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BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 16-2011-219292
DEFAULT DECISION
JOHN A. SHARP, M.D. AND ORDER

[Gov. Code, §11520]
PHYSICIAN’S AND SURGEON’S CERTIFICATE NO. G85690

RESPONDENT.

On January 13, 2012, an employee of the Medical Board of California (“Board”) sent by
international certified mail a copy of Accusation No. 16-2011-219292, Statement to Respondent,
Notice of Defense in blank, copies of the relevant sections of the California Administrative
Procedure Act as required by sections 11503 and 11505 of the Government Code, and a request
for discovery, to John A. Sharp, M.D. (“Respondent”) at his address of record with the Board,
411 Queensway Drive, Lexington, KY 40502. Respondent filed a Notice of Defense. Thereafter
a First Amended Accusation was filed and served. On May 17, 2012, the Kentucky Board of
Medical Licensure issued its final order, and on June 29, 2012, a Second Amended Accusation'
was filed and served on Respondent and his attorney. The certified mail receipts reflecting
delivery of the Second Amended Accusation were signed and returned. (Second Amended
Accusation package, proof of sérvice, return notifications, Exhibit Package, Exhibit 1%; Notice of
Defense, Exhibit Package, Exhibit 2)
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! The Second Amended Accusation is the operative pleading in this action, and the
Default Decision and Order is based on the allegations of the Second Amended Accusation.

2 The evidence in support of this Default Decision and Order is submitted herewith as the
"Exhibit Package."

Default Decision and Order (16-2011-219292)
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On March 30, 2012, the Board's Executive Director petitioned the Board for an order
compelling psychiatric examination of Respondent, based on information received from the
Kentucky Board of Medicine that Respondent was very likely impaired in his ability to safely
practice medicine. On April 11, 2012, an Order Compelling Psychiatric Examination of Licensee
was issued and served on Respondent. Thereafter, Respondent's attorney requested additional
time to complete the examination, and an Amendment to Order Compelling Psychiatric
Examination of Licensee was issued and served, extending the time to submit to the psychiatric
examination until May 25, 2012. (Petition for Order Compelling Psychiatric Examination of
Licensee; Order Compelling Psychiatric Examination of Licensee; Amendment to Order
Compelling Psychiatric Examination of Licensee, Exhibit Package, Exhibit 3) Respondent failed
to submit to the psychiatric examination as ordered by the Board. (Declaration of Renee
Threadgill, Exhibit Package, Exhibit 4)

On August 8, 2012, a Notice of Hearing was served on Respondent and his attorney,
informing them that an administrative hearing in this matter was scheduled for October 4, 2012,
The certified mail receipts were signed and returned. (Notice of Hearing, proof of service and
return receipts, Exhibit Package, Exhibit 5)

Respondent did not appear at the October 4, 2012 hearing. Deputy Attorney General Jane
Zack Simon appeared on behalf of Complainant. Administrative Law Judge Ruth Astle found that
proper notice of the hearing had been provided, and declared Respondent to be in default.

FINDINGS OF FACT
I.

Linda K. Whitney is the Executive Director of the Board. The charges and allegations in
the Second Amended Accusation were at all times brought and made solely in the official
capacity of the Board’s Executive Director.
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On April 14, 2000, Physician’s and Surgeon’s Certificate No. G85690 was issued by the
Board to John A. Sharp, M.D. The certificate will expire on October 31, 2013, and is
SUSPENDED based on an order issued on December 19, 2011 pursuant to Business and
Professions Code section 2310(a). (License Certification Exhibit Package, Exhibit 6)

1.

On June 29, 2012, Respondent was duly served with a Second Amended Accusation,
alleging causes for discipline against Respondent. Respondent had previously filed a Notice of
Defense to contest the Board’s action against him, but he thereafter failed to appear at a duly
noticed hearing, and was declared to be in default.

V.

The allegations of the Second Amended Accusation are true as follows:

On November 4, 2011, the Kentucky Board of Medical Licensure issued an Emergency
Order of Suspension regarding Respondent’s license to practice in the State of Kentucky. The
Emergency Order of Suspension included factual findings that Respondent prescribed controlled
substances and other drugs to family members and others without a physician-patient relationship,
without establishing medical necessity, and without creating medical records; in July 2011,
Respondent used his position as a physician to make false statements on a Verified Petition for
Involuntary Hospitalization against his brother; Respondent self-used at least some of the
prescriptions he wrote to others; Respondent told investigators from the Kentucky Board and the
Drug Enforcement Administration that he had no permanent physical or mailing address, that he
had been living in campgrounds and in the woods, and that he was disabled from the practice of
surgery; he described himself as a “traveling physician” and acknowledged that he wrote or
called in prescriptions for persons he was not treating and for whom he created no medical
records; in August 2011, Respondent reported to a locum tenens assignment with two bottles of
wine and was so rude and mean to nursing staff that the hospital staff feared he was impaired and

refused to allow him to work. Based on these factual findings, the Kentucky Board concluded

Default Decision and Order (16-2011-219292)
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that Respondent’s practice constituted a danger to the health, welfare and safety of patients or the
general public, and issued an Emergency Order of Suspension. On February 27, 2012, the
Kentucky Board of Medical Licensure issued an Amended Emergency Order of Suspension. The
Amended Emergency Order of Suspension noted that Respondent was required to undergo
neuropsychological, psychiatric, physical and impairment evaluations to determine whether he
was physically and mentally able to practice safely. A January 17, 2012 neuropsychological
evaluation concluded that Respondent lacked the ability to focus or direct his attention to
appropriate objects and was easily distracted and confused. The results of the neuropsychological
evaluation concluded that Respondent’s ability to practice medicine was impeded by a mental or
physical condition as a result of a decline in cognitive capabilities and memory consistent with
dementia of undetermined etiology, as well as depression and anxiety. A January 24, 2012
psychiatric evaluation noted significant cognitive deterioration and a mood disorder. The
psychiatric evaluator concluded that Respondent showed “significant psychiatric illness which
markedly impairs his capacity to function as a physician” and his “mood disorder and co gnitive
disorder render him incapable of practicing medicine according to acceptable and prevailing
standards of care at the present time.” Similarly, a January 2012 physical examination noted
several diagnostic impressions, including dementia, major depression, anxiety, polysubstance
dependence and reflex sympathetic dystrophy. Finally, a February 3, 2012 impairment evaluation
noted that Respondent could not recall specifics of recent past events and was unable to provide
clear explanatiohs in response to questions and concerns. Respondent failed to submit to and
complete the required blood and urine drug screens and refused to grant access to records or
information from an alcohol and drug treatment facility in California where Respondent received
treatment in 2009. The result of the impairment evaluation was that Respondent “is not able to
safely practice medicine.” Under the terms of the Amended Emergency Order of Suspension,
Respondent’s Kentucky license was suspended, and he was prohibited from performing any act
which constitutes the practice of medicine. On May 17, 2012, the Kentucky Board of Medical
Licensure issued an Agreed Order of Indefinite Restriction. Under the terms of the Agreed Order,

Respondent is prohibited from performing any act which would constitute the practice of
4
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medicine. The Agreed Order will remain in place unless and until specified conditions are met by
Respondent. Copies of the November 4, 2011 Emergency Order of Suspension, the February 27,
2012 Amended Emergency Order of Suspension, and the May 17, 2012 Agreed Order of
Indefinite Restriction issued by the Kentucky Board of Medical Licensure are attached to the
Second Amended Accusation, Exhibit Package, Exhibit 1.

On March 30, 2012, the Executive Director of the Medical Board of California petitioned
the Board for an Order Compelling Psychiatric Examination of Respondent. The petition was
based upon the information received from the Kentucky Board of Medical Licensure which
indicated that Respondent’s ability to safely practice medicine was very likely impaired. On
April 11, 2012, the Board issued and served on Respondent an Order Compelling Psychiatric
Examination, commanding Respondent to submit to an examination by a physician and surgeon
specializing in psychiatry within 30 days after service of the Order. Thereafter, in response to a
request from Respondent (through his attorney) for additional time to comply with the Order, an
Amendment to Order Compelling Psychiatric Examination was issued and served extending the
time for completion of the examination to May 25, 2012. Respondent did not submit to the
psychiatric examination as ordered. Respondent failed and/or refused to comply with the Order
Compelling Psychiatric Examination.

DETERMINATION OF ISSUES

Pursuant to the foregoing Findings of Fact, Respondent’s conduct and the action of the
Kentucky Board of Medical Licensure constitute cause for discipline within the meaning of
Business and Professions Code sections 2305 and 141(a). Respondent's failure to comply with
the Board's Order Compelling Psychiatric Examination constitutes cause for disciplinary action
pursuant to sections 2234 and 821 of the Business and Professions Code.

DISCIPLINARY ORDER

Physician’s and Surgeon’s certificate No. G85690 issued to J ohn A. Sharp, M.D. is hereby

REVOKED.

Respondent shall not be deprived of making a request for relief from default as set forth in

Default Decision and Order (16-2011-219292)
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Government Code section 11520(c) for good cause shown. However, such showing must be
made in writing by way of a motion to vacate the default decision and directed to the Medical
Board of California at 2005 Evergreen Street, Suite 1200, Sacramento, CA 95815 within seven

(7) days of the service of this Decision.

This Decision will become effective November 19 2012

It is so ordered on  October 19, 2012 ,2012.

MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA -~
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Linda K. Whitneyf" ng’é'éutive Director
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FILED

KAMALA D. HARRIS STATE OF CALIFORNIA
Attorney General of California MEDICAL BOARD OF CALIFORNIA
JOSE R. GUERRERO SACF’”{:‘ fMENTQ Jone 24, aglr—
Supervising Deputy Attorney General BY: ANALYST

JANE ZACK SIMON

Deputy Attorney General [SBN 116564]
455 Golden Gate Avenue, Suite 11000
San Francisco, CA 94102-7004
Telephone: (415) 703-5544
Fax: (415) 703-5480
E-mail; Janezack.simon(@doj.ca.gov

Attorneys for Complainant
Medical Board of California

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 16-2011-219292
JOHN A. SHARP, M.D. SECOND AMENDED ACCUSATION
411 Queensway Drive
Lexington, KY 40502
Physician’s and Surgeon’s
Certificate No. G-85690
Respondent.

Complainant alleges:

1.  Complainant Linda K. Whitney is the Executive Director of the Medical Board of
California, Department of Consumer Affairs, and brings this Second Amended Accusation
(“Accusation”) solely in her official capacity.

2. On April 14, 2000, Physician’s and Surgeon’s Certificate No. G-85690 was issued by
the Medical Board of California to John A. Sharp, M.D. (“Respondent.”) The certificate will
expire on October 31, 2013, but is SUSPENDED pursuant to an Order issued on December 19,
2011 under Business and Professions Code section 2310(a).

11
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JURISDICTION

3. This Accusation is brought before the Medical Board of California', (the “Board”)
under the authority of the following sections of the California Business and Professions Code
(“Code”) and/or other relevant statutory enactment:

A. Section 2227 of the Code provides in part that the Board may revoke,
suspend for a period not to exceed one year, or place on probation, the license of any
licensee who has been found guilty under the Medical Practice Act, and may recover

the costs of probation monitoring.

B. Section 2234 of the Code provides that the Board shall take action against

any licensee who is charged with unprofessional conduct.

C. Section 2305 of the Code provides, in part, that the revocation, suspension,
or other discipline, restriction or limitation imposed by another state upon a license to
practice medicine issued by that state, that would have been grounds for discipline in
California under the Medical Practice Act, constitutes grounds for discipline for

unprofessional conduct.

D. Section 141 of the Code provides:

“(a)  For any licensee holding a license issued by a board under
the jurisdiction of a department, a disciplinary action taken by another state, by
any agency of the federal government, or by another country for any act
substantially related to the practice regulated by the California license, may be
ground for disciplinary action by the respective state licensing board. A certified
copy of the record of the disciplinary action taken against the licensee by another
state, an agency of the federal government, or by another country shall be
conclusive evidence of the events related therein.

“(b)  Nothing in this section shall preclude a board from applying
a specific statutory provision in the licensing act administered by the board that
provides for discipline based upon a disciplinary action taken against the licensee
by another state, an agency of the federal government, or another country.”

! The terms “Board” and “Division” or “Division of Medical Quality” mean the
Medical Board of California.

Second Amended Accusation (16-2011-219292)
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E.  Section 820 of the Code prO\_/ides that whenever it appears that a licensee
may be unable to practice his profession safely because the licensee’s ability to practice is
impaired due to mental illness, or physical illness affecting competency the Board may
order the licensee to be examined by one or more physicians and surgeons or
psychologists designated by the Board.

F. Section 821 provides that the licensee’s failure to comply with an order
issued under Section 820 shall constitute grounds for suspension or revocation of the

licentiate’s certificate or license.

FIRST CAUSE FOR DISCIPLINE

(Discipline, Restriction, or Limitation Imposed by Another State)

4. On November 4, 2011, the Kentucky Board of Medical Licensure issued an
Emergency Order of Suspension regarding Respondent’s license to practice in the State of
Kentucky. The Emergency Order of Suspension included factual findings that Respondent
prescribed c;ontrolled substances and other drugs to family members and others without a
physician-patient relationship, without establishing medical necessity, and without creating
medical records; in July 2011, Respondent used his position as a physician to make false
statements on a Verified Petition for Involuntary Hospitalization against his brother; Respondent
self-used at least some of the prescriptions he wrote to others; Respondent told investigators from
the Kentucky Board and the Drug Enforcement Administration that he had no permanent physical
or mailing address, that he had been living in campgrounds and in the woods, and that he was
disabled from the practice of surgery; he described himself as a “traveling physician” and
acknowledged that he wrote or called in prescriptions for persons he was not treating and for
whom he created no medical records; in August 2011, Respondent reported to a locum tenens
assignment with two bottles of wine and was so rude and mean to nursing staff that the hospital
staff feared he was impaired and refused to allow him to work. Based on these factual findings,
the Kentucky Board concluded that Respondent’s practice constituted a danger to the health,
welfare and safety of patients or the general public, and issued an Emergency Order of

Suspension.

Second Amended Accusation (16-2011-219292)
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On February 27, 2012, the Kentucky Board of Medical Licensure issued an Amended
Emergency Order of Suspension. The Amended Emergency Order of Suspension noted that
Respondent was required to undergo neuropsychological, psychiatric, physical and impairment
evaluations to determine whether he was physically and mentally able to practice safely. A
January 17, 2012 neuropsychological evaluation concluded that Respondent lacked the ability to
focus or direct his attention to appropriate objects, was easily distracted and confused. The
results of the neuropsychological evaluation concluded that Respondent’s ability to practice
medicine was impeded by a mental or physical condition as a result of a decline in cognitive
capabilities and memory consistent with dementia of undetermined etiology, as well as depression
and anxiety. A January 24, 2012 psychiatric evaluation noted significant cognitive deterioration
and a mood disorder. The psychiatric evaluator concluded that Respondent showed “significant
psychiatric illness which markedly impairs his capacity to function as a physician” and his
“mood disorder and cognitive disorder render him incapable of practicing medicine according to
acceptable and prevailing standards of care at the present time.” Similarly, a January, 2012
physical examination noted several diagnostic impressions, including dementia, major depression,
anxiety, polysubstance dependence and reflex sympathetic dystrophy. Finally, a February 3,
2012 impairment evaluation noted that Respondent could not recall specifics of recent past events
and was unable to provide clear explanations in response to Questions and concerns. Respondent
failed to submit to and complete the required blood and urine drug screens and refused to grant
access to records or information from an alcohol and drug treatment facility in California where
Respondent received treatment in 2009. The result of the impairment evaluation was that
Respondent “is not able to safely practice medicine.” Under the terms of the Amended
Emergency Order of Suspension, Respondent’s Kentucky license was suspended, and he was
prohibited from performing any act which constitutes the practice of medicine.

On May 17, 2012, the Kentucky Board of Medical Licensure issued an Agreed Order of
Indefinite Restriction. Under the terms of the Agreed Order, Respondent is prohibited from
performing any act which would constitute the practice of medicine. The Agreed Order will

remain in place unless and until specified conditions are met by Respondent.
4
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Copies of the November 4, 2011 Emergency Order of Suspension, the February 27, 2012
Amended Emergency Order of Suspension, and the May 17, 2012 Agreed Order of Indefinite
Restriction issued by the Kentucky Board of Medical Licensure are attached as Exhibit A.

5. Respondent’s conduct and the actions of the Kentucky Board of Medical Licensure
as set forth in paragraph 4, above, constitute unprofessional conduct within the meaning of
section 2305 and conduct subject to discipline within the meaning of section 141(a).

SECOND CAUSE FOR DISCIPLINE

(Unprofessional Conduct for Failure to Comply with Order of Examination)

6.  On March 30, 2012, Complainant petitioned the Board for an Order Compelling
Psychiatric Examination of Respondent. The petition was based upon the information received
from the Kentucky Board of Medical Licensure as set forth above which indicated that
Respondent’s ability to safely practice medicine was very likely impaired. On April 11, 2012, the
Board issued and served on Respondent an Order Compelling Psychiatric Examination,
commanding Respondent to submit to an examination by a physician and surgeon specializing in
psychiatry within 30 days after service of the Order. Thereafter, on May 10, 2012, in response to
a request from Respondent for additional time to comply with the Order, an Amendment to Order
Compelling Psychiatric Examination was issued and served on Respondent, extending the time
for completion of the examination to May 25, 2012. Respondent did not submit to the psychiatric
examination as ordered.

7. Respondent has failed and/or refused to comply with the Order Compelling
Psychiatric Examination.
8. Respondent's Physician and Surgeon's Certificate is subject to disciplinary
action pursuant to sections 2234 and/or 821 of the Code.
| PRAYER
WHEREFORE, Complainant requests that a hearing be held on the matters herein
alleged, and that following the hearing, the Board issue a decision:
1. Revoking or suspending Physician’s and Surgeon’s Certificate Number G-85690

issued to respondent John A. Sharp, M.D.;

Second Amended Accusation (16-2011-219292)
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DATED:

2.
3.

4.

Revoking, suspending or denying approval of Respondent’s authority to supervise

physician assistants;

Ordering Respondent, if placed on probation, to pay the costs probation

monitoring; and

Taking such other and further action as the Board deems necessary and proper.

June 29, 2012

Medical Board ¢t California
Department of Consumer Affairs
State of California

Second Amended Accusation (16-2011-219292)
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FILED OF rEGORD

COMMONWEALTE OF KENTUCKY MAY 17 opy
BOARD OF MEDICAL LICENSURE .
CASE NO. 1356 BML.

IN RE: THE LICENSE TO PRACTICE MEDICINE IN THE COMMONWEALTH OF

KENTUCKY HELD BY JOEN A. SHARP, M.D., LICENSE NO. 26709, 411
QUEENS WAY DRIVE, LEXINGTON, KENTUCKY 40502

AGREED ORDER OF INDEFINITE RESTRICTION '

Come now the Kentucky Board of Medical Licensure (“the Board™), acﬁng by

~ and through its Hearing Panel A, and John A. Sharp, MD. (“the licensee”), and, based

upon their.mumal.desiré to fully and finally resolve the pending Complaint without an

evidentiary hearing, hereby ENTER INTO the following AGREED ORDER OF

INDEFINITE RESTRICTION:

STIPULATIONS OF FACT

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

Agreed Order of Indefinite Restriction:

1.

At 2ll relevant times, John A. Sharp, ML.D. (“the licensee™), was licensed by the Board
1o practice medmme in the Commonwealth of Kentucky

The hcensea s medical spemalty is surgery.

The licensee also hasa license to prac’uce medicine in the state of Cah_'fox:ma

Between December 26, 2008 and March 4, 2011, the licensee prescribed Patoxetine
to his brother, C.S..'

The Board alleges in a Complaint, filed of record on February 27, 2012, that the
licensee did not have a physician-patient mlﬁtionship with his brother, C.8,, at the
time that he prescribed the Paroxetine; had not established the r'pcdical necessity of

said prescriptions with an appropriate examination or consultation; and there existed



no-emergency situation which‘s'upgortcd the prescribing of controlled sui;stances toa
faﬁxily member at those times. The licensee denies these aﬂega‘éions. |

. The Boafd alleges in a Complaint, filed 6f record on February 27, 2012, that on or
about July 26, 2011, the licensee used his position as a trained and licensed physician
to make false statcments on a Verified Petition for Involuntaty Hospltahzatl on against
his brother, C.S., inclnding diagncscs of mental illness, depression, panic attacks and
paranoia. The licensee denies these allegations.

. On or about August 6, 2011, the licensee phoned in a prescription for Norco 10/325
mg, # 90 (plus two reﬁﬂs) for Patient K.C. to the Madison South Pharmacy.

. The Board alleges in 2 Complaint, filed of record on February 27, 2012, that on or
sbout Angust 6, 2011, the licensee phoned in a prescription for Xanax 2mg, # 90
(plus two refills), for Patient K.C. to the Médisbn South Pharmacy and Richard
Pojeky, R.Ph., explaining that the patient had a root canal and needed pain |
. medication. The licensee provided a practice address and phone number wﬁi.ch was,.
in fact, the address of his father’s residence. When Patient K.C. called the ‘phax'macy
1o confirm that the prescn'ption had been called in, she was informed that she would
need to bring a photo ID. to pick up the me&ication; Patient K.C. then requested that
the pregcripﬁon be transferred to another pharmacy, When enother pharmacy would
not accept the prescriptions becﬁuse the licensee was uﬁkndwn, M. Pojeky checked
with other pharmaciés in Berea and Irvine, Kentucky, and each cqnferred that they -
were not familiar with the licenses, that they had been unable to confirm his practice
address and that he had used a Cahforma phone number 1o call other pharmacies.
When the licensee called Mr. POJ eky again to confirm tbe prescmptlons, he prowded a

different practice address, 101 River Dnve, Trvine, Kentncky. Mr. Pojeky called



another phaﬁnacist in Irvine, Kentucky and was told thét the;re was no clinic
op.elating:in that locétion. Mr, Pojeky became sﬁspicious and decided to report his
concemns to the Office of the Inspector General of the Cabinet for Health and family
Services Drug Epfl)rcemeht and‘Profcssional Branch (*Drug Enforcemez_z’r”j. | The
: .h"censee denies these allegations. |
9. The Board alleges in a Complaint, ﬁled of record on February 27, 2012, that on or
.about August 8, 2011, Drug Enforcement reée,ived Mr. Pojeky’s complaint in which

he alleged that an unLnown physician, the licensee, was calling in monthly supphes
of controlled substanccs with refills to phaunamcs in the Berea, Kentucky ares. The
licensee denies these aliegations.

10, The Board alleges in & Complaint filed of record on February 27, 2012, that Drug
Enforcemcnt opened an mveshgatmn and reviewed a KASPER report on the licensee,
dated August 6, 2010 through August 6 2011: * The namés of the patients to whom
the licensee pre;scnbed included the licensee’s ex~w1:fe. Drug Enforcement forwarded-
the names of eleven (11) patients to the Kenmucky Board of Medical Licensure for any

_action deemed necessary. The licensee denies these allegations, |

11, The licensee phoned in prescriptions for Klonopin, 1mg, #60 with 3 refills, for his ex-
wife, C.A., to the Wal-Mart — Palomar pharmacy m Lexington, Kentucky.  The first -
prescription was pxckcd up and s1gned for by C.A, on May 23, 2011.

12. The Board alleges in a Complamt filed of record on February 27, 2012 that the '
second prescription was filled on June 12, 2011. The third prescription was filled on
July 7, 2011 but was not picked up by C.A; a surveillance tape of the pharmacy on

the same date shows the licensee picking up a presctiption ﬁom the pharmacy. The

ljcensee denies these allegations.



13.

14,

15.

The Board aﬁeges in & Complaint, filed of record on February 27, 2012, that the
Board’s Medical Investigator, Doug Wiléon, interviewed the ﬁcenéce’s ex-wife, C.A.,
who stated substantially as follows: that she and the licensee divorced in 1997; that
the licensee’s license to practice medic.inc in California was suspended for a period of
time due to his failure to pay child support; that the licensee has a history of opiate
dependence; that while living with her in 2011, the licensee asiced C.A. to help him .
oBtain Clonazepal.n; that; in May and June 2011, the licensee called in prcsc:iptio"ns
for Clonazaepam in C.A.’s name and .‘She helped to obtain the prescriptions fof himy;
and that she had no knowledge of or involvement with the prescription filled on July
7,2011. The licensee denies these allegations.

On July 29 and August 1, 2011, the licensee phoned in prescriptions for Alprazolam,
2mg, #90, and Hydrocodone/Aceta 325ng/10mg, #90, for Patient T.H., to the Wal-
Mart pharmacy in Berea, Kéntucky.

The Board alleges in a Complaint, fﬂed of record on February 27, 2012, that the
Board’s Medical Investigator, Dong Wilson, interviewed Patient T.H., who stated’
substantially as follows: that she does not'know the licensee and has mever been
d'iagnosed. or treated by him for any cdﬁdition; tﬁat, an or about Angust 1, 2011, she
picked up prescriptions at the Wal-Mart in Berea, Kentucky under the belief that the
prescriptions were for her brother, Patient C'N. Patient TH was directed to pick up
fhe prescriptions by her brother’s longtime partner and the mother of hits childrén,

Patient A.S., to whom the licensee also prescribed controlled substances. The

Ticensee denies these allegations,

16. The Board alleges in a Comblaint, filed of record on February 27, 2012, that the

Board’s Medical Investigator, Dong Wilson, interviewed Patient C.N,, who stated

4



substantially as follows: that én‘or about July 26, 2011, Patient C.N, was injured in an
automobile accident and called Patient'A.S. 1o ask for a ride to the hospital; that "
Patient A.S. ;LOld him that he could sée a doctor at the Ob-KY Campgrouﬁd and that
the doctor would sénd his truck to pick him up; that Patient E.N.‘(to whoﬁ the
licensee atso prescriiacd controlled substances) picked him up in the licensee’s truck
and took him to the Oh-KY Campground, where he was introdced to the lcensee;
that the licensee took out some surgical toois, pourcd alcohol over the tools and put
jodine on his wound, used .a scalpel to clean the wound and snipped oﬁf a flap of skin;
that the ﬁccnseé pﬁoned in iaain and sleep mediéaﬁons for hun, tha.t he then went to
stay af the home of the father of Patients B.E, and P.E.; that he woke up oné'day 1o
find the licensee and Patient AS. standing over him with a ;cnlood prcssuré cuff on his
arm and they told him they were c.heckh’zg on ﬁmbecause they were concermed about
the way he was breathing; that after the licensee and Patient AS left, he discovered
that someone had stolen most of the Xanax and Lortabs which the licensee had

prescribed to him; and that the licensee called in another prescription for Lortabs for

' him: The licensee denies these allegations.

17.

On or about August 30, 2011, the licensee’s father obtained a Domestic Violence

. Emergency Protective Order against the Iicensee. The licensee was subsequently

18.

arrested in Laurel Coﬁnty, Kentucky and retusned to Fayette County .

On or tabout Septémbcr 23, 2011, Chris Johnsgn;- Dfug Enforccment Investigator,‘
interviewed the licensée at the Fayette County Detention Center, during which the
Jicensee stated substantialﬂy as follows: that he has no permanent physical address or
mailing address and no phone mumber at which he may be contacted; that he has been ‘

staying at campgrounds or living in the woods since be returned to Keritucky in 201 1;

5



he described himself as a “-l‘ocum tenens” physiciah for Weatherby Haaithcare but

acknoivlcdgéd that he is not assigned by that agency or any other agenéy to a practice

location in Kentucky and that he has no regular or petmanent practice location in

Kentucky; he described his work in Kentucky as “volunteer” and focused on helping

_ chronic pain patients; that he suffers Chronic Regional Pain Syndroxme (RSD) Type I

19.

20.

inhsleft et asa resulf of a botched surgery, which has left him disabled and upable
to practice surgery or maintain his credentials for more than. two veats; that he had
performed suigeries even after his'left amm became diéabléd; that he had applied for
disability in Kcntucky but had been denied due to h1s faﬂure ﬁ) submit to é medical
examination. |

During the interview, the licensee also stated that, since returning to Kentucky in
early ZOil, he treated Patient T.E. witﬁ antibiotics and opiate pain medications.
According to the licensee, Patient T.E. suffered an infection secondaiy to Crohn's
Disease. The licensce aokﬁowledgedrthat his diagnosis was based upon Patient T.E.’s
explanation of his medical history and that he did not review any medical records
(except for an appointment card) or consult with Paticgt T.E.’s primary care physician
to confirm Patient T.E.’s condition or status before treating Patient T.E. with opiates,
The licensee did not create or maintain any records on Patient T.E. . Following the
licensee's treatment of him, Patient T.E, ended up in the hospital due to infection.
During the interview, the licensee also stated that be called in prescriptions for hifs ex-
wife, C.A., even though he was not her treating physician and that he did not create or

maintain medical records on C.A,
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22,

23.

24.

23,

On or about September 26, 2011, the Board served upon the licensee a subpoena for
thé licensée’s complete original medical records on twelve (12) patients for who he
pmsca:ibéd controlled medications according to 2 KASPER report of his pr;ascribing.
On or about October 4, 20i 1, the licensee wrote 2 letter to the Board v.in which he -
acknowledged that he did pot maintain medical charts/records on the patients to
whom he prescribed in Kentﬁcky‘

Oxn or about October 7, 2011, the licensee wrofc another lstte;r 1o the ﬁoé:d in W}:\iqh
he described himself as a “travelling physician” and acknowledged‘that he phoned in
controlled substance prescriptions for patients in Kéntué;ky. ‘

On or abou.t August 1, 2011, Weatherby Healthcare, 2 locurn’ tenens staffing
company, assigned the licensee to & practice location in the Virgin Islands.

The Board alleges in 8 Complamt filed of record on February 27, 2012, that the
licensee arrived at the Weatherby Healthcare assignment with two bottles of wine and

was so rude and mean to the nursing staff that the hospital feared that he was -

impaired. The hospital refused to allow him 1o work and demanded that Weatherby

26.

Healthcare remove the licensee from the island immediately. Weathefby Heglthcare
did not reassien the licensee to another practice location. The licensee denies these
allegations,

On or about August 29, 2011, the Ticensee was admitted to Eastern State Hospital
after hlS family filed 3 Pctmon for Involuntary Hospltahzatlon because of concerns of
possible delusions and threats of violence. He was released after it was determined
that he exhibited mo signs of delusional behavior and had no suicidal or homicidal

plans or intentions,



27.On or abput November 4,4201 1, based on the above, the Board issued én Emergcnc'y"ﬁ '

28.

29.

Order of Suséension against the licensec"s Iicense 1o practice‘ medicine 'in the
Commonwealﬂx of Kentucky. | |

In addition, the Board ordered the licensee to undergo ncm'oﬁsyéhélogicalg
psychiatric, physical and impairment eval.uations in order to determine whether the
licensee has been ﬁnable or is unable 1o practice medicine ECCO]‘dil;;Lg to acceptable
and prev‘ailjng stahdaxds of care by reason of mental or physical llness or other
conditio.n including but not limited to physical deterioration that advcrécly affects
cognitive, motot or perceptive skills.

On or about January 17,. 2012, the licensee underwent a neurépsychological
evaluation. Tﬁe evaluator noted that | |

... The profile’s weaknesses reveal the physician’s inability to direct his
afterition to appropriate objects, selectively attend or inattend to competing
stimulus, multitask by being able to focus on stimuli from different
perceptual realms, and utilize information observed in his eavironment in a
problem solving situation,

This man was easily distracted, confused and unable to focus, which are
skills associated with frontal Jobe — orbital and dorsolateral, If data could
have been transferred to the hippocampal/temporal systems, recall would
have been improved.

Diagnostically, the results suggest that this gentleman is suffering dementia,
a diagnosis which requires the decline of cognitive capabilities and memory
loss. The most obvious skills loss is associated with the functions of the
frontal lobes, visible through his inattenfion.

Etiologically, the cause of this condition is wnknown.

Emotionally, the findings indicate that the physician is suffering depression
and anxiety that is consistent with his repoxt. However, his emotional status
in and of itself cannot fotally account for his decline, indicating organic
factors affecting his current level of functioning. ' '

Currently, it is the professional opirfion’of the examiner that his medical
Hcense remains suspended, Prior fo reinstatement, it is suggested that he be
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neuropsychologically reevaluated to determine if he has regained the
cogriilive capabilities to practice without risking harm to his patients.

The cvalhator diagnosed Dr. Sharp with the following Axis I diagnoses: Dementia of
an undetelmincd etiology, Major Dcpressive Disorder (recurént), and Generalized
Anxiety Disorder. The evaluator decisively concluded that _“this physician suffers a
mental or physical condition that impedes his ability to practice medicine.”
On or about January 24, 2012, the licensee underwent a psychiatric evaluation. The
evaluator noted, in part, that
Dr. Sharp has significant ‘cognitive deterioration from what can be
reasonably assumed to be his former level of functioning. He cannot hold a
linear thought or verbalize coherently with any significant content... His
mernory seems 1o be genuinely impaired. He tends to grasp onto repetitive
phrases to fry to explain the circumstance leading to this evalnation in a
manner consistent with significant cognitive deterioration or a frank
dementia. ... '
Dr. Sharp has a mood disorder which appears at present to be markedly
depressed, ... Dr. Sharp appears to have had a history of labile mood
swings, trritability, difficulty relating to others, grandiosity, poor impulse
control which coupled with depression is suggestive possibly of a bipolar
disorder,  Other possibilities include attention-deficit disorder, or a
substance-related mood disorder, ...
The evaluator made the following Axis T diagnoses: Major Depressive Disorder
(recurrent, moderate to severe), Opioid Abuse/Dependence (in reported remission),
Sedative-Hypnotic (Klonopin) Abuse/Dependence (in reported remission), Cognitive
Disorder NOS, Pain Disorder (associated with both a general medical condition and
with psychological factors). The evaluator decisively concluded that the Jicensee “is
showing significant psychiatric illness which markedly impairs his capacity io
function as a physician” and, more particularly, his “mood disorder and cognitive

disorder render him incapable of practicing medicine according to acceptable and

prevailing standards of care at the present time.”
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32.

Cn or about Januény 18 and 25, 2012, the licensee underwent a plhrysical evaluation.
The evaluator noted several diagnostic impressiops, including most. pertinently the
following: dementia, major depression, anxiety, polysubstance dependence, and
reflex sympaﬂletlé dystrophy. | |

On 51' about Februéry 3, 2012, the licensee underwent an impairment evaluation. The
evaluator noted that the licensee could not recail specifics of recent past events and
was upable to provide clear explanationis in response 1o the evaluator’s questions and
concerns. The licensee failed to submit to and complete the required blood and urine
drug screens and refused to granf the evaluator permission to recg:ive his records from

Casa Palmera, an alcohol and drug treatment facility in California where the licensee

received treatment in 2009. The evaluator concluded that

33.

... Dr. Sharp is not able to safely practice medicine. There are clearly
some cognitive and memory issues present. Given the importance of these
evaluations on his behalf, his reluctance to allow for completion of the
required tfesting is either evasive or speaks to his level of cognitive
impairment.

n February 2012, based on the above, the Board issued an Amended Emepgen_éy
Order of Suspension against the licensee’s license 10 practice medicine in the
Commonwealth.of Kentucky.

~ STIPULATIONS OF LAW

The parties sﬁpuléte the following Conclusions of Law, which serve as the legal

bases for this Agreed Order of Indefinite Restriction:

1. The licensee's medical license is subject to regulation and discipline by the

Board,
2. Based upon the Stipulations of Fact, the licensee has engaged in conduct or the

Hearing Panel could find that the ‘iicenlsee has engaged in conduct which violates

10



the provisions of KRS 3]1.595(6), (8) and. (9), as ﬂlustratéd by KRS
311.597(1)(a) and (c) and (4), as well as KRS 311,595(16) and (21).
Accordingly, there él'c legal gronnds fdr"the patties to enter iito this Agreed Order
of Indefinite Restriction. -
3. Pursvant io KRS 311.591(6) and 201 KAR 9:082, the parties ‘may folly and -
| finally resolve the pending Complaint without an evidentiary hcar'mg by entering
into an informal resolufion such as this Agreed Order of Indefinite Restriction.

' AGREED ORDER OF INDEFINITE RESTRICTION

Based upbn the foregoing Stipulations of Fact and Stipulated Conclusions of Law,
and, based upon their mutual desire to fully and finally resolve the pending Complaint
without an evidentiary hcaring,’ the parties hereby ENTER INTO the following.
AGREED ORDER OF INDEFINITE RESTRICTION:

1. The license to practice medicine in the Commonwealth of Kentucky held by John
A. Sharp, M.D., is RESTRICTED FOR AN INDEFINITE PERIOD OF TIME,
effective immediately upon the filing of this Order.

2. Durinp the effective period of this Agreed Order of Indefinite Restriction, the
licensee’s Kentucky medical license SHALL BE SUBJECT TO THE
FOLLOWING TERMS AND CONDITIONS OF RESTRICTION for an

- indefinite term, or until further order of the Board:

a.. .The licensee SHALL NOTI'pcrform any act which would constitute the
“practice of medicine,” 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 — until approved by written Order of this

Pane! to resume practice; and

b. The licensee SHALL NOT violate any provision of KRS 311.595 and/or
311.597. - :

11



3. The Panel will not consider a petition to resume the active practice of medicine
unless it is accompanied by the following:

a. Payment of a FINE of $5,000 to the Board at least thirty (30) days prior to
the licensee’s submission of a petition fo resume the active practice of
medicine;

b. A cuwrent Center for Personahzed Educat:on for Physicians (“CPEP”)

" clinical skills assessment, as well as any Education Plan recommended by -
CPEP, if the licensee’s petition is made two or more yearts after cn’uy of
this Agreed Order of Indefinite Restriction;

c. A favorable rccomniendaﬁon by the Medical Director, Kentucky
Physicians Health Foundation (the Foundation), which shall include:

i, Confirmation that a full impairment evaluation has been -
per.fmmed on the licensee no more than thirty (30) days
prior to the licensee’s submission of a petition to resume
the active practice of medicine;

ii. A copy of his contract with the Foundatxon, if one is so

- recommended;

iii. An assessment that the licensee is mentally and physically

competent fo resume the active practice of medicine; and

iv, An assessment that the licensée may safely resume the
active practice of medicine without undue risk or danger to
patients or the public.

d. A favorable recommendation from Walter R. Butler, MLD., a psychiatrist,
which shall include:

i, Confirmation that a full psychiatric evaluation has been
performed on the licensee no more than thirty (30) days
prior to the licensee’s submission of a pctmon to resume
the active practxce of medicing;

ii. A copy of any and all reports of psychlatnc cvaluamons
performed on the licensee since the date of filing of this

. Agreed Order of Indefinite Restriction;
iii. An assessment that the licensee is mentally and physically
competent to resume the active practice of medicine;
jv. An assessment that the Lcensee may safely resume the
" active practice of medicine without undue risk or danger to
‘patients or the public; and

v. Recommendations, if any, for further evaluations or

ongoing treatment.

12



e. A favorable recommendation from W. Xent Hicks, EdD, a
newropsychalogist, which shall include:

i. Confirmation that a full neuropsychological evaluation has
been performed on the licensee no more than thirty (30)
days prior to the licensee’s submission of a petition to
resume the active practice of medicine; :

i. A copy of any and all reports of neunropsychological
evaluations performed on the licensee since the date of
filing of this Agreed Crder of Indefinite Restriction;

il An assessment that the licensee is mentally and physically

' competent to resume the active practice of medicine;

iv. An assessment that the licensee may safely resume the
active practice of medicine without undue risk or danger to
patients or the public; and

v. Recommendations, if any, for further evaluations or

~ ohgoing treatment. ' '

f A favorable physical examination from Mark S. Jorrisch, M.D., which-
shall include: '

i,  Confirmation that a physical examination has been
performed on the licensee no more than thirty (30) days
prior io the licensee’s submission of a petition to resume
the active practice of medicine; "

il. A copy of any and all reports of physical examinations

. performed on the licensee since the date of filing of this
Agreed Order of Indefinite Restriction;

. An assessment that the licensee is memtally and physically
competent to resume the active practice of medicine;

iv. An assessment that the licensee may safely resume the
active practice of medicine without undue risk or danger to
patients or the public; and

v. Recommendations, if any, for firther examinations or
ongoing treatment. ' o s

4. Tf the Panel should allow the licenses 1o 'respme the active practice of medicine, it
shall do so by an Amended Agrced O‘;d‘er, which shall include any and all terms
and conditions deemed appropriate by the Panel following their review of the
information: available,

5. The licenseé expiessly agrees that if he should violate any term or condition of

1

this Apreed Order of Indefinite Restriction, the licensee’s practice will constitute

13



an imnﬁdiatc danger to the public health, safety, 6[ welfare, as provided in KRS
311,592 and 13B.125. The parties further agrf;e.that .if the Board should receive
.informaﬁon that the ]iCE:DSﬁé has violated any térm or éondition of this Agreed
Order of Indefinite R!:striction, the Pane] Chair is authorized by law to enter an
Emergency Order of Suspensmn or Restriction 1mmedlatcly upon a finding of
probable cause that a vmlatxon has occurred, afier an ex parie prcsentatmn of the -
relevant facts by the Board’s General Counsel or Assistant General Counsel. K
the Panel Chair should issue sﬁch an Emergency Order, the onty relevant question
for any emergency hearing conducted pursnant to KRS, 13B.125 would be
whether the licensee violated a term or condition of this .Agreed Order of
Indefinite Restdcﬁonu

6. The licensee nnderstands and agrees that any vioia’don of the terms of this Agreed
Otder of Indefinite Restriction would provide a legat basis for additi;)nai
disciplinary actioﬁ, mcluding }'eyocation, pursbant t.o KRS 311.595(13), and may

provide a legal basis for criminal prosecution,

ﬁ; .
SO AGREED on this 4 day of }l/\&/i _, 2012
FOR THE LICENSEE: ‘ .
Ja Y

SHELRY C. KINKEAD, JR. ~
COUNSEL FOR THE LICENSEE

FOR THE BOARD: | O(,(]A/(/(/%

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

14



/7)%/%/4(9%) C@ 5/%/

LEANNE K. DIAKOV

Assistant General Counsel

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

(502) 429-7150

WAIVER OF RIGHTS

I, John A. Sharp, M.D., am presently the Respondent in Kentucky Board of
Medical Licensure Case No. 1356, 1 undegstand that, under 201 KAR 9:082, T must
waive certain rights if I wish to resolve this matter by informal dispensation.
Accordingly, I WAIVE my right to raise any constitutional, statutory or common law
objection(s) I may have fo the Hearing Panel rejecting the proposed informal dispensation
or to the curtailment of such a settlement by the Board’s General Counsel or Assistant
General Counsel.

_ Furthermorc if the Hearing . Panel accepts the pmposed Agreed Order of
Indefinite Restriction as submitted, ] WAIVE my right to dernand an evidentiary hearing
or to raise additional constitutional or stamtory objections in this matter. However; if the
Hearing Panel .should reject the proposed Agreed Order of Indefinite Restriction, I
understand that further proceedings will be conducted in accordance with KRS 311.530.
et seq., and I will have the right fo raise any objections normally available in such
proceedings. '

7 .
Executed this 4 .day of M/\%/Z , 2012,

g o, Fekeop—]
SHELBRY C. KINKEAD, JR. -/
COUNSEL FOR THE LICENSEE
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EILED OF RECORD

COMMONWEALTH OF KENTUCKY FEB 27 0w
- BOARD OF MEDICAL LICENSURE

CASE NO. 1356 - - KBME

INRE: THE LICENSE TO PRACTICE MEDICINE IN THE COMMONWEALTH OF
KENTUCKY HELD BY JOHN A. SHARP, M:D., LICENSE NO. 26709, 411
QUEENS WAY DRIVE, LEXINGTON, KENTUCKY 40502

AMENDED EMERGENCY ORDER OF SUSPENSION

The Kentucky Bo‘ard of Medical Licensure (“the Board”), acting by and through
its Inquiry Panel B, first considered this matter at its 'Qctober 20, 20171 meeting. At that
meeting, inquiry Panel B considered a memorandum by .Dbug Wilson, Mcdicai
Investigator, dated September 15, 2011; a grievance from Sally E. Sharp and Brown
Sharp, I, dated August 3,2011; 2 grievance from Chris J ohnSoﬁ, Office of the I_Iis_pcctor
General, Drug Enforcement received August 25, 2011, a Verified Petition for
Involuntary Hosp1tahzat1on signed by the hcensee dated July 26, 2011 a transcript of
text messages from the licensee to -<Christopher‘ Sha:p, dated July 29, 2011; e-mail
message from the licensee to Lucy Sharp, dated October 7, 2010; a letter from :BTOV@
Shalp, 1L, to the Lexingfon Division of Police, dated Augusf 12, 2011; a letter from
Brown Sharp», 11, to the Chief Medical Officer of Ezstern State Hospital, dated August 28, |
2011.; Central Triage Center/Eastern Stgte Hospital records regarding the h;ensg:e;- an
investigative report from. Chris Johnson,” Office Aof’ th’é Inspector Géncrai, Drug
FEnforcement; a written letter from the lioens§e 1o the Board,’reoeived October 4, 2011; an
inmate summary from the L,aure} County Jail, Kentucky, date(i September 22, 2011; a
supplement o the grievance from Sally E. Sharp and Brown Sha:p, .H, dated Sepﬁmber -‘
19, 2011; a letter from Russell, Brown & Breckenridge (counsel for ‘Nev_ada City

Hospitél, Missouri) to the licensee, dated September 15, 2011;"533 ‘addendum to the



investigative report from_ Chris Johnsoxi, Office of the Inspector General, Drug
,Enfofcement, regarding an interviewiwith. fhe licenisee; an addendum to the investi gative
report from Doﬁ‘g Wilson, Medical Ilnvelstigato'r, regarding an interview with Patient A; a
written letter from the licensee to the Board, received October 7, 2011, and‘ e-matl
correspondence between Wea"chcrby Healthcare a.nd’the' Medical Directoré Office of the
Governor Juan F, Luis Hospital, Christiansted, Virgin Islands, d'ated' Auvgust 1 and 2,
2011.. Based on its consideration of the information, the Board issued an Emergencyh
Order of Suspension against Dr. Sharp’s license to practice medicine in the
Commonwealth of Keﬁtucky. |
‘Also on October 20, 2011, the Board ordered the licensee, Dr. Sharp, to undergo
neuropsychological, psychiatric, physical aﬁd impairment evaluations in order to
determine whether the licensee has been unable or is undble to practice -nﬁ_edicine
according to acceptable and prevailing standards of care by reason of mental or physical
illness or other condit-ioﬁ including =b1ﬁ not limited to physical deterioration that adversely
affects cognitive, motor or perceptive skﬂls-. Dr. Shaip underwent the ordered
v.evaluationé and the Board received and reviewed the results of the neurqps_y.(iholog"ical
evaluation on ;Tan_uary 24, 2012; the physical evaluation on February 8, 2012; the
psychiairic evaluation on February 9; 2012; and the impairment evaiuation on Febﬁlzujy
10, 2012. | |
" Having considered éll of this information and being sufficiently advised, Inquiry
Pamel B ENTERS fhe following AMENDED EMERGENCY ORDER OF

SUSPENSION, in accordance with KRS 311.592(1) and 13B.125(1):



FINDINGS OF FACT

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

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

Fact, which support its Amended Emergency Order of Suépension:

1.

At all relevant ti:rnes, J ohnvA. Sharp', M.D. (*the licénsee”), was licensed by the Board
to practice medicine in the'Commonv;/calth of Kéntuoky.

The licensee’s medical specialty 18 surgery.

The licensee also has ‘a 'liéense to practice medicine inth@ state of Califomig.
Be’fween:Deccmb_cr 26, 2008 and March 4, 2011, the licensee prescribed Paroxetine
to his brbther, C.S.. The licensee did not have a physician—_paﬁent relationship with -
his brother at those times; had not establishéd the inedica;l necessity of said
prescriptions with an approprigte examination or consultation; and there existed no
emcfgency situatioﬁ which suppox‘fed the prescribing of controlled substances to a
family member at those t‘irﬁes.

On or about July 26, 2011, the l'icengee used his position as'étrained and licensed -
physician to make false statements on a Verified Petition ier Involuntary
Hospitalization against his brother, C.S., including diagnoses of‘ mental illness,
depress’ion, panic aﬁacks and paranoia.

On or about August 6, 2011, the licensee phoned in a prescripﬁoh for Norco 10/325
mg,# 90 (plus two .rgﬁlls),. and Xanax 2mg, # 90 (plus two refills), for Paﬁent K.C. 10
the Madisqﬁ South Phaimac_y and Richard Pojeky, R.Ph., exp_laim'ng that the patient '
had a root canal and needed pain fnedication. Tﬁe licensee pfovided a practice

address and phone number which was, in fact, the address of his father’s residence.



When Patient K.C. called the pharmacy to confirm that the prescription had been
called in, she was informed that she would need to bring a photo 1.D. to pick up the
medication; Patient K.C. then requested that the prescription be transferred to anothcf
pharmacy. When another pharmacy would not accept the prescriptions because thc;
licensee was unknown, Mr. Pojeky checked with other pharmacies in Berea and
irvine, Kentucky, and each conferred that they Were not familiar with the lioensce,
_ that they had been unable to confirm his praotiée address and that he had used a'
California phbnc number to call other pharmacigs. When the licensee called Mr.
Pojeky again to confirm the prescriptions, he pro.vided‘a different practiée address,
101 River Drive, Irvine, Kentucky. Mr. Pojeky c.alled another pharmacist in Irvine,
Kentucky and was told that there wasno clinic operating in that location. Mr. Pojeky
became suspicious and decided to Teport his concerns tothe Office of the Iﬁs_pector
" General of the Cabinet for Health and family Services Drug Enforcement and
'Proféssional Branch (“Dmg Enforcement™).
. “On or about August §, 2011, Drug Enfercémeﬁt received “'Mr.' Pojeky’s complaint in
which he allegéd that an unknown physician, the lioeﬁsee, was calling in monthly
| supplies of -controlled substances with tefills to pharmacies in the Berea, Kentucky
area. | |
. Drug Enforcement opened an investigation and reViewéd a'KASPER report on the
licensee, dated August 6, 2010 through Augustv' 6, 2011. The 'nax;les of the patients to
whom the licensee _prescrib‘ed included the licensee’s ex-wife. Drug Eﬁforoement
forwarded the mames of eleven (11) patients to the Kenmcky Board of Medical

Licensure for any action deemed necessary.



9.

The licensee phoned 1n prescripﬁons for Klonopin, lmg, #60 with 3 refills, for his ex-
wife, C.A., to the Wal-Mart — Palomar pharmacy in Lexington, Kentucky. The first

prescription was picked up and signed for by C.A. on May 23, 2011. The second

" prescription was filled on June 112‘, 2011. The third 'pfescn'ption was filled on July 7,

10.

2011 but was not picked up by C.A.; a surveillance tape of the pharmacy ‘on the same

“date shows the licensee picking up a prescription from the pharmacy.

The Board’s Mcdloal hwesmgator Doug Wilson, mterwcwed the licensee’s ex-wife,

C.A., who stated substan‘ually as follows: that she and the licensee divorced in 1997;

that the licensee’s license to praotloe medicine in California was suspended _for a

1L

12,

period of time due to his failure to pay .child support; that the licensee has a history of
opiate dependence; that while living with her in 2011, the licensee asked C.A. 10 help
him obtain Clonazepam that, in May and June 2011, the licensee called in

prescnptlons for Clonazaepam in C.A’s name and she helped to obtam the

prescriptions for him; and that she had no knowledge of or involvement with the

prescription ﬁlled on July 7,,'2011.

On July 29 and August 1, 2011, the licensee phor;ed n préscxiptions for AlprazOlam,
2mg, #90, and Hydrocodone/Aceta 325ng/ IOmg, #90, for Patient T.H., to the Wal-
Mam pharmacy in Beres, Kentucky

The Board’s Medical Investigator, Doug Wilson, interviewed Patient T.H., who
stated subsfantially as follows: that she doeé not know the licensee and has never
been diégnosed or treated by him for any condition; that, on or about August 1,2011,
she picked up prescriptions at the Wal-Mart in Berea, Kentucky under the belief that

the prescriptions were for her brother, Patient C.N. Patient T.H. was directed to pick
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up the prescriptions by her brother’s longtime partner and the mother of his children,
Patient A.S., to whom the licensee also prescribed controlled substanc.es‘
The Board’s Medical Investigator, Doug Wilson, interviewed Patient C.N., who

stated substantially as follows: that on or about July 26, 2011, Patient AC,N, was

- injured in an automobile accident and called Patient A.S. to ask for a ride to the

14,

hospitél; that Patient A.S. told him that he could see a doctor at the Oh-KY
Campground and tbat the doctor WOuld send hus truck to pick him up; that Patient -
’E.N; (to whom tﬁe licensee also prescribed controlled substances) éicked him up m
the liccnsee’_s truck and took him to the Oh—KY Camp_g_round, where he was

introduced to the licensee; that the licensee took out some surgical tools, poured

-alcohol over the tools and put iodine on his wound, used a scalj)el 1o0-clean the wound

and snipped off a flap of skin; that the licensee phoned in pain and sleep medicationé
for him; that hé then wenf 0 ‘stay .at the home of the father of Patients B.E. and P.E.,
that he woke up oncl day to find the licensee and Patient A.S, sta;dmg over him withl
a blood pressure cuff on his armand fchey told him they were 'cheoking on him
because they were concerned about the way he was breathing; that after the liéensee
and Patient A.S. left, he discovered thaf someone ha_‘d stolen :mosf of_ thg Xanax and
Lortabs which the licensee _had- prescribed to him; 'énd ,t'hat‘the }ice;isee Aoalléd in
another prescription for Lortabs for him.

On or about August 30, 2011; the licensee’s father obtained a Domestivchiolence
Emergéncy Protective Order against the licensee, The licensee was subsequently

arrested in Laurel County, Kentucky and returned to Fayette County.
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On or about September 23, 2011, Chris Johnson, Drug Enforcement Investigator,
interviewed the licensec at the Fayette County Detention Center, during which the
li.éensee stated substantialij; as follows: that he has no permanent physical address or
ﬁiailing address and no phbne number at which he may be éonta&cd; that he has been
staying at campgrounds or li{/ing in the woods since he returned to Keﬁ.tuoky in 2011;
he described himself as a “locum tenens” physician for Weatherby Healthcare but
gcknowledged that he is not assigned by that agency or any other agency 1o a practice

location in Kentucky and that he has no regular or permanent practice location in

Kentucky; he described his work in Kentucky as “volunteer” and focused on helping

chronic pain patients; that he suffers Chronic Regional Pain Syndrome (RSD) Type II

in his left arm as a result of a botched surgery, which has left him disabled and unable

o practice surgery or maintain his credentials for more than two years; that he had

performed surgeries even after his left .arm became disabled; that he had applied for

disability in KentuCky but had been denied due to his failure to submit to a medical

examination.

16.

During the interview, the licensee also stated that, since returning to Kentucky in

early 2011, he treated Patient T.E. with antibiotics and opiaie-pain medications.

‘According to the licensee, Patient T.E. suffered an infectiQh secondary to Crohn’s

Disease. The licensee acknowledged that his diagnosis was based upon Patient T.E.’s
explanation of his medical history and that he did not review any medical Tecords
(except for an appointment card) or consult with Patient T.E.’s primary care physician

to confirm Patient T.E.”s condition or status before treating Patient T.E. with opiates.
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18.

19.

20.

The lLicensee did not create or maintain any records on Patient T.E, Following the
licensee’s treatment of him, Patient T.E. ended up in the hospital 'dué to iﬁfeotioh.
During the interview, the licensee also stated that he called in prescriptions fér his ex-
wife, C.A., even though he was not hef treating physician and that he did not create o;
maintain medical records on C.A,

On or about September 26, 2011, the Board served upon the licensee a subpoéna for
the licensee’s .cc;mplete ariginal medical records-on twelve (12) patients for who he
preséribeﬁ boﬁtrqﬂed medications according to a KASPER report of his prescribing.
On or about October 4,'2011, the licensee wrote a letter to the Board in which he
acknowledged that he did not maintain medical charts/records on the _péﬁent_s to
whom he prescribed in Kentucky. : |

On or .dbout October 7, 2011, the licensee wrote another letter to the Board in which

. he described himself as a “travelling physician” and acknowledged that he phoned in

21.

22.

controlled substance prescriptions for patients in Kentucky.
On or about August 1, 2011, Weatherby Healthcare, a locum tenens staffing
company, assigned 't:he'"l'iccnsee to a practice location in the Virgin Islands. The

licensee arrived at his assignment with two bottles of wine and was so rude and mean

‘to the nursing staff that the hospital feared that he was 'impaired, The hospital Icfused,

to allow him to work and demanded that Weatherby Healthcare remove tbe licensee
from the island immediately. Weatherby Healthcare did not reassign 'the‘h'oensee to
another practice location. | |

On or about August 29, 2011, the licensee was admitted to Eastern State Hospital

after his family filed a Petition for Involuntary Hospitalization because of concerns of
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- 24,

25.

possible delusions and threats of violence. FHe was released after it was determined
that hcleﬁubited no signs of d.alusional behavior and had né Suicidai or homicidal
plans or intentions. |

On or about November 4, 2011, based on the abov'e, the Board issued an Emergency
Order of Suspension against the licensee’s license 1o practice medicine in the
Commonwéalth of Kentucksy.

In addition, the Board ordered the licensee to ﬁndergo neuropsycholo_gical,u
psychiatric, physical and impairment evalugtions m order to determine Wheﬁer -tbe

licensee has been unable or is unable to practice medicine according to acceptable

and prevailing standards of care by reason of mental or physical illness or other

condition including but not limited to physical deterioration that adversely affects
cognitive, motor or perceptive skills.

On or about .January 17, 2012, the licensee underwent a neuropsychological

evaluation. The evaluator noted that

... The profile’s weaknesses Teveal the physician’s inability to direct his
attention to appropriate objects, selectively attend or inattend fo competing
stimulus, multitask by being able to focus on stimuli from different
perceptual realms, and utilize information observed in his environment in a
problem solving situation.

This man was easily distracted, confused and unable to focus, which are
skills associated ‘with frontal lobe — orbital and dorsolateral. If data could
have been transferred to the hippocampal/temporal systems, recall would
have been improved. ' '

Diagnostically, the results suggest that this gentlernan is suffering dementia,
a diagnosis which requires the decline of cognitive capabilities and memory
loss. The most obvious skills loss is associated with the functions of the
frontal lobes, visible through his inattention,

Etiologically, the cause of this condition is unknown.



- Emotionally, the findings indicate that the physician is suffering depression

..and anxiety that is consistent with his report. However,-his emotional status
in and of itself cammot totally account for his decline, indicating organic
factors affecting his current level of functioning.

Currently, it is the professional opinion of the examiner that his medical
license remains suspended. Prior to reinstatement, it is suggested that he be
neuropsychologically reevaluated to determine if he. has regained the
cognitive capabilities to practice without risking harm to his patients.

' The evaluator diagnosed Dr. Sharp with the following Axis I diagnoses: Dementia of

an undetermined etiology, Major Depressive Disorder (recurrent), and Generalized

- Anxiety Disorder. The evaluator decisively concluded that “this physioian suffers a

26.

mental or physical condition that impedes his ability to practice medicine”

On or about January 24, 2012, the licensee underwent a psychiatric evaluation. The

evaluator noted, in part, that

Dr. Sharp has significant cognitive deterioration from what can be
reasonably assumed to be his former level of functioning, He cannot hold a
linear thought or verbalize coherently with any significant content... His
memory seems to be genuinely impaired. He tends to grasp onto repetitive

- phrases to try to explain the circumstance leading to this evaluation in a
manner consistent with significant cognitive deterioration or a frank
dementia. ... '

Dr, Sharp has a mood disorder which appears at present to be markedly
depressed. ... Dr. Sharp appears to have had a history -of labile mood
swings, irritability, difficulty relating to others, grandiosity, poor impulse
contro] which coupled with depression is suggestive possibly of a bipolar
disorder,  Other possibilities include attention-deficit disorder, or a
substance-related mood disorder. ..: '

The evaluator made the following Axis I diagnoses: Major De_pfessive Disorder

(recurrent, moderate to severe), Opioid Abuse/Dependence (in reportcd remission),

Sedative-Hypnotic (Klonopin) Abuse/Dependenoe (in reported remission), Cognitive

Disorder NOS, Pain Disorder (associated with both a generai medical condition and

with psychological factors). The evaluator decisively concluded that the licensee “is

10
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showing significant psychiatric illmess which markcdiy impairs his capacity to
function as a physician” and, more particularly, his “mood disorder and cognitive
diéordcr rcnde:r him incapable of practicing medicine according to acceptable and
prevailing standards of care at the present time.”

On or ébout January 18 and 25, 2012, the licensee underwent a 'physical evaluation.
The evaluator noted several diagnostic imprgssions, ncluding rmost pcrtinénﬂy the
following: dgmer_xtia, major depression, anxiety, polysubstance dependence, and
reflex sympathetic dysffophy.

On or about February 3, 20’112, the licensee uﬁderwent an imbainnent evaluation. The
evaluator noted that the licensee could not recall specifics of rebentv past events and
was unable to p_rovide clear :cxplanaﬁons in respénse to the evaluator’s questions and
concerns. The 'licénsee failed to submit to.and complete the required blood and wine

A

drug soreens and refused to grant the evaluator pcrnxission to receive his records from

‘Casa Palmera, an alcohol and drug treatment facility in Californié where the licensee

received treatment in 2009. The evaluator concluded that

... Dr. Sharp is ot .able to safely practice medicine. There are clearly
. some cognitive and memory issues present. Given the importance of these
evaluations on his behalf, his reluctance to allow for completion of the
required testing is either evasive or speaks to his level of cognitive
impairment. : :

CONCLUSIONS OF LAW

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

Lﬁquﬁ*y Panel B finds there is probable cause to support the following Conclusions of

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

11



. The licensee’s Kentucky medical license is subject to regulation and disgip]ine by this
Board. |

. KRS 311.592(1) provides that the Board may issue an emergency order suspending,

‘ ;im,i',ting, or restricth1g a physician’s license at any time an inquiry pane] has Vprobabie

cause to helieve that a) the physician bas violated the terms of an order placing him

on probation; or b) a ph‘ysician’s practice constitutes é dmger to the health, welfare -
and safety of his patients or the general public.

. Thefg is probable cause to believe tha% the licensee has violated KRS 311.595(6), (8)
and (9), as illustrated by KRS 311.597(1)(a) and (c) and (4), as well Aas KRS

311.595(10) and (21'_');

. The Panel éoncludes thére_ li’s probaﬁlc cause to belie%fe this _ph_ysiéian’.s practice

constitutes a danger to the health, welfare and safety of his patieﬁts.or the :genefal

-public, o

. 'The Board may draw logical and reasonable inferences about a physician’s practice
by considering certain facts about a phySiéian":s practice, ~ If Vth‘uere is .probf th;exf a
physician has violated a provision of the Kentucky Medical Practice Act in one éet of
circumstances, the Board may infer that the physician will similarly violate the
Medical Pr_actioe Act when presented with a Similar set of c'iroumstanées. Similarly,
the Board concludes that proof of a set of facts about a physician’s practice presents
representative proof of the nature of that physician’s prz.a,cﬁo.e‘ in. vgeneral..
Accordingly, prqbable cause 1o -behéve that the physician has committed certain

violations in the recent past presents probable cause to believe that the physician will

12
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commit similar violations in the near future, during the course of the physician’s-
medical practice.

The United Stétes Supreme Cowrt has ruled that it Is no violation of the federal Due
Process Clause for a state agency to tempbfarily sﬁsbeﬁd a license, without a prior
evidcntiafy hearing, so long as 1) the immediate action is based upoﬁ a probable
cause finding thatl there is a present danger to tﬁe"publio safety; and, 2) the statute

provides for a prompt post-deprivation hearing. Bamy v. Barchi, 443 U.S. 55, 61

L.Ed.2d 365, 99 S.Ct. 2642 (1979); FDIC v. Mallen, 486 U.S. 230, 100 L.Ed.2d 265,

1108 S.Ct. 1780 (1988) and Gilbert v. Homar, 520 U.S. 924 (1997), 117 S.Ct. 1807

(1997). Cf KRS 13B.125(1).
KRS 13B.125(3) provides that the Board shall conduct an emergency hearing on this

emergency order within ten (10) working days of a request for such 2 hearing by the

licensee. The licensee has been advised of his right to a prompt post-deprivation

hearing under this statute.

AMENDED EMERGENCY ORDER OF SUSPENSION

Based upon the foregoing Findings of Fact-and Conclusions of Law, Tnquiry Panel

B hereby ORDERS that the license o practice medicine in the Commonwealth of

“ Kentucky held by John A. Sharp, M.D,, is SUSPENDED and Dr. Sharp is prohibited

from performing any act which constitutes the “practice of medicine,” as that term is

defined by KRS 311.550(10) — the ‘diagnosis, treatment, or correction of any and all

human conditions, ailments, diseases, injuries, or infirmities by any and all means,

methods, devices, or instrumentalities - until the resolution of the Complaint setting forth

the allegations discussed in this pleading or until such further Order of the Board,

13



Inquiry Panel B further declares that this is an EMERGENCY ORDER, effective

upon receipt by the licensee.

SO ORDERED this 7% day of%/{zmjy' , 2012.

%"4’1@/6 / %L%?zm‘ ﬁ o
RANDEL C. GIBSON, D.O,
CHAIR, INQUIRY PANEL B

CERTIFICATE OF SERVICE

I certify that the original of this Emergency Order of Suspension was delivered to
Mr. Michael S. Rodman, Executive Director, Kentucky Board of Medical Licensure, 310
Whittington Parkway, Suite 1B, Louisville, Kentucky 40222; a copy was mailed via |

| certified mail return-receipt requested to John A. Sharp, M.D., 411 Queens Way Drive,
Lexington, Kentucky 40502 on this. 7% day o 2012 :

Leanne K. Diakov

Assistant General Counsel

Kentucky Board of Medical Licensure
310 Whittington Parkway, Suite 1B
Louisville, Kentucky 40222 '
{502)429-7150
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FILED OF RECORD

COMMONWEALTH OF KENTUCKY MOV 0% 2y
BOARD OF MEDICAL LICENSURE L
' CASE NO. 1356 BM-L
IN RE: THE LICENSE TO PRACTICE MEDICINE IN THE COMMONWEALTH OF

KENTUCKY HELD BY JOHN A. SHARP, M.D., LICENSE NO. 26709, 2112
SHERWOOD ROAD, WILMINGTON, DELAWARE 19810-4049

EMERGENCY ORDER OF SUSPENSION

The K@ﬁaieky—Beazd—efMedwaHﬁeensweﬁhe—Beafé—é—aem% by-and-through

its Inquiry Panel B, considered this matter at its October 20, 2011 meeting. - At that
mceting, Ir;quiry ‘Panel B considered a memorandun by Doug V«’ilSon, Medical
Investigator, dated September 15, f2011; a grievance from‘ S'ally E >ShAarp and Brown
Sharp, II, dated August 3, 2011; a grievance from Chris Johnson, Office of the In.spector
General, . Drug Enforcement, received August 25, 2011; a Verified Petmon for
lnvohmtary Hosplta.hzatlon 31gned by the hoenseu, dated July 26, 2011; a transcript of
~ text messages from the licensee to Christopher Sharp, dated July 29, 2011; e-mail
message from the licensee to Lucy .Sharp, dated October 7, 2010; a letter from Brown
Sharp, TI, to the Lexington Division of .Police, dated August 12, 2011 élettcr from
Brown Sharp, II, to the Chief MedicalOfﬁ.oer ~lof Eastern State Hospital, dated August 28,
2011, Céntral Triage Center/Eastern State Hospital records regarding the Iicensée; an
investigative report from Chris Johnson, Office of the Inépectof General, brug :
Enforcement; a written letter from fhe licensee to the Board, receivéd October 4; 2011; an
inmate summary from the Laurel County Jail, Kentucky, dated September 22, 2011; a
supplement to the grievance from Sally E. Sharp and Brown Sharp, ﬁ, dated September
19, 2011; a letter from Russell, Brown & Breckenridge (counsel for Nevada City

Hospital, Missouri) to the _Iicensee, dated September 15, 2011; an addendum to the



investigative report from Chris Johnson, Office of the Insp,ector General, Drug
Enforcement, regarding an interview with the licensee; an addendum to the mvestlgatwe'
report from Doug Wﬂson, Medical Investigator, regarding an 111terv‘mw with Patient A a
written letter from the licensee to the Board, received October 7, 2011; and e- maﬂ
correspondence between Weatherby Healthcare and the Medical Directors 'Ofﬁce of the

B omeH 1an-PIAs—He! spﬁal—-@h&sﬁansteé—i\h%gaﬂ——ls Lands;—dated-{&u pust—i—and-2

2011,

ot Haying considered all of this information and being sufficiently advised, Inouir‘)ﬂ
,Paoel B ENTERS the folloo{ing EMERGENCY ORDER OF SUSPENSION,‘ m
_aocordonce'with KRS 311.592(1) anci ‘13B.i25(1):

FINDINGS OF FACT

Pursuant 10 KRS 13B. 125(2) and based upon the mformatl'on available to 1t
Inguiry Panel B concludes there is probable cause 1o make the following Fmdmgs of
Fact, Wthh support its Emergency Order-of Suspensmn
1. Atall relevant times, John A Sharp, M.D. (“the licensee”), was hoensed by the Board
to practice medicine in the Commonwealth of Kentucky.

2. The licensee’s Ioedical specialty 18 surgerj.

3. The lioenoee also has a 1ioenso to practice medicine in the siate of California. |

4. Between December 26, 2008 and March 4, 2011, the licensee prescribed Paroxetmc
to his brother C.S. The 11censeo did not have a physmmn—patlent relatlonshlp with
his brother at those times; had not established the medical necessity of said

prescriptions with an appropriate examination or consultation; and there existed no



emergency situation which supported the prescribing of controlled substances to a

family member at those times.

" On or about July 26, 2011, the licensee used his position as a trained and licensed

physician to make false stalements on a Verified Petition for Involuntary

Hospitalfzai‘ion against his brother, C.S., including diagnoses of mental illness,

depression, panic-attacks-and paranoia:

B % e e

. On or about August 6, 2011, the licensee phoned in'a prescription for Norco 10/325

g, # 90 (plus two refills), and Xanax 2me, #'90 (plus two refills), for Patient K.C. to

the Médison South Pharmacy and Richard Poj ekyv, R.Ph, explaining that the patient
had a root canal and needed pain medication. The licensee provided a practice
address and phone number whleh was, in fa.ct the address of hl.S father’s residence.

When Patlent K.C, called the pharmacy to confirm that the pI'SSGIlpthIl had been_

called in, she was mformed that she would need to bring a photo LD.to pick up the

medication; Patient K.C. then requested that the prescription be transferred to another
pharmacy. When another pharmacy would not accept "the prescriptions because the

licensee was unknown, Mr. Pojeky checked with other pharmacies In Berea and

- Irvine, Kentucky, and each conferred that they were not 'familiar with the licensee,

~ that they had been unable to connrm his praotlce adaress and that he had used a

California phone number to call other pharmacies. When the licensee called Mr
Pojeky again to conﬁrm the pICSCI'lpUOHS, he provided a different practice address,
IOi River Dri\‘fe Irvine Kentucky Mr..vPojeky called .another pllarfnacis{ in Irvine,
K.entucky and was told that there was no clinic operatmg in that locatlon Mr Pojeky

became SUSPICIOUS and declded to report hxs concerns to the Office of the Inspector



Grcneral of the Cabinet for Health and family Services Drug Enforcement ?.}1d
Profcssmnal Branch (“Drug Enforcement”). |

On or about August g8, 2011, Drug Enforcement teceived Mr, Pojeky’s oomplamt in
which he alleged that an unknown physician, the licensee, was calhng in monthly

supplies of confrolled substances with refills to pharmacies in the Berea, Kentucky

10.

area—
Drug Enforcement opened an investigation and reviewed a KASPER report on the
licensee, dated August 6, 2010 through August 6,2011. The names of the patients 10

whom the licensee prescribéd included the licensee’s ex-wife. Drug Enforcement -

forwarded the names of eleven (11) patients to the .Kentucky Board of Medical

Licensure for any action deemed necessary.

The liéensee phoned in prescriptions for Klonopin, 1mg, #60 with 3 refills, for his ex-
wife, C.A.; to the Wal-Mart — Palomar pharmacy in Lexington, Kentucky. The first
prescription was picked up and signed for by C.A. on May 2?, 2011. The second
prescription was fﬂlcd on June 12, 2011, The ﬂlll'd prescnptlon was filled on July 7,

201 1 but was not picked up by C. A a survelllance tape of the pharmacy on the same
date shows the hcensee picking up & prescnptlon from the pharmacy.

The Board’s Medical Investigator, Doug Wﬂson mterwewed the licensee’s ex- w1fe

C. A who stated substantially as follows: that she and the licensee divorced in 1997

that the hcf:nsee s license 4o practice medicine in Cahfomla ‘was suspended for a
period of time due to his fallure to pay child support; that the hcensee has a history of
opiate depcndence that while living with her in 2011, the licensee asked C.A. to help

him obtam Clonazepam, that, in May and June 2011, the hcensee called in



11.

prescriptions for Clonazaepam in C.A.’s name and she helped to obtain the =

prescriptions for him; and that she had r_io knowledge of or involvement with the

prescription filled on July 7, 2011,

On July 29 and August 1, 201 1, the licensee phoned in prescriptions for Alprazolam,

2mg, #90, and Hydrocodone/Aceta 325ng/10me, #90, for Patient T.H., to the Wal-

12.

13,

%&I%pharmacy—iﬁ-}%erea,—{{wmd\ -

Tﬁe Board’s Medical Investigator, Doug Wilson, interviewed 'P.a,ticnt T.H., who
stated substanﬁa]ly as follows: that she does not know the licensee and has never
been diagnosed or treated by him for any condmon that, on or about August 1 2011,
she plcked up prescriptions at the Wal—Mart in Berea, Kentucky under the belief that
the prescriptions were for her brother, Patient C.N. Paﬁent T.H. was directedl‘to pick

up the prescriptions by her brother’s longtime partner and the mother of his children,

Patient A.S., to whom the licensee also prescribed controlled substances.

The Board’s Medical Investigator, Doung Wilson, interviewed Patient C.N., who
stated substanﬁally as follows: _that on or about July 26, 201'1, Patient C.N, was
injured in an automobile accident and called Patient A.S. to ask for a ride to the

hospital' that Paticnt AS. told him that he could see a doctor at the Oh-KY

_ Campground and that the doctor Would send his truck 1o pick him up; that Patient

E.N. (to whom the licensee also prescribed controlled substances) picked hlm up in
the licensee’s truck and took him to the Oh—KY Campg_round, where he was

introduced to the licensee; that the licensee took out some surgical tools, poured

- alcohol over the tools and put jodine on his wound, used a scalpel to clean the wound

and snipped off a flap of skin; that the licensee phoned in pain and sleep medications



for him; that he then went to stay at the home of the father of Patients B.E. and P.E;

- that he woke up one day to fmd the licensee and Patient A.S. standmg over him WLth

a blood pressure cuff on his arm and they told him they were checking on him
because they were conoemed about the way he was breathing; that after the hcensee

and Patient A.S. left, he discovered that s.omeone had stolen most of the Xanax and

14.
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Fortabs—wiich-the-ticersee-tad-prescribed-—to-hitr-and—heai-~he-lcensee—caltod-in
another prescription for Lortabs for hlm

On or-about Au.gust 30, 2011, the licensee’s father obtained a Domestic 'ﬁfiolence
Emergency Protective Order against the licensee. The licensee wds subsequently
arrested in Laurel Couﬁty, Kentucky and returned to Fayette County.

On or about Septefﬁb’er 23, 2011, Chris Johnson, Drug Enforcement Inves.ﬁgatqr,
interviewed the Bcer@ee at the Fayette County Detention Center, during which the
Ticensee stated substantially as follows: that he has no perfnanen’t physical address or
mailing address and 10 phone number at which he may be contacted; that he has been
staying at camp grounds or living in the woods since he returned to Kentucky in 20175
he described himself as a “locum tenens” physician for Weatherby Healthcare but

acknowledged thaﬁ he is not assigned by that agency or any other agency to a p;actiee

Tocation in Kentucky and that he has no regular or permanent practice Jocation in

Kentucky; he described his work in Kentuoky as ‘“volunteer” and focﬁsed on helping
chronic pain patients; that he suffers Chronic Regional Pam Syndrome (RSD) Type I
in hlS left arm as a result of a botched surgery, which has 1eft him disabled and unable
to practice surgery or maintain his credentxals for more than two years; that he had

performed surgeries even after his left arm became dlsabled; that he had apphed for



16.

disability in Kcnmcky but had been_deniedz due to his failure 1o submit to a medical
examination.

During the interview, the licensee also stated that, since returning fo Kentucky in
early 2011, he treated Patient T.E. with antibiotics and opiate pain medications.

According to the licensee, Patient TE. suffered an infection secondary to Crohn’s

3
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- copse—The-livemsee-avkmowiedged-hathis diagnosis-was bsed-upon Pationt FE7s
explanation of hié medical history and that he did not review amy medical records
(exoept for an appomtncnt card) or consult with Patient T.E.’s primary care physwlan
to confirm Patient T.E.’s condition or status before treating Patient T.E. with oplates
The licensee did not create or maintain amy records on Patient T.E. Following the
lioensee’s treatment of him, Patient T.E. ended up in the hospital .due to 'inféction.
During the interview, the licensee also stated that he called in prescriptions for hi;s ex-
wifs C.A., even though he was not her .trea’;ing physician and that he did not create or .
mamtam medlcal records on C A

On or about September 26, 2011, the Board served upon thé licensee a subpoena for
the Ticensee’s complete original medical records on twelve (12)-patlents for Who- he
prescribed contrblled medications according fo a KASPER réport of his prescribing.
On or about October 4, 2011, the Ticensee wrote a letter 10 the Boald in which he
acknowledged fhat he did not mamtam mechcal charts/records on the patleﬁts to
whom he prescribed in Kenmcky,

Oﬁ or about Octbber 7, 2011, the licensee wrote another letter to the Board in which

he described himself as a “travelling phy.sician” and acknowledged that he phoned in

controlled substance prescriptions for patients in Kentucky.
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On or about August 1 2011 Weatherby Healthcare, a locum tenmens staffing
company, a351gned the licensee to a practice location in the. Vlrgm Islands. The
licensee arrived at his 'assigrgnent with two bottles of wine and was so rude and mean
to the nursing staff that the hospital feared that he was impaired. The hospital réfused

to allow him to work and demanded that Weatherby Healthcare remove the licensee
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aﬁother practioe‘ location.

On or about August 29, 2011, thé licensee was admitted to Eastern Staté Hospital
after his family filed a Petition for Involuntary Hdspitalizaﬁon because of concerns of
possible delusions and threats of violence. He was released after it Wés determined
ihaf he exhibited no signs of delusional behavior and had no suicidal or homicidal

plans or intentions.

CONCLUSIONS OF LAW

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

Inquiry Panel B finds there is prObable cause o support the following Conclusions of

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

' 1

The hoensee s Kentucky medmal license is subject to regulatlon and dlsclphne by thls
Board.~ :
KRS 311.592(1) provides that the Board may issue an emergency order su’spending,

hrmtmg, or Testricting a physician’s hccnse at any time an mquu‘y panel has probable

~cause o beheve that a) the phy51c1an has violated the tenns of an order placmg him

on probatlon orb)a physwlan S prac‘uce constitutes a danger to the health welfare

and safety of his patlcnts or the general public.



3. Therc‘is probable cause to bdievc that the iicenscc has violated KRS ’3 11.595(9), as
illustrated by KRS 311.597(1)(a) and (¢) and (4), as well as KRS 311.595(10) and
@1). | | |

4. The Panel concludes there_ is probable cause to believe this physician’s practice
cohsﬁtutes a danger to the health, \%/eifare and safety of his patients or the general

wublic

public.

5 The Board may draw logical and reasonzble inferences about a physician’s practice
by considering certain facts about a physician’s practice. If there is proof that a
physif;ian has violated a provision of the Kentucky Medical Prabtice Act in one set of
circumstances, the ﬁoérd may infer that the physician will similarly violate the
Medical Pfactice Act when presented wifh a similar set of circurnstances. Similarly,
the Board conc’luaes that probf of a set of fgcts about a physician’s practice presents
representative proof of the nature of that physicia.ﬁ’s practice in general,
.Acéordingly, probable cause to believe that the physician has committed certain
violations in the recent past presents probable cause to believe that the physician will

commit similar violations in the near future, during the course of the physician’s

medical pracfice.

6. The U*med States-Supreme Court has 1u1‘ed that it is no v1olahon of tbc fedelal Due
_ Process Clause for a state agency 1o temporarﬂy suspend a license, without & prior
evidentiary hearing, so long as 1) the immediate action is based upon a probable
cause finding that there is ’a‘ present danger to the public safety;.and,' 2) the statufe

provides for a prompt post- dep:cwatlon hearing. Bamf V. Barohl 443 U S. 55, 61

- L.Ed.2d 365, 99 S.Ct. 2642 (1979) FDIC v, Mallen, 486 U.S, 230 100 L.Ed.2d 265




108 S.Ct. 1780 (1988) and Gilbert v. Homar, 520 U.S. 924 (1997), 117 8.Ct. 1807
(1997). CL KRS 13B'125(1)i

7. KRS 13B.125(3) provides that the Board shall conduct an emergEncy hearing on this
cmcrgenoy order within ten (10) working days of a rcquest for such a hcarmg by the

licensee. The licensee has been advised of hlS nght to a prompt post—deprlvahon

hearino underthis statute
L=

EMERGENCY ORDER OF SUSPENSION |

Based-upon the ~foregoﬁ1g Findings of Fact and lConclusidnS of Law, Inquiry Panel
B hereby ORDERS that the license to practice medicine in the Commonwcalth'of
Kentucky held by John A. Sharp, MD.,, is SUSPENbED and Dr. ,Shérp is prohibited
from performmg any act which constltutes the “prac‘uce of medlcme as that term is
defined by KRS 311.550(10) ~ the d1agnosm treatment, or correction of any and &ll |
'.human conditions, ,ailrns;lts, diseases, injuries, -or 'inﬁrmities by any and ail means,
methods, devices, or instrumentalities - until the resolution of the Complaint setting forth
' the allegations discussed in this pleéding or until suc]i further Order of the Board.
Inquiry Panel B further declares that this is an EMERGENCY ORDER; effective

upon receipt by the licensee.

so ORDERED this % 7 day ofw_ 2011,

S dl

PRESTON P. NUNNELLEY, WLD.
ACTING CHAIR, INQUIRY PANEL B
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CERTIFICATE OF SERVICE

1 certify that the original of this Emergency Order of Suspension was delivered to
Mr. C. William Schmidt, Executive Director, Kentucky Board of Medical Licensure, 310
Whittington Parkway, Suite 1B, Louisville, Kentucky 40222; a copy was mailed via
certified mail return-receipt requested to John A. Sharp, M.D., ¢/o Fayette County
Detention Center, 600 Old Frankfort Circle, Lexington, Kentucky 40510, on this __%’_*f‘w

day of Domtenties 20171

Leanne K. Diakov

Assistant General Counsel

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

(502) 4259-7150
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