FILED OF RECORD

A
COMMONWEATLTH OF KENTUCKY MAR 79 2013
- BOARD OF MEDICAL LICENSURE B—

© CASENO. 1396 KBML,

IN RE: THE LICENSE TO PRACTICE MEDICINE IN THE COMMONWALTH OF
KENTUCKY HELD BY GREGORY B. WHITE, M.D., LICENSE NO. 26944, 1300 S.
BURKHARDT ROAD, EVANSVILLE, INDIANA 47715

ORDER OF REVOCATION

At its March 21, 2.013, meeting, the Kentucky .Board of Medjcal Licensure (hereinafter
“the Board”), acting by and through its Hearing Panel B, took up this case for final action. The
members of Panel B reviewed the Complaint; the Hearing Officer’s recommended Findings of
Fact, Conclusions of Law and Recommended Order; an Order Correcting Typographical Error,
filed éf record February 5, 2013; the licensee’s Exceptions, filed of record Febmary 19, 2013;
| and a memorandum from the Board’s Assistant General Counsel, dated February 20, 2013.
Having considered all the information available and being sufficiently advised, Hearing
Panel B ACCEPTS the hearing officer’s recommended Findings of Fact and Conclusions of Law
and ADOPTS those Findings of Fact and Conclusions of Law and INCORPORATES them BY
REFERENCE into this Order. (Attachment) Hearing Pancl B FURTHER ACCEPTS AND
ADOPTS the ﬁeaﬁng officer’s Recommended Order. In accordance with that Recommended
| Order, Heafing Panel B ORDERS:

1. The license to practice medicine held by Gregory B. White, M.D., is hereby REVOKED
and he may 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, ailments, diseases, injuries, or infirmities by any and all means;

methods, devices, or instrumentalities - in the Commonwealth of Kentucky;



2. The provisions of KRS 311.607 SHALL apply to any petition for reinstatement filed by
the licensee; and

3. The Board SHALL NOT consider any petition for reinstaternent filed by the licensee
unless and until the licensee has fully reimbursed the Board the costs of the proceedings

in the amount of $17,015.69.

SO ORDERED, this J7 day of %M ,2013.

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 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, Gregory B. White, M.D., 1300
S. Burkhardt Road, Evansville, Indiana 47715, and his counsel, Marvin L. Coan, 1700 Kentucky
Life Building, 239 South Fifth Street, Louisville, Kentucky 40202-3268 on this L9 day of

, 2013, .
W, @34/’@/

Leanne K. Diakov

~ Assistant General Counsel _
Kentucky Board of Medical Licensure
310 Whittington Parkway, Suite 1B
Loutsville, Kentucky 40222
Tel. (502) 429-7150




.EF FECTIVE DATE AND APPEAT, RIGHTS

Pursuant to KRS 311.593(1) and 13B.120, the effective date of this Order will be thirty
(30} days afler this_ Order of Revocation is received by the licensee or the licensee’s aﬁomey_,
whichever shall occur first. |

The licensee ﬁlay appeal from this Order, pursuant to KRS 3 1 1.593 and 13B.140-.150, by
filing a Paﬁﬁon for Judicial Review in Jefferson Circuit Court within thirty (30) days after this
Order 1s mailed or delivered by personal service. Copies of the petition shall be served by the
licensee upon the Board and its General Counsel. The Petition shall include the names and
addresses of all parties to the proceeding and the égency involved, and a statement of the

grounds on which the review is requested, along with a copy of this Order.



FILED OF RECORE

COMMONWEALTH OF KENTUCKY FER-0 & 2613
BOARD OF MEDICAL LICENSURE '

CASE NO. 1396 B K.BML.

IN RE: THE LICENSE TO PRACTICE MEPICINE IN THE COMMONWEALTH OF
- KENTUCKY HELD BY GREGORY B. WHITE, M.D., LICENSE NO. 26944,
1300 5. BURKHARDT _ROAD; EVANSVILLE, INDIANA 47715

FINDINGS OF FACT, CONCLUSIONS
OF LAW, AND RECOMMENDED ORDER

The Ke.ﬁfﬁcky Bc;)afd'of Mediéal Licensure brought this acﬁoh against the license
of Gregory B. White, M.D., charging him with several violations of the sta’cutés
go-verning the praétice of medicine. The hearing officer held the administrative hearing .
~on October 9-11, andN ovember 2, 2012. The Board was represented by Hon. Leanne |
Diakov, and Dr. V\Thite Wés represented by Hon. Marvin L. Coan.

After considering the evidence admitted at the hearing and arguments of
counsel, the hearing officer finds that White is guilty of the charges against him, and the
hearing officer recommends the Board take any ‘appropriate action_.agajnst White's
license asé result of his violations of the statutes governing the practice of Iﬁedicme. In
suppoft of ﬁat recommendation the hearing officer submits the following findings of
fact, concluéions of law, and recommended order. ’ |

| FINDINGS Of FACT

Thé Findings of Fact have been separéted into two pafcs due to the quantity of

evidence that was adﬁﬁttéd at the adininisttfative hearing. Part I includes a review of

White’s background and experience and of the chérges in the Complaint. Part I also



presernts the heariﬁg officer’s findings reiateci to the medical care proviaed by White for .
the patients at issue m this acﬁon. Pa_r‘c II consists of a re.view of White’s business
- relationship with the owner of the two clinics Whe_re he was employed dt%ring. the time
period at issue 'in this case and a review of severr:ﬁ aspects of the operation of those
clinies that fela’ce to and reflect upon Wte’s préscripﬁon practices.
PARTI
. A)  White's Professional Background and Experience
1. Dr. Gregory B White graduatéd from the Univeréity of Loui;sville’s mediéal S
school in 1980. He went on to specialize ih ariésthesiology and completed his residency .
at the Indiana University Medical Center in 1984. Exhibit 1, attached exhibit 3,
curriculum vitae.
2. - White was certified by the American Board of Anesthesiology in 1988, bu{ he
is not board certified in pain management. Id. "
3. He has béen Jicensed to practice medicine in Kentucky since 1989, and he has
‘held various pcl)'.sitiolns as an anesthesiologist and has performed some interventional :
 pain management at hospitais and clinics in Western Ken’mck_jr and Southern Indiana.
Id. |
4. White “has also served as the director of anesthesia services at several
“different ho;spltals and as the chrector of three pain management centers, Id.

5. As a s’caff anesthe51olog,15‘r White had earned $510, OOO per year, and a5 the



director of anestheeia services, his ?ay :increesed to $610,000 per yeer. DVD of October |
9, 2012, admjrﬁstretive hearing [hereinafter DVD I, 10:34 a.m. |
- 6. | Beginning in 2008 White had a series of serious health problems, including a

heart attack; stroke, and seizure, that forced him to S’cep de%/vn from his position as
director of anesthesia services and to resign from his position asa practicing
'ane'sthesiologist DVDI110:21-10:26 a.m., 11:06 aﬁ;n, and ‘3:32. p.m. |

7. After resigning as a staff anesthesiologist, Whife began looking for
employment opportunities outside of western Kehﬁlcky and soutilern Indiana due to
restrictions in his employment eoﬁtract. DVD, 10:33 a.m. | |

8. | Through Vista Staffing Solutions, a physician placement service, he found |
employment at Central Kenﬁlcky Bariatric and Pain Management, which Was owned by
Will Singleton and is located in Georgetown, Kentucky (hereinafter “the Georgétown |
Clinic”). During most of the time period at issue in this action, however, White worked
at a second pain menagement clinic owned by Singleton, the C-’:rant County Wellness
Center [hereinafter “the Grant County CEI;TTEJ;‘" or “the Center”] , located in Dry Ridge, -
Kentucky DVD I,10:31 a.m, 13:37 a.m. |
B) The Boal_*c_i'e Charges Againéf White

9. The Board’schérges in this action arose out of an investigation of the
-Georgetown Clinic that had begun after the Board received an anomnymous grievance

that the Georgetown Clinic was operating as a “pill mill.” .



10.- At thé aMSﬁaﬁve hearing varicus vviéhesses offered th:eir own definition
of the term “pill miill,” but the hearing officer finds there was general agreement that
the term re]éers toa medicai practice in Whit_:h the physician pl?ovides con’crélled
StibSt%ﬂCéS in exchange for cash with the. physician haﬁng ﬁtﬂe or no regard for |

- whether ﬂle'péﬁent has an actual medical Conditi_on that warrants treatment with
controlled suﬁstancés. o |

11. At the beginning of its i.nvestigaﬁon, the Board requested the Office of
Inspector General for the Cabinet for Health and Famﬂy Services to review KASPER
reports for White and the other physicians Who had worked at the Georgetown Clinic. -
Exhibit 1, attached exhibits 1and 2. |

12. .Stéphén C. fbhnson, an employee in the hspector General's office, identified

© twenty-seven of White's patients who received prescriptions for 0x'yc§done and who
matched the pfofile of persons that divert or misuse pain medications. Johnson selected
‘ the charts based on characteristics such as the age of the patient, the sﬁnﬂarity in
'paﬁents’ last hame, the distancé travelélcito the clinic, and the use of multiple :
pharmacies to fill prescriptions. E;(hibi"t 1, attached exhibit 2. |
. 13. The Board fheri obtained the medical records for those patients and provided
the recorcis to the Board’s coﬁsulfant, Dr. Jay Grider. He is board Certifiéd in |
~ Anesthesiology. and Pain Management and was q_ualiﬁed at the adﬁﬁnist_raﬁve_ hearing . o
as an expert in Anesthesiology and Pain Managémént. DvD i1, 936 and 942 am.; -

Exhibit 35.



| 14. Grider reﬁewed the medical #ecords and issued a report dated April 4, 2012,
that found substantial deficiencies in the care and ’treai:mé_nt that Wﬁite provided to his
patients. Exhibit 1, attached éxhibit 4, -

15. Based iargelf IipOI’LI Grider’s report, the Board issue& the Cc;ﬁzplaint against
White. The Complaint alleges that he failed to coﬁform to accéptable and prevailing
medical practices, that he prescri‘bed controlled substances with the kﬁowledge that
they would not be used or were not likely to be used medicinally or for acceﬁted
the.rapeuﬁc purposes, &at his practice demonsfrated gross negligence in the diligence
required of physicians prac?ticing mediciﬁe, and that his practice constituted a danger to
the patients and the public. Complaint, page 2. -

16. Insupport of those assertions, the Complai’rzt presented a summary of
deficiencies in White's medical practice that Grider included in his repér‘c to the Board:

¢ Inall medical records reviewéd Dr. White provided a layman’s diagnosis of

“low back pain neck pain,” which demonstrates a lack of critical evaluation
of the patient;

o History of CC [Chief Complaint] was completely absent and not mcluded

»  There was no evidence of ongoing physical exams;

o Invirtually all cases, treatment was the same: a prescription for short-acting
oxycodone in 15 and 30 mg doses usua]ly in combination with valium and
occasionally with Soma;

»  KASPER numbers were recorded but never was there an action taken based
‘upon KASPER reports; and ' :

»  The licensee prescribed in a cash-only non-referral environment and in a
manner consistent with a cash-for-opioids scheme and mcon51stent with a
legitimate medical practlce - :

Complaint, page 2.



17. Based upon those allegations, the Board charged Whlte with V1olatmg KRS |
311. 595(9) as ﬂlustrated by KRS 311.597(1)(a), (3), and (4). Complamt paore 3.
C) Grider's Summary of His Review of White's Patient Records |
| 18. The Board' orovided Grider with medical.recordszfor h/fontymseven of
White's patients. Exhibit 1, attached exhlbl‘r 4, page 1146. |
| 19. In aletter dated April 4, 2012, Grider prov1dec1 the Board with a narrative
summary of his findings from his review of White's medical records. Grider stated that.
he performed a detailed review and completed Expert Review Workéhee’cs for fourteen’
of the patients’ medical records He performed a cursory review of the remaining
' thn'teen which showed identical prescribing and rmrumal documentation” that had
__beén found in the.detailed review of the other fourteen medical records. Id.
20. The foorteen Expert Réview Worksheets state that White treated the patients
for three medical conditions: low back pain, low back and neck pajn; or knee pain.
Fxhibit 1, attached exhibit 4, pages 1148-1202. |
21. Alfho‘ugh White's patient oote_s did describe conditions such as ’pam in low
* back,” he did not use such terxims exclusively for his medical_-diagﬁosis. Exhil.)lit 5,7 page
30. Instead, he diagnosed hég'pgﬁents with conditions such as lumbar radiculopathy, |
meniscal tear, or muscle spaérhs to support the préscriptioos iséueol_to patients. |

22, At the héaring, Grider clarifiéol his objection to White’s use of layman's |

terminology. Grider stated that he had difficulty understanding whether White Was -



presenting his own diagnosis or the patient’s ﬁis’cory of chief complaint. DVD II, 10:08-
1009 am. | -
Z3. More sighiﬁcanﬂy_, Grider’s reported that layman’s terms “are fine for a
. history of chief complaint,” but Grider’s real concern was the “lack of critical evaluation
of the patient” that is 'suiggested_ by use of layman’s térms in the patient notes. Hxhibit 1,
atta;:hed exhi’r-)it 4, page 1146. - | |
24. Grider found the most consistent dgficiency in White's documentation was
with his p.hysical examinations. Grider described the initial physical examinations as |
cursory Wi{h no-in-depth review of the Iﬁaﬁents’ medical conditions. DVD II, 10:10 a.m.
25. The pai:ierit records shows that for most follow-up visits, White didn't
perform any physical examination of the patient, mu(;h less an examination or
evaluati_on of the medical condition that served as the basis for thé prescription‘
| rnedicatiqns. |
26.. In additién, White’s diagnosis for some medical conditions didn't match his-
chmcal finding. .W1l'1ite. diagndséd several patients as suffering from radiculopathy,
which s.uggésts a sénsory or motor dysfﬁnction, but he also found {he patients to'b__é
neurolpgically intact rather than impaired. DVD I1, 10:10 a.m.
| 27. For twelve of the fourteen patients, ‘White prescribed ‘oxycodone IR15mg
~and 30 mg, eithef by themselve‘s.or in combination 1w.li’ch Soma or benzodiazépiﬁe. One .
of the two remaﬁﬁng pati‘entsrwas' {reateci with Vicoprofen and benzbdiazepiné and the

 other was treated With methadone and benzodiazepine. Exhibit 1, attached exhibit 4,



| ‘28. Grider testified thét he couldn’t unders’taﬂd a clinical approach that s’tartea
with prescriptions for opioids. DVD 1f, 10:23 a.im. |

29. Crider desc-ribed' a pre.s.cription feg.'unen that conéistenﬂy inclﬁded
oxycodone 15 mg and 30 mg asr”very concerning,” especially for patients who reported |
they were not takmg any opioids. DV I, 10:11 am. ‘ :

30. Grider found the iack of variety in the therapy or tile treatment plaﬁ ;fo be
unusual, and tI{e clear pattern that developed in White's treatment of his pa’cients was
one of £he most concerning issues for Grider. DVDII, 10:17 a.m., 10:24 am.

31. White's expe.ft witness, Dr. Gary L Reasof, agreed ’Ehat the combination of:
the two different strengths of short—écting oxycodone appeared to be White's ”?referred
medication regimen.” Reasor also stated that the ’}curreI.lt medical pracﬁée” istousea
| long-acting pain medication that is supplemented by a short-acting medication for

breakthrough pain. He justified White's use of twé short-acting medications by

accepting his assertion that the patients couldn’t affofd the cost of long-acting

médicatibns, but White’s stated concern for ;che patient’s ability to pay is inconsistent
with thé refusal of his medical practice to accept health insurance. Exhibit 39, page 7.

.. '32_.‘ Although there were MRI-s in virtually all of the ?atient cha;r_té, ﬂlere was not
a consistent ]J:ak between 'th'e diagnosis and the informé’cion m 'th-e m, and rareiy was
there any other type of diagnostic testing in &e medicél records. DVb I1,10:09 am. |
| 33. The standard of care fora new patient in a pain management pfactice

requires that the physician perform a c'ompreheﬁsive physical exanﬁnaﬁgn"and a



psychological evéluation. The physician must also obtain a family and patient history of
substance abuse in order to assess the paﬁen%’é risk for abuse éﬁd_diversion of thé
~ prescribed medicatiorns. The physiéian'muét take this history without regard to whether
~ the patient has lbeerll previously screened by another medical pra(;tice. DVD H, 10:25-
L1026 am. | |
34. The treating physician must also upr_iate imaging studies for the p.aﬁent and
-musst refer the patient to surgeéns, other medical specirali-s’cs, or to ﬁhysicél therapy as
necessary. DVD 11, 10:27 a.m.
-35. The physician must estqblish and clea;:f_ly ide-n’cify ’freatrﬁ.ent goals for the
_patient since achieving even small goéls can have a huge benefit for the patient and can
show that thé freatment is on track. DVD 1I, 10:27 am. |
.36. Most of these requirements were absenf from White's patient records.
37. White never tried other modalities, such as pi’lysical therapy, to treata
: patlent s medu:al condltlon DVD II 10:22 am. |
38. Whlte occasmnally prescribed muscle relaxam:s but he never tried them in
is;:)lation Instead, he used them in con]unctlon with the prescmp’aéns for oxycodone 15
_ mgand 30 m& DVD 1I, 1022am
39. White prescrlbed Vallum to a number of patients for the treatment of muscle
spésms. Grider a’sserted that.the medma’aon is not -the‘flrst line agent for treatment of
: ﬂ}at corid_itibn, but Valium can be used in‘sorr{e lﬁnitéd siﬁlations. He élso noted,

_ hcwever, that W'Iﬁte’-sﬁ'se of Valium in combination with oxyéodone could be lethal for



~.an obese patient, such as Patieﬁt B, but there’s_‘noi; indication in the medical réa:ords that
White ever considered that potential outcorﬁe; DVD I, 3:03-3:04 pm

| 40. Reasor assertedrtha{t Valium was an acceptable medication for the short term
confrol of muscle spasms, but he also asserted “Dr. White could have tried o use other
muscle relaxants when possible,” without indicating any instance in which Whlte triéd
- alternative medications. Exhibit 39, page 7.

41. Inresponse to the Board’s investigation, White had assefted that he
prescribed Valium in order to wean patients off of Xaﬁax. Exhibit 1_, letter from Marvin
Coan dated May 14, 2013, aftached éxhibit F, page 2; DVDI, 2:04 p.m.; DVD 11, 1011
a.m. For the majori’ty of the patients for whom White initiated treatrent with'Valium,
however, the patients had not been taking Xanax.

42. The evidence admitted at the hearing indicéted that Whité reviewea
KASPER reports, but Grider stated that if White reviewed KASPER reports as part of
his treatxﬁent of his patients, he.did poor job documéﬁting that fact. In addition, there
was no evidence in the médical records that he made tfeahnent decisions based upon
KASPER reports. DVD I, 3:01 p.m.

43, W'hité did use urinedfug screens in his medieal ?récﬁce, Eut there was
virtually no independent Iéb confirmation of the drug screeﬁs. In addition, the dru'g)'
screeh "rep"orts lcolrllsisted simpljr of sheets of paper on which in_formaticsn was circled
wi_thouf émy lab values or the actual tests results. Alﬂiough &ere was no evidence

presented of any misconduct in éompleting the drug screen 'rePorts, their reliability was

10



lafgely dependent upon the integrity of the office staff. DVD II, 10:12 a.m.; see for
example Exhibit 17, pages 49-54. o E

44, Aithough it is acceptable ‘c;:)l use urine drug screen .tests in the medical
practice on some occasions, {he standard of care requires tﬂat the physician have
peﬁodic iﬁdependent_tesﬁng that provide quantified lab results to confirm the
screening tests. DVD H,710:14 a.m. |

45. The hearing officer’s own review of the patient recl,ords confirmed Grider’s
findings and assessment related to the information contained in or lacking from White's
medical records and pa’cieﬁt notes. :

46. For all fourteen i:iatient charts for which Grider performed an in-depth
review, he fo_p.nd White's diagnosis, treatment, and records to be below the rrurumum
standards of acceptable and prevailing medical practice in Kentucky, and Grider; s
overall opinion for the fourteen patients was that White’s care and treatment was-
clearly below the minimum standards. Exhibit 1, attached exhibit 4.

47. As aresult of his _cqnsistent use of one treatment plan for all éf his -patieﬁts,
White was grossly neg]igen't in the diligence required in a pain manageﬁent medical
practice. DVD II, 10 21 am. | |

48." At the adnumstratlve hearmg White confirmed that ]:us clinic accepted only
cash for MRIs,. but he asserted that was due to the facﬂzty never obtammg insurance

coverage. e also asserted that occasmn_ally the clinic had a‘ccepted payment by credit

o



card, but he stated he had little knowledge of the clinic’s ﬂnances because he was hot.'. .
ﬁwolved in that aspecf Qf i}he busﬁéés. DVD ], 10:59-}1:00 a.Im.

49. A physiciénﬁay aécept cash payments fér medical care, especially for
patients who can't afford healthcare insurance Coverage, but a physician’s refusal to
accept anything but cash when a patient has medical insurance coverage raises ethical.
issues for a physiéian. in Kentucky, the pfevailiﬁg practice among physiciéms isto
accept payment through medical i :msurance DVD I, 10:19 a.m.

D) A Review of Patient C's Medlcal Records

| 50. - Although there were some slight Variatldns among the Expert Review.
Worksheets, thé Grider’s notes for Paﬁen’c C are fairly repfesentaﬁve of his opinion
regardJng White's care and treatment of all of the patients.

51. PatientCwasa fifty- elght year old male who was seen by White for low
back and neck pain and who was treated initially with Percocet 10/325'mg and
oxycodone IR 15 mg in combination with Soma. Exhibit_l, attached exhibit 4, page 1160.
- Eventually oxycodone 30 mg was substi’cutéd for the Percocet. Exhibit 5, page 2. In
supi)ort of his determination that White displayed a pattern of gross ignorance, gross .
n_egligence and / cﬁ‘ gréss i;lcompetence,Grider stated in his Wo.rkshee.t:' '

| There is little té no phyéical exam ciocumeﬁted. The standard of
history of chief complaint[,] and evaluation of patient function],]
attempts to use intervention and rehabillitative [sic] physical
therapy are completely lacking. The UDS [Urine Drug Screen]
does not appear to be from a Laboratory and could justbea

checked box by anyone in the clinic. -

Exhlblt 1, attached exh1b1t 4, page 1162

12



52. In responseto the section in the Expert Review Worksheet asking for the-
correct minimal standard of practice for Patient C, Grider stated:
I would document better history of chief complaint, would
document a physical exam][.] I would document a treatment plan
that would include a rehabilitative component[.] T would never
prescribe two short acting opioids in combination with Somal ]
Id.
53. Aé for his opinion on how the Board should address the deficiencies in
White's care fbr Patient C, Grider stated:
I believe based on the cash nature of this practice and the -
prescribing habits, documentation and utilization of the same
combination of short acting oxycodone repeatedly without
documentation of therapeutic benefit is below the standard of

care. [TThis practice falls very short of the standard of care and
should be immediately stopped].]

" Exhibit 1, attached exhibit 4, page 1163.

54. Finally, Grider identified in the Expert Review Worksheet the immediate

danger posed by White's medical practice:
I believe that this practice constitutes prescription of controlled
substances for no legitimate medical practice based on the cash
* basis and requirement of MRI {from that facility) as a component
of care]. ] _ : : .
Exhibit 1, attached exhlblt 4 page 1163.

55 A review of White s rnechcal records for Patlent C shows that he was flrst
seen by White on. Iuly 25, 2011 for low back pain radlatmg down his right leg and two
outside toes, He reported that the last time he had been prescrlbed medlcahons was ”20
'years ago” but that he “self medlcates” by takmg three Lorcet perday. He had arecent -

13



MRI that indicé’te’d lunfoar ra.dicﬁlolpathy due to s?inal stenosis, Bxhibit 5, pages 27, .30
- and 4'_5. | | o |

56. White ijerf_ormed a physical examination of the patient, but %he records
don’t indicate that White 'pe-rformed a neui01nus;u1ar ex;minaﬁsnr which would rhaver
been specifically ge:mané to the treatment of patient’s back péjn. DVD 11, 3:13-3:15 p.m.
Etx-hibit 5, page 30. |

57. White's notes do not .inciude a history of the chief cbmplaint and state that
neurologically the patient was “intact grOss,’; which finding ié below the standard bf_ o
- care since it’s inconsistent with the diagnosis of lumbar radicﬁlopathy. Exhibit 5, page
30; DVD H_’ 10:44 am. - | - |

58. White's assessment states that Patient C had “R lﬁrﬁbar radiculopafhy,” and
White’s plan was to refer the patient to a s?ecialisf in. Lexﬁlgton fora éeco#d opinion on
the spinal stenosis. Exhibit 5, page 30. |

59. The referral paperwork Was not completed until December 2011,
approximately five months after White’s initial examination, apparently due to the
centér not having the propér forms. _Exhibit 5, pagés 5 and 14. ..

60. Inthe mean’cilne; White issued prescriptions to Paﬁeﬁt C for Percocet
10/325 mg, f=O-U_I ﬁmes per day; lMobic, 15 mg, once a day; and Soma 350 mg at bedtime.
Exhibit 5, page 30. |

. 61. Grider stated that Soma is"’a_particiﬂaﬂy troubling medication”due to its

i



- high addiction potential, and virtually all pain societies recommeﬁ(i_ not ‘prescribing'the
medication for muscle spasms. DVD I, 10:45 a.m.

62. Thenext month Patient C reported that his’péﬁn control was good, 3/10,
except that he had increased pain while working. The records don't indicate thgt White
performe_d any type of physical examination or assessment of th;e. mextical crondrition he |
was tréaﬁng, But he added oxycodone 15 mg, foﬁr times a day, to the other Frescriptioh |
medications. Exhibit 5, page 23. |

63. By November 16, 2011, White haa changed Patient .C_’s prescriptions to
oxycédone 15mg énd 30 mg, -’cwiée a day, and Soma at bedtime. Patient C still had
reﬁﬂé available for Moﬁié. Again, the medical records don’t indicate that White
Performed any‘ type of physical examination or assessment of -tl-{e patient’s back pain to
justify the_ prescrip_tion medicaﬁons. Exhibit 5, pages 6 and 14. |

| 64. The change in the prescribed medications was a “dramatic increase,” since
during the two previous office visits, Patient Cr.reported his pain levels as 2/10 and
3/10. DVD II, 10:46 a.m.; Exhibit 5, ?agés 20 and 17 respectively. |

65. Furthermore, the N ovember 2011 incfease in medication for treatment of
.cthM§ pain_was nof justified by the paﬁént’s report éf acufe right shoulder ;.)aiﬁ.‘caused
by the patieﬁt faking down a fgnce. DVD IT, 3:26 pm,; Exhibit 5 pagels.

66. WTdte’s c.)wn.expert *;'Nitness; Dr. Gary L. Reasor, characterized .White’_s '
fdﬂoﬁ-up examinations-for Pa_tienf C as poorly. éﬁqrf:ed and with little documentation.

- Reasor stated the records did not meet the staﬂdar'd‘f_or a_ﬁ:ceptable and 'pli‘evaﬂm,g.
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.' follow-up evalﬁations of thé patién‘c. bVD éf Oc’z.obe’rrl.l, 2012, édminis’n:aﬁve héajfing
| [hereinafter DVD I11], 11:0911:11 am.

67. Since Wﬁte’s_ initial and follow-up examinations of the other patients are
similar to thase for Patient C, Reasor’s om determination as to deficiencies in White's -
medical pracﬁce regarding Patient C apply equally to White's examinations of-the other
patients. | |

68. Althéugh the patient records indicate the referral for Paﬁentr C was féxed to :
| Dr. Tibbs on becember 8, 2011, ‘che records do no_t show that Patient C was seen at the

Grant County Center after Novemb_ér 16, 2Q11. Exhibit 75, pa‘ge.5.

69. The review of the medical recordé for Patient C hightight three of the
deficiencies noted by Grider in the narrative summary that acéompanied his Expert
RevieW'Worksﬁeets:'the failure .to have an adequate history of &ﬁef compiaint, the
failure to conduct appropriate and adequate physical éxa;ﬁinations,énd similar
treatrﬁeﬁt plans consisting of prescriptions for oxycédone 15 mg and 30 mg in

| combination with médications such és'Sbma. Exhibit 1, attached exhibit 4, page 1146.
E) Gride-r" 8 Reyiew of Other Patient Rgcords '

70. The same pattefn of deficiehcies in the care and treatrnent noted by Grider
f&i"Paﬁent C cén be found ina r_evieW -of the of_ch-er-patient records. Tﬁe cumulative
effect of the revi_ew--of tho_se.records shows that White was not bpéraﬁng fhe Graﬁf o
_Coﬁnty Cé_nter in 6fder to provide mediéai éare to péﬁents who were suffering :frbm. o

legitimate complaints of chronic pain: Instéad, he conducted his medical practice m a .
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manner that allowed patients to- obtaio controlled substances in excha_ngé for cash with
little or no rega.J:;d for whether the patients had actual rﬁed_ical condiﬁons that
1-af\rarr::m’ced treatment with Controlled .subs’cances_.

71. ~ Patient M was forty-two years old and presented with lower back, neck,
and ankle pain on fuly 26, 2011. He had previously been treated at a pain clinic in |
Columbﬁ_s, Ohio. White performo_d a physical examination and fouﬁd the patient fo be |
nourolo gically intact, but the White's notes don’t indicate ’;hat he examined the lower
back. Mite diagnosed the patient as Sufferﬁlg from Iumbar radiculopathy based upoo :
a radiology report that had been issued two years earlier after an au{omobﬂe accident.
The report of the Tumbar spine found the patient to have “mild spurs” and “no disc -
space narrowing or compression fracture.” Exhibit 15, pdges 31 and 60.

72. | White’s notes indicate he planned to obﬁaﬁl an MRI of the lumbar spine,
and in the meantime, ho prescribed oxycodone 30 mg every six hours, oxycodone 15 mg
three times a day, and Mobic 15 mg once a day. Exhibit 15, page 31.

73. Included With Tul/\i'lru"ce’s records for Patient M are earlier treaﬁnent records
from the paﬁent s chﬂopractor that Grider stated contamed the type of detaﬂed

exarnma’ﬂon that W',hlte should have been perfornung for all of his pa’aen’cs Grider

found it * “particularly dISturbmg that the chlropractor s records had greater detail and -

‘ cor151stency than any records written by White for his patlents DVD II 11:26 a.m.
74. Grlder noted that the c}:uropractor ra’ced the patlent s symptoms of paln as

mlld on each examination conducted in April 2011, and on every occasmn, the
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chiropractoi‘ pérformed a comprehensive examination that included tests of the -
ijatienf’s range of moﬁon, s{rength, and .reﬂexes, and tests of spécific body syétems.
DV 1L, 1126 a.mm., Exhibit 15, pages 6576,

- 75. Grider also found it “disturbing” that the éhiropractor and White had such
different assessments of the severity bf Patient M’sr pain with no effort by W'hite. to.
réconc_ﬂe their assessments. The chiropractor classified the pain as mild, but White
appeared to accept the patient’s report of pain levelsas moderate to severe and
prescribed -oxycodone in response. DVD 11, 11:29 a.m.; Exhibit 15, pages 13, 16,19, 22,
and 25. | |

76. Althoﬁgh Grider found substantial‘d.eﬁciéncies on White's care and
treatment of Patient M, Reasor did not provide in hlS own expei:t report an opinion,
) regarding Grider’s review of the medical records for Patient M. Exhibit 1, a’ftached

exhibit 4, pages 1200-1201; Exhibit 39,

77. Péﬁent O was another patient who, like Patient C, reportgd she was self-
medicating with controlled substahées prior to being treated by W'hi’.ce.r She was forty-
eight years old Whén she first saw W}ﬁté on July 13, 2-(}.1‘1, for lower back_pain that
radiéted doﬂm tﬂe leg as thé résult ofa motofcycle éccident two years; carlier. She.

' reported. takmg Pefcocef 5 .mg that she‘ had received from the emergency roomand
Oxyconﬁn 30 mg twice a déy that White noted she received ”frém street sans .MD.” |

Exhibit 17, pages 27 and 32.
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78.- White ?erformed a physical examination of the patient, but W}d’ce Wrote no -
notes that kW'ou;ld suggest he exMed-or pg;‘formed any evaluation of the paﬁen’f’s’
' Back condition. Exhibit 17, page 32. |
79. The patient answered “no” to questions relateci to her receiving any
, treatment other than medlca’aons for the back condl‘aon Exhibit 17, pages 37-33. ‘
80. She told White that she had an MRI taken at the Umversfcy of Keni:ucky on
April 12, 2011, but she did not present the MRI to White until December 1, 2011. Exhibit
17, pagés 11 and 32. | | |
| 81. Inthe meant-ime,. White diagnosed Patient O Wlth Iuinbar radiculopathy,

Whjler finding her to be neurologicaily intact, and he begah prescribing her medicatioéné ,
similar to those préscribed to Patient C: okycodone 30 mg every twelve hours, |
' oxycodoﬁe 15 mg, three times per day, and Soma 350 mg twice a day for muscle

spasms. Exhibit 17, page 32. |

82. White acknowledged at 'the. administrative heariﬁg that he pfe;scrib‘ed
controlled substances to Patient O v\}ithout the support of an MR], Wi’liCh was contrary |
to his sfated précﬁce in an eaflier letter to'the 'Boérd, but White stated he issued the -
prescripﬁons based upon hlS own clinical judgment. D@ I, 12:27 p.m,; Exhibit 1,
.attached exhlblt 3, page 1137. | |
- 83. In August 2011, White subsﬂtuted Valium 10 mg twme a day for the Soma

to treat her muscle spasms since the Soma was makmg the patlent nauseated and he

added Mob1c once a day in the morning. In response to the patient’s complaints of
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:'Ln-crea.sed pain in September 2011, White changed Patient O's pain medications frorﬁ
Oxjfciodone 30 mg twice a day to four times per day and maintained her 0i1 oxycodong
15 mg tbree times a day, Valium 10 mg twice a day, and Mobic once a day. Exhibit 17,
pages 23 and 26." | | | | |

84.. In No{fefnber 2011, her medications Were decreased to oxycodone 30 mg
three times per day, oxycodone 15 mg twice a day, and Soma SSQ mg twice a day for
muscle spasms, Which White. had decided to “try again” to treat that condition. Exhibit
17, page 17. | |
| 85. On December 1, 2011, the last time White .saW Patient O, she apparently 7
preseﬁted the April 2011-MR_I, but White makes no mention of that fact in his patient
note and does not'record that he examine'd the patient. White maintained thé patient on
the same prescriptions but again substituted Valium 10 mg once a day for the Soma,. '
Which the patient again reported was causing her to be. over—sedatéd. Exhibit 17, pages
11 and 14. | |

86. ‘There is no indication in any of 'tile };atient records that White performed
any type of rexami_naii_on of the patient after her first visit, much less an examinatién or
evaluation of her back condition: | |

87. Reasor di& not provide in his own ex‘peﬁ répoft an opinioh I'ezcjfardjﬂgi .
Grider s review of the medical records for Patient O Exlrublt 39. |

- 88.  White's treatment of Patient O supported Gr1der s fmdmgs that Whlte

faJIed to prov1de a critical evaluatlon of his pahents failed to have a ]:ustory Of the
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patients’ chief complaint, and faileci to conduct ongoing physical examinations, while at -
‘the same time providing similar pfescriptions for controlled substances to his pédcieﬁts.

89, Pét_’fien;c D was'thirfsrwﬁvo years old when he was first seen at the
- Georgetown Clinic on March 18, 2011, by Dr. Edwin Er.oﬁ. He diagnosed Patient D with
cervical and Iumbér radiculopathﬁr, ordered new MRIs, and prescribed oxjcodone 30
mg every six hours, Valium IO‘rr-ig three times a day, and Naprosyn 375 mg twice ra day.
Tixhibit 8, pages"14—16 and 45. | |

90. Atthe a'dmi;ﬁstrative. hearing Grider noted the consistency in the
prescription practices among the séveral phyéicians who Worked at the Georgetovm _
Clinic, which he desci*ibe.d as unusual, and PatientD is an gxalnpie of White fo]lowing
those samelprescﬁpﬁon practices. DVD I‘I,.1:726 p-m. |

91. The February 21, 2011, report from the MRIV of thg ceﬁical spine indicated
no pathology, but.V\.fhen White saw Péﬁen‘c D for the first ﬁﬁie on May 13, 2011, he
‘added a prescriptioh for oxycédone 15 mg, tﬁree times per day, to the medications that
~ had been preécribed by Brott. Exhibit 6, pages 36, 58; DVD II,l 10:47 a.m. This is an
ekampie of Grider’s general conclusion mhls narrative suﬁrnr.ciary that White failed to

perform a critical evaluation of the diagnostic testing. Exchibit 1, attached exhibit 4., page

- 114e6.

92, The patient records do not indicate that White performed a physical

examination of Patient D) during any ofﬁce'_visit. Exhibitﬁ, pages 24, 27,30, 33,.and 36.
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93. Furthermore, rto_ additional testing wés ordered to support the diagheéis of
r_adiculopathy. DVD T, 10:48 g.m. | | | |

o4, " On May 13, 2011, White added oxycodone 15 mg three times a day and
increased the Naprosyn to 500 mg twice a day for pain that was “moderately
controlled.” Exhrbtt 6, page 36 - |

95. White maintained that drug regimen for Patient D in Iune, ]uly, and
August, but on September 30, 2011, the patient was discharged due to his failure to
obtain an updated MRL. Exhibit 6, pages. 18 and 21.

96. Grider stated that White! s treatment with controlled substances and the
escalatton of the medlcahons were not justified by Patient D's benign pathology in the
only MRI in the patle_nt s file. DVD I1, 10:53 a.m.

| 97. Indefense of White's care and treatment for the Patient D, Reasor asserted
that White's records contaiﬁ a medic'al djagnosis for the patient, but Reasor does not
address the lack of information i in the records to support the diagnosis. Exhibit 39, page
6. Reasor also noted that there are urine drug screens in the fﬂe and that the patient was
eventually d1scharged Those facts however, don’t address the deficiencies in White's
| care a_nd treatment of the patlent that were noted by Gr1der in hls report

98 Patlent P was twenty—four years old at the time White first exammed him on
]une 13 2011, for pam in the back left hip, ttugh leg, and foot. White patrent notes
f mdrcate that he performed a physmal exarmnatron of the patrent but there s o

] mdlcatton that he conducted an examination related to the patlent s specrflc complamt



of pain White diagnosed lumbar raeliculopa’chy while also repertilig:the :patient was
mtact neurologically. White also listed left krice pain resul’tmg from an ACL tear as an
addendum to his- dlagn0515, and there is a July 2009 MRI report for the knee in the file.
- Exhibit 8, pages 42 and 63; DVD 1L, 10:59 a.m.

99. White's treatiment plan included an MRI of the lumbar spine, butrin the.

- meantime, he started Patient F on .O%ycodone 15 mg five times a day and Vahum 10 mg
| three times a day-for muscle spasms. Exhibit 8, .pages 2,39 and 42. |

100. Atthe adﬂumstratlve hearing, Reasor stated that Vahum isnot the ﬁrs’c
choice for the treatment of muscle spasms, and the prevaﬂmg prac’ﬂce is not to use that
medication if the patient‘, like Patient F, had not been taking it. DVD III, 11:00 a.m.

101. Grider’s concern for this paﬁen;r centered on the amoﬁht of medication
prescribed;ﬁvhen the patient reported that he was not eurreﬁﬂy taking any medications.
Exhibit 8, page 39; DVDII, 10:57 a.m. | |

102. Grider also noted thet while White was prescriemg a significant quantity of
controlled subsfances to this young patient, White performed no substance ebuse. _
evaluation for him. DVD II, 10:57 a.m.

103. On Paﬁent F's second 0£flce visit on July 13, 2011, White ordered an MRI of _'
~ the lumbar spme and increased the prescrlptlons to oxycodone 30 mg every ’cwelve -
hours amd oxycodone 1 15 mg three’ times a day The Vallum 10 mg was decreased to ]ust N

twicea day White's  notes don t mdlcate that he performed any type of examma’aon of :

the pat_ient s.back. Exhibit 8, page 36.



104. The results of ’;he MRI .?erfor_med' on July _26, 2011, hoWever, indicated %hat
Patient F had a “normal lumbar spine.” _Exhibit-S, page 59.
105, When Patién’c F was next seen on August 10, 2011, his pain Cdﬁttol was
“ good,” but the paﬁent cbmplajned of left knee pain énd plain inright ches’; and back.
E_“xhib-it 8, page 33. ' o ‘. o
o 106. White increased the oxycodone 30 mg prescription from every 12 hours to
-every 8, and kept the oxycodone 15 mg at three per day, and the. Vaiium 10 mg tor two
per day. Exhibif 8, page 33.. |
107. In September. 2011, Patient F repoi‘téd that the pain was now in his left
buttbck and leg, and White prescribed the same medicéﬁons as before. Exhibit 8, page
30, S
108. In October 2011, the patient reported the same left buttock and leg pain, and |
White fnajntained the same prescriptions for controlled substances and .ordered an MRT |
Vof the left knee. Exhibit 8, pége 27, - o
109. ,Thé urine drug screen that had been pefformed on October 6, 2011, was
negaﬁye for the prescribed benzodia_zepines, but White did‘ not order a _blc}od test,
which Wais;_poﬁtrary to his stated practice to confirm négative ufi%le drug screens with a
:blood test. Ekhibit 1, attaéhed eﬂﬁbit'é, page 1137.
110. A hew MRI of tﬁe left knee was performed on October 30, 2011, Which was
five month;é aftef tpeétment had beén initiated fof left knee pain, and the MRI ﬁdicated :

_ atear inthe ACL and medial njeniscus. White continued Patient F on the same -
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' pre_scriptioﬁs for oxsfc_odone;but lowered the Valium 10 mg to once a day for sleep; o
since the patientno Ienger had muscle spasms. Exhibit 8, pages 24 and 57.

- T On December 5, 2011, during the ﬁlne'period that the Board began ifs -
mvesﬂgatlon, White maintained the same prescrlp"lons as the prevmus visit, bt

referred the patient to an orthopedlc: surgeon for further evaluaﬁon Exhibit 8, page 21,

112, On ]anﬁe;y 2, 2012, Patient F was dismissed from the practiee becauee he
refused to heve the evaluation of his left knee. Exhibi’c 8, pages 15 and 18; DVD I,1:45
p.m. |

113, White's treatment of Patient F higi“ﬂigh’cs the extent 1:5 which Whi’ce’r s
| medical care was driven by the patient’s ability to present an MRI eﬁggesiing a painful
medical condition rather than by a determiﬁatioﬁ that long-term paiﬁ medications were
ﬁec:essary ’te treat the condiﬁon.

114 In his critique of Grider’s as'sessment of White's care and treatment of
Patlent F, Reasor merely noted that Grlder had no Ob]ECthl’l to White's mechcal
diagnoses, that the patient SIgned pain ma_nagement agreement and that there are urine -
drug screens-in the medical records. Exhibit 39 page 6. Again, those facts don't address
the deﬁc1enc1es found by Grider related to Whlte s care and treatment of the patlent

- 115. Patient Wwas a. tweniy-one year old resident of Rowan County, Kentucky, |

when he began sceing White on May 26, 2011 Exhibit 25, page 36.
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116. -The patient had been in a car wrec,k two years earlier and presented with
complamts of pain in hlS Whole back” and in his left knee. He prov1ded an MRI report
from a physician in Pikeville, Kentucky, dated September 22, 2009, that indicated a
meniscal tear in the left krtee and “mild bulging of the discs at 1.4-5 and L5-51 with no
disc tterniation at any visualized level.” Exhibit 25, patgee 31, 53-54.

117. Grider reported that the MRI indicated a relatlvely benign” back
condttlon DVDIL 120 p.m.

118. Patient W was not ctu:i'ently taking any medieations, but he reperted thathe |
had been prev1ously prescribed oxycodone 15 mg and 30 mg and Klonopm 1 mg by a
| physician in Florida Who “was closed down last month " Exhibit 25, pages 33, 36, and
0. |

119. The patient did not indicate he Had received any treatment for his medical
| conditions other than controlled substances. Exhibit 25, pages 41-42.

‘120. White diagnosed Patient W as suffering from internal derangement of the
left knee and lumbar radiculopathy, and his treatment consisted of presCriptions for
oxycodone 30 Iﬁg every s‘ix_h(‘)ur.s,IOXycodone 15 mg three times Ia day, and Val.iUm 10
mg twice a day. Exhlblt 25 page 36 | | | |

121, Grider noted that the Vahum was prescrlbed as a “withdrawal prophyla;as
even though the patlent reported he was not currentiy takmg any medlcatlons Exhibit

25, page33 and 36; DVD I, 122pm
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122, In ]u.'ne l20.11, Wte increased the dosage of Va]ttrmto three tirnes per day.
in response to the patient’s compla_irtt of moSCEe spasms m the lower baek. Exhibit 25,
page 30.

| 123. On that same date, the patient’s urine drug screen was negative for Valium,
but no mention was made of that fact in White’s patient 1_iote, and White’s notes do not
addrese Why' the 50% increa,se in Valium was appropriate in light of the negative drug
- screen. Exhibit 25, pages 30 and 57; DVD I, 1:22 p m.

'124. When Patient W reported on the next o£f1ce visit in July 2011 that the muscle _'
spasms were ,”controlled for now,” White decreased the Valium 10 mg to the original
dosage of twice a day. Exhibit 25, page 2'7 |

125. In August 2011 the muscle spasms were “better controlled,” but Whlte
maintained the same prescription for Valium iri response to the patient’s complaint of
insomnia and in order to “prevent muecle spasm..” Exhibit 25, pege 24,

126. In August 2011, White ordered an u’pelated MRI which was performed at
Bluegrass MRI, and the resulting report was almost iderrtical to the earlier report. DVD
II 1 23 p.am.; Exhlbrt 25, pages 51-52. |

127. Grider noted that the patient did not report any new medrcal condrtron that
would reqmre anew MRI of the lumbar ste, and the pahent 8 c’urrerrt medlcal _ |
condition was not srgruﬁcant enough to obtain a second MRI. DVD I, 1:25 p.m.

128 On September 22 2011 W'tute recorded that the recent MTRI found “small |

| _ annular bulges L4-5, L5-Sl " Wthh presumably was offered to support the latest
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prescripﬁons for oxycodone 30 mg every six hours, oxycodone 15 mg twicea day, and . -

Vahurn 10 mg twice a day. Exhibit 25, page 21

129. When the patlent failed to appear for his October 13, 2011, appomtment
which White had rescheduled to an earlier d_ete because he was going on vacation,
White reassesse_d the Augﬁs’_c 2011 MRI and deeided that the back condition “was not -
severe enougﬂ to warrant continued ﬁarcotie analgesic therapy.” White therefore -
 dismissed Patient W as a patient. Exhi‘bi;;ZS, peges 15 and 18. |

13.0. Grider noted, however, that Patient W ilad originally been treated for bpth
back and knee pam Yet, there was no further egamin.ation or discussion of that
cendiﬁon after the first examination Or any menﬁoﬁ- of tﬁa’c condiﬁon in the dismissal
- letter. Exhibit 25, page 415. | | . .-
131 Reasor did not provide in his own expert report an opinion regarding
| Grider’s review of the medical records for Patient W. Exhibit 39.”
| 132. Thus, Patients F aﬁd \% represen’t examples of two of Grider’s general' :
objections to White's pain management prachce There was V1r’cually 1dent1cal therapy |
for all patlen’cs and there was a lack of individual thought for the treatment of the
pat.len’cs.‘ Those def101enc1es represent a departur;e from the acceptable and prevailing |
standards for the pracﬁee ef pain maﬁagement. DVD II, 1:25-1:27 p.m.; Exhibit 1,
. aﬁ:ached exhibit 4, page 1146. | | L

133 The hearmg officer notes that Patients F and W also represent exalnples of .



how the presentaﬁon-of an MRI by f:he‘ patient seemed to provide a sufficient basis for
White to issue préscritjtions fo.].~ controlled subs{ances. ' |

| 134. Grider described White's ;:are and treatment of-Pa%ient H aé_ ”conéerning”
due to the fact that the paﬁen_t acknowlédged a history of IV drug use.‘ Exhibit 10, page
| 38, DVDIIL, 11:05 am. | _‘ |

135. Patien;c H was a thirty year old female whose medical file contains a 2008 |
report from an MRI. performed in Florida on her left knee, but White began treating her
 for pain in the right knee. Exhibit 10, pages 38 and 59. -

136. For a patient with past d;ug use, the standard of care requires the-physician
to utilize all conservative ’chérapies before prescribing cbn’crolled substances, and a |
_pSychological evaluation must be f)erformed since it is the key to help gﬁide the
therapy. DVD I, 11:08 a.rﬁ. | |

137; Mlite triéd none of those, and despite the patieﬁt reporﬁng that she
' éurrehﬂy WaS'faking no médications, on June 16, 2011, White Began preséribing Patient
H oxycodone 15 mg four ltimes lp'er day. The patient’s presér—iptions for Coﬁtrolled
sﬁb_sta_nces- ;mcreés_e(i to o‘x_yc;)done 30 mg and 15 Iﬁg three times per day by December
1,201, Exhibit 10, pages 6 and 35, | |
| 138. When he first began treating Patient H, White- did not refer her to an'
orth_oPedic specialist for evaluétion bf her knee pain. | |

_ 139 . On two separate océaéions the .patieht repérted incrle.as.ed pain dué to'falls( :

~ but such acute pain does not support an increase in medications to treat chronic pain.



Furthermore,'m&e ﬁade no find'mgé regafding the patient’s chronic pain ’cﬁat WOuld _
support an incr-ease in the pain medications. Eixhibit 10, pagesr 20 and 24; DVD I 4:02-
4:04 pm. | | .

140. An MRI ordered by White and performed on October 20, 2011, noted
“borderline patella alta” inl_’che left knee, and on De&ember 1, 2011, the last time White
saw the patient, which was almost six months after he began preéﬁribing pain
medications, he referred her to an orthdpedic surgeon for surgery én her knee. Exhibit
10, pages 17, 20, 53-54, and 59. | |

141; Whité’s patient notes do not state why the paﬁenf wasn’t referred th$ an
or’chopedic surgeon at an earlier date. |

142, Pati_ent.H is an'other. exan_iple of White not fo]lc;wing his statea pracﬁcé of
ordering a blood test if the paﬁent failed a urine drug screéﬁ. Exhibit 1, attached exhibit
3, page 1137. | |

143. Paﬁeht H had tested positi-ve on her last two office visits for unprescribed
benzodiazepines. DVD I, 1:47—-1:48 pm; Exhlblt 10, pages 55-56. 1if\]h..i’ce, hoWevér, chd
not Ofder a biood te.s;clperforméd to confirm the results of the uring drug_screén, and he
acknowledged at the adlrdrﬁstraﬁvé hearjng that several other patieﬁts, .i_nclludj_ng |
Patients F, L, and R, were not reqﬁired- to have a blood test perforr_‘ned after fajling'a_

rine drug screeﬁ. DVD I, 1:46-1:56 pm | |
: 144. Reasor as_Serted that White treated Patient I—I _aippropriat_éljr based up.oﬁ his

general assertions that White kept close track of the patient, that she did not have a
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drug relapse, and that she was _é‘ompiiaﬂt with the treatment pr_ov_icﬁéd by White.
Exhibit 39, page 7. Those assertions, _hbwei;er, are not supported by the 'patiéfrft’s
medical records since she tested positive for unprescribed medications.
'145. Based upon the hearing officer’s review of the 1ﬁedi¢él records and the
other evidence admitted to the record, he finds that Grider's findings and conclusions
regarding the deficiencies in White’smedice-d practicé as set forth m his narrative
‘summary and his Expert Review ‘Wcl)rksheets are fully supported by -the patient records.
| PARTII

A review of White’s medical records does not present a complete picture of his

medical practicé or a full explanation for his prescription practices. The Board presented | o

 extensive evidence fegérdjng the business _reléﬁonsﬁp between White and Singleton
and the operation of the two clinics where he Workéd. The evidence showed that White
was a Wiﬂing. participant in a séheme to maximize the income of tﬁe clinicé by issuing
| presctiptions for controlled substances to patients with [ittle fegard for whether the
p‘réscribed meciications would be used for a'legiﬁmate medicinal or accepted
' therapeutic. ?u_rpose. | |
B - The Circumstances qf Whité Employment by will Singletoﬁ ,

146. In thé spring of‘2011, White became aware of the opening at the
Gedrgetowﬁ Clinic th'rqugh a lcornpany narﬁed Vista StgffingSolutic:)rll_s.- After he _
éompieted-thg paperwqu for the position, however, Vista’s rﬁalpracﬁce.insurance

" underwriter refused to provide coverage for White, apiaarenﬂy due to his medical -
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conditions. ‘Cc;nsequenﬂy, Vista WOU.I& not place }dm. at the Georgetown Clinic.DVD 1,
10301031 a.m. and 356 pm. | |

| 147. At that point, Singleton, th knew of White's interest in the position,

| inferviewed him, and decided to hire White directly without the involvement of the
placemeﬁf_service. DVD [, 10:31 and 10:35 a.m. . |

148. White asserted that he was unaware at the time that Vista coulldn’t_ obtain
malpfactice insurance for hn’n, But he never provided the explanaﬁoﬁ Vista offered for
not placing him at the c]jhic. DVDIL 10:35: am.

149. White testified that he had mtended to perform acute interventional pain
maﬁagemeﬂt at the Graﬁt County Center, and he acknoWlédged that never offered |
those services due to the fact he was unable to obtain malpréctice J'.nsurance'.. DVD [,
10:28-10.:31 a.m. |

150. Thus, White had to know when he started at the Georgetown Clinic, or
shortly thereafter, that his inability to ébtam malpractice insurance was the reason
‘ Singleton was éble to hife him without .the involvement of Visfa Staffing Solutions. Asa
resuit,_W}li'fe mderstood-frpin the rvery beginning of his 'employment at the
Georgetowﬁ Clinic that his employment prospects as an anesthesiologist, or m a
_ sunﬂarly high paying medical pdéi_tion, were seV_erely ljn_ﬁ_ted due fo thé mal?racﬁce .
| insurancé carrier’s.r_efusal to provide coverage. for him. - | 7
B 151 White began working at the Gé_orge'towh Clinic on May 1, 2011. DVDIL '_ -

10:31 am.

32 -



152, Wlﬁte'acknowledged that he did not check into Smgleton’s baékgrdu_ﬁd FERRE
prior to taking the position, and White did not know that Sﬁlgleton had 1aws1'1i$
pending against Ium a.nd‘ had been_te’rmjnated from his position ais a nurse. D@ I,
10:35. am.

G) - White’s Duties and Responsibﬂities at the Grant County Center

153. Although White began his employment at the Georgetown Cli:ni@ Singleton
had actually hired him to be the medical director of the Grant Co’uﬁ‘cy Center, which
was to open on May 16, 2011, in Dry. Ridge, Kentucky. Thus, White's Vwork. at the
Georgetown Clinic served as his orientation prior to movﬁg to the Grant County
Center on its openﬁg day. DVD, 10:28 and 10:32 a.ni.', 4:01 pm.

154, Singlétoﬁ agreed.to pay White $1'6,U_9 per day for five days of work per
week, for a yearly income of approxﬁna‘cely $416,000. DVD, 1034 a.m.

155. White worked at the Grant County Cente;r on Monday through Thurs'day,
and a{ the Georgetown Clinic on Fridays bgcaus'é the Gr.ant Coﬁnty Center was closed
on that day. D_VD L, 10:37. |

156. 'Short'ly aftér opeﬁing the Grant COunty Cehter Singleton set up an MRI -
_fac1hty ina seml~traller on the property that operated under the name ”Bluegrass
Dlagnos’acs, and White became a parinerin that business Wlth a 25% interest. DVDI,
11: 05 am. | l |

- 157. As -medi_cal direttér of the Grant County Center, Whife was m chérgé of the:‘

© facility, but he do{/mplayed his own réspdnsi_bih'ties Qvér the operation of the Cén’_cef_by__ .




- asserting his only manaéérialrduty was to order s'uppliés, such as urine drug screen .
- tests. DVD I, 10:37 a.m.
~158. Siﬁgléton himself was responsible for the hiring and firing the employees of
the Grant County Center. DVD I, 10:38 a.m.
159 White was the only physician on staff at the Center, and his job
responsibilities included mostly clinical work. DVD I, 10:28-10:29 a.m. |
160. White testified that because he could not obtain malpracﬁce insﬁrance for
illter\}e,;ational pain management, his pracﬁée‘ atthe Granf County Center was limited fo
| tj:eaﬁng,chronié pain patients Wiﬂ"t préscﬁption rﬁedicétions. DVDT,10:29 am.
" H)}  White’s Personal Relatlonslup with Will Smgleton N
161. White described Smgleton as not avery plea,sant person,” and as loud,
boisterous, and a bully. DVD 1, 10:53-10:54 a.m.
162. Whlte felt intimidated by Smgleton and did not want th at the Grant
County Center whlle'Whlte was Workmg. DV, 10:53-10:54 a.m.
- 163. Whife asserted that Singleton made um'later;al decisions regarding thé
: operatlon of the Grant County Center, and W}ute asse:rted he had no role in makmg
poh(:les for the Center, mcludmg mechcal p011c1es DVDI, 10 53 a.m.
| 164 Smgleton Would give White * suggestlons on What prescnp’nons to write |
_ fOf!pahemS' and Smgleton estabhshed written guldehne_s for the Center. DVD I, 10:53
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165. White stated that he tried. to‘rfollow Smgleten’s snggestion ’ce stay within the
7 guidelines, but he also asserted he never went bejfond what he considered ’co.be asafe
practu:e of medicine. DVD [, 10 53 am.

166. White testified that Singleton never coerced him info domg somei:hmg he
didn’t want to do. DVD I, 10.5175c am. |

167. Thus, irrespective of Singleton’s abrasive or overbearmg personality, White
has never asserted that any of his decisions regarding the care and treatment of patients
were.ldue to intimidation or coercion by Singleton. |
I) The Opening Day at the Grant County Cen’cef

168. .In December 2010,‘ which was prier to Smgleten opening phe Georgetown
Clinic, he c:ontacted Eileen Fowler aboutopening a pain managem(ent clinic in Dry
Ridge, Kentucky. DVD I, 3:51-352 p.m.

169. Fowler lives-in Dry Ridge and is a registered nurse with experience in
critical care and emergency room medicine She had previeusly worked WithJSingleton
at several Lexmgton Kentucky, hospltals Id.

170. Smgleton and Fowler reached an agreement by which she would serve as
the nurse and floor, manager lof the Grant County Cen’per in exchange for a30%
ownershlp mterest in the busmess DVD], 3.53 p.m. |

171 Based upon subsequent events, it appears that Fowler's husband was also

- employed by the Grant County Center, but it was Unclear at the hearmg What his dunes '

and respon51b111t1es Were at ’rhat facﬂlty
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172. Fowler's interest in opening the Grant Com’cy Center was due in part to
reports from physicians about the ﬁeéd fora leg‘ltilna’:e pain management facility in
northern Kentucky, and ui)cjn reaching the agreeﬁlent to go info Busiﬁess Wi&l
Singleton, she began writing the policies for the Center and procedures for epiciurals,

- trigger point ﬁjecﬁons, aﬁd back exércises. DVDI, 3:54 and 4:09 pm
173, In eérly May 2011, Fowler worked at the Georgetowﬁ Clinic for twb days as
part of her own orientation in énticipation of the opening of the Grant County Center.
DVDI, 3:52 pm.
174. She met White dui‘ing her orientation at the Géorgetown CIim’c. DVD I; 4:08
poL |
175. She told Singletbn fhaf the Grant County Center was not going to be
operated as a pill mill like the Ceorgetown Clinic, where patients receéved only
prescriptions for médications to treat their medical conditioné, and he told hér the |
Grant County Center would be run the way she Wénte_d and according to her written
policies. DVD ], 4:13 and 4:22 p.m. |
176. On the opening ciay of -the. Grant Couﬁfy Center White saw nine patients. |
| DVDL 401 pm | | o
177.. Fowler did the initial assessment of ;che patients and topk their histories and
Vitai signs. DVD I, 4:02 pm | | l.
| 178.- The patients were requjré_d to have MRIs tc_j Jsuppé)rt ﬂleir complaihts of

pain, and '._the majoﬁty of the paﬁents_wére no_f Kentucky re_sidén’cs. bVDL4:02pm..
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179.. The last patient of {he day, who EoWler described ae a “young girl,” did not
: have ann MR, and the Grant Comty Center did not. yet have fax capablllty
Consequen‘cly, Smgle’con drove the patient to Georgetown where he could receive. a
copy of her DJRI from a Florida clinic, and Singleton returned with her to the Center
where she was seen by White, DVD I, 4:02 and 4:19 p.m. |

léO. During the day, one patient ealled eeveral times to report rthat he could not
get a pharmacy to fill his prescription. DVD I, 4:04 p.m. |

181. Fowler realized t_het White did rlot prescribe any epidurals, &igéer'point
injections, or elxercis'es for anonf the patients. DVD I, 4:01 p.m. |

182.. As e result, Fowler Was.angfy that the clinic was not being operated as
Singleton rhad promised, as a true pain management clirﬁl: that would take insurance
and would provide interverltional ’rreeltment; DVDI, 4:12 and 4:15 p.m.‘

183. She called Singleton on the telephone while he was out visiting local
pharmacies, and she told him of her dissatisfaction with the operation of the clinic. They
' agreed to talk latel:. DVD 1, 4:04 p.mm. | |
| 1.84. Before she and Singleton had the opportunity to speak, Fowler left the office |
for the day, but five mlnutes later Smgleton called and fired both her and her husband

'Later, that same day, he fired everyone else she had hired for the Center. DVD I,4:05
- 185, At the adlmrustraﬁve hearlng, White suggested that Fowler was nota

3 crechble w1tness due to the fact that she is currently sumg Smgleton for breach of
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confract a-nd for fraud regarding her parmefship interest in the clinic and 1’115 faiture to
oéera‘ce the clinic in accordance with their agreerﬁent; DVD I, 4:06 p.m.

186. Irrespeciive of Fowler’s pending claims against Singleton, the hearing
officer foﬁhd her testimony to be credible. White did not contest the substanée of her
factual g]legaﬁons regardjng her own relationship with Singleton or her plans for the -
operation of the Grant County Center. In fact, she was able to clarify that White's
inability to obtain mal?ractice insurance was the reéson Vista Staifing Solutions did not
place Whi’ce in the position and how Singleton was then able to hii'e White directly
without the in;vol‘vement Qf_ the placement service.

187. Fowler also prox'ri'ded insight into the operaﬁons of the Georgétown Clinic
and how Singleton transferred the policies and practices from that facﬂity to the Grant -
'C;)unty Center. | |

188. In spite of the turmoil and staff turnover on the opém'ng day of the Center,

- White never suggested that he was aware of any conﬁdversy ;:egardi.ng Whethér the
‘Georgetown Clinic or the Grant County Center v-vés.operaﬁng as a pill mill, gnd he
.never acknowledged, addressed, ﬁr rej’ectea those concerns at anytjmé during his
gmi:loyment either at eith.e.i‘ facﬂity. |

189 In fact, since the Grant County Center was set up to operate in the same -
| ma‘cter as the Georgetown C}Jmc if Whlte d1d not have any ob]ectlon to how the |

Georgetown Clinic was bemg operated durmg hlS two week 0r1entat10n at that facﬂlt'y, |
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there’s no reason to believe he would have any objection to the manoer inwhichthe . =
Grant County Clih_ic was being operateci. ‘
I} The Workload at the Graﬂt County Center |
190. White’s work hours were supposed to_be’ 9 a.m. to 6 p.m., but since he was
| seeing an average of 40-50 patients per day, he often worked longer ﬁours. DVD1I, 10:50
a.In.
191. Atone pomt there was no physician working at the Georgetown Clinic,
and Smgleton dec1ded to send all of those patlents to the Grant County Center. DVD T,
10:51 a.m.
| 192. As aresult, .a.nd until a replacement was hifed a month later for the
GeorgetoWn Clinic, White worked as late as 1 a.m. to see all of the patients for the day.
DVD I, 10551 am. | |
193. White disagreed with Singieton’s decision to send the patients from.the
-Geor getoWn Clinic to the Grant County Center, but at the hearing Wte stated, ”What ‘
are jmu going to Ido except Whet is required to tal;e care of patients.” DVD 1, 10:51 a.m.
194. At the least, White's viewpoint suggests the degree to Wthh he was Wﬂhng
allow Smgleton to control all aspects of the operahon of the Grant County Center.
195. Neither the Grant County Center nor the Georgetown Chruc accepted
medical i msurance, wluch the Board s mvesﬁgator, ]onathan Marshall descnbed in his

' experlence as the most common charactenstlc of pﬂl rmlls DVDT, 4:51 p m,
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.196. ‘At the Grant County Center the patlents were reqmred to pay $300 cashfor = ..

the first visit and $250 for each visit theleafter DVDII, 9 07 a.m.

197, Patients were required to make a cash payment of $450 for an MRI at -
Bluegrass Diagnostics.j DVDT, 1(:56 a.m. |

198.. The MRIs Were sent to Louisville to be read, with the results faxed to the -

" Grant County Center within twenty-four hours. DVD I, 11:01 a.m. |
-K) . The Graut County Center’s Parking Lot |

..199. Due to the high volume of patients seei} at the Grant Coﬁnty Center, an
employee of the Center was assigned to monifor the ﬁarkjng lot. DVD I, 10:39—10:40 a.m.

200. The Grant County Center has a fairiy small parking lot, and White didn't -
want people waiting in their cars for patients te. complete their office visits aﬁd did not
want a large number of cafs in the lot. DVD I, 10:39 a.m.

201. White stated that next dqer to the Gr.ant County Ce:qter another physician
had been operating what White himself conside.red to be a “pill mill,” and -the other
physician’s lot had many cars “with people exChangmg things all the time.”‘DVD L
1039 am. |

- 202. .White steted tﬁat he ”didh’t want that to be pért of our'modﬁs operand_};’ |
'DVD110'39am ‘ | | i | |
o - 203. Consequently, White stated that one of the dutles asmgned to the person
momtormg the parkmg lot was to make sure there were no needles IV drug use, or

.‘51gns of ”shenamgans d DVD 1, 10: 40 a.m.




204. In order to decrease the numlaer of 'cors parked at the Grant County Center,
the patients’ fémﬂy' members were instructed to drive to the local Wal—Mart after
dropping off the patientland to wait there unﬁl the ?erson was ready to be picked up.
DVD1,10:40 am.

205. Eventually, Ray Powell was hired to be the office nﬁanager,‘ and White _
 testified that Powell was I-Jlacecl in charge of “making sure the parking lot was cleaned
up and people weren't ouf: t]:lere doing things they shouldn’t be doing.” DVD I, 10:41
a.m. | |

206. White believed that Powell did a good job as the parking lot attendant.
DVDT,10:42.

207 Thus, White acknowledged lus own concern that the Grant County Center
may look like it was operating as a pill mill, but he never md1cated that his concern led
him to review his own conducﬁ or prescribing practices to determine whether Paﬁenté |
may be lying zlboﬁt their o_omplaints of pain or may be sellﬁlg or trading their.
prescribed médjcations. | | |
.L) The Requirement of an MRI to Roceivé Controlled Substarlcés

208. The most notable aspect of the operaﬁon of the Grant County Center is the

extent to Whlch the presentatlon of an MRI by the patlent was the primary reqmrement .

: _rfor the issuance of controlled substances although some patients were prescrlbed pam

med1cat10ns before they presented an MRIL.




209.. thé himself stated that patients Wer'e required to present an MRI to
- support their complaints of"paibl, and if a patient did not have an MRI, White v;fould not |
- prescribe controlled substances. DVD I, 12:17 p.m. The ex%idence admitted at the |
administrative hearing did not support his assertion.
_21‘0._ If White decided the MRI Vdid nct warrant trea‘fmenb the patieh’t would not - -
' be refunded any money, but instead, the patlent would be given thlrty days to obtain
addmonal mformatlon to justify the issuance of controlled substances. DVD II, 5:24 p.m.
211. White testified that he allowed patients to present an MRI from another
state at their ibi’rlal office visit, but they were required to obtain an updated MRI |
| performed in Kentucky prior to theif sec.or.ld visit. DVD I, .11:46 a.m. The e%ridence
admitted at the hearing d.ld not support that aéserﬁon. Patients Y preseﬁted witha May
2010 Florida MRI on May 16, 2011, and was not requlred tohavea follow—up MRI until
October 2011. Exhibit 27, pages 34, 50, 67-70.
212. White allegedly instituted the pohcy because patients had been caught
preeentmg fake MRIS, but White ack_nowledged'the policy wasn t put in place until
after the Board began its mveshgatlon of hlS medlcal practlce DVD I, 11 47 a.m. |
| 213. The patlents were, dlrected to obtam yearly updates of their MRIS, Whlch
~ was’ a requlrement that had been mstmlted by Smgieton Exhibit 1 attached exhlblt 3,
page 1137; DVD 12 16—12 17 am. | |

_ 214 White ack_nowledged that Smgleton told the staﬁ to not]_fy the patlen’{s that



they were fo thain. their MRIS from Blueg:eass Diagnostic, but White sta{:ed he d_idn’{
follow that requirement himseif Beeaqse he thought it Wae illegal. DVb. 1L, 3:56 p.m.

215. White ne-ver asserted that he attempteel to confront Singleton abou’c the
directive or a’rtempted to overturn the requirement in light of his own ownershi? |
interest in Eluegrase Diagnostic. - : S )
M)  The Investigators’ Visits to Singleton’s Clinics

216. Paulel York has worked for thjr’reeﬁ yeare as an invesﬁgetor in the (jffice of
Inspector Generel for the Cabinet for Health and Famﬂy Seﬁiees, and she generally
visits physiciaﬁ offices about one or two times per mont'h‘ DVD I, 3:31 and 3:33 p.m.

217. On the _morm'ng of December 14,‘2011, she and Jonathan Marshall, a Boerd o
ilﬁfesﬁgator, visited the Georgetown Clinic to intérview Singleton and Dr. Godofsky,
the physiciaﬁ who was currently employed at the clinic, abou’e the cofnplaiht that hati
been made to the Board DVD L 3:31.

218. Marshall recalled that the parkmg lot at the Georgetown Clinic was full
with a number of people milling around. Inside the office, people stood shoulder to
shouldei with a “tremendous” ]J'ﬁe to get into the facﬂify. DVD I 4:37 pm

219. Marsha]l had been in thirty to thlrty—flve p1]l rru]]s during his work w1th an

-

FBI task force in south Flor1da in 2006, and the number of people in the parkmg Iot and
_Waltmg room of the Georgetown Clinic was sumlar to what he had seen at those pﬂl

- mills. DVD, 4:32 p.m_. and 4:36—4:3’7 pm.
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220. Afte; interviewing Singleton é_ﬁd Gsdofsky, York and Mérsha]l drive té"the
Grant County Center {o'hiterview White about the u-:ompia-int DVD, 2:31 pm.

221. Singleton followed in his own vehicle a few minutes later. DVD I, 4:37 p.m.

222. York and Marshall met with White for approximately one hour, and
according to Yofk, tﬁere were only two or three persoﬁs in the waiting room Wfien they
arrived. DVD L, 3:40.
| 223, Maxshaﬂ, however, recalled the parking lot and reéeptioﬁ area at tlﬁe Granf
County C'ente; as being very crowded on that occasion, but he could have beén
mistaken since he made several separate visits to the Center. DVD [, 4:41-4:42 p.m.

224, Marshall stated _thaf the MRI semi-trailer that was being operated at the
Grant County Center was also a common characteristic of pill mills in other stateis. DVD
1,512 pm.

225. York returned to the Grant County Center on ]anuarj 4,2012, to make sure
White’s KASPER account: had been set up and to confirm he had adequate access to the
mformaﬁéh. DVD1, 3:33-3:34 pm. .

226. Upon her arrival, the paikﬁg lot was ..ﬁlled with cars, some double and |
f:ripie parked. Surrounding businesses had signs .polsted that stéted there was no .
parking except fdr customers. DVD I, 3:35 p.m. |

227. The Center’s;‘waiﬁng room _v&eis packed With.pgople staﬁding shbﬁlder to. -
.shoulder, and she had to Wai%.; _twent}; minutes o get. up to the recép.ﬁonist’é Wihdow to

ask fog the office manager. DVD ], 335 pm |



228. She had never befére encountered such an envifon&nent in a pain |
management clinic. DVD T, 3:41 p.m.

229. Posted next to the receptionist’é window was a prescription guideline that
had several numbered provisions that set fofth the maximum quantity of certain
medications that would be préscribed each visit, the combillatiqns of medications that
would not be preécribed, and directions for obtaining MRIs. DVD], 3:36-3:37 pam.

230. The iaoste(i prescription guidelines also included a provision that stated,
| ”Patient ﬁlust get MRI done bef.ore next visit when MRI referral issued. No exceptions
unléss approved by Will,” Wiﬁch preéumably referred to Will Sihgie"con. DVDI, 3:43 -
pm. - | |

231. That provision is another example of thé eXtenf to Wi]ich White allowed
Singleton to control the _bperaﬁons of thelclirliic, even for matters i'elated to the medical
~ care and treatment that White would be providing to pétients. |

232. York had never before seeﬁ prin’céd prescription‘ guidelines posted in a
waiting room. DVD i, 337 pm. | | |

-233. York didn’t i‘ecali seeing that sign when she visited oﬁ December 14,_bqt she
was told by one of the office staff thatit had béen posted in bctobngOll."DVIﬁ I, 3:41-
3:43 pm | |

234. York aéked the office managei‘ for a copy of the patient guide]ines',. andghe )
was informed ﬁlere was actually a different set of .guide}ines for the office staff, Undér ‘

the staff’s guidelline_s,- White could prescribe ‘Iarger_ quantities of medication than were .
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- posted for the paﬁénts. For example, the patients were informed that they could receive
ninety oxycodone at a titne, but the staff knew they could actually be prescribedr one
hundred and twenty. DVD 1, 3:38 p.m.

N)  The Hearing Officer’s Conclusions Régarding the Alleged Deficiencies in
White’s Practice .

235. Based uponrthe evidence admitted at the a&nﬁxﬂstrative hearip;g, hearing
officer finds that there was a clear pattern in White’-s care and treatment of the patients
at issue in this acﬁbn that is represenféd by the exampleé set forth above, even though: :
fhe hearing officer has not p“resented detailed findings in this recommendation for each :
patient.

236. In addition, the hearing officér found Grider’s testimony to be credible sincel
his op'mioﬁs regarding the deficiencies found in White’s medical practice were well |
' -supp(l)rted by the medical records for fhe patients. Grider’s testimony was reliable since
it was based upon his education, training, knowledge, and experience in pain -
management. The hearing (jfficer also notes that Grider in his testimony often
‘a’d:empted to give White the benefit of a doubt regqrding his care and. treatment of his
patients, but the rﬁedical records themselves did not support White's own _assertionS ..
regardihg the adequacy of the medical care he provid_ed..

237, Reasor conceded that White did not have ad_equa’cé dbéﬁmentation 111 hjsl
medical records, which was one of the main cxl'iti_ciéms of White's medical préctice' by
Gi'ider_and'whjchlreiis'es s'ubétanﬁal quesﬁons qéﬁcerr_xing Whether the me_:djéations were
: ' appropriately p’i‘eS;:ribed to the paﬁén’cs. |
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238. The héaring officer also notes that Reasor had some implicit criticisms or
concerns about Whiter’s medical practice. Reasor noted that it would be unusual to have
‘all patients of a pajh clinic ts:; be self-referrals, DVD [ﬁ, 11:04 am. He aclmowledgéd that

' .Valium is not the first choice or the prevailing choice to treat muscle spasms. DVD III,
11:00 a.m. Reasor stated that a physician should use a stepwise approach for pain.
control by starting with non-controlled substances and to step up to controlled
substances. DVD TIf, 11:04-11:05 a.m. He also thought the comﬁination of oxycodone 30 .
- mg and 15 mg was an unusual combinaﬁon and -no.t the prevailing Pracﬁce among pain
_managément physicians. DVD I, 11:06 am.

239, Fﬁr-thermore, Reaso_r acknowledged that he did not even mention in his
report six of the fourteen paﬁents reviewed by Gri;{er, Whjch further limits his |
credibility of his opinions regarding White's medical practice. Bxhibit 39; DVD III, 10:51
a.m. | |

240, In ]i;ght of the evidence regarding the operation of the Grant County Center,
Grider's tes.timony. on the deficiencies in White’s medical practice, arirél the other
evidéﬁ;e in the record, t.h_e- hearing ofﬁcer. finds Reasor’s oiainion thgt White’ 3

prescription pracﬁces were justiﬁed by the‘m‘edi‘cal records and that White met the
applicable standards governing the practice of mediciﬁe is not.an accurate assessment
‘of White's me;iiéal prél_ctice.
| 241. White cit'e.sj the dismiésal of ?aﬁents_'as evidence that he_ was attempting to

operate a legitimate pain management practice, but man dismissals occurred after the
PE 81 2% g % ‘ y Q1SIIssals | ! L
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Board began. it's hvestigation of his practice. In addition, the dismissal of some patients ..
' could have been part of an effort to a?pear tobea Iégi_timate medical practice, and that
fact is unrelated .%o whether they .hao’gbeen properly treated-prior to the dismissal o£
whether the other pafients Weré being treated appropriately W1th controlled substances.
242, ‘White's testimony regarding another physician having operated a pill mill
near the Grant County Center and White’s concern over a crov.\red parking lot énd
“ shenani gan” that may taice place there confirmed that he waé well aware that his owt
pain maﬁagément medical praétice could attract ihdividuals who d_ld not have
legitimate complajﬁts of pain. White’s aWafeness and coﬁcern about drug'éeeking
patients was never reﬂectéd, however, in his prescription practices for the patients. -
Théy offen were prescribed large quantities of controlled substance on their initial office
visit without an examination or assessmeﬁt of the cause of the pain and Witﬁout ever
| being provided non-controlled medications or alternative therapy in place of the
controlled substances, |
243. White also referred to the :ﬁumber of patients who had been dismissed from
~ his practice and to the number of telephone calls to local police régardjng pos;sible
crmunal activity by pétien%s aé’gompelling évidencé that he was opefating a l_egitirﬁate .
medical practice. Exhibit 34. The medical records do not support that assertion, and the.
patient dismissals and reports to police were jus;c ,a;s likeiy part of a sophisticated effort

to maintain the appearance of operatihg a legitimate pain management clinic.



-CONCLUSIONS .OF LAW

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

2. The administrative hearing was conducted pursuant to the provis%ens of
KRS Chapter 13B and KRS 311.591. |

3. Under KRS 13B.090(7), the Beard had the burden to prove by a.
| preponderance .of the.evidence the allegations against White.

4.- The Beard has met its burden to prove that White violated KRS 311595 (9), as
illustrated by KRS 311.597(1)(a), (3), and (4).

- 5. As a preliminary matter, however, the hearing officer will eddress White's
challenge to the reliability of Grider’s testimony under the authority of Daubert v,
Merrell Dow Pharmaceuticals, 509‘ Us. 579 (1993). In Daubert the Court ruled that the trial
judge is required to perform a “gatekeeper” function for the admissibility of exper-t
’cestimony at trial. The Court stated that for testimony offered under Federal Rule of
Evidence 702 the trial ]udge “must ensure that any and all sc1ent1f1c testu‘nony or
- evidence admitted is not only relevant, but reliable.” Id., 509 U S. at 589. In the oplmon
the Court emphasized that the inquiry a frial judge_must undertake before admittiﬂg
evidence is “a ﬂexible one” since the iliquiryfs _”o..verarclrﬁng subject is the: seienﬁﬁc
validity aﬁd thus the evidenﬁary relevance ahd feliabﬂity - of the priﬁciples tﬁa‘c
| | underhe a proposed subrmssmn The focus, of course, must be solely on prmc1p1es and

me{-hodology, not on the conclusmns that they generate 7 Id 509 U. S at 594-595 |
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6. Thejudge’s gatékeeper function estébliéhed in Dauberf has been applied to
the ac.irrﬁssion'of expert testimony at jury trials governed by the Kenmcky Rules of.
Evidence. Miichell v. Commoﬁwealfh, 908 5.W.2d 100 (Ky. 1995). The principles in Daubert -
have also been extended to the admission of expert tes’cimony at an administrative
hearing that is not conducted before a jury. City of.Owensbo%o 0. Adams, 136 S.Wy3d'446
(Ky. 2004). | |
7. Therefore, Whit_e has the right to challenge pursuant to Daubert to chaﬂenge .
in this action the reliability rof Grider’s opinions and testimony'. |
8. A witness may. b.e qualified as an expert “by knowledge, skill, experience,
training, or education” and he may i)rovide expert opinionsl if his testimony is based
upon ”suffiéient facts and data;” “is the product of reliable principles and méthods,”
and if he “has applied the principles and méthods to the facts of the case.” KRE 702. In-
applyiﬁg the identical federal counterpart to KRE 702, the court in_ Dickenson v. Cardiac
and Thoracic Suigery of Eastern Tennessee, P.C., 388 F.3d 979 (6th Cir. 2004), ruled that a
physmmn s expert’s testlmony may be supported by “extensive relevant experience”
and that exclusion of such testi_mony is rarely justified in cases anOI_V]Ilé medjcal .
experts as opposed to suaggszgd experts in thé area of product liability.” Id., at-.98'2..
9. The hearmg officerﬁnds Gﬁder was quélified as an expert under that |
i standafd and that his ;césﬁmony was reliable under the Daubert standard. At the o
administrative hearing.Gride.r was qualified as an experf witness in pain manag_emént

due to his education, training, and work experience in the specialty of pain -
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management. Grider’s opinions regarding White’s medical practice were reliable since
they were based upon his professionai e(iucaﬁon, training, and experience in
anesthesiology and pain management. Reasor himself was also qualified as an expert in
pain menagement, and both expert Wimesses appropriately relied upon their
backgrounc_l, education, experience, and professional training as the suppoft their
expert opinions. Therefore, Vthere is no basis for a Daubert objection to Grider’s opimons |
or testimony I‘egerding White’s violations of the medical sféndafds governing the care
and treatment of patients for chronic pain, and for the feasons set forth above fhe
heaﬁng officer found Grider’s opinions regarciing White’s medical practice to be more
‘credible than Reasor’s. | |
'10. Under KRS 311.595(9), a physician is subject to discii:line if he has “engaged
in dishonorable, unethicai, or unprofessional conduct of a. character likely to deceive,
defraud, or harm the public or any member thereof.” |
11. Pursuant to KRS 311.595(9), as ﬂlusu:ated by KRS 311.597(1)(a), a physician is

sub]ect to dlsc1phne if he prescnbes controlled substances “with the intent or
knowledge that a medication W111 be used or is hkely to be used other than medlcmaﬂy |
~or for an accepted therapeutic purpose “
12 Pursuant to KRS 311. 595(9), as ﬂlustrated by KRS 311 597(3) a physician is .
_ sub]ect to d1sc1p1me if he. engages in:
© aserious act or a pattern of acts committed during the course of his

medical practice which, under the attendant circumstances, would

be deemed to be gross mcompetence gross neghgence or
Inalprachce
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13. Pursuant to KRS 311.595(9), as fllustrated by KRS 311.597(4), a physician is -
sﬁbject to diéciplin'e if he engages in:

. conduct which is- Calcula’ced or has the effect of bringing the medical
professioninto disrepute, including butnot limited to any departure
from,or failure to conform to the standards of acceptable and
prevailing medical practice within the Commonwealth of Kentucky,
and any departure from, or failure to conform to the principles of
medical ethics of the American Medical Association or the code of
ethics of the American Osteopathlc Association. :

14. The preponderance of the evidence supports the conclusion that White
violated all three of the above cited statutes in his prescription pracﬂces for the patients
at issue in this action. White performed limited and cursory medical examinations of his
paﬁents, and he often performed no examination of the medical condiﬁon that allegedl_y
jus_tiﬁed his prescriptions for controlled substances. His medical records did not reflect
a critical or thorough evaluation of the patients” medical conditions or a history of chief

- complaint, and the medical records offered little support or jusﬁﬁcaﬁon for the type and
amount of medications prescribed. In addition, White displayed a pattern of prescribing
the same or similar medications for the great majority of his patierits with little regard
to their medical conditions or Whether their medical condition j_ustiﬁed the
presériptionsfor controlled substances. -

15, The preponderance of the evidence supports the conclus1on that Whlte
establlshed his medical practlce in con]unctlon with Will Smgleton to allow the pahent s
presentation of an MRI to be the main criteria for the issuance of prescriptions for. .

- controlled substances, without regard to whether the patient’s med_ical condition -




actually justified the initial or‘subSeqﬁent prescriptions. The preponderance of the .
evidence supports the conclusion that Wh;ite and Singleton dgrééd tﬁa’; -_White would
conduct Iﬁs -pJ.:ac’c.ice in such a manner to maximize their income by prescribing |
controlledsﬁbétances to as many individuals as possible who had minimal medical
support. fér_the preécribed medications but who were Wﬂlihg to pay cash in excilange
for coﬁtrolled substances.

16. The preponderahce of the evidence supports the conclusion that White
issued prescriptions with full knowledge ﬂ1at the céntrolled substances would be used
by his patieﬁts for other than medical or accepted therapeutic purposes and issued the
prescriptions without re gard fo the poltential effect tiﬁe medications may h_ave on the
health of the paﬁents or of the persons who might eventually ingest the medications.

RECOMMENDED dRDER

Based upon the foregcﬁng findings of fact and.éqnclusions of law, the héaring _
officer recommends that the Kentucky Board of Medicél Licensure find tﬁa’c Gregofle.
White,violatéd KRS 311.595(9),.513 illustrated by KRS 311.597(1)(&1), (3), an'd.(4), and take
any a?propriate action agéinst-_his licenée for those violations.

NOTICE OF EXCEPTION AND APPEAL RIGHTS

" Pursuant to KRS IBB 110(4) a party has the rlght to file excep‘uons fo this

recommended dec151on |
A copy of the hearmg 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
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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
~ inaccordance with the provisions of this chapter. A party shall
institute an appeal by filing a petltlon 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 accompanied by a copy of

the final order _ :

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

SO RECOMMENDED this _day of February, 2013.

THOMAS J/HELLMANN

- HEARING OFFICER

415 WEST MAIN ST.

- P.O. BOX 676 , '
FRANKFORT, KY 40602-0676
(502) 227-2271
thellmann@hazelcox.com:
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CERTIFICATE OF SERVICE

;ﬁgeby certify that i“he orio“mal of this RECOMMENDED ORDER was maﬂed
this £ ———"day of February, 2013 by first-class mail, postage prepaid, to: o

JILLLUN

KY BOARD OF MEDICAL LICENSURE
FIURSTBOURNE OFFICE PARK STE 1B

310 WHITTINGTON PKWY L
LOUISVILLE KY 40222 '

for fﬂlng, and a true copy was sent by ﬁrst—class mail, postage prepald and by e-mail to:

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

MARVIN COAN

HUMMEL COAN MILLER SAGE & ROSE
1700 KENTUCKY HOME LIFE BLDG

239 SOUTH FIFTH STREET
LOUISVILLE KY 40202-3268

/M\M

THOMASI HEL¥M ANN
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FILED oF RECORD

COMMONWEALTH OF KENTUCKY | MAY 18 21
BOARD OF MEDICAL LICENSURE |
CASENO. 1396 KB.M.L,

IN RE: THE LICENSE TO PRACTICE MEDICINE IN THE COMMONWALTH OF
KENTUCKY HELD BY GREGORY B. WHITE, M.D., LICENSE NO. 26944,
1300 S. BURKHARDT ROAD, EVANSVILLE, INDIANA 47715

EMERGENCY ORDER OF SUSPENSION

The Kentucky Board of Medical Licensure (“the Board™), acting by and through
its Inquiry Panel A, considered this matter at its May 17, 2012, meeting. At that meeting,
Inquiry Panel A considered a memorandum by Jon Marshall, Medical Investigator;
correspondence from Michael S. Rodman, Executive Director, to Kevin Payne, Office of
the Inspector General, Drug Enforcement, dated July 26, 2011; an investigative report
from Stephen C. Johnson, Office of thé Inspector General, Drug Enforcement, dated
September 30, 2011; faxed correspondence from Gregory B. White, M.D., to Jon
Marshall, Medical Investigator, dated March 23, 2012; an Investigative Physician
Profile/Background and Curriculum Vitae, faxed April 6, 2012; an A’pfﬂ 4, 2012 Board
consultant report (with worksheets); and correspondence from the licensee’s counsel,
Marvin L. Coan, to Jon Marshall, Medical Investigator, dated May 14, 2012 (with
attachments). The licensee and his counsel were present at the Panel’s May 17 meeting
and were heard by the Pénel before the Panel chose to take action in this matter.

Having considered all of this information and being sufficiently adviéeci, 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 i,

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

Fact, which suppert its Emergency Order of Suspension:

1.

At all relevant times, Gregory B. White, M.D., was licensed by the Board to practice
medicine in the Commonwealth of Kentucky.
The licensee’s medical specialty is pain management.
Since May 2011, the licensee has practiced at Central Kentucky Bariatric and Pain
Management.
In or about July 2011, the Board received an anonyrﬁous grievance which aileged that
Central Kentucky Bariatric and Pain Managemeﬁt was operating as a “pill mill,”
charging patients $450 for prescriptions which local pharmacists were refusing to fill.
In response to the grievance, the Board requested that the Office of Inspector General,
Drug Enforcement and Professional Practices Branch of the Cabinet for Health and
Family Services (“Drug Enforcement™), review and analyze the KASPER records of
licensees practicing at Central Kentucky Bariatric and Pain Management, including
this licensee, Gregory B. White, M.D.
On or about September 30; 2011, Stephen C. Johnson, Pharmacist Consultant, Drug
Enforcement, informed the Board that he had reviewed and analys%ed the 1icense’s-
KASPER records (dated September 1, 2010 through September 27, 2011) and noted
several concerns, includng:

» Use of addictive drug combinations;

s Persons with similar last pames receiving same or similar controlled
substance prescriptions;



s Polypharmacy concerns, including that almost every patient received
some form of oxycodone alone or in combination with other narcotics
and/or benzodiazepines; '

» Concerns about the ages of some patients; and

s Patients traveling long distances to obtain medications;

Mr. Johnson identified twenty-eight (28) of the licensee’s patients with preseribing
patterns reflective of these concerns and recommended further investigation by the
Board.
In April 2012, a Board consultant reviewed the licensee’s patient charts and found
that the licensee departed from or failed to conform to acceptable and prevailing
medical practices; that the licensee prescribed controlled substances with the
knowledge that the controlled substances would be used or were likely to be used
other than medicinally or for an accepted therapeutic purpose; that the licensee’s
practice demonstrated gross negligence in the diligence required of physicians
practicing pain medicine; and that the licensee’s practice presents a danger to patients
and the public. Specifically, the consultant noted that
o In all medical records reviewed Dr. White provided a layman’s
diagnosis of “low back pain neck pain,” which demonstrates a lack of
critical evaluation of the patient; '
o Iistory of CC was completely absent and not included;
e There was no evidence of ongoing physical exams;
» In virtually all cases, treatment was the same: a prescription for short-
acting oxycodone in 15 and 30 mg doses usually in combination with
valium and occasionally with Soma;
e KASPER numbers were recorded but never was there an action taken
based upon KASPER reports; and
s The licensee prescribed in a cash-only non-referral environment and in
a manner consistent with a cash-for-opioids scheme and inconsistent

with a legitimate medical practice.

The consultant’s report is attached hereto and incorporated herewith in its entirety.



8. The Panel finds and cencludes that controlled substances are controlled and regulated
by the General Assembly because they are, by their very nature, dangerous if not
managed appropriately. They present a danger to the health, welfare and safety of
patients if they are not prescribed or are npot taken in an appropriate manner.
Controlled substances also create a danger to the health, welfare and safety of the
public if they are diverted for illegal sale and/or use. To that end, the Board has
issued an opinion whicﬁ reflects appropriate and safe practices by which to provide
controlled substances to patients. (Opinion Regarding the Use of Coﬁtroﬂed
Substances in Pain Treatment, published 10/10/08). The Panel specifically finds and
concludes that the prescribing of controlled substances to patients creates a danger to

“the public health, safety and/or welfare, if a physician prescribes such substances m a
‘manner inconsistent with the board’s opinton.

9. The Panel has reviewed the investigation and finds that the licensee’s failure to

~ comply with acceptable and prevailing practices in the overall diagnosis and

treatment of patients of patients prescribed controlled substances, including the

documentation of treatment to support the continued prescribing of controlled

substances, demonstrates that the licensee has not exhibited the abﬂity to practice

medicine safely.

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:



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

. KRS 311.592(1) provides that the Boérd 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 terms of an crder placing him
on probation; or b) a physician’s practice coﬁstitutes a danger to the health, welfare
and safety of his patients or the general public.

There is probable cause to believe that the licensee has violated KRS 311.595(9), as
illustrated by KRS 311.597(1)(a), (3) and (4).

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

The Board may draw logical and reasonable inferences about a physician’s practice
by considering cert'cﬁn 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 circumstances. Similarly,
the Board concludes that proof of a sef of facts about a physician’s practice presents
representative p.roof of the nature 0f that physician’s practice in general.
Accordingly, probable cause to believe that the physician has committed certain
violations in the recent past presents probable cause to believe that the physician will
commit similar violétions in the near future, during the course of the physician’s

medical practice.



6. The United States Supreme Cowrt has ruled that it is not a violation of the federal Due
Process Clause for a state agency to temporarily suspend a license, without a prior
evidentiary hearing, so long as 1) the _immediate action is based upon a probable
cause finding that there is a present danger to the public safety; and 2) the statute

provides for a prompt post—deprivaﬁon hearing. Barry v. Barchi, 443 U.S. 55, 61

I.Ed.2d 365, 99 8.Ct. 2642 (1979); FDIC v. Mallen, 486 U.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).

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 of Law, Inquiry
Panél A hereby ORDERS that the license to practice medicine in the Commonwealth of
Kentucky held by Gregory B. White, M.DD., 1s SUSPENDED and Dr. White 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 bf any and all
human conditions, ailments, diseases, injuries, or infirmities by any and all means,
methods, devices, or instrumentalities - until the resolution of the Complaint setting forth
the allegations discussed in this pleading or until such further Order of the Board.

Inguiry Panel A further declares that this is an EMERGENCY ORDER, effective

upon receipt by the licensee.



SO ORDERED this 18™ day of May, 2012,

v * 4 .
C. WILLIAM BRISCOE,M.D.
- CHAIRMAN, INQUIRY PANEL A

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; a copy was mailed via

certified mail return-receipt requested to the licensee, Gregory B. White, M.D., 1300 S,

Burkhardt Road, Evansville, Indiana 47715; and a copy was sent electronically and via

first-class mail to the licensee’s counsel, Marvin L. Coan, 1700 Kentucky Life Building,
239 South Fifth Street, Louisville, Kentucky 40202-3268 on this 18" day of May, 2012.

\/ =
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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Bepariment of Anesthesivlogy
Chsndler Modical Cenjer '
Colicge of Mediohue

£00 Ross Sirset o
Teringion, KY 405360253
{R59) 3735955 '

Faw (855} 323-1030
i\ g edty

April 4, 2012

This ks the narratve surarmary for the requested KBM? consultation regarding Greg Wwhite, MD Grvy &

i have reviewed 14/27 foedical records supphied by the KBiML, a cursary review of the rematning 13
charts showed identical prescribing and suinkal documentaljon-.outﬁp&d below. : : S
104l tedicat records reviewed Dr. White pi‘D.‘Jide taymen's d;:agnqsls Agw back pain neck o ,

|

Dimgnosks-
ives diagnosis

pain which would be fine for a history of chief complaint but are not in and of themse

| showing fack of crvical evafuation of the patient 7 o

. Diagnostic testing- There is requirement of MR which is often in the chart but nat signed norare the
" results critically eyajuated. There were iﬁs&aaces of patients being dismissed for presumably not

abtaining an MRI (from ihelr facilty?)
Histary CC- Completely #bsent and not induded which @ o7y opnion is una ceeptable.

physical Exani- No evidence of ongoing nhysical exam. - _
yreztment Plan- In vittually all cases the freatment Is the same. A rescription for shott acting o
oxycodene in 15 =nd 30 mg doses usually in combination with valfum and cccasionally with Soma., P
KASPER: KASPER sumbers are recorded but REVER was there =zn action faken hased upon KASPER
Faciiity: Cash only non~referral clinkc o ' _ S ' '
Trataimg Dr. White offers no proof of formal pain trafning heyond
general anesthesiology residency which, in my opinion, would ma
+re=at patlents as specialist in Pain Madicine.

Sumraary S .
| helieve, based on detaiied review of 14 charts-and CUrscry review ot the rernaining charts fo vertly tha

came consistent pattern that B Greg White does not meet the slnimum standard for specialist care i
pain Medicing and his practice should be immediately halted pending Board investigaticn. -
| believe that his practice fails to confarm o the standards of accepta bie medical practice in the state of
Kentucky because of the cash for opioid farmat, a treatment paradigm that never varies and virtually no
Aocumentation of physical exam of evaluation of functional ctatus. | also befieve that this practica
demonstrates gross neghigence in the diligence reguired of physidans practicing Pain Medicne.

the Hmited amount_ohtaihed ina
ke him unqualified to evaluate and

Sincerely, .

svision Clviet, Regioral Anesthesia and Patn Medicine
Redical Direciof, UK HealthCare Pain Services
. Associate Professor, Beparimentof Ahesthesiology
- Unlversity of Fentucky Coliege of medicine
500 Apss Street :




OfFce Phone: 855-
Emiz

273-5356 ext,

=R . ,
UNIVERSITY OF EFENTUCKY

itern @
Page 1147

Depasiment of Anesthostologs’
Chandier Medicat Conter
College of Medicing

. BOO Ross Street e

Lexinpon, KV 40936-029
(859) 325-5956

Fac (859) 3231080
yirung, ufy. eda
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" Page 1148 .

FENTUCKY BOARD OF MEDICAL LICENSURE

EYPERT REVIEW WORKSHEET |
.. {Plemsetype)

ave No. - Patient Nams

Foepert's Name Jav S Grider DO/PHD :

i, Trief deseription of symplom, ¢x and ctrurse of treatoests ,

. kow backpain
Trested with oxycodone IR 30 and 15 mg

M
9. Cgn you form st opinfon? Based on yonr Background aud experience and
reviesy of all inférmation provided you, and assumrng that the treatment as

. dpemmented was provided, can U o an ophaion as fo whether the eare rendersd:
hy the care providen speluding dlagnosis, treatroent or recard keephng, departed
from ot fatled fo conform 0 fhe minimal standards of acceptable and prevaiing
medical praciive (in t1e edical comomunity af large)? -
% Yés, T ean form an opimion,

T

. Mo, L cannof form an opinion.

T peed mors hiformation (specty)!

———————

[




liem 8
Page 1149

3, “Whetis your oplfeion? Fleass use e deflnitions below as “gaifelines” fo be
used in defining standard of practice. Vou are not Bmited fo these guidefines fn

. fatming pour opiuion, bt please state your own additional erfteria If nppicable,

2, 'Diﬁzgﬁgﬂfrs.- Evaluation of 2 medical pr pblert usirg mears sueh as history,
physieal exarainalion, Tehoratory, and radipgraphic stadies, when applicable.

X Belowr mintorin standards

“Withia micimiim standards

B. . Frezbment Use of medieations sud ofher modakties based on gehsraﬂy
speepted and approved indlcations, with proper precautions to avoid adverss
physieal rezctions, kebituation or addiction. : -

X Telow miniman standards

Within mim‘szm sfanderde

¢ Records.

Wintenanes of records which should coxtabn, &t 4 winknum, the
* foflowings (1) apprepriate history and physical and/or menfal examination
for the patient’s clijef complaint relevant to the physician’s specialty; (2)
results of diagnostic fests (when indicafedy (3) 2 warking dlagnosis; (4) notes
 on freatment(s) medertaken; (5) 2 vecord by drte of a8 preseriptions for
drugs, with rames of medieations, strengths , dosages, queantity, and roomber
of vefills; and (6) a record of hillings. C .

L3 Below minimmn standﬁrds

TWitlin mitrrem stendards

i, Overal Opinton, Based on the foregoing, what is your overall opinioa?

,‘ X Clearly helow mimfmrm standards.
Clearly within mintmum staudards
Bordcrine Case

Giross Ionorance, Gross Negligencs, Gross Facompetence. I you found that
fhts plysidaw did net mest the mintmum standards of eare in treating s
spatient(), did you also conginde thef sy of these departares from the
-rafmtencet stendards of care were so serions that you epngider them to exhibil
goess ipnorencs, gross neghgencs, and/or gross meompefenee o the -
physicire’s part, If “yes,” please identify each of these instances, elassify i
eppropristely zad expliin your ressoning fn reacking that eonclusion(s).

p-

[
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If yes,” please ais0 suitente whether you fywnd g palferd of gross L OTATES,
grogs negligence and/or gross speompetercs B this physician’s practice a8
wviderced by tua yeco s reviewed snd explain your conchson(s)

,:Lw

e -r ~ L ~ V ® =] .
n of natiert finction attempts o use intervention

of chief complaint ard evalatio

: it - . 3
The UDS does not &p pearto be from, a L_abo;a‘rop{ and could justbea

Thecked Dox by anyone in the chnic. S

4, Ofher fuestions fram Fhe Medieal Board tigﬂere 3 Ky M__ﬁ__f_

5,  Exphan your ppiion. Iyod o;ii}ieﬂ that praciice was belosy muimbmeumd standard
for 2y of the ahgve rEasuis, state the correct mirimal standard of practice (NOTE!
Tt is not sufficient 10 5&4Y o euid DATE.. OF { world have ot yOU should be

ble to festify fhat “the sainimal standard of pracfice mthe medical community af

Targe wonld be to...7) Use extra sheets ag necessary o explatn your optmion and
complete this report : o

i would doturﬁent hetter history'of chief complaint, would document a ﬁhysi«:al exam

iap that would tnclude rehabilitation cosnponedt

| would document a treatrent p

{would never prescri

be two short-acting opiolds in combination benzodiazepine

~hare is absolutaly no'physical .
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&, T8 vou deformine front your veview fhat the physictan hag failed to meet the
standard of acceptable pracfice in g sp epific aren(s), please anvwer the follewing
quesfons agwallt O ' . .
a. Is Hyour sphrian that the standerd of prastice violations you heve idemfified
" ma=y be addressed by the Beard Tnan grderly process, extending over some
period of thite (¢ mionths fo 23 years) through remedizl education and
trajaing, xud subseqasnt monitoring by the Board.
O, - g S .
Are the viclations of suck a natore that the Board nrast act tmmediately to
. yestrict or sespend the docter’s Respss to profect pafients or the pablic from
tmminent danger? ' :
Lbelieve ! fs nract) the nrescribi ; i entation
: and utilization of the same combination of short acting axycodone repeatedi*y without
doctrrertationof theripeutic benefitis betow restarrtard vfares mmanm

' this practice fall very short of the standard of care and sh_ou‘.ld be immediatély stopped

———

b. Ifyounanswered that fhe Board must act manediately fo avoid Tuminent
danger, pleass identffy the fmraitent danger izvelved and examples of the
violafions that create such a denger,

1 heljeve that this praciice constitutes prescription of controlled substances
for no legitimate medical practice based on the cash basis and requirement of

R (From_that fagility) as a raquivement of care

Ll )

_ Dste of Review

T Siguatmrs of Expert

Revised Feh/2080
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CENTUCKY BOARD OF MEDICAL ICRSURE

AXPERT REVIEW WO%SHEBT
. ' [T\?“l sase tYpe) ' | .

- Case o, - Patient Nﬂ_me

Experﬁsﬁm*W

1, Drief deseripfion of syaiptom, 4T axd cotorse of trgaﬁnenﬂ -

Liw back pain v _ :
reated with oxycodone IR 30 and 1o mg *+ Benzodiazepine

P R ——

orida clinic, sent away because no MRl btains MR& andis

pgtiant presents from F

given prescripton that day

7, Capyou ferm A ophion? Tased on POEE baclgromad and exp&z-ien}:e and

- yeyiew of all srfermation pr getded you, and agsrming that the treafment as

docrmaenfsd was Y grided, can YOl form ad opiafoH &8 in whether the care ¥ pndered -
& Provier, spoluding diagnosis, trexfurent or resord Yeaping, departed

by the c&
geomm ox fatied fo ponform t0 the niinimal staadards of acceptrbie and prevailing

medieal practiee m the mredical comunify st laxge)?

x . Yes,Lean form an opinien.

7o, I cannot fori 40 ppiniom.

{ pesd mors information tspecify): M
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3. What is your opinton? Please nse the deffnitions Below 2y “guidelines” o be
used in defuing standard of practice. You are not Hifed fo these guldelines n
. formivg vour opinien, but please stafe your owa additional criteria if spphicahle.

Ae

Tagposis, Evaluafion of 2 medical problem wsing means such as hisfory,

. phystes] examinstion, laboratory, and radfographie studies, when applicable.

X DBelov minharam standarde

Witkin mrboteemn slandards

Freatment, Usoof medications and other modalities based un generally

accepfed sad approved indieations, with proper precantions to avoid advérse
physical reactions, kmbituation or addistion. -

¥ - Below minfreem standards

- Within I:EiiEL"LIEITEIl stundards
Records,

Fatnfenance of records whick should a&ﬁtain, st g miuiniwn, the

 following: (F) sppropriate history and phbysical and/or mental sramination

for the patient’s cidef complafut relevant to the physickm’s spedaitys ()
vesults of diagnostlc tests (when fdieated); (3) a working dlagnosis; (4) nofes
¢n treafment(s) mdertakeny (5) a record by date of all preseriptions for
drugs, with names of medicstions, strengths , desages, gusntity, and wumber
of vefills; mod (6) a record of billings,

X Beloye mintmnin standards

Wit mibrimuom standards

Overall Opinion, Based an the foregoing, what is yorm overall opiniony
X Clearly below mimimum standards.
Clearly within minindom standards o

Bdﬁ’der}in_é Case |
Grogs Tpporance, Gross Negligeuce, Gross Facompetance. If you found that
fhtis physician did not meet e mebrimwm standards of cars fn freating 2
pationt(s), did you slse conclide that any of these departures from the
b, standards of care were so serjous fhat you consider thew fo exhibif

© gross ignoranee, gross noghigencs, and/or gross tnemupetence on the
. physicipn’s part. If “yes,” please Konfify sach of these instamees, elassify i

appropriately and explsin yorr reasoning in reaching that eumelasinTe(s),

2.
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£ #yes, please also tudicate whether you found & patiern of gross LERorance,
groEs neglgence andfor Bross imcompetence in this physician’s practice 28
ovidenced by fhe records veviewed and explain your comelusion(sh

sical cumented, The srandsrd of history -

ord evaiuation of patient function aftempts +p use intetvention
11 T P .

of chiaf complamnt
‘ The UDS does hot ap.ﬁaear o ba from a Laboratory and could justbe a

reckad pox by aryone ift the dlinic.

. ) . . -

4, Other guestions from fheMa&ié%i Roard (gnorefhlank)

T

you opined that practice was belo® primtomos standard
for any of the above reasols state the corTect mintmal standard of practice (NOQ'TE:
Trismot crtiictent fo sy “1 would hays,. oL would have not..,*y you showld be
able to (estify fhat “the vainimal standard of practice fn the medical communily at
Jarge vroukd be t...") Dse extra sheels 7y pecessary @ explain your opiuton and

| complete fhis rep orh

5. Txplain your opinion. B

nt better history of chief complaing, would document a physical exam %
[

[ wouid docume
flitation component

| would document @ Fraatment plan that would include a rehiab

T would never nrescribe +wo short acting opioids in combination nenzodiazepine

" There Is absolutely no physicéi .
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ourreview fhat the pﬁfsiciaﬂ bas fdled to meef the

- &, Tfyou defermeine from y
i & specific areals), please ZUSWEE the following

standard of zeceptable practics

questions ag wellt - > - : ,
' srton St Bie standard of praefice viclations you ave tdentified

5. Fsityowr opial
may be sddressed by the Rozrd in ax oxderly process, erfending over some
period of tme (6 wonths (o 23 years) through romedial education and
traiing, snd subeeguent mogiferics by the Board.

Or, : o
Ave the vielafions of such xnafure that (e Bo ard mnst act immediately fo

restrict or suspend the do stors Heenss fo profect patients or the public from.
fminent danger? : o

| believe has

and wtilization of the same combina

entation -

tion of short acting wxycodone repeated?ly without

1

£ fum
i draoraard” R

1
] 1 !

sondard of care and should be immediately s‘copbed

this practice fall very short of the s

B. [fyou answersed that the Romrd must act fmmediately (o svold imminent:
danger, please identify the fmximent dznger trvolved and examples of the -

violafioms that create sach a danger.

1 hefieve that this practice constitutes p're:scription of controlled substances
" for no legitimate medical practice hased on the cash basis and reguirement of

. Wﬂiﬂm

*57!2/&:/;@;_; L </ < | '
' - Sigeature of Expert

o Date of Revisw

~ Revised Feb/2009
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KENTUCEY BOARD OR MEDICAL LICENSURE -

FXPERT REVIEW WORKSHEEL

(Please typel

CassNar___ . Paftent Naoe |
Hxpert's Name * Jay 5 Grider DO/PhD | . L
4, Brief deseripfon of sympéor, dx s if potrse of treptment: M

Low back a'nd neack paid '
Treated with oxycodone |

R 30mg and 15mgin combination with benzod‘;aztéine

2. Canyod form AN oﬁmi{m? Based ol yOIE haokgromad and e‘xp'eriance and

afion provided Yo, nd pssEming that the freatment as

dopumented WS provided, can you farm an oplaion as to whether the care rendered

Fry the care provider, imciuding dHagnosis, treatment or yocord Jeeping, deparfed
from ox fafled fo conform to the minimal staadards of accep table and prevailing
medicsl practice dn e meiteal comEily at lavge)?

review of jnfaret

x  Yes, Loan form 8o pphaial, .

e

———

o, I camnot form 20 opinion.

I peed pore informalion (spectiy): F——’ﬂ_f__#_ﬁ___,

e —




fem 9
Pages 1157

3. Whatis vour opfmion? Please use the defintteons befow as “guidetines” tobe
used in defiateg standard of practice. “Tou are not Hmited fo theve gmidelines in
forming your opinion, bul plesse stafe your owa additional riterde if applicable,

He

d,

Dizgaosis. Eyaluation ofa medical problem teing means such 85 Eﬁstm§ :
pEysieal examination, Iahorafory, and radiograpkic studies, when applicable, -

X Below miniorue standavds

Within mintnam stadards

Treatment. Use of nedications gud other modalities besed bn generally
aceepted Zad epproved fndications, with proger precantions o grold adverse
physical reactiozs, hehitnaton or addiction. :

' _ Below minfmm standards
“Within minimeem stand ai‘i[s
Rercords.

Matnterante of records which should contaba, af a minivmem, the

*foHowing: (I) appropriafe history and physical and/or mentel examination
' for the patient’s ehdef complaint relevant tn flea pheysician’s speciaily; (4

resulis of dagwostic fests (when ndleated); (3) 2 working diagnosisy (4) notes
on freatment(s) mdertaken; (5) a record Dy date of all preseripfions for
drisgs, with names of medications, strengths ; desages, grantify, and nxmber
of refilfs; aud (6) 2 recerd of billimgs. - o

X Below minimrs standards

Within minterumn standards
Overall Opinton, B&S&E on the foregring, Wﬁﬁf te vour overall opiafon?

X Clearly below mmum stendards.

Clearfy withia mbttmun standards

Bérﬁsrﬁne Cage "

Gross Ignorencs, Gross ﬁegﬁgenbe, Gross Incﬁnipétenca. $fyon found that
fhis physician. did not meet the rintmurm siandards of eare in {reating &
patient(s), did you aiso conclide that amy of these departures from the

‘it standards of care yere so jerious that you consider them to exhibil o

grass tgnerance, gress neghigencs, and/er gross incomypefence oa the

' physician’s part, Tf “yes,” please identify each of fhese insfances, classiy ¥

appropristely and explziu your reasoming i reaciing that conelrston(s).

%
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T ryes,” please #1560 spdicals whetiier FOI fopnd a patieri of gTOSS EproTARLS,
Eross negigenes & i for gross speampetence 1o this physician’s pracies 18

‘eridenced by the records yeviewed gl expisil FOUr conchisien(sh
There is little to 00 phyysical exain documented. The standard of history
© of chiefcomplaint nd evaluation of patien

I e i 2 -
b 5

and coutd

PN APTPSy = |aEEE . )
The UDS does not appear 1o be from a Laboratory justbe a

ne i the chnic.

4, . Other qaeéfions from £he Medical Bo ard (enore i planlds .

5. Explain your optmion. Lyow opined that praciics WAS b o minfmom standard
#op any of fhe ab gee roasons, state the correct minimal stamderd of practice (NOTE:
Tt §g not suffcient t0.say <L would have... or (wrould have mot. 2, your shoald be
shie to testify that éihe mintmel standard of pracfice 1t hé medical ommmmniy 3t
farge wordd be {0} Use extra Jheets 28 necessary to explham Yo ppinion 2nd
copaplete this rep oxt : ,

ary of chief complaint, would documeant a physical exam

s wonkd document bettel hist
plan that would include a rehahititation componen_t'

| w_ouid documesit 2 treatr_nent

rescribe fwo short acting oploids i combinaton with 3 benzodiazepine

would never p

+ function atfempts o use irervention -

) .



1
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6. 3¢ you defermine from your veview fhat the physieian Ras fafled to meet fhe
stendard of acceptable practice ln speciic area(s); please answer (e following
questions as wellt, | . , ' - -

&, Is it veur oxdudon fhat the standard of practice vislafions you have identified
weay be addressed by the Beard fu ar erderly process, actending cver some
perisd of thime (6 monfhs © 23 years) through remedial education and
traming, ead substquent mexitoring by the Beard.

Gr, .
Are e violations of sueh g nafore that fhe Roard mrust act immedizialy to

restrict ar smepend the doctor’s Heense to protect patients or e prbHe from '
tepfuent danger? ' '

| helleve hased on the cash nature of this practice and the prascribing hablts, documentation
and utilization of the samé combination of short acting owcodoné repeatadly without

o docamentatiorrof terspeatcferefits tretow tre btdl.l_uxc‘.td_i:?f Tare; ‘
this practice fall very short of the standard of care and shouid be Immediataly stopped

B, Tfyou suswered that fhe Board raust et immediately to avold forminent
Aanger, plesse identify the fmminent danger fuvelved and examyples of the
viplations that ereate such a danger. '

| baiieve that this practice constitutes prescript%on of controlled substances
for no lagitimate med)cal practice besed on the cash basls and requirement of ©

MRI {from that facility] as » camponent of care

Dateof Beview : { > Signatmre of Bxpart

. Revised Feh/2003
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KENTUCKY BOARD OF MEDTCAT. LICENSURE BT

e pERT REVIEW WORKSHEET
© (Plense fype} ' . '

age No. - L P'aﬁ_émf MName
Terpert’s Name Jzy 5 Grider DO/PhD ' '

{, Brief deseription of symmptom, dx axd egrrrse of freatment e

Low bacl and neck pain

Treated with oxycodéne IR 30mg and 15mg in comb‘;naﬁan with Sorma

7. Canyou form #n opiron? Baged on youx background and pxperience and

peview of all fuformation provided yoty and assunring that the freatment &s

socumented wwas provided, can FOu form an opinion s to whether the eare rendered .

by fhe care provider, tieinding Giagnosis, tregfment or vecord Jeeptog, departed
from or failed fo copfor to fhe minimal standards of aceeptable and prevailing

medfical practics (in the mredical commmity at largey?

x s, Lean form an opinien,

He, T camnot form & Epimion.

T xeed more snformetion (peetyy .
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thé definitions helow as “guigelines” fo bs
“Vou are not Hmrited to these pridefines in
dditional artterta If appHeable.

3. Wha_t is youy opdrion? Flease use
 veed 31 gelfnfug standard of practice.
| forming your epfuion, but pléase gtate your OWIL &1

2, Dizguesis Fralaation of 2 medteal proplem exing meeans such &g history, .
| physical examinafion, Iahoratory, snd radtographic studies, when epplicable,

X © DBalow m'mimum standards

et

Witk diman stendards

b, Treafmesnt, Useof medfeations and other modalities hés&i on pemerally
seeepted and approved jndieations, with proper precautions fo avoid adverse
plrysieal reactions, heb ftption or addietion '

X Below pdufoorm standards

Within ':m;‘mim}ml standards

¢, Reecords,

WMaintenanes of records wideh showld contafn, ot a minfminm, the

goTllowing: (L) sppropriate kstory and physical and/or mental exardnation
for the patient's chief complaint relevant to fhe physielan’s spedaliy} (2)
results of diagnoste tesis (when indicated); (3) 2 working diegrostsy (4) notes
on freatment(s) undertzlen; (5} & record by date of af preseriptions for
drugs, with names of medieafions, strengths , dosages; quanfity, and womber
of vefifle; and (6) a vecord of bilings

X . Belewe mpbrbmm stendards

Wit he minimmm stendards

d. Cverall Opinios. Based on the foregeing, whal is your overall epinion?

X Cleardy below mintornm standards.

" Cleaxly withiz pinhnmm standazds

Bordarfine Casze

e, CGross Ignorance Ciress Neghigence, (Gross feeomp eferzes, I you foand et
this physicizn did not mesf the rintmum standgrds of care T freatiog a
pagieni(s), &id you akso copclude that Ay of these departnres from the
_mhzimmsfzndards of enre were 5o sericus that you consider them fo exhibit
Sr0sE IEROTENCE, press neglipenee, and/or gross incompeterce on fhe
physistn’s part, If “yes,” please identily vach of these fnstances, classily i

sppropristely and explain your ressaning in resching that conclusion(s).

2';
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7¢ "wes,” please also indicate whether vou foimnd 2 patlers of gross JgROTRTCS,
grogs negligence and/or gross speompetence In this plrysictan’s praciice 28
evidenced by the recerds reviewed and prplal youT eomelustonis).

cical exam documented. The standard of history

There js fitthe to no ph
Juatlon of patient function atrempts to _usé intervention

of chief comp%a%nt and ev

o be from a Laboratory and could just be a

[N

]

E. g
T Ty T

The UDS does not appear t
Checked box by anyoene in

4 Ofher guestions from thé Wiedical Board (lzuore i plsnddt ‘

5, Explaln your opipien. Hyou opined that practice was b eliee mebutmmon standard
for any of the abroye Teasons, SR the correct wintmal standard of practice (NOTE:
Tt} not sufficfent te say o woedd have.., ok wowd have not. ., Y00 shouki be
able fo tesfify that “fhe minpmal stendard of practics in fhe medien] communiy af
large would be tow.”) Ise cxira sheets a5 NeCeSSALY to explain your pphnion sod
complete this report. ' '
document better hisiery of chief complaint, WO uld documant a physical exam

ol dosment ety of e o OSBRI
ciude a rehabilitation component
e

: | would document a freatment plan that wo ud in
R ] ' -
g oploids in cofnbination with ‘Sbrria .

 {would never prescribe two short actin :
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&, If you defermains from your veview fhat Hhe physician has fafled fo mest the
standard of zeceptabls praciice In a specifie areals), please ANSVEr fhe foHewing
questions agwellt . ‘ : '

a. s ityour optaion that thestandard of practice violafious you have identified
mey be eddressed by the Raard i an arderly process, extending aver same
pertod of thne (6 months & 14 yesrs) through remadial edeication and
Geatatng, and subssquent menitoring Try the Beard. '
Oy : : e :

Affe theviolations of such 8 natwre that (he Bogrd must act hnmediately {0
restrict or suspend fhe deetor’s Heepse to protect patients ox the public from
frypnent Janger? - o :

and utilization of the same combination of short acting exycodone repeatedly without -
' afi F i i }(idlLIULFLdFE.- T

this practice fal very short of the standard of care and shouid be immediately stopped

—

b. Xfyouanswered that the Board must act tusmediately to avold mnomert
danger, please identify the truminent denger lavolved and axamples of the
vinlafions thaf create sueh a danger

1 belleve that this practice constitutes prescription of controlled substances
for no legitimate medical practice based on the cash basls and requirement of
BRL {fr Faciltt nt af care -

lio/ I | Cé _
“  Dgte of Review - : temature of Expert

Revised Feb2000
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FENTUCKY BOARD OF MEDICAL LICENSURE

EXPERT REVIEW WORKSHEET
‘ (Please 7D e

- Oaze N, : s Fﬁtientl‘:{gma.
Eﬁgeﬁ’sﬁaﬁe  jay SGrider PO/PRD o T

1, Brief dasaﬁptian of @mpfqm, dx znd covrse of freatments .

low hack and neck pain _ .
Treafced with oxycodone 1R 30mME and 15mg in combination with benzodiazipine

g, Canyon forn BR optaion? Based onyOwE backgromnd and experience sud
review of ail s firmation provid ed vou, and peguming that the treptment &8
docmomented was pruvid ad, can you form an opinton A% g whether the caxe rendered
der, nchuding diaguoss, trestment or record Eeeping, departed -

by the care provi
from or fatled to cordornt o the mﬁzimal_st&nfiar&s of sceeptable aud prevaffing

medizal practice (i the o Jieak rcammnnity at large)?
.

« Ve, Tcan form an ophuicn.

" No, I canpot form an opinion.

—— ———

© Lneed more iufemiaﬁag (specify} [

e

T bt e e
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3, Whatis jfﬁ\;zr opﬁﬁuﬁ? Plenss use fhe dafinitions helow as “gridelines™ & bo
used f1 defiaing standard of practice. You are not linited fo these guldelines in
$srming your opinien, but please stafe your owa sddifienal criterls if applieable.

a, Diaguosis, Evalwation of a medical problem using means such as history,
plrysiest exsmingtion, laferatory, and rediographic studies, when applicable,

x . Belowiduienom standards
Withte minfue stzadards
. Treatment. Uss of medications and ofher mo dalities based.on generally .
aveepfed and approved indleations, with proper precawtions to svoid adverse

physical renctions, habifuation er addietion.

X Belgs mtnimum standards

Within minioreon staxdards

. Recurﬁsﬁ

WMainfenanee of records which shouid contain, at & mivimoom, the

" following: (1) appropiiate histery and physical and/or mental ergmination
for Hie patient’s chicf complaint relevant fo fhe physieian’s spectaliy; ()
resulfs of dirgnostic tests (when indicated); (3} a working diagnosis; (4) notes
on trestment(s) medertaken; (5} a record by date of all presariptions for ‘
drmgs, with names of medcations, strengths , desages, uantify, and xmeber
of refills; emd (€} a record of hillings. '

SX Below mintmuom ;ianﬁairda
Within minfmmn standards
4, Overall Opinion. Based on the for}agm.’ng, what Is yom oversll opinion?
X © Clearly balaw_miézi&rfm staﬁ&#t‘ds. ' |
© Clearly Wrthm iz standards
- Bolﬂeﬂ*me C‘a;e“

Ciress Tgnorance, Gross Negligencs, Grosy Tncowpetence, I you found that
. this physicien did notmect the rrinhomn standards of erre b treafing &
 patienf(s), did-yon alse conchnde that suy of fhese departores from the
 minimum standards of care wers se serious that you consider them to exhibit
gross ignerances, £ross negligencs; and/or gross incgmipetencs ox the
physteian’spact If “yes,® pleise identify each of these instances, dassify i
‘spproprisfely and siplsin your reasming in renching that ecachusen(s),

2 ‘
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vor foveed & pattern of Gr0Ss JEROTARCE;

1f “yeg,” please 2180 sncieate whether
£ sicfarcs praciics a8

gross negligencs andfor grOss speampetence I this phy
evidenced by he vegords revicwed and explain FORE condusion(sh

Jiride to no.ph Sicpl exam docum ented

Therets

The LINS dcou

doas not appear 1o he from a Laboratory an |d just be @

L [
g

Medieal Board (ignore it bianlt): [ —

@i/r

g, Texplain your ophudon. Eyou api&ed that praéztl ce was Delos Ml standard:
for auy of fhe ghoye ¥easens, ofafe the correct mirefpral standard of praetice (NOTE:
tto say “I would havs...s OF {would have not,. ", 70T ghowld be

Tt i not sufficien
“ble fo fostiy {hat “the pipimial standard of practice i the pregeal compmunify =t
large would be 0 o F) Use extra Shcefs a5 NesesSATY T gxplais FORr ppinion and

corpplete s vl ort.

L woutd -dc;cum ent better fistory of chief complaint would document a p’nysicaE exam

[ would documen{‘ a treatment piém that would ind)

ide a rehabilitation combonant

r+ acting opiclds k4 combination with 8 benzod_lazegﬁ'ne

[ would never prascripe tWo sho
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6. ¥ vou dsfermine from your review Frat the physician kas #afled fo meet the

standard of acceptable practics fn a speeific areals), please answer the following

questions sgwellh .
a. Isityour optnfon that the stendsxd of practee viclations you have identified

may be addressed by the Board I an orderly process; extending Over seme
eriod of tirme (§ months to 2-3 years) through rem edial edueation aud
trafning, sad suhsequent monitoring by the Board. '

Or, C o
Are the violations of such a nature fhat the Board ywast act lmmediately to

restiict ér saepend the doctor’s Heenss fo protect patients or the publie from
fmminegnt danger? ' '

[ believe hased on the cash natyre of this practice and the prescribing hahits, decimentation

" and dismissal of the patient for faiiing to obtath a new MR] [for financial gain of the clinic)

- ‘ - gl . X Y : : b
———thispraciice falveryshortof e starcara ot care s shoatd e frmrediately stooped

b. 1§ vou auswered that the Board must aet ﬁnme&iét&ly to avoid togminent
demger, please dentify the oominent dager inxvalved and exsmples of the

violations that create such a danger,

| hefeve that this praciice constitutes prescription of controllad substances
' for no legitimate medical practice based on the cash basis and reguirement of

MR ffrom that Tacility! as 2 camponent of care.

B &t: of Review Stgnature of Expart

Revised Feb/2008
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| CENTOCKY BOARD OF MEDICAL LICENSURE

AXPERT REVIEW WORKSHEET
- (Flesse type) L -

Casp Mo, Pafismt Name

Experfs MName Jay § Grider DO/PHD ' .

1, Brief deseription of symptony dx snd course of tvemboenty

Low back and ne'ck aln . _ : K
reated with oxycodone IR 30mg and 15mg In combination with

e R

henzodiazipine

apimion? Pased on FOI backprouwnd and zxperiauée and

%, Canyor form A

review of all infoymatiod provided Fot, gnd sespming thatthe treafment &8
Jocumuented was pwﬁ'ded, papl yod, form an gpinien as fo whether the care vendersd -
by the care provider, fncluding diagnosis, {reatment ox record yeeping, departed
eeor or fafled to eonfornl to the meininzal standards of accepiabie and prevailing

medical practice {iu the medical copanty at large)?

X Ves, T eanform A4 opinion.

Mo, I camnot forse 211 opiuion

e —T

P

_ Tused move iformation spediftyl e
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3, Whatis your opinion? Please nse the definitions below ns “guidelines” fo be
- used in defiaing steindard of practice. Vou are not Hmited fo these guidelines tn
. fermivg yowm opinion, but please stafe your 058 addittonal eritedia If applicable.

.at

el-

Diagnosis, Evalbrafion of a inedieal problem usfng weans puci 88 hfst&ryj
physical examinafion, laboxvatory, and radiogrephic stadies, when applicable.

X Relovw minimum standards
Whthin srhatmum, gtendards
Treatment, Tse of wedications and ofhor modalitfes based on generally
aceepted and approved mdieafions, with proger precanfions 10 avold adverse
pltysical reactions, habifuation or addiction, :
X Relow suninmop standards

Within mmzmu:m stapdards

Heeords,

'Maiufe;iance of records which showld contabs, af 4 rainferum, the
' following: (1) appropriafe kistory and physieal and/or reenfal examina tion

for the patient’s chief conrplaint relevant fo the plrysician’s spectaliy; (2)
resnlfs of diagnostic fests (when indieated) (3) 2 working diagnosts; (4) notes
on treafment(s) imdertaken; (5) & record by date of all prescriptions for
drges, with names of medications, strengths ; dosages, quaniify, and number
of rofilis; and (6} a vecord of billiags,

X Below minimum s{gndards

Withtn minisron standards

Overall Opfnion, Based ox the foregaing, what s yorr overall ophrton? ‘

x_ . Clearly helow pafninred stendaxds.
Clenrhy within mamimum stendards

. Borderfine Case

Giross Tgnorance, Gross Neghgence, Gross Incompstence, you found that -

fiis physician did not meef the mintmmn standards of care fn treating &
patient(s), did you also conchede thet any of these deparfures from the
mrtrromm standards of ere were so serions that you consider them to exhibif -

oress ignoTEnes, gress neglipence, andfer gross neompeferce on the

 phrvsician’s pact, Tf “yes,” pleass identify cach of tese istamess, classily if

sppropristely and explakt your ressoning fu rexchiig that cenchasfon(s).

v
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o fomnd A pattern of gross Jgneranees

T yes J* please eisd sndeate whethiet
tetars practice 8

prass negiEence and/or gross maampatmce $a this phys

de reviewed and explaf youl conchastonr(Eh

evidencai Iy e Xeeot

n attempts to use infervention

The UDS does not appear to be

4, Ofher questions s the Medical Board (ignore & planky _ o ‘

e

you opiued that praciics Was L eloyy pnizm stan dard
for puy of he shove reasons, state the correct miotmeal standard of praciice (NOTE:
Ttis not suffietent to 835 o womld haver, 07 { would have Bot 2 yom shotld be

: acfice I ﬂ:ge'medica} eopnannly &

able o testify that “the el gimndard of pr
pous ophiion and

Yarg would be to.,.¥} Uss exfre shests as nacessary 0 explain

complete s reporh

5, Txplabn your apiiot. T

[ would docurnent hette! history of chief complaint would docurnent 2 physical exam

de a rehabilitation component

t woutd d_ocument - treatment pian that would in clu

\ds in combination with a henzodiazepine

[ would never prescribe two short acting opio
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§, Iyon defmrmie from your vevier fhat the physictan fiag fatled fo mest the
standard of acceptable practics jnz specific area(s), please answer the following
uestens aswells - S , ‘

n, Is ¥ youy epiion fhet the standard of practice vislations you have dentiffed
ey be addressed by the Board i an erderly process, extending over somse
pertod of thae (6 months to 2-3 yearg) throngh remedial edupation and

‘training, snd subsequent monttoring by the Board.

O, } :

Are theviolations of such a nature fhat the Bozrd must act immediately to
restrief or suspend the doetur’s Heense fo pro tect patieats ar the prbiie from
tmminent danger? : '

[ heliev imentation

- apd utifization f the same cqrﬁbin_atidn of short acting -oxycodone repeatedly withourt
e —doetirertatorot therspettic berafit s below thesta edardof vare
this practice fall very short of the standard of care and should be immediately stoppad

b, IEyou sswered fhat (he Board must'act imniediatély ta spoid tnuminent
danger, please tdentiy the ntinent dertger hivolved and examples of the
vielations that ereafe such 2 danger

 believe that this practice constitutes prescription of cortrolled substances
for no legitimate medical practice based on the cash basis and requirement of

B! ffroo that faclliy) es a component af rare

| sl

Dafe of Reviesw ' - Sigmature of Expert

Rérised Feb/2009
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CINTUCKY BOARD OF WFDICAL L{CENSTRE

EXPERT REVIEW WORKSHEET

. (Please fope)

3 Patent Hame

“fase Hin

Tpert's Nauie ' jay s Grider DO/PRD | |

L. Prief deseriplies 0f spuptor, 05 and Esur_sfs of treatments ﬂ

Knee Pain

reat h axycodéhg 2 30me and 15mE Jose + Benzodiazepine

Treated witl

tnfon? Based on yoar background and experience and

rovided youm, and gesmmring that the treatment as

_ dopmmenfed was provided, ¢an you form AR Op ision as to whether the care rendered
by the care providery melnding diaprosis, treatment oT T ecord keeping, departed

e, o Tafled 10 conform to the minimal standards of acceptableand provailing

medical practice (i the medical commmniy at Jarge)? :

7, Canyou forst B 6D
review ofall snfarmation D

%  Yes, T can form ab opioion.

Na, [ cannof form ad ppinfor.

e

J—

I need miore snformation (20 H7): ‘ L
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"3, Whatts your oplion? Please ase fie definttions bolow 2s “grideiines” ta be
seed in Jeffntng standard of practies. You arenot Bmited to these grdetines fn. .
. forming youropinion, but plezse state your 0We additiortel erfterta f zpplicable.

. Dizgnosis. Boalustich of 2 medical proflem nefrg means such as Ristory,
physieal examiaation, laboratory; and radfographic stndies, when applicable.

% Below minfmumn standards

Within mritEL standards

B, Freafmesnt Use of medicafions and ofher modalities based on generally
accepted and approved mdicatlons, with proper precautions to avold adverss
physieal reactiens, habifeation or addiciion, o '

% Below axininr standarils

Withtn raiafwmos stavdards

¢ . Fecords,

Mataferance of records which shovid contrin, at a minhrm, the

* following: (1) appropriate history and physical and/or meptal examination
for the patient’s eitlef complaint refevant fo the phystelan’s specialty; (2)
resulis of diagnostie fests (when indteated); (3} a troridug dlrpnosis; () nofey
on treatmeni(s) wndertakens (5) a record by date of all preseviptions for
drmgs, with names of medieations, strengths , desages, guantity, and nomber
of vefilis; and (6} a record of billings, ‘

X Belaﬁmiufmmsiandar&s

Within mmmmm sfandzrds
g, Oversli Opinion, Based on the foi'eguing, %?hatié;mm’ overall opimion?
X | Cleariylbza}oﬁ muinirem stapdards, R
Clenely vithin mintros standards

Borderline Case

Gross [enorance, Gress Negligence, Grosy Incompetence If you fomnd that

this physicien 3 not meet the minimum standards of cars n freating a
pafieni(s), did you alse conelnde that zny of these deparimres from the
miniermn stendavds of eare wers 5o serfous that you consider theém fo exbibit
gruss ignorsnes; gross negligenss, agd/or oresg ineomtpefonee o the - '
physictan’s part, T “yes,” pleass tdenfify egch of these instances, classify if
appropriafely xmd sxplait porr reasoning in reaching that conehrsion(s)

2,
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If “yes,” please also indieate whether yott faupd 2 patforn of Eross {ETIOFANCS,
gross negligence pd/or grogs foeompetence jre fhis physicfn's pra ofice a5
evidenced by e cenords reviswed and explafn your conchusion{s)

oy

<
" of chief complaint and svaluation of patient
o1 £E [u} I;‘}‘ Ib

The UE;LS does not appear 10 H
Checked box by anyone in the

cltrie,

4 Other guestions from the Medicr] Board (gnore i Hlank): | _

5. Esplayour opinion. If you cpinsd fhat practee was Dl yriptmae standard
Eoz sy of Fhe abOVe FEASINS, state fhe correet inimal standard of nractics (NOTE:
Tt is not sutficient to SA¥ | wonid Bave.., o7 1 would have xot. o ®, yon should be

- ghle to festify that sthe miwimal standard of practics fn the medical contrmundty at
frrgre wenld be to. 7 Use exira sheefs as necessyry (o gxplain yorr epinion and

complete this repoxt,

Lwould document bettel history of chief cmfﬂpiaiﬁt, would document a physical exam

id include & rehabilitation compon ant

{ would decument treatmment ptan that wou

hart acting opialds N combtnation berzodiazepine

1 woutd never prescribe Two S
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eviesy fhat the physiciza fas fatled to meet the

&, If yon deterorive fros Youry
area(s), please auswer {he following

standard of acceptable practies i specifis

Guestions 28 W olle . - - ‘
# Is it your opiuion that the standard of praefics viclations you have identified

razy be addvessed by the Qasrd fu an orderty process, extending ver some
‘period of thne (6 monfhs o 2-3 years) throwgh remedial pdmeaiion Bxd
trating, and subsequent maniforing by the Beard.

Or, : . _ '
Are fhe viclations of such a native that the Beoard mnst act mmediately to -
restrict ox sespend the doctar’s Feense to protect patients oz the pahlic front.

toxodnent danger?

rrpeeribl

and utifization of the seme combination of short acting axycodons repeated
; Ffretape o trerretit i Uw*thé‘s'tam'mrd ofcare _
very short of the standard of care and should be immediataly stopped

by without

this pra c}:ﬁe Fall

b. ¥fyouansveered that the Board must a0t smrmediafely to avold pniwment
danger, please identiy the smmdnent danger hrvelved and exaraples of the
violafions thst create such a danger, : :

{ believe that this practice constitutes prescription of controlied substances
for no legitimate medical practice hased an the cash basis and requirement of

o

MR {from that faciliy} s a raguirement. Of carse

© Dateof Review Signature of Expert

- Revised Peh/2000
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FHNTUCKY BOARD OF MEDICAL TICEN SURE

| EXPERTREVIEW WORKSHEET

(Fleass tyoe)

Hrpert’s Hame Tay 5 Grider DO/PRD - '

1, Brief deserintion of symgztdm dx and eouree of ﬁ*eafniegﬁ S

Knee Pain : ‘
oprofen + senzodiazepine

Treated with Vic _ '

5, Canyou form &t opinion? Based o YOUL packgronnd and expertenes and
review of o1 frformation pr orided you, and agsmraing that the treatment 25
doerpaented wwas provided, canyou form au opinion 8s o whether the eare pendered
by the caxe provider, bcludiog dfagnosis, treafment OF cecord Ireeping, departed

grom ot failed t0 comeformt fo the minimal gtandards of aceeptaple and preveiing

smedical practice (i the sedice] commumity At Jarge)!

x  ¥es X can form an ophaieR.

1o, I camnot form 4R apinion,

—_—

-

i nce& Taore ynfgrmation (speedy)l ‘ '
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3. What s your opinion? Pleass use the definitions below a5 “grzzﬂl&lmes” o he
nsed in defining standard of practice, You are not Hmifed to these puidelines in
. forming yeur opmmn, but please state yom oW &ddiﬁ%csnai critecia if appiicable.

e

Tragnosis, Evalustion ol a meileal preblemn ut}:&g means such a5 Tistory,
ohysicrl a::azmnaﬂan, l&%ﬂrﬂtﬁfjﬁ and radiograpit 8 Sf&&z&ﬁ when applicabls,

. BﬁIow nrhatnrge §ferd ards

Within mmimum standzrds

“Treatment, Use of medications and ofher modafities based on generally

aecepted snd approved Indieations, with proper preeautions fo aveid adverse
physical reactions, habitaation oz addietion.

% - Below pofndnrem standards
“Withfn maintooos standards
Recoz‘ds

WMatufenanses of records which sho uld confain, &f & minbnom, the

* follawing: (1) appropriafe history and physteal and/or mestal examination

for the patient’s clref contplaint relevant to fhe plrysielan’s specialtys (2)
resuits of diagnostie tests (when mdteated); (3) aworking dizgnosis: (4) notes
on trestmeni(s) wdertaken; (5) a reeoxd by date of all prescriptions for
{rogs, with names of mefications, strengths , dosages, guantity, snd suber

of refills; and (§) & record of biifings. -

X . Below mintmm sts.ndarris

Witk b mom stsndards
Overall Opinfor, Based on the foregoing, whaf is your overall opinion?
% Clearly below mﬁmmﬁ stzxi&&r‘és. o
Ciéarly witidi mipimum stapdards
Borderfine Case
Gross [Znorancs, Grc}ss Z*?eg&genca, (Fross Eucumpetama Hyon fiung fhat
this plysician did not meet the mrintrmna standards of exre in {reating a

pattent(s), &d you also conelande that Ly of these deparinres from the
mtaimrm stendards of care wers 50 sertons thet you consider them fo exhilif

gross igaorance, gross negligence, addlor gross Incompetonce od the
physicings part, I “yes,” please Mentify each of fhese instanees, clessifly i
appro;mateiy and eszam your aasamng in reaching fhet conchuson(gh

2
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ateste wrhether you £0 cad & patfers of gross {EROTATNCS,
p58 ineompetence 19 his physiclan’s pracics 88
conclmsian(s).

£ Cyes please afsa
progs neghgen ce sridfor gr
exidenned by the records reviewed and erplein your

of history

lpation of patient funetion atrempts (o use intervertion

of chief complaint and eva
: w art el trrgT ]
he LIDS does not appear 0 b fram a Laboratory and could fust be a

| yone in the clinic. .

checked box by art

4. Ofher goestions from the Hledical

5, Explain Foor gpinion. TEyoR opined that practies was below ptimm standard

fgr may of the above FERSCRS, state the correet yniedmel ctzndard of praciice (ROTER

- fpismoet eufficient to sa¥ WL wromld Rave. o 0T T womld havenety, #, you should be
ahle to testifly that e mintmal standard of practics £y the edical copunmmity &t
Iargeveould be to o7} Use exiva sheefs aspecessary o explatn youwr opinion and

conrplete this rep ark.

Board fgnere i Blan®: .

etter history of chief complaint, wo ukd documenta physical exam

{would document b

Fwould document a treatmet pian that would jnciude a rehabiitation companent

[ would never prescribe two shart act'mg opigids In combination benzadiazepi'ne

: Thareis shsalutely no physical o

[
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ar review thaf the pliysiciza has falled o meef the

6. 1f you determine from ¥0 _
atandard of aeceptable practiesin g specifip aren(s), please ansiwer the following

questions zs welli . . _
5. Isityour opimion thet fhe stgndard of practice violations you have identified

razy be addressed Dy the Board fo an orderfy proeess, extending over some

pepiod of thme (6 monfls to 73 vears) tlrough remecial pdueation end

frafning, and subsequent moxlforing fry the Board. ' .

01‘5 .

Ave fhe vialations of such & natere that the Board wust act immediately o

vestrict or suspend (ke doctor’s lleemse to proteet patients or the publiefram

trminent danger?

entation

ng owycodorie rep aatedly without -

ST a0 O Tare:

very short of the standard of care and should be immediately stopped

[ [t

' this practice fal

i

B. Ifyou answered thal the Bo ard must get intmediately to avold fmmbuent
danger, please identify the mminent danper bivaived and examples of the

violattons that wreats sueh a danger.

I belfeve that this practice constitutes prescription of conirolled substances
for no legitimate medical practice based on the cash basis and requiremant of

=) =

7 Date of Roview _ “gipatare of Bapert

_Rexfis&ﬁ Feb;’,?ﬁi}ﬂ‘ﬁ‘ :

e



©lem@
~age 1180

| KENTUCKY BOARD OF MEDICAL LICENSURE

EXTERT mm&HWQRKS%ET -
, @?{ea;atype.} o

Cage No. ' P&ﬁeﬁfﬂ&m& L

Fxpert's Name jay § Grider oo/PhD ' ' : ‘

i, Brief ci.esar”rpﬁm of symptom, 4X and omrae of freatmentt #_r_j_xrﬂ

Knee F:a'm - : .
~ogane R 30MEg and 15mgin 8 patient with: ow IV grug ahuse

Treated whit OXY
N ‘ - — '_V _,_.-f e —— __._,._.,K__,‘ I e
5. Capyouorman oplaion? Rased g your hackgronnd and experfence and
review of alk tafdrmation pr ovided yot and asswmicg st the treatuent 45
dpcumentedl was yrovided, Cax you form. a8 gpiaion as to whether the carel endered
by the care provider; spoluding diaguosi, trentment or recard ketping, deperted
s fo the minfual standards of meceptablie apd prevaifing

from or faited to ;:cmi
medical praciice {in the medieat cormmndfy &t lerger?

x Ve, I oanform az opimion.

. 190, 1 canxiof Sorrt 29 ophTiot,

———a——

© {nesd more sformation (specity): e
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3, Whatfs your opision? Pleats wse (he definitions belaw =5 “guideliies” fo be
wsed in defintng standard of practice, You are rot limited to these gmidelines ot
. forming yowe oplefen, bat please state your pern addittonal eriteria H zpplicable,

2.

it

[N

Diagnosis. Evalnation of a medieal pr@biam nsfng nreans such as his;tor.y;
physical examination, Inboratory, asd radingraphic studies; when appleable.

x - Pelow ntistem standsrds

Wit minmam standards

Txfeatmeﬁf, Tss of medicafions znd offer modalities based on gemerally -
acespted and approved indications, seith proper precaufions fo avudd adverse
physical reaotions, kabituation or addiction, _

X Below mafrimram standzrds

Witk mifainmen standards

Heeords,

| Maintenanes of records which shoald eomtain, 5 8 minimin, the
" following: (1) appropriats Mstery and physical and/or mental examination

fur fhe patient’s-chief complzint relevant fo the physician’s specialfy] (2)
resulis of dizgnostie tests (when Indivated); (3) a worling Sapnosis; (4) notes
on treaintent(s) miderfakens (5) 2 recard by date of 2l praseriptions for
drugs, with names of medieations, strengthy , dosages, quantity, and number
of redifley and (6) a record of billings,

X Belove migtmen standerds

Wmﬁm pafndmm _sfandar:is
Overall Opinion. Based on fhe feltégom& what Is your weréﬂ & pﬁﬁan?
x_- Cleézr}y. helc-ﬁﬁf kb staodards. ‘
Clearly wifiin minimﬁm stendards

o Rorderling Case

Gross Tgnoranes, Gross Negligepes, (Gross Frcompetence. 1 you fovind that
#his physician did nof meet the mintnmm standards of eare i {reating a-
patient(s), did you alsn eonclude that amy of these departures from the
mntbrmen standards of care wearé so sertons thet vou constdar fhem fo exhibif
grass hgmozance, gross neghgenos, aid/er gross incompetsnce on fie
physiclan’s part, If “yes,” pleast identify ench of fhese instances, elassify i
appropriately and explein your ressoring in rezching fhat conchision(s).
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tpdicate whether TOR foond & patferst of pross FEnoTAneS;
5 {neoTapstencs iny fhis phoysicran’s praviies 28
FOUT conciuston(s).

It wwyes,” please &l50

" grosE negligeitce zpdfov gros
evtdenced by the reeords £F owed and explain

. The's‘tanciard of history
attempts fo use intervention

of chief comptaint and evaluation of patient funchon
=) bredt iLC& "_' FETCETT S & . = ; -
The UDS does not appearto he from a Laboratery and could justbe @

yone e dindc, (he patient was IV drug user wi ieh

hecked Dox by at
would make them high risk for © ioid theral - _

4, Other q&sﬁﬂﬁﬁ fram the Wiedical Foard (igLore if blank): K

5, Ezplain yoar optuion. Hyod apined fhat practios was below yriyizro standard
soms, state the porredt mbwbmak standard of practice (HOTE:

fop gty of (i 2h0ve LR
Ttis mot sufficient to 525 7 pould Rave. o, 6% 1 world have ot B oyoen shomd he
Jble to festify that “the el standard of pre efies b The medical comnTenity 4t

farge wrould e ta..,") Use exiTa Sheots rp neeessary o gxplain your ophaion axd
eqrnpleto fhls rep ort. . :

| would docut ent better history of chief complaint, wo
ent plan that would include a Lehabilitation component

uid document @ physlcal exam

{ would documenta treatm

ialds fr combinaton with Soma

1 would never prescribe TWO short acting op
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& Hyow Aétermine from your revien that the physiclan has feiled fo'mest the
plezse answer the foflewing

etapdard of acceptable practics in a spectiic area(s)

cuestions as vwelh: . -
o, Ts it your ophion that the standard of practice vielations 7ou bave identified

mezy be addressed by the Board im an ordecly process, extending over soime
' périod of the (6 menths fo 23 years) through remedial education ard
© trataing tnd sebsequent memitoring by the Roard.

’O‘I'} o . .

Are the vickations of su

restrict ox suspend fhe decter’s ieense fo pro
- impminent daznger? :

ok a paters fhat the Board trast act tmmediately to
teet patients ar the preblie from

+h yure of i i 2 nreseribing habits, documentation

and utilization of the same combinat%on‘ of short acting oxycodene repeatedly without

e —ocumertaton ot therapentc berefitiy betow thast arrdara ot cars

this practica £t very short of the standard of care and should be imroediately stopped

i beliey

h. Ifyou answered that the Board must act fmnediatefy to avold fmminent
{anper, pleass identily the mmfnent danger inyvolved and examples of the
violations that create suoh 2 danger, :

‘ | helieve that this practice constitutes prescriptior.of controlied substances
for no legitimate medical practice based on the cash basis and requiremerrt of

ME! firam: that facility) as a component of cara

——

.Mi_

Ghdn . e
" Date of Review S o © Stegatere of Bxpert

Revised Feb/2009
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FENTUCKY BOARD UF WEDTCAL LICENSURS

TYPERT REVIEW WORKSHEET
' {P;agse tywe) :

Eixpazt’s_?{agie Jav S Grider DO/PHD ) ‘ '

1 Erief deseription of synepion, &6 and corrse of treatmentt

Low back and neck paln
uh methadone 10 mE Sx pef

Treated w

day in combination with benzodiazipne

] Baged 01 FOIEL hackgromd and experience and
review of all infomnation prwided vou, and ausmming that he freatment as
Joenmented was provided, can you orm 20 opinion as ko whother the cate repdered
by {he care provider, snctuding dRgHOSIS; treaiment oT record keeping departed
frox or fafled fo contform fo the il standards of neceptable and prevailing
medical practice (b1 e medical compmity Yarge)?

3. Canyou form all opiuion?

¥ - Yes, I eantform an ophoion.

Mo, T cannof formt &0 opinton.

e

1 peed more iﬂfarmafiqﬂ, {specily)t




3, $Whaf fs your opinion? Pleas
used in deffuing standard of practice,
forming yows optmion, but please state Four 0w ad

Be

4

' oo standar
 gross RgnorEnce, gross neghgence, rstdfor gross incompetence on the

physica] exapination, Iahoratery; zud

* following: (D) appropria

ftem S
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s mree 1he definttions below as “guidelines” to be
You ars nat Hmited fo these gwicelines In
ditterral criterta ff applieabis. -

Dizgnosis. Tvalmation of & wedica] probles msing mexns such &s history,
radiographic studies, when applicable.

X Beforr mointatune stendarts
hthln wsiniraum stendards

Tyeatment. Useof medicntions and sther modakfies based on generally
accepted and approved indications, with proper preceutions to gvold adverse
pliysical reactions, habifwation or addiction. ~ '

X Below mintormm standards -

Within mininrem standards

- Recopds.

Wirinforimee of records which should contaln, s & minimmy, fhe

ta higtory and physica] and/or mental ergminafion
fox the pafient’s dilef complaint velevaxt fa the physician’s 5p ectaitey (2)
results of Hlagnostic fests (when indicated); (3) a working Fagnosts; (4) nofes
on freatment(s) mdertaken; (5) a resord by date of afl preseriptions for
drugs, with names of wedieafions, strengths , dosages, quaniily, and namber
of refifle; and ¢6) a record of billings. - :

X Felow mrnimmn standards

Wit mintovn standacds

Gverall Optidon, Based on, flie forepofag, what is your sveral op ix}ia;n;?
X Clearly below minjmum standards,
Cleardy within stnimmm stand srds

Borderiine Case

(Gross Igneranst, Gross Neghgenes, Gross Incompetence, I you fmlﬁd- that

fhis pleysictan &d net mest the mintnrrm standards of care in freatmg &

patient(s}, did you zlso conclnds that any of these deparfures from the
dv of care were so serioas that you eonsider them fo exiibl

physician’s part, If “yes,” plesse idenfifly each of these mstances, classify it

- gppropristely wnd explaf your reasoriny M renching that coaclnsion{s).

L
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Tf “pesy” plense ale mdieate whether yoo formd 4 patfern of gross IEROTATCS,
eross neghgence and/or gross tyenmpetence in s phiystlan’s practios as
evideneed by the xreords coviesved and expiaio yout ponclasiersh

There is fittle to no bl cical exam documented. The standard of bistary -
" of chief complaint and evaluation of petiant function attemnpts 6 usa irrtervention

b CT el b - 4§ 1 Lo
‘.J - L} e 2 5.

T i = L | ¥

- The UDS does not appeal 1o he from a Leboraiory and could Just he a

. &) .
“hacked bax by anyone Tn the chnic. ' :

the Medieal Board (goore i plank)s

4, Crthpr guestions from

5, Hxplrinyour spimion, JEyoR opined that practles WaS belovy minimim standard
for any of the ahove reasons, state the 20Ty cot izl standerd of piactice (ROTH:
Tt is not sofficient o s&Y #7 wonid Tave. s 0F T would have net. it spould bs
sble to testify that ke mnimal standard of pra efice in The medical compmunity af

Targe veould pe t0,.,7) Use gxira sheefs as necessary o explain your opinien end
complete tids report ‘

[ would document hetter history of chief complaint, would document a physical exam

ouid documennt a creatmant plan that would include a rehabiiiation com parzent

™ .
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&, 3 you &eiarrﬁiﬁe Srom your review (hat (e phiystcian has failed to mestthe
standard of aopeptable practice in 2 specifie mrealy), please ansvrer the Tollowing

waestions af welli E : ,
o, I ityoor opioion fuat the stzndard of practice viclafions you have identified

vy be addressed Dy Hre Board s oxderly process, extending 0ver some
pering of thize (5 months tg 23 years) fhrasugh remedial education and
¢rataing, and subsequent reamitoring by the Board. -
O, . g

e fhe violations of such a nature that the Board mrust act immediately to
restrict or suspend the doctor’s Reepse (o profect patients or the pabic froum

yrrrament danger?

entetion

| hediey onthe Melsls
and wfthroutdocmmer}taﬁori ot _therapeu’éc Lanefit s betow the standard of care.

ped

i

b Ifywuzoswered that the Reard must act fmuediafely o avoid traainent
danger, pleass ddenfily fhe imminent danger bnvolved and examples of {e

violattons fhatl create such » Ganger

| Believe that this practice constitutes prascription of controliad substances
for ho tegitimate medicat practice based on the cash basis and listle to know

oY) 1

or rebabillitative therapy.

H———/{ﬁ};ﬁ—ﬁ | ‘jéh[—giz:;afar&ufﬁxpart

" DatcofReview T

Revised Feh/2089
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CENTUCKY BOARD OF MEDICAT LICEIEURE.

T¥XPERT REVIEW WORKSHEET
: (Please éﬂ}e}_ .

;. Brief desoription of symiphom, dx 28d - oese of freatmentt

g dose \f;!as ESCLATED'wIthoﬁ’t rmention of rationale

pm axt optoion? Tased o §OTRE yackpround and eIp erignee and |
sevievy of all ef ciafion provided Fois smd pesuming that the treatment 28

. Agemmented Was pravided, can you form an opledon as 4 whether the caTe repderst
by the cars provider, inchading diapnosis, treatment o recprd Keeping, departed |

frpm or failed T conform fo he ninjinal standards of acceptable and prevaifing

medical practice (in the medical comuunily at Targe)?

7. Caiyou fo

w Vs, Tcan form an ppinids.

©

Mo, I oxpnot formt 22 opiniot.

T need more information Y




o

ltem &

Page 1183.

3, VWhat fs your opinien? Please nse the definitions below #s “oyidelines” to be
need in defining standecd of practice. You arenot Hmifed to these guldelmes In

. forming your opinien, but plesse state your own addiffenat criterfa If ap pHeable,

By

'E‘..‘

Drzgnosis., E‘?aluaﬁ&ﬁ of & medieal prableﬁl wsing megns foch as history,
pEysical sxamination, Iaborafory, zod radtographic sfndies, when applieabls,

Az Relow micimam standards

“Within mibrhoan stenderds

Treatment, Uee of medications and other modalifies based en generrily

- gecapted and approved indieations; with proper precantions fo aveid edverse

phyeical reaefions, habiaation or addietion.
X Below sintoree standards
Withtn ratainrem standards

Records.

Watntermmoe of records which showld contain, af g noigimmn, the

*tollowing (1) appropriate hisfory and physieal and/pr mental exatmination

for the patient’s chief complajut relevant to the physician’s specizliyy (2)
results of dingnostic fests (when Indicated)j (3) a working Gisgnosts; (4) notes
on freatmeni(s) mdertaken; (5) 2 vecord by dafe of all preserfptions for _
dricgs, with names of medications, strengths , dosages, quantity, mnd mmber
of vefflls; and (§) a reeord of billings. ' .

R Below mintmum standards

R Wittt minimum standards

{verall Opinien, Based on ﬁhe. foregobng, what i your overad opinfon?
_ox o Clemdy b&l&wlminimﬁm standards. | |

Clearly woiflin mmmium standards

Borderline Case

- Gross Ignoranee, Gross Neghgenes, Gross Tncompetence, fysu fomnd fhat

fhis physician did not meet the nrhntmum stendards of care i fresting a
patient(s), did you alse eonclude that any of these departures rgm the
mhprrem standards of care were so serious that you eensider them to exhibif
sross igroranee, gross neghgenecs, and/or gross incompetence on the
phrysician’s part, If “pes,” please identify ench of these instances, classify it

appropriately mnd explan your reasoning in repcking that conchision(s).

5 ..
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1f ye,” please 880 tndieats whetihex FoU forad p patfern of g1088 IEIOL ATICS,
© pross Reghgente and/oF gross tReOmpetence tx this physiclan’s practice a8
ewidenced by e records veviewwed and explain FoTEr conchuston(s)

= £ g physlee] exarn documented. The standard of history

There is HEE
of chief complaint and cvaluation of patient funct

e ah ; . s . %W
The UDS does not appear to e from 3 Laboratory and coutd Justhe 2

“hecked DoX by anyone mihe ciinic. [ne patient was [V drug User wh ich

woukd make thern hizh risk for opicid therap

4. Other grestions from fhe Medten] Board (igmore I Blanly _ .

5, Trplabn your opiuion. Tryon epined fhat practice was below mipimom standard
for guy of fhe above IRAsORS, state the correct minimal standard of praciice NOTE:
Ti is not sufficlentto S&Y «f pporrid RATE g 0T [would have pot.,”, 0L should be

abls fo festify that “hre minimal standard of practice in fhe medical compuamnity af
laxgs veruid Betn..} Useexira chests as necessary o explatt your aphmion and
complete this rep orh e ‘

¢ documesit beties histary of chief comp

curnent a treatment plan that woutd inc! gﬁie a rehabt

tzire, woukd document a physical exam

| woL;l

¥ation component

1would do

ae opioids in combination benzodiazepine

| 1 wauld.never prascribe tWo shiort act

ion attermpts 1o use ntervention
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§. I you defermaine from your review fhaf the physiolan hus failed fo mest the
stapdard of acceptable practicein a specific aves(s), please auswer the foflowing

‘guestions agwell: .o :
4. Tsif your ophoiox that fhe stendard of praefice violafions you heve idepfified -

ey be addvessed by the Roard im an oxderty process, extending over some
period of fioe (6 months to 2.3 years) fhrongh vemedial education and
trgluing, and subseqaent mounitorieg by the Beard.
Crry :

Ave fhe vielafons of such a nature thet ke

restriet ov suspend the doctor's Feenise 10 P

frnrinent daxger?

Board must act immediately to
otect patients or the publie from

antation

| betiey
xycodone repeatedly without

and utiization of the same combination of shart acting ©
i iherapentiche = ' X o

this practice fall very short of the standard of care and should be immediately stopped

I

[ S

h. Ifyouanswersd that the Board must 2ot fonnediately €0 avoid Imminent
denger, pleass identily the ipamainent danger favolved and examples of the
olatons that creafe such a dsnger, .

[ helieve that this practice constitutes prescription of controlied substances
far no legitimate medical practice hased on the cash basts and requirement of

.

e

e

Yol /LQ . ~
| Stpmature tszﬁgarf '

Date of Review

Revised Feh/2089 -
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CENTUCKY BOARD-OF VEDICAT LICENSURE
RYPERT REVIEW WQRKSHEET
| Promseiypd)

" EXQEE@SNMW

L .Brief dascﬁipﬁa’ﬁ of sysaptoms dx and cowrse oF feestpoenty

LOW baék and neck pain
Treated with axycadone iR 30M8 and 15mg In com

7. Canyonfomat ey epiudon? Based onl YOHr hackgrownd Aud exp erience and
review of all mfgrmation provided FoU, and pesnring that the treafment 88
Agcmmnented Was proviged, can you form an opinion as 16 whether fhe caxe rendered

duding dingnosis, tpentntenf o reeord kesping, departed

by the care provider, 1
from oy fafled 10 corform to e minimal standards of ac ceptable and prevailing

medical praciiee (in the medical commurity at Iarge}?

hination wikh henzodiazipine

« os, Tonnform an opiion,

A

Mo, T camnot form £0 gpinion.

T

1 pesd mors information (specify)y _ ‘ B
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on? Pleass mse fhe definitions below ax “grigefines” to b
Vou ave not Huaited to these piddelines in
dditional erbteris if applcable,

1. What g Forr opint
used i defintng standard of practice.
" forming your opindon, buf please state FOIY OWRL A

a. Dizgnosis, Evaluation of medical prahfém_ rsing mesns such ng higtory,
physical examination, [aboratory, srd radiographic stedies, whert appleable.

X Below mintmem stzndards

—_—— e

Within rrimesm s derds

b, Treatwent. Useof medications aud othar;maﬁaiifies based on generally
secepted and approved ladications, wifh proper preerutions to avoid adverse
phiyeical reactions, abifustion or addiction.

b Befow misdmam standards

Withtn pifsimum standards
¢, Records.

Niantenamee of records which should contufn, ot a wiimum, the

* following: (1) appropriafe hisfory and physieal and/or mental exancnation
for the patient's chief complaint relevant fo the physician’s specielty; (2)
results of dingnostio tests (when indicated); (3) a working dizgnesis; (4) notes
om frestment(s) wndertaken; (5) a record by date of all preseriptions for
drugs, with names of medications, strengfas , dosages, guantity, and awmber
of vefills awd (6) 3 record of hiflings. o

X Belosw minieerm standards

‘Within mintorem standards

d, Overall Opinion. Based on the foreguing, what Is youz overall epfnion?

X - Cleardy belaw mtinfmvon stendards,
Clearfy vifhin minfnp standards

Bﬂr&ariina Case

—_—et

Ciross lenorance, Gross Negligeucs, Gross Incompetence, Hyou found that

. fists physiclan did not eet the sinimurn standards of carsin freating a
patient(s), did you alse copeinde that any of fhese departures from the
suimpor standards of care were so serions that you sonstder them fo exhibit-
oross ignaranee, gross negigence, snd/or gross incoprpetence on the
physiclan’s part, T “yes,” plense identify each of these mstenges, classify
sppropriately aad explein your reasoning in reaching that conelasdonfs). '

2- .
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§£ *yes,” pleass 2lse tnifeste whether yoT orred a pattern of Eross IEROTANLS,
gross Beghgence and/or gross fncompeience i this physicianjs praciics as
evidenced by the regords reviewed and esplain FOUT canclusten(sh :
Thers s fittle T 0O
of chief complaint and evaduation of patiert fun ctio

[N ALY { 1SR S Pt = -
ol [0

hysical exam documented, The stapdard of history
n attempts to use ipterventjar

=1

he UDS does not appear to be Frpm a Laboratory and co_uld just be a

T“ ked box b fie cl
—Thacked DOX DY ayone in the clinic.

i Other guesHons from fhe Tledical Board (gmors if biﬁnlt): M

Tfyou opined that pracfice WS belaw yinimurs standard

g, Fxplaht yout spiaion
{or oy of fhe above reAT0DS, state the correct mindmal standard of practice (NOTE:
ol

Tt 1g 1ot suffictent {o s&y %7 would have.. ., 0T T would Aavenot.”, YOIL shm;ld he
sble to testily that “fhe miatmal standard of pracfice i the medieal eomuunity at
Jarge would be tp.,.”y Use exirashesis A pepessary o expiain your ophuton, #xd

coxnplete s xeport: ,
ent better history of chief complaint, wouid document a physteal exam

M
_ id inciude a rehabliitation compon ent

| would documertt 2 treatrpent plan that wou

d naver prescribe two shart acting opioids i combination with a barzodiazepine

. [ weoutl
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6, ¥f vou deferniine from oy Tevies? that the physician has failed o meet the
stondard of scceptable prachies in 2 specific area(s), pleass answer the following

ruestions aswelll | . . :
g, s ttvonr apfoion that {he sterdard of praefice viclations you have identifed -
he Roard in #a oxderly protess, eteiding over some - i

way be addressed by €
period of Hime (§ months to 2-3 years) through remedial edueation and

frafatps, and subssgrent monitoring by the Beard.

COr, - L .
Arva fhe violations of such a nafurs that tie Tosrd prest act immediately to-

restrict oy suspend the doctor’s license to profect pathents or the public from
immipent dapger? ' : ' '

r] i antation

tion of short acting OX}Fcé&bne repeatedly without
st of Tare: -

o l=J35 1) = —

this practice falf very short of the standard of care and should be immediately stopped

he B oavd prust act funnediately te aveid fuminent

b, Ifyom answered fhatl
danger, plexse identify the tnyninent danger hrvolved and examples of the '

vinlations that creafe such a dangen

| helieve that this practice constitutes prescription of controlled substances
for no legitimate madical practice based on the cash basis and requirement of

Wn ontofcare

__f%u/flf\ :

Date of Beview

- /. Signatare of Bxpert

Revied Feb/2003
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| ENTUCTY BOARD OF MEDICAL [ ICENSURE

EXPERT REVIEW WORKSHEET
o @Iaas&type}

Pafient Name

Cage Na._-

Experts Maurie © Jay S Grider DO/ThD : : R

1. Bief deseription af symepteits & et comrst of freatment M‘—#

Low hack and neck palti . .
Treated with oxycodone IR 30ME and 15mg

in combination with henzodiazipine

ered from known oill il in florida’

patient transt ' _

9, Can you formt £ gpinton? Eased o yORY packground and experience and
review of all ¢ formation provided Yot and agsoming that fhe-{reafment As
Jocmmented Was provided, c2nyon form an opimion: as o whether the care rendered
by the esre provider, suolnding dingnosis, trextment oF record weeping, deparied '
om0 failed fo copfonn £ e rinimaal standards of atceptzble and prevafing
ne@eal practice fu the sodical community at lar pe)t

e

x  ¥es, T can form an opimton,

Mp; I canpot foTHL 80 pptuion.

e ——

—————

Tneed more imformafion (speeify)i e
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3, 9Thatisyour opfuion? Please use the definitions Delow a3 “oridelnes” to be
ased o definfng standard of practice. You are not Hmited to these pridelines fn
. forestog youn sphuion, ot pleass stafe your own addifiomal oriferia if appheable.

e

Cu

Bia.g&dsis; Bvalwafon of & medica] prohler nsing mezns such as kstory,
physical exartination, [aboratory, and radiograpkic stindies, wher eppiieable,

b Below mirfmnet standards ‘ : Co i
VHRn minTfenm stendards

Treshuent. Use of medications and ofher modalifies hased on generally
speepied ad approved tndications, with proper precautions to avold adverse
pliysical reagttons, kabituation or addiction. ‘

X Below minboum standards

Within niishmera standards
Reocords,

Muasnfenanes of records which should contain, af a mduinum, the

i

' foltowing (1) appropriste kistory and physical and/or menfal exmmination

for the patient’s chief complaint relevanf fo the physician’s specialfy; (2)
vesults of dlagnostic fests (when indiented); (3) a worling diagnesis; (4) notes
on freatment(s) underieken; (5) a record by date of all preseviptions for
drgs, with names of medieations, strengths , dosages, gearriity, and nmmber
of vefilisy and (6) a record of bElings. ‘

X Below wimas standards
- Vithin yubnfirmm staudazjds .
d. Overall Opaton, Based on the foregotng, whaf is yomr ov erall opinion?
X Clearly below S S— standardé,
Cleaﬂy-wiﬁ&in mim‘n_mm sféndards
: Bcrﬁézﬁ:&e Cése
e. Gross Ignorance, Gross ﬁagﬁgahca} Gross Inegmpetencs, I poufornd that

“this physician dif nefmeef the sivhmv standards of cars in treaiing o

patient(s), did you alse conclude that mxy. of these departures from the
it standards of care twere so serions fhat you consider them to echibit
gr'oss ISeOTANCE, Zross neghgence, and/or gress incenrpstence on (ke
physielan’s part, H%yes,” please idextify each of these lustaneces, cassily it
appropriatsly and expiain your reasoning  reaching that ewreinsionds),

2‘-
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7§ yes,” plense IS0 sudicate whether you found 2 patforn of gross fpoTRnCE,
Eross negHgense andfor gross speompetencs 18 this physictan’s practice a5
evidenced by the records reviswed and explain yOUT conchusien(s)-

cumented. The standard of history

There is litile to 710 ohvsical exam do
of chief complaint and evatuation of patient function attem
- Ly -

“’é ._,..i;,ﬁr..:svs._zi'”c ?i;,tﬁ‘sfq.-ﬂ s ﬁ,g e
v B L H i = L= 1 L 5-1} gy
The UDS does not appear to ba from @ Laboratory ond could fust be a

Checken DOR v aryone it e clinic.

pts to use intervention

1

FEg1

4 Offher questions frest the Medical Board (igore if Blank): '

o

5, Txplam your ppinton. Kyou optaed that praciice Was helow snim T standard
oy any of (he ahO¥S seasons, state the correct mintmal standard of practice (NOTE:

Teis not cufficient to S&Y oY would haeen. o 1 would have ot ou shoald be

able fo testily (mat “the mintmeal standard of practice i the szedical conpmunify at

jargewonid be t...”) Use exlra cheets as necegsary ¥ explain yous gpinion and
complete (s T eport ‘

Twould document hetter histary Of chlef compiaint, would document & physical exam

Uld incluge a rehabilitation COMES nent

1 would documartt 2 sreatment plan that we

e two short gering opioids in COT hination with a penzociiazeping

[ would never prescrib
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6. If you defermine from yonr revien that the physician has fafled fo mesf the
standard of accepfeble praciies in & specifie avea(s), plesse enswer the following
guestions a5 well o : ,

5. Is $ vour cpimion fhat the standard of nracfice violations yon have identified
ray be addressed by fhe Rourd faan orderly process, srfending over some
perind of Hote (6 months o 23 years) trough rem edial education and
teafaing, and subsequent mowtoring by the Board,

Oy, .
Are the violstions of such a natare that the Board mrust 2ol hminedistely o
vestrict or suspend the doctor's Heense fo protect patieuts o the pubiic from
irmaminent danger?

[ heliev thi it iht i aptation

and utlizztion of the sama combination of short acting oxycodone repeatedly without '
- =t A= - e stendard of tare : '

this practice fall very short of the standard of care and shouid be immedtately stopped

b. Tfyou xaswered that the Boavd sunst gef inmedintely to gyotd tmominent
danger, glease identiy the fmrrinent danger jnvolved and examples of the
viclations that ereats such a danger -

[ believe that this practice constitutes prescription of controfled substances
for nio legitimate medicat practice based on the cash basis and reguirement of

; MR {from that facitity} as 8 component af care

év"/za//i 3 | ‘?L"

r

Diate of Revierr Signature of Expert

Révised Feh/2000
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FXPERT REVIEW WORKSHEET
- T Gty

{age Na, Paflent Hane

Teperf's Name | |y S Grider DO/PRD | 3
1. Brisf desoriplion of gymptom, G5 and cotuxse of afgtmmt& —

tow back pain
reated with oxycodone IR anang 15mg

3. Conyoufornt 43 opinion’? Taged on FOr beckgromad and $XP arience and

. veview of o1 nformation provided you gud asswming fhat the froatment a8

docmrneniad a8 prwide&, can you form an apiiion as to whether the cars vendered
by the care providen incladng diagnosis, tpstment or record Iceeping, departed

' from or falled 0 conforn to the meinimal spandards of acceptable and prevaiing

medical practioe {in the medical commawlily atlarge)?

v Ves,Icaniormifd opiaion.

—eee——

[0, T camnot form a3 opbeiom.

U

e ——

Ineed more formntion (EpRCEY) e
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o physician has fatled fo meet the

§. Tf you defermine from yorr review that £
plesss answer e following

stendard of secepfable pracfice ina specific areals),
questions as wellt ' - .

a. Ts if your ophfon fhat the sfandard of pracfice vielations yoa have rdentified
sy be addressed by tie Bo ard in am orderly process, exfending over s6me
period of Hme (6 months tp 2-3 years) throwgh remedial education and

tratuing, mnd subsequent manttoxing by the Board, L/

Oy o - .

ire the viclafiony of puch 2 nature fhat The Beard wrast pot immediately fo
restrief or suspend the doctar’s Heenss fo protest patieats or tie public from

sryminent dapgert

i believ = _ nd the nrescribing batdts, documentation
and wtilizafion of the same combination of short acting oxycodane repeatedly withott

— deemmentatiorof therapeuticberefit s befow testardard vl tare

this practice fatl very short of the stendard of care and should be immediately stopped

B, Ifyon answered fhat the Board must act mmediately o aveid imminent
danger, please identify the fmminent depger invelved and examples of the
violafons thaf creafe such a danger,

| helieve that this practice constitytes preé;c:ripticm of controiled substances
for 0o legithmate inedical practice based on the cash basis and requirement of

o MRi{from that facili) as a requirement of rars

Dafe of Review S Signsture of Expert

Yl

Revised Feb/2009




COMMONWEALTH OF KENTUCKY FILED OF RECORD
BOARD OF MEDICAL LICENSURE | oy »
CASE NO. 1396 | . MAY 18 20m
. -  KBM.L
IN RE: THE LICENSE TO PRACTICE MEDICINE IN THE COMMONWALTII OF
KENTUCKY HELD BY GREGORY B. WHITE, M.D., LICENSE NO. 26944,
1300 S. BURKHARDT ROAD, EVANSVILLE, INDIANA 47715

COMPLAINT
Comes now the Complainant C. William Briseoe, M.D., Chair of the Kentucky

Board of Medical Lfcensu:re’s Inquiry Panel A, and on behalf of tﬁe Panel which met on

May 17, 2012, states for its Complaint against the licensee, GREGORY B. WHITE,

- M.D., as follows:

1. At all relevant times, Gregory 3. White, M.D., (“the licensee™) was licensed by the
Board to practice medicine in the Commonwealth of Kentucky.

2. The licensee’s miedical specialty is pain management.

3. Since May 2011, the licensee has practiced at Central Kentucky Bariatric and Pain
Management. 7

4. In or about July 2011, the Board received an anonymous grievance which alleged that
Central Kentucky Bariatric and Pain Management was operating as a “pill mill,”
charging patiehts $450 for prescriptions which local pharmacists were refusing.to fill. .

5. Inresponse to the grievaﬁce, the Board requesﬁed that the Office of Inspector General,
Drug Enforcement and Professional Practices Branch of the Cabinet for Health and |
Family Services (*“Drug Enfercement”), review and analjfze the KASPER records of
licensees practicing at Central Kentucky Bariatric and Pain Management, including

this licensee, Gregory B. White, ML.D.



6. On or about September 30, 2011, Stephen C. Johnson, Pharmacist Consultant, Drug
Enforcement, informed the Board that he had reviewed and analyzed the license’s
KASPER r.ecords (dated September 1, 2010 through September 27, 201 1) and noted
several concerns, including: -

e - Use of addictive drug combinations;
e Persons with similar last names receiving same ot similar controlled
substance prescriptions;
» Polypharmacy concerns, including that almost every patient received
some form of oxycodone alone or in combination with other narcotics
and/or benzodiazepines;
e Concerns about the ages of some patients; and
s Patients traveling long distances to obtain medications;
Mr. Johnson identified twenty-cight (28) of the licensee’s patients with prescribing
patterns reflective of these concerns and recommended further investigation by the
Board.

7. In April 2012, a Board consultant reviewed the licensee’s patient charts and found
that the licensee departed from or failed to conform to acceptable and prevailing
medical practices; that the licensee prescribed “controlled substances with the
knowledge that the controlled substances would be used or were likely to be used
other than medicinally or for an accepted therapeutic purpose; that the licensee’s
practice demonstrated gross negligence in the diligence required of physicians
practicing pain medicine; and that the licensee’s practice presents a danger to patients
and the public. Specifically, the consultant noted that

o In all medical records reviewed Dr. White provided a layman’s
diagnosis of “low back pain neck pain,” which demonstrates a lack of
critical evaluation of the patient;

e History of CC was completely absent and not included,
o There was no evidence of ongoing physical exams;



10.

11.

s In virtually all cases, treatment was the same: a prescription for short-
acting oxycodone in 15 and 30 mg doses usually in combination with
valium and occasionally with Soma; 7
¢ KASPER numbers were recorded but never was there an action taken
based upon KASPER reports; and '
e The licensee prescribed in a cash-only non-referral environment and in
a manner consistent with a cash-for-opioids scheme and inconsistent
with a legitimate medical practice.
The consultant’s report is attached hereto and incorporated herewith in its entirety.
On May 17, 2012, the Board’s Inquiry Panel A determined that the licensee’s
practices constitute a danger to the health, welfare and safety of his patients or the
general public. As a result, the licensee was suspended from the practice medicine in
the Commonwealth of Kentucky.
By his conduct, the licensee has violated KRS 311.595(9), as illustrated by KRS
311.597(1)(a), (3) and (4). Accordingly, legal grounds exist for disciplinary action
against his 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.

NOTICE 1S HEREBY GIVEN that a hearing on this Complaint is scheduled for
October 9, 10 and 11, 2012, at 9:00 a.m;, Eastern Standard Time, at the Kentucky
Board of Medical Licensure, Hurstbourné 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 uiaon a showing of good cause.
WHEREFORE, Complainant prays that appropriat¢ diéciplinary a-ction be taken
against the license to practicgmedicine held by GREGORY B. WHITE, M.D.

This 18" day of May, 2012.

u . . .
C. WILLIAM BRISCOE, M.D.
CHAIRMAN, INQUIRY PANEL A -

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, Esq., 415 West Main Street, P.O. Box 676, Frankfort, Kentucky 40602-0676;
a copy was mailed via certified mail return-receipt requested to the licensee, Gregory B.
White, M.D., 1300 S. Burkhardt Road, Evansville, Indiana 47715; and copies were sent
electronically and via first-class mail to the licensee’s counsel, Marvin L. Coan, 1700
Kentucky Life Building, 239 South Fifth Street, Louisville, Kentucky 40202-3268 on this

18" day of May, 2012. ,
/Zé/ o)
S AL I_i;w//ﬂ/

“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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ppril 4, 2012

ftation regarding Greg Wwhite, MD Grv &

This s the narrative suracnary Tor the requested KEML consu
w of the refnalning 13

| have reviewed 14727 medical records supplied by the KBML, a crsory revie
charts showed identical presciibing and minfmal doz_:umentat]on-putiined Below.

Piagnast- In alf medical records reviewed Br. White provide laymen's diagnasis I0w back pain neck

pain which wouid be fine for a history of chief complaint bust are not inand of themnsaives diagnosis

| ahowing fack of criical evaluation of the patiert _ -

_ biagnostic testing- There s requirement of MR! which s often In the chart put ot signed nor are the
" resufts critically evaluated, There ware instances of patients heing dismissed for presumably not

ohtaining an MR! {from ihelr faciiiy?) _

Histery ce- Complately absent and not included which T oy opinion ts una ;ceptabig.

Physical Exam- o evidence of ongoing physical exam,

Treatynent Plan- In virtually alt cases the freatmert is the same. A preﬂ:r‘gpﬁon tar short acting

0 mg doses usually in combiuation with vafiun and occasionatly with Sema.

oxycodene tn 15 and 30 Mg
«ASHER: KASPER numbersare recorded hut REVER was there an action mken hased upon KASPER

Faciiity: Cashonly pon-referrat clinic , _
Tratnfng: Dr. White offers no procf of formal pain trafnimg beyand the limited amount obtained in a
genaral anesthesiology residency which, in my opinion, WO uld make him Ungualified to evaluate and

treat patients as specialist in Prin Medidne.

Swmrpary - :
| believe, based on detaiied review of 14 charts and cursory review of the remaining charts o verify the

- eame consistent pattern that D;.Gre'g'_Wh'rte doas not meet the minimam standard for specialist care In
pain Medicine and his practice shouid be Enmediately halted pending Board investigatian. -

- | beffeve that his practice fails to conform to the standards of acteptable m edical praciice in ihe state of
Kentucky besause of the cash for opioid Tarmat, a treatme

rit paradigm that never varies and virtualty no
documentation of physical exarn of evaluation of functiona

[ status. [also belfieve that this nractics
demcnsﬂates gross Negligence in the diligence required of physidans practicing Pain pMedicine.

Sincerely, .

say §. Grige . DO/PhD- ‘ '

. Evision Chist, Regioral Anesthesia and Paln Medicine
rAedical Diractor, UK HBealthCare Pain Services
Associate Professor, Separtment of Anestiteskology
Unfversity of Fentucky College of Medidne

200 Rose Seet ' :

Page 1446 -
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CENTUCKY BOARD OF MEDICAL [ ICENSURE

EXE’ERT REVIEW WGRKSBEET
: {EEE&SB tvpe)

C=ge Ho. Patient Name

Typert's Name | jav S Grides DO/PRD ‘ -

1. Brief de&cﬁpﬁ&ﬂ. of sympfort, dx and powrse of fremtmentt

—

Low back pain
Treated with oxycodone IR 30 and 15 mg

9.  Clan you form &% opinfon? Based en PO hackgmun& and experience and

review of gll infermation prcwide& you, and aserming that the i eatment as

- Gpetmnented Was prowded can you form B optafen as (o whether {ie care rendered-
by the cars pr pvider, neladmg dingnosts, freatment 6 pecard keeping, departed

from or fatled to conferm o thp maimfmal standards of acceptable mud pr E:Taﬂmg

medical practice (m ths madxcal cemmumty at large)?

X Yes, i can farm an DP}JI}GIL

i

. o, I cannef form an, ppinion.

—

I peed mors fuformation (spaciy):

————
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3, What s vorr opinion? Pleass use the deﬁnifﬁon§ healow as “'gﬂigﬁeﬁ%&é&” tobs
used defining standard of practice. Yor are nof Hmited fo these gidefiney in

. Tofmiipg your op

a.

inicn, but please sfate your own addifional eriteriz if appieable

'Di&gﬁ'os‘s'.' Ryalrztion af 2 medical problem nsing sepss sueh as Ristors,
physical eramdnafion, laboratory, and radiographio stidies, when appdiesble.

X _ Bejore prinfmnm standards

“Within prbeto stendards
. Freastment, Useof medications snd ofher modalities based on geﬁeraﬁy
apcepted and approved mdications, with proper precamtions to svoid adverss
physieal reactions, kabituztion or addiction. ‘ , C

X Below minfumm sfandards

Within mirimem standards

Reoprds.

Wiatrtenance of records which shouid contain, at a pEnimum, the

gallowing: (1) appropriate history and physical and/or mental examinaiion

for the patient’s ciriel complaint réferant to the physician’s speclalty; (2)

resalis of dagnostic tests (when fadicated) (3) 2 warking dingnosis; (4) notes
on freatment(s) mdertaken; (5) a record by date of alt preseciptions for

' Grugs, with names of medications, strengfhs ; dosages, quantity, and muwmber

of refillss and (6) 2 recoxd of billings.
® Below minimim St&ndﬁrds
_ Withtn niiniarrm standards

Overafl Opinion, Based on the féif&gﬂing} whatis your overall opinion?

X _ Clea'rl}v-b elow mirdhmum standards.

Clearly within minimum standards

Borderiine Caze

Gross [gnarance, Gross Negligence, Gross Incorepefente, I you found that
$his physician did ot meef the minfumem standerds of ears In treating a
spatient(s), did you also conelnde af zuy of fhese departures from the
“wirieaim stendards of care were so serions that you consider them to exhibif
grass ipnorence, gross negfigence, add/or gross incompefence on the ,
“shysicinx’s part, If “yes,” please identify ench of fhese ostances, classity i
eppraprixtdy and explait your ressoning in reaching that conclusinn(s).

2

» -
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| EE ey, please slso fndicafe whether you fornd & patters of gross (EROTARCS,
gross neghigencs and/er gross ncomEpetenes B tirts physician’s practice a8
eoidenced UY fhe rece e review o snd explain yOur conclaston(s)

it function atternpts to use fntarention

=1

T 1
The UDS does not mppear o be from @ Iésborato
chacked box by anyene in the chinic,

WMiedieal Board iﬁgﬂt}fg if Blanity M

ry and could justbea

4, Other juestions from the

5. Exphain your opiion. “TFyou opined that practice was Helow miydmiom standard
for apy of the ahove Feasins, stte the correct yfrdmal standard of practies (NOTE:
4y not sufficient tp say “L would BEvec o OF ¥ would have st ¥, you should be
able to festify thet Gifye minbmel standayd of praciice in fhe medical eourmiunify at
Targe wotld be 0...%) Use extrn sheefs &3 nepessaTy fo expialn FOur apimion and

complete s reporh

{ would ddt:urﬁent hetter history of chief complatit, would doctyment bhysicial exam

1 would document a treatiment pan that watld include a rehahiiitation componeht

fbe WO chortacting oplaids in combination benzod'sazeﬁiﬂe

1 would never prescr

~here is-absolutely o phystcal -
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nr veview that fhe physicln has fatled fo meef he

&, Yf you defermine from yo
the following

standard ot acceptable pracfice in & specitic area(s), pleass answer
quesfions s wall . ) : .
q. Is Hyour opinion that fhe standard of praetice viclations yod have tdentified
' may be addressed by the Beard in g orderly process, ecfending over sems
period of thie (6 months fo 23 yesrs) through remedial edres Hon and
frajuieg, and sebseguent moRiforing by the Beard. o
O, ' . ‘ _ _
Are fhs vielafons of such a patuve fhat the Beard st act intriediately o
. resirict or sespend fhe doctar’s Beense to profect pafients or the pablic from

frominént dasger?

and utiiiz’éfian of the same combination of short acting oxycodone repeatedty without

! 1
d L =l a 1 2 [~ 3 2 Uftdlt:“

this practice fall very short of the stand ard of caré and should be tmmediatély stopped

——— ———

b. Ifyouanswered that fie Board must avt imomediately fo aveid immﬁien’a
danger, please idendHy the fmminest denger invelved and exmmples of the
violations Hhat create such a dangen

| helieve that this practice constitutes prescription of controlled substancas
for no fegitmate medicaf practice hased an the cash basis and requirement of

W% nfcare

Disfe of Review

T Bignaturs of Expert

Revised Feh/2080

sntation

vager =
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JCENTUCKY BOARD OF MEDICAL LICENSURE

© EYPERT REVIEW WORKS HEET
o o ‘ @1&&&3 tg‘p&} ' :

- Case Mo, - Patient Hamis

Hxpertis Neme v S Grider DO/PRD ' L

1. Brief deseripfion of symptom, 4x axd cotrse of treatraetl .

Low hack 2in S :
Treated with oxycodone IR 3pand 15 mg + penzodiazeping

o vinonesine 00 BT T

patent presents from Elorida clinic, sent awdy becalse no MR ohtains MRE and s

given prascription that day

7. Capyou ferm Az option? Tased on yomr haclpromnd and expericnee and

veview of alt information proeided yoms and asswming that the treafment as

documented Was provided, eanyou form pu opitior 88 o whather the cave ¥ endered -
by the cart provider, including diagnosis, fresfrzent 0 cecord keepieg, dep arted
feom. ox faiied 0 contform fo the arintmal stendards of aceepteble and prevaiing

medical practice (n the medical commmunify 2t large)?

x . Yes,Lepnforman opintan, .

7o, [ camnot form an HpiBioiL

—

T peed paore taforma Gon (speciy): ﬂ
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3. Whatif your o’ginid:;? Please use ilie definitions belosw rs “guideiines” fohe
nsed in defiing standard of practice. You are nat Emifed to these guidelinesin
. formiug yoar opimion, Fut please state your own addifional criferia if apphesble.

2. Dizgnosis. Evalnafion ol medical problem using neans sueh a5 history,

2

. physieal exsninafion, Taborztory, and radiographie studies, when spplicable,

X Belove mimhrw standards

Within metoierem standards

- Treatment. Use of medications and ofher me dalifies based 0a generally

-aecepted wnd approved fudications, with proper precawtions to avoid sdverse
physieal rercions, kebitustion ox addiction. -
X - Below minbmem standards
Vit s standards
Records,
Matnfepznce of records which shonld coxtain, at a minfuimm the
' tollowiug {I) appropriate history and pbyseal and/or mental sramination
for the patient’s chief complaint relevant to the physician’s specialty; (2
results of dingnostic tests (when Indicated); (3) = working diagrostss {4) notes
o trextment(s) undertalrens (5) & record by date af all preseriptions for
drugs, with nawmes of medications, strengths , dosages, quantity, and wwmber
of vefills; mud (6) a recoxd of billmgs. - :
X Beluw rabainim standards
Withitn nuirimum standards
Overall Opinior, Based an the foreguing, whet is your averall opinion?
X Clearly below minhmum stpndards.
' Clearly veifhin mintorom standards |
Borderline Case
Girogs Tgnovance, Gross Negligenes, Gross Fucompetenes. I you fonnd that

{his physieian did nof meet the mimipum standards of eare in freating a
patient(s), did you zlso conchnde that auy of these departures frem the
sz standards of cave were 30 serious fat you consider fem fo extiblf

" gross ignovance, gross neghigenes, pud/or gross ineompétence on the
. physieign’s part. If “yes,” pleage identify each of thess nstances, classHy i

appropriafely and explain your reasening in repching that sonchisto (s

2.
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TE “es,” please also fndicate whether you found a paiiee® of oro5s 1gmOLATICes
gToRs negligenee ardfor ross tacompetence in this physiciar’s practice 28
wvidenced by fhe reeords ceviewed and explain your eomelusipn(s)

Jluation of patient function attempts o use mmtervention

E TEL TTE:

A id just be a
e ir the clinic. :

The UDS does not appear to be from a | aboratory and cou
dhecked box by armyo '

4 Other questions from fhe Nedizcs]l Roard (gnors ff blank: -

T yow opined fhat practice was below st standard
for amy of the aliove reas0ns, staie the correct mintmal standard of practice (NO'TE:
T¢ is not sufficient 4o gay “Lwonld have. .., oF L wold have aote.*, vou should be
ahle to testify that “6e wintoal standard of praciice i the medical comummnity at
Tarpe wouid be {0 ) Use exfra sheels 25 recessary fo explail JORL opistion and

| complete this reporh

5, Explain your opinlon.

| would docurient better history of thief complaint, would documert a physical exam

| wauld document 2 treatment plan that would include a sehabifitation component

Twauld never prescribe o short acting opioids :n combination benzodiazepine.

fy ho physicék

" There is absolute
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eview that fhe physician bas fatled fo mesf fhe

5. Tfyou determbne from yousy
s zrea(s), plesse answer the fulloveing

standard of aceeplalle pracfice ina specifi
qrestions as welll . . B . : _
o, s ftpowr ophaion that fe standzxd of practice wtolations you have dentifed
mey be sddressed by the Bazrd i an srderly process, erfending over same
period of time (6 mionths tp 33 vears) throngh remedial education and '
tramiing, snd subseguent monitering by the Board,

o, : , S
Are the vielations of such g nafure fhat the Board mnst sef immediately to

resfrict or suspend the do ctor’s Beensa fo proteet patients o the public from
imminent daweger? : o

[ belleve bas i : 2i% entation -
and utiization ofth_e'same' combination of short
: ; Fitisbel tarmard ol G

acting oxycodone repeatedf.y without

¥
] i N

this practice fall very shost of the standard of care and shouid be immediateiystopbed

e

e

B. Hfyouamswered that the Board mast act fumediztely (o avold tmminent
fanger, please identiy the tmyiient denger fuvolved and exapples of the -
viglations that ereate such a dRRgST.

| believe that this practice constiutes pfeécrip‘don of controfled substances
“for ne legitimate medical practice baced on the cash basis and reguirement of

G T
) ' T Sigeature of Expert

Drate of Review

 Revived Feb/2069
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CENTUCKY BOARD OF WEDICAL LICENSURE -

XPERT REVIEW WORKSHIET
| (Please T7pe) :

pyfrent Hame

Clase Nor :
Hrpert’s Mame * jav § Grider DO/PRD ‘ . .
¢, Prief descripBon of eymptomn, dx and course of fresfment: I —

Lowr back and neck pain
Treated with oxycodone R 30m

g and 15mg n combination with benzod‘sazi;iine

2. Canyod form 28 opindon? Based or your backgronnd zed e@reri&nca and
at the {reatment a8

review of all snspmation provided You and asswoting th
avided, can you form 2l splgion BB to whether fhe care rendered

dpenpaenied 7as P
Try the care provider; inchuding diagnosis, spenbment or record Yeeping, dep sried

From o fafled o conform fo the minimal standards of aceep table and prevailing
edies] practice {in €he neifical coppmmity at large)! ,

et

x  Yes, I can form an gpimien, .

o, I eaamot fornt 21 opiniai

e

Tmesd mre information (specilyls - _




3. What is your opinis
used in deffing standard of praciice.
. forming your opinion, but please state your owvn addifienat ¢

=

hem S
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27 Please use the definftions below a5 “gnifelines” to he
Fon are not nrfted fo these gridelines in
stterta i applicable,

Diegaosts, Evalration ofa medicsl problerm feing mesns sach % hisf;&ry,

phyeieal exarmduation, Iah arafory; and radtegraphie studies; ??héﬂ applicable,
X Below minturme st davds ‘

Within minimem stasdards

Freatment, Use of medications and ofher modalities besed on generally
aceepied and approved ndications, with proper precautions to £vold adverse
physical reactions, Ezbituation or addiction.

X ‘ Relogew mirtmum stapdards

Withitn minimrem standards

Records,

WMatntenante of records vrhich should contain, at a misimum, the

 following (F) zppropriate histary and physical and/or mental examination

' for the patient’s cfrief comiplaimt relevant {o the physician’s specialiy; (2)

d,

resulis of diagnostic tesis (whexn indicated); (3) a worklug diagnosis; (4) notes
on freatment(s) mdertalen; (5} a record by date of all preseriptions for
drugs, with names of medications, strengfis , dosages, quantity, and nnmber
of reflisy and (6) a record of hillimgs, .

b . Below wminimomm standards

Tiehin mirhmum standards

Dverall Opinion, Based on the foregoiug, what is yo_n:f overall apimion?

X Clearfy below minimmﬁ standards,

Clearly withtn wintrmm standards

- Berdalae Casa )

(Zross lgnorance, Gress Wegligence, Gross ﬁleampétema. I you found {hat
fhis physictan did net meet the nxeimmn standards of eare i freating a
patient(s}, did you aiso conclude that ay of these departures from the

sristmum stendards of care were so serfous that you consider themn fo exibit '

grags jgnerance, gross neghigenee, and/or gross fncomp oferos on the *

physictan’s part, If “yes,” please identify each of these Insfances, elassify &
appropriztely and explan your reasoning in reaching that conchrsion(s),

2z
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T Cyes,” please Jlso ndicats whisther 70T fornd & pattern of gross gROTARDS,
ose negligesee ALdfer E105S snegprpetexce in this phyvidian’s practice a8
netuston(sh

wgtdenced by the yecords reviewed eyid explali your eg

rﬁented. The standard of history

atopoh sical exam docy
to use intervention

jietl
aint and evatuation of pattent funpction attempts
. . ) . . 1z |

Therels

o s does not appear to be fro
Ox by anyona 0 the chnic.

4. Dibor questions from the edical Broard (gnose i blaxId:

: Tryou opined that practice RS DeOW i standard
for any of the above ressons, state the sorrect minimal stamdard of practice (NOTE:

3¢ not moficient {0.52Y o spould BATE v, OF { would have Bot. 2, you should be
whle fo testily fhat ¢ o mintual standard of pracfice I ¢he medical connmanity &
large womd e ...y Use extra ghpots as necessary o explabl yOUT epinton 2ad

copapriete this rep oxrt.

5, Fiplhyou opimion.

of chief complaint, wousd document a physical exam

{ woukd document bettel history
stion component

| would document 2 treatmert plan that would include a rehabilit
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& Tf you defsrmine from your veviev thet fie piysieian kas Tatled to mest the
standard of sceeptable praciics In & specific area(s); please ansvwer the following
questions mywelk. . . - o ‘ -

&, Is tfyour optaion that the standard of practice vielafions you have identified
seay be addressed by fhe Board in art erdecly process, extending over sotus
peviod of time (6 months & 2-3 years) througl remedial education and
tratoing, snd subsdquent monitoring by the Beard,

O, ) '
Ave {lie vielatons of sucl 2 nafrre that the Board wust act mmediately to
yestrict of smspend the doctor’s Heense to prefect patients ox e pubHe from

fmenpinent danger? _ -
wmmmmmmmmmm entation
and utillzation of the samé comblnation of short acting oxycodon'e repeatadiy without

" : N . k. i1 P :
ottt of therapetitic Herrefits betow the stantard of tares

this practice fali very short of the standard of care and should be Immadiately stopped

B. If you suswered that fhe Board must ael fmmediately fo avold fronent
danger, please idectify the umment danger fnvelved and examples of the
violations fhat creafe such a danger,

| believe that this practice constifutes prescriﬁt‘mn of controited substances
far no legitimate med]cal practice based an the cash basls and requirement of -

______Mﬁlﬁmmﬁatfadﬁmlﬁi&mﬂnpmm‘ care —

S

Digte of Revissw

A Sgnature of Expert

Revised Feh/2008
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KENTUCKY BOARD OF MEDICAL LICENSURE A
e PRERT REVIEW WORKSHEET |
‘ (Pleass type) ' . '

CasolNo___ Pafient Name
Expetf’sﬂaﬁeW -

: .

1, Bmel dameription of symptony dx gnd gourse of tragtment:

l-ow back and T eck pain

Treated with oxycodone IR 30mE and 15mgin comb%naﬁsn with Soma

7, Cenyou folm & apinion? Based on your background sud experience apd
yeview of oll information provided yol and assureing that the treafment &5
Jocimaented WaE provided, can you form ap opirion as 8 whether the care rendered .
by fhe care provider, inclading dlagnosis, tregfment ot recard leephup, Geparted
fromt or failed fo popform to the miniinal standards of acrepfeble and prevailing
medical practice (in the medieal commmumity af large)? :

x  ¥ds,Toan form an epbuion.

Ne, T it form arl opiniot.

———

P

I need mors information (speciiy): ' ‘
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-3 hat is youy opirion? Please use the defintlons Selow as “guidelines” to be
ased 1 defmbeg standard of practics. Yo are nat Hmited to these guidelites In

[ formingyour opinjen, but please state yowr own 2

Ay

O

d,

=8

ddiftional crtterta If applicable

Tizgnosis, Evaluation ofa medical problem msing rreans suek 28 history,

_ physieal exsminafion, faberatory, and radls graphic stucdics, when applicable

X Eelcrwmiﬁiﬂﬂm standards

et

Within s standards

Treapment, Useof medications sud other modalitles based on peneratly
sceepted and approved indieations, with proper precaufions to ayvoid adverse
plrysieal reactions, habltuation ox addiction. '

X Below mintorem standards
Vi minionene sfamiiards -
Réﬁﬂl‘d—&

Majnfenance of records wideh should pontain, #t a miininem, the

- #pTlowing: (L) sppropriafe kstory and physical and/or mental examination

for the pafient’s chiel complaint relevart to fhic physician’s specialty] &)
results of dagnostic tesfs (when indicated); (3} a working dingnosis; (4) notes
on frestment(s) nnderfaken; &} a vecord by date of = presevipfions for
drags, with nanes of medications, strengths , dosages, guaniity, snd nrmber
of refills; and {6) a record of billings. '

X . Below miEHmmL stendards

Withire mintmmm standards

_E}Yefaﬂ Ophiion. Based g the foregobng, whaf is yom overall spinion?

x Cleariyhelnw_mhﬁﬁum standards,

| Clearly withiz mmmmm standards

Bardariine Case

Gross Ignorance, Gress Negﬁgénc&; Gross Immmp efeness 1f you formnd that

this physiciad did not meet the it stendards of care i freatinga
patieni(s), did you also copclude that ary bf tiese departures from the

‘_minhnm-stz{ndards of exre were so serious that Fou cansidsr fhem fo exhifit
ET0SE AERCTEDLE, gross pegligence, and/or gross meompsfence enfie
phwsicien’s part, Ef “yes,” please identily each of these tnstances, classify it

wppropristely and explain your reasaning in resching that eoniusiens)

2';
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patiern of pross HIOrARCE,
physician’s practice 28
efugton(s).

1F tyes,” plese als s dtente whether you found 2
grogs negfiganee and/or gress speompéience i this
Cevidenced by the vecords reviewed ang srplsin your £08
There is iftile to po physical exam documented. The standard of history
of chief complaint and evaluation of patient funcHon attempis to use Intervention

E Ty b

&= | I, 5

The UDS does nal appeér o be from a Laboratory and could justbe &

Ox by anyane in

4 Other qréstions Bromt e Miodical Board (gmore bl ——

5, Explaia your opinion, Fyouw optmed that practice was beiow e standard
for oy of fhe ALY TEAS00S, gtate the correct wiinbmal standard of practice (NOTE:
Tt is wot safficient t0 say “T-would have.., o T weld Bave not,..”, yon sheull be
oble fo testify that “fhe pintmal standard of practoe in the medieal dopumnuity 8t
large wrould be fo.. ) Tlse cxirn shesls as pecessary to explain your ppioion and
complete fhls report. S
document better histoty of chief complaint, would document a physicat exam

ot shmmentbeter sy of el conpkn, v S A
. clude a rehahilitation componeant

| would document a treatrnent plan that would &

¢t zcting oplotds iri combination with Soma

| 1 would naver prescribe two sho 7
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&, ¥ you defermine from your review that fhe physician has fafled to meetthe

stendard of zeesptable practice in 2 specific area(s), pleass ANIYSX the follovwing

crueestions as wells ' ' B
e

Is ifyour opimion that the standard of prectice violafions you have identified
may be addressed by the Board fx an orderly process, extending over same

* pertod of fime & months f7 -3 years) fhremigh remedial edumeation and
trafaing, and subseguant ronitoring by the Roard, ‘

Ory - : ' :
Ave the viatations of such a nature that the Beoard mast act humediately to

restrict or suspend the doetor’s Beenss 0 protect patients ox the publc from
tromnent danger? T : e :

wl t reserihing hahits, docimentation

and utifization of the same combination of short acting exyrodant repeatedly without -

this practice fall very <hort of the standard of care and should be imm edlately stopped

h. -Xf you answered that the Board must act immediately fo avoid mmament
danger, please identify the tmirent danger volved and sxsmples of the

viclafions that create such a danger.

¢ haljave that this practice constitutes prescription of controlled substances
for no iegitimate medical practice based on the cash basls and requirement of

MRI ffrom that facility] asa compon ent nf care
i e :
* Date of Review Stguatnre of Expert
Revissd Feb/2009
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TR BOARD OF MEDICAL LICERSTRE

EYPERT REVIEW WORKSHEET
: 7 (Please typey

- Case IHe, ; : Paﬁeutf{gma

E@aﬁ’sﬁaﬁeW |

1. Btef deseciption of spmptom, dx and Course of reatmert .

Low back and neckpain , _
reafced with Qxycodorse iR 30mg and 15mg in combination with

benzodiaziping

n, Canyos fonn an opimien? Based onLyoNE background md experience g
review of il s formation provid ed gou, and esyomting that the treptpent s

Jocmmented was provid o, can you form a1 opinien as to whether the eaze rendered

by the care provider, sncluding dizgnosis, tresfment OF record Feeping, departed -

¢rom or failed to cowfvrm to the mjnimal shandards of seesptalbile and prevafling
medical practics (bz e rediont compnomity &t large)!

« Ves, T can form an opimioi.

* Wo, I crunot form an gpinion.

‘_',___‘———-

————

- I need more tnformation (specify): #’_g_________f____ﬁl_

R
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3. What is your dpiﬁian'? Plence use fhe definitions below ze “guidelines” fo be
used in defining standard of practice. You arve notHoited fo these gutdelines In
forming your opinion, but please state your own addittonal exiferis if apphieatla

a. DHagmosis, Evahuzation of s medies] probleny using means such a8 history,
piysieal examdnation, Iaheratory, and radiographis sfudies, whan appHeable.

X Gelow fvirdonm stendards

Tithin st steadards
B. TFreatment. Use of medieations aud ofher modalities based on generally
aesepted and approved indications, with proper precautions fo wvoid adverse
pliysieal reactions, hebiftastion or sddietion. -

L Reafow }mmmum étand&r-&s

Within nrintnrera standards

e, :E_{ecoz'dé.

Slatntenance of records which should contein, af a minivem, the

* following: (1) appropiiste histary and physical and/or mexrtal examination
for the nafient’s chicf complaint relevant fo the physieian’s spectatiy; (4
results of dizgnostic {ests (when mdicated) (3) aworldng diagnosis; (4) notes
s treatment(s) endertaken; (5) a record by date of all preseriptons for ‘
drugs, with names of medicaiions, strengths , fiosages, quaniify, and mromber
of refills; and (6) a record of Hiltings. '

% Below minjmnm standards
Within mintmrmn standards _ |
4, Ovarsll Opinion. Based en fhe fofegﬁﬁng, what Is ffaui overell opinien?
X - Clearly helow_miﬁiﬁim staﬁ&ards. l |

. Cleardy witihn nbrngm: standards

Borderine C&se '

Gross Tgnorance, Gross Negligence, Gross Tnconipetence, T you fomnd that
. this pliysiclan did not mect the rrinhnma standards of eare i tresfing a
 patient(s), did-yon alse conclnde that any of these depsrimres from the
satninum standards of care were se serious fhat you cansider fhem fo axhibit
gross fenorance, £ross negligencs, and/for gross emnpetence ox the
phystela’s part, If “yes,” please identify each of these stances, elassify #
‘appropriately and explain your reasentug in repehing that eonchrsion(g),

2 )

L L
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el & pattern of gross igporance,

Y£ “yeg,” please also fndieats whether yon fo
gician’s practos a8

gross pegligen e andfor gross PRCOMpERICe i this phy
evidenced by the secords reviewed ared explein FOUF comciuston(sh

| exam docum ented
o 2 Laboratory

There s litte to NO hysica

The UDS do

and cou

<2 ot appear to b fr Id just be @
R s

L.
T ¥

4, Othey guestions from e Medieal Board (fgnove bianic}: [ —

ined that p:‘aéﬁce was hefow Mt standard:

g, Fxplain Four opinon. Ifyouop
for ry of the phove ¥eRs0ns, state the correct arinhmel stendard of praetice (NOTE:
1t is not sufficient 10 88F o7 would have..; OF 1 would kave not,,” O showld be

able fo testy fhat the minfoal sandard of practice ia the snedieal community &t

targe would be iio.m”} (se exfra sheets a8 peeessary fo BXp

cornplets s TeD ori

peument hetter HsoTY of chief compiaing, woutd docurment a physical exam

[ would d
[ would documenf a treatment piém that,

1 wouid never presrie TWO
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§, T¥-pau deferpring from yoﬁr review that the phiysicizn has fafled to meef the
stendard of acceptable pracice in asp eeifie prea(s), please auswer the followmg

guestions agwellr | . _ S
g Yeifyour oplmion that the standard of practics vlolafions you have fdemtified
wry be adivessed by the Board b au orderly process, exfending over seme
perfod of #me (6 rmonths o 2-3 years) through remedial education and
trafoing, 2nd subsequent monttering by the Board.

Oy, C o - . : :
Ave fhe viclafions of such a natwre fhat the Board swst act fumediately to

restriet or saspend {he doctur’s Tieenge to profeet patients or the publie from
framinent davger? ' : '

-

. | believe based on the cash naiue Gf%hiq'mmmwmmmentaﬁm :

ofthe patient for fatling to cbiain a new MR] {for finandial gain of the ciinic)

Lt : ; . e . - .
ot standardoftare wrrl strout-e mmedistely stopped

 and dismissal

« -
i [ =

B. Ifvyouanswered that the Board poust act imm edtately to avoid frmdnient
danger, please identify the unmernt dauger huvelved and examples of the
viplations that rreate such g dengen _

| beleve that this practice constitutes prascription of conirallad substances
far no legitimate medical practice based on the cash basis and reguirement of

MBI} Hromn that facility) as a component of care.

)

Date of Review ) Stguatnre of E@Bﬁ

Revised Feh/2000
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| YENTUCEY BOARD OF NEDICAL LICENSURE

RXPERT REVIEW WORKSHEET
o : (Eierzsetyps} oo g

Patient Néi&e

Case Mo,

Bxpert's Neme _ Jay § Gridel DO/PhRD . _

1, Bidef deseription of sympieTty dx and comse of freafment! ____———

Low back and neck paln -+ - '
Treated with oxycodone (R 30mg and 15m

gin cnmbination with henzodigzipine -

7, Canyod foymt BB opimtonT Baged on FoRr background and e:s:pe-rienée and |
symation provided yOUy and asgmmaiag fhatthe freafment a8

veview of 28 ind
docrmented was provideds Ca1 yod form an ppixion 28 fo whether the care vendered

by the care provider, tnelnding dingnosis, {regtment or record Treeping, departed
ergrs ov fatled to conform {o the minial standards of accepiable gnd prevaiing
medical praciice {in fhe medical commomnity &t larpe)? : -

x  Yes, I eanform AL opinion.

[l

Mo, T cannof foro: 2% opidosL

,.—————"*—"

| T need mote information fspecily}t '

e —
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3, Whatis your opinien? Plesse nee the definitfons below as “guidelines” to ba
- ased o deffefng standard of practice. Yow are not fxiled to these getdelines in
- forming yeusopirian, but please state your owa sdditional criferia if applteable.

2. Diagnesis, Evalzafion of a iedical prolilem using means such ag history,
phpsical exapdnation, Inboratory, znd radiographic studies, when spplicable,

X_ elove minhimm standards
VAR i, stedards

5, Treatment, Useof medications and ofher modakties hused on generally
aecepted and approved indications, with proper precattions to aveid adverse
pliysiea] yeactions, habitnafien oz addictivh,

X © Below mintrm standards
Within mmmu:m standerds

g, Reeoris,

Eatntenanee of records which should contaln, at 2 rgininrm, fhe

' following: (1) appropcinte history and physical and/or reenfal expmination
for the patient’s chief complaint relevant to the physician’s specialy; ()
resnlfs of dagnostic tests (whert infeated); (3)a worling diagnosts; (4) notes
on treafment(s) inderfaken; (5) & record by date pfall preseriptions for
drues, with names of medications, strengths , dosages, guenlity, and number
of refills; mnd (6) 2 vecord vf billings, 7

X ' Below prinimam standards

Wil orindmum standardy

&, Overall Opinton. Based on fhe foregoing, what Is yor overall opaten? |

x _ Clearly below paintmenn standexds.
Clegrty within minimun steudards
 Borderline Case -

Gross Tgnorance, Gross NegHgences, Gross Incompetence, Hyoufonnd that -
#1is physielan did nof aeef the miriptmy standards.of care iu freafing a
paticii(s), did yoi also conclade fhat any of these departures from the
P mirinne standards of care were so serions fhat you constder them to exhibit .
. gross ignorance, gross neghigence, and/er gross ineompetence or fhe
physician’s part, If “pes,” please identify sach of thess hisfances, elnssiy if
gppropristely sad explain your ressoning tu resching that conclusion(s)

2
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It “yes 7 pilease 2is0 indieate whether yoR serond & pattertt of gross igmrance;}
grass Hegigence and/or gross i@c&mp&t&r&c&iﬂ this phipstcian’s pra clice a8
evidenced by the reepris reviewed and expleinyout candusten(s)

Thers is little To 8O shysical exam documented, The sian dard of history
t and evaluation of pa’t’ienifunction attempts to e ntervention

of chief complatn
cikas 3 S T 3 3 LEJ;

v

| The URS does Aot appear o he from a Laboratoly 4nd could just be a
, Thedied DoX by ahyone i The chnic. -
4 Ofher questions frorn the Tedical Besrd (ignore i Glagi:
T :
5, Fxplainyour opiniol. T yon gphed fhat practieg WS below ydmbossem standard
for any of fhe above reasons, state the correct minimal srapdard of practice (MOTE:
Ttis not_sufﬁcient tp say “1 yoriid Bave.e., 0T [ workd have Aot .ty YOI should be

abie ta tesfily fhat “the prindmed grandard of practice ix the medical communley &
Yargh would be t0.,.¥} Use exfra Sheets as necessary t0 explain your sptajon mud

cornplete this repoxt.

{ would Jocument better nistory of chief complaint, would docurmend 2 physical exam

eatrnent pian that would include 2 rehabiitation e:'on{po nent

t would gocum entatlr

g opiokds N combinagion with & benzodiazepine

[ would never prescribe two short actin
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5. T you defermise from your veview that the piysiclan has fafled {0 meel {he

standard af aceepfable practice fa a specilic area(s), pleese auswer the following

questions aswells - S _ .
7. Ts i vour opirion fhat fhe staxdard of practice vietzfions you heve identiffed
may be addressed by the Tpard fn zn erderly process, extending over soms
pertod of thme (6 mionths to 2-3 years) through remedinl edupation and
‘trainkag, and subsequent maniforkag by the B sard. ) . :
Or, - . ' : i
Are the violations of such # nature fhat the Board must act termediately to.
rastrict or suspend the docfer’s Heense to proftect patients or the puiie feam

- popminent danger T

imentation

_Lhefiey _ :
and utilization of the same combination of short acting axycodone repeatedly
Fresytth i =it hesrardard oftaer

without

ok 2

this practice fafl very short of the standard of care and sh ould be immediately stopped .

b, Tfyou mswered faaf fhe Board must act nunediately to gyotd fominent
danger, please dentily the imminent danger ftvalved end examples ef the
violations that creafe sucd 2 danger.

1 believe that this practice constitutes nrescription of controfied substances
for no legitimate medical practice based on the cash basts and requirement of

_ pMRIffrom that faciliy] as s compopent ofcare

sl

Disfe af Review snature of Bxpert

Révived Feb/2009
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FENTOCKY BOARD OF MEDICAT, TICENFURE

FXPERT REVIEW WORKSEEET
- . (Pleass fype) : |

Pationt Narae

Case Mo o

Rxpert's Hane oy S Grider DO/PRD '

{. Trjef deseripfion of symyriom, 0% and E:cmr_s_é of tregtments . ——

Knee Pain o ) X
Treated with oxyeodang ik 20mg and 15ma dose + penzodiazapine

fopm an opinien? Based opyour hackground and exp erjence and

reviev of &l infarmation provided o, and agsrmeing that e freatmoent a8

‘ docamented Was provided, A you form A opinton as to whether fhe cate rendersd
by the cere provider, tnelnding diaguos, iremtrent oT TeCOTd keeping, departed

from o Tailed to egform to the minfmal standards of neceptable and provailieg

medtical practice (in the smedical comprmnity at lavge)? .

7, Canyon

x Vs, 1 e form #0 ppioion,

g, I cannot form 20 opiaion.

e —— %

————

I need more iﬂfulﬁaﬁon (spest At ____,_'—»————“—ﬂ
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'3, What i your ophion? Please s the definitions below a3 “guideiines” fo be
need fn defining standard of practice. You arenot Fmited to these guidelines tn
_ formingyousopiaion, but plexse state your 0wWa addiforal eriteria o applicable.

z Disgnosis, Evelnationofa medical probifem using means sueh as history,
physical examiaation, laboratory, and radiographic stndies, when applicahle.

X Below rrinbrws standards

Wil eladmerm standards

b, Freatment. Use of medications and other modalities based on generally
accepted and approved hxdications, wifh proper precantions fo avold adyerse
physical reactions, habiteafion or addiction, : '

X E%Iﬂ*é it standards

Within roiminom stapdards

¢ Reecords

Mainferance of racords which should contage, at 2 minfmann, the

* following: (1) appropriate history and physical and/or mental exanination
for the patient's chief complaint relevant fo the physician’s specialty; (2)
vesuis of dagnostic fests (when indieated); (3} a worling dizpnosis; (4 notes
ou trestmeni(s) mdertaken; (3) a record by date of ali preseriptions for '
dryegs, with names of madieations, strengths , dosages, guantity, and numbey
of refills; and (6) a record of billings. '

X . Below mintmam standards

Witk minimﬁm. shandards
'd, Overall Opinion, Based on the f&regaiﬂg, ﬁvhatiis o overall optmion?
X, | Clearly below miiirm standards, .
Claaiit}* yiffein modsimm standards

Bordertine Case

Giross Tgnorance, Gross Negligence, Gruss Incompetenice, Tf you fonnd that
this physicien did not meet the mirbmmn standerds of care fu freatinga
patient(s), did you aiso concinde that suy of these departures from the
wtnbrinm standards of care were So serivns That yow eonsider them €0 exhibit +
sr0ss ignoranee; gross negligenee, Aid/or oross meompefonce u the - 7
physicign’s part, T “pes,” please identify sach of these mstarces, clagsify if
appropristely snd explatn yoar reasoning fn reacling that eonelusion(s).

2
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If “yes,” please also dicate whether you fornd a petiern of gross ignorance,

gross nepligence and/oF Erogs COITpeterEes in fts physieian’s pra ciice a8
syitenced by the reogrds reviewed and explain your conchustan{(s),

c L T i —‘ry

igfttded vl
juation of patient mpofion attemnppts 1o use intervention

~ of chief complaint and eve

1
o L 1y (=

The UDlS does not appaar o be from a Laboragory and could just be a

checked box by anyons in the clinic.

A Other guestons from ths Medics] Roard (Emors if Bland: _'____#_w_____.

you'&pinéif that practice was below inhmen standard
£or any of the above reagams, state the correet mimtmal standard of practice (NOTE:
T+ is not sufficient (o 83F W gyouid Raveeny, 0T 1 srould have ot o, Fou shomid be

- able ta festify that “iie mirdmal standard of praetice In the medical commually 2t
farge would be f0,..7) Use exira sheefs as necessary 0 explain your epiion and

samnplets this rep axt

5, Explanyour optnion. If

Fwould document better history of chief compiaint, would document a physical exam

1 would document a treatment plan that would Include 2 rehabilitation componant

worid never prescribe Two chort acting opioids i combinaticn hepzodiazepns

{,Lﬁl_’//
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ur review that the yhysfci?m s Taifed to mest the

&, ¥ you defermine from 7o
ce i a speciie area{s), please ARSWOL the following

standard of acceptable prach
questions azwels . . e _ .
2. Is I your opamion ot The signdard of precfies viol aftans you heve idestifisd
© uzy be addressed by the Beard ta an orderly process, extending gyer some
peried of thne (8 monfis te 23 years) trongh remedial edueationt and
fratning, and subsequent mandforing by the Board,
Cr, o , ,
Are the vickations of such a natve that the Board must act fmmiediately ta -
restrict ox suspend. the Joctor's Feenss to protect patients or the pablic from

rinenf danger?

reseriid i aentation

and utilization of the same combination of short acting axycodone repeatedhy without
: et rerehitisbelovw thes ot Tarer :

this erac_tic'e fali veﬁ,r short of the standard of care and shouid be imimediately sfopped

%, Tryouanswered that the Board xaust ot fromediafely to avoid tnminent
danger, piease identify the Imminent denger hrvelved and exaraples of the

violations taat create such a danger,

I helieve that this practice constitutes orascription of controlled substances

far no legitimate medical practice based an the cash hasis and requirement of

Ful

MR i Exciliry) N

———

—

Stguaturs af Ex;har_ff

s

" Datesf Review

- Revised Feb/Z002
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CENTUCKY BOARD OF VEDICAL T ICENSURE

EYPERT REVIEW WORESHEET
| T et

Case Mo ' , Patient Hame

Hrperls ame Jay S Grider DO/BED fﬂ‘__‘ﬁﬁﬂ—

3, Brief deseription of symptc@m; dx and eonree of ﬁ*eaﬁﬁaz_m I —

Knee Pain : ,
th Vicoprofen -+ penzodiazeping .

| T_reated wi | ' |

7, Capyod form an orpion? Based on your hackgroand and experience and
review of oI} infarmation provided Yot and pesmming that fhe treatment 28

. docmmented was provided, eanyod fopm 2 opinion as t0 swhether the eare vendered
by the sare providen, tnchuding dingnosis, freafment oF record Keephlg, departed
srop ox feiled to eoxrform to the moinimal standards of neeeptable and prevaiing

medical ymcﬁcé (i the medical comprmtmify At large)]

% Yos, 1 eanform an optaien.

1o, I eatiof Formm AR opinion,

e ———

— e —

I poed 1more information (specHy) '-



ltem 9
Page 1177

' 3. Whatlsyour opfnlen? Flease use the definiions below as “gridelines” fo be
used ta Geffning standard of practice. Yo ave 1ot Tiratted to foese guidelines In
. forming your opimioy, bt please state your owxn zdditenal eriteria if appiicable.

s, Diagnosis. Evaluation of s medical problem using means such history,

nlrysiel examination, laboratory; and rediographie strdies, when applieable,

X Bei&w mbadoen géand ardis
Filadn mmrmum standards
. Treatment, Use of medications and other modafities based on senerally
accepfel] snd approved indications, with proper precautions to svoid adverss -
phiysieal reactions, habifuation or addiefion.
% | Below mininm standards
‘Within minhiaon standards
8. Recards.
Katnfenance of records which should confain atf g minrhmom, the _

* folowing: (1) sppropriate history and physical and/or medtal examinafion
for the patient’s chief comiplaint relevant to the physieian’s specialfy; (2}
resalts of diagnostic tests (when indieated); (3) a working diagnasiz; (4) notes
on freatment(s) wndertaken; (5) a record by date of 28 preseriptions for
drags, with names of medications, strengths , dosages, guantity, and puaber
of refills; and () a recoxd of bilings. '

X . Below mintnom standards
Witlin mthimrm standards
4, Overall Opinton, Based on fhe foragoing, what fs yow overall opiion?
X Cleaxly below mimfurom standards.
i Clegely witid mipimeon standards
Borderline Case
e, Coss Isnoranes, Gross Neghgence, Gross Incomgetenée; IFeou found fat

this physician did not meet the urinimam standards of care in fresling a
patient(s), did you also conetnde that sy of these departares from the _
satainrgn stendsrds of care were 5o perjons that you consider them to exuilit
gross jgnorance, gross negligenee, sxd/er gross focompetence ox the
physician’s part, If “yes,” plesse ientify each of these fnstamees, clessify
sppropriately and sxplain your reasouing in reaching fhat conclnsdan(sh
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Tf “yes,” please also dicate whether you forrd & DA tHerrt of gross IEROTATCS,
EOgE negligence sridfor EIOSS mepmpetence 2 his physiciar’s practice 28
clusion(s)-

-

evitenced by e recorts reviewed and grplain yOTT COI

Ty
inrervertion

of chief compiaint and syaiuation of patient funedon atrempts to use
LRty i i ety ke

' L 13 Gl L 1
_ The UDS does not appear to be framn a baboratory and could just be a
“hecked box by anyone i the clinic. . -

=18

4, Ofher guestions erom the Medical Bo ard (guove i blawi)l

5, Explain your optnion, HyoR ppined {hat practee wAS elye yipmm standard
for gxy of the above rezsons, state e correct sabod el ctandard of practice (HOTE:
- fis not sufflclent to 52 ] vromld Rave. s 0T 1 world havenot.”, THE should be
“whle to festify that “the yrindmal standard of gractics tu the medical comuranity
Iprpewould be to.,.) Use exira cheefs as necessaTy 8 wplain Forr opinien znd
complets thie rep art. .

1 wonld document better history of chief co mp{aiﬂt, waukd doctmernita physical exam

[ would document a treatment ptﬁn that would include a rehabilitation companeit

two short acting opigids in commbination benzodiazepine

. | would never prescribe

e Theré'is ahsolutely no physical
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6. ¥ vou determite from your reviey thet the physician has failed fo mest the
sfandard of acceptable praciiceina specifip rren(s), please ALSWEr the followiig

cuestions as welk | . _ _ :
s, Tsifyour opied thatthe standard of practiceviolafions you have identified

may he sddressed by the Raard o an sroerly proeess, exteading over some
period of time (6 months 023 years) through remedial eduestion and
tratutog, and subsequent monitoring by the Board. ' -

O,
Ave the vislations of such a nateve that the Board siust act nmediately {o

restrict or sasped the doefor’s Ieense to protect patients ox the peablie fromt
Prrorinent dapger? . '

antation

=]

and utiization Qf the same combination of short acﬁrig oxycodone repeatedly without .

[

1 very short of the standard of care and should be Immediately stoppad

this bractice fa

i

. . . .

b. Ifyou mstered thatf the Toard maust act inimediately fo avold foprnent
dameer, please identiy the tmmrinent danger tnvaived aud examples of the

wiciationg that ereafe sueh a danger.

I believe that this practice constituies prescription of controlled substances
for no legitimate medical practice based on the cash basts and requirement of

e arp

| Eypaatare o Repert

" Date of Review

Revised Feb/2002
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| RENTUCKY BOARD OF \MEDICAT, LICENSURE

G PERT PE‘VEEWWORKSEEET |
T lensetred) S

Case Mo Pafiont Name =

Frpert's Wagte Jay § Grider DO/PD - :
1, Brief desm:ip‘ﬁm of symptom, 4% amd comse of freatuents Pﬁ_j___,ﬂ

KneePaln | ’ L , -
done IR 30Mmg 2nd 15mg n a patient with know TV drug abus=

' Tréa‘%ed with oxyco

5, Canyorforn an ppiniond Rased oI UL Backerownd and experienée and
tap that the freatment 25

revievw of all snfcrmation provided yous asdl ASSIEIL

documented ¥as provided, cam you SoTIE R ppinfon as to whether the caret endered
hy the care provider, fucluding diagreosis, freatrnent oX' T eeord Eesping, departed
- grom or faiied to conform fo the ainiuoal standards of ncceptahle and prevaffing

sedical fractice fin the medical communiy at largs)?

x  Ves, I cax form AR ppimion.

JEERe

: o, I caxnot forst AL oplaiom.

—

- Ireed more iﬁfaméﬁeg _(gpacffy); _ '
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3, Whatis your opinion? Please use fhe definftions below a8 “guidelines” {o be '
used o deffateg standard of practice, You are not lbnited {o these guidelines ot
. ferming vowr opiafen, but pleass state your own addittonal exfteria if applicable

a Diagaoss. Evaluation of a medical grabiam Wt preans such as histufy;
physicz] examination, Iaboratory, and radingrapiic studies, when applicable. '

x_ - Balow nhainoms standards

Witlin wminfmm standards

'E‘Ifeatmeﬁt Use of medieativns and offel modakifies based on generally -
aecepted and approved indications, with proper precantions {0 geoid rdverse
physieal reactions, kabituation ox addiction, ,

faud

X Below printman standards
Within mintooen stasdards
e -Hecords,

WMainfenance of records which should eontagn, at a minimurs, the

" following: (1) appropriate Iistory and physieal and/or mental examination
for the patient’s-chief complaini relevant {n the phyeician’s specialtyy (2)
voswHs of diagnostic fests (when dicated); (3) 2 working dizpnosts; (4) notes
on treatment(s) wdertakens (5) a record by date of all preseriptions for '
frugs, with names of medications, strengthy , dossges, quantity, and number
of refillsy and (6) & record of billings. ,

X Baefove minimera standards

Wﬂhm st standards
4, Overall Opimign. Based on the fm'_ég‘uing, what s your GveréH. ophion?
xk‘ @ear.ly. I}eit;w miﬂi_mﬁm s’t&"mi&rcls ‘
Clearly wifiin mimiwm étznd ards

RBorderline Case

Gross Tenorance, Gross Negiigenes, Gross Incompetence. If vou found (hat
this physicien did nof meet the mintmom standsrds of cars fn treating a-
patiant(s), did you also eonclede that any of these departures fom the
mivimum standards of ekre ware s serions that you consider fhem fo axhibif
oross ignovanes, gross negligence, pid/er gross incompefence on the
odiysictan’s part, If “yes,” please identiy ench of fhese tastances, slassify &
‘spprepriately and explain your ressoning in resching fhat conchusion(s).

&,
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1 Cyes,t please also indicate whother yoR fomnd a petiern of Eross guaranes,

nd for pross tpeompetence i this physieian’s praciies o8

© wross Teghgenle &
v denced by the Teeords reviowed and exlain FOHL conctuston(sl.

are is fittle to no hysica

of chief complaint and evaluation 0
i T Dl ‘a & iy " -
to be froma Laboratory and couid justbe 2
w7 drug user wineh

a bl Tk =] P

The UDS does not appear
checked box by Znyone i the climic, The pafient was

would maie them hi

4, Qther qﬁésﬁuﬁs freon the Medical Board (ignore I blankls .

5, Explainyodt cpinion, IFyow opined that practice Was hehoey IR standard
soms, state the eorT oot mintmal standaxd of practics (¥ OTE:

fop gy of fe sDOFE TR
Ti s not snffictent f0 887 o7 gpould REvE. .y OF 1 wonld kave 1ot 2, yeu should be
obie to testily that“the mingmal stzndard of procties b the medical commumity
farge womid be {5..,7) Use extra hests ry mepessary o explai your opiion and
cpmpfete fhis Y6 ort. .

i would,docum ent bettar history of chief complaint,

[ wtnﬁid dogurment a treatmerit pian that wauld include 2 rehabifitation compen ent -

would document @ physical xam

=

| would nevel prescribe two short acting opiaids combination with Soma
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oot bas friled fomest the

5T :?611 Aopermine from your review that the physi
plezse answer the following .

stzndard of zeesptable praciles in a specitic area(s),
guestions as el . . .
&, Ts it your apimion that the standard of nractice vialations you have identiffz=d
may be addressed by the Board i an oxderfy process, ectending over semeo
 peértod of the (6 menths to 2-3 years) fhyough remedial edecation and

* feainteg, snd sebsequept maitoriag by the Board.

Or, - , . .
ek 2 nators that the Beard must act immediately to

Are {he viclations of 5
restrict or susperd the dector’s foense fo protest patients ar the public from

brpmdrent dawger?

i i 2 nreseribing habits, domimentation

2 T
H

[ belev
and utilization of the same combination of shortacting oxycodone repeatedly without

e —dormemtrtion of therapetticbenefitts betow te starmard ot Tarer

this practice f-aﬂ very short of the stan dard of care and should be immediately stopped

sard must 2cf iminediately fo aveld tmprent

. [fyon answered that the B
amples of the

danges, please idautify fhe rminent danger imvolred and ex
wiolations that create such a dangen. .

, | believe that this practice constitutes prascriptior.of controlied substances
for no legitimate medical practice based on the cash basis and requirement of

_ MRiffrom tharfacility) as 3 component o f rare

_“17

Gl N
" Date of Review : ,  Slowgture of Expert
Revised Feb/2009




ftemn §
Page 1184

KENTUCKY BOARD OF I\»IEDTCAL LICEW SURE

HAL ERT REVIEW WORLSHEET
' @Ia&se type)

Eypert's Nams

L Bt‘iei&escriyﬁuﬁ of symptiom, 5 and coerse of treatments

l-orey back and neck patn

ih meihadone 10 mg 5% pe:r day in combma‘uon with benzodiaziping .

Treated w
5. Can you form all apingent BaSad on FOEr backgrownd and exp erfertce ant
review of il nfarmation pz‘mﬂdad Fou, A and assuaing ¢hat the freatment a8
dopumented was provided, can Fou form an opinion s 10 whether the care renderst
by the care prmmder, by cknding d5agmosis, freatment or renord Keepiig, departed

froxm o failed f0 conform to the nﬂnmal gtandards of neceptable and prevailing
medical practme (i the meﬁmal copil ty at farge)?

X Ve, T ean form &0 opmmm

HO;I cam:mt fort &0 opimion,

—_——

, Ineed mure mfurmafmn QSpecifY)l T
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3, UPRat ig your ophoion? Please vse the defintfions below as “guidelnes” o be
psed in deffaing standard of practice, You are not Iimited to these guidelines In

forming yowr opinion, buf plesse stefe your owe

additieral eriterta if zpplicanls. -

a. Diagrosis Tyaiuaton of 2 medical problem nzing means guch &s history,

ds

" mohoivmn stendar

physical exandnation, [aberatory, znd radfopraphic stndies, when appﬁcabl-eg

X Gelow primtmynn stpndards

Within meinimrm standards

Treatment. Useof medieations and ofher modaBfies based on generally
sccepled and approved mdications, with proper precautions fo evoid adverse
phiysical reactions, pabifuation or addiction, - '

X Below misinrmm standards -

Fithin noiniorem standards

Recoris,

Mairferanes of records which should contain, af & i, the

 following: () appropriate history and physieal and/or mental examination

far the patient’s ehief complaint relevant to fhe physician’s specialty; (2)
reslfs of dinguostic fests (when Indicated)y (3) a worklug diagnesis; (4) nofes
on freafment(s) wmedertaken; (5) 2 record by dafs of sl preseriptions for
drugs, with names of medieafioas, strengths , doseges, quantity, apd wuimnber
of refills; and (6) a record of hillings. -

b3 Eelow mintmom standards

Within minirrwn: sfaﬁéarﬂs
Overzll Ojg‘miaﬁ. ‘Based on fhe foregofng, Wh&t is fmn* ayerall _opmia'n? |
X Cla;rly_r bedow mhﬁmum sﬁaﬂdzf&s. ,
. C]early *rﬁfbm mmmum standar&s

B_srﬁarﬁﬁe Case

Gross Tgnoranet, Gross Negligence, Gross Tneompetencs, [ you formd that
this phipsiclan did sot mest the miaimm stndards of eare in {veafing 4
patient(s), did you also conclude that ny of these deparfuyes irom the

' ds of care were so serions that you soasider then to exhiblt

| gross IgnarRnce, gress negligence, addfer sress incompetence on the

physician’s part, If “pes,” please identify eacli of thess msfances, classify it

- appropriafely and explain yourr reagoning in vegelieg that eonclusion{s)

E
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T €5esy please Al80 sndteate whether yoU fymend & patiexn of gross HEROFATCE, -
gross negiigence pad/or gross tneampstencs in this phystcign’s practice as
evidenced by the yaeords revieved and explein your conchusiens)

| exam documertted. The standard of history -

There is little fo nQ hysica
" of chief complaint and-evaluation of satient funcfion attempts i use intervention

1 v 1y ;

e UDS does not appear to be from a Laboratory and cat;(d justbea

Th :
_ Fecked hox oy anyoene iR the chnic. S .

4, Orther guestions from the Medical Board (fgmore if hlankys

S; Explain your sphakon, IEyon opined that practice Was Tyelovey it gtandard
sons, state the coxy sot vafmtmal standard of pracfice (ROTE:

for sy of the aloveres _
1t is mot sufficient fo &Y o7 yrowid kave, .., 07 1 swoutd have not. e should e

shle to testily that “the Al standard of practice ty the medical eonmmiinity at
Jarpe veowid be 10 2y Use exira sheefs a5 necestary to explain your opinics and
complefe this reporh ' )

t hetfer history of chief compialnt, woutd docurnent a physical exam

i wouid documen
|4 include a rehabllitation compartent

 woud document a \reatment plan that wou

T e v e
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at (he phiysiciax bas faied fo mest the

5. T yon determine from yony review ke
sever the following -

standard of acceptzble practice i a specifie area(s), please an
guestisns a5 well - : . : . _
‘e, Ts i your opluton that o strndard of practice viclations you heve identified
smay be addressed by fe Board tnzn orderfy process, extending OFer S08
 perind of time (6 months ta 3-3 years) throagh remedial education and
ergintng, and subsequent memiforing by the Beard. :
Oy ' .
Are fhe vislations of sweh & nafure fhat the Bosrd st act inemediately 0
coxfrict or suspend fhe doctor’s Heense (8 protect patients ox the puhltc from

 frminent dapger?

entation

ped

b, Ifyou seswered thai the Toard must act fmmediately fo avoid frmwinent
danger, pleass identily the tmminent danger hrvofved and examiies of the

violafions fhat create suoh 8 danger.

believe that this practice constitutes prescription of controffed substances

 Ibelievetharthis practice com Y O B e koW
' ciice based on the cash basis and little to know

' for no legltimate medical pra

- T T

o % Stpnsture af Expert

Date of Review

Re*éisad F&bﬁﬂ 334
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CENTUCKY BOARD OF MIDICAL LICENSURE

EXPERT REVIEW WORKSHERT

(Piease fyoet

Case No. Patient Hame

Bapert's Ware - Jay § Grider pO/PhD '

L Brief'iasc:ipﬁnn of symptor, 4% and comrse of ppembments

Knee Pain : g
Treated with axycodone IR 30mg and 15m

+

rnentiot o1 rationale

g dose \J;:_as ESELATED-wﬁth'Jt

9. Canyou form ad opinlon? Trased oa your ba clrprowad 2nd expesience and
review of all i rmgtion provided yoU and pesorzing that the treatment 88

: docwmented was provided, can Fou Forn an opinto as 0 whether the cere rendered
by the care provider; including dingooss, (reatment OF record Jeeping, departed '
from OF sa3ind to conform to fhe mitaimal stzmdards of acceptable axd preveiling

mei’malpmcﬁce (in the edical compmunity atlarge)?

x  Ves,Tcan form 20 opiniat,

"

o, T camot formt 22 DB

e

Lmeed nove nformation peeih e

—_—T
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3. Whatls }?mu' ppiton? Please use (ke definitions belnw s “gnidelines” {¢ bs
wsed o dafining standeed of practice. Yowr are aot lmifed to fhese gaidelines in -
- forrming your opinden, but plesse state your vwn Ad difioral eriteria i appHeabie.

z, Disgnosis. _E?ﬂlttaﬁ&n of & medieal prableﬁl nstng means snch as history, '
physical exavaination, Iaborafory, gnd radiograpite studies, when mpplicable,

X Relow minimon sfandards

[

Within mhsiomn staadards

B, Treatient, Use of medications znd siler mo dnlities based on gemerally
- necepted 2nd approved ndicafions; with prep gr precantions fo avoid adverse
physical reacfions, habiuation sr addietion.

X Relow mintmum standards
Within mrindnerm standards

oo Rseords.

Maintsnanee of recerds which should contain, af a nintmamn, (he

' follovwing: (1) appropriate bistory and physieal and/ox mental examination
for the pafient’s cliet camplatrt velevant to the physiclan’s specialty; (4) -
resuts of diagnostic tests (swhen Indicated); (3) a working dtagnosis; (4) notes |-
on treatment(s) underfaken (5) 2 record by dafe of all preseriptions for _ |
drugs, with names of medications, strengths , dosages, quamfity, snd mumther
of veffllsy and (6) a record of billings. ‘ : :

R Below minbmum standards
Withir minimum standards
d, Overall Opisien, Based on fhe-foregaingk ﬁhaf is yorr overgh opinian?
% Cloady below mintrn standards,
Clearly wifhin xoininmen standards

Borderlime Case
- Gress Ignorzmee, Gross Neghpence, Gross Incompetexnce, Hyoufonnd fhat
this physiclan did nof meet the mbrimom standards of care 5 fresting a
patient(s), did you also eonelndethat any of these deparfures from fhe
st standsds of care were so serdons fhiat you eonsider fhem to exhibif
progs Ignaranes, gross neghgence, and/or ERRYE incompetence on the
physician's part, If “yes,” please sdentify ench of these nstances, dussify 1t
appropréately and explain your reasoning M reaching that copchusion(s).

oz
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T§ “yes,” please 8150 sndfente whethes you formd & patfern of ErOSS IEHONARES,
/o gross Ineonipeenee tn thig physicfan’s praciics as

gross peghgente &1
Tatn yorer conelust e (s),

evidenced by fas records reviewed and 85D
| exarn documeanted. The standard of history

+d evaluation of patient function attermpts to use intervention
. L ' - .

rhe URS doas not aﬁpear to be from 2 Lzhoratory and could justbe s

Th
“Forked Hox by anyone i the chinic. The patient was [V drug user which

woukd make them high risk for opioid thera

4 Other grestions froay the Medies] Roard Genore Hilanky -

5. Hxplabn your optzion. Ffyou opined that pracijes was below poimimom standard
fur guy of (he Aboye TRASOLS, state the correct minbmal stzndard of practice NOTE:

Tt iz not seificient to s5Y T preudd REVE. .y 0T T womuld have mot. ™, you should be

sbte fo festify Fhat “the minimal standard of practice in the medical eorppmuuify at
Jargs would he 0.7 Use exira chesis as negessary io explatn o opinion angd

cornplets this repaxt

I document beiier history of chief complaint, woukd document a physical esam

T woll

{would document a treatment plan that would include a rehahilitation cornponant

1 woul vt acting opioids i combination benzodiazepine

d never prescribe two sho

e BILEDr v
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§. Tf you determine fr0m vour Teview thatthe shysteian has Sfled to meet the
plesse zuswer the following

stanedard of secepfable nractice . a specific axea (),

‘guestions sy wells . : _ : _
' 4. Tsif your opboion that e standard of praefice vialafions you kave identiffed -

pamy be adtdvessed by the Board In &T. cxdedy process, extending over some.
period of dme (6 months to 2-3 years) through remedisl edueztion end
fredning, and subsegnent mouktoring by fhe Board,
O, : '
Ave fhe violations of such & matare that (he Board st act fmmediately fo
restrict ov suspend the doctor’s Beense to profect patieits or the publie from

inrpinend danger?

entation

A e SLATT t == -
the standard of care and shouid be immediately stopped

this practice fall very shart of

e ———

b. Ifyouanswered that the Board must act innnedistely to avaid fmrninent
danger, please identily the tnmin ent danger tovefved and exzmples of the

viotations that create puch a dAREED

| believe that this practice constitutes prescription of cantrolied substances
for no lepitimate medical practice based an the cash hasis and requirement of

"

Wit /LQ S

Date of Revies Signature of Bxpert

Resvised Feh/2009 -
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CENTOCEY BOARD OF EDICAT, LICENSURE

pERT REVIEW WORKSHEET
_ (Pleass type)

'Ex.’pert’sﬁa&iﬁ ' Jay S Griger DO/PhD L :

| Brief descripticn of spmiptoms 4% \i e of fremtments

LOW back and neck pain .
Treated with axycodone IR 30ME and 15mg in combination with Henzodiaziplive

ased HrLFeEr backgrosod and oxpérience and
reviewy of all nfermation provided ¥

ou, and assang that the freafment A8
docranented Was provided, can 7ou forym an opinion as ta whether the cars renderod

Ty the care provider, tootuding dinguesis togatment or reto rd kespings deparfed
From or failed to pondorm 10 the miniraal standards of aceeptnble and prevailing

medical practice (o the medical commutity at Iarge)? -

2, Canyounibrman gpiion? B

x  Yes, Loan P aginién.

e

e

No, L eaaot fprm sn ophuion,

T need moxe tnformation (spacifyh ' | .



1. What ta your opinlon? Please nse
used tu defhuing standard of practice.
| forretog your opizion, bat please state 5O

ltem ©
Page 1183

fhe definitions below as “guidelines” to be
Vou are not Hmited to fhese pridelines in
e awn additional eriferia if appiieable,

Evalnation of a madical problem neig raeans sueh s histary,

a. Dizgnosis :
physical exaination, [ADOTAROTY, and radiogranbic sindies, when applicable.
X Eeiﬁw_mjﬂimaﬁn stendards '
Witkin prirmn stndards

de

* following: (1) appropriate hist

Treatment, Use of medications gud otizer mo dakifies besed on gensrally
aecepted and approved indications, with propex preeputizng to avoeid adverse
physieal reactions, habitu ption of addiction.

X Below misimem stﬁndai‘ﬁé

Within mimdnewn standards

- Records.

Mistutenance of records which should contalm, 2t 2 simimnm, the

ory and physieal and/or mental eramingtion
For the patient’s chief complajnt relevant fo the physician’s spectalfy; (2}
vesltis of dimgrostic fests (when Indicated); (3) a working disonesis; (4) notes
on frestment(s) undertsien; (5) a recard by dafe of all preseriptions for
drugs, with names of medications, strengths , dosages, quantity, and number
of vefils; and (6) a revord of billings. '

X Below mintmeom standards

Wit mininiem standards
Overall Opimion, Based on the foregoing, what is youx overall optaion?
X Clezriy helow mimieun standards, -

ClerrTy within prighnm standards

: Eﬁf&erifila Cage

—_—

Gross Igns}f&me, Gross Megligence, Gross [ncompetenee, H you found that

. tufs physician did not meef the nrimimnm stapdards of care ia freafing a

patient(s), did you also conclnde that any of fhese departares from the
st standards of care were so surious that you conskdsr them {9 exhibit

- pross ignarancs, gross nepligence, and/gr gross incompetence ei the

physieian’s part, T “yes,” please identify cach of these fnstances, classfy if

‘appropiiztely and explatn yorr reasoning in reaching that conchmstonds),

2
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i “yeg” please algo fndieate whetler ot farrd a patiern of gross ITROYERES,
gross megligence and/or gross RCOEpEENCS in this physician’s practice a8
ovidenced Dy the records seviewed and exphain FouX copchuston(sk

There s little to 1o hysic
of chief complaint and evatuation of patient flsnctio

-1 exam documented. The standard of histoty
n sttempis fo use intervendan

oo b A iy [ . b [ e ptem
[Epeeypas (9" v

The UDS does not appear to be from = Laboratory and could justbe a

T =0 Box by anyone mihe o inlc.

4 Oiner guestions from the Tiedical Bo ard (gmors i Blank): |

- . ‘ —

5, Explain your opinion. Hyoun opized that praciice wWas belov rinomimt standard
{a1 sy of fhe above YEASOTS, state the correct minpmel standard of precfice (ROTE:
Tt ig not snfficlent o sy %1 yorld bave..., 0T L world have ot O shonld be
able to testify that “ze patatmed standard of practice i the medical comymmrify at
farge would be ton. My Use extra sheets a§ netessary tg explain your coldon, pivits

copmplete this ¥ep erh
ant bettar history of chief complaint, would document a physical exam

'  {would docum
: s relabliitation compon ent

i would document a sreatrment plan that wouid include

oids In combination with 2 harzodiazepine

{ would never prescribe two short acting op

e
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review that the phiysician has fafled fo meet the

&. [f you defernine from your
please answer fhe Tollowing

sandard of accepiables pracfice I 2 specific zrea(s),
guestions aswell . o ‘
4. Is it yorer oploion that the standard of pracfics vielations you heve identiffed -

may be addressed by the Tosrd tn an erderly process, extending over some
pertod of thae (§ moaths o %3 years} throwgh remedial edncetion and

frafafog, and subsequent menitoring by the Beard. :

Ore - - .

Are the vislations of ench & nairere that the Board voust sof tumediately to

resfrict or suspend the doctor’s Heense to protect patients or the publie from

tmminent dangerT

| bedh entaticn
and titization, of the same combination of short acting o

<la t

this practice fall very short of the standard of care and shoutd ba immediately sto ﬁpéd

. Ifyou enswered that {he Baa‘rd- et act tmaediately to aveid trrminent
danger, please identify the imutinent danger hrvolved snd exanples of the

violations that create such a danger.

| befieve that this practice constitutes arescription of controlled subisTances
for no lepftimate medical practice based on the cash basts and requirement of

tat faciliy P

Z%/U/ ot

Date of Review

~7 . Stenatere of Expert

‘Revied Feh{’?:ﬂ&? :
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S ETUCKY BOARD OF MEDICAL [ICENSURE

GXPERT REVIEW WORKSHEET
‘ E (Plesse type)

Case Na, . Patient Name. :

Bxpert’s m@W |

1, Brief deseripiton of sprplorss dx arxd comrse of tpeatmenty F_A__r__ﬂ__ﬁ__

Low hack and neck patt "
Treated with oxycodone IR 30M

g and 15mg in combin ation with benzodiaﬁpine

patient transfered from inown pill mill i florida ' ‘

9, ' Canyou form 20 gpinton? Based dﬁ}*{}&f vackprotnd and experience and
review of all tnfarmation provided Yot and asswing that fhe-freatment a8
iom as fo whether the care renderad

doomented was provided, canLyoR Formu an opint
55, trextm ent OF record Keeping, departed

Ly the ears provider; inolnding diagnosts
sieeptable and pr evailing

from OF failed fo gonform to the minfmal skandards of

e dical practice (n fhe sedice] coramunity 2t large)?
x  ¥es, I ean foram 20 ppimion,
o, T cannet form 83 ppimion,

1 ﬁeeﬁ more information (specify)t ___ﬂ
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3, PThatis vour opinion? Please use the definitons helow s “gidetnes” fo ba
ased in defizing standerd of practics. You are not lirlted fo these guidefiges fn
- forssing yow spinjon, bt please state your own additional eriteria if spplicabls.

-

de

Diagnasis, Evalmafion of 2 medical problem neing means gach as Ristory,

physical examination; Jaboratory; and radiographic studies, when zpplicabls,

% Below minbnnne standavds

Withdn minfroem stendards

Trestent, Use of medicatiors and other modaitles hased on gémerally
accepled and approved indications, with proper precautions fo aveld adverse
pliysieal reactions, hebituation or addiction. _ ‘

b RBelow miniormm stzndards

Wifhin mirfeom standards

Records.

Majnéenanee of records which shoald confain, af & miniomm, the

" followiag: (1) apprepriate history and physical end/or mental exmmination,

for fhe patient’s chief complaint relevant to the physician’s specizity; (2)
results of dlagnostie tests (when mdicated); (3) 2 working dizgnosts; (4) notes
gn freafment(s) undertaken; (5) a record by date of a1t preseriptions for
drgs, with names of medications, sfrengths, dogages, quamntity, and nmmber
of yefillsy mnd (6) a record of billings. '

X Below minimam standards

» Vi minfmam standards
Overall Opinfon, Based on the foregoing, what fs your syerall opinien?
X ‘Clearfy belvw mifrhm standards,

Clearly witlin roininmm standards

: Borﬂ_-erliﬂe Case

—————

Gross Ignovanes, Gross Negligence, Gross nconpetence, If you found fnt

“fhis physiciny i nefmeet the wwintmue standards of care i {reating a

- patieni(s), did you also conclude that any. of these departmes Tom the

rtniimn standards of care were so serions that you eonsider fhem fo exhibie
gross igpoTancs, gross negligence, ad/or grosy ineompefence on (he

physician’s part, If “ves,” please identlfy ench of these instances, dagsify it

sppropriately and explain yotr reasoming m regehing et conelosion{s),

2

LE1siedd wean v b
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I “yes,? please also mdieate whether you fgrend & patiern of pross IEROTATRES;

gross neglgence antd/or gross ‘neompetenes IR tris physician’s pra ctice 28
evidenced by the vecords reviewsd anf expiain your conelstonds ).

The stapdard of histery

n attempts to Use intervenrtion

There is little to 7o vsical exam documented.

of chief complaint and evaluation of patient Tun cHo
i rehebiiafivephysieah HErRTE (erely-laking:
The UDS does ot appear fo be fpm & Leboratory 2nd rould just be e

4, Other questions from she Medical Board (ignore i Wlank)

5, - Texplain your opinfon. T yo® optoed ihat practice was helovy b stendard

for any of fiip ahove PEASILS, sterts the corvect pimimal standard ofpra eftee IO
Ttis not cufficient to SEY ) grorfd Bave...s 08 1 wouid have nat,..hy 7oR should be
able fo fesifty that the minimal standard of practice fn the sedieal conmaunity at
Targewonid be t0...") Use exlra sheets a8 HeCpssary o excplain YOUE gphaion and
eoroplete ThisT gport. '

Id docurment wetfer histary of chief complaint, would document a physical exam

lwou

1 would documeitt sreatmant plan that wauld include a rehahiiitation compo nent

ds in combimation with 2 benzocliazepine

| [ yeould neverl prescribe TWo chort acting opiol




‘ltem 9
Page 1189

6. Ifyou defermine from your revies that the pliysieian has failed fo meet the
standard of acceptable pracics in a specific ax pa(s), please answer the folowing

guestions aswellt . - . : :
s, Is ifyomr eptaion that the sfenderd of nractes violations you have identified

may be sddressed by fae Board tr an orderly process, sxtending over some
period of Hme (§ months to 25 years) through rem edial education and
frafaing, and subsequent mentturing by the Board.,

Oy
£ve the vislations of such a naturethet the Board miusf act tosmediately to
resfriet or suspend the decfor’s Heense fo protect patients or the pubie from

irmminent danger’

| belteva basad on the cash neture of this practice and the prpc&rrfh‘mg hahirs, docurmentation
and utilization of the sama combination of short acting oxycodone repeatedly without |
; thestamdard ol oere— —

- ot [=]

this practice fall very short of the stapdard of care and shoutd he immediately stopped

b. Ifyou answered that the Board must gef immediately to avotd nnainent
danger, please idenfify he frminent danger fuvolved and examples of the
viglations that create such a daogen :

 believe that this practice constitutes prescription of controfied substances
for no legitimate medical practice hased on the cash basis and requirement of
MRI{from shat facility} as a comppnant of care

y/gé/,fi - CT}L_.

Diate of Revievr ' ' Sigﬁs,tﬁre.af Expert

. .Rﬁﬁs&é{ Feh/ 2049 .
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ZENTUCKY BOARD OF AEDICAL LICENSURE

AXPERT REVIEW W ORKSHEET
- : {Pis&sﬁy}}e} ‘

Coze Mo ?aﬁmf yme

Ppert's Name ' jay S Grider DO/PRD c
1, Brisf desoription of syorptond, 4% axdl coarse of traaﬁﬂant} R —

t-ow hack pain ' . - .

Trested with oxycodone IR j0and 15 mg

4 Can you Jermm &0 opinion? Based on. pour hackgrosad and experience sl '
atment &8

. veview of all mfsrmation provided you and assuning et {le fre
docromented WS provided, can you govm ma opluion asfo whether the eare rendex ed
by the care providen tncluding dingnosis, speatpLent ox record kezoping, depared
aled to conform to the minimal standards of acceptable and prevaling

medical prastice {in the medical coppsity At Targe}?

x Vs, 1canform &d opinion.

e

Mo, X zannot form 27 npinian,

R

. .

T need more formalion (speetiyhi |
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yrietan kas fafled o ment the

6. T you determine from your review that fhe pl :
sse pnswer (e following

stzndard of accepable praciice n a speciiie area(s), ple
questions g wellt . - :
n. Is it pour epinion that the standard of pracfice viola fons you heve identified
" ey be addressed by the Board in zn orderiy process, sxfending over some
period of e (6 months to 2.3 years) through remedial education and
hreatming, mnd suhsequent monitoriug by the Board, N,
- Oy ' o - .
4 e the violations of such 4 pafure that the Boaxd mustact tmmediafely to
pestrict or suspend the Joctor's Heenss fo profeet patients ox the pablie from

pminent dapger?

_ Mﬁ this practice and the pre crihing hahirs, documentation

=nd mtilization of the same combirration of shott acting oﬁqrcad one repeatedly without

o doemmerntatiorrot Hrerapeutic berefitts betow thestardardof vare:

this practice fail very short of the standard of cara and 5h{3u!d'ba'1mmediate%y stopped

B, Tfvow answered that the Board must act immediately to aveid Immdnent
. danger, please identify the mwinert danger invelved and examples of fie
vlolations that creafe such 2 danger.

| believe that this practice constitutes preécription of controlled substances
far no legitimate medical practice based on the cash basis and requirement of

Rl ffrom that facllity) as s requirement.of care

o .

Date of Review Siguatare of Bxpert

Revised Feh/2089




