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CASE NO. 2067
IN RE: THE LICENSE TO PRACTICE MEDICINE IN THE COMMONWEALTH OF
KENTUCKY HELD BY JAMES M. FOSTER, M.D.,, LICENSE NO. 32681, 275
SOUTH LIMESTONE; SUITE 150; LEXINGTON, KENTUCKY 40508
AMENDED A ED O R
Come now the Kentucky Board of Medical Licensure (hereafter “the Board”),
acting by and through its Inquiry Panel A, and JAMES M. FOSTER, M.D., (hereafter
“the licensee™), and, based upon their mutual desire to fully and finally resolve this
pending investigation without an evidentiary hearing, hereby ENTER INTO the
following AMENDED AGREED ORDER:
STIPULATIONS OF FACT
The parties stipulate the following facts, which serve as the factual bases for this
Amended Agreed Order:

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

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

3. The Board opened an investigation pursuant to a grievance received on or about
April 19, 2021 from an investigator with the Special Investigations Unit of
Humana Insurance. The gtievance expressed concern with the licensee’s
prescribing of Testosterone and Anastrolze.

4. In an interview with a Board investigator, the licensee stated that he prescribes

testosterone for middle-aged men with low testosterone as a part of Testosterone

Replacement Therapy. The licensee stated that this can cause estrogen to go up in



males and therefore he prescribes the drug Anastrozole 10 counter the effects of
the estrogen. The licensee stated that while such use was off-label, it was standard
practice.

: ~The-licensee-responded-to-the- grievance-in writing~on July 2, 2021, and again
through his counsel on August 17, 2021.

. The Board obtained twelve (12) medical charts of patients receiving Anastrozole
and/or testosterone.

. A Board consultant who is Board-certified in Endocrinology reviewed the
licensee's twelve (12) patient charts and found that the licensee departed from or
failed to conform to acceptable and prevailing medical practices in regard to
diagnoses in ten (10) charts, in regard to treatment in ten (10) charts, overall in ten
(10) charts and was overall Borderline in two (2) charts. The Board consultant
also found instances of gross negligence and gross ignotance. The Board
consultant’s report is attached to the Agreed Order filed of record September 2,
2022 and is incorporated in its entirety,

- On or about April 19, 2022, the licensee responded in writing, through counsel, to
the Board consultant’s review of his patient charts. In his response, the licensee
responded to the Board consultant’s concems and included a letter of support
from Ashok Kadambi, M.D., a physician who practices hormone optimization in
Ft. Wayne, Indiana. The licensee explained that he was completing a mentoring
program with Dr. Kadambi. The licensee submitted an additional response,

through counsel, on April 25, 2022.



9. On or about June 28, 2022, the Board consultant issued a final report afier
reviewing the licensee’s responses, The Board consultant responded to the
comments made by the licensee and Dr. Kadambi. The Board consultant’s
opinion from her initial review did fidt change.

10. On August 18, 2022, the Board’s Inquiry Panel A reviewed the investigation. The
licensee appeared, with counsel, and addressed the Panel. The Panel and the
licensee agreed to enter into an Agreed Order, in lieu of the issuance of a
Complaint and Emergency Order of Restriction.

11, The Agreed Order, filed of record on September 2, 2022, required that the
licensee’s Kentucky medical license SHALL BE SUBJECT TO THE
FOLLOWING TERMS AND CONDITIONS OF RESTRICTION/LIMITATION
until further order of the Board:

a. The licensee SHALL NOT practice medicine in the context of hormone
replacement and/or optimization therapy until further order of the Panel;

b. Within twenty (20) days of the filing of this Agreed Order, the licensee
SHALL contact either the Center for Personalized Education for
Physicians (“CPEP”), 720 South Colorado Boulevard, Suite 1100-N,
Denver, Colorado 80246, Tel. (303) 577-3232 or LifeGuard, 400
Winding Creek Boulevard, Mechanicsburg, Pennsylvania, 17050, Tel.
(717) 909-2590, to schedule a clinica) skills assessment in hormone
replacement and/or optimization therapy, for the earliest dates available to
both CPEP/LifeGuard and the licensee;

i. Both parties may provide relevant information to CPEP/LifeGuard
for consideration as part of the clinical skills assessment. In order
to permit the Board to provide such relevant information, the
licensee SHALL immediately notify the Board’s Legal Department
of the assessment dates once the assessment is scheduled;

ii. The licensee SHALL travel to CPEP/LifeGuard and complete the
assessment as scheduled, at his expense;



iii. The licensee expressly understands and agrees that
CPEP/LifeGuard will issue its final assessment report, in
accordance with its internal policies;

iv. The licensee SHALL take all steps necessary, including signing
any waiver and/or consent forms required to ensure that
CPEP/LifeGuard will provide a copy of the assessment report to
the Board’s Legal Department promptly after its completion;

v. If the assessment report recommends development of an
educational plan or a remediation plan, the licensee SHALL take
all necessary steps to arrange for CPEP/Lifeguard to immediately
develop such a plan and enter into any necessary oversight
monitoring agreement with CPEP/LifeGuard, at the licensee’s
expense, so that the proposed educational plan or remediation plan
may be presented to the Panel for review along with the
assessment report;

vi, The licensee expressly understands and agrees that if the
CPEP/LifeGuard assessment report recommends that the licensee
retrain in a residency or residency-like setting, the licensee SHALL
NOT perform any act which would constitute the “practice of
medicine or osteopathy,” as that term is defined jn 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, unless and unti] approved to do so
by the Panel;

¢. Pursuant to KRS 31 1.565(1)(v), the licensee SHALL REIMBURSE to the
Board the costs of the investigation in the amount of $7,787.50 within one
(1) year from entry of this Agreed Order; and

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

12. The licensee obtained 2 clinical ~skills assessment in  hormone
replacement/optimization therapy through the Center for Personalized Education
for Professionals (“CPEP”) in December 2022. CPEP issued an Assessment

Report on April 3, 2023. The results of the assessment identified concerns, stating

in sum:



Based on Dr. Foster’s performance during this Assessment and the
extent of educational needs identified, CPEP opines that Dr.
Foster’s  performance in the area of hormone
replacement/optimization is consistent with finding (c) [not safe to
practice independently at this time), which involves remediating in
a setting that can provide supervision, such as a residency,
fellowship; or similar setting:

13. In or around April 2023, this Amended Agreed Order was entered into because
the licensee agreed that if CPEP recommended that he “retrain in a residency or
residency-like setting,” 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),

P TED CLUSIONS OF LAW
The parties stipulate the following Conclusions of Law, which serve as the legal
bases for this Amended Agreed Order:

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

2. Based upon the Stipulations of Fact, the licensee has engaged in conduct which
violates the provisions of KRS 31 1.595(9), as illustrated by KRS 311.597(3) and
(4). Accordingly, there are legal grounds for the parties to enter into this
Amended Agreed Order.

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

finally resolve this pending investigation without an evidentiary hearing by

entering into an informal resolution such as this Amended Agreed Order.

AMENDED AGREED ORDER

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

and, based upon their mutual desire 1o fully and finally resolve this pending investigation



without an evidentiary hearing, the parties hereby ENTER INTO the following
AMENDED AGREED ORDER:

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

~---JAMES M. FOSTER;-M:D:;-is RESTRICTED/LIMITED FOR-AN INDEFINITE
PERIOD OF TIME, effective immediately upon the filing of this Amended
Agreed Order;

2. During the effective period of this Amended Agreed Order, the licensee’s
Kentucky medical license SHALL BE SUBJECT TO THE FOLLOWING
TERMS AND CONDITIONS until further order of the Board:

8. 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 - in the Commonwealth of
Kentucky, unless and until approved to do so by the Panel;

b. Pursuant to KRS 311,565(1)(v), the licensee SHALL REIMBURSE to the
Board the costs of the investigation in the amount of $7,787.50 on or
before September 2, 2023; and

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

3. The licensee expressly understands and agrees that the Panel will not consider a
request to amend or terminate this Amended Agreed Order unless and until the
licensee has retrained in a residency or fellowship setting in an ABMS-recognized
specialty of endocrinology, obstetrics/gynecology or urology which include
components specific to hormone replacement.

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

danger to the public health, safety, or welfare, as provided in KRS 311.592 and



13B.125. The parties further agree that if the Board should receive information
that he has violated any term or condition of this Amended Agreed Order, 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 parre 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 Amended Agreed Order would render the licensee’s
practice an immediate danger to the health, welfare and safety of patients and the
general public, pursuant to KRS 311.592 and 13B.125; accordingly, the only
relevant question for any emergency hearing conducted pursuant to KRS 13B.125
would be whether the licensee violated a term or condition of this Amended
Agreed Order.

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

SO AGREED on this 20" day of _Apri) , 2023,

FOR THE LICENSEE:

COUNSEL FOR THELICENSEE



FOR THE BOARD:

U\} g 4 " \ SR
WAQAR A. SALEEM, M.D.
CHAIR, INQUIRY PANEL A

A AH—

NICOLE A. KING

Assistant General Counsel

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

(502) 429-7150
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AGREED ORDER

Come now the Kentucky Board of Medical Licensure (hereafter “the Board™),
acting by and through its Inquiry Panel A, and JAMES M. FOSTER, M.D., (hereafter
“the licensee™), and, based upon their mutual desire to fully and finally resolve this
pending investigation without an evidentiary hearing, hereby ENTER INTO the

following AGREED ORDER:

STIPULATIONS OF FACT

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

Agreed Order:

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

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

3. The Board opened an investigation pursuant to a grievance received on or about
April 19, 2021 from an investigator with the Special Investigations Unit of
Humana Insurance. The grievance expressed concern with the licensee’s
prescribing of Testosterone and Anastrolze.

4. In an interview with a Board investigator, the licensee stated that he prescribes
testosterone for middle-aged men with low testosterone as a part of Testosterone

Replacement Therapy. The licensee stated that this can cause estrogen to go up in



males and therefore he prescribes the drug Anastrozole to counter the effects of

the estrogen. The licensee stated that while such use was off-label, it was standard

practice.
. The licensee responded to the grievance in writing on July 2, 2021, and again
through his counsel on August 17, 2021.

. The Board obtained twelve (12) medical charts of patients receiving Anastrozole

and/or testosterone.

. A Board consultant who is Board-certified in Endocrinology reviewed the
licensee’s twelve (12) patient charts and found that the licensee departed from or
failed to conform to acceptable and prevailing medical practices in regard to
diagnoses in ten (10) charts, in regard to treatment in ten (10) charts, overall in ten
(10) charts and was overall Borderline in two (2) charts. The Board consultant
also found instances of gross negligence and gross ignorance. The Board
consultant’s report is attached and incorporated in its entirety.

- On or about April 19, 2022, the licensee responded in writing, through counsel, to
the Board consultant’s review of his patient charts. In his response, the licensee
responded to the Board consultant’s concerns and included a letter of support
from Ashok Kadambi, M.D., a physician who practices hormone optimization in
Ft. Wayne, Indiana. The licensee explained that he was completing a mentoring
program with Dr. Kadambi. The licensee submitted an additional response,
through counsel, on April 25, 2022.

. On or about June 28, 2022, the Board consultant issued a final report after

reviewing the licensee’s responses. The Board consultant responded to the



comments made by the licensee and Dr. Kadambi. The Board consultant’s
opinion from her initial review did not change.

10. On August 18, 2022, the Board’s Inquiry Panel A reviewed the investigation. The
licensee appeared, with counsel, and addressed the Panel. The Panel and the
licensee agree to enter into this Agreed Order, in lieu of the issuance of a
Complaint and Emergency Order of Restriction.

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 has engaged in conduct which
violates the provisions of KRS 31 1.595(9), as illustrated by KRS 31 1.597(3) and
(4). Accordingly, there are legal grounds for the parties to enter into this Agreed
Order.

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

AGREED ORDER
Based upon the foregoing Stipulations of Fact and Stipulated Conclusions of Law,
and, based upon their mutual desire to fully and finally resolve this pending investigation

without an evidentiary hearing, the parties hereby ENTER INTO the following
AGREED ORDER:



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

JAMES M. FOSTER, M.D., is RESTRICTED/LIMITED FOR AN INDEFINITE

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

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

license SHALL BE SUBJECT TO THE FOLLOWING TERMS AND

CONDITIONS OF RESTRICTION/LIMITATION until further order of the

Board:

a. The licensee SHALL NOT practice medicine in the context of hormone
replacement and/or optimization therapy until further order of the Panel;

b. Within twenty (20) days of the filing of this Agreed Order, the licensee
SHALL contact either the Center for Personalized Education for
Physicians (“CPEP”), 720 South Colorado Boulevard, Suite 1100-N,
Denver, Colorado 80246, Tel. (303) 577-3232 or LifeGuard, 400
Winding Creek Boulevard, Mechanicsburg, Pennsylvania, 17050, Tel.
(717) 909-2590, to schedule a clinical skills assessment in hormone
replacement and/or optimization therapy, for the earliest dates available to
both CPEP/LifeGuard and the licensee;

i.

ii.

iil.

iv.

Both parties may provide relevant information to CPEP/LifeGuard
for consideration as part of the clinical skills assessment. In order
to permit the Board to provide such relevant information, the
licensee SHALL immediately notify the Board’s Legal Department
of the assessment dates once the assessment is scheduled;

The licensee SHALL travel to CPEP/LifeGuard and complete the
assessment as scheduled, at his expense;

The licensee expressly understands and agrees that
CPEP/LifeGuard will issue its final assessment report, in
accordance with its internal policies;

The licensee SHALL take all steps necessary, including signing
any waiver and/or consent forms required to ensure that
CPEP/LifeGuard will provide a copy of the assessment report to
the Board’s Legal Department promptly afier its completion;

If the assessment report recommends development of an
educational plan or a remediation plan, the licensee SHALL take



vi.

all necessary steps to arrange for CPEP/Lifeguard to immediately
develop such a plan and enter into any necessary oversight
monitoring agreement with CPEP/LifeGuard, at the licensee’s
expense, so that the proposed educational plan or remediation plan

may be presented to the Panel for review along with the
assessment report,

The licensee expressly understands and agrees that if the
CPEP/LifeGuard assessment report recommends that the licensee
retrain in a residency or residency-like setting, 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 — in the

Commonwealth of Kentucky, unless and until approved to do so
by the Panel;

c. Pursuant to KRS 311.565(1)(v), the licensee SHALL REIMBURSE to the

Board the costs of the investigation in the amount of $7,787.50 within one
(1) year from entry of this Agreed Order; and

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

311.597.

3. The licensee expressly understands and agrees that the Panel will not consider a

request to amend or terminate this Agreed Order unless and until the Panel has

received the final assessment report and education/remediation plan (if

recommended) from CPEP/LifeGuard for review.

The licensee expressly understands and agrees that if the Panel should grant the

licensee’s request to reinstate the full practice of medicine in the future, it will do

so by an Amended Agreed Order, which shall at least require that:

a.

The

education/remediation plan, if such a plan is recommended and developed,
at his expense and as directed by CPEP/LifeGuard; and

licensee  successfully complete the CPEP/LifeGuard

Any other conditions deemed necessary by the Panel at that time.



5. The licensee expressly agrees that if he should violate any term or condition of
this Agreed Order, the licensee’s practice shall 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.

6. 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).

FOR THE LICENSEE:

SA ENGLISII HINKLE _
COUNSEL FOR THE LICENSEE



FOR THE BOARD: W - gtk\'t:c_.wr\ s

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

Q{WW»FA/W

SARA FARMER

Assistant General Counsel

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

(502) 429-7150




KENTUCKY BOARD OF MEDICAL LICENSURE

EXPERT REVIEW WORKSHEET

{Please type)

Case No.__ Paticnt Nsmc______

Expert's Namec__Sathys Krishaasamy

1. Brief description of symptom, dx snd course of treatment:

30 v male with histary of recovering alcoholism, stress, pandemic related issties
And non-specific sympioms.

BP 137/99

HR 79/m

HMI 2889 (30 kg/m2 by nuipod)

Levels drawn at 1pm afrernoan on 6.8.2020
Falue not repeated before starting treatment (preferable am if patict not 3 sthuft)

Also. at initial physical cxam, no genitalia eval ution for printary testicular failure.

Putient had abnormal thvroid junction. elevared AL T levels
And muldiiple nonspecific symploms.

Started on sestosterune injections ar 0.6 ml 2xweekly

Also, on anastruzole

Clomiphene citrate

HCG injections

IGF-1 LR3 inj

MK677 (GH sccretogugues)

Repeat lubs were drawn only  dafer 8 months (March 2021}

Which showed high testostcranc levels, high hemoglobin/hematocrit
Persisient thyroid functivn abnormality,

Phiebotomy recommended.

Wil dese tamented fe Auttge of dose i 805 ml 2weckh
Vs repeatey wath

Hie sndnnnastered dese at 806 mil 2vsech wih o Iulb poadlow upr

No exam of thyroid
Weight not noted.

Nlem 9
Page 223

2. Cun you form an opinion? Based on your background and expericnce and review of 21l

information provided you, and assuming that the treatment as documented was
provided, can you form an opinion as (o whether the care rendered by the care



3.

llem g
Page 224

pravider, including diagnosis, treatment or record keeping, departed from or fajled to

conform to the minima! standards of acceptable and prevailing medical practice (i the
medical community at large)?

X Yes, [ can form an opinion.

No, | cannot fornt an opinion,

I need maore information {specily):

What is your opinion? Please ysc the definitions below as “guidclines™ to be used in
defining standard of praclice. You arc not limited 10 these guidelines in forming your
opinion, but please state Your own additionat criterin if applicable,

a. Dlagnesls. Evaloation of o medical problem using means such as history; physicat
cxamination, lahoratory, and rediographic studies, when applicable.

X__ Below minimum standards

Within minimom standards

b. Trcatment, Use of medleations und other modulities hased on gencrally accepted

and approved indications, with proper precautions to avoid adverse physical
reactlons, habituation or addictlog,

X Below minimum standards

Within minimum standards

c, Records,

Maintenance of records which sheuld contain, at a minimum, the

following: (1) appropriate bistory and physical and/or meatal cxamination for the
patient's chicf complaint relevant to the physician’s specialty; (2) results of
diagnostic tests (when Indicated); (3) a working diagnosis; (4) notes on treatment(s)
undertaken; (5) a recerd by date of 2lt prescriptions for drugs, with names of

medications, strengths , dosages, quantity, and number of refills; and (6) a record of
billinps.

Below minimum standards
x__ Within minimum standards

d. Overall Opinion. Based on the foregoing, what is vour overal! opinioa?



hem 9
Page 225

X Clearly helow minimum standards.

Clearly within minimum standards

e

— ___Borderline Casc

¢. Gross lgnerance, Gross Negligence, Gross Incompetence. If you found that this
physician did not meet the minimum standards of care in ireating a patient(s), did
yuu also cunclude that any of these departures from the minimum standards of carc
were so scrious that you cansider them to exhibit gruss ignorance, gross negligence,
and/or gross incompetence on the physician's part. 1f “yes," please identify cach of
these Instances, classify it appropriately and eaplain your reasaning In reaching that
conclusion{s). If “yes,” please alsn indicate whether you found a pattern of gross
ignorance, gross negligence and/or gross incompetence in this physician's practice
as evidenced by the records reviewed and explain your conclusion(s).

Gross negligence

4. Explain your opinion. If yno opined that practice was below minimum standard for
any of the above reasons, state the correct minimal standard of practice (NOTE: U is
not sufficleat to suy “ wauld have..., or I would have not...", you should be abie to
testify that “the minintat standard of practice in the medical community at Iarge would

beto...") Use extra shects as necessary to explain your upinion and comptete this
report.

The standard praciice is to measure amt sumple of testosterone und repear 10 confirm,

This 30 yr, youny male patiem has history of alcoholism but has been in recovery Jor 4 veurs
{per history)

ALT elevated and worsened mi follow up afier testosterone was started,

Patient also had ubnormal thyroid levels

No thyroid ar festicular exam conducted,

While Jieensee repeared the thyroid Tevels 8 months Later. no further evaluation o reforral in
intcraist wus nojed.

Was patient on biutin or iodine supplements?
Is he clinically hvperthyrohd?

ALT was not further worked up given other differential diagnosis.

Given high Iron levels, transaminitis, and lower T levels, hemochromatosis is pussibiliry.
Sleep swudies or diagnosis of OSA not documented given BMI before starting androgen.

I do not sec any bane health evaluution given anostrozole was preseribed,
Also, it is mentioned that patient received injections 3 davs priar 1o lab (3/12/21 und 3.1521).
Howewer, [ don 't see the visit documented ufter June 2021).

Until 3.15.21.

Also, patient complained of chest tenderness {likelv gymecomastia) on unastrazole



Hem3a
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HR was In 90)s.

Na further evaluation ather than recommendati an for phlchotomy:
Even if Ievels were justified by proximiry to injections,

Stundard of carc would be o repeat lubs und

.« also given hemoglobin is clevired, would have deereased the dosc,

¥ MK677 and 1GF-1 LR3 are oral and injectahle GH secreiagogues respectiveh

The long-term safety has nor been evatuated in trials Jor malignancy potential in human subjects
Sheep fetus studics have shown islet defects, adrenal steroidogenesis defects and impact on
intestinal and cardiomyocyte hypertrophy.

Has been banned in sporis {daping by ashletes for perfornunce enhanceing),

! ant concerned ubvit safery of prescribing these products  uf this time until human safety triuls
established, not to mention the cost 1o the paticii,

IGF-1 levels seere not monitored cither,

/7
1- 13- 2022 an

Date of Review Signature of Expert &
date lab T dose thyroid comments
6.8.2020 TT-FT-BAT- TSHDAT uiml | AlL 504 |
leve 4 3, o ol

Tt o
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140pm SHBG No thyroid or FSH 14 miu m!
351-26-57-60 testicular exam | frop [97vmep/d]
Norepeat labs 1 [GF-1 100 ngA
uelil smarch 2021
6.15.20 0.6 ml No evaluation | (GE-1 113,
Ixweck uniil 9 months | MhaT?
Until 372021 luter. HCG
Anustraznte
Mettormin
Crestor
Acarbose ()
3.15.2021 1:’;:?]5/\1 0.5mil TS 32 AL H9 u/l
: . 2xweek Nofree (4
:I‘;II I"'""'m"w Adviscd With alisarmal
17.8/50.5 phicbatomy HI 92/min s aw lirthe
o No weight testing done
¢/ ehest Nueh as
Iendernuess evaluaion for
bemuochromatoses,
hepatitis
ansiningls
panel)
5.21.2021 Dose No Izh
documented us inst record
0.6 ml /192021

2x week

No explanation
for dose
change
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KENTUCKY BOARD OF MEDICAL LICENSURE

EXPERT REVIEW WORKSHEET

(Please type)

Case No. Patient Name__-__

Expert’s Nsme___Sathyz Krishnasumy

5. Brief description of symptom, dx and course of treatment:

40y ofd 3" shifi worker scen for fatiguc, low encryg
Tesrosteronc wtal at Y30um (quest AMS) wus 437 ng'dl, SHBG 44 nmol L.
FSH 10 miviml, LA 4.5 min/ml
Exant: no genital exam given higher FSH
Was sturted on 1M mg  testasterone bi-weekly,
anasirazolc und finasteride
Alang with sultiple supplemenis
Mctformin started although Alc 5 1 and glucose 95 myp di

2. Can you form an opinlon? Based on your background and expericnce sod
review of all information provided you, sand assuming that the treatment as
documented was pravided, can you form an opinlon as to whether the eare
rendered by the carc provider, including diagnaosis, (reatment or record kecping,
departed from or failed to conform to the minimal standards of acceptable and
prevailing medical practice (in the medical community at large)?

x_ Yes, L can form an opinion.

No, 1 cannot form an opinion.

L need more information (specify):

tad
.

What is your opinion? Please use the definitions helow as ~guidelines™ tv be
wsed in defining standard of practice. You are oot limited to these guidelines in
forming your opinion, but please state your awn sdditional criteris if applicable.

. Disgnosis. Evaluation of a medical problem using means such as history,
physical cxemination, laboratory, and radiographic studics, when applicable,
X Below minimum standards

Within minimum standsrds
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Treatment. Use of medications and other modalitics based on gencrally

accepted and approved indications, with proper precautions to nvold adverse
physical reactions, habituation or addiction.

x_ Below minimum standards

R Within minimuns standurds

Records.

Muintenance of records which should conlain, ut 1 minlmum, the

following: (1) appropriate history sud physical and/or mental examination
for the patient’s chicl complaint relevant to the physician’s speciaity; (2)
results of diagnostic tests (when indicated); (3) 2 working diagnosis; {4) nolcs
on treatment(s) undertaken; (5) a record by date of al) prescriptions for
drugs, with rames of medications, strengths , dosages, quanlity, snd number
of refills; and (A) a record of bitlings.

Below minlmum standerds

X Within minimum standards

— —

Overall Opinion. Based on the foregoing, what is your overall opinion?
_x Clearly below minimum standards,
Clearly within minimum standards

Borderline Case

Gross lgnorance, Gross Negligence, Gross Incompetence. If you found that
this pbysician did not meet the minimum stondsrds of care In treating a
paticnt(s), did you aiso conclude that any of these departures from the
minimum standards of care were so serious that you consider them to exhibij(
gross ignorance, gross ncpligence, and/or gross incompetence on the
physlclan’s part. If “yes,” please identify each of these instances, classify it
appropriately and explain your reasoning in reaching that conclusion(s). If
“yes,” plcase also indicate whether you found s pattern of gross ipnorance,

gross negligence and/or gross incompetence in this physiclan’s practice as
evidenced by the records reviewed and cxplain your conclusion(s).

Gross negligence

did nut meet minimum standards for reatnen of hypugunadism.
Na clear indication fir metfornin
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4. Other questions from the Mcdieal Board (ignore if hlank):

3. Expluin your epinion. 1{ you upined thst practice was below minimum standard
fur any of the above rensons, stute the correct minimal stundard of practice
{(NOTE: W is not sufficient to say “1 would have..., or I would have not...™. you
should be able to restify that “the minimal standard of practice in the medical

comniunity st large would be to..."") Use extra sheets as necessary (o explain
your opinion and complete this report.

Patient iy a 3 shift worker

Testosterone Tevels at Yam in 3 shifi worker wonld be lou fexpected)

More ever, evels need 1o be repeared hufore initiating 1estosterone replucement {Het
Endocrine socien 2018}

There ways no cleur diagnosis

Sumptoms of low testosierone is o very gencral terar and numspocific for starting such
Tugh doses of tesisterone which may: bave harmful effeets on paticm.

In this patient there wax also slighily clevated FSH, that was not pursued further with
physical exam and repeat gonudoiraping

Na historv of deereased body: hair,

Prescrihed Dose of testosterone was guite high, with supraphysiologic fevels

Dase was not decreased aficr first troatment lab drm: £11.2019)

Hematacrit way high

Blnod donatian is nor upproved 5 earment for testosterone mdeed ervihmicvinsis
Atetformin prescribed for patient with no known prediabetes by Jle or fasiing Blood
glucose.

Several uther supplements were recommended with no known bunefiifcost),

[- 17 ) {/,./q //%/

Date of Review Signature of Exper(
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KENTUCKY BOARD OF MEDICAL LICENSURE

EXPERT REVIEW WORKSHEET

(Please type)

Cuse Nn.‘_z_-_ Paticnt Name__

Expert’s Name__Sathya Krishnasamy___

1. Bricf description of symptom, dx and coursc of ireatment:

patient was fullowed by licensee for several yoars hefore available records, was treated
for stress reluted to divoree. heerie work life {per narvative)
No clear medical diagnesis based on evaluation.
We don 't have initial work up details.
At 12/2017, his Ry was filled without any lub data.
It was noted  preseripiions includes oxyeodonc,
Unelear if it is apioid reluted hypogonadism,
However, it is not doctmented by licensee ay above,
Also, gje was recommended

Initial documented iestusterone levels ovailable were low ar 329 ng (Ri:l quest) Jun
2019 however and it is nat clear if he had been o of treatment recently which may
show Jow levels while HP axis recovers.

He was initiated on 300 mg festosterone weekly (1.5 ce)

The prescription was writien as 7,7 cc weekh

{ wonder if that wus u pvpo.

E-script reflecied that dose 100,

However, his clinic infections were ar 200 mg (1.5 ml) weekly.
e wus also started on somatropin injections bused on one IGF-1 varftae,
{No dynamic iesting conducred)

His medical history includes dvslipidemia, obexity class 2, stross
And history of neetrozing skin infection (records unuvailuble)
He has alsn been on sieroids Intermittently for varions reasony
No sleep stidies evaluation

Vo buseline dva scan

Vo dacumenicd testicular exam

«Below minlmum
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2. Cun you form an opinfon? Bascd on your background and expericnce and

review of oll information provided you, and assurning that the treatment as
documented was provided, can you form an opinlon as to whether the care
rendered by the care provider, including diagnosis, treatment or record heeping,
departed from or failed to conform 10 the minimal standards of acceptable and
prevailing medics! practice (in the medica) community at farpe)?

X_ Yes, | can form an opinion.

No, 1 cannot form an opinion.

I need miore information (specify):

3. Whatis your opinion? Pleusc use the definitlons hclow as “guidelines” ta be
used in defining standurii of practice. You are not limited to these puidelines in
forming your opinion, but plessc state your own additional criterin If applicable.

8. Diagnosis. Evaluation uf u medical prublem using means such as history,
physical examination, lahoratory, and radiographic studies, when spplicable.

X__ Below minimum standards
Within minimom standards
b. Treatment. Use of medications and other modslitles based on generally
accepted and approved indications, with proper precautions te avaid sdverse

physicul reactions, habituation or addiction.

L Below minimum standards

¢. Records,

Maintenance of records which should conlain, at a minimum, the

following: (1) appropriate history and physicul and/or menta] cxamination
for the patient’s chief complaint relevant to the physician's specialty; (2)
results of diagnostic tests (when indicated); (3) 2 working diagnosis; (4) notes
on treatment(s) undertaken; (5) » record by date of all prescriptions for
drugs, with names of medications, strengths , dosages, quantity, and number
of refifls; and (6) a record of hillings.

Below minimum standards
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S T Within mialmum standards

d. Overall Opinion. Based on the foregoing, what is your overall opinion?

. SO Clearly helow minimam standards.
Clearly within minimum stundards
o Borderline Casc

¢. Gross Ignorunce, Gross Negligence, Gross Incompetence, If you found that
this physician did not meot the minimum standards of care in trealing a
patient(s), did you also conclude that any of these departures from the
minimum standards of care were so serions that you consider them fo exhibit
gross ignorance, pross negligence, and/or prosy incompetence on the
physician’s part, If “yes,” please identify cach of these instances, classify il
uppropristely and explaio Your reasoning in reaching that conclusion(s). 1f
*ycs,” please also indicate whether you found a pattern of pross ignorance,
grass negligence and/or gross incompetenee In this physician's practice as
evidenced by the records reviewed and cxplain your conclusion(s).

Gruss negligency

Nat follawing standard v/ care for evaluation and nuanagement of testosterone
replucenment

No elear indication for growtl hormone réplacentent

4. Explain your apinion. If You apined that practice was below minjmaum standard
for any of the sbove reusons, state the correet minimal standard of practice
(NOTE: It is not sufficient to say “1 would have..., or [ would have not...”, you
should be ablc to testify that “the minimal standard of practice in the medical

community at large would he (0...") Use extra sheets as necessary to cxplain
your opinion and complete this report,

There arc several major concerns

1. Licensce 's narrative mentions patient had been followed by luster Jor ‘mudtiple vears*
mentivns testosterene fovel in 100,

Ne details avatlable, young maie with very: o testosterome levels reguire further work
up inchiding detuils of initial ganadotrupins, Puitary imuging (as indicated) bone
density unavailuble o establish accurare diq an0sis.

Mso. what iv the value of checking  progesterone levels in cis-males? (Cost concerus)
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Wide intervals between lab data even when labs were gutite Inglr with testosterane fovels
at  T0YY nydf

duspite skipping injection jor 3 weeks. (April 2019}

Hematoerit was quite high,

Nu dase changey made: dose was not de-cscaluivd

Labs were not repeated untit Sep 2019 (5 monithys later)

And that oo only hemoglobin/eri,

No dose change and no testosierone fevels

e hadd ucnefolliculitis and way seen hy dermatology (likely due ta high testosterone
fevels)

Pativat was continmed on weekly high duse at 3 mg

On onre wccasion, injectivn was even given within 3 days. (6.7.200Y and 6,12.2019)
The testusterone lab values were repeoted after 12 munths (April 2019 und March 26*,
202iy

During the -year period patiens probably  expased 1 ver high restasterone levels
Although no labs were done.

Morch 2020 Levels were ugain high at 1668 ngidi along with hematoerit > 55 % amd
hemaoglobin > 20 gm. No dose change made despite supratherupcutic levels,

Was referred io therapeutic phiehotomy (Ky Blood cemier),

During ihis perivd patient develaped respira tory symproms which continued
imtermittenty with dysprea. and cough, was treated with boun of high dose (40 mg 5 10
duys} glucocorticoids and anti-nussives. Chest Nray: showed OGD,

Unsure if was referred to pulmonary or sleop stdies given high hemuatacrit. and dyspuca,
This is a major safety concern.

Nematacrit continued to be high throughowt the period reviewed.

After a vear, in Jan 2021, dose was doereased to | mil with persistent clevoted hematocrit
May 2021, btb showed tetso levels at 367 ngsdl

3. dosc was increased again 1o 1.3 mi

Hentatoeyit and hemoglobin were siill elevated.

The ficensee's comments mention that it was unclear why levels were Sucnanng,

All fovels were high (3). The one level was likely related 1o glucucorticoids (40
mgxiUdays) administered from 7 days prior to levels.

Anastrazole usc should be monitarcd with bone profile

{Bod puds are not surrogates for dexa scans)

There were contradicting documeniation regarding iose given und that preseribed on
few necusiony,

#2

Growth Hormane treatment:

No clear indication

Was started on GH bascd on one Jow lovel,

Low SU In obese individuals is well known and is not un indication Jor replacement,
Also. no dynaniic testing perjormed before starting growth hormone.



tem9
Page 235

3

Haticnt has normal ale (3,1%0)

Fusiing BG were normal,

Nu indication for metformin treatment,

While widely may be used for insolin resistance PCOS. prediabetes, tvpe 2 diaberes
in this clinical scenario. there wus no clear reason

Stennary

Treating patiens with high dose of testostcrone weekh (much b gher than recommended)
with nes clear indication and evaluation

No dasc de-esealation despite persistent high levels of teviosteronc and high hematocrit
for almosi 2 years.

Sometintes lestusterane duse was administered within 8 duvs.

At one eltnle visin, paticet received 3,35 ml (7.2020)

Nn steep stuidies or diagnosis of OSH ducumented.

Persistent pulmonary symptoms requaring frequent sterouds. but no evaluation given
erythracyiosis induced hyposia is a mainr cuncern

Unelear indication for growth hormone replacement and wo follow up levels oney
replacement sturted,

Mctformin with ne clear indicution,

Ce was recommended by licensee at 12 14,2017 visis

Cle is banned and wsed in dark marken for performans v enhanceng and other activitios.

Ref:
Enclused

F)

2.2 043 -l

Date of Review Signuture of Expert
date laby Dose -7 Dase somatiopln Rx/comments
12,14.2017 nong 77.5 ml 23 weekly £ lu Sdays cje

Andstrarote,
11115 229-32 PlanTesto 150 Metiosmin
Alc5 A% FAG B? mpdaweek b2 Vitals 270 1b bmi
mg/d Injected 300 1987
IGF-1 105 ng/ml _ mg{1.5ml} at chnic
2.5.13% T 300 mg In] in ellnic
21315 1.5 ml (300 mg) No vitals
220.19 Nolab E5mi300 mg
Predniscne, Toradol
for Rt LE paln
22119 No lab Testo 300 mg
1619

LA,
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11319
4.10.19
4.11.2019 1099-202-596 ? Appedrs testo was
¢1100-224-575 Comments skipped {or Jweeks
(TT-FT-8AT) 328 and 3.15 5avs w0 lab draw with
Hg 18 <171} Kroges vish? high BAT, FT,
Hcl 53{<5D) 04 ml
4.172019 Na T levels 1.5 m! testo at each
4.14.2019 visit every week and
5.1.201% o o Wil lin % days.
5.39.2019
6.7.201%
6.12.2015{(% days}
5.15.19
48,119
g.21.2019
9.12.2019 Hb 18.8 Seen by derm for
Het 55 {<50) foliculitisfacne rx
No T labs doay
17.4.3019 15 mi
1.2.2020 Mo T talis an hrigls 1.5 ml/bl2 Dn 3.5.20 treated for
1.15.20 Huw praumonla ,with
1.22.30 steroids afree
1.29.20 testo,l/camitine
2.6.20 Injections
2.12.20 Chart xray,low
152010 temp,3/13 visit
3.26 20 1A6R.585-1127 1 5mi
Hgb 20, het 55 9 gm
4.2,20 Labs 35 sbove 15ml No dose change, stifl
4.9.20 Glucose 77mg/dl wilh puimonary
4,16.20 424-5" day inj YMELoms
4.74.20 Was advised blaod
4,30.20 donatlon
5.8.20
5.14.20 1222-390-585 15ml Samae dose
19.2-57.4 8Blgod donation
Conlinued weekly 11,2020 -2 25 mt
1.5 m! {300 mg)
Upg 1.6.2)
1.14.21-5.20.21 19.6/55 1.5ml PRBC, swilch to 1mi
1083-703.391 Prpdnmand ig
[GF-1 108 ng/mi
1.14.21.5.20.21 18.6/55 1.5ml PRBC, switch
1083-203-393 te 1m{ 1721}
HGF-1 108 ng/ml Prednlsone ix
5.21.21 167-77-148 ,19/56 ml frbr, 1.3 ml
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KENTUCKY BOARD OF MEDICAL LICENSURE

EXPERT REVIEW WORKSHEET

(Please type)

Case No.__ 4 Patient Num:__—
Expert's Nome__ Sathya Krishn ¥

1. Bricl description of symptom, dx and course of treatment:

36 v mule complaining of feeling old* and wants 10 Jeel vaunger . Frequent atcohal use
{spirit distributer), recent divoree, /o myalgius, arthralgius, decroused puscle nwss.
Labs inevailuble huwever are documented in licensee 's visit notes Based on urrival
time, these are likely dravn after 245pm also no repeat labhs noted. Alsa nated patent has
hyperlipidemia, normul fosting blood glucose, ale normal

(GF-1 116 npiil

Started on wstosterene high dose 240 nig weekly alang with anustrozole. HCG.

Also started on sumatropin (HGH) injections,

Metfurmin and avarbose siarted for unclear reasons

Testostervne levels consistently high aver | vear.,

Dose mismateh between notes und eseribe.

(Refer 10 tuble below )

No sleep siudies

No dxa scun,

! am concerned abowt safety of androgen use in patient with incamplere evaluation of
androgen deficiency

Also, HGH usc without establishing deficiencey is ulso unsafe,

Putict had higher BG on HGH which is on cthe side cfiects

2. Can you form an opinion? Based on your background and expericnce and
review of all information provided you, and assuming that the trestment as
documented was provided, can you form an opinion as ta whether the care
vendered by the care provider, including diagnusis, treatment or record keeping,
departed from or [ailed to conform to the minimal standards of acceptable and
prevailing medical practice (in the medical community at large)?

x__ Yes, 1 ean form an opinion.

No, | cannot form an opinion.

I need more information (specify):
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3. What is your opinion? Please use the definitions below as “guidclines™ to be
used in defining standard of practice. You arc not Limited to thesc guidelines in
forming your opinion, but pleasc state your owa additional criteria if applicable,

C.

Diagnosis. Evaluation of a medical prublem using means such as history,
physical examination, laboratory, and radiogeaphic studics, when applicable.

X Below minimum standards

Within minimum standards

Treatment. Use of medicatlons and other modalitics based on pencrally
sccepied and approved indications, with proper precautions to avold adverse
physical reactions, hebityation or addiction.

X Below minimum standards

Within minimum standards

Records.

Mzintenance of records which should contain, at a minimum, the

following: (1) appropriate histary and physical and/or mental examination
for the patient’s chief complaint relevant to the physiciun’s specialty; (2)
results of diagnostic tests (when indicated); (3) a working diagnosis; (4) notes
on treatment(s) undertaken; (5) a record by date of all preseriptions for
Urugs, with names of medications, strengths , dosages, quantity, and number
of refills; and (6) a record of billings.

Below minimum standacds
X Within mininizm standurds,

— —,

missing multiple injection lops,

Overall Opinion. Based on the forepoing, what Is your overall opinion?
5 ___ Clearly below minimum standards.
—_— Clearly within minimam standsrds

Borderline Case

Gross Ignorance, Gross Negligence, Gross Incompetence. If you found that
this physician did not meet the minimurm standards of care In treating a
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patient(s), did you alse conclude thas any ol these departures from the
minintum standards of care were 50 serfons {hat you consider them to exhibit
gross ignorance, gross negligence, und/or pross incompetence on the
physician’s part. If “yes,” please identify cach of these instances, classify it
upprupriately and exploin your reasoning in reaching that conclusion(s). If
“yes,” please also indicate whether you found a pattery of gross ignorance,
gross negligence and/or gross incompetence in this physician’s practice as
cvidenced by the records reviewed and explain your conclusion(s).

___Gross lgnorance o

4. Explain your apinion. If You opined that practice was below minimum standard
for any of the above reasons, state the correct minimal standard of practice
(NOTE: I1ls not sufficient 1o say “l would have..., or | would have not.,.", you
should be able to testify that “the minimal standurd of practice in the mudical
community at lurge would be t0...™) Use extra sheots as necessary to explain
your gpinion and complete this repor1,

Incomplete evaluation for undrogen deficiency

Treatment sturted based on a single PM sample of testosteronce
Consistemly high levels for mver | vear with no sigmficunt dose changes
Diserepancy benween visity and injecrion loy doses.

Missing injection logs. (Not submittvd)

No sleepstudies

No dexu scan given patient Is on anastrazale wineh can e ause low XD,
No dvnamic testing done for growth hormuone deficicncy

Magor safeiy concerns based on ahove pructice

No clear indivation for metformmn and acarbase

d.A AL ,' 5x£[;,/'

Date of Review Signuturc of Expert

“lasle



date labs Tosto rx GH rx comments
234.20 No labs Paticnt wanis 1
TTIF-BAT- fee) young
SHDG wishes ta lise
20%f, bdpedd
1 52
Einh afmwe
3.6.2020 Lab shezts nn lafmaed 1.2an | Somumrope Nov o laby,
unchosed in clinic (24hig | sancd Sawecl Inbs nng
Lah ol g etelon site fepented,
documentual by Startad tsan,
prvider, s wnie |4 6 ml dxweek Stalin
mentinnel HGH,
uhhirugh sy » Nuche duto walumtin,
urrival ting on N sheep studies acArho,
5200 2me | NoBXA MISECTI,
Sn very Hkelv finosieride
M lab draw HCG mj
Temu 428 ng ) ungitnesule
Vree Tust S4 p
5.27.30 1718 3nitl. |08 ml IGF-t 155 Lipids
M 1 .
9 . weekiv(0.4x3) impeoved
1120am BG i Doecumcented Fbg 100
by pcp
howes
eseiibe tconds
s 15
Tsweed
19.15.218 He3-302-670 | Elevated. no N repait lahe
dose chenge lor 7 months
Stillan 6,8
2eneck
4521 1H75-362- 740 Dose deereased | IGF-1 [l | Ale 53%
R

I 4 Jyweek
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KENTUCKY BOARD OF MEDICAL LICENSURE

EXPERT REVIEW WORKSHEET
{Please type)

CaseNu, 5§ Patient Nume

Expert’s Name___Sathya Krishnasamy

1. Bricf description of symptom, dx and course of treatment: _

A4 v mule BMI 23.9 kg/m? with hx of BIV, (details of CD 4, viral load, medicutions
unknown) wbulovillous adenomaipolyp), COPD, Peviomies discase

Was faltowed by licensee ai his previous practice Based on records appears hays been on
TRT (1estosierone) since 2018, deiails of initial levels. evaluation, and reason for
treatment wncleur,

Also, patient Is on GH therapy with no estublished history: of growth hormone deficiency.
Docs have precancerois polyp (per scope records)

Detailvy of HIV medications, hone density unkaonn,

Nu cvidence of lipodystrophy on hadpod.

2. Can you form an apinion? Based on yvur background and expericnce and
review of all Informution provided you, and assuming that the treatment as
documented was provided, can you form an opinion as to whether the care
rendercd by the care provider, including disgnosis. treatnsent or record kecping,
departed from or [siled (o conform to the minimal standards of secoptable and
prevalling medical practice (in the medicsl community at large)?

X__ Yes, | can form un opinion.
No, | cannat form an opinion.

I need more information {specify):

3. What is your opinion? Please use the definitions below as “guidelines” to be
uscd in defining standard of practice. You are not limited to these guidelines in
forming your opinion, but please state your own additional criteria If applicable.

a. Diagnosis, Evalustion of 2 medical problem using means such as history,
physical examination, laborstory, and radiographic studies, when spplicable,

- Below minimum standards

—



b.

<,

e,
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s Within minimum standards

Treatment. Use of medications and ather modalitics bascd oa generally
accepted and approved indications, with proper precautions to uvuid adverse
physical reactions, habituation or vddiction.

_X Below minimum standards

Within niinimum standards

Records,

Malntenance of records which should comain, at 8 minimum, the

following: (1) appropriaie history and physical and/or mental cxamination
fur the patient's chief complaint relevant o the physician's specialty; (2)
results of diapnostic tests (when indicated); (3) a working disgnosis; (4) notes
on reatment(s) undertaken; (5) a record by dute of all preseriptions for

drugs, with names of medicatians, strengths , dosages, quantlty, and number
of refills; and (6) a record of billings.

X Below minimum standards

Within mipimum standards,

Overal} Opinion. Based on the foregolng, what Is vour overall opinion?

_x Clearly below minimum standards,
Clearly within minimum standards
Borderline Case

Gross Ignorance, Gross Negligence, Gross lncompetence. {f you found that
this physician did nat meet the minimum standards of earc in treating a
patient(s), did you also conclude that any of these departures from the
minimum standards of carc were so serious that you consider thent to exhibit
gross ignorance, pross negligenee, and/or grass incompetence on the
phyzician's part. If “yes,” please identify each of thesc instances, classify Jt
oppropristely and explain your reasoning in reachlag that conclusion(s). If
“yes,” please also indlcate whether you found = pattern of gross ignorance,
gross acgligence and/or gross incompetence In this physician’s practice as
evidenced by the records reviewed and explein your conclusion(s).

Gross Ignorance_
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4. Explain your opinion. If you opined that practice was below minimum standsrd
for any of the abave reasons, state the correct minimal standard of practice
{NOTE: It is not suilicicnt to ssy “I would have..., or | would have not...”, you
should be ahle to testify that “the minimal standard of practice in the medical
community at large would be 10...™) Use cxtra shects as necessary tu expinin
your opinion and complete this report.

Unclear work up for hvpogonadisnt in parient with dertving chronic immunadeficicney
Alsor dviails of VIV medications unknown,

1N can canse multiple endocrivopathics including hypopitwsiarism, HIV adrenal
insfficiency, hpodystrophy, and bone luss.

1 do nut sev u clear work up in this coase

Records from privr practice unavailuble,
Also, prescribing metformin to patiemt wirth history of cuchexia  and contiued weyght
loss with viral illness is quire concerning.

Why was metformin starred given he is fean and BG rends lower?

I paticnt with 11V is losing weight, there may be several other conditions thut will need
ta be rided out

Also, HII wasting syndreme is assvetated with advanced Hil (such us A1DS),

Is there a coordination between provider treaiing LIV regarding s diagnosis of
wasting?
Again. use of growth hormone in putient who had recent precuncerans lesion does not
seem safe although not absolute contraindicution.

Aiso why are progesievone fevels checked in all these men?

Is hix diugnoxsis of copd uficr viral illness carly Jun-foh 2020 related to covid or other
npporiunistic infectians?

Also, | noted vaandrolone fanabolic steroid) was prescribed April 2019 teseribe record),
Nu clewr reason as to why it wes preseribed sinee it is not approved at this time (excep
Jor specific canditions such as burns and cancer cachexiu),

Alsa PEG MGT is unapproved for use and was preseribed onee.

Why was Indrosvehloroguine recontmended? (Tretethe nores).

The praciice trewds are quite concerning for safeqv.

L. 12022 N

Date of Review Signaturc of Expert

T‘—L{-"(Q
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dale labs Testo rx comments
5.7.200k Nome 075 mb (150 mal Annstruzale,
Startad weekly 75 cc Although nuke nole says | HCG.
Last ikne 7. M) 5K helire TT-FT-BAT-SHRG 0.3 o Jxmenck HGH
lab drawe HOQUM I Inech
Tynving ulth inj
wmetfurmin
2300 MHGT 8. 38 0.75 ml Cominenss that dose
Latgs eniinwiing aliey dJocreased eurficr duc jo
123.2000 uggression and anger,
Per injectin g alose
windymped
34.2010. I m iestimternng injextinn
wixkh
6.3.2019 A3N-16-72-87 [ ast dase before lnb Ak phos 123
1V aLay s post gy was 52019 Bp 63
Huwever dose Somatenpe und teustaume
mureased to 300 my ( s frcreased
1.3 ml
11.25 2018 ";'t z”|: l*': fi lost dase 10 21.2019 | Same dose comtinued
pt ] U |
2520 i 1 2ml Flu like . fatigue,
16.8.49 Then wedkly 1 S ml | chillssweating
weely blurred vision, 20 Ib
; wi loss, BIY [65/95
(COVIDY
Alk phost 1Y
5.1).20 No inj since 32020 1.5 ml -no further Covid IpM/G -ve
visits until Aug
2020
8/10/20 67h6-41-K5-8] COPD since June
2020
#.17.20 Festi 0.3 ml 2xwerk Mcetlormin
Huwever. visits Hnea
appear i be weekly -"m*';f“f"h
Last visit 1172020~ | 1odalvsl
Sildenali)

Nu further labs
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KENTUCKY BOARD OF MEDICAL LICENSURE

EXPERT REVIEW WORKSHEET

(Please type)

Case No.___6 Patient Nsme_

Expert’s Name__ Sathya Krishnasamy

1. Rrief description of sympton, dy und conrse of treaument;
S0-vear male followed by licensee in previous praciice, previous drug abuse histun,
incarceruted for drag irafficking amd per narrative putient is drug free since release from
prison.
Histury of classd obesity, nmsculoskeletal issues, limb desachnen and braciiial plexus
fnjury in 2020 requiring prolonged rehub ot UofL.
History OSA (2005) weethval sirictures requiring dilaration.

Lahs from Y2016 commens as Y35 PAS
So unclear what time of day labs were drawn,
It these are PM fobs, o value of 204 ng testasterone by IA and not MS (meihad) may not
be very reliahle,
SHBG was 22 nmol. ALT 481/, indicating likely obusity related low testosterone levels,
1 dv not sce repeat lubs to canfirm dingnosis befare starting testosterone,
Unless 2006 nov labs of ~ 700 nghil were prior to TRT,
Also, labs frors 2017 Feb show levels ar 1177 ng/di, with BAT ar 786 ng (quite high) and
FT'at 374 pgimithigh).
Hebwas 19 gm. HCT 57 %
August 2017 levels were siill high m 838 nged!
Aud Hgh continued o climb ar 20 gZm.
Unclear why dase was not decreused or discontinued,
PSA rose requiring urology evaluation und MRS of prostate.
FS: improved once testosterone was held.
Urology cleared patiem 1o comtinue testosterone with elose observation of PSA, finally
dosc was reduced from 300 mg weekly (o 200 mg weckly,
I¥as again increased 1o 300 my weekly,
Suprasherapeutic dose prescribed to pationt with OSA, obesity ind other co-morbid
conditions.

2. Can you form au opinion? Based on your hackpground snd expericace and
review of all information provided you, und assuming that the treatment as
docamented was provided, can you form an opinion as to whether the care
rendered hy the care provider, inclading diagnosis, treatment or record keeping,
departed (rom or falled to conform to the minimal standards of scceptable and
prevailing medical practice (in the medical community at large)?
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x__ Yes, | can form an opinfon.
No, 1 cannot form an opinion.

1 need more information (specify):

What is your opinion? Please use the definltions below as “guldelines” to be
used in defining standard of practice. You are not lmited to these puidclines in
forming your opinlon, but pleasc state your own additional criteria If applicable.

b.

c.

Diagnasis. Evaluation of u medijcal problem using mcans such uy history,
physical examination, laboratory, and radiographic studics, when applicahle.

—_— Below minimum standards

Within minimum standards

Treatment. Use of medications and other modglitics hased on gencrally

accepled and approved indications, with proper precantions to avoid adverse
physical reactions, hahituation or addiction,

_Xx Below minimum standards

Within minlmum standards

Records.
Maintenance of records which should contain, at a minimum, the
lollowing: (1) appropriste history snd physical and/or mental examination
for the patient's chief complaint relevaet to the physician’s specizity; (2)
results of diagunostic tests (when indicated); (3) a working diagnosis; (4) notes
on treatment(s) undertaken; (5) a record by date of all prescriptions for
drugs, with names of medications, strengths , doaages, quantity, and number
of refills; and (6) a record of billings.

Below minimum standards

x Within minimam standards,

Overall Opinion. Bascd on the foregoing, what is your overall opinion?
_X Clearly below minimum standards.

Clearly within minimum standards
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Borderline Case

¢. Gross Ignorance, Gross Negligence, Gross Incompetence. If sou fnund that
this physician did not meet the minimum standards of care in treating n
patieat(s), did you also conciude that #ny of these departares from the
minimum standards of cere were so scrious that you consider them to exhibit
pruss ipnorance, sross negligence, und/or pross incompetence on the
physician’s part. 1f%yeq,™ pleasc identify cach of these instanves, classify it
appropriately and explain your reasoning in renching thae conclusiva(s). If
“yes,” please also indicate whether you found u pattern of gross ignorance,
gross neglipence and/or pross Incompetence in this physician’s praciice as
evidenced by the records reviewed and explain your conclusian(s).

Gruss negligence

4. Expluin your opinjon. If you opined that practice was below niinimum standard
for uny of the above reasens, state the correct minimal standard of practice
{NOTE: It is not sufficicnt to say “l would have.... or | would have not. WToyou
sheuld be abic to testify that “the minimat standard of pructice in the medicat
community at large would he te...™) Use extra sheets as aecessary to explain
your oplnion and comnplete this report,

Patient in his 41, ohesuv 3, OSA, nrethral meonn sretires. wel low I arininal
owluwiion

Unclear work up for hypaganadism in natient clasy 3 abesin,

Did ke need pitvitary evaluation?
Also was T level repeated before stariing treaiment.?

! don't see dose of testasterone decroased vven w hen fevels and Hemaglobin v
persisiently- high. Rather was referred to douate blood,
Also. PSA levels rase given high testosterone fevels requiring urology evaluaiion und
MR of prosiare. (cost burden).
Ner dae seun baseline or after Strting anasirozole

Oxundrolone is anabolic steroid ubused lor perforamnce cnhancing and there is no
indication for usc in this patienr.
Prexcription of unupproved anubolic siervid with wbuse potennal 1o patient with prior
Instory af dvug abuse and trafficking 15 « major concern for patient safery,
Tesofensine is anti-obesity triple revpiake product stifl wmder- investigation
PEG-MGF is unapproved product for Aununt use.

Also why are progesterone levels chocked in afl these cis-mon
Once testosterane treaumen started, measuring gonadotropins 15 af nor any vilug.
{Cost burden), !

d- 3}*9\2“’ L,.LZL,/

Dato of Review Signature of Expert
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KENTUCKY BOARD OF MEDICAL LICENSURE

EXPERT REVIEW WORKSHEET

(Please type)

CaseNao.___ 7 Patiemt Namc_-_

Expert’s Name Sathys_Krishnasamy:

I. Briel description of symptom, dx and coursc of treatment:

Records  unavailable pertaining 1o evaluation prive to 7.2019 visit to current practicy
location.

Notes fram 7.3.2019 mention that 42 v old male patient with HIV ireated with Truvada,
and Adderall for ADHD (managed by MLM?)

Intake prescriprions include restosterone X week, GHRIP-6 (GH releasing pepiide
Ghrelin recepior analog). Follistatin, NP thyraid 30 mg and metformin,

There are nu clear details of various diagnoscs.

Paticnt was prescribed clomid, oxandrolone and subsequently putivat requesivd HCG
Steraids(preduisonc) preseribed 3/2021 for fikely sports injury,

Labs frum Ocr 2019, May 2020, Oct 2020, Feb 2021 noted.

Testosterone levels overall stable and within normal limity.

Creatinine elevared, GFR 34, unclear why putient is on metformin SO0 my hid.,

No weight uvailahle 1o assess BAMI,

Thyraid function within normal range

2. Can you form an opinion? Based on your background and expericnce and
review of all information provided you, and assuming that the (reatment as
documented was provided, can you form an opinion as to whether the care
rerdered by the care pravider, including diagnosis, treatmeant or record keeping,
departed from: or falled to conform to the minimal standurds of acceptable and
prevailing medical practice (in the medical community st lsrge)?

Yes, 1 can form an opinion.

X___ No, I cannot form an epinion.

I nced more information (specily):

WWhy is patiemy on GHRP-62
Why is patient on testosterone?
Why is he on follistatin?

WWhy is he on metformin?
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3. Whatis your opinion? Please use the definitions below as “guidclines” to be
used in defining standard of practice. You are not limited to these guidelines in
forming vour opinion, hut please state your own additional criteria if applicable.

b'

d.

Diagnosis. Evaluation of a medical problem using means such us history,
physieal examination, lahoratory, and radiographie studies, when applicahle.

Below minimum standards

et p—

Within minimum standards

Unable 1o eomment duc 1o incomplote records

Treatment. Use of miedications and other modalitics based on gencrally
accepted and approved indications, with proper precautions to aveid adverse
physical reactions, habituation or addiction.

A Below minimum standards

NQ clear indicution for GIHIRP-6 (GH releaving peptide), nandralone (anaholic
sreroidds), follistatin,

These are unupproved drugs with no clear benefits and no well condycted human
studies

Within minimum stundards

Records.

Malntenance of records which should contain, st 8 minimum, the

following: (1) appropriate history and physical and/or mental cxamination
for the paticnt's chief complaint relovaunt to the Physician’s specialiy; (2)
results of disgnostic tests (when indicated); (3) a working diagnosls; (4) notes
on treatment(s) underiaken; (5) u record by date of all prescriptions for
drugs, with names of medications, streagths , desagcs, quantity, and number
of refills; and (6) & record of billings.

x_ Below minimum standards

Within minimum standards

Overull Opinion. Based on the foregoing, what Is your overall opinion?
Clearly below minimum standards,

Clearly within minimum standards
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X HBorderline Case

¢. Gross Ignorence, Gross Nepligence, Gross Incompetence. If vou found that
this physician did not meet the minimum standards of care in treating o
patient(s), did you alse conclude that any of these depariures from the
minimum standards of curc were so serious that yau consider them to echibit
grass Ignerance, gross negligence, and/or gross incompetence on the
physicion’s part. If “yes,™ please identify cach of these instances, classify it
spprapriatcly und explain your reasoning in reaching that conclusion(s). If
“yes,” plense nlso indicate whether you found a pattern af gross ignorence,
gross negligence aud/or gross incompetence in this physician’s practice as
evidenced by the records reviewed and explain your conclusion(s).

Unable ta form an opinion Due 1o inadequate medical recards,

Lam certainly euncerned abowr muhtiplc prescriptions mcluding anubalic steraidy
Creatinine elevoted,

Therv is mention of renal trusunogram
But nothing abott holding metformin (hlood sugar in May 2020 labs way lisw}

Pris preseribed Trusendu, anastrozole

No hascline bone densiry screcning,

Also, I don 't see weight < BAIl or fipiels anywiere despite pr. being on HA4R1
amd testusterone prescriplions,

I paticat had listory: of R (Rheumatoid arthritis), wauld aeed Creatininge
further investigated 1o vule our R4 reloted renal discase

Creannine first elevated May 2020, Oct 2030 and ugain Feb 2021

Also, no clear indication for anabolic steroids,

4. Other questions from the Medical Board (ignore if blunk):

5. Explain your opinion. if you opined that pructice was below mininium standard
for uny of the above rcusons, state the correct minimal standocd of practice
(NOTE: Itis not sufficient to say “1 would have..., or | would have not...", you
should be able to testify that “the minimal staudard of practice in the medica)
community st large would be tv...") Use extra sheets as Recessary to cxplain
your opinion and complete this report,

We dun't have records reluted to initial evaluarion for tesiostorane replacement and no
clear indication for metformin.

However., 1 have the following concerns:
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CKD in parient with 11V and un multiple medicutions, would need 1o finther evaluation.
(May 2020, Oct 2020, Feb 2021)

Also, history of autoimmune disvuse, will need to evaluate for anteimaume renal diseusy
Other concern regarding anabolic steroid prescription.

Ghrelin unolog

Nu lipids, weight, anthropometrles mvailable theight noted)

Na dxa scan. _7
Q12 2o /(ﬁ,/l/)/

Date of Review “Signaturc of Expert
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KENTUCKY BOARD OF MEDICAL LICENSURE

EXPERT REVIEW WORKSHEET

(Pleasc type)

Cose No.___ 8 Paticnt Namc__

Expert’s Name_Sathya Krishnasamy

[. Brief description of symptom, dx and course of treatment:

malv in hix laie 50l (ED MD), BMI 30 &

Nonspecific symplonis such as fatigue low libido and caergy, shilt work.
Hushimotu 's with high normal TSH,

Flevaied transaminases. hyperlipidemia,

Testasterone low nurmal (time unknown)

Also, no repear lubs before initiating sestosierony,

Sleep studies given central adiposisy and meraholic svadrome

Nu details about 59 v old colanoscopy details before initiating  GM replacement
And no indicatian for GH replocement

Patiens with fomily history of GI NET and MGF colon cancer.

Supplements:

Dr Gundry polvphenol
Fuergy resnew
Aslhvagamiha

Creatin
Secn hy nutritionist,

2. Can you form an opinion? Based on your hackground snd experience and
review of all information provided you, and assuming that the (reatment as
documented was provided, can you form an opinion as to whether the care
rendered by the care provider, including diagnosis, treatment or record keeping,
deparicd from or failed to conform to the minimal standards ef acccptable and
prevailing medical practice (In the medica) community at largc)?

X__ Yes, 1 can form an opinlon.

No, I cannot form an opinion.

I need more informatiun {specify):
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3. What is your opinion? Please use the definitions below as “guidelines” to be
used jn defining standard of practice. You are not limited to these guidelines in
forming your opinion, hut please state your own additionsl criterla if applicable.

Niugnosis. Evaluution of # medical problem using means such as history,
physical examination, laboratory, and radiographie studies, when applicable,

X Below miinimusm standurds

iy —

Within minimum standards

———

Treatment. Use of medications ani gther modalities based on penerally
accepted and upproved indications, with proper precautions to avold udverse
Physical reactions, habltuation or addiction,

X Below minimum standards

e .

Within minimum siendards

Records,

Maintenance of records which should contain, at u minimum, the

following: (1) kppropriate history and physical snd/or mental examination
for the patieat's chicf complaint relevant to the physician’s specialty; (2)
results of diagnostic tests {(when indicaced); (3) a working diagnosis; (4) notes
un treatment(s) undertaken: (S) a record by dute of all preseriptions for
drugs, with names of medications, strengths , dosapes, quantity, and number
of refills; und (6) a recurd of billings.

Below minimum stundards
—_ Within minimum standards

Overall Opinion. Based on the foreguing, what is vour uverall epinion?

. Clearly below minimum stamndards,
Clearly within minimum standards
Borderline Case

Grass lgnorance, Gross Negligence, Gross Incompetence. If you found that
this physician did not meet (he minimum standards of care in treating o
paticnt(s), did you also conclude that any of these departures from the
minimunt standards of care were 50 serious that you consider them to exhibi¢
8ross ignorance, pross negligence, and/or grass Incompetence on the
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physician’s part, If*yes,” please Identify cach of these instances, classify it
appropriately und explain your reasoning in reaching that conclusion(s), If
“yes," please also Indicate whether you found e pattern of gross ignorance,
Kross negligence and/or gross incompetence in this physiclan’s practice as
evidenced by the recurds reviewed and explain yous conclusion(s).

Gross Ignorance__

Repeat wm Testo fevels before starting replucenions

No Sleep studies

Way patient on androgen replucement or unother supplemenial teatosterone in th
pest (LI low) or is there concern jor pituitary issucs

S BP ai infrial evaluation was 159112 mm/hg

LI Ig_-.

there iy 13% increased risk of hypertension

Wauld be unsafe 10 start such u Ingl dase 200 g every weck
IFithaut udidressing metabolic raits

(Lipids, high BP< sleep snudivs)

htps:iivowwaplodate.comicontents/testusternae-th sy
infurmation?vearch =testoster oned souree pancl search resuli&scleciod ide =114
K&usage 1y e panel&hp tab-dip genceal&display rank=1

[he lolawing adverse deug renctions and incidences are deriyed from prudict
labeling unless othernise speeifivd.

“HI%n:Cardim ascular: 1 pertension - 13%) gable 1)

5. GH replugement fgrowth hormony) withow adidressing sereening colonoscupy in
39 v uld male with strong family Da of Gt NET and ealon euncer-
i Aha, there is no clear benefit in Gl replacement withour dvnamic lesting,

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

th

Explain your opinion. If yuit opined that practice wus below minimum stundard
for sny of the above reasons, state the correct minimal standard of practice
(NOTE: §tis not sufficicnt to suy “ would have..,, or 1 would have not...", you
should be able (o tesiify (hat “the minimal standsrd of practice in the medical
community at large would be ta...") Use extra sheets as necessery to explain
your opinion and complete this report.

Panient had clear reasons for fatigue
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High TPO ab titers
Shifi work
Hyperlipideniia
BP clevated

Fam cancerned that patient vwas given testostcrone withouw repeanng levely
Also, BE, sleep suudios not addressed__

No bane evaluation before starting anasirozale.
Nou clear wark up for G,

Alse, mo sercening colonescopy gi ven family Dx of GF NET aund Lalon maliguancy

Dete of Review

Signature of Expert
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KENTUCKY BOARD OF MEDICAL LICENSURE

EXPERT REVIEW WORKSHEET

(Please type)

Case No. ) Patient Name
Expert’s Name Sathyn Krishnasamy_

. Brief description of symptom, dx and course of treatnient:
4& v muale with history of Rheumatoid arthritis, evaluased 3 15 2018 for low energy was
nol itdherent to udalimumah (Humira) therapy (per notes), also ot methoires aic/folate
and xteroids as needed for RA flare

BMI 31,7 kg/m2

Noied has been on suboxone since 2017,

Familiul benign iremors on praprunolol.

Documented CC is Jatigue, weight gain and low energy

We don 't have baseline tesio levels documented

Bui was started on 304) mg weekly Testo (very: high dose)

Alsu advised somatropin (growih hormone)

Transaminitis in pr. with autoimmune discase Ry

2. Can you form an opinion? Based on your backpround and expericnce and
review of all information pruvided you, and assuminy that the treatment as
documented was provided, can ¥ou form an opinion as (o whether the care
rendered by the care provider, including diagnosis, treatmient or record keeping,
departed from or failed to conform to the minimal stundards of acceptable and
prevailing medical pructice (in the medico| community at large)?

X Yes, [ can form an opinion.

Na, ] cannot form an opinion,

I need more infermativn (specify):

3. What is your opinion? Please use the definitions below as “guidelincs” to be
used in deftning standard of practice. You are not limited to these guidelines in
forming your opinion, huy please state your own additional critesis if applicable.

4. Diagnosis. Evaluation of 3 medijcul problem using means such as history,
physical exumination, Iaboratory, and radiographic studies, when applicable,
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x Below minimum standards
Within minimum standards

Treatment, Use of medicatians and other madalities based an generally
accepted and approved indicatfons, with proper precautions to avoid adverse
physical reactions, habituation or addiction.

s O Below minimum standards

Within minimum standards

Records.

Maintcnance of records which should contain, at a minimum, the

following: (l) appropriate history and physical and/or mental cxantination
for the patient's chiel comiplaint relevant to the physicisn’s speclalty; (2)
results of diagnaostic tests (when indicated); (3) a working dingnosis; (4) notes
on treatment(s) undertaken; (5) a record by date of all prescriptions for
drugs, with names of medications, strengths , dosages, quantity, and number
of refills; und (6) & record of billings.

X Below minintum standards

I see 2 ey fur testosterane within 4 day
Chne with dose aud amonny
Other ta Tuiler Companunding in Nicholasville,

Nor all charts have doses

Overall Opinion. Based on the forcgoing, what is your overall upinien?
— —— Clearly below minimum standards.

Clearly within minlmum standards

X Bordcrline Case

Gross Ignorance, Gross Negligence, Gross Incompetence. if vou found that
this physician did not mect the minimum standards of carc in treasing
patient(s), did yau also conclude that any of these departures from the
minimum standards of care werc so0 serions that vou conslder them to exhibit
gross ignorance, gross negligence, and/or gross incompetence on the
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physician’s part. If “yes,” please identify each of these instunces, classify it
uppropriately and ¢xploin your reasoning in resching that conclusjon(s). If
“yes,” please alto indicate whether you found s pattern of grosy ignurance,
rruss negligence and/or gross incompetence in this physician’s practice as
cvidenced by the records reviewed snd cxplain your conclusion(s).

Ve don't huave baseline restasterone levels to contment on
Intevestingly levels vot on intake notes cithor

Incomplete reconly,

Gross lgnorance based on wstoster one duse strength

4. Other yucstions from the Medical Board (ignore if blunk):

5. Explaln your opinion. if you opiuned that practice was below minimum standard
for any of the above reasons, state the correct minintal standard of praclice
(NOTE: It is not sufficicnt to say “I would have,.., or I would have not...n, you
shouid be able 1o testify that “the minima) standard of practice in the medical
community st large would be tn...”) Usc extra sheets ns necessary to explain
your opiniun and complete this report.

Given there iy wo basceline lovels, unable to comment on diagnosis.

However, ponern of dosing and lock of dose adjustment for high level are caoncerting
Alse, nu bane health sereen priar to anostruzole,

Alsa, ConRIinale is wot vredicated for unhe ated 0 m

Same inconsistencies with Ra o Lakn comipounding phornnicy ¢ Nichohes dffe )

Nao sleep study: evaluation for pr. who complaints of fatigue.

While we are not clevr even if theropy was imficated here, the fact thar

Peeent hers hecar subayvone,

One would be cuutions wbout using controlled substances given pt. has no goud
compliance with therapy. (Based on narrative). i

2.22.2022 (('LL .
eV /

Date of Review Signatlfre of Fxpert

“Tatale
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date lab Testo Rx QOther comnients
recommended
rx
supplements
2,15.18 Tesio levels I ¢c plut inj Metfonmin No sleep study eval for
not Hel fatigue
documenied HGH
Elevated Annstrazple
ALTIAST Finasteride
B12
3814 Levels not 0.75 cc Flevated b1 not
documenicd 2xweck addressal
151793 before starting
injeclions,
5.24.2018 217 ng Same duose Didn't take shoay
s Waeeks,
TPO tivers 75 Alsuveeent steronds
16.2018 THOTnp/dl | Nochangein | Given
1A dosc metfonnin and
{(250-827) anasirozale
BAT 670
(110-575)
Free T 310
pe/ml (46-224)
Shby 14 nmol/l
1.31.2019 Totlaf 933 1A Testo (0.6 ml HCG
Iree 244 every 5 duys (
BAT 486 120 mg
7.3.2019 Total: 1630 Testn).5 m) 11CG Unclear why LH,FSH
Freetesto SM | 2xweck progesterone
AW 0-575) | {higher disd)
1.33.20 Totni B40 Duose not
Freet 196 mentioned
395
52020 176, No duse
Free 2780 change
BAT 537
12.20 trdd Testo 0.5 mi Ll 128, elevnted
_I'J-I 2xweek homocysieine, pLA2.CRP
238
3.202] Gonadoselin GnRH anolog used for
inj HPA 1esiing axis limited

use and in veterinary
wedicine
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KENTUCKY BOARD OF MEDICAL LICENSURE

EXPERT REVIEW WORKSHEET

(Please type)
Case Na, 0 Paticnt Name-
Expert’s Name Sathyn Krishnesamy

I. Bricf description of symptom, dx snd course of treatment:

61 v male followed by his PCP for TRT x 7 years (unclear etialogy and work up)
2 Jan labs have no T levels (privr o initiarion)

He was sutried on T injections at initial visit and continued 0.5 ee 2« week (200 mg
weekly

Followed by sirology: for family: histon: of Prostie cunecr

2. Con you form an opinion? Based on your background und expericnce and
review of all information provided you, and assunting that the treatment as
documented was provided, can you form sn opirion ss to whether the care
rendered by the care provider, including diagnosis, treatment or record keeping,
departed from or failed to conform to the minimal standards of accepiable and
prevailing medical practice (in the medical community at large)?

Ycs, 1 can form an opinion,

x__ Ne, I cannot form an opinion.

| nced more information (specify):

3. What is your opinion? Plesse usc the definktions below as “guidclines" to be
used In defining standard of practice. You arc not limited to these guidelines in
forming your opiaion, but please state your own additions! criteria if applicable.

A. Diagnosis. Evsluation of a medical problem using means such es history,
physical cxamination, ishoratary, and radiographic studies, when spplicable.

Since patient was followed bv a different pravider it 15 unclear why he wus stayted
on testosteronc at age 53 v,

Below minimum standards

e —
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Within minimum standards

Treatment. Use of medications and other modalities bused on kenerally

aceepted and spproved indications, with proper precautions to avoid adverse
physical reactiuns, habiwation or addiction.

Below minimum standards

The dose of testosterone 2K ang wevk(v is guite hiph
Ao, o slevp upiva evelustion
Anasirozole -no bone sereen

Alsapt, is 61 vold with no serecning calunoscopy.,
Whv was GH initlured?

Within minfmum standards

Recurds.

Maintenance of records which shoyld contain, at a minimum, the

following: (1) appropriate history and physical und/or mental examination
for the patient’s chief complaint relevant to the physician’s specialty; (2)
results of disgnostic tests {when indicated); (3) a working dingnosls; (4) notes
on treutment(s) undertagen: {5) a record by date of ull preseriptions for

drugs, with names of medications, streagths dosages, quantity, and number
of refills; and (6) 1 record of billings,

Below minimom standards
X Within minimem standards

Overall Opinion. Based on the foregoing, what is Your overall opinion?

. Clearly below minimem Standards.
Clearly within minimum standards
Rorderiine Case

Gross Ignorance, Grass Negligence, Gross Incompetence. If Yyou found that
this physician did not mect the minimum: standards of care in treating o
patient(s), did ynu alse conclude that any of these departures from the
minimum standards of care were so serious that you consider them to exhibit
gross ignorance, gross negligence, and/or gross incompetence on the
physiclan's part. if “¥yes,” please identify each of these instances, chassify it
Sppropriately and explain your reasoning in reaching that conclusion(s). If
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“yes," pleasc also indicate whether you found a pattern of gross ignerance,
gross negligence and/or pross incompetence i this physician'y practice as
evidenced by the records reviewed and explain vour conclusion(s).

Ignorance
High dose weekly tostosterone
No sleep studies or hone health sereen

Gl nitinted withaut sereening scope.
No elear reason for adule GH replacemen.

4. Other questions from the Medical Board tignore if blank):

5. Explaln your apinion, If you apincd thut practice wus below minimum standard
for nuy of the ahave reasons, stote the currect minimal standurd of practice
(NOTE: It is not sulficient to say “1 wounld have..., or | would have not..."”, you
should be able to testify that “the minimal standard of practice in the medical
community af large would be ta...™) Use extra sheets us necessury to explain
your opinion and complcte this repart.

high dusc testosterune (200 mg weckhy)
Sleep sidics missing

G initiated withant screvning calonoscopy in 60 y ald male and ner clear reasun jor
replacement

!
139 3379 /( e
22,2022 [ i u’\ /

Date of Review Sipnature Wl Expert
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KENTUCKY BOARD OF MEDICAL LICENSURE

EXPERT REVIEW WORKSHEET

(Please typce)

Casc No. 1 Patient Name
Expert’s Name Sathya Krishnasamy

1. Bricf description of symptom, dx and course of treatment:
39y male seen in 4.16. 2018, Medical history significant for HI1®
On Atripla

oMl 23.67.

No hascline labs shared, started on testosterone

Doces not fit wasting syndrome descripion,

Also was prescribed anastrozole fno dva scan}

Advised bload donation,

No dose adjustments, also visits were not regular,

2. Can you form an opinion? Based on your background and expcrience and
review of all informatian provided you, and assuming that the irestment as
dacumented wus provided, can you form an opinion as to whether the care
rendered by the care provider, Including diagnosis, treatment or record keeping,
departed from or failed te canform ta the minimal standards of acceptable and
prevalling medical practice (in the medicai community at large)?

1 Yes, I can form an opinion.
— Nuv, I cannot form an opinion.

I need more information (specify):

3. Whalis your opinlon? Plesse use the definitions below as “guidelines” to be
used In defining standard of pructice. You are not limited 1o these guidelines In
forming your opiniun, but Pleasc state your own additionat criteria if applicable.

#. Diagnosis. Evaluation of a medical problem using mecans such as history,
physical examination, iaboratory, and radiographic studies, when applicable,

X_ Below minimum standards
Lahy mivang ront inioad coaduation
No resticuiar exam

Within minimum standards
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h. Treatment. Use of medications snd other modalitics based on gencrally
accepled nnd approved indications, with proper precautions to avoid adverse
physical reactions, habituation or addiction.

LY Below mininium standards

Within minimum standards

c. Records,

Maintenance of recards which should contain, at o minimum, the

following: (1) appropriate history and physical and/or mental cxamination
for the patient’s chicf complaint relevant to the physician’s specialty; (2)
results of diagnostic tests (when indicated); (3) a working disgnosis; (4) notes
on treaiment(s) undertaken; (5) a record by datc of all prescriptions for
drugs, with names of medications, strengths . dosapes, quzntity, and number
of refills; and (6) a record of billings.

. Below minimum standards
R Withln minimum standards
d. Overall Opinion, Based on the foregoing, what is your overall opinion?
. Clearly below minimum standards.
I Clearly within minimom standards
Borderline Cuse

e. Gross Ignorance, Gross Negligence, Gross Incompetence. If you found that
this physician did not meet the mintmum standards of carc in treating a
patient(s), did you also conclude that any of these departures from the
minimum standards of care were so serious that you consider them fo exhibit
grass ignorance, pross negligence, and/or gross incompetence on the
physician's purt, 1f “yes,” pleasc identify each of these instanccs, clnssify it
uppropristely and explain your reasoning in reaching that conclusion(s). If
“yes,” please also indicate whether you found a pattern of gross ignorance,
gross negligence and/or gross Incompetence in this physician's practice as
evidenced by the records reviewed and explain your conclusfon(s).

Grosy Ignorance

4. Other questinns from the Medieal Bosrd {ignare if blank):




liem9
Page 265

5. Explain your epinion. 1f you opined that practice was below minimum standard
for any of the nhove reasons, stote the correct minimal standard of praclice
{NOTE: It s not sufficient to say “I would have,.., or | would have not...”, you
siould be able to testify that “the minima) standard of practice In the medics)
community at large would he to...™) Use extra sheets as necessary to explain
your opinion and complete this report.

Nu indication far unabolic steroids, westosterone and HGH in petient with 1
BMI 238
Dos nou fit definition of wasting symdrome given he does have advanced 111 “AIDS.

Unapproved performance enhancing drugs such ux PEG-MGF {mechano-growih fucior
peevared-ing)

There was ane accasivn with tow T levels in Feb 201y

However, it was afier withdravwal from andrugen and recent prescripnon of opivids
(1/21719)

The other low normad lab was drows ar PA after S-nanth break from TR1

No dxa scan for pi. with HIF on anastrozole,

Very cancerning is recommendasion of hvdroxvehlaroquine in patient with HIV for
Covid-virus (for a cost of $220) (In intake handwrition nares),

Not stundard of cure during specially during pandemic.

2,22.2022

Date of Review Signaturc of Expert

R
\= 7

I

e, (e
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dale labs Testo ex Other agents | comments
416,18 Noit shared Given | ml and Started

started va 0.3 ml v adroloned A AN
gwesk (1EO mg | Anastiesole
weekly) Pty et
Bl thisimin
Ehinstraps 11EGED
4.24 2048 U 18 gent note ) | Tesio 1na) Advised hlood
Hy-cmp 66 weekly 200 mg) donauen
No lah ¢opicy Dhen-s
Fish o)
13
Weehly N labs Ll weekbs amend
(LR ITE
102224 K Tutal K87 Mo change in dose
twn | gy 210 Last duse weekly
dass) until 1217 1%
Free 949
Tl [K ) g :
et 51 B i
252010 279 Continue weekly ) 1.2119
3 ) by dhowambnng
35
Hph 176
flei 50
f.102019 Lol 77 Weekly Stan HCG Nan hormone Labs
Frev 190 Umil ¥ 19y il
e,
staned lisinopral
by pep
wir kb copies
A1z H0iZpimy Resumie testo 0.4 | HIGH Cansider
166 Ib Jn X2 weekly Anustraznfe HOQ [eavaltn 2
23.8 HM! 30 mutlormin Rapumyein,
hh 17/47 thymosin
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KENTUCKY BOARD OF MEDICAL LICENSURE

EXPERT REVIEW WORKSHEET

(Please type)
Casc No, 12 Patient Nnme_-
Expert's Name Sathya Krishnusamy

l. Brief description of symptom, dx and course of treatment:
J2 v male with hy CVA in teen years (busing injury? TBI? hwvpercoagulable state) And
metabolic syndrome.

On propranclol for hypertension, (Not best choice of andtilvpertonsive)

Decreased energy, weight gain., anxicry. Seen 9.2018

BMI 33 kp/AL2

Labs show testosterone in mid 200 (14) bur low SHEG

Staried on 1% ml (300 mg) weekly

No sleep stdies,

No bone sereenfunasiruzole)

2. Can you form an apinion? Based on your hackground ond experience and
review of all information provided you, and assuming that the treatment as
documented was provided, can you form an opinion as to whether the care
rendered by the care provider, including dingnosis, treatment or record keeping,
departed from or failed (o conform to the minimal standards of acceptable and
prevailing medical practice (in the medical community at large)?

x_ Yes, I can form an opinion.

ww No, I cannot form an opinion.

{ need mare information (specify):

w
h

What is your opinion? Please use the definitions belaw as “guidelines™ to be
used in defining standard of practice. You are not limited fo thesc guidelines in
forming your opinlon, but please state your own additional criteria if applicable.

a. Diugnosis. Evaluation of a medical problem using means such gs history,
physical examination, laboratory, and radlographic studies, when applicable.

5 Below minimum standards
Within minimum standards
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h. Treatment. Use of medications and other medalities bused on pencrally
accepted and approved indicatlons, with proper precautions 1o nveid adverse
physical reactions, habituation or addiction.

X Below minimum standards

Within minimum standards

¢. Records,

Maintenance of records which should contain, ut 4 minimum, the

following: (1) appropriste history and physical and/or mental exumination
for the patient's chief camplaint relevant to the physician's specialty; (2)
results of diagnostic tests (when indicated): (3} a working diagnosis; {4) notes
on treatment(s) undertaken; (5) a record by date of ali prescriptions for
drugs, with names of medicstions, strengths , dosapes, quantity, and number
of refills; and (6) a record of biltings.

Below minimum standards

X Within minimum standards

— —

d. Overall Opinion. Based on the foregoing, what is yoor averall opinion?

3 Clearly below minimum standards.

Clearly within minimum standards

Gorls Borderline Case

¢. Gross Ignorance, Gross Negligence, Gross Incompetence, If you found that
this physician did not meet the minimum standards of care in treating »
paticni(s), did you also conclude that any of these departures from the
minimum standards of care were so scrious that yuu consider them (o exhibit
gross ignarance, gross ncgligence, and/or gross incompetence on the
physician’s part. If “yes,” pleasc identify cach of these instances, classify it
appropriately and explain your reasoning in reaching that conclusion(s). If
“yes," please also indicate whether you found a pattern of gross ignorance,
fArass nepligence and/or gross incompetence In this physician’s practice as

evidenced by the records reviewed and explain yaur conclusion(s).
Ignorunce

4. Other questions from the Medical Board (ignore il hlank):
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5. Explain yuur opinion. I you opined that pructice was below minimun siandard
for any of the ahove reasons, state the correct minimal standard of pructice
(NOTL: Itis not sufficicnt te say “I would have..., or | would have not...", vou
should he able (o testify that “the minimal standard of practice in the medical
community at large would he to...™) Use extra sheets us necessary to explain
your opinion and complcte this report,

32 v male with hx CVA in high school tunclear etivdogy, TBIvs hypercoagulahle staie,
with hypertension, Obesio, dvslipidentia

High risk for recwrreni CVD,

Nu repeat testastierone levels hefore slarting treatment

Other traits of true hypogonadism yuch as decreased hody hair, decreased testicular
velume, nol documented,

Alse slecp smidics not dine given BMI and symptoms (no ducumemation of (54
diagnosis) If patient wus alveady diagnosed, was not listed in his medial history

No indication for Growsh hoermone

Licensee recommended ipamorelin and alsy cjc 1293 (hanncd products nsed in grey
markets).

It uddressing overall health, BI medication choice, Iy smeervension shonld have been
addressed

No hone health sereen prior 10 anastrazole use.

Also recammendation to donate blood is not standard of cure

Duse udjusiments would be the logical next siep.

/’1
2.22.2022 . ( [
A g Vo
Date of Review Signature of Expert
date labhs Testa dose comments
9.19.2018 Total 233 ( IA) Testo 1.2 ml/weck | Apastrazole
SHBG 11 Melformin
Ldl 119 Bi2N
Tgl 264 Ipamorulin/cjc-
1295
Phentermine
HCG
10.31,18 Tatul 842 Same dose. Anastrazole
Free 23400 increased for
mastalpis
2.20.20)9 498 (250-1100) MS | Samic dose
256 pufml(46-224)
7.24.2019 1128 Decrease ta | ml (
Mo pr/mi from 1.2}
Donate bloed




