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DEPARTMENT OF HEALTH,

Petitioner,

vs. DOH CASZ NG.: 1999-53231
DoAY CASE NO.: 00-3100FL
LICEMSE NO.: MEQCE11l4l
STEPHEN SCHENTHAL, M.D.,
Respondent,
FINAI, ORDER
THiS CRUSE came before the Board of Medicine (Zoard) pursuant to
Sections 120.569 and 120.57{(1), Florida Statutes, on Junc 1, 2001, in
Dania, Florida, for the purpose of considaring the Administrative Law
Judge’ s Recommended Order, the Petitioner’'s Moticn tce Increase
Penalty, and the Response Lo Petitioner’s Moticn to Increase Penalty
{copies of which are attached nhersto as Exhibits A, B and C) in the
above-styled cause. Petitioner was represented by Albert Peaccclk,
Senior Attormey. Respondent was progent and regresented by Douglas P
Jones, Esquire,
Tpon review cf the Recommended Order, the argument of the
parties, and after a review of the compiete reco:rd in this cass, tae

Hoard makes the fcllowing f£indings and concliusions.

FINDINGS QF FACT



» 1. « The findings of fact set forth in the Recomuended Order are
approved and adopted and incorporated herein by reference.
2. There is competent gubstantial evidence to suppert the

findings of fact.

CONCLUSIQNS OF LAW

1., The Board has jurisdiction of Lhis matter pursuant to Section

120.97(2%, Florida Statutes, and Chapter 458, Flowida Statutes

23 .

2., The conclusions of law set forth in the Recommendaed Crder ars
approved and adopted and incorporated herein by reference,

3. There is competent substantial cwvidence to support the

conclusions of law,

BULING O MOTION T0 INCREASE PENALTY

The Beard veviswed the Petitioner’s lMetion te [ncrease
Penalty and determined that the penalty should be increassd based upon
the reascns set forth in the Petitioner’s moticn, and due to the fact
that Respondent’s sexual misconduct invelved a minor with prior sexual
abuse iggues.

PEMALTY

Upen a ccmplete review cf the record in this case, the Board
determines that the penalty recommended by the Administrative Law
Judge pe REJECTED. WHEREFORZ,

TT [$ HEREBRY ORDERED AND ALJIUDGFD that Respondent’'s license Lo
practice medicine in the State of Flor:ida is hereby REVOKED.

This Final Order shall take effect vpen being filed with the

Clerk of the Department of Health,



DONE AND ORDERED this

80ARD QF HMEDICINE

\ . '

!
th,{L,Ldixéi_éijffmu/qg ]
LIAMS, BOARD DIRECTOR

Aan

[

TANYA WL

FOR

GRSTOM RCOSTA-RUA, M.D.
CHAIRMAN

NOTICE QF RIGHT TO JUDICTIAL REVIEW

I PARTY WHO IS ADVERSELY AFFECTED BY THIS5 FINAL. ORDER IS EWNTITLED TO
JUDICIAL REVIEW PURSUANT TO SECTION 1i20.68, FLORIDA STATUTES. REVIEW
PROCEELDINGS ARE GOQVERNED BY THE FLCRIDA RULES OF APPELLATE PROCEDURE.
SUCH PROCEEDINGS ARE COMMENCED BY FILING ONE COZY OF A NQTICE OF
APPFAL WITH THE AGENCY CLERXK OF THE AGENCY FOR HEALTH CARE
ADMINISTRATION AND A SECOND COPY, ACCOMPANIED EY FILING FEES
FRESCRIBED BY LAaW, WITH THE DISTRICT COURT OF AFFEAL, FIRST DISTRICT,
OR WITHE THE DISTRICT COURT OF AFFEAT, IN THE AFPPELLATE DISTRICT WHERE
THE BARTY RESIDES, THE NOTICE OF ZPEEAL MUST EBE FILED WITHIN THIRTY
(30) DAYS COF RENWDITION OF THE CRDER TO BE REVIZWED,

CERTIFICATE OF SERVICE

I HEREBY CERTIFY that a true and correct copy of the foregcing
Final Order has bheen provided by U.S. dMail to Stephen Schenthal, X.D.,
4521 014 E Plankation Place, Destin, Florida 32541-3524; to Douglias F.

Jones, Esquire, and P. David Brannon, Esquire, McFarlain, Wiley,



Cassedy & Jones, 215 South Monroe Street, Suite 600, Tallahassee,
Florida 32316-2174; Lo Charles C. Adams, administrative Law Judae,
Division of Administrative Hearings, The DeSotc Buillding, 1230
Apalachee Parkway, Tallahassee, Florida 32399-3060; and by interoffice
delivery to Nancy M. Snurkowski, Chief Medical aAttorney, and Simene
Marstillcr, Senior Attorney - Appeals, Agency for Health Care
Administration, 2727 Mahan Drive, Tallahassee, Florida 3230228-5403, on

r

1 ' s
or before 5:00 p.m., this ﬁfj T day Of%ﬁ!hﬂk“ga

., 2001,
= A

B Te——
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STATE QOF FLORIDA
DIVISICN OF ADMINISTRATIVE EEARINGS

DEFARTMENT OF HZALTH,
BOARD QF MEDICINE,

Petitlioner,

vs. Case Y¥o. 00-3200PL

STEPHEN SCHENTHAL, M.D

L

[P T et

Respondent. .

RECOMMENDED CRDER

Notice was provided and on Decemcer 4 thouah €, 2000, a

formal hearing was held in Ythis case. The hearing location was

the office of the Diwviszion of Administrative Hearings, the

DeSoto Building, 1230 Apalachee Parkway, Tallahassee, Florida.

Authority for conducting the hearing is set forth in Sections

120.5€¢9 and 120.57(1), Florida Statutes. The case was presented

before Charles C. Adams, Administrative Law Judge,

For Petitioner: Alkert Peacock, msguire
Bgency for Health Care Administration
Post Office Dox 14229
Tallahassee, Florida 32317-4229

For Respondent: Douglas P. Jones, Esguire
P. David Brannon, Esquire
McFarlain & Cassedy
215 South Monroe Street, Suite £0¢
Tallahassee, Ficrida 3231¢-2174
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STATEMENT OF THE ISSUES

When the hearing commenced, the parties through counsel

agreed that sufficient facts would be presented to sustain a
finding of wvioclaticms of Counts One, Two, and Three a. and b,,
within the Administrative Complaint drawn by the State of

Florida, Department of Health, Case No. 1999-53281. It was left

for the fact finder to portray those facts consistent with the

agreement.. The parties presented their cases and facts have

been found on the record which promote findings of wviolations of

Lhe aforementionad counts. In addition, as envisioned by the

parties and accepted by the undersigned, determinations
concerning recommended sanctions for the violations have been

made on the record presented at hearing.’

PRELIMINARY STATEMENT

In relation to care provided patient M.B.G., Respondent,
stephen Schenthal, ¥M.D., agrees that he has been guilty of

violations in the Adminlstrative Complaint Case No. 1539-353281

in the following respects:
Count One

. Respondent used information gathsred
om a patlent during psychiatric therapy
sessions to establish trust and exercise
influence over that patient, and engaged in
a course of conduct between April 24, 1998,
and February 14, 1999, which establishes
that Respondent exercised influence

31
Fr
LT
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.established within that relationship,

.

for
purposes of engaging that seventeen {17}
vear old female patient, Patient M.B.G., in
a sexual relationship.

32, Respondent is gquilty of violabting
Chapter 458.21(1) (j), Florida Statutes, by
exercising influence within a patient-
physician relationship for purposes of
engaging a patient in sexual activity.

Count. Two

34. Respondent entered a plea of nclo
conktendare to charges of attempted
interference with child custody and
attempted sexual migconduct by a
psychotherapist, both arising out of his
psychiatric treatment of a teenage female
patient, Patient M.B.G.

35. Respondent 13 guilty of violating
Cnapter 458.331{1} (¢}, Florida 5tatutes,
heing convicted or found guilty of, or
entering a plea of nolo contendere to,
reqardless of adjudication, a ¢xime in any
Jurisdiction which directly relates to the
practice of medicine or the ability to
practice medicine.

by

Count Three

37. Respondent failed to practice medicine
within the acceptable standard of care by:
a. falling to maintain a proper boundary of
professional objectivity in treating a voung
female patient, Palient M.B.G.;

b. personally ictervening in his patient's
traumatic life situation;

+




. .

34. Respondent is guilty of violating
Chapter 458.331(1) (t), Florxide Statutes, by
gross or repeated malpractice ox the failure
to practice medicine with that level of
care, sklll, and treatment which is
recognized by a reasonably prudent similar
physician as being acceptable undexr similax
conditions and circumstances.

When served with administrative Complalint Case No. 159§-

53281, Respondent disputed the underlying facts and sought a
formal hearing. The case was forwarded to the Division of
Adrministrative hearings for congsideration leading to the

disposition that has heen described.

In response o the Order of Pre-Hearxing Tnstructions the

parties submitted a Joint Stipulation, as amended by the

agreewments that have besn discussed. The Joint Stipulation has

been considered in preparing this Recommended Order.

Petitioner's motion to officially recognize Chapter 6438-3,

Florida Administrative Code, was granted.

Petitioner praescnted the testimony of 1ts witnesses by

depogition. Those wiknesses were: M.3.C.; M.G., mother of

M.B.G.; D.G,.

father ot M.B.G.; Claudia J. ¥inn; Brook Godbey;

Lizabeth Godbey; Tim Godbey; Victor F. DeMoya, M.D.; and Eeter

A, Szrmurlo, M.D. Petitiocner's Exhibits 1 through 7 and 10 were

admitted.
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Respondent testified in his own behalf. He presented Lhe

testimony of Richard R. Irong, ¥

i S

.D.; Raymend Fomm, M.D.; Henry

M. Haire, M.

D.; Joel Klass, M.D.; and his wife Brenda Schenthal.
By agreement the testimony of Patricia Harrisonm, M.D., was

presented by telephone. The depositicn of Barbara Stein, #.D.,

wis presented. Regpondent's Exhibits 1 through 14 were

admitted,

The hearing Transcript was £iled on January 5, 2001. It

had been decided that the proposad recommended orders should be

filed py January 22, 2001. A jeint motion was filed requesting.

an extension of that deadline to February 9, 2001. The partiss.

were informad thabt the requested extension was granted. Both

parties filed Proposed Regommended COrders on February 9, 200L.
The 2roposed Recommended Crders have been considered in
preparing this Recommended Crcder which is entered consistent
with expectatlions in Rule 28-105.216, Florida Administrative

Code.,

FINDINGS OF FACT

‘Respondent's History

1, At all times relevant, Respondent has been licensed as
a physician in the State of Florida 1n accordance witn license
No. ME:0661141. His practice has been in the field of

psychiatry. Respondent is Board-certified in psychiatry.
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2. Respondent has a Bachelor's of Sciefice degree from the

University of Michigan. He holds a Masters' degree in Clinical

Social Workx from Tulane University and a Medical Degree from

Louisiana $tate University Medical Scheol. Respondent did a

four-year residengy at Ochner Foundation Hospital in Psychiatry

3. Respondent has been married to Brenda Schanthal for 25

vears. The Schenthal's have two sons, ages 10 and 12. The

famnily resides in Destin, Florida.

4. Respondent began private practice in the Fort Waltod:

Beach, Flerida, area in 1993 with Dr. Victor DeMoya. Respondent

was affiliated with that practice when circumstancas arose for

which nhe stands accuscd. Respondent practiced in the group

known as Emerald Coast Psychniatric Care, P.A., in Forbt Walton

Beach, Florida.
5.

Respondent does not have a prior disciplinary history

0

with the 8card of Medicine.

M.E.G.

€. M.B.G. was born July 23, 1981.

7. Respondent first saw M.B.G. cn March 21,

1596, when she

was 14 years old. M.B.G. presenced with issues of

uncontrellable benhavior, running away from home, anger, rage,

drug use, suspected alcchol abuge, and sexual promiscuity.
M.B.G. did not have a history of acting out until she was 13 or

14 years old.
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Respondent had been treating M.3.G. for approximately

cwo months, wien in May 19%6, M.B.G. was invelved in a physical

altercation with ancther student in her scheool. The evaluatilon

Resporndent performed at thaf time revealed that M.B.G. was
extremely angry, presenting gufficient risk that Respondent

determined to inveluntarily commit M.B.G. to Rivendell Hospital

in Fort walton Beach, Florida. At the time M.B.G. remained

hospitalized for a couple of weeks. Following her

hospitalization M.B.G. was seen by Dr. Deborah Simkan, an

adolescent psychiatrist., Dr. Simkan was assoclated with

Respordent's clinic. M,B.G. remained in treatment with

Dr. Simkan until August of 19%6. At the time M. B.G. was zalso

peing seen by Batty Mascon, a menrtal health counseleor affiliated

with Respondent's practice.

9. Therc was gome concern about the precgress M.B.G. was

making under Dr. Simkan's care and the family determined to move

M.3.G. from the Fort Walton Beach, Florida, area to lilve with an

aunt in Charleaton, South Carclina.

10. M.B.3. had been sent to ilve with her aunt because

M.B.G. was defiant, would not follow the rules in her household,

‘and was difficult to control.
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11, After living with her aunt in Charleston, South

Carclina, for several menths it became apparent that the aunt

was unable to control M.B.G. There was some suspicion that

M.B.G. was using drugs while residing with her aunt.

12. when M.B.G, returned from Charleston, South Carolina,

sha ran away from home as sue had before. When she was found

she was sent to live in a treatment facility in Trenton,

Alakama, That facility was Three Springs. The reasons for her

vlacement related to the inabkllity to control her conduct,

suspected alcohel abuse, and sexual proniscuity. M.B.G.

remained at Three Springs from Januvary 1997 until her return

home in April 1998. Her stay in that facility was in accordance

with a very structured envircnment.,

13. while at Three Springs M.B.G. revealed for the first

time that she had been the victim of sexual abuse by a male ¥YHCA

counselor when she was nine years old. As a means to express

her feelings, while at Three Springs, M.D.G. was encouraged to

write in journals, in that she found writing about her faelings

an easier means of expression then verbalizing her feelings.

M.B.G. could share or refuse to share the things that she had
written in the journals.

i4. Upon her release from Three Springs M.B.G. asked that

Respondent resume her care. IE was anticipated that Respoadent

would treat M.B.G. for the sexual abuse that had cccurred
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earlier In her life and as a means to transition from the very
structured environment at Three Springs into greater freedom she
would have living at home.

15. In April 1998, when Respondent again undertook

M.3.G.'s care, his response to his dubies was initially

appropriate. However, upon reflection Respondent guestions the

decision to undertake the care following his former decision to

place M.3.G, in Rivendell Hospital under the Baker A~t.

16. In April, M.B.G. was being scen by Respondent :n his

practice twice a wesk for one hour each visit. & couple of

v

months later the schedule changed from “wo one-hour sessions per
week to one two-hour session per week.

17. Around August or September 1998, Respondent began to

see M.B.G. three or four times a week in his office. By January

of 1999, Respondent was seeing M.B.G. almost on a daily basls,
not aliways in his office.

18, Some of the increases in contacts petween M.B.&. and

the Respondent were assoclated with group therapy sessions
involving M.B3.G. and other sexual abuse patients under

Respondent’s care, One of the perseons in the group was

considerably older thanm M.B.G. It was not shown that the

inclusion of the older patient in the therapy group was designed
toe advance some inappropriate purpose in the relationship

between Respondent and M.B.G. MNonetheless, Respondent now
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questions the appropriateness of placing M,B.G. in the group

with such divergence in ages among the particlipants.

19. Upon her return from Three Springs M.B.G. became

pregnant as was manifest in May 1958. She informed Respondent

of her pregnancy., Reluctant to tell her parents about her

condition, M.B.G. expressed the bhelief that an aborticn was a

better choice in rasponding to her pregnancy. Respondent left

it Lo M.B.G. to inform her parents or not concerning the

pregnancy. Respondent arranged for M.B.G. to talk to a patilent

who had gone through a somewhat similar experience. Ultimately

M_B3.G. told her mother of the pregnancy and the desire to

terminate her presgnancy. Her mether was suppcrtive of that

choice and arranged for the abortion procedure.

20. Respondent offered toc go with M.B.G.

anc her mother

M.G. when the abortion was performed. Respondent now concedes

the error in the choice to offer to accompany and the

accompaniment of M.B.G. and her mother to the place where the

abortion was performed. This was not an appropriate respconse

for a care-giver.

21. Upon her return from Three Springs M.B.G. had a better

relationsnip with her family than befcre. But the cordiality

did not last. Over time their relationship necame straincd.

M.B.G. was especially irritated with her mother.

10
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22, ‘As before, M.B.G. maintained dournals upon her return

from Three Springs, portions of which she shared with

Regpondent. M.B.G. considered the journals to be private. Her

mother was aware of the issue of privacy. Without permission

M.G. read her daughter's Jjournals, Being aware that the mother

had read the journals, Respondent brought M.B.G. a safe to help

maintain the journals in privacy. Thls purchase constituted

involveiment with the patient M.B.G. beyond the provision of
appropriate care and into the area of problem solving in which

Respondent should not have bheen involved. Regpondent has come

to understand that the purchase of the "lock-bkex" was not an
appropriate decision.

23, Another indication that Respondent was deviating from

the normal physician-patient expectations in treating M.B.G.

occurred in September 1598, in a meeting betwWeen M.B.G. and her

parents. Rather than maintaln his professional objectivity,

Respondent sided with the patient M.B.G. in a setting in which

the parents were attempting to impose rules and restrictions on

ler conduct. In retrospsct Respondent feels that he gshould have
handled that appointment differentliy, realizing his conduct
indicated that sometiing was golng on within him that was not
desirabler as evidenced by his starting to side with the

patient,

11
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24, In November 1998, 1n response to one of the therapy

sesslons Respondent was engaged in with M.B.G., Respondent
rrovided the patient with a can of Spaghettios and a poster

board that he seant aome with her mother. With these items he

wrote a note that indicated that {he Spaghettios were a reward

for her efforts and he signed the note "your protector" and the

rame “Steve" in informal reference. As Respondent ackunowledges,

this was "an indication there was certainly more going on with
myself," referring to feelings he was developing for the patient

thiat were not proper conduct for a physician.

25. M.B.G. and her family took a Christmas holiday in

1998, M.B.G. did not enjoy the trip. In explaining the lack of

enjoyment, M.B.C. indicated that she did not enjoy spending time

with her family on the vacation. Upon the return home #.B.G.

wellt to stay with a friend from school.

26. The friend with whom M.B.G. was staying upon the

return from the vacation was being visited by some students from

Florida State University. It was decided that M.B.G.'s friend,

M.B.C., and those students would go to M.B.G.'s house to play

pool, The next morring, M.B.G.'s mother found evidence that
heer or other forms of alconol had been consumed in the basement

where the pool table was located. D.G., M.B.G.'s father also

saw this evidence. M.G. confronted ¥.B.C. with the evidence.

M.B.G.'s response was to leave her lome and return to her

12

R
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friend's home. Later M.B.G. called her home and left a message

that she was going to spend the night with her friend. Beyond

that polnt Respondent bescame aware that M.2.5., and her mother

had a disagweement about what had happened in the basement at

their home. M.D.G. denled being involved in drinking.

Respondent became involved in what he considered to bhe a stand-

off between M.B.G. and her mother concerning terms acceptable

for ¥.B.G.'s return home frow her friend's house.

Yy

As Respondent
described 1t, he was allowlng himself to get stuck in belween

M_B.G. and her mother on this subject.

27. During the time that M.B.G. lived away from har home

with the friend, Respondent spoke to M.G. about a contact which

M.G, had with Three Springs, in which it was stated that M.B.C.

might be returned to that facility or that M.B.G. might possibly

be emancipated.

28, Respondent spcke to Dr. Ellen Gandle, a forensic

child/adolescent/adult psychiatrist, expressing hls feelings otf

responsibility to help M.B.G. other than in the role of

psychlatrist. Dr., Gandle screngly suugested Respondent not

abandon 4his role as psychotherapist in favor of that of guardian
for M.B.G.

The possible guardianship was another subject that

had been discussed with M.G.

13
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29. Respondent also tried to contact Dr. Charles Billings

who nad been the Respondent's residency direcktor at Ochner to
discuss this situation concerning M.B.G.

30. In conversation, Dr. Victor F. DeMcva, Regspondent's
partner

in the practice, advised Respondent that Dr. DeMaoya
congidered it to be a conflict in roles for Respondent to be a
therapist to M.B.G. and her guardian and that Respondent should

sesx the "feedback"” of other colleagues about rthat prospect.

11, Given the schism that existed betwcen M.B.G. and her

mother, the mother expressed a reluctance to provide continuing

financial support to her daughter, the mother wanted the

daughter to rs=turn the car the daughter was allowed to drive,

and the mother wanted the house kKeys and credit cards returned.
These views were made known to Respondent.

32. Respondent went with a member of M,B.G.'s therapy

group to M.3.G.'s home to remove her belongings, This retrieval

of the patient's belongings was a boundary violation of conduct
expected of a physician. beyohd that point Respondent continued

tc pursue a course of cenduct Involving houndary violations in

nis relationship with M.B.G.

33. Wnile M.B.G. was living with her friend from December

1598 until Februarvy 12, 19%%, Respondent saw her frequently

outside the treatment setting. In these instances Respondent

discussed with M.3.G. her living ¢ircumstance. Respondent Was
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involved with paying rent to the family of the friend with whom

M.B.G. was living. Respondent was involved with shortening

M.3.G.'s school day as a wmeans to assist her in getting a ijob

Respondent heiped M.B.G. to £ill-cut applications for coliege

34. Although Respondent had the expectation that M.B.G.

would eventually repay the money expended, Respondent and his

wife purchased an automobile and gave it to M,B.G.

35. Respondent cpered a Soint checking account in which

M.8.G. had access to monies that had been placed there by

Respondent,

36. Regpondent provided M.B.G. a pager which was used by -

Respondent ia contactiag M.8.G. at her friend's residence after

curfew hours that had been imposed by the friend's parents.

37 . Sometime around the latter half of January 1959,

Respondent became convinced that he was falling in love with

M.B.G. He gave expression to these feelings both verbally and

in cards that he sent to M.B.G., In addition, Respondent had

sexual fantasies abour M.B.G. Respondent went so far as to
discuss with M.8.&. the possibility of marxrying her and the

consequences of that cheice. Eventually, Respondent made his

wife aware of his Zeelings toward M.B.G.

313, On February 11, 1939, while seated in the car

Respondent had purchased for M.B.G., they kigsed briefly.
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39. ©On February 12, 1399, ¥M.B.G. and the friend in whose

house M.B.G. was living, had an argument and M. B.G. left the
home. After laaving she called Respondent early on February 13

r

1999, She exolalned to Respondent that she had left the

friend's home and was planning to drive to Tuscalcoosa, Alabama.

In responge Respondent offered to meet M_B.G. They met at a

parking lot at a Walgreens store. While seated in the car they

talked for a while and kissed. Respondent invited M.B.G. to

stay at his residence. She declined. Respondent then offered

Lo get her a hotel room.

40. On February 13, 1999, Respondent paid for a room in a

local motel for M.B.G. to use. Respondent carried her

helongings into the room. They sat on the bed in the yoom and

talked, kissed, and hugged. 1In the course of the hugging
Respondent placed his hand inside the band of M.B.G.'s sweat

pants that she was wearing. Respondent touched M.B.G.'s breast
on the outside of her clothing. Respondent then left the
lodging and returned howe. When at home ho explained to his

wife what had transpired with M.B.G.

41. Following the encounter on February 13, 1999, in the

motel, Respondent discussed the situation involving M.B.G. with

his partner in the ¢linic. His partner told Respondent that

Respondent needed help.

16
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‘Respondent was cared for by Dr. Richard Ir

42. -Respendent contacted Dr. Heory Robn, an adult

psychiatrist practicing in Pensacola, Florida. This visit took

place on fekruary 14, 1933, They discussed the situation with

M.8.08. An arrangement was made for a return visit which

occurred on February 19, 199%. Respondent reports that Dr. Dohn

told Rezpondent :that the Respcndent was not thinking clearly and
needed to stop practicing and to attend to whatever ilssues

needed attention in association with the beundary violation

pertaining to M.B.G. Respondent was told by Dr. Dcohn that if he

did not report himself, Dr. Dohn would make a report concerning.

the conduct.

43. In turn Respondent called a Dr. Dwyer, the cn-call

doctor at the Physiclan's Resource Network.

44, Consistent with the discussion held between Respondent

and Dr. Dokn, Respondent determined to admit himself for

treatment at the Menninger Clinic in Tepeka, Kansas. Respondent

was admitted to the c¢linic on February 22, 199%. He had tald

his partner Dr. DeMoya that he was geing to the clinic.
Respondent admitted nimself to the Menninger Clinic on a

voluntary 2asis., While under treatment at Menninger Clinic

Irons. Respondent also
consulted with Dr. Glenn Gabbard, who specializes in boundary
violations.

Respondent was treated at the Menninger Clinic from

February 22, 1999 through February 24, 1599, on an in-patient

17
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basis. He ccntinued his treatment on an out-patient basis from

Februazy 24, 199% until March 19, 1999. Respondent was released

from the Menninger Clinic en March 19, 19293, and returned to

Plorida.

45. Without Jjustification and contrary to appropriate

conduct for a physician, especially when recognizing hils past

indiscretions with M.B.G., Respondent made an arrangement to

meet M.B.G. in person. This was contrary to any of the advise

he had been given either medical or legal. While it had been .

suggested that Respondent offer assistance in placing M.B.G. in

therapy with another care-giver, it was not contemplated that

the arrangements would be made in person. Moreover, Respondent

had a mcre expansive agenda in mind when meeting M.B.G., beyond

acknowledging his responsibility for what had transpired betwsen

them, the offer to assist in finding a therapist and the

possibility of paying for the therapy. Broadly stated,

Respondent believed at that point-in-time chat he could “fix
things betwesen them,"
46,

Respendent was unaware that M.B.G. had contacted the

suthorities after theilr enccunter in the motel room and

complained about his condact.. She agreed to assist the

authorities in investigating Respondent, tc include taping
telephone conversations between M.3.G. and Respondent while he

was in Tcpera, Kansag, vndergoing treatment and upon his return,

14
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As well, M.B.G.

was wearing a transmitter when sne met

Respondent in a park in Fort Walten Beach, Flerida, on March 22,

1593, that weuld allew the suthcorities to record the meeting.
The meeting was alsc video-taped.

47, When the meeting concluaded Respandsnt was arrested by

Okalcosa County, Florida, Sheriff's depubies upon charges of

battery, attempted sexual misconduct by a psychotherapist and

interference with child custody. AsS a conseguence, Regpondant

was charged in State of Florida vs. Stephen Schenthal, in the

Circult Court of Okaloosa Ccournty, Florida, Case No. 89-457-C¥a. -

The case was disposed of by entry of a plea of nolc contendere

to Count One: attempted interference in custedy, Count Two:

attempted sexual misconduct by a psychotherapist, 1In response

an order was entered by the Court withholding the adjudication

0f guilt and placing defendant on probation on September 2,

1995. Respondent was placed on probatien for a period of two

vears under terms set forth in the court order. These criminal
offenses relate to the practice of medicine or the ability to

practice medicine.

48. In his testimony Respondent acknowledged that he

committed boundary violations with M.B.G. that are depicted in
the fact finding. Whether Respondent recognized the damage he
was causing wtile he was engaged in the misconduct, he does not

deny that he viclated the fiduciary relationship with his
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patient by hetraying M.B.G.'s trust and participating in the re-

traumaterzation of her past. No independent evidence from a

person treatirg the patient was presented conceraing M.B.G.'s

mental nealth following Respondent's transqressions sut

Respondert recognizes the potential for significant damage to
bis patient by making it hard for M.B.G. to trust other
physicians, therapists, authority fiqures, or to trust

relationships in general and the possikle re-enforcement of the
Erauma that had occurred in her childhood.

49. Dr. Peter A. Szmurlo, a psychiatrist who practices in

Florida, was called upon to review the circumstances concerning

Respondent's relationship wikn M.B.G. Dr. Szmurlo has not had

Che opportunity to examine M.3.G. However, in a report dated

November 1, 2000,

concerning Respondent's actlons, Dr. Szmurlo

stated, "I believe that the patient's relationship with

Dr. Schenthal was nothing but destructive and may preclude hex
ability to ever be able to develop a trusting relationship with
anotﬁer male and/or with another psychotherapist.® In his
deposition Dr. Szmurlo expressed the opinion that the igsue of
potential harm to M.B.G. was clear and that the potential harm
was in assoclation with "further undermining of the patient’s
sense of safety and, therefore enhancing or recreating the

original trauma {assuming it really occurred), and that's the

sexual trauma which occurred in early years."

20




50. Pr. Joel Ziegler Klass, practices psychiatry in

Florida. Dr. Klass reviewed information concerning Respondent's

telationship with M.B.G. ©Dr. Klass did not personally assessg

M.B.G., however, within his knowledge cf the facts concerning

the relationship between Respondent and ¥.2.G. and the Datient's

prior history; Dr. Klass &id not think a lot of damage had been

done by Respondert to M.B.G. He did express the opinion that

M.B.G. lost out on valuable time to get help for her mental

fiealth based upon Respondent's indiscretion

5L. As cof November 27, 2000, when M.B . gave her

deposition, she was attending the University of Alabama in

Tuscaloosa, Alabama. She explained that she had been seen by a

mental health care provider, Dr. Carol Ware, a psychologist in

Tuscaloosza, Rlabama. The purpose for seeing Dr. Ware was
basically pertaining to "things that had happened with

Dr. Schepthal." M.B.G, last saw Dr. ¥Ware in July or August

2000, M.B.G. expressed an interest in seeing a psychilatrist and

indicated that she had called three different doctors. She

wishes to see a female psychiatrist and she understands that

[

only one cor two female psychiatrists were practicing in
Tuscaloosa when she inguirsd. She provided information to
facilitate being seen by one of those pgychiatrists but has not

heard back from either practitioner concerning their willingness

to treat M.B3.G. In her deposition M.B.G. expressed the feeling
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of depressicn *just ups

and downs and it comés as fast as it

goes and it’'s getting g lot worse and I need somebody to nelp me

with it."

52. Dr. Szmurlo expressed the opinion, within a reasonable

degree of medical certainty, that Respondent used information
gathered from the physician/patient relationshin during the
therapeutic sessions to establish trust and exercise influence
over M.B.G. thereby engaging in a course of conduct for purposes
of engaging a patient in a sexual relationship.

That opinien is
accepted.

531. Dr. Szmurlo also expressed the opinion, within a

reasonable degres of medical certainty, that Respondent in his
treatment of M.5.C. practiced wmedicine with a level of care,
skill, and treatment, which would not be resognized by a

reasonably prudent similar physician as being acceptable under

cimilar conditions and circumstances, That opinion is accepted.

Kespondent : Diagnosis, Care, and Practice Opportunities

4. Respondent returned to the Menninger Clinic on
March 29, 1959, and was seen on an in-patient basis‘until
¥ay 14, 195%. Dr. Richard Irons wWas Respendent's principal
treating physician at the Menninger clinic.

55. Upon his release from the venninger Clinic, Respondent
nhas been routinely treated by Dr. Loberta Schaffner, who

ractices psychiatry in Pensacola, Florida. Her treatment pegan

22




Suly 9, 1999, and was continuing upon the hearing dates. Her

treatment involves psychotherapy and the use of medications. As
Dr. sSchaffner explained in correspondence to counsel for

Respondent, Dr. Schaffner's treacment does not invelve the role

of making specific recommendaticns about the timing and detalls

of Respondent's possible return to practice. The treatment

provided by Dr. Schaffner was in agreement with the treatment

plan from the Menninger Clinic and was discussed with Dr. Irons

and Dr. Gabbard who had cared for Respondent at the Menninger

Clinic. ©Dr. Schattner does not oppose the recommendations of

Dr. Barbava Stein, a psychiatrist who has evaluated Respondent

concerning his fitness to return Yo practice and under what

circumstances. With this knowledges, Dr. Schaffner has indicated

that were she persuaded that the suggestions by Dr. Stein for
regtrictions on Respondent's possible return to practice were
ideas that were dangerous or inappropriate, Dr. schaffner would
be active io exﬁressing her opposition, recognizing Respondent's

difficulties. This is taken to mean recognizing Resporndent's

underlying mental health which needs attention,

S6. As Dr. Klass explained in his testimony, Respondent's

presert physiclian Dr. Schaffner would not offer her specific
chservations cgoncerning Respondent in the interest of

maintaining the physician/patient relationship.
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57. Using the diagnostic criteria in DSK-IV, Mental

Discrders, Dr. Irons identified Respondent's condition as

follows:

Rxis [: 296.22 Major depressive episode,

single, in full remission
V. 62.2 Occupational problem
associated with professional
gexual misconduct
Axis IT: 301.9 Personality disorder NOS, a
mixed personality disorder
with narcissistic,
histrionic, compulsive and
dependent features.

Dr. Trons expressed this

diagnosis in correspondence dated

March 24, 2000, directed to Dr. Raymond M. Pomm, Medical

Director for the Physiclan's Resource Network. In addition to

Lhe prior treatment described, Dr. Irons has seen Respondent £or

internal review of Hespondent's progress and rehabilitation. on

November 29 and 30, and Decembar 1, 1999, Dr. Irons noted that:
The patient continued to show progress and
understanding in appreciating boundary-
related issuves, as well as problems of
potential vulnerability associated with
professional re-entry. The patient shows
incremental iwprovement in understanding
dynamics of houndary wviolaticns and appears
to have gained some insight into the nature
of nis own transgressions. I concur with
cpinions pregented by Dr. Schaffner, as well
as Dr. Gabbard that ongoing and continuing
work should be strongly encouraged.
Collectively, Dr. Cabbard, Dr. Schaffner,
and rmyself believe that this individual has
the potential to practice paychiatry but
only with the use of a carsfully structured
and monitored professional re-entry progran.

24
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‘¥e -would support professilonal re-entry into
a psychiatric practice that involves males
and females if the site provided for direct
supervision with regular reports to
appropriate regulatory authorities in
Filorida.

58. In the correspondence Dr. Irons went on Lo express

view:

It is my professional opinion witn a
reasonable degree of medical certainty that
Steven Schenthal has made sufficient
progress to be able to return to the
practice of psychiatry with reasonable skill
and safety on the following condiktions:

1. The patient will return to practice
serving an all-male population. The patient
will not serve females professionally under
any circumstances.

2. »r. Schenthal will not engage in marital
therapy oY couples therapy or work with
groups involving males and females.

i, Dr. Schenthal will engags 1in a program
that will invelve monitoring of his practice
througn a saxual boundary vioclation contract .
with the Physicians Recovery Network.

4. The patient will enact practice
modifications which include appointments
only during office hours with support stafft
in attendance, limikation of cffice haurs ta
g a.m. to 5 p.m., office policies and cffice
practice to be monitored by a psychiatrist
agreeable to Dr. Schenthal and the Physiclian
resource Network, ongoing individual
psychotherapy with Roberta Schafner, {sic]
M.D., twice weskly at this time and a
frequency agreeable to Dr. Schafner [sic}
and ottier concerns [sicj parties,

5. The patient will practice in an office
whicn includes othezr theraplsts 1f not otherx
ohysicians, and will arrange for clinical
supervision with the supervisor having
regular contact with Roberta Schafner (sic] .
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to practice,

4

9. Dr. Barbara ¥. Stein, is Board-certified in psychiatry

and practices in Florida. She was reguested by Respondent to

provirde a second opinion on what parameters would allow
Respondent to practice medicine with reasonable skill and with.
safety to patients. Reportedly, this regquest was made by
Respondent who was dissatisfied with Dr. Irons' recommendations

concerning the circumstances under which Respondent might return

Based upon a review of the history of Respondent

and the treaCtment provided to M.B.G. and an interview conducted

on August 22, 2000, Dr. Stein concluded that Respondent suffers
from ¥ajor Depressive Disorder, Single Episode, without

psychotic features, Mild DSM-IV 296.21; Dysthymic Disorder, DSM-

IV 300.4; and that there is evidence that Respondent suffers
from personality disorder, not otherwise specified with

narcissistic, histrionic, and anti-social personality traits,

DSM-IV 301.9,

60. In her report Dr. Stein went on Lo express her opinion

on héw Respondent can pracﬁice'medicine with reasonable skill
and safety to patients and stated that within her opinion with
reasonable medical certainty Respondent can practice sately as
long as certain restrictions were in place to include:

1. Dr. Schenthal continues at least weekly

{and preferably twice a week} therapy as
recormended with Dr. Schaffner.
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2. Dr. Bchenthal contlnues in weekly PRN
Caduceus group.

3. Dr., Schenthal continues to have regular,

indirect physician monitoring of his cases
directed by the Boaxrd.

4. ©Dr. Schenthal works only in an
imstituticnal or group practice setting and
does not treat (with psychotherapy any
female patients under 20 for at least two
years or until which time he is deemed safe
to do so. 2. Schenthal may do medication
management with females under 30 if and only
if he has a licensed female health care
WwOrker in the roocm at all times and ne does
not have any call responsibilities that
would cause him to treat these patients
after nours without a chaperone., He should
not ever treat female adolescents again.

5. Dr. Schenthal takes a series of
preiessional boundary/risk management
courses con an annual basis.

5. Patient survey and physician survey

forms are empleyed quarterly and results are
satisfactory.

7. Dr. Schenthal has appointments only
during regular office hours.

8. Dr. Schenthal continues taking his
antidepressant medication until his
depressive symptoms bave remitted for a
minimum of six months and/or Dr. sSchaffner
recommends discontinuation.

9. Dr. Schenthal and his wife participate

in marital therapy if recommended by
Dr. Schaffner.

10. Dr. Scnenthal is fully compliant with
the above and with his long-term PRN
contract.
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With the above recommendations for continued

rehabilitation, supervision and monitoring

in place, it is ny wedical opinion that Dr.

Schenthal can begin hisg re-entry into
profesgional practice with the reasonable
skills and safety Lo patients.

61,

Dr. Raymond M. Pomm is a psychiatrist., He i1s the

Medical Director of the Physiclan's Resource Network, Di. Porm

was aware of Dr. Stein’'s findings conecerning Regpondent when

Dr. Pomm prepared his own reporft on October 27, 2000, Based

upcn Dr. Stein's evaluatlon, Dr, Pomm's knowledge of the case
and with the recognition that restrictions on Respondent’s

return to practice would be monitored by the Physician's

Resource Wetwsrk, in part and by the Agency for Health Care

Administraticn chherwise, Dr. Pomm described the hature of

restrictions he would recowmend, should Respondent be allowed to

return to practice. They were as follows:

1)  Dr. Schenthal should continue at least
weekly psychotherapy. This will be a
requirement ¢f his PRN¥ contract.

2) Dr. Schenthal should continue his weekly
PRN Caduceus group. This also will be a
part of his PRN contract.

3) Dr. Sechenthal should have indirect
physician supervision. This supervision
would entail Dr. Schenthal meeting with a
physician who js Board-Certified in his
specific specialty of Psychiatry on a
monthly basis. Each visit will require the
supervisor to review with Dr. Schenthal a
randomly selected ten percent of

Dr. Schenthal's charts pertaining to his
treatment of female patiente. Therefore,
every quarter, a minimum ocf thirty percent
of hisz charts should have been reviewed.

28
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‘Th

e review would be looking at the
apopr

opriatensss of evaluative technigues
used, therapeutic and psychotrouvic
medicat ion management issues, as well as,
countertransferential issues. Alsoe, this
review will determine the appropriateness
of the ongoing treatment plan and

Dr. Schenthal's follow-up with said
treatment plan.

4} Dr. Schenthal should only work in an
institutional or group practice setting.

5} Dr, Schenthal should not treat any
female patient under thirty vears of age
with psycnotherapy for at least two years,
and until such time he is deermed safe to do
so. Dr, Schenthal way do medicatien
management with females under thirty vears
of age, 1f an only, if, he has a licensed
female health care worksr 1in the room at all
times.

6) Dr. Schenthal should never have any call
responsibilities that would cause him to
traeat the restricted population after hours
without a chaverone,

7} Dr. Schenthal should never treat female
adoclescent patients again (any female
patients under twenty-one years of age).

8) Dr. Schenthal should receive annual CME
credits in voundary viclation and riask
management,

3)  Patilent survey forms, which will be
supplied by PRM, should be distributed to
his patients by nis office manager for one
entire week every quarter. These completed
forms would then be sent to his indirect
physician supervisor for review.

1¢) Dr. Schenthal should only have
appeintments with patients during regular
office hours.

11) Dr. Schenthal snould continue to see
nis psychiatrist on a regular basis as

. required by nis PRN monitoring contract.

12} Dr. sSchenthal will be reguired to
inform his office staff of the difficulties
he is experiencing, tue terms cf his
agreement with the Agency for Healtn Care .
administration, as well as, the terms of his
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agreement with his PRN contract and give
staff the PRY phone number.

13) The tenure of the PRY contract will he
license-long.

his

62. Dr. Klass was called upon by EKespondent to cffer an

opilnion concerning Respondent's conduct,

Respondent provided M.HB.G. After familiarizing himself with the

circumstances, to include the reports of Dr. Schaffner
concerning treatment provided Respondent and the forensic
psychlatric examination performed by Dr. Stein, Dr. Klass
arrived at his opinion concerning Respondent's status.

Dr. Klass also spoke to Dr. Schaffrner by telephone concerning

her opinion and attitudes about Respondent. Tmplicit in

Respondent's request was the intent that Dr. Klass speak to the

issue of Respondent's future opportunities to practice and under

what conditions. In arriving at his conclusions Dr. Klass

performed an assessment of Respondent. Dr. Klass expressed the

cpinion tnat if Respondent were allowed to return to practice,

Respondent could do 30 acceptably 1f the following restrictions

were in place: 1) No treatment of a female patient younger than

21 vyears of age until Respondent completes his therapy, as
attested to by two sources, onc of whom is his treating

psychiatrist and the other psychiatrist who is selected;

2) Supervislion of all ferale cases not just young females;

Respondent would have to take the charts of his female patients

30

in relation to the care
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to a qualified Board-certified expert and go over those cases sa
that 1t can be determined whether Respondent is significantly

affected by his problem in that it is not resolved; 3) Marriage

counseling:; 4) Participation in group therapy; ©5) Medication

as necessary; 6) Urine checks that Respondent would have to

consent to on an unscheduled basis to defermine if he 1s taking

prescribed medicaticn; 7) Further psychiatric/psychological

testing if deemed necessary by treatlng therapists or the Board

of ¥edicine; 8) Literature review on the subject of

countertransferance which was in evidence in Respondent's

conduct directed to M,3.G.; 8} MNo patisnts seen before 8:00

a.m. or after 6:00 p.m.; 10) Centact with Physician's Resource
Network professicnals who have similar problems to those

experienced by Respondent: 11) Rllowing assessment by a third-

party through a psycholecgical or psychiatric evaluation;

12} Allowing communication with female consenting patients

concerning limited questicns about their therapy; and

13) ﬁaintainjng al"dream jburnél.“ With these restrictions in

mind, Dr. Klass believes, within a reasonable degree of medical

probability, that Respondent could practice psychiatry safely.
§3. The restrictions which the physicians nave reconmended

recognize that Respondent nas yet te achieve a level of

improvement in nis condition that would not require close

monitoring of his practice and their belief that he not be




allowed to treat young female patients, 7These ovinions are keld

while recognizing Respondent's improvement and willingness to

continue with treatment., The opinions concerning restricticons

on practice are accepted as well informed and meaningful.

64. Dr. Madison Halre is a practicing internist and

nephreleglst in Fort Walton Beach, Florida. Inm the past,
Dr . Baire referred patients to Femspondent and was persuaded that
Respondent provided those.patients with excellent supervision,

monitering, and care, prior to the incident with forms the basis

for this case. Dr. Haire was unaware of any cemplaints against

Respendent.

65, Dr. Patricia Harrison is a Board Certified

pevchiatrist who is practicing in the Foxt Walton Beach area and
has had the opportunity to observe Regpcndent in the performance
of his duties. Dr. Harrison has okserved that Respondent
exercised professionalism and gocd judgment in rendering good
care and treatment to hisg patients, aside £rom the present case,
Isa. Other physicians havé offered favorable opimiors
concerning Respendent's practice as evidenced in Respondent's

Exhibit No. 8.

CONCLUSICNS OF LAW

67. The Division of Administrative Hearings has

jurisdiction cver the parties and the subject matter in
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accordance with Sections 120.56%(2) and 120.57(1), Florida

Statutes.

8. By agreement petween the parties and the undersigned,

the case proceeded to a formal hearing to allow an independent

determination of the facts to support a finding of violations

under Counts Cne, Two, and Three a. and b., of the

Administrative Cowpiaint, Respondent having conceded those

violations, DMNonetheless, clear and convincing evidence was

presented to support a finding of those violations. Ferris v.

Turlington, 510 So. 2d 2%2 ({(Fla. 1st DCA 1837).

69. In xesping with the agreement entered into by Che

parties no showing has been made that Respondent violated Counts
Three c., Four, Five, or 3ix.

70. In association with the counts that have beer violated

consideration is given to the appropriate penaltles to be
imposed when takxing into account aggravating and mitigating
circumstances.

71. Under Count One, Respondent is guilty of a violation
constituting grounds for disciplipary action in reference to
Section 45a.331(7)(j)}, Florida Statutes, by exercising influence
at times relevant to -he administrative complaint, within the
physician/patient relationship for the purposes of angaging

M.B.G., his patient, in sexual activity.

i3
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72, Under Count Two, Respondent is guilty of a violation
constituting grounds f£or disciplinary action in reference to
Section 458.331(1) (c), Florida Statutes, by wvirtue of the entry
of a plea of nolc contendere to charges of attempted
interference with child custody and attempted sexual misconduct
in his role as psychobtherapist, in the treatwent of M.B.G., a
teenage female pabient, regardless of the fact of no
adjudication of the crimes and in recognition that the crimes

werc directly related to the practice of medicine or the ability
to practice medicine.

73. Under Count Three, Respondent 1s guilty of a violation

constituting grounds for disciplinary action in reference to
Section 458.331(1) [t), Florida Statutes, by fziling to maintain
the proper boundary or professional objectivity in treating the
young female patient M.B.&. and through his personal
intervention in that patient's treaumatic life situation, through
acts that constituted gross or repecated malpractice or the
failﬁre to practice medicine with that level of care, skill, and
Ereatment which is recognized by a reasonably prucdent physician
as being acceptable under similar conditions and circumstances.
74. The nature of the possible discipline for the
viplations establishad include possible revocation or suspension

of Respondent's license, restriction of practice, imposition of

an administrative fine not to exceed 510,000 for each count or
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separate offense, and placement of the physician cn probation
for a periocd of time subject -o such conditions as the Board of
Medicine may specify, among those specifications being

Respendent 's submission to treatment, attonding centinuing

education courses, and working under supervision of another

vhysician. Section 458.331(2), Florida Statutes,

75. Further guidance for the imposition of discipline in

I
relation tg the offenses 1s set forth in Rule 54B8-8.001¢ :

a),

Florida Administrative Code, which seta forth ranges of

penalties for the violations as follows:

458.331 (1) {(¢): From probation Lo revocaticn
and an administrative f£ine ranging from 5250
to §$5,000.

458,331(1) [(j}: From one vyear suspension to
revocation and an administrative fine £rom
5250 t£to 55,000.

458.332(1) {t): From two years probation to
revocation and an administrative fine from
5250 to $5,0C0.

76, 1In deciding the range of penalties for the violations

Rule 64B8-R001(3), Florida Administrative Code, states:

(3) Aggravating and Mitigating
Circumstances. Based upon consideration of
aggravating and mitigating factors present
in an individual case, the Board may deviate
frcm the penalties recommended above. The
Doard shall consider as aggravating oxr
mitigating factors the following:

(a) Exposure of patient or public to injury
or potential ‘niury, physical or otherwise:
none, &light, severe, or death;
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{b} Legal status at the time of the
offense: no restraints, or legal
constraints;

{c}  The number of counts or separate
offenses established;

(¢}  The number of times the same offense or
offenses have previously been committed by
the licensee or applicant;

{e) The disciplinary history of the
applicant or licensee in any jurisdiction
and the length of practice;

(f) Pecuniary benefit or self-gain inuring
Lo the applicant or licensce; .

{hj Any other ralevant mitigating factors.

77. At a minimum M.B.G. suffered injury in the delay of
the treatment of her mental health based upon the Respondent's
conduct and potential injury in her akility to reléte to
treatment professicnals in the future and her ability to have
meaningful relationships iq her life. Respondent's legal status
av the time of the offenses was not onc in which restraints or
contstraints were in place. Several distinct violations have
been shown in the first three counts to the Administrative
Camplaint. Respondent has no history of similar offenses in his

past. Before these violations, Respondent did not have a

disciplinary history during the time that he practiced. Hi

w

practice began in 1993. Respondent realized nc pecuniary
benefit in his misconduct. His conduct did involve self-gain
which inured to his wenefit . Respondent has undergone treatment
for nis mental health preblems which had contributed to his

misconduct. Respondent has falthfully pursued that treatment.
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Respondsny needs additional treatmect. Priocr to the vielations

with M.3.G. Respondent enjoved a good reputaticn in his medical

comnuinity and was held in esteem.

78. The Board of Medicine has had the opportunity to make

decisions concerning sexual misconduct by psvchiatrists with

under-aged female patients in the cases of Pitone v, Dep't of

Professional Zegulation, 13 F.A,L.R. 1153

(Final Order 1991),

and Agency for Health Care Administration v. Salzberq,

18 .3 .L.%2, 2974 (Final Crder 1395} .

RECGHMENDATION

Upon consideraticn of the facts found and conclusicons of

law reached, it 13

= 4

ReCOMMENDED .

That a final order be entered which imposes the following

penalties;

Count One: TImposition of a $5,000.00 administrative fine;

Count. Two: A suspension of one-'year from the date upon
which the final order is enteréd;

Count Thres: Placement of Respondent on Lwo years
probation following the service of his suspension, subject to
gsuch condiriens as the Doard may specify and restriction of

Respondent's practice consistent with those recommendat ions that

have beern made by the treatment specialists, as deemed

approoriate.
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STATE OF FLORIDA

S DEPARTMENT OF HEALTH
BOARD OF MEDICINE
DEPARTMENT OF HEALTH,
Petitioner,
v, _ DOAH Case No. 00-3100PL
DOH Case Na. 1999-53281

STEPHEN SCHENTHAL, M.D,,

Respondent.

PETITIONER'S MOTION TO INCREASE PENALTY

COMES NOW, Petitioner, the Department of Health, through and by the
Agency for Heaith Care Administretion, and respectfully requests that the Board of
Medicine Increase the penalty recommended by the Honorable Administrative Law
Judge in the above-styled cause, stating as follows:

1. On April 27, 2000, Petiticner fited an Administrative Complaint in
DOH Case Ne. 1999-53281 against Respancent alieging that he violated Sections

458.331(1)(j)(c)t){a) and (my), Florida Statutes,

2, Initially, _Respondent disputed the allegations in the Administrative
Cemplaint and requested a formal hearing pursuant to Section 120.57(1), RAerida
Statuwtes, before an Administrative Law Judge appointed by the Division of
Administre_mve Hearings.

3. On December 4-6, 2000, a formal hearing was held before the

Division of Administrative Hearlngs and Its duly designated Administrative Law
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Judge, Charies C. Adams. When the hearing cormmenced, Respendent conceded
that sufﬁ—ci.ént facts would be presented by Petitioner to sustain a violation of

Sections 458.331(1)(t)(c) and (i), Florida Statutes,

4, On March 15, 2001, the Administrative Law Judge Charles C.

Adarns, filed a Recommended Order that found Respondent guilty of violating
Sections 458.331(1)(t)(c) and (i), Forida Statutes, and outiined the factual basis

for these findings. The factual basis of the Administrative Law Judge’s findings
involves sexual misconduct against a minor patient and the failure to maintain

professional boundaries and objectivity in the psychiatric treatment of this

patient.

5. Based upon the offences committed, Judge Adams recommended

that a Final Order be entered finding that Respondent violated Sections

458.331(1)(t)(c) and (i), Florida Statutes, and he recommended a penalty of a

© five thousand dollar ($5,000.00) administrative fine, a one (1) year suspension,

and two (2) years probation with conditions to be set by the Board.

6. Section 120,57(1)(1), Forida Statutes, provides: “...The agency may

accept the recommended peralty in a recommended arder, but may not reduce or
increase It without a review of the complete record and without staing with
particularity its reasons therefor in the order, by citing to the record in justifying the

action.”

7. In this case, Patient M.B.G, was a minor at the time of the incident.

Respondent was well aware of this fact, having even considered the possibility of




becoming her legal guardian. Patient M.B.G, also had a history of being sexually
abused as a child, which was known to Respondent at the time of the incident

through the trust and authority of his psychiatric treatment of Patient M.B.G.

Respondent knew that Patient M.B.G.’s history of sexual abuse created significant

mental health lssues for the patlent, Even with this knowledge, Respondent

violated the boundaries and trust of the physician/patient relationship, and he
commilted sexual misconduct against Patient M.B.G., further jeopardizing Patient
M.B.G.s mental health. Given these reasons, Petifoner asserts that the Board
should increase the penalty in this case.

8. Ruie 64B88-8.001{2), Flerida Administrative Code, cutlines a range of

penalty guidelines for violations of Section 458,331(1), Florida Statutes, According
to these disciplinary guidelines, a single count of Section 458.331(1)(c), Florida
Statutes, has a penaity range of probation to revocation, a_nd an administrative fine
from $250.00 to $5,000.00 dolla.rs. The disdplinary guidelines set fcith a range of
penalties for a viclation of a single count of Section 458.331(1)(j), from cne year
suspension to revccation or denial, and an administrative fine from $250.0C to
$5,000.00 dellars, The disciplinary guidelines set forth a range of penalies for a
violation of a single count of Section 458.331(1)(t), from two years probation to

revocation or denial, and an administrative fine from $250.00 to $5,000.00

dollars.

9. Furthermore, based upon the consideration of aggravating and

mitigating factors present in an individual case, the Board may deviate from the
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range of penaltles recommended in the disciplinary guidelines. Rule 64B8-
8.001.6),:—Flbr'|da Administrative Code, outlines the factors that the Board may
consider when deviating from the range of penalties. Because revocation is
within the disciplinary guidelines for Sections 458.331(1)(t)(c) and (j), Florida
Statutes, the Board is not reguired to consider the factors outlined in this rule, if
the Board decides to revoke Respondent’s ficense. However, Petitioner asserts

that the Board may conslder the number of counts or separate offenses

established by Petitioner as an aggravating factor, in that:

a) Respondent was found guiity of three (3) separate disciplinary
viclations outlined in Chapter 458, Florida Statutes, and the discplinary guidelines
for each of these violations aliows for revocation;

b) Respondent failed to maintain proper boundary or professional

objectivity in the treatment of Patient M.B.G. in numerous ways, including those
outlined by the Administrative Law Judge In findings of fact 20, 22, 23, 24, 28, and
32-40. tach of these findings of fact constitutes a separate offense in violation of
Section 458.331(1)(t), Florida Stahutes;

) Respondent committed sexual misconduct against Patien: M.B.G, as
outlined by the Administrative Law Judge in ﬁ_ndings of fact 37, 38, 39, & 40. Each
of these findings of fact constihites a separate offense in violation of Section
458.331(1)(j), Florida Statutes; and

d) Foliowing sexual contqct with Patient M.B.G., Respondent entered a

treatment program in Kansas from February 22, 1999, through March 19, 1599,
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Immedia.te!y after his treatment program concluded, Respondent met Patient
MB.G. Ina park against the advice of his own treating physicians.

10.  Thus, given the importance of protecting the public, the range of

penalties in the disciplinary guidelines, and the numerous factors outlined in the
motion, Petitioner asserts that the revocation of Respondent’s medical license is the
apprepriate penaity in this case,

11.  As a defense to the allegations in this case, Respondent presented

evidence of his personality disorder. Spedifically, Respondent presented the

testimony of health care professlonals, who opined that Respondent could practice
medicine with reasonable skill and safety under strict limitations, although these

professionals had varying opinions on the extent of the required limitations in order

to protect the public. However, the standard of “practiding medidne with

reasonable skill and safety” used by these professionals is a legal standard autlined
in Section 458.331(1)(s), Florida Statutes. Section 458.331(1)(s), Florida Statutes,
provides for disciplinary action against physidians who are impaired by reason of
Mliness or use of alcohot or drugs. Petitioner did not allege that Respondent violated
Section 458.331{1)(s), Florida Statutes.

12. Regardless of Respondent’s perscnality disorder, Petitioner maintains
that Respandent should have his Florida medical license revoked. With the
issuance of @ medical license, & physician is granted automatic trust and authority
in the medical treatment of the public.  Trust and authonty are particularly

important aspects of the practice of psychiatric medicine. Given the egregious




nature of the facts In this case, Petitioner maintains that Respondent has abused

the trﬁst_ahd authority bestowed upan him through the issuance of a Florida

medical license. Thus, in arder to pratect the public from further abuse, the Board

should revoke Respondent’s medical license.

WHEREFORE, Petitioner respectfully requests that the Board of Medicine

enter an Order revoking Respondent’s Florida medical license, and imposing an

administrative fine of $15,000.00.

Respectfully submitted,

(e

K?lsty YOE@ nior Attorney
Horida Bar \Jumber 144282

Agency for Health Care Administration
P.0O. Box 14229

Taliahassee, FL 32317-4229

{850) 488-6367

CERTIFICATE OF SERVICE
I HEREBY CERTIFY that a true and correct copy of the foregoing motion
has been furnished by Facsimile and U.S. Mail to Douglas P. Jones, Esquire,

McFarlaln & Cassedy, 215 South Monroe Street, Suite 600, Tallahassee, Forida

32316-2174, by United States Mail, this Eh‘h’day of May, 2001.
} -
Senior Attorﬁes}\_)

' 6
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A STATE OF FLORIDA
DIVISION OF ADMINISTRATIVE HEARINGS

DEPARTMENT GF HEALTH

Betitioner, AHCA CASE NO.: 1999-53281
v, DOAH CASE~NO.. 00-3100

STEPHEN SCHENTREAL, M.D,,

Respondens.

RESPONSE TO PETITIONER'S MOTION TO IIWCREASE PENALTY

COMES NOW Respondent, Stephen Schenthal, M.D., and respectfully request thar this Board
strike Petitioner's Malion 10 Increase Pepalty. la the ajternarive, Respandent raspectfully requests that
the Board deny Petitiores’s Monon to Inerease Penalty. In support Respondent stares the foliowing:

1. Pehtioner's moton 10 increase penalty was angmnally filed on April 27, 2001,

2, This motion was withdrawn on May 7, 2001, A substiute mation 16 increase penalty was
filed by Petitioner on May 7, 2001, The onginal mation, and the substituted movian filed on May 7,
2001, were bota filed after the starutorily defined 15 daysallowed to file exceptions 1o a recommended
crder. Because Peditioner's motion fo increase peazisy was not nraely filed, and is therefore cantrary
1o {aw, it should e siiicken.

3. Inthe 2liernanive, the Board should deny Petitioner’s metien 10 inzrease penalty and in so
doing should consider relevant misigating factors

3, A foimal hearing was held befare Administrative Law Judge, Charles Adams, on December
4-6, 2000. During this three-day hearing the parties presented live witnesses, deposinion testimony,
videgraped evidence, and other documeniary evidence.

5. Judge Adams had an opporiunily to ascenain the demeanor and credibility of all Kve
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Wilfies3es, (6 we_igﬁ the restimany and opinians of the expens and trearing physicians, and 10 caretully
cansider and weigh the deposition testimony ana otrer evidence presenteq,

6. On March 13, 2000, Judge Charies Aaams, filed a Recomrﬁsnddd Ocder outlining his
findings ol {act, conclusion of law, and recommended penaity. Judge Adums found violations of
Section 458.331(DY{L)(), Florida Statates, Judue Adams recommended a penalny ot &g
sdmimiscrative fine of $3,000, a one-year suspension, and Two years of prabatian with conditldns T
ke set by the Haard. judge Adams conciusions and recommended penalty ware well reasaned and
based on all tie evidence presented py the parties.

7. Pentioper aow secks 20 inerzase n penaity. 1o suppont of an increase, Penuoner cites 1o
the patient's age, the panient's tustary of sexual abuse, and the fact the boundary violations jecpardized
the patient's mental health. All these factors were carefully considered by the Administrative Law
Judge inentenng nis Recominended Qrder end Recommended Penalty. Further, Petitionec's motion
taits 1o address those foctars considered by the Adaunistrative Law Judue which worked in mitisation

of the boundary viclanans. These nutigating factors included, but were nat imited 10:

) Dr. Schenthal was impaired at the ume (he v.olations occurred,
12) The “sexual misconduct” was limied in that it did not inclece intercourse, oral sex,

gemital tordling, or any other “consummating™ sexual act,

3) Dr. Schenthal's impaicment was a factor in his vioistions. Early boundary ¢rassinygs
retlected Dr. Scheathal's amempt to “rescus * the patient from her dysfunctional tarily
situation. This led to further countéc-transfererce feclings for the paneat and 1o Dr.
Schenthal's ultimare belief thar e was ia love with the patient,

{4) Or. Schenthul sutfered from a classic counter-transference, lave sick therapist
syndrome which impaired his judgment in dealing with this patient

2
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(53, Dr Schanrthal sought Yreatment for his impairment. He has proyressed in his treatment

and, wirth resiriciions as cutlined by his thecapists, can safely rewrn o gractice.

(6) Dr. Schenthal has openly coafessed his misdeads and soaéht Irestment.

{73 Dr. Schenthal has successfully contracted with and met hig abiigations 10 Physicians

Recovery Narwork,

3. Petitioner further suppests an increuse i penalty based upon Judee Adams findings of
fzct listed in various paragraphs of the Recommended Crder. Petitioner sugaest that each af these
findings of tact constitule a sepzrate offense in violation of 438.331(1)(1) and thar orher findings in
other designated paragraphs constiute separate offenses of 458.331{(1)(). The findinus of
‘acyparagraphs enumeraied in Petitioner's monuen were not charged as segarate offenses in the
complaiar. To view these "findings of fact” as separdte offenses justitying an increase i penalty i3
improper, without basis in law, and violares dus process.

9. Petimionar ¢ites Section 438,33 1(1)(s) in arguing the Board should ner cansider Dr,
Schenthal's impalrment as a relevane faclor in defermining the appropriate penalty.  Section
458 331(0)(s) 1s not reievant o the rssues before the Beard, The evidence of Dr. Schenthal's
inpairment is whally refevaar. His impairment is relevant because it provides insightiato hew and
why the violations occurred. The impaimient is also relevant in discerning Dr. Schenthal’s potential
for successful trearment and safe retrn @ practice.

10, There are 2 numzer ot viclatons cutlined 1n Chapter 458, Florida Statures, which have
disciplinary gurdehnes zllowing for a range of sunctons, including revecution. Tre Boara spould
aistinga:sh berween the zutheloicalssociapathic personally, and the impairad physician who may fall
victun 1o the well reccanized countemeansference syndrome. 1t is eanicely appropnare for the Board

1o bar the un-renabitiiamble and the unremorseful frem continued prictics AT the same ume, it is

[}
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appropna[c'h.)r the Board ta nate that the impaired counter-rransference violator is anentirely difterent

person.  As in the case of Or. Schenihal, such pracutioners have ofien exercised poor judgrient
relating only 10 a single patient. As with Dr. Schentnal, sueh practitioners 1r.1m ly commit violatiens
with ail goad intentions, later falling vietim to the full eftects of th syndrome. Such practitaners are
capable of undersianding their vulnerability to the syndrome, are capable of remorse, are receptive 1o
rrearment, and can be safely be returned to practice.

WHEREFQRE, Respondent respeetfully requests that the Board of Medicine strike the
Petitianer's Monor 10 Increase Penally or, in the aliernative, decline w increase peaalty.

[HEREBY CERTIFY thatatrue and correct copy of the faregeing has been sent by U.S. Mail
his . %" -?‘3 day of May, 2001 1o Albeit Peccock, Agancy for Health Care Administiaticn, Past

Office Box 14229, Tallahassee, Florida 32317,

MeFARLAIN & CASSEDY, DA,
21 South Moavoe Streer
Suite AG0
Tallahasses, Florida 32301
§30-222-2107

P N

Domlas P.
Florida Ber No. 0211 [25




DISTRICT COURT GF APPEAL -

FiRST DISTRICT ‘ :
STATE QF FLORIDA -
TALLAHASSEE, FLORIDA 323991850 ‘ '
JON S, WHEELER (850).488-6151
CLERK OF THE COURT T
September 4, 2002 .
R. S, Power, Clerk
Department Of Heulth
4032 Bald Cypress Way
Bi]] .'\02.
Tallahassce, FL 32399
RL: Stephen Schenthal, M.D. v.  Department of Health, Lte,

Docket No; 1DO1-2911
Lowcer Tribunal Case No.: 1999-33281, 00-3100PL

Dear Mr. Power:

1 have been directed by the court toissuc the attached mandate i the above-styled
cause. Itis enclosed with a certified copy of this Court’s opinion.

Yours truly,

(7(}» / :?:,f ;[fuﬂg-.

Jon S. Whecler
Clerk of the Court

JSWie

Fnclosures

¢ (fetter and mandate cnly)
Douglas P, Jones Harold R. Witliam W. Large, (5.C.
Pamela H. Page Mardenborough, Jr.

D | =l



MANDATE.

From

DISTRICT COURT OF APPEAL OF FLORIDA
FIRST DISTRICT

To Tanyva Williams, Board Director, Department of Health

WHEHREAY, in that certain cause filed in this Conrt styled:

STEPHEN SCHENTHAL, M.D. Case No : [DU1-2911

Lower Tribunal Case Nao : 1999-53281, 00-3100PL

DEPARTMENT OF HEALTH, E'TC,

The attached opinion was issucd oo August 19, 2002,
YOU ARE HEREBY COMMANDFD that further prececdings, if required, be had in accordance
with said opinion, the rules of Court, and the laws of the State of Fleorida,
YWITHNESS the Honorable MICHAEL F. ALLEN, Chief Judgce
of the District Court of Appeal of Florida, First Distriet,
and the Scal of said Court done at Talluhussee, Florida,

on this 4th day of September 2002,

BWaZ Y
JOT S, WHEELER, Clerk
District Court of Appeal of Flonida, First District




"IN THE DISTRICT COURT OF APPLAL

FIRST DISTRICT, STATL OI' FLORIDA

STEPHEN SCHENTHAL, M.D., NOT FINAL UNT!IL TIME EXPIRES TO
FILE MOTION FOR REHEARING AND
Appellant, DISPOSTTION THEREO IF FILED,.

v, CASE NO. ID0O1-2911

DEPARTMENT OF HEALTH,
BOARD OF MEDICINE,

Appellecs,

Opinton filed Auguse 19, 2002.
An appcal from an order of the Departinent of Health,

Harold R. Mardenborough, Jr., and Douglas P. Jones of Mclarlain & Caq\edy,
P.A., Tallahassee, for Appellam

Pamela H. Page, Senior Attorney — Appeals, Agency for Health Care
Administration, Tallahassee, for Appellees.

PER CURIAM. *AnR fu) S
AFFIRMED.

ERVIN, WOLF and PADOVANO, J1., CONCUR



DONE AND ENTERED thiz 7544 day of marcn, 2001, in

Tallahassee, Leon County, Florida.

=
s I

CHARLES C. ADAMS

Administrative Law Judge

Division of Administrative Hearings
The DeSoto Building

1230 Apalaches Parkway

Tallahasses, Florida 32399-3060
{850) 488-9675 SUNCOM 278-9675
Fax Filing (850) 921-6847
www.doah.state . £1 Jus

Filed with the Clerk of the

Division ¢f Administrative Hearings
this [:&EFday of March, 2001.

ENDNOTES

'/ By the agreement of the parties it was acknowledged that the
record would not support a tinding of a violation of Count Three
c. and that facts in the record supporting a finding of

violations of Counts Four, Five, and Six, should he disregarded.
These reguests by the parties have been accepted and no
determination has been made concerning Counts Three c,,

Four,
¥ive, and 35ix.
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4052 Bald Cypress Way

Tallahassee, Florida 3239%-1701

William W. Large, General Coungel
Department of Health

4052 Bald Cypress Way, Bin 202
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2r. Robert G. BrooXs, Secretary
Department of Health

4052 Bald Cypress wWay, Bin 100
Tallahassee, Florida 32399-1701

Thecdore M. Henderson, Agency Clerk

Departwent of Health
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NCTICE OF RIGHT TC SUDMIT EXCEPTIONS

Bl parties have the right to submit written exceptions within
15 days from the date of this Recommended Order. Any excepticns
to thnis Recommended Crder should be filed with the agency that
will issue the Final Crder :in this case, '
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

DEPARTMENT OF HEALTH, ) %
PETITIONER, g
V. % CASE NO. 1999-5328]
STEPHEN SCHENTHAL, M.D., 3
RESPONDENT. %

_— )

ADMINISTRATIVE COMPLAINT

COMES NOW the Pclitiooer, Diepartment of Health, hereinafler referred to as
“Petitioner,” and files this Administrative Complaint before the Board of Medicine against
Stephen Schenthal, M.D,, hereinafter referred to as “Respondent,’” and alleges:

I. Effective July 1, 1997, Petitioner is the state agency charged with regulating the
practice of medicine pursuant to Section 20.43, Florida Statutes; Chapter 455, Florida Statules,
and Chapter 458, Florida Statutes. Pursuant to the provisions of Section 2043(3), Florida
Statutcs., the Petitioner has contracted with the Agency for Health Care Administration to provide
consumer complaint, investigative, and prosecutorial services requircd by the Division of

Medical Quality Assurance, councils, or boards, as appropriate.

7915




=T7936

2. Respondent is and has been at all tiracs material hereto a licensed phys‘ician in the
state of Florida, having been issued license number ME 0061141, Respondent’s last known
address is 348 Miracle Strip Parkway #31, Fort Wallon Beach, Flonida 32548,

3. Respondent specializes in Psychiatry, and is board certified ia Psychiatry,

4. In or eround 1996, Respondent began treating Patient M.B.G., a fernale who was at
that time fourteen (14) years old. Patient M.B.(GG."s symptoms included uncontroilable fits of
rage, hypersensitivity to small sounds, cbsessive and ritualistic thoughts and behaviors, and
fainting spells. Respondent diagnosed chronic depression, obsessive-cormpuisive disorder (OCD),
and lack of anger conlrol, and prescribed Luvox, Klonmopin, and Alivan, At one pount,
Respondent had Patient M.B.G. involuntarily commisted for inpatient psychiatrie treatment under
the Baker Act alter she became violent toward an ex-boyfriend at school, verbally abusive
toward teachers, and prone o uncontrollable rages at home. After her releass from involuntary
commitment, Patient M.B.G. continued in outpatient therapy with Respondent until 1997,

5. In 1997, Paticnt M.B.G. began treatmentl in a residential treatment program i
Trenton, Alabama. Afler sixteen (16) moenths of intcnsive treatment in the resideatial program,
Patient M.I}.G. was released to her parents and returnud to outpatient treatment with Respondent
on or abmljt April 24, 1968, when she was scventeen (17) years old.

6. Patient M.B.G. had difficulty re-adjusting 10 living with her family, and continued to
suffer from chronic anxiety and depression. Respordent also held parental counscling sessions
for Patient M.B.G.’s parents {mother Patient M.G. and father Patient D.G.).

7. Inthe fali of 1998, Respondent changed the focus of his therapy scssions with Patient

M.B.G. from discussions of M.B.G.’s problems to Respondent’s “rclationship” with her.

Beecause Patient M.B.G. had revealed a long-repressed sexual abuse incident while in residential
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treatment, Rcs‘pondcm enrolled Patient M.B.G. in a twice-weekly therapy group for child sexual
abuse victims. This “group”, which consisted of Patient MLB.G. and one adult woman, centered
on discugsion of the participants’ sexual historics, and created in Patient M.B.G. the impression
that Respondent was attempting to coerce her inlo a sexual relationship with him. Respondent
also frequently stood behind a chair or tield a book in his lap during his therapy sessions with
Patient M.B.G., and told her on several occasions that he was afraid to hug her tightly because
she would know how excited he was,

8. By December 1998, Patient M.B G.'s relationship with her family had deteriorated 1o
the poinl that Respondent suggested that she move out of her parents’ house and move in with
fum and lis family, Afler her mother, Fationt M.G., found and read her journais, Patient M.B.G.
became very upset, and Respondent bought a locked file for Patient M.B.G. to keep the journals,

as well as correspondence between himself and Patient M.B.G.

9.  On or about Decemnber 13, 1998, Respondent noticed that Patient M.G., Patient

M.B.G.’s mother, had some prescription medication for anxicty. He volunteered to prescribe
something stronger, and wrote her a prescription for Ativan, despite never having laken a

medical history or physical examination or keeping any other racedical records to justify Patient

M.G.’s need for the medication,

10.  Ativan is a legend drug as defined by Chapter 465.003¢8), Florida Starutes, and

contains lorazepany, a Schedule IV coatrolled subslance listed in Chapter 893.03, Flonda
Statutes. Lorazepam is used in the treatment of anxiely disorders, and camics a moderate

polential for physical or psychological dependence. Adverse reactions to lorazepam include

scdation, dizziness, weakness, unsteadiness, and disorizntation.
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11, B-y December 30, 1998, Patient MLB.G,'s relaticnstup with her family de.{m'orated to
the point that she left the family home and began living at a friend’s house. Respondent called
Patient M.B.G."s parents, and lold them that Patient M.B.G. “was never going to get better in her
home environment.” He also told them that he wanted Patient M.B.G. o live with him, and
suggested that they grant her cmancipation, Respondent also told them that Patient M.B.G. did
not want to sec thein when she came to pick up her belongings, and later told Paticnt M.G.B. that
hcr parents had said that they did not want her to return,

12, Patient M.G. reported thai, during the month that she took the Allvan, she was
extremely disortented, and described herself as being “out of it” when Respondent contacted her
to discuss Paticnt M.B.G.’s possible emancipation or living with Respondent.

13, On or about December 30, 1998, Respondent’s notes indicate that he consulled, by
telephone, with a colleaguc who specializes in difficultiss between parents and children, That
psychiatrist advised Respordent not to attempt to assume guardianship of Patient MB.G., a
question apparently raised by Respondent, and advised Respondent to maintain his role zs an
objective observer and counselor.

14. On orabout January 1, 1999, Respondent supervised as Patient M.B.G. removed her
personal ftems and clothes from her parents’ house. Respondent had arranged the pickup at a
time when the parents would nol be at home, and ensured that Patient M.B.G. 2nd her parents
would have no contact with each other.

15, On or about January 7, 1999, Respondent consulied with another colleague
regarding Patient M.B.G.’s treatment, and was warmed to “consider counter-transference rssues’.

Counterransference 15 defined as “the conscious or unconsclous emotfional reaction of thc

therapist to the patient, which may interferc with psychotherapy”. Respondent’s aotes from that
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telephone conference indicate a “conflict between [s]ocial worker and [plsychiatrist which ha[d]

led to bending boundarics”, also noting thal his partners in the profussional association had

expressed concermn about his behavior,

16.  Dunng this tme perod, Respondent bought numerous gifts for Patient MUB.G.,

including health insurance, a phone pager, Rollerblades, a joint checking account, and 2 $10,000
car. Respondent aiso gave Patient M.B.G. a videotape movic called Lovesiek, about a male
psychiatnst who falls in love with a young femalc patiemt. He also sent a nurnber of romantic
cards and lelters to Palient M.G.B., and telephoned or paged her at her friend’s house scyeral
Llimes a day.

17, On or about January 11, 19%%, Respondent attempted to conduct a therapy session

with Patient M.B.G., but noted that they would be vnable 1o reivmn to the therapeutic process
because of her awareness that Respondent’s role as a nentral therapist bad been compromised.
Respondent’s notes from that date conclude with notation that Respordent [wlill no longer
schedule therapy sessions.” However, Respondent did not arravge to have Patient M.B.G.'s case
transferred to another psychiatrist. Respondent also continued to atterapt to arrange for Patient
M.B.G.'s legal emancipation, education, rent, and other personal needs.

18. On or about January 12, 1999, the day after supposedly terminating therapy with

Patient M.B.G., Respondent again held a group therapy session with her and several other female
sexual abuse victims.

19. On or ahout fanuary 15, 1999, Respondent paid Patient M.B.G.'s application fec to

Florida State University in Tallahassee, Flonda.
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20, According to his notes, Respondent allegedly consulted with a colleagie on or about

-

February 6, 1999, regarding Respondent’s confusion with the “countertransference feelings
arising in this casc”.

21. On or around February 6, 1999, Respondent spoke with the father of the friend with

whom Patient M.B .G, was residing, who complained that his daughter’s driving Patient M.B.G.

to and from her work was interfering with the daughter’s school work.

22, On or zhout February 13, 1999, after an argument witn the fiend she had been

staying with, Respondent picked Patient M.G.B. up in his car. He rented a hotel room for her at
the Best Western Summer Place Inn in Destin, Florida at approximately 3:0C a.m. Rn:spondént
stayed in the room with Patient M.B.G. for 2-3 hours, during which time he kissed her on the
face, fondled her breasts, and placed his hands down her pents, under her underwesr, Patient
M.B.G. stated that Respondent touched the exges of her vagina, but did not penetrate the vagina.
Respondent also asked Patient M.G.B. to remove her clothing and gel into the hotel bed s0 that

he could hold her. After Patient M.B.G. rebuffed his advances for several hours, Respond.cm left

the rocIn.

23, The next day, February 14, 1999, Respondent drove Patient MB.G. to look at an

apartment complex in Sandestin, Florida, and Respondent filled out paperwork to lease an
apartment for Patient M.B.G. Later that day, Respondent waited in the parking lot outside Patient
M.B.G.'s nlace of employment until she get off work, and told Patient M.B.G. that he was *'in
big trouble”. Respondent said that her friend’s father had found cut about their relationship, and
was going to tell Patient M.B.G.’s parents “everything”. Patient M.B.G. then left, but when she
returncd to her hotel room, ske found red roses and a Valcutine’s day card trom Respondent

inside the lecked hotel rcom. Patient M.B.G. grew concerned about her security, and agreed to

§
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mest with her parents. She leamned at that time that Respondent had lied to her when he told her

v

that her parents had said they did not want her to retum, and that they wanted her emancipaled.

24, On or about Februury 16, 1959, Patient M.B.G, and her parents contacted the
Okaloosa County Shenfl’s Office, and gave their statements o a _detcct':vc with that office,

25. On or aboul March 3, 1999, the shenff’s deteétive monitored a telephone call from
Patient M.B.G. to Respondent, after Respondent had paged her trom Kansas. Duning the
telephone call, Respondent admitted to kissing and fondling Patient M.B.G. inappropriately.
Respondent also asked Patient M.B.G. if she or her parents had contacted law enforcement, and
admitted that he had left Florida because he was aftaid of being arrested.

26.  Afier verifying that Respondent had bought Patient M.B.G. a car and opened a joint
checking account, and after recovering the Valentine’s Day card from the hotel room where
Patient M.B.G. had hidden it, the Shenft”s Office obtained a warrant for Respondent’s arrest on
chazges of battery (a first depree misdemeancr), imterference with child custody (a third degree
felony), and attemnpted sexual misconduct by a psychotherapist (a first degree misdemeanor).

27.  The sheriff’s ofiice arrested Respondent on or about March 23, 1999, after he
returned to Florida and atternpted tc meet with Patient M.B.G. in a local park.

28.  On or about September 2, 1999, Respondent pled nolo contendere in Okalcosa
County Cireuit Court to misdemeanor charges of attempted interference with child custedy and
attempted sexual misconduct by a psychotherapist, and was sentenced to two (2) one-year

probation sentences to run conseculively, sixty (60) days community centrol, one hundred (100)

hours of community scrvice, court costs, and costs of supervision. The Court withheld

adjudication.
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29, .An Agency expert reviswed the medical record in this case, and opined that
Respondent’s treatment of Patient M.B.G. fell below the scceptable corununity standard of care.
Specifically, Respondent’s emotional, financial, and sexual involvement with a patient were clear
violations of the ethical boundary of objectivily 1o which a psychiatrist must adhere, and his

allempts 1o take advantage of a vulnerables patient’s dependency needs to satisfy his own personai

desires fell below the standard of care.

I

30. Petitioner realleres and ncorporates paragraphs one (1) through twenty-nine (29), as

if fully set forth herein this Count One,

31. Respondent used information gathered from a patient during psychiatric therapy

sessions to establish trust and cxercise influence over that patient, and engaged in a course of
conduct between April 24, 1998, and Febmary 14, 1999, which establish that Respondent
exercised infivence established within that relationship, for purposes of engaging that scventeen
(17) year old female patient, Patient M.B.G, in a sexual relationship.

32, Respondent is guilty of violating Chapter 458.331(1)(j), Florida Statutes, by

exercising influence within a patient-physician relationship for purposes of engaging a patient in

sexual activity.

33, DPetitioner realleges and incorporates paragraphs one (1) through twenty-nine (29) and

paragraph thirty-ore (31) as if fully set forth herein this Count Two,

———— e —— e
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34. Rc;spondent entered a plea of nolo contendere to charpes of atternpted interference
with child custody and attcropled sexual misconduct by a psychotherapist, both ansing out of his
psychiatric treatment of a teeniage fernale patient, Paticat MB.G.

35. Respondent is guilty of violating Chapter 458.331(1){c), Florida Statutes, by beiﬁg
convicted or found guilty of, or entering a plea of nolo contendere to, regardless of adjudicalion,

a crime in any jurisdiction which directly relates to the practice of medicine or the ability to

practics medicine.

COUNT THREE

36. Petttioner reatleges and incorporates paragraphs one (1) through twenty-nine (29) and
paragraphs thirty-one (31) and thirty-four (34) as if fully set forth herein this Count Thres.

37. Respondent failed to practice medicine within the acceptable standard of care by:

a. failing to maintaim a proper boundary of professional objectivily in treating a

young female patient, Patiemt M.B.G;
b, personally intervening in fus patient’s traumnatic life situation; and
c.

attemphing to cxacerbate that situation in order to satisfy his personal sexual

desires.
38. Respondent is guilty of violating Chapter 458.331(1)(t), Florida Statutes, by gross or
repeated malpractice or the fatlure to practice medicine with that Jevel of care, skill, and

treatment which 1s recogaized by a reasonably prudent similar physician as being acceptable

under similar conditions and circumstances,
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OQUNT FOUR

v

39, Petitioner realleges and incorporates paragraphs orc (1) through twenty-ninc (29) as
if fully set forth herein this Count Four.

40. Respondent faiied to practice within the acceptable standard of care by prescribiﬁg
Ativan, a Schedule 1V controlled substance, to Patient M.GG., the mother of Patient M.B.G.,
without having taken a raedical history and physical, dacumenting the patient's symptoms, or
giving a reason to justify the prescnbing of a powerful, potentially addictive medication.

41. Respondent is guilty of violating Chapter 458.331(1)(1), Florida Statutes, by gross or
repeated malpractice or the failure to practice medicine with tha-t level of care, skill, and

treatment which is recognized by a reasonably prudent similar physician as being acceptable

under similar condittons and circumstances.

COUNT FIVE

42, Petitioner realleges and incorporates paragraphs one (1) through twenty-nine (29) and

paragraph forly (40) us if fully set forth hercin this Count Five.

43. Respondent inappropriately prescrited Ativan, a powerful psychotropic legend dsug
containing a Schedule [V controlled substance, to Patient M.G., the mother of Patient M.B.G., at
a time when he was trying o establish legal guardianship, or win emancipation, of Patient
M.B.G. aver her parents, Respondent knew, or should have Jmowr, that the drug would have the
cffect of clouding Patiert M.G.’s decision-making ability, and did not prescribe it in the course
of a course of medical treatment of Patient M.G.

44.  Respondent is guilty of viclaling Chapter 458.331(1)(q), Florida Statules, by

prescribing, dispensing, administering, mixing, or otherwise prepanng a legend drug, including

10
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any controlled ‘substance, other thar in the course of the physician’s professional practice. For the
purposes of this paragraph, it shall be legaily presumed that prescribing, -dispcnsing,
admuinistering, mixing, or otherwise prepanng lepgend drugs, including ali controlled substances,
inapproprately or It excessive or inappropriate guantities Is not in the best interest of the patient

and 1s not In the course of the physician's professional practice, without regard to his or her

mntent.

COUNT SIX
45, Petitioner realleges and incorporates paragraphs one (1) through twenty-nine (29) and

paragraphs forty (40} and forty-three (43) as if fully sct forth herein this Count Six.

46.  Respondent failed to keep any patient records, including a medical history and
physical cxaminaticn, documentation of symptoms requiring trcatment, or a record of dmgs
prescnibed, for Patient M.G., a person for whom the Respondent prescribed the legend drug
Ativan,

47. Respondent is guilty of violating Chapter 458.331(1)(m), Florida Statutes, by failing
to keep Iegi_ble, as defined by department rule in consuitation with the board, medical records
that identify the licensed physician who is responsible for rendering, ordering, supervising, or
billing for each diagnostic or treatment procedure and that justify the course of treatment of the

patient, including, but mot limited o, patient histories, cxamination resulls; test resulls; records of

drugs prescribed, dispenscd, or administered; and reports of consultations and hospitalizations.

WHEREFORE, the Petitioner respectfully requests the Board of Medicine enter an order

imposing one or more of the following penalties: permancnt revocation or suspension af the

1




Respondent’s license, restriction of the Respondent’s practice, imposition of an admimistrative
fine, 1ssuance of a reprimand, placement of the Respondent on probation, the assessrr;ent of costs
related to the investigation and proseccution of this case as provided for in Section 455.624(4),
Florida Statutes, and/or any other relief that the Board deems appropriate,

SIGNED this 257 day of W , 2000,

Robert G. Brooks, M.D., Secretary
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ief Medical Attorney
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