
 
 
 

 

State Medical Board of Ohio 
Meeting Minutes, September 14, 2022 

Medical Board of Ohio Meeting Minutes 
September 14, 2022 

 
Betty Montgomery, President, called the meeting to order at 10:00 a.m. in the Administrative Hearing Room, 
3rd floor of the Rhodes Office Tower, 30 East Broad Street, Columbus, Ohio 43215 with the following members 
present:  Sherry Johnson, D.O., Vice President; Kim G. Rothermel, M.D., Secretary; Bruce R. Saferin, D.P.M., 
Supervising Member; Michael Gonidakis, Esq.; Amol Soin, M.D.; Robert Giacalone, R.Ph., J.D.; Michael 
Schottenstein, M.D.; Jonathan Feibel, M.D.; Harish Kakarala, M.D.; Yeshwant Reddy, M.D.; and Mark Bechtel, 
M.D. 
 
MINUTES REVIEW 
 
Dr. Saferin moved to approve the minutes of the August 10, 2022 Board Meeting.  Dr. Reddy seconded 
the motion.  All members voted aye.  The motion carried. 
 
COMMITTEE BUSINESS 
 
Finance Committee Report 
 
Dr. Schottenstein stated that for July 2022, which is the first month of Fiscal Year 2023, gross revenue was 
$1,186,446 and net revenue was $405,525, which are good numbers for the Board.  The Board’s cash balance 
has increased to $8,634,604.  The rate of increase in expenditures continues to trickle down with a year-to-
date increase of 6.8%.  Regarding fines for July, the Board received $15,500 in disciplinary fines, $135 from 
collections, and $10,000 in non-disciplinary continuing medical education (CME) fines, bringing the year-to-
date total to $25,635. 
 
FSMB Workgroup and Tri-Regulator Symposium 
 
Ms. Loucka has requested approval to attend the Federation of State Medical Boards (FSMB) Workgroup on 
Opioid & Addiction Treatment meeting and the 2022 Tri-Regulator Symposium.  These meetings will require 
Ms. Loucka to travel to these locations and incur lodging and per diem expenses. 
 
The Finance Committee has recommended approval of Ms. Loucka’s request. 
 
Dr. Saferin moved to approve travel costs for lodging and per diem expenses for Ms. Loucka to attend 
the FSMB Workgroup on Opioid & Addiction Treatment Sept. 27-28 in Washington, D.C. and the 2022 
Tri-Regulator Symposium Oct. 13-14 in Alexandria, VA; and that Ms. Loucka’s attendance at these 
meetings is in connection with her duties, and is related to her position, as Executive Director of the 
State Medical Board of Ohio.  Dr. Reddy seconded the motion.  All members voted aye.  The motion 
carried. 
 
Fiscal Years 2024-2025 Proposed Budget Request 
 
Dr. Schottenstein stated that the proposed budget request for Fiscal Years 2024-2025, which will cover the 
time period of July 2023 to June 2025, will be submitted to the Office of Budget and Management (OBM) by 
September 16, and thereafter will go to the Governor’s office.  Ms. Loucka has submitted a comprehensive 
memorandum on the proposed budget request for the Board’s review. 
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Dr. Schottenstein summarized that the Board is carrying a cash balance that is too high and that it should be 
lowered by either spending it down or reducing fees.  The Board has not increased fees since 1999 and the 
Board’s licensee count has increased by 37% over the past five years.  Complaints against licensees have 
almost doubled in the past 10 years, there are a record number of citations, and the enforcement attorneys are 
carrying dockets that are unsustainably high.  It appears prudent at this time to spend down the cash balance. 
 
The proposal includes a recommendation to hire for eight new positions, as follows: 
 

• Two new probation monitor positions to monitor licensees in the field in real time, which the Board has 
not done historically but will provide valuable information and add teeth to the probation process. 

• Two new enforcement attorney positions to address the high case docket. 

• Creation of a Complaint Management Unit to streamline and standardize the complaint process.  The 
proposed unit would include one attorney to oversee the unit, one customer service assistant, and two 
program administrators. 

 
If approved, these new hires would bring the Board’s personnel ceiling to 97 full-time employees.  The Finance 
Committee has recommended approval of the proposed budget request. 
 
Dr. Bechtel moved to approve the Fiscal Years 2024-2025 budget proposal.  Dr. Saferin seconded the 
motion.  All members voted aye.  The motion carried. 
 
Compliance Committee Report 
 
Ms. Montgomery stated that representatives from the Ohio Physicians Health Program (OPHP) attended the 
Committee meeting and provided an excellent presentation about their future goals and on the depth and 
breadth of their coverage.  The Committee was impressed with OPHP’s attempts to help licensees become 
more healthy. 
 
Treatment Provider Applications 
 
Ms. Montgomery stated that the Compliance Committee has discussed the treatment provider applications and 
recommends they be approved. 
 
Dr. Saferin moved to approve Glenbeigh to continue as a One-Bite Treatment Provider and a One-Bite 
Continuing Care Treatment Provider; and approve Shands Recovery, LLC - UF Health Florida Recovery 
Center to continue as a Board-Approved Treatment Provider.  Dr. Bechtel seconded the motion.  All 
members voted aye.  The motion carried. 
 
Licensure Application Reviews 
 
Dr. Reddy moved to approve the Licensure staff recommendations for the requests of Tam Nguyen, 
M.T.; Stephen Hooks, M.T.; and Olga McDowall, R.C.P.  Dr. Kakarala seconded the motion.  A vote was 
taken: 
 
ROLL CALL: Dr. Rothermel - aye 
  Dr. Saferin - aye 
  Mr. Giacalone - aye 
  Dr. Schottenstein - aye 
  Dr. Soin - aye 
  Dr. Johnson - aye 
  Mr. Gonidakis - aye 
  Dr. Kakarala - aye 
  Dr. Feibel - aye 
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  Dr. Reddy - aye 
  Dr. Bechtel - aye 
  Ms. Montgomery - aye 
 
The motion carried. 
 
REPORTS AND RECOMMENDATIONS 
 
Ms. Montgomery asked the Board to consider the Report and Recommendation appearing on the agenda:  
Laurence Kobina Entsuah, M.D.; Phillip DeMio, M.D.; Charles Donald Mok, D.O.; Casey Prifogle, R.C.P.; 
James Shaw, L.M.T.; and Austin Kosier, M.D. 
 
Ms. Montgomery asked all Board members the following questions: 
 

1.) Has each member of the Board received, read and considered the Hearing Record; the 
Findings of Fact, Conclusions and Proposed Orders; and any objections filed in each of 
the Reports and Recommendations? 

2.) Does each member of the Board understand that the Board’s disciplinary guidelines do 
not limit any sanction to be imposed, and that the range of sanctions available in each 
matter runs from Dismissal to Permanent Revocation or Permanent Denial? 

3.) Does each member of the Board understand that in each matter eligible for a fine, the 
Board’s fining guidelines allow for imposition of the range of civil penalties, from no fine 
to the statutory maximum amount of $20,000? 

 
ROLL CALL: Dr. Rothermel - aye 
 Dr. Saferin - aye 
  Mr. Giacalone - aye 
  Dr. Schottenstein - aye 
  Dr. Soin - aye 
  Dr. Johnson - aye 
  Mr. Gonidakis - aye 
  Dr. Kakarala - aye 
  Dr. Feibel - aye 
  Dr. Reddy - aye 
  Dr. Bechtel - aye 
  Ms. Montgomery - aye 
 
Ms. Montgomery stated that in accordance with the provision in section 4731.22(F)(2), Ohio Revised Code, 
specifying that no member of the Board who supervises the investigation of a case shall participate in further 
adjudication of the case, the Secretary and Supervising Member must abstain from further participation in the 
adjudication of any disciplinary matters.  In the disciplinary matters before the Board today, Dr. Rothermel 
served as Secretary and Dr. Saferin served as Supervising Member. 
 
During these proceedings, no oral motions were allowed by either party. 
 
Laurence Kobina Entsuah, M.D. 
 
Ms. Montgomery directed the Board’s attention to the matter of Laurence Kobina Entsuah, M.D.  No objections 
have been filed.  Mr. Porter was the Hearing Examiner. 
 
Ms. Montgomery stated that this matter was initially discussed by the Board at its August 10, 2022 meeting.  At 
that time, the Board tabled the matter pending receipt of additional information. 
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Dr. Schottenstein moved to remove the matter of Laurence Kobina Entsuah, M.D., from the table.  Mr. 
Gonidakis seconded the motion.  All members voted aye, except Dr. Rothermel, Dr. Saferin, and Dr. 
Bechtel, who abstained.  The motion carried. 
 
Ms. Montgomery stated that the Board first discussed the matter of Dr. Entsuah at its August meeting.  At that 
time while considering a motion from Dr. Schottenstein to amend the Proposed Order, Board members had 
several questions regarding the Post-Licensure Assessment System (PLAS) and the Board’s processes 
regarding probationary practice plans and monitoring physicians.  The Board tabled the matter so Board staff 
could research and provide answers to the Board’s questions. 
 
Ms. Anderson stated that the staff had been asked to research the capability of PLAS to evaluate physician 
competency in performing gastroenterology procedures including colonoscopy, esophagogastroduodenoscopy 
(EGD), and percutaneous endoscopic gastrostomy (PEG), as well specifics on how the Board’s practice plans 
and monitoring physicians operate. 
 
Ms. Anderson stated that PLAS is a joint program of the Federation of State Medical Boards (FSMB) and the 
National Board of Medical Examiners (NBME), and provides objective and personalized tools for assessment 
of physicians’ clinical competence.  PLAS collaborates with national assessment programs to assist in 
conducting comprehensive tailored assessments of physician’s’ medical knowledge, clinical judgement, and 
patient management skills.  The tools provided by PLAS compliment other performance-based methods of 
assessment such as medical record reviews, peer or preceptor assessment and feedback, patient evaluations, 
and case-based evaluations of physician care.  Descriptions of the programs can be found on FSMB’s website. 
 
Ms. Anderson continued that Ms. Dorcy contacted the national assessment programs and asked the following 
questions: 
 

• Do you offer surgical simulations? 

• Are these done in person or virtually? 

• If these are done in person, is clinical observation involved? 

• If not, how are technical skills assessed? 

• Are surgical simulations customized to the participant? 

• Are participants paired with specialists in their area of practice? 

• Do you have specific simulations for the following procedures:  Colonoscopy, PEG, and EGD? 
 
Ms. Anderson reported the following results: 
 

• Drexel Medicine Physician Refresher and Reentry Course, Texas A&M University, and the University of 
Florida do not have the capacity to evaluate competency via surgical simulation. 

• The Center for Personalized Education for Professionals (CPEP) offers surgical simulations related to 
the Fundamentals of Endoscopic Surgery (FES), but does not have simulations developed for 
colonoscopy, PEG, or EGD.  CPEP’s standard report contains limitation language that CPEP is unable 
to evaluate whether a participant possesses the technical skills required in a procedural setting.  Most 
of CPEP’s assessments are fully remote, with the exception of surgical skill simulations which are done 
in a simulation lab in Denver. 

• Physician assessment and Clinical Education Program (PACE) at the University of California at San 
Diego offers in-person surgical simulations on location in San Diego.  These simulations are 
customized to the participant and paired with a specialist in their area of practice.  Simulations are done 
using cadaver parts and/or models based on availability.  Colonoscopies and PEG are available; the 
program would need to follow-up with their GI specialist on EGD.  Clinical observation is not available 
at this time. 
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• LifeGuard in Harrisburg, Pennsylvania offers in-person surgical simulations.  Technical skills are 
assessed based on the specialty and/or concerns or issues that need to be addressed from a 
competency standpoint.  There is also a component of clinical observation depending on the simulation 
approach.  Surgical simulations are customized to the participant and they are paired with a specialist 
who is actively practicing in the participant’s area of practice.  LifeGuard offers specific simulations for 
colonoscopy, PEG, and EGD. 

 
Ms. Anderson observed that LifeGuard appears to be the best option based on the research, though there is 
no certainty that any of the PLAS programs can evaluate competency in performing colonoscopy, EGD, and 
PEG.  Ms. Anderson requested that the Board, if it moves forward with a PLAS program, specify in the order 
the goals of the requested assessment. 
 
Regarding the Board’s practice plans and monitoring physicians, the standard language of Board orders states 
that practice plans, unless otherwise determined by the Board, shall be limited to a supervised, structured 
environment in which the physician’s activities will be directly supervised and overseen by a monitoring 
physician approved by the Board.  Practice plans are approved by Secretary and Supervising Member and by 
the Board.  The standard language for a practice plan requires direct supervision by a monitoring physician.  
The standard language for a monitoring physician requires chart reviews. 
 
At Ms. Montgomery’s request, Dr. Schottenstein briefly reviewed the amendment that is currently under Board 
consideration.  If accepted, the amended order will read as follows: 
 

It is hereby ORDERED that: 
 
A. SUSPENSION OF LICENSE: Commencing on the thirty-first day following the date on which 

this Order becomes effective, the license of Laurence Kobina Entsuah, M.D., to practice 
medicine and surgery in the State of Ohio shall be SUSPENDED for an indefinite period of 
time.  During the thirty-day interim, Dr. Entsuah shall not undertake the care of any patient not 
already under his care.   

 
B. FINE: Within thirty days of the effective date of this Order, Dr. Entsuah shall remit payment in 

full of a fine of one thousand dollars ($1,000.00).  Such payment shall be made via credit card 
in the manner specified by the Board through its online portal, or by other manner as specified 
by the Board.   

 
C. CONDITIONS FOR REINSTATEMENT OR RESTORATION: The Board shall not consider 

reinstatement or restoration of Dr. Entsuah’s license to practice medicine and surgery until all 
of the following conditions have been met: 

 
1. Application for Reinstatement or Restoration: Dr. Entsuah shall submit an application 

for reinstatement or restoration, accompanied by appropriate fees, if any. 
 
2. Post-Licensure Assessment Program:  Prior to submitting his application for 

reinstatement or restoration, Dr. Entsuah shall have undergone an assessment and 
completed the recommended educational activities, as developed for Dr. Entsuah by the 
Post-Licensure Assessment System (“PLAS”) sponsored by the Federation of State 
Medical Boards and the National Board of Medical Examiners.  Dr. Entsuah’s 
participation in the PLAS shall be at his own expense. 

 
a. Prior to the initial assessment by the PLAS, Dr. Entsuah shall furnish the PLAS 

copies of the Board’s Order, including the Summary of the Evidence, Findings of 
Fact, and Conclusions of Law, and any other documentation from the hearing 
record that the Board may deem appropriate or helpful to that assessment.   
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b. Should the PLAS request patient records maintained by Dr. Entsuah, Dr. Entsuah 
shall furnish copies of the patient records at issue in this matter along with any 
other patient records he submits.  Dr. Entsuah shall further ensure that the PLAS 
maintains patient confidentiality in accordance with Section 4731.22(F)(5), Ohio 
Revised Code. 

 
c. Dr. Entsuah shall ensure that the written Assessment Report by the PLAS includes 

the following: 
 

• A detailed plan of recommended practice limitations, if any; 
 
• Any recommended education; 
 
• Any recommended mentorship or preceptorship; 
 
• Any reports upon which the recommendation is based, including reports of 

physical examination and psychological or other testing. 
 

 Moreover, Dr. Entsuah shall ensure that, within 14 days of its completion, the 
written Assessment Report by the PLAS is submitted to the Board. 

 
d. Any Learning Plan recommended by the PLAS shall have been developed 

subsequent to the issuance of a written Assessment Report, based on an 
assessment and evaluation of Dr. Entsuah by the PLAS.  Dr. Entsuah shall 
successfully complete the educational activities as recommended in the Learning 
Plan, including any final assessment or evaluation.   

 
e. At the time he submits his application for reinstatement or restoration, Dr. Entsuah 

shall submit to the Board satisfactory documentation from the PLAS indicating that 
he has successfully completed the recommended educational activities.   

 
3. Medical Records Course(s): At the time he submits his application for reinstatement or 

restoration, or as otherwise approved by the Board, Dr. Entsuah shall submit acceptable 
documentation of successful completion of a course or courses on maintaining adequate 
and appropriate medical records.  The exact number of hours and the specific content of 
the course or courses shall be subject to the prior approval of the Board or its designee.  
Any course(s) taken in compliance with this provision shall be in addition to the 
Continuing Medical Education requirements for relicensure for the Continuing Medical 
Education period(s) in which they are completed. 

 
 In addition, at the time Dr. Entsuah submits the documentation of successful completion 

of the course(s) on maintaining adequate and appropriate medical records, he shall also 
submit to the Board a written report describing the course(s), setting forth what he 
learned from the course(s), and identifying with specificity how he will apply what he has 
learned to his practice of medicine in the future. 

 
4. Payment of Fine: Dr. Entsuah shall have fully paid the fine as set forth in Paragraph B 

of this Order.  
 
5. Additional Evidence of Fitness To Resume Practice: In the event that Dr. Entsuah 

has not been engaged in the active practice of medicine and surgery for a period in 
excess of two years prior to application for reinstatement or restoration, the Board may 
exercise its discretion under Section 4731.222, Ohio Revised Code, to require additional 
evidence of his fitness to resume practice. 



State Medical Board of Ohio Meeting Minutes –September 14, 2022 
 

7 

 
D. PROBATION: The license of Dr. Entsuah, to practice medicine and surgery in the State of 

Ohio shall be subject to the following PROBATIONARY terms, conditions, and limitations for a 
period of at least three years: 

 
1. Obey the Law: Dr. Entsuah shall obey all federal, state, and local laws, and all rules 

governing the practice of medicine and surgery in Ohio. 
 
2. Declarations of Compliance: Dr. Entsuah shall submit quarterly declarations under 

penalty of Board disciplinary action and/or criminal prosecution, stating whether there 
has been compliance with all the conditions of this Order.  The first quarterly declaration 
must be received in the Board’s offices on or before the first day of the third month 
following the month in which this Order becomes effective.  Subsequent quarterly 
declarations must be received in the Board’s offices on or before the first day of every 
third month. 

 
3. Personal Appearances: Dr. Entsuah shall appear in person for an interview before the 

full Board or its designated representative during the third month following the month in 
which this Order becomes effective, or as otherwise directed by the Board.  Subsequent 
personal appearances shall occur as directed by the Board.  If an appearance is missed 
or is rescheduled for any reason, ensuing appearances shall be scheduled based on the 
appearance date as originally scheduled.  

 
4. Post-Licensure Assessment Program:  Dr. Entsuah shall practice in accordance with 

the Learning Plan developed by the PLAS, unless otherwise determined by the Board.  
Dr. Entsuah shall cause to be submitted to the Board quarterly declarations from the 
PLAS documenting Dr. Entsuah’s continued compliance with the Learning Plan.   

 
 Dr. Entsuah shall obtain the Board’s prior approval for any deviation from the Learning 

Plan. 
 
 If, in a manner not authorized by the Board, Dr. Entsuah fails to comply with the 

Learning Plan, Dr. Entsuah shall cease practicing medicine and surgery beginning the 
day following Dr. Entsuah’s receiving notice from the Board of such violation and shall 
refrain from practicing until the PLAS provides written notification to the Board that 
Dr. Entsuah has reestablished compliance with the Learning Plan.  Practice during the 
period of noncompliance shall be considered practicing medicine without a license, in 
violation of Section 4731.41, Ohio Revised Code. 

 
5. Practice Plan and Monitoring Physician: Within 30 days of the date of Dr. Entsuah’s 

reinstatement or restoration, or as otherwise determined by the Board, Dr. Entsuah shall 
submit to the Board and receive its approval for a plan of practice in Ohio.  The practice 
plan, unless otherwise determined by the Board, shall be limited to a supervised 
structured environment in which Dr. Entsuah’s activities will be directly supervised and 
overseen by a monitoring physician approved by the Board.  The practice plan shall, as 
determined by the Board, reflect, but not be limited to, the PLAS Learning Plan.  
Dr. Entsuah shall obtain the Board’s prior approval for any alteration to the practice plan 
approved pursuant to this Order.   

 
 At the time Dr. Entsuah submits his practice plan, he shall also submit the name and 

curriculum vitae of a monitoring physician for prior written approval by the Secretary and 
Supervising Member of the Board.  In approving an individual to serve in this capacity, 
the Secretary and Supervising Member will give preference to a physician who practices 
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in the same locale as Dr. Entsuah and who is engaged in the same or similar practice 
specialty.   

 
 The monitoring physician shall monitor Dr. Entsuah and his medical practice, and shall 

review Dr. Entsuah’s patient charts.  The chart review may be done on a random basis, 
with the frequency and number of charts reviewed to be determined by the Board. 

 
 Further, the monitoring physician shall provide the Board with reports on the monitoring 

of Dr. Entsuah and his medical practice, and on the review of Dr. Entsuah’s patient 
charts.  Dr. Entsuah shall ensure that the reports are forwarded to the Board on a 
quarterly basis and are received in the Board’s offices no later than the due date for 
Dr. Entsuah’s declarations of compliance.   

 
 In the event that the designated monitoring physician becomes unable or unwilling to 

serve in this capacity, Dr. Entsuah shall immediately so notify the Board in writing.  In 
addition, Dr. Entsuah shall make arrangements acceptable to the Board for another 
monitoring physician within 30 days after the previously designated monitoring physician 
becomes unable or unwilling to serve, unless otherwise determined by the Board.  
Dr. Entsuah shall further ensure that the previously designated monitoring physician also 
notifies the Board directly of his or her inability to continue to serve and the reasons 
therefor. 

 
 The Board, in its sole discretion, may disapprove any physician proposed to serve as 

Dr. Entsuah’s monitoring physician, or may withdraw its approval of any physician 
previously approved to serve as Dr. Entsuah’s monitoring physician, in the event that the 
Secretary and Supervising Member of the Board determine that any such monitoring 
physician has demonstrated a lack of cooperation in providing information to the Board 
or for any other reason. 

 
6. Required Reporting of Change of Address:  Dr. Entsuah shall notify the Board in 

writing of any change of residence address and/or principal practice address within 30 
days of the change. 

 
D. TERMINATION OF PROBATION: Upon successful completion of probation, as evidenced by 

a written release from the Board, Dr. Entsuah’s license will be fully restored.  
 
E. REQUIRED REPORTING TO THIRD PARTIES; VERIFICATION: 

 
1. Required Reporting to Employers and Others:  Within 30 days of the effective date of 

this Order, Dr. Entsuah shall provide a copy of this Order to all employers or entities with 
which he is under contract to provide healthcare services (including but not limited to 
third-party payors), or is receiving training, and the Chief of Staff at each hospital or 
healthcare center where he has privileges or appointments.  Further, Dr. Entsuah shall 
promptly provide a copy of this Order to all employers or entities with which he contracts 
in the future to provide healthcare services (including but not limited to third-party 
payors), or applies for or receives training, and the Chief of Staff at each hospital or 
healthcare center where he applies for or obtains privileges or appointments.   

 
 In the event that Dr. Entsuah provides any healthcare services or healthcare direction or 

medical oversight to any emergency medical services organization or emergency 
medical services provider in Ohio, within 30 days of the effective date of this Order, he 
shall provide a copy of this Order to the Ohio Department of Public Safety, Division of 
Emergency Medical Services.   
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 Further, within 30 days of the date of each such notification, Dr. Entsuah shall provide 
documentation acceptable to the Secretary and Supervising Member of the Board 
demonstrating that the required notification has occurred.   

 
 This requirement shall continue until Dr. Entsuah receives from the Board written 

notification of the successful completion of his probation.   
 
2. Required Reporting to Other Licensing Authorities:  Within 30 days of the effective 

date of this Order, Dr. Entsuah shall provide a copy of this Order by certified mail to the 
proper licensing authority of any state or jurisdiction in which he currently holds any 
professional license, as well as any federal agency or entity, including but not limited to 
the Drug Enforcement Administration, through which he currently holds any professional 
license or certificate.  Also, Dr. Entsuah shall provide a copy of this Order by certified 
mail at the time of application to the proper licensing authority of any state or jurisdiction 
in which he applies for any professional license or reinstatement/restoration of any 
professional license.   

 
 Additionally, within 30 days of the effective date of this Order, Dr. Entsuah shall provide 

a copy of this Order to any specialty or subspecialty board of the American Board of 
Medical Specialties or the American Osteopathic Association Bureau of Osteopathic 
Specialists under which he currently holds or has previously held certification.   

 
 Further, within 30 days of the date of each such notification, Dr. Entsuah shall provide 

documentation acceptable to the Secretary and Supervising Member of the Board 
demonstrating that the required notification has occurred.   

 
 This requirement shall continue until Dr. Entsuah receives from the Board written 

notification of the successful completion of his probation. 
 

F. VIOLATION OF THE TERMS OF THIS ORDER: If Dr. Entsuah violates the terms of this 
Order in any respect, the Board, after giving him notice and the opportunity to be heard, may 
institute whatever disciplinary action it deems appropriate, up to and including the permanent 
revocation of his license. 

 
This Order shall become effective immediately upon the mailing of the notification of approval 
by the Board. 

 
Dr. Feibel stated that based on Ms. Anderson’s statements, it appears that PLAS will assess Dr. Entsuah’s 
skills but will not do remediation.  Observing Dr. Entsuah’s complication rate and bad outcomes, Dr. Feibel 
opined that Dr. Entsuah’s skills are such that he needs remediation; Dr. Feibel did not wish to leave it in the 
hands of others to decide whether remediation is needed. 
 
Dr. Schottenstein noted that in the August Board meeting Dr. Feibel had suggested an amendment to require 
Dr. Entsuah to obtain fellowship training.  Dr. Schottenstein expressed concern about that suggestion based on 
the feasibility of Dr. Entsuah finding a fellowship position.  If Dr. Entsuah were to be unsuccessful in being 
accepted into a fellowship program, such an order could have a de facto effect of taking him out of practice 
permanently.  Dr. Schottenstein asked if something like a six-month preceptorship would satisfy Dr. Feibel’s 
concerns.  Dr. Feibel stated that he had suggested a fellowship because it would be more organized, 
regulated, and stringent than a preceptorship, which Dr. Feibel felt would be too loose for this problem.  Dr. 
Feibel appreciated Dr. Schottenstein’s comments about Dr. Entsuah’s ability to find a fellowship, but that is the 
position Dr. Entsuah has put himself into by not practicing to appropriate standards of care. 
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The Board continued discussion.  Mr. Giacalone observed that based on Ms. Anderson’s report, the LifeGuard 
program seems better suited to this case than the other PLAS programs.  Dr. Schottenstein agreed to change 
his motion to amend to specify the LifeGuard program. 
 
Dr. Schottenstein wished to change his motion to amend to specifically require Dr. Entsuah to 
complete the LifeGuard program rather than a PLAS program of his choosing.  No Board member 
objected to the change in the motion.  The change in the motion to amend was accepted. 
 
Dr. Feibel reiterated his concern that Dr. Entsuah is, in his opinion, not competent to practice medicine without 
some remedial education.  Dr. Feibel did not wish to leave the matter in the hands of people the Board does 
not know at LifeGuard to come to the right conclusion that Dr. Entsuah needs remediation.  Dr. Schottenstein 
appreciated Dr. Feibel’s comments, but stated that assessing physicians is what PLAS programs like 
LifeGuard does and it could recommend a preceptorship, a fellowship, or some other level of remediation. 
 
Dr. Feibel suggested that if the Board is inclined to approve the proposed amendment, the order should also 
state that the Board is very concerned about Dr. Entsuah’s procedural ability and that, as part of LifeGuard, he 
needs to prove that he is competent in performing colonoscopy, EGD, and PEG.  Dr. Schottenstein agreed to 
modify his motion to include this. 
 
Dr. Schottenstein wished to change his motion to amend to include the statement that the Board is 
very concerned about Dr. Entsuah’s procedural ability and that, as part of LifeGuard, he should prove 
that he is competent in performing colonoscopy, EGD, and PEG.  No Board member objected to the 
change in the motion.  The change in the motion to amend was accepted. 
 
Dr. Feibel further opined that the Order should articulate the Board’s significant concerns about Dr. Entsuah’s 
procedural ability given his complication rate.  Dr. Feibel reiterated that while he is offering suggestions for the 
amendment, he continues to feel that the Board is somewhat abdicating its responsibility in this case to a third 
party that the Board hopes will do the right thing when the Board already knows, based on the record, what Dr. 
Entsuah needs. 
 
Dr. Bechtel stated that he will abstain from voting due to prior service as Secretary and/or Supervising Member 
in this matter. 
 
A vote was taken on Dr. Schottenstein’s motion to amend: 
 
ROLL CALL: Dr. Rothermel - abstain 
 Dr. Saferin - abstain 
  Mr. Giacalone - aye 
  Dr. Schottenstein - aye 
  Dr. Soin - aye 
  Dr. Johnson - aye 
  Mr. Gonidakis - aye 
  Dr. Kakarala - aye 
  Dr. Feibel - nay 
  Dr. Reddy - aye 
  Dr. Bechtel - abstain 
  Ms. Montgomery - nay 
 
The motion to amend carried. 
 
Dr. Schottenstein moved to approve and confirm the Proposed Findings of Fact, Conclusions of Law, 
and Proposed Order, as amended, in the matter of Dr. Entsuah.  Dr. Kakarala seconded the motion.  A 
vote was taken: 
 



State Medical Board of Ohio Meeting Minutes –September 14, 2022 
 

11 

ROLL CALL: Dr. Rothermel - abstain 
 Dr. Saferin - abstain 
  Mr. Giacalone - aye 
  Dr. Schottenstein - aye 
  Dr. Soin - aye 
  Dr. Johnson - aye 
  Mr. Gonidakis - aye 
  Dr. Kakarala - aye 
  Dr. Feibel - aye 
  Dr. Reddy - aye 
  Dr. Bechtel - abstain 
  Ms. Montgomery - aye 
 
The motion to approve carried. 
 
Phillip DeMio, M.D. 
 
Ms. Montgomery directed the Board’s attention to the matter of Phillip DeMio, M.D.  Objections have been filed 
and were previously distributed to Board members.  Mr. Porter was the Hearing Examiner. 
 
A request to address the Board has been filed on behalf of Dr. DeMio.  Five minutes will be allowed for that 
address. 
 
Dr. DeMio was represented by his attorney, Dan Zinsmaster. 
 
Mr. Zinsmaster stated that Dr. DeMio is appearing before the Board due to concerns about the minimal 
standards of care.  These concerns can be divided into two groups:  Adult patients with Lyme disease and a 
host of symptoms and ailments associated with that; and minor patients who have been diagnosed with autism 
spectrum disorder (ASD).  All these patient had been treated by Dr. DeMio at his private practice which utilizes 
integrative medicine, among other modalities.  Dr. DeMio is also a specialty board-certified emergency 
medicine physician.  Mr. Zinsmaster noted that Dr. DeMio works two full-time positions to support his wife and 
son; his son also suffers from ASD and requires significant time and resources for his care. 
 
Mr. Zinsmaster continued that Dr. DeMio’s patients were suffering from a host of complex cases and had been 
seen by many providers before going to or being referred to Dr. DeMio.  At times, these patients felt 
abandoned by the medical system, but they found hope with Dr. DeMio.  Under Dr. DeMio’s care the patients 
had improvements in their quality of life and functionality, and many testified and wrote letters on Dr. DeMio’s 
behalf. 
 
Mr. Zinsmaster highlighted that Dr. DeMio has been practicing for 37 years without prior issues.  This case 
involves violations of the Board’s rules on intractable pain and the Ohio Automated Rx Reporting System 
(OARRS), but these were borne out of a lack of knowledge of their application to his practice.  Dr. DeMio 
stopped prescribing controlled substances for chronic conditions in 2017, two years before the Board’s case 
against him began.  Dr. DeMio has taken courses in prescribing and medical record-keeping and he has 
implemented an electronic medical record (EMR) system to help alleviate the legibility and formatting issues. 
 
Differentiating this case from others the Board has seen involving integrative practitioners, Mr. Zinsmaster 
noted that no patient harm occurred in this case.  Further, there was no motive to profit from items like 
vitamins, supplements, or hyperbaric oxygen chambers; Dr. DeMio does not have such things in his practice 
and he only offers his advice and guidance to the best of his ability.  As his patients communicated in their 
testimony and letters, Dr. DeMio is a compassionate, dedicated, and kind individual who has demonstrated 
corrective action throughout his career. 
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Dr. DeMio apologized for the mistakes in his medical practice that the Board has brought to his attention.  Dr. 
DeMio stated that it is his responsibility as a physician to meet the minimal standards of documentation and for 
prescribing controlled substances.  Dr. DeMio accepted the mistakes and errors the Board has pointed out, 
taken responsibility for them, and has taken corrective actions.  Dr. DeMio has utilized an EMR system for 
years and has implemented what he learned from a medical records course offered by the Center for 
Personalized Education for Physicians (CPEP). 
 
Regarding controlled substances, Dr. DeMio now understands that he must comply with the Board’s 
prescribing rules and he has done so for years now.  Controlled substance prescribing had only accounted for 
less than 1% of Dr. DeMio’s practice.  Dr. DeMio has taken a prescribing course from Case Western Reserve 
University and has made corrections to his practice, and he has not prescribed controlled substances since 
2017.  In emergency medicine, Dr. DeMio’s prescribing was very limited and confined to short-term prescribing 
for acute conditions.  Dr. DeMio is conventionally-trained in emergency medicine and has just passed his 
fourth emergency medicine boards. 
 
Dr. DeMio stated that his current practice is a blend of alternative and conventional care.  For example, Dr. 
DeMio objectively uses laboratory results to assess patients’ subjective symptoms and they are referred to 
many different conventional specialties.  Dr. DeMio did not jump into alternative medicine, but rather he 
underwent years of training, attended conferences, and trained with national experts for weeks at a time. 
 
Dr. DeMio continued that he cares for chronically ill and disabled people.  Dr. DeMio and his wife and son 
understand directly the horrific aspects of the medical problems of ASD.  Dr. DeMio stated that his practice is 
not about making money.  Dr. DeMio’s goal as a physician has always been to help people through his skills, 
and that is why he loves the practice of medicine. 
 
Dr. DeMio appreciates that the Board brought his mistakes to his attention and he looked forward to the 
Board’s guidance in this matter. 
 
Ms. Montgomery asked if the Assistant Attorney General wished to respond.  Ms. Snyder stated that she 
wished to respond. 
 
Ms. Snyder stated that this case involves 16 patients, and Dr. DeMio’s treatment of all 16 fell below the 
minimal standards of care.  These 16 patients included 11 children, six of whom were diagnosed with Lyme 
disease and seven of whom were diagnosed with ASD.  Dr. DeMio is not formally trained in pediatrics or the 
treatment of children with ASD.  Ms. Snyder opined that this is not a case of a physician reaching outside his 
specialty or that the physician has a lack of education.  Rather, Ms. Snyder opined that this is a case of a 
physician holding himself outside any standard of care.  Dr. DeMio rejected education, science, scientific proof, 
and scientific support for treatments that were within the standard of care. 
 
For example, Dr. DeMio theorized that autistic children are contaminated with toxins such as heavy metals or 
Lyme disease.  Dr. DeMio’s treatment for ASD was large amounts of antibiotics, chelation, dietary restrictions, 
anti-viral medications, hyperbaric chambers, and even nasal sprays in an effort to rid toxins from their bodies.  
Dr. DeMio often used these treatments when there was no scientific proof to support them.  Ms. Snyder also 
noted that there was no scientific proof the patients had toxins because Dr. DeMio testified that laboratory 
results are not always correct.  Dr. DeMio knows that the theory that ASD is caused by toxins has been 
scientifically disproved and that the theory has been debunked.  Dr. DeMio is also aware that the Centers for 
Disease Control (CDC) has said that Lyme disease is caused by a tick, yet he told his patients that it is spread 
by spiders, ants, and household insects.  Dr. DeMio believes that evidence of Lyme disease, such as a tick 
bite, a rash, or even a positive test, is not necessary for him to initiate treatment of a patient for Lyme disease. 
 
Ms. Snyder continued that this problem has carried over into Dr. DeMio’s pain management practice and his 
treatment of five adult pain management patients fell below the minimal standards of care.  Dr. DeMio had not 
been aware that the Board has rules for intractable pain.  The fact that Dr. DeMio prescribed powerful 
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medications without even knowing that there are rules regulating their use shows that he does not have regard 
for rules. 
 
Ms. Snyder questioned how the Board can trust someone who has ignored the standards of care and scientific 
proof, but believes himself to be an expert at treating autistic children because he believes he knows more 
than conventional medicine.  Ms. Snyder was uncertain how such a physician can be trusted to practice 
emergency medicine.  Ms. Snyder acknowledged that Dr. DeMio is board-certified in emergency medicine and 
it may be appropriate to allow practice in that field, but felt that there should be many limitations on his practice 
in order to protect patients. 
 
Dr. Johnson moved to approve and confirm the Proposed Findings of Fact, Conclusions of Law, and 
Proposed Order in the matter of Dr. DeMio.  Dr. Kakarala seconded the motion. 
 
Ms. Montgomery stated that she will now entertain discussion in the above matter. 
 
Dr. Reddy commented that he sees emotions over science in this case.  Dr. Reddy stated that Dr. DeMio 
means well, but his methods are not acceptable medicine. 
 
Dr. Schottenstein concurred with the Assistant Attorney General’s comments.  Dr. Schottenstein opined that 
Dr. DeMio has pretentions of knowledge and skill that he does not actually have.  Dr. Schottenstein 
commented that Dr. DeMio perceives himself to be an expert in child psychiatry, chronic pain management, 
and infectious disease, three widely disparate fields with substantially different skill sets, none of which Dr. 
DeMio formally trained in. 
 
Dr. Schottenstein further opined that Dr. DeMio perceives himself as not only an expert, but that his expertise 
is superior to that of other experts because he is practicing in a way that actual experts in those fields would 
never condone.  For instance, Dr. DeMio recommends chelation therapy, hyperbaric oxygen, and oxytocin for 
patients with autism.  However, in the field of child psychiatry chelation therapy is strongly discouraged 
because there is no evidence of efficacy and there is potential for serious harm and death.  Hyperbaric oxygen 
therapy is not recommended as a treatment for autism, evidence to support it is insufficient, and there are 
potentially dangerous risks.  Regarding oxytocin, a placebo-controlled trial showed no benefit for social or 
cognitive functioning; randomized trials showing evidence of benefit would be needed to recommend oxytocin. 
 
Dr. Schottenstein noted the Dr. DeMio also endorses a link between vaccines and autism, which has been 
thoroughly debunked.  There is no causal association between the MMR vaccine and autism and no causal 
association between thimerosal and autism.  Dr. Schottenstein pointed out that there are cases of polio in this 
country again because physicians like Dr. DeMio scare people away from life-saving vaccines. 
 
Dr. Schottenstein continued that patients are literally at risk of serious injury and death based on the way Dr. 
DeMio prescribes opioids and antibiotics.  The Board’s expert pediatric witness, Bradley Jackson, M.D., used 
the word “astounding” to describe the regime of a prescribed antibiotic.  Dr. DeMio prescribes anti-viral 
medication when there is no scientific evidence to justify the treatment of a virus, and he also prescribes anti-
parasitic medications when there is no scientific evidence of the presence of a parasite.  Dr. Schottenstein 
stated that the science is clear in these matters, but that does not make an impression on Dr. DeMio because 
he is not science-based. 
 
Dr. Schottenstein perceived that Dr. DeMio has an inherently unfalsifiable belief system in which something 
that cannot be proven wrong must be true.  There is a substantial dependence on confirmation bias, meaning 
Dr. DeMio favors information that supports what he already believes.  This is seen in Dr. DeMio’s embrace of 
patient testimonials to justify his practice even though patient testimonials never qualify as evidence in the field 
of medicine.  Dr. DeMio attempts to cloak himself in credibility by embracing like-minded physicians, national 
meetings, and associations that act as echo chambers but are not credible or science-based.  Dr. DeMio 
dresses up his beliefs in science, uses medical jargon, and orders laboratory tests to suit his purposes; when 



State Medical Board of Ohio Meeting Minutes –September 14, 2022 
 

14 

the laboratory value does not confirm his belief, he is not dissuaded; he simply discounts the values as 
erroneous. 
 
Dr. Schottenstein stated that Dr. DeMio has been diagnosing medical conditions out of whole cloth and treating 
medical conditions where the medical evidence indicates serious risk and inefficacy.  That cannot be justified 
by claiming to practice integrative medicine, prescribing medications off-label, characterizing the treatment as 
complimentary or alternative, or referencing the treatment as “empirical.”  Characterizing one’s practice and 
treatments in this manner cannot be used as a shield to justify practice below the minimum standards of care.  
Dr. DeMio is deviating from the principles of science which inform the practice of medicine.  Dr. Schottenstein 
stated that this manner of practice can fairly be characterized as quackery and it tempts vulnerable patients 
away from legitimate care that is science-based, which has negative repercussions in terms of both the 
physical and emotional health for these individuals and for society at large. 
 
Dr. Schottenstein stated that Dr. DeMio is fortunate that he has not hurt or killed someone thus far.  One 
cannot prescribe dangerous treatments that actual specialists in the field shy away from because they are 
lacking in evidence.  This manner of practice is reckless and bespeaks hubris.  Dr. DeMio does not seem to 
understand that just because something makes sense to him does not make it true, and that is why there are 
studies to guide physicians’ practice.  Dr. Schottenstein opined that the Board needs to save Dr. DeMio from 
himself. 
 
Dr. Schottenstein stated that Dr. DeMio and his defense counsel attempt to rely on their argument that there 
were many long-suffering patients who got better with Dr. DeMio’s treatment.  However, Dr. Schottenstein 
noted that Dr. DeMio spends a great deal of time with his patients and shows compassion towards them.  Dr. 
Schottenstein speculated that a large part of the reason these patients feel better is because of the time Dr. 
DeMio spends talking and listening to them when, in some cases, no one else would.  Dr. Schottenstein 
suspected that these counseling sessions make the patients feel better and make them feel like their children 
are doing better.  To this day, it is not known if the patients actually had the conditions Dr. DeMio diagnosed 
because he ignored the laboratory values that did not fit his narrative, and it is not known if Dr. DeMio’s 
“machine gun” approach to treatment, in which he prescribed several broad-spectrum agents, treated 
something that was not even on his list of diagnoses, essentially treating the patients by accident.  It is also not 
known if the patients would have gotten better in time if they had not been treated or if there had been a 
placebo response.  Dr. Schottenstein stated that these are difficult concepts for those not educated in scientific 
principles, but he was somewhat incredulous that Dr. DeMio does not seem to understand these basic and 
obvious flaws in his theory that he must be practicing medicine appropriately because some of his patients got 
better. 
 
Dr. Schottenstein stated that this should not be turned into a referendum on alternative medicine or 
complimentary alternative treatment.  That manner of practice has a place in the practice of medicine, but there 
is only one standard of care.  Dr. DeMio is not before the Board today for practicing integrative medicine.  
Rather, Dr. DeMio is here because he is prescribing treatment for which the medical evidence indicates 
inefficacy and serious risk. 
 
Regarding the Proposed Order, Dr. Schottenstein appreciated the thought of referring Dr. DeMio to a physician 
reentry program.  However, Dr. Schottenstein stated that Dr. DeMio practices based on his belief system, and 
therefore he did not believe that providing Dr. DeMio with additional education would impact his practice.  Dr. 
Schottenstein suggested amending the Proposed Order so that Dr. DeMio’s license is permanently restricted 
and limited to his specialty, namely the practice of emergency medicine and urgent care medicine.  Dr. 
Schottenstein noted that there have been no allegations of minimal standards violations in these areas and Dr. 
DeMio has testified that he practices conventional medicine in those fields.  This would obviate the need for a 
physician reentry program.  Dr. Schottenstein felt that the provision for a practice plan should remain in place.  
Dr. Schottenstein further suggested that the probationary period be shortened from a minimum of three years 
to a minimum of two years since the Board does not have minimal standards of care concerns regarding Dr. 
DeMio’s practice of emergency medicine. 
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Dr. Feibel agreed with virtually all of Dr. Schottenstein’s comments.  However, Dr. Feibel emphasized that Dr. 
DeMio had practice below the minimal standards of care in a manner that, as Dr. Schottenstein noted, was 
reckless and bespoke of hubris with potential for severe harm and death to children.  Dr. Feibel stated that Dr. 
DeMio’s actions were unethical and dangerous, and to allow such a person to return to the practice of 
medicine in any circumstance would be reckless in Dr. Feibel’s opinion.  Dr. Feibel strongly suggested 
permanently revoking Dr. DeMio’s medical license.  Dr. Feibel, while acknowledging that every case is 
different, noted that the Board had previously revoked the license of a physician for their dangerous treatments 
for Lyme disease in adults. 
 
Ms. Montgomery thanked Dr. Schottenstein for his thorough review of this case.  Ms. Montgomery agreed with 
Dr. Feibel’s comments, stating that Dr. DeMio’s behavior was dangerous and she was not certain this matter is 
remediable.  Ms. Montgomery had the sense that Dr. DeMio had simply been trying treatment after treatment 
until one worked, without any science behind his decisions.  Ms. Montgomery was not certain if a change at 
this point in Dr. DeMio’s practice could make him a safely-practicing physician, and she therefore favored 
permanent revocation. 
 
Ms. Gonidakis commented that Dr. Schottenstein’s proposed amendment addresses Ms. Montgomery’s 
concerns by limiting Dr. DeMio to the practice of emergency medicine and urgent care medicine.  Ms. 
Montgomery replied that she is more concerned with Dr. DeMio’s underlying mentality and denial of the 
scientific method.  Ms. Montgomery stated that the Board has to address Dr. DeMio’s behavior as it has been 
presented to the Board, and she felt that Dr. DeMio deserves to lose his license. 
 
Dr. Soin agreed that that Dr. DeMio’s behavior and some of the things that were done are very challenging.  
Dr. Soin also appreciated the depth of the Hearing Examiner’s Report and Recommendation.  Dr. Soin stated 
that upon his initial review of this case he also favored permanent revocation of Dr. DeMio’s license.  However, 
Dr. Soin wished to discuss five relevant points. 
 
First, Dr. Soin noted that Dr. DeMio allegedly violated that minimal standards of care by not checking the Ohio 
Automated Rx Reporting System (OARRS) for his patients.  Dr. Soin stated that in the time frame in question, 
March 2012 through 2016, the concept of checking OARRS in pain management was vastly different from 
what it is today.  Dr. Soin recalled that when he joined the Medical Board in 2013 OARRS reports specifically 
stated that the report is not accurate and does not belong in the medical record.  Dr. Soin stated that it was a 
couple of years after he joined the Medical Board that the Board began educating physicians on the process of 
checking OARRS.  Dr. Soin agreed that Dr. DeMio should have been checking OARRS, but stated that there 
could be some nuance on whether that was the standard of care at that time. 
 
Second, Dr. Soin agreed that prescribing benzodiazepines and opioids for a protracted period is not a good 
idea.  However, in the time period of 2012 to 2016, and even today, Dr. Soin sees this occur in the referrals he 
receives as a pain management specialist.  There can be nuance in some situations that would make such 
prescribing appropriate for particular patients, and Dr. Soin was therefore uncertain if that is always a breach of 
the minimal standards of care, though it is not necessarily recommended. 
 
Third, Dr. Soin noted comments that Dr. DeMio is not board-certified in a specialty other than emergency 
medicine, never completed a residency other than emergency medicine, and never completed a fellowship.  
Dr. Soin pointed out that the Board’s expert witness is a family practice physician, Dr. Croake-Uleman, who 
never completed a residency in pain management.  Dr. Croake-Uleman indicated that she has received 
training from the American Society of Interventional Pain Physicians (ASIPP).  Dr. Soin, who has served for 
two years as president of the ASIPP, stated that ASIPP does not offer a fellowship but does offer courses such 
as a recent weekend course that was six hours per day for two days.  Dr. Soin stated that such a supplemental 
educational course would not qualify someone as an expert.  Dr. Croake-Uleman also did not complete a 
residency in pain management and is not board-certified in pain management by the American Board of 
Medical Specialties.  Dr. Soin found it odd and hypocritical to hold Dr. DeMio to such a standard when the 
Board’s expert witness against him also does not meet that standard. 
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Dr. Soin continued that at one point Dr. Croake-Uleman stated that there is no place for prescribing low-dose 
naltrexone with opioids.  Dr. Soin stated that, in fact, low-dose naltrexone is often used in pain management 
and there are numerous studies of it being used with opioids.  For example, low-dose naltrexone is approved 
by the Food and Drug Administration (FDA), with a randomized controlled trial, to use naltrexone with opioids 
to treat opioid-induced constipation. 
 
Fourth, Dr. Soin stated that things such as chelation, glutathione, and hyperbaric oxygen are not things he 
would recommend.  However, these are things that are being done and are advertised all over Ohio in 
integrative medicine scenarios.  Dr. Soin stated that the standard of care for such treatments is nebulous, 
which poses challenges when considering whether to permanently revoke a physician’s license.  Dr. Soin 
added that there is also nuance around the concept of following the science.  Dr. Soin noted that when he was 
in medical school it was commonly known that if someone is having chest pains shooting down their arm with 
exertion, they should be given an aspirin and put on oxygen, among other things.  However, aspirin was not 
approved by the FDA for acute myocardial infarction (MI) and the FDA did not issue a statement on that topic 
until about 2014.  Dr. Soin stated that oftentimes physicians do things without randomized controlled trials 
because there is some art and nuance in the ways people practice. 
 
Fifth, Dr. Soin stated that it is very important for physicians who prescribe these medications to be doing urine 
drug screens.  However, Dr. Soin recalled when the Medical Board’s red flag guidance was issued because he 
helped write that guidance a couple of years after he had joined the Medical Board.  Dr. Soin stated that it is 
challenging to apply this standard in hindsight to the 2013 to 2016 time frame. 
 
Dr. Soin observed that Dr. DeMio has had no prior issues with the Board.  Further, the Hearing Examiner 
determined that Dr. DeMio did not engage in this behavior for financial reasons.  According to testimony, Dr. 
DeMio tried to help people and he had stopped controlled substances for some patients.  Dr. DeMio now has 
integrated electronic medical records to help with issues like handwriting. 
 
Dr. Soin commented that this is a complicated case.  Dr. Soin opined that Dr. DeMio could be remediated, 
contribute to society, and be helpful to people.  Dr. Soin opined that permanently revoking Dr. DeMio’s license 
could be a disservice to the community.  Dr. Soin favored Dr. Schottenstein’s proposed amendment, including 
the provision to limit Dr. DeMio to emergency and urgent care medicine. 
 
Mr. Giacalone thanked Dr. Soin for his comments, particularly those relating to controlled substances.  Mr. 
Giacalone opined that the bigger factor is whether Dr. DeMio should continue practicing medicine.  Mr. 
Giacalone stated that he is struggling with this case, noting that at one time blood-letting and leeches were the 
standard of care and then the practice of medicine evolved.  However, Mr. Giacalone also questioned whether 
the areas of Dr. DeMio’s practice are still in development or if there is now more scientific literature that may 
demand a different opinion.  Mr. Giacalone opined that Dr. DeMio overstepped the line at least in terms of his 
treatment of autism, Lyme disease, and some other treatments.  In Dr. DeMio’s defense, Mr. Giacalone stated 
that Dr. DeMio was not in it for the money and he had the intention to help people. 
 
Mr. Giacalone continued that these conditions have affected Dr. DeMio’s family and that may have skewed his 
analysis in trying to find an ultimate solution that probably does not exist, and this ultimate solution is what Dr. 
DeMio’s patients are also trying to find for themselves and their children, as any parent would. 
 
Mr. Giacalone stated that alternative care therapy is acceptable, but he questioned if it was reasonable in this 
case and whether the benefits and risks of alternative medical treatment versus conventional care had been 
properly compared.  Mr. Giacalone, as a pharmacist, stated that the medications prescribed by Dr. DeMio were 
out-of-scope for these conditions and were not approved for such use by the FDA.  On the other hand, 
treatment utilizing medications for off-label use is not uncommon. 
 
Mr. Giacalone stated that he generally agrees with Dr. Soin and Dr. Schottenstein to confine Dr. DeMio’s 
practice to emergency medicine and specifically away from the treatment of autism, Lyme disease, and the 
other conditions at issue in this case.  Mr. Giacalone opined that as long as Dr. DeMio understands that 
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treating those conditions is out-of-scope for him, he will probably be okay because he is a compassionate 
person. 
 
Dr. Kakarala stated that this case involves patients or patient families who are very desperate, so they are 
willing to undergo any type of therapy or treatment so their loved one can get better.  This makes the patients 
very susceptible to exploitation.  Dr. Kakarala added that he has practiced hyperbaric medicine and that many 
factors have to be considered before sending a patient to a hyperbaric chamber, including chest x-rays, 
making certain there is no risk of tympanic membrane rupture, a significant neurological examination, 
sometimes prescreening CT scans of the brain, head, and neck, and possibly articular examinations 
depending on the patient’s history.  There was no documentation that any of these things were done before Dr. 
DeMio’s patients were referred for hyperbaric treatment.  Dr. Kakarala stated that life-threatening crises like 
pneumothoraces and pneumopericardium can result from improper referral to hyperbaric treatment. 
 
Dr. Kakarala reiterated that hyperbaric therapy can be potentially dangerous for the wrong type of patient, 
especially if they are not screened properly.  Anyone who does not understand that should not be prescribing 
that type of therapy, particularly for patients who may not have a full understanding of the risks.  This is 
especially true when there could be repeated sessions of hyperbaric therapy.  Dr. Kakarala questioned how a 
physician can properly inform patients of the risks when they themselves do not understand them.  Dr. 
Kakarala noted that the risks of hyperbaric treatment do not seem to have ever been outlined for the patients. 
 
Dr. Kakarala stated that he does not usually support the permanent revocation of licenses, but in this case he 
would advocate for a permanent revocation of Dr. DeMio’s license. 
 
Dr. Reddy reiterated that emotions played a significant role in this matter, both Dr. DeMio’s emotions and the 
patients emotions.  Dr. DeMio had the right intention of helping these patient with very difficult problems, but 
his methods were not acceptable. 
 
Mr. Gonidakis asked whether Dr. DeMio’s license should be suspended since, under Dr. Schottenstein’s 
proposal, he would also be restricted from the practice that is source of the Board’s concerns.  Dr. 
Schottenstein felt that the suspension is appropriate based on the manner in which Dr. DeMio had practiced in 
these cases.  Dr. Schottenstein stated that he would be glad to hear other Board members’ thoughts on 
whether a suspension is appropriate.  Dr. Soin stated that he initially had had the same thought as Mr. 
Gonidakis.  However, Dr. Soin strongly agreed with the suspension and strongly disagreed with how Dr. DeMio 
had taken care of his patients.  Dr. Soin felt it is important to send a message with the suspension of Dr. 
DeMio’s license. 
 
Dr. Johnson asked if Dr. DeMio would be able to practice telemedicine if he continues to have an active 
license.  Dr. Schottenstein replied that he had envisioned Dr. DeMio only practicing in an urgent care or 
emergency department setting.  Dr. Kakarala expressed concern that the same types of patients can present in 
an emergency or urgent care setting due to symptoms of Lyme disease, for instance, allowing opportunity for 
Dr. DeMio to impart the same manner of care.  Dr. Soin agreed and questioned whether an emergency 
department or urgent care center may also have a chelation center or a hyperbaric oxygen chamber attached 
to it.  If this is the case, Dr. Soin felt that it should be made clear that such practice would be considered a 
breach of the order from a material standpoint. 
 
Ms. Montgomery asked if Dr. DeMio would be able to open his own urgent care center under Dr. 
Schottenstein’s proposal.  Dr. Schottenstein replied that there would be nothing in the order to prevent that.  
Dr. Schottenstein stated that the spirit of the order would be that Dr. DeMio would practice emergency or 
urgent care medicine and not attempt to engage in the treatments or prescribing that had brought him to the 
Board’s attention.  Dr. Schottenstein noted Dr. DeMio’s testimony that 99.9% of what he does in the 
emergency department is conventional medicine and there are no allegations of minimal standards concerns 
with Dr. DeMio’s emergency medicine practice. 
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Dr. Feibel asked for Ms. Anderson’s opinion on what it means to restrict a license to the practice of emergency 
medicine and what would constitute a violation of such an order.  Ms. Anderson replied that if the Board adopts 
such an order, the staff would probably consult with experts about any practice that is alleged to be outside the 
scope of emergency or urgent care medicine.  Ms. Anderson commented that she is unaware of any previous 
Board order with this specific permanent restriction. 
 
Dr. Feibel opined that the practical application of the proposed permanent restriction is very ambiguous.  Dr. 
Feibel appreciated Dr. Soin’s insightful comments, but stated that he is basing his determination on Dr. 
DeMio’s actions and interpretation of the record as a whole rather than what a particular expert said or opined.  
Dr. Feibel was worried most about Dr. DeMio’s stubbornness and inability to look inward and recognize that he 
has a problem because he is not using science.  For instance, it is fairly well elucidated that Lyme disease is 
caused by a tick, yet Dr. DeMio would not agree to that fact.  Also, when asked the question, Dr. DeMio did not 
know what “peer-reviewed literature” was.  Dr. Feibel did not have the feeling that Dr. DeMio recognizes his 
mistakes or plans to change his practice accordingly.  Dr. Feibel reiterated that the Board revoked the license 
of another physician based on the physician’s use of a machine to make diagnoses which were not based on 
science.  Dr. Feibel opined that it is not fair to the public to continue allowing Dr. DeMio to practice when he 
failed to recognize that the treatments he prescribed could have seriously harmed or killed his patients. 
 
Dr. Soin commented that he does not know what the correct answer is in this case.  Dr. Soin had given this 
case a great deal of thought and did not sleep until at least 2:38 a.m. the previous night because he had been 
thinking about this case.  Dr. Soin added that he, also, is concerned about the public. 
 
Mr. Gonidakis noted that this case involves the treatment of 16 patients, which includes adult as well as 
pediatric patients.  Mr. Gonidakis further noted that while some Board members advocate for revoking Dr. 
DeMio’s license, Dr. Soin has called into question the analysis of the expert the Board is relying on. 
 
Dr. Feibel stated that he is focusing on the totality of the case.  Dr. Feibel found Dr. Soin’s point about OARRS 
reports to be very valid, but still felt that Dr. DeMio’s care fell below the minimal standards of care at that time.  
The Board members have the ability to interpret the record and to agree or disagree with the experts’ opinions.  
Dr. Feibel reiterated that he is basing his decision not on the expert’s testimony, but on the entirety of Dr. 
DeMio’s actions and on his own knowledge of medicine as a whole.  Dr. Feibel stated that he would not want 
one of his family members to be treated by Dr. DeMio because he would not trust that the family member is 
receiving the scientifically-based standard of care.  Dr. Feibel stated that all patients should expect 
scientifically-based care. 
 
Ms. Montgomery thanked the Board for its very thoughtful and insightful conversation.  Ms. Montgomery stated 
that she also does not rely solely on the Board’s expert.  Ms. Montgomery noted that at the hearing Dr. DeMio 
did not know what the term “peer-reviewed literature” meant, something that even Ms. Montgomery as a non-
physician knows.  Ms. Montgomery agreed with Dr. Reddy that Dr. DeMio’s approach to these issues seems to 
be an emotional response and he seems to try whatever treatments are available until one works.  Ms. 
Montgomery had the impression that, although Dr. DeMio seems to be well-intentioned, he is dangerous, and 
for this reason Ms. Montgomery did not support Dr. Schottenstein’s recommendation. 
 
Dr. Schottenstein appreciated the point that under his proposal Dr. DeMio may be able to provide longitudinal 
care in an urgent care setting.  Dr. Schottenstein stated that he could modify his proposal to specify only 
emergency medicine and remove the urgent care aspects. 
 
Dr. Schottenstein moved to amend the Proposed Order to permanently restrict and limit Dr. DeMio’s 
medical license to the practice of emergency medicine in an emergency department; remove the 
requirement for the Post-Licensure Assessment Program; reduce the probationary period from a 
minimum of three years to a minimum of two years; and leave all other provisions of the Proposed 
Order, including the requirement for a practice plan and monitoring physician, in place.  Mr. Gonidakis 
seconded the motion.  A vote was taken: 
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ROLL CALL: Dr. Rothermel - abstain 
 Dr. Saferin - abstain 
  Mr. Giacalone - aye 
  Dr. Schottenstein - aye 
  Dr. Soin - nay 
  Dr. Johnson - nay 
  Mr. Gonidakis - aye 
  Dr. Kakarala - nay 
  Dr. Feibel - nay 
  Dr. Reddy - nay 
  Dr. Bechtel - abstain 
  Ms. Montgomery - nay 
 
The motion to amend did not carry. 
 
Dr. Feibel moved to amend the Proposed Order to a permanent revocation of Dr. DeMio’s license to 
practice medicine and surgery.  Dr. Kakarala seconded the motion.  A vote was taken: 
 
ROLL CALL: Dr. Rothermel - abstain 
 Dr. Saferin - abstain 
 Mr. Giacalone - aye 
 Dr. Schottenstein - aye 
 Dr. Soin - aye 
 Dr. Johnson - aye 
 Mr. Gonidakis - nay 
 Dr. Kakarala - aye 
 Dr. Feibel - aye 
 Dr. Reddy - aye 
 Dr. Bechtel - abstain 
 Ms. Montgomery - aye 
 
The motion to amend carried. 
 
In response to a question from Ms. Anderson, Dr. Feibel clarified that his amendment did not include the 
$4,500 fine or the 30-day wind down period that was in the Proposed Order.  Therefore, those provisions are 
not part of the amended order. 
 
Dr. Feibel moved to approve and confirm the Proposed Findings of Fact, Conclusions of Law, and 
Proposed Order, as amended, in the matter of Dr. DeMio.  Mr. Giacalone seconded the motion.  A vote 
was taken: 
 
ROLL CALL: Dr. Rothermel - abstain 
 Dr. Saferin - abstain 
  Mr. Giacalone - aye 
  Dr. Schottenstein - aye 
  Dr. Soin - aye 
  Dr. Johnson - aye 
  Mr. Gonidakis - nay 
  Dr. Kakarala - aye 
  Dr. Feibel - aye 
  Dr. Reddy - aye 
  Dr. Bechtel - abstain 
  Ms. Montgomery - aye 
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The motion to approve carried. 
 
Charles Donald Mok, D.O. 
 
Ms. Montgomery directed the Board’s attention to the matter of Charles Donald Mok, D.O.  Objections have 
been filed and were previously distributed to Board members.  Mr. Madden was the Hearing Examiner. 
 
A request to address the Board has been filed on behalf of Dr. Mok.  Five minutes will be allowed for that 
address. 
 
Dr. Mok was represented by his attorney, Walter Ehrnfelt. 
 
Dr. Mok stated that two-and-a-half years ago a criminal complaint was filed against him by an agent of the 
United States Department of Health and Human Services.  Since that time the prosecutor assigned to the case 
has not moved forward with any formal charges and there has been no preliminary hearings or indictment.  
The reason cited for this is lack of evidence.  Dr. Mok stated that the government has offered to let his 
attorneys give a presentation refuting the claims made by the agent two-and-a-half years ago, but this has not 
happened yet. 
 
Because of these events, the New York State Department of Health, State Board for Professional Conduct 
wanted to initiate an investigation into the allegations.  Dr. Mok stated that he does not practice in New York.  
Dr. Mok explained that New York has two types of medical licenses, Registered and Inactive, and there are no 
expired or retired licenses in New York.  Dr. Mok stated that the New York Board’s actions were not 
disciplinary and are not permanent. 
 
As a result of the New York action, the State Medical Board of Ohio sent him a letter stating that Dr. Mok’s 
New York medical license had been indefinitely suspended, which is not the case.  Dr. Mok stated that his New 
York license is inactive and that is similar to an expiration.  At the hearing it was determined that Dr. Mok’s 
New York license was inactive and that it could be compared to previous case of a physician who had an 
inactive license 15 years ago who had been investigated by the Board and placed in permanent inactive status 
due to incompetence.  Dr. Mok stated that there has been no allegation of incompetence or medical 
malfeasance, nor has there been any disciplinary action on his New York license, and the Ohio Assistant 
Attorney General is asking that Dr. Mok be punished for this. 
 
Mr. Ehrnfelt stated that he has been enlightening for him to observe the Board deliberate on other cases and it 
is clear that the Board is committed to fairness and getting to the truth. 
 
Mr. Ehrnfelt stated that this case is more about what is not involved.  Everything Mr. Ehrnfelt has heard to this 
point is about competency and violations of minimal standards of care, neither of which are issues in this case, 
nor has there been an allegation or evidence of any breach of ethics.  The Ohio Board has taken the position 
that the interim consent agreement in New York is an indefinite suspension, but Mr. Ehrnfelt stated that this is 
simply not the case.  Mr. Ehrnfelt stated that suspension is a very difficult sanction for physicians, so it must be 
taken with a great deal of concern and certainty.  Mr. Ehrnfelt stated that the idea of a “bootstrap” in which the 
Ohio Board takes action based on another state’s suspension does not give Dr. Mok an opportunity to have his 
case reviewed and have the standard of care analyzed. 
 
Ms. Montgomery asked if the Assistant Attorney General wished to respond.  Mr. Puckett stated that he wished 
to respond. 
 
Mr. Puckett stated that this is a very straight-forward case based on prior action against Dr. Mok.  In April 2020 
Dr. Mok became the subject of a criminal case.  Mr. Puckett agreed that there does not seem to be an end in 
sight for that criminal case, noting that there does not seem to be a scheduled trial date.  In August 2020 Dr. 
Mok agreed to an interim order with the New York Board.  In essence, Dr. Mok agreed to “be precluded from 
practicing medicine in New York State.”  Mr. Puckett opined that another word for this is “suspension.”  Since 
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there is no definite date for Dr. Mok’s return to practice in New York, Mr. Puckett opined that this could be 
called “indefinite.”  While Ohio and New York may use different words, it seems that the action in New York 
was an indefinite suspension. 
 
Mr. Puckett stated that whenever another state takes an action against a licensee, the Ohio Board is 
authorized by 4731.22(B)(22), Ohio Revised Code, to take action on their Ohio license as well.  Mr. Puckett felt 
that the Hearing Examiner’s Proposed Order, which would place Dr. Mok under an indefinite suspension like in 
New York, is reasonable. 
 
Ms. Montgomery asked if New York has two types of action, one disciplinary and one non-disciplinary, and, if 
so, whether the action against Dr. Mok’s New York license was disciplinary.  Mr. Puckett replied that he could 
not comment on New York law, but Ohio statute allows the Board to take action whenever a licensee is the 
subject of an out-of-state action. 
 
Ms. Montgomery asked if Dr. Mok is currently licensed to practice medicine in Michigan, his current state of 
residence.  Mr. Ehrnfelt replied that Dr. Mok is licensed in Michigan. 
 
Dr. Feibel moved to approve and confirm the Proposed Findings of Fact, Conclusions of Law, and 
Proposed Order in the matter of Dr. Mok.  Dr. Soin seconded the motion. 
 
Ms. Montgomery stated that she will now entertain discussion in the above matter. 
 
Mr. Giacalone observed that in his arguments, Dr. Mok’s counsel relied heavily on the case of Dr. Menkes, as 
opposed to those of Dr. Gross or Dr. Angerbauer, to support his position.  Mr. Giacalone opined that there is a 
significant difference between Dr. Mok’s case and that of Dr. Menkes.   Dr. Menkes, on his own accord and 
with no potential action pending, approached the Oregon Medical Board to ask for a limitation on his medical 
license.  In Dr. Mok’s case, Dr. Mok appears to have entered into the interim agreement with the New York 
Board to temporarily forestall a disciplinary action, regardless of the “neither admit nor deny” boilerplate 
language present in interim order.  Mr. Giacalone further noted that the interim order states that Dr. Mok 
agrees to the following: 
 

I understand that the New York State Board for Professional Medical Conduct (“the Board”) is 
investigating alleged misconduct by me, and may pursue a proceeding pursuant to N.Y. Pub. 
Health law §230 with respect to the issues set forth in attached Exhibit “A” (“matters under 
investigation”).  I agree to the Board’s issuance of an Interim Order of Conditions precluding 
me from practicing medicine in New York State or in any setting or jurisdiction where my 
practice is predicated upon my New York State medical license, and I agree to be bound by 
the Order, ... 

 
The interim order also included the following: 
 

[Dr. Mok’s] application for the proposed Interim Order is made in consideration of the value to 
me of the Board's allowing me to continue to provide explanation of the issues under 
investigation to the Office of Professional Medical Conduct ("OPMC" ) and, if the Board 
pursues disciplinary proceedings against me, to allow for additional preparation time. 

 
Mr. Giacalone continued that regardless of the terminology in Ohio citation that Dr. Mok “... was suspended 
indefinitely related to an ongoing investigation”, the citation also stated, “A copy of the New York Interim Order 
[that] is attached hereto and incorporated herein” with the applicable Ohio statute, ORC 4731.22(B)(22), cited 
and quoted so there could be no confusion as to where the alleged Ohio-based violation arises.  By including a 
copy of the New York interim order, it was clear what the issue was and the inclusion of the statute clearly 
dictates that a limitation on Respondent’s license by another state’s healthcare agency suffices for the Board to 
take action.  Therefore, none of this should have been a surprise to Dr. Mok. 
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Mr. Giacalone stated that due process was not circumvented in this case.  The following quote by the court in 
the Dr. Gross case appears to support this: 
 

For all its consequences, 'due process' has never been, and perhaps can never be, precisely 
defined. '[U]nlike some legal rules, … due process 'is not a technical conception with a fixed 
content unrelated to time, place and circumstances.' … Rather, the phrase expresses the 
requirement of 'fundamental fairness, …'" 

 
Mr. Giacalone stated that by providing the statutory provision and with a copy of the New York interim order 
with the citation, it would have been clear to any reasonable person what the issue was such that the 
requirement for “fundamental fairness” has been met.  Hence, Mr. Giacalone agreed with the Hearing 
Examiners opinion and decision. 
 
That said, Mr. Giacalone was personally troubled by the process that took place.  Mr. Giacalone understood 
Dr. Mok’s predicament in trying to defend this disciplinary action when he has a pending criminal matter.  While 
perhaps technically permissible, it seemed unfair to Mr. Giacalone to force Dr. Mok to weigh the benefits of 
testifying in the disciplinary hearing knowing full well that his testimony will most likely be used against him in 
the criminal case where his personal freedom is at stake.  Mr. Giacalone found it especially troubling where the 
legal safeguards present in a normal trial are relaxed in a disciplinary hearing.  As Hearing Officer Madden 
stated to Respondent’s counsel:  “So the Rules of Evidence are guidelines. They are not strictly followed.”  Not 
only does this place Dr. Mok in an untenable position, but it also arguably deprives the Board from hearing 
what Dr. Mok might have said. 
 
Mr. Giacalone continued that the Hearing Examiner appears to justify this position by stating the following: 
 

The public interest is at stake, the public has an interest that 119 hearing proceedings take 
place in a reasonable and expeditious manner and that as of this date with no estimation on 
when or if the trial is going to be scheduled in Michigan is simply a bridge too far. 

 
However, Mr. Giacalone tended to see it otherwise.  First, Mr. Giacalone opined that it is vitally important that 
every citizen have an opportunity to fully defend themselves, especially when their personal freedom is at 
stake in terms of a criminal action, and it seems wrong to hold someone over a barrel in a disciplinary action or 
civil matter.  Second, in this case it seems that a consent agreement or an Interim Order staying the matter 
could have resolved this issue with the understanding that Dr. Mok could not practice medicine or renew his 
license in Ohio until the criminal matter and/or the New York matter was resolved.  Once that criminal matter 
was adjudicated, Ohio’s disciplinary action could have moved forward, which seems to be essentially where 
the matter is now with the proposed indefinite suspension after numerous hours, attorneys’ fees, and time on 
the part of all parties, including this Board’s staff and its members. 
 
Mr. Giacalone stated that continuances in court cases happen and if the court agrees to grant them, the Board 
should respect that decision.  To penalize a respondent or any party because of this seemed wrong to Mr. 
Giacalone, especially when an agreement by the parties that the respondent not practice medicine in Ohio until 
the criminal matter is resolved accomplishes numerous objectives: 
 

• Allows the Respondent to fully defend himself in his criminal trial. 

• Once that case is resolved, allows the Respondent the opportunity to safely testify in his disciplinary 
proceeding while giving this Board an opportunity to hear what he may have to say. 

• Protects the citizens of Ohio by preventing a physician who may have issues from practicing in Ohio 
until this Board can fully review and, if needed, address them. 

 
Mr. Giacalone allowed that there could be more to this case than he is privy to or understands.  Also, Mr. 
Giacalone stated that if a consent agreement or an interim order staying the matter was proposed, discussed 
and rejected by the Dr. Mok and his counsel, then Mr. Giacalone apologizes for his comments.  Mr. Giacalone 
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stated that he has the utmost respect and confidence in the Board’s hearing examiners and assistant attorneys 
general; they do a fantastic job and are unparalleled in their dedication and capabilities.  However, Mr. 
Giacalone hoped that next time the Board is not caught up in another protracted case that uses the Board’s 
limited resources when perhaps a practical and more equitable approach can be found to resolve an issue. 
 
A vote was taken on Dr. Feibel’s motion to approve: 
 
ROLL CALL: Dr. Rothermel - abstain 
 Dr. Saferin - abstain 
  Mr. Giacalone - aye 
  Dr. Schottenstein - aye 
  Dr. Soin - aye 
  Dr. Johnson - aye 
  Mr. Gonidakis - aye 
  Dr. Kakarala - aye 
  Dr. Feibel - aye 
  Dr. Reddy - aye 
  Dr. Bechtel - aye 
  Ms. Montgomery - aye 
 
The motion to approve carried. 
 
The Board took a brief recess at 12:10 p.m.  The meeting resumed at 12:22 p.m. 
 
Casey Prifogle, R.C.P. 
 
Ms. Montgomery directed the Board’s attention to the matter of Casey Prifogle, R.C.P.  Objections have been 
filed and were previously distributed to Board members.  Ms. Lee was the Hearing Examiner. 
 
A request to address the Board has been filed on behalf of Ms. Prifogle.  Five minutes will be allowed for that 
address. 
 
Ms. Prifogle was represented by her attorney, Levi Tkach. 
 
Mr. Tkach stated that it is his honor to be before the Board today with Ms. Prifogle, who had represented 
herself at her hearing.  Mr. Tkach is here today because Ms. Prifogle relives the trauma every time she talks 
about what she did and she could not talk about it one more time. 
 
Mr. Tkach continued that he is glad Ms. Prifogle is no longer in the abusive relationship and she has taken 
tremendous steps to free herself from the violence and oppression she had been under.  However, Ms. 
Prifogle did violate the Board’s rules.  Ms. Prifogle has taken ownership of that and has not tried to mitigate the 
potential harm of her actions to the medical community.  Mr. Tkach hoped the Board will consider these 
mitigating factors as they consider this case. 
 
Mr. Tkach stated that he has filed objections to the Proposed Order, specifically to the proposed fine and 
probation.  Mr. Tkach explained that Ms. Prifogle is a single mother with a teenage daughter and she is also 
supporting her aging mother, so the fine would be a detriment in terms of continuing to practice.  Mr. Tkach 
further opined that probation does not make sense in this case and it will likely preclude Ms. Prifogle from 
being able to renew her contract with Kettering Grandview Hospital.  Mr. Tkach asked the Board to refrain from 
imposing a fine or probationary terms. 
 
Mr. Tkach stated that, frankly, this is not a sex case.  As Justice Potter Stewart famously said of pornography, 
“I know it when I see it.”  Mr. Tkach stated that the photographs, while certainly disturbing, were sent for shock 
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value and not for any kind of sexual gratification.  Mr. Tkach asked the Board not to accept the Hearing 
Examiner’s finding that Ms. Prifogle violated the Board’s rules as it relates to sex cases. 
 
Ms. Prifogle was grateful for the Board’s time.  Ms. Prifogle expressed remorse for her actions and how they 
affected her patients.  This incident has changed the way Ms. Prifogle practices and she has educated herself 
on these issues.  Ms. Prifogle stated that while it is no excuse, she was a new practitioner and it was her first 
year in the field when this happened.  Ms. Prifogle’s team first went into the field in March 2020.  Ms. Prifogle 
stated that she has made some bad decisions and she is very sorry.  Ms. Prifogle stated that she would never 
compromise her patients’ care ever again. 
 
Ms. Montgomery asked if the Assistant Attorney General wished to respond.  Ms. Snyder stated that she 
wished to respond. 
 
Ms. Snyder stated that Ms. Prifogle is a respiratory care professional.  When this occurred, Ms. Prifogle was 
new to her professional and it was during the height of the covid pandemic.  Ms. Snyder supported the Hearing 
Examiner’s Report and Recommendation. 
 
Ms. Snyder wished to make a legal objection that the argument of whether this case involved sexual 
misconduct was not raised at Mr. Prifogle’s hearing and the State has not had an opportunity to respond to that 
assertion, which may be more appropriate for an appeal. 
 
Dr. Bechtel moved to approve and confirm the Proposed Findings of Fact, Conclusions of Law, and 
Proposed Order in the matter of Ms. Prifogle.  Dr. Feibel seconded the motion. 
 
Ms. Montgomery stated that she will now entertain discussion in the above matter. 
 
Dr. Feibel stated that he is sympathetic to Ms. Prifogle.  Dr. Feibel agreed with the technical aspect that this is 
a sexual misconduct case, but he also understood that, practically speaking, this is not the type of sexual 
misconduct the Board usually sees.  Dr. Feibel stated that Ms. Prifogle had been in the beginning of her job 
and she made a very bad choice that has cost her.  Dr. Feibel stated that he supports the Hearing Examiner’s 
Proposed Order for now, but he is open to amendments other Board members may wish to make.  Dr. Feibel 
hoped Mr. Prifogle can get on with her life and move past this. 
 
Dr. Schottenstein stated that in Ms. Prifogle’s testimony she posited the possibility that she sent the 
photographs to her partner in an attempt to elicit compassion for what she was going through in her job as a 
respiratory care professional.  Specifically, Ms. Prifogle stated the following: 
 

I've tried to put a finger on why, at that point, and all I can say is really maybe so he would be 
a little more compassionate and understand, but when you read the text around it, it seems 
insensitive, so I don't really know.  I've tried to think about this, I have.  I really don't know why. 

 
Dr. Schottenstein perceived that Ms. Prifogle was at a loss as to why she had sent the pictures, and the best 
explanation she could come up with is that she was trying to elicit compassion from her partner.  Dr. 
Schottenstein had the sense that Ms. Prifogle did not truly believe that explanation, and the texts that 
accompanied the pictures certainly do not convey an attempt to elicit compassion.  However, Dr. Schottenstein 
opined that these actions do not reflect Ms. Prifogle’s typical nature.  In her testimony, Ms. Prifogle was 
mortified and perplexed that she sent those pictures and texts, she described the language of the texts as 
“horrible” and expressed shame that she had sent them. 
 
Dr. Schottenstein did not know why Ms. Prifogle sent the pictures and texts, but he did have a thought about it.  
Dr. Schottenstein stated that there is a psychological defense mechanism known as “identification with the 
aggressor” which involves behavior that is paradoxical because the victim of aggression starts to act like the 
aggressor.  Essentially, the victim is so afraid of the abuser that they end up imitating the abuser to avoid 
confrontation.  This is a similar dynamic that is seen in Stockholm syndrome in which kidnapping victims 
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establish an emotional bond with their kidnappers.  Dr. Schottenstein perceived that Ms. Prifogle had been 
imitating her former partner in an example of taking on his attributes in order to survive.  This is an 
unconscious process that stems from a survival instinct to avoid the risk of emotional or physical harm and 
may be an example of how Ms. Prifogle tried to navigate a hostile relationship that she could not control or 
escape from.  Dr. Schottenstein did not know if this is the correct interpretation of Mr. Prifogle’s actions, but the 
pieces fit a pattern that is otherwise arguably inexplicable. 
 
Dr. Schottenstein appreciated the thoughts of the Assistant Attorney General, who indicated in closing 
arguments that there are many mitigating factors in his case and no aggravating factors.  The Assistant 
Attorney General had felt that a reprimand would be a reasonable order in this case.  Dr. Schottenstein was 
mindful of defense counsel’s objections to the Report and Recommendation which indicated that Ms. Prifogle 
would lose her job if the Board adopted the Proposed Order.  Further, the Assistant Attorney General agreed 
with Ms. Prifogle’s thought that her former partner is using the Board as a tool for his own vengeance, and Dr. 
Schottenstein did not want the Board to be used to derail Ms. Prifogle’s life in the service of someone else’s 
vendetta. 
 
Dr. Schottenstein opined that the Proposed Order is justifiable, but he did not feel Ms. Prifogle needs a course 
on ethics or boundaries based on his perception that her behavior is isolated to an abusive relationship.  
Outside of that relationship, Dr. Schottenstein did not foresee issues of this nature arising again.  Dr. 
Schottenstein was respectful of the fine in the Proposed Order, but stated that if the Board agrees that Ms. 
Prifogle’s behavior was yet another manifestation of the trauma she was enduring, then the fine feels like 
“piling on.”  Dr. Schottenstein recommended amending the Proposed Order to simply a reprimand with no fine 
and no probationary terms and conditions. 
 
Dr. Schottenstein moved to amend the Proposed to a reprimand only.  Dr. Feibel seconded the motion. 
 
Mr. Gonidakis stated that he takes a different approach to this case.  Mr. Gonidakis asked what the reaction 
would be if it was one of the Board members or a Board member’s loved one in those pictures.  Mr. Gonidakis 
also noted that while Ms. Prifogle did not take the pictures, she has refused to identify who she received them 
from, likely someone on staff in that hospital.  Mr. Gonidakis commented that if he had received such pictures, 
he would certainly remember who had sent them.  Mr. Gonidakis was not supportive of weakening the 
Proposed Order and opined that, if anything, the Board should consider strengthening it. 
 
Mr. Giacalone appreciated Mr. Gonidakis’ comments, but noted that in a prior case involving a licensee who 
took and distributed a picture of a man’s genitalia which had a tattoo, the Board approved a consent 
agreement for a reprimand.  Mr. Giacalone opined that Ms. Prifogle’s case is not as serious as that prior case.  
Mr. Giacalone further stated that someone would have to be “pretty sick” to find something sexual in the 
pictures in this case.  Mr. Giacalone stated that he does not agree with what happened, but given Ms. 
Prifogle’s home life and the amount of pressure she had been under, he is amenable to Dr. Schottenstein’s 
proposed amendment. 
 
Mr. Gonidakis opined that if one looks at this not as a sexual offense case but rather as a case about common 
sense and human decency, Ms. Prifogle fell below that standard of care by sending these pictures.  Mr. 
Gonidakis stated that despite the respect he has for Dr. Schottenstein as an expert in his field, the theories that 
Dr. Schottenstein has put forward do not appear in the hearing record.  Mr. Gonidakis opined that Ms. Prifogle 
is not being truthful when she says she does not remember who sent her the pictures and it may be someone 
else who practices at the facility. 
 
Dr. Soin stated that he was persuaded by Ms. Prifogle’s testimony and he found her emotions to be genuine, 
not forced.  Dr. Soin opined that Ms. Prifogle feels remorse and he did not believe she will repeat this behavior.  
However, Dr. Soin was also very persuaded by Mr. Gonidakis.  Dr. Soin stated that the consumer members of 
the Board often see things through a different lens than the physician members and he very much appreciated 
Mr. Gonidakis’ comments.  Dr. Soin stated that this matter involved more than one patient and more than one 
picture, a repeated behavior that was different from the spur-of-the-moment case referenced by Mr. Giacalone. 
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Dr. Bechtel also agreed with Mr. Gonidakis.  Dr. Bechtel stated that Ms. Prifogle sent pictures of two different 
patients and Ms. Prifogle probably knows who sent the pictures to her.  Dr. Bechtel stated that those pictures 
could have been of the Board members’ family members or others and those pictures could have been sent to 
many other individuals.  Dr. Bechtel stated that Ms. Prifogle’s actions were very unprofessional, insensitive, 
and demeaning to the two patients. 
 
Mr. Giacalone stated that no one condones what happened, but the context in which this occurred makes a 
difference.  Ms. Prifogle did not take the pictures, she received them and the only person she sent them to was 
her significant other during the crisis time of the pandemic.  Ms. Prifogle was in an abusive relationship with her 
significant other and she was trying to manage that.  Ms. Prifogle’s actions were not right, but Mr. Giacalone 
understood it and contrasted it with the previously-referenced prior case in which the respondent took the 
picture and passed it around for laughs.  Mr. Giacalone opined that Ms. Prifogle’s case is far less egregious 
than the prior case.  Given Ms. Prifogle’s situation, Mr. Giacalone did not see a need to penalize her any more 
than a reprimand. 
 
Dr. Feibel stated that Ms. Prifogle’s behavior disturbed him and he in no way condones her egregious mistake.  
However, the context of Ms. Prifogle’s home life is a mitigating factor that leads Dr. Feibel to agree with Mr. 
Giacalone and Dr. Schottenstein.  Dr. Feibel appreciated Mr. Gonidakis’ perspective, but he found it difficult to 
impose a more harsh punishment given Ms. Prifogle’s situation. 
 
In response to a request for clarification of Dr. Schottenstein’s proposed amendment, Mr. Gonidakis observed 
that if the amendment passes then there will only be a reprimand with no probation and no required ethics 
courses. 
 
A vote was taken on Dr. Schottenstein’s motion to amend: 
 
ROLL CALL: Dr. Rothermel - abstain 
 Dr. Saferin - abstain 
  Mr. Giacalone - aye 
  Dr. Schottenstein - aye 
  Dr. Soin - nay 
  Dr. Johnson - aye 
  Mr. Gonidakis - nay 
  Dr. Kakarala - nay 
  Dr. Feibel - aye 
  Dr. Reddy - aye 
  Dr. Bechtel - nay 
  Ms. Montgomery - aye 
 
The motion to amend carried. 
 
Mr. Giacalone moved to approve and confirm the Proposed Findings of Fact, Conclusions of Law, and 
Proposed Order, as amended in the matter of Ms. Prifogle.  Dr. Reddy seconded the motion.  A vote was 
taken: 
 
ROLL CALL: Dr. Rothermel - abstain 
 Dr. Saferin - abstain 
  Mr. Giacalone - aye 
  Dr. Schottenstein - aye 
  Dr. Soin - nay 
  Dr. Johnson - aye 
  Mr. Gonidakis - nay 
  Dr. Kakarala - nay 
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  Dr. Feibel - aye 
  Dr. Reddy - aye 
  Dr. Bechtel - nay 
  Ms. Montgomery - aye 
 
The motion to approve carried. 
 
James Shaw, L.M.T. 
 
Ms. Montgomery directed the Board’s attention to the matter of James Shaw, L.M.T.  Objections have been 
filed and were previously distributed to Board members.  Ms. Shamansky was the Hearing Examiner. 
 
A request to address the Board has been filed on behalf of Mr. Shaw.  Five minutes will be allowed for that 
address. 
 
Mr. Shaw was represented by his attorney, James McGovern. 
 
Mr. McGovern stated that Mr. Shaw’s position has been set forth through the objections and he will not 
reiterate them here today.  Mr. McGovern instead allowed the Board to listen to Mr. Shaw. 
 
Mr. Shaw thanked the Board for the opportunity to make this address, and he also thanked the Hearing 
Examiner and the Assistant Attorney General for respectful treatment throughout the hearing process.  Mr. 
Shaw wanted the Board to hear from him directly how sorry he is for what happened to Client 1 and that he 
would never intend to harm or hurt any of his clients.  However, having listened to and reflected upon Client 1’s 
testimony, Mr. Shaw was confident that he did harm Client 1 in some form or fashion.  Mr. Shaw understands 
that he may need remediation for that.  Mr. Shaw also apologized for practicing massage therapy below the 
standard of practice established by his employer at the time, Massage Envy, and by the Board. 
 
Mr. Shaw continued that he had not intended to upset or harm Client 1.  Mr. Shaw stated that he in no way 
attempted to groom Client 1 and he did not touch her genitals or groin area.  Mr. Shaw stated that he made a 
mistake both in terms of communication with Client 1 and by not adhering to appropriate draping procedures 
during sessions.  Mr. Shaw hoped that the Board will recognize that his inappropriate draping of Client 1 and 
his inadvertent contact with her breast tissue was not done with malintent, but was instead a result of his 
negligence or recklessness.  Mr. Shaw stated that he has learned from his mistakes and will continue to grow 
in a positive direction as a massage therapist. 
 
Mr. Shaw further hoped the Board could tell from the testimony of his co-workers and clients that he is capable 
of providing quality massage services and he does his best to take care of all his clients.  Mr. Shaw 
acknowledged that he clearly fell short of taking care of Client 1 and he only wished that she had expressed 
her discomfort or displeasure of his services the first time she felt that way so he could have addressed the 
issue. 
 
Mr. Shaw respectfully requested that in sanctioning him the Board consider his intent and the isolated nature of 
his mistakes.  Mr. Shaw has over 3,000 service hours in his career and no other client has ever complained 
about anything similar to what Client 1 experienced.  After serving a period of suspension, Mr. Shaw 
desperately wanted to return to the practice of massage therapy to support himself and his family.  If his 
practice is limited to male clients without involving a chaperone, Mr. Shaw doubted that he would be able to 
earn a living.  If the Board decides to require a chaperone for female clients, Mr. Shaw respectfully requested 
that the requirement be temporary instead of permanent.  Mr. Shaw expressed willingness to comply with the 
probationary terms recommended by the Hearing Examiner and any other terms that the Board deems 
appropriate. 
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Mr. Shaw commented that a former teacher and colleague of his encouraged him to aspire to teach medical 
massage.  Mr. Shaw stated that there are no perfect messengers, only perfect messages, and he has received 
the message for this mistake. 
 
Ms. Montgomery asked if the Assistant Attorney General wished to respond.  Mr. Puckett stated that he wished 
to respond. 
 
Mr. Puckett stated that the State supports the Hearing Examiner’s Report and Recommendation, which 
describes Mr. Shaw gradually becoming more and more intimate with a client over the course of several 
sessions.  Mr. Puckett noted that Client 1 is currently viewing these proceedings via the livestream feed, as 
she feels it is very important to see the result of the case. 
 
Mr. Puckett continued that Mr. Shaw’s sessions with Client 1 ultimately culminated in massage practices that 
violate the Board’s rules and constitute sexual misconduct.  Mr. Puckett took issue with Mr. Shaw’s comment a 
moment ago about wishing that Client 1 had expressed her discomfort at the beginning, stating that such 
thinking places the burden of knowing what is appropriate on the client.  As a massage therapist, Mr. Shaw is 
supposed to know where the boundaries are.  Mr. Puckett added that the boundaries are generally clear:  Do 
not massage under draping, and do not massage sexual organs of another person. 
 
Mr. Puckett stated that 4731-26-01(H), OAC, lists several different types of behavior that can constitute sexual 
misconduct, and in this case Mr. Shaw checks several categories.  Mr. Shaw exchanged personal information 
with Client 1, offering to come to her house to cook her dinner; Client 1 could reasonably construe that to be 
romantic and therefore sexual in nature.  Mr. Shaw made these comments in the context of massages that 
gradually involved more and more sexual touching, lowering Client 1’s draping and raising the sides of her 
breasts during lateral massage.  Mr. Shaw concedes doing several of these actions.  Mr. Puckett noted one 
technique in particular, a sternum massage, which was discussed at length during Mr. Shaw’s hearing.  Mr. 
Puckett stated that Mr. Shaw did not learn sternum massage in massage therapy school, but was something 
he saw on YouTube.  Mr. Shaw had felt that he can massage the area between someone’s breasts by this 
YouTube knowledge he had acquired.  Mr. Puckett agreed with the Hearing Examiner’s assessment that this 
had been a grooming process. 
 
Mr. Puckett noted that Mr. Shaw and his counsel had questioned why Client 1 had come back to Mr. Shaw for 
up to five massages if her allegations were true.  Mr. Puckett stated that this argument unjustifiably places the 
burden on Client 1 to know where these lines are.  As a licensed professional, Mr. Shaw is supposed to know 
not to violate draping policies or speak in suggestively intimate ways.  Mr. Puckett stated that in many cases 
that have come before the Board, the victim often return to the person who has mistreated them for reasons 
they may not understand.  In this case, Client 1 may have had a sense of obligation because she was still 
contractually involved with this massage therapy location. 
 
Mr. Puckett agreed with the Hearing Examiner that Client 1’s testimony was credible as well as emotional.  
Client 1 described Mr. Shaw touching every part of her breasts during the fifth massage and reaching for her 
thigh through her undergarments.  Client 1 reported freezing in place, having an out-of-body experience, and 
feeling unable to move or scream. 
 
Mr. Puckett stated that it is difficult to assess credibility in cases involving two people are alone in the room.  
Mr. Puckett believed that the Hearing Examiner fairly and objectively assessed these witnesses.  Mr. Puckett 
found the Proposed Order to be reasonable. 
 
Dr. Kakarala moved to approve and confirm the Proposed Findings of Fact, Conclusions of Law, and 
Proposed Order in the matter of Mr. Shaw.  Dr. Bechtel seconded the motion. 
 
Ms. Montgomery stated that she will now entertain discussion in the above matter. 
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Dr. Schottenstein stated that the Hearing Examiner hypothesized that there may have been a grooming 
process regarding Mr. Shaw’s treatment of Client 1 in which she was conditioned to accept increasing levels of 
intrusive touching at each session.  This reminded Dr. Schottenstein of a testing process and commented that 
Mr. Shaw may have been camouflaging his sexual misconduct as inadvertent touching.  Dr. Schottenstein 
suspected that Mr. Shaw had been gauging Client 1’s reaction and he had been encouraged by what he 
perceived as a lack of negative feedback, as well as the fact that Client 1 returned for additional sessions.  Dr. 
Schottenstein recalled that Sessions 1 and 2 were not controversial, but in Sessions 3, 4 and 5 Mr. Shaw 
touched Client 1’s breasts in more egregious ways.  Dr. Schottenstein commented that it never seemed to 
occur to Mr. Shaw that Client 1 was suffering in silence. 
 
Dr. Schottenstein stated that Mr. Shaw’s defense counsel was incredulous that Client 1 went back for Session 
5.  The defense counsel asserted that no reasonable person who experienced what Client 1 alleged during 
Sessions 3 and 4 would have returned.  Dr. Schottenstein stated that the knowledge of what was alleged to 
have happened in Session 5 informs the defense counsel’s incredulity, and that is hindsight bias.  Given Mr. 
Shaw’s testimony that he could have inadvertently brushed against Client 1’s breasts during the sessions, Dr. 
Schottenstein questioned why the defense counsel would be so incredulous that this thought had occurred to 
Client 1.  Client 1 had wrestled with the question of whether she had been over-reacting, but Session 5 
confirmed her previous suspicions about Sessions 3 and 4. 
 
Dr. Schottenstein continued that Client 1 had been unable to bring herself to believe she had been a victim of 
sexual misconduct.  Dr. Schottenstein noted this quote from Client 1’s testimony:  “I guess I tried really hard to 
pretend like that was probably an error … but deep down I really didn’t think it was an error.”  This is the 
psychological defense mechanism known as denial, which occurs when one is struggling to accept something 
overwhelming and so one ignores the reality of the situation to avoid the anxiety that the acknowledgement of 
reality provokes.  In Client 1’s case, ignoring reality meant going back to Mr. Shaw for additional treatment.  Dr. 
Schottenstein stated that it is overwhelming to have to acknowledge that one has been perpetrated upon; such 
a thing marks one for life, it becomes part of one’s story, one thinks about it every day for the rest of one’s life, 
and it shapes the foundation of who one is. 
 
Dr. Schottenstein stated that Session 5 forced Client 1 to acknowledge what happened because it became 
glaringly obvious in that session and that she was being molested and she was traumatized by that realization.  
Client 1 experienced the out-of-body experience that victims of trauma often have.  Client 1 had perceived that 
her body and her brain were separate like she was on the ceiling watching the situation.  Client 1 could not 
move and felt frozen, which is very consistent testimony that the Board has unfortunately heard many times in 
patients who have been traumatized.  Client 1 was continuing to deal with the trauma at the time of the 
hearing. 
 
Dr. Schottenstein stated that defense counsel, in order to portray Client 1 as an outlier and thereby diminish 
her credibility, asked witnesses testifying on behalf of Mr. Shaw to speculate as to what they would do in a 
similar situation.  Multiple witnesses testified that in similar circumstances they would never have tolerated the 
inappropriate behavior, would have reported the licensee, and would never come back.  One witness said she 
would have smacked the licensee.  Dr. Schottenstein commented that if this incident had never occurred to 
Client 1 and someone asked her what she would do in a situation like that, she likely would have said she 
would never tolerate such behavior.  Dr. Schottenstein observed that in her testimony Client 1 described 
herself as “…a strong broad.  People would not mess with me.”  This speaks to the fact that no one knows how 
they will react in a situation like this, people only think they know.  Dr. Schottenstein stated that part of what 
Client 1 is dealing with in the aftermath of trauma is the feeling that she let herself down. 
 
Dr. Schottenstein respectfully disagreed with defense counsel’s theory that because Mr. Shaw inadvertently 
touched Client 1 inappropriately and she did not like it, that she had to embellish the behavior to, in defense 
counsel’s words, “up the ante” in order to get out of her contract with Massage Envy.  Dr. Schottenstein felt that 
that requires a level of malevolence and conniving on Client 1’s part that is not borne out in the evidence. 
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In his closing argument, defense counsel perceived Client 1 to be a liar.  Dr. Schottenstein asked what would 
be the point of participating in the Board action if all Client 1 wanted was to get out of her contract with 
Massage Envy.  Dr. Schottenstein stated that Client 1 had been let out of her contract years ago and settled 
with Massage Envy, and she has testified that she is not suing Mr. Shaw.  Dr. Schottenstein further asked why 
Client 1 would put herself through the ordeal of testifying, undergoing cross-examination, and being present for 
a long hearing when supposedly the entire motive for her allegation was to be let out of her contract.  Mr. Shaw 
also acknowledged that Client 1 was crying during her testimony and was visibly emotional.  To Dr. 
Schottenstein, this did not sound like someone who was just trying to “up the ante” to get out of a contract.  At 
one point during the hearing, Client 1 addressed Mr. Shaw and said, “What you did to me was not okay, and I 
hope you get what you deserve.”  Dr. Schottenstein stated that this indicates that Client 1 participated with the 
Board process because this is the remedy she has to seek justice and she is trying to facilitate her emotional 
healing by going from victim to survivor. 
 
Dr. Schottenstein noted other things that gave him pause regarding Mr. Shaw’s credibility.  One of the 
witnesses testifying on Mr. Shaw’s behalf actually testified that Mr. Shaw had massaged his groin and 
indicated that, “There’s been times when he’s had contact with my genitals.”  Although the witness had no 
reservations about this, Dr. Schottenstein stated that it is never acceptable for a massage therapist to touch a 
client’s genitals. 
 
Something else that Dr. Schottenstein felt had a bearing on the allegation is the fact that Mr. Shaw 
acknowledged in his testimony that he was poaching clients from his employer.  Dr. Schottenstein stated that 
this behavior is unethical and it impeaches Mr. Shaw’s credibility because he has admitted that he engages in 
duplicitous behavior.  Dr. Schottenstein further asked why he should believe Mr. Shaw’s testimony when he 
has acknowledged behavior that speaks negatively to his general character. 
 
Dr. Schottenstein respectfully disagreed with the Hearing Examiner’s Proposed Order.  Dr. Schottenstein 
opined that the use of a chaperone in the context of massage therapy is problematic in the best of 
circumstances given the degree of contact that occurs during a massage.  Dr. Schottenstein also believed that 
Mr. Shaw had engaged in a crime of opportunity and that the activity is likely to recur because he does not 
acknowledge or take responsibility for his wrongful conduct.  Dr. Schottenstein opined that Mr. Shaw had taken 
advantage of a vulnerable client and victimized her.  Dr. Schottenstein further opined that Mr. Shaw’s behavior 
had been reckless and he had used his status as a licensee to violate Client 1’s boundaries. 
 
Dr. Schottenstein agreed with the Assistant Attorney General when he stated in closing arguments that if the 
Board believes Client 1 is a competent witness then the only appropriate order is to permanently revoke Mr. 
Shaw’s license to practice massage therapy.  Dr. Schottenstein believed that Client 1 is a competent witness, 
and he therefore felt that the only appropriate order in this case is permanent revocation.  Responding to a 
question from Ms. Anderson, Dr. Schottenstein stated that his proposed amended order would not include the 
fine that was in the Proposed Order. 
 
Dr. Schottenstein moved to amend the Proposed Order to a permanent revocation of Mr. Shaw’s 
license to practice massage therapy.  Mr. Giacalone seconded the motion. 
 
Ms. Montgomery stated that she has spent decades working with sexual abuse victims and victims who had 
been groomed.  Ms. Montgomery stated that Mr. Shaw’s behavior is not unusual and she agreed with Dr. 
Schottenstein’s comments in terms of not revictimizing Client 1 by assigning her responsibility.  Ms. 
Montgomery opined that Mr. Shaw is a bright person who clearly wants to better himself, but he made a terrible 
mistake and he is fortunate that it has not become a criminal matter at this point.  Ms. Montgomery agreed with 
the amendment to permanently revoke Mr. Shaw’s license. 
 
Dr. Feibel stated that he had not initially considered permanent revocation in this case, but he has been 
persuaded by Dr. Schottenstein comments, especially the comments about Client 1’s lack of ulterior motive.  
Dr. Feibel found Client 1 to be more credible because there would be no other purpose for her to attend the 
hearing and expose herself in that fashion.  Dr. Feibel supported the proposed amendment. 
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A vote was taken on Dr. Schottenstein’s motion to amend: 
 
ROLL CALL: Dr. Rothermel - abstain 
 Dr. Saferin - abstain 
  Mr. Giacalone - aye 
  Dr. Schottenstein - aye 
  Dr. Soin - aye 
  Dr. Johnson - aye 
  Mr. Gonidakis - nay 
  Dr. Kakarala - nay 
  Dr. Feibel - aye 
  Dr. Reddy - aye 
  Dr. Bechtel - aye 
  Ms. Montgomery - aye 
 
The motion to amend carried. 
 
Dr. Kakarala moved to approve and confirm the Proposed Findings of Fact, Conclusions of Law, and 
Proposed Order, as amended in the matter of Mr. Shaw.  Dr. Reddy seconded the motion.  A vote was 
taken: 
 
ROLL CALL: Dr. Rothermel - abstain 
 Dr. Saferin - abstain 
  Mr. Giacalone - aye 
  Dr. Schottenstein - aye 
  Dr. Soin - aye 
  Dr. Johnson - aye 
  Mr. Gonidakis - nay 
  Dr. Kakarala - nay 
  Dr. Feibel - aye 
  Dr. Reddy - aye 
  Dr. Bechtel - aye 
  Ms. Montgomery - aye 
 
The motion to approve carried. 
 
Austin Kosier, M.D. 
 
Ms. Montgomery directed the Board’s attention to the matter of Austin Kosier, M.D.  Objections have been filed 
and were previously distributed to Board members.  Mr. Madden was the Hearing Examiner. 
 
Ms. Montgomery stated that due to the potentially confidential nature of some of the information in this matter, 
she would entertain a motion to recess to deliberate in the exercise of the Board’s quasi-judicial capacity. 
 
Dr. Johnson moved to recess to deliberate in the exercise of the Board’s quasi-judicial capacity.  Dr. 
Bechtel seconded the motion.  A vote was taken: 
 
ROLL CALL: Dr. Rothermel - abstain 
 Dr. Saferin - abstain 
  Mr. Giacalone - aye 
  Dr. Schottenstein - aye 
  Dr. Soin - aye 
  Dr. Johnson - aye 
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  Mr. Gonidakis - aye 
  Dr. Kakarala - aye 
  Dr. Feibel - aye 
  Dr. Reddy - aye 
  Dr. Bechtel - aye 
  Ms. Montgomery - aye 
 
The motion to recess carried. 
 
The Board meeting recessed at 1:05 p.m.  The recess concluded at 1:54 p.m. 
 
Dr. Saferin was not present when the recess was concluded. 
 
FINDINGS, ORDERS, AND JOURNAL ENTRIES 
 
Ms. Montgomery stated that in the following matters, the Board issued Notices of Opportunity for Hearing, and 
documentation of Service was received for each.  There were no timely requests for hearing filed, and more 
than 30 days have elapsed since the mailing of the Notices. These matters are therefore before the Board for 
final disposition.  These matters are non-disciplinary in nature, and therefore all Board members may vote. 
 
Four Findings, Orders, and Journal Entries appear on today’s agenda.  Information on these matters have 
been prepared by the Legal staff and distributed to Board members.  Ms. Montgomery asked if any Board 
member wished to discuss a Findings, Order, and Journal Entry separately.  No Board member wished to 
discuss a Finding, Order, and Journal Entry separately. 
 
Dr. Bechtel moved to approve the Legal staff recommendations in the matters of Ioannis A. Apostolis, 
M.D.; Megan N. Branan, M.T.; Deborah D. Crunkilton-Rausch, M.T.; and Allison S. Edmonds.  Dr. 
Johnson seconded the motion.  A vote was taken: 
 
ROLL CALL: Dr. Rothermel - aye 
  Mr. Giacalone - aye 
  Dr. Schottenstein - aye 
  Dr. Soin - aye 
  Dr. Johnson - aye 
  Mr. Gonidakis - aye 
  Dr. Kakarala - aye 
  Dr. Feibel - aye 
  Dr. Reddy - aye 
  Dr. Bechtel - aye 
  Ms. Montgomery - aye 
 
The motion carried. 
 
RESPIRATORY CARE ADVISORY COUNCIL REPORT 
 
Dr. Kakarala stated that the Respiratory Care Advisory Council met on September 13.  The Council discussed 
the rule review update that had previously been emailed to Council members.  Council member Matthew 
Munroe gave a presentation on his career as a respiratory care professional, discussing his career-long focus 
on growing the profession as well as the impact of the diminished number of respiratory care professionals 
currently in Ohio.  Sue Ciarlariello, the Legislative Chair for the Ohio Society for Respiratory Care, gave an 
update on respiratory care student data provided by Ohio’s 21 respiratory care educational programs.  Ms. 
Ciarlariello reported that all 21 of Ohio’s schools met the standards established by the Commission on 
Accreditation for Respiratory Care.  However, the data also shows that the number of respiratory care 
graduates continues to decline.  There was robust conversation by Council about actions that can be taken to 
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encourage individuals to become interested in respiratory care education, leading to eventually increasing 
number of respiratory care professionals in Ohio. 
 
OFFICE CONFERENCE REVIEWS 
 
Dr. Reddy moved to approve the Compliance staff’s Reports of Conferences for August 8, 9, and 17, 
2022.  Mr. Giacalone seconded the motion.  All members voted aye, except Dr. Rothermel and Dr. Bechtel, 
who abstained.  The motion carried. 
 
CERTIFICATE TO RECOMMEND PHYSICIANS ANNUAL REPORT 
 
Ms. Dorcy stated that the results of the 2022 Certificate to Recommend (CTR) survey has been provided to 
Board members.  The survey was sent in July 2022 to all active CTR licensees and meets the requirement that 
CTR holders report the efficacy for all the conditions for which they make recommendations.  The survey also 
included additional questions based on past interactions with the American Alliance for Medical Cannabis 
(AAMC) and other stakeholders. 
 
Dr. Schottenstein observed that the survey shows some outliers among CTR holders, including licensees who 
see anywhere from 400 to over 1,000 patients per month.  Ms. Dorcy stated that these outliers have been 
noted.  
 
Dr. Soin moved to approve the Certificate to Recommend Annual Report.  Dr. Reddy seconded the 
motion.  All members voted aye.  The motion carried. 
 
Dr. Johnson moved to set the 2023 petition window for new qualifying conditions as November 1 to 
December 31, 2023.  Dr. Kakarala seconded the motion.  All members voted aye.  The motion carried. 
 
PROBATIONARY REQUESTS 
 
Dr. Johnson moved to approve the Secretary and Supervising Member’s recommendations for the 
following probationary requests, as follows: 
 

a) Michael H. Anikeev, M.D.:  To approve reduction in monthly drug testing to a minimum of two drug 
screens per month; and reduction in 12-Step recovery meeting attendance to a minimum of two per 
week with a minimum of 10 per month. 

b) Rick J. Bucher, M.D.:  To approve the course Intensive Course in Medical Ethics, Boundaries and 
Professionalism, offered by Case Western Reserve University, to fulfill the professional 
ethics/boundaries course requirement. 

c) Gerard Cosgrove, R.C.P.:  To approve reduction in 12-Step recovery meetings to two per week with a 
minimum of 10 per month; and reduction in personal appearances to every six months. 

d) Cara Derck, D.O.:  To approve the previously-completed course Intensive Course in Controlled 
Substance Prescribing, offered by Case Western Reserve University, to fulfill the controlled substance 
prescribing course requirement; and approval of the previously-completed course Intensive Course in 
Medical Documentation: Clinical, Legal and Economic Implications for Healthcare Providers, offered by 
Case Western Reserve University, to fulfill the medical records course requirement. 

e) Ardeth K. Ellis, M.T.:  To approve release from the terms of the June 10, 2020 Consent Agreement. 
f) James C. Johnson, D.O.:  To approve reduction in personal appearances to every six months. 
g) Kavita Kang, D.O.:  To approve reduction in psychotherapy appointments from weekly to monthly. 
h) Marios D. Papachristou, M.D.:  To approve Kevin M. Chartrand, M.D. to serve as the monitoring 

physician, and determination of the frequency and number of charts to be reviewed at 10 charts per 
month. 
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i) David J. Shaffer, M.D.:  To approve the submitted practice plan request for East Ohio Regional 
Hospital. 

j) Jessica S. Suber, M.D.:  To approve the personal/professional ethics course, tailored by Donna 
Homenko, Ph.D., to fulfill the personal/professional ethics course requirement. 

k) Michelle Yako, L.D.:  To approve of the courses Code of Ethics for the Nutrition and Dietetics 
Profession Case Studies: Module 1, 2, 3 and 4, offered by eatright.org; Dietetics Licensure: Outdated or 
Imperative?, offered by eatright.org; and Professional Relationships: Blurred Boundaries and Ethical 
Conundrums, offered by eatright.org; and Ethical Implications for Social Responsibility and Fairness, 
offered by eatright.org; and What Just Happened? How to Ethically Navigate Conflict and Confusion in 
Communication, offered by eatright.org, to fulfill the professional ethics course requirement. 

 
Dr. Reddy seconded the motion.  A vote was taken: 
 
ROLL CALL: Dr. Rothermel - abstain 
  Dr. Saferin - abstain 
  Mr. Giacalone - aye 
  Dr. Schottenstein - aye 
  Dr. Johnson - aye 
  Mr. Gonidakis - aye 
  Dr. Kakarala - aye 
  Dr. Feibel - aye 
  Dr. Reddy - aye 
  Ms. Montgomery - aye 
 
The motion carried. 
 
RULES & POLICIES 
 
Rule Review Update 
 
Ms. Anderson stated that the Rule Review Update has been provided to Board members and is essentially 
unchanged from last month.  Ms. Anderson expected further updates for next month’s meeting. 
 
IMLC Proposed Rules Discussion 
 
Mr. Smith stated that the Interstate Medical Licensing Compact (IMLC) has drafted proposed amendments to 
its rules.  Comments on the proposed rules are due on September 20.  Upon review of the proposed rules, it is 
clear that they directly conflict with the IMLC statute and have the potential to adversely affect patient safety.  A 
formal comment on the proposed rules has been drafted for the Board’s review. 
 
Dr. Schottenstein commented that rules must be grounded in statute, and he was therefore somewhat 
perplexed by these proposed rules.  Mr. Smith shared this feeling.  For example, Section 10(B) of the statute 
states that if a principal state of licensure suspends or revokes a license then all other states in the Compact 
are to automatically impose the same type of discipline.  Despite this, Rule 6.5 as proposed would make that 
discretionary.  Mr. Smith agreed that rules must be grounded in statute and cannot directly conflict with statute. 
 
The memo to the Board includes support from the IMLC statute that specifically says in section 15(A) that in 
the event that the IMLC exercises its rule making authority in a manner that is beyond the scope of the 
Compact or the powers granted in the Compact, then that action shall be invalid and have no force or effect.  In 
addition, the compact statute directly states that the only way to change the text of the statute is not through a 
rule, but rather by a change in the statute that has the unanimous consent of all the state legislatures who had 
originally approved the compact. 
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In response to a question by Dr. Reddy, Mr. Smith related that the IMLC stated in its notice that the intent of 
the proposed amendments are to make the rules consistent with statute or to come into compliance with 
statute.  Dr. Reddy expressed apprehension regarding the proposed amendments and the possibility of 
affecting patient care.  As an early proponent of the IMLC, Dr. Reddy stated that he is thinking twice about his 
support.  Dr. Schottenstein agreed, stating that the possibility of this is the kind of action is what had made the 
Board members nervous about this endeavor in the first place. 
 
Dr. Bechtel moved to approve the staff’s draft comment to be filed with the IMLC.  Dr. Reddy seconded 
the motion.  All members voted aye.  The motion carried. 
 
EXECUTIVE SESSION 
 
Dr. Reddy moved to go into Executive Session to confer with the Medical Board’s attorneys on matters 
of pending or imminent court action; and for the purpose of deliberating on proposed consent 
agreements in the exercise of the Medical Board’s quasi-judicial capacity.  Dr. Bechtel seconded the 
motion.  A vote was taken: 
 
ROLL CALL: Dr. Rothermel - aye 
  Mr. Giacalone - aye 
  Dr. Schottenstein - aye 
  Dr. Soin - aye 
  Dr. Johnson - aye 
  Mr. Gonidakis - aye 
  Dr. Kakarala - aye 
  Dr. Feibel - aye 
  Dr. Reddy - aye 
  Ms. Montgomery - aye 
 
The motion carried. 
 
The Board went into Executive Session at 2:14 p.m. and returned to public session at 2:28 p.m. 
 
SETTLEMENT AGREEMENTS 
 
Mr. Roach briefly reviewed the settlement agreements for the Board’s consideration. 
 
Trevor Bradley, M.T. 
 
Dr. Bechtel moved to ratify the proposed Permanent Surrender with Mr. Bradley.  Dr. Reddy seconded 
the motion.  A vote was taken: 
 
ROLL CALL: Dr. Rothermel - abstain 
  Mr. Giacalone - aye 
  Dr. Schottenstein - aye 
  Dr. Soin - aye 
  Dr. Johnson - aye 
  Mr. Gonidakis - aye 
  Dr. Kakarala - aye 
  Dr. Feibel - aye 
  Dr. Reddy - aye 
  Dr. Bechtel - aye 
  Ms. Montgomery - aye 
 
The motion carried. 
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Laura Jean Minnig, L.M.T. 
 
Dr. Bechtel moved to ratify the proposed Consent Agreement with Ms. Minnig.  Dr. Kakarala seconded 
the motion.  A vote was taken: 
 
ROLL CALL: Dr. Rothermel - abstain 
  Mr. Giacalone - aye 
  Dr. Schottenstein - aye 
  Dr. Soin - aye 
  Dr. Johnson - aye 
  Mr. Gonidakis - aye 
  Dr. Kakarala - aye 
  Dr. Feibel - aye 
  Dr. Reddy - aye 
  Dr. Bechtel - aye 
  Ms. Montgomery - aye 
 
The motion carried. 
 
James Thomas Wissing, L.M.T. 
 
Dr. Johnson moved to ratify the proposed Permanent Surrender with Mr. Wissing.  Dr. Reddy seconded 
the motion.  A vote was taken: 
 
ROLL CALL: Dr. Rothermel - abstain 
  Mr. Giacalone - aye 
  Dr. Schottenstein - aye 
  Dr. Soin - aye 
  Dr. Johnson - aye 
  Mr. Gonidakis - aye 
  Dr. Kakarala - aye 
  Dr. Feibel - aye 
  Dr. Reddy - aye 
  Dr. Bechtel - abstain 
  Ms. Montgomery - aye 
 
The motion carried. 
 
Assad Farrukh Amin, M.D. 
 
Dr. Reddy moved to ratify the proposed Step I Consent Agreement with Dr. Amin.  Dr. Bechtel 
seconded the motion.  A vote was taken: 
 
ROLL CALL: Dr. Rothermel - abstain 
  Mr. Giacalone - aye 
  Dr. Schottenstein - aye 
  Dr. Soin - aye 
  Dr. Johnson - aye 
  Mr. Gonidakis - aye 
  Dr. Kakarala - aye 
  Dr. Feibel - aye 
  Dr. Reddy - aye 
  Dr. Bechtel - aye 
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  Ms. Montgomery - aye 
 
The motion carried. 
 
Lukasz Rostocki, M.D. 
 
Dr. Reddy moved to ratify the proposed Consent Agreement with Dr. Rostocki.  Dr. Feibel seconded 
the motion.  A vote was taken: 
 
ROLL CALL: Dr. Rothermel - abstain 
  Mr. Giacalone - aye 
  Dr. Schottenstein - aye 
  Dr. Soin - aye 
  Dr. Johnson - aye 
  Mr. Gonidakis - aye 
  Dr. Kakarala - aye 
  Dr. Feibel - aye 
  Dr. Reddy - aye 
  Dr. Bechtel - abstain 
  Ms. Montgomery - aye 
 
The motion carried. 
 
Raju Fatehchand, M.D. 
 
Dr. Johnson moved to ratify the proposed Consent Agreement with Dr. Fatehchand.  Dr. Reddy 
seconded the motion.  A vote was taken: 
 
ROLL CALL: Dr. Rothermel - abstain 
  Mr. Giacalone - aye 
  Dr. Schottenstein - aye 
  Dr. Soin - aye 
  Dr. Johnson - aye 
  Mr. Gonidakis - aye 
  Dr. Kakarala - aye 
  Dr. Feibel - aye 
  Dr. Reddy - aye 
  Dr. Bechtel - abstain 
  Ms. Montgomery - aye 
 
The motion carried. 
 
Brian Edward Kapel, L.M.T. 
 
Dr. Johnson moved to ratify the proposed Permanent Surrender with Mr. Kapel.  Dr. Bechtel seconded 
the motion. 
 
Mr. Gonidakis stated that he will abstain because he had not had an opportunity to review the matter. 
 
A vote was taken on Dr. Johnson’s motion: 
 
ROLL CALL: Dr. Rothermel - abstain 
  Mr. Giacalone - aye 
  Dr. Schottenstein - aye 
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  Dr. Soin - aye 
  Dr. Johnson - aye 
  Mr. Gonidakis - abstain 
  Dr. Kakarala - aye 
  Dr. Feibel - aye 
  Dr. Reddy - aye 
  Dr. Bechtel - aye 
  Ms. Montgomery - aye 
 
The motion carried. 
 
NOTICES OF OPPORTUNITY FOR HEARING, ORDERS OF SUMMARY SUSPENSION, ORDERS OF 
IMMEDIATE SUSPENSION, AND ORDERS OF AUTOMATIC SUSPENSION 
 
Ms. Pokorny presented the following Citations to the Board for consideration: 
 

1. Steven J. Arnold, M.D.:  Based on alleged violations of the minimal standards of care, based on the 
treatment of 10 patients. 

2. Brent Andrew Boyer, M.D.:  Based on violation of a consent agreement.  The physician’s medical 
license is currently suspended. 

3. Martin Escobar, M.D.:  Based on conviction on 55 felony counts. 

4. David Lopez, M.D.:  Based on an out-of-state action by the Minnesota Board of Medical Practice. 
5. Jeffrey B. Sutton, D.O.:  Based on a surrender of a DEA certificate for cause. 
6. Sherri J. Tenpenny, D.O.:  Based on a failure to cooperate with a Board investigation. 
7. Uniqua Nicole Warren:  To be issued to a massage therapist applicant, based on an action by the Ohio 

Board of Nursing.  The applicant was also a licensed practical nurse. 
8. Marshall Bahr, M.D.:  A summary suspension, based on allegations involving impairment, out-of-state 

actions, false answers to questions presented during investigation, and false answers on an 
application. 

9. Santino Salvatore Semachko, L.M.T.:  A summary suspension, based on impairment. 
10. Ritu Malhotra, M.D.:  A summary suspension, based on minimal standards of care involving one 

patient. 
 
Dr. Soin moved to approve and issue proposed Citations #’s 1 through 7.  Dr. Feibel seconded the 
motion.  A vote was taken: 
 
ROLL CALL: Dr. Rothermel - abstain 
  Mr. Giacalone - aye 
  Dr. Schottenstein - aye 
  Dr. Soin - aye 
  Dr. Johnson - aye 
  Mr. Gonidakis - aye 
  Dr. Kakarala - aye 
  Dr. Feibel - aye 
  Dr. Reddy - aye 
  Dr. Bechtel - aye (abstain on #’s 2, 3, 5, and 6) 
  Ms. Montgomery - aye 
 
The motion carried. 
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Dr. Johnson moved to approve and issue proposed Citation #8, a summary suspension.  Dr. Kakarala 
seconded the motion.  A vote was taken: 
 
ROLL CALL: Dr. Rothermel - abstain 
  Mr. Giacalone - aye 
  Dr. Schottenstein - aye 
  Dr. Soin - aye 
  Dr. Johnson - aye 
  Mr. Gonidakis - aye 
  Dr. Kakarala - aye 
  Dr. Feibel - aye 
  Dr. Reddy - aye 
  Dr. Bechtel - aye 
  Ms. Montgomery - aye 
 
The motion carried. 
 
Dr. Bechtel moved to approve and issue proposed Citation #9, a summary suspension.  Dr. Johnson 
seconded the motion.  A vote was taken: 
 
ROLL CALL: Dr. Rothermel - abstain 
  Mr. Giacalone - aye 
  Dr. Schottenstein - aye 
  Dr. Soin - aye 
  Dr. Johnson - aye 
  Mr. Gonidakis - aye 
  Dr. Kakarala - aye 
  Dr. Feibel - aye 
  Dr. Reddy - aye 
  Dr. Bechtel - aye 
  Ms. Montgomery - aye 
 
The motion carried. 
 
Dr. Johnson moved to approve and issue proposed Citation #10, a summary suspension.  Dr. Feibel 
seconded the motion.  A vote was taken: 
 
ROLL CALL: Dr. Rothermel - abstain 
  Mr. Giacalone - aye 
  Dr. Schottenstein - aye 
  Dr. Soin - aye 
  Dr. Johnson - aye 
  Mr. Gonidakis - aye 
  Dr. Kakarala - aye 
  Dr. Feibel - aye 
  Dr. Reddy - aye 
  Dr. Bechtel - abstain 
  Ms. Montgomery - aye 
 
The motion carried. 
 
OPERATIONS REPORT 
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Ms. Loucka stated that the Operations Report reflects the busy activities of the staff with licensure and 
complaint activity.  The number of licensees and the number of complaints continues to increase, but the staff 
is continuing to move things forward. 
 
Ms. Loucka thanked the staff who spent an inordinate amount of time on policy issues this month, in addition to 
the Board’s normal daily work.  The preparation of legal matters for this meeting has been exceedingly 
complicated, including the IMLC issues and research on practice plans and monitoring physicians. 
 
Ms. Loucka stated that the Board’s retreat is scheduled for October 11. 
 
LEGISLATIVE UPDATE 
 
Mr. Mabe stated that House Bill 714 was introduced on August 31.  House Bill 714 would authorize licensure of 
advanced practice respiratory therapists (APRT) under the Medical Board, making Ohio the first state in the 
United States to do so.  The bill would do the following: 
 

• Require APRT applicants to hold a license as respiratory care professional and complete a 
masters or doctoral education program. 

• Require APRT’s to work under a supervising physician and enter into a supervision 
agreement with the physician. 

• Allow an APRT to be granted physician-delegated prescriptive authority. 

• Prohibit APRT’s from prescribing controlled substances for use outside the health care facility 
where the APRT works. 

• Require the supervising physician to be physically present at location where the APRT is 
practicing or readily available through telecommunication at a location that is reasonably close 
to where the APRT is practicing. 

 
Mr. Mabe thanked Dr. Kakarla for his guidance and expertise on this subject.  Dr. Kakarala has spoken with 
the bill’s sponsors and some stakeholders to address some of the Board issues.  Responding to a question 
from Mr. Gonidakis, Mr. Mabe stated that the bill’s sponsors are Representative John Young and 
Representative Marilyn John. 
 
REPORT AND RECOMMENDATION 
 
Austin Kosier, M.D. 
 
Dr. Johnson moved to recess to deliberate in the exercise of the Board’s quasi-judicial capacity.  Dr. 
Bechtel seconded the motion.  A vote was taken: 
 
ROLL CALL: Dr. Rothermel - abstain 
  Mr. Giacalone - aye 
  Dr. Schottenstein - aye 
  Dr. Soin - aye 
  Dr. Johnson - aye 
  Mr. Gonidakis - aye 
  Dr. Kakarala - aye 
  Dr. Feibel - aye 
  Dr. Reddy - aye 
  Dr. Bechtel - aye 
  Ms. Montgomery - aye 
 
The motion to recess carried. 
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The Board meeting recessed at 2:48 p.m.  The recess concluded at 2:53 p.m. 
 
Dr. Kakarala moved to approve and confirm the Proposed Findings of Fact, Conclusions of Law, and 
Proposed Order in the matter of Dr. Kosier.  Dr. Reddy seconded the motion. 
 
Ms. Montgomery stated that she will now entertain discussion in the above matter. 
 
Dr. Schottenstein wished to propose an amendment to permanently revoke Dr. Kosier’s license to practice 
medicine and surgery, based on serious concerns regarding the underlying facts of the case. 
 
Dr. Schottenstein moved to amend the Proposed Order to a permanent revocation of Dr. Kosier’s 
license to practice medicine and surgery.  Dr. Reddy seconded the motion.  A vote was taken: 
 
Ms. Montgomery opined that the Board has failed in its evidentiary approach and that she did not believe the 
Board has proven that the proposed amendment is justified. 
 
A vote was taken on Dr. Schottenstein’s motion to amend: 
 
ROLL CALL: Dr. Rothermel - abstain 
  Mr. Giacalone - nay 
  Dr. Schottenstein - aye 
  Dr. Soin - aye 
  Dr. Johnson - aye 
  Mr. Gonidakis - aye 
  Dr. Kakarala - aye 
  Dr. Feibel - aye 
  Dr. Reddy - aye 
  Dr. Bechtel - nay 
  Ms. Montgomery - nay 
 
The motion to amend carried. 
 
Dr. Johnson moved to approve and confirm the Proposed Findings of Fact, Conclusions of Law, and 
Proposed Order, as amended, in the matter of Dr. Kosier.  Mr. Gonidakis seconded the motion.  A vote 
was taken: 
 
ROLL CALL: Dr. Rothermel - abstain 
  Mr. Giacalone - nay 
  Dr. Schottenstein - aye 
  Dr. Soin - aye 
  Dr. Johnson - aye 
  Mr. Gonidakis - aye 
  Dr. Kakarala - aye 
  Dr. Feibel - aye 
  Dr. Reddy - aye 
  Dr. Bechtel - nay 
  Ms. Montgomery - nay 
 
The motion to approve carried. 
 
MARK BECHTEL, M.D. 
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Ms. Montgomery congratulated Dr. Bechtel, who has been chosen as the head of a new department at The 
Ohio State University Wexner Medical Center.  Dr. Reddy also noted that Dr. Bechtel has been named to the 
Columbus Top Doctors 2022 list.  With Dr. Reddy having also been named to the list, this means two members 
of the Medical Board are among the Columbus Top Doctors 2022. 
 
ADJOURN 
 
Dr. Johnson moved to adjourn the meeting.  Mr. Gonidakis seconded the motion.  All members voted 
aye.  The motion carried. 
 
 
The meeting adjourned at 2:57 p.m. 
 
 
We hereby attest that these are the true and accurate approved minutes of the State Medical Board of Ohio 
meeting on September 14, 2022, as approved on October 12, 2022. 
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