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STATE OF NEW YORK DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

IN THE MATTER
COMMISSIONER'S
OF SUMMARY
ORDER
HAROLD R. KATZ, M.D.
CO-05-08-4267-A
TO: HAROLD R. KATZ, M.D. HAROLD R. KATZ, M.D.
8815 Howard Forest Lane Krieger Eye Institute
Baltimore, MD 21208-6343 Sinai Hospital of Baltimore

2411 W. Belvedere Avenue
Baltimore, MD 21215
The undersigned, Antonia C. Novello, M.D., M.P.H., Dr. P.H., Commissioner of

Health, pursuant to New York Public Health Law §230, upon the recommendation of a
committee on Professional Medical Conduct of the State Board for Professional Medical
Conduct, has determined that the duly authorized professional disciplinary agency of
another jurisdiction, the State of Maryland, Maryland Board of Physicians, (hereinafter
“Maryland Board”") has made a ﬂndiﬁg substantially equivalent to a'finding that the
practice of medicine by HAROLD R. KATZ, M.ii)., Respondent, licensed to practice
medicine in New York state on July 1, 1980, by license number 142531, in that
jurisdiction, constitutes an imminent danger to the health, safety, and welfare of its
people, as is more fully set forth m documents of the State of Maryland, attached hereto,

as “Appendix A," and made a part hereof.

It is, therefore:




ORDERED, pursuant to New York Public Health Law Section 230(12)(b), that
effective immediately, HAROLD R. KATZ, M.D., Respondent, shall not practice
medicine in the state of New York or in any other jurisdiction where that practice is

dependent on a valid New York state license to practice medicine.

Any practice of medicine in the state of New York or in any other

jurisdiction where that practice is dependent on a valid New York state

license to practice medicine in violation of this Commissioner’s

Summary Order shall constitute Professional Misconduct within the

meaning of New York Education Law §6530 and may
constitute unauthorized medical practice, a felony defined by
New York Education Law §6512.

This Order shall remain in effect until the final conclusion of a hearing that shall
commence within thirty (30) days after the final conclusion of the disciplinary proceeding
in the state of Maryland. The hearing will be held pursuant to the provisions of New York
Public Health Law §230, and New Ydrk State Administrative Proceaure Act §301-307
and 401. The hearing will be conducted before':a committee on professional conduct of
the State Board for Professional Medical Conduct, on a date and at a location to be set
forgh in a written Notice of Referral Proceeding, together with a Statement of Charges, to
be provided to Respondent after the final conclusion of the Maryland proceeding. Said
written Notice may be provided in person, by mail or by other means. If Respondent
wishes to be provided said written notice at an address other than those set forth above,
Respondent shall so notify, in writing, both the attomey whose name is set forth on this
Order and the Director of the Office of Proféssional Medical Conduct, at the addresses

set forth below.




Respondent shall notify the Director of the Office of
Professional Medical Conduct, New York State Department
of Health, 433 River Street, Suite 303, Troy, NY 12180-2299
via Certified Mail, Return Receipt Requested, of the final
conclusion of the Maryland proceeding, immediately

upon such conclusion.

THESE PROCEEDINGS MAY RESULT IN A
DETERMINATION THAT YOUR LICENSE TO
PRACTICE MEDICINE IN NEW YORK STATE BE
REVOKED OR SUSPENDED AND/OR THAT YOU
BE FINED OR SUBJECT TO OTHER SANCTIONS
SET FORTH IN NEW YORK PUBLIC HEALTH LAW
SECTION 230-A. YOU ARE URGED TO OBTAIN AN

ATTORNEY FOR THIS MATTER.

DATE: Albany, New York

Ot obec /7 2005
2 CUrpply i

ANTONIA C. NOVELLO, M.D., M.P.H, Dr. P. H.
Commissioner

Inquires should be addressed to:

Robert Bogan

Associate Counsel

Office of Professional Medical Conduct
433 River Street — Suite 303

Troy, New York 12180

(518) 402-0828
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AMENDED ORDER FOR SUMMARY SUSPENSION

OF LICENSE TO PRACTICE MEDICINE
Maryland Board of Physicians (the ‘Board) hereby SUMMARILY

3 the license of Harold R. Katz, M.D. (the Respondent’) (D.0.8.

), License Number D30334, to practice medicine in the State of
The Board takes such action pursuant to its authority under Md. State
Ann. § 10-226(¢)(2)(i) (2004 Repl. vol.), concluding that the public
ty or welfare imperatively require$ emergency action.

INVESTIGATIVE FINDINGS

»d on information, recaived by, and made known to the Board, and the

y information obtained by, received by and imade known to and

5 the Board and the Office of the Attormey General, including the

lescribed below, the Board has reason to believe that the following

e
l
{

|
|

* ' This Order

? The: 3tat
with r{>tice o
necasg >arily

to be jiffe

jupersedes the Onder for Summary Suspension dated August 8, 2005,

ints regarding the Respondent's conduct are intended to provide the Respondent
ithe basis of the suspension and charges. They are not intended 33, and do not
:present @ complete description of the evidence, elther documentary or testimonial,
against the Respondent with this roatter.

.

—
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PROCEDURAL BACKGROUND

11l At {1l times relevant hereto, the Respondent was and is licensed to

prac tice medicine in the State of Maryland. The Respondent was originally
liced [sed to practice medicine in Maryland on June 18, 1984.
2|l Thel Respondent entered into a non-public Disposition Agreeméent with the
| Boad on or about November 5, 1991 and the Agreement was terminated
on ¢|r about April 5, 1984. The Resporident entered into the Disposition
. Agr{|ement with the Board as a result of Percocet? abuse. He admitted to
. writ{ ng prescriptions for Percocet for his mother-in-law for his. own use.
3| At tlle time of the incidents described herein, the Respondent maintained
' an (|ffice for the practice of oplithalmology at the Krieger Eye Institute,
Sin¢§ Hospital of Baltimore, 2411 W. Belvedere Avenue, Baltimore,
Mar fland 21215. He held hospital prvileges at Sinai Hospital and Johns
Hog <ins Hospital. | .
4!! On |3r about March 21, 2065. the Board received a R‘éport of Disciplinary

Actl’n from Sinai Hospital in Balfimore, MD, stating that on March 7, 2005,
the | Respondent's hospital privileges were "emergently suspended” based
on { e following:

)r. Katz was observed to be disheveied and not thinking clearly. He

tlas directed to take a drug test’ The test was positive for
{Jonazepam* metabolite and lorazepam.®

i A S4 Ewedulﬁ |u Coritrolied Dangerous Substance ("CDS").

The(brine t{ xicology screen was taken on or about February 7, 2005,
"The ;Qespo dent's treating psychiatrist was prescribing him Clonazepam, a Schedule IV
?enzq diazap ne used In the treatment of panic disorders. ,

Loraepam (brand name Ativan), an antiarixiety agent, is a Schedule vV COS.

2
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Board opened an investigation of the complaint concerning the

yondent on or about March 21, 2005.

\GATIVE FINDINGS IN SUPPORT OF SUMMARY SUSPENSION

etime in August 2003, Dr. ‘R, a neurologist, diagnosed the
dondent with radial nerve palsy; he prescribed Neurontin to the
sondent. The Respondent reported to the neurologist that the

ontin caused "cognitive changes" making it difficult for him to function.

sptember 2003, at the Respondent's request, Dr. R began prescribing
din, a Scheduie IIl CDS, to the Respondent. Dr. R refilled the Vicodin
e Respondent on November 3, 2003.

November 11. 2003, an orthopedic surgeon, Dr. B, prescribed 40
ts of Roxicet® to the Respondent. On November 19 and 23, 2003.
orthopedic surgeon prescribed 40 tablets of Vicodin to the
yondent, respectively. .

November 25, 2003, the R‘es‘pqndent saw Dr. B.two weeks after a
bre of his toe; prior to this he had been ambulating with weight
ng as tolerated, but the toe was still painful. Dr. B found the
yondent to have a hematoma around his toe, with limited flexion and
1sion and pain on palpation, and prescribed the Respondent Tylenol
Schedule Il CDS; in conjunction with Celebrex.

January 7, 2004, Dr. B prescribed. 40 tablets of Vicodin to the

ondent.

¢ Roxi I:et. wh

sh is made of Oxycodone and Acetaminophen. is a Schedule Il CDS.

3
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ays later, on January 13, 2004, the Responderit telephoned Dr. R,
reurologist, to request a réfill of Vicodin. Dr. R told him that was “not
best way to treat ﬁeuropathlc pain” but called in a refill of the
recormmending that the Respondent schedule an

intment to be reevaluated.

contacted the Neighbor Care Pharmacy at Sinai Hospital and

Res ondent between Septemnber 2003 and January 2004. A pharmacy

out from the Neighbor Care Pharmacy revealed that the Respondent

the following CDS prescriptions filled at that pharmacy between

Sej lember 22, 2003 and January 12, 2004:
F]ms Prescribing Physician _| Date filled_
| $0 Vicodin Dr. R 9/22/03
| §0 Roxicet’ De. R 9/26/2003
<D Vicodin Dr.R 11/03/03
D Roxicet Dr. B 11/11/03
0 Tyleno! #3 Dr.8 14/25/03
D Tyleno! #3 Dr. Katz 12/9/03
it 0 Hydrocodone with |De. B 12/24/03
[ lpap® . L
| D Hydrocodone with |Dr.B 1/7/04
; J lPAP
I [{0Tyenc#3 Dr. Xatz 12/04.
i
12.Sonletime in January 2004, the Respondent also contacted another
oph{ halmologist, Dr. A, at Sinai Hospital for a prescription for Vicadin. Dr.
A recalls Issuing one to two prescriptions to the Respondent for Vicodin,
but [3ubsequently reported these requests to the Chief of Ophthaimology
7 Rox|et, wk ich is made of Oxycodone and Acetaminophen, Is a Schedule |1 COS.
*APA>is AJ staminophen, and In combination with Hydrocodone Is 3 Schedule 1ll CDS.
|
!
i 4
i
i

-~
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at S|pai Hospital. The Respondent sought additional refills of Vicodin from

Dr. 1}, but he refused to write any further prescriptions.

P

13.0On {)r about January 13, ‘2004, based on "Reasonable Suspicion/Cause,”
Sing| Hospital requested that the Respondent submit to a “For Cause
Dru¢| Test." The Respondent submitted to 2 urine screen that tested
 posijve for codeine, morphine, alprazolam metabolite,’ clonazepam
met: |bolite. oxazepam'® and temazepam.”’

1¢1.0n |january 21, 2004, the Chief of Ophthalmology wrote a letter to the

Res|;ondent indicating the following:

F cently you exhibited behaviors that caused me to have concern

ri garding your overall fitness$ for duty. A discussion occurred between

a recently where you adriitted té lapses in judgment affecting your
=havior while at work. You summarized some difficulties that were

jf: urring in your personal life and agreed that some vacation time off

%

)

\ id be appropriate. You also gave authorization for me to speak
th and obtain information from your treating providers o determine
fw appropriate response.

s a result of this situation, ] have consulted with appropriate
i |dwuduals at Sinai and have been advised to inform you that some
soecific actions must occur so that your employment with Sinai
,-

'ospital can remain in good standing. .

| The|actions included an evaluation by a hospital approved psychiatrist (Dr,
J), njonitoring by the Employee Health Office, therapeutic monitoring as
deenl \ed necessary by treating providers and Employee Health, monitoring
of st bstances includirg blood and urine testing or any other screening at

the ¢iscretion of the Employee Health Office. The letter further indicated:

% Oxalt

8 XanT(, a Sq redulé [V CDS used in the treatment of anxiety.
orll, a | enzodiazapine, is a Schedule IV CDS.

" ‘epam benzodnazepne is a Schedule IV CDS used in the treatment of anxiety.
Res

S
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_.[Sinai] Hospital reserves the right to suspend your clinical privileges
f at any time the Hospital determines that doing so is appropnate to
rotect Sinal and its patients. It is imporntant that you review the
londitions of this letter and understand that any failure to comply with
he expectations listed here will resdiit in your removal from Sinai.

The| Respondent signed the letter in agreement on or about January 22,
200(¢.
155. The|Respondent was evaluated by Dr. W, an addictionologist on or about
Jani|ary 15, 2004. Dr. W's diagnostic impression of the Respondent was
“Op|ite dependence, history of depression NOS, history of dysthymia,
hist{|[ry of panic disorder without Agoraphobia and possible history of

gen|ralized anxiety disorder.”

1 5. The Respondent has been followed by Dr. J, @ psychiatrist, since 1994 for
' the [Teatrnent of depression. As of April 19, 2005, the Respondent's
meqical records from Dr. J. péftect that he has been on the following
medications for the past several years: Wellbutrin XL,™ Klonopin,*?

Proy ligil, ™ and since January 2004, Suboxone™® (whicﬁ is managed by Dr.

L W).
1|7.A Iditer from Dr. J to the Chief of Ophthalmology reflects that in January

200!}, the Respondent admitted (to Dr. J) his overuse and dependency on
' narg otic pain medication including Vicodin and Codeine.
1]3. The |Respondent was evaluated on or about January 19, 2004, by the

Cerler for Mental Health (herelnafter, "the Center”) for a Drug/Aicohol

An :mtide: essant.
™ Klo{jopin if |the brand name of Cionazepam.
:; A wakefulf ss-promoting agent.
A S:hedul | lll CDS used in the treatment of opicid dependence.

6
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Jation as a condition of his employment at Sinai Hospital. According
ve Evaluation, he met the clinical diagnostic criteria for opiate
ndence. During hi; evajuation, the Respondent reported to the
er that “his behavior became erratic. and his use began to increase in
ast four (4) months.” '

ugust 2004, the Respondent successfully completed the Center's
atient substance abuse program. The Center's recommendations
ded that he continue to abstain from all mood altering chemicals,
d weekly AA/NA support meetings, that he continue therapy with a
niatrist/psychologist and continue to submit for random urine
dlogy screening.

or about December t, 2004, Sinai Hospital requested that the
jondent submit a random urine toxi¢ology screen. The urine screen
d positive for Oxazepam and TemaZepam. The Respondent had
patients at Sinai Hospital that day. |

r about March 18, 2005, Dr, W éocumented that the Respondent told
hat the [December 1, 2004] “dirty urine” was bécause he had taken
m (Diazepam)’® as he “ran out of Klonopin over the weekend.” The
londent also admitted to the Board's Compliance staff during his June

005, interview that the Décember 1, 2004 positive urine screen was

use he had taken 10 mg. Valium (that had previously been prescribed
3 internist) as he had run out of Kionopin and he gets “véry, very, very

us,

" Diaz

9
i
|

pam i

ra Schedule |V CDS,
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or about February 4, 2005, Sinai Hospital requested that the

ondent submit to a random urine toxicology screen. The urne

scre 2n tested positive for Lorazepam (brand name Ativan), a Schedule IV

CD¢&! not prescribed by the Respondent's health care providers. The

Res

1ondent had seen several patients ‘that morning at Sindi Hospital.

Respondent told Dr. W that he had taken 1mg. of his girlfriend’s

 Ativifn, for sleep. He also told the Compliance staff during the June 28.'

200 interview that he had taken Ativan the: night before the February 4,

200¢! urine screen.

.On

privi

r—

e

Aarch 7, 2005, Sinai Hospital suspended the Respondent’'s clinical
eges based on the following:

. Katz was abserved to be disheveled and not thinking clearly. He
s directed to take a drug test. The test was positive for clonazepam
etabolite and lorazepam.

Sing| Hospital further indicated that the Respondent was “unable to

prad

Effe

rega

a let

to hi

[:ce safely by reason of alcohol or other substance abuse.”
tive June 30, 2005, Sinai Hospital terminated the Respondent's
pyment. |

otter dated March 22, 2005, the Board notified Johns Hopkins

ing Sinal Hospital's action.
about April 14, 2005, Johns Hopkins Hospital sent the Respondent
er informing him that the bylaws required him to “immediately” report

» Chief of Service any investigations or actions taken against him with
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, for

rd to any hospital appointment or privileges. The Respondent had

faile 1 to notify the Chief of Service of his suspension from Sinai Hospital.

;. The| Respondent has been followed by Dr. L, a psychologist, since 1996,

fepression, The psychologist wrofe in a letter to the Maryland

Phy]:ician’s Health Program dated April 25, 2005:

.the Respondent was able to avoid medication for the better part of a
i,ear. A few months ago he took some medication for sieep and had a
ity urine as a resuit.

2¢).During an interview by the Board's Compliance staff on June 28, 2005, the

Res jondent was quesfioned by Pamela Cromer, Compliance Analyst:

Q: ...Have you ever self-prescribed? |I'm going to say from the prior
disposition agreement to date.  Self-prescribed, written a
prescription for yourself, or called in a prescription?

A: No,

Q: Okay.

and they put my name as the referring doctor... :

).Duripg the course of the Board's:investigation however, a pharmmacy

i SUN 2y revealed that the Respordént had self-prescribed the following

2n.

(after the temmination of the Board's disposition agreement on April 5,

A.: There - no. | think one time | got a blood pressure medicine.

i 199(}):

| Date ) - Madlcatlon’ _ - Preséribéy
Nov{mber 25,2002 | Clonazepam (14) | Dr_ Ktz
Nove mber 24, 2003 Clonazepam (60) Dr. Katz

| Decd mber 9, 2003 Tylenol #3(40) ~ .. . .| Dr, Katz

i Janu] lSry 8, 2002 HMydrocodone with ARAP | Dr. Katz

(50) . .

Jand iry 12, 2004 Tylenol #3 (40) Dr. Katz

+
.

97Lo
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; Thej|pharmacy survey also revealed that in addition to the above, the
Res ondent self-prescribed several non-controlied dangerous substances

afte!|1894.

3]|.Bas|:d upon the above investigative facts, the Board has cause to believe
that|:he Respondent violated Md. Health Occ. Code Ann:

(3) Is guilty of unprofessional or imriioral ¢énduct in the practice of
medicine;

P

}) Is addicted to, or habitually abuses, any narcotic or controlled
dangerous substance as defined in § 5-101 of the Criminal Law
Article;

(3) Provides professional services:

(i)  While using any narcotic or controlled dangerous
substance, as defined in § 5:101 of the Criminal Law Article.
or other drug that is in excess of therapeutic amounts or
without valid medical indication.

CONCLUSION OF LAW

Bas{!d on the foregoing facts, the Board concludes that the public health,
| -
safet]s or w2ifare imperatively require emergency action in this case, pursuant to

)

Md. §ltate {iov't Code Ann. § 10-226(c) (2) (i) (2004 Répl. vol.).
ORDER

Bas{|d on the: foregoing, it is this %day of September, 2005, by a

majolity of | he quorum of the Board:

- ORE ERED that pursuant to the authority vested by Md. State Gov't Code
Ann.| i"§ 10, ?26(::)(2), the Respondent's license to practice medicine in the State
- of Mz ?ylane be and is hereby SUMMARILY SUSPENDED; and be it further

10
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ORI [ERED that a post-deprivation heafing in accordance with Code Md.
Regs| tit. 10, § 32.02.05.B (7) (c), D and E on the Summary Suspension has
been|sche juled for August 24.‘ 2005, at 2:30 p.m., at the Maryland Board of
Phys cians|Room 108-109, 4201 Patterson Avenue, Battimore, Maryland 21215-

0095, and [se it further
' ORIJERED that at the conclusion of the SUMMARY SUSPENSION

hearing he d before the Board, the Respondent, if dissatisfied with the result of
the ']Iearin ), may request within ten (10) days an evidentiary hearing, such
hear; ‘1g to l e held within thirty (30) days of the request, before an Administrative
Law |Judgg|at the Office of Administrative Hearings, Administrafive Law Building,
111471 Gilr}y Road. Hunt Valiey, Maryland 21031-1301; and be It further

ORI[)ERED that on presentation of this Order, the Respondent SHALL

SUR IQENE' ER to the Board’'s Compliance Analyst, the following items:
- (1) || the Respondent’s original Maryland License D30934;
(2)|] the Respondent's current renewal certificate; -
(3)|| the Respondent's current DEA Ceftificate of Registration;
(4)|| the Respondents Maryland Controlled Dangerous Substance
Registration;
(5)|; all controlied dangerous substances in the Respondents
possession and/or practice;
(6) all Medical Assistance prescription forms:
(7)|| all prescription forms and pads in his possession and/or practice;

and

11
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(8) || Any and all prescription pads on which his name and DEA number

are imprinted; and be it further

ORL ERED that a copy of this Otder of Summary Suspension shall be filed

with the Bt¢:ard in accordance with Md. Heaith Occ. Code Ann. § 14-407 (2000

{
Repl ivol.);| and be it further
ORL ERED that this is a Final Order of the Board and, as such, is a
PUB(IC D(JCUMENT pursuant to Md. State Gov’t Code Ann. § 10-611 et seq.

721/

Date|, C. Irvmg Pmﬂer Jr.
Executive Directer, Maryland
State Board of Physicians

12




IN THE MATTER OF . BEFORE THE
HAROLD R. KATZ, M.D. . MARYLAND BOARD

Respondent * OF PHYSICIANS

License Number: D30934 * Case Number: 2005-0697

* * * * * * L ] * * * - *

ORDER FOR SUMMARY SUSPENSION
OF LICENSE TO PRACTICE MEDICINE

The Maryland Board of Physicians (the “Board) hereby SUMMARILY
SUSPENDS the license of Harold R. Katz, M.D. (the Respondent”) (D.O.B.
03/12/1952), License Number D30934, to practice medicine in the State of
Maryland. The Board takes such action pursuant to its authority under Md. State
Gov't Code Ann. § 10-226(c)(2)(i) (2004 Repl. vol.), concluding that the public
health, safety or welfare imperatively requires emergency action.

INVESTIGATIVE FINDINGS

Based on information received :by, and made known to the Board, and the
investigatory information obtained by, received by and made known to and
available to the Board and the Office of the Attorney General, including the

instances described below, the Board has reason to believe that the following

facts are true:’

' The statements regarding the Respondent’s conduct are intended to provide the Respondent
with notice of the basis of the suspension and charges. They are not intended as, and do not
necessarily represent a complete description of the evidence, either documentary or testimonial,
to be offered against the Respondent with this matter.




PROCEDURAL BACKGROUND

1. At all times‘ relevant hereto, the Respondent was and is licensed to
practice medicine in the State of Maryland. The Respondent was originally
licensed to practice mediciné in Maryland on June 18, 1984.

2. The Respondent entered into a non-public Disposition Agreement with the
Board on or about November 5, 1991 and the Agreement was terminated
on or about April 5, 1994. The Respondent entered into the Disposition
Agreement with the Board as a result of Percocet? abuse. He admitted to
writing prescriptions for Percocet to his mother-in-law for his own use.

3. At the time of the incidents described herein, the Respondent maintained
an office for the practice of ophthaimology at the Krieger Eye Institute,
Sinai Hospital of Baltimore, 2411 W. Belvedere Avenue, Baltimore,
Maryland 21215. He held hospital privileges at Sinai Hospital and Johns
Hopkins Hospital. _

4. On or about March 21, 2005,'.the Board received a Report of Disciplinary
Action from Sinai Hospital in Baltimore‘,‘.MD, stating that on March 7, 2005,
the Réspondent’s hospital privileges were “emergently suspended” based

onthe following: ,

Dr. Katz was observed to be disheveled and not thinking clearly. He
was dtrected to take a drug test® The test was positive for
clonazepam® metabolite and lorazepam.®

A Schedule Il Controlied Dangerous Substance (“CDS").

* The urine toxicology screen was taken on or about February 7, 2005.

* The Respondent's treatmg psychiatrist was prescribing him Clonazepam, a Schedule IV
benzodlazapme used in the treatment of panic disorders.

* Lorazepam (brand name Ativan), an antianxiety agent, is a Schedule IV CDS.




5. The Board opened an investigation of the complaint concerning the

Respondent on or about March 21, 20086.

INVESTIGATIVE FINDINGS IN SUPPORT OF SUMMARY SUSPENSION

6. Sometime in August 2003, Dr. R, a neurologist, diagnosed the
Respondent with radial nerve palsy; he prescribed Neurontin to the
Respondent. The Respondent reported to the neurologist that the
Neurontin caused “cognitive changes” making it difficult for him to function.
In September 2003, at the Respondent’s request, Dr. R began prescribing
Vicodin, a Schedule lll CDS, to the Respondent. Dr. R refilled the Vicodin
for the Respondent on November. 3, 2003.

7. On November 11, 2003, an orthopedic surgeon, Dr. B, prescribed 40
tablets of Roxicet® to the Respondent. On November 19 and 23, 2003,
the orthopedic surgeon prescribed 40 tablets of Vicodin to the
Respondent, respectively.

8. On November 25, 2003, the 'Respondent saw Dr. B two weeks after a
fracture of his toe; prior to this he ﬁad been ambulating with weight
bearing as tolerated, but the toe was still painful. " Dr. B found the
Respondent to have a hematoma around his toe, with limited flexion and
extension and pain on palpation, and prescribed the Respondent Tylenol
#3, a Schedule lll CDS, in zonjunction with Celebrex.

9. On January 7, 2004, Dr. B prescribed 40 tablets of Vicodin to the

Respondent.

® Roxicet, which is made of Oxycodone and Acetaminophen, is a Schedule Il CDS.




10.Six days later, on January 13, 2004, the Respondent telephoned Dr. R,

the neurologist, to request a refill of Vicodin. Dr. R told him that was “not

the best way to treat neuropathic pain” but called in a refill of the

prescription,

recommending

that

appointment to be reevaluated.

the Respondent

schedule an

11.Dr. R contacted the Neighbor Care Pharmacy at Sinai Hospital and

discovered that he had not been the sole physician prescribing CDS to the

Respondent between September 2003 and January 2004. A pharmacy

printout from the Neighbor Care Pharmacy revealed that the Respondent

had the following CDS prescriptions filled at that pharmacy between

September 22, 2003 and January 12, 2004:

CDS Prescribing Physician Date filled
50 Vicodin Dr.R 9/22/03
50 Roxicet’ Dr. R 9/26/2003
50 Vicodin Dr.R 11/03/03
40 Roxicet Dr.B 11/11/03
40 Tylenol #3 Dr.B 11/25/03
40 Tyleno! #3 Dr. Katz 12/9/03
40 Hydrocodone with | Dr.B 12/24/03
APAP®

40 Hydrocodone with | Dr. B 1/7/04
APAP

40 Tyienol #3 Dr. Katz 1/12/04

12.Sometime in January 2004,

the Respondent aiso contacted another

ophthalmologist, Dr. A, at Sinai Hospital for a prescription for Vicodin. Dr.

A recalls issuing one to two prescriptions to the Respondent for Vicodin,

but subsequently reported these requests to the Chief of Ophthalmology

7 Roxicet, which is made of Oxycodone and Acetaminophen, is a Schedule Il CDS.
® APAP is Acetaminophen, and in combination with Hydrocodone is a Scheduile 11l CDS.




at Sinai Hospital. The Respondent sought additional refills of Vicodin from
Dr. A, but he refused to write any further prescriptions.

13.0n or about January 13, 2004, based on “Reasonable Suspicion/Cause,”
Sinai Hospital requested that the Respondent submit to a “For Cause
Drug Test.” The Respondent submitted to a urine screen that tested

positive for codeine, morphine, alprazolam metabolite,® clonazepam

metabolite, oxazepam'® and temazepam.*’

14.0n January 21, 2004, the Chief of Ophthalmology wrote a letter to the

Respondent indicating the following:

Recently you exhibited behaviors that caused me to have concern
regarding your overall fitness for duty. A discussion occurred between
us recently where you admitted to lapses in judgment affecting your
behavior while at work. You summarized some difficulties that were
occurring in your personal life and agreed that some vacation time off
would be appropriate. You also gave authorization for me to speak
with and obtain information from your treating providers to determine

an appropriate response.

As a result of this situation, | have consulted with appropriate
individuals at Sinai and have been advised to inform you that some
specific actions must occur so that your employment with Sinai
Hospital can remain in good standing...

The actions included an evaluation by a hospital approved psychiatrist (Dr.
J), monitoring by the Employee Health Office, therapeutic monitoring as
deemed necessary by treating providers and Employee Health, monitoring
of substances including blood and urine testing or any other screening at

the discretion of the Employee Health Office. The letter further indicated:

9 Xanax a Schedule IV CDS used in the treatment of anxiety.
Oxazepam a benzodiazepine, is a Schedule IV CDS used in the treatment of anxiety.

' Restoril, a benzodiazapine, is a Schedule IV CDS.




...[Sinai] Hospital reserves the right to suspend your clinical privileges
if at any time the Hospital determines that doing so is appropriate to
protect Sinai and its patients. It is important that you review the
conditions of this letter and understand that any failure to comply with
the expectations listed here will result in your removal from Sinai.
The Respondent signed the letter in agreement on or about January 22,
2004.

15. The Respondent was evaluated by Dr. W, an addictionologist on or about
January 15, 2004. Dr. W's diagnostic impression of the Respondent was
“Opiate dependence, history of depression NOS, history of dysthymia,
history of panic disorder without Agoraphobia and possible history of
generalized anxiety disorder.”

16. The Respondent has been followed by Dr. J, a psychiatrist, since 1994 for
the treatment of depression. As of April 19, 2005, the Respondent's
medical records from Dr. J. reflect that he has been on the following
medications for the past several years: Wellbutrin XL,'? Kionopin,™
Provigil," and since January 2004, Suboxone'® (which i§ managed by Dr.
W).

17.A letter from Dr. J to the Chief of Ophthaimology reflects that in January
2004, the Respondent admitted (to Dr. J) his overuse and dependency on
narcotic pain medication including Vicodin and Codeine.

18. The Respondent was evaiuated on or about January 19, 2004, by the

Center for Mental Health (hereinafter, “the Center”) for a Drug/Alcohol

2 An antidepressant.

'* Kionopin is the brand name of Clonazepam.

' A wakefulness-promoting agent.

'> A Schedule Il CDS used in the treatment of opioid dependence.




Evaluation as a condition of his employment at Sinai Hospital. According
to the Evaluation, he met the clinical diagnostic criteria for opiate
dependence. During his evaluation, the Respondent reported to the
Center that “his behavior became erratic and his use began to increase in
the last four (4) months.”

19.In August 2004, the Respondent successfully compieted the Center's
outpatient substance abuse program. The Center's recommendations
included that he continue to abstain from all mood altering chemicals,
attend weekly AA/NA support meetings.- that he continue therapy with a
psychiatrist/psychologist and continue to sut-amit for random urine
toxicology screening.

20.0n or about December 1, 2004, Sinai Hospital requested that the
Respohdent submit a random urine toxicology screen. The urine screen
tested positive for Oxazepam .and Temazepam. The Respondent had
seen patients at Sinai Hospital that day. |

21.0n or about March 18, 2005, Dr. W doc;Jmented that the Respondent told
him that the [December 1, 2004] “dirty urine” was because he had taken
Valium (Diazepam)'® as he “ran out of Klonopin over the weekend.” The
Respondent also admitted to the Board’s Compliance staff during his June
28, 2005, interview that the December 1, 2004 positive urine screen was
because he had taken 10 mg. Valium (that had previously been prescribed

by his internist) as he had run out of Klonopin and he gets “very, very, very

anxious.”

'® Diazepam is a Schedule IV CDS.




22.0n or about February 4, 2005, Sinai Hospital requested that the
Respondent submit to a random urine toxicology screen. The urine
screen tested positive for Lofazepam (brand name Ativan), a Schedule IV
CDS, not prescribed by the Respondent's health care providers. The
Respondent had seen several patients that momning at Sinai Hospital.

23.The Respondent told Dr. W that he had taken 1mg. of his girlfriend’s
Ativan, for sleep. He also told the Compliance staff during the June 28,
2005 interview that he had taken Ativan the night before the February 4,
2005 urine screen.

24.0n March 7, 2005, Sinai Hospital suspended the Respondent's clinical

privileges based on the following:

Dr. Katz was observed to be disheveled and not thinking clearly. He
was directed to take a drug test. The test was positive for clonazepam

metabolite and lorazepam.

Sinai Hospital further indicated that the Respondent was “unable to
practice safely by reason of alcohol or other substance abuse.”

25.Effective June 30, 2005, Sinai Hospital terminated the Respondent's

employment.

26.By letter dated March 22, 2005, the Board notified Johns Hopkins
regarding Sinai Hospital's action.

27.0n or about April 14, 2005, Johns Hopkins Hospital sent the Respondent
a letter informing him that the bylaws required him to “immediately” report

to his Chief of Service any investigations or actions taken against him with

/O



regard to any hospital appointment or privileges. The Respondent had

failed to notify the Chief of Service of his suspension from Sinai Hospital.
28.The Respondent has been followed by Dr. L, a psychologist, since 1996,

for depression. The psychologist wrote in a letter to the Maryland

Physician's Health Program dated April 25, 2005:

...the Respondent was able to avoid medication for the better part of a
year. A few months ago he took some medication for sieep and had a

dirty urine as a resuft.
29.During an interview by the Board’'s Compliance staff on June 28, 2005, the
Respondent was questioned by Pamela Cromer, Compliance Analyst:
Q: ...Have you ever self-prescribed? I'm going to say from the prior

disposition agreement to date. Self-prescribed, written a
prescription for yourself, or called in a prescription?

A: No.
Q: Okay.

A.: There — no. | think one time | got a blood pressure medicine
and they put my name as the referring doctor... :

30.During the course of the Board’s investigation however, a pharmacy
survey revealed that the Respondent had self-prescribed the following

CDS (after the termination of the Board's disposition agreement on April 5,

1994):

Date Medication Prescriber
July 17, 1995 Diazepam (8) Dr. Katz
July 24, 1995 Diazepam (30) : Dr. Katz
November 25, 2002 Clonazepam (14) Dr. Katz
November 24, 2003 Clonazepam (60) Dr. Katz
December 9, 2003 Tylenol #3 (40) Dr. Katz
December 22, 2003 Clonazepam (60) Dr. Katz
January 8, 2004 Hydrocodone with APAP | Dr. Katz

(50)
January 12, 2004 Tylenol #3 (40) Dr. Katz




The pharmacy survey also revealed that in addition to the above, the

Respondent self-prescribed several non-controlled dangerous substances

after 1994.
31.Based upon the above investigative facts, the Board has cause to believe
that the Respondent violated Md. Health Occ. Code Ann:

(3) Is guilty of unprofessional or immoral conduct in the practice of
medicine;

(8) Is addicted to, or habitually abuses, any narcotic or controlled
dangerous substance as defined in § 5-101 of the Criminal Law

Article;
(9) Provides professional services:

(i) While using any narcotic or controlled dangerous
substance, as defined in § 5-101 of the Criminal Law Article,
or other drug that is in excess of therapeutic amounts or
without valid medical indication.

CONCLUSION OF LAW

Based on the foregoing facts, thé Board concludes that the public health,
safety or welfare imperatively require'.emergency action in this case, pursuant to
Md. State Gov't Code Ann. § 10-226 (c) (2) (i) (2004 Repl. vol.).

ORDER

Based on the foregoing, it is this Z&\day of August, 2005, by a majority of
the quorum of the Board:

ORDERED that pursuant to the authority vested by Md. State Gov't Code
Ann., § 10-226(c)(2), the Respondent’s license to practice medicine in the State

of Maryland be and is hereby SUMMARILY SUSPENDED:; and be it further

10



ORDERED that a post-deprivation hearing in accordance with Code Md.
Regs. tit. 10, § 32.02.05.B (7) (¢), D and E on the Summary Suspension has
been scheduled for August 24, 2005, at 2:30 p.m., at the Maryland Board of
Physicians, Room 108-109, 4201 Patterson Avenue, Baltimore, Maryland 21215-
0095; and be it further

ORDERED that at the conclusion of the SUMMARY SUSPENSION
hearing held before the Bdard, the Respondent, if dissatisfied with the result of
the hearing, may request within ten (10) days an evidentiary hearing, such
hearing to be held within thirty (30) days of the request, before an Administrative
Law Judge at the Office of Administrative Héarings, Administrative Law Building,
11101 Gilroy Road, Hunt Valley, Maryland 21031-1301; and be it further

ORDERED that on presentation of this Order, the Respondent SHALL
SURRENDER to the Board's Compliance Analyst, the following items:

(1)  the Respondent's original Maryland License 030934_;

(2)  the Respondent's current renewal certificate; -

(3) the Respondent'’s current DEA Ce;tiﬁcate of Registration;

(4) the Respondent’é Maryland Controlled Dangerous Substance

Registration; -
(5) all controlled dangerous substances in the Respondent’s
possession and/or practice;
(6) all Medical Assistance prescription forms:

(7)  all prescription forms and pads in his possession and/or practice;

and

11



(8)  Any and all prescription pads on which his name and DEA number
are imprinted; and be it further
ORDERED that a copy of this Order of Summary Suspension shall be filed
with the Board in accordance with Md. Health Occ. Code Ann. § 14-407 (2000
Repl. vol.); and be it further
ORDERED that this is a Final Order of the Board and, as such, is a

PUBLIC DOCUMENT pursuant to Md. State Gov't Code Ann. § 10-611 et seq.

Fyes /%Q

Date’ C. fving Pln( ,J
Executlve Di Maryland
State Board of Physlclans
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