
STATE OF ALABAMA )

)

MONTGOMERY COUNTY )

' VOLUNTARY SURRENDER OF

ALABAMA CONTROLLED SUBSTANCES CERTIFICATE

After being fully advised ofmy rights, and understanding that I am not required to

surrender my controlled substances privileges, I freely execute this document and choose to take

the actions described herein.

I, JAMES HENRY EDWARDS, M.D., surrender any authority under my Alabama

Controlled Substances Certificate, ACSC number ACSC.30616, to order, manufacture,

distribute, possess, dispense, administer or prescribe Schedule II, IIN, III, DIN, IV and/or

V controlled substances. I acknowledge that this action is taken by me while under

investigation by the Alabama Board of Medical Examiners relating to my prescribing of

controlled substances.

I understand and acknowledge I will have no authority to order, dispense, distribute,

administer or prescribe controlled substances in the state of Alabama.

I acknowledge that I sign this document willingly and that I execute it as my free and

voluntary act for the purposes herein expressed, and that I am of sound mind and under no

constraint or undue influence. I further acknowledge that this voluntary surrender constitutes a

public record of the Alabama State Board of Medical Examiners and will be reported by the

Board to the National Practitioner Data Bank (NPDB) and to the Federation of State Medical

Boards. This voluntary surrender may be released by the Alabama State Board of Medical '

Examiners to any person or entity requesting information concerning the licensure status in

Alabama of the physician named herein.

EXECUTED this If day of Q i»! /z , 2019.

JA ES HENRY EDW RDS, M.D.

(Print) Jo F» K .R.» w

Witness/Attorney for Dr. Edwar s

(Si' 1].,

' orney for l.rwards



STATE OF ALABAMA )

)

MONTGOMERY COUNTY )

VOLUNTARY SURRENDER

1, JAMES HENRY EDWARDS, M.D., do voluntarily surrender my

certificate of qualification and license to practice medicine or osteopathy in the

State of Alabama, identified by license number MD.30616, under the provisions of

Ala. Code § 34-24—36l(g). I acknowledge that this action is taken by me while

under investigation for the following alleged violations of Ala. Code § 34-24-360:

a. Unprofessional Conduct, a violation of Ala. Code § 34-24-360(2);

b. Practicing medicine in such a manner as to endanger the health of the

patients, a violation of Ala. Code § 34-24-360(3);

0. Distribution by prescribing a controlled substance for other than a ‘

legitimate medical purpose, a violation of Ala. Code § 34-24-360(8);

(1. Excessive prescribing, dispensing, furnishing, or suppling of a

Schedule II controlled substance, a violation of Ala. Code §

34-24—360(21);

6. Failure to comply with any rule of the Board of Medical Examiners or

Medical Licensure Commission, a violation of Ala. Code §

34-24-360(23).

I acknowledge that I sign this document willingly, that I execute it as my

free and voluntary act for the purposes herein expressed, and that I am of sound

mind and under no constraint or undue influence.

I further acknowledge that this voluntary surrender constitutes a public

record of the Alabama State Board of Medical Examiners and will be reported by

the Board to the National Practitioner Data Bank (NPDB) and to the Federation of

State Medical Boards. This voluntary surrender may be released by the Alabama

State Board of Medical Examiners to any person or entity requesting information
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concerning the licensure status in Alabama of the physician named herein.

EXECUTED this /5’ day of {III/,4 , 2019.

JAMéHENRY EDWERDS, M.D. j

(PrimoAasi L, [A g- ‘51,: g g:

Witness/ ttomey for D . Edwards

fitto ey for Dr. Edwards
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IN THE MATTER OF ) BEFORETHEALABAMA BOARD

: OF MEDICAL EXAMINERS

JAMES HENRY EDWARDS, M.D. )

_ W3

COME NOW, the Alabama State Board of Medical Examiners (“the BME") and

Respondent, JAMES HENRY EDWARDS, M.D., (the "Parties"), License number MD.30616, and

hereby voluntarily enter into an agreement as follows:

1. On January 1, 2011, the BME issued to James Henry Edwards, M.D., Alabama

Controlled Substances Certificate number ACSC.30616. For every year since 2011, Dr.

Edwards has maintained and renewed hisACSC.

2. On February 20, 2018, the BME interviewed Dr. Edwards regarding his

prescribing of controlled substances.

3. On May 16, 2018, the BME issued an Order to Show Cause alleging that Dr.

Edwards excessively dispensed controlled substances, in violation of Ala. Code § 20-2-

54(a)(5), and to show cause why his ACSC should not be revoked.

4. This Joint StipLilation, therefore, is entered into as a settlement between Dr.

Edwards and the BME as a matter of compromise and to eliminate further litigation and issues

between them related to the allegations.

. 5. Dr. Edwards denies the allegations set forth in the Order to Show Cause and

asserts he is not guilty of the allegations included therein, specifically: violation of Ala. Code

§ 20-2-54(a)(5). However, Dr. Edwards acknowledges that the allegations as set forth in the

Order to Show Cause, if found to be true, would constitute grounds for disciplinary action.

Dr. Edwards has been advised that the Board could meet its required burden of proof to

establish the allegations set forth in the Order to Show Cause. Dr. Edwards, therefore, for
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_ ' purposes of resolving the issues between himself and the Board, and to avoid the

uncertainties associated with a full hearing, in a compromised settlement, agrees to the

terms of the Consent Order set forth herein.

a. Dr. Edwards prescribed excessive dosages and amounts of stimulant

medication to patients V.W.-A., R.C., A.C., N.F., D.G., M.H., R.K., A.P.,

J.S., and M.S., in violation of Ala. Code § 20-2-54(a)(5) and BME Rule

540-X-4-.09 (7); and

i b. Dr. Edwards prescribed excessive dosages and amounts from the same

class of medicationsto patients R.C., A.C., N.F., D.G., M.H., R.K., A.P.,

J.S., M.S., and R.S., in violation of Ala. Code § 20-2-54(a)(5) and BME

' Rule 54o-x-4-.09 (7);and

0. Dr. Edwards prescribed hazardous excessive doses of medication to

patients R.C., A.C., N.F., D.G., M.H., R.K., A.P., J.S., and M.S., in

‘ violation of Ala. Code § 20-2-54(a)(5) and BME Rule 540-X~4-.09 (7).

6. Dr. Edwards consents to an order being entered in his case revoking his authority

to order, manufacture, distribute, possess, dispense, administer, or prescribe Schedules II, III,

' I IV, and V controlled substances under ACSC number ACSC.30616. The BMEfurtheragreesto

suspendthe revocation ofDr. Edwards’ACSCand to place him on probation for a minimum of ‘

twenty-four (24) months, with conditions.

a. Dr. Edwards agrees to strictly follow the patient protocols set out herein

as conditions of his probation:
’

» b. For a minimum period of 24 months, Dr. Edwards agrees that for

. ' conditions where stimulants are prescribed, he will treat ADHD patients
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ONLY and not otherconditionswhere stimulants are used such as, includ-

‘ ing, but not limited to, narcolepsy, sleep apnea, obesity, and general

fatigue;

c. Dr. Edwards shall limit the daily dosage of stimulants for ADHD Adult

I patients as set forth on Exhibit 1, CMS - Stimulant Adult Dosing

Guideline, attached hereto and made a part hereof;

d. Dr. Edwards shall limit the daily dosage of stimulants for ADHD

_ Pediatric patients as set forth on Exhibit 2, CMS — Stimulant Pediatric

Dosing Guideline, attached hereto and made a part hereto;

e. For a period of 24 months, Dr. Edwards shall limit the patient daily

dosage of controlled substances identified on Exhibit 3, attached hereto

and made a part hereof, to the maximum dosage specified on said

exhibit;

, f. Dr. Edwardsshallhave one hundred twenty(120)days fromthe effective

date ofthis agreement to fully implement the prescribing related terms of

this VoluntaryAgreement;

9. Patients, if any, who Dr. Edwards cannot taper to the maximum dosage

I guidelines set forth herein, shall be referred to a psychiatrist

specializing in ADHD, who is Board certified by an American Board of

Medical Specialists (ABMS) member board;

. h. Dr. Edwards shall utilize urine drug screens consistent with BME Rule

540-X-4-.09 “Risk and Abuse Mitigation Strategies for Prescribing

Physicians”; and MLC Rule 545-X-4-.09 "Minimum Standards for

‘ Medical Records”;
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i. Dr. Edwards agrees that his prescribing goal is to reduce each patient's

reliance on stimulant medication to the lowest possible dose or to

. eliminate each patient's reliance on stimulant medication while

balancing patient safety and legitimate medical needs including

treatment ofADH D;

- j. For a period of 24 months, Dr. Edwards agrees to refrain from

prescribing any controlled substances for weight-loss, narcolepsy,

sleep apnea, and/or general fatigue;

' k. Each patient's medical chart will reasonably show compliance with

these protocols and Alabama Board of Medical Examiners Rule 540-X-4-

.09(7) and MLC Rule 545—x-4-.09;

I. Dr. Edwards agrees to pay for and attend a course on both MEDlCAL

RECORDS and PRESRCRIBING CONTROLLED SUBSTANCES selected

and approved by the BME. Dr. Edwards will be responsible for providing

the BME with a certificate of attendance within ten (10) business days

of completing the course;

m. Dr. Edwards agrees to cooperate with the BME to ensure compliance

. with this Agreement. As part of his cooperation, Dr. Edwards agrees to

supply the BME with a copy of any medical records requested by the

BME or a BME investigator within ten (10) business days, provided the

total numbers of pages which is requested does not exceed twenty-five

(25) pages; and
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_ n. Dr. Edwardsagreestotakeprompt,medically-appropriateactiontoamend

any deficiency, and to notify the BME of such action, within seven (7)

business days of being notified of any deficiency in his compliance by

the BME.

7. Dr. Edwards agrees to pay administrative costs associated with this

proceeding in the amount of $11,150.

8. The Parties agree that a violation of this agreement or existing law and BME or

MLC Rules by Dr. Edwards may result in the BME revoking Dr. Edwards' probation and his

ACSC.

9. Dr. Edwards understands that, after one hundred twenty (120) days from the

' date of the Consent Order, it his prescribing of controlled substances remains excessive, the

BME may revoke his probation, revoke his ACSC, or modify the terms of this agreement as

needed to ensure the safety and welfare of the public.

10. Dr. Edwards acknowledges the authority of the Alabama Board of Medical

Examiners to exercise jurisdiction in this matter, consents and agrees to the entry by the

BME of the Consent Order stated herein. Dr. Edwards waives any further findings of fact

' and conclusions of law with respect to the above-styled matter and waives any right to appeal

the Stipulation and Consent Order. Dr. Edwards waives his right to an administrative hearing

before the BME, his right to be represented at such hearing by counsel of his choice and

agrees to waive any and all rights to further notice and formal adjudication of charges arising

' from the facts stated herein. Further, Dr. Edwards waives his right to judicial review of the

Consent Order agreed to herein under applicable provisions ofAla. Code § 34-24-380 and the

. Alabama Administrative Procedure Act, Ala. Code §41-22-1, et. seq. However, the parties

hereto agree and understand that Dr. Edwards does not waive his right to judicial review of

.
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an adverse declsion to revoke his probation for failure to comply with the provisions of the ' I

F Joint Stipulation and Consent agreed to herein. I "' . ' , i . . I ' - Q

I -. .11. The Parties acknowledgethatDr. EdWardswillreoeive noticeand the opportunity '

for a fair hearing prior to any action by the BME to revoke his probation for his failure to ‘

' , comply with the stipulation and ConsentOrder. ‘ , . " ' ‘ . '

« 12. TheBMEstipulates andagreesthatthetermsandConditionsoftheConsentOrder '_ ‘ . i s '

:1 - stated herein constitute a reasonable disposition of the matter stated herein, and that such ' . I

disposition adeq uately protects the public's health and safety. '

' Respondent's Understanding , , - ' _ ‘ ‘

I lhave read and understand the provisions ofthisAgreement. ihavediscussed itwith my . '

lawyer agree and approve of all the provisions of this Agreement, both individually and as'a -

total binding agreement. l have'personally and voluntarily signed this Agreement for the ’

express purpose of entering into this Agreement withthe BME. I -

4' li/Z. 1.20/1 ’ . %%W# faéaW/flj I

DATE ' - JAMES HENRY EDWARDS, M.D. ' _

' Counsel’sAcknowledgement I ' I .

l have discussed this case with my client in detail and halleiéldvlsed my clientof all my

= client'srights and,possibledefenses. My clienthas conveyed to {he that my client understands i . _ '

this Agreement and consents to all its terms. ibelleve this Agreement and the disposition set '

' forth herein are appropriate under the facts of this case and is in accord withmy best. '

aka/.312 _ C . -. . DATE JAMES%GRAY, lll ' g ‘ .
~. . _ Couns for Dr. Edwards

a



~ _, an
is on .W 'llli" :-‘ ’L. h—..M.

ATE .. r ENMW

Counsel for s wards

Board’s Acknowledgement

I have reviewed this matter and this Agreement and concur that the disposition set

forth herein is appropriate and adequately protects the public's health‘ and safety.

IL? ‘
ATE E N NTER ‘

Gener l Counsel

' Alabama Board of Medical Examiners
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IN THE MATTER OF ) BEFORETHEALABAMA BOARD

: OF MEDICAL EXAMINERS

JAMES HENRY EDWARDS, M.D. )

CONSENT ORDER

This matter is before the Alabama Board of Medical Examiners pursuant to a signed

Sti ulation entered into by the BME and JAMES HENRY EDWARDS, M.D., dated__

g EM 1 02 3 , 2019. Based upon the Stipulation of the parties, which is

incorporated by reference as if fully set forth herein, it is the ORDER of the Alabama Board

of Medical Examiners that:

1. Dr. Edwards' Alabama Controlled Substances Certificate, ACSC.13209, is

REVOKED;

2. The revocation of Dr. Edwards’ ACSC is SUSPENDED;

3. Dr. Edwards is placed on PROBATION for a minimum oftwenty-four (24) months,

subject to the conditions set forth in thejoint stipulation executed by the parties;

4. Dr. Edwards shall have one hundred and twenty (120) days from the date of this

Order to reduce the daily controlled substances ADHD treatment regimen of each current

patient as set forth in the Joint Stipulation executed by the parties;

5. Dr. Edwards shall be monitored by the BME for compliance with theterms of the

joint stipulation executed by the parties;

IT IS FURTHER ORDERED that the conditions and probation placed on Dr. Edwards

shall remain in effect fora minimum of twenty-four (24) months unless Dr. Edwards receives
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reasonable notice that the BME will seek the revocation of his probation for his failure to

comply with the Stipulation and Consent Order. Aftertwenty-four months, Dr. Edwards may,

upon a showing of complete compliance with this Order and good cause, petition for the

termination of the conditionjnd pro tion.

ORDEREDthisflQday of , 2019.

I , / /

I. A!

)v card J. F . t, M.D., ,rairman

Alabama Bo nfMedical xaminers
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CMS St'm | nts Ad ltd ' G 'd l'

Medication Indication Dosing Information Other Information

amphelamineldextroamphelamine ADHD Initial dose: May Increase daily dose by 5 mg at

mixed saltsii] 5 mg once or twice a day; weekly Intervals unllI optimal response

% Addera” Maximum dose: 40 mg per day Is achieved. Only in rare cases will it

.-“ be necessary to exceed a tolal of

i 40 mg per day.

It amphetamlneldexlroamphelamine narcolepsy lnlllul dose: 10 mg per day; May Increase daily dose by 10 mg at

'1 mixed salts Usual dose: weekly intervals until optimal response

If 5 mg to 60 mg per day is achieved. Take first dose

a in divided doses “9°" awakening.

e1 amphelamine/dexlroamphelamine ADHD Recommended dose: Patients switching from regular-release

; mixed sails ER'[2] 20 mg once a day ampheiamineldextroamphelamlne

; mixed salts may take the same total

‘ daily dose once a day.
ii . . .

it I

3:

.l l
:li

:li
‘,‘.

.il______ ________J
’i _ —-—————————-—_— H,

Medication Indication Dosing Information Other lnlormatlon

.14 .. Ir..l .,.l

‘1 atomoxetinem] ADHD Inltlal dose: 40 mg per day; May Increase after 3 days to target

' . dose. Dose maybe further Increased
a Tar el dose. 80 m or (.13 , ,

. a , 9 p Y lo 100 mg per daymmM addltlonal

a Maximum “59- 100 mg 96’ day weeks; dose may be given once a day

i In the momlng or twice a day, evenly

, divided, In the morning and lale

i; I I afternoon or earl evenin.

t
>

'.
i .

! dexmelhyiphenidate ER‘UI ADHD Patients naive to methylphenldnte: May Increase daily dose by 10 ring at

I: . Initial dose: 10 mg once a day; weekly Intervals. Take In the momlng.

1Focalm XR Maximum dose: 40 mg once a day.

I?! Patients currently taking

3: methylphenidale:

‘4' Initial dose: one-half the total daily

- dose of methylphenldale;

t Maximum dose: 40 mg once a day.

' Pallants currenlly taking

53 dexmelhylphanldute:

g Initlul dose: the same total daily dose

of dexmelhylphenldnle given

once a day;

E Maximum dose: 40 mg once a day



‘ Medication Indication figfgfig Dosing Information Other Information “I

.‘;| I

',—__—_——————_——_

j! cionldine ER (Kapvay®)[6] ADHD 6 to 17 Initial dose: increase dose by 0.1 mg weekly.

., years old (It mg once a day at bedtime; Doses above 0.1 mg should be

3' Maximum (1°59: taken In divided doses: at 0.3 mg

w 0.4 mg in two divided doses W “HY, We 0-1 “‘9 I" the
:3, morning and 0.2 mg at bedtime.

fi dexmethylphenidatem ADHD 6 to 17 Patients naive to May Increase daily dose by

it _ years old methylpttenldate: 25 mg to 5 tag at weekly lntenrals:

,‘I Focal | n initial dose: 2.5 mg twice a day: give doses 4 hours apart with or
i
gt wrthout food.
'31 Maximum dose:

2 10 mg twice a day.
)1

.- Patients taking

; methyiphenldate:

Initial dose: onetiali the

"I melhylphenidate dose;

’
Maximum dose:

'
10 c twice a - . .

Medication Indication nosing information Other Iniormatton

. , . ~ I_ .. -

it dextroamphetamlne tabletslB] narcolepsy initial dose: 10 mg per day; May increase daily dose by 10 are at

Dexednne Usual dose: 5 mg to 60 mo per day weekly Intervals until optimal response

‘ in divided doses ts achieved. Take first dose

' upon awakening.

I—_W:

I Ilsdexamielaminetitol ADHD Initial dose: 30 mg once a day; May Increase daily dose by 10 mg or

Maximum done: 70 m on a da 20 mg at weekly Intervals. Take in the

f Vyvanse 9 ca y moming; afiemoon doses should be

‘1 avoided due to the potential to
33

cause insomnia.

,‘g Ilsdexamielamlne: moderate to severe binge initial dose: 30 mg per day; Increase daily dose by 20 ing at

Id eating disorder (BED) Recommended target dose: approximately weakly Intervals up to

:j Vyvanse 50 mg to 70 ml! per day; target close. Discontinue madlcaflon Ii

, ' binge eatlng does not Improve. Study

'2 Maximum “5" 7° "‘9 ”9' day conducted with 18 to 55 year olds.

I __ ,__,_, ______.,~m__ww_, _..__..-____, MMIWI
33‘ mothyiphenldaieitZ] ADHD or narcolepsy Average dose: May increase daily dose by 5 mg or

,1 ' ' 20 mg to 30 mg per day, 10 mg at weekly Intervals: take in

R”a m Maximum :1 60 m er da 2 or 3 divided doses preferablyse:
2 o 9 p y 30 to 45 minutes before meals
3

‘ mothyipnenldate chewable tablet ADHD or narcolepsy Average dose: May increase daily dose by 5 mg or

E and soluttontltal 20 mg to an mg per day; 10 mg at weekly Intervals; take in

i
. - Maximum dose: 50 m or d 2 or 3 divided doses preferably

at Methyll n g p ay 30 to 45 minutes beiore meals.

:1 niethylphenidaie ER ADHD Initial dose: May increase dose weekly by 10 mg

1‘ (Aptenslo XRerl)t[14| 10 mg once a day In the morning; until eneclive.

4 Maximum dose: 60 mg per day

‘; {'1 L' '5 LT? I’ II v.7



Medication Indication Doslng inlormation Other lnlormatlon

1 methylphenidale ER (Concerta®)tli5| ADHD Initial dose: Not FDA approved for use in patients

ft
18 mg or 36 mg once a day: over 85 years old. May Increase daily

,~‘
Maximum dose: 72 mg once a day dose by 18 mg at weekly intervals.

1
Take in tho momlng. Consult

'i
prescribing Information for converting

I
irom methylphenldaie IR to Concetta.

1.; methylphenidate ER ADHD or narcolepsy Dose: the 8-hour dosage should May increase daily dose at weekly

:4 (Metadate ER®)§[16] correspond to the titrated 8~hour intervals Discontinue "Improvement

4;
dosage oi the methytphenidate is not noted alter one month.

1i lR formulation

-: methyiphenidale ER ADHD Initial dose: 20 mg once a day. May increase daily dose lay 10 mg to

Ll oral suspension[17] Maximum dose: 50 mg once a day 20 mg at weekly Intervals. Take In
1

the moming.

§ methyiphenldaie SR§[18] ADHD or narcolepsy Dose: the 8-hour dosage should Methylphenidate SR (Ritalin-SRO)

,z, . _ _ correspond to the titrated B-hour tablets have a duration oi action of

'; QUIUIVémt XR® (methyl a henidate ER) dosage of the melhylphenldate approximately 8 hours.

i IR formulation

} ntodafimlltg] narcolepsy or obstructive sleep apnea. Recommended dose: Doses up to 400 mg once a day have

5 Provigil adjunct therapy 200 mg once a day been used. There is no consistent

fl
evidence that deses above 200 mg

,4
provide additional benefit, Take in

g,
the morning.

4 modatinil ' I'OVlgl shill work sleep disorder Recommended dose: Take 1 hour prior to the start at a

In] 200 mg once a day work shift.



EXH'B'T

e L:

CMS- Stimulant Pediatric Dosmg Guudellne

hitgs ://www.cms.gov/Medicare-Medicaid
-QQQrdinatlon/Fraud-[flgvention/M

edicaid-

lntegrity-Education/Pilermagy-Educat
ion-Materials/Downloads/stim—pediatr

ic-

dosingcba_r_t_11;l4..adj

:., Medication ” Indication . . @331: ‘ Dosing lntomtaiion . Other Information ' Afim’fi‘fw

;. amphetamlneldexiroamphetamlne ADHD 3 to 5 initial dose: 2.5 mg per day; May Increase daily dose by 2.5 mg 3 ' Yes 35

mixed 53135“! years Old Maximum dose: 40 mg per day fégfizz :S‘Smgélguésgum ,3:

Adderall dose on awakening."0nly In :3

f rare cases will it be necessary to :’

. exceed a total of 410 mg per day. it;

.; amphetamine/dextroampheiamine ADHD 6 years old Initial dose: May Increase daily dose by 5 mg Yes if;

mixed sails and older 5 mg once or twice a day; at weekly Intervals until optimal Ii;

:1. Maximum dose: 40 mg per day response Is achieved; give first 3'

)3. dose on awakening.“ Only In g

rare cases will It be necessary to g;

4..
exceed a total of 40 mg per day. if

I It?
1' i3

'3'

S;

u Medication ‘ ‘ ,. Indication GEE??? I Dosing Information . . Other Information . Afigfi'fiw y 1

3' amphetamineldextroamphelamine ADHD 6 to 12 Initial dose: 10 mg once a day: May increase daily dose by 5 mg Yes ‘3

3; mixed sails ERTI2] years old . or to mg at weekly intervals. An I

“I Maximum dose. Initial dose of 5 mg once a day

3 Adderall XR 30 mg once a day may be given based on clinical 3

Judgment. five dose 3

on awa en ng. %

T amphetamine/dextroamphelamlne ADHD 13 lo 17 Initial dose: 10 mg once a day; May Increase to 20 mg once a Yes 3'

"WSW M'mumaxw YEW“ ‘3
. 20 m once a da - .

Adderall XR g y adequate evidence that doses [a

j.‘ greater than 20 mg per day 3

a conferred additional benefit 4,.

it Give dose on awakeninn. it;

a! atomoxetine:[8] ADHD 6 lo 17 Initial dose: May Increase after 3 days to target Yes “

’ years old and 0.5 mg per kg per day; dose; dose may be given once a

i Strattera up to 70 kg Target dose: day In1:13;gno‘rninghor twice a day}.

"i 12 m r K er d3 . EVE" e . In e morn ng an

'5 Maximquafie'g1p4 mg :er kg late afiemoon or early evening.

per day up to too mg per day .

’g alomoxeline: ADHD 6 to 17 Initial dose: 40 mg per day; May Increase alter 3 days to target Yes

- years old and T to . r d . dose. Dose may be further

3 weighing more ”9° on. 80 mg pe ay, Increased to 100 mg per day after

a Maximum dose' 100 m rda -
,1 St ti than 70 kg - 9 Pe Y 2 to d additional weeks; dose 4'

1 ra era may be given once a day in the

1 morning or twice a day, evenly ~

7; divided. In the momlng and late If;

:3 afternoon or early evening. fi

.511 . VF!“ Hist t‘s' LT! L-i . ii 113:] Ed.



g dexmethyipnenidatem ADHD ii to 17 Patients naive to May increase daily dose by Yes

. years old methyiphenldato: 2.5 mg to 5 mg at weekly intervals;

‘ Focal i n Initial dose: 2.5 mg twice a day; alive "mfg: hours apart “’3'" °’

Maximum dose: 0 '

I
to mg twice a day.

‘ Patients taking
.

methylphenldote:

Inltlai dose: one-half the
.‘

metlrylphenkiate dose;

Maximum dose:

It) i twice a d .

. ._ Medication .~ . Indication . mag; , Dosing Information K .. other Information _ I Affiffi'iil‘fw L‘ a

“ dcxmethyiphentdaie ERIIBI ADHD is years old Patients naive to May Increase daily dose by 5 mg Yes ,

3 and older melhylphonidate: at weekly Intervals. Give dose in f

3 Focalin Initial dose: 5 mg once a day: 3'" momlng. v;

Maximum dose:

1 30 mg once a day. t

.1 Patients taking a'

ii methylphenidate: "

.3
Initial dose: one—half the total 3:

3 daily dose of meihyiphenldale: f;

'1
Maximum dose: ii

3 30 mg once a day. i;

3
Patients taking 3

3' dexmetltylphenldato: I

3 Initial dose: the same total daily

.; dose at dexmelhylphenidate _:

.3
given once a day; 3

.3 Maximum dose: E
i

at) 2 once a da

,l dextroamphetamine[9| 8 to (sud Initial dose: 2.5 mg once a day; May bagel: daiily dosh? wig—n5 {no Yes 3'

i - years Maximum dos :40 m r d a wee 9'“ 5 U" 09 3 3

.I Dexadnne ' We fly response Isaorrevea, Give lirsl
3. dose upon awakening. Only In 3;]

| rare uses will it be necessary to :j

,. exceed a total ol40 mg per da . ’3

3; dextroampnelamlne ADHD 6 years old initial dose: 5 mg once or May Increase daily dose by 5 mg Yes {5

' and older twice a day; at weekly Intervals until optimal Ii

3 Dexadnne Maximum dose: 40 mg per day response is achieved. Give first i

1 dose upon awakening Only in V

.1 rare cases will it be necessary to

3

exceed a total of 40 3 per n. , 3

as} t? .», Iii? I-etl I" 1 I no

Medrcatlon Indication @2703"; Dosing Information Other Inlormatron > Afjflmfw ‘

. r . I I 1V_ ., fl»!

,.1;—————*—”“—_———“‘—““ .

3:3 j

3i 4

f] _j

4‘ dcxlroamplrctamme SRIIU] 6 to 16 Initial dose: May Increase daily dose by 5 mg Yes :5

_. years old 5 mg once or twice a dam at weekly Intervals until optimal 3!

“ _-_-- __ _ __e._______-__d°_‘av_w_e-wrg
,3, , . . , 7

.I

Hi

TI lg:

3 guaniacine ER (Intunmuiil 6 to 17 Initial dose: I mg per day; Target dose should be hr the range Yes 3?

I yearsold : 05mperkgpadaytoo.l2mg '
7] Maximum dose 7 mg per day per kg pom” 4 mg i

i
perday were not 5mm in children i

g 6 to Izyearsotrtdoeeeabove 3.

{I 7 mg per daywere not sttrdled tn 9

'
adolescents over t2 years old I

3 Doses above 4 mg per daywere ‘

.. notsmedkxaqmcllvel ..., It,

3 IlsdcxamfctaminefltZ] ADHD 6 to 17 Initial dose: 30 mg once a day: May Increase daily dose by 10 mg No 43

j years old Maximum den: or 20 mg at weekly Intervals. Give 3’?

" 70 once a in the momlng; attemoon doses g;

33 vyVan88 mg day should be avoided due to the ,5

‘ o leniltrl to cause Insomnia. g

1; not 54 :1 rim m'l La I. :t



Ad Medication E I} indication . ng0% J Dosing lntormation L Other Information I Afifiqfiw 4 »

I meihamphetarninel'ial ADHD 6 years old Initial dose: May Increase daily dose by 5 mg Yes I
I and older 5 mg once or twice a day: at weekly Intervals until optimal It
. . Usual emotive dose: response is achieved. May give ;-j
1 Desoxyn® 20 my I0 25 mg per day Iotai daily dose in 2 divided
"

doses. When possible. Interrupt i}

administration to assess it

behavioral symptoms and need 5;:
‘I

tor continued therapy. 33

I
II'

.I ——_mmw_
i-I

‘ methyiphenldate[14| ADHD is years old initial dose: 5 mg twice a day May increase daily dose by Yes 33'
I . . and older (Deidre breakiast and lunch); 5 mg to 10 mg at weekly Intervals, [1'
1 R Italln Maximum dose: so mg per day Discontinue II improvement is not 3‘:
~,_ noted alter I month. I ;

. methylpttenidate chewable tablet ADHD 6 years old initial dose: 5 mg twice a day May Increase daily dose by Yes i.

; and soiution[151 and older (before breaktast and lunch): 5 mg to 10 ing at weekly Intervals, t?

. Discontinue ii improvement Is not i
Ritalin Maximum dose. 60 mg per day noted alter 1 month. Oral solution .‘.

'i
comes in two concentrations: §4‘

5 Irr5mlandtn --r5mi. I

‘ methyiphenidate ER ADHD 6 years old Initial dose: May increase dose weekly by II

j‘ (Aptensio XRfTMItliGI and older 10 mg once a day In the morning: 10 mg unlit etiective, 3;:

-'
Maximum dose: 60 mg per day 3

’.i [rt 1' i [,1 i i r":

4 _ Medication . 4 indication . avgfgfifi Dosing Intormation ... Other Inlorrnation Agfiflgfifw

.fI methylplienidate ER ADHD G to 12 Patients naive to May increase daily dose by 18 mg Yes 54

'I (Concettaomm years old mothytphonidate: at weekly intervals. Give dose In I5
. I I dos : the morning. Consult prescribing "
3 Init a MJimzrfiSE? a day. iniorrnation tor conversion It?

‘3 54 mg once a day. irom methyiphenldate. i‘;

I Patients taking 5:;
‘3

methyiphenidato: :3

I dosing is based on current

‘4
dosage and cunicai judgment; .-I

J
ive dose in the momln.

3 methyipnenidate ER ADHD I310 17 Patients naive to May increase daily dose by 18 mg Yes :1

I (Concetta)! years old mlthyipnonldato: atweekiy intervals. Give dose

i
. in the momlrtg. Maximum dose i»-.

l Itiai dose. 18 once a d
I n mg ' ay; should not exceed 2 mg per kg I;

Maximum ¢°“- per day. Consult prescnblng i.
_ 72 "19 0"“ 3 day. Iniormation tor conversion 3

Patients taking irorn methyipltenidate. ES
.

mothytphanidatoz
L‘

dosrng is based on current if
33

dosage and clinical Iudgment. I}

,} meihylphenidale ER 6 to 15 Initial dose: 20 trig once a day, May Increase daily dose by 10 trig Yes 1';
I (Meiadaie cmmiaI years old Maximum dose: to 20 ing at weekly Intervals. I:

60 mgm a day Give dose in the morning 3;
_'

beiore breakfast. II

.: melhylpnenidaie ER ADHD 6 years old Dally dose should be initiated In May Increase daily dose at Yes I»;

1 (Meiadate ER®m19| and older small doses; the amour dosage weekly intervals. Discontinue ii t-I

. I should correspond to the improvement is not noted alter IV

. trtraied thour dosage oi the 1 month. 3!
meinyipiienidate IR tormutatlon. I;

. Maximum dose: 33

.
60 mg once a day ‘3'

- ,v-g r453 lr ' r:'t i- 'i nail r; 1



‘1 Medication A A Indication , “We ‘ Dosing lnlormatlon _ . Other Inlormatlon L Afigflfw _ ‘

I methyiphenidale ER 6 to I2 initial dose: 20 mg once a day; May initiate treatment with 10 mg Yes ’
‘ (Ritalin LAtomzo] years old Maximum “5,: 60 mg once a once a day based on dlrical ;;
t

day in the morning iudgment; may increase daily };
5

dose try 10 mg at weekly intervals. ;

i methylphenldate ER ADHD 6 years old initial dose: 20 mg once a day: May increase daily dose by to mg lb
oral suspensron and otder Maximo d : to 20 mg at weekly Intervals. Give 7-1

J (Quimvanrrth xnnzn so _ on: g:1 dose in the momlng, ;

; methylphenldaie SR:[22] 6 years old Daily dose should be Initiated In May Increase daily dose at Yes

and older small doses; the B-hour dosage weekly intervals; meinytphenidate j”-

shouo conespond to the SR tablets have a duration at i‘
'

titrated B-hour dosage ol the action or approximately 8 hours. 3;
‘ melhylpnenloaie lR lormuiatlon. Discontinue ll improvement is not i;

"3
Maximum dose: noted alter 1 month. i’

Z 60 mg once a day It

3‘ methylphenidate ADHD 6 lo 17 Patients naive to Patch should be applied to the nip ‘3
>3 transdetmal patch[23] years old molhylphenidato or converting area 2 hours Delore an effect Is [2
-‘

from another lormulation of needed and should be removed i'

mothylphonidato: 9 hours alter application; dose r

Initial dose: 10 mg once a day. ""3"“- ltnal ”053% and '.l
. i ._

:
Patients taking wear time should be incuvtdua lzedl ;

.1
mothylphonidato: f:

oos‘ltg l5 based on current :3
‘i

dose-e and clinical udment. i;
21': i ' l l 2 J " i l ' K i l' v

ADHD - :nmtioo—deflcil/lupmctiviry disorder LA- tong-acting SR - sustained-release XR orER - extended-reins:

‘ An additional one or nvo doses may be given at 4 hour to 6 hour intervals When posstble. interrupt administration to assess behavioral symptom and need for continued therapy

' Capsules may be swallowed whole ox my be opened and the contents sprinkled on applesauce.

1 Tablets or capsules must be swallowed whole. Do not chew. crush. or divide

é Capsules may be swallowed who]: or may be opened and dissolved in a glass of water.



Medication Adult dose limit Pediatric Dose limit Only for those above age 10 years and >

Alprazolam 2mg/day 0.05mg/KG max dose 1.5mg a day

Lorazepam 2 mg/day 0.05mg /Kg Max dose 1.5 mg n a.“ V

Clonazepam 2 mg/day Max dose 1.5 mg a day 3;,4E)‘(l"ll,‘Bng~

Diazepam 10 mg/day Do not prescribe gaffyfiw‘bfir

benzodiazepine do not prescribe Do not prescribe ‘Wb‘fiwwfll'fifib

Ambien 10 mg a day Do not prescribe

Lunesta 3 mg a day Do not prescribe

Temazepam 15 mg /day Do not prescribe

Other seatives and

hypnotics Do not prescribe Do not prescribe



ORIGINAL

IN THE MATTER OF I

2 BEFORE THE ALABAMA BOARD OF

JAMES HENRY EDWARDS , M.D. I MEDICAL EXAMINERS

ORDER TO SHOW CAUSE

TO: James Henry Edwards, M.D.

229 East 20th Street . ‘

Gulf Shores, AL

This Order to Show Cause is directed to James Henry Edwards, M.D., pursuant to

the authority of Ala. Code §§ 20-2-53 (2002). A hearing will be conducted at 12:30 pm,

CST, on Wednesday, August 15, 2018, at the office of the Alabama State Board of

Medical Examiners (the Board), 848 Washington Avenue, MOntgomery, Alabama. James

Henry Edwards, M.D., is ORDERED to appear before the Board at the time and place

stated above and to show cause, if there be any, why his Alabama Controlled Substances

Certificate (ACSC) should not be revoked. As grounds for revocation, the Board states

the following:

1. On January 1, 2011, the Board issued to James Henry Edwards, M.D., an

I Alabama Controlled Substances Certificate, number ACSC.30616, which

Dr. Edwards renewed November 20, 2017.

2. The board initiated an investigation of Dr. Edwards. During the course of

the investigation the Board had twelve (12) patient records reviewed by its

expert. The investigation and expert review indicated probable cause to

believe that Dr. Edwards has committed the following violations of Ala. Code

§§ 20-2-54(a)(5):

-1-



a. Dispensing excessive dosages and amounts of stimulant medications

(controlled substances) to all twelve (12) patients in the charts

reviewed.

b. Dispensing controlled substances in amounts not reasonably related

to the proper medical management of the patients’ illnesses or

conditions to eight (8) p'atients in the charts reviewed.

0. Dispensing controlled substances for no legitimate medical purpose to

ten (10) patients in the charts reviewed.

3. Pursuant to § 20-2—54,Code of Alabama 1975, as amended, and Alabama

Board of Medical Examiners Rule 540-X-5-.03, the Board seeks to revoke

the Alabama Controlled Substances Certificate of Dr. Edwards, and/or take

any other action which the Board deems appropriate based upon the

evidence presented for consideration.

4. Dr. Edwards is entitled to be present at the hearing, to call witnesses, to

present evidence in his behalf, to examine documents offered into evidence

and to examine any witnesses called to testify. Dr. Edwards is entitled to be

represented by counsel at his own expense.

5. The hearing shall be considered a contested case under the Alabama

Administrative Procedures Act, and the hearing shall be conducted in

accordance with Ala. Code § 41-22—1, et seq., and Chapter 6 of the Rules

and Regulations of the Alabama Board of Medical Examiners.

6. The Honorable William R. Gordon is hereby appointed as Hearing Officer.
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The Board is presently continuing the investigation of the Respondent Dr. Edwards

and said investigation may result in additional charges being prepared and filed as an

amendment to this Order.

The Board requests that administrative costs be assessed against Dr. Edwards

pursuant to Ala. Code § 34-24-380 and Board Rule 540-X-5-.03.

This Order to Show Cause is entered by direction of the Alabama Board of Medical

Examiners this 16th day of May, 2018.

Ma H. L , M.D.,

A ing Exe utive Direc or

‘ Alabama Board of Medical Examiners

An I . 2%

J =~ R. Seale, Counsel for the

‘ o-ma Board of Medical Examiners

, Hill, Carter, Franco, Cole & Black, P.C.

Post Office Box 116

Montgomery, AL 36101-0116

334.834.7600 — telephone

334.263.5969 — facsimile

jrs@hillhillcarter.com
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RETURN OF SERVICE

I, the undersigned, being over the age of 19 years and not a party in this matter, hereby

certify that I have served the foregoing Join‘ Stipulation and Consent Order upon

22’. twin; , this theflay of June, 2018.

\\

. ‘ ‘ \ ‘,' —

Process Serv

SWORN TO AND SUBSCRIBED before me this,I ) day of June, 2018.

Notary Public é7/%0 a 7

My Commission Expires:


