FILED OF RECORD

JUN 37 2022
COMMONWEALTH OF KENTUCKY

BOARD OF MEDICAL LICENSURE KBM.L,
CASE NO. 1349
IN RE: THE LICENSE TO PRACTICE MEDICINE IN THE COMMONWEALTH OF
KENTUCKY HELD BY PAUL V. BROOKS, M.D., LICENSE NO. 32337, 3677
BOLD BIDDER DRIVE, LEXINGTON, KENTUCKY 40517
AGREED ORDER
Come now the Kentucky Board of Medical Licensure (“the Board™), acting by and
through its Inquiry Panel A, and Paul V. Brooks, M.D. (“the licensee™), and, based upon
their mutual desire allow the licensee to resume the practice of medicine, hereby ENTER
INTO the following AGREED ORDER:
STIPULATIONS OF FACT
The parties stipulate the following facts, which serve as the factual bases for this

Agreed Order:

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

2. The licensee’s medical specialty is Physical Medicine and Rehabilitation.

3. The licensee has not practiced medicine for more than ten (10) years.

4. In or around In March 2007, the licensee submitted an online Application for Renewal
of Kentucky Medical License to the Kentucky Board of Medical Licensure upon which
he falsely answered “No” to Question No. 10, which asked, “Since you last registered
have you been convicted of a felony or misdemeanor by any State, Federal or
International court? Are any criminal charges presently pending against you in any of

those courts?” In addition, the licensee falsely answered “No” to Question No. 11 on

the application, which asked, “Since you last registered to your knowledge, are you the



subject of an investigation for a criminal act?” In reality, the licensee had been arrested
and charged with driving under the influence and carrying a concealed deadly weapon
in Jessamine County, Kentucky in December 2006; he entered a guilty plea to carrying
a concealed weapon and a reduced charge of reckless driving in February 2007.

. On December 9, 2010, the licensee’s paramour (“Patient A™) died from a drug
overdose. Shortly thereafter, Patient A’s mother filed a grievance with the Board
alleging that Patient A went to the licensee for medical treatment and started dating
him. Eventually, the two moved in together. Patient A’s mother stated she believed
the licensee was responsible for Patient A’s death because, she alleged, he wrote
prescriptions for pain medications for Patient A; wrote prescriptions for pain
medications to himself using another doctor’s name and gave those medications to
Patient A; wrote prescriptions for Patient A using other patients’ names; and stole pain
medications from his place of employment for Patient A.

. The Board opened an investigation.

. During the investigation, the Drug Enforcement and Professional Practices Branch of
the Office of the Inspector General (“Drug Enforcement”) identified patterns of
concemrn regarding the licensee’s prescription patterns, including the following: long-
term use of one or more controlled substances; combinations of controlled substances
favored by persons who abuse or divert controlled substances; patienis traveling long
distances to obtain medications; young patients on high doses of narcotic analgesics;
family members receiving same or similar controlled substance prescriptions; and
background investigation. Based on those concerns, Drug Enforcement identified

twenty-six (26) patients whose records it recommended for further review.
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A Board consultant reviewed the identified records and opined that the licensee
engaged in conduct which departs from and fails to conform to the standards of
acceptable and prevailing medical practices within the Commonwealth of Kentucky;
demonstrated a lack of integrity; violated his prescription authority; engaged in fraud
and acted with gross negligence. The consultant also opined that the licensee’s practice
of medicine constitutes a danger to the health, welfare and safety of anyone who might
present to him for care.

On or about September 2, 2011, the Board issued a Complaint, charging the licensee
with five separate counts of violations of KRS7 311.595, and an Emergency Order of
Suspension against the licensee’s medical license pending resolution of the Complaint.
The licensee did not chailenge the Emergency Order of Suspension.

The licensee also faced criminal charges in Montgomery and Jessamine Counties, as
well as a medical malpractice lawsuit filed by Patient A’s family.

An administrative hearing on the Board’s Complaint was scheduled for March 6, 2012.
In or around February 2012, at the licensee’s request, the hearing was continued
indefinitely, because — as he argued - it would be prejudicial to his interests to compel
him to testify in the administrative hearing at a time which proceeds [sic] the criminal
trial in the same or similar matters.”

In October 2013, the licensee’s criminal issues were still not resolved, and a hearing on
the Board’s Complaint had not occurred. At that time, it was also over two years since
the licensee had engaged in the active practice of medicine. Pursuant to KRS 311.604,

the Board ordered the licensee to undergo a clinical skills assessment by the Center for
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Personalized Education for Physicians (“CPEP”) in order to determine whether he was
competent to resume the practice of medicine.

Prior to expiration of the twenty-day deadline to schedule the assessment imposed by
the Board, the licensee became incarcerated. Due to his circumstances, the Board
issued an amended order requiring the licensee to schedule the assessment within
twenty days of his release from custody.

After his release, the licensee contacted CPEP to inquire about costs but did not
schedule the assessment. The licensee submitted information to KBML regarding the
cost of the assessment and his current income. He argued that he was unable to afford
the cost. In April 2014, after considering the licensee’s financial information and
arguments, the Board issued a second amended order which ordered the licensee to
schedule the clinical assessment within three months of the resolution of his criminal
charges, regardless of how the charges were resolved.

In or around April 2015, the criminal charges in both cases against the licensee were
dismissed.

The licensee failed to schedule the skills assessment as ordered.

On or about August 26, 2015, the Board issued a default order of indefinite restriction
for his failure to complete the clinical skills assessment pursuant to KRS 311.604.

On the licensee’s petition for judicial review, the Jefferson Circuit Court affirmed the
Board’s order in June 2019.

On the licensee’s appeal, the Kentucky Court of Appeals also affirmed the Board’s

order in October 2020.
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22, In September 2021, the licensee finally submitted to a clinical skills assessment at
CPEP. CPEP found that the licensee demonstrated several strengths as well as areas of
educational need and, given his extended absence from practice, recommended that he
resume practice under a structured remedial education plan to include:

* Being subject to point-of-Care observation and supervision in a clinical setting with

graduated levels toward independence;
¢ Engagement with a preceptor to meet with regularly to review and discuss cases,

documentation and plan for ongoing learning; and

¢ Coaching and continuing education components specific to identified educational
needs in medical knowledge, clinical judgment and reasoning, communication
skills and documentation.

23.In April 2022, the Board allowed the licensee to resume the practice of medicine
contingent upon him entering into this Agreed Order.

STIPULATED CONCLUSIONS OF LAW
The parties stipulate the following Conclusions of Law, which serve as the legal
bases for this Agreed Order:

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

2. Based upon the Stipulations of Fact, the licensee is in violation of the provisions of
KRS 311.595(1), (5) and (8). Accordingly, there are legal grounds for the parties to
enter into this Agreed Order.

3. Pursuant to KRS 311.591(6) and 201 KAR 9:082, the parties may fully and finally

resolve this matter and allow the licensee to resume the practice of medicine by entering

into an informal resolution such as this Agreed Order.

Page 5 of 9



AGREED ORDER

Based upon the foregoing Stipulations of Fact and Stipulated Conclusions of Law,

and, based upon their mutual desire to allow the licensee to resume the practice of

medicine, the parties hereby ENTER INTO the following AGREED ORDER:

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

V. Brooks, M.D., is RESTRICTED/LIMITED FOR AN INDEFINITE PERIOD

OF TIME, effective immediately upon the filing of this Agreed Order;

2. During the effective period of this Agreed Order, the licensee’s Kentucky medical

license shall be subject to the following terms and conditions:

a. The licensee SHALL NOT perform any act which would constitute the
“practice of medicine or osteopathy,” as that term is defined in 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 — unless and until the Panel or its
Chair has approved, in writing, the practice location at which he will
practice medicine and the licensee has entered in an agreement with a
qualified CPEP-approved preceptor at the practice location;

i.

iL.

iii.

The decision whether to approve a particular practice location lies
in the sole discretion of the Panel or its Chair. In determining
whether to approve a particular practice location, the Panel or its
Chair will particularly consider whether there will be appropriate
supervision of the licensee, and the nature of the practice, including
the licensee’s proposed duties and hours to be worked. In approving
such practice location, the Panel or its Chair may include specific
conditions/restrictions to ensure patient safety;

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

The licensee SHALL NOT request and shall not be approved to

practice in any location in which he is not engaged with a qualified
CPEP-approved preceptor;
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b. The licensee SHALL NOT prescribe, dispense, or otherwise professionally
utilize controlled substances unless and until approved to do so by the Panel;

i. The Panel will not consider a request by the licensee to resume the
professional utilization of controlled substances unless and until
CPEP advocates for such privilege on his behalf based upon the
licensee’s progress in an Educational Intervention Plan (see below),

ii. If the Panel should allow the licensee to resume the professional
utilization of controlled substances in the future, it wiil do so by an
amended agreed order, which shall provide for the licensee to
maintain a “controlled substances log” for all controlled substances
prescribed, dispensed or otherwise utilized and shall provide for
periodic review of the log and relevant records by Board agents,
along with any other conditions deemed necessary by the Panel at
that time;

c. Within twenty (20) days of entry of this Agreed Order, the licensee SHALL
take all necessary steps to arrange for CPEP to develop an Educational
Intervention Plan, at his expense, to facilitate remediation of his education
needs and oversight of his return to practice;

i. Upon receipt of an Educational Intervention Plan by the licensee,
the licensee SHALL comply with and successfully complete all
requirements of that Educational Intervention Plan, at his expense
and as directed by CPEP;

ii. If deemed necessary and appropriate by CPEP, the licensee SHALL
successfully complete the Post-Education Assessment, at his
expense and as directed by CPEP;

iii. The licensee SHALL take all necessary steps, including the
execution of waivers and/or releases, to ensure that CPEP provides
timely written reports to the Board outlining his compliance with the
Educational Intervention Plan;

iv. The licensee understands and agrees that any failure to comply with
the directives and instructions of CPEP during the duration of the
Educational Intervention Plan shall constitute a violation of this
Agreed Order and shall be grounds for immediate and automatic
suspension of his license to practice medicine in the Commonwealth
of Kentucky; and

d. The licensee SHALL NOT violate any provision of KRS 311.595 and/or
311.597.
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3. This Agreed Order is not subject to termination prior to the licensee’s completion
of its substantive terms and conditions, as determined by the Board or its agents.

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

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

Junes
SO AGREED on this 211" day of May, 2022.
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PAUL V. BROOKS, M.D.

FOR THE LICENSEE: </

COUNSEL FOR THE LICENSEE
(IF APPLICABLE)

FOR THE BOARD:

WAQAR A. SALEEM, M.D.
CHAIR, INQUIRY PANEL A

FrioeK Do
LEANNE K. DIAKOV

General Counsel

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

Tel. (502) 429-7150
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FILED OF RECORD
COMMONWEALTH OF KENTUCKY AUG 26 2015
BOARD OF MEDICAL LICENSURE KBM.L.
CASE NO. 1349
INRE: THE LICENSE TO PRACTICE MEDICINE IN THE COMMONWEALTH OF
KENTUCKY HELD BY PAUL V. BROOKS, M.D., LICENSE NO. 32337,
1013 LEMON RUE WAY, LEXINGTON, KENTUCKY 40515
ORDER OF INDEFINITE RESTRICTION
On August 20, 2015, the Kentucky Board of Medical Licensure (“the Board”),
acting by and through its Inquiry Panel A, took up this case to consider the licensee’s
failure to submit to a clinical skills assessment ordered pursuant to KRS 311.604. The
Panel reviewed a memorandum from General Counsel, dated August 10, 2015; a Second
Amended Order to Complete Clinical Skills Assessment, dated Apri! 22, 2014; Dismissal
of Com. v. Brooks, Jessamine Circuit Court, Case No. 11-CR-00190, dated April 13,
2015; Dismissal of Com. v. Brooks, Montgomery_Circuit Court, Case No. 13-CR-00021,
filed April 20, 2015 and amended June 24, 2015; and e-mail correspondence between the
Board and the Center for Personalized Education for Physicians, dated August 7, 2015.
On October 17, 2013, the Panel reviewed a memorandum from General Counsel, dated
September 24, 2013, and the Emergency Order of Suspension, filed of record September
2,2011. On April 17, 2014, the Pane! reviewed a memorandum from General Counsel,
dated March 28, 2014; the Emergency Order of Suspension, filed of record September 2,
2011; an Amended Order to Complete Clinical Skills Assessment, dated November 21,
2013; e-mail correspondence from the licensee’s counsel, dated December 13, 2013; the
licensee’s 2011 and 2012 tax return information; a statement from the licensee to his

counsel regarding his income sources; a Commonwealth of Kentucky, Cabinet for Health

and Family Services, Statement of Support Due, dated December 8, 2013; and e-mail



correspondence between the licensee, his counsel and the Center for Personalized
Education for Physicians, dated February 3, 2014.

Having considered all of the relevant information available to it and being
sufficiently advised, the Panel makes the following Findings of Fact and Conclusions of

Law;

FINDINGS OF FACT

1. Paul V. Brooks, M.D. (“the licensee™), has not engaged in the active practice of
medicine since September 2011.

2. On or about July 29, 2011, the licensee was indicted in Jessamine County,
Kentucky, on two felony counts of Criminal Falsification of a Medical Record,
according to which was alleged that he falsified, altered or created medical
records in the names of two (2) patients for the purpose of obtaining controlled
substances,

3. On September 2, 2011, the Board issued a Complaint and Emergency Order of
Suspension against the licensee’s Kentucky medical license, alleging violations of
KRS 311.595 and 311.597.

4. On or about February 8, 2013, the licensee was indicted in Montgomery County,
Kentucky, on two felony counts of Assuming a False Title to Obtain Controlled
Substances and Theft of Identity of Another Without Consent.

5. The administrative hearing on the Board’s Complaint was originally scheduled to
begin on January 10, 2012 but the hearing was rescheduled, at the licensee’s
request, to March 6, 2012 in order to allow the licensee sufficient time prior to the

hearing to review the twenty-nine (29) patient records at issue in the Board’s



Complaint. In February 2012, at the licensee’s request that he not be required to
testify prior to his criminal trial, the administrative hearing on the Board’s
Complaint was postponed indefinitely.

6. By October 2013, the licensee had not engaged in the active practice of medicine
for at least two (2) years.

7. On or about October 28, 2013, pursuant to KRS 311.604, the Board ordered the
licensee to schedule, within twenty (20) days, a board-approved clinical skills
assessment at the Center for Personalized Education for Physicians (“CPEP”) for
the next available date.

8. On or about October 31, 2013, the licensee became incarcerated in the Lexington-
Fayette County Detention Center for Contempt of Court, and thus, was unable,
due to circumstances beyond his control, to comply with the twenty (20) day time
limit set forth in the Board’s October 28 Order to Complete Clinical Skills
Assessment.

9. On or about November 21, 2013, the Board issued an Amended Order to
Complete Clinical Skills Assessment, which ordered that the licensee schedule a
clinical skills assessment for the next available date within twenty (20) days of his
releas.e, for any reason or under any circumstances, from the custody of the
Lexington-Fayette County Detention Center.

10. After his release from the Lexington-Fayette County Detention Center, the
licensee contacted CPEP to inquire about the costs of a clinical skills assessment

but he did not schedule a clinical skills assessment for the next available date.



11. On or about April 22, 2014, pursuant to KRS 311.604, the Board issued a Second
Amended Order to Complete Clinical Skills Assessment, which ordered the
licensee to schedule a clinical skills assessment at CPEP for the earliest date
available within three (3) months of resolution, for any reason or under any
conditions, of his criminal charges in Jessamine Circuit Court and Montgomery
Circuit Court.

12. On or about April 13, 2015, the licensee’s criminal charges in Com. v. Brooks,
Jessamine Circuit Court, Case No. 11-CR-00190, were dismissed.

13. On or about April 20, 2015, the licensee’s criminal charges in Com. v. Brooks,
Montgomery Circuit Court, Case No. 13-CR-00021, were dismissed.

14. Within three (3) months of the resolution of his criminal charges, the licensee did
not schedule a clinical skills assessment at CPEP for the earliest date available.

15. The licensee failed to comply with the Second Amended Order to Complete
Clinical Skills Assessment. Furthermore, the licensee has failed to demonstrate
that his failure to do so was due to circumstances beyond his control.

CONCLUSIONS OF LAW

1. KRS 311.604 provides, in part,

(1) When a hearing or inquiry panel receives information that a physician
has not been engaged in the active practice of medicine for at least two
(2) years, the panel may order the physician to successfully complete a
board-approved clinical competency examination or a board-approved
clinical skills assessment program at the expense of the physician. The
Panel shall review the results of the examination or assessment and
determine whether the physician may resume the practice of medicine
without undue risk or danger to the patients or the public.

(2) Failure of a physician to successfully complete the clinical
competency examination or the clinical skills assessment when
directed shall constitute an admission that the physician is unable to



practice medicine according to accepted and prevailing standards,
unless the failure was due to circumstances beyond the control of the
physician. The failure shall constitute a default and a final order may
be entered without presentation of additional evidence.

. When the Panel issued the Order to Complete Clinical Skills Assessment in
October 2013, it made the requisite findings under KRS 311.604 that there was
probable cause to believe that the licensee had not been engaged in the active
practice of medicine for at least two (2) years. The Panel made the same requisite
findings when it issued the Amended and then Second Amended Order to
Complete Clinical Skills Assessment in November 2013 and April 2014.

. The licensee received actual notice of the orders and was fully aware of the dates
by which to schedule the assessment. Particularly, the licensee received notice of
the Second Amended Order to Complete Clinical Skills Assessment and was fully
aware of the date by which to schedule the assessment, more than a year in
advance.

. The licensee’s failure to schedule the assessment pursuant to the Second
Amended Order to Complete Clinical Skills Assessment was not due to
circumstances beyond the licensee’s control.

. Pursuant to KRS 311.604, by failing to successfully complete a clinical skills
assessment as directed by the Board, the licensee has admitted that he is unable to
practice medicine according to accepted and prevailing standards.

. Pursuant to KRS 311.604, the licensee’s failure to successfully complete a clinical

skills assessment as directed by the Board constitutes a default and this final order



may be entered without additional testimony or without presentation of additional

evidence,
ORDER OF INDEFINITE RESTRICTION

Based upon the Findings of Fact and Conclusions of Law, and Panel A hereby

ORDERS:

1. The license to practice medicine in the Commonwealth of Kentucky held by Paul
V. Brooks, M.D., is hereby RESTRICTED FOR AN INDEFINITE PERIOD OF
TIME to begin immediately upon the date of filing of this Order and continuing
until further Order of the Panel,;

2. During the effective period of restriction, the licensee SHALL NOT engage in
any act which would constitute the “practice of medicine” as that term is defined
by KRS 311.550(10) — the diagnosis, treatment, or correction of any and all
human conditions, ailments, diseases, injuries, or infirmities by any and all means,

methods, devices, or instrumentalities — unless and until approved to do so by the
Panel;

3. The licensee SHALL be afforded the opportunity at reasonable intervals to
demonstrate that he can resume the competent practice of medicine with
reasonable skill and safety to patients and the burden of persuasion on that issue
rests solely upon the licensee. The Panel shall not consider any request by the
licensee to resume the active practice of medicine unless he has successfully
completed a clinical skills assessment by the Center for Personalized Education
for Physicians (CPEP), 720 South Colorado Boulevard, Suite 1100-N, Denver,
Colorado 80246, Tel. (303) 577-3232, and the Board has received a copy of the
written Clinical Skills Assessment Report from CPEP. The decision whether to

grant a request to resume the active practice of medicine lies solely within the
Board’s discretion.

SO ORDERED this 26 day of August, 2015.

(. atlonm Busire o
C. WILLIAM BRISCOE, M.D.
CHAIR, INQUIRY PANEL A




CERTIFICATE OF SERVICE

I certify that the original of this Order of Indefinite Restriction was delivered to
Mr. Michael S. Rodman, Executive Director, Kentucky Board of Medical Licensure, 310
Whittington Parkway, Suite 1B, Louisville, Kentucky 40222; and copies were mailed via
certified mail return-receipt requested to Paul V. Brooks, M.D., 1013 Lemon Rue Way,
Lexington, Kentucky 40515 and his counsel, J. Fox DeMoisey, Esq., 905 Baxter Avenue,
Louisville, Kentucky 40204, on this (/% day of August, 2015.

e,
LEANNE K. DIAKOV

General Counsel

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

Tel. (502) 429-7150

EFFECTIVE DATE AND APPEAL RIGHTS

Pursuant to KRS 311.593(1) and 13B.120, the effective date of this Order will be
thirty (30) days after this Order of Indefinite Restriction is received by the licensee or the
licensee’s attorney, whichever shall occur first. The licensee may appeal from this Order,
pursuant to KRS 311.593 and 13B.140-.150, by filing a Petition for Judicial Review in
Jefferson Circuit Court within thirty (30) days after this Order is mailed or delivered by
personal service. Copies of the 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 agency involved, and a statement of the grounds on which the

review is requested, along with a copy of this Order.
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BOARD OF MEDICAL LICENSURE
CASE NO. 1349

INRE: THE LICENSE TO PRACTICE MEDICINE IN THE COMMONWEALTH OF

KENTUCKY HELD BY PAUL V. BROOKS, M.D., LICENSE NOQO. 32337,
540 SUNDROP PATH, LEXINGTON, KENTUCKY 40509

EMERGENCY ORDER OF SUSPENSION

The Kentu(;iqy Board of Medical Licensure (“the Board”), acting by and throﬁgh
its rInquiry P.anel A, considered this matter at its August 18, 2011 meeting: Af that
mee@g, Inqu’iry Panel A considered a memoran&um by Doug Wilson, Medical
Investigator, dated July 22, 2011; a griévance from Patient A’s mother, received January -
20, 2011; a letter from Paula York, Office of the Inspector General, Drug Enforceinen’t &
Professibnal Practices Branch, dated March 11, 2011; an investigative report from Paula
York, .Ofﬁce of the Inspector General, Dﬁg Enforcement & Proiessional Practices
Branch, dated May 13, 2011; the Fayette County Coroner’s report, autopsy repoﬁ,
toxicology report and evidence list regarding its invesﬁgafcion into the death of Patient A;
the Lexington Police Départment_ reports regarding the death of Paﬁent A; a December
2005 Addendum to Emploryment Agreement betweén the New Lexington Clinic énd Paul
V. Brooks, M.D. (“the lice‘nse.e"’); a disability request for Patie;nt A submitted fo the
Cabinet for Heaith and Family Services.by the licensee; a February 21, 2011 printout of
the licensee’s Facebook pagé; a tyiaed “timeline” regarding Patient A fm—m t};e licensee,
amended/re;\fised on March 10, 201 1.; the licensee’s Application for Renewai of Kenmcky
Medical/Osteopathic License for Yeaf 2007; an e-mail from the licensee regarding
answers on his 2007-ap1§1ibation, dated April 13, 2011; memorandum from Dawn Beahl,

Registration- Coordinator, dated May 12, 2011; the licensee’s summaries regarding.



twenty-six patient.charts selected for review by the Board; the Investigative Physician
Profile/Background provided by lthe licensee; and a Board consultant report; dated Julyil
11, 2011. In addition, the licensee was giveﬁ notice of the Panel’s August 18 meeting
a:nci both the licensee and his counsel appeared and wefe heard by the Panel.

Having considere‘d all of . this infomiétion and being.sufﬁcieﬁﬂy advised, Inquiry
Panel A ENTERS the following EMERGENCY ORDER OF SUSPENSION, in
accordance with KRS 311.592(1) and 13B.125(1).

FINDINGS OF FACT

Pursuant to KRS 13B.125(2) and based upon the information available tol it,
| Inquiry Panel A concludes there is probable cause to make the following Findings of
Fact, which support its Emérgency Order of Suspension: |

1. At all relevant times, Paul V. Brooks, M.D. (“thé licensee™), was licensed by the
Board to practice medicine in the Commonwealth of Kentucky. |

2. The licensee’s medical specialty is Physical Medicine and Rehabilitation.

3. On December 9, 2010, Patient A was found deéd in her home. Autoj;)sy results
detenﬁined her death to be due to acute combined effects of morphine and
hydrocodone.

"4, The Fayeﬁe County Deputy Coroner gathered evideglce from Patient A’s residence

following her death, iﬁcluding various loose pills (including mbrphine); professional

sample drugs; prescription botiles with the labels torn off; a bottle marked

Cipfoﬂoxacin which éontained three (3) Tramadol; a prescription bottle for Patient B

from the licenéee for #60 Nexium with fourteen (14) rémaiﬁjng a:pd dated December

11, 2008; .and a prescription bottle for Patient B from the licensee for #100



Diphenoxylate/Afropine Wlth twenty-seven (27) remaining, dated December 17,
2008. |

. Onor aBout January 14, 2011, Patient A’s moﬁer filed a grievance with the Kentucky
Board of Medical Licensure in which she alleged that the licensee had prescribed and
~otherwise obtained pain medications for Patient A while he was daﬁﬁg Patient A,.
li\}ing with her and I%’llowing that she had a drug addiction problem; that he wrote
prescriptions for- éain mediéatioﬂs for Patient A using other patients’ n@es; that the
- licensee gave pain medicines to Patient A from the Qiinic Where he worked; and that
the licensee was at Patient A’s home the night before and the morning of the day
Patient A was found dead in her home.

. The Board’s Medical Investigator interviewed Patient A’s sister, B.A., who stated
substantially as follows: the licensee had prescribed and otherwise obtained pain and
sleep medications for Patient A while he was dating Patient A, living with her and
knowing that she had a drug addiction problem; that in June 2010, she was with
Patient A when Patient A called the licensee and told the Iicgnsee that she nee.ded
pain pills; that she was then with Patient A when fhe licensee_‘came outside of his
office .and gave Patient A arhandful of pills; that the liceﬁsee instructed Patient A to
save the capsules so that he could put powdered gelatin into them so that tlgle pills
would be present for a pill count; and that the licensee asked B.A. if he could start a
patient chart on her so that he could write prescriptions in her name.

. The Board’s Medical Invéstigator interviewed Patient A’s sister, T.A., v;/ho statéd
substantially as follows: the licensee préscribed and otherwise obtained pain and

sleep medications for Patient A while he was dating Patient A, living with her and



10.

11.

knowing that she had a drug éddiction problem; that she livéd with Patient A and the
licensee in Pa-tient A’s house for a period of time; that the licensee knéw that T.A. had
a. d:rug addiction and that she went to Florida to obtain médioations from pill mill:
clinics; that the licensee gave T.A. §300 to buy 30mg Percocet pills during one of her
trips to Florida; that upon her return to Kentucky she delivered the pills to the
licensee; that the licensee told T.A. that he would put them in a safe and' administer
them to Patient A.

The Board’s Medicaljnvestigator: intervie;aved Patient A’s .widower, J.S., who stated
substantially as follows: that the iicensée prescribed and otherwise obtained
controlled substances to Patient A while involved in a sexual refationship with her.
The Board’s Medical Investigator interviewed Rosa Hicks, who stated substantially
as follows: tﬁat she worked with Patient A at the Lexington Clim'c Kidney Center
from approximately March 2006 until gpproximately April 2007; that during the time
that they worked together, Patient A told her about flirtations and sexual encounters
with the licensee and that the licensee gave Patient A certain drugs.

On Auguét 14, 2009, an ultrasound was performed on Patient A which showed her to
be approximately eighteen (1 S) weeks pregnant.

On August 16, 2009, fl:he licensee phoned in, from his cell phone, two prescriptions
(#60 Cyﬁ;tec 200 mg and #60 Ultracet) for Patient B to the Kroger Pharmacy in M.

Sterling, Kentucky. The pharmacist contacted the licensee to verify the Cytotec

© prescription due to the high dose. The person who signed for and pickéd up the

rprescription:s as Patient B matched the licensee’s deséription and not Patient B’s

description.
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13.

4.

15.

The use of Cytotec is contraindicated during pfegnancy because it can cause abortion
or premafu_ré blrth |

On August 16, 2009, the licenéee visited Patient A at the Shepherd;s Shelter- in Mt.
Sterling, Kentucky. ) | | |

The‘ next day, August 17, 2009, Patient A was taken from Shephefd’s Shelter to St.
Joseph Mt. Sterling Hospital ER .with complaints of nausrea, vomiting, abdominal pain
and abnormal vaginal bleeding.

The Béérd’s Medical Investigator and a Drug Enforcement investigator interviewed
Patient B and reviewed with him his pfescribing records and medical éhart, which had

been obtained via subpoena. Upon review, Patient B denied that he had requested or

' received [rom the licensee prescriptions for Ambien, generic zolpidem, Ultram,

16.

17.

18.

generic tramadol, Phenergan suppositories, generic promethazine ‘suppositories, _
Oxycontin, oxycodone, Wellbutrin, generic buproprion, prednisone, Neurontin,
generic gabapentin, Lomotﬂ, generic diphenoxylate/atropine, generic misoprostol or
Cytotec. |

In December 2009, Patient B did not injure his kne:;‘aild did not request or receive a
prescription fér Lortab, éven though Ehere was a notation of such évents in his
medical record. |

Patient B’s primary phannacy was the Kroger Phaﬁnacy on Richmond Road in
Lexington, Kentucky and he had insurance coverage‘for prescription costs.

Patient B never filled a prescription at the Kroger Pharmaéy in Mt. Sterling,

Kentucky.
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20.

21.

22.

23.

Pharmacy records from Walgreen’s and Kroger and a KASPER report reflecting the
license¢’s prescribing for Patient B reveal several incidents in Which the licensee

called in prescriptions for Patient B, which are disputed by Patient B; that the licensee

or Patient A picked up said prescriptions from the pharmacies; that some

prescriptions are unsupported by corresponding office visits in the patient record; and
that some prescriptions were paid for W1th large amounts of ca;sh.

On or about April 30, 2008, a prescription was filled at Kroger Pharmacy for
oxycodone/APAP 5/325mg, #40, written by ﬂie licensee for Patie;nt B. The licensee
picked up the prescription at the pharmacy. Patient B .did not receive the prescription
for Percocet or generic oxycodone/APAP.

On or about December 17,‘2008, the licensee called in a prescription for Lomotil

#100 for Patient B. The licenses pick.ed up the prescription at the pharrnacy; Patient -

B did not receive the prescription for Lomotil or generic diphenoxylate/atropine. The |

bottle for this prescr-iption. was found in Patient A’s home after her death, with 27

remaining tablets.

On or about February 3, 2009, a person with Patient A’s first name called in a
pfeécription for Ambten 10mg, #30, fo the Kroger Pilarrnacy for Patient B, The
licensee picked up the prescription at t}}e pharmacy, Patient B did not receive the
prescﬁption for Ambien or generic zolpidem. |

On or about July 4, 2009, prescriptions were filled for Combivent Inhaler and genericl
Wellbutrin XT. 300mg at Walgreen;s, Plaudit Place, Lexiﬁgfon, in Patient B’s name.
The prescription for Combivent Inhaler was $147.99 and the prescription for generic

Wellbuirin XL 300mg was $265.99, even though Patieﬁt B had insurance coverage
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which paid for his prescriptions. Patient B did not receive the prescription for
Combivent Inhaler or generic Wellbutrin XL 300mg. An unlabeled Combivent
Inhaler was found at the residence of Patient A after her death. o

On or aboutVS_eptember 19 and 30, (jctober 4 and 23, and Novembef 23, 2009, |

prescriptions were filled for tramadol/APAP or tramadol in Patient B’s name. On or

- about September 30, 2009, the licensee approved the prescription fo be filled early.

25.

26.

27.

The licensee picked up said .prescriﬁtions on two occasions and Paﬁént A picked up
said presériptions on two other occasions. Paiient B did not receive the prescriptions
for Ultracet, Ultram or generic tramadol. |

On or about November 26, 2009,‘ a prescription was filled for Ambien 10£ng, #30, at
Walgreen’s, Plaudit Place, Lexington, in Patient B’s name. Patient B did not receive
the prescription for Ambien.

On or .about March 18, 2010, a prescription was filled for Oxycontin 15mg, #30, in
Patient B’s name. The prescription was picked up by Patient A. Patient B did not
receive the prescriptioﬁs for Oxycontin.

The Board’s Medicél Investigator and a Drug Enforcement investigator interviewed
Patient A’s son, Patient C, who stated substantially as follows: that his mother dated
and lived W1th the licensee; that he haa never been -examined\ or treated by the

licensee; that he was unaware that a patient chart had been made on him at the

~ licensee’s practice; that he had never received any prescriptions for Lortab pain pills

from the licensee; and that he saw bottles of prescription pills in Patient B’s name in

his mother’s house before her deéth. _
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29.

30.

On or about October 5, 2008, Patient A filled out fjatient information/intake forms on
Patien.t; C at the licensee’s practice. The licensee documented an Vexamination of
Patient C on the séne date and assessed him as suffering an ankle strain which
occurred while deer hunting. The licensee preécﬁbed Lortab 10/500mg, #30. The
prescription was ﬁH‘ed on the same date at Wal_green’s, ?Iaudit Place, Lexington, in
Patient C’s name. i—iowever, Patient C did not suffer an ankle injury while deer
hunting, was not examined or treated by the ‘liéensee for an ankle strainr and did not
receive a prescription for Lortab. |

On or about No{rember 26, 2008, the licensee documenfed an examinatign of Patient
C for ankle pain and prescribed Loftab 10/500mg, #30. The prescription ‘was filled
on November 27, 2008 at Walgreen’s, Plaudit Place, Lexington, in Patient C’s name.
Patient C did n_.ot suffer an ankle injury, was not examined or treated by the licensee
fof an ankle strain and did not receive a prescription for Lortab.

On or about March 30, 2009, the Jicensee documented an examination of Patient C

" for ankle pain “same as previous” and wrist pain due to a skateboarding accident.

C 3L

The licensee prescribed Lortab 10/500mg, #30. The prescription was ﬁﬁed ont the
same date at Walgreen’s, Plaudit Place, Lexington, in Patient C’s name. Patient C did
not suffer an an_kle‘ injury or a wrist injury-due to a skateboarding accident; he Was not
examined or treated by the liéensee for eif[her; and he did nof receive a prescription
for Lortab. |

The licensee prescribed Lprtab 7.5/500mg, #30, to Patient C, which was filled on

January 9, 2010 -at_Wélgreen’s, Plaudit Plaée, Lexingtori. There is no corresponding



32.

33.

34,

35.

chart documentation in Patient C’s medical chart for this prescription. Paﬁént Cdid
not receive a prescription for Lortab.

Among the loose pills coilected by the Fayette County Deputy Coroner from Patient '_'
Ajs‘ residence following her death, was a capsule for Embeda 50mg, a long-acting
morphine ijroauct. A review of the licensee’s KASPER report for the twelve months
prior to Patient A’s death revealed one hlstaﬁce in which the licensee préscribéd'
Embeda 50mg to one patient, Patieﬁt D.

The Board’s Medical Invastigator and a Drug Enforcement investigator inte.rviewed
Patient D, who stated substantially that on or about Octobe; 25, 2010, the licensee
preécribed him Embeda 50mg, #30; that the Embeda caused him severe side effects,
including diiziness, ﬁausea ?.nd sweating; that on or about October 27, 2010, he
returned to the licensee’s office and gave the licensee the unused Embeda capsules in
order to obtain a prescription for Opana ER 40mg, #3 0,. in hopes that ilt would relieve
his pain without side effects; that the Opana also caused him severe side effects,
including nightmares,- insomnia and sweatiﬁg; that oﬁ or about November 1, 2010, he
refurned to the licenéee?s office and gave the lic.ensee the unused Opana in order to
obtain a prescription for Oxycontin, 30mg, in hopes that it would relieve his pain
without si&e effects. |

There was no documentation of the return or destruction of Paﬁent D’s Embeda or
Opana medicatiq’r‘lsl in the paﬁeﬁt’s -medical charts.

On or about March 29,7 2011, the licensee ‘was teminated from Commonwealth

ro

Physical Therapy and Rehabilitation, Inc. and Hearfland Rehabilitation Services due



36.

to bringing a weapon on the property and acceépting return of patients’ medications
without appropriately destroying them, in violation of corporate policy.

Following the Hcensee’s termination, administrators at Heartland Rehabilitation

* Services recovered from the licensee’s office two (2) mason jars, which contained

37.

38.

clear liquid with a strong sm@ﬂ of alcohol. The licensee’s certified medical assistaﬁt
(CMA), April Breiner, informed administrators that the licensee used the liquid to
give injections to Patients F and ¥, |

At the Board’s re_quést_, Drug Enforcement analyzed lthe licensee’s préscribing
patterns for the period January 1, | 2007 -through February 21, 2011. Drug
Enforcement identified the following concerns in the licensee’s prescribing patterns:
long-term use of one or more controlled substances; combﬁlatioris _of contro]léd
substances favored by persons who abuse or divert controlled substances; patients
traveling 10i1g distanceé to obtain medications; voung patients on high doses of
narcotic analgesics; faﬁtﬂy members recetving same or similar controlled substance
prescriptions; and background investigation. Based on those concerns, Drﬁg
Enforcement Videntiﬁed twenty-six (2.6) patients, including Patients A, B and C, whose
records it recommended for further review to determine whether the licensee
provided appropriate medical care.

A consultant reviewed the Board’s investigationl report, the Drug Enforcement
investigation report, a KASPER report on the licensee’s presqribing between January
1, 2008 and January 31, 2011, and the identified patient ;‘écords and concluded that

the licensee engaged in conduct which departs from and fails to conform to the

13



- standards of acceptable and prevailing medical practices within the Commonwealth

39.

40.

41.

42.

43.

44.

45.

46,

- 47.

Qf Kenmqky.

The consultant also concluded that the licensee demonstrated a lack of integrity,
violated his prescﬁption authority, engaged in fraud, and acted with gross negligence.
The c_:énsultant also cqriclﬁded fhat the licensee’s practice of medicine constitutes a
danger to the health, welfare and safety of anyone who might present to him fo; cafe.
T,hé consuitant’s repoi't is attached herewith and incorporated herein in its entirety.

In D_f_:cembér 2066, the licensee was arrested and charged'with driving under the
influence and carrying a concealed deadly weapon in Jessamine County, Kentucky.

In February 2007,.the licensee entered a guilty ple'a to carrying a concealed weapon
a;nd areduced charge of reckless driving.

In March or April of 2007, the licensee submitted an oniine Application for Renewal
of Kentucky Medical Li'cens.e to the Kentucky Board of Medical Licensure.

The licensee answered “No” to Question No. 10 on the application, which asked,
“Since you last registered have you.been convicted of a felonj or misdemeanor by |
any State, Federal or International court? Are any criminal charges presently pending
against you 1n any of those courts?”

Tﬁe licensee also ansﬁvered “No” to Question No. 11 on the application, which
asked, “Since you last registered to you;' knowledge, are you the subject of an
inveétigation for a criminal act‘?l”

The licensee did not submit, in any other manner or form, a révised 2007 Application

for -Renewal of Kentucky Medical License to the Kentucky Board of Medical

Licensure.

11



48. On or about July 29, 2011, the licensee was indicted in Jessamine County, Kentucky

on two felony counts of Criminal Falsification of a Medical Record, according to
which it is alleged that he falsified, altered or created medical records in the names of
Patient B and Patient C for the purpose of obtaining conirolled substances.

CONCILUSIONS OF LAW

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

Inquiry Pancl A finds there is probable cause to support t:he foll'owing‘ Conclusions of

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

L.

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

KRS 311.592(1) provides that the Board may issue an emergency order suspending,
limiting, or restricting a physician’s license at any time an inquiry panel has probable
cause to believe that a) the physician has violated the terms of an order placing him

on pr.obation; or b) a physician’s practice constitutes a danger to the health, welfare

* and safety of his patients or the general public.

There is iarobable cause to believe that the licensee has violated KRS 311.595(1), (5),
(10) and (9), as illustrated by KRS 311.597(1)(a) and (d), (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 phyéioian’s practice

by consideting certain facts about a physician’s practice. If there is proof that a

physician has violated a provision of the Kentucky Medical Practice Act in one set of

12



- circumstances, the Board may infer that the physician will similarly violate' the
Medical Practice Act when presented With a similar set of circumstances. Simﬂérly, 7
the Board concludes that proof of a sct of facts sbout a physician’s practice presents
representative proof of the naturé of that physician’s_ practice in general.
Accordingly, probable cause to E;eliéve that the physician has committed cértain
violations in the recent past presents iorobable cause tc;) beliéve that the physician will
comit similar violations in the near future, during the course of thé physician’s
medical practice. | |

6. The United States Supreme Court has ruled fhat it is no violation of the federal Due
Process Clause. for a state agency to temporarily susij)end a license, without a prior |
evidentiary hearing, so long as 1) the immediate action is based .uan a probable
cause finding that there is a present danger to the public safety; and, 2) the statute
provides for a prompt post-deprivation hearing. Barry v. Barchi, 443 U.S. 55, 61
L.Ed.2d 365, 99 5.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).

7. KRS 13B.125(3) provides that the Board shall conduct an emergency hearing on this o

emergency order within ten (10) working days of a requést 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

Panel A hereby ORDERS that the license to practice medicine in the Commonwealth of 7

13



Kentucky held by Paul V. Brooks, M.D., is SUSPENDED and Dr. Bl_fooks ié prohibited
from performing any act which constitutes the “practice of medicine,” as that term is
defined by KRS 311.550(10) — the _diagnqsis, treatment, or.correction of any and all
human conditions, ailments, diseases, injuries, or infirmities by any and all means,
methods, devices, or instrumentaﬁties - until the reso_iution of the Complaint sefting forth
the allegations discussed in this pleading or until such further Order of the Board. |
Inquiry Panel' A further declares that this is an EMERGENCY ORDER, effective

upon receipt by the licensee.

SO ORDERED thisodsg/ day of 42;,@1) L2011,

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

CERTIFICATE OF SERVICE

1 certify that the original of this Emergency Order of Suspension was delivered to
Mr. C. William Schmidt, Executive Director, Kentucky Board of Medical Licensure, 310
Whittington Parkway, Suite 1B, Louisville, Kentucky 40222; and copies were mailed via
certified mail return-receipt requested to Paul V. Brooks, 540 Sundrop Path, Lexington,
Kentucky 40509 and J. Fox DeMoisey, Esq., 905 Baxter Avenue, Louisville, Kenmcky '
40204 on this Zsa/ day of éy‘-@/ ,2011.

(W

/{ Kt "7( + #'3 P f ~/

Learne K. Diakov a

Assistant General Counsel

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

Tel. (502) 429-7150
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suly 12, 2011

To: Kentucky Board of Medical Licensure
Attention: Doug wilson, Medical Investigator,
RE: paul V. Brooks M.D.  Grievance # 11269

from: Linda H. Glels M.D. Consultant

| have rewewed the fol low;ng materials pmwded o me by Doug Wlsen medjcal mvest:gator for KBML
in reference to.git eve #11259 agamst Paul V. Broo ks M.D. :

1.  Brooks lnvestigatlon report mcludtng 7 ethblts '
2 Brooks lntemeWS( }and 3 exh ihits i

3. York-ClG mvestlgation reportand 13 attachments -
4. Kasper repert on Dr. Paul V. Brocks (1/1/08 10 1/31/11)
3 Twenty—mne patlent records seiected for rewew

* Violdtion of the phy:;mian io pat;ent re at:dnshlp fo whereas Ms.

initially a patﬁent ahd subsequently they became intimately :nvo[ved Dr. Brooks continued prescnption
for controlled substances as well asu ppEy of controlfed substances WItheut g prescrlptmn subsequent to '

the change from a physician-patient Felationship.
*There is additional testimony that centrolled substances were prescr:bed For other mdtvrduels some i

‘ w1thout their knowledge, and then gven 1o Ms.

35 coliaintance). Addtt[onaﬁy based on the mtemew th.

3 the reiattonsh[p betwee

abusive reIa‘uonsth and one that further aggravated drug abuse by Mg

mczdent ata restaura nt Ms ', attempted sum;de by cutting her wrist,

*There Isalso the prescnptlon of Cytotec {rnisoprestal) and Uitracet dated 8-16- 09 m the name of - |

hut) pleEd up hy an mdmdual matching the descmptlon of Dr Brooks as noted in the Ky
Drug Enforcement’s m\.festrgat:en Pharmactst also contacted Dr Broocks an his ce!i phone to verify .
prescnptlon of Cytotec dua to the hrgh dese prescnbed There is documentatien fater that day of Dr.

. Bmoks visiting Ms ( who was pregnant at thzs tlme estimated at 18 Weeks) at the Shepherds

_ Center and listed hls cel! as the same one that the pharmaczst bsed to contact Dr Brooks for the
verification ef the Cytotec dosage This medratlen is contraindicated in pregnancy per the black bex

‘ warnmg The foElewzng mMOming Ms wa's taken to the ER w;th nausea/vom[tmg, abdommal pam
ard abno;ma{ vagina! bieedlng (th]e not substantlated mqumes were also made about L. Broeks

Band the dlary
nd Dr. Brooks tended to be an
. Followling Drte such

surroundmg the death ot‘Ms -
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*Onfy several visits were noted in the medical record: [E 8-22-07, visits & -30-08, 8-15-08, 10- 2~08 12-31-
08 2-27-09, 4-1-08, 54 09, 11-13-03, 3-2- 10, There are drserepancres batween the patrent’s report of
care, the prescriptions generated In the patient ‘s name ‘and discrepancies: between the medrcal record.

* *During this time there were nUmErous prescrlptxons for controfled substances and no accompanymg .
office evaluation as perDr Brooks written office. po fiey. ‘

EMr6 B estlﬁed that Dr. Brooks would sometimes nick up the prescnptmns from the pharmacy for
Mr and personal]y drop ped the madication off at Mr '

- *Doug Wilsor's interview with M

_ stated he had never requested or recerved these ynedications. .

' *Aceordmg o M . there is atso falsxﬁcation of his medical record regardmg injuries sustamed
based on the medical record entry Decem bar 27, 2009 and the subsequent generatmn of a prescription
for Lortah. Mr B stated he had not sustained any mjury or evaluation on that date. (Mr

 testified to Doug Wllson KEBML that the medlcal record entry 2009 for evafuat;on of knee pam was talse: ) '
2-27-09 per my review, | did not find entry for 12-27- 03). -
Based on the mtemew o % conductad by KBML there are atso instances of prescr:ptmn
generate for Mr. EEERRwithout his knowledge and being picked up by &g 2 or Dr Brooks, '
There Is also prescription generatron 8-16-2008 for Cytotec 200mcg #60 and Ultracet #60 telephoned In -
by Dr Brooks per pharmamst Mr denies that he requested or received havmg this prescription.
_ Therei iS definite \froiatton of prescnptmn authorm{ and fraud. :

W

8 found numerous :nstances of medicetlons prescrtbed that Mir

; Revrew : :

*There is documentatron of evaiuatton October 5, 2008, November 26 2008 and March 30, 2009 Dr.

- Brooks summarizes each of these visits ncludmg med}eatzon prescnption inthe report Dr Brooks
prepared for the m\restxgatlon by ] KBML : _
25 (n his testlmony to Doug Wi!son KBML denles havmg avar been treated asa patlent by

- Dr Broeks There ware prescriptlons generated for-controlled substances in the name o
following each of these vzsrts January 3, 2010 where there was no documentation of off' e
e\raluataon but there was 3 prescnptlon for a controlied substance generated. '
*There is fraud in the patient record and fra ud i in prescr!ptlen airthority.

* i did not fi nd any. documentatron that insura nce was ﬁiied for these officé wsrts

J Rev:ew - ' . ' : .
*Prescriptions correspcnded te office visits October 2009 to Apr[% 8 2010 Notatmn is made that the

_ number of tablets prescrlbed increased from 60 to 90 with the office examination documentatlon noting -
* back symptoms s:mrtarto pravious v;srts The patient was d{sccntmued fromca re in May of 2010 but - '
there was an addrt;onai prea:nptmn geﬂerated in his name September 20 2010 noted to be fifled by a _
dltterent pharmacy than the pre\nous _ : '

<
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Revxew

*Found problems with Dr Brooks foflcwang office pohcy for return of unused medication and the
documentation of such. : ‘ -

*There ls documentatlon of reftm ofmed[catzon Demeruf as mgned by April Breiner,

*There Is no docurmentation in the chart of the retumn of the Embeda or Opana. Based on interview
with Doug Wilson, KBMI, Mr way certafn he returned these med;catlons as he knew he
would not be'of get another prescrlptiun wntho ut retumlng these.

B and & : .
“*Concem issues uftngger pnmt lﬂjECtJD!‘lS Wlth the use of ETDH frora a mason jar (descn bed as jars of
moonshine) stored in the office perscnal mini refrlgerator of Dr. Brooks. There are signed statements

‘ from Apnl Bremer statsng that she had wi tnessed an muitlpie occasions Dr. Paul Bmoks draw and

. were aEready listed as hetier or worse on the shest prepared for that days visit. For

‘ lﬂjet:‘t!OnS w;th ETOH were noted starting from August 8,2007 to January 28,2011 '
*ETDH is not the usual choice for tngger point mjec’nc»ns When an a%cuhol based solution is used the .
_usual choica is phen-:}l which is prepared ina Stenle manner. '

*Documents an ETOH InjECtIOl'l March 6, ZDDS and June 15, 2009 Hc-wever Lhere is no documentatmn
of wrtnesses a5 to Where the EI'OH was nbtamed ‘

l *Notes a cance!ed appomtment October 26, 2009 that the eva]uatron sheet already has czrcled aspects
regardi ing the patient’s symptoms le completed pnor o the patlent’ s presentatron 1o the office. Patlent
Is seen every 4 weeks many times thh no change I in noted symptoms however fhis Is co n5tstent with Dr
'Brooks office pohcy of monthfy ofﬁce eva[uatluns forthose on cuntro!led subszances _

Remammg med:cal renords A : _ . ,
*FWhile monthiy paﬁent evaluat!on for chronlc non—cnang:ng paln management seems’ excesswe 1o me
itis per Dr Brooks written ofﬁce pohcy that prescnptlon for control!ed substance req uires the mnnth!y
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B Page i
physm[an evaluatlon

“Mare often than not; when a patlent called and canceliad an ofﬁce appo ntment the prepared clinic
sheet was already part ally compieLed WIth the patzem’s symptoms and the degree‘ of symptoms.

*There were many instances Where patlent symptoms were recorded as no sgmi’can‘c r:hange but EdL
inCrease was made in the numbers of pills presc:r:bed per month
j* [ did not review for bill mg practices.

In Sur’nmary:'
ftis my opinion, based on review ofthe above information that Dr. Brooks has engaged n conduct

which departs from and falls to conform to the standards ofacceptahie and preva fiing medical practice .
- within the Commonweaith of Kentuaky . _ o |

lLismy opmlon that Dr. Paul Brooks has shown & pattem of behavior consistent wrth a lack of m‘tegrtty,

gross neg[tgence fraud and Vtolat ion of prescnpt[on authority. _ R

It is my opinion that Dr Rrook’s practice of med;cme COﬂStItUtES 3 danger to the hea th welfare and
safety of anyone who nght present ta hlm for care, :




FILED OF RECORD
. SEP 02 201t
COMMONWEALTH OF KENTUCKY | |

. BOARD OF MEDICAL LICENSURE - . K.B.M.L.
'CASENO. 1349

INRE: THE LICENSE TO PRACTICE MEDICINE IN THE COMMONWEALTH OF
KENTUCKY HELD BY PAUL V. BROOKS, M.D., LICENSE NO. 32337, |
540 SUNDROP PATH, LEXINGTON, KENTUCKY 40509 |

COMPLAINT

-Co-més now the Complainant C. Wﬂ;iam Briscoe, M.D., Chair of the Kentucky

" Board of Medical Licensure’s Inquiry P;':mel A, and on Eehalf of the Pa.nei which met on _ |

August 18,7201 I, states for its Complaint against the licensee, PAUL V. BROOKS, M.D,

és follows: |

I. At all relevant time-s, Paul V. Brooks, M.D. (“the licensee”), was licensed by the
Board to practice medicine in the Commonwealth of Kentucky.

2. The Hcensee’s medical specialty is Physical Medicine and Rehabilitation.

3. O.n December 9, 2010, Patient A was found dead in her home. Autopsy results
determined her death to be due to acute combined effects of _morphine and
h}{d;ocodone.

4, Thé Fdjrette County Deputy’Coroner gathered evidence from Patient A’s residence
following .hcr-dea;th,- ilicluding varjous loose 'piils (including morphfne); professional
sammple drugs; préscriptioﬁ bottles with the labels torn off;, a bottle marked
.Cip_ro'ﬂoxacm which contained three (3) Tramédol; a prescription bottle for ‘Patient B
frqm thg'ﬁcem_see for #60 ﬁexium with fourteen (14) rérriai.nhmg and .dated December
.1-1',- 2008; and a p;escﬁpﬁon botﬂa; for ;Pafient B from the licensee for #100
Diphenéxylatc/Atropine with twenty-sevcﬁ (27) remaining, datqd December 17,

2008,



| 5. Onor abdut January 14,2011, Pa‘éient A’s rnofher filed a grievénce with the Kentucky |
Board of Medical Licensure in which she alleged that 'thé licensee had prescribed and
otherwise obtained pain medicétions' for Patieﬁt A while he was dating Patient A,
iiving wif;h her and knowing that she had a drug addiction problem; that he Wrote:
prescriptions for pain medications for Patient A using other patients’ ﬁames; that the
licensee gave pain medicines to Patient A from the clinic where he Worked;. and that
the licenseé was at Patient A’s home the night_ before and the morning of the daji
Patient A was found dead in her hamé.

6. The Board’s Medical Investigator interviewed Patieﬁt A’s _sistér, B.A, vs%ho stated

_ substantiaﬂ? as folloﬁs: th.e ligensee had prescribed and otherwise obtained pam and

| sle:ep);ﬁedications for Patient A while he was dating Patient A, living w:{th her and
knowing that she had a drug addiction problem; that in -Iune 2010, she was with
Patient A when Patie_nt A called the licensee and told the lioéﬁsee tha-t she needed
pain pﬂls; that she was then with Patient A when the licenseé came outside of his
Ofﬁc;,e and gave Patiept Aa handful_of pills; that the licensee instrucfed Patient A to-
save the capsules so that he could put powdered gelatin into them so that the pills
would be present for a pili count; and f:hat thé Hcensee asked B.A. if hé could start a
patient chart o_ﬁ ﬁer so that he could write prescriptions in her name. -

7. The Board’s Medical ]'_nves;;igator interviewed Patient A’s sister,. T.A., who .Stated
substantially as follows: the licensee preé;:ribed and otherwise obtail_led pain. and
sleép medications for Patient A while he was dating Patient A, iiving with her and
knowing that she had .E; drug addiction probiem; thaf she lived with Patient A and the

licensee in Patient A’s house for a period of time; that the licensee knew that T.A. had



- 10.

11

a drug addiction and that she went to Flor:da to obtsm medlcatléns from pﬂl mill
clinics; that the hcensee gave T. A $300 to buy 30mg Percocet pzlls durmg one of her’
trips tQ FIorlda; that upon her :etum to Kentucky‘ she delivered the.l pills to the
licensee; that the licensee told T.A. that he would put them iﬁ a safe and adiinister
them to Patient A. | | | | |

The Board’s Mediéal Iﬁvestigatdr intewiewgd Patient A’s widower, J.S., who stated
substantially as follows: that the licensee prescribed and otherwise théﬁn‘ed '

controlled substances to Patient A while involved in a sexual relationship with her.

‘The Board’s Medical Investigator interviewed Rosa Hicks, who stated substantially -

as follows: that she worked .With Patient A at the Lexington Clinic Kidrey Center
frém approximately March 2006 until approximately April 2007; that during the time
that they worked together, Patient A told her Laboﬁt ﬁirtaﬁoﬁs and sexual encounters
with the licensee and that the licensee gave Patien’g_ A certain drugs.

On August 14, 2009, an ultrasound was performed on Patient A which showed her to
be approxhnaiely eighteen (1 8) weeks i)regnam. |

On August 16, 2009, the licensee’ phoned in, from his cell phone, two p;escﬁpﬁons

 (#60 Cyiotec 200 mg and #60 Ultracet) for Patient B to the Kroger Pharmacy in Mt.

12.

Sterling, Kentucky. The pharmacist contacted the licenses to verify the Cytotec

prescripﬁon due to the high dose. The person who signed for and picked up the
prescriptions as Patient B matched the licensee’s description and not Patient B’s

description.’

The use of Cytotec is contraindicaied during pregnancy because it can cause zbortion

_or premature birth.



13. On August 16, 2009, the licensee visited PatientlA at-the Shépherd’slShelter in Mt.
Sterling, Kentucky. _ | | | |

- 14. The next day, August 17, 2009, Patient A was tak.én from Shepherd’s Shelter to St.
Joseph Mt. Sterling Ho's)pit_al ER with complaints of nausea, vomiting, abdominal pain |

- and abnormal vaginal bleeding. | o

5. The Board’s Medical Iu?esﬁgator and a Drug Enforcement investigator'mterviewed

 Patient B and reyiewed with him his prescribing rtlacor.ds and medical chart, which had
been obtained via éubpoena.' Upon revie&%f, Patient B. denied that he had requested or
received from the licensee prescripﬁons for Ambien, generic zolpidem, Ultram,
geﬁeﬁc trama\dol, ]éhenergan‘ supﬁositories, generic prometha;ine suppositories,
Oxycontin, oxycodone, Wellbutrin, generic buproprion, prednisone, Neurontin,

- generic gabapentin, I-,omotjl., generic dipheﬁoxylate/aﬁopine, generic misoprostol or
Cytotec.

16. In December 2009, Patient B did not injure his knee and did not request or receive a
.prescription fc;r Lortab, even thougﬁ there was a notatibn of such events in his
medical record. |

17. Patient B’s primary pharmacy waé the Kroger Pharmacyr gﬁ Richmond_r Road in
Lexington; Kentucky Qnd he had insurémce coverage for prescripﬁon costs.

18. Patient B never filled a presc;iptioﬁ ét the Kroger Pharmacy in Mt.. Sterling, .
_Kentucky. | | |
18 Pharmaéy records ﬁ'oﬁ Walgfeen’s and Kroger and 2 KASPER report reflecting the

licensee’s pres.cribinngIPatient B reveal several incidents in which the licensee

called in prescriptions for Patient B, which are disputed by Patient B; that the Hcensee



- 20.

21,

22.

23,

ér Pat_ientr A pickéd ‘up said prescriptiéns from  the pharmacies_;_ that some
prescriptions are unsupported by ;orreséonding. office visits in the patient record; and
that some prescriptions were paid fof with large amounts of cash.

Oﬁ or about April 30, 2008, a 'préscription was filled at Kroger Pharmacy for

oxyéddone/APAP 5/325mg, #40, written bjf the licensce for Patient B. The licensee

picked up the préscription at the pharmacy. Patient B did not receive the prescription

for Percocet or generic oxycodone/APAP.

On or about December 17, 2008, the licensee called in a -prescription_ for Lomotil,
#100 for Patient B. The licensee picked up the prescription at the pharmépy. .Paftie_nt
B did not receive the preséription for Loﬁoﬁl or generic diphenokylate)atfbpiﬁe. The |
bottle for this prescription was féund in Patient A’s home after her death,‘ with 27
remaining tablets.

On or -about February .3-, 2009, a person with Patient A’s ‘ﬁrrst name cafled in a
prescriptioh for Ambien ‘1 Omg, #30, to .the Kroger thacy for Patient B. The
licensee picked up the prescription at the pharmacy. Patient B did not receive the
prescription for Ambien or generic zolpidem. |
On or about July 4, 2009, preécrip_tioné were filled for Combivent Inhaler and generic
Wellbutrin X, 300mg at Walgreen’s, Plaudit Pléée, Lexington, in Pﬁtient B’s name.
The prescripﬁon for Con;biventr Inhaler was $147.99 and the prescription for generic

Wellbutrin XTI 300mg was $265.99, even though Patient B had insurance coverage

‘which paid for his prescriptions. Pafient B did not reccive the prescripﬁon for

Combivent Inhaler or generic Wellbutrin XL 300mg. An unlabeled Combivent

Inhaler was found at the rééideﬁcé of Patient A after her death.



24,

On of about September 19 and 30, October 4 and 25, and November 23, 200_9,

prescriptions were filled for tramadol/APAP or tramadol in Patient B’s name. On or

- about Séptemb'ér 30, 2009, the licensee approved the prescription to be flled early.

25.

26.

The licensee picked up said prescriptions on two occasions and Patient A picked up

said prescriptions on two other occasions. Patient B did not receive the prescriptions

for Ultracet, Ultram or generic tramadol.

On or about November 26, 2009, a prescription was filled for Ambien 10mg, #30, at

‘Walgreen’s, Plaudit Place, Lexington, in Patient B’s name. Patient B did not reccive

the prescription for Ambien.
On or about March 18, 2010, a prescription was filled for Oxycontin 15mg, #30, in

Patient B’s name. The prescription was picked up by Patient A. Patient B did not

_ receive the prescriptions for Oxycontin.

27.

The Board’s Medical Investigator and a Drug Enforcement investigator. inferviewed
Patient A’s somn, Patient C, who stated substantially as follows: that his mother dated

and lived with the licenses; that he had nevef been examined or treated by the

- licensee; that he was unaware that a patient chart had been made on him at the

28.

licensee’s practi'ce; that he had never received any prescriptions for Lortablpajn pills
froni the licensee; and that he saw bottles of preséripﬁon pils in Patiént B’s namze in
his mother’s houée before her death. |

On or about October 5, 2008, Patient A filled out patient information/intake forms on
Patient C at the licensee’s practice. The licensee documented an examination of
?atient C on tbé same date al;d assessed hjm‘-as suffering an ankle strain .W}ﬁch :

occuﬁed while deer hunting. The licensee preseribed Lértab 10/500mg, #30. The



preséription was filled on the same date at Walgreen’s, Plandit Piace, Lexington, in

" Patient C’s name. Howe{rer, Patient C did not suffer an’ ankle injury while deer

25.

hunting, was not examined or treated by the licensee for an ankie strain and did not

' receive a prescription for Lortab..

On or about November 26, 2008, the licensee documented an examination of Patient |

- C for ankle pain and prescribed Lortab 10/500mg, #30. The prescriptioﬁ rwa_s filled

30.

31

32,

on November 27, 2(}08 at Walgieen’s, Plaudit Place, Lexirgion, in 'Pa’{ient C’s name.
Patient C did ﬁdt suffer an ankle injury, was not examined or treated by the licenses
foran aﬁkle strain and did not rehcei.vle a presériptidn for Lortab.

Onl or about March 30, 2009, the Iicenseé doéﬁmented an ‘exa{.ninat.ion' of Pa’ciént C
for ankle pain “same as previous” and wrist pain dge to a skateboarding accident.
The licensee prescribed Lortab 10/500mg, #30. The brescription was filled on the

same date at Walgreen’s, Plaudit Place, Lexington, in Patient C’s name. Patient C did

“not suffer an ankle injury or a wrist injury due to a skateboarding accident; he was not

examined or treated by the licensee for either; and he did not receive a prescription
for Lottab. |

The licensee prescribed Lértab 7.5/500mg, #30, to Patiént C, which was filled on
January 9, 2010 at Walgreen’s, Plaudit Place, Lexiﬁgton. There is no corresponding
chart documeg‘c_ation in Patient C’é medical chart for this prescription. Patient C cﬂd
not receive a prescripti.on for Lortab. ) |

A}%tloﬁg the loose.piils collected by the F ayétte Count_y Députy Coroner from Patient
A’s residence following her death, was al caésule for Embeda SGmg, a long-acﬁng

morphine product. A review of the licensee’s KASPER report for the twelve months |



. 33,

prior to Patient A’s death revealed one instance in which the licensee prescribed
Embeda 50mg to one patient, Patient D.

The Board’s Medical Investigator and a Drug Enforcement investigator interviewed

Patient D, who stated substantially that on of about October 25, 2010, the Ii¢ensee

'.prescn'bed him Embeda 50mg, #30; that the Embéda caused him severe side effects,

34,

35.

- 36,

including . dizziness, nausea and swgating; that on or abc')utr October 27, 2010, he
returned to the licensee’s office and gave the licensee the unused Embeda (.;apsulesr in
order to obtain a prescripﬁoﬁ for épana ER .4.(}mg, #30, in hopés that it would relieve )
his pain without side effebts; that the Opana also caused hlm severe side effects,
inciuding nrig'htmares,‘ insomnia and sweating; that on or about ‘November 1, 2010, he
returned to the licensee’s office and gave the licensee tﬁe unused Opana in order to
c;ubtain a prescriptiqn foi'. Oxycontin, 30mg, in hopes that it would relieve his pain
without side sffects. | |

There was no docurﬁentation of the return or-dest;—ruction of Patient D’s Embedz or
Opana medications in the patient’s medical charts.

On or about March 29, 2011, the licensee was terminated from CoﬁmonWealth '
Physical Therapy and Rehabilitation, Inc. a.ﬁd Heartland Rehabilitaﬁon Services due

to bringing a weapon on the property and aCcepting return, of patients’ medications

‘without appropnately destroymg them, in violation of corporate pohcy

Followmg the hcensee s terrmnatlon admnustrators at Heaffla:nd Rehabﬂ;tatlon )
Services recovered from the hcensee § oﬁﬁce two (2) mason jars, which contained

clear liquid Wlth a strong smell of alcohol. The licensee’s certified medical assistant



(CMA), April Breiner, informed administrators that the licensee I_iSfad the liquid to
give injecﬁoﬁs {o Patients E aﬁd F. - “
37. At the Board’s fequest, Drug- Enforcement analyzéd the licensee’s prescribing
patterns for the pé_ﬁod Ja.n_uaryl 1, 2007 thréugh February  21, 2011. | Drug
| Enforéemént identified the foltowing concerns in the licensee’s prescribing patterns: |
loﬁg—tenﬁ use, of one or mofe controlled substances; combinations of controlled
sﬁbstances favored by persons who abuse or divert controlled éubstances; patients -
traveling -Iong distances to obtain medications; young patients on high doses of
narcotic analgesics; family members rfzceiving same ch)r similar controlled subétance
prescriﬁtions; ‘and. bacl%g;:ound investigation. Based on 'thoée .concem:s',_ Drug
Enforcement identified twenty-six (26) patients, iﬁclﬁding: Patients A, B and C, whose
records it reéommended for further review to. determine whether the licensee
providéd appropriate medical care.
38. A consultant reviewed the Board’s investigation report, the Drug Enfoj:ceﬁ:_tent
. investigation report, a KASPER repor'f on the licensee’s prescribing between January
1, 2008 and January 31, 2011, and the identified patient records and éoncluded that.
the l_icenseé engagéd in conduct which departs from and faﬂé to conform to the
standards of a(_:céptable and prevailing medical practices Wlthlll the Commonwealth
of Kentucky. | | |
39. The consultant also concluded that the licensee demonén‘aﬁed a lack of iﬁtegﬁty, '
violated his prescription authority, engaged in fraud, and acted with éoss négligencc:
. 40. The consultaqt alsb. concluded that the licensee’s praéﬁce of m_edicine _constifutes la

'dangqr to the health, Welfére and safety of anyone who might present to him fd_r care. .



41.

42

43.

44,

45.

46,

47.

438,
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The consultant S report is attached herewith and moorporated herem in its entlrety

In December 2006 the hcensee was arrested and charged Wlﬂ‘l drzvmg under the
ipﬂuence and carrying a gonceaied cieac_ﬁy weapon in J essamme County, K;:ntucky. B
in Fébruary 2007, the licensee enteted a guilty pléa to carrying a conceaied weapon
and a reduced charge of feckléss driving. - e |

In _March or April of 2007, the licensee subrnitted an online App}icatioﬁ for Renewal
of Kenfuc@ Medical License to the Kentucky Board of Medical Licensure.

The licensee answered “No” to Questi.on No. 10 on the application, which ééked, :
“Since you last registered have you been convicted of a felony or misdemeaﬁgr by
any State, Federal or International court'? Are any criminal charges presently pending
against you 1}:1 any of those courts?”

The licensee also answered “No” to Question No. 11 on the application, which
asked, “Since you last registered to yourl knowledge, are you the subjeét of lan
im'féstigation fora qrizninal act?” |

The licensee did 'r_iot submit, in any other manner or form, a revised 2007 Application
fc;r Renewal of Kentucky  Medical License .to the Kentucky Board of Medical
Licens'm'e |

On or about July 29 2011, the licensee was mdicted in Jessamine Coun‘cy Kentucky
on two felony counts of Cnmmal Falmﬁcatmn of a Mechcal Record, according to
which it is aﬂegﬁed th_at he falsified, altered or created medical records Ln the names of
Patienf B and Patient C for the purpose of obtaining conﬁo-l.led substaﬁcés. |

On Auvgust 18, 2011, ‘the Board’s Inquiry Panel A found probable cause o believe

that the licensee’s pracuces consuttrte a danger to the health Welfare and sa_fety of h‘lS

10



pa-ﬁ.ents or thé general public. As-a resuit, the licensee was 'Suspeﬁded from the

| 'pr_actice medicine in the Commonwealth of Kentucky. |

50. By his conduct, the licensce has violated KRS 311,595(1), '(5),7 (10) and (9), as
illustrated by KRS 31i.597(1)(a) anid (d), (3) and {4). Accordingly, legal grounds
exisf for disciplinary action against his Kentucky medical license. |

51. The 'licizen.see is ‘directed to respond to the aﬁegaﬁoris delineated in the Corﬁplajnt
within thirty (30) dajs 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. .

52. NOTICE IS ITEREBY GIVEN that a hearing on this Complaint is scheduled for
' Jamuary 10, 11, 12 & 13, 2012 at 9:00 a.m;, Eastern Standard Time, at the Kenfucky
Boaid of Medical Licensure, Hurstbourne Office Park, 310 Whittington Parkway,
Suite 1B, Louisville, Kentucky 40222, Said hearing shall be held pursuant fo the
Rules and Regulations of the Kentucky Board of Medical Licensure and pursuant to
KRS Chapter 13B. This hearing shall proceed as séheduled and the hearing date shall
only.be modified by leave of the Hearing Officer upon a showing of good cause.
. WHEREFORE, Complainant prays that appropriate disciplinary action be taken

against the license to practice medicine held by PAUL V. BROOKS, M.D.
This afpsf. day ofgé; ;Z%a/,zou.

. ' . . L A v \ : -
C, (illiin Boacle b

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

11



CERTIFICATE OF SERVICE -

I certify that the original of this Complaint was delivered to Mr. C. William
Schmidt, Executive Director,. Kentucky Board of Medical Licensure, 310 Whlttmgton‘_
Parkway, Suite 1B, Louisville, Kentucky 40222; a copy was mailed to Thomas I.
Hellmann, Esq., 415 West Main Street, P.O. Box 676; Frankfort, Kentucky 40602-0676
and copies were mailed via certified mail retum—réceipt requested to Paul V. Brooks, 540
Sundrop Path, Lexington, Kentucky 40509 and J. Fox DeMoisey, Esq., 905 Baxter
_ Avenne, Louisville, Kentucky 40204 on this (2@1 day of .d¢n ),;, 2 ,2011.

Y

: —

‘/@\{'f ?uzx;% / D’jdf-"l/

- Leanne K. Diakov.
Assistant Genera_l Counsel
Kentucky Beard of Medical Licensure
310 Whittington Parkway, Suite 1B
Louisviile, Kentucky 40222
Tel. (502) 429-7150
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July 11, 2011

To: Kentucky Board of Medical Licensure
Att_ention: Deug Wilson, Medical Investigator.
RE: Paul V. Brooks M.D.  Grievance # 11269

From: Linda H. Glels M.D. Consultant

| have re\.newed the fo[lc»wmg miaterials pro\nded to me by Poug Wilson, med lcal mvesttgator for KBML

in reference to grseve #11269 arramst Paul V. Brooks M.D.:

1. - Brooks investigation report 1ncludmg 7 exhibits

2. Brooks mtervnewa( Jand 8 exhibfts . : ' : - o _
3. York-OiG nvesttgatnon report and 13 attachments ' o o S K
4. Kasper reporton Dr. Paul V. Brooks (1/1/08 0 1/31/11)

5. Twenty-nine patient records selected for review _ R . _ ;

3 whereas Ms.

* Viofation of the physnclan o patient relattonship forg
Initially a patrent and subsequent!y they bacame intimately | involved. Dr. Broeks continued prescnptmn -

for controlled substances as wella supply of controlEed substances wrthout a prescnptxon subsequent to

~ the change from a physrrcran-patlent relatronshlp
*There is additional testimany that controlled substances Were prescrlbed tor other lndwlduals some

without thexr knowledge and then gwen to Ms

and the dlary
and Dr. BrDoks tended tobean’
Followlng one such |

abusive relatlonshsp and one that further aggravated drug abuse by M
mczdent ata restaura it Ms. attempted suicide by cutting her wrrst
*There i also the prescnptlon of Cytotec {misoprostol) and Ultracet dated & 16-09in the name of
: pbut p cked up by an 1ndrwdual matching the descnptron of Dr Brooks as noted in the Ky
Drug Enfdrcernent’s mvestlgatzen Pharmacist also contacted Dr Brooks on his cell phone toverify ‘ :
prescnpt;on of Cytotec due to the hrgh dose prescnbed There is documentatson Jater that day of Dr . ;
. Broaks visiting Ms lwho was pregnant at this timé. estimated at'18 weeks) at the Shepherds
_ Center and listed hls ceH as the same one that the pharmaclst bsed to contact Dr Brooks for the
Vern" cation Df the Cytotec dosage This medratnen is contralndicated in pregnancy per the black bex
. warhing. The fo%low:ng motning Ms was taken to the ER with nausea/vornrting, abdominal pazn
and abnamnal vagmal bleeding. [Whlle not substant:ated mqumes were also rnade about Dr. Brocks

_ surroundmg the death of Ms.
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*Only several \isits ware noted in the medical record: [E 8-22-07, visits £-30-08, 8-19-08, 1@ 2—08 12 31-
‘DB 2-27-08, 4-1-05, 5-4-09, 11-13-09, 3-2-10. There are discrepandes batween the patlent’s report of
care, the prescriptions genemted in the patient % name and discrepancies between the medical record.
*During this time there were HUMEroUs prescrlptlons tor controlled substances and no accompany| ng
office eva[uat ion as per Or Bro oks written ofﬁce poE cy. '

'testlt' edfo Doug Wllson KBML that the medlcal record entr\,,r ZDO9 for evaluatron of knee paln was fatse:
2-27-09 per my revzew t did net find entry for 12 27~D9) '

by Dr Brocks per pharmacrst Mr (2R
- Thereis deﬁmte vio }atton of prescrlptton authorlty and fraud

' =I“‘I‘here Is documentatlon of evaluation October 5, 2008, November 26 2008 and March 30,2009, Dr.
- Brooks summarizes each of these Visits :ncludmg medication prescrzpnon in the report Dr Brooks

: prepared for the mvestigatlon by KBML.
: in his testlmony to Doug Wl{son, KBML, denles havmg aver been treateci asa patlent by
Dr. Brocks. There were prescrlpt ons generated for controlled substancesin the name o
oﬂowrng each of these visits. January 9, 2010 where there was np documentation of office
.evaiuataon but there was a prescription fora controlled substance generated '
~ *Thereisfraud in the patient record and fraud in preseription authority.

# | did not find any documentatron that insurance was Fﬁed for these office vrsrts

Revie : : . . e .
*Prescriptions corresponded to otﬁce \rrsrts October 2009 to Aprl[ 82010, Notatron s made that the

number of tablets prescribed increased from 60 to 90 with the office examination documentat}on noting
- back. symptoms similar to previous vssrts The patient was discontinued from care in May of 2010 but -
there was an addrt:onai pFESCrlpt!Dﬂ generated In his name September 20 2010 noted to be fi !Eed by a

drﬁerent pharmacy than the prevrous

13
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& Rev;ew : ‘
*Found probiems with Dr Brooks foHowmg office pohcy ror return of unused medlcation and the .

documentat;on of such. :

*There Is documentat:en of return of medicati lon Demerof as slgned by April Breiner.

*There sno documentatlon in the chart of the retumn ofthe Embeda or Opana. Based on mtewtew

with Doug Wilson, KBM, M. ywas certatn he returned these medncatmns as he knew he
“would not be'of get another prescnpt{on wntho ut returmng thase.

S5 and § . )
*Concem Issues thrigger polnt ijCtIOHS with the use of ETC}H from g mason Jar(descrlbed as jars of
mocnshine) stored in the office personal mini refrigérator of Dr. Brooks. There are signed statements
o from Apn{ Breiner stai:mg that she had witnessed on muitnple occasmns Dr. Paul Brooks draw and

- were already listed as bet‘ter or'worse on the sheet prepared for that days visit: For

- injections with ETGH were noted startmg from August 5,2007 to January 28, 2011, _
*ETOH Is not the usual choice for tngger point injections. When an akcchof based sciution is used, the
usual choice is phenc{ WhECh is prepared in a steriie manner, ‘ : :

=“Documents an ETDH n;ectlon March 6, 2008 and June 15, 2009 HGWEVEF there is no documentaticn
of w;tnesses asto where the EFOH was obtamed _ '

*Notes a cance[ed appomtment October 26, 2009 that the evaiuatlsn sheet aiready has cm:led aspects . -
Eregard ing the patient’ 5 symptoms ie completed pr:or to the patient’ s presentatlon o the c:ﬁ“ ice. Patte nt

is seen every 4 weeks many times with no change m noted symptoms however this Is consistent with Dr
Braoks fo' fce po[;cy of man thy ofﬁce evaiuations for those'on contro!led substances

I

Rema;nmg med;cai records ) :
*While monthfy pat:ent eva!uatfon for chranic ncn—changmg pam management seems: excesswe to me, )
Citls per Dr Brooks wrl‘cten office pohcy that prescrlptson for ccntro!ied substance requ:res the mcnthiy
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phys cran evaluation. , .
*More often than not when a patient ca] ed and cancelled an office’ appm ntment the prepared climic

sheet was alrea dy partraiiy completed WTth the patient’s symptoms and the degree of symptoms-

=“‘There were marny instances where patlent symptoms were recorded as no Slgmﬁcant change butan
mcrease was made In the num bers of pi Es prescr:bed per month
1 did not review for b;limg practtr:es C

in Sumrﬁary:' ‘ . ) _ ' o - - : C
fis my opinien, based on review ofthe above mforma‘norz that Dr. Brooks has engaged in conduct ‘

which departs from and fails to conform to the standards ofacceptable and prevadmg medlcaf pra ctice
- within the Commonweai h of Kentucky o . R |

It is my op{mon that Dr Paut Brooks has shown a pattem of hehavior consistent with a fack of mtegrfty,
gross neghgence fraud and viclation of presr:npt!on authority. ' . '

't is ey opinion that Dr Bmok’s practice of medu:me cons‘u‘cutes a danger, to tha heal th welfare and

safety of anyone who mlght present to h:m for care.




