STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
DEPARTMENT OF HEALTH :
BOARD OF MEDICAL LICENSURE AND DISCIPLINE
THREL CAPITOL HILL
PROVIDENCE, RHODE ISLAND 02908

IN THE MATTER OF:
Sarah Boyle, M.D. : BMID Case File C14-451

Respondent.

DECISION

L INTRODUCTION

The above-entitled matter came before a hearing cornmittee (“Committee™) of the Board

of. Medical Licensure and Discipline (“Board”)! pursuant to a Summary Suspension of

Physician License and Controlled Substances Registration (“Summary Suspension”)?* issued on
October 8, 2014 to Dr. Sarah Boyle (“Respondent”). A hearing was initially held onuwhethelr
the Summary Suspension should have been issued with the Committee conditionally lifting the
Summary Suspension on December 3, 2014, A hearing was thien held on the Notice of Charges
and Time of Hearing and the Specification of Charges.® It was agreed that the hearings held for
the Summary Suspension would be included for consideration of the hearing_'on the merits. The
parties were both represented by counsel. Hearings were held on October 14, and November?,
2014, December 1 and 3, 2014, ] anuary 29 and 30, February 2 and 12, March 18, 23, and 27,

and April 10, 2015, All briefs were timely filed by September 8, 2015.

! On October 10, 2014, pursnant to RI. Gen. Laws § 5-37-5.2, Michael Fine, M.E, the ther Director of the

Department of Health (“Department”) designated three (3) members of the Board to act as the Commitiee for the

purposes of adjudicating and issuing a final decision in this matter. The Commiitee members are Jennifer Barry,
Esquire, Joan Crawley, and Stephen Faoning, DO. See Deparirhent’s Exhibit 19.

2 See Department’s Exhibit 18 (Summary Suspension).

? See Department’s Exhibits 2¢ and 21 (Notice of Charges dated Ociober 10 and 28, 2014) and 22 (Specification
of Charges dated October 22, 2104). '




II.  JURISDICTION

The Board has jurisdiction over this matter pursuént io R, Gen. Laws § 5-37-1 ef seq.,
R.I. Gen. Laws § 42-35-1 et seq., Rules and Regulations for the Licensure and Discipline of
Physicians, and Rules and Regulations of the Department of Health Pertaining to Practices and

Procedures Before the Departmeni of Health.

ol ISSUE
Whether the Respondent violated R.I. Gen. Laws § 5-37-5.1 and if so, what is/are the
appropriate sanction(s)?

IV. MATERIAL FACTS AND TESTIMONY

The Respondent treated a married gouple who eventually divorced and is currently in a
romantic relationship with the now ex-husband of the married couple. During the hearing, the
}H:l ;bénd of the coﬁple wh(; 1s now inthe z‘élationslﬁp w1thRespondent was 1'c.afe_rred to as formlerl
patient husband (“FPH™) and his ex-wife was referred to as former patient wife (“FPW*), The
alleg.atioﬁs against Respondent included engaging in unprofessional conduct relating to her
relationship with the FPH as well as her transfer of the FPW’s records and the Respondent’s
appearance at a Family Court hearing with the FPH.

Linda Julian, Health Policy Analyst, testified on behalf of the Department. She testified
that a complaint was received from the FPW about the Respondent and it was sent to the
Respondent in Jurie, 2014 but it was returned as the Respondent had moved, but the Respondent
was notified and attended the investigating committee meetiﬁg on October 2, 2014.

| Dr. Patricia Recupero (“Recupero”) testified on behalf of the Res_ponée-ht. It was agreed
that she is a psychiatrist and an expert witness.  See Réspondent’s Exhibits One (1) (her
curriculum vitae) and Twe (2) (her report). She testified that she performed a psychiatric
evaluation of Respondent in regard to general psychiatry and specifically about the allegations
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against her, She testified that she did not think that the Respondent posed an immediate threat
to the public. She festified that the Respondent and FPH had a medication-management -
relationship so that the standard to apply for judging their “exira treatment relaltiogship” |
following the close of treatment was the traditional medical standard rather than the
psychotherapy standard.  She testified that the standard is not based on a number of years but
rath;az' the circumstances. She testified that in psychotherapy as compared to a traditional doctor-
patient relationship, a patient’s feelings about the doctor is very important and it would be more
difficult to assure those feelings had been extinguished prior to bégirming a relationship.

On cross-examﬁnatiozl, Recupero testified that she had not reviewed the FPH’s medical
records. She testified that she was not aware that the Respondent prescribed for the FPW in
the FPW’s records but rather added provisional diagnoses. She testified the Respondent told
her that she and FPH went over the relevant factors for a relationship that the Respondent
gleaned from her reading. She testified that she believed that the Respondent showing up at.the
FPH’s Family Court hearing in 2014 was appropriate as the hearing was solely pecuniary. She
testified that she understood the Respondent’s sessions with FPH to be mostly medication-
management since the ReSpondent“would assess the FPH regarding stress, work, etc,

Thg Committee requested that Recupero review the medical records of FPH and FPW
and make a further report. Recuéero then testified that she spoke to the Respondent and the
FPH and reviewed the records given to her. See Department’s Exhibit 13 (Respondent’s records
for FPH and FPW). She testified that tﬁe Respondent’s 2009 prescriptions to the FPW did not
change her opinion that the Respondent had not breached her duty to the FPW. She testiﬁed

that she knew about the Respondent’s 2010 prescription to the FPH and felt that was an




emergency situation. She testified that she thought that the additional diagnoses in the treatment
summary were consistent with the FPW’s medical notes. She testified that the records reflect
~ that the Respondent “was engaged with the former patient husband primarily in a medication
ménagement relationship.” 12/1/14 Tr. 29.*

On cross—examiﬁation, Recﬁpero testified that the Respondent’s January 10, 2005 notes
indicated a struggle by the FPH with vulnerability and embarrassment and discussion of
stressors on a marriage. She testified that the March 23, 2005 notes that indicated an immediate
confrontation between tyhc couple was an assessment. She testified that the May 2, 2005 notes
indicated exploration and assessment and the patients might think of it as therapy. She testified

that the May 6, 2006 notes made a ﬂierapeutic staternent but it is not psychotherapy which is

between FPH’s treatment and starting a relationship so that there was a possibility of a
nontherapeutic social or romantic relationship. She testified that she \.Nas satisfied that a good
faith effort had been made by ,Respond_ent; and FPH over whether there was any other
impediment to a_reiaﬁionship besides the passage of time.

The Respondent was called to testify by the Department. She testified that she began
to treat the FPW and FPH in Ma?f 2001 when both were referred to her by a therapist due to
stress. She testified that they moved to Pennsylvania in 2007 and intermittently between 2001
and ?.DGI?', she treated both of them. She testified that she last saw the FPH for treatment anut
nine (9) months before he moved. She testified she saw them together starting in 2005 but alsa
separately. She testified on January 10, 2005, she indicated in her notes the husband was

struggling with vulnerability and significant stressors impacting the marriage and strategized

4 12/1/14 refers to the date of the hearing and Tr is the transcript of that hearing and “29” is the page of the transcript
on which the testimeny can be found.




protections for marriage and sefting limits for family. She testified that the March 23, 2005
notes indicated that the FPW refused to initiate couples treatment elsewhere and she would see
them for medications. She testified that her May 2, 2005 notes indicated that they were both
externalizing issués. She testified they were supposed fo be seeing a couples’ therapist. She
testified that supporting counseling is not the same as “therapy.” She testified that she cmﬁot
evaluate how someene responds to medication witheut knowing current functionality so she
dealt with current functioning rather than assessing past contributing factors. She testified that
intermittently between January 2005 and May 2006, she provided treatment to the FPH and
FPW as acouple. She testified that her role required analysis but not therapy, 1/30/15 Tr, 34,

The Respondent testified that between August 9, 2007 and March 11, 2008, she did not
see the FPW. She testified that on March [ 1, 2008, the FPW called her about anxiety and .came
to se¢ her with her lunch and toddler and treated it as a social visit so she tried to redirect the
FPW. She testified that they scheduled an appointment for March 13, 2008 and she called the
FPW the next day to confirm the new appointment and spoke to the FPH. She testified that the
FPW then cailed fo say she would not make the appointment. She testified that after that, she
would telephone the FPW and sometimes %each her and sometimes not and that the FPW would
telephone her as well. She testified that she believed she wrote notes for some of those
telephone calls. She testified that she usually kept her notes at the office but if she took notes
outside of the office, she would bring them to the office. She testified that in March, 2010 she
had a flood in her home and her records were saturated. She testified that she ;:am}ot remember
if the FPW’s notes were at her house, but if there were notes, they were destroyed.

In looking at TPW’s prescription records, the Respondent testified that on.March 14,

2008, the FPW filled a prescription for 40 milligranis of citalopram, an anti-depressant, that




allowed four (4) refills that she (Respondent) wrote for the FP'W when she cams to the office
(on March 11, 20'08). She testified the records indicated a one-time prescription on February
20, 2008 of citalopram. She testified that feit the piwimacy records cannot be relied on.
However, she testified that the FPW viould call her and be in a crisis so she would help her even
though the FPW would not come in and see her. She testified that she prescribed citalopram in
April 14, 2009 for FPW with two (2) refills and she testified to a pharmacy confirmation with
her office fax number and her signature and also identified a confirmation from her for a July
13, 2009 clonazepam (anti-anxiety) prescription. See Department’s Exhibit 14,
The Respondent testified that she was dubious of the phatmacy records that show her
prescribing for the FPH in 2007 and 2008. See Department’s Exhibit 26. She testified that she
.gave the FPH a prescription for Ativan in December, 2010 as a one-time urgent pres;ription
and told him to meke other arrangements, She testified‘ that she was worried about his physical
manifestations of anxiety and he did not have another provider.  She testified that she gave
him a 30 day prescription and was thinking of it as a bridge to alternative care,
| The Respondent testified that'in 2009, the FPH started mentoring her son for his high
school senior year proéect as they had accidentally met previously and the FPH Tad given his
card to the son who reach‘c-d out to the FPH for mentoring, She testified that she began to see
the FPH while he was working with her son. She testified that her son graduated from high
school in June, 2010 and she saw the FPIH after that. She testified that the FPW and FPH
divorced in 2010. She testified that prior to her July, 2011 lcmis_e, she had major spine surgery
$0 sometimes was using a wheelchair, She testified that for the cruise to be alone in a room,

one needed to be 21 years old. She testified that she was worried about being able to handle all




the events so knowing about the stressors m FPH’s life, she asked him if he wanted te come on
the cruise which also would help her With her two (2) sons,

The Respondent testified that at some point she had a conversation with the FPH where
he expressed a romartic interest, but she did not think he was being honest so she laughed. She
testified she does not think the conversation was before the cruise. She testified that they started
their relationship at the end 0of 2011, She testified that for her treating notes, she keeps the initial
di-agnoses from note to note but for the transfer of records, she provides a summary of what she
. learned over treatment and what she thinks should be considei'ea by the provider. She testified
that she could not initially make a personality disorder diagnosis as that takes much information
but she forwarded information of the FPW’s personality patterns [Cluster B personality tra‘i'”{s]
as well-as diagnoses of an cating disorder-and mood disorder not otherwise specified...1/30/15
Tr, 119-126. See Department’s Exhibit Seven (7) (treatment summary).

On cross-examination by her own attorney, the Respondeit testified that the FPW and

FPI were seeing a therapist who referred them to her for medication to improve functioning.

She testified that medication management is a brief appointment that focuses on a patient’s

functioning and medication and how the medication helps and how a patient is functioning,
She testified shé did not engage in psychotherapy with the FPW or FPH. She testified that she
only saw the; FPH for approximately 24 appointmenis over five (5) years. She testified that
when she saw him, he was also seeing someone eise for therapy so she _eﬁcouraged him to
continie with therapy. She festified that the references in her notes to individual psychotherapy
with the FPH and FPW (Department’s Exhibit 13 pp. 263, 273} were due fo inconsistencies
between what each was telling her about their therapy so she wanted clarification. She testitied

Ler goals were to get their medication working and ensure functioning, She testified that the




FPW did not want to go to another therapist and wanted to only go to her (Respondent). 2/12/15
Tr. 33. The Respondent testified that she did not see FPW and FPH together after they moved.
The Respondent testified that when the FPH initially expressed a remantic interest in
her, she investigéted whether it would violate ethical boundaries. She Eeétiﬁed thét she looked
into the law, 1'eéd, and spoke to some friends and family. She testified that she explained to the
FPH that his feelings for her might be the result of their treatment relationship and explained
about transference and other issues, She testified that they discussed the issue several times,

The Respondent testified that she went with the FPH to his 2014 child support hearing

for “emotional support.” 2/12/15 Tr. 62. She testified that she entered the courtroom, but did .

not speak but the FPW screamed that she wanted her (Respondent) removed. The Respbndent

testified that she left the courtroom and waited-outside and-went-back inside-when they moved

. to another courtroom. She testified that “T sat next to him. I never spoke to her. I never looked

in her direction.” 2/12/15 Tr. 63. She testified that she did not speak during the proceedings.

" The Respondent testified she does not have records for the FPW for 2008 to 2009 and
does not remember writing prescriptions for the FPW for 2008 through 2009, but it is possible.
She testified that she may have written prescriptions for FPW in 2009, but she had .a lot goingv
onher life -l deaths, gravely ill son, back surgery, hu-sbahd leaving, and March 2010 house floods
—that might explain her lack of recqrds.- She testified that she usually does not send a letter
terminating treatment since that would be hard for a former patient. She testified that she does
not immediately stop medications as tilat could be harmful but tries to ensure transition,

On redirect examination, ‘ the Respondent testified that she never worked with a
psychiatrist or ofher health professional fo process the issues of such a romantic relationship.

She testified that she checked with family and friends and some of her friends were psychiatrists




or mental health providers. She testified that stie did not speak with a psychologist but spoke
with a psychiatrist but did not remember who or if the person was male or female. 2/12/15 Tr.
82. She testified that she weighed all the facts about datiﬁg.

The Respondent festified that at the Family Court hearing, she did not leave the
courtroom at her own volition when the FPW started screaming, but rather a court officer asked
her to do him a favor and step outside to avoid the issue and she told him she would go outside
for a few minutes, but then go back in. 2/12/15 Tr. 86. She testified that she knew the FPW
was present in the courtroom, but went back in even though the FPW had been screaming. She
testified that “I didn’t believe my actions had anything to do with her behavior. I had not even

seen her when she started screaming.” 2/12/15 Tr. 86-7. She testified that the FPW would have

been..upset at. aﬂyoneShO“ﬁngllpWithFPI:I_ 2/}12/15Tl.92 e o N

Dr. Brandon Krupp (“Krupp”) testified on behalf of the Department,® Tt was agreed he
is a psychiatrist and an expert witness. See Department’s Exhibits SA (curriculumn vitae) and
27 (his report). He testified that he reviewed records including the medical records of the FPW

and FPH. He testified that based on the FPW and FPH notes, the relationship was not purely

medication management and that he identified in his report where it appeared to in the records ‘

to be therapeutic in a large part. He testified that with psychotherapy, there is a greater chance
of fransference or unconscious interactions. He testitied that one sessiofn indicated the checking
for signs of depression. See Department’s Exhibit 13 (p. 6). He testified that other sessions
(1/27/05; 3/23/05) indicated so;ﬂe couples’ therapy. He testified that the couple would talk
about the state of the marriage and issues invoived and the Respondent commented on what

they were doing as a couple (e.g. smrrendering facades).

3 The summary of his testimony refates to the testimony he gave for the full hearing and not as refated to the
Respondent’s request to lift the Summary Suspension. :




Krupp testified that for a physician to make an ethical de-cision, he or she must consider
patient autonomy, beneficence, non-malfeasance, and justice. He testified that a physician may
not be able to ensure that all principles are simultaneously experienced as there might be conflict
but one needs to-make decisions after considering the relevant facts. He testified that patient
autonomy refers {o theApatient making decisions about treatment and beneficence refers to doing
good; providing a helpful service. He testified that nozz—mal;feagance is to do ne harm and
justice means to fairly apply resources and decision making is done with fairness in fnind. He
testified that a physician is expected to establish professional boundaries and respect the
principles and put the patient’s needs abeve the physician’s. He testified that with psychiatry,
parties speak of things that are emotionally laden and sometimes very aifﬁcult and the principles
apply to all medicine but there-might be an extra expectation of these‘boundari@'s---Because of -

. what happens inla psychiatric-patient relationship.

Krupp testified that idealization — a kind of transference - is cornmon. He testified that
it is common for a patient to éee a psychiatrist in an idealized fashion since she or he may be
having difficulties in their own relationships and tﬁlen enter info a fregtment relation with
someone who i; caring, straightforward, ahd honest which he or she may not have experienced
before so the patient sees the psychiatric as an ideal man or w«éman.. He testified there is a
boundary violation when the behavior could or actually does harm a patient or seriously disrupts
the physician patient-alliance which in the end harms the patient. He testified that in a treatment

~ relationship, patients and physicians do not enter in positions of equality. He testified that
fransference is an uncqnscious direction or redivection of feelings that the patient has toward
someone in his or her life so that a patient méy wansfer these feelings onto the psychiatrist. He

- testified that these type of feelings could disrupt the nature of the treatment relationship. He
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testified that a psychiatrist having a relationship with a former patient has the op_pbrtuniry for
exploiting the patient. He testified that one would also need to be careful regarding a
relationship with a former patient if the psychiatrist also freated the former patient’s spouse. He
testified that an obvious harm in this case is that the FPW would have entered treatment
expecting the psychiatrist fiot to have a relationslﬁp with a spouse and to have it hapﬁen could
make it harder to trust another fherapeuﬁc relationship.

Krupp testified that the standard of care in psychiatry is that intimate relations between
parties and psychiatrists do not exist. 2/12/15 Tr. 123. He testified that the idéa behind the idea
of allowing a psychiatriﬁ o déte a former patient would be that at some point in the future, the
psychiatrist and patient would be able to have to a relationship fiee of unconscious feelings and
there-can be-some kind-of equal relationship between the doctor and former patient. He testified
that those who advocate this possibility say that the former relationship has to be addressed or
processed so that the physician can be certain that this new relationship is not exploitative of
the patient. He testified that it is hard to imagine that this can actually be done and a physician
should err on the side of caution.

Krupp testified that the Respondent’s relationship with FPH was a boundary violation
and an ethical violation. He testified that the desci‘ipti’om of the Respondent’s sessions with
FPH and FPW were more than medical management. He testified that whether intentional or
not, the sessions involved psychotherapy. He testified that the prescriptions for the FPW in
2008 and 2009 after Respondent had 'last seen the FPW were not on an emergency basis. He
testified for emergency prescriptions, one can provide. them with counseling and a session, if
possible, and one fills the prescription for the least amount possible in or@er to bridge the gap;

" He testified that the Respondent prescribed refills which indicated ah ongoing relationship.
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Krupp testified that it would have been reasonable of the Respondent to expect that her
aﬁendaﬁce at ihe Family Court hearing inivolving divorce or custedy or child support would be
difficult, painful, and traumatic for the FPW. 2/12/15. Tr. 133, He testified that the Respondent
should have reasonably antici‘pated the effect that such a relationship ina variety of settings
- might ihave on the FPW, Krﬁpp testified that the adding of a diagnosis — even if one was
considered at one point during‘treatment ~toa 'treatment summary some years after one has seen
the patient and one is in or anticipating being involved with the FPH looks like a
countertransference; however ﬁnintentional it may be, 2/12/15 Tr. 134, He testified that
psychiatrists have an obliggtion to do no harm to former patients.

On cross-examination, Krupp testified that an intimate. relationéhip between a
psychiatrist-and a former patient-were boundary violations and unprofessioaai-- conduct-in any. -
instance. He testified that the standard of care is based upon community stanaards that is
expected of practicing physicians, He testified tliat he believes the guidelines by the American
Psychiatric Association (“APA”) represent the standard of care.® He testified that regardless of
what the session was labeled or any other therapy the FPW and FPW had, the Respondent’s
notes show therapy. ﬁe testified one note (3/23/05) stated, “issues of trauma for both members.
Wife admits difficulties tolerating husband’s vulnerability. Husband initially guarded, resistant,
very defensive regarding tardiness. Commiunications discussed with couple. Each acceptance
of the other’s interpretation of responses in therapy” and in regard to that note, he testified, “that
is therapy.” 3/18/15 Tr. 26. See Exhibit 13 (p. 134). He testified that conples’ therapy like

work was done which implies a connection other than a medication management only

§ Amerjcan Psychiatric Association Principles of Medical Ethics 2013 states that sexual activity with current or
former patients is unethical, See Department’s Exhibit One (1}.
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relationship. Krupp testified that even if the FPH was commitied to staying in the marriage that
does not mean he did not idealize and develop an attachment for the Respondent.

Krupp testified that patient autonomy does not always trump the other considerations
since physicians have to balance justice, autonomy, beneficence, and non-malfeasance. He
testified that just- beeause a patient wants to enter a relationship witﬁ a -current or former
psychiatrist does not mean it is appropriate. He testified that there are so many things in play
and it could be detrimental to the former patient and the patient is simply not aware. He testified
that a patient’s desire could just be a reflection of the péthological attachment that has come
over the years, but he does not know what the FPH was thinking in 2011,

Krupp testified that it is common practice to providé treatment summaries, but
indications of the diagnoses added by the Respondent would have shown up in the notes. He
testified that if the FPW had a borderline personality disordef, it would have shown up earlier
and it did not, Thus, he testified that the additional diagnoses gives the appearance of being
other than dispassionate type diagnoses. Ile testified that a crisis situation is three (3) or five
(5) pills without a refill v}ith a note that says the patient will see a certain provider.

The FPW testified on behalf of the Departme'nt; She testified she began treatment with
the Respondent in 2001 and had sessions once or twlice a week mostly for anxiety. She testified
that she and her husband initialty saw another therapist, but when that therapist méved, they
stayed with the Respondent. She testified that she ana the FPH were married in April, 2001,
She testified that the Respondent sometimes saw them separately and sometimes together. She
tes{iﬁed that the Respondent was her main doctor and she did not seek another couples’ therapist
because she had the Respondent.  She testified that during 2007 when they were in -

Pennsylvania, she spoke with the Respondent over the telephone. The FPW testified that after
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her last office visit, she spoke by telephone to the Respondent and received prescriptions from
her inchuding in 2009, Sh-e testified that the Respondent stopped taking her telephone calls and
she never got a letter from the Respondent saying treatment had ended and she should seek
another psychiatrist. She festiﬁed that she filed for divorce in April 2010, but that prior to that
in 2009, she found the Respondent’s telephone number all over the husband’s cell phone bill.
Sine testified fhat in 2014, she had a Family Court hearing with her ex—hﬁsband and the
Respondent was there with her son and she (FPW) told the court officer that she wanted the
Respondent removed. Shetestified that the Respondent never told her that she was dating FPH,
~ On cross-examination, the FPW testified the Respondent did not speak at the court hearing and
she thought that the FPH and Respondent were having an affair in 2009 but he did not admit it,
~ The FPH testified on behalf of the Respondent, He festified.that prior to his marriage to
the FPW, he and his ex-wife were both suffering from anxiety and saw a therapist who
recommended that they see the Respondent. He testified that they continued to see the other
therapist but stopped when he moved. He testified that the Respondent’s sessions were about
what he was feeling such as whether there v.vas anxiety or depression which she evalvated and
suggested a prescﬁption.. He testiﬁeé that they did see a second therapist for couples’ therapy.
He testified that the Respondent had them come in together a few times since she was hearing
inc.énsis.‘sencies from them separately. 3/27/15 Tr. 24-25. He testified that while he was treating
with the Respondent, he did not have any romantic feelings for her as he was trying to get his
relationship with his ex-wife moving in the right direction. He testified that he received a job
offer in Pennsylvania and moved there in January 22, 2007,
The FPH tesﬁﬁed that in 2006 he recognized the Respondent’s dog when he saw the

Respondent’s son walking the dog so he spoke to the son and gave him his business card, but
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did not have contact with him until 2009, He testificd that he was back in Rhode Island, when
the son called to-see if he would be interested in mentoring him. He testiﬁéd he showed the son
how to use a computer program and they spent many hours on the project. He testified that the
son got tired easily because of health issues so it took him fonger to do the project so he would
telephone or text or email items. He testified that he mentored the son from 2009 to 2010 and
the FPW was av;are of it and accused him of ‘m.ﬁdeiity. He testified that he kept in contact with
the son because he wanted to know how he did on the project and he gcm‘t to know thé other
family members. He téstitﬁed that he developed a social relationship with the Respondent and
offered to help her with anything he qould. He testified he felt they were going through a lot

and the son had health issues and got very tired. He testified that in the first-hatf of 2010, his

Respondent’s house and he explained that they were to the son,

The FPH testified that in 2011, he asked the Respondent if they could move it to the
next level and she told him there v;fere a lot of things going on and he said he understood. He
testified that they then went on the cruise to which she invited him and told him that it would
helpfisl for her beéause_ she would be in a wheelchair and he would be able to go on excursiors
with her sons. He testified that he spoke to her agaiﬁ after the cruise about having a relationship.

e testified that she spoke about transference and cross transference and he assured her there

~ was no transference, but that this was respect and felt there was a mutual feeling, He testified

that they did not start a true romantic relationship until the holidays when she spoke to her sons.
He testified that he feels this is his personal life so he can make his own choices.
The FPH testified that in 2014, he approached his ex-wife fo reduce his child support

because he had been laid off. He testified that there was a Family Court hearing in August,
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2014 and the Respondent came with him, He testified that when they went into the courtroom,
the FPW started screaming at them. | He testified thét the Respondent told the court officer that
she was not deing anything and the officer said that he knew she was not, but to ease the tension
she could go outside. He testified that she did, but when they switched courtrooms, the
Respondent came into the courtroom.

The FPH testified that toward the end of 2010, the Respondent prescribed him Ativan
since he was having panic attacks and losing weight aﬂd told him he neéded to find a doctor.
He testified that he filled the prescription and after a month felt a lot better. e testified that at
that time, he did not have a primary doctor. The FPH testified that the Respondent wrote a letter
to his employer in Pennsylvania to explain his condition which he thought might help his
employer undeistand his condition. He testified ;Ehat on reviewing Krupp's repott he felt insulted
since it is his life and his own autononty and Krupp ne"vé'r interviewed him.

On cross-examination, the FPH testified that after the son went to college, he continued
to visit Respondent and helped her move. He testified that when he was there in December,
2010, she suggested that she Iﬁl'esoribe something for him -bécause of his anxiety attéck but only
for a month and he neéded to find a doctor. He testified that he was not in a situation to go to
another doctor and she gave him a 30 day presctiption but no refills. He testified that the first
time he talked about a romantie 1'elatioﬁship was before the cruise.

The Respondent’s youngest son testified on her behalf He {estified that he went on a
cruise with the FPH and his mother and brother. He testified that he went with his mother to
the Family Court hearing to give moral support for the FPH and went into the courtroom with
his mother and the FPH. He testified the FPW approached the Court Officer and asked that

they be escorted out because they were there to harass her and he testified his mother had not
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spoken to the FPW. He testified the Court éfﬁcer took them outside and his mother told the
Officer that it is a public court and anyone could be thete. He testified that his mother went
back into a different courtroom to support the PPH but he stayed out in the waiting area.

The Respondent’s older son testified on her -behalf. He testified that before he waS in
high school, one day he was walking the dog and met the FPT1 who recognized the dog and told
him he was a graphic designer and gave him his business card. He testiﬁed that when he was
in high school and had to do a senior project, he called the FPH to be a mentor, He testified he
started his project in 2009 and that the FFH became invoived in the winter, He testified he
would meet the FPH at the house and talk on the telephone to schedule meetings., He testified
that the FPH would call to check how he was doing because the FPH knew about his health
issues. He testified that they worked on it approximately-30 liours: He testified that he graduated
from high school in 2010 and went to college. He testified they went on the cruise in the summer
of 2011 and his brother was in a cabin with his mother and he was in a cabin With the FPH. He
testified he found out during winter bréak of 201 1~2612 that his mother was invelved with the
J'PH when his mother asked him and his brothier if it was OK that she dated the FPH.

. On direct testimony, the Respondent testified that prior to this complaint, she has never
been a subject to any disciplinary complaint before the Board. She testified she did not begin
an affair with the FPH in 2009, She testified that the treatment of the FPW tapered off when
the couple moved o Petmsylvania, but she came back in crisis and spoke toiher by telephoné.
She testified when she called the FPW on March 12, 2008 to confirm the next day’s
appointment, the FF'W told her she would not come in and they were conspiring against her and
she did not have any ofﬁce. visits with the FPW after that (March, 2008). She testified .that when

she begins seeing a patient, she puts down a diagnosis but would net change it until she writes
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a sunnnély about her thoughts.  She testified that she does not usuaily change the diagnosis
between when she starts and when she ends. She testified in terms of patienfs she doe-s WOy
about withdrawa! so she could have prescribed for the FPW for that reason.

On cross-examination, the Respondent testified that she obtained an attorney in
Sc—;ptcmbm‘, 2014 about this complaint and discussed with her the right to present her case to the
Board in an open meeting. She testified that she indicated to the FPH in December, 2010 that
he should go on medication as she did not like the way he looked. She testified that when she
prescribed the medication she did not consider she was re-starting a physician patient
relationship as it was a one-time situation.

Vv, DISCUSSION
A __ Arguments

The parties’ arguments will be addressed in the course of the decision. Briefly, the
Department sought revocation of the Respondent’s License and the imposition of an
administrative fee of $10,000 to .recoﬁp costs of the hearing. The Depariment arguéd that the
" Respondent’s unprofessional conduct relating to her intimate relationship with the FPH and her
unprofessional conduct and violation of the standard of the care toward her patient, the FPW,
support revocation, Briefly, the Respondent argued that the Department is aﬁemptmg {0 impose
a blanket rule bamno romantic relationship between a psychzatnst and a fomlel patient when
there is no stlatutory prohibitibn or case law to support such a prohibition. The Respondent
argued that the APA guidelines are not binding on the Board. The Respondent argued that in
the context of the medical treatment by the Respondent of the FPH, the relationship was ethical

to FPH and FPW,
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B. Standard of Review for an Administrative Hearing

It is well settled that in formal or informal adjudications modeled on the Federal
- Administrative Procedures P;cf, the initial burdens of production and persuasion rest with the
} moving party. 2 Richard J. Pierce, Administrative Law Treatise § 10.7 (2002), Unless otherwise
specified, a preponderance of the ev-idence is generally required in order to prevail. /d. See
Lyons v. Rhode Island Pub. Employees Council 94,- 559 A.2d 130, 134 (RI 1989)
(preponderance standard is the “normal” standard in civil cases). This means that for each
element to be proven, the fact-finder must believe that the facts asserted by the proponent arve
more probably true than felse. Jd. When there is no direct evidence on a particular issue, a fair
preponderance of the evidence may be supported by circumstantial evidence. Narragansett

— Electric Co.v. Carbone, 898 A.2d 87 (R.1..2006)

C, Relevant Statute

R.1. Gen, Laws § 5-37-6.3 provides that the Board may impose a variety of discipline
on a physician’s license for “unprofessional conduct.” R.I. Gen. Laws § 5-37-5.1 defines
“unprofessional conduct” to include as follows:

Unprofessional conduct. — The term "unprofessional conduct” as used in this
chapter includes, but is not limited to, the following items or any combination of these
iterns and may be further defined by regulations established by the board with the prior
approval of the director: :

fkk .

(19) Incompetent, negligent, or willful misconduct in the practice of medicine
which includes the rendering of medically uinecessary services, and any departure from,
or the failure to conform to, the minimal standards of acceptable and prevailing medical
practice in his or her area of expertise as is determined by the board, The board does
not need to establish actual injury to the patient in order to adjudge a physician or limited
registrant guilty of the unacceptable medical practice in this subdivision,
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D. Chronology

Based on the testimony and thé exhibits, the following chronology can be ascertained -

L. The FPW and FPH started seeing the Respondent in 2001,

2. The FPW and EPH saw the Respondent together for nine (9) sessions between
2005 and 2006. See Department’s Ixhibit 13.

3. “The FPW and FPH moved to Pennsylvania for the FPIH’s new job in January,
2007 and returned in late 2007 after the FPH lost his job.”

‘4 On March 11, 2008, the FPW saw the Respondent. The FPW made an
appointment for March 13, 2008,

5. On March 12, 2008, the Respondent called to confirm the appointment for the
next day. ~The Respondent did not go to-her March-13,-2008 appointment. . The FPW did not
see Respondent in her office after March 11, 2008. The Respondent’s last note for FPW is from
March 12, 2008. See Department’s Exhibit 13.

6. In 2008 and 2009, the Respondent prescribed the following for the FPW.S

. February 20, 2008, cifalopram (anti-depressant) 45 quantity, no refill.
b. Mérch 6, 2008 clonazepam (anti-anxiety) 60 quantity, four (4) refills.

C. March 14, 2008 citalopram (anti-depressant) 45 quantity, four (4) refills.
d. October 28, 2008 citalopram 45 quantity, two (2) refills.

€. January 13, 2009 clonazepam 60 quantity, two (2) refills.

f. March 14, 2009 citalopram 45 guantity, (2) refills.

7 See FPH's testimony, 3/27/15 Tr. 90, 111,

8 This is from testimony and pharmacy records and the preseription dates refer to date that the preseription was
first filled by the FPW. This list refers to prescriptions for anti-depressants and anti-anxiety medicine given by the
Respondent to FPW after her return to Rhede Island, but the records also indicate that the Respondent prescribad
antibiotics and medicine for pain and inflammation for the FPW in 2008 and 2009. See Department’s Exhibit 14
(pharmacy records), See also Department’s Exhibsits 24 and 25 which are two (2) facsimiles from Respondent to
the pharmacy confirming refills of her prescriptions to the FPW.
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g March 26, 2009 clonazepam 60 quantity, two (2) refills.
h, - July 14,2009 clonazepam 60 quantity, two (2) refills.

7. In December 2010, the Respondent gave the FPH 230 day Ativan prescription.

8. The Rlespéndent forwarded the summary of the FPW’s records to her new
provider on July 20, 2011,

S. The Respondent, her two (2) sons, and the FPH took a seven (7) day cruise
starting on July 24, 2011.

10.  Inthe summer of 2014, the Respondent anc'i her son attended the FPH’s Family
Court hearing with the FPH when the FPH had a hearing with the FPW in an effort to have hig
child support payments reduced.

E. Experts”

Both patties presented expert witnesses that were highly credéntialed. Recupero was
retained by Respondent to evaluate her after the emergency suspension of her License. See
Respondent’s Hxhibit Two (2) (initial report). She initially testified and her initial report found
that Respondent’s License should not have been summarily suépended since she did not present
a danger to the public. During her initial testimony when she testified that the Respondent and
FPH and FPW had a medical management relationship, she had not reviewed any of the medical
notes for the FPW and FPH. She was asked to review those notes and answer certain questions.
She feviewed the notes and testified that they were medical management notes, but admitted
that some notes madé therapeutic statements but felt enough time had elapsed so that there was
a possibility of nontherapeutic relationship. On the basis of that further review, Recupero
concluded that there was still no evidence that warranted an emergency suspension of the

License. See Respondent’s Exhib'ﬁ Three (3) (supplemental report).
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In contrast, Krupp was not retained to evaluate Respondent’s danger to the public, but
rather was rétained to proviﬁe the standard of care regarding intimate relationships between
doctors and former patients and the applicability of that star;dérd t§ the Respondent and to
discuss the kind of treatment being provided by the Respondent to FPH and FPW. See
Department’s Exhibit 27 (lus report). His tcs‘rimony”and report were based on his expert
knowledge as well as his review of the FPW’s and FPH’s medical notes.

Krupp’s testimony was more relevant and credible as it went to the substance of the
Department’s aliegat‘iaﬁs. Recupero’s initial testimony related to whether the Respondent
posed a danger to the public and even after reviewing the medical records, her report still

addressed the issue of danger. While she concluded the Respondent’s treatment was medical

management, her first conclusion about medical management was without benefit of seeing the

medical notes.. IHer second conclusion after secing the notes was that it was medical
management, but was more directed at the danger posed by Respondent and wﬁether such a
romantic relationship could ethically exdst. Her focus was natrower — the public danger - than
Krupp’s testimony regarding the allegations of unprofessional conduct,
- F. | Whether Respondent Violated R.I. Gen. Laws § 5.37-5,1

The Committee considered the testimony of the witnesses and exhibits and voted
unanimously to find that the Respondent violated R.I. Gen. Laws § 5-37-5.1 by engaging in
unprofessional conduct for the following reasons:

a. The Respondent Failed to Discharge the FP'W as a Patient

The FPW testified that after March 11, 2008, she spoke to the'Respondent in 2008 a lot

by telephone and did not come in for office visits but was able to obtain prescriptions by

telephone. The Respondent testified that if she provided prescriptions to FPW in 2008 and
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2009 — which the records show she did — that any notes that she had taken must have been
destroyed in the flood in her home in 2010.°  The Respondent testified that the last time she
saw the FPW after March 11, 2008 was as foliqws:

The only time I saw her was when she pulled into my parking lot one day

beeping her horn and calling the office and wanted to be seen, but I was with a patient.

[t was definitely after that [March 12, 2008). I just really have ne concept of
when. T think it was 2009 but I don’t know, 2/12/15 Tr, 57.

The FPW testified that the last time she had a telephone call in terms of a treatment
relationship with the Respondent was the summer of 2009. She testified that she was depressed
and in bed and the Respondent wanted her to come to the office. She testified that she asked
Respondent to change her medication but the Respondent “{w]ouldn’t accept my phone calls.
She wouldn’t accept my text messages. She just like cut me off; that was it, one day.” 2/3/15
Tr. 21.  She further testified after that telephone eall, the Respondent would not return her
telephone calls and that “she cut me off” 2/3/15 Tr. 23, She then testified that since the
Respondent was not returning her calls, she went to the Respondent’s office:

Yeah, I drove by [the office]. I was going to come in, and still like really
wasn’t getting the full picture of her not — of her like cutting my treatment off, I didn’t
understand, and 1 texted her from outside, you know, but she was with a patient. She
said, no, no. But, I mean, I can’t like walk into the office with a patient there and
knock on the door, you knew, but I only went once. . .. I guess I realized at that point
that she wasn’t going to treat me anymore. 2/3/15 Tr. 25-26. '

The FPW testified that the Respondent never sent her a letter ending her treatment or

suggest that she see another psychiatrist. She testified that she went to another psychiatrist in

? The Respondent testified that there was some telephone contact after March, 2008, but testified that she did not
remember giving the prescriptions to the FPW. While she testified that she found the pharmacy records to be
dubious, she offered no reason not to rely on them. In her summary of the FPW's medical records, she wrote
“[ulpon returning to RY, she (FPW) refused to return to treatment, but continued to seek “special’ treatment in the
form of telephone comnmnications and preseriptions.” See Department’s Exhibit Seven (7). This description
confirms that the Respondent continued to prescribe for the FPW after the FPW’s return to Rhode Island.
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2010 because she needed her prescriptions, The Respondent prescribed for the FPW _in 2008
and 2009 and only saw her once during that time period —at whichtime the Respondent testified
that the FP'W treated the office visit és a social visit — and then just stopped returning the FPW;S
calls and stopped prescribing. While the Respondent seemed to think that such prescribing
could be considered emergency prescriptions for the FPW, she did not prescribe a short-term
amount for the FPW but zather full amounts with refills so that the Respondent was engaging
in an ongoing psycfﬁatrio relationship with the FPW. And then without any explanation, the
Respondent sfopi}ed communicating with the FPW and stopped prescribing,

‘While the Respondent questioned the FPW’s credibility, they both testified that in 2009,
the FPW drove to the Respondent’s office in order to see Res’ﬁondent but did not see her.‘ Both
~testified that they-had telephone calls-after March; 2008.1% The Respondent argued that there is
no standard of care that requires discharge letters. Indeed, the Respondent argued that it is
justifiable not to send such a letter because the Respondent’s testimony was that she avoids “at
all costs” sending a letter to a patient formally ending a treatment relationship “because of the
nature of the relationship and the fragility of a lot of my patients, that I think that’s detrimental
and pérhaps could have an unfortunate outcome, and 1 can’t contribute to that in good faith.”

2/12/15 Tr. 74.

The Respondent thinks it is better to stop treating a patient - no matter how fragile - and-

never to explain why. The Respondent testified that the FPW showed up at her office looking
for her. Instead of speaking or writing to the FPW after that, the Respondent ignored her. She

felt that it was better for the FPW - a fragile patient based on testimony by FPW and Respondent

16 The FPW’s testimony indicated longer telepheone calls and the Respondent’s testimony was more like they fried
to connect by telephone. However, as noted in the Respondent’s own summary of her treatment of the Respendent,
she spoke by Respondent by telephone and she continued to preseribe for her after the last session.
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- to be ignored rather than explaining to the FPW that she, the Respondent, no longer could treat
the FPW, etc. At the very minimum, the Respondent OWQd the FPW a discharge letter.!? The
Respondent failed to properly terminate her treatment relationship with the FPW. Such
behavior fails to conform to the minimal standards of acceptable and prevailing ﬁedical practice
in her area of expertise (psychiatry).

b. The Respondent Failed to a Have a Conversation with the FPH about
Having Relationship with him

The Respondent and FPH both testified that their relationship began in December, 2011,
but prior to then, the FPH had indioatedvthat he would like a romantic relationship and the
Respondent had demwrred. The FPW testified that she thought their relationship began in 2009

when she noticed many telephone calls between the FPH and Respondent. The FPH testified
tha’tthe FPW queshonedhnn about .éaid telephc;l.e calls and ﬂhe eﬁcpléizled them fo ;oe duc,tohls |
mentoring of the son, Certainly a friendship had developed between the FPH and Respondent
prior to 2011 based on the Respondent’s and FPH’s testimony. The FPH helped the Réspondent
move in 2010 and the Respondent felt comfortable enough with the FPH to invite him on a
cruise and act as a caretaker for her sons.including one who shared a cabin with the FPH.
Nonetheless, for the purposes of this decision, it will be assumed that the romantic relaticnship
between the Respondent and FPH started in late 2011.

The Respondent’s testimony regarding her research on having a relationship with a
former patient and who she spoke to on that topic lacked any sp';ciﬁcity or any details, She

testified that she did not consult with a professional, but consulted with friends and family but

I The Respondent testified that in 2009, she suggested to the FPW to see another psychiatrist, She also testified
that.she could not communicate much with the FP'W by telephone as the FPW would hang up. 2/12/15 Tr. 96,
Suggesting a patient se¢ another psychiatrist on the telephene is not the same as terminating freatment of a patient
by letter and including an explavation of the end of the treatment relationship.
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did not remember who. She could not point to any literature that she read on the subject or

discussed with the FPH. She testified as follows:

: Q. And dt some point you investigated whether or not you were violating
any ethical boundaries by becoming romantjcally invotved with him; correct?
A, Yes. '

Q.  And how did you go about doing that?
A, Well, when he followed through, persisted, and I realized that he was
serious about it, I Jooked into the laws, and T did some reading and spoke to some
- friends, family, but I also had a lot going on, so it didn’t happen right away,

Q. And did you consider any harm to the ex-patient/ex-wife?
A 1 am not sure how to answer that. I certainly considered how it would
impact her, if it would impact her?
' Q. Did you draw any conclusions about whether or not it would impact

her?

A. Yes, it was my belief that she had, as I guess I've already said, she had
moved on and she was involved in a number of other relationships. She had filed for
divorce, and she had made it very clear that she wasn’t going to be happy if he was
involved with anybody, so I knew that there would be some issucs. But as far as

_related more specifically to me, I felt that as.a _person who was divorced, that the
former patient husband had the right to his own autonomy as a single person, 1 think
removed from that relationship or having been removed from that relationship really.

2/12/15 Tr. 53-54

At hearing, the Respondent tried to justify her relationship by pointing fo ethical
guidelines of professions of which she is not .like marriage couns-g:lors. 12 YWhile she is not a
member of the APA, the APA’s guidelines forbid sexual relationships with current and former
patients. Certainly the guidelines of her own profession are more applicable. She also argued

that somehow her relationship for the FPW and FPW was medical management so she would

12 The American Association for Marriage and Family Therapy baré sexual intimacy with former patients for two
(2) years after the termination of treatment and then states that after two (2) years affer treatment, sexual intimacy
should be avoided but if engaged in the therapist has the burden to show there has been no exploitation of the
former client. The Ethical Principles of Psychologists and Code of Conduct from the American Psychological
Association forbids sexual intimacy with a former client for two {2) years from the termination of treatment and
then after the said two (2) years indicates that sexual intimacy should be avoided unless in unusual cireumstances
and the therapist bears the burden to show there has been no exploitation of the former client. See Respondent’s
Exhibits 29 and 30. The Respondent is not a family therapist and is not a psychologist. Nonetheless, even if she
was, neither would be helpful to her sitnation as she prescribed to the FPH in Deceinber, 2010 on her ovwn initiative
because she recognized his anxiety. She did not prescribe for five (5) days as might be considersd appropriate for
an emergency prescription as testified to by Krupp, but instead she gave a 30 day prescription. Accepting the FPH

and Respondent’s testimony, their romantic relationship started in December, 2011, it only started one (1) year

from the Respondent’s last prescription for the FPH.
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arguably have a lower standard to meet for a sexual relationship with a former patient than if
she was providing psychotherapy. As detailed in the testimony above, her notes indicate that
she was providing more than preécﬁptions to both patients-and indeed she cannot evaluate how
they worked without some kind of psychiatric relationship. However, the type of topics covered
in her sessions with them jointly and separately demonstrate that she provided therapy about
coimmunication, relationships, etc. Indeed, in her summary of the FPW’s medical records
provided to the FP'W’s new pl‘OVider in 2011, the Respondent wrote that she provided to the
FPW  “supportive and psychodynaﬁiic, insight-oriented psychotherapies, as well as
péychophazjnacalogy, Pt was also seen with husband briefly for couples’ therapy.” See

Department’s Exhibit Seven (7). Kiupp’s testimony also supports a finding that her treatment

~was-more than medical management and-included providing-therapy-to-the FPH and FPW. .

However, whether her treatment was more medical management or motre therapy ot even more
analytical,® she still owed a duty of care to both of her former patients.

The Respondent also tried to justify her relationship with the FPH by blaming the FPW
for not wanting him to have any ghifriends. Whatever the FPW’s attitude was to the FPH’s
dating, such an attitude would never relieve the Respondent of her professional responsibilities
as a psychiafrist to both FPW and FPH, The Respondent further argued that the FPH was

autonomous and it seemed unifair to question his choice of relationships. Again, the FPH’s

choices does not relieve the Respondent of her professional responsibilities as a psychiatrist to

both FPW and FPH. The Respondent also had a dtity to engage in beneficence, non-

malfeasance, and justice for both of her former patients, Such arguments cannot obscure the

3 The Respondent admitted she provided analysis to the FPW and FPI but denied it was therapy.
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fact that the Respondent’s own testimony (and the FPH) indicated that very little was actually
discussed by the FPH and the Respondent in terms of the issues of such a relationship.

The Committee is not finding that if such an “unpacking” of this relationship took place,
the relationship would have been appropriate in this situation. But the fact is that Respondent
never even {ried to unpack the issues that such.a relationship entailed and instead tried to blame
the FPW for any issues and hide behind the FPH’s choices. Such behavior fails to conform té
‘the minimal standards of acceptable and prevailing medical practice in her area of expertise
(psychiatry).

c. The Respondent Failed to a Have a Conversation with the TPW
about Having Relationship with the FP'W

" The Respondent apparently forgot that she was the psychiatrist for both the FPW and
FPH and that her moving into a romantic relaﬁonﬂﬁp with her former patient was rot just a
relationship between her and the FI'H but also impacted the FPW whe the Respondent had
treated along with the FPH. There was no evidence that the Respondent ever reached out to the
FPW in terms of the Respondent’s relationship with the FPH. In fact, the evidence makes it
appear that the FPW was only seen has a hindrance to their romance. This is not a remance
novel, bﬁt rather a situation where a psychiatiist chose to engage in a romantic relationship with
a former patient wﬁen she had treated that former patient and his wife. Again the Committee is
not finding that if the Respondent had reached out to the FPW to discuss the issue of a romantic
relationship with the FPH, the relationship would have been appropriate in this situation. But
the fact is that Respondent never even fried to speak to the FPW prior to iitiating the
relationship with ;rhe FPH and even during the Board hearing, the Respondent blamed the FPW

for her negative reactions (see discussion below on Family Cowrt). Such behavior fails to
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conform to the minimal standards of acceptable and prevailing medical practice in her area of
- expertise (psychiairy).

d. The Respondent Made Inappropriate Additions fo the Respondent’
Medical Records

The Respondent provided a summary of the FPW’s medical records to her new provider
on July 20, 2011. See Department’s Exhibit Seven (7). The July,rzoll cruise taken by the
Respondent, her two (2) sons, and the FPH was a seven (7) day cruise that staited on July 24,
2011. See Respondent’s Exhibit 24. The FPH testified that he told the Respondent of his
romantic interest in her prior to the cruise. The Respondent testified that she did not remember
when the FPH told her of his romantic interest but she did not think it-was before the cruise,

It was undisputed that right before the Respondent went on a cruise with the FPH, she

sent med1ca1 records for the FPW to FPW’s riew provider and added new dlagnoses for FPW
without having seen the FPW in person for over three (3) years or having any medical notes on
the FPW since March 12, 2008. At that time, the Respondent was in such a close friendship
with the FPH that she invited him on-a cruise and trusted him to share a cabin with her son and
to care for her sons as she was.partially in & wheelchair. Indeed, she most likely was aware that
the FPH was tomantically interested in her prior to the cruise. Knowing all this, she added
diagnoses including indications of bordetline personality disorder and mood disorder and an
eating disorder to the FPW's summalﬁ of medical records. She testified that she observed these
symiptoms during treatment but did not include them in her notes but felt they should be
c§§15'idel‘ed by the new provider, Krupp testified there was no basis in the notes regarding
borderline personality disorder. While Kaupp testified that a summary of medical records was
adequate, he testified that Respondent’s added diagnosis were inappropriate in the

circumstances where she was sending a summary of medical records two (2) years after
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apparently stopping treatment of the FPW* and was now in close relationship with the FPH
where most likely that FPH has expressed. romantic interest to her.  Such behavior fails to
conform to the minimal standards of acceptable and prevailing medical practice in her area of
expertise (psychiatry).

e. The Respendent Failed to Appreciate Boundaries for her and the
FPw

In Augﬁst', 2014, the Respondent chose to attend a Family Coﬁrt hearing with the FPH
when the FPH was attempting to have his child support p.ayments to the FPW reduced. The
Respondent did not reach out to her former pﬁtient to l.et her know that she would be attending
the hearing with the FPHL. The Respondent explained that she went to Family Court with the
FPH in order to support him because he was stressed. At the Board hearing, she took great
pains to point out that she was not at court to testify and that the FPW startet;l sc;eammg as sooﬁ
as the FPW saw her (Res%)ondent). After upsetting her former patient in the courtroom, the
Respondent was asked to leave by the court officer in order to stabilize the situatioh. By her
own admission, the Respondent told the court officer she would come baci{ to the courtroom.
When the hearing was moved to another courtroom, the Respondent went into the second
courtroom despite what already happéned in the first courtroom.

When asked at hearing, why she thought the FPW was upset with her attending the
hearing, the Respondent testified as follows:

She was upset that — if you want to ask me — 1 agree that she was upset that 1
was there to support her former husband, but it had rothing to do with who I was.

Q. How do you know that? :

Well, I don’t know that at the moment. I’'m saying that’s the part that | would

agree to, but based on what she has said even before they divorced, she made it clear
she was going to make sure he had nobody and wasn’t happy.

1¢ The Respondent did not see the FPW in person after March, 2008, but continued to treat her until the summer
of 2009 when the Respondent stopped treatment despite never sending a discharge lefter.
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. |
And the same answer is that she had made it abundantly clear that she weuld . i

destroy anything that her ex-husband got. She wanted him to be miserable. ... I ‘ *

know that whoever it was [at Court], this would have been a similar event.

2/12/15 Tr, 90-91,

When the Respondent was faced with the choice of whether or not to go with the FPH

{0 the Farﬁily Court hearing, she chose to go. When she chose to go, she chose not to reach out

to her former patient to explain why she was attending the hearing. When the Respondent was

faced with the FP'W being upset in the first courtrolom, the Respondent did not choose to leave

but was asked to leave by a court officer. When she was faced with a choice of whether to go
to another courtroom, she chose — despite the reaction of her former patient ~to go to the second
courttoom. When asked at the Board hearing whether she would attend another Family Court
hearing, she testified “I don’t even know at this point.” 2/12/15 Tr. 93.

The Respondent tried to justify her atténdam;;at thé‘hea;".mé Hon tiie bas;sm thatthe FPW
would have been upéet if the FPH had showed up wiﬂz any girlfriend. However, the Respondent

is not just any girlfiiend, but rather was the FPW’s psychiatrist and as such had statutory and

regulatory obligations — including not to engage in malfeasance - to the FPW regardless of

whether or not the FPW expressed displeasure at the Respondent’s aftendance at the hearing.

Once again, the Respondent minimized and excused her behavior by blaming others. Eveﬁ if
the FPW had not expressed displeasure in court, it does ot mean that the Respondent should
attend such hearings. By showing up af a contested court matter between two (2) former patients
where the Respondent is in a sexual relationship with one of the parties (who had been married
to the other party) demonstrates.on the part of the Respondent an extreme lack of understanding
and appreciation for her role as the former psychiatrist for the FPW. The fact that at the Board
hearing, the Respondent could not even: acknowiedge or admit to an error injudgmem, but rather

sought to blame her former patient is more than troubling but demonstrates serious issues about
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the Respondent’s understanding of boundaries between herself and the FI'W and FPH. Such
behavior fails to conform to the minimal standards of acceptable and prevailing medical practice
in her area of expertise (psychiatry).

T, Financial Relationship and Transfer of Records

The Committee considered the testimony of the witnesses and exhibits and voted
unanimously to find that the Respondent did not violate R.I. Gen. Lav;fs § 5-37-5.1 in terms of
having a financial relationship with the FPH or R.I Gen. Laws § 5-37-3.1(10) in terms of the
actual transfer of the medical records.

G, Administrative Fees

The Department sought the imposition of administrative fees pursuant to R.I Gen, Laws
'8 5-37-6-.3 15 Dy, James McDonald (“McDonald™), Chief Administrative Officer for the Board
of Medical Licensure and Discipline, testified on behalf of the Department. He testified that
State law allows for the charging of administrative fees for administrative hearings against
licensed physicians. He testified that two (2) years ago, he developed certain baseline fees that
are charged. He testified that he has kept track of the number of hours that staff put into this
case which as of Jenuary 29, 2015 was 92 hours. He testified that thete is an houtly rate for
each staff member which is determined by taking each st-aff member’s salary and dividing it by
the work week for an hourly rate, He testified there are basic fees for opening a case and
copying. He testified that hearing transcripts are part of the fees as are Kupp’s services at $125

an hour which is the State rate and there is a partial invoice for his serviees as of January 25,

ISRI Gen, Laws § 5-37-6.3 provides in past as follows:
Sanctions. — If the accused is found guilty of uaprofessicnal conduct as deseribed in § 5-37-
6.2, the directer, at the direction of the board, shall impose one or miore of the following conditions:
T T
{8) Asséss against the physician the administrative costs of the praceedings instituted against
the physician under this chapter; provided, that this assessment does not exceed ten thousand dollars
($10,000), '
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2015 and so far 21l fees so far totaled $9,133.93. See Department’s Exhibit 28 (staff, transcript,
and Krupp’s fees). On cross-examination, he testified that there are basic administrative fees
_ for administrative assistance preparing files, I'T, and office supplies.

The maximum amount allowed to be imposed is $10,000. The evidence was as of March
23, 2015, the fees-totaled $9,133. Those fees reﬂeot_ed hours spent by Department staff as of
January 29, 2015 and Krupp’é fees as of January 25, 2015, Krupp testified on February 12 and
March 18,2015 so incurred more fees, The total fees did ot include the transeript costs for the
hearings on February 3 and 12, March 18, 23, 27, and April 10. Cleasly based on the further
franseript, expert, and staff fees after January 29, 2015, the total fees will exceed $10,000, The
Board voted unanimously to impose an administrative fee of $10,000 for the cost of this hearing
as-the-Respondent was found to-have violated R.I. Gen. Laws§ 5—37.—5.1 (as provided by R.I.
Gen. Laws §5-37-6.2).

H. Conclusion

The Board voted unanimously to revoke the Respendent’s License due to her violations
of R.L Gen. Laws § 5-37-5.1. R.L Gen. Laws § 5-37-6.3'° provides that revocation of license
is a sanction for unprofessional conduct. Section 10.2 of Rules and Regulations for the
Licensure and Dr'scz'plz’né of Physicians provides that licenses that have been revoked “shall not
be eligible for consideration for re-instatement for a period of five (5) years. Re-instatement of

revoked licenses shall be at the discretion of the Board.”-

16 R I. Gen. Laws § 5-37-6.3 provides in part as foilows:
Qanctions. — If the accused is found guilty of unprofessional conduet as described in § 5-37-

6.2, the director, at the direction of the board, shall impose one or more of the following conditions:
T T .

{4) Revoke indefinitely his or her license or limited registration to practice medicins.
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V1. FINDING OF FACTS

1. Pursuant to R.I. Gen. Laws § 5-37-1 ef seq., the Respondent is licensed as a
physician in the State of Rhode Island and was at the time of said incident. |

2, On October &, 2014, the Department summarily suspended Respondent’s
License. On December 3, 2014, the Summary Suspe;xsion wWas ceﬂd'i_tionaliy lifted.

3. On October 9 and 28, 2014, Notices of Charges and Tirme of Hearing were issued
by the EJepax"tment to the Respondent.

4, On October 28, 2014, a Specification of Charges was issued to the Respondent
by the Department.

3. A hearing was held on October. 14, and Novémber 3, 2014, December 1 and 3,
2014, January.29 and 30, February 2 and 12, March 18, 23, and 27, and April 10, 2015, All
briefs were t'ﬁnely filed by September 8, 2013,

6. ;I‘he facts contained in Section IV and V are reincorporated by 1‘efel'ence herein,

Vi, ORDER

Based on the forgoing, the Committee found that the Respondent violated R.I Gen,

Laws § 5-37-5.1 by engaging in unprofessional conduct and pursuant to R.1L. Gen. Lavws § 5-37-

6.3, her License is revoked.

A
Entered this __L day of December, 2015,

TN \\//” -
J en’@ifcr @agf’f, Esquire
Board Member
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/- j 93111 Crawley “

! Board Member
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Stephen Fanning, DO
Roard Member

Ratified and approved by the Director of the Departimment of Health:

_ T -7 @GWYT.’—

Nicdle Alexandér-Scots,
Director

Jennifer Bairy, Esquire, hereby represents that she read the transcript for the hearing,
reviewed the evidence in the administrative record, and adopts the summary of testimony,
findings of facts, and Conclusions of Law as her own.
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Jennifer Barry; Esquire
U

Joan Crawley hereby represents that she read the transcript for the hearing, reviewed the
evidence in the administrative record, and adopts the summary of testimony, findings of facts,

and Conclusions of Law as his own. _
-
Q“%¢‘*O / Ay it &4’_

yﬂan Crawley

Stephen Fanning, DO, hereby represents that she read the transcript for the hearing,
reviewed the evidence in the administrative record, and adopts the surnmary of testimony,

findings of facts, and Conclusions of Law as his own.
e 2D

Stephen Fanning; DO
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NOTICE OF APPELLATE RIGHTS

PURSUANT TO R.I. GEN, LAWS § 5-37-7, THIS DECISION MAY BE APPEALED TO
THE SUPERIOR COURT WITHIN THIRTY (30) DAYS AFTER THE DECISION OF
THE DIRECTOR BY SERVING THE DIRECTOR WITH A NOTICE OF APPEAL
AND FILING SUCH NOTICE IN SUPERIOR COURT. APPEALS ARE GOVERNED
BY THE ADMINISTRATIVE PROCEDURES ACT, R.I. GEN. LAWS § 42-35-1 ef seq.

CERTIFICATION
_ i Januar), 200 o
I hereby certify on this day of Decembér, 2015 that a copy of the within Decision
and Notice of Appellate Rights was sent by fivst class matl, postage prepaid to Vicki Bejma,
Esquire, Robinson & Clapham, 123 Dyer Street, Providence, RT 02903 and by hand-delivery to

Thomas Corrigan, Esquire, Department of Health, Three Capitol Hiij, Proviwo&
| MQ
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