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REPORT TO THE GOVERNOR

Documented systemic failures at both The Ohio State University and State Medical Board of Ohio
prevented any tangible administrative or criminal consequences from ever being taken against Richard
Harry Strauss during his lifetime. Strauss’ repeated sexual abuse of his patients went effectively
unaddressed for nearly the length of his tenure at Ohio State. Although many were aware of complaints
or rumors about the abuse, no one advanced concerns raised by students or unraveled Strauss’ “medical”
defenses of his abuse. Medical Board staff opened case 96-1534A into Strauss in July 1996, initiated, in
fact, by one of its own investigators based on information learned from non-physicians at Ohio State that
came to light in case number 96-0999, which was prompted by a complaint by Strauss, himself. In
December 1996, the Medical Board investigator turned in his report of case 96-1534A to the Board
Members overseeing investigations. They referred the matter to the Board’s enforcement section, and by
February 1997, the Medical Board enforcement attorney had received approval of a plan to gather patient
records in order to move forward against Strauss’ license. For reasons that simply cannot be determined
from the files still available or known or recalled by anyone interviewed by this Working Group, the
investigation fell into what one former employee called a “black hole.” The Medical Board’s investigation
sat open but inactive from early 1997 until after Strauss left the University, left the State of Ohio, and
allowed his Ohio medical license to lapse in September 1998. The Medical Board’s investigation sat
inactive while Strauss moved to California where he held a medical license. The Board’s investigation,
while open, continued without action until it was administratively closed in January 2002, with no official
action ever pursued or taken against Strauss.

On May 20, 2019, Governor Mike DeWine issued Executive Order 2019-16D, creating the
Governor’s Working Group on Reviewing of the Medical Board’s Handling of the Investigation Involving
Richard Strauss. The Working Group understands that it brings a 2019 perspective to events in and around
1996. It recognized from the outset that identifying deficiencies in that era may appear to some to be
hampered by this modern perspective. To be sure, attitudes and understanding around sexual abuse,
particularly sexual abuse of males by males, reporting potential sexual impropriety, recognizing predatory
behavior by those abusing their positions of authority and power, and conducting survivor-centered and
trauma-informed investigations of such cases, have, thankfully, evolved dramatically since 1996. The
investigation and prosecution, even the definition, of criminal sexual assault and abuse has broadened
significantly in more recent years. The Medical Board has a chapter of rules in the Ohio Administrative
Code dedicated to addressing physician sexual impropriety that did not exist in 1996. Growth in its rules
and the tools available to handle physician sexual impropriety prompted the current President of the
Medical Board and its Executive Director to assure the Working Group that if the Board received
information about a physician today like it gathered about Strauss in 1996, the investigation would not sit
inactive for years without enforcement. Members of today’s Medical Board have communicated that it is
much better prepared to work with law enforcement, to seek prompt action against the medical license of
perpetrating physicians in sexual impropriety cases, as well as to pursue the licenses of those physician-

! Executive Order 2019-16D is attached as Appendix 1 to this Report and available, together with Governor DeWine’s other
Executive Orders, at: https://governor.ohio.gov/wps/portal/gov/governor/media/executive-orders/.
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licensees who fail to report that impropriety to the Board. Still, knowing that it is using today’s lens does
not diminish the Working Group’s objective assessment of the 1996 investigation. Rather, it allows a
light to shine on that era to describe it straightforwardly and factually. As a result, the Working Group
has the opportunity to identify shortcomings from that time to compare the reforms the Medical Board has
made since, to identify areas for continued improvement, and to assess whether, under current practices,
statutes, and administrative rules, the outcome of the investigation may have had a different result.

As depicted below, the Medical Board and its staff had the opportunity to take meaningful and
timely action, whether that was moving against Strauss’ license or participating in a broader intervention
to impact Strauss’ ability to see patients.? The Medical Board’s missed opportunity should be viewed not
only along with the failures at the University, but in the context of Strauss’ University employment, Ohio
medical licensure and disciplinary investigation regarding it, and Strauss’ overall ability to see patients
both in Ohio and later, in California. Further, the collapse of those systems was against the backdrop of
an astounding failure of anyone in a position of authority to come forward to initiate a Medical Board or
criminal investigation into Strauss’ conduct.

2 The event comparison timeline depicted here and a timeline of the Medical Board’s investigation into Strauss are attached
as Appendices 5 and 6.
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For decades, physicians and others alike had the opportunity to report Strauss to the Medical Board
and to law enforcement. As the University’s report details, and the Medical Board’s investigation further
reflects, rumors, complaints, and credible accounts of Strauss’ abuse of patients were well known and
circulated for years. By the time the Medical Board initiated its investigation of Strauss, he was no longer
seeing patients at the University, and early in the Board’s investigation, OSU Student Health decided not
to renew Strauss’ contract, though he did remain employed by the University. Still, none of the physicians
working with Strauss found occasion to report him to the Medical Board or to law enforcement — even
after the University suspended him from seeing patients through Student Health. Nor did the University
or any of its administrators involve campus or outside law enforcement, even after recognizing that the
severity and pervasiveness of Strauss’ abuse compelled the withdrawal of authority to see patients and the
nonrenewal of his contract.®> While only physicians had a duty to report Strauss to the Medical Board, lest
they risk their own licenses for failing to do so,* anyone encountering his victims or abuse could have
alerted the Medical Board. Each had an opportunity, if not an obligation, to report him to law
enforcement.®

In 1996, when information finally reached the Medical Board, it had its most significant
opportunity to stop Strauss from ever again practicing medicine or seeing a patient in or outside Ohio.
The Board’s investigation into Strauss included complaints of students from December 1994 through
January 1996. The investigation report concluded: “[T]he information provided shows that Dr. Strauss
has been performing inappropriate genital exams on male students for years. This has been brought to the
attention of officials at the university and just recently action was taken.” Not only had the Medical Board
investigator found credible evidence of a violation of the rules and statutes for licensed physicians, but
the investigation also included interviews with Strauss’ colleagues who freely acknowledged
longstanding, serious concerns about Strauss. More than three years after his license expired, the Board
closed its investigation without action. Nothing from the individuals interviewed or from the investigation
records indicates that the Medical Board staff involved law enforcement.

3 Since 1996, higher education institutions in the state have also made significant investments in sexual misconduct
investigation, education, reporting and resources, usually as a part of an institution’s Title X commitments. The heightened
focus on campus occurred after a series of ‘Dear Colleague” letters issued by The U.S. Department of Education beginning in
1997, addressing a school’s obligations under Title IX. Schools were further obligated under new provisions in the 2014
reauthorization of the VAWA (Violence Against Women Act) and Campus SaVE Act.

# The physician duty to report in Ohio Revised Code § 4731.224 has been in substantially the same form since its inception in
1987, and requires in part that when any licensed physician “or any professional association or society of such individuals
believes that a violation of any provision of this chapter . . . or any rule of the board has occurred, the individual, association,
or society shall report to the board the information upon which the belief is based.” (Emphasis added.) Reportable violations
would have included violations of minimum practice standards, ethical rules of the American Medical Association,
misdemeanors committed in the course of practice, and misdemeanors of moral turpitude.

> Ohio Revised Code § 2921.22(A)(1) currently and historically provides, with some exceptions, that “no person, knowing that
a felony has been or is being committed, shall knowingly fail to report such information to law enforcement authorities.” The
Working Group recognizes that most will have difficulty discerning what sexual impropriety might rise to the level of a felony,
for example, and therefore may not perceive a duty to report. The Working Group also respectfully submits that when in doubt,
a referral to law enforcement to assess and potentially investigate the conduct is the preferred, indeed perhaps at times the only,
way to determine whether a felony has been committed.
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Key Observations from Medical Board Investigation No. 96-1534A into
Allegations of Sexual Impropriety in the Course of Practice by Richard Strauss

The records indicate that a Medical Board investigator initiated the investigation into Strauss. In
July 1996, while investigating another complaint, the Medical Board investigator interviewed
University employees and learned that the University had suspended Strauss’ authority to see
patients through Student Health in January 1996. The investigator, to her credit, recognized the
potential severity and reach of Strauss’ improper conduct, and wrote a memo to her supervisor
recommending an investigation against Strauss be opened. Because no practicing physician came
forward to report Strauss, without the investigator’s actions (and, in fact, without case number 96-
0999 that occasioned mention of Strauss’ authority to see patients at Student Health), the Medical
Board staff may never have learned of Strauss’ abuse.

The Medical Board had at least nineteen months to move toward revoking Strauss’ license, but did
not. The Medical Board investigator finished the factual investigation into Strauss in December
1996, and by February 7, 1997, records show that the enforcement attorney completed her new
assignment case review with a plan to continue the investigation and subpoena records, noting that
Strauss had opened an off-campus men’s clinic and was advertising to Ohio State University
students in the University student newspaper. On September 30, 1998, more than nineteen months
after that plan was approved by the chief enforcement attorney, Strauss’ medical license, which
had remained active during the Board’s investigation, lapsed. In January 2002, almost 5% years
after opening the investigation into Strauss, the Medical Board staff administratively closed the
matter with approval from the Board’s Secretary and Supervising Member without action. The
records do not indicate a rationale for closure. Nor could the Board staff locate a closing letter,
despite taking the added step of searching an additional thirty-one boxes that contained complaints
also closed on January 25, 2002, to determine if it had been misfiled.

In 1996, as now, by statute, all investigations conducted by Medical Board staff were overseen by
two Board Members, the Secretary and Supervising Member. By practice, unless they authorize
a complaint to continue to a formal action/hearing, the full Board is unaware of allegations of
sexual impropriety or investigations into them. Anita M. Steinbergh, D.O., a Board Member from
1993 to 2018, appeared before the Working Group. In 1996, she was not in the position of
Secretary or Supervising Member. Because of the gatekeeper function of those two Members, Dr.
Steinbergh revealed that despite twenty-five years of active service on the Medical Board, the first
she learned of the Medical Board’s closed 1996 investigation into Strauss was through recent news
reports, some twenty years later.

Despite the self-initiated complaint into Strauss, and the fact that Medical Board investigators
specifically identified physicians in 1996 who may have failed to report Strauss, the Board did not
pursue action against those individual physicians. The investigator who prompted the Strauss
investigation, opened as case number 96-1534A, was under the impression that these doctors’
failure to report would be reviewed in a companion investigation against the institution, numbered
96-1534B. Instead, that companion investigation was closed with no further action in January
1997, documented as “opened in error.”
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e Neither the Medical Board’s record of investigation number 96-1534A, nor those of the University
police department (according to University attorneys), reveal a referral of Strauss’ conduct to law
enforcement. The lead investigator in case number 96-1534A stated that, at that time, he would
have needed the approval of the Secretary and Supervising Member of the Medical Board in order
to refer any matter to law enforcement or to conduct a joint investigation with law enforcement.
Both the Secretary and Supervising Member who oversaw this investigation are deceased, and the
investigator related that he does not recall involving law enforcement to investigate Strauss or
requesting to do so. As a result, the Working Group could not determine what, in 1996, the
decision-making process was for involving, or in this case not involving, law enforcement.

Going forward, the Medical Board should actively demonstrate that its advances since 1996
ensure that it will never again allow an investigation like Strauss’ to sit inactive, without enforcement.
The Board should reassure its constituents, despite the recent and ongoing revelations surrounding Strauss,
that it seeks to strike a balance between investigation confidentiality and government transparency, in
order to achieve internal accountability and to demonstrate its commitment to eradicating sexual
impropriety by its licensees. Medical Board Members and its Executive Director shared that
investigations and enforcement actions are tracked, and staff reports on the status of these matters monthly
so that if a matter begins to stall, as the Strauss investigation did, the staff can identify it and inquire as to
the reason. In addition, Board Members and Board staff have indicated that sexual impropriety cases are
triaged for priority handling. The Board is in the process of developing a protocol specific to sexual
impropriety cases, is implementing for 2019 a staff audit panel to track handling of sexual misconduct
cases, and is exploring how to incorporate victim advocates in its investigative process for sexual abuse
cases.

To its credit, the Medical Board held a special meeting on May 23, 2019, within days of the
Governor forming this Working Group, to waive the Board’s confidentiality relating to the Strauss
investigation.® Since that decision, the Medical Board staff redacted under Ohio public records law copies

® Minutes from the May 23, 2019 special meeting are attached as Appendix 9, and available at the Medical Board website at:
https://med.ohio.gov/The-Board/Board-Meetings-Minutes. The investigative confidentiality provision states:

(5) A report required to be submitted to the board under this chapter, a complaint, or information received
by the board pursuant to an investigation or pursuant to an inspection under division (E) of section 4731.054
of the Revised Code is confidential and not subject to discovery in any civil action.

The board shall conduct all investigations or inspections and proceedings in a manner that protects the
confidentiality of patients and persons who file complaints with the board. The board shall not make public
the names or any other identifying information about patients or complainants unless proper consent is given
or, in the case of a patient, a waiver of the patient privilege exists under division (B) of section 2317.02 of
the Revised Code, except that consent or a waiver of that nature is not required if the board possesses reliable
and substantial evidence that no bona fide physician-patient relationship exists.

The board may share any information it receives pursuant to an investigation or inspection, including patient
records and patient record information, with law enforcement agencies, other licensing boards, and other
governmental agencies that are prosecuting, adjudicating, or investigating alleged violations of statutes or
administrative rules. An agency or board that receives the information shall comply with the same
requirements regarding confidentiality as those with which the state medical board must comply,
notwithstanding any conflicting provision of the Revised Code or procedure of the agency or board that
applies when it is dealing with other information in its possession. In a judicial proceeding, the information
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of investigation 96-1534A into Strauss,’ the related investigation 96-1534B into the University,® as well
as 96-0999° which started with a complaint by Strauss but led the investigator to the information that
ultimately prompted the Medical Board to open 96-1534A. Past and current employees and Board
Members expressed the importance of the confidentiality of investigations. Confidentiality of patient
information in investigations is paramount. Confidentiality can promote frank and robust discussion of
potential mistakes or wrongdoing, while encouraging patients, licensees, and whistleblowers, to report
wrongdoing, even when they are unsure whether there is a violation, with no concerns of retaliation. One
investigator interviewed pointed out the importance of confidentiality from an investigative standpoint.
He indicated that false allegations — including false allegations of sexual impropriety — could lead to
malpractice lawsuits being brought against physicians simply because of the existence of an allegation or
investigation. Although these are understandable goals and concerns of the Medical Board, the Board
must find the appropriate balance between confidentiality on the one hand, and the completeness and
transparency of its investigations on the other.

First, the systemic failings in the Strauss investigation were largely procedural, and the procedures
should not be confidential. Failing to take action after the investigation was complete and failing to involve
law enforcement were procedural lapses. The goals of investigative confidentiality were not served in
1996 by extending confidentiality to procedural and progress/status aspects of the case. In fact, the
Medical Board’s goals and duties would be advanced through increased transparency in the status and
progress of Board investigations. Periodic reporting of cases to the full Board and/or the public, including
the reason for inaction, which does not identify the people involved, does not implicate the investigative
confidentiality restrictions and would serve the public interest.

Second, absolute confidentiality of investigative files, in perpetuity, does not serve the public
interest. If the Board takes formal action against a licensee, the information supporting that action
becomes public. When the Board fails or chooses not to act, however, no public formal action is created,
and the investigation upon which that decision was based remains confidential. A survey of the
investigative confidentiality provisions of other healthcare boards in Ohio, as well as for state medical
boards from several states with high populations and numbers of physician-licensees, showed that
investigative confidentiality is the norm, including a prohibition against admissibility in a civil court case.
The ways to overcome that confidentiality, though, are anything but consistent. For example, Ohio’s State
Board of Emergency Medical, Fire, and Transportation Services, makes its investigations public record
“[u]pon completion of the investigation and any resulting adjudication proceedings.” Ohio Rev. Code §
4765.102. In another example, Ohio’s State Chiropractic Board maintains confidentiality, “except that

may be admitted into evidence only in accordance with the Rules of Evidence, but the court shall require that
appropriate measures are taken to ensure that confidentiality is maintained with respect to any part of the
information that contains names or other identifying information about patients or complainants whose
confidentiality was protected by the state medical board when the information was in the board's possession.
Measures to ensure confidentiality that may be taken by the court include sealing its records or deleting
specific information from its records.

Ohio Rev. Code § 4731.22(F)(5).

" Redacted copy attached as Appendix 2.
8 Redacted copy attached as Appendix 3.
% Redacted copy attached as Appendix 4.
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for good cause, the board or its executive director may disclose or authorize disclosure of information
gathered pursuant to an investigation.” Ohio Rev. Code § 4734.45(B). Other states allow for the sharing
of information upon issuance of a subpoena. Even disclosing investigative information to law
enforcement may require a subpoena or the existence of an ongoing criminal investigation. Michigan
public records law in combination with its medical board confidentiality does not prohibit the disclosure
of “[t]he fact that an allegation has been received and an investigation is being conducted,” “the date the
allegation was received,” “the fact that the department did not issue a complaint for the allegation,” and
“the fact that the allegation was dismissed.” Mich. Comp. Laws 88 333.16238, 15.243. New York
maintains investigative confidentiality but permits its Commissioner of Health to “disclose the
information when in his or her professional judgment, disclosure of such information would avert or
minimize a public health threat.” NY CLS Pub Health § 230(10)(a)(v). In Florida, if the panel finds
probable cause to proceed against a licensee, ten days after that finding the “complaint and all information
obtained pursuant to the investigation by the department” are no longer confidential. Fla. Stat. §
456.073(10). The Medical Board and public interest will be served by some measure of limitation on the
current, perpetual confidentiality of Medical Board investigations from which no formal action is taken,
like the Strauss investigation.

Moreover, the Medical Board must find ways to work effectively with law enforcement and
prosecutors as early as possible in the investigative process of cases involving criminal conduct, including
sexual impropriety cases. In doing so, the Board should either develop or avail itself of existing victim
advocacy resources. Investigators interviewed by the Working Group said that, historically, many
investigators have a law enforcement background, and that there is an investigative willingness to
cooperate with law enforcement. While the Board has current plans to develop some victim advocacy
resources, this has not been an historical part of its process. Further, the Board has not historically actively
sought to include victim advocates in law enforcement agencies or Sexual Assault Response Teams
(SARTS), if available. In the experience of the Working Group’s law enforcement members, the early
involvement of law enforcement allows for the sharing of information and resources, even if no criminal
investigation or charges materialize. Board staff appearing before the Working Group acknowledged that
a criminal conviction can directly support the Medical Board taking action against a physician’s license.
The Medical Board needs to work with law enforcement within the confines of its confidentiality statute
(or seek to change it) while being mindful of the constitutional and other protections afforded a criminal
defendant, all with an eye toward effective administrative prosecution of licensing actions in accordance
with Ohio administrative law. These and other concerns, however, must be overcome, and not proffered
or accepted as insurmountable impediments to cooperation.

FORMATION OF THE WORKING GROUP

On May 15, 2019, after more than a year of work, the outside investigative team for Ohio State
University released a report detailing the decades-long trail of sexual abuse of patients perpetrated by
OSU’s former employee and faculty member, Richard Strauss. The investigative team found “that Strauss
sexually abused at least 177 male student-patients he was charged with treating as a University
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physician.”'® Back in 1996, the State Medical Board of Ohio opened investigation number 96-1534A
against Strauss, relating to specific allegations of sexual impropriety involving three patients. Because of
the confidentiality required for Medical Board investigations, the OSU report redacted much of the
information related to the Medical Board, itself. This Working Group obtained an unredacted copy of
investigation 96-1534A into Strauss.

On May 20, 2019, Governor Mike DeWine issued Executive Order 2019-16D, establishing the
Governor’s Working Group on Reviewing of the Medical Board’s Handling of the Investigation Involving
Richard Strauss. The Medical Board should be the vanguard for protecting citizens from sexually
predatory physicians, not only with regard to their medical licenses, but also in ensuring opportunity for
effective prosecution of criminal behavior by working closely with law enforcement. Therefore, Governor
DeWine charged the Working Group to:

a. Investigate alleged violations of statutes or administrative rules regarding the failure to report
crimes, specifically crimes involving sexual abuse by Richard Strauss, including any records
maintained by the Medical Board;

b. Explore whether the Medical Board thoroughly and appropriately investigated and responded
to allegations of sexual abuse by Richard Strauss;

c. Review the current policies, practices, and procedures of the Medical Board regarding the
investigation and reporting of sexual abuse allegations to ensure that they are model policies,
practices, and procedures;

d. Examine the application of the statutory confidentiality requirements along with the need for
transparency in State investigations;

The Working Group would undertake these charges in light of Governor DeWine’s recognition in the
Executive Order that “all too often organizations and individuals failed to report allegations of sexual
abuse that are received by them to law enforcement authorities.” The Executive Order further appreciated
the need for justice, but not at the expense of survivors of abuse. That is, “it is of vital importance that all
allegations of sexual abuse received by the Medical Board are reported to and investigated by law
enforcement authorities,” and also that “identifying the victims of sexual abuse and linking them with the
necessary services and treatment is essential in the recovery from the injuries inflicted on them.” In the
words of the Executive Order, the Working Group’s approach and mission might be summed up as to
analyze the Strauss case “not only as to what occurred, but as to what should have and can be done
differently” so that the Medical Board may deter, detect, and proactively stop the next Strauss.

10 0SU has made the Report of the Independent Investigation: Sexual Abuse Committed by Dr. Richard Strauss at The Ohio
State University available via link on the home page of the University’s website. The Report is currently available at:
https://compliance.osu.edu/strauss-investigation.html. As of this date, the website indicates that the shared link to documents
will be disabled on November 15, 2019.
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WORKING GROUP STRUCTURE AND APPROACH

The membership of the Working Group comprised a cross-section of government, bringing varied

expertise and experience. The Working Group included medical professionals, health and mental health
professionals, law enforcement leaders, a victim advocate, and a former member of the Ohio House of
Representatives. The members are:

Tom Stickrath, Chair of the Working Group and Director of the Ohio Department of Public Safety;
Lieutenant Colonel Kevin Teaford, representative of the Ohio State Highway Patrol;

Lance Himes, Chief Counsel and designee of the Director of the Ohio Department of Health;
Lori Criss, Director of the Ohio Department of Mental Health & Addiction Services;

Dr. Mark Hurst, former Medical Director and designee from the Ohio Department of Mental
Health and Addiction Services, and current Medical Director and designee from the Ohio
Department of Health;

Carol O’Brien, Deputy Attorney General and designee of the Ohio Attorney General;

Sloan Spalding, Chief of Staff and designee of the Ohio Auditor of State;

Amy Pridday, Victim Advocate, Ohio Attorney General’s Office;

Ron O’Brien, Franklin County Prosecutor;

Dr. Kent Harshbarger, Montgomery County Coroner;

Russell Martin, Delaware County Sheriff;

Jeff Newton, Chief of Police and Public Safety Director, University of Toledo;

Kelly Heile, Chief of the Child/Sexual Assault Division, Butler County Prosecutor’s Office;
Savalas Kidd, Assistant Chief of Police, University of Dayton;

Dr. Patrick Oliver, Director of the Criminal Justice Program at Cedarville University; and,
Michael Curtin, former member of the Ohio House of Representatives.

The Working Group held its initial meeting on May 29, 2019, the week following issuance of the
Governor’s Executive Order. The Working Group held eight additional meetings from June 6 through
July 24, 2019. At its meetings, the Working Group interviewed participants in the Medical Board’s 1996
investigation of Strauss as well as those with information pertinent to the investigation or current Medical
Board practice, and discussed the investigation, the interviews, and the findings of the Working Group.

All interviewees appeared voluntarily at the invitation of the Chair of the Working Group. The
Working Group is thankful for their participation, and the candor and seriousness with which they
approached the Working Group and its charge. The following individuals who interacted with Strauss or
were otherwise involved with the 1996 Medical Board investigation of Strauss appeared:

Marcia Barnett, retired, Medical Board Investigator in 1996;

K. Randy Beck, retired, Medical Board Investigator in 1996;

William J. Schmidt, Medical Board Investigation Supervisor/Assistant to the Director in 1996,
and current Licensure Advisory Counsel,
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Diann K. Thompson, retired attorney, Chief Enforcement Coordinator for the Medical Board in
1996; and,
Anita M. Steinbergh, D.O., former Medical Board Member, 1993-2018.

John W. Rohal, Assistant Director in 1996, provided information by phone. Others identified as directly
involved in the Medical Board’s 1996 Strauss investigation are deceased. They were: Raymond Albert,
Medical Board Member and elected Supervising Member overseeing the Strauss and other investigations;
Dr. Thomas E. Gretter, Medical Board Member and elected Board Secretary overseeing the Strauss and
other investigations; C. Jay Hunter, Area Supervisor over the primary Strauss investigator; and Lori S.
Gilbert, the attorney who served as Enforcement Coordinator under Diann Thompson, and who the records
indicate developed the plan to continue the Medical Board’s case against Strauss.

Bridging the period from the Strauss investigation to today, the Working Group interviewed the following
current Medical Board personnel:

Michael Schottenstein, M.D., President of the Medical Board;

Kim G. Rothermel, M.D., Secretary of the Medical Board;

Bruce R. Saferin, DPM, Supervising Member of the Medical Board,;
A.J. Groeber, Medical Board Executive Director;

Kim Anderson, Medical Board Chief Legal Counsel; and,

Rebecca Marshall, Medical Board Chief Enforcement Attorney.

The Working Group also obtained materials from the Medical Board to aid in its analysis. The focus
was on materials giving insight to the Board’s decisions in and around 1996 and on its current policies
and procedures. In some instances, materials existed for some but not all of a relevant time period.
Materials available to the Working Group included:

Medical Board investigations 96-1534A, 96-1534B, and 96-0999;

January 1991 to December 2003 Memoranda of Disciplinary Actions;

1990-2003 Medical Board Members;

Medical Board Members serving as Secretary and Supervising Member;

1998-2005 Organizational Charts;

The State Medical Board of Ohio Disciplinary Guidelines (Rev. August 1999; December 1999);
The State Medical Board of Ohio Disciplinary Guidelines (Rev. May 2001);

The State Medical Board of Ohio Disciplinary Guidelines (Rev. January 2002);

The State Medical Board of Ohio Disciplinary Guidelines (Rev. June 2018);
Investigator's Manual (Rev. January 2019);

State Medical Board of Ohio - Sexual Misconduct Investigation Process Changes (with
Implementation Year);

Secretary and Supervising Member Handbook (December 1999);

Ohio Medical Board's Standard Complaint Process and Tracking;

1991 Complaint Procedures and Protocols;

1998 Complaint Procedures and Protocols;
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2002 Complaint Procedures and Protocols;

2002 Medical Board of Ohio Annual Report;
2003 Medical Board of Ohio Annual Report;
Agency Records Processing Map (Rev. 12.11.15);
Lean Ohio Kaizen Event Fact Sheet; and,
2003.02.01 Kaizen Event Report Out.

The Working Group requested that OSU make available members of its outside investigative team
responsible for the extensive investigation and subsequent May 15, 2019, report. Instead, the University
made available and the Working Group interviewed:

e Anne K. Garcia, Ohio State University Vice President for Wexner Medical Center Legal and
Compliance and Senior Associate General Counsel;

e Amy Golian, Section Chief, Education Section, Office of Ohio Attorney General;

e Charles Miller, Assistant Attorney General, Office of Ohio Attorney General; and,

e Kathleen M. Trafford, Porter Wright Morris & Arthur LLP.

Finally, in addition to interviews, the Working Group received presentations from a Working Group
member and/or attorney for the Ohio Department of Public Safety, which houses and staffs the Working
Group, on: (1) the role of victim advocacy in sexual abuse cases, and trends for identifying abusers and
abusive behavior; (2) the State of Michigan’s response to revelations surrounding Larry Nassar; and, (3)
legal concepts such as the criminal and administrative duties to report.

RECOMMENDATIONS

Over the years, the Medical Board had already made significant strides in addressing physician sexual
impropriety before Strauss’ sexual abuse became public, and has reported to the Working Group that it is
in the process of implementing further improvements. Set forth below are the consensus recommendations
of the Working Group to the Medical Board, followed by bullet points with potential specific steps toward
implementing that recommendation.

1. Duty to Report to the Medical Board. The Medical Board should identify any current Ohio
medical license holders who had knowledge sufficient to form a belief that Strauss had
violated the rules governing Ohio physician-licensees, but did not report that conduct to the
Medical Board, so that the Board might investigate whether there was an actionable failure
to report.

» The Board should review investigations relating to Strauss (96-1534A, 96-1534B, and 96-
0999A) and the OSU report to identify current license holders who failed to report Strauss
to the Medical Board in order to determine whether to initiate an investigation into that failure
to report. The same course of action may be warranted in relation to other sexual
impropriety, or illegal activity, cases in which the Board finds that historically it pursued an
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action against the offending physician’s license but did not investigate those who failed to
report that behavior.

» OnJuly 10, 2019, the Working Group sent a letter to the University asking that it provide an
unredacted copy of its report to the Medical Board, and that it identify by name the numerous
medical professionals identified in its report by title or description, only, who may have had
information regarding Strauss’ activity violating the rules governing Ohio physician-
licensees. In response, the University provided the unredacted report to the Medical Board
for the first time, but did not directly identify those described in its report.

» The Medical Board should develop an internal, mandatory reporting requirement for its staff
— particularly, but not exclusively, investigators — to ensure that when any employee of the
Board uncovers information suggesting that a licensee failed to report information sufficient
to support a belief of sexual impropriety the employee must submit a report promptly to the
his or her supervisor outlining the newly discovered information and recommending an
investigation unless the failure to report is already the subject of or incorporated within an
open investigation.

» The Medical Board maintains an anonymous hotline for reporting physician misconduct,
including sexual impropriety. The Board should take prompt action to increase both public
and licensee awareness of the hotline, prominently use its website to facilitate anonymous
complaints, and should clarify that non-physicians can provide tips on potential misconduct,
including criminal activity, of licensees.

» The Medical Board should require that physician continuing education requirements toward
maintaining a medical license include training on the duty to report pursuant to Ohio Revised
Code § 4731.224, including, as necessary, revising the Medical Board’s rules contained in
Ohio Administrative Code Ch. 4731-10, “Licensing; Continuing Education.”

» The Medical Board should review North Carolina H.B. 228, Section 8, page 221, which
created an affirmative duty for licensees to report suspected sexual misconduct, within 30
days.'* These would include incidents of sexual impropriety that a licensee reasonably
believes to have occurred with a patient. In North Carolina, as of October 1, 2019, licensees
who fail to report such conduct would be subject to discipline, and individuals who made
reports in good faith would be immune from civil liability for such reporting. The Medical
Board shall review and consider appropriate Ohio-specific revisions to such duty that would
bolster Ohio’s sexual impropriety patient protection.

» The Medical Board should consider amendments to the application for a license or renewal
of the license to include: (i) a checkbox by which the applicants signify that they
acknowledge and understand the licensee’s duty to report; and (ii) a checkbox for the
applicants to disclose whether they have engaged in conduct prohibited by the Medical
Board’s rules regarding Sexual Misconduct and Impropriety (Ohio Admin. Code 88§ 4731-
26-01 to -03). This will reinforce the duty to report and effectively require periodic self-
reporting.

1 House Bill 228/SL 2019-191 can be found here: https://www.ncleg.gov/BillLookUp/2019/H228
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2. Law Enforcement. The Medical Board should develop by the end of calendar year 2019 a
protocol to work consistently and closely with law enforcement upon receipt of allegations of
sexual impropriety that may implicate criminal conduct, remaining mindful of
administrative procedures, constitutional protections against self-incrimination,
confidentiality, and survivor-centered and trauma-informed investigations.

» The Working Group recommends that the Medical Board’s plan include:

e A plan to establish meaningful ties to local law enforcement in areas of the state having
the highest incidence of sexual impropriety investigations, including with established
victim advocacy programs in those agencies and Sexual Assault Response Teams
(SARTS);

e Instruction to contact law enforcement upon the opening of a sexual impropriety
investigation to determine whether law enforcement has received or is investigating
allegations against the subject of the Medical Board’s investigation;

e Guidance on when to involve law enforcement or the prosecutor’s office so that the
dual purposes of law enforcement conducting a criminal investigation and the Medical
Board conducting an administrative investigation are best served; and,

e Medical Board staff training in recognizing criminal sexual abuse, which is not a
substitute for consulting law enforcement or local prosecutors.

» Early involvement of law enforcement is critical where potential criminal conduct is
detected, both to gather information for the Medical Board investigation as well as to aide
law enforcement to identify and investigate criminal activity. As a result, depending upon
the nature of the conduct, victims, and specific circumstances of each case, the Medical
Board’s protocol must allow for its employees to exercise sound investigative judgment on
when to diverge from that protocol and contact law enforcement immediately and directly,
without risking internal or disciplinary reprimand.

» The Medical Board expressed interest in amending the sexual battery statute(s) in Revised
Code Chapter 29 so that a violation in the context of certain physician-patient relationships
constitutes criminal conduct by the nature of that relationship. The Working Group
recommends that the Medical Board pursue this and other initiatives to better define and
allow effective prosecution of criminal sexual conduct by physicians, including, for example,
extending statutes of limitation and defining physician criminal conduct. Additionally, the
Medical Board should review recent changes to North Carolina law enacted August 1, 2019
from House Bill 228, Part VI, beginning on page 20, which created a new criminal offense,
punishable as a felony for sexual contact or penetration under pretext of medical treatment*2,
A similar statute in Ohio would serve to deter physicians from this type of felonious conduct
in the future.

» While the Working Group focused on the Strauss investigation and the above
recommendations focus on investigating criminal sexual conduct, the Medical Board is
encouraged to apply the lessons learned and techniques developed to include law
enforcement in any case in which illegal activity is suspected or uncovered.

12 House Bill 228/SL 2019-191 can be found here: https://www.ncleg.gov/BillLookUp/2019/H228
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3. Quality Assurance. The Medical Board should implement a practice of quality assurance
not only to ensure that an investigation is opened when it should be, but to review the decision
of whether the investigation merits moving from investigation to enforcement against the
physician’s license.

» The Medical Board should access available resources by entering into a consulting agreement
with the Office of Internal Audit in the Office of Budget and Management to ensure its
internal controls are model policies and to suggest process improvements where necessary.
Further, the Medical Board should engage the Auditor of State to perform a compliance
and/or performance audit of the Medical Board’s adherence to its own standards regarding
investigation of sexual impropriety allegations.

» The Medical Board should develop a practice to regularly review the decisions, or a
meaningful percentage thereof, made by the Secretary and Supervising Member to close a
sexual impropriety case without investigation or to close a case after investigation and
without referral for enforcement. That review should include legal staff, investigative staff,
and an internal or outside victim advocate.

» The Medical Board should consider a review of the manner in which investigative reports
are delivered to enforcement attorneys, and whether and how to deliver them to Board
Members other than the Secretary and Supervising Member involved in approving them for
enforcement, so that the Board, as a whole, is informed at least of the basis for closing sexual
impropriety cases even if not informed of the identity of the subject of the allegation.

» The Medical Board should continue its practice of reviewing aging cases and reviewing the
time taken to complete investigations, not to the detriment of the quality of those
investigations, but to ensure that a case is investigated and any citation issued promptly, and
never again permitted to languish inactive.

» The Medical Board should review the practices of comparable state medical boards, to assess
the use of a similar two-member team to oversee investigations, and to identify feasible
quality assurance methods.

4. Confidentiality and Transparency. The investigation confidentiality afforded in Ohio
Revised Code § 4731.22(F)(5) should not be a shield from oversight of inappropriate inaction
such as that in the Strauss investigation. The Medical Board should take steps within the
current statute, and support legislative amendment, to allow greater transparency within the
Board and with the public, and be prepared to report back to this Working Group by
Tuesday, October 1, 2019 on those efforts.

» Effective in 1999, the General Assembly amended 8 4731.22(F)(5) to permit sharing the
investigation with law enforcement and other regulatory agencies. The Working Group
supports the Medical Board’s proposal to amend it further to replace *“governmental
agencies” with “governmental entity” to help alleviate unnecessary definitional restrictions
on the Board’s permission to share investigative information.

» In the Strauss case, the enforcement and internal tracking records that may have existed
would have provided accountability for the Board’s inaction. The Working Group
recommends that the Medical Board make public its internal materials that do not themselves
constitute a “report required to be submitted to the board under this chapter, a complaint, or
information received by the board pursuant to an investigation or pursuant to an inspection .
.. under 8§ 4731.22(F)(5) when closing a case without formal action.
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» The Working Group recommends a statutory change to allow the President of the Board, or
designated Member(s), to authorize the release of an investigation, subject to appropriate
redaction, when in his or her professional judgment, disclosure of such information would
avert or minimize a threat to public health or safety.

» The Working Group recommends a statutory change that would permit the Board, or
designated Member(s), to authorize the release of investigative information, subject to
appropriate redaction, for good cause, specifically including upon request of a law
enforcement agency.

» The Board should document and disclose the reason for closing a case after investigation
when the decision is made not to pursue formal action, and publicly disclose the existence of
and status of pending cases.

e Pursuant to Ohio Revised Code § 4731.22(F)(6), the Board reports quarterly on case
disposition. For closed cases, the report requires: (a) case number; (b) type of license or
certificate; (c) a description of the allegations contained in the complaint; and, (d) the
disposition. The Working Group recommends adding sub-part “e” to this list, requiring
disclosure of the reason for closure for any case investigated and closed without formal
action.

e Inaddition, under 8 4731.22(F)(6), the Medical board is required to quarterly report how
many cases are still pending. The Working Group recommends adding additional
descriptors about the pending cases, including the date the complaint was received or
opened, the case number assigned, the type of license or certificate to practice, if any,
held by the individual against whom the complaint is directed, a brief categorical
description of the type of complaint as alleged and a requirement that it include “. . . for
any investigations that remain pending after one year, the reasons the investigations
remain pending.”

e While the Board should pursue statutory changes to this effect, the current statute should
not prohibit the Board from taking these steps immediately.

» The Working Group recommends a time-limit on confidentiality under § 4731.22(F)(5), or,
at least, the confidentiality reserved to the Board’s investigation materials, with continued
protection of patient and other information that is confidential regardless of its inclusion in
an investigation. Such limitations may include a provision to make the report of investigation
available, subject to appropriate redaction, once formal action is taken against a physician-
licensee.

» As part of its October 1, 2019 report, the Medical Board shall make any additional
recommendations to the Working Group which would allow for more transparency in its
investigations and the closure of complaints when no action is taken by the board, including
changes to 8 4731.22(F)(5) and the viability of a sunset to investigative confidentiality.
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5. Board and staff structure and process. The Medical Board should review the current
board structure and workflow to ensure that its processes are appropriate for its work. In
addition, the Medical Board should analyze its current staffing divisions and make
suggestions that would improve its work.

» The Medical Board should review and compare the Board’s number, structure and processes
to other appropriately sized state medical boards, using available national membership
resources as examples where appropriate, in order to determine whether there are
recommendations for changes to the Medical Board of Ohio’s size, membership, structure or
member-involved processes. This review and recommendation should include a review of
the existing roles of the Supervising Member and Secretary. The review should also inform
whether other medical boards include member(s) from law enforcement.

» The Working Group acknowledges pronounced conflict between the Medical Board’s
investigative staff and both its Members and its enforcement staff. The Medical Board
should evaluate the conflict(s) between its investigative and enforcement staff, as well as
investigative staff and management, and provide suggested resolution(s) that would
encourage all staff to work collaboratively, as the Board cannot achieve its best work for
protecting the public when tensions between these factions inhibit meaningful collaboration
toward their shared goal.

6. Sexual Impropriety Investigations. The Medical Board should use victim advocates in the
investigative process. Its investigative and enforcement staff, at a minimum, should receive
training on, and tools to address, the unique aspects of sexual impropriety case
investigations.
» The Working Group recommends, and the Medical Board indicated that it has begun,
developing victim advocacy expertise internally, and identifying the victim advocacy
network(s) available in law enforcement and prosecutors’ offices, including investigators
becoming involved in area Sexual Assault Response Teams (SARTS) where they exist.
» The Medical Board should build upon the training its staff received in May 2019 on this
subject, and by the end of calendar year 2019:
e Develop annual training goals for investigative and enforcement staff on survivor-
centered and trauma-informed investigative techniques;
e In consultation with a victim advocate, finalize the proposed “Sexual Misconduct
Complaint Protocol” presented to the Working Group; and,
e In consultation with victim advocates and investigative professionals, update the
investigation manual accordingly, allowing for modern investigative practices that take
into account the survivor’s needs and preferences, such as
= eliminating administrative closure of sexual impropriety cases when a survivor fails
to come forward initially,

= allowing multiple interviews and conducting the interviews at the times of the
survivor’s or witnesses’ choosing (including outside of regular business hours or
the regular workweek),

= removing the requirement that meetings with complainants and witnesses in sexual
impropriety investigations must be conducted in a neutral location, and
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= eliminating the provision that finds a survivor’s refusal to meet at a neutral location
or provide information via remote means “adequate grounds for closure.”
» The Medical Board should consider establishing specialized team(s) for sexual impropriety
cases, and such team(s) should consult with the Ohio Attorney General’s Office to develop
the approach to both administrative matters and criminal referrals.

7. Considerations for Additional Study or Information by the Medical Board.
> In light of the Working Group’s review and recommendations, the Medical Board should
consider the following to further ensure reporting misconduct:

e The impact of amending Ohio Revised Code § 2921.22, “Failure to report a crime or
knowledge of a death or burn injury,” specifically to include a duty to report certain
criminal acts by physicians practicing in Ohio regardless of whether they rise to the
level of a felony; alternatively, whether an Ohio criminal law should be created or
existing law amended to raise certain criminal acts by physicians to the felony level,
thus subjecting them to mandatory reporting under the current version of § 2921.22.

e Regardless of the conclusion above, the impact of replacing the “knowing” standard in
§ 2921.22 with one similar to Ohio Revised Code § 2151.42 which requires “anyone
who knows, or has reasonable cause to suspect based on facts that would cause a
reasonable person in a similar position to suspect that” a reportable offense by the
physician has occurred.

e The impact of the Medical Board reporting allegations of a physician-licensee’s sexual
impropriety to other state medical boards (such as through the National Practitioner
Data Bank or other body, subject to timing and other reporting criteria) even if the
Medical Board has not taken any enforcement action against a licensee, and consider
the constitutional and legal protections surrounding such action.

In addition, the Medical Board Executive Director presented a series of additional requests or
suggestions to the Working Group on areas that the Medical Board itself would like to pursue in order to
strengthen its ability to address, among other things, sexual impropriety allegations. They included:

» Amending Ohio Revised Code 8§ 4731.22 to permit the Board to proceed to citation against a
physician’s license based solely on an indictment;

» Amending Ohio Revised Code § 4731.22(0O) to allow the Board the ability to fine licensees
who are required to complete non-disciplinary remedial education but fail to do so;

» Amending Ohio Revised Code 8 4731.01 to increase the Medical Board membership by
authorizing the Governor to appoint at least one additional “consumer” Board Member, to
serve a term concurrent with the Governor’s term; and,

» Amending Ohio Revised Code Chapter 23 in order to provide the Medical Board access to peer
review information.

The Working Group does not take a position on the Medical Board’s legislative agenda or proposed
statutory changes. It certainly does, however, encourage the Medical Board to pursue every avenue it
identifies, and to work whenever possible with its licensees, hospitals and other medical providers
employing and extending privileges to physician-licensees, the Ohio Attorney General, and law
enforcement to further develop its proposals, and to identify feasible and meaningful methods to ensure
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the safety of the patients of its licensees. The Working Group extends an open invitation for the Medical
Board to present updates on its initiatives at any future meeting of the Working Group.

8. Considerations for Additional Study or Information by Ohio Health Care Boards.

» The Working Group believes that the lessons gleaned from the Strauss investigation and this
Group’s findings may be generally applicable in some form to other boards regulating the
licenses of health care professionals or other health care fields.

» The Working Group recommends that the health care boards be directed to submit to this
Working Group, or other entity created or designated by Governor DeWine, a report that
details whether and how, through statute, rule and practice, each board:

e Requires licensees to report violations of self and fellow licensees, and how the board
tracks that information to encourage active self-regulation of licensees;

e Engages law enforcement with its investigative staff for violations that have both
licensing and criminal implications;

e Oversees the investigative process in licensing cases, including using a subgroup of
board members, and how the board ensures that case closures without investigation or
citation are adequately documented and for good cause;

e Balances the need for confidential investigations with the investigative staff remaining
accountable to the board and the board remaining accountable to the public, specifically
including the rationale for allowing or not allowing disclosure or public inspection of
investigative files once closed; and,

e Incorporates, if applicable, survivor-centered and trauma-informed investigative
techniques.

Prior to January 20, 2019, the Working Group or other entity will convene leadership from all appropriate
Ohio Health Care Boards to advise the Working Group on best practices that are relevant to all such
boards.

NEXT STEPS

The Working Group looks forward to its continuing role outlined in paragraph 7 of Governor
DeWine’s Executive Order 2019-16D to meet periodically to carry out the above recommendations and
to provide additional guidance. In anticipation of the Working Group reconvening, the Working Group
requests that by Tuesday, October 1, 2019, the Medical Board be prepared to report a response to
Recommendation 4, and that by Friday, November 1, 2019, the Medical Board be prepared to report to
the Working Group on its progress and response regarding Recommendations 1-3 and 5-7 in this report.
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IKE DEWINE

GOVERNOR
STATE OF OHIO

Executive Order 2019-16D

Governor’s Working Group on Reviewing of the Medical Board’s Handling
Of the Investigation Involving Richard Strauss | C,

WHEREAS, as revealed in the “Report of the Independent Investigation: Sexual Abuse
Committed by Dr. Richard Strauss at The Ohio State University,” it is clear that all too often
organizations and individuals failed to report allegatlons of sexual abuse that are received by them

to law enforcement authorities; and
\

- WHEREAS, the Report of the Independent Investigation references an investigation
conducted by the Medical Board of Ohio which involved Richard Strauss. The Report of the
Independent Investigation does not reveal whether the Medical Board ever received allegations
that Strauss sexually abused his patients, as references to the Board’s records are redacted; and

WHEREAS, historical reports of organizational and institutional failures to appropriately
act such as the Report of the Independent Investigation, should be reviewed and analyzed not only
as tg what occurred, but as to what should have and can bé done differently as well as to ensure
that today’s policies and procedures are the best they possibly can be; and

WHEREAS, it is of vital importance that all allegations of sexual abuse received by the
" Medical Board are reported to and investigated by law enforcement authorities; and

WHEREAS, identifying the victims of sexual abuse and linking them with the necessary
services and treatment is essential in the recovery from the injuries inflicted on them,;

NOW THEREFORE, I, Mike DeWine, Governor of the State of Ohio, by virtue of the
authority vested in me by the Constitution and the laws of the State of Ohio, do hereby order and
direct that:

1. The Governor’s Working Group on Reviewing of the Medical Board’s Handling of the
Investigation Involving Richard Strauss (“Working Group”) is hereby created to:

a. Investigate alleged violations of statutes or administrative rules regarding the
failure to report crimes, specifically crimes involving sexual abuse by Richard
Strauss, including any records maintained by the Medical Board,



Explore whether the Medical Board thoroughly and appropriately investigated and
responded to allegations of sexual abuse by Richard Strauss;

Review the current policies, practices, and- procedures of the Medlcal Board
regarding the investigation and reporting of sexual abuse allegations to ensure that
they are model policies, practices, and procedures;

Examine the application of the statutory confidentiality requirements along with
the need for transparency in State investigations;

Prepare a report with the findings of the investigation and with recommendations
detailing best practices to achieve full reporting of sexual abuse allegations; and
Should any unreported criminal activity be found that it be referred to the
appropriate law enforcement agency.

2. The Working Group shall be comprised of:

a.
b.

C.
d.

SRR R R e

The Director of the Ohio Department of Public Safety as Chairperson of the

Health _ion

itional in
cal law ent

3. The Working Group shall be located within and staffed by the Department of Public
Safety, which shall provide the support and resources necessary for the Working Group to.
fulfill its obligations as outlined in this Executive Order, in coordination with the Office of
the Governor. This shall include space to gather and consider information necessary for
developing the recommendations and report called for in this Order.

4. Members of the Working Group shall serve without compensation

5. All Agencies, Boards, Commissions and State Institutions of Higher Education shall
cooperate and provide assistance as needed to the Working Group in performing its
funetions.

6. No later than August 1, 2019, the Working Group shall submit its written report detailing
its investigation and recommendations.



“7. Upon completion of these recommendations, the Committee shall meet no less than
~quarterly to access and provide guidance to carry out the recommendations. ;

I signed this Executive Order on May 20, 2019 in Columbus, Ohio and shall expire on.June
1, 2020. —_—

Mike DeWine, Governor

O
ATTEST: '

ecretary of State

Filedon A/ 29, 2019

Pel Iy 2ot

In the Olfce of the Secretary
of State at Columbus, OH

FRANK LaROSE

\ ' Secretary of State
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STATE MEDICAL BOARD
OF OHIO

MEMORANDUM

TO: Diann K. Thompson, Chief Enforcement Coordinator

FROM: John W. Rohal, Assistant Director W

DATE: December 18, 1996

RE: Richard H. Strauss, M.D.
O.S.U. Hospitals
Complaint # 96-1534 A&B

Attached are the enforcement files of Doctor Strauss and O.S.U. Hosptial
which are forwarded for assignment to Cite.

JWR:jh
cc: K. Randy Beck, Investigator
C. Jay Hunter, Area Supervisor

Redacted for public records disclosure by State Medical Board of Ohio




Charles D. Stienecker, M.D.
President
Wapakoneta, Ohio

Nora M. Noble
Vice-President
Newark, Ohio

Thomas E. Gretter, M.D.

Secrerary MEMORANDUM

Cleveland, Ohio

—"
Raymond J. Albert TO: William . Schmidt, Assistant to the Director 7y

Supervising Member
Amanda, Ohio

FROM: Marcia L. Barnett, Investigator///g

Ronald C. Agresta, M.D.
Board Member

Steubenville, Ohio DATE: November 27, 1996
Anant R. Bhati, M.D.
Board Member RE: Richard H. Strauss, M.D.

Cincinnarn, Ohio .
Complaint No. 96-1534A
David S. Buchan, D.P.M.
Board Member

Westerville, Ohio I returned a telephone call to vesterday. He was
inquiring about the status of a complaint lodged against him by Dr.
Carol L. Egner, M.D. . . . .
Board Member Strauss (96-0999A). During our discussion, mentioned
Cincinnati, Ohio that Dr. Strauss had opened a “men’s clinic” on 5th Avenue in
Anand G. Garg, M.D., Ph.D, Grandview.
Board Member
Boardman, Ohio

said that he has seen advertisement for the clinic in The
Robert S. Heidt, Sr., M.D. Ohio State University student newspaper, The Lantern. He said
cfif,?ffnfi"éﬁ'o that Fhe ad\'erFis:ement indicates ‘th.at there is more than one ‘phys.ician
running the clinic and that the clinic offers a discount to University

Bradley K- Sinnott, Esq. students. believes the men’s clinic may have opened
oard Member N
Columbus, Ohio around September of 1996, when the advertisements first appeared.
Anita M. Steinbergh, D.O. . s . N
Board Member said that he called the men’s clinic and was surprised that
Westerville, Ohio Dr. Strauss answered the telephone. Dr. Strauss apparently did not
recognize voice and answered several questions about
his clinic. said that Dr. Strauss told him that he was the

only doctor “at this time” running the men’s clinic.

cc: Randy Beck, Investigator

————RaetecF or-priblie-records disclosure by State Medical Board of Ohio
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INVESTIGATOR: KREB-KEVIN R. BECK
ENFORCEMENT CO: - PRIORITY CODE: ‘
COMPLAINT NUMBZR: S$61534A NOTE
——————————————————————————————————————————————————————————————————————————————— +
V2. SOURCE TYPE: -
| COMPLAINANT NAME: BRADY, JUDY LIC.RPT: N ‘
; ADDRESS: OSU STUDENT HEALTH SERVICES
| ADDRESS: 1875 MILLIKEN ROAD |
; CITY: COLUMRUS STATE: OH ZIP: 4321C-22C0C,
| PHONE: (614)2382-311C ADDRESS UPDATED: (€7/31/%6 |
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Press PF2 For Eelp

PRESS: <Return> to continue, 35 <Return> to browse SEARCH page(s).

Redacted for public records disclosure by State Medical Board of Ohio




W@

REPORT REVIEW FORM

-

P~

COMPLAINT NO.

NN
e N /\

DY ety _//\ ./ [
L—%L;? ALY £s COMPLAINT TYPE:

=
o
;oo

COMPLAINT INVOLVES:
— . ”1 "/\ (;; - o :
\T'* A J N DL G 0 S U T B
N L P
NN <. T;g\~«
COMMENTS

o = . o = fessibliz

//L/ =77

12/5)7: 70 EVUM T HS

EC 12/11/96 48. RICHARD H. STRAUSS, MD - CITE

IF OFFICE CONFERENCE - REASON:

TO ACCOMPLISH:

Redacted for public records disclosure by State Medical Board of Ohio



™ N

STATE MEDICAL BOARD
REPORT OF INVESTIGATION

Complaint No. 96-1534ABDate Of Complaint 8-22-96 Type Of Compiaint SEX

|{Complainant: Last Name First Middle Sex Race Dob/Age
Brady Judy
Address: Student Health Services Prone 292-0110

1875 Milliken Rd., Columbus, Ohio 432.0

Complaint Involves: Last Name First Middle Sex Race Dob/Age
Strauss Richard H.

]
Address: 1501 Doone Rd. | Phone 488-1094
Columbus, Ohio 43221 !

i INVESTIGATIVE ACTION

|This investigation is the result of a complaint filed against Dr. Strauss
ifor sexual misconduct. The complaint was received on August 23, 1996.

iAccording to the initial complaint, Dr. Strauss was suspended from
clinical practice at the 0OSU Student Health Services for performing
inappropriate physical examinations of male students. On January 5, 1996

a male student complained about an exam that he received from Dr. Strauss.
The complaint further states that a "Due Process®” Hearing was held in June
of 1996 to review the January incident and other previous incidents. Dr.
Strauss also performed physical examinations for the Department of
Athletics and has been asked to provide this service any longer. The
complainant feels that Dr. Strauss is homosexual; however there is no
proof to this effect.

On August 28, 1996 I received from Investigator Marcia Barnett information

the Dr. Strauss submitted to dustify his examinations. Dr. Strauss
complained (96-0999A) about ' B >f the
Student Health Services, and the complaint is assigned to Ms. Barnett for
investigation. In the information Dr. Strauss identifies one of the

patients as

On August 29, 1996 I met with Judy Brady, Assistant Director for
Adminisration, OSU Student Health Services, to discuss the complaint. She
said that there were three incidents that prompted the suspension of Dr.
Strauss and explained each one.

The incident involving male student #1, occurred on December 18, 1994 and

Investigator: K. R. Beck(+% Date: 12-4-36 Hours: 60

i
Witness: Last Name First Middle Sex Race Age
Address: Phone
Witness: Last Name First Middle Sex Race Age
Address: Phone

Redacted for public records disclosure by State Medical Board of Ohio
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SUPPLEMENTAIL SHEET Page 2 of
RE: Richard H. Strauss, M.D. Complaint No: 96-1534 A&B
Date: August 22, 1996

was reported on January 3, 1996. Student #1 came to the center treatment
of a sexually transmitted disease (STD) and requested a vinegar test for
genital warts. Dr. Strauss refused to do the vinegar test and the patient
to stop taking all other medications and not to see another doctor. During
this visit Dr. Strauss taught the patient how to do a self testicular exam.
After the first visit the patient refused to return to Dr. Strauss citing
unprofessional conduct by the doctor. Ms. Brady said that the student had a
very difficult time discussing the incident and was not interviewed for
addional information.

The incident involving student #2 occurred on January 5, 1995
and was reported on January 6, 1996. The student came to the center for
treatment of a lump in the breast. Dr. Strauss said that the lump was Jjust
breast tissue and men could not get breast cancer. Dr. Strauss stated to
the student that he would like to work with AIDS patients and then asked the
student if he was gay. Dr. Strauss then proceeded to do a genital and
rectal exam. Dr. Strauss never asked the student if he had ever had a
genital exam even when the student told Dr. Straus that he is being

followed by his family doctor. This made the student very uncomfortable

in view of the chief complaint. Dr. Strauss then asked the student if it
was difficult sleeping with one person and asked if the student would like
to do more regarding sexual behavior. The student reported to Ms. Brady the
Dr. Strauss had an erection and pushed against him. Further the student
explained to Ms. Brady that Dr. Strauss appeared very flirty and would have
come on to him if he would have sent any type of signal. This student also
gave the name of another student to Ms. Brady.

The incident involving male student #3 ¢ occurred on January 5,
1996. The student had gone to the center tor treatment of an STD, a
burning sensation while urinating. The student was called to the exam room
by Dr. Strauss and once there the doctor instructed the student to remove
his hat. Dr. Strauss the instructed the student to remove his shirt and
then performed an upper abdominal exam. The student was then told by Dr.
Strauss to put his shirt back on and to remove his pants. During the
genital exam the student became erect and ejaculated. Dr. Strauss started
talking to the student using “"nuts" and "ass" in the conversation. Dr.
Strauss then asked the student if he was "fucking" his girlfriend. The
student "lost it," grabbed his medical records and cultures and threw them

down the hallway, screaming, according to Ms. Brady. - wanted to
call the campus police but Dr. Strauss said not too. Dr. Strauss refused
to explain to what happened in front of Ms. Brady. Ms. Brady
referred the student to - ‘or treatment. Ms. Brady said that

shortly after this incident Dr. Strauss was put on administrative leave by

Ms. Brady said that a Due Process Hearing was conducted by the Human
Resource Department and the decision was made not to renew Dr. Strauss’
contract. Prior to the hearing Ms. Brady said that received
intimidating letters from Dr. Strauss'’ attorney. The letters also contained
confidential medical information that was not authorized for release by Mr.

Investigator: K. R. Beck (3 Date Submitted: 12-4-96

Redacted for public records disclosure by State Medical Board of Ohio
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SUPPLEMENTAL SHEET page 3 of
RE: Richard H. Strauss, M.D. Complaint No: 96-1534 A&B

Date: August 22, 1996

On October 4. 1996 I met with B

-, to discuss the complaint. He said that Dr. Strauss Is
publisher of Sports Med magazine and was team physican for several male
sports. In addition in 1994 Dr. Strauss started a mens clinic in the
Student Health Center. 1In 1995 the center contracted with Dr. Strauss for
20% of his time.

said that the first complaint he received was on January 3, 1995
from a student that had veneral warts. The student wanted a vinegear test,
however, Dr. Strauss performed other tests. said that the
student also complained that Dr. Stauss examined his penis, scrotum and
rectum under a surgical light and the student felt this was very invasive.

received the next complaint on January 6, 1995 from a student
with an enlarged breast. The student is homosexual and alleged that Dr.
Strauss came on to him. .aid that Dr. Strauss performed a
genital exam on the student and asked the student if he was gay. Dr.
Strauss then asked the student about sex with his partner and dating other

men. The student said that during the exam Dr. Straus had an erection
and rubbed it against his leg. The student felt that Dr. Strauss would have
gone out with him. said that the student wanted three things;

acknowledgement of any other complaints, his complaint brought forward if
any other complaints are filed and a chaperone in the exam room and a
release form signed by all patients. said that this incident was
mediated by sho
is openly gay.

said that last complaint he received was on January 5, 1996.
explained that while sitting in Ms. Brady’s office he heard a student
scream “this doctor’s crazy." He wanted to call the police, however Dr.

Strauss said no. said that he guestioned Dr. Strauss, in his
office, who said that patient got an erection and ejaculated. Dr. Strauss
described the student as a premature ejaculator, said

said that Dr. Strauss trimbled and looked so guilty while explaining the
incident. said that Dr. Strauss changed his story everytime it
was discussed. Further said that Dr. Strauss admitted using "fuck
ass and nuts” during the exam. said that Dr. Strauss did not

mention the erection or ejaculation in the patient record.

said that Dr. Strauss was removed from the Department of Athletics
. , attended the hearing. feels that
there are many male athletes that have been abused by Dr. Strauss.

said that Dr. Strauss sent a letter mentioning
by name and his disease without a release from Further
said that received a letter from Dr. Strauss’ attorney

threatening punitive action if the complaint was not withdrawn.

: L3
Investigator: K. R. Beck ? Date Submitted: 12-4-96

Redacted for public records disclosure by State Medical Board of Ohio
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RE: Richard H. Strauss, M.D. Complaint No: 96-1534 A&B

Date: August 22, 1996

said that the university will back if sued by Dr. Strauss.

On October 8, 1996 I met with he
- said that he nas received complaints

second hand about Dr. Strauss doing improper exams on male patients.

said that . B , received complaints
from atnletes and requested that vr. otrauss be removed as team physician.
) > sald that he sent a letter to Dr. Strauss removing him as
team physician of the fenciag team. ’ " said that he received a
letter from an anonymous male swimmer complaining about Dr. Strauss; however
the student did not want to come forward. Additionally . said
that Dr. Strauss had a locker in the student athletes locker room at
Larkins Hall and would shower with the student athletes. 5 said
that he directed Dr. Strauss not to shower with the athletes and use a
locker in the faculty locker room. "~ sasid that he terminated
Dr. Strauss from the Departnent of Athletics as a result of the Student
Health Center action. ) said that in 1991 he talked with
r Y
about the history of Dr. strauss ana recommended that I contact him for
further information.

On October 8, 1996 I met with

’ She said that it has been rumored that if you
go to Dr. Strauss for an ankle problem you end up getting a complete
physical. provided a letter.sent to Dr. Strauss advising of
the nonreneal of his appiontment to the Student Health Services.
Additionally recommended that I contact

J .

On October 10, 1996 I met with to discuss the complaint,

said that he has been at OSU since 1984, first as a student then as a
trainer and has heard rumors about Dr. Strauss :>xplained that if
an athlete had the flu and went to Dr. Strauss they would have to completely
disrope or drop their pants. salid that he can recall several
students coming to him with complaints about Dr. Strauss and referred them
to s or " . Some of the other trainers have received
complaints about Dr. Strauss, said. Further :xplained
that Dr. Strauss was team pilysician for Ice Hockey and would go intoc the
locker room and take pictures of the athletes in various stages of undress.

o -aid that he will :ontact the trainers at Larkins Hall for the

names of athletes that compliined about Dr. Strauss.

On October 16, 1996 I met wi:h to discuss the complaint.
 said that he was
said that he met Dr. Strauss in the late 1970’s while Dr. Strauss was at

Harvard writing a book. ~ ' sald that he wrote a chapter on heat
stroke for the boock. sa.d that Dr. Strauss came to OSU and
wanted to work with athletes 1un minor sports so the both of them shares an
office at Larkins Hall for about 10 years. said that around
Investigator: K. R. Beckc"é Date Submitted: 12-4-96

Redacted for public records disclosure by State Medical Board of Ohio
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RE: Richard H. Strauss, M.D. Complaint No: 96-1534A&B

Date: August 22, 1996

1979 the trainers were receiving complaints that Dr. Strauss was that too

long (10 minutes) with the genital exam. said a genital exam
should last 15-30 seconds. sald that he counseled Dr. Strauss
about the exams. said that Dr. Strauss also refused to have a
trainer present during these exams. Next said that he had to
counsel Dr. Strauss about showering with the student athletes.

said that it was a joke among male athletes that you didn’t want to be in
the same roocm with Dick Strauss. said that he did not keep any
record of the counceling sessions. Lastly said that he never

received a complaint from a female athlete about Dr. Strauss.

On October 16, 1996 I met with to
discuss the complaint. said that problems were first brought
to her attention in 1983 by . went to Dr. Strauss for
severe blisters on his feet and Dr. Strauss wanted him to drop his pants.

graduated in 1984 and 1s now + and can be
Teached at said that she can remember athletes
in 1984 telling her that Dr. Strauss was watching them take showers.

aid that she has two that are willing to come forward and
they are and 64.

On October 24, 1996 I met with at the 0OSU Student Union to
discuss the complaint. said that he is a junior majoring in
e [ 1994 as a freshman he tried out for the team and the
first team meeting was held at Biggs Hall. During this meeting the sports
physicals were given. ~ said that the history and vitals were
consistant with other phyicals he received. Next he saw Dr. Strauss in the
exam room. Dr. Strauss had remove hls shirt and listened to his
lungs and heart. said that this was consistant with the other
physicals. explained that next Dr. Strauss told him to stand
and remove his pants and underwear. Dr. Strauss checked for a hernia which
was consistant with other exams. Next Dr. Strauss turned off the light 1in
the exam room and sat down in front of indian style and asked "do
you feel vulnerable," and began to examine his genitals with an odiscope.
Next Dr. Strauss had feel a bump on his testicals and explained
that it was for storing extra sperm. ? said the testical exam
lasted about 10 minutes. Dr. Strauss then examined penis that
lasted a long time. felt that he was fondled. said that
he could see Dr. Strauss because there was ambient light coming through the
curtains. feels the genital exam was inappropriate. Lastly

" said that Dr. Strauss used to shower with the athletes at Larkins Hall.
Attached is a written statement and patient release form from

On October 25, 1996 letter was received from Dr. Strauss defending his
removal as team physician of the [} tear-

On November 4, 1996 Investigator met with 1 to get & written
statement and a patient release form signed. 1 was to busy at the
time to give a statement, however, he did sign the release form,

. rt .
Investigator: K. R. Beck™’ Date Submitted: 12-4-96
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RE: Richard H. Strauss, M.D. Complaint No: 96-1534 A&B
Date: August 22, 1996

Attachec is a memo dated November 27, 1996 from Investigator Barnett
indicating that Dr. Strauss has opened a mens clinic in Grandview.

On December 3, 1996 I talked with at Larkins
Hall who advised that , was willing to give a
statement about Dr. Strauuss. -and his
home telephone number is said that he is working
with another trainer and they are reVLew1nq team rosters from prior years in
an attempt to locate more athletes. sald that the medical
records of athlete that are curently involved in a sport are kept in the
training room in the building where the sport 1s located. The records of

athletes that have graduated are kept in Biggs Hall for seven years.

said that over the years he has receved numerous complaints from
athletes and will try to recall the names. When he does he will call the
Board with the information.

In conclusion, with the information provided it shows that Dr. Strauss has
been performing inappropriate genital exams on male students for years.
This has been brought to the attention of officals at the university and
just recently action was taken.

This report is submitted for your review and disposition.

As long as names of athletes continue to be brought to my attention the
investigation will continue.

Investigator: K. R. Beck'? Date Submitted: 12-4-96

Redacted for public records disclosure by State Medical Board of Ohio
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Richard H. Strauss, M.D.
1501 Doone Road
Columbus, OH 43221

AA -
(614) 488-1094 ) L, ‘,/JY/;

une (/; V :
J 25, 1996 7@54«6@)&#?/«

Ms. Marcia Barnett

State Medical Board of Ohio
77 South High St.

17th Floor

Columbus, OH 43266-0315

Dear Ms. Barnett-:

Thank you -for interviewing me last week about my complaint
against At that time, I gave you ccpies of my two
letters to dated June 5, 1996. 1In one of those
letters, I referred to Cases 1 and 2, both from January, 1995. I
believe that the correct spelling of the patient in Case 1 is

His first name may be . If you decide to
retrieve information about that patient from the 0.S.U. Student
Health Services, there should be no prcblem in correctly
identifying him. Ask Judy Brady, Assistant Director cf the
Student Health Services. She handled that matter.

Enclosed is a copy of my Staff Performance Evaluation from the
Student Health Services. My Overall Evaluation was "Excellent™.
It was signed and dated by on July 1, 1995. Please
note: that was six months after the resolution of Cases 1 and 2,
and confirms that their resolution was in my favor.

Sincerely,

%/‘ﬂ(u/ﬁtg/\ﬂqq’w

Richard H. Strauss, M.D.
Professor of Public Health
The Ohio State University

Redacted for public records disclosure by State Medical Board of Ohio
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OSU Adnhiinistrative & Professional
Staff Performance Evaluation

Name Ricnara H. Strauss Position Title _ PHYS H SER

Department Student Health Services Dept. No. 510500 =
Rating T);pe:' 0o Probationary Probatiohary Period Ending Date ‘
(check appropriate a Initial - 3
box(esy A QO  Promotional o g .
@  Annual ) " Anniversary Date - -

For each rating element below, piace a check mark In the box which, in your judgment, most clearly describes this staft member's
performance. The performance level definitions are: EXCEPTIONAL—~Staff members performance conlinuously exceeds
standards; EXCELLENT~—Staff member's performance always meets and frequently exceeds standards; GOOD—Staff member’'s
performance meets standards; MARGINAL--Statf members performance is often below minimum standards; improvement in
many areas ls essential; UNSATISFACTORY—Stat{ member's performance is frequently/continuousiy below minimum
standards. Use the space marked EXPLANATION to clarity each rating. Betore completing the performance evaluation form see
additional Instructions on reverse side.

A. JOB KNOWLEDGE—Consider the staff member’s application of administrative, protessional, technical, managerial or other
specialized knowledge, skiils and abitities to the perfdrmance of specific job duties and responsibilities. Evaluate demonstrated
knowledge of a particular field, learning potential and versatility. Appraise the staft member's desire to increase his/her job
knowledge through formal or informal study, seminars, readings and other professional endeavors both on and off the job.
S = e s e e

RATING: Exceptional -.0 Excellent O Good a Marginal 0 Unsatistactory
EXPLANATION: Do e ’

B. ACHIEVEMENTS/ACCOMPLISHMENTS—Consider the level of achievement by the stalf member and the degree of
excellence of work accomplished in relation to known standards/expectations. Evaluate the individual's ability to yield effective
results in spite of work load/responsibility variations or demands. Appraise the statf member's contribution to the department
and/or administrative area in terms of specific projects, goals, objectives and/or performance targets attained during the rating
period. Assess the individual's overali productivity. . .

“ “RATING: -0 Exceptional _. - . Excelient 0 Good o] Marginal 00 _ Unsatisfactory
7. EXPLANATION: . .- .. - . ’ S _ , . ]

I

C.. COOPERATION WITH OTHERS/COMMUNICATION SKILLS—Consider the staft member's effectiveness in maintaining
_harmonious working relationships with University staff, students and the public. Evaluate the individual's effectiveness in
expressing ideas, facts and data through speech, writing and graphics (where appropriate). Appraise the person’s response to new
procedures and instructions and alertness to lines of communication, both upward and downward. Evaluate how easily the statf
member communicates and the extent to which he/she determines what information isimportant and what is not appropriate for
communication to others. Assess his/her ability to accept and evaluate suggestions from others and toresolve disagreementsina
_ protessignal manper. . . : | o
RATING: a Exceptional - h Excelient D Good O  Marginal O Unsatisfactory
EXPLANATION: - . .- T e . . .

ey - . - .

D. PROBLEM-SOLVING/DECISION-MAKING—Evaluate the statf member's ability to identify problems and apply logic and
reason to the resoiution of same. Consider the extentto which the individua! is able to make rational decisions within discretionary
limits. Appraise the individual on her/his ability to think in terms of and understand the work being performed (e.g., the ability to
select the proper method, techniqueg procedure necessary to achieve a desired resulit). ) ’

RATING: (O  Exceptional

Excellent 0O Good 0o Marginal : 0O Unsatistactory
EXPLANATION: .

E. PLANNING—Evaluate the statf member's ability to set specific goals. objectives and timetablesin order to accomplish various
tasks and complete assigned projects withinrequired deadlines. Appraise the individualon her/his abitity to organize, aliocate and
schedule human, financial, material and time resources etfectively.

'RATING: O  Exceptional X Excellent O Good O  Marginal O  Unsatistactory
_EXPLANATION: . A

F. CREATIVITY/ORIGINALITY—Evaluate the ability of the individual to utilize innovative and/or cognitive skills to deveiop,
appty and/or modity ideas, concepts, methods, systems, policies, procedures, techniques, products, forms, etc. as required within
the context of the staff member's job. .

RATING: a1 Exceptional 0O Excelient 0O Good 0O Marginal 0O Unsatisfactory
EXPLANATION: .

The Onio State University Copies: 1—Oftice of Personnel Services
Form 9726. Est. 10/80. Stores 53758 2-~Coliege/Administrative Otfice

3—Department
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G. SUPERVISION/LEADERSHIP (complete only for staff with supervisory responsibilities)—Consider the individual's ability to

train, supervise, motivate and obtain desired resuits from subordinates. Evaluate overali leadership capability. Appraise the staff
member m terms of the extent to which his/her work unit accomplishes stated goals and objectrves

RATlNG:‘. a ‘Excoptlonal 8] Excellent a Good 0O Marginai a Unsatisfactory
EXPLANATION: - - o o R - .

OVERALL EVALUATION—Consistent with the individual ratings assigned above, evaluate the overall performance of the staff

member. Although this evaluation should represent a composite of the above ratmgs emphasis should be placed on those of
particular importance and/or value to this individual's job.

a EXCEPTIONAL: Staff member's performance contmuously exceedsjobrequirements; performance in all areas is superlor
\. a truly exceptional staff member.

EXCELLENT: Statf member's performance contrnuously meets job requirements and often exceeds them; individual has

many commendable areas of performance. : b
] GOOD: Staff member meets job requirements; improvement is desirable in some areas.
a MARGINAL: Staff member's performance below minimum ;ob requnrements |mprovement in many areas is
’ essential.

D - UNSATISFACTORY StaH members performance contmuously below minimum job standards work totally
unsatisfactory.

EXPLANATlON ' © T . S S )

STAFFRECOGNITION—List the statt member's performance assets. Note those areas in which the individual excelled during the
rating period. Inctude specific tasks, projects, etc. accomplished and/or performance targets, goals or objectwes achaeved which
were of pamcular tmportance to the overall mission of the department and/or administrative area.

STAFF GROWTH AND DEVELOPMENT—List possible actions which the staff member should take to increase job-effectiveness '
within the context of his/her current position oniy. (Your assessment may, where applicable, include a discussion of the staff
member’s overall improvement or lack thereof since the previous evaiuation.) You are encouraged to determine these actions in
conjunction with the affected individual. Include specific tasks, goals, objectives, performance targets, etc. which should be
accomplished during the next rating period. Consider self-development activities; areas where the supervisor and.staff member

can work together to resolve problems; development needs which may, where apphcable be met by trammg programs Be as
specmc as possrble Attach addmonal pages if necessary

STAFF COMMENTS (to be completed by staff member}—Include specific activities which you fee! should be accomplished to

increase your job-effectiveness during the next rating period. You may also comment on any aspect otthe evaluation process itself
which you beheve to be rmponant Attach additional pages if necessary.
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Richard H. Strauss, M.D.
1501 Doone Road
Columbus, OH 43221
June 5, 1996

The Ohio State University
33 West Eleventh Avenue
Suite 115

Columbus, OH 43210

As you know, one of the patient’s who visited me in the Men’s
Clinic at the Student Health Services on January 5, 1996, filed a
complaint. In her letter to me dated March 13, 1996,

states that the patient complained

that I:

1) Had inappropriately touched him.

2) Unnecessarily prolonged the examination.

3) Used inappropriate language during the examination.
I deny all of these allegations.

Following is my account of what transpired. Included in
parentheses are explanatory notes that give additional
information.

First, I would like to give you some background information.
In October, 1993, I was the founding director of the Men’s
Clinic, which became one of the most popular clinics at the
Student Health Services. This clinic is patterned after a
gynecology clinic, except that it is for men. The Men’s Clinic
treats mostly dermatology and urology problems of the male
genitourinary systems and perianal area. Men with psycho-sexual
problems also are seen at the clinic. Sexually transmitted
diseases account for more than half of the patient visits, with
urological problems such as testicular pain or scrotal masses
accounting for most of the rest of the visits.

I would like to point out my training and experience in the
management of sexually transmitted diseases. One of the best
known and most widely respected centers in the world for research
and training in sexually transmitted diseases is located at the
University of Washington in Seattle. The director is King
Holmes, M.D. He is also the editor of the textbook Sexually
Transmitted Diseases, which is the "Bible" on this topic and is
found on the reserve shelf of almost every medical library in the
United States.

From 1968 through 1970, I was a Fellow (a post-M.D. training

Redacted for public records disclosure by State Medical Board of Ohio




position) at the University of Washington. During thgt'period I
worked part-time at a sexually transmitted disease clinic staffed
by faculty, residents, and fellows from the University of
washington School of Medicine. I was trained in the management
of sexually transmitted diseases using the methods described by
Dr. Holmes in his textbook.

At this point, please look at Attachment 1, entitled
"Anatomy and Physical Examination of the Male Genital Tract". It
is part of Dr. Holmes book and was written by two professors at
the University of Washington. It describes in detail the methods
that I was trained in and have followed, rigorously, for the past
28 years when performing examinations for sexually transmitted
diseases (STD’s) in males. Portions that are particularly
relevant to the patient under discussion are marked by pen and
will be referred to during_the following narrative. The
examination is designed to .be thorough because a patient who
becomes aware of one sexually transmitted disease often has one
or more additional diseases of which he is not aware.

I have treated thousands of cases of sexually transmitted
diseases and male genitourinary problems over the past 30 years:
as a Medical Officer in the U.S. Navy, at several universities,
and at The ohio State University among varsity athletes and at
the Student Health Services during the past 17 years.

There was never a complaint against me about such treatment
until January, 1995, in the Men’s Clinic. Why did this suddenly
occur? I suspect the answer is that previous patients knew me
before their visit or had heard of me through the grapevine as
the "go to" doctor for men’s problems. In other words, the
patient’s chose to see me, rather than other physicians available
to them, because they trusted me ahead of time and thought I
would do the best job.

The Men’s Clinic is different from the Athletic Department
for two reasons:

1) It is part of the Student Health Services.

Unfortunately, students tend to view the Student Health Services
like dormitory food: not very good and something to complain
about.

2) The patient’s do not know me ahead of time and have no
information about my level of expertise. I suspect that,
sometimes, when a patient walks into my office, he thinks that he
has stumbled onto a white-haired doctor who is retired and can’t
get a real job. And some students probably doubt the ability of
a doctor who looks to be about sixty to relate to their sexual
problens.

One of the most experienced doctors in the Medical Clinic of
the student Health Services put it to me succinctly: "I’m glad
you are taking care of the STD problems. I didn’t like doing it.
The patient’s come in, they hate having the disease, they are
embarrassed to see the doctor, they don’t like the exam, and the
cultures hurt. They just want to get out of here."

When I see a patient in the Men’s Clinic, this is the mind-
set that I must overcome in the first two minutes of the visit or

Redacted for public records disclosure by State Medical Board of Ohio




the patient is too tense, nervous, and suspicious for the
examination to proceed with any degree of confidence and trust.

I have one of the lowest complaint rates in the entire
Student EKealth Services and, by far, the lowest of the doctors
working in the Men’s Clinic. (See Attachment 2.) This is the
case even though I had 3,000 patient-visits in 27 months, all of
them requiring genital exams. This is most sensitive, high risk
area for a physician to treat.

In a study of patient satisfaction conducted by [
B o vas of the Student Health
Services before leaving 1n B 1 was rated as the most popular
physician in the Student Health Services.

Next, I would like to give a narrative of the visit of "the
patient"™ under discussion toc me on January 5, 1996, and the
events that followed. .

I picked up the patient’s medical record from the box on my
office door and called him in at approximately the time of his
appointment. I introduced myself as Dr. Strauss and asked him to
take a seat in the chair adjacent to my desk. He seemed a little
nervous, but many patients are uncomfortable at first, and part
of the challenge of the Men’s Clinic is to make them comfortable
as quickly as possible, which I try to do with some general
conversation.

I asked the patient what his (academic) major was. He told
me, but I have forgotten the answer. He was speaking mainly
toward the floor and was wearing a baseball cap with the bill
forward, so I could not see his face. I asked the patient if he
would mind taking off his cap. I explained that this was not a
fashion statement but that I could communicate better with
patients when I could see their faces and eyes. (I always ask
patients to take off their caps for this reason. Also, I can
then see the skin of their forehead and their hair, which is
helpful for diagnosing skin problems that effect not only the
genitals but also other part of the body: for example, atopic
dermatitis, psoriasis, or alopecia areata.) The patient removed
his cap and set it on the floor next to his chair.

I asked the patient where he was from. He said he was from

but he and his family had moved to the eight months
earlier from where his father had worked in business
for a while. I remarked that he had picked up an accent

rather quickly, to which he agreed.

Then I looked at the form which we have all new patients
fill out (see Attachment 3). Since this is one of the forms that
the patient subsequently destroyed, I will describe the pertinent
information as I remember it.

Question: "What is the problem that brings you in today?"
Answer: "“UTI". This is an abbreviation for urinary tract
infection, which is close to one of the two final diagnoses, but
is not precisely correct.

I think the answers to the remaining questions on page 1
were "no" but I cannot remember for sure.
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Oon page 2, wWe are very specific about getting permission to
do the physical examination so nothing takes the patient by
surprise and so the patient can chose to exclude any part of the
examination that he feels uncomfortable about. Following, I
quote the permission form:

"The physical examination that we perform in the Men’s
Clinic is tailored to the specific problem that you tell us
about. It generally includes the following parts of the body.
However, if you prefer that a specific area not be examined,
please cross it out of the following list:

1) Skin of upper body. This is done because skin problems
below the waist sometimes are related to skin problems above the
waist. Lymph nodes (glands) of the neck and under the arms are
felt at the same time. .

2) Skin of the public area and genitals, including the penis
and scrotum. Contagious diseases such as warts are sometimes
visible.

3) Feeling both testicles for lumps, for example, cancer."

1 remember very clearly that the patient did not cross out
any of the above choices. If he had, I would not have done that
part of the examination.

Another important part of page 2 is as follows:

"Sometimes a technician or medical student works with us.
Do you prefer than such a person be (circle one):

Present
Not Present
Don’t Care"

I clearly remember that the patient circled "Not Present".

He signed and dated the form.

Next, I proceeded with the history. Please see Attachment
4. This a copy of my medical report about the patient which was
produced using my standard format on my computer in the Men’s
Clinic. It was produced after > prevented me from
entering my report in the patient’s official medical record but
before I left the Men’s Clinic on January 5, 1996. I took this
medical report home with me and have not altered it in any wa
since it was produced. Following is an expanded narrative, based
on this medical report.

I asked the patient what the problem was that brought him
in. He said that he had burning inside his penis when he
urinated during the past three days.

I asked if he had noticed any drip or discharge from his
penis between urinations. He said he had not noticed any.

The patient said he had returned a few days ago from

visiting his girlfriend in They had intercourse, not
using a condom. His girlfriend had been treated for a "bladdefr
infection" two or three weeks ago. He did not know with what
medication.

The patient said he had no other symptoms or abnormal
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findings.

Next, I began the physical examination. I always use the
same routine for physical examinations for sexually transmitted
diseases. I will describe what I did in this case and will refer
you to marked sections in Attachment 1 (the book by Dr. Holmes)
for more detail from a standard authoritative source.

I asked the patient to stand and take off his shirt. (See
Attachment la.) As he did so, I put on latex gloves, which I
wear for all parts of the examination. The patient was a slender
but normally developed 18 year old caucasian male. I palpated
(felt) the patient’s cervical (neck) lymph nodes, looked at the
skin of his face, palpated the right and left axillary (armpit)
lymph nodes, and looked at the skin of his chest. All of this
was normal. I palpated both areolae (nipples) for gynecomastia
(breast tissue common in plberty and post-puberty, in users of
anabolic steroids, and in some liver diseases; also associated
with testicular tumors). There was no gynecomastia.

I asked the patient to raise both arms. Both axillae
appeared normal. There were no skin tags or molluscum contagiosum
which are sometimes associated with the same diseases in the
pubic region. There was no dermatitis, which is sometimes seen
in association with atopic dermatitis of the penis.

I asked the patient to put his arms down and turn around.
There was no discoloration on his back to indicate tinea
versicolor, a fungal infection which patients sometimes wish to
have treated. Then I told the patient to put his shirt back on
and he did so.

I told the patient that everything was normal, so far.

I asked the patient to move to stand in front of the
examining table. I sat in front of him in my chair and said,
"Pants down, please." The patient did so.

He said, "Underwear, too?"

I said, "Yes." (Most patients lower their pants and
underwear at the same time. This two-step procedure suggested
that the patient was shy about exposing his genitals, even though
he expected to do so. I would estimate that about 3% of my
patients ask "underwear, too?")

The patient lowered his underwear.

I said, "Tell me if I cause you any discomfort.”

The patient said, "OK".

I palpated the inguinal (groin) lymph nodes on both sides.
(See Attachment 1b.) They were normal. There was no bulging or
history to suggest an inguinal hernia so I did not palpate for a
hernia or ask the patient to cough.

I palpated both testes. (See Attachment 1lc.) I said, "Does
that hurt?®

The patient said, "No."

Both testes were descended, normal in size and consistency,
and not tender. (The highest incidence of testicular cancer is
in college-age males. Thus, the testicular examination is
particularly important.) The right and left epididymis and
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spermatic cords were normal and not tender. (See
It is not unusual for infections of the urogenita
involve the epididymis.)

Next, I asked the patient to lie down on the
table, against which he was leaning. He lay down
asked.

I have a large "operating room" light above
turned it on and adjusted it to illuminate the pa
and genital region (see Attachment le). I wear g
parts of the examination. In addition, at this p
put on 8X binocular magnification lenses in prepa
examination of the pubic area and genital skin (s
le). This enables me to see very small warts, pe
(crab lice), eggs attached to hair shafts, etc.
8X lenses up, out of the way, to get a broader vi
the patient’s face when conversing.

As I was about to look at the patient’s pubi
the pulsations of his abdominal aorta. Because t
slender, they were easy to see. His pulse rate s
than normal (I did not measure it) which indicate
still nervous. This is unusual since, by this ti
patients are quite relaxed. I believe they relax
are comfortable with me, even though the examinat
new and embarrassing experience for them.

I looked at the patient’s face and asked him
comfortable. He looked down, toward me, said, "Y
back at the ceiling. I have a small sign on the
the patient, that says, "Everybody Sweats". Many

Attachment 1d.
1 tract to

examining
on his back, as

the table. I
tient’s pubic
lasses for all
oint I always
ration for

ee Attachment
diculosis pubis
I can push the
ew or to look at

c area I noted

he patient was
eemed higher

d to me he was

me, most
because they
ion is often a

if he was
es", and looked
ceiling, above
patients laugh

when they notice the sign because, by that time, they are often

getting over a cold sweat from fear and they real
helps break the ice (most of the time). This pat
laugh.

I put my 8X magnifiers back in front of my
examined the pubic area. I found no skin abnorm
parasites.

I examined the skin of the scrotum and the r
crurae (see Attachment 1h). I saw no abnormaliti
cruris which is common in this population.

I examined the skin of the penis, moving it
visualize the dorsal, ventral, and lateral sides.
warts, no abnormalities.

The patient was uncircumcised. I retracted
(see Attachment 1f). The penis under the foreski
wet and had a mildly "foul odor" (this is a medi
insult). These were signs of a urethral dischar
even though the patient had not noticed it. (Un
frequently do not notice a urethral discharge bec
trapped under the foreskin.) The urethral discha]
consistent with the patient’s symptom of burning

As I held the foreskin retracted and examine
inner surface of the foreskin (see Attachment 1f)
started to become erect. This 1i1s a reflex that h
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occasionally (see Attachment S). I said to the patient, "You are
starting to get an erection. No problem." (I always talk to the
patient about this reflex. See Attachment 5). I put his penis
down (as I always do when this occurs). Immediately, about 1 ml.
of opalescent white fluid (semen) pooled on the patient’s abdomen
at the meatus (opening) of his penis.

I said, "Uh--you ejaculated." I pushed up my 8X lens and
looked at the patient’s face. "Are you OK?", I asked.

The patient raised his head and looked down at his abdomen.
"Yeah," he said, as he put his head back on the examining table
and looked at the ceiling again. He did not seem startled or
upset, although I was surprised by this highly unusual event.
(This 1is a type of premature ejaculation known as "acute onset
premature ejaculation with erectional insufficiency". See
Attachment 6.) .

"Well, that’s what gloves are for," I said, trying to
reassure the patient. I removed the secretions with Kleenex,
disposing of it in the hazardous waste container. Then I pulled
off my gloves and disposed of them.

I turned to the patient. '"Do you want to go ahead with the
urethral cultures?" I asked.

"will it hurt?" he asked.

"A little," I said. I wanted the patient to know he was in
control.

"Will you stop if it hurts?" he asked.

"Of course," I said.

"OK," said the patient.

I put on a new pair of latex gloves, got a sterile cotton
swab, picked up the end of the patient’s penis with my left hand
and retracted the foreskin slightly so I could reach the meatus
without contamination from the foreskin. I inserted the swab
about one centimeter into the urethra to obtain culture material
and streaked the TM plate (for gonorrhea) and then covered it.
"Did that hurt?" I asked.

"Not very much," the patient replied.

"Shall I go ahead with the other culture?" I asked.

"Yes," said the patient.

I performed a culture for chlamydia using the same
technique. However, the container for the chlamydia DNA probe is
much stronger. It is designed to be transported, even by the
U.S. Mail, and is almost bomb-proof. The tube is made of strong
plastic and it has a strong, plastic, screw-on top, which I
screwed on firmly. I turned to the patient and said, "You can
get dressed now."

The patient got dressed and sat in the chair by my desk.

I said, "From your symptoms and the small amount of urethral
discharge, my guess is that you have nongonococcal urethritis--
probably from chlamydia. We won’t know for sure until we get the
cultures back."

The patient seemed comfortable. "Will I get the same kind
of medicine my girlfriend got?" he asked.

"Do you know what the drug was that she got?" I asked.
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"Some pills," he said.

"I don’t know, then," I said. "I usually treat this problem
with Doxycycline, one pill twice a day for a week. You can come
back in one week to get the results of the cultures. Is that
oKR?"

"Yes," he said.

"I’11 give you a prescrlptlon " T said. I hesitated. "One
of the problems we treat here is premature ejaculation," I said.
"what we had here was an example of premature ejaculatlon. The
patient looked at the floor. "Is that a problem you’ve had with
your girlfriend?" I asked.

"No," the patient said. He looked uncomfortable talking
about it so I decided to drop the subject.

Next I said, "I guess we’re finished." I reached for the
computer on my desk and said, "I’11 let you read your medical
write-up."

The patient looked startled and became agitated for the
first time during his visit. '"Fuck you, then!" he shouted as he
abruptly stood up, yanked the door open, and strode from the
room. The phrase stuck in my mind because the patienht shouted
the epithet in a accent, rather than the accent
that he had been using.

I concluded that the patient was upset--upset suddenly and
spe01flca11y at what he was afraid I was about to write, or had
written, in his medical record. My guess was that he did not
want me to write that he had ejaculated in my office I suppose
most guys would be embarrassed about that.

As the patient passed the receptionist and left the waiting
room, he shouted something which neither the receptionist nor I
could understand.

A few minutes 1later,

entered my office and said that my "last
patient" wanted toc see his medical record. I told
that I would meet him and the patient immediately in

left and I picked up the patient’s records and
his two urethral cultures from my desk and walked across the
waiting room toward the hallway to : I saw
the patient at that time, confronting and verbally abusing the
t, and demanding that she remove all
records of hls visit from the computer system in front of her.
She denied his request.

At that moment, the patient saw me and shouted, "I want my
records. I want the paper I signed". I said, "Come on and we’ll
talk," as I walked toward . The patient ran
after me and wrenched the medical records from my hands,
scattering the cultures on the hallway floor. He then rapidly
walked back into the reception room, approached ° 1 again,
and demanded that she remove all information about him from the
computer system. He tore up medical records and threw various
items at The patient then left the Men’s Clinic.

Minutes later, initial reaction was, "We should
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9
call the campus police."

A few minutes after confrontlng for the second
time, the patient visited" . told me that he
gave the patient an antibiotic for a sexually transmitted disease
based on the patient’s history. said that he did not
do a physical examination or take any cultures.

I talked with He said that the patient had Jjust

talked to him and had accused me of inappropriately touching him,
which I denied. I offered my explanation for the patient’s
behavior: specifically, that the patient would go to any extreme
to prevent me from recording his premature ejaculation in the
official medical record.

2 said that the patient was from "a well-connected
and influential family from " He said that the
patient’s mother had called and that she was quite "reasonable".
She only insisted that "Dr. Strauss not be allowed to write
anything in [the patient’s] record" and that "get rid
of Dr. Strauss."

My write-up of every initial patient-visit is printed in
detail in the patient’s record because I produce it on my
computer in the presence of the patient. instructed me
that I was not to write my usual report about the patient. I
objected. I said that I could not even imagine what to write if
it wasn’t my usual, printed report. said that he would
ask Judy Brady to come in and they would determine what I should
write in the record.

Judy Brady joined us in She was
carrying a plastic culture tube. She said that the patient’s
culture in the petri dish (gonorrhea) was destroyed because it
lay open on the hallway floor, but this culture (chlamydia DNA
probe) was still good (viable), because the plastic tube was
undamaged and the top was still on tight. "What should I do with
it?" Ms. Brady asked. ordered her to destroy the
viable chlamydia culture.

Ms. Brady said that the patient had talked to her. She sat
down.

"What did he say?" I asked. Ms. Brady hesitated. "Could we
be brutally frank?" I asked. Ms. Brady looked at . who
nodded.

Ms. Brady quoted the patient as follows: "Dr. Strauss said

I had an erection. I don’t know if I did or not. Dr. Strauss
said I ejaculated. I don’t know if I did or not."

"Anything else?" I asked.

"He said you used unprofessional language,' she said.

"What, specifically?" I asked.

"He said you used ’fuck, nuts, and ass’," Ms. Brady
responded, embarrassed.

"I did not use any of those words," I replied.

ind Ms. Brady then discussed what I should write

in the patient’s record--specifically, the words that would
satisfy the patient’s mother. I objected, since I knew I was
required to write a complete record in the patient’s chart.
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replied that if I wanted to write up my report, he would
"put it in a secret place--where it would not be found if there
were an investigation." I declined.

-hen said that I could write whatever I wanted and

keep it at home. At that point, I hand-wrote and signed a
sentence in the patient’s record, as dictated by :  that
the patient had "refused treatment.”

Before I left the Men’s Clinic the same day, I wrote an
accurate record of the visit and took the record honme (see
Attachment 4).

On the next working day, Monday, January 8, called
me into his office. He said that the patient had chosen to
pursue a complaint against me for "inappropriate touching" and
that he, . had taken four hand-written pages of notes
about the patient's complaint.

"What, specifically, does ’inappropriate touching’ mean?" I

asked.
"I told you," said . "Inappropriate touching."
"Give me an example," I said.
"I already said it: inappropriate touching," he said.
"I already denied inappropriate touching," I said.

said that the patent also complained that I made
him take off his baseball cap and that I had a sign on the
ceiling.
said that, effective immediately, I was under
clinical suspension and that I should remove my personal
belongings from my office and leave.
It was a short meeting.

In conclusion, I would like to respond to each of the
complaints cited by at the beginning of this document.

1) At no time did I inappropriately touch the patient. I
did a very thorough examination in accordance with the highest
recognized standards. The examination was specifically designed
for the patient’s stated problem--a sexually transmitted disease.
I have performed this same examination on thousands of patients
for thirty years, with one of the lowest complaint rates of any
physician doing this type of examination.

2) I did not prolong the examination. 1In fact, I shortened
it. The part I left out is described in Attachment 1g, which I
quote: "The urethra [the tube inside the penis] should be
'milked’ or stripped, beginning... behind the scrotum in the
midline and proceeding to the meatus [at the end of the penis].
This is necessary for evaluation for urethritis [which the
patient had] and may result in an expression of discharge at the
meatus."

I normally do this after I examine the skin of the penis,
including the foreskin, when present. But since the patient had
just ejaculated, I figured it was useless.

Incidentally, I have stripped the urethra of thousands of
males and none of them ejaculated.
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3) I did not use inappropriate language during the
examination. The only inappropriate word during the visit was
"fuck", which the patient said. "Fuck you, then!" he said as he

stormed out.

It is unfortunate that the patient ejaculated in my office,
but that’s his problem, not mine. It is clear from the patient’s
actions--tearing up medical records, destroying cultures,
demanding that remove his records from the
computer system, assaulting her and me in the proéess——that he
would do everything possible to prevent me from making an
accurate medical report. He then invented his complaints--all of
them--as a smoke screen for his actions and to discredit me and
anything I might put in his medical report.

Within minutes the patient called his mother and got her to
put pressure on University .officials on behalf of his
"influential and well-connected family from ' This
would seem to imply that the family has influence with the
Chairman of the Board of Trustees of The Ohio State University.
His mother certainly got the attention ot who violated
1) state law; 2) regulations of the Ohio State Medical Board; and

3) reqgulations of the University, by preventlng me from entering
an accurate report of my medical findings in the patient’s
record. After that, was stuck--part of the grand
cover-up.

I believe that my five-month clinical suspension resulted
from the over-reaction of one patient and the political influence
of his family. I request that I be reinstated immediately and
that my contracts with the Student Health Services and the
Athletic Department be renewed.

Please note: I do not intend to allow my career to be
destroyed by a young man attempting to use political influence to
cover up an embarrassing medical finding. is part of
this political cover-up and should be fired. My official
complaint against should proceed in a thorough manner
to its conclusion. As far as I’m concerned, the battle has just
begun.

Sincerely,

o/
/ S A
i < — ////‘/7

Richard H. strauss, M.D.
Professor of Public Health
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Chapter 10

Anatomy and physical
examination of the male
genital tract

Dantel O. Graney
John N. Krieger

INTRODUCTION

Any area of the body may be invoived in sexuaily transmitted
disease syndromes or in the differential diagnosis of these con-
ditions. Clearly there 15 no single, opumal method for conducting
the history and physical examiration. The eritical areas ot interes:
1re determined by the history, other physical findings. and con-
dicions considered in the differential diagnosis. There are as many
correct ways of eliciting historical data and physical indings as
there are clinicians. Similarly, there are many critical anatomical
points that may be imporrant in SOME CONLEXTS ¥CT irrelevant in
others. Thus, this chapter reflects our bias and represents an at-
tempt to succinctly present one approach to “'the routine exam-
ination.” Perunent genitourinary (ractanaromy wiil be presented
in the context of this examination. This approach is selective in
the extreme, but it 1s based on our own clinical experience in
developing an efficient method for evaluaring a large number of
patients in a timely manner.

Most often, the standard examination of a patient in our clinic
proceeds according to an orderly scquence. The perunent por-
tons of the examination usually follow the outline in Table
10-1. Proceeding in this fashion has two advantages. First, there
is an orderly sequence to the examinauon that limits the oppor-

Table 10-1. RButine STD Examination of the Male

General appearance f
Skin
Abdominal examinanion
Cf()ln
Herna
Adenopathy
Genitalia
PL‘nis 4
Prepuce
Urethrai meartus
Shatt
Scrotum
Testis
Vas
Epididvmis j

¥ Rectal exammation ki

Tone
Fissure. hemorchords, or mass icstons
Prostare examinaion
Laboratory studies
Stoot guarac
Urcthral smear
Urinalysis

Other

)

LRty for errors Of Omission in a busy clinical situanon. Second,
there is a minimal need for the patent to move. Qrdinanty, we
stion by having the patient sit on the exam-

ate the examt

ining tabic. If necessary, head and reck examinaton and percus-
o and auscuitation of the chest may be done in this position.
Next. the panent s asked to lie supine. Cardiovascular exami-
nation mayv be conducted in this position, if indicated, and atten-
ton s directed to the abdomiral examination. The patient s then
1sked to stand ‘or examination of the groin and genitalia. Finally,
tre patient 15 asked to turn and bend over, placing his elbows on
the examining table, for the rectal and prostate examination. In
surm. shere is minimal need for the patient to move from position
to posttion if the examinanon is done in this order.

The remainder of this chapter 1s orgarized to follow this sug-
gested pattern of evaluanon. The relevant considerations in rou-
une examination of the male are presented for ecach section of
the physical examination, and critical anatomical principles are
considered for thar arca. Throughout, we emphasize a practical
approach and minimize use of Latin terms. This means that we
present the anatomy according to our OwWn opinions, recognizing
that some ot these opinions are controversial and that other an-
atomists and/or clinicians may hold alternative, equally vahd,
viewpoints.

There are nwo major differences in anatomy and examination
Setween maie and female patients. First, in the male we are tatk-
ing about genitourinary rract examination. In the female there is
a urinary tract and a separate senital race These two funcrions
are combined in the male fower genitourinary tract, in which the
urethra seryes as a common conduit for the excretory functons
of the urinary tract and for the reproductive functions of delivery
of semen. The second major difference is that the critical repro-
Juctive organs in the male arc all easily palpable. In contrast, the
reproductive organs in the female are located in the pelvis and
therefore mav be cxamined less readily than the comparable
struczures in the male. The clinical implication is that examina-
tion of the male lower urinary tract and the entire male geniral
tract is readily accomptlished angd is straightforward in most
patients.

EXAMINATION OF THE ABDOMEN AND GROIN

ABDOMEN

Compiecte detasls of the abdominal examination are bevond the
scope of this chapter. However, bricf mention is necessary of the
pelvic organs, specifically the urinary bladder. This may be dis-
tended in panents with bladder outflow obstruction caused by an
enlarged prostate or urcthral stricture, and occasionally in pa-
tients with neurological dvsfuncrion, as may occur with herpetic
infections. The normal bladder is not paipable or percussible
when 1t 1s empty or nearly empty because of its location in the
pelvis. As the volume increases to approximately 125 to 150 ml,
he dome of the bladder rises out of the pelvis into the fower
abdomen and mav project above the symphysis pubis. As it con-
anues to Al the bladder rises progressively toward the umbilicus.
When the bladder contains 400 ml or more, it may be identhable
bv observanion as a bulge in the lower abdomen. Percussion over
5 distended bladder mav cause the patent to experience a desire
to void and may result in a change of the normal resonance of
the lower abdomen on percussion to a duil note. The distended
bladder may be paipated as a Hem, round, and tender mass in
the lower abdomen.
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ence of adenopathy while the panent is fying supine on the ex-
amining table. The patient s then asked to stand and the inguimal
area is agam examined for the presence of herma by direct pal-
pation of the area and again by insertion of the index finger

through the neck of the scrotum following the spermatic cord. meatus.

Both examinations are done with the patient standing quictiy and
again while he 1s straining.

Anatomy

rarelv, tumor, ahscess
At this point. the urethra
ing at the buthous urerhra

f palpated ‘or evidence ot induravon. indurauon is often secondan

to infection. stricture (07 scarring., or

The groin, or ingusstTegion, should be examined for the pres- foreign bodyv inserted by the panent.
should be ~milked™ or stripped. begin
{located at the perineal hacy, behind the scrotum in the midhne:

and proceeding to the meatus. This 1s necessan for evaluaton
for urethrins and mav resu; in an expression of discharge at the

Major Divisions. Therc are two parts of the penis, the base.

GENITALIA which 1s arached to the pubis. and the pendular poruon. Un-
deriving the penile skin there are three cavernous erccule bodies.
PENIS the paired corpora cavernosa that are primarily concerned with

erection, and the corpus spongiosum which contains the urethra.

Examination These ercciile bodies are separate structures at the base of the
pents but become bound by fascia along the shaft of the pems

It 1s critcal that the clinic staff instruct patients to refrain from

{(Fig. 10-1). The corpora cavernosa are cyhindrical bodies in the

voiding, if at ali possible, prior to examinanon because signs of shaft region but taper markediy at the base where they attach o

urethritis may not be apparent if the patient has recently voided.
n fact, in sympromauc patients who do not have objective evi-
ence of urethritis on examination or on the urethral smear, it1s
ice 1o repeat the examination prior to the first urinano
Initially, attention is directed to examinaton of the
f a good light source and a hand lens is srongly

penis.

the pubic ramus and perineal membrane. The corpus spongiosum
has three parts: begining at the perineum these are the bulb ot
the penis, the spongy portion, and the glans a: e up of the

The base and proximal poruon of the penile shaft are covered
by thin muscles (Fig. 10-1). The paired ischiocavernasus muscles

recommended [In patients undergoing evaluation for condyTomy overlie the crura and corpora cavernosa. Another pair of muscles.

ntacts of patients with condylomara, including
women with dvsplasia or carcinoma of the cervix, an acid “wash”

the butbospongiosus, overlics the corpus spongiosum.

is applied after the initial evaluation. This 1s done by soaking Urethra and Gians. The urethra is named according to the part
gauze pads in 3 to 5% acetic acid. The gauze is then applied 1o of the penis that it is traversing. Thus, in the penis the urethra s

he skin of the scrotum and penis and left in place for 5 min

divided into bulbous, spongy, and glandular portions. The bul-

rior to repeating the examination. This examination should be bous and spongy parts of the urcthra are lined by a pseudostra-

carried our with use of magnification lookirg for “flarwarts.”
Attention is then directed to examination of the penis. In un-
circumcised patients, the foreskin should be retracted to rule out
phimosis with an obstructing small opening. This maneuver may
reveal balanius, condviomata, and, occasionally, tumor, as the
cause of a foul discharge. The glans and inner surface of the
foreskin should be inspected to rule out presence of ulcers, ves-
icles, or warts. The location of the meatus is determined apd the
urethra is examined for presence of spontaneous discharge

ocation of the u meatus iS abnormai,

tified columnar epithelium, except at the tip of the penis, termed
the fossa navicularis, which is lined by stratified squamous cpi-
thelium. The epithclium contains small acini of mucous cells
(glands of Lirtré) as well as mucosal and submucosal glands
termed wrethral or periurcthral glands (Figs. 10-2 and 10-3}.
These glands become infected and form abscesses.

On the superior surface of the corona of the glans penis, as
well as on the undersurface ncar the frenulum, there are seba-
ceous glands, the glands of Tyson. These glands secrete a white
cheesy type of material which with desquamaung epithelial cells

found by following the midline along the undersurface of the forms the smegma. a substance that accumulates berween the

penis. This is the most common location for an abnormal orifice
and is termed hypospadias. Hypospadias is associated with a
prepucce that does not completely encircle the glans butis incom- Tf_;

plete on the Jower surface. This is commonly termed a “hooded SCROTUM
prepuce.” Patients with more scvere degrees of hypospadias, in

hich tf } ine i Xaminatio
which the urethral opening is located at the base of the penis or Examination

on the perincum, often have bifid, or sphit. scrotums. Rareiy, the Skin. The scrotum and its contents are cxamined next. Palpation
location of the urethral meatus may be on the upper surface of of the scrotal skin may reveal small sebaccous cysts. These struc-
the phailus, a condition termed cpispadias. In either hypospadias tures may be multiple and, on occasion, become quite large or
or epispadias, there is apt to be chordee, or an abnormal cur- develop infections. Malignant tumors of the scrotum are rare. In
vature of the phalius. Parrial or complete duplication of the ur- contrast, scrotal hemangiomas, bluish, vascular malformatons.
cthra may be noted. Commonly, patients with urethrai duplica- are common. and they may biced spontancously or following |
tons who present with urethritis have involvement of the sexual activity. After the skin and subcutaneous tissues of the
accessory urethral meatus. The urethral meatus 1s examined by scrorum and perincum have been palpated, attennion is directed
pinching the glans between the thumb and the forefinger at the to the intrascrotal contents.

6 and 12 o'clock positions. This is important to exciude presence
of meata! stenosis or intraurethral lesions, such as condylomara.

&

prepucc and glans of uncircumcised men.

/4

!
i
15crotal compartments. The scrotum has two compartmcnts!

The shaft of the penis is palpated. looking for firm fibrosis l,w'hic'h are divided in the midline. Each side 1s the mirror image
plagues {characteristic of Peyronie’s disease) and the urethra is ‘of the other. ard ar identical examination is carried out for each;
¢ £

i
'
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Fig. 10-1. Samtras secton of pei-
s and male reproductive sysiom,
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Testis. Each tests should be palpated using two hands. Hard
areas within the resticular parenchyma must be regarded as po-
otherwise. Testcular tumors are
y tract malignancy in men 20 o

scrotal compartment. The estis is the most antenior intrascrotal
structure and must be examined carcfully. The second most im
portant steucture in the scrotum s the epididymis, which ties

tentially malignant unul proved
the most common genital urma}'

immediartely posterior o the tests.

-
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LUreter
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_.--Prostate Gland

.-~ Prostatic Duct Openings
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and Ejacuiatory Ducts

Urcgenital Diaphragm
with Bulbourethral Glands (Cowper)
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Corpus Cavernosum

Urethral Glands

Fig. 10-3. Coronal section of male pehvis and urethra viewed antenoriy,
4 p h

-

40 vears old.JTransifluminaton of all scrotal masses should be
routine. ThT patient 1s placed in a dark room and a strong hght
is apphied to the back of the scrotum. Light is transmitted well
through benign cystic structures, such as hydroceles or sperma-
toceles, but not through solid mass lesions, such as testicular
tumors. Tumors may be nodular in consisteney but are often
smooth. The tesus that has been replaced by tumor or damaged
by a gumma is often insensitive 1o pressure, and the usual sick
sensation procuced by firm pressure on the testis is absent. The
testis miay be absent from the scrotum as a resulr of maldescent
during development, a condition known as cryprorchidism, or as
the resuit of abnormal mobility within the scrotal sac and in-
gumnal ring, a condition known as retractile testis. An atrophic
testts 1s small and flabby 1n consistency and may be hypersensi-
uve. This may be congenital: following treatment of an undes-
cended testes: the result of previous infection, such as mumps
orchitis: or may follow torsion or previous surgery, such as hernia
repair. Although sperm production may not occur in these or-
gans, hormone production mav continue. Very small (1.5 x |
x 1 cm;. abnormally firm testes in a young adult usually are
atrriburable to Khinefelter's svndrome, a relatively common con-
diton present in C.2 percent of men and 1s usually associated
with inferality. Kimefelter's svndrome is associated with one Y
and two X chromosomes. On occasion, the tesus may twist
within the scrotum, compromising its blood supply. This is
termed testicular torsion and is one cause of acute scrotal pain
and sweliing.

Epididymis. The epididvnus 1s a cnmmnTshapcd orpan, thar =« {
usually appired closely to the posterior aspect of the testnn, On
occasion, however, the epdidvimis mas be loosely apphed te the
testis. The epididvmis shouid be carctully painated tor sz,

tenderness, and induranon. Induratior of the epididymis usu:

results from infecnion, as primary epididvmai temors are rare. It
ts often possible o feel the groove between the tests and the
eprdidvmis evervwhere cxcept supertorhy. where the two strue-
tures are joined. During acute infecuions, the testis and epididymis
arc often distinguishable, as both structures arc involved in the
inflammatory process. Tenderness s exquisite; swelhing may be
impressive and accompanied by an acute inflammatory hvdrocele,
In many men a small. ovoid mass. represenning the appendix
testis, a vesugial embrvological structure, may be palpated near
the groove benween the upper poie of the tests and the epidi-
dymis. Occasionally, the appendix testis mayv twist, producing
acute tenderness and swelling of the scrorum.

Spermatic Cord. The cord structures at the neck of the scrotum
should be paipared berween the thumb and index finger. The
solid, ropelike vas is usually identified easihy and mav be tollowed
10 its juncuion with the tail of the epididymis. Other soft, stringy
structures in the spermatic cord mayv be palpable but are usualhy
not clearly defined. Swellings 1n the cord are usttiy cvstic in
nature {e.g., hvdrocele or bermia) and are rarely sohd {c.g., con-
nective tssue tumor). Varicoceles represent collections of dilated
veins, arc usually present on the left side of the scrotum, are best
demonstrated with the patient standing, and feel “like a bag of
worms.”

Anatomy

Testis. The testis fulfills two main funcuons: it produces sperm
and it secretes male hormones. Production of sperm takes place
in the seminiferous tubules, whercas the producton of testoster-
one, the major male hormone, takes place in the tissuc located
between the tubules. Each testis contains approximately 400 to
600 seminiferous tubules. Individual tubules are up to 70 cm in
length and are coiled along most of their length in order to be
accommodated in a fascial compartment of the testis. These com-
partmicnts arc extensions of the outer fibrous capsule of the testis,
the tunica albuginea. The seminiferous tubules join to form the
rete testis, which 1s the connection to the excretory duct svstem.
The lining of the seminiferous tubules contains two main types
of cells, the developing sperm cells and the Sertoli cells, which
support and presumably “nurse™ the sperm cells during their
development process. Sperm are conunuously produced in the
testis from puberty to senility following an orderly sequence of
events. In the tesus this process takes about 64 days. However,
when thev leave the testis, the sperm cells are immarure and are
unable 1o fertiiize an egg.

Excretory Ducts. The excretory ducts transport sperm from
the testis to the end of the male reproductive tract. The excretors
ducts are composed of five elements, beginming from the testis
the efferent ducts, epididymis, vas, ejaculatory duct, and urethrz.

Efferent ducts. There are approximately twelve efterent ducts.
which are convoluted tubules connecung the rete tesns to the
epididymis. The epithelium fiming the ductules conrtains both cii-
iated and nonciliated cells. Ciliary movement helps propel sperm
toward the epididymis. On eiectron microscopy, the nonciliated
cells are found to be lined by rtall microvilli. Surrounding the
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eprthelium is o thin basa: famuna, 1o

muscie hbers oriented circuiarly.
Epididypus. The epididvmis receves the sperm and seminal
fluid from each of the efferent ducts. The eprdidsmis nas three

parts, the head, the body. and the tait Then
eprdidymis is the head which fuses with the efferent ductules. The
eprdidymis continues infesioriy aiong the posterior surface of the
testis as the body ot the epididvmes iFig. 10-23 At the interior
pole of the tests the epididvmis thickens to form the taii.
Throughout 1ts course the epididvmus s lined by tall, thin col-

il segmnent ot the

umnar cells with nonmoule steroalia. In efectron micrographs
the sterocilia are found to be exceptionally fong hlamentous
microvilli. In addirion, the fine structure of these cells is rvpical
of a cell that is both secretory {abundant rough endoplasmic
reticulum and Golgt cisternae; and absorpuve tapiaal vesicles and
cubules).

Within the epididymis, sperm undergo progressive maturauon
Juring their movement from the head to the tan. As sperm: eimerge
from the testis thev are infernic and relauvely nonmotile. By the
ume they reach the tail of the epididvmuse they are both moule
and fertle. The average ume of sperm transit through the epi-
didvmis 15 12 davs. The sperm and epididvimai :
contribute about 10 percent ot the ejaculare.

Vas. The vas 1s the conunuaton of the eprdidvmat davt, with
only slight modification of the epithelial surtace bur substannal
thickening of the outer muscle coat. The thickness of the muscle
coat produces the -

wd togerther

‘whipcord™ sensaton when the vas o roiled
between the thumb and forernger during phvsical exanimanon
of the cord.

From the inferior pole of the tesus, the vas ascends m the
spermartic cord within the scrotum, unal it reaches the superhaal
inguinal nng. After traversing the mgwnal canal, the vas enters
the preperitoneal space at the internal inguinal ring, where 1t
courses inferiorly into the pelvis lving between the pelvic fascia
and peritoncum. The terminal pornon, or amputla, of the vas is
more dilated and tuses with the senunal vesicde to fonm the
cjaculatory duct.

Ejaculatorv duct. Traversing the substance of the posterior
wall of cthe prostate, the ejaculatory duct opens into the pro-
static urethr® at the verumontanum, an oval-shaped mucosal
excrescence.

RECTUM AND PELVIC ORGANS

EXAMINATION

Inspection may reveal presence of external hemorrhoids, recral
Hssures, or Astulas. Internal examination 1s then carried out by
inserting a well lubricared, gloved index finger into rhe anal canal.
The sphincrer tone is evaluated and the canal is examined for
undue tenderness or induration. Presence ot induranon, rectal
stenosts, or mass lesions mav indicate the need tor additional
studies, such as anoscopy or proctoscopy.

With the patient bent over the examining table. the prostate
and seminal vesicles are palpated through the anterior recral wall.
The normal prostate 1s about 4 ¢m in length 2nd i width, about
the size of the terminal segment of the thumb. The prostate 1s
widest superiorly at the biadder neck. Two disuncr “lobes™ of
the prostate are palpable, separated by a median sulcus. or in-
dentanion. Normally, the prostate gland is smooth, somewhar

NATCMY AND PAYSICAL EXAMINA..ON CF THE MALE GENITAL TRACT ag

mobile. and nontender. The consistency vs rubbery and resemiies
the tip of the nose.

One major problem in the prostate exarmnation fes in difer-
entiating firm areas. Differential diagnosis of 3 arm ares o the

prostate 1nctudes cancer: caleuh, infarcton. granulomatous pros-
tatins. and nodular, bemgn hvperplasia. Even the most expen-
enced examiner may have diffcubty disunguishing among these
possibiities on digital recral examination.

Above the prostate 11 may be possible to teel soft, tubular sem-
inai vesicles extending obliquely beneath the base of the bladder
(Fig. 10-2). Usually, dlear presence of seminal vesicies on recral
examination indicates a pathological process. Most commonly,
these patients have pelvic tumors such as prostate cancer or acute
infectious processes.

ANATCMY
Rectum

in the rectum, there are two to four permanent semicircutar trans-
verse folds of the mucosa, which are termed rectal valves. Thev
neicher serve as vaives nor support the feces, as suggested by some
investgators. These valves are readilv observed during endoscopy
but mav be lacerated during blind instrumentanon of the rectun.

Microscopically, the mucosa of the rectum is composed of col-
umnar absorprive cells, although goblet-type mucous cells are
mterspersed among the absorpave cells. Invaginauons of the eps-
thelial surface form straight, tubular colonic glands equivalent to
the giandt of Licberkithn seen in the small intesune.

Rectoanal junction

The rectoanal junction is not a discrete point but a region of
longitudinal mucosal folds extending superiorly trom a zone of
mucosa that is paler and flatter (Fig. 10-4}. This gives the ap-
pearance of a horizontal band with teeth, hence the term pecton-
are line (Latin pecten, “comd™). The mucosal ridges forming the
toothlike character of the line are termed anal folds or columns
tof Morgagni). At the pectinate fine between the base ot the anal
columns, the mucosa is redundant and outpockers to torm the
anal crypts. The epithelium of the anus, i.c., distal to the pectinate
line, is characterized by stratified squamous cells of the nonker-
annizing tvpe.

Accessory sex giands

The male accessory sex glands include the seminal vesicles, pros-
tate, and bulbourethral glands (Cowper’s glands;.

Seminal Vesicles. The seminal vesicles are paired. saccular
glands with multiple foldings of their mucous membrane {Figs.
10-1 and 10-2}. Embryologically they begin as tubular buds trom
the vas. Hencee, the seminal vesicies join wich the vas, forming a
common ¢jaculatory duct.

The seminal vesicles are lined by columnar epitheinal cells wich
abundant Golgi, rough endoplasmic renculum, and sceeretory
granules in the apical cytoplasm. The mucosal foids of the sem-
inal vesicles are supported by a moderate lamina propnia, con-
taining collagen and elastic fibers. There is also a substanual
muscular coat, which is important in the emission of seerenions.

The seminal vesicles secrete an alkaiine, shghty vellowish vis-
¢id flurd which constitutes 60 to 70 percent of the ¢jaculare voi-
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ume. Fractionation by **split-ejaculate™ techniques shows thar the
semen consists of a presperm prostatic fraction, a sperm-rich frac-
tion, and a postsperm vesicular fraction. Fructose and a vanety
of prostaglandins appear to be formed specifically by the serninal
vesicle. Fructosc is the principal energy source for sperm motiiry,
bur the role of prostaglandins in male fertility is uncertain.

Prostate. The prostate gland is located between the bladder
neck and the urogenital diaphragm (Figs. 10-1, 10-2, and 10-3}.
The prostate completely encircles the urcthra.

Zones. The prostate gland 1s compaosed of three zones of tissue:
a penwurethral zone, surrounding the urethra; a wedge-shaped
central zone, bounded by the cjaculatory duct, urethra, and base
of the bladder; and a penipheral zone, composed of all rematning
glandular ussue.

The periurethral zone is composed of mucosal and submucosal
glands penetrating the smooth muscle of the proximal urcthra.
Benign hyperplasia originates in this region and may lead to ob-
struction of urinary outflow from the bladder.

The central zone of the prostate is located berween the urethra
and ejacuiatory ducr. This area appears to be least susceptible to
development of inflammatory, hyperplastc, or neoplasuc disease.

The peripheral, or outer, zone is the portion of the prostate
that is palpable on rectal examination. The peripheral zone 1s
also the region of the prostate that is most frequently involved
in carcinoma and inflammation.

Prostatic secretions. The prostate contributes approximarely
30 percent of the ejaculate volume; in the form of a thin. shghtly
opaque fluid. The prostate gland appears to be important in pro-
tecting the male lower urogenital tract against infecuion, in pro-
viding enzymes for “liquefying™ the semen after cjaculation, and
in providing other components of the seminal fluid. Normally the
pH of prostatic fluid is around 7. However, in men with well
documented bacterial prostatius, the secretions alkalinize and

o

m
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Fig. 105, Coronal section of maic pelvs
and rectoana; roncuon.

Peritonea! Space
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------- Pelvic Diaphragm

-- {schiorectal Space

~3-- Anal Crypt

mav reach or exceed pH 8. Zinc, magnesium, citric acid, and acid
phosphatase in the cjaculate appear to originate in the prostatic
secretions.

Bulbourethral Glands (Cowper's glands). These paired,
pea-sized glands arc located in the urogenital diaphragm (Fig.
10-2). Their excretory ducts drain into the posterior urethra. The
glands secrete a thin mucoid material during the excitatory stage
of sexual response, but the bulbourethral glands contribute only
a minimal amount to the ¢jaculate. These glands are relartively
immune to hyperplastic and neoplastic discase, although they can
be tnvolved in infections.

BLOOD SUPPLY
ARTERIAL PATHWAYS (INTERNAL ILIAC ARTERY)

The pelvic organs in the male all receive their blood supply from
the internal tliac artery. The internal iliac artery arises at the
pelvic brim from the common iliac artery and immediately divides
into an anterior and posterior division.

posterior division

The posterior division of the internal ifiac artery provides small
branches to the peivic sidewali and has three branches which
lcave the pelvis, including the pudendal arteries.

The internal pudendal artery supplies the perineum {Fig
10-3). This includes all structures located in the ischiorectal fossa
and superficial and deep pouches. As it leaves the pelvis via the
greater sciatic notch, the pudendal artery gives off the inferior
rectal artery and then enters the pudendal canal. The pudendal
arteries have three areas of distribution: the anal canai, the per-
incum, and the phallus.
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Anterior division

The anterior division of the internal ihac courses on the stdewall
of the pelvis untl 1t reaches the symphysis pubis, wheret ascends
the anterior abdominal wall. As it turns superiorly. the fumen ot
the vessel disappears and the vessel becomes a fibrous cord, the
medial umbilical ligament. The internal thac branches to torm
the middle rectal, superior, and inferior vesical arteries. The mid-
dle rectal argry supplies the rectum and has anastomosing
rom the sigmoid. The
superior vesicle artery supplies the fundus ot the bladder whereas
the inferior vesicle artery supplies the biadder neck, seminal ve-
sicle, vas deferens, and prostate. All these vessels anastomose with
their members from the opposite side.

branches with the superior recral artery t

VENOUS AND LYMPHATIC PATHWAYS
pPelvic organs

venous Drainage. The pelvic organs have abundant venous
plexuses which give rise to larger veins that paralled the arterial
pattern. These veins return blood from the pelvic organs to the
internal iliac vein which merges with the external diac vessel to
form the common iiac vein. This pathway joins the caval system
of veins. Some blood in the pertrectal regron enters anastomotic
channels in the mucosai plexus and ascends via the superior rectat
vein to enter the portal dramnage system.

Lymphatic Drainage. The lymphatc pathways trom the pelvic
organs follow the venous patrern. The nArst serics of regonal
nodes are along the proximal pares of the internai ihac artery.
From these nodes. lymphane channels ascend to the dora and
the parasortic lymphatc chain before entening the thoracie duct.

The sigmoid tymphatics follow the superior rectal vems to inte-
rior mesenteric lvmph nodes near the aorta,

Perineal structures

venous Drainage. Most structures supplied by the pudendal
artery are draned by veins that enter the internal pudendal vein.
This vessel returns along a similar route to enter the internal ihiac
vein. There are two exceptions to this pattern: the anorectal re-
gron and the dorsum of the penis.

In the anorectal region blood may return via veins in the en-
dopelvic space and eventually reach the vena cava through inter-
nal iliac tributaries or may continue superiorly to reach the supe-
rior rectal tributaries of the portal system. Increased venous
pressure in this region, due 10 increased venous resistance in
cither the portal system or the caval system, can result in ano-
recral hemorrhoids. The anorectal submucosal venous plexus 1s
also a1 pathway for the spread of infection from the perianal and
rectal areas to the endopelvic space.

The second nonpudendal venous pathway from the perincum
is via the dorsal vein of the penis to the prostatic venous plexus
1t the neck of the bladder. These veins cross the urogenital dia-
ohragm from the perineum to enter the endopelvic space. The
prostanic veins are tributanes of the mrernal iliac system.

Lymphatic Drainage. The lvmpharic dramage of the perineum
ditfers from its venous dramage. In essence, all the skin and su-
perficial structures of the permeum have lvmphatics which course
w12 the medial aspect of the thigh to the superficial inguinal nodes.
Thus. anal and perianal uleers caused by svphilis. chancroid,
herpes simplex virus, or lymphogranuloma venereum cause in-
guinal lvmphadenopathy. Channels from these nodes penetrate
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102 PART IV STRUCTURE, PEYSIOLOCY. AND EXAMINATION O

the fascia of the thigh at the saphenous opening to join the
iymphatics from the ieg. These lvmphatc vessels course supe-
soriv along the external iita¢ vein, then merge with paraaorng
ivmpharics.

An important exception is the lvmphaue drainage ot the tests.
which does not follow the pattern descrihed above. These fvm-
phatics course supcriorly in the spermauc cord, traverse the in-
guinal canal, and then ascend in the retroperitoncum with the
testicular vein. In this manner the lymphatics reach the paraaornc
lymph chain at the level of the renal vessels. This point s 1m-
portant clinically because metastases from testicular tumors do
not cause inguinal adenopathy.

NERVE SUPPLY OF THE PERINEUM
AND PELVIC ORGANS

The three neural components which must reach the perieal and
pelvic structures arc the somatic, parasympathetic, ard sympa-
thetic nerves. : - '

Lumbro-Sacral
Trunk

Sciatic Nerve

Pelvic Plexus

Pudendal Nerve -~~~
interior Rectal Nerve ------
Parineal Branch (Pudendal)

Dorsal Nerve of Penis’

N

F THE NORMAL CENITALIA

SOMATIC NERVE SUPPLY

Only the perincum 1s supplied by somanc fbers. These arise
spinal cord segments $-2, -3, and -4 and travel via the pudenda;
nerve to all the skm and structures of the anal and vrogemra
triangles (Fig, 10-63. The pudendal nerve leaves the peivis along
with the pudendal vessels, entering the pudendal canal after giv-
ing off the wnferior rectal nerves. These supply the perireal skin,
external anal sphincter, and the skin of the anal canal. The pu-
dendal nerve then divides 1nto a permeal hranch, supplving the
deep and superficial pouch structures, and the dorsal nerve of the
penis, supplying the skin of the penis. Branches of the perincal
division suppiy the urogenital diaphragm, superfiaial perincal
muscle, and skin of the scrotum.

PARASYMPATHETIC NERVE SUPPLY

The parasvmpathetic innervation ot the pelvic organs s also de-

rived from spinal segments §-2, -3, and -4. However. these fibers

Fig. 10-6. Inncrvanon of the pehife viseera.

- Sympathetic Trunk
and Ganglia
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onginate from neuronsn the intermediciateral gray rather than

the ventral grav, which s the ongn for tiners in the pudendal
merse. After these fbers feave the anteror sacral toraming, they

[0 10 tOrm The peivic splanchiid nerve (mervi Crigentes), which
contributes these Fbers 1o the plexus surrounding the viscera.
This 1s termed tne pelvic plexus. These fibers traverse the plexus
without svnapsing and enter the walls of the pelvic organs, rec-
rum, biadder,
gangha. Shor: postganglionic Rbers are then relaved 1o the muscle
fbers.

and prostate. where they synapse in inrramural

SYMPATHETIC NERVE SUPPLY

Sympathenc fbers (o the peivic viscera are believed to originate
in the intermediolateral gray of the spinal segments T-12 o L-2.

10 ANATOMY AND PRYSICAL EXARUNATL '('.»'- THE MALE GENITAL TRACT 1C3

rve. they enter 3 sympathene ganghon

After joiming & osoe
or thar segment but do not symapsein the ganghion. The Aders

i, then course meaally o

descend briefly 1 the sympathene
enter the seperior hypogasind plexis J6Lenor o e aora. The

preganghonic fibers descend e the plexus o the inteniar Bypo-
gastric plexus, which divides around the laterai sides ot the pelvic
organs and becomes the pelvic piexus irectal, vesical, or pros-
(anic). Synapses oocur i the piexts or i the capsuic of the organ
innervated.

The pelvic plexus, therefore, is a mixtuse of parasvmpathetic
2nd svmpathenc hbers. In the region of the prostate. there s 3
group of fibers which course anterioriv at the upper edge of the
vrogenital diaphragm and suppiv the cavernous ussues of the
penis {cavernous nerves, These hbers contain both parasympa-
thetic and symparthetic components.

Redacted for public records disclosure by State Medical Board of Ohio
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May 26, 1996

To:

Tim Nagy, Esg.

Taft, Stittinius & Hollister
Twelfth Floor

21 East State Street
Columbus, OH 43215

From:

The Ohio State University College of Medicine
B-121 Starling-Loving Hall

320 W. 10th Ave.

Columbus, OH 43210

Dear Mr. Nagy:

Thank you for inviting me to consult with you. As you know, I am
familiar with the Student Health Services because I supervised
the design and execution of a study concerning genital warts in
1990 and also a survey of students about the Student Health
Services in 1993. The study on genital warts utilized the data
and medical records of the 0.S.U. Student Health Services.

Please see the attached document.

Sincerely,

Redacted for public records disclosure by State Medical Board of Ohio




The Incidence of Medical Complaints at the
0.S.U. Student Health Services

Mr. Nagy:

The question that you raise 1s an interesting cne, specifically:
how dces Dr. Strauss’ record compare to that of all other
physician’s at the Student Health Services in terms of complaints
of a sexual nature made by student-patients. Judicial outcome of
the compliant process is not considered in this document.

Since the University has not given you any data on this matter, I
have proceeded on the basis of interviews and by estimating
certain data, as stated, ih a manner which I believe to be
reasonable. Following are three samples of complaint rates,
followed by the outline of a simple study which could be executed
by the University if it wishes to obtain accurate data for
verifiable conclusions.

The result of each of the following samples is expressed as
"complaints/1000 patient-visits". “Complaints" means complaints
of a sexual nature made by the patient against the examining
physician, brought to the attention of the Director or Assistant
Directecr of the Student Health Services. A Y"patient-visit” means
one visit tc a physician for a medical problem that requires a
physical examination of the patient’s genitalia, for example, a
urethral discharge or a rash in the genital area. Only visits
made by men and complaints filed by men are considered.

The patient’s medical problem is reflected by the diagnosis
code entered by the physician on the patient’s medical record,
for example, "nonspecific urethritis" or “"scabies". The results
are expressed "per 1000 patient-visits"™ in order to use a common
method of comparing medical data.

Sample 1. Dr. Strauss worked as the founding director of the
Men’s Clinic from October 1, 1993, through January 8, 1996: 27
months. He calculates that he had 1,500 patient-visits in the
calendar year 1995. All of these visits required a genital
examination. The daily number of visits to the Men’s Clinic
increased somewhat during Dr. Strauss’ directorship. Thus, we
estimate that Dr. Strauss had a total cf 3,000 patient-visits in
27 months. During this time, 3 complaints were made against him,
resulting a complaint rate of 1 complaint/1000 patient-visits.

Sample 2. NN M -D., was the Acting Director cf the
Student Health Services for the 18 months prior to Dr. M

assuming the directorship in 1992. Dr. - agreed toc be
interviewed.
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We estimate that patients with "men’s problems" were seen
during this period at a rate two-thirds of that following the
creation of the Men’s Clinic by Dr. Strauss. This seens
reasonable because the Men’s Clinlic appeared to attract more men
for treatment at the Student Health Services than was previously
the case, including men who otherwise would have sought treatment
at the Columbus Health Department’s Sexually Transmitted Diseases
Clinic or from another physician.

We calculate that 1333 patient-visits occurred during Dr.
B 18-rnonth directorship (see footnote 1). Dr. Smmms
recalls approximately 6 complaints of the nature studied here
during that period. (Dr. B says that this is verifiable in
the Student Health Services’ Quality Assurance records). Thus,
there were 4.5 complaints/1000 patient visits.

Sample 3. While Dr. Strauss was the Director of the Men’s
Clinic, Dr. X. worked with him on a continuous, part-time basis.
Dr. X. had approximately one-tenth the number of patient-visits
that Dr. Strauss had. Thus, we estimate that Dr. X. had 300
patient-visits during the 27 months that Dr. Strauss was director
and an additional 100 patient-visits to date, for a total of 400
patient-visits.

Dr. Strauss is aware of 2 complaints against Dr. X. that
reached Dr. [N during this period. (It is possible that there
were others, of which Dr. Strauss is not aware.) Thus, the
complaint rate is 2/400 or 5 complaints/1000 patient-visits.

This is about the same complaint rate as in Sample 2.

Conclusion. Dr. Strauss has a complaint rate approximately one-
fifth that of all other physicians at the Student Health Services
(Sample 1); and approximately one-fifth that of the other
physician who worked in the Men’s Clinic (Sample 2).

It appears to me that Dr. Strauss should be praised, rather
than punished, for his exemplary ability to maintain an unusually
low record of complaints in an area of medical practice that is
at extremely high risk for complaints due to its sensitive
nature. This record was maintained even though Dr. Strauss had
many more patient~visits per month for sexual problems (ten times
or greater) than any other physician.

Recommended Studies. The University can verify all of the above
numbers if it wishes to do so.

In addition, a study design that would yield accurate
results is as follows. 1) Determine the exact number of patient-
visits to Dr. Strauss at the Men’s Clinic. Then calculate the
complaint rate as described above. 2) Find the same number of
patient-visits to all other physicians for "men’s problems"
before and after Dr. Strauss was practicing in the Men’s Clinic.
Determine the number of complaints during these periods.

'Redacted for public (ecords di sclrorsurre by State Medical Board of Ohio



Calculate the complaint rate as described above. The conclusion

is expected to be similar to that described above.

Footnote 1. (3000 patient-visits)/27 months x (18 months) x 2/3
= 1333 patient-visits.

(End)
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1 Last First
Student Health Services
The Ohio State University . Do
Men's Clinic Form : (Place patient tabel here}

To: Patients new to the Men's Clinic
From: The Doctors of the Men's Clinic

in order for us to communicate more clearly, please answer the following
questions(ee}. In many cases you can simply circle the answer you like. You
can skip any question that you prefer not to answer. We can discuss such
questions in person if you wish. '

eeWhat is the problem that brings you in today?

eeHave you had this problem before? {(Circleone.}. ..ot Yes...... No

esHave you had a sexually transmitted disease before? ... Yes...... No
lf yes, what was it?

esHave you had a urinary tract infection before? ..o Yes...... No
esHave you had an injury or abnormality of a testicle? ...t Yes...... No
eeHave you had a problem related to the prostate, rectum, or anus? ... Yes...... No
esHave you had surgery, for example, hernia? .ooovoooi i Yes...... No
eeHave you had any other serious medical problems? ... Yes...... No
esAre you taking any medications YO oot e e e Yes...... No

if yes, what?

eeAre you allergic to any mediCations? . ... Yes...... No
If yes, what?

Turn Over

MEN'S CLINIC
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{Men's Clinic page 2)

The physical examination that we perform in the Men's Clinic is tailored to the
specific problem that you tell us about. It generally includes the following
parts of the body. However, if you prefer that a specific area not be
examined, please cross it out of the following list:

1) Skin of upper body. This is done because skin problems below the waist
sometimes are related to skin problems above the waist. Lymph nodes
(glands) of the neck and under the arms are felt at the same time.

2) Skin of the pubic area and genitals, including the penis and scrotum.
Contagious diseases such as warts are sometimes visible.

3) Feeling both testicles for lumps, for example, cancer.

We hope that our discussions will make the diagnosis and treatment of your
problem clear to you. Please interrupt us-at any time with questions or
suggestions. You may need to return to the Men's Clinic for further treatment,
test results, or follow-up on another day at your convenience. We like to
make sure that your problem has resolved.

Patients occasionally find that they would feel more comfortable working with
a doctor different from the one to whom they have been assigned. That is no
problem. Just mention at any time that you would like to switch gmd it will be
done. We don't mind. If you need to make a return appointment, you can
choose any doctor you wish.

Sometimes a technician or medical student works with us.
eeDo you prefer that such a person be (circle one): -Present

-Not Present
-Don'‘t Care

There are sometimes costs to you associated with procedures performed in
this clinic. Please be sure you have discussed and understood these costs
before the procedure.

Patient's Signature Date

When you have completed this form, keep it and hand it to your doctor. Do not
give it to the receptionist.

Redacted for public records disclosure by State Medical Board of Ohio




Redacted 0.5.U. Student Health Service

Men’s Clinic---January 5, 1996

S---The patient has a regular girlfriend who was treated for bladder
infection 2-3 weeks ago. For the past 3 days he has noted mild urethral
burning with urination and no urethral discharge. He has no other signs or
symptoms.

O---Skin of upper body is unremarkable. inguinal lymph nodes are
unremarkable. Right and left testes are descended, normal in size and
consistency, and not tender. Right and left epididymis and spermatic cords
are normal and not tender.

Uncircumcised. Pubic, genital, and crural skin appears normal. At
initiation of skin exam the patient became erect and ejacuiated. Did urethral
TM culture and chlamydia probe.

| explained planned treatment with Doxycycline. | asked if premature
ejaculation had been a problem with his girlfriend. The patient became
angry and left the room.

A---Nongonococcal urethritis (9940)

P---1 discussed the incident with Dr. Patient was seen and
treated by Dr.

/‘/4
, ’\. H‘ g’);l/{éf’//z//-
Richard H. Strauss, M.D.
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28 5 CORIENTATION TO ADOLESCENT HEALTH CARE

Bovior, Becanse peer group activily is a
stromng lnu{u’tm of the activity of any of its
!'!("H‘!)"l\‘ a4 (hqk’\!\\‘i()il Zl})l”l[ ]Y('(‘X<. ’)(:]\(\\ -
wor can give indirect evidence of pnsxi\)\(-
[AGISIRIN needs

o Compaatine approach; Nonverbal  pa-
vients e particalar may do better withe a
comparative, Tmultiple choice” approach.
Tlow swould vou rate your homne, school
poiionnanee and so oon) with that of
others s Alternatively the physician might
kDo ovon feel about the sume or more
ponhled about 1 than most of vour

friends

following are particular points to be noted in per-
forming the examination:

1. Respect the adolescent’s privacy. Use proper
draping and avoid unnecessary cxposure.
Keep the doors to the examining room closed,
and do not open them until the teenager is
dressed or until the curtain of the changing
area is pulled. When the physician is of a dif-
forent sex than the patient, a same-sex chaper-
one may be advisable for particularly anxious
adolescents. A parent should be permitted to
remain in the room if the adolescent makes
this request.

2. The physical examination is a good teaching

PHYSICAL EXAMINATION

A complete physical examination proceéds along
traditions) lines and is outlined in Table 4-2.
fere, too, the phvsician is Teft to construct his or
et own hest method of recording this data. The

TABLE 4-2. PHYSICAL EXAMINATION OF ADOLESCENTS

3 The touching involved during the physical ex-

tool as well as an opportunity to provide useful
reassurance. Talking throughout the examina-
tion and explaining the procedures increases
the adolescent’s knowledge about his or her
body and diminishes the level of anxiety.

amination may be sexually stimulating. This is

Note: tis heipful to accompany the examination with
a funning commentary as you go aiong. particularly to
point out normal findings: “Your heart is fine. Your
biood pressure is perfectly normal. | don't feel anything
in your belly that shoutdn’t be there.” Hf you encounter .
pathology. you can note this and follow up in postex-
amination discussion: “Your ear looks a little infected.
You do have a slight heart murmur. Your liver is a little
enlarged. We'll go over thisin a minute.”

Examination should proceed in 2 cephaiocaudad
manner. leaving genitalia until tast. Particular points to
be emphasized in the adolescent are the folowing:

« Height, weight, and blood pressure: Biood pressure
may be somewhat labite. if elevated initially, repeat
jater when patient is dressed and when anxiety level
1s lowest.

Physical and mental status: Apparent heaith, mental
functioning, mood. and affect

« Sexual maturation rating (Tanner stage}

Skin (acne): Note location, extent, degree {come-
dones, pustules, cysts), and activity {healing/active)
Eyes: Visual acuity important; may develop myopia
during growth spunt

Ears: Auditory acuity {tuning fork, ticking watch)

+ Mouth: Dental decay and periodontal disease a ma-
jor problem

Thyroid: Enlasgement, nodules. bruit

Breasts: Development, symmetry, masses {usually
fibroadenomal. Girls should be taught self-breast ex-
amination during the inspection of their breasts.
Heart: Function murmurs common

Abdomen: Can inspect pubic hair escutcheon for rat-
ing maturation at at this time. Divert ticklish of tense
patients by talking about something pleasant while
patpating: “'Tell me what you like to do best. Tell me
about your best friend. Do you have any pets?” This
may help relax the abdominat wall.

Musculoskeletal: Scoliosis should be looked for in
ail.

Genitalia: Boys always; girls when indicated {e.g., alt
sexually active girls and those with any symptoma-
tology should have external inspection and internai
pelvic examination.} Desirably. alt adolescent girls
should have a pelvic examination at some time as a
matter of routine {may encounter problems in some
cultures and shouid respect). Daughters whose
mothers tock diethyistilbestrol (DES) during preg-
nancy should be referred for culposcopy. Boys
should be taught self-testicular examinations during
the inspection of their genitalia.

Rectal: Sexually active males {may have entarged
prostate from inadeguately treated or asymptomatic
gonorrhea); symptomatic males; sexually active and
symptomatic girls. Introduce for ali adotescents at
some point in health maintenance plan.

Stage |

Stage |l

Stage i

Stage IV

Stage V
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32 oo B ORIENTATION TO ADOLESCENT HEALTH CARE

e

e
most apparent in teenage males who develop
an erection. This type of reaction js usually not
aresuit of the adolescent’s feelings toward the
examiner but rather is an uncontrollable natu-
ral reflex. It is best not to ignore these reacy
Hons but to explain them to the teenager in a
matter-of-fact, professional manner. This will
lessenr embarrassment and misconception.

The pelvie examinalion In girls and the vecta
and genital examination in boys are often de-
leted inan eflort to spare the teenager embar-
vassinent. In doing so the physician nisses an
important opportunity to reassure the adoles-
cent abont normal conditions, may overlook
significant physical findings, reinforces mnyths
and fantasies about these areas, and convevs
the impression that he or she views the genital
region as special_and taboo. Whenathe advan-
tages aflorded by examination of these parts
are explained, the patient usually does not ob-
jeet. Although the pelvic examination should
be considered part of a complete examination
and should not warrant separate consent, sep-
arate consent may be appropriate in some
families and is a matter for individual assess-
ment.

5. Special attention should be paid to evaluating
pubertal development. Figures 4-2 through
4—4 provide a guide for this purpose. Tle pa-
tient's sexual maturity rating should be re-
corded routinely on a chart.

CONCLUDING THE VISIT

Adolescents will imagine the worst if not pre-
sented with honest facts; however, such honesty
can prompt poor compliance if resulting over-

concern produces denial or hypochondriasis. -

Avoid a conspiracy of silence. Full and careful ex-
planations of procedures in straightforward terms
will counter the adolescent’s proclivity for distor-
tion and misinterpretation. Pictures and diagrams
arc helpful, as is writing things down for later re-
vicw.

Adolescents need to know what is going on
and what the physician thinks about them and
their condition to feel that they are not losing con-
trol. Interpretation of findings and a discussion of

plans should be done directly with the patient at
the end of the visit. Parents can then be brought
into the room and nonconfidential matters re-
viewed. The physician can also effectively rein-
force the patient’s understanding and sense of
control by asking the teenager to relay the earlier
discussion and management plans to the parents.

it so far as possible the patient should be in
charge of the therapy (e.g., taking medication, fol-
lowing regimens and diets); in the case of special
diets, the persons who purchase food and prepare
meals must assist. Although parents should be ad-
vised of therapeutic plans, unless confidential,
they should be encouraged to allow the patient to
exercise as much responsibility as possible. Direc-
tions should be given in clear, careful, and unam-
biguous terms. Patients need to know what to take
and why as well as what to do, how to do it, when,
and for how long. Patients should receive such in-
formation in written form. Finally, the physician
should make sure the patient has enough medica-
tion.

The need for further visits should be clearly
stated and directions given for interim attention if
needed. The physician should try to avoid multi-
ple specialty referrals or test procedures within a
short span of time. Care needs also should be inte-
grated with school and social activities. For exam-
ple, patients should not have to schedule physician
visits during examinations or other critical school
times.
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Clinical and Therapeutic Studies in Premature
Ejaculation

By Aran ]. Coorer

HE PSYCHIATRIC LITERATURE offers widely divergent views on the
Tcausah’on, treatment and prognosis of premature ejaculation. For example,
numerous psychiatrists see the condition as a neurosis,’” while others see it
physiologically as a “heightened, or exaggerated reflex” which may reflect
“sexual hypertonus” or. high sex drive.*> Schapiro, who studied 1130 cases,
considered most cases were “psvchosomatic:” in a few, however, he indicated
functional hyperaesthesia of the glans; or a shortening (normal anatomical
variation) of the frenum.> An extreme but nonetheless fascinating view wwvas
propounded by Kinsey, et al., who considered premature ejaculation to be a
‘highly adaptive and superior trait” since in a biological sense it was conducive
-5 perpetration and survival of the species.® While it would be difficult to con-
test the biological validity of Kinsey's argument. it would perhaps scem to
manyv an inappropriate use of terminology since manv men possessed of this
“superior trait” become extremely distressed and believing themselves to be
sexually inadequate seek out treatment.

Recent or current treatments of premature ejaculation are varied and
numerous; included in the spectrum are formal psvchoanalysis,® behavior
therapy,? application of a local anaesthetic to the glans penis,® “physiological”
treatments*® and various systemic drugs, including sedatives and tonics® and
‘e M.A.O.I. antidepressants, isocarboxazid (“Marplan”) and iproniazid
J“Marsilid”) .1 Many workers have noted that phenothiazines and especially
thioridazine (“Mellaril”) can delay or inhibit orgasm and ejaculation.’!-?
At least one clinical trial of its efficacy in that condition has been completed.4*

The prognosis of premature ejaculation is equally indeterminate, from some
authorities claiming 100 per cent cure rates’*!* through the more modest
rates of Schapiro.” Mellgren'** and Johnson.'” 75 per cent and 23.5 per cent,
respectively, to the utterly pessimistic “never having cured a single case” of
Hastings.1¢

The aims of the present study are to define the developmental history, clinical
.nd psychological features in a group of patients who presented in a psy-
chiatric outpatient department with a “primarv” complaint of premature ejacu-
lation: to assess the efficacy of brief essentiallv practical {minimum 20
fortnightly sessions over one vear) therapy in these cases: and to suggest a
classification of premature cjacnlation.

Prrintrions

I the present stndv prematore cjacalation reters to the persistent oceur-

Goas 1 Coovn, MDD DA Ulnijeeratsr 120 b Pogchiiatng, Roval Fdivdaroh

sital. Edinbureh, Scotland. Present address: Usdversisy o Missenrt School of Medicine.

sunr Lastitute of Psycluatry, sto Leurs, Mo,

Corpsenessive Psycriatny, Vou. 10, No. 4 {July, 1969
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286 ALAN J. COOPE: MR PREMATURE EJ»CULATION

rence of orgasm and ejaculation before or immediately following penetration of

the female during coitus. which occurred against volition and before the male :
wished it. “Primary” refers to premature ejaculation being the main or the onlv |
presenting symptom. Precipitancy in association with anatomical abnormality, i
or previous or present disease of the genito-urinary tract, chronic medical con- ‘
ditions, organic disease of the C.N.S., psychoses or drug addictions were ex-
cluded. For most authorities, primary would be synonymous with psychoso-
matic and implies that psychological factors are causally significant.

PaTIENT POPULATION

Thirty patients satisfied the criteria of presenting in a psychiatric outpatient
department with a complaint of premature ejaculation and attended a mini-
mum-of 20 fortnightly-treatment sessions. Although there was some degree of
overlap clinically, it was possible to identify three fairly discrete groups desig-
nated for convenience of description and cross-reference as “Types 1, 2 and 3.”

“Type 1:.” Premature Ejaculation with Good Erections, Present Since
Adolescence

This group was composed of ten men, nine married and one single, in whom
premature ejaculation was the dominant symptom. Erectile insufficiency had
never been a problem in these patients. At referral, the mean age was 28.3
vears (range 23-30 years). In nine cases, the decision to seek advice had been
instigated by the female spouse. Most of this group had experienced premature
ejaculation constantly since adolescence, but it had only become recognized as
a “medical problem” following marriage when the majority of the female
spouses had complained of sexual frustration due to the male’s precipitancy.
“Type 17 had a higher frequency of coital outlets (mean 3.8 per week) than
either “Type 2” (2.3) or “Type 3" (2.3) (Table 1). However, despite the sug-
gestion of a higher sex drive, only one out of ten of “Type 1” subjects had been
able to perform coitus more than once on any single occasion of sexual activity,
compared with three out of seven, and five out of 13 in “Types 2 and 3,” re-
spectively. The capacity to experience multiple orgasms in a limited period
of time without an intervening refractory period correlates with high sex
drive.? “Type 1” premature ejaculators experienced normal or enhanced sexual
desire in the coital situation. Spontaneous erections, often on the slightest
stimulation, were common and often embarrassing. On a psychological test
(N.S.Q.)"", the mean “neurosis” and “anxiety” scores of 6.6 and. 6.9 sten
respectively indicated a definite tendency toward a neurotic diathesis
mals score between 4-7 -sten.l?) Clinically, several of “Typ ”Tzfﬁz'ipen‘tsi\j\iéma
suffering from an anxiety psychoneuroses with prominent: omati Fhanifest
tions (sweating, palpitations, dry mouth, tremulousness) WhichE
enough to warrant independent treatment.” "~ 7 sy
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Table 1.—Vital Statistics and Other Data According to Type of Disorder at Referral
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288 ALAN J. COOPER

the disorder of prermature cjaculation had come on acutely, seemingly in
sponse to a discrete phusical or psychological precipitant. Unlike “Type 1
patients. it had often cccurred in a setting of erectile insufficiency which had
in fact been the dominant manifestation. Less frequenthy. premature ejacula-
tion had occurred with normal crections. Despite the coexistence of impetence.
all had experienced normai sexual desire in the coital situation. The capacity to
respond eroticallv was suggested by other factors, as most. continved to
masturbate themselves to orgasm with adequately formed erections and with.
out premature emission. The most impressive and constant psychoiogical
feature was fairly high levels of anxiety during coital activity which seeined ir
large measure a significant cause of the precipitancy. Many of these subject:
were comparatively inexperienced and sexually ignorant. Some were severelv
inhibited.

—

“Type-3:” Premature Ejaculation with Insidious Onset Impotence or Impotentia
Ejaculandi: Delayed or Absent Ejaculation

Statistics relating to these patients are seen in Table 1. In this group, in the
vast majority of cases, premature ejaculation occurred in a setting of a poorly
formed or absent erection’ which dominated the clinical picture. On only a few
occasions had precipitancy been associated with a strong erection. It should
be emphasized, however, that this situation was a rarity. Developmentally,
patients in this group had tended to show a gradual falling off in erotic interest
and performance over months or years. Many seemed to have low sex drives
( Table 1) and several had experienced potency problems including premature
ejaculation during early sexual experience in the first few years of marriage.
The most significant feature of these patients was a marked decline in sexual
interest and responsiveness. They were only rarely roused by provocative
stimuli and such arousal was often not sustained. Although some degree of
emotional desire might have been evoked during coital attempts, erections
were ili-formed, and when ejaculation occurred, it was usually premature.
Anxiety, when present, was usually less intense than in “Types 1 and 2” and
had often developed months or years after the premature ejaculation had be-
come established. Although it seemed the consequence of, rather than the
cause of, the precipitancy, it nonetheless tended to exacerbate that condition.

SUMMARY OF PRESENT TREATMENT METHODS

Therapy was designed empirically according to the specific findings in the

individual case. It consisted of an optimum permutation of the following five -

principles. Table 2 summarizes the methods of combmabon for_the thre
clinical types of premature e}acu]atlon )
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of Treatment Principles According to Type of
Disorder

Type of Premature Ejaculation

“Type 1” “Type 2" “Type 3"

L .k -
- Deép muscular relaxation 4 N - L
. Extra vaginal stimulation (Semans®) +—+ - —
Sexual education 4t pfe @
Provision of novel and “excitatory” sexual stimulation —— -+ A
Psychotherapy L 4+ R
Totals 10 7 13=30

~, 4=+, - indicates degree of emphasis.

anger or other disruptive emotions, which may be capable of provoking pre-
mature ejaculation. Initial training was carried out in the clinic, and each pa-
tient was advised to practice muscular relaxation at home and in any other
appropriate situations. When able to induce relaxation quickly and certainly, as
a prerequisite to attempting coitus, he was instructed to use this technique
during pre-coital love play. The object was to become physically roused with
a strong erection while remaining mentally composed.

(2) Extra vaginal stimulation was prescribed especially as in the case of
muscular relaxation for cases with high levels of anxiety and/or good erections
(“Types I and 2”). The procedure devised by Semans consists of encouraging
the female partner to provide extra vaginal manual stimulation of the erect
penis until the male experiences the sensation premonitory to ejaculation. At
this point, stimulation is interrupted and the sensation is allowed to dissipate.?
When this has happened, stimulation is recommenced until the feeling again
develops. Again it is allowed to die away. According to Semans, repeating this
procedure will eventually allow ejaculation to be delayed indefinitely.

(3) Sexual education was especially relevant in “Type 2” premature ejacula-
tion, in which ignorance and/or misinformation was common. Sex education
consisted mainly of factual knowledge relating to male and female sexual
anatomy, physiology, and psychology. Preferably and whenever possible, both
partners were seen separately and then jointly. They were encouraged to ask
Questions relating to concepts of sexual normality, inhibition, and acceptability
of practices.

{(4) Provision of novel and excitatory sexual stimulation was important
especially for “Type 3” patients, in which premature ejaculation occurred in the
setting of sexual apathy, low responsiveness and poor or absent erection. The
female was encouraced, as far as she was able, to provide stimulation of a
ureater intensity and variety than before in an attempt to induce a resurgence
of sexual interest. concomitunt improvement in erections. and hopefully, a
resultant retardation in the speed of cjaculation.

{3} Psychotherapy was essentially superficial. Emphasis was placed on ex-
rluntation, education. reassurance. support and developing and maintaining
“otivation. It was given to both partners. either individually, or if indicated. in
< .oint interview of up to one hour everv two weeks. The first two or three
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290 ALAN J. COOPER
paychothicrapeutic interviews had three main functions: te gain as full an
understanding as possible of the retevant psvchopathologv. to ensure that the
treatment requirements the therapist considered conducive to a favorable out-
come could as far as possible be met,® and to decide on the precise composition
of therapy and to initiate it as soon as possible. Later psychotherapeutic
interviews consisted mainly of discussions with the patient and/or his sexual
partner relating to his progress in treatment and a consideration of any matters
arising out of this.

Those patients who seemed to be responding satisfactorily and who reported
an improvement in their condition (in the company of their spouses) had their
success reinforced by praise and encouragement commensurate with the degree
of improvement and were reassured that a favorable outcome was likely. They
were advised to carry on with treatment strictly according to schedule in order
that the male might develop increasing confidence in the coital situation which
would grow with each satisfactory experience. The female partner was
especially commended for her selfless cooperation and active participation in
therapy and encouraged to continue her role until such time as the male’s
ejaculation had slowed sufficiently for both their liking. Emphasis was placed
on the “gradualness” and “progressiveness” of the treatment exercise and both
partners were advised against undue haste since a failure to observe the treat-
ment principles would possibly result in failure and a consequent setback.
Other issues such as nonsexual marital difficulties, if and when they were con-
sidered to be relevant by the therapist, were discussed and analyzed. The
therapist’s role in these circumstances was to catalvze frank discussions be-
tween the partners, with the hope that both might gain understanding into the
nature of their difficulties and a consequent sincere desire to try to improve
the situation.

In those patients showing unsatisfactory or no progress in treatment, the
therapist’s method was one of exploration and superficial analysis aimed at
unearthing psychological factors that might have been responsible for the
failure to improve. If the material that emerged during this probing indicated
specific obstacles, remedial measures were introduced whenever possible. If
no such obstacles could be unearthed by fairly superficial examination, sub-
sequent interviews were devoted to boosting a patient’s morale and en-
couraging him and his partner to persist with the practical advice given;
for example, relaxation techniques. While this aspect was emphasized, it was
made clear to the patient that at any time during an interview, he could intro-
duce any topic he wished to discuss whether it seemed relevant or not.”™

These five principles were blended into a “physiologically orienté
according to the findings in the individual case. It should be’ emp
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in emphasis were made if indicated. Treatment was seen not as a static process
but as a dynamic phenomenon in which minor modifications were made
in response to the*feedback derived from the patient and his spouse. For a
variety of reasons, the most important of which was inability and/or refusal of
the female to cooperate fully, optimum therapy was not possible in every case.
Treatment was applied for a minimum period of one year, a period chosen
because the author believes that psychiatric treatment, if it is to be considered
effective, should produce improvement within this time; and in previous studies
of sexual disorders (impotence and nonconsummation of marriage due to
vaginismus in the female®®), maximum Improvement occurred within the first
three months. Thereafter, further improvement was negligible or absent.

LEveELs oF RECOVERY

Assessment was made after a minimum of 20 therapeutic sessions. Whenever
possible, this was based on the testimony of both the male and the female. Pa-
tients were classed either as improved, if ejaculation could be consistently de-
layed during coitus for at least twice as long as at the time of referral and
which was psychologically more satisfying to the male; unchanged; or worse.

For the purposes of statistical computation, the unchanged and worse groups
were combined. ’

RESULTS anD Discussion

Table 3 shows the outcome of treatment in relationship to the type of pre-
sentation. Acute onset premature ejaculation {("Type 2”) had the best outcome
of treatment (mean time to maximum improvement: four treatment sessions ),
while premature ejaculation which had been present constantly throughout
adolescence (“Type 17) had the worst (one case only improved after ten ses-
sions). Premature ejaculation with insidious Impotence (“Type 3”) occupied
an intermediary position (mean time to maximum improvement: 15 treatment
sessions ). The difference in outcomes between “Types 1 and 2" was statistically
significant at better than the 1 per cent level (Fisher exact probability test). No
other comparison reached statistical significance. The overall Improvement
rate (43%) lies between those previously cited in the opening paragraphs, bt

Although an oversimplification, the present findings. in respect to the de-
velopmental historics and the response to treatment. suggest at least three
aetiologically discrete tvpes of premature cjaculation. This view Tainy
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“Type 17 seemed predominantly constitutionally determined. Precipitons
cjaculation i these cases was the habitual response present since attaining
sexual matority in adoleseence. It seemed to possess some of the character-
istics of a brisk autonomic reflex based on instability or labilitv of that systeny,
fn support of this contention, many of these patients showed evidence of ex-
aggerated somatic manifestations of anxiety involving many physiologic sys-
tems. Excessive sweating, tachycardia, tremor, muscular hyvpertonus and vari-
ous urinary difficulties could be easily induced by appropriate stress. “Type 1"
premature ejaculators showed psychological evidence of a neurotic diathesis,
aithough, as a group, being just within the upper limit of normal in respect o’
“neuroticism” and “anxiety” on the N.5.Q., they scored significantly higher than
the other types and showed many psychological symptoms consistent with psy-
choneurosis. It may be that in these patients the high anxiety factor by mini-
mizing or preventing the habituation process was playing a large part in the
maintenance and consolidation of the ejaculatory disorder. “Type 17 premature
ejaculation probably fits best the protocol of the psychosomatic model, in which
a consttutionally predisposed physiologic system may be influenced adversely
by the psychological status of the organism, the response to stress in the present
case being a functional disorder of ejaculation, which may become “stabilized”
as premature over months or years. “Type 1” premature ejaculators correspond
closely to Schapiro’s “Type B” patients who had an abnormally high sexual
tension and showed other evidence of a high sex drive, “a hypertonus of the
entire sex apparatus.”™ He believed that genetic factors played a significant
role in ctiology. “Type 1" premature ejaculators had the worst response to
treatment. There seemed two likely explanations for this: the time factor (by
the time most of these patients had reached a treatment situation the condition
had been established for at least a decade) and the time of development and
consolidation (adolescence). This formative period is apparently when habits
and behavior patterns are likely to become fixed as permanent features. Dys-
functions consolidated during this time may be more resistant to change than
those that develop later. Whether or not patients who began therapy in early
adolescence could be trained, like enuretics, to learn the psychologically
adaptive response of delaying orgasm and ejaculation to achieve full satis-
faction is an interesting speculation. It awaits examination.

“Type 2” premature ejaculation in the present study is comparable to “un-
complicated premature ejaculation” as described by Tutbill.* (Schapiro’s classi-
fication does not recognize as a discrete clinical entity patients comparable to
“Type 2” disorders). Both the present author and Tuthill indict anxiety as
being a significant cause and indicate a generally favorable outcome to treat-
ment. It is highly likely that with or without treatment, most of these patients
who are frequently sexually ignorant, mh1b1ted and relatwely mexpeﬁgnced

time and experimentation make a satisfactory ad]ustmen
most cases seems to be an acute anxiety neurosis. A failure’
simple measures such as relaxation training, reassuran
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A!S premature ejaculahon apprommates Schapiro’s “Tvpe A” subjects,

uﬁl‘mency In the present “Type 3~ and Shaplros ‘Type A" premature ejacu-
lation, the most consistent and impressive finding was the progressive decline
in sexual responsiveness with a concomitant falling off in erections and coital
proficiency. Premature ejaculation in these patients often seemed a portent of
sexual apathy and ultimately complete impotence.

Schapiro’s treatment was essentially opposite of that for his “Type B” sub-
jects and was basicallv designed to induce a resurgence of a “fHagging sex
drive,” having the same aim as the present author, who, however, omitted
drugs. It consisted of a judicious combination of prolonged sexual rest, nerve
tonics, testosterone and general roborant measures, including more varied and
intense stimulation, to restore mental and physical vigor. Schapiro’s iinprove-
ment rate was 65 per cent compared with that of 46 per cent for the present
series. This difference may possibly be due to different criteria of selection, al-
though it may be a real difference. the consequence of long and more intense
therapy in Schapiro’s series.

The short-term prognosis of “Tvpes 2 and 3" approximates that of acute on-
set impotence in young males, impotentia ejaculandi (failure to ejaculate in
the presence of normal desire and erection) and insidious impotence, respec-
tively.2® It seems that “Type 2” premature ejaculation and acute onset impo-
tence are caused by the same sort of factors. Both may occur in the same
person at different times. Whether one condition or the other manifests pre-
sumably depends mainly upon the psycho-physical status of the male at the
time and the nature of the simulation provided. “Type 3” premature ejacu-
lation seemed symptomatic of a general decline in sexual responsiveness: a
portent of ultimate erectional incapacity. A long-term follow-up study will
provide some of the answers to these queries.

In conclusion, some general comments which might be helpful in clarifving
the question of premature ejaculation seem justified. Whether or not a male
becomes labelled as premature may depend not so much on his speed of ejacu-
lation per se but on the attitudes and beliefs of the female partner, her own
speed of sexual response, her degree of satisfaction or frustration, and the
male’s self-image of his sexual prowess. In this respect, Kinsev et. al.® have
pointed out how feelings of sexual inadequacy and a belief of prematurity
(unwarranted in reality) may develop and become fxed, because the male
fails to live up to a popular sexual stereotype (usually a sexual superman) that
men can sustain erections and continue coitus for hours on end. It is clearly
necessary to establish whether the condition exists in fact or oniv in the :m’nd
ot the patient. Simple explanation and reassurance, reinforced by fuctual in-
formation, may convinee an apprehensive male of his sexunal normalev and
adequaey. In unequivocal (clinical) premature cjaculation. the ubiqnit;‘ of a
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common presenting symptom is apparent. Although the present series 1s smali,
the findings suggest the likelihood of at least three ctiologically diserete tepes
of disorder. These require somewhat different therapies and have different
prognoses.

SUNMNARY

Thirty male subjects, who presented in a psvchiatric outpatient department
with a primary complaint of premature ejaculation, were studied prospectively
to provide clinical and psychological data.

Clinically, three main types of premature ejaculation were recognized. “Type
1" was habitual premature ejaculation with strong erections, present constantly
since adolescence. “Type 2” was acute onset premature ejaculation generally
with erectional insufficiency, occurring in young males, usually in response to
a specific psychological or psycho-physjcal stress. “Type 3” was insidious onset
premature ejaculation generally with ‘erectional insufficiency and other evi-
dence of declining sexual responsiveness occurring in generally older males.

Treatment, which was practically oriented, aimed to remove psychological
factors that the therapist judged might be contributing to the prematurity.
It was applied for a minimum of one year (20 sessions) and consisted in the
individual case of an optimum permutation of training in relaxation, sexual
education, provision of optimum sexual stimulation, Semans’ maneuver,? and
psychotherapy

At the time of assessment, 43 per cent of the patients were improved, while
57 per cent remained unchanged or were worse. “Type 1” premature ejacula-
tion had the worst outcome of treatment and “Type 2” the best. “Type 3" oc-
cupied an intermediary position.

Although the present series is small on the basis of developmental history,

clinical description and treatment response, it is suggested that therc are at
least three etiologically discrete types of premature ejaculation.
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Richard H. Strauss, M.D.
1501 Doone Road
Columbus, OH 43221
June 5, 1996

The Ohio State University
33 West Eleventh Avenue
Suite 115

Columbus, OH 43210

As you Kknow, two complaints were made against me by patients at
the Student Health Services in January, 1995. Until recently, it
was my understanding that both were resolved in my favor. The
most compelling evidence for this is my "Professional Staff

Performance Evaluation", signed by on July 1,
1995, in which my Overall Evaluation was "Excellent". Because
this evaluation was done by > after these two complaints

were resolved, I am very perplexed and upset that you now feel
they are still a problem. I do not.

Because these o0ld, resolved complaints have resurfaced, and
because I do not know what you know, I want to make sure that you
are aware of the outcome of the complaint evaluation process for
each case. Since the University refuses to allow me to see the
written conclusions about me in these cases, I will describe only
what I know directly.

Case 1. Judy Brady, the Assistant Director of the Student
Health Services, met with the patient and me. After several
minutes of discussion, it become clear that the patient’s main
complaint was that I had not performed a "vinegar test" on him
for the detection of genital warts. (In this test, gauze soaked
with vinegar is wrapped around the patient’s penis and left in
place for five minutes. Then the penis is examined carefully for
warts.)

The patient had, indeed, visited me specifically for an
examination to detect genital warts because his girlfriend had
genital warts. At that time I told him I usually did not perform
a vinegar test because I felt I could see small warts better
without the vinegar. So I did a thorough examination without
using vinegar. The patient seemed satisfied and left ny office.

But the patient’s girlfriend’s mother insisted that the
patient return and demand a vinegar test, which he did and which
resulted in the "complaint". (The vinegar test works very well
on the vaginal mucosa, but not very well on the skin of a
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circumcised penis. I doubt that the patient’s girlfriend’s
mother appreciated the difference.)

The patient explained that he, himself, was not enthusiastic
about getting the vinegar test, which is why he had left my

office satisfied. He apologized to me for the complaint.

I told the patient that he could visit for the
vinegar test, if he wished. He did so. later told me
that the patient was ambivalent about getting the vinegar test
even when visiting him, but told him to do it and get
it over with. The patient agreed and - did the vinegar
test.

Within a few days after the discussion between Judy Brady,
the patient, and me, Ms. Brady showed me her one-paragraph
summary of the resolution. I read it and interpreted it to be in
my favor, and Ms. Brady filed it. Unfortunately, I do not have a
copy of theé report. I hope that you have a copy of this
resolution.

Case 2. This case involved a genital examination that
revealed pubic molluscum contagiosum, a contagious disease that
the patent had not been aware of. He guestioned whether my
examination had been appropriate.

A two-hour conference resulted which was attended by the
patient; his male sexual partner: .

and me. After
two hours, the patient asked for a decision by
to whether I had carried out the appropriate
examlnation. chose not to offer an opinion.
stated to all present that she was "99% sure" that everything I
had said was truthful and that the examination was appropriate.

I have no way of knowing if or filed a

report on this resolution.

I request that you look into both of these cases in detail,
both for the manner in which they were investigated and their
resolution. I invite you to review the extremely thorough method
of physical examination that I use when evaluating patient’s for
sexually transmitted diseases. I was trained at the University
of Washington in Seattle and use the methods of King Holmes,
M.D., who is the Director of the Center for Sexually Transmitted
Diseases there. He is also the editor of Sexually Transmitted
Diseases, which is the most widely used textbook on this subject
in the United States. I have attached a copy of the chapter in
his book which covers the physical examination. I have bracketed
in pen the descriptions of what I do in a routine examination for
sexually transmitted diseases.

In order to compare the complaints against me with other patterns
of complaints, you will need to investigate all cases of medical
complaints of a sexual nature at the Student Health Services from
approximately January, 1991, through the present. The reasons
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for this are explained in letter dated May 26, 1996,
a copy of which is attached. The investigating panel must
include a medical expert on sexually transmitted diseases, a
medical expert on urology, and an expert on medical epidemiology
and biostatistics.

Please let me make the following point clear. This letter
constitutes a formal request for a full review, by a panel of
experts, of all complaints of a sexual nature made by patients at
the Student Health Services from January, 1991, through the
present time.

I look forward to your reply.

Sincerely,

- - ., -

< DR LS 4
4 [ R

Richard H. Strauss, M.D.
Professor of Public Health
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Chapter 10

Anatomy and physical
examination of the male
genital tract

Daniei O. Graney
John N. Krieger

INTRODUCTION

Anv arca of the hodv mav be wvolved in sexualiv ransmisted
discase syndromes or in the differeniat diagnosis of these con-
ditions. Clearly there s no singic, oprmal method for conducting
the historv and physical examinaton. The cnineal areas of ingeress
ire determined by the hustory, other prysical hindings. and con-
ditions considered in the differennai diagnosis. There areas many
correct wavs of elicung historical dara and physical Andings as
there are clinicians. Similarly, there are many ¢nceal aratomical
points that may be important in sOMe CONTEXes Vet icrelevant in
others. Thus, this chapter retiects our bias ard represents an at-
tempt to succinctly present onc approsch to “the rounne exam-
ination.” Pertinent genitourinary tract anatomy will he presented
in the context of this examinauon. This approach is selective n
the extreme. but it is based on our own clinical experience in
developing an efficient method for evaluaung a large number of
patients in a timely manncr.

Most often, the standard examination of a patient in our clinie
proceeds according to an orderly sequence. The perunent por-
tons of the examination usually foilow the outline in Table
10-1. Proceeding 1n this fashion has two sdvantages. First, there
is an orderiy sequence to the examination that timits the oppor-

Table 10-1. RButine STD Examination of the Male

General appearance }
Skin
Abdominal examinanion
Grom
Hernia
Adenopathy
Genitalia
Penis
Prepuce
Urcthral meatus
Shatt
Scrotum
Testis
Vas
Epididvmis {

U Recaal examinanion
Tone

-

Fissure, hemorehords, or mass fesions
Prostate examination
[Laboratory studies
Stool guatac
Urcthral smear
Uninalysis
Other

85

n

tunity for errors of omission in 2 busy clinicai situation. Second,
there is 1 minmimal need for the patient to move. Ordinarily, we

imitiate the examnation by having the patient siton the exam-

ining table. If necessary, head and neck examination and percus-
sion and zuscultation of the chest may be done in this positon.
Next, the patent is asked to lie supinc, Cardiovascular exami-
naton mav be conducted 11 this posinon, if indicaced, and aten-
tion is directed to the abdominal examination. The patient s then
ssxed to stand for examination of the groin and genitatia. Finally,
the patient is asked to turn and bend over, placing his elbows vn
the examining table, for the rectal and prostate examinauon. in
sum. there is minimal rneed for the patient to move from position
to nosition if the examination is dore in this order.

~he remainder of this chaprer is organized to foilow this sug-
gested pattern of evaluation. “he refevant considerations in rou-
nne exammaton of the male are presented for each section of
the phvsiczi exammation. and critical anatomical principles are
considered for that area. Throughout, we emphasize a pracucal
spproach and munimize use of Lann terms. This means that we
present the anatomy according 10 Our OWR OPIIONS, FECOLRIZING
that some of thesz opintons are controversial and that other an-
stomisss andior clintcians mav hold alternative, equaily vahd,
VICW PO,

There are two major differences in anatomy and examination
berween male and female patients. Firstg in the male we are tatk-
ing about genttounnary (ract examinanon. in the temale chere s
3 urinary tract 2nd a separate geninal ract These two tuncuons
are combined 1n the male lower genirournmary tract, in which the
urcthra seryes as 3 common conduit for the excretory funcoons
of the unnary tract and for the reproductive functions of dehvery
of semen. The seccond major difference is that the critical repro-
ductive organs in the male are all easily palpable. In conrrast, the
reproductive organs in the female are located in the pelvis and
therefore mav be examined less readily than the comparable
srructures in the male. The clinical implication is that examina-
son of the male lower urinary tract and the entire male genital
tract is readilv accomplished and is straightforward in most
patients.

EXAMINATION OF THE ABDOMEN AND GROIN
ABDOMEN

Complete details of the abdominal examination are bevond the
scope of this chapter. However, bricf menuon is necessary of the
pelvic organs, speciically the urinary bladder. This may be dis-
tended in patients with bladder outflow obstrucuon caused by an
enlarged prostate or urethral stricture, and occasionally in pa-
tents with neurological dysfunction, as may occur with herpetic
infections. The normal bladder is not palpable or percussible
when it is empty or nearly empry because of its location in the
peivis. As the volume increases to approximately 125 to 150 ml,
the dome of the bladder rises out of the pelvis into the lower
abdomen and may project above the symphysis pubis. As it con-
unues to fill, the bladder rises progressively toward the umbilicus.
When the bladder contains 400 ml or more, it may be identihable
bv observation as a bulge in the lower abdomen. Percussion over
1 distended bladder mav cause the patient to experience a desire
to void and may result in a change of the normal resonance of
the lower abdomen on percussion to a dull note. The distended
bladder may be palpated as a firm, round, and tender mass in
the lower abdomen.
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Fegron, should be exammed for the pres-
ence of adenopathy while the patient 1s Iving supine on the ox-
amiring table. The patient s then asked to stand and the inguinal
arca 1s agawn examined for the presence of hernia by direct pai-
paton of the arca and again by insernon of the index finger
througn the neck of the scrotum following the spermanic cord.
Both examinations are done with the patien: standing quietly and
again while he is stramning.

The groin, or ingu

GENITALIA

PENIS

Examination

Ic s critical that the ciinic staff instruct patients to refrain from

voiding, H a ail posstble, prior o examination becalise signs of

urethritis may not be apparent if the patient has recently voided.

n fact, in symptomatic patients who do not have objecuve evi-
/ dence of urcthritis on examination or on the urethral smear, 1t s
' (. four pracrice to repeat the examination prior to the first urinato
Intuially, attention 1s directed 1o examination of the
f a good light source and a hand lens 15 strongh
recommended.{In patients undergoing evaluation tor condviom
ntacts of pauents with condylomars, including
] women with dvsplasia or carcinoma of the cervix, an aaid “wash”
: is applied after the initial evaluation. This 1s done by soaking
4 gauze pads in 3 to 5% acetic acid. The gauze is then applied ‘o
i he skin of the scrotum and penis and left in place for 5 min
{ rior to repeating the examination. This examination should be
1

carried out with use of magnification lookirg for “flawares.™
Attention is then directed to cxamination of the penis. In un-
circumcised patients, the foreskin should be retracred ro rule out
phimosis with an obstructing small opening. This maneuver may
reveal balanitis, condvlomara, and. occasionally, tumor, as the
cause of a foul discharge. The glans and inner surface of the
foreskin should be inspected to rule out presence of ulcers, ves-
icles, or warts. The location of the meatus ts determined apd the
urethra is examined for presence of spontancous discharge
Taeatus is abnormat, gsually be
found by following the midline along the undersurface of the
penis. This is the most common locanion for an abnormal orifice
and is termed hypospadias. Hypospadias is associated with a
prepuce that does not completely encircle the glans but s incom-
N plete on the lower surface. This is commonly termed a “hooded
¥ prepuce.” Patients with more severe degrees of hypospadias, in
! which the urethral opening is located at the base of the penis or
i on the perineum, often have bifid, or sphit, scrotums. Rarely, the
jocation of the urethral meatus may be on the upper surface of
the phallus, a condition termed epispadias. In either hypospadias
or epispadias, there is apt to be chordec, or an abnormal cur-
vature of the phallus. Partial or complete duplication of the ur-
cthra mayv be noted. Commonly, patients with urethral duphica-
tions who present with urethritis have involvement of the
accessory urethral meatus. The urethral meatus is examined by
pinching the glans between the thumb and the forchnger at the
6 and 12 o’clock positions. This is important to exclude presence
! of meatal stenosis or intraurethral lesions, such as condylomata.
] The shafr of the penis is palpated, looking for firm hbrosis
plaques (characteristic of Peyronie’s disease) and the urethra is

SCROTUM

N

86 PART IV STRUCTURE. PHYSIOLOGY, AND EXAMINATION OF THE NORMAL GENITAUIA

ralpated for evidence of induration. Induration is often secondars
to infecton, stricture {Or searrmng;, or
foreign bodyv inserted by the patient.fAt this point, the urethm
should be "mitked"” or stripped. beginhing at the bulbous urethra
{located at the perincal body, behind the scrotum in the madiine)
and proceeding to the mearus. This is necessary for evaluation
for urethritis and mav resudt in an expression of discharge at the
meatus.

rarchv, tumor, abscess

-/

Anatomy

Major Divisions, There arc rwo parts of the penis, the base.
which 1s antached to the pubis. and the pendular portion. Ur-
deriving the pemile skin there are threc cavernous erectile bodues,
the paired corpora cavernosa that are pnmarily concerned with
erection, and the corpus spongiosum which contans the urethra.
These erectile bodies are separate structures at the base of the
penis but become bound by fascia along the shaft of the penis
{Fiz. 16-1). The corpora cavernosa are cyhndrical bodics 1n the
shaft region bur taper markedly at the base where they attach te
the pubic ramus and perincal membrane. The corpus spongiosum
has three parts: beginning at the perincum these are the bulb ot
the penis, the spongy poruon, and the glans at the up of the
penis.

The base and proximal portion of the penile shaft are covered
by thin muscles (Fig. 10-1). The paired ischiocavernosus muscles
averlic the crura and corpora cavernosa. Another pair of muscles,
the bulbospongiosus, overlics the corpus spongiosum.

Urethra and 6lans. The urethra is named according to the part
of the penis that it 1s traversing. Thus, in the penis the urcthra is
divided into bulbous, spongy, and gianduiar portions. The bul-
bous and spongy parts of the urethra are lined by a pseudostra-
tificd columnar epithelium, except at the tip of the penis, termed
the fossa navicularss, which is lined by stratificd squamous epi-
thelium. The epithclium conrtains small acini of mucous celis
(glands of Litré} as well as mucosal and submucosal glands
cermed urethral or peruwrethral glands (Figs. 10-2 and 10-3).
These glands become infected and form abscesses.

On the superior surface of the corona of the glans penis, as
well as on the undersurface near the frenulum, there are seba-
ceous glands, the glands of Tyson. These glands secrete a white
cheesy tvpe of material which with desquamating eptthehial cells
forms the smegma, a substance that accumulates berween the
prepuce and glans of uncircumcised men.

i
SKin. The scrotum and its contents are examined next. Palpation
of the scrotal skin may reveal small sebaceous cvsts. These struc-
tures may be multiple and, on occasion, become quite farge or
develop infections. Malignant tumors of the scrotum are rare. In
contrast, scrotal hemangiomas, bluish, vasculat malformations.
are common, and they may bleed spontancousty or following
sexual activity. After the skin and subcutaneous tissues of the
scrotum and perineum have been palpated, attention is directed
to the intrascrotal contents.

Examination

Scrotal Compartments. The scrotum has two compartments
which are divided in the midline. Each side is the mirror image

of the other, and an identical examination is carried out for each
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Fig. 10-1. Szgital secnion of pel-
vis and mzic reproducnve system.
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scroral compartment. The testis is the most antenior intrascrotal
structure and must be examined carctuily. The sccond most im-
porrant structure o the scrotum s the eprdidvmis, which Ties

immediately posterior to the tests.

Fig. 10-2. Coronal sccton of male pulvis
and urethra viewed posieriorty.
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tentiatly maiignant untl proved otherwise. Testicular tumors are
the most common genital urnary tract malignancy in men 20 10
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Fig. 10-3. Coronal secrion of male pelvis and urethra viewed antenoriy.

-

40 vears old{Transilluminauon of all scrotal masses should be
routine. The patent is placed in a dark room and a strong hghr
is apphed to the back of the scrotum. Light is transmitted well
through benign cystic structures, such as hydroceles or sperma-
toceles, but not through solid mass lesions, such as testicular
tumors. Tumors mav be nodular in consistency but are often
smooth. The tesus that has been replaced by tumor or damaged
by a gumma is often insensitive to pressure, and the usual sick
sensation produced by firm pressure on the tesus is absent. The
testis mav be absent from the scrotum as a result of maldescent
during development, a condition known as ¢ryptorchidisnz, or as
the result of abnormal mobility within the scrotal sac and in-
guinal ring, a conditon known as retractile testis. An atrophic
testis ts small and flabby in consistency and may be hypersenst-
tive. This may be congenital; following treatment of an undes-
cended testes; the result of previous infection, such as mumps
orchitis; or may follow torsion or previous surgery, such as hernia
repair. Although sperm production may not occur tn these or-
gans, hormone production may continue. Very small {1.5 x 1
x 1 c¢m), abnormally firm testes in a young adult usually are
attributable to Klinefeirer's svndrome, a relatively common con-
dition present in 0.2 percent of men and is usually associated
with infertility. Klinefelter’s syndrome is associated with one Y
and two X chromosomes. On occasion, the testis may twist
within the scrotum, compromising its blood supply. This is
termed testicular torsion and is one cause of acute scrotal pain
and swelling.

) 7

Epididymis. The cprdidvmis 1s a commal-shn,“'cd orgar. thar «
usually appiied closciv 1o the posterior aspect of the tesus. On
occasion, however, the epydidymis may be fooscly apphed o the
testis. The eprdidvmes should be carefuliv palpated tor size,
tenderness, and indurauon. Induration of the epididymis usualiv
results from infection. as primary epididvmai tumors are rare. it
15 often possible 1o feel the groove berween the westis and the
epididvmis evervwhere excepr supersoriv. where the two struce
tures are joined. During acute infections, the tesus and epadidvmiy
are often indisainguishable, as both structures are involved in the
wdammatory process. Tenderness 1s exquisite: swelling may be
impressive and accompanied by an acute inflammatory hvdrocele.
in many men a small. oveid mass, represenung the appendin
testis, a vestigial embryological structure, may be palpared near
the groove between the upper pole of the tests and the epidi-
dvmis. Qccasionaliv. the appendix testus may twist, producng
acute tenderness and swelling of the scrotum.

Spermatic Cord. The cord structures at the neck of the scrotum
should be palpated berween the thumb and index finger. The
solid. ropehke vas is usualividentified easily and may be followed
10 165 junctian with the taii of the epididvmis. Other soft. stringy
structures 1n the spermatic cord may be palpable bur are usualhy
not clearly defned. Swellings in the cord are usUMy cvsnic in
nature {c.g.. hvdrocele or hermia) and are rareiv sohd fe.g., con-
necnve tssue tumor;. Varicoccies represent collecnons of dilated

veins, are usually present on the feft side of the scrotum, are best
Jdemonstrated with the patient standing, and feel “hke a bag of
worms.”

Anatomy

Testis. The testis fulfills two main funcrons: 1t produces sperm
and it secretes male hormones. Production of sperm takes place
in the seminiferous tubules, whereas the production of testoster-
one, the major male hormone, takes place in the rissue located
berween the tubules. Each testis contains approximately 400 to
600 seminiferous tubules. Individual tubules are up 1o 70 ¢cm 1n
length and arc coiled along most of their fength in order to be
accommodated in a fascial compartment of the tesus. These com-
partments arc extensions of the outer fibrous capsule of the testis,
the tunica albuginea. The seminiferous wbules join to form the
rete testis, which is the connection to the excretory duct system.
The lining of the seminiferous tubules contains two main types
of cells, the developing sperm cells and the Sertoli cells, which
support and presumably “nurse” the sperm cells during their
development process. Sperm are continuously produced in the
testis from puberty to senility following an orderly sequence of
events. In the tesus this process takes about 64 days. However,
when they leave the testis, the sperm cells are immature and are
unable to fertilize an egg.

Excretory DUcts. The excretory ducts transport sperm from
the testis to the end of the male reproductive tract. The excretory
ducts are composed of five elements, beginning from the testis:
the efferent ducts, epididymis, vas, ejaculatory duct, and urethra.

Efferent ducts. There arc approximarely twelve efferent ducts.
which are convoluted tubules connecting the rete testis to the
epididymis. The cpithclium lining the ductules conrains both cil-
iared and nonciliated cells. Ciliary movement helps propel sperm
toward the epididymis. On electron microscopy, the noncihiated
cells are found to be lined by rali microvilli. Surrounding the
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epithedium is a thin basal famina, famica propri, and smooth

muscle Rbers oriented arcuiariv.

Eptdidynis. The epididvmis receives the sperm and senvnal
durd from cack of the efferent ducts. The epididymis has chree
purts, the head, the body, and the wl. The initial segment o che
epididvmis is the head which fuses with the efferent ductules. The
spididymis conunues inferioriy along the poster:or surfzce of the

testis as the body of the epididvmus (Fig. 10-2% At the inferior
pole of the testis the epididymis thickens 1o form the ta:i.

Throughout its course the epididymus is fined by tall, thin col-
amnar ceils with nonmoule steroailia. I electron micrographs
the sterocitia are found to be exceptionaily ifong hiamearous
microvilli. In addition. the fine structure of these cells is typical
of 2 cell that 1s both secretory (cbundant rough endoplasiic
reticulum and Golgi aisternae and absorptive {apical vesicles and
tubuless.

Within the epididvimis, sperm undergo progressive maturation
during their movemens trom the head o the zail As sperm emerae
from the testis they are mternle snd retanvely ponmogniv. By he
tme they reach the wil of the epihdimis, they are both moule
and fernie. The average time of sperm transit throughsthe epr-
didvmis 15 12 davs. The sperm and eprdidvmat thad fogether
contribute abour 10 percens ot the cjaculate.

Vas. The vas is the conunuanon ot the epididvmal duct. with
oniv slight modification of the epithelal surtace but sunstanoal
thickening of the outer muscle coat. The thickness ot the muscle
coat produces the “whipcord”™ sensaton when the vas o rolied
between the thumb and forefinger durning physical examinanon
ot the cord.

From the inferior pole of the testis, the vas ascends i the
spermatic cord within the scrotum, until it reaches the superhicial
inguinal nng. After traversing the inguinal canai, the vas enters
the preperitoneal space ar the internal ingwinal ring, where 1t
courses inferiorly into the pelvis lying benween the pelvic fascia
and peritoneum. The terminal pornon, or ampulla. of the vas s
more dilated and fuses with the serunal vesice to form the
cjacutatory duct.

Ejacrdatory duct. Traversing the substance ot the posterior
wall of the prostate, the ciaculatory duct opens into the pro-
static urethr® ar the verumontanum, an oval-shaped mucosal

excgrescenge.

RECTUM AND PELVIC ORGANS

EXAMINATION

Inspection may reveal presence of external hemorrhords, rectal
fissures, or fistulas. Internal examination is then carried out by
inserting a well lubricated, gloved index finger into the anal canal.
The sphincter tore is evaluated and the canal 1s examined for
undue tenderness or induration. Presence of induravon, rectal
stenosis, or mass lesions may indicate the need for additional
studies, such s anoscopy or procroscopy.

With the patient bent over the examining table, the prostate
and seminal vesicles are palpated through the anterior recral wall.
The normal prostate 1s abour 4 ¢m in length and in width, about
the size of the terminal segment of the thumb. The prostate is
widest superiorty ar the bladder neck. Two distinet “lobes™ of
the prostate are palpable, separated by a median suleus, or in-
dentation. Normally, the prostate gland is smooth, somewhat
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motbiie, and norzender. The consistency 18 rubbery and resembles

the ap of the nose,

Cne major problem m the prostate exammanon Gesan ditier-
entiating “rm areas, Different

ial diagnosis of @ Arm arez in the
prostate inciudes cancer: calculinfarcnion, granulomatous oros-

ranitis, and nodular, verign hyvpers

asia. Even the most exper:-
enced examiner mayv have difficulty disunguishing among these
possibilities on digital recral exammazion.

Above the prostate it mav be possibic to teel sort, wiular sem-
inal vesicies extending obhiquely beneath the base of tire bladder
(Fig. 10-23. Usually, ciear presence of semmal vesicles on rectal
examinaton irdicates 1 pattologicat process. Most commonly,
these patients have peivic tumors such as prostate vancer or acuwe

infectious processes.

ANATCMY
Rectum

fn the rectum, there are two 1o four permanent semicircuiar trans-
verse folds of the mucosa, which are termed rectal valves. They
acither serve as vaives nor support the teces, as suggested by some
mvestgators. These valves are readiy observed durning endoscopy
Aut mav be tacerated during Bhind instrumentation of the rectum.

Microscopically, the mucoesa of the rectum is composed of col
wmnar absorpive colis, althougn goblet-type mucous cells are
interspersed among the absorpuve celhs. Invaginations of the epi-
shehial surface form straight, tbuiar colome glands equsvalent to
the giands of Licberkihn seen in the small mresune.

Rectoanatl junction

The rectoanal junction is rot a discrere point but a region of
longitudinal mucosal folds extending superiorly from a zone of
mucosa that is paler and flatter (Fig. 10-4). This gives the ap-
pearance of a horizontal band with teeth, hence the term pectin-
ate line (Latin pecten, “comb™). The mucosal ndges forming the
touthlike character of the line are termed anal folds or colwmis
fof Morgagni). At the pecunate line between the base of the anal
columns, the mucosa is redundant and outpockets t© form the
anal crypts. The epithelium of the anus, i.e., distal to the pectinate
line, is characterized by strattfied squamous cells of the norker-
atimizing type.

Accessory sex glands

The male accessory sex glands inciude the seminal vesicles, pros-
tate, and bulbourethral glands (Cowper’s glands).

Seminal Vesicles. The seminal vesicles are paired, saccular
glands with mulciple foldings of their mucous membrane (Figs.
10-1 and 10-2}. Embryologicaily they begin as tubular buds from
the vas. Hence, the seminal vesicles join with the vas, forming a
common ejaculatory duct.

The seminal vesicles are lined by columnar epithelial cells with
abundant Golgi, rough endoplasmic reticutum, and secretory
granules in the apical cytoplasm. The mucosal folds of the sem-
inal vesicles arc supported by a moderate lamina propria, con-
taining coflagen and elastic fbers. There s also a substanual
muscular coat, which is important in the emission of secretions.

The seminal vesicles secrete an alkaline, slightly yellowish vis-
cid fluid which constitutes 60 o0 70 percent of the ejaculate vol-
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Recia:
Valve
Pectinate

Line

ume. Fractionarion by “split-ejaculate™ techniques shows that the
semen consists of a presperm prostatic fraction, a sperm-rich frac-
tion, and a postsperm vesicular fraction. Fructose and a variety
of prostaglandins appear to be formed specifically by the seminal
vesicle. Fructose is the principal energy source for sperm mouhny,
but the role of prostaglandins in male fertifity is uncertaimn.

Prostate. The prostate gland is located between the bladder
neck and the urogenital diaphragm (Figs. 10-1, 10-2, and 10-3;.
The prostate completely encircles the urethra.

Zones. The prostate gland is composed of threc zones of tissuc:
a periurethral zone, surrounding the urethra; a wedge-shaped
central zone, bounded by the cjaculatory duct, urcthra, and basc
of the bladder; and a peripheral zone. composed of all remaiming
glandular ussue.

The periurethral zone is composed of mucosal and submucosal
glands penerrating the smooth muscle of the proximal urethra.
Benign hyperplasia originates in this region and may lead to ob-
struction of urinary outflow from the bladder.

The central zone of the prostate 1s located between the urethra
and cjaculatory duct. This area appears to be least susceptible to
development of inflimmatory, hyperplastic, or ncoplasuc disease.

The peripheral, or outer, zone s the portion of the prostate
that is palpable on rectal examination. The penipheral zonc 1is
also the region of the prostate that 1s most frequently involved
in carcinoma and inflammation.

Prostatic secretions. The prostate contributes approximately
30 percent of the cjaculate volume; in the form of a thin, shghtly
opaque fluid. The prostate gland appears to be important in pro-
tecting the maie lower urogenital tract against infection, in pro-
viding enzymes for “liquefying” the semen after ejaculanion, and
in providing other components of the seminal fluid. Normally the
pH of prostatic fluid is around 7. However, in men with weli
documented bacterial prostatitis, the sccretions alkalimize and

Fig. 10-4. Coronat secnon of mue pon

and recteanai uncuon

mav reach or exceed pH 8. Zinc, magnesium, citric acid, and acid
phosphatasce in the ejaculate appear to originate in the prostatic
secretions.

Buibourethral Glands (Cowper's glands). These paired.
pea-sized glands are located in the urogenital diaphragm (Fig.
10-2). Their excretory ducts drain into the posterior urethra. The
glands secrete a thin mucoid material during the excitatory stage
of sexual response, but the bulbourcthral glands contribute only
2 minimal amount to the cjaculate. These glands are relanvely
immunec to hyperplastic and neoplastic diseasc. although they can
be involved in infections.

BLOOD SUPPLY
ARTERIAL PATHWAYS (INTERNAL ILIAC ARTERY)

The pelvic organs in the male all receive their blood supply from
the internal iliac artery. The internal iliac artery arises at the
petvic brim from the common iliac artery and immediately divides
into an anterior and posterior division.

posterior division

The posterior division of the internal iliac artery provides smali
branches 1o the pelvic sidewall and has three branches which
leave the pelvis, including the pudendal arteries.

The internal pudendal artery supplies the perineum {Fig.
10-5). This includes all strucrures located in the ischiorectal fossa
and superficial and deep pouches. As it leaves the pelvis via the
greater sciatic notch, the pudendal artery gives off the inferior
rectal artery and then enters the pudendal eanal. The pudendal
arteries have three areas of distribution: the anal canal, the per-
ineum, and the phallus.
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Anterior division

The ancerior division of the internal iliac courses on the sidew atl
of the pelvis until it reaches the svmphysis pubis, where it ascends
the anterior abdominal wall. As it turns superiorly, the lumen ot
the vessel disappears and the vessel becomes a fibrous vord. the
medial umbilical ligament. The internal ihiac branches to torm
the middle rectal, superior, and inferior vesical artenies. The mid-
dle rectal arigry supplies the rectum and has anastomosing
branches with the superior recral artery from the sigmotd. The
superior vesicle artery supplics the fundus ot the biadder whereas
the inferior vesicle arterv supplies the bladder neck, seminal ve-
sicle, vas deferens, and prostate. All these vessels anastomose with
their members from the opposite side.

VENOUS AND LYMPHATIC PATHWAYS
pPelvic organs

Venous Drainage. The pelvic organs have abundant venous
plexuses which give rise to larger veins that parallel the arterial
pattern. These veins return blood from the pelvic organs to the
internal iliac vein which merges with the external ihac vessed 1o
form the common iliac vern. This pathway joins the caval system
of veins. Some blood in the penirectal region enters anastomatic
channels in the mucosal plexus and ascends via the supenor rectal
vein to enter the portal drainage system.

Lymphatic Drainage. The lvmphatc pathways from the peivic
organs follow the venous pattern. The frst serics of regional
nodes are along the proximal parts of the internal thac artery.
From these nodes, tvmphatic channels ascend to the aorta and
the paraaoruic lymphatic chain betore entening the thoracie duct.

interior Rectal

Anus

The sigmoid lvmphatcs tollow the supenor rectal veins 1o inte-
rior mesenteric lymph nodes near the aorta.

pPerineal structures

venous Drainage. Most structures supplicd by the pudendal
rtery are draned by veins thatenter the internal pudendal vern.
This vessel returns along a similar route to enter the internal iiac
vein. There are two exceptions to this pattern: the anorectal re-
gion and the dorsum of the penis.

In the anorectal region blood may rewrn via veins in the en-
dopelvic space and eventually reach the vena cava through inter-
nal iliac tributaries or may continue superiorly to reach the supe-
ror rectal tributaries of the portal system. Increased venous
pressure in this region, due increased venous resistance in
either the portal system or the caval system, can result m ano-
rectal hemorrhoids. The anorectal submucosal venous plexus is
also a pathway for the spread of infection from the perianal and
rectal arcas to the endopelvic space.

The second nonpudendal venous pathway from the penneum
i via the dorsal vein of the penis to the prostatic venous plexus
1t the neck of the bladder. These veins cross the urogenital dia-
phragm from the perincum to center the endopelvic space. The
prostatic veins are triburaries of the internat thac system.

Lymphatic Drainage. The lvmphatc drainage of the perineum
differs from its venous dramage. In essence, all the skin and su-
perticial structures of the perineum have lvmphatics which course
via the medial aspect of the thigh to the superficial ingumal nodes.
Thus. anal and perianal ulcers caused by syphilis, chancrotd.
herpes simplex virus, or lymphogranuloma vencreum cause in-
guinal lvmphadenopathy. Channels from these nodes penetrate
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the fascia of the thigh ar the saphenous opening o jom the
lymphatcs trom the leg. These lvimphane vessels course supe-
niorly along the external shac ven, then merge with paranortc
fvmpharics.

An important excepnon s the lvmphane drainage ot the tesas,
which does nos follow the pattern described above. These fvm-
phatics course supertoriy in the spermanic cord, traverse the 1n-
gusnal canal, and then ascend 1n the retroperitoncum with the
testicular vein. In this manner the lvmphaucs reach the paraaorsic
lymph cham at the fevel of the renal vesseis. This pontas e
portant chnically because metastases from testicular tumors do
not cause inguinal adenopathy.

NERVE SUPPLY OF THE PERINEUM
AND PELVIC ORGANS

The three neural compenents which must reach the perineal and

pehvic structures are the somanc. parasympatheric, srd svmpa-
thenie nerves. :

Lumbro-Sacral
Trunk

Sciatic Nerve --------

Pelvic Plexus -----

Pudendal Nerve -

inferior Rectal N \\ 1
nterior Rectal Nerve ------ &R %

3 L

Parineal Branch (Pudendal) A S

Dorsat Nerve of Penis’

SOMATIC NERVE SUPPLY

Oriv the penincurm 1 supphed hy somatic fibers. These arise in
spinai cord segments $-2, -3, and -4 and travel via the pudendal
nerve to all the skin and structures of the anal and urogennai
triangles (Frg. 10-6). The pudendal nerve leaves the petvis along
with the pudendal vesseis, entering the pudendai canai after gin-
irg off the wferior rectal nerves. Thoese supply the penneal skar,
external anal sphincter, and the skin of the anal canal. The pu-
dendal rerve then divides into a perimeal hranch, suppiving the
deep and superficial pouch structures, and the dorsal nerve of the
oemis, supplving the skin of the pems. Branches of the perincal
division supply the urogenutal diaphragm, superficial perineal
muscic, and skin of the scrotum.

PARASYMPATHETIC NERVE SUPPLY

The parasympatchetic innervation ot the pelvic organs 1o aleo de-
rived fram spinal segments -2, -3, and -4, However, these Ebers

Fig. 10-6. Iancrvaton of the pelv® viscern

--- Sympathetic Trunk
and Ganglia
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ongmate from neurons in the intermodiotateral gray rather than

the ventral gray, which s the ongm for

-

bers in the pudendal

nerve. After these fibers leave the anterior sacral foraming, they
join 1o form the pelvic splanchnic agrve {nervy enigentest. which
conzributes these Abers o the plexus surrounding the viscera.
This is termed the pelvic plexus. These hbers traverse the plexus
without svnapsing and enter the walls of the peivic organs, rec-
wm. bladder. and prostate, where they synapse intramurat
gangha. Short postganghonic fibers are then relaved to the muscle
fibers.

SYMPATHETIC NERVE SUPPLY

Svmpathenic fibers to the peivic viscera are beiteved o onginate
in the inrermediolateral gray of the spinal segments T-121 w0 L-2.
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After oining a spmnal nerve, they enier 2 sym sathene ganghon
) 5 ! h Y Bl
i rhe panglon. The fbers

for that segment but do notsynapse n

descend briefv in rhe svinpathenc chain, then counse medizihy e
enter the sUPENOT DYPOUASITIC PieXUs ANIETOT 1O the zorta, The

sreganghionic fibers descend :n the piexus to the inferor hvpo-
gastric plexus, which divides around the lateral sides of the pebvic
orgars and becomes the pelvic plexus {rectal, vesical, or pros-
tatic). Svnapses occur ir the plexus orn the capsuic of the organ
innervated.

The peivic plexus, therefore. s a mixrure of parasvmpathene
and sympathenc hbers. In the region of the prostate, there 13 2
group of finers which course anzeniorly at the upper edge of the
urogeninal diaphragm and suppiy the cavernous Gssues of the
penis lcavernous nervel These Hbers contain both parasvmpa-

rhetic and sympathenc components.
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May 26, 1996

To:

Tim Nagy, Esqg.

Taft, Stittinius & Hollister
Twelfth Floor

21 East State Street
Columbus, OH 43215

From:

The Ohio State University College of Medicine
B-121 Starling-Loving Hall

320 W. 10th Ave.

Columbus, OH 43210

Dear Mr. Nagy:

Thank you for inviting me to consult with you. As you know, I am
familiar with the Student Health Services because I supervised
the design and execution of a study concerning genital warts in
1990 and also a survey of students about the Student Health
Services in 1993. The study on genital warts utilized the data
and medical records of the 0.S.U. Student Health Services.

Please see the attached document.

Sincerely,
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The Incidence of Medical Complaints at the
0.S.U. Student Health Services

Mr. Nagy:

The guestion that you raise is an interesting one, specifically:
how does Dr. Strauss’ record compare to that of all other
physician’s at the Student Health Services in terms of complaints
of a sexual nature made by student-patients. Judicial outcome of
the compliant process is not considered in this document.

Since the University has not given you any data on this matter, I
have proceeded or the basis of interviews and by estimating
certain data, as stated, ih a manner which I believe to Dbe
reasonable. Following are three samples of complaint rates,
followed by the outline of a simple study which could be executed
py the University if it wishes to obtain accurate data for
verifiable conclusions.

The result of each of the following samples is expressed as
"complaints/1000 patient-visits"™. "“Complaints" means complaints
of a sexual nature made by the patient against the examining
physician, brought to the attention of the Director or Assistant
Director of the Student Health Services. A "patient-visit" means
one visit to a physician for a medical problem that requires a
physical examination of the patient’s genitalia, for example, a
urethral discharge or a rash in the genital area. Only visits
made by men and complaints filed by men are considered.

The patient’s medical problem is reflected by the diagnosis
code entered by the physician on the patient’s medical record,
for example, "nonspecific urethritis" or "scabies". The results
are expressed "per 1000 patient-visits" in order to use a common
method of comparing medical data.

Sample 1. Dr. Strauss worked as the founding director of the
Men’s Clinic from October 1, 1993, through January 8, 1996: 27
months. He calculates that he had 1,500 patient-visits in the
calendar year 1995. All of these visits required a genital
examination. The daily number of visits to the Men’s Clinic
increased somewhat during Dr. Strauss’ directorship. Thus, we
estimate that Dr. Strauss had a total of 3,000 patient-visits in
27 months. During this time, 3 complaints were made against him,
resulting a complaint rate of 1 complaint/1000 patient-visits.

Sample 2. was the
Student Health Services for the 18 months prior to
assuming the directorship in 1992. ' agreed to be

interviewed.
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We estimate that patients with "men’s problems® were seen
during this period at a rate two-thirds of that following the
creation of the Men’s Clinic by Dr. Strauss. This seens
reasonable because the Men’s Clinic appeared to attract more men
for treatment at the Student Health Services than was previously
the case, including men who otherwise would have socught treatment
at the Columbus Health Department’s Sexually Transmitted Diseases
Clinic or from another physician.

We calculate that 1333 patient-visits occurred during

s 18-month directorship (see footnote 1).
recalls approximately 6 complaints of the nature studied here
during that period. ( says that this is verifiable in
the Student Health Services’ Quality Assurance records). Thus,
there were 4.5 complaints/1000 patient visits.

Sample 3. While Dr. Strauss was the Director of the Men’s
Clinic, Dr. X. worked with him on a continuous, part-time basis.
Dr. X. had approximately one-tenth the number of patient-visits
that Dr. Strauss had. Thus, we estimate that Dr. X. had 300
patient-visits during the 27 months that Dr. Strauss was director
and an additional 100 patient-visits to date, for a total of 400
patient-visits.

Dr. Strauss is aware of 2 complaints against Dr. X. that
reached during this period. (It is possible that there
were others, of which Dr. Strauss is not aware.) Thus, the
complaint rate is 2/400 or 5 complaints/1000 patient-visits.

This is about the same complaint rate as in Sample 2.

Conclusion. Dr. Strauss has a complaint rate approximately one-
fifth that of all other physicians at the Student Health Services
(Sample 1); and approximately one-fifth that of the other
physician who worked in the Men’s Clinic (Sample 2).

It appears to me that Dr. Strauss should be praised, rather
than punished, for his exemplary ability to maintain an unusually
low record of complaints in an area of medical practice that is
at extremely high risk for complaints due to its sensitive
nature. This record was maintained even though Dr. Strauss had
many more patient-visits per month for sexual problems (ten times
or greater) than any other physician.

Recommended Studies. The University can verify all of the above
numbers if it wishes to do so.

In addition, a study design that would yield accurate
results is as follows. 1) Determine the exact number of patient-
visits to Dr. Strauss at the Men’s Clinic. Then calculate the
complaint rate as described above. 2) Find the same number of
patient-visits to all other physicians for "men’s problens"
before and after Dr. Strauss was practicing in the Men’s Clinic.
Determine the number of complaints during these periods.
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Calculate the complaint rate as described above. The conclusion
is expected to be similar to that described above.

Footnote 1. (3000 patient-visits)/27 months x (18 months) x 2/3
= 1333 patient-visits.

(End)
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2030 Neil Avente
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September 18, 1996

Mr. Randy Beck

State Medical Board of Ohio

77 South High Street, 17th Floor
Columbus, Ohio 43266-0315

Dear Mr. Beck:

Enclosed please find correspondence sent previously by your agency concerning a complaint
against Dr. Richard Strauss which your agency is currently investigating. Judith Brady and I met
with and answered questions for Marcia Barnett, who was investigating a complaint filed against

' During the course of that questioning, the
investigator indicated that the Medical Board itself might initiate an investigation of Dr. Strauss
based on information discussed during the interview. Subsequently, Ms. Brady and I received the
enclosed correspondence from your agency. Ms. Brady is satisfied that she has been identified as
having referred this complaint to you. However, as /,
[ do not want to be in a position where I could compromise any privileged communications with
my client. T am returning these letters and would like you to remove my name as referring this
complaint.

s the individual who should be
considered to be the referring party. It was at urging that I became involved in this
matter. Had the investigator asked to speak to on the day of her visit, it would have
been . 10 referred the complaint and not University counsel. If there is any paperwork
that ' needs to complete to indicate that he referred this complaint to the Medical Board,
please contact him at and he will provide any necessary information or paperwork.
Should you have any questions for me, you can reach me at thank you in advance for
your attention to this matter.

Sincerely,

Enclosure

[
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Robert S. Hoidt, Sr, M. D
Board Member
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Bradley K Sinnoett, Fzq.

Board Member
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Anita M. S¢einberph, DO,
Board Manber
Westenille. Ohia

77 SovtH Hicu STREET, 1778 FLooRr » Corvwmaus, OH10 43266-0315 « (614)

Dear Myﬂrad-y and f\

Thank vou for referring vour concerns about Richard H. Strauss,
M.D. to the State Medical Board. This information has been
forwarded to the Secretarv and Supervising Member of the Roard
for further consideration.

We appreciate the opportunity to review this matter.

Siacerely,
e V_/ﬂ.;, A/’»-,,_“‘/': N
e A A
Sue Bigham
Public Inguinies Officer

SB/pak

466-3934
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Charles D, Stienecker, M.D.
President
Wapakoneta, Ohto

Nora M. Noble

Vice-President July 31, 1996

Newark. Ohto

Thomas E. Gretter, M.D.
Secretary
Cteveland, Ohio
Raymond J. Albert Ms.'Judlth L Brady o '
Supervising Member Assistant Director for Administration
Amanda, Ohi .
nanda. Ohio Student Health Services

Ronald C. Agresta, M.D.
Board Member
Steubenville, Ohio

The Ohio State University

Apant R, Bhati, M.D. ~ 11: .
Board Member 1875 Milliken Road
Cincinnan, Ohio Columbus, Ohio 43210-2200

David S. Buchan, D.P.M.

Board Member Dear Ms. Brady and
Westervilte, Ohio

Carol L. Egoer, M.D. Thank you for referring your concerns about Richard H. Strauss,
Board Member M.D. to the State Medical Board. This information has been

Cincinnati, Ohio

forwarded to the Secretary and Supervising Member of the Board

A d G. Garg, M.D_, Ph.D. . .
oat he for further consideration.

Board Member
Boardman, Ohio
Robert S. Heidt, Sr., M.D. We appreciate the opportunity to review this matter.

Board Member

Cincinnati, Ghio .
Sincerely,

Bradley K. Sionott, Esq.
Board Member
Columbus, Ohio -

Anita M. Steinbergh, D.O. .
Board Member Sue Bigham

Westerville, Ohio Public Inquiries Officer

SB/pak

Redacted for public records disclosure by State Medical Board of Ohio
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Department of Athletics Telephone
Telchx
Columbus, OH
43210-1164
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November 7, 1994

PRIVILEGED AND CONFIDENTIAL

CAMPUS
Dear

I have investigated the concerns raised by the . _ . concerning
athletes and the medical care system. '

I have spoken with ind concerns are based on rumors which have been generated for
10 years with no foundation. However, due to the pervasive nature of these rumors, the
male athletes do not feel comfortable with Dr. Strauss as their physician.

I have spoken with Dr. Strauss concerning this issue. He is aware of the unfounded rumors
which began 10 years ago among the fencers and has never been informed as to any
problems concerning the rumors. In view of the present situation, Dr. Strauss has suggested

that another physician, in this case assume the primary role as physician
for the fencers. I have spoken with and he is agreeable to this.
In my discussions with both Dr. Strauss and <, there has been no information

given which would necessitate further investigation of this situation.

If you have any questions concerning this, please contact me.

Sincerely,

Redacted for public records disclosure by State Medical Board of Ohio
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‘August 5, 1996

Dr. Richard H. Strauss
1501 Doone Road
Columbus, OH 43221

Dear Dr. Strauss:

In January 1996 you were placed on administrative leave as a result of a complaint filed
by a patient who had been examined by you. In March you were notified that the Office
of Student Affairs was considering nonrenewal of your 20% position with Student
Health Services. This was based on a total of three complaints by students in a period of
13 months. On June 5 you and your counsel met with me and

for approximately two hours while you relayed
to me your position on these complaints. At that time you also provided extensive
wrilten materials for my review.

I have considered all of the information you have provided and have received
information from Judy Brady. and Based upon the information
received during this entire process, your appointment with Student Health Services will
not be renewed. This action is effective immediately. As discussed previously, your
faculty appointment in the School of Public Health will continue, and should you have
any questions concerning that position you should contact Dr. Ronald St. Pierre. I
regret having to make this decision but based on the information provided, believe that
the nonrenewal of your appointment in the Student Health Services is in the best interest
of all concerned.

Sincerely,
/
rd
C Timothv Nagy
bc:

Diosion or Stgces Arrs .
Redacted for public recor‘ds”disclc?s{ureby State Medical Board of Ohio
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STATE MEDICAL BOARD OF OHIO

"7 Seuth Hogh Strect 1Tth Floor o Cooumbus, Ohio 33266-0313 o 16145 don-38734

AUTHORIZATION
FOR RELEASE OF MEDICAL INFORMATION
AND/OR RECORDS

[ hereby authorize and request all hospitals, medical institutions or organizations
and personal physicians of )
to release to the State Medical Board of Ohio any and all original medical records
in their possession, or copies of same, pertaining to or relating to the treatment of

— —

A copy of this authorization will have all the force and effect of the original.

Signatule \ ‘
i | \
. i l -
J/’/ N ,[/'( O
Date
Sworn to and subscribed in my presence this 7\, day of Orfulycre R

1990 .

t\,\,/L ()_/( {)\-’
Notary Pubhc
e‘gi% KEVIN R. BECK

: *war Puniic, State of Ohio
o Temezmoe Fupites Dec 14, 2000

Redacted for public records disclosure by State Medical Board of Ohio
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2 STATE MEDICAL BOARD OF OHIO

ot sonth Hich Street. 17th Fioor s Cojummbes. Ohio 43266-0315 » 613 J66-30734

AUTHORIZATION
FOR RELEASE OF MEDICAL INFORMATION
AND/OR RECORDS

I hereby authorize and request all hospitals, medical institutions or organizations
and personal physicians of -

to release to the State Medical Board of Ohio any and all original medical records
in their possession, or copies of same, pertaining to or relating to the treatment of

\

A copy of this authorization will have all the force and effect of the original.

T
Slgnat\gre\ !

i ‘L
tDI{J"i 4k
Date i

Sworn to and subscribed in my presence this ‘i dayof CoTuflscle
19 G .

Notary Publje- ..

R

KEVIN R, BECK
Loz subic State of Ohio
Do oison Evprss Dec 14, 2000

Redacted for public records disclosure by State Medical Board of Ohio
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Revised 03/05/92
Redacted for public records disclosure by State Medical Board of Ohio
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SUN L EMENTAL REPORT/F OLLOW-UPQPORT
COMPLAINTNO.: _F% =~ /5344 DATE OF COMPLAINT:

COMPLAINT B\IVOLV\/}?:
rayss é/'clmrcp A 4D

LAST NAME FIRST MIDDLE DEGREE

/ oa '
ADDRESSSO/ 2oone Road C)a/uméq% DA 323
[o14)

TELEPHONE

INVESTIGATIVE ACTION:
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INVESTIGATOR: Harcra L. Bavietsd DATE SUBMITTED: ,0/29/74
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Richard H. Strauss, M.D.
1501 Dcone Road
Columbus, OH 43221
October 23, 1896

Ms. Marcia Barnett

State Medical Board of Ohio
77 South High St. 17th Floor
Columbus, OH 43266-0315

Dear Ms. Barnett:

I am sending you this letter to make sure that you have a

copy of the enclosed documents: 1) a letter written by me on
June 3, 1996; and 2) a letter written by > on
November 7, 1994. These documents describe the actions take by
the B ~ 1n order to damage

me since 1981.

I would like to advise you that the current
has been part of the 0.S.U.

He has personally witnessed the destructive
activities that has taken against me during this
period and disagrees with them entirely. He has volunteered to
be interviewed by you if you wish to do so.

can be contacted at home, telephone
Please do not contact him at the 0.5.U. Athletic

Department. - recognizes that he is at risk of being
fired by - if learns that you have interviewed
him.

Sincerely,

; R
7 S : oo ! - 4

Richard H. Strauss, M.D.

INS]

¢

»
~1

(%)

Redacted for public records disclosure by State Medical Board of Ohio




Richard H. Strauss, M.D.
1501 Doone Road
Columbus, OH 43221
June 3, 1996

The Ohio State University
33 West Eleventh Avenue
Suite 115

Columbus, OH 43210

T understand from correspondence with
that you are interested in a concern raisea several years

ago by the .
. looked into this concern and

reported on it in a ietter to dated November 7,
1994. I hope that you have access to this letter. I have a copy
of it because directed that I receive a copy.
The key sentence in the letter is: "I have spoken with

and - concerns are based on rumors which have
been generated for 10 years with no foundation." This letter

clears me of any wrong-doing and closes the case.

I would like to add somne information to help answer two relevant
questions: 1) How did the "rumors" get started?; and 2) why did
the "rumors" persist in one specific team for 10 years (actually,
13 years)?

In 1981, - was a member of the and was
’ who was also a member of the
. subsequently '
in 1981, apparently decided he did not
like me, for reasons that are a mystery to me. He started the
nrumors" that are referred to by , and told
Other members of the team did, in fact, like me and
disagreed with and his rumor campaign.

In approximately 1986,
advised me that the “rumors" were persisting in the
for reasons that were unclear to me, since had left

Reda}(_:tegiiqr public records disclosure by State Medical Board of Ohio




the team. and I agreed that I would make a concerted
effort to avoia umembers of the unless they
specifically asked me to treat them--which many did.

The reason for the persistence of the rumors in the

became clear: a personal and continmous vendetta against me by
. Approximately once a
year, "¢ took various members of the team aside and
told them to "watch out" for me, citing "rumors". On one
occasion, a member of the team asked ‘hat her

source of information was and she said it was
I hope this information helps you in your decision-making.

Sincerely, )
. N - e .
. : g ¥y
/‘,' /" : /// N / /\
T R S Y SO

Richard H.lStrauss, M.D.
Professor of Public Health

4

Redacted for public records disclosure by State Medical Board of Ohio
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0oL Telephone {61 4)
Telefox  (614)
wwwnous, OH
43210-1166

PRIVILEGED AND CONFIDENTIAL

November 7, 1994

e

CAMPUS
Dear

I have investigated the concerns raised by the . concerning
her athletes and the medical care system.

I have spoken with . and concerns are based on rumors which have been generated for
10 years with no foundation. However, due to the pervasive nature of these rumors, the
male athletes do not feel comfortable with Dr. Strauss as their physician.

I have spoken with Dr. Strauss concerning this issue. He is aware of the unfounded rumors
which began 10 years ago among the fencers and has never been informed as to any
problems concerning the rumors. In view of the present situation, Dr. Strauss has suggested

that another physician, in this case ° assume the primary role as physician
for the fencers. I have spoken with and he is agreeable to this.
In my discussions with both Dr. Strauss and there has been no information

given which would necessitate further investigation of this situation.
If you have any questions concerning this, please contact me.

Sincerely, -

-adw for public records disclosure by State Medical Board of Ohio




State of Ohio
The State Medical Board
77 South High Street
17th Floor
Columbus, OH 43266-0315

AUTHORIZATION
FOR RELEASE OF MEDICAL INFORMATION

AND/OR RECORDS

I hereby authorize and request all hospitals, medical institutions, organizations and
personal physicians of to release to the State Medical Board of Ohio, any
and all original medical records in their possession, or copies of same, pertaining to
or relating to the treatment of

A copy of this authorization will have ali the force and effect of the original.

Signature
J)~ - T &
Date
Sworn to and subscribed in my presence this 7 day of /’L—c; L BN,
19_7¢
Ronald L. Thompson j\£ ‘/,,,‘,/ ( / //4% e
Notary Public, State of Ohio théry Public

« & My Commission Fxpires £ 4 2 < ¢

Redacted for public records disclasure by State Medical Board of Qhio
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Charles D. Stienecker, M.D.

Prestdent
Wapakoneta, Ohio

Nora M. Noble
Vice-President
Newark, Ohio

Thomas E. Gretter, M.D.
Secretary
Cleveland, Ohio

Raymond J. Albert
Supervising Member
Amanda, Ohio

Ronald C. Agresta, M.D.
Board Member
Steubenville, Ohio

Anant R. Bhati, M.D.
Board Member
Cincinnan, Ohio

David S. Buchan, D.P.M,
Board Member
Westervilie, Ohio

Carol L. Egner, M.D.
Board Member
Cincinnati, Ohio

Anand G. Garg, M.D, Ph.D.

Board Member
Boardman, Ohio

Robert S. Heidt, Sr., M.D.
Board Member
Cincinnati, Chio

Bradiey K. Sinnott, Esq.
Board Member
Cotumbus, Ohio

Anita M. Steinbergh, D.O.
Board Member
Westerwille, Ohio

MEMORANDUM
TO: William J. Schmidt, Assistant to the Director
FROM: Marcia L. Bamett, Investigatoxﬂ/éz
DATE: November 27, 1996
RE: Richard H. Strauss, M.D.

Complaint No. 96-1534A

I returned a telephone call to yesterday. He was
inquiring about the status of a complaint lodged against him by Dr
Strauss (96-0999A). During our discussion, mentioned
that Dr. Strauss had opened a “men’s clinic” on 5th Avenue in
Grandview.

- said that he has seen advertisement for the clinic in The
Ohio State University student newspaper, The Lantern. He said
that the advertisement indicates that there is more than one physician
running the clinic and that the clinic offers a discount to University
students. > believes the men’s clinic may have opened
around September of 1996, when the advertisements first appeared.

-~ said that he called the men’s clinic and was surprised that
Dr. Strauss answered the telephone. Dr. Strauss apparently did not
recognize ; voice and answered several questions about
his clinic. said that Dr. Strauss told him that he was the

only doctor “at this time” running the men’s clinic.

/ cc: Randy Beck, Investigator

T JVInAITRESN .

(614
Redacted for publlc records dlsclosure by State Medlcal ‘Board of Ohlo

166-1014




TYPE:

D

042299
07/31/96

STATE CI CHIC MEDICAL RCAR TIME:
CCMPLAINT TRACKING
o
{1. NAME: STRAUSS, RICHARD H LICENSE: MD LICENSE NO:
| COMPLAINT SEX-SEXUAL IMPRCPRIETIES TYPE DATE:
J

COMPLAINT STATUS:
SUPERVISE BD MEM:
BOARD SECRETARY:

INV-INVESTIGATION
RIJA-RAYMCND ALBERT
TEG-THOMAS E. GRETTER, MD

STATUS DATE:

08/20/96

N

07/31/96

INVESTIGATOR: KRB-KEVIN R. BECK
. ENFORCEMENT CO: - PRIORITY CODE:
| COMPLAINT NUMBER: 961534A  NOTE:
e
[2. SOURCE TYPE: -
! COMPLAINANT NAME: BRADY, JUDY LIC.RPT:
| ADDRESS: OSU STUDENT HEALTH SERVICES
| ADDRESS: 1875 MILLIKEN ROAD
| CITY: COLUMBUS STATE: OH
. PHONE: (614)292-0110 ADDRESS UPDATED:
+ ______________________________________________________________________________
Press PEF2 For Help
PRESS: <Return> to continue, S <Return> to browse SEARCH page {s) .

Redacted for public records disclosure by State Medical Board of Ohio
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Richard H. Strauss, M.D. -~ =
1501 Doone Road o) iR
Columbus, OH 43221 - .
Home telephone: (614) 488-1094 ==
Office telephone: (614) 293-3908 =
o ~

April 19, 1996

Dr. Thomas E. Gretter, Secretary
Ohio State Medical Board

77 South High Street

Seventeenth Floor

Columbusgs, OH 43266-0315

Re: cCcomplaint of Ethical Misconduct Against

Dear Dr. Gretter:

I, Richard H. Strauss, M.D., with deep regret and great
sadness, find it necessary to petition the Ohio State Medical
Board to review the unethical and unprofessional behavior of my

B On January 5, 1996,
engaged in frauadulent and deceptive practices by directing
me to falsify a patient’s medical record and by directing another

of his subordinates to destroy a viable culture taken from the
same patient.

These acts are contrary to the American Medical
Association Principles of Medical Ethics and in direct vioclation
of the laws governing the profession of the State of Ohio. Ohio
Revised Code §4731, which governs the Practice of Medicine in
Ohio, prohibits any acts which violate A.M.A. Ethics Principles
as well as acts that are illegal under the criminal statutes.
[OChio Rev. Code Ann. §4731.22(B)(10), (12), (18).] Specifically,
the law of the State of Chio stipulates that it is illegal to
"falsify, destroy, remove, conceal, alter, deface or mutilate any
writing, data, or record." [§2913.42 (A).] This crime is a
felony. In addition, A.M.A. Principle II calls for a physician
to deal honestly with patients and colleagues, free of fraud and
deception. I believe that the conduct set forth below is
unethical and illegal.

In addition to the original acts of fraud,
has violated Principles II and IV of the A.M.A. Principles of
Medical Ethics and consegquently Ohioc Revised Code §4731.22(B) (18)
through his conduct toward me. . > has jeopardized my
professicnal reputation by attempting to coerce my complicity in
these acts and by perpetuating unfounded accusations made by the
patient with regard to my professional examination.

The facts surrounding this incident are as follows:

Redacted for public records disclosure by State Medical Board of Ohio
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Dr. Thomas E. Gretter 3
April 19, 1996 ~
Page 2 o
e

At present, I am a tenured Professor of Public Health
in the College of Medicine at The Ohio State University. 1In
addition to my responsibilities in the School of Public Health, I
am a practicing physician at The Ohio State University’s Student
Health Services. I have worked part-time at the Student Health
Services for sixteen years, much of that time as Director of the
Sports Medicine Clinic. I also have been a Team Physician for
the 0.S.U. Athletic Department for the past seventeen years.

During the past three years, I have been the Director
of the Student Health Services’ Men’s Clinic, which I founded.
In that clinic, I treat a large number of students--about 1,500
patient-visits in 1995. Cot
) treats apout one-tenth that number
of Men’s Clinic patients. He is a full-time employee at the
Student Health Services.

The Men’s Clinic is patterned after a gynecology clinic
except that it is for men. More than half of what I diagnose and
treat consists of sexually transmitted diseases. Other common
problems include scrotal masses; testicular pain; dermatological
problems of the pubic, genital and perineal areas; prostatitis;
and sexual dysfunctions such as premature ejaculation and
impotence. These are, naturally, sensitive subjects for most of
my patients, and most of the patients are rather nervous when
they first walk into my office. This is often their first
experience with a genitourinary medical problem or examination.

I have a limited time to make them comfortable enough to talk
about and deal with their problem or, frequently, their multiple
genitourinary problems.

On January 5, 1996, a 19 year-old Ohio State University
student, henceforth referred to as "the patient”, sought
treatment at the Men’s Clinic for symptoms consistent with a
sexually transmitted disease. 1In fact, he was found by me to
have one sexually transmitted disease and an additional

urological problem.

After the conclusion of the history, physical
examination, two urethral cultures, and discussion of the
treatment plan for the sexually transmitted disease, we discussed
the urological problem. The patient seemed uncomfortable
discussing the history of the urological problen.

Then I said, "I guess we’re finished". I reached for
the computer on my desk and said to the patient, "I’11 let you
read your medical write-up". The patient looked startled and
became agitated for the first time during his visit. He uttered
an epithet at me and abruptly left the examination room. As the

Redacted for public records disclosure by State Medical Board of Ohio
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Dr. Thomas E. Gretter
April 19, 1996
Page 3

e 1ld 61 8dY 96

patient passed the receptionist and left the waiting room, he

shouted something which neither the receptionist nor I could
understand.

A few minutes later, - entered my office and
said that my "last patient" wanted to see his record. I told

* that I would meet him and the patient immediately in

* left and I picked up the patient’s records
and his two urethral cultures from my office and walked across
the waiting room toward the hallway to L 2, I

saw the patient at that time, confronting and verbally abusing

the and demanding that she purge
the records of his visit from the computer system in front of
her. She denied his request.

At that moment, the patient saw me and shouted "I want
my records. I want the paper I signed". I said, "Come on and
we’ll talk," as I walked toward The patient
ran after me and wrenched the medical records from my hands,
scattering the cultures on the hallway floor. He then rapidly
walked back into the reception room, approached . , and
again demanded that she remove all information about him from the
computer system. He tore up medical records and threw various
items at The patient then left the Men’s Clinic.

Minutes later, initial reaction was, "We
should call the campus police'.

Within the next few minutes I talked about this
incident with © with Ms. Judy Brady, the Assistant
Director of the Student Health Services; and then in private with

said that the patient had talked to him and
had accused me of inappropriate touching, which I denied. I
offered my explanation for the patient’s behavior: specifically,
that the patient would go to any extreme to prevent me from
recording my urological findings in his medical record.

said that the patient was from "a well-
connected and influential family from
said that the patient’s mother had called and that she was quite
"reasonable”. She only insisted that "Dr. Strauss not be allowed

to write anything in [the patient’s] record" and that
"get rid of Dr. Strauss".

Redacted for public records disclosure by State Medical Board of Ohio
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Dr. Thomas E. Gretter 5
April 19, 1996

Page 4 ?
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My write-up of every initial patient-visit is printed
in detail in the patient’s record because I produce it on my
computer in the presence of the patient. i instructed me
that I was not to write my usual report apout this patient. I
objected. I said that I could not even imagine what to write if
it wasn’t my usual, printed report. » said that he would
ask Judy Brady to come in and they would determine what I should
write in the patient’s record.

Ms. Judy Brady joined us in She
was carrying a plastic culture tube. She said that the culture
in the petri dish (gonorrhea) was destroyed because it lay open
on the hallway floor, but the culture (chlamydia DNA probe) in
her hands was still good (viable) because the plastic tube was
still undamaged and the top was still on tight. What should she
do with it, Ms. Brady asked. ordered her to destroy
the viable chlamydia culture.

Ms. Brady sat down. The three of us then discussed the
patient’s interactions with all of those involved: 1) me; 2)
3) Ms. Brady; 4) ; and 5)

and Ms. Brady then discussed what I should
write in the patient’s record--specifically, the words that would
satisfy the patient’s mother.

I objected, since I thought I was supposed to write a
complete record in the patient’s chart. ‘eplied that
if I wanted to write up my report, he would "put it in a secret
place--where it would not be found if there were an
investigation". I declined.

then said that I could write whatever I
wanted and keep it at home. At that point I hand-wrote and
signed a sentence in the patient’s record, as dictated by

that the patient had ..."refused treatment".

Before I left the Men’s Clinic the same day, I wrote an
accurate record of the patient’s visit and took the record home.

Shortly after assaulting _, the patient

visited . told me that he gave the patient
an antibiotic for a sexually transmitted disease based on the
patient’s history. ~~ ~ said he did not do a physical

examination nor take any cultures.

It is the sum of these acts--creating a false record,
destroying a viable culture, and suppressing the accurate record-

Redacted for public records disclosure by State Medical Board of Ohio
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Dr. Thomas E. Gretter
April 19, 1996
Page 5

-that demonstrates the intent to commit fraud in violation of the
law and the ethical ccde of the profession

As a result of the patient’s unfounded accusations
against me angd unethical actions prejudicial against
me,

(not a physician), suspended my clinicai
privileges at the Men’s Clinic and as Team Physician for the
Athletic Department, and placed me on paid administrative leave

sonduct has been unprofessional
and in violation of Ohio law

unethical,
Therefore,
immediately by the Board.

it should be examined

I would appreciate the Board’s attention to this
matter. i

I will make myself available to the Secretary and others
who are responsible for the investigation
Sincerely,

e

/t'/‘/ \;7//7’7‘/9

Rlchard H. Strauss,
Ohio Medical Llcense 35 04-2299

en o it 61 udl 36

Redacted for public records disclosure by State Medical Board of Ohio




STATE MEDICAL BOARD
OF OHIO

MEMORANDUM

TO: Kevin R. Beck, Investigator
FROM: John W. Rohal, Assistant Directoi}\j\ e
DATE: August 22, 1996
RE: Richard H. Strauss, MD
B101 Starling-Loving Hall
OSU Hospital
Columbus, OH 43210
Complaint # 96-1534 A&B

Attached is a copy of a complaint which alleges a hospital action based
upon inappropriate physical examinations of male patients.

Conduct a further inquiry into the problem
JWR:jh

cc: C. Jay Hunter, Area Supervisor

Redacted for public records disclosure by State Medical Board of Ohio
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STATE MEDICAL BOARD OF OHIO Complaint number(s) 9 A ’/53"1[ A “fﬂ
COMPLAINT TRACKING FORM
COMPLAINT INVOLVES: Secretary Supervising
Member

."//

NAME STauss Q:‘c\«oxa& H MD / 7
S fast’ (MDD, DODPMer)  Luvestigation L /

Address B/O/ S‘ﬁ'&rh;\q - LO\/‘x 1a HO—H Other agency

N ‘
OA[O Sfaj'e Um\,e(sf"y F%oslpkjio\\ Office Conf.
City COIU"/LEU§ StaLe_Qé_ Zip 4 5)2—/0 Vol. Surrender
Ohio licenge number 35- 04 22—7?

Stwaff Review
COMPLAINT TYPE SEX Formal Action
Prior Complaint Numbers f\[//A Prosecutor
No further action
ON CITE LIST?  Enf. Coordinator ___N/A
Other 2 ://
Ty 5
DateAnitials / Ve
CROSS REFERENCES: a7

OL\;O S_ra.e, Un;Qef§x+y [-{OSP‘x oJ TL-1534 B Bovvrs: 96-6418 ¢ nomsarpus clased (see /'d'>

Name 7 complaint #

Name complaint #
Name complaint #
Name complaint #
COMMENTS:
VRO Vv -

EC 8/20/96 7. RICHARD H. STRAUSS MD - INVESTIGATION

Redacted for public records disclosure by State Medical Board of Ohio




27/31/386 MOMAST 992819
(lest) {first) {title) FP—— — — — —— —
) Neme. STRALSS RICHARD HARRY Ellenum 35-¢42es9
Ader:. B 1@: STAR_ING-LOVING AL e
Rdcr. OHIO STATE UNIVERSITY HOSPITAL
City. CCOLUMBUS St. OH
Courty: 25 FRANKLIN Zip: 43210-00¢0 r———————— — — — — —— — — —— —
3) SRS Status. 3A ACTIVE LIC
Adcr | . Issue Date. 06/28/96
Rdcr? Expiration Date. ©3/33/38
City St. - — — ———— -
Ccurty: B2 Unknown Zip. 0QQ0C2-0009
2) Sex: M Birth, B7/30/38 Deceased. 20/00/00

SSN City. CHICARGO
. IL Country
How Issued. N END NATL BDS Date. ©7/11/78
Specia:ty  IM INTERNAL MEDICINE

Cert. Maiied Date. 09/00/00 MEEP. 20/00/00
Graduat:on. @6/12/64 School . @16802 UN OF CHICAGO, PRITZKER SM, CHICAGO
This record has No Formal-Rction(s)!!! PRESS<Returnm>

Redacted for public records disclosure by State Medical Board of Ohio




27/3 /886 SEARCH 2€.28:09
1 96:534A STRRUSS . RICHARD H By . BRADY, _LDY Inv.

Ty . SEXUAL IMPROPRIZTIZS Stat. COMPLAINT REZCEIVED
£ S6:53848 0SJ HOSPITALS By . OSMB/RAY BUMGARN=ZR - Inv

Ty. FAILURE TO REPOR™ Stat. COMPLAINT RECEZIVED

Redacted for public records disclosure by State Medical Board of Ohio
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- 0~ CFIC YEDICRL BOFRC
COMPLFINT TRFECKING

RICHARD H LICENSE

z9 28

23

F, NAME . STRAUSS, d :

MO LICENSE NC. 042233

COMPLRINT TYPE. SEX-SEXUAL IMPROPRIETIES TYPE DRTE. 27/31/88
COMPLAINT STATUS. INI-COMPLAINT RECEIVED STATUS DATE. ©7/15/96
SUPERVISE BD MEM. RJUAR-RAYMOND ALBERT

30ARD SECRETARY . TEG-THOMAS E. GRETTER. MD
INVESTIGATOR. -
ENFORCEMENT CO. ~
LCOMPLRINT NUMBER. 396:534A NOTE .
—————————————— MDMAST INFORMATION —m — — — o — — — — — — — — — —
STRAUSS RICHARD HARRY SEIE-Al Redacted
B 101 STARLING-LOVING HALL OB YR. 38 LIC DTE. 96/20/36
COLUMBUS OH 43212-0200 EGAL STAT. ACTIVE/NO ACTION
SP42233  INTERNAL MEDICINE TATUS. ACTIVE LICENSE
Press PE2 For Help

. Redacted for public records disclosure by State Medical Board of Ohio




@7/31/7986 STRTE QF COHIJ MEDICAL BORRI
COMPLRINT TRRCKING
I NAME. OSU HOSPITALS LICENSE .

COMPLAINT TYPE. FTR-7AILURE T3 REPORT

COMPLAINT STHTUS: INI-COMPLFINT RECEIVEC

LICENSE NC. ©20000
TYPE DRATE. @7/31/8%

STATUS DATE. B7/15/36

BORRD SECRETARY
INVESTIGATOR

SUPERVISE BD MEM.

ENFORCEMENT CO.
COMPLAINT NUMBER.

—————————————— MDMAST INFORMATION — — — — e e

RJAR-RAYMOND RLBERT
TEG-THOMAS = GRETTER, ™MD

9615348 NCTE .

SS ﬂf
cr INCORRECT == OB YR. LIC DTE.
EGAL START.
STRTUS .

Redacted for public records disclosure by State Medical Board of Ohio




COMPLAINT FORM

RECEIVED
By: Marcia L. Barneuﬂ////
Time & Date: 1:00 p.m1. July 15,1996
Telephone: Personal Appearance: xx_
COMPLAINANT
Name; Judith L. Brady, Assistant Director for Administration
Student Health Services
Address: The Ohio State University
Student Health Services
1875 Milliken Road
Columbus, Ohio 43210-2200
Phone: (614)292-0110 (Ms. Brady)

COMPLAINT INVOLVES

Name: Richard H. Strauss, M.D.
1501 Doone Road
Columbus, OH 43221
(614) 488-1094 (home)
(614)293-3908 (office)

COMPLAINT

During the course of investigating Complaint No. 96-0999A, involving

. I learned that Dr. Strauss, the complainant, is under “investigation”™ by Ohio State
University officials for allegedly performing inappropriate physical examinations of male
students at the Student Health Services, Men’s Clinic.

It was alleged by Ms. Brady and that Dr. Strauss filed a complaint with the
Medical Board against his supervisor, 2, who is the
in an attempt to conceal the real issue. Ms. Brady and s feel that were

no violations involving

Dr. Strauss was suspended from “clinical” practice at the OSU Student Health Services as
aresult of a complaint made by a male student who he examined on January 5, 1996.

Redacted-forpublicrecerds disclosure by State Medical Board of Ohio
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According to Ms. Brady and there were several other incidents of a sexual
nature involving Dr. Strauss and male patients. A “Due Process™ Hearing was held in
June of 1996 to cxamine the details of the January 1996 incident and other previous
incidents.

The decision, which has not yet been rendered. will affect the renewal of Dr. Strauss’
appointment to Student Ilealth Services, where he has worked 20% of his time. Dr.
Strauss is a full-time, tenured facuity member in the School of Health.

Dr. Strauss is alleged to have inappropriately touched male patients, and to have used
obscene language to describe human anatomy and functions, during physical
examinations. It is also alleged that Dr. Strauss asked his patients specific and
inappropriate questions about their sexual relationships.

said that Dr. Strauss was also performing physical examinations of male
athletes for some of the University’s athletic tcams through a contract he had with the
Athletic Department. : believed that Dr. Strauss was asked not to provide any
further services to the Athletic Department as a result of the Student Health Services
action.

Ms. Brady and suspected that Dr. Strauss was a homosexual. However, they
had no evidence to that effect and Dr. Strauss had not, to their knowledge, informed
anyone on staff that he was homosexual.

said that the University has not, at this time, filed a formal complaint with the
Medical Board regarding the allegations against Dr. Strauss. She said that the University
might do so after an official decision is rendered concerning Dr. Strauss’ appointment to
Student Health Services. She further asked that the Medical Board strictly maintain the
confidentiality of their internal inquiry concerning Dr. Strauss.

Redacted for public records disclosure by State Medical Board of Ohio
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Charles D. Stienecker, M.D.
President
Wapakoneta, Ohio

Nora M. Neble

Vice-President July 31, 1996

Newark, Ohio

Thomas E. Gretter, M.D.
Secretary
Cleveland, Chio

Ray Ms. Judith L. Brady

ymond J. Albert . X L. B

Supervising Member Assistant Director for Administration
Amanda. Ohio Student Health Services

Ronald C. Agresta, M.D.
Board Member
Steubenville, Ohio

'I'he Uhio State University

A e 1875 Milliken Road
Cincinnai, Ohio Columbus, Ohio 43210-2200
David S. Buchan, D.P.M.
Board Member Dear Ms. Brady and

Westerville, Ohio

Carol L. Egner, M.D. Thank you for referring your concerns about Richard H. Strauss,
Board Member M.D. to the State Medical Board. This information has been

Cincinnatt, Ohio
forwarded to the Secretary and Supervising Member of the Board
Apand G, Garg, M.D_, Ph.D.

Board Member for further consideration.
Boardman, Ohio
Robert §. Heidt, Sr.. M.D. We appreciate the opportunity to review this matter.
Board Member
Cincinnan, Olio Sincerely
Bradley K. Sinnon, Esq.
Board Member 4 S VA
Columbus, Ohio X ,»('fi*-* 7{/‘ N CE
;
Anita M. Steinbergh, D.O. : !
Board Member Sue Bigham
Westerville, Ohio Public Inquiries Officer

SB/pak

T7Sovrn Hionw SteeeT, 171 Froor » Coruvsmsus, Onio 43266-0315 « (614) 366-3934

Redasted-forpublicrecords.disclosure by State Medical Board of Qhig.







MEMORANDUM

TO. Thomas E. Gretter. MD, Secretary

Raymond J. Albert, Supervising Member M
FROM: Diann K. Thompson, Chief Enforcement Coordinator ¢ q’]
DATE: January 6, 1997 e

:  Hospita ' j/é 77
" SS;p}l:imp#glé-ISMB Clon Ted 11677 JM’/W/

This file was forwarded to me for assignment for citation in association witz Complaint
#906-1534A against Dr. Richard H. Strauss. Since it appears that the “B” complaint
was opened in error, I recommend that it be closed.

Dr. Strauss worked part-time at the Men’s Clinic, Student Health Center at OSU; they
received allegations of sexual misconduct against him; these were investigated and
ultimately led to his dismissal. The Student Health Center is cooperating with the Board’s
investigator, Mr. Beck, in identifying victims and telling him who else should be
interviewed. This led Mr. Beck to the Athletic Department at OSU, which also had
difficulties with Dr. Strauss. The Athletic Department is also cooperating with Mr. Beck
in identifying further victims.

There is nothing in the file to indicate that Dr. Strauss was employed by, or had privileges
at, or was in any way associated with, OSU Hospitals. The Student Health Center is not
an extension of the Hospital; it is under the administration of the Department of Student
Affairs (or similar entity). Therefore, there is no reason to have a complaint open against
OSU Hospitals in this matter. Further, it appears from the review of the file that the
Student Health Center did the appropriate thing in investigating and terminating the
physician and is also cooperating with this Board. Therefore, there appears to be no
reason to open a complaint against that entity.

The complaint against Dr. Strauss (the “A” complaint) is assigned and should remain
open.

Please advise.

EC 1/28/97 34. O.S.U. HOSPITAL - CLOSE

Redacted for_public records disclosure by State Medical Board of Ohio




STATE MEDICAL BOARD
OF OHIO

MEMORANDUM

TO: K. Randy Beck, Investigator

. sf;/
FROM: John W. Rohal, Assistant Directoqu@gA\
/ /} i’\ /‘:

DATE: January 30, 1997

RE: OSU Hospitals
Complaint # 96-1534 B

After further review it has been decided to close this portion of this
complaint.

JWR:jh
cc: C. Jay Hunter, Area Supervisor

Redacted for public records disclosure by State Medical Board of Ohio




STATE MEDICAL BOARD
OF OHIO

MEMORANDUM

TO: Diann K. Thompson, Chief Enforcement Coordinator

FROM: John W. Rohal, Assistant Director W

DATE: December 18, 1996

RE: Richard H. Strauss, M.D.
0.S.U. Hospitals
Complaint # 96-1534 A&B

Attached are the enforcement files of Doctor Strauss and O.S.U. Hosptial
which are forwarded for assignment to Cite.

JWR:jh
cc: K. Randy Beck, Investigator
C. Jay Hunter, Area Supervisor

Redacted for public records disclosure by State Medical Board of Ohio
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i
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COMMENTS

S . el [ Vs foleE

T BB LR o (T - 7wy’ Zf;ﬂfé

A
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EC 12/11/96 48. RICHARD H. STRAUSS, MD - CITE

e Ao ———————"

PRE—— g

IF OFFICE CONFERENCE - REASON:

TO ACCOMPLISH:

Redacted for public records disclosure by State Medical Board of Ohio
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STATE MEDICAL BOARD
OF OHIO0

MEMORANDUM

TO: Kevin R. Beck, Investigator
FROM: John W. Rohal, Assistant Director "«
DATE: August 22, 1996
RE: Richard H. Strauss, MD
B101 Starling-Loving Hall
OSU Hospital
Columbus, OH 43210
Complaint # 96-1534 A&B

Attached is a copy of a complaint which alleges a hospital action based
upon inappropriate physical examinations of male patients.

Conduct a further inquiry into the problem
JWR:jh

cc: C. Jay Hunter, Area Supervisor

Redacted for public records disclosure by State Medical Board of Ohio




STATE MEDICAL BOARD OF OHIO Complaint number(s) 7 /, 1534 A4 /A
COMPLAINT TRACKING FORM

COMPLAINT INVOLVES: Secretary Supervising
Member

NAME S"t’_r‘g\u‘s_i’ QVC&’L&((L H MD

last Tirst” VD, DO.DPM etc) 1,, vestigation

Address B/O/ 34&\'“‘1:’\\4 - L{)v‘ma H&H Other agency
Ohio “hate Ui J‘ifs‘f{}/ gsléi'lim\ Office Conf.
City Co[umbu 5 sae(H zip4 32./0 Vol. Surrender

Ohio license number_35- 04 22.97

Staff Review
<

COMPLAINT TYPE p— E X Formal Action
Prior Complaint Numbers N7/A Prosecutor

No further action
ON CITE LIST?  Enf. Coordinator __N

Other

Datefinitials

CROSS REFERENCES:

OLQI gﬁd’e (_/m'ver:.;t‘}‘?/ HOSi;c’}'oJ FL-1534 3 . Prors: =418 < nomarous claaw(.(f&—"'";

Name comp(zim #

Name complaint #
Name complaint ¥

Name complaint #
COMMENTS:

Redacted for public records disclosure by State Medical Board of Giiiz:




ENFORCEMENT

Work Queue Sort
List Active
Foliow-Up List

Legacy

ssue File Year:
nter the issue fle
ear to search for

issue View Screen
Case 1996-96153402 ! Dale Recenec C7:15/1986 Audi
Status CLOSEC : How Received Da'a Conversion JIOCUTents
Respondent IC 3983947 | Receiving Boat MED Entry ltems
Respongent  Chio State Lniversity Medical Center : Receiving N3ler
lLpcaies Jiavanabie - - cros o eLKense 20 Deparirent =r
Received By
Irwator 12 3975827 : Date Reviewed ;
I~iator Executive 5taft i Category MED - Data Conversion
y Pronty Undesignated
« DOCkeAG Nufrber
Alleged Issues
i FTR - Faiure 1o eport
Complaint:

Other Participants

No additional participants found

Resolution

Depanment  MEL - Issue VWorker
wWorker
Daie Closed 5128/1997

Found issues

Resolution Type
MED-INN-Investigatec-Cisposed

Last Worker:

Resoiution:

Action Itesns

Type

INNM - Investigated - Disposed
INN - Investigated - Disposed
INN - investigated - Disposed

SE! - Review by Sec & Supv Mem
INY - investigation

INi - Complaint Received

Redacted for public records disclosure by State Medical Board of Ohio
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MED - issue Worker VAX
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MED - Issue worker VAX
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MED - Issue Worker. Beck. R
SEC - Initial Review by Sec & Supv Mem MED - Issue Worker VAX
MED - Issue Worker, VAX

User Created Due Actlvity Compietsd Letter Enveiope
01/28:1997
G1:;26:1997
01/26:%997
01/26:1997
12'05:1996
08:20/1996
07:31:1996

$7:314199% 01:28:1987
C7:3141996 01281987
0713147996 01:28:1337
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STATE MEDICAL BOARD
OF OHIO

MEMORANDUM

TO: Marcia L. Barnett, Investigator
FROM: John W. Rohal, Assistant Director/CJH Q\ LQ ﬁ )
DATE: November 15,1996

RE: ., M.D.
Complaint # 96-0999

After reviewing your report of investigation it was decided to close this
complaint.

Correspondence will be prepared and forwarded to the complainant.

CJH:;h
ce: William J. Schmidt, Assistant to the Director

Redacted for public records disclosure by State Medical Board of Ohio



STATE MEDICAL BOARD OF OHIO

77 South High Street, 17th Floor e Columbus, Ohio 132660315 (614) 166-3834
February 12, 1997
L -3, M.D.
Yhio 43221

Dear Doctor Strauss:

This letter is to inform you of the outcome of the review of the
complaint you filed regarding M.D.

After thorough review, the Board’s Secretary and Supervising Member
decided that the situation outlined In your complaint does not support
initiation of disciplinary action under Ohio’s Medical Practices Act.
Even though your complaint has been closed it will be kept on file.
Thank you for bringing your concerns to the Board’s attention.
Sincerely yours,
’ v
X/%C,g, %y M
Sue Bigham
Public Inquiries Officer

SB/pak

Redacted for public records disclosure by State Medical Board of Ohio




STATE MEDICAL BOARD OF OHIO

77 South High Street, 17th Floor e Columbus, Ohio 43266-0315 e (614) 166-3934

February 12, 1997

Richard H. Strauss, M.D.
1501 Doone Road
* Columbus, Ohio 43221

Dear Doctor Strauss:

This letter is to inform you of the outcome of the review of the
complaint you filed regarding M.D.

After thorough review, the Board’s Secretary and Supervising Member
decided that the situation outlined in your complaint does not support
Initiation of disciplinary action under Ohio’s Medical Practices Act.
Even though your complaint has been closed it will be kept on file.
Thank you for bringing your concerns to the Board’s attention.

Sincerely yours,

) , IZ/ %’(/M
Sue Bigham
Public Inquiries Officer

SB/pak

Redacted for public records disclosure by State Medical Board of Ohio



Charles D, Stienecker, M.D.

President
Wapakoneta, Ohio

Nora M. Noble
Vice-President
Newark, Ohio

Themas E. Gretter, M.D.
Secretary
Cleveland, Ohio

Raymend J. Albert
Supervising Member
Amanda, Ohio

Ronald C. Agresta, M.D.
Board Member
Steubenvilie, Ohio

Anant R. Bhati, M.D.
Board Member
Cincinnati. Ohio

David S. Buchan, D.P.M,
Board Member
Westerville, Ohio

Carol L. Egaer, M.D.
Board Member
Cincinnats, Qhio

Anand G. Garg, M.D., Ph.D.

Board Member
Boardman, Ohio

Robert S. Heldt, Sr,, M.D,
Board Member
Cincinnati, Chio

Bradiey K. Sinnott, Esq.
Board Member
Columbus, Ohio

Anita M. Steinbergh, D.O.
Board Member
Westerville, Ohio

TATE MEDICAL BOARD OF OH

MEMORANDUM o
| | U
TO: William J. Schmidt, Assistant to the Director
FROM: Marcia L. Barnett, Invcstigatoﬂ/%

4|9
/w’w

DATE: October 9, 1996

. Report and Recommendation W
ﬂ‘] m M.D.
Complaint No. 96-0999A /

[nc osed 1s my report of investigation on the above matter. [ did
not find sufficient evidence to support the allegations made by the
complainant, Dr. Strauss, in the above matter, However, there was
evidence that Dr ad , M.D. each failed to
report allegations ot sexual misconduct involving Dr. Strauss. The
requirement to report such conduct is found in Medical Board rule
4731-15-01 (A). In addition, Dr: ;ailed to report a suspected
case of a dangerous disease as required by Administrative Code rule
3701-3-02 .

Based on my findings, [ therefore recommend that Complaint No.

96-0999A be closed. The other findings, involving Dr. :and
Dr. are now being examined under Complaint No. 96-
1534A & B.
EC. 11-7-96 33 .. M.D. - CLOSE

77 Soven MicH Streer, 1774 FLoonr -+ Covvmeus, Ounto 43266-0315 (614) 466-39314
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STATE MEDICAL BOARD
..cPORT OF INVESTIGATION

2

COMPLAINT NO. DATE OF COMPLAINT TYPE OF COMPLAINT
6 - 09994 Apeil 19 /9% FRO
COMPLAINANT: LAST NAME FIRST MIDDLE SEX RACE DOB OR AGE
Srauss, m0.  Kchard 4. i 7/30/3%
ADDRESS: ) PHONE:
750/ _Doone fyad _Columbus, 0f 4332/ i) Jgg- f094 ()
COMPLAINT INVOLVES: ‘LA.ST NAME FIRST MIDDLE SEX RACE DOB OR AGE
8 7
ADDRESS: PHON
. Collsmbus, Oh 43220 il le7

U
INVESTIGATIVE ACTION

See attached Report

INVESTIGATOR DATE / HOU}}
q"‘g_q_é,_[%arne# 10/9/326 S
WITNESS:  LAST NAME FIRST MIDDLE SEX RACE AGE
ADDRESS: PHONE:
WITNESS:  LAST NAME FIRST MIDDLE SEX RACE AGE
ADDRESS: PHONE:
AR |

Redacted for public records disclosure by State Medical Board of Ohio




Supplemental Sheet Page / of /7
Re: v M.D. Complaint No.: 96-0999A

Date: April 19, 1996

TABLE OF CONTENTS

SYNOPSIS A
IDENTITY OF LICENSEE B
WITNESSES C
EVIDENCE D
INTERVIEWS AND EXHIBITS E
SUBPOENAS F
RECORDS AND DOCUMENT REVIEWS G
Investigator: Marcia L. Barnett Date Submitted: October 9, 1996

Redacted for public records disclosure by State Medical Board of Ohio




[ T R

LT AR

s WA WA g P T A

L S

Redacted for public recordsdisclosure by State Medical Board of Ohio

R




Supplemental Sheet Page 2 of [T
Re: M.D. Complaint No.: 96-0999A
Date: April 19, 1996

SYNOPSIS

Ou April 19, 1996 the Medical Board received a letter of complaint from Richard H.
Strauss, M.D. The complaint alleged that ,MD., :

— at The Ohio State University, ordered Dr. Strauss to falsify the medical
records of a student seen by Dr. Strauss at the Student Health Services on January 3,
1996. Dr. Strauss further alleged that Dr. rdered a staff member, Judy Brady,
Assistant Director of Student Health Services, to destroy a viable chlamydia culture, that
Dr. Strauss obtained from the patient.

On June 20, 1996 Investigator Bamett conducted an interview of Dr. Strauss to discuss
the details of his allegations. In the lengthy discussion that followed, Dr. Strauss
explained that he had conducted a detailed physical examination of this student and had
obtained a gonococcal and chlamydia culture. He made a preliminary diagnosis of
nongonococcal gonorrhea and a urological problem that he identified as premature
ejaculation. Dr. Strauss explained that the student became highly agitated at the end of
the office visit when they were discussing his findings. According to Dr. Strauss, the
student grabbed the medical charts and ripped up the contents. He also threw both
cultures to the floor, causing the GC culture to open up. However, the chlamydia culture
remained intact.

Dr. Strauss told Investigator Barnett that the student made allegations of sexual

misconduct against Dr. Strauss and used his family connections to influence Dr. to
order Dr. Strauss to conceal documentation related to the nature of the urological
problem. According to Dr. Strauss, Dr wanted him to document that this student

had refused any treatment from Dr. Strauss. Dr. Strauss told Investigator Barnett that he
had wanted to submit his “usual” descriptive notes concerning this student’s examination
but was told he could not by Dr - Dr. Strauss produced a copy of those notes
during the interview with Investigator Barnett. However, this investigation found that Dr.
Strauss actually prepared a different progress note for Dr. on January 5, 1996 and
produced a second progress note at his administrative hearing before University officials in
June of 1996. The first progress note did not reveal that any incident occurred, while the
second progress note was more specific about the student’s agitated behavior and the
urological problem. Dr. Strauss said that he was suspended from Student Health Services
following the January incident.

Dr. Strauss denied the student’s allegations of sexual misconduct. However, Dr. Strauss
revealed that two previous complaints of sexual misconduct had been made against him,
although he claimed that each had been resolved. Dr. Strauss’ appointment to Student
Health Services was not renewed based on the findings of the University’s administrative
hearing.

Investigator: Marcia L. Bamnett Date Submitted: October 9, 1996

Redacted for public records disclosure by State Medical Board of Ohio




Supplemental Sheet Paged-of {7 N /

Re: \M.D. Complaint No': 96-0999A
Date: April 19, 1996
Interviews with Dr Dr . Judy Brady, and

confinmed that there were previous incidents of alleged sexual misconduct involving Dr.
Strauss. However, none of these allegations were previously reported to the Medical
Board. Investigator Barnett submitted a new complaint regarding the allegations of sexual
misconduct.

Statements from Dr. Or. , and Judy Brady do not support the claims made by
Dr. Strauss that he was “ordered” to report that the student refused treatment. According
to Dr. nd Ms. Brady, the decision as to what to report was mutually agreed upon

and that Dr. Strauss did not object to writing that statement at that time. Dr. *stated
that Dr. Strauss made remarks to him following this incident that indicated that he was in
agreement to report that the student had refitsed treatment.

Dr “reported to Investigator Bamett that he alone decided to destroy the two
cultures, including the viable chlamydia culture. He determined that the student had
refused treatment by his actions. Dr. v did acknowledge that he wrote the student a
prescription for Doxycycline without conducting any physical examination or taking any
cultures. He explamed that he prescribed this course of treatment based solely on the
student’s report of being exposed to chlamydia and was now experiencing symptoms.

The medical records, dated January 5, 1996, do not reflect that the student reported to Dr.

that he was exposed to chlamydia. Chlamydia is a Class A reportable disease,
according to the Ohio Administrative Code rule 3701-3-02. Individual case reports are
required within 24 hours. Dr. may be in violation of this rule.

This investigation revealed that Dr. had knowledge of several incidents involving
Dr. Strauss and allegations of sexual misconduct, yet he failed to report those allegations
to the Medical Board. As a result, Dr. may have violated Rule 4731-15-01 (A) of
the State Medical Board of Ohio. This same violation may apply to Dr. as well
since he became aware of the allegations concerning Dr. Strauss following the January 5,
1996 incident. Possible violations of this Rule are being investigated under Complaint No.
96-1534B.

This investigation revealed that Dr. Strauss may have violated Sections 4731.22
(B)(10),(12),(14) and (19). However, evidence of these possible violations is being
investigated under Complaint No. 96-1534A.

In conclusion, this investigation did not find any evidence to support the specific
allegations reported by Dr. Strauss. However, other violations, as stated above, may have
occurred and are the subject of other investigations.

Investigator: Marcia L. Bamett Date Submitted: October 9, 1996

Redacted for public records disclosure by State Medical Board of Ohio
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Supplemental Sheet Pages of /7

Re: 'M.D. * Complaint No.: .96-0999A ... ..
Date: April 19, 1996

IDENTITY OF LICENSEE

NAME: 3

DOB:

OCCUPATION: Medical Doctor o ) .
SPECIALTY:

BUSINESS ADDRESS: The Ohio State University
Student Health Services
1875 Millikin Road
Columbus, OH 43210

HOME ADDRESS:

MEDICAL LICENSE:

EXPIRATION DATE:  9/30/98

Investigator: Marcia L. Barnett Date Submitted: October 9, 1996

Redacted for public records disclosure by State Medical Board of Ohio



10/07/96 MDBMAST 09:31:54
(Last) (First) (Title)
1) Name: Filenum: _

Addrl: ;

Addr?2: 3) SRS Status: 3A ACTIVE LIC
City: COLUMBUS ST:OH Issue Date: C6/20/96
Cnty: 25 FRANKLIN Zip: 4322¢C Expire Date: £9/3C/98

Addrl: STUDENT HEALTH SERVICES Fee: $ £C0.CO

Addr2: 1875 MILLTKIN RD Audit Num: 027158
City: COLUMBUS ST:OH BK PG LN
Cnty: 25 FRANKLIN Zip: 43210 Fiscal: 00 000 0C

00 000 00

2) Sex: M Birth: ' Deceased:
ssN: PEACECSI -, pENNISON Pull Status:
ST:OH Country: Decision Date: 00/00/00
How Issued: F OHIO FLEX ™ Date: 08/13/76 4)
Specialty: J

Treas. Ret. Date: 05/14/96

MEEP: 00/00/00 Batch No: 027409
Cert. Mailled Date: 06/80/00 Last Update: 06/05/96
Graduation: ' ' — By: SRS
School: 03840 =

—————— There is NO Formal-Action—-Summary for this record.-—————PRESS<Return>

Redacted for public records disclosure by State Medical Board of Ohio
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Supplemental Sheet Page 5 of [7
Re: . M.D. Complaint No.: 96-0999A
Date: April 19, 1996

WITNESSES

1. Richard H. Strauss, M.D.
1501 Doone Road
Columbus, Ohio 43221
(614) 488-1094

(or)
The Ohio State University
B101 Starling-Loving Hall
Columbus, Ohio 43210
(614) 293-3908

Dr. Strauss can testify to the existence and accuracy of medical records of Patient A,
identified in the Confidential Patient Key, and to specific discussions he had with Dr.
-about the medical records of Patient A.

2. Judith L. Brady
Assistant Director for Administration
The Ohio State University
Student Health Services
- 1875 Millikin Road
Columbus, OH 43210-2200
(614)292-0110

Ms. Brady can testify as to the existence and accuracy of discussions with Patient A and
his mother regarding Patient A’s request regarding medical record documentation and to
the existence and accuracy of discussions with Dr. Band Dr. Strauss regarding the
documentation of the physical examination in Patient A’s medical records.

Dr. can testify as to the existence and condition of bio-cultures of Patient A and to
the details of his contact with Patient A following that patient’s physical examination by
Dr. Strauss.

Investigator: Marcia L. Bamnett Date Submitted: October 9, 1996

Redacted for public records disclosure by State Medical Board of Ohio




10/07/96 MDMAST .
(Last) (Ftrst) " "(Title) o
1) Name: STRAUSS RICHARD BARRY o FIIEnum:
Addrl: B 101 STARLING-LOVING HALL .
Addr2: OHIO STATE UNIVERSITY HOSPITAL 3) SRS Status:
City: COLUMBUS ST :OH Issue Date:
Cnty: 25 FRANKLIN Zip: 432100000 Expire Date:
Addrl: Fee: §
Addr2: Audit Num:
City: ST:
Cnty: 00 Zip: 000000000 Fiscal:
2) Sex: M RBij b 07/30/28 Deceased: 00/00/00
SSN: RGEEEEE City: CHICAGO Pull Status:
ST:IL Country: Decision Date:
How Issued: N END NATIL BDS Date: 07/11/78 4)
Specialty:
Treas., Ret. Date:
MEEP: 00/00/00 Batch No:
Cert. Mailed Date: 00/00/00 Last Update:
Graduation: 06/12/64 By:
School: 01602 UN OF CHICAGO, PRITZKER SM, CHICAGO
—————— There is NO Formal—Aﬂtjon—Summary for this record.-—————PRES

Redacted for public records disclosure by State Medical Board of Ohio

09:20:19

35-042299

3A ACTIVE LIC
06/20/96
08/30/98
000.00

027278

BK PG LN

00 000 00

00 000 00

00/00/00

05/13/96
025309
05/13/96
SRS

S<Return>



~C/07/986 MOMAST 09:33:41
(Last) (First) (Title}
1; Name: Filenum: -

Addrl: -

Addxr2: 33 SRS Status: 3A ACTIVE LIC
City: . ST:0H Issue Date: 05/13/96
Cnty: 25 FRANKLIN Zip: 43C17C000 Expire Date: 09/30/98

Addrl: 1875 MILLIKIN RD Fee: $ 000.00

Addr2: Audit Num: C13220
City: COLUMBUS ST:0H BK PG LN
Cnty: 25 FRANKLIN Zip: 432100000 Fiscal: 16 013 09

00 000 00

2) Sex: B § h - Deceased: 00/00/C0O
SSN: City: LANCASTERQ Pull Status:
ST:OE Country: Decision Date: 00/00/00
How Issued: N END NATI BDS Date: 02/1C0/89 4
Specialty: ﬁ

Treas. Ret. Date: 04/10/96

MEEP: 00/00/00 Batch No: 012509
Cert. Mailed Date: 00/00/00 Last Update: 04/05/96
Graduation: By: SRS
School: e cassaia --

—————— There is NO Formal-Action-Summary for this record.----——PRESS<Return>

Redacted for public records disclosure by State Medical Board of Ohio




10/07/96

SEARCEH 09:36:35

1 961534A STRAUSS, RICHRRD H

Ty: SEXUAL IMPROPRIETIES

Z 9615348 0OSU HOSPITALS

Ty: FATLURE TO REPORT

By: BRADY, JUDY Tnv: XRB
Stat: INVESTIGATICN

By: OSMB/RAY BUMGARNER - Inv: KRB
Stat: INVESTIGATICN

Redacted for public records disclosure by State Medical Board of Ohio



DATE: 103/07/96 STATE OF OHIO MEDICAL BOARD TIME: $9:38:11
COMPLAINT TRACKING

1. NAM=: STRAUSS, RICHARD H LICENSE: MD LICENSE NO: 042299
i COMPLAINT TYPZ: SEX-SEXUAL IMPROPRIETIES TYPE DATE: 07/31/%6
: - .
H - i
COMPLAINT STATUS: INV-INVESTIGATION STATUS DATE: 08/20/96

|

| SUPERVISE BD MEM: RJA-RAYMOND ALBERT

| BOARD SECRETARY: TEG-THOMAS E. GRETTER, MD
| INVESTIGATOR: KRB-KEVIN R. BECK
|
|

|
ENFORCEMENT CO: - PRIORITY CODE: |
COMPLAINT NUMBER: 961534A  NOTE: 1
o e +
2. SOURCE TYPE: -
COMPLAINANT NAME: BRADY, JUDY LIC.RPT: N

ADDRESS: 1875 MILLIKEN ROAD
CITY: COLUMBUS STATE: OH ZIP: 43210-2200

| l
| l
| ADDRESS: 0OSU STUDENT HEALTH SERVICES [
| |
I |
| PHONE: (614)2582-0110 ADDRESS UPDATED: 07/31/96

Redacted for public records disclosure by State Medical Board of Ohio




10/07/%¢ STATE OF OHIO MEDICAL BOARD

COMPLATINT TRACKING

DATE:

NAM=: OSU HOSPITALS
COMFLAINT TYPE: FTR-FAILURE TO REPORT

INV-INVESTIGATION
RJA-RAYMOND ALBERT
TEG-THOMAS E. GRETTER, MD
KRB-KEVIN R. BECK

COMP_AINT STATUS:
SUPERVISE 2D MEM:
BOARD SECRETARY:
INVESTIGATOR:
ENFORCEMENT CO:

COMPLAINT NUMBER: 9615348  NOTE:
b
2. SOURCE TYPE: -
| COMPLAINANT NAME: OSMB/RAY BUMGARNER - EXEC DIR
| ADDRESS:
| ADDRESS :
| CITY: COLUMBUS
| PHONE: (000)000-0000 AD
+ _____

LICENSE:

TIME: 09%:40:04

NO: 000000
07/31/96

LZICENSE
TYFE DATE:

STATUS DATE: 08/20/%6
PRICRITY CODE:

LIC.RPT: XN

STATE: OH Z2IP: 43266-0000]
DRESS UPDATED: 07/31/96

Redacted for public records disclosure by State Medical Board of Ohio
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Supplemental Sheet Page 6 of 17
Re: »M.D. Complaint No.: 96-0999A
Date: April 19, 1996

EVIDENCE
D-1. Medical chart of Patient A, obtained by subpoena, from The Ohio State University,
Student Health Service, J. W. Wilce Student Health Center, 1875 Millikin Road,
Columbus, Ohio 43210.
D-2. Copy of Dr. Strauss’ complaint, dated April 19, 1996
D-3. Correspondence submitted by Dr. Strauss on June 20, 1996

D-4. Correspondence submitted by Dr. Strauss on June 26, 1996

D-5. List of Reportable Diseases obtained from Judy Brady on July 15, 1996

Investigator: Marcia L. Bamnett Date Submitted: October 9, 1996

Redacted for public records disclosure by State Medical Board of Ohio
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See Evidence E/n/e/o,pe D-1
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Charles D. Stienecker, M.D.

President
Wapakoneta, Ohio

Nora M. Noble
Vice-President
Newark, Ohio

Thomas E. Gretter, M.D.
Secretary
Cleveland, Chio

Raymond J. Albert
Supervising Member
Amanda, Chio

Ronald C. Agresta, M.D,
Board Member
Steubenville, Ohio

Anant R, Bhati, M.D.
Board Member
Cincinnati, Ohio

David S. Buchan, D.P.M.
Board Member
Westerville, Ohio

Carol L. Egner, M.D.
Board Member
Cincinnati, Ohio

Anand G. Garg, M.D,, Ph.D.
Board Member
Boardman, Chio

Robert S, Heldt, Sr., M.D.
Board Member
Cincinnati, Ohio

Bradley K. Sinnott, Esq.
Board Member
Columbus, Ohio

Anita M., Steinbergh, D.O.
Board Member
Westerville, Ohio

STAITE MEDICAL BOARD OF OHIO
1896 - 1996 Celebrating One Hundred Years

MEMORANDUM
TO: Marcia L Barnett, Ih\réstigz;t.o'rh o
FROM: William J. Schmidt, Assistant to the Director
DATE: June 18, 1996
RE: V.D.

Complaint No. 96-0999A

The attached complaint(s) is assigned to you for investigation.

WIS:jag

77 SoutH HicH STREET, 1 7TH Froor ¢ Corumsus, OHio 43266-0315 « (614) 466-3934

Redacted for public records disclosure by State Medical Board of Ohio



Complaint Number C//éﬂ(ﬁ??g/

STATE MEDICAL BOARD OF OHIO

COMPLAINT TRACKING FORM
COMPLAINT INVOLVES: Secretary Supervising
Member
Name
(as) (i) (MD.DO,DPM, etc.) o e
’ : « () Anvestigation V4
Address . ‘ ) e ———
Reler to
A

00@1// L rx/\/)//,ak Sth./) 1,97/5’,’ P, ;)t,?m" Conl.

Reason?
To Accomplish?

Complaint Type ,/~/2 J * Vol. S'urn'r;dcr
Staff Review.
No priors / ~
Citation/Deny
Complaint numbers
‘ Prosecutor —

No further action

Oun cits lst? -

Ne Other

Yes Eafl. Coordinator Date/initials I/
Cruss References:

COMMENTS:
o Xt

EC 6/17/96 55. i, MD - INVESTIGATION

Redacted for public records disclosure by State Medical Board of Ohio




Richard H. Strauss, M.D.
1501 Doone Road
Columbus, OH 43221
Home telephone: (614) 488-1094
Office telephone: (614) 293-3908

BN Hd 61 ¥d¥ 96
i

April 19, 1996

Dr. Thomas E. Gretter, Secretary
Ohio State Medical Board

77 South High Street

Seventeenth Floor

Columbus, OH 43266-0315

Re: Complaint of Ethical Misconduct Against , M.D.
P e WA o g - s THA L e A
Dear Dr. Grettey: * 7 A R

I, Richard H. Strauss, M.D., with deep regret and great
sadness, find it necessary to petition the Ohio State Medical
Board to review the unethical and unprofessional behavior of
' , M.D., th

»at The Ohio State University. on January 5, 1996, Dr.
:ngaged in fraudulent and deceptive practices by directing
mé to ralsify a patient’s medical record and by directing another

of his subordinates to destroy a viable culture taken from the
same patient.

of the laws governing the profession of the State of Ohio. Ohio
Revised Code §4731, which governs the Practice of Medicine in
Ohio, prohibits any acts which violate A.M.A. Ethics Principles
as well as acts that are illegal under the criminal statutes.
[OChio Rev. Code Ann. §4731.22(B) (10), (12), (18).] Specifically,
the law of the State of Ohio stipulates that it is illegal to
"falsify, destroy, remove, conceal, alter, deface or mutilate any
writing, data, or record." [§2913.42 (A).] This crime is a
felony. 1In addition, A.M.A. Principle II calls for a physician
to deal honestly with patients and colleagues, free of fraud and
deception. I believe that the conduct set forth below is
unethical and illegal.

In addition to the original acts of fraud,
has violated Principles II and IV of the A.M.A. Principles of
Medical Ethics and consequently Ohio Revised Code §4731.22(B) (18)
through his conduct toward me. has jeopardized my
professional reputation by attemprting to coerce my complicity in
these acts and by perpetuating unfounded accusations made by the
patient with regard to my professional examination.

The facts surrounding this incident are as follows:

Redacted for public records disclosure by State Medical Board of Ohio
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Dr. Thomas E. Gretter
April 19, 1996
Page 2

6% 4 1id

At present, I am a tenured Professor of Public Health
in the College of Medicine at The Ohio State University. 1In
addition to my responsibilities in the School of Public Health, I
am a practicing physician at The Ohio State University’s Student
Health Services. I have worked part-time at the Student Health
Services for sixteen Years, much of that time as Director of the
Sports Medicine Clinic. I also have been a Team Physician for
the 0.S.U. Athletic Department for the past seventeen Years.

During the past three years, I have been the Director
of the Student Health Services’ Men’s Clinic, which I founded.
In that clinic, I treat a large number of students--about 1,500
patient-visits in 1995. 7
C ) treats about one-tenth that number
of Men’s Ciinic patients. He is a full-time employee at the
Student Health Services.

The Men’s Clinic is patterned after a gynecology clinic
except that it is for men.  More than half of what I diagnose.and.
treat consists of sexually transmitted diseases. Other common
problems include scrotal masses; testicular pain; dermatological
problems of the pubic, genital and perineal areas; prostatitis;
and sexual dysfunctions such as Premature ejaculation and
impotence. These are, naturally, sensitive subjects for most of
my patients, and most of the patients are rather nervous when
they first walk into my office. This is often their first

On January 5, 1996, a 19 Year-old Ohio State University
student, henceforth referred to as "the patient", sought
treatment at the Men’s Clinic for symptoms consistent with a
sexually transmitted disease. 1In fact, he was found by me to

have one sexually transmitted disease and an additjional
urological problem.

After the conclusion of the history, physical
examination, two urethral cultures, and discussion of the
treatment plan for the sexually transmitted disease, we discussed
the urological problem. The patient seemed uncomfortable
discussing the history of the urological problem.

Then I said, "I gquess we’re finished". I reached for
the computer on my desk and said to the patient, "I’1]1 let you
read your medical write-up". The patient looked startled and
became agitated for the first time during his visit. He uttered
an epithet at me and’ abruptly left the examination room. As the

Redacted for public records disclosure by State Medical Board of Ohio




Dr. Thomas E. Gretter
April 19, 1996
Page 3

6h:h Hd 61 ¥dV S6

patient passed the receptionist and left the waiting room, he

shouted something which neither the receptionist nor I could
understand.

A few minutes later, Dr. t entered my office and
said that my "last patient" wanted to see his record. I told

s that I would meet him and the patient immediately in
’s office, down the hall.

> left and I picked up the patient’s records
and his two urethral cultures from my office and walked across
the waiting room toward the hallway to 3 office. I
saw the patient at that time, confronting and verbally abusing
T » and demanding that she purge
the records or nis visit from the computer system in front of
her. She denied his request.

At that moment, the patient saw me and shouted "I want
my records. I want the paper I signed". I said, "Come on and
we’ll talk," as I walked toward >ffice. The patient
ran after me and wrenched the medical records from my hands,
sCattering the cultures on the hallway floor. He then rapidly
walked back into the o room, approached , and
again demanded that she remove all information about him from the
computer system. He tore up medical records and threw various
items at - The patient then left the Men'’s Clinic.

Minutes later, initial reaction was, "We
should call the campus police",

Within the next few minutes I talked about this
incident with with Ms. Judy Brady, the Assistant
Director of the Student Health Services; and then in private with

said that the patient had talked to him and
had accused me of inappropriate touching, which I denied. I
offered my explanation for the patient’s behavior: specifically,
that the patient would go to any extreme to prevent me from
recording my urological findings in his medical record.

said that the patient was from "a well-
connected and influential family from .
said that the patient’s mother had called and that she was quite
"reasonable", " t owe

S o]
to write anything in [the patient’s] record" and that

"get rid of Dr., Strauss".

Redacted for public records disclosure by State Medical Board of Ohio
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Dr. Thomas E. Gretter
April 19, 1996
Page 4
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My write-up of every initial patient-visit is printed
in detail in the patient’s record because I produce it on my
computer in the presence of the patient. instructed me
that I was not to write my usual report about tnis patient. I
objected. I said that I could not even imagine what to write if
it wasn’t my usual, printed. report. said that he would
ask Judy Brady to come in and they would determine what I should
write in the patient’s record. o

Ms. Judy Brady joined us in office. She
was carrying a plastic culture tube. She said that- the culture
in the petri dish (gonorrhea) was destroyed because it lay open
on the hallway floor, but the culture (chlamydia DNA probe) in
her hands was still good (viable) because the plastic tube was
still undamaged and the top was still on tight. What should she

do with it, Ms. Brady asked. - ordered her to destroy
the viable chlamydia culture.

Ms. Brady sat down. The three of us then discussed the
patient’s interactions with all of those involved:_ 1) me; 2)

3) Ms. Brady:; 4) | . Iy and 5)

and Ms. Brady then discussed what I should
write in the patient’s record--specifically, the words that would
satisfy the patient’s mother.

I objected, since I thought I was supposed to write a

complete record in the patient’s chart. replied that
if I wanted to write up my report, he would "put it in a secret
--wh it wo e t e were a

investigation", I declined.

then said that I could write whatever I
wanted and keep it at home. At that point I hand-wrote and
signed a sentence in the patient’s record, as dictated by

¢ that the patient had ..."refused treatment".

Before I left the Men’s Clinic the same day, I wrote an
accurate record of the patient’s visit and took the record home.

Shortly after assaulting , the patient

visited told me that he gave the patient
an antibiotic for a sexuallv transmitted disease based on the

patient’s history. " said he did not do a physical
examination nor take any cultures.

It is the sum of these acts--creating a false record,
destroying a viable culture, and suppressing the accurate record-

Redacted for public records disclosure by State Medical Board of Ohio
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Dr. Thomas E. Gretter
April 19, 1996

Page 5

-that demonstrates the intent to commit fraud in violation of the
law and the ethical code of the profession.

As a result of the patient’s unfounded accusations
against me and 3 unethical actions prejudicial against
me, i
privileges at the Men’s Clinic and as Tea

suspended my clinicai
Athletic Department,

m Physician for the
and placed me on paid administrative leave.

conduct has been unprofessional, unethical,
and in violation of Ohio law. Therefore, it should be examined
immediately by the Board.
matter.

I would appreciate the Board’s attention to this
I will make m
who are responsible fo

yself available to the Secretary and others
r the investigation.
Sincerely,
B
////7 / 4 (/7/
*{/z” /// kl)»/17471/”
Richard H.

Strauss, M.D.
Ohio Medical License 35-04-2299

6n 1 1d 61 udV 36
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STATE MEDICAL BOARD OF OHIO
1896 — 1996 Ccelebrating One Hundred Years

" Charles D, Stieneeker, M.D,

* President
Wapakoneta, Ohio
May 17, 1996
Nora M. Noble
Vice-President
Newark, Ohio
Thomas E. Gretter, M.D.
o S“h:;"ghj Richard H. Strauss, M.D.
ereianc, o 1501 Doone Road
Raymond J. Albert Columbus, Ohio 43221
Supervising Member
Amands, Chio
Dear Dr. Strauss:
Ronald C, Agresta, M.D.
Board Member
Steubenville, Ohio Thank you for referring your concerns about
Anant R. Bbati, M.D. to the State Medical Board. This information has been
Board Member forwarded to the Secretary and Supervising Member of the
Cincinnati, Ohio . .
Board for further consideration.
David S. Buchaa, D.P.M.
Weaervm:nggo We appreciate the opportunity to review this matter.

Carol L. Egaer, M.D. .
Board Member Sincerely yours,

Cincinnati, Ohio
Ansnd G, Garg, M.D., Ph.D. )g /
Board Member

Ohio . Sue Bigham

Robert S. Heidt, Sr., M.D. Public Inquiries Officer
Board Member
Cincinnati, Ohio
" Bradiey K. Slunott, Esq. SB/pak
Board Member
Columbus, Ohio

Anita M. Steinbergh, D.O.
Board Member
Westerville, Ohio

77 SouTtA Hicu STREET, 17TH FLoor ¢ CoLumsus, Onto 43266-0315 + (614) 466-3934

Redacted for public records disclosure by State Medical Board of Ohio




‘iosﬂre by State Medical Board of Ohio



See Evidence Enue/ope D-3
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See Evidence E’I\/elope D-d
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REPORTABLE DISEASES

Ohio Administrative Code rule 3701-3-02 details the list of
diseases that are classified as "Class A", Class B", and "Class
cn, These diseases are declared to be dangerous to the public
health and are made notifiable. The occurrence of cases or sus-
pected cases shall be reported as provided in this rule and rules
3701-3-03 to 3701-3-31 of the Administrative Code.

CLASB8 A (Individual case reports required within 24 hours)

(1) Diseases of major public health concern because of endemici-
ty and/or potential for epidemic spread.

Campylobacter Legionnaires' Disease
Chlamydial infections Measles
(nonspecific urethritis, Meningococcal disease
cervicitis, salpingitis, Meningitis, aseptic, including
necnatal conjunctivitis, lymphocytic choriomeningitis,
pneumonia, and lympho- and viral meningoencephalitis
granuloma venereum) Meningitis, other bacterial
E. goli 0157:H7 Mumps
Encephalitis Mycobacterial disease
Arthropod-borne Tuberculosis
Other viral Other
Post-infection Pelvic Inflammatory Disease,
Giardiasis Gonococcal
Gonococcal infections Pertussis
Haemophilus influenzae Reye Syndrome
invasive disease Rocky Mountain Spotted Fever
Hemolytic uremic syndrome Rubella (including congenital
(HUS) rubella syndrome)
Hepatitis A Salmonellosis
Hepatitis B Shigellosis
Hepatitis C Syphilis

Hepatitis non-A, non-B

(2) Low frequency diseases of major public health concern

Amebiasis Lyme Disease
Anthrax Malaria
Botulism Mucocutaneous Lymph Node
Brucellosis - Syndrome (Kawasaki Disease)
Chancroid Plague
Cholera Poliomyelitis (including
Cytomegalovirus (congenital vaccine-associated)

only) Psittacosis (Ornithosis)
Dengue Rabies

Diphtheria Rheumatic Fever

Granuloma inguinale Smallpox
Herpes (congenital only) Streptococcal B in newborn
Leprosy Sudden Infant Death Syndrome
Leptospirosis (SIDS)

Listeriosis Tetanus

59
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REPORTABLE DISEASES, corn d

(2) Low frequency diseases of major public health concern, cont.
Toxic Shock Syndrome Typhus Fever
Toxoplasmosis (congenital) Vibrosis
Trichinosis Yellow Fever
Tularemia Yersinosis

Typhoid Fever
CLABS B (Report by number of cases only)
Chicken Pox Influenza

Herpes-genital Streptococcal infections

CLASB8 C (Report situation when epidemic is suspected)

Blastomycosis Pediculosis
Conjunctivitis, acute Scabies
Diarrhea of newborn Sporotrichosis
Foodborne disease Staphylococcal skin infections
Histoplasmosis Toxoplasmosis
Infectious mononucleosis Waterborne disease
Nosocomial infections of
any type

THE ABOVE DISEABES ARE TO BE REPORTED TO THE LOCAL HEALTH
DEPARTMENT WHERE THE PATIENT LIVES~-FOR EASY REFERENCE, LIST
THE LOCAL HEALTH DEPARTMENTS IN YOUR AREA BELOW.

AIDS, ARC, and positive HIV tests are reportable per section 3701-
3-12 of the Ohio Administrative Code.

All cases of Acquired Immunodeficiency Syndrome (AIDS), AIDS-
related complex (ARC), and all confirmed positive tests for
infection with the human immunodeficiency virus (HIV) must be
reported to the 1local health department (LHD) designated to
receive such reports for each individual county.

Reporting will be to the designated health department where the
physician's or dentist's office, hospital, or laboratory is phys-
ically located. Information regarding AIDS, ARC, and HIV report-
ing in your county may be obtained by calling any health depart-
ment in the county.

NOTE: Critgria for confirmed positive HIV tests are defined in
Section 3701-3-10 of the Ohio Administrative Code. Copies
of this section can be obtained by writing to:

60
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REPORTABLE DISEASES, cont'd

Surveillance Section

AIDS Activities Unit

Ohio Department of Health
P. 0. Box 118

Columbus, Ohio 43266-0118
(614) 644-1844
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Supplemental Sheet Page 7 of [7

Re: Complaint No.: 96-0999A
Date: April 19, 1996

INTERVIEW OF: Richard H. Strauss, M.D.
ADDRESS: 1501 Doone Road
Columbus, OH 43221
PHONE: (614) 488-1094
DATE/PLACE: June 20, 1996

State Medical Board of Ohio
77 S. High Street 17th Floor
Columbus, OH 43266-0315

Investigator Barnett interviewed Dr. Strauss regarding allegations that he was directed by
his supervisor, . , to alter the medical records of a nineteen year old
(19) male patient that Dr. Strauss saw at the Student Health Services’ Men’s Clinic, at
The Ohio State University, on January 5, 1996,

Dr. Strauss said that this patient made accusations that he had inappropriately touched him
and used inappropriate language during a physical examination. Dr. Strauss denied these
allegations. He said that the patient became highly agitated and partially destroyed his
medical chart and cultures following a physical examination and discussion with Dr.
Strauss.

Dr. Strauss said that ordered him to write “refused treatment” in lieu of his
detailed findings and diagnosis of this patient. Dr. Strauss said that he complied with

orders, but did so under duress. Dr. Strauss maintained a copy of his initial
diagnoses and findings, and gave me a copy of it during this interview.

Dr. Strauss said that his clinical practice privileges were suspended on January 8, 1996 as
a result of the allegations made by this patient.

Dr. Strauss explained that he had not seen this patient prior to January 5, 1996 and that
the patient had not been seen by any other physicians at the Men’s Clinic previously, to his
knowledge.

The patient’s chief complaint was “urinary tract infection” as written by the patient on the
mtake form. However, upon examination, Dr. Strauss determined that this patient had
nongonococcal urethritis, possibly from chlamydia. He performed two cultures: one for
chlamydia and one for gonorrhea. He also determined that the patient had a problem
with premature ejaculation, because the patient began to get an erection during the
examination and then suddenly ejaculated.

Dr. Stranss detailed his examination of this patient and his findings in a letter to 1

Investigator: Marcia L. Barnett Date Submitted: October 9, 1996

Redacted for public records disclosure by State Medical Board of Ohio



Supplemental Sheet Page§ of [T
Re: ) Complaint No.: 96-0999A
Date: April 19, 1996

Dr. Strauss fully detailed the patient’s behavior during and after the examination in this
letter as well. A copy of the letter was obtained.

Dr. Strauss said that Judy Brady, Assistant Director, Student Health Services, witnessed
the discussion on January 5, 1996 in which ordered Dr. Strauss to write
“refused treatment”. He said that Ms. Brady was ordered by to destroy the
remaining viable chlamydia culture.

Dr. Strauss said that there is no official [due process] for Student Health Services related
incidents as it is not part of the University Hospital system. Dr. Strauss said that he had
an opportunity to explain his version of the incident to .and

-» of Human Relations, on June 5, 1996 in the presence of his attorney, Tim
Nagy. However, Dr. Strauss did not believe there was any formal investigation by the
University to evaluate the evidence. Dr. Strauss said that will make the final
decision on his suspension sometime this summer, although no specific date has been set
for that determination,

I asked Dr. Strauss if he could think of any other reason or the University
Administration might have for suspending his clinical privileges. He said that it might be

age discrimination. Dr. Strauss said that he has not pursued any civil action against the
University. He provided me copies of other correspondence related to this incident.

Investigator: Marcia L. Barnett Date Submitted: October 9, 1996

Redacted for public records disclosure by State Medical Board of Ohio
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INTERVIEW OF: Judith L. Brady
Assistant Director for Administration
ADDRESS: The Ohio State University

Student Health Services

1875 Milliken Road

Columbus, OH 43210-2200
PHONE: (614) 292-0110

DATE/PLACE: July 15, 1996
The Ohio State University
Student Health Services

Investigator Bamnett interviewed Ms. Brady in the presence of .

Ms. Brady said that Richard Strauss, M.D._, held a 20% appointment with Student Health
Services at The Ohio State University. He is a full-time tenured faculty member in the
School of Health. Dr. Strauss saw patients about 2 hours per day, 4 to 5 days per week,
at Student Health Services.

Ms. Brady said that Dr. Strauss was placed on administrative leave from his appointment
at Student Health Services on or about J anuary 6, 1996 following an incident involving his
examination of an 18 year old male patient in the “Men’s Clinic”. Both Ms. Brady and

said that there had been several other incidences of a sexual nature involving
Dr. Strauss and his examination of male patients at Student Health Services,

Ms. Brady and said that they were informed by Dr. Strauss’ attorney, Tim
Nagy, that Dr. Strauss filed a complaint with the Medical Board a gainst ,
, sometime after Dr. Strauss’ suspension.

said that Dr. Strauss also served as a team physician for several OSU athletic
teams as part of a contractual arrangement with the Athletic Department. This was under
the direction of ’ and ) ) S However, Dr.
Strauss was asked not to perform any team physician functions following the January 1996
incident, according to

Ms. Brady said that on or about January 5, 1996 she learned that a male student became
extremely agitated during a physical examination with Dr. Strauss and caused a
commotion in the waiting area of Student Health Services. While highly agitated, the
student tore up pages from his medical chart and destroyed two culture specimens
obtained from him during the examination.

Investigator: Marcia L. Bamett Date Submitted: October 9, 1996
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Ms. Brady said that she did not witness this incident but became involved in the situation
at the request of ) . another Student Health Services physician. Ms. Brady
said that came to her office shortly after the incident took place and asked her
to talk to the student.

The student asked Ms. Brady to remove all information from his medical records that
would show that he was examined by Dr. Strauss. Ms. Brady said that she did not
promise the student that she would be able to do that. Ms. Brady said that she also spoke
by telephone to the student’s mother that same day. The mother reiterated the student’s
wishes that he did not want any information in the medical records about his visit to Dr.
Strauss. The student also told Ms. Brady that he still wanted to be seen by someone and
treated for what was believed to be a sexually transmitted disease (STD). Ms. Brady said
that she arranged for the student to be seen by

Ms. Brady said that the student told her that Dr. Strauss touched him inappropriately
during the examination and that Dr. Strauss used obscene language to describe anatomy
and bodily functions. Dr. Strauss allegedly also asked inappropriate questions about the
student’s sexual relations. Ms. Brady said that the student told her that he knew what a
proper examination is as he had been examined for STD’s in the past by other doctors and
knew what to expect. The student also told Ms. Brady that Dr. Strauss told him that he
became erect and ejaculated during the examination. The student told Ms. Brady that he
did not know if that happened, according to Ms. Brady.

Ms. Brady said that on or about January 5, 1996, after meeting with the student, she met
with and Dr. Strauss to discuss what to do with the student’s medical records.
Ms. Brady described the meeting atmosphere as collegial. She said that it was mutually
decided to document that the student had refused treatment rather than to use
documentation provided by Dr. Strauss at that meeting which did not reflect the student’s
agitated behavior or that the student [allegedly] had an erection and ejaculated during the
examination. Ms. Brady said that Dr. Strauss did not object to writing that the student
refused treatment.

Ms. Brady said that it was her understanding from hat both cultures taken from
the student were not viable because the lids had come off of both when the student threw
them on the floor. Ms. Brady said that she did not witness the student throw the cultures
on the floor. She said that id not order or her to destroy the
cultures.

Ms. Brady said that the normal process is to have the students hand carry their specimens
to the laboratory for processing. She said that she was not aware of any preliminary
diagnosis of any STD and did not recall if Dr. Strauss noted that in his physician’s note.
Ms. Brady said that their Student Health Services laboratory is responsible for reporting
certain diseases to the Ohio Department of Health. The physician does not have that
responsibility.

Investigator: Marcia L. Bamett Date Submitted: October 9, 1996
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Ms. Brady did not know if nongonococcal gonorrhea is a reportable disease. She
obtained a copy of the reportable discase list (Ohio Administrative Code rule 3701-3-02)
and we reviewed it during this interview. Tt did not appear that nongonococcal gonorrhea
was reportable.

Ms. Brady said that she had not seen the student’s medical chart and did not know what
mformation was in the chart. She did not know what specific information was destroyed
by the student.

said that Dr. Strauss was not entitled to a due process hearing on this matter
since he held a 20% appointment, which technically is not a clinical appointment.
However, they did hold a hearing in June of 1996 with Dr. Strauss and his attorney. The

hearing was conducted by N . At
the hearing, Dr. Strauss produced a medical chart note that he claimed he planned to put
in the student’s medical chart until told not to by said that the

medical note said that the student became erect and ejaculated during the examination,
which is information that was not included in the notes produced by Dr. Strauss in
January, according to Ms. Brady.

said that ' will soon render a decision regarding Dr. Strauss’s
appointment.

added that Dr. Strauss’ attorney sent a letter to the student in F ebruary of
1996, with a copy to another University official, who was not involved in this matter. The
letter
identified that the student by name and indicated that he had an STD. . felt that
the letter was threatening “put up or shut up” and disclosed patient confidential
information to a “nonparty”.

Investigator: Marcia L. Barnett Date Submitted: October 9, 1996
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Date: April 19, 1996
INTERVIEW OF: .

-and-

ADDRESS: Student Health Services
The Ohio State University
1875 Milliken Road
Columbus, OH 43210-2200

DATE/PLACE: August 6, 1996
The Ohio State University
Student Health Services

Investigator Barnett interviewed ind i the presence of

said that he has been the Director of Student Health Services for the past 4
years. He is also a clinical assistant professor in family practice medicine and preventive
medicine. said that he is currently
~ es where he has been for '

said that Dr. Strauss is currently on administrative leave with pay from Student
Health Services as a result of an incident with a patient, seen in the Men’s Clinic at
Student Health Services, that occurred in January of 1996. - aid that the
patient, an 18 year old male student, was extremely upset after being examined by Dr.
Strauss. The student told ;that Dr. Strauss had touched him inappropriately and
used inappropriate language during the examination. said that there were
several other complaints by students about Dr. Strauss’ physical examinations, previously.

said that a letter is being sent to Dr. Strauss advising him that his appointment
with Student Health Services will not be renewed. She did not know what impact this
might have on Dr. Strauss’ other employment with the University or with any other
University appointment.

] id that they had not met or talked with the student prior to this
incident in January of 1996. They did not believe the student had ever been a patient of

Investigator: Marcia L. Bamnett Date Submitted: October 9, 1996
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Student Health Services previously as his patient chart was blauk at the time of his
appointment with Dr. Strauss in January. { not know if Dr.
Strauss had had any prior contact with this student.

said that he first became involved in this matter in January when lie observed
the student at the receptionist’s desk. The student was agitated and was demanding his

medical records from . He also demanded that she erase
his records from the computer. The student had just been examined by Dr. Strauss,
according tc itempted to talk to the student but the student just

wanted his medical chart.

~said that he tried to have the student meet with him and Dr. Strauss but the
student refused, and grabbed his medical chart from Dr. Strauss when he saw him in the
hallway. Atnessed the student rip up the medical chart. said that he
retrieved the GC auger plate and chlamydia tube from the floor where they had been
thrown by the student.

said that the GC auger plate was open and face down. The chlamydia tube was
mtact. said that lre decided to destroy the two cultures, as, in his opinion and
based on the student’s actions, the student had refused treatment. ,aid that he
was not advised or instructed by anyone to destroy the two cultures; he did so of his own
accord. He said that Judy Brady, Assistant Director for Administration, Student Health
Services, was with him at the time he retrieved the two cultures and that he discussed his
plan to destroy the cultures with her.

added that students are financially responsible for any labwork and prescriptions
through Student Health Services. Therefore, when a student refuses treatment, they do
not process any labwork.

Iasked . ____ if he knew why the student wanted all his medical records removed.

wspeculated that the student did not want Dr. Strauss to have any access to
information whereby he could trace the student. The student even wanted any record of
his appointment erased.

said that he retained the torn pieces of the medical chart in an envelope which
he maintains separately from the student’s new medical chart. said that they
could not locate, among the torn pieces, the student’s signature on a questionnaire that
students fill out when they enter the clinic. The questionnaire asks students if they want
another person present during their examination, among other things.

said that he did see the student later that day, at the student’s request. The
student had told Judy Brady that he wanted to be seen by another doctor for treatment,

Investigator: Marcia L. Barnett Date Submitted: October 9, 1996
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but not on the same floor as he was seen earlier. Ms. Brady arranged for to see
the student in a room on the first floor of the Student Health Services. According to

., the student asked for a prescription antibiotic and refused to be examined and
refused to have any cultures taken. The student told . that he had been exposed
to chlamydia by his partner and just wanted to be treated for that.

said that he wrote a prescription for Doxycycline. According to , 1ts
an oral antibiotic, to be taken for seven (7) days. said that he documented in
the student’s medical chart that he saw the patient, that the patient was asymptomatic per
the patient, and that he prescribed an antibiotic. No follow-up appointment was
scheduled. said that he has not seen the student since.

added that it is an acceptable practice of care to prescribe antibiotics for
suspected STD’s without any examination or cultures. He said that there is no polcy or
requirement to follow up on this treatment. The STD is not reportable to the Department
of Health, according to

said that he spoke with the student’s mother the day of the incident. He
described the mother as understanding, cooperative, and open. According to )
the mother did not ask him to remove any information from the student’s medical records
and did not ask him to take any specific action against Dr. Strauss. The mother arranged
for her son to meet with the next day.

said that he spoke with the student, in private, in his office. The student
described the examination and remarks made by Dr. Strauss. The student was in tears,

according to :aid that the student told him that he was familiar with
the procedures in examinations for STDs and that this examination was very unlike any he
had had before. It was -opinion that the student was upset about “the total

package” and not any one specific thing that occurred during the examination, as Dr.
Strauss alleged.

aid that he had a meeting the day of the incident or perhaps the next day, with
Ms. Brady and Dr. Strauss to discuss what information to put in the student’s medical
chart. According to Dr. Strauss showed him and Ms. Brady a one-page
printout from his personal computer that described the physical examination, his
preliminary diagnosis or urethritis, the labwork, and awaiting lab results. However, there
was 10 wmention of the student’s agitated behavior or of the alleged erection and
gjaculation. said that he objected to this write-up since he failed to mention the
student’s behavior. He recommended that Dr. Strauss add a line or two about the
incident.

. said that Dr. Strauss refused to include any mention about the incident.
said that he offered to keep the copy of the medical note presented by Dr. Strauss in
a confidential file, not to be part of the student’s actual medical file. Dr. Strauss refused

Investigator: Marcia L. Barnett Date Submitted: October 9, 1996
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to give him the note and asked what he wanted him to put in the student’s
chart. suggested then that the medical chart reflect that the student refused
treatment. added that it was Dr. Strauss that asked for his opinion on the

matter as to what to put in the chart, since he did not want to detail the student’s actual
behavior. He said that Dr. Strauss left his office after this discussion and wrote another
note for the medical chart.

" added that after Dr. Strauss prepared a handwritten note for the medical chart,

which said that the patient refused treatment, he showed it to He told him that
“this is what we agreed to”.
said that the student’s medical records will show “note that he

prescribed an antibiotic and the 2 line note by Dr. Strauss that the patient refused
treatment and was seen by another physician.

said that showed him a copy of a typed medical note that Dr. Strauss
produced at his hearing with 7 ,in
June of 1996. + said that the information in this note about his examination of the
student was substantially different than the note Dr. Strauss showed him in January of
1996. According to ‘his note identified that the student became erect and
ejaculated during the examination and that the student became visibly upset. The note
further stated that the student refused treatment from Dr. Strauss but was seen by

rand said that they did not reveal to Dr. Strauss that the
student had been seen by “until some time after the incident.

I asked and  __if Dr. Strauss’ actions with regard to this student violated
any university policies or procedures. They could not think of any violations. I asked

nd [there had ever been any other incident involving Dr. Strauss
where a patient’s medical file information was changed or if Dr. Strauss bad been
instructed to prepare some information for the chart that was different than he proposed.
They could not think of any such instance.

I asked if a formal complaint had been made by the student or his family
regarding this situation. said that “we considered it a formal complaint when
the parent called back” and with the student talking with Ms, Brady who handles Student
Health Services quality assurance. added that quality assurance materials are
maintained separately and are not kept in the physician’s personnel file.

Investigator: Marcia L. Bamett Date Submitted: October 9, 1996

Redacted for public records disclosure by State Medical Board of Ohio



Redacted for public records disclosure by State Medical Board of Ohio




Supplemental Sheet Page /bof 17
Re: Complaint No.: 96-0999A

Date: April 19, 1996

SUBPOENAS

1. Investigative Subpoena Duces Tecum, dated August 30, 1996, was issued for the

medical records of Patient A. The subpoena was served on '
.-, on August 30, 1996. The compliance

date was September -2'4, 1996.

The complete medical record, including insurance claim forms, was obtained on
September 27, 1996. The record was reviewed and copied on the University premises at
the request of the ’

Investigator: Marcia L. Barnett Date Submitted: October 9, 1996
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STATE OF OHIO
THE STATE MEDICAL BOARD
77 South High Street
17th Floor
Columbus, Ohio 43266-0315

INVESTIGATIVE
SUBPOENA DUCES TECUM DATE  August 30, 1996
We hereby command you to summon r Records Custodian, Wilce

Student Health Center, The Ohio State University, 1875 Milliken Rd., Columbus, OH 43210

or other responsible individual having custody and control of records, to appear in the
offices of the State Medical Board of Ohio, in the city of Columbus, County of Franklin,
State of Ohio, on the 24th day of September A.D.1996,at 11:00 o’clock A. M.,

then and there to produce and deliver documents to the State Medical Board of Ohio, to
wit: To produce the complete, original patient records for the patients identified on the
attached Patient Key. For purposes of this Subpoena Duces Tecum, medical records shall
include, but not necessarily be limited to, radiology and laboratory reports and results;
descriptions and results of all tests of any type; descriptions, visual or audio-visual
recordings, and narrations of all diagnostic and surgical procedures; hospital records;
records related to itemization of charges; treatment or practice plans; and all records
pertaining to history, conditions, treatment, diagnosis, prognosis, etiology or expense and
billing, including all records obtained from other physicians, from hospitals and from
other health care providers.

This you shall in nowise omit under penalty of the law, and have then and there

this writ.
(SEAL) STATE MEDICAL BOARD OF OHIO
@WM—%
decrefary
sub-key
2/20/96 Ref. Number 960999A-1-01

Redacted for public records disclosure by State Medical Board of Ohio




[ees

Mileage §

Total $

RETURN OF SERVICE
(FAILURE OF SERVICE)

I received this summons on

19 at o’clock, .m., with

instructions to make /personal service/residence

service/ upon and
(Fill in name)
I was unable to serve a copy of the summons

upon /him/her/ for the following reasons:

Serving Officer, Title

Date return made: L19

bksd
rev. 6/13/95

RETURN OF SERVICE
(PERSONAL)

| received this summons on 4@(73?&21“_”,
19 ?é at /-850 o'clock, £ _.m., and made
personal service of it upon _

(FillAn name;)
by locating /him@and tendering a copy of

the summons and accompanying documents on:
444 ust JO 1994
'§Zv%;g Officer, Title -’

Date return made: /4%41497Z S0, 197_2.

RETURN OF SERVICE
(RESIDENCE)

[ received this summons on

19 , at o’clock, .m., and made

residence service of it upon

(Fill in name)
by leaving at /his/her/ usual place of residence

with a person of
(Fill in name)
suitable age and discretion then residing

therein, a copy of the summons and
accompanying documents, on ,

19

Serving Officer, Title

Date return made: ) , 19

Redacted for public records disclosure by State Medical Board of Ohio
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PATIENT KEY

KEY CONFIDENTIAL PURSUANT TO O.R.C. 4731.22(C)(1)
TO BE WITHHELD I'ROM PUBLIC DISCLOSURE

This subpoena shall include any and all medical records for the below identified
patient(s) for medical services rendered at The Ohio State University, Wilce Student

Health Center, inciuding, but not limited to. the Men's Clinic.

1.
Redacted

ssn#

Redacted for public records disclosure by State Medical Board of Ohio
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RECORDS AND DOCUMENTS REVIEWS
D-1. Medical Records of Patient A

The records revealed that the student was seen at The Ohio State University, Student
Health Service, on January 5, 1996 by Dr. Strauss. Dr. Strauss recorded that the student
refused treatment from him but was then seen by

’s notes reflect that the patient was referred to him on January 5, 1996 and that
the student refused to be examined and refused to have any cultures. d
prescribe “Doxy 100 bid x 7d” for an unspecified urinary tract infection.

The medical records did not report that the student was examined by Dr. Strauss or that
any laboratory cultures were taken by Strauss on January 5, 1996. The medical records
also do not reflect that there was any incident involving Dr. Strauss and this patient.

D-2. Self Explanatory

D-3. Correspondence submitted by Dr. Strauss

Within the correspondence is a medical progress note for Patient A, dated January 5,
1996. The progress note was marked [Exhibit] 4, apparently since it was produced at the
University’s administrative hearing in June of 1996. This progress note detailed Dr.
Strauss’ examination of Patient A and is purported to have been created at the time of the
examination on January 5, 1996. However, witnesses revealed that this note was probably
created some time after that since it contained information not available to Dr. Strauss on
January 5, 1996 and that it was substantially different in content to a progress note Dr.
Strauss showed on January 5, 1996,

Dr. Strauss told Investigator Barnett that this was the progress note he wanted to put in
Patient A’s medical records on January 5, 1996 but that rejected it.

D-4. Self Explanatory

D-5. Self Explanatory

Investigator: Marcia L. Bamett Date Submitted: October 9, 1996
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STATE OF OHIO
THE STATE MEDICAL BOARD
77 South High Street
17th Floor
Columbus, Ohio 43266-0315

INVESTIGATIVE
SUBPOENA DUCES TECUM DATE August 30, 1996
We hereby command you to summon or Records Custodian, Wilce

Student Health Center, The Ohio State University, 1875 Milliken Rd., Columbus, OH 43210

or other responsible individual having custody and control of records, to appear in the
offices of the State Medical Board of Ohio, in the city of Columbus, County of Franklin,
State of Ohio, on the 24th day of September A.D.1996,at 11:00 o’clock A. M.,

then and there to produce and deliver documents to the State Medical Board of Ohio, to
wit: To produce the complete, original patient records for the patients identified on the
attached Patient Key. For purposes of this Subpoena Duces Tecum, medical records shall
include, but not necessarily be limited to, radiology and laboratory reports and results;
descriptions and results of all tests of any type; descriptions, visual or audio-visual
recordings, and narrations of all diagnostic and surgical procedures; hospital records;
records related to itemization of charges; treatment or practice plans; and all records
pertaining to history, conditions, treatment, diagnosis, prognosis, etiology or expense and
billing, including all records obtained from other physicians, from hospitals and from
other health care providers.

This you shall in nowise omit under penalty of the law, and have then and there

this writ.
(SEAL) STATE MEDICAL BOARD OF QHIO
Wm
Secretary
sub-key
2/20/96 Ref. Number 960999A-1-01

Redacted for public records disclosure by State Medical Board of Ohio



Fees

Mileage 3

Total $

RETURN OF SERVICE
(FAILURE OF SERVICE)

I received this summons on

19 at o’clock, .m., with

instructions to make /personal service/residence

service/ upon and
(Fill in name)
I was unable to serve a copy of the summons

upon /him/her/ for the following reasons:

Serving Officer, Title

Date return made: , 19

bksd
rev. 6/13/95

RETURN OF SERVICE
(PERSONAL)

I received this summons on 4&@4« st A9

1926, at /250 o’clock, £ .m., and made

personal service of it upon
(Filf in name)

by locating /himnd tendering a copy of

the summons and accompanying documents on:

Mu;/ 0 1994

§ervmg Officer, Txtle %
Date return made:%ﬂ{] 3@ﬁ 19%

RETURN OF SERVICE
(RESIDENCE)

I received this summons on

19 ,at o’clock, _ .m., and made

residence service of it upon

(Fill in name)
by leaving at /his/her/ usual place of residence

with a person of
(Fill in name)
suitable age and discretion then residing

therein, a copy of the summons and
accompanying docunients, on ) ,

19

Serving Officer, Title

Date return made: .19

Redacted for public records disclosure by State Medical Board of Ohio



Ref. Number 960999A-1-01

PATIENT KEY

KEY CONFIDENTIAL PURSUANT TO O.R.C. 4731.22(C)(1)
TO BE WITHHELD FROM PUBLIC DISCLOSURE

This subpoena shall include any and all medical records for the below identified
patient(s) for medical services rendered at The Ohio State University, Wilce Student
Health Center, including, but not limited to, the Men’s Clinic.

1

ssn
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STATE OF ONIO
THE STATE MEDICAL BOARD

AUTHORIZATION FOR ISSUANCE OF INVESTIGATIVE
SUBPOENA FOR PATIENT RECORDS

Authorization is hereby granted to issuc a subpocna to or Records Custodian, Wilce
Student Health Cur., The Ohio State University, 1875 Milliken Rd., Columbus, OH 43210, requiring the
production of the Tellowing mformafionT The complelc, original palicht records Tor the patients
identified on the attached Patient Key. Medical records shall include, but not necessarily be
limited to, radiology and laboratory reports and results; descriptions and results of all tests of any
type; descriptions, visual or audio-visual recordings. and narrations of all diagnostic and surgical
procedures; hospital records: records refated to itemization of charges; treatment or practice
plans; and all records pertaining to history, conditions, treatment, diagnosis, prognosis, cticlogy
or expense and billing, including all records obtained from other physicians, from hospitals and
from other health care providers.

This authorization is made pursuant to investigation of complaint number(s)
96-0999A a copy of which is attached herceto. The authorized subpoena is to be

used for the purpose of investigation of a possible violation of Chapter 4730. or 4731.. Ohio
Revised Code, or a rule of the State Medical Board, to wit:

Section 4731.22 (B){(6) & (B3}(18), Ohio Revised Code

Before authorizing issuance of the above described subpoena the undersigned have
determined that there is probable cause to believe that the attached complaint alleges a violation
of Chapter 4730. or Chapter 473 1., Ohio Revised.Code, or rule of the State Medical Board; that

/dm?t:ﬁ alleged violation,
5 ERD s o

e

g " " .
IR RRvA VI A!{_,ﬁ_&,f , Assistant Attorney General, state that the staff of the

g . 7 . . .
State’ Medical Board have consulted with me regarding this matter. My comments are as

follfws: / // ,/A Cxé,é,a L
-7

Assistant Attorney Genera (Date)

orgpatre ,
rev, 2/20/96 Ref. Number 960999A-1-0}

Redacted for public records disclosure by State Medical Board of Ohio
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Charles D. Stienecker, M.D.
President
Wapakoneta, Ohio

Nora M. Noble
Vice-President
Newark, Ohto

Thomas E. Gretter, M.D.
Secretary
Cleveland, Ohio

Raymend J. Albert
Supervising Member
Amanda, Ohio

Ronald C, Agresta, M.D.
Board Member
Steubenville, Ohio

Anant R, Bhati, M.D.
Board Member
Cincinnati, Ohio

David S. Buchan, D.P.M.
Board Member
Westerville, Ohio

Carol L, Egner, M.D.
Board Member
Cincinnati, Ohio

Anznd G. Carg, M.D,, Ph.D.

Board Member
Boardman, Ohio

Robert S. Heidt, Sr., M.D.
Board Member
Cincinnat, Ohio

Bradley K. Sinnott, Esq,
Board Member
Columbus, Ohio

Anijta M. Steinbergh, D.O.
Board Member
Westerville, Ohio

MEMORANDUM
TO: William J. Schimidi, Assistant to the Director
FROM: Marcia L. Barnett, Investigatozzfé—
DATE: July 1, 1996
RE: Request for Authorization of Subpocena

Complaint No. 96-0999A

[n order to examine the allegations made in the above complaint it
will be necessary to obtain and review the medical records of the
patient identified on the attached Confidential Patient Key. The
medical records are purported to reflect that the patient refused
treatment, including examination by the attending physician, when.
in fact, the patient was examined and a preliminary diagnosis was
rendered.

77 Sovtn Hicu STreeT, 1770 FLoor ¢ Corumsus, Onio 43266-0315 - (614) 466-3934
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Charles D. Stienecker, M.D.
President
Wapakoneta, Ohio

Nora M. Noble
Vice-President
Newark, Ohio

Thoemas E. Gretter, M.D.

Secretary MEMORANDUM

Cleveland, Ohio

Raymand J. Alber TO: Marcia L.. Barnett, Investigator

Supervising Member
Amanda, Ohio

FROM: William J. Schmidt, Assistant to the Director
Ronald C. Agresta, M.D.
Board Member
Stevbensille, Ohio DATE: June 18, 1996
Anant R, Bhati, M.D.

Board Member RE:

Cincinnati, Ohio i i
Complaint No. 96-0999A
David S. Buchan, D.P.M.
Board Member
Westerville, Ohio
Carol L. Egner, M.D. The attached complaint(s) is assigned to you for investigation.
Board Member

Cincinnati, Ohio WJS;ag
Anand G. Garg, M.D., Ph.D.

Board Member
Boardman, Ohio

Robert S. Heidt, Sr., M.D,
Board Member
Cincinnati, Qhio

Bradiey K. Sirnott, Esq.
Board Member
Columbus, Ohio

Anita M. Steinbergh, D.O.

Board Member
Westerville, Ohio
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COMPLAINT TRACKING FORM
COMPLAINT INVOLVES:
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Ciy/ {72 aad 3!/&;& Smee{ / /) Zip’

Ohlo Licease Number

Complaint Type " " )¢

-
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Complaint numbers

Osn cits list? s
No

Yos Ent. Coordinator
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Complaint Number _ //V/ L //’// /.!/

—
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Secretary Supervising
Member

L/ ﬂ - 4

Investigation

Refer 1o

\

Office Conl.

Reason?

To Accomplish?

Yol. Surrender
Siaff Review
Citation/Meny
Prosecutor

No further action

Other

Date/initials %

Cruss References:
COMMENTS:

R Kb

EC 6/17/96 55.
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Richard H. Strauss, M.D.
1501 Doone Road o)
Columbus, OH 43221

Home telephone: (614) 488-1094 nE
Office telephone: (614) 293-3908 =

April 19, 1996

Dr. Thomas E. Gretter, Secretary
Ohio State Medical Board

77 South High Street

Seventeenth Floor

Columbus, OH 43266-~0315

Re: Complaint of Ethical Misconduct Against

Dear Dr. Gretter:

I, Richard H. Strauss, M.D., with deep regret and great
sadness, find it necessary to petition the Chio State Medical
Board to review the unethical and unprofessional behavior of

~—-.» On January 5, 1996,

* engaged in fraudulent and deceptive practices by directing
me to falsify a patient’s medical record and by directing another
of his subordinates to destroy a viable culture taken from the
same patient.

These acts are contrary to the American Medical
Association Principles of Medical Ethics and in direct violation
of the laws governing the profession of the State of Ohio. Ohio
Revised Code §4731, which governs the Practice of Medicine in
Ohio, prohibits any acts which violate A.M.A. Ethics Principles
as well as acts that are illegal under the criminal statutes.
[Ohio Rev. Code Ann. §4731.22(B) (10), (12), (18).] Specifically,
the law of the State of Ohio stipulates that it is illegal to
"falsify, destroy, remove, conceal, alter, deface or mutilate any
writing, data, or record." [§2913.42 (A).] This crime is a
felony. 1In addition, A.M.A., Principle II calls for a physician
to deal honestly with patients and colleagues, free of fraud and
deception. I believe that the conduct set forth below is
unethical and illegal.

In addition to the original acts of fraud,
has violated Principles II and IV of the A.M.A. Principles of
Medical Ethics and consequently Ohio Revised Code §4731.22(B) (18)
through his conduct toward me. has jeopardized my
professional reputation by attempting to coerce my complicity in
these acts and by perpetuating unfounded accusations made by the
patient with regard to my professional examination.

The facts surrounding this incident are as follows:

Redacted for public records disclosure by State Medical Board of Ohio



Dr. Thomas E. Gretter e
April 19, 1996
Page 2

At present, I am a tenured Professor of Public Health
in the College of Medicine at The Ohio State University. 1In
addition to my responsibilities in the School of Public Health, I
am a practicing physician at The Ohio State University’s Student
Health Services. I have worked part-time at the Student Health
Services for sixteen years, much of that time as Director of the
Sports Medicine Clinic. I also have been a Team Physician for
the 0.S.U. Athletic Department for the past seventeen years.

During the past three years, I have been the Director
of the Student Health Services’ Men’s Clinic, which I founded.
In that clinic, I treat a larae number of students~--~about 1,500
patient-visits in 1995. _ .
treats about one~tenth that number
of Men’s Clinic patients. He is a full-time employee at the
Student Health Services.

The Men’s Clinic is patterned after a gynecology clinic
except that it is for men. More than half of what I diagnose and
treat consists of sexually transmitted diseases. Other common
problems include scrotal masses; testicular pain; dermatological
problems of the pubic, genital and perineal areas; prostatitis;
and sexual dysfunctions such as premature ejaculation and
impotence. These are, naturally, sensitive subjects for most of
my patients, and most of the patients are rather nervous when
they first walk into my office. This is often their first
experience with a genitourinary medical problem or examination.

I have a limited time to make them comfortable enough to talk
about and deal with their problem or, frequently, their multiple
genitourinary problens.

On January 5, 1996, a 19 year-old Chio State University
student, henceforth referred to as "the patient”, sought
treatment at the Men’s Clinic for symptoms consistent with a
sexually transmitted disease. 1In fact, he was found by me to
have one sexually transmitted disease and an additional

urological problemn.

After the conclusion of the history, physical
examination, two urethral cultures, and discussion of the
treatment plan for the sexually transmitted disease, we discussed
the urological problem. The patient seemed uncomfortable
discussing the history of the urclogical problem.

Then I said, "I guess we’re finished". I reached for
the computer on my desk and said to the patient, "I’1l1 let you
read your medical write-up”. The patient looked startled and

became agitated for the first time during his visit. He uttered
an epithet at me and abruptly left the examination room. As the

Redacted for public records disclosure by State Medical Board of Ohio
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Dr. Thomas E. Gretter
April 19, 1996
Page 3
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patient passed the receptionist and left the waiting room, he
shouted something which neither the receptionist nor I could
understand.

A few minutes later, " entered my office and
said that my "last patient" wanted to see his record. I told
¢ that I would meet him and the patient immediately in
down the hall.

left and I picked up the patient’s records
and his two urethral cultures from my office and walked across
the waiting room toward the hallway to ) . I
saw the patient at that time. confronting and verbaily abusing
.---y and demanding that she purge
the records of his visit from the computer system in front of
her. She denied his request.

At that moment, the patient saw me and shouted "I want
my records. I want the paper I signed". I said, "Come on and
we’ll talk," as I walked toward :. The patient
ran after me and wrenched the medical records trrom my hands,
scattering the cultures on the hallway floor. He then rapidly
walked back into the reception roonm, approached , and
again demanded that she remove all information about him from the
computer system. He tore up medical records and threw various
items at_ The patient then left the Men’s Clinic.

Minutes later, initial reaction was, "We
should call the campus police".

Within the next few minutes I talked about this
incident with t with Ms. Judy Brady, the Assistant
Director of the Student Health Services:; and then in private with

said that the patient had talked to him and
had accused me of inappropriate touching, which I denied. I
offered my explanation for the patient’s behavior: specifically,
that the patient would go to any extreme to prevent me from
recording my urological findings in his medical record.

said that the patient was from "a well-

connected and influential family from ",
said that the patient’s mother had called and that she was quite
"reasonable”. She only insisted that "Dr. Strauss not be allowed

to write anything in [the patient’s] record” and that
"qet rid of Dr. Strauss".

Redacted for public records disclosure by State Medical Board of Ohio
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Dr. Thomas E. Gretter
April 19, 199%e6
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My write-up of every initial patient-visit is printed
in detail in the patient’s record because I produce it on my
computer in the presence of the patient. instructed nme
that I was not to write my usual report about this patient. I
objected. I said that I could not even imagine what to write if
it wasn’t my usual, printed report. said that he would
ask Judy Brady to come in and they would determine what I should
write in the patient’s record.

Ms. Judy Brady joined us in She
was carrying a plastic culture tube. She said that the culture
in the petri dish (gonorrhea) was destroyed because it lay open
on the hallway floor, but the culture (chlamydia DNA probe) in
her hands was still good (viable) because the plastic tube was
still undamaged and the top was still on tight. What should she
do with it, Ms. Brady asked. rdered her to destroy
the viable chlamydia culture.

Ms. Brady sat down. The three of us then discussed the
patient’s interactions with all of those involved: 1) me; 2)
; 3) Ms. Brady: 4) r and 5)
Bl and Ms. Brady then discussed what I should

write in the patient’s record~-specifically, the words that would
satisfy the patient’s mother.

I objected, since I thought I was supposed to write a
complete record in the patient’s chart. . B replied that
if I wanted to write up my report, he would "vut it in a secret
place--where it would not be found if there were an
investigation". I declined.

Il then said that I could write whatever I
wanted and keep it at home. At that point I hand-wrote and
signed a sentence in the patient’s record, as dictated by Dr.
MR that the patient had ..."refused treatment".

Before I left the Men’s Clinic the same day, I wrote an
accurate record of the patient’s visit and took the record home.

Shortly after assaulting the patient
visited ; @ told me that he gave the patient
an antibiotic for a sexually transmitted disease based on the

patient’s history. - said he did not do a physical
examination nor take any cultures.

It is the sum of these acts--creating a false record,
destroying a viable culture, and suppressing the accurate record-

Redacted for public records disclosure by State Medical Board of Ohio



Dr. Thomas E. Gretter
April 19, 1996
Page 5

~that demonstrates the intent to commit fraud in violation of the
law and the ethical code of the profession.

As a result of the patient’s unfounded accusations
against me and . ’s unethical actions prejudicial against
me,

Ohio ate Unilversity (not a physician),

at The
suspended my clinical
privileges at the Men’s Clinic and as Team Physician for the
Athletic Department, and placed me on paid administrative leave.
! : conduct has been unprofessional, unethical,
and in violation of Ohio law. Therefore, it should be examined
immediately by the Board.
I would appreciate the Board’s attention to this

matter.

I will make myself available to the Secretary and others
who are responsible for the investigation.

Sincerely,
/ / A LS ""’;7,»’)
<A VAR o SRS
// - i 7 },5’ S ,\”}é A /;/{ 29
Richard H. Straus '

s, M.D.
Ohio Medical License 35-04-2259
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May 17, 1996

Richard H. Strauss, M.D.
1501 Doone Road
Columbus, Ohio 43221

Dear Dr. Strauss:

Thank you for referring your concerns about ,

M.D. to the State Medical Board. This information has been

forwarded to the Secretary and Supervising Member of the

Board for further consideration.

We appreciate the opportunity to review this matter.
Sincerely yours,

i Al 15

Sue Bigham
Public Inquiries Officer

SB/pak

77 Soutn HicH STREET, 17TH FLoor « CoLumBus, Onio 43266-0315 (614) 466-3934
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Timeline of Events: Richard Strauss

1979 > 1996 1997 1998 1999 2000 2001 2002 >

Despite multiple supervising and colleague physicians who were aware of complaints/rumors about Strauss from as far back as 1979, no Ohio State University physician reported any
wrongdoing by Strauss to the State Medical Board of Ohio. More troubling, it appears the abuse was never reported to law enforcement by anyone at the University or the Medical Board.

July 1996:
Board opens
investigation February 1997: Board enforcement attorneys approve enforcement against Strauss to move forward.
based on info January 2002: Board administratively closes investigation.
learned in
separate
investigation.

1997-2002—Medical Board’s Strauss Investigation sat inactive.
1979: Began employment

at University OSU continued to employ Strauss until March 1998,
January 1996: Terminated  when he voluntarily retired and University awarded
from Student Health Dept. him Emeritus status.

and Athletic Dept.

Strauss’ Ohio Medical license renewed
June 20, 1996 after University
suspended privileges, but before
Board’s self-initiated investigation.

Strauss’ Ohio medical license lapsed in September 1998
without the Medical Board completing investigation; no
discipline was recommended or taken.

August 1996: Strauss incorporated Strauss moved to California, where he appears to have maintained a medical license until his death in 2005.
. . “Richard H. Strauss, M.D., Inc.” “to
January 1996: University . . o I . . . - 5 - N -
, . engage in the practice of medicine. February 1998: California Secretary of State records show Strauss filed articles to open Men’s Medical Clinic of America, Inc.
revoked Strauss’ authority . . . . ess . , . . . .
T G G e T eV (e T s Strauss opened a private, off-campus March 1998: California granted Strauss fictitious name permit for Men’s Medical Clinic of America.
pusp : “Men’s Clinic,” and advertised to December 1998: Strauss filed document dissolving Men’s Medical Clinic of America.

students in campus newspaper.

July 1993: Strauss filed application for California medical license
October 1993: California issued medical license.

Medical Board opportunity to pursue action Medical Board opportunity to pursue action against Strauss,
against Strauss’ active Ohio medical license. other than against an active Ohio medical license.

< July 1996 - August 2005 ->
STATE MEDICAL BOARD OF OHIO’S MISSED OPPORTUNITY TO TAKE ACTION AGAINST STRAUSS






Secretary Secretary
Investigation Date Subiect /Supervising Inv. Inv. Closed/ Investigator conclusion/ | /Supervising Member Case closed Case closing mechanism
9 (Complainant) ) Member opened Report Date recommendation Post-Investigation (by whom) (from whom)
Initial Review Review
Investigation “shows that
Dr. Strauss has been
performing inappropriate
7/15/96 genital exams on male .
. - Per track
Per tracking program students for years. This e;ntr:liceslgrg]] ﬁg’g;m 1/25/02
Board initiated entries on legacy has been brought to the . not identified
9 cases
through Marcia cases: attention of officials at the '
“rote duly 31, . T3196: N cion s ke, This | 12/896:submiteg || TRECTARERAR | No ete: handuriten notes on
1996-1534 A Yo Strauss s 8/22/96 12/4/96 - o for review gacy case cover sheet indicate
1996 letter to submitted for report is submitted for your 1/3/97: review cases show closure
Judith L. Brady review review and consideration.” com Iéte d enforcement
in Student e 8/20/96: review 13 /57_ ianed review closed and
Health Services completed The report then stated: - assigne case marked
P P to enfi t
thanking her for “As long as names of 0 entorcemen “Disposed”
referral of athletes continue to be
concerns) brought to my attention the
investigation will
continue.”
12/4/96: Beck
report indicates
both case
numbers
. Per tracking program
Per tracking program % .
entries on legacy 1/6/97: memo 12/4/96: Beck report entries on I.egacy
. from Chief T oo cases:
cases: makes no specific finding 1/30/97
7/15/96 Enforcement re OSU hospitals (John Rohal
. 7/31/96: Coordinator or P 12/5/96: submitted memo, indicating Rohal memo; no letter to
1996-1534 B (Board |n|t'|ated Oosu submitted for 8/22/96 Diann Thompson 1/6/97: memo from Chief for revu?w _ decision to close complamar_n asno complainant
— Marcia - recommends P di 1/28/97: review “thi ion of identified
Barnett memo) review closure because Enforcement Coordinator completed this portion o
e 8/20/96: review - Diann Thompson finds ) this complaint”)
completed opened in error opened in error 1/28/97: marked
inasmuch as “Disposed”
Student Health

Services was not
associated in any
way with the
OSU hospitals
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77 SQUTH HIGH STREET, 17TH FLOOR, COLUMBUS, OHIO 43266 - 0315

MD & DO SPECIALTY CODES CURRENTLY ON RECORD

CERTIFICATION

| CERTIFY, UNDER PENALTY OF LOSS OF MY RIGHT TO PRACTICE IN THE STATE OF
OHIO, THAT | HAVE COMPLETED OR WILL HAVE COMPLETED DURING THE 1994-1996
BIENNIUM THE REQUISITE HOURS OF CONTINUING MEDICAL EDUCATION FRAO
sytHE. OHIO STATE MEDICAL ASSOCIATION e
AND APPROVED BY THE STATE MEDICAL BOARD, AND THAT THE INFORMATION

PROVIDED ON THIS APPLICATION FOR RENEWAL IS TRUE AND CORRECT 7}:7Y
RESPECT. ) . q(
MZ:‘C"A/!:/ dNnen S&.&I‘ldx/ "

IM INTERNAL MEDICINE

ISR Spedialry chBes) CoRrecT'AS ListED .

IF CORRECTIONS ARE NECESSARY, PLEASE | |
ENTER ALL SPECIALTY CODES. CODE1 CODE2 cODE3

REPORT ANY CHANGE OF ADDRESS

( SIGNATURE OF APPLICANT ) (DATE)

IDENTIFICATION NUMBER AMOUNT DUE DATE DUE VS T A O R Sl L S R
35-04-2299 $250.00 05/01/96 S T T B RO S R
RICHARD HARRY STRAUSS ,M.D, ET
B 101 STARLING-LOVING HALL )

OHIO STATE UNIVERSITY HOSPITAL lC%Y[ e gdnﬁ &'pcg“ ‘
COLUMBUS OH 43210 S Y S o A

L9ESESESQE 2

0583504 295" +00000 5000+



PRINCIPAL PRACTICE ADDRESS - IF DIFFERENT

FROM THE ADDRESS SHOWN ON FRONT:

I_lthJlLlIll,Lll{lllJl_LIJJI
Stre"t:;{\"
frag %) . L1 )
Cy =< - State . Zip Cods
N o g
lllllljlltLl )
Cou a

(X

AT ANY. TIME SINCE SIGNING YOUR (AST APPLICATION
FOQ:}'\’ENEWAL OF YOUR CERTIFICATE HAVE YOU :

YES 'NO

[ ¥

YES NO

LX

’I:O

YES2 NO

YES NO

1.) Been found’ gullty of, or pled guilty or no
contestto a felony or misdemeanor.

2.) Been found builty of, or pled guilty or no
contest to a fagleral or state law regulating
the possession; distribution or use of any
drug? . e

3.) Been addiglad to or dependent upon
alcohol or any, phem:cal substance; or
been treated fof, or been diagnosed as
suffering from,-*drug or alcohol dependency
or abuse? Yoy may answer “no” to this
question if yoy have successfully completec
treatment at a program approved by this
board and_have.subsequently adhered to
all statutory reqairements as contained in
sections 4731.224 and 4731.25 Q.R.C,, and
related provisiéns, or you are currently
enrolled in a bdard approved program. Any
questions concerning approval can be
directed to the board offices. -

4.) Had malpractice insurance cancelled
or limited for other than failure to pay
premiums? -

5.) Had any disciplinary action taken or
initiated against you by any state licensing
board other than the State Medical .
Board of Ohio?

8.) Surrendered, or consented to limitation -
upon: a) A license.to practice medicine;

OR b) State or federal privileges to
prescribe controlled 'substances?

7.) Had any clinical privileges suspended
restricted or revoked. for.reasons other
than failure to maintain records or attend
staff meetings?

8.) Referred a patient, or participated in an
arrangement or schems for referral of a patient,
for clinical laboratory services to a person

or facility in which either you or a member of
your immediate family has an ownership or
investment interest, or any compensation
arrangement?

SOCIAL SECURITY NUMBER

( Opﬁonal for purposes of identification )




Richard H. Strauss, M.D.
1501 Doone Road
Columbus, OH 43221
Office telephone: (614) 293-3908
Home telephone: (614) 488-1094
April 30, 1996

wf
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Dr. Thomas E. Gretter, Secretary . '
Ohio Staté #Medical Board =
77 South High Street -
Columbus, OH 43266-0315 £ .
Dear Dr. Gretter: i RS
~4

Please help me. I would like to resume my practice of medicine.
T have, in fact, been suspended from any practice of medicine for
the past four months by David Williams, the Vice-president for
Student Affairs at The Ohio State University. 1In thirty years of
medical practice, the last eighteen years in Ohio, I have never
been subjected to such unfair treatment.

Mr. williams suspended my clinical privileges at the 0.5.U.
Student Health Services on January 8, 1996, and they are still
suspended. The details surrounding this never-ending saga are
contained in my letter to you dated April 19, 1996, a copy of
which is attached.

Mr. Williams, who is a lawyer and not a physician, has been the
sole arbiter of this matter. He refuses to heold any unbiased
hearing or follow any due process involving a panel of physicians
to hear the medical facts concerning this matter--even though
there are many physiclans available at the 0.S5.U. Medical Center
and even a committee to look into medical complaints.

Mr. Williams is the top medical administrator for the Student
Health Services. He apparently feels he has the power to hire
and fire physicians and to suspend their clinical privileges "“at
his pleasure'. He believes he is answerable to no one else in
these matters. The 0.5.U. Medical Center (where I am a tenured
Professor of Public Health) falls under a different 0.S5.U. vice-
president, who has no jurisdiction over the Student Health
Services. Mr. Williams’ actions as a medical administrator are
unjust and a danger to every physician who works at the Student
Health Services. Are there no rules that apply to medical
administrators, no limits to their power to suspend--without “due
process"--a physician licensed by the Ohjio State Medical Board?

I am on the "strict full-time" medical faculty of the University.
My contract prohibits me from practicing medicine outside the

CONFIDENTIAL RHS_000748

STRAUSSREFERENCEQ003689



University (except for national service, etc). Thus, Mr.
Williams’ actions have, in effect, suspended my medical license
for the past four months--without due process and without
recourse. When will this end?

Not your problem, perhaps you are thinking. Unfortupately, it
is. Specifically, my Chio medical license is up for renewal, and
I understand that Medical Boards look with suspicion on doctors
who have had their clinical privileges suspended. So I am asking
you to look into this matter carefully, because you are the only
body with the jurisdiction to do so.

I request that you to look into my clinical suspension as soon as
you can fit it onto your schedule so I can practice medicine
again. Another reason for swift action is that I have been
chosen as one of the physicians for the Summer Olympics in
Atlanta. There are 750 physicians who have been selected to
provide the medical care for the Olympics. All of them are from
Georgia except for 20 physicians chosen from across the United
States. I am one of those 20 physicians. Please note the
attached letter from the Chief Medical Officer for the Clympics
to the Medical Board of Georgia requesting my licensure in
Ceorgia.

A clear problem for me is that I cannot apply for the Georgia
license while I am on clinical suspension--unless you look into
this matter and make a written determination. If you find me
guilty of any wrongdoing, then I’m sure you will also find an
appropriate punishment, and working at the Olympics would themn be
the least of my worries. On the other hand, if you find me
innecent, I can get on with my life, the Olympics, and the
practice of medicine.

For the past ten years I have been the Editor-in-chief of The
Physician and Sportsmedicine, one of the largest medical journals
in the U.S. Unfortunately, because of the stigma associated with
this prolonged clinical suspension, my position with that journal
is in jeopardy. I ask that you look into this matter as soon as
possible to take it out of the realm of, "you are guilty because
Mr. Williams says you are guilty."

Thank you for taking the time to read this letter. o=

-t ‘..
Sincerely, = :
7 - Y =
e P "<y = sE
///\»‘L/{(;O{ /4< “:D'ﬂ'{aww e =T
Richard H. Strauss, M.D. o v
Oohio Medical License 35-04-2299 -+
=4
CONFIDENTIAL RHS_000749
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STATE MEDICAL BOARD OF OHIO

77 South High Street, 17th Floor ® Columbus, Ohio 43266-0315 » (G14) 466-3934

Date: June 11, 1996

RICHARD H STRAUSS MD
OHIO ST UNIVERSITY

B101 STARLING-LOVING HALL
COLUMBUS OH 43210

Dear Doctor:

In reviewing your renewal application we noted your affirmative answer to the question "Atany time
since signing your last application for renewal of your certificate have you had any clinical privileges
suspended, restricted or revoked for reasons other than failure to maintain records or attend staff
meetings?"

We are requesting that you forward a brief explanation of your answer, including the name and
location of the hospital involved and the date of the action.

Thank you for your prompt attention to this maktey, _

John W. Rohal
Assistant Director

JTWR:jdc

CONFIDENTIAL RHS_000736
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Richard H. Strauss, M.D.
1501 Doone Road
Columbus, OH 43221
Office telephone: (614} 293-3908
Home telephone: (614) 488-1094
June 18, 1996

Mr. John Rohal

State Medical Board of OQhio

77 South High Street, 17th Floor
Columbus, OH 43266-=0315

Dear Mr. Rohal:

Thank you for yggr'letter of June 11, 1996, a copy of which is
attached. 3

As we dlscusseﬁ? lease refer to my letters to Dr. Gretter dated
April 19 and Apr .30, 1996. I appreciate your help in this

matter.
Sincerely,
/(-/5(4_4//5 »\Sf/‘ dz'r/}»-z__,...—-'"
Richard H. Strauss, M.D.
CONFIDENTIAL RHS_000735
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Standard Complaint Process

Complaint received by Medical Board
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State Medical Board of Ohio
Sexual Misconduct Investigation Process - 2019

N Secretary / N
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Received o g " 9 “| Member: Formal 9 "|  Decision
) Settlement
Action or Close
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Nurse Review
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_ Pending)




11/1/2006

Implementation
Of Sexual

State Medical Board of Ohio

Sexual Improprieties Investigation Milestones

Misconduct
Rules: Reduce
Prosecutorial and
Administrative Roadblocks;
Prosecute Sexual
Misconduct as a Standalone
Violation

1/1/2002

7/1/2003
Additional
Enforcement
Attorneys to Med
Bd Staff to Address
Case Backlogs and
Improve
Enforcement of
Violations of Law

3/1/2007
Standards Review
Unit Created to Provide
Clinical Professional Insight
into Records Review,
Improving Patient Outcomes

4/1/2016
Cloud-Based
Case Management

System Brings Enhanced rm
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Minutes from the May 23, 2019
Special Meeting of the State Medical Board of Ohio

Pursuant to Ohio Revised Code 121.22(F), the State Medical Board came to order for a special meeting
on Thursday, May 23. Acting president, Dr. Michael Schottenstein called the meeting to order at 11:30
a.m. with the following members present: Dr. Rothermel, Mr. Giacalone, Dr. Schottenstein, Mr.
Gonidakis, Dr. Feibel, and Dr. Bechtel.

Dr. Bechtel made a motion to go into executive session to consult with the board’s attorneys concerning
disputes involving the medical board that are the subject of pending or imminent court action. Dr.
Rothermel seconded the motion. All board members voted aye, and the motion passed.

Executive session began at 11:31 a.m. and ended at 12:15 p.m.

DISCUSSION ON WAIVER OF CONFIDENTIALITY: (F)(5)

Dr. Schottenstein stated: under the case law interpreting Section 4731.22(F)(5), several parties have
confidentiality rights in the Board’s investigative files, including patients, complainants, the licensee,
and the Board itself. This confidentiality protects sensitive patient information from being inappropriately
released to the public. Investigative information protected under section 4731.22(F)(5) may be released
to another governmental agency only if that agency is conducting an investigation of a violation of laws
and rules. In December 2018, the State Medical Board of Ohio provided a copy of its investigative file
regarding Richard Strauss, M.D. to Ohio State University as a governmental agency conducting an
investigation of a violation of laws and rules. The investigative file provided to Ohio State University
was unredacted, with the exception of any social security numbers included in the file. The statute
requires that the governmental agency in receipt of the board’s investigative materials must keep the
information confidential in the same manner as the Medical Board is required to do. Ohio State
University has indicated that some individuals with a confidentiality interest have waived that interest
and has asked if the Medical Board would consider waiving its confidentiality interest in the investigative
materials.

Dr. Bechtel made a motion to waive the Medical Board’s confidentiality interest in the investigative
materials involving Richard Strauss, M.D. Mr. Gonidakis provided a second on the motion.

Mr. Giacalone stated that along with the board’s motion to waive confidentiality, we urge OSU to
complete the information needed for their report, to provide some closure needed by the individuals
and their families who have been affected by this event.

Dr. Schottenstein stated that the Medical Board released the entire unredacted file to Ohio State. This
conversation is about releasing it to the public; and the irony is that nobody wants to release the Strauss
1



file to the public more than the Medical Board. Not just because it is undeniably in the board’s self-
interest to release this file, because it clearly is, but to give the victims of this perpetrator some peace.
As a rule, we value transparency, which is why all our proceedings occur in the public setting. Dr.
Schottenstein thought it was frustrating for the board members and staff; that we felt an obligation to
do our best to uphold the law, the F5 statue which makes medical board investigations confidential.
Regrettably, if the board were to simply release the Strauss file to the public, it would likely have a
chilling effect on the public’s confidence in coming forward with complaints. Right now, people know
they can bring a complaint, and they will have absolute confidentiality. Dr. Schottenstein stated that it
is important for patients and whistleblowers to know that this is the case. If doubt about confidentiality
creeps in then the public will stop coming forward with their concerns, and that will negatively impact
the board’s ability to protect the public.

Dr. Schottenstein continued: If he had been in the audience when the governor gave his press
conference, he would have applauded him because he appreciates the governor’s leadership, and
because he is grateful for the work group review. As the governor said, even though it was 23 years
ago, it is important to know if something went wrong with the medical board’s processes. It's important
to make sure that the board has rectified any failures in those processes. Our common goal is to protect
the citizens of Ohio; anything that can further that goal is very much appreciated. Dr. Schottenstein is
cautiously optimistic that the public would appreciate the current board’s approach to sexual
misconduct complaints. Every sexual misconduct complaint is automatically assigned our highest
priority and is thoroughly investigated. The board has strong rules pertaining to sexual misconduct that
it did not have 23 years ago. And staff receives specific training in this area as well, but he would
welcome the sunlight that a work group investigation will bring and would welcome any additional
suggestions and recommendations for how the board can do its job better. Dr. Schottenstein’s heart
breaks for the victims of this perpetrator. Words really cannot describe how horrified he has been about
this. He is also grateful to Ohio State, for doing their best to be open and thorough and transparent.
At the end of the day, everybody’s on the same team. The board wants this information out there. It
wants to make sure that this never happens again. The only question has been how to get there. So,
when Ohio State came forward recently with their idea about individual complainants waiving their
confidentiality, so that those aspects of the file could be released, he was grateful for that. Dr.
Schottenstein’s strong recommendation was that the board vote to approve the waiver of its
confidentiality as allowed under the law.

Dr. Bechtel made a motion to waive the Medical Board’s confidentiality interest in the investigative
materials involving Richard Strauss, M.D. with protections for individuals who have not waived their
confidentiality. Mr. Gonidakis provided a second on the motion.
Roll call vote:

e Dr. Rothermel- yes

e Dr. Feibel- yes

e Mr. Giacalone- yes

e Dr. Schottenstein- yes

e Mr. Gonidakis- yes

e Dr. Bechtel- yes



The motion passed with six yes votes and zero no votes.

Dr. Bechtel made a motion to adjourn. Mr. Gonidakis provided a second. A vote was taken, and all
board members voted aye. The motion carried. The meeting was adjourned at 12:21 p.m.

We hereby attest that these are the true and accurate approved minutes of the State medical Board of
Ohio special meeting on May 23, 2019 as approved on July 10, 2019.
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