BEFORE THE $OUTH CAROLINA STATE BOARD OF MEDICAL EXAMINERS

I the Matter of:

Brenton Darréll Glisson, MDD,
- FINAL ORDER

Medical License #19607,

(M-09-05) Respondent.

This matter came before the Board of Medical Examiners (the Board) for hearing on May 22,
2006, as aresult of the Notice and Complaint served upon the Respondent and filed on July 14, 2005.
A quorum of Board mermibers was present. The héaring was held pursuant ta 8.C. Code Anm. §540-47-
200 and 211 to determnine whether sanctions should be irnposed based upon the Certified Report of the

Disciplinary Panel, which panel had heard the charges on January 18,2006, and filed a certified report of
tha proceedings together with a transcript of the testimony taken and exhibits entered into evidence.

Mapvin G. Frierson, Bsquire, represented the Stafe. Stephen I ohn Heriy, Esquu'r: represented the
Respondent. .

The Respondent was charged with violation of S.C. Code Amn §§4D—d7‘-2m{1:}(6) (7). (8), and
{12}, and Regul atlcmq No. 81- SD(A} {C), and (1)) of'the Rulcs and Regulanons ofthe Board ofMedical
Exammers

FINDINGS OF FACT

Basad upot the prepoﬁderance ofthe evidence on the whole record, 'theBu.axjﬂ finds the facts of
the case to be as follows: ' ' ' : .

1. . T]:u: Respondeant is aph}mman duly licensed t{a prac:l:lce medmne inSouth Carolinta. His
Heense was te-npnrarﬂ}r suspended on July 14, 2005, :

2 Pa.nant 1 {pah ents and witnesses areknown to the Respcmdcnt, but will be identified by
. mumbers and initials) became a patient of the Respondent’s n the summer 0f 2004, Shereceived various
prescriptions from fhe Respondent, apd continued as his patient imtil the end ofthe events rejated here.

The patient testified that the Respandent called her in late July. She testified that they went to the
Respondent™s home where theyhad sex. She stayed the night, spemt some time with it the next moming,
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and then returned to her car which had been left at arestaurant. She testified that several days later, she
zgain met the Respondent, and they went to his house. She testified to sexudl acts with the Respondent
in the car and upon arriving at hishome. Shetestified that approximately a week and ahalflater, she again
had sex with the Respondent and spent the night at his home. The Respondent denied having sex with
Patient 1, and stated that the patient was sta[kmg}um We find that the Respondent and his psychiatric
patient d:ld engage in sexual activities

3 The Respﬂndant treated Patient 2, age 13, in September 2004. Thepatient was a court-
¢rdered referral who had sexual problems. He was seen withhismother. Althoughthe Respondent and
the pther witnesses differ as to the exact wording of the Respondent’s statem emt, the Respandant adrmits
that a staternent was made. The patientwas asked by the Respondent, “Ifhe went camping, and he woke
up with Vaseline on his butt, would he tali anyone?” The comment was made in the presence of the patient
arid the patient's mother. The patienttestified the comment made him uncomfortable, and he cancefed his
appoititment. The mother also testified that the comment was inappropriate. A counselor who was seeing
thepatient alsowas aware of the staternent, talkeed to the Respondent, and felt that after this commnent, the
therapeuﬁc relationship was impaired. The Respondent was apparently trying to wam the patient of the
‘possitile consequences ifhe continued to have problems which might result inimprisorment. We find tht
the statement was & sexually inappropriate statement to maks to 2 young psychiatric patient and
demﬂnstrarﬂd a poor exercise of judgmﬁnt h}i' the Respﬁndent in thiz matter.

. 4, Co-worker 1 worked with the Respondent as a clerical empiuye:e, In Apmil 2004 the co-
worker testified that she was at her desk working with folders in the front office when her panties
. apparently were exposed. Shetestified that the Respondent “snapped” her panfies. She testified that the
Respondent™s action made her uncomfortable. She further testified that the Respéndent, in October,
grabbed her right buttocks cheek, and that the Respondent made suggestive comments to her. The
Respondent dented these matters, and a simple assan]t Soriviction atising from the snapping iiicident was
subseqnentlyreversed (the conviction was not considered imthe deliberations on this rnatter). Wefind Co-
wotker 1 tobea ccampelhng and credible witness, and aceept her version of the events which took place.

Thi: Rs&pﬂndm‘c s conduet in ﬂns situation was  clearly inappropriate.

5. - The Respcmdent was ordered, by ordér dated October 29, 2004, to submit to an
evajuation at the Behavioral Medicine Institute in Aflanta (BIV). Although the R espondent is currently in
compliance with the BMI requiremeﬁt, heimpeded for aperiod of time the ability o BMI to eonduct its
agsessment and evaluation. He was required to attend an eight week period of assesement but the
Respondent initially attended only ene day per weele. Further, witness I.S. testified to the low regard the
Respondent expressed regarding BMI. The Respondent’s conduet in this effort at evaluation was
unprofessional inrally, althaugh he has since complied with the program.

6. Patient 4's 12 year ald r:'l&ughter was dpatient ofthe Respﬂndent’s_. Inthelate spring of
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2004, at the invitation of the Respnnciant, themother of the patient and her children, including the patient,
terok a vacation to Orlando, Florida for three days, where they stayed at the Respondent”s miother’s house.
The patient’s mother and the Respondent testified that there was no sexual activity or inappropriate
relationship, We find that inviting the mother of a psychiatric patient and her children, Inchiding the patient,
on avacation is an ingppropriate boundary violation for a psychiatiic practitioner, and demonstrates very
poor jufgment on the part of th».: Respandant

7. PatientShecamea patient of the Respnndent"s" in 2004, a.short time efter her daughter had
becarne 3 patient of the Respondent’s. Her first appointment and prescription was some time in September
2004. A witness, J. M., while working inthe office recalled a chart with the patient’s name on i, which
was kept in the Respendent’s office in a drawer, and that there was no billing for the patient. On
December 15, 2004, the patient testified that, while her daughter was attended tobyan office employee,
she engaged in petting with the Respondent on a sofain hisoffice. Thigincident was confitmed by witness
J. 8. who, in comingto the officeto visit the Respondent, saw through an open window the Respondent
and the patient engagedtn peiting. The patient testified that the Respondent contacted her on Decernber
18. They went to dinner, then went to his hoiige where they engaped in sex. She testified that on
Deceniber 19 the Respondent again contacted her, and they bad sex st his house on that date. Againon
December 20, she relatad that the Respondent called her, theymet athis office, went to ditmer, and thep
hiad sex athiz honse. She testified to another incident of'sex at the Reéspondent’s house on December 22
On December 28 she testified that theyagain had sex at his house, Thepatient testified that there were o

- further sexital encoumters, she ended herrslationship as a patient, although her danghter continued treatment

with e Responident until approxithatdy Apil 2005, Although the Reapomndent sdriits thet this indhvidual
wag a patient, he denied having sex with her, aid felt that she, Patient 1, and witness J. S. werestalking
hinr. We find that the patient™s detailed aceountiscredible. Onsineident ::ﬂrrﬂbm&tedbymmhermmeas
who saw ther petting at his affice bolsters her version of events. We find that the Respondent engaged
in sexual conduet with fhis psychiatric patle:nt af ]:us Th.lS conduct is. cnmplatel}r mapprr::-pnate

: 8. - Patlent T was apsychmtnc panf:nt ofthe Respondent. She had suﬁ'ered 2 sexual assault
at work, losther ] job, had been in & wreck, lost her boyfriend, and suffered post-trawmatic stregs. She
testified that she had been in the Respondent's home and in his bed with hirg, but had neverhad sex with
him. Shetestified that sheslept in his bed three times, She stated that he had invited herto his honge,
Witness J. S. testified that she saw the patient in the Respondent’s bed. Patient 7 washis patient from July
2004 until his office was closed. The Respondent deriied that the patient stept on his bed and that hekissed
her. Wefmd that the patient was at the Respondent’ shouse and was in his bed as the patient testified. We
find that it was grosslyinappropriate fof the Respondent to engage in this conduct with a raumatized fragiie
psychiatric patient who had been previousty sexuaily assaulied. :

g The Respondent claims that he was stalked by three of the people wha testifiad at the
hearing. He denies everhaving sex with apatient, He testified that his problern was in being toa casual
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oreasy going, He feltthat he had hired the wrong people who he was trying to help. He stated thatbis
patients, some of whom have borderline personalities, have boundary problems themselves. He admyitted

that he may have boundary probiem.s, but had tio sex with patients.

10.  Afterthe pane] hearing, the Respondent presented a brief with accompanying materals as
alibi evidence which eonflictsd with evidence introduced at the panel hearing. R. D.’s affidavit (whichis
notarized but doss not indicate that the statement was sworn) alleges that, on each date an inciden; of
. sexual contact befween Patient 5 and the Respondent was alleged by Patient 5 fo have ocoured
(December 18, 19,20,22, and 28), R. D. and the Respondent were engaged in various activities and they
spent the night togsther. Alﬂ'mugh R. D.”s account conflicis with that of Patient 5, we find Patient 5's
account to be cradible, and accept Patient 5's version of events.

i1,  Thewswomstaioment 6fC, G: notos tiat the Respnndent and R. D. and her children had
dinnerin the regtaurmt where the witness worked on December 20, 2004, This account aiso conflicts with
that of Patient 5, but the patient’s account is regarded as credible and cortect.

12.  Themmsworn staremrent of A. W., awaiter at another restaurant in Georgia, claims that the
Respordent on December 18, 2004 was dining with R. D. and her children. A copyofa Georgia lottery
~ ticket dated December 18,2004 was also produced. This account also conflicts with that of Pafient 5, but
the patient’s aceowmt 15 12 g,arded a3 credible and correct. :

13, Theunsworn staterient of D. M. mdmated that themaovie, Polar E;v.,press was being
sh own at his theater during the month of December 2004, Tlus supports the staterment of R. D. thatthe
~ Respondent gonld have seen this mevie with her and her children on Dieceniber 22,.2604.

14,  Twounsworn statements from C. H. at Bubba's Lnttﬁb, Keno, and Games in Lavonia,
(Georpia stated that the Respéndent was with atall dark haired lady nemed Rhondaon Satrday (actually,
- aFriday). July 30, 2004 betweén 9 p.m. and 2 a.m. and 6n Sunday, J Eilj-' 31,2004 about 11 a.m., staying
. a couple of hours oruntil about 5p.m. The statement noted that the Respondent on several occasions
during 2004 bought lottery tickets and played video games umally on Saturday night or Sunday.
Confirming this was an unsworn statement of R. D. that she was with the R espondent during this entire
weekend, and an unswomstatement from R. . s babywitier stating that she wattt"ﬁéd_R. D.’s daughters
during this weskend so that R. D. could have a free weekend with the Respondent. This evidence was
offered fo show that Patient 1's claitn to have bad sex with theRespendent during this period was umtrue
(Patient 1 also testified o sex at other times). The panel 15 unpersuaded by thn: statements, and finds the
patieni’s sccount to be accurate.

15  iFhe van' ous statements submitted by the Reapondent after the hearing generally lack
credibility. The witnesses regarding the patients could have been presenied at trial. “The Respondent knew
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from the Complaint that Patient 5 was an afleped sexval victim after September 2004, he also knew that
he treated the patient diring December of 2004, consequentty, e could have presented these witnesses
‘to show Tiis steady relationship with R. D, drming the period atissue, Similarly, a steady relationship with
R.D. could have been presented at the bearing to contradict the sexual acts with Patient 1. He chosenot
to produce these witnesses, Instead, after the hearing has been concluded, he has presented ungworn
statemennts of persons who have not been subjected to cross examination by the Siaté or questioning by
the panel.” Additienally, the statements focus primarily on the testitnony of Patient 5, while the evidencein
this case shows a pervasive problem with 1 1mpmpneties of a sexual nature with several individuals, not fust
Patient 5, or Patient 1.

16, Subsequentto the Respondent’s submission of the brief and materials mentioned abave,
a Jetter dated March 27, 2006 wag sent by the Respondent inresponse 1o the State’s replybrief. In this
- letter the Respondentraised the argument (previousky raised at the pane] haaring) that he had not received
sdequate notics of the details of the State’s case, and, among other matters, requested another hearing as
to the chergeselating to Patients 1 and 5. For the téasons stated above, the Panel found that an additional
hearing and testimony were not warranted ifi this matter. At the hearing before the fifll Board the
Respondent again tequested that the case beremanded to 2 panel for farther hearing. We find, as did the
panel, that an additional hearing and testimony arenot warranted, The Respondent’s misconduct has been
overwhelmingy proven by the State, and demonstrates a pervasive and extreme pattem ofbehavior which

is a elear danger to theé publie.

cﬁﬁtu.rsmﬂs OF 'Lfi;w

*

 Based upon carefit] cnnmderah onofthe factstn this matter, the Board finds and mncludes a5 A
matter of law that:

1. TheBoardhas jurisdiction in this matter and, upon findirig that a Heehsee has violated any

- of the provisions of 3.C. Code Ann. §40-47-200, qurra, has the suthority to order the revocation or
suspension ofalicenss to practice medicine or Dste:t}path}', publicly orprivately reprimand theholder of
alicense, ortake other reasonable. action short of revocation or suspension, such as requiring the licensee

o undertaks additional professional training subject to the direction and supervision of the Board or

imposing restraint upon the medical or osteopathic practice ofthe licensee as circumgstances warrant witil

thelicensee demonstrates to the Board adequate professional competence. Additionally, theBoard may
require the [icensee to pay a civil penalty of up to ten thousand dollars to the Board and the costs ofthe

disciplinary action,

2 The Respondent has violated 8.C. Code Ann. §§40-47-200(F)(6), (7), (8), and (12}, and
Regulations No. 81-60{A), (C), and (Lyof the Rules and Regulations of ﬂ“lE'. Board ofMedical E:-ta:runera

in the following particulars:
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A.  TheRespondenthas violated 5.C. Code Ann. §40-47-200(F)(6)in that he has
sustained a physical or nental disabilify which renders further practice danpgerous to the public as
 evidenced by his inappropriate sexual behavior as descn’ned ahave.

B.  TheRespondenthas viclated 8.C. Cﬂdﬂ Ann. §§40-47-200{F)(7) and (12), in
that he has violated the following Principles of Medical Ethics adoptad by the Board:

{13 s Regulaﬁﬂn81-6D.{A},inthath&didnotpmﬁde competent rnedical servics
with cormpassion and respect for hnman dignity, as evidenced by his inappropriats sexnal behavior with
psychigtric patients and co-worker-and failure to recognize proper physician/patient boundaries.

() Regilation 81-60(C), inthaths failed to respect the law, as evidenced by
his inappropriate sexual behavior with psychlamcpanenta and failureto recognize pmparphymmanfpanmt
boundaries.

_ f3) - Regufation 81-60(D), inthat he failed to respect the rights of patients and
colieagues, asevidenced by his inappropriate sexnal behavior with psychiatric patients and co-worker,
and failure to recognize proper ph}rsmlanfpanent boundaries . '

.. The Respondent has wmlateri 8.C. Code Ann. §4D 47-200({F¥ 8}, in that he
engaged i dishonorable, unetlical, of unpédfessional coridnet tharis Hkely to deceive, defrand, or harm the
- public, as evidenced by his inappropriate sexual behavior with ps}.rch;amu: patiénts and co-worker, and
Aailute to recognize proper physw.maﬂpatie:nt bD‘L‘tﬂdﬂﬂES

: 3. The sanction mpnsadm constatent with the purpose of these pmcée:dings and hagbeen
mede after weighing the public intezest and the need for the contining services of qualified medical doctors
against the countervailing concern that society be prutac:tecl from pmfe&amnat me:ptltudc and mmmnduct.

4. The sanction m'ipcrsa:l iz designed not to pumish the ph}'sll::] an, but t protect the Life, health,
and welfare of the people at large.

B SﬁNCTID\I Iriappropriate sexual hehavior and serious sexual boundarywolau ons by
ph}’S‘lCIEIIlS are grievous disciplinary matters. They strike at the heart ofthe physician/patient relationship,
and call into question the objectivity of the medicel treatment rendered. The case presented here is
egregions and pervasive in nanire, and justifies the most serious of sanctions inorder to protect the publis,
Sexual conduet that ocowrs coneurrent with the phiysician-patient refationship constitutes sexual misconduct.
Sexual or tomantic interactions between phiysicians and patients detract from the goals of the physician-
patient relationship, may exploit the vulneralbility ofthe patient, may obscure.the physician’s objective
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judgement concerning the patient’s health care, and ultimately may be detrimental to the patient’s well-

being. Thisbshavior cannot be tolerated in the medical profession, is a significant threat to the public, and
_warrants therevocation ofthe Respondent’s license. The Respondent's sexual risconduct is extensive and
.- egregious, and revo cation is necessaryto assure that there can be no repetition of the miseonductina
medical context, and thet the public 18 protected from harm. No mere lirnitations on the type ofmedical
practice, or requiremént of fthepresenceof chapemnes would be sufficient to protect the public given the
extent of the misconduct at issne in this matier.

NOW, THEREFORE, IT IS ORDERED, ADJ'[H]GED, AND DECREED that:
-k The Respondent’s H.c:ense tpractice medicine inthis State shall be, and hereby is, fsvﬂked '
immediately. " :
2. The Pespondent shall pay a fine of Ten Thewsand and No/100 f)oﬂars {2 10,000.00) within
one year of the date of this order. This fine shall not be d&ame:d paui until received by tha Board.

i H:eRespcndE:ntﬁhaﬂ pay admiristraivecosts 6T Eight Thousand Five Hundriad and Pifty-
Two and 92/100 Dollars ($8,552.92)within one year of the date of this order. These eosts shall nothe

deemed paid 1ntil recaived by the Board,

-4 This final Drd_f:f shall take effect upon service of this order upeor the Respondent of'his
‘counsel. : I '

AND IT IS SO ORDERED.,

STAT".E BDARD DF I'UEEDICAL EXAN[ENERS
Sansh M. Prabhu, M.D.
_ . President of the Board
¢ ’ i / 2006, ' -
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