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B. Presented by the Respondent 
 

1. Brian McNamee, M.D. 
2. Mary Ann Dixon  
3. John E. Doyle III, M.D.  
4. Gintautas Sabataitis, Ph.D.  

 
II. Exhibits Examined 
 

A. Presented by the State 
 

1. State’s Exhibits 1A-1Q: Procedural exhibits.  
 
2. State’s Exhibit 2: Certified copies of previous Consent Agreements between 

Dr. McNamee and the Board.  
 

* 3. State’s Exhibits 3-7: Copies of documents pertaining to Dr. McNamee 
maintained by Glenbeigh Hospital and Outpatient Centers in Rock Creek, Ohio. 

 
4. State’s Exhibit 8: April 29, 2003, Affidavit of Dr. McNamee. 
 

B. Presented by the Respondent 
 

* 1. Respondent’s Exhibit 1: Copies of logs and other documents pertaining to 
Dr. McNamee’s AA meeting attendance. 

 
* 2. Respondent’s Exhibit 2: Copy of an October 3, 2003, report regarding 

Dr. McNamee written by Gintautas Z. Sabataitis, Ph.D.  
 
3. Respondent’s Exhibit 3: Copy of an October 6, 2003, letter to Dr. Doyle from 

Razia Ahmed, M.D.  
 

* 4. Respondent’s Exhibit 4: Copy of an October 2, 2003, letter to John E. Doyle 
III, M.D., from Jim McNamee. 

 
5. Respondent’s Exhibit 5: Copy of an undated letter to Dr. Doyle from Neil P. 

Smith, D.O. 
 
6. Respondent’s Exhibits 6-8: Copies of letters from Kevin M. O’Connor, Esq., to 

the Board.  
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* 7. Respondent’s Exhibits 9, 9A, 9B: Copies of documents pertaining to 

Dr. McNamee maintained by Talbott Recovery Campus in Atlanta, Georgia. 
 

(Note: Exhibits marked with an asterisk are sealed to protect patient and other 
confidentialities.  Moreover, the pages of some exhibits were numbered by the Hearing 
Examiner, post-hearing.) 

 
 

PROCEDURAL MATTERS 
 

The hearing record in this matter was held open to allow the Respondent to submit additional 
exhibits.  Nevertheless, the Respondent did not submit the exhibits, and the hearing record closed 
on February 28, 2004. (See Hearing Transcript at 154-155)  

 
 

SUMMARY OF THE EVIDENCE 
 

All exhibits and transcripts of testimony, even if not specifically mentioned, were thoroughly 
reviewed and considered by the Hearing Examiner prior to preparing this Report and 
Recommendation. 
 
1. Brian McNamee, M.D., testified that he had received his medical degree in 1971 from 

St. Louis University in St. Louis, Missouri.  Thereafter, Dr. McNamee trained at The 
Cleveland Clinic Foundation [Cleveland Clinic] in Cleveland, Ohio.  Dr. McNamee 
completed one year of general medicine, and three years of a radiology residency program. 
(Hearing Transcript at [Tr.] 14-15) 

 
 After completing his residency, Dr. McNamee worked as a radiologist at St. John Hospital 

in Cleveland.  In 1981 or 1982, Dr. McNamee became the Chairman of the Department of 
Radiology at St. John West Shore Hospital.  Dr. McNamee also attended law school and 
graduated magna cum laude in 1988 from Cleveland State University.  In 1989 or 1990, 
Dr. McNamee decided to move to a smaller hospital in Southern Ohio, and remained there 
for a few years.  In 1990 or 1991, he returned to Cleveland and worked as a radiologist for 
a large physician group.  In approximately 1997, Dr. McNamee purchased an imaging 
center that offered radiology services; Dr. McNamee later added C.T. and P.E.T. scanning, 
MRI, and ultrasound. (Tr. 15-18) 

 
2. Dr. McNamee testified that, in approximately 2000, he had experienced an acute episode of 

lightheadedness, dizziness, photophobia, and intense anxiety.  He went to the Cleveland 
Clinic, and was diagnosed with major depression, generalized anxiety, and atypical panic 
attacks.  Dr. McNamee testified that the panic attacks were atypical because they continued 
for long periods of time.  Dr. McNamee testified that he had been prescribed Remeron and 
Klonopin, but that the medications had been only marginally effective. (Tr. 18-19) 
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 Dr. McNamee testified that, prior to this time, he had been a social drinker.  Nevertheless, 

he soon realized that alcohol seemed to reduce the anxiety and depression.  Over the next 
several months, he increased his alcohol consumption from one glass to four glasses of 
wine each evening.  Even so, his depression increased during that time. (Tr. 19-20)  

 
 Dr. McNamee further testified that his family had been aware of his situation.  They were 

very concerned about his anxiety, depression, and increasing alcohol consumption.  In 
approximately February 2001, his family intervened.  Dr. McNamee acquiesced, and went 
voluntarily to the Cleveland Clinic for a three-day evaluation, after which it was 
recommended that he obtain treatment.  Dr. McNamee stated that he entered Glenbeigh 
Hospital and Outpatient Centers [Glenbeigh] in Rock Creek, Ohio, and remained there for 
fourteen days.  Dr. McNamee testified that Glenbeigh specializes in the treatment of 
alcohol addiction and other addictions. (Tr. 20-21) 

 
 Dr. McNamee testified that, after leaving Glenbeigh, he had continued to suffer from 

depression and anxiety.  Moreover, he had not yet appreciated the significance of his 
alcohol dependency, and he was not participating in a recovery program.  Dr. McNamee 
added that, on occasions when he had felt “emotionally devastated,” he had hired a 
radiologist to cover for him. (Tr. 25-28) 

 
 Dr. McNamee testified that, at some point thereafter, someone had written an anonymous 

letter to the Board stating that Dr. McNamee was impaired.  Dr. McNamee testified that 
an investigator from the Board had come to his office and told him that he would be 
required to obtain a three-day evaluation at Shepherd Hill Hospital in Newark, Ohio. 
(Tr. 24-25, 28-29) 

 
 Dr. McNamee testified that he had obtained the three-day evaluation, and that it had been 

recommended that he participate in a twenty-eight day inpatient treatment program.  
Dr. McNamee testified that he had voluntarily admitted himself to Glenbeigh and that he had 
completed that program. (Tr. 29) 

 
3.   On April 10, 2002, Dr. McNamee entered into a Step I Consent Agreement [April 2002 

Step I Consent Agreement] with Board in lieu of formal proceedings based upon 
Dr. McNamee’s violation of Sections 4731.22(B)(19) and (B)(26), Ohio Revised Code. 
(State’s Exhibit [St. Ex.] 2 at 27-34)  In the April 2002 Step I Consent Agreement, 
Dr. McNamee made certain admissions, including the following:   

 
a. On or about February 27, 2001, Dr. McNamee had been admitted to the psychiatric 

service at the Cleveland Clinic, with principle diagnoses of alcohol dependence and 
polysubstance abuse.  His secondary diagnoses were mood disorder and anxiety 
disorder secondary to substance dependence versus primary mood disorder. 
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b. The treatment team at the Cleveland Clinic recommended that Dr. McNamee enter a 
minimum twenty-eight day residential program for treatment for chemical 
dependence. 

 
c. Dr. McNamee entered treatment at Glenbeigh, a Board-approved treatment provider.  

Nevertheless, Dr. McNamee did not complete the recommended residential treatment 
at that time.   

 
d. On February 11, 2002, Dr. McNamee submitted to a three-day inpatient examination 

at Shepherd Hill Hospital, a Board-approved treatment provider in Newark, Ohio.  
The examination had been ordered by the Board for purposes of determining whether 
Dr. McNamee was in violation of Sections 4731.22(B)(19) and/or (B)(26), Ohio 
Revised Code.   

 
e. The evaluating physician at Shepherd Hill Hospital diagnosed Dr. McNamee with 

chemical dependence and major depressive disorder.  Moreover, the evaluating 
physician opined that Dr. McNamee was then impaired by these disorders and that he 
was not able to practice according to acceptable standards.  Finally, the evaluating 
physician recommended that Dr. McNamee enter into residential treatment for both 
chemical dependence and major depressive disorder.  

 
f. On or about February 18, 2002, Dr. McNamee entered residential treatment for 

chemical dependence and major depressive disorder at Glenbeigh.   
 
(St. Ex. 2 at 28) 
 

 In the April 2002 Step I Consent Agreement, Dr. McNamee agreed that his certificate to 
practice medicine and surgery in Ohio would be suspended for an indefinite period of time, 
but not less than ninety days.  He further agreed to certain specified terms, conditions, and 
limitations, including that he “shall abstain completely from the use of alcohol,” as set forth 
in Paragraph 3 of that agreement. (St. Ex. 2 at 28-29)  

 
4. Dr. McNamee testified that, upon leaving Glenbeigh in March 2002, he had fully intended 

to stop drinking alcohol.  Nevertheless, Dr. McNamee opined that he had not yet realized 
that his alcoholism was a disease entity separate and apart from his psychiatric problems.  
Moreover, upon discharge from Glenbeigh, his depression and anxiety continued to 
overwhelm him.  He stated that he had been seeing a psychiatrist at that time and was 
trying different medications to treat his psychiatric disorders, but that his symptoms 
remained unmanageable. (Tr. 29-30, 32) 

 
 Dr. McNamee testified that, after his discharge from Glenbeigh, he had returned to his 

home where he lived alone.  He stated that he had hired someone to work for him, and had 
sat in his living room “all day long and wait[ed] for the clock to move.”  After a time, 
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Dr. McNamee was unable to resist the relief that alcohol provided and he started drinking 
again.  Dr. McNamee had maintained sobriety for only a few weeks. (Tr. 31-32)   

 
5. By letter dated April 22, 2002, Kevin M. O’Connor, Esq., Dr. McNamee’s attorney, 

advised the Board that Dr. McNamee had suffered a relapse and had tested positive for 
alcohol.  Mr. O’Connor further advised the Board that Dr. McNamee had arranged for an 
evaluation at Glenbeigh the following morning. (St. Ex. 6) 

 
6. Dr. McNamee testified that he had voluntarily readmitted himself to Glenbeigh on 

April 23, 2002.  Nevertheless, Dr. McNamee left Glenbeigh on May 4, 2002, and relapsed 
shortly thereafter. (Tr. 34-35, 38)  

 
7. By letter dated May 7, 2002, Mr. O’Connor advised the Board that Dr. McNamee had 

suffered another relapse and had tested positive for alcohol.  Mr. O’Connor further advised 
that Dr. McNamee had been admitted voluntarily to the psychiatric unit at the Cleveland 
Clinic for treatment of his anxiety disorder. (St. Ex. 7) 

 
8. Dr. McNamee testified that he had voluntarily readmitted himself to Glenbeigh in mid-

May 2002, and remained for twenty-eight days. (Tr. 38)   
 
9. In approximately May 2002, Dr. McNamee underwent electroshock therapy on four 

occasions for treatment of his depression.  Dr. McNamee explained, however, that the 
therapy had been unsuccessful. (Tr. 47; St. Ex. 9 at 12) 

 
10. On June 12, 2002, Dr. McNamee entered into a Step I Consent Agreement [June 2002 

Step I Consent Agreement] with the Board in lieu of formal proceedings based upon his 
violation of Sections 4731.22(B)(15), (B)(19), and (B)(26), Ohio Revised Code. (St. Ex. 2 
at 18-26)  In the June 2002 Step I Consent Agreement, Dr. McNamee made certain 
admissions, including the following: 

 
a. Dr. McNamee had completed treatment at Glenbeigh and was discharged on 

March 21, 2002.  
 
b. On or about April 22, 2002, through his attorney, Dr. McNamee reported to the Board 

that he had suffered a relapse and tested positive for alcohol on or about April 14, 
2002.   

 
c.   On or about April 23, 2002, Dr. McNamee entered residential treatment for chemical 

dependence at Glenbeigh. 
 
d. On or about May 4, 2002, Dr. McNamee left treatment at Glenbeigh against medical 

advice.   
 
e. After leaving Glenbeigh on May 4, 2002, Dr. McNamee relapsed on alcohol.  
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f. On or about May 7, 2002, through his attorney, Dr. McNamee reported to the Board 

that he had suffered another relapse and, on or about May 5, 2002, he had tested 
positive for alcohol.   

 
g. In addition to informing the Board of his relapse, Dr. McNamee also informed the 

Board that he had been admitted voluntarily to the psychiatric unit at the Cleveland 
Clinic for treatment of his anxiety disorder.   

 
h. Dr. McNamee’s use of alcohol in April 2002 and May 2002 was in violation of 

Paragraph 3 of his April 2002 Step I Consent Agreement, which required that he 
“abstain completely from the use of alcohol.”   

 
(St. Ex. 2 at 19-20) 

 
 In the June 2002 Step I Consent Agreement, Dr. McNamee also agreed to certain specified 

terms, conditions, and limitations, including the termination of the indefinite suspension of 
his certificate to practice medicine and surgery in Ohio which had been imposed pursuant 
to the April 2002 Step I Consent Agreement. Moreover, he agreed that his certificate was 
permanently revoked; that the permanent revocation was stayed; and that his certificate was 
suspended for an indefinite period of time, but not less than one year from the effective 
date of the June 2002 Step I Consent Agreement.  Dr. McNamee further agreed that he 
“shall abstain completely from the use of alcohol,” as set forth in Paragraph 3 of that 
agreement. (St. Ex. 2 at 20-21) 

 
11. Dr. McNamee testified that, after leaving Glenbeigh in mid-June 2002, he had returned to 

his home.  He added that,   
 

 [I] tried to keep myself together, you know.  I was not working.  I would 
just—I just completely withdrew into myself.  I was too sick emotionally to 
go out and see people. * * * I was so sick.  I couldn’t do anything.  I couldn’t 
answer the phone.  I was just in hell. 

 
 (Tr. 39-40) 
 
12. In a July 1, 2002, letter to the Board, Mr. O’Connor set forth written confirmation of a 

June 27, 2002, telephone conversation between Mr. O’Connor and Marcie P. Burrow, 
Enforcement Attorney for the Board.  Mr. O’Connor noted that, in the June 27, 2002, 
conversation, he had advised the Board that Dr. McNamee had suffered a relapse of alcohol 
use and that, voluntarily, he had been admitted to Glenbeigh on June 25, 2002. (St. Ex. 8)  
Dr. McNamee remained at Glenbeigh for seven days. (Tr. 41) 

 
13. On July 10, 2002, the Board issued to Dr. McNamee a Notice of Opportunity for Hearing 

[July 2002 Notice] alleging that Dr. McNamee was impaired and that he had violated the 
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conditions of limitation placed on his certificate by the June 2002 Step I Consent 
Agreement.  More specifically, the Board alleged that Dr. McNamee had failed to abstain 
completely from the use of alcohol. (St. Ex. 2 at 14-17) 

 
14.  Dr. McNamee returned to Glenbeigh on August 16, 2002.  He remained for thirteen days, 

and left on August 28, 2002.  Thereafter, Dr. McNamee actively participated in an aftercare 
program and in Glenbeigh’s outpatient program. (Tr. 38, 44-45) 

 
15. On November 29, 2002, Dr. McNamee entered into a Step I Consent Agreement 

[November 2002 Step I Consent Agreement] with the Board in lieu of formal proceedings 
based upon the allegations set forth in the July 2002 Notice.  In the November 2002 Step I 
Consent Agreement, Dr. McNamee admitted to the factual and legal allegations set forth in 
the July 2002 Notice, including the factual allegation that, on or about June 26, 2002, 
Dr. McNamee reported to the Board that he had relapsed on alcohol. (St. Ex. 2 at 6-13) 

 
 Thereafter, Glenbeigh issued Progress Reports regarding Dr. McNamee.  The reports  

consistently stated that Dr. McNamee was “making slow progress in treatment.”  The reasons 
for his slow recovery included that Dr. McNamee had “difficulty accepting guidance from 
the recovering community,” and Dr. McNamee tended “to rely on his self-will to keep him 
abstinent—resists change.” (St. Ex. 7) 

 
 In the November 2002 Step I Consent Agreement, Dr. McNamee agreed to certain 

specified terms, conditions, and limitations, including the following:   
 
1. The indefinite suspension of his certificate to practice medicine and surgery in the 

State of Ohio stemming from the June 2002 Step I Consent Agreement was 
terminated. 

 
2. Dr. McNamee’s certificate to practice medicine and surgery in the State of Ohio was 

permanently revoked;  
 
3. The permanent revocation was stayed; and 
 
4. Dr. McNamee’s certificate was suspended for an indefinite period of time, but not less 

than three years from the effective date of the November 2002 Step I Consent 
Agreement.  

 
 (St. Ex. 2 at 7) 
 
 Paragraph 3 of Dr. McNamee’s November 2002 Step I Consent Agreement states that 

Dr. McNamee “shall abstain completely from the use of alcohol.” (St. Ex. 2 at 7) 
 
16. Dr. McNamee testified that he had continued to participate in the outpatient and aftercare 

programs.  He also attended Alcoholics Anonymous [AA] meetings, and submitted to urine 
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and breathalyzer testing.  He stated that, despite all of this, he had not been feeling any 
better.  He stated that he had been so focused on his mood disorders that he had still not 
grasped the seriousness of his alcohol dependency.  He stated that he had felt so bad that he 
could not help but medicate himself with alcohol.  Dr. McNamee relapsed again. (Tr. 44-47) 

 
 On January 27, 2003, Dr. McNamee went to Glenbeigh for an aftercare meeting.  

Dr. McNamee was readmitted to Glenbeigh and remained there for approximately one 
week.  Staff at Glenbeigh reported to Board staff that Dr. McNamee had relapsed on 
alcohol. (Tr. 47) 

 
 When Dr. McNamee entered Glenbeigh on January 27, 2003, his Axis I diagnoses 

included alcohol dependence and withdrawal; benzodiazepine dependence and 
withdrawal; depressive disorder, not otherwise specified; and possible bipolar disorder, 
not otherwise specified.  While he was there, it was recommended that he obtain more 
extensive treatment at Talbott Recovery Campus [Talbott] in Atlanta, Georgia. (Tr. 41; 
St. Exs. 3, 4, 5) 

 
 He was discharged from Glenbeigh on February 7, 2003, after completion of detoxification.  

From Glenbeigh, Dr. McNamee went to a three month specialized physicians’ treatment 
program at Talbott for continued psychiatric treatment and medication evaluation. 
(St. Exs. 3, 4, 5) 

 
17. On February 12, 2003, the Board issued a notice of opportunity for hearing to 

Dr. McNamee citing his continued impairment and the violation of his Consent Agreement. 
(St. Ex. 1A). 

 
18. Dr. McNamee was admitted to Anchor Hospital at Talbott for evaluation on 

February 14, 2003.  Provisional Diagnoses were listed as alcohol dependence and major 
depressive disorder.  Admission Information included the following, “This is the 5th 
treatment event over the last 2 years.  Patient has had maybe 6 months of clean time over 
last 10 years.” (St. Ex. 9 at 5, 9-14) 

 
 Dr. McNamee testified that new patients to Talbott usually spend about three days at 

Anchor Hospital.  Nevertheless, even though he had already completed detoxification at 
Glenbeigh, Dr. McNamee had remained at Anchor Hospital for seven or eight days for 
stabilization.  Dr. McNamee testified that he had been “in such bad shape.” (Tr. 49) 

 
 Dr. McNamee reported that he had been drinking 1 to 1½ pints of liquor per day.  

Dr. McNamee also reported that, between 2000 and 2003, he had been using 
benzodiazepines that had been prescribed by a physician who was unaware of 
Dr. McNamee’s history of alcoholism.  Moreover, Dr. McNamee stated that he had been 
suffering severe depression, with symptoms including anhedonia, decreased appetite, 
increased anxiety, poor personal hygiene, and sleep disturbance. (St. Ex. 9 at 15, 18).  
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19. John E. Doyle, III, M.D., testified at hearing on behalf of Dr. McNamee.  Dr. Doyle 
testified that had attended the United States Air Force Academy for his undergraduate 
education.  He received a medical degree from the George Washington University School 
of Medicine and Health Sciences in Washington, D.C.  In 1980, Dr. Doyle completed a 
psychiatric residency at Wilford Hall Medical Center in San Antonio, Texas.  Dr. Doyle 
was certified in psychiatry by the American Board of Psychiatry and Neurology in 1980.  
In 1992, he was certified in addiction medicine by the American Society of Addiction 
Medicine.  Shortly thereafter, Dr. Doyle received certification in addiction psychiatry from 
the American Board of Psychiatry and Neurology. (Tr. 92-93) 

 
 Dr. Doyle testified that he is the Clinical Director of Talbott, and practices as a psychiatrist 

and addictionologist.  Dr. Doyle testified that he had first met Dr. McNamee when 
Dr. McNamee was admitted to Anchor Hospital at Talbott in February 2003. (Tr. 92, 93)  
Regarding that meeting, Dr. Doyle described Dr. McNamee as follows:  

 
 He was a total wreck.  He was obsessing, ‘God, help me.  God, help me.  

God, help me.’  He was in an agitated, anhedonic, severe, profound 
depression.  He was also in withdrawal, and he was in catastrophic denial.  
His chief complaint to me was, ‘I have depression and anxiety and I can’t 
get better,’ as he was sitting in the detoxification unit at the Talbot Recovery 
Center.  He was a mess.  He had just gotten out of Glenbeigh where they 
had detoxified him with phenobarbital, and it wasn’t working.  And I needed 
to add benzodiazepines and antidepressant to stabilize him and structure 
him.  He literally could not find his room part of the time.  It was bad. 

 
 (Tr. 96-97). 
 
20. On February 28, 2003, Dr. McNamee’s therapists noted that Dr. McNamee had had “a 

history of ineffective 12-Step participation and appears to either lack knowledge of 
recovery tools or to not be practicing them.  He identified fear/worry as a block to his 
spiritual progress.” (St. Ex. 9 at 18) 

 
 On March 12, 2003, Dr. Doyle noted that,  
 

 Brian is having both acythesia and lycosidism secondary to Zyprexa 
including festering gait and a late onset of cog willing and slurred 
speech.  His Zyprexa has been discontinued.  He is having fluctuating 
levels of consciousness throughout the week with periods when he is 
disorganized, but this is probably attributable to a combination of Elavil 
and Paxil.  He is on Lithium.  He has developed a substantial tremor in 
his hands despite a Lithium level of .05, it was discontinued. * * * He 
does note that his depression is having good and bad days and, on the 
bad days, it is extremely black, but without suicidal ideations but a 



Report and Recommendation 
In the Matter of Brian McNamee, M.D. 
Page 11 

heightened anxiety.  On the good days, he is very hopeful and can 
actually enjoy life.  

 
 (St. Ex. 9 at 28) 
 
 On April 21, 2003, Dr. Doyle noted that, “Brian’s major depression is in remission on 

Klonopin, Desipramine, Elavil, and Trazodone with Zyprexa augmenting it. * * * Primary 
complaints are now of anxiety which is dramatically decreasing.” (St. Ex. 9 at 28) 

 
21. At hearing, Dr. Doyle testified that Dr. McNamee had received very intensive treatment at 

Talbott.  Dr. Doyle stated that in addition to groups and other therapy, Dr. Doyle had met 
with Dr. McNamee on a daily basis.  Nevertheless, Dr. Doyle testified that it had been two 
months before Dr. McNamee had been cognitively and emotionally clear.  He stated that 
Dr. McNamee is a very difficult case with a dual diagnosis and “tremendous psychic pain 
and denial.” (Tr. 98-99) 

 
 Dr. Doyle further testified that he had had a very difficult time managing Dr. McNamee’s 

medications.  Dr. Doyle explained that, as he had tried to reduce Dr. McNamee’s anti-
anxiety medications, Dr. McNamee would “just fall apart and have a meltdown in anxiety.”  
Dr. Doyle stated that he had tried multiple combinations of medications to control 
Dr. McNamee’s anxiety and depression with only limited success during the first few 
months. (Tr. 105) 

 
 Dr. Doyle testified that, in early May 2003, he had discontinued Dr. McNamee’s Klonopin.  

Shortly thereafter, Dr. McNamee had gone on an extended therapeutic leave.  Dr. Doyle 
testified that Dr. McNamee had called within twenty-four hours of leaving Talbott, 
“absolutely falling apart.” (Tr. 106)  In the medical record, Dr. Doyle noted that,  

 
 Brian had a serious panic attack on his [therapeutic leave] and could not 

formulate plans to even get on an airplane.  He required direct directions on 
the phone in order to get himself back.  Given that confusion, I reinstated 
Klonopin.  We are going to go on a very slow Klonopin detoxification.  We 
have added a generalized anxiety diagnosis.  He continues on Paxil 80 mg, 
Desipramine 75 mg, and Trazodone 150 mg.  He is tolerating all of this 
well. * * * 

 
 (St. Ex. 9 at 29)  Dr. Doyle reasoned that Dr. McNamee had not been secure in his recovery 

at the time of his first extended therapeutic leave and that he had not had an adequate 
support system outside the hospital.  Therefore, Dr. McNamee was not safe and Dr. Doyle 
instructed him to return immediately to Talbott. (Tr. 106-107) 

 
 Dr. Doyle testified that Dr. McNamee had taken a second extended therapeutic leave later 

in May 2003.  Dr. Doyle stated that, within twenty-four hours of leaving Talbott, 
Dr. McNamee had consumed alcohol.  Dr. Doyle further testified that, after that incident, 
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he had realized that Dr. McNamee would need to continue taking benzodiazepines for a 
few years until he was stable in recovery.  Dr. Doyle added that, after the relapse, 
Dr. McNamee had returned to Talbott with, for the first time, a sincere commitment to 
recovery. (Tr. 106-1087) 

 
22. Dr. McNamee also testified regarding the second extended therapeutic leave in May 2003.  

Dr. McNamee testified that he had had a two-day relapse before he returned to Talbott.  He 
explained that he had rationalized to himself that he was doing well and that his mood 
disorders were under control.  He further rationalized that his problem had been mood 
disorders and that he was not actually an alcoholic.  He drank “a few drinks” at home.  
Dr. McNamee testified that, through that experience, he had learned to accept the fact that 
he is an alcoholic. (Tr. 57-59) 

 
 Dr. McNamee testified that he had not notified the Board of the relapse, but had assumed 

that his attorney or Talbott would have done so. (Tr. 60-61) 
 
23. After the May 2003 relapse, Dr. McNamee returned to Talbott and underwent a 

psychological evaluation by David Prewett, Psy.D.  In the Background Summary section of 
the report of the evaluation, Dr. Prewett wrote, in part, as follows:  

 
 Dr. McNamee acknowledged a significant history of depression and anxiety 

that he said led to his use of alcohol in an effort to control his emotional 
state.  There has been one suicide attempt [in] the past when he was planning 
to jump from a height but was stopped by a passer-by.  When he first arrived 
at [Talbott], he was very much in despair that his mood would never 
improve, though in fact over the course of his treatment and especially after 
being given Paxil, his mood did appear to lighten substantially.  However, on 
a therapeutic leave home, he found himself feeling so well emotionally that 
he believed in fact he did not have the disease of chemical dependence and 
decided to attempt to drink normally.  Initially, he was able to drink just one 
beer, but he soon found himself in the midst of a relapse on alcohol.  He 
returned to [Talbott] feeling very much defeated in one sense but also 
gladdened that he had undergone a test of what he described as a ‘theory’ 
while under the care of [Talbott]. 

 
(St. Ex. 9 at 35)  In the Personality Findings section, Dr. Prewett wrote,   
 
 Objective measurement of personality functioning with the MMPI-2 yielded 

an interpretable profile that was beyond normal clinical limits.  The profile in 
fact suggested the combined effects of depression and anxiety in this fellow 
at times is severely debilitating.  Similar individuals experience extreme 
sleep disturbance, virtually paralytic rumination that is ongoing, feelings of 
despair, helplessness and hopelessness, lack of emotional energy, and 
frequent suicidal preoccupations.  At the same time, there does appear to be a 
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strong element of histrionic defenses in this individual.  Such persons are 
capable of utilizing rationalization and denial as primary emotional defenses, 
though at the present time this gentleman’s defense system has been 
overwhelmed.  One would expect him to be having extreme difficulties with 
concentration and sustained attention and to be feeling quite isolated and 
apart from others.  At times, this gentleman is probably truly fearful of 
‘losing his mind.’ 

 
(St. Ex. 9 at 37)  Finally, in the Treatment Implications section, Dr. Prewett wrote,  
 
 This patient indeed has a significant dual diagnosis that revolves around 

both alcohol dependence and a severe agitated depression.  The combined 
effects of his alcohol misuse and his anxious depression have greatly 
limited his level of cognitive efficiency.  Nonetheless, these data do not 
appear to doom him to a continued degree of such extreme debilitation.  
With continued psychiatric care and treatment for his difficulties with 
alcohol, the chances are still good that he can be restored to something 
approximating what was probably outstanding premorbid capability.  He 
will require considerable support and does seem amenable to follow the 
directions of his physicians and counselors at [Talbott]. 

 
 (St. Ex. 9 at 38) 
 
24. Dr. McNamee was released from Talbott on August 9, 2003.  He was released “with a 

status of incomplete due to the treatment team feeling as if there was much work he still 
needed to complete once he returned home.  Dr. McNamee was returning to Ohio with 
many uncertainties involving his medical license, his medical imaging business, his 
significant debt issues and unresolved family matters.” (St. Ex. 9A at 4) 

 
 Upon release from Talbott, Dr. McNamee’s diagnoses included alcohol dependency; major 

depression, recurrent, without seasonal variation or psychotic symptoms, in remission on 
medications; cognitive disorder, not otherwise specified, resolved; and avoidant personal 
traits.  His medications at discharge included Toprol, Antabuse, Concerta, Zyprexa, 
BuSpar, Trazodone, and Paxil. (St. Ex. 9A at 4-5) 

 
 Upon release, Dr. McNamee agreed to a Continuing Care Plan recommended by Talbott.  

Terms of the Continuing Care Plan included the following: 
 

1. Attend daily meetings for ninety days and then four to six meetings per week.  
 
2. Participate in frequent random urine drug screens, at least two to three per month 

initially.  
 
3. Attend weekly chemical dependency aftercare group meetings at Glenbeigh. 
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4. Comply with his contract with the Ohio Physicians Effectiveness Program. 
 
5. Return to Talbot to meet with Dr. Doyle prior to the scheduled Board hearing [in 

October 2003] with documented sobriety for reassessment of treatment completion.  
 
 (St. Ex. 9 at 54) 
 
25. Dr. McNamee relapsed on alcohol in mid-August 2003.  Dr. McNamee testified that, 

when he left Talbott for the extended therapeutic leave in August 2003, he had joined his 
family on vacation.  While there, Dr. McNamee thought that he had been suffering side 
effects from Zyprexa, a major tranquilizer, and he discontinued the drug.  Two days later, 
Dr. McNamee was feeling anxious, agitated, and depressed.  He decided that, since he 
had been doing so well, he would drink a beer to help his mood.  Dr. McNamee testified 
that the relapse had lasted a few days before he restarted his medication. (Tr. 53-55; 
St. Ex. 9B at 1) 

 
 Later in the hearing, Dr. McNamee admitted that he also discontinued taking Klonopin in 

August 2003. (Tr. 59) 
 
 Dr. McNamee testified that he had reported his relapse to Dr. Doyle and to Razia 

Ahmed, M.D., his treating psychiatrist.  Dr. McNamee stated that he had thought 
Dr. Ahmed would notify the Board.  He stated that he had also asked his attorney to 
contact OPEP.  Dr. McNamee acknowledged, however, that he had not contacted the 
Board to report his relapse. (Tr. 55-56)  Dr. McNamee did not return to Talbott in 
August 2003. (Tr. 62) 

 
26. At hearing, Dr. Doyle testified that, upon Dr. McNamee’s admission to Talbott in 

February 2003, Dr. Doyle had hoped to treat Dr. McNamee for one full year.  Dr. Doyle 
testified that, because the Board had scheduled a hearing for October 2003, the treatment 
team had released Dr. McNamee in August 2003 despite the fact that his aftercare was not 
compete.  Dr. Doyle explained that they had done so to allow Dr. McNamee time out of 
the hospital prior to the hearing.  Dr. Doyle further testified that this decision had been 
made at a time that Dr. Doyle was not at Talbott, so Dr. Doyle had not been consulted in 
making the decision.  Dr. Doyle testified that, when he learned of Dr. McNamee’s release, 
he had not been pleased. (Tr. 108)  

 
 Dr. Doyle testified that Dr. McNamee had not returned to Talbott after his relapse because 

Dr. Doyle had wanted to see what would happen after the relapse.  Dr. Doyle stated that 
what did happen was that Dr. McNamee had realized for the first time that he was 
powerless over his alcoholism. (Tr. 109-110)  Dr. Doyle added that,  

 
 [T]hat’s what finally gave * * * Brian the sense of desperation to do what he 

was supposed to do which he had been told for quite a while.  But I think 



Report and Recommendation 
In the Matter of Brian McNamee, M.D. 
Page 15 

that broke through the catastrophic denial.  I think we had made inroads 
with the first relapse and treatments, but I think his second relapse once he 
got out really made a big difference, because when I first saw Brian in 
October, this guy was recovering.  

 
(Tr. 110) 

 
27. After the August relapse, Dr. McNamee maintained his sobriety. (Tr. 62-63)  Dr. McNamee 

returned to Talbott for an evaluation on October 7, 2003.  In a Progress Note dated 
October 8, 2003, Dr. Doyle noted that,  

 
 The treatment team met and reviewed findings on Brian McNamee.  The 

treatment team was unanimous that Brian has not yet demonstrated a 
sufficient period of recovery to graduate him from [Talbott].  On the 
other hand, all acknowledged that he is doing very, very well at this point 
and seems to have a program set up that should ensure his continued 
recovery.  We asked Brian to come back in late February or early 
March to review for graduation, assuming that he maintains his sobriety. 

 
 (St. Ex. 9B at 3) 
 
 At hearing, Dr. Doyle testified that Dr. McNamee now has enough external control that he 

has a good chance of maintaining sobriety.  Dr. Doyle testified that Dr. McNamee was 
working his recovery program appropriately.  Moreover, his depression and anxiety 
disorder were in remission.  Nevertheless, Dr. Doyle testified that Dr. McNamee still 
needed to be monitored, and was scheduled to return to Talbott for an evaluation in 
February 2004. (Tr. 111-118) 

 
 Dr. Doyle stated that he is supportive of Dr. McNamee’s recovery, so much so that this is 

the first time that Dr. Doyle has testified on behalf of an out-of-state physician in over six 
years. (Tr. 111-112) 

 
28. Gintautas Z. Sabataitis, Ph.D., testified by telephone on behalf of Dr. McNamee.  

Dr. Sabataitis testified that he had received a Master’s degree in clinical psychology in 1969 
from Xavier University in Cincinnati, Ohio.  He received a second Master’s degree in 
clinical psychology in 1970 from Case Western Reserve University [Case Western] in 
Cleveland, Ohio.  Moreover, Dr. Sabataitis received a Doctorate degree from Case Western 
in 1974.  Thereafter, Dr. Sabataitis completed residency training for four years at the 
Veterans’ Administration Hospital at University Circle in Cleveland. (Tr. 131-132) 

 
 Since that time, Dr. Sabataitis has been a member of the staff at Saint Vincent Charity 

Hospital in Cleveland, and has maintained a private practice.  One of his specialties is 
chemical dependency and alcoholism.  Dr. Sabataitis testified that he runs an outpatient 
aftercare treatment program. (Tr. 132-133) 
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 Dr. Sabataitis testified that he has been treating Dr. McNamee since August 2003.  

Dr. Sabataitis testified that, at that time, Dr. McNamee had been suffering from severe 
depression and anxiety.  Dr. Sabataitis testified that he had determined that 
Dr. McNamee would need to address a number of issues if he was to remain sober.  
Therefore, Dr. McNamee committed to a two-year treatment program with 
Dr. Sabataitis.  Pursuant to that commitment, Dr. McNamee agreed to attend ninety AA 
meetings in ninety days.  He also agreed to obtain two AA sponsors.  Dr. McNamee is to 
continue treatment with his psychiatrist, Dr. Ahmed.  Dr. McNamee is also taking 
Antabuse daily, witnessed by a person who supports his recovery. Finally, Dr. Sabataitis 
supports Dr. McNamee’s spirituality, and uses hypnosis to help treat Dr. McNamee’s 
depression and anxiety. (Tr. 133-144; (Respondent’s Exhibit [Resp. Ex.] 2) 

 
 Dr. Sabataitis testified that he does not screen Dr. McNamee’s urine for alcohol use.  He 

stated that he knows when an alcoholic relapses and that he has seen no indication that 
Dr. McNamee has relapsed since August 2003. (Tr. 148) 

 
 Dr. Sabataitis testified that Dr. McNamee has been extremely compliant with his program.  

Moreover, Dr. Sabataitis testified that Dr. McNamee’s mood and anxiety level have 
improved, and that Dr. Sabataitis is pleased with his progress.  Dr. Sabataitis concluded 
that Dr. McNamee is “getting well.” (Tr. 140-142, 146) 

 
29. Mary Ann Dixon testified at hearing on behalf of Dr. McNamee.  Ms. Dixon testified that 

she is employed at the Oberlin Avenue Medical Center in Lorain, Ohio, which is owned by 
Dr. McNamee.  Ms. Dixon testified that she is the Chief Technologist there, and that she 
performs MRIs, CT scans, mammography, and diagnostic x-rays. (Tr. 87-88) 

 
 Ms. Dixon testified that she had worked closely with Dr. McNamee since 1998.  She stated 

that she has never seen him consume alcohol or appear to be under the influence of alcohol 
while at work. (Tr. 89)  Ms. Dixon added that Dr. McNamee has not practiced since 
January 2002. (Tr. 91) 

 
 Finally, Ms. Dixon testified that Dr. McNamee is “a very caring and compassionate 

physician and [he] always puts his patients first and his patients’ welfare.” (Tr. 91) 
 
30. At hearing, Dr. McNamee discussed his addiction to alcohol.  He stated that he had not 

drunk to party or have fun, and he had not drunk at work.  He stated that,  
 

 I just retreated in my own private hell in my living room.  I sat in one 
brown chair there for better than two years and just suffered in despair and 
would take something when I thought I couldn’t stand it any longer.  So, I  
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mean, it’s not like I was going out partying or having fun these two to 
three years.  It’s beyond description how I felt. 

 
 (Tr. 83).  Dr. McNamee further testified that, before he went to Talbott, he had believed 

that he was “doomed to die” of his disease.  He stated that he was “in complete and utter 
despair.”  At this point, however, Dr. McNamee stated that he feels better than he has in 
five years. (Tr. 76-77) 

 
 Dr. McNamee testified that, since his August 2003 relapse, he has been seeing 

Dr. Sabataitis once or twice weekly and, in addition, participates in Dr. Sabataitis’ aftercare 
group.  Dr. McNamee also sees Dr. Ahmed, a psychiatrist and addictionologist.  
Furthermore, Dr. McNamee attends an AA meeting at least daily.  Dr. McNamee has his 
urine screened twice monthly, and undergoes breathalyzer testing.  Dr. McNamee also has 
a contract with OPEP and he stated that he is compliant with that contract.  Moreover, 
Dr. McNamee is participating in an aftercare program at Glenbeigh.  In addition, 
Dr. McNamee has been taking Antabuse, closely supervised by the prescribing physician.  
Finally, Dr. McNamee has been taking his prescribed medications, which have been 
relatively stable since August 2003. (Tr. 64-77; Resp. Exs. 1 - 5) 

 
 

FINDINGS OF FACT 
 
1. On or about April 10, 2002, Brian McNamee, M.D., entered into a Step I Consent 

Agreement [April 2002 Step I Consent Agreement] with the Board in lieu of formal 
proceedings based upon Dr. McNamee’s violation of Sections 4731.22(B)(19) and (B)(26), 
Ohio Revised Code.  In the April 2002 Step I Consent Agreement, Dr. McNamee made 
certain admissions, including the following:   

 
a. On or about February 27, 2001, Dr. McNamee had been admitted to the psychiatric 

service at The Cleveland Clinic Foundation [Cleveland Clinic], with principle 
diagnoses of alcohol dependence and polysubstance abuse.  His secondary diagnoses 
were mood disorder and anxiety disorder secondary to substance dependence versus 
primary mood disorder. 

 
b. The treatment team at the Cleveland Clinic recommended that Dr. McNamee enter a 

minimum twenty-eight day residential program for treatment of chemical dependence. 
 
c. Dr. McNamee entered treatment at Glenbeigh Hospital and Outpatient Centers, a 

Board-approved treatment provider.  Nevertheless, Dr. McNamee did not complete 
the recommended residential treatment at that time.   

 
d. On February 11, 2002, Dr. McNamee submitted to a three-day inpatient examination 

at Shepherd Hill Hospital, a Board-approved treatment provider in Newark, Ohio.  
The examination had been ordered by the Board for purposes of determining whether 
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Dr. McNamee was in violation of Sections 4731.22(B)(19) and/or (B)(26), Ohio 
Revised Code.   

 
e. The evaluating physician at Shepherd Hill Hospital diagnosed Dr. McNamee with 

chemical dependence and major depressive disorder.  Moreover, the evaluating 
physician opined that Dr. McNamee was then impaired by these disorders and that he 
was not able to practice according to acceptable standards.  Finally, the evaluating 
physician recommended that Dr. McNamee enter into residential treatment for both 
chemical dependence and major depressive disorder.  

 
f. On or about February 18, 2002, Dr. McNamee entered residential treatment for 

chemical dependence and major depressive disorder at Glenbeigh.   
 

 In the April 2002 Step I Consent Agreement, Dr. McNamee agreed that his certificate to 
practice medicine and surgery in Ohio would be suspended for an indefinite period of time, 
but not less than ninety days.  He further agreed to certain specified terms, conditions, and 
limitations, including that he “shall abstain completely from the use of alcohol,” as set forth 
in Paragraph 3 of that agreement.  

 
2. On June 12, 2002, Dr. McNamee entered into a Step I Consent Agreement [June 2002 

Step I Consent Agreement] with the Board in lieu of formal proceedings based upon his 
violation of Sections 4731.22(B)(15), (B)(19), and (B)(26), Ohio Revised Code.  In the 
June 2002 Step I Consent Agreement, Dr. McNamee made certain admissions, including 
the following: 

 
a. Dr. McNamee had completed treatment at Glenbeigh and was discharged on 

March 21, 2002.  
 
b. On or about April 22, 2002, through his attorney, Dr. McNamee reported to the Board 

that he had suffered a relapse and tested positive for alcohol on or about April 14, 2002.   
 
c.   On or about April 23, 2002, Dr. McNamee entered residential treatment for chemical 

dependence at Glenbeigh. 
 
d. On or about May 4, 2002, Dr. McNamee left treatment at Glenbeigh against medical 

advice.   
 
e. After leaving Glenbeigh on May 4, 2002, Dr. McNamee relapsed on alcohol.  
 
f. On or about May 7, 2002, through his attorney, Dr. McNamee reported to the Board 

that he had suffered another relapse and, on or about May 5, 2002, he had tested 
positive for alcohol.   
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g. In addition to informing the Board of his relapse, Dr. McNamee also informed the 

Board that he had been admitted voluntarily to the psychiatric unit at the Cleveland 
Clinic for treatment of his anxiety disorder.   

 
h. Dr. McNamee’s use of alcohol in April 2002 and May 2002 was in violation of 

Paragraph 3 of his April 2002 Step I Consent Agreement, which required that he 
“abstain completely from the use of alcohol.”   

 
 In the June 2002 Step I Consent Agreement, Dr. McNamee also agreed to certain specified 

terms, conditions, and limitations, including the termination of the indefinite suspension of 
his certificate to practice medicine and surgery in Ohio which had been imposed pursuant 
to the April 2002 Step I Consent Agreement. Moreover, he agreed that his certificate was 
permanently revoked; that the permanent revocation was stayed; and that his certificate was 
suspended for an indefinite period of time, but not less than one year from the effective 
date of the June 2002 Step I Consent Agreement.  Dr. McNamee further agreed that he 
“shall abstain completely from the use of alcohol,” as set forth in Paragraph 3 of that 
agreement.  

 
3. On July 10, 2002, the Board issued to Dr. McNamee a Notice of Opportunity for Hearing 

[July 2002 Notice] alleging that Dr. McNamee was impaired and that he had violated the 
conditions of limitation placed on his certificate by the June 2002 Step I Consent 
Agreement.  More specifically, the Board alleged that Dr. McNamee had failed to abstain 
completely from the use of alcohol.  

 
 On November 29, 2002, Dr. McNamee entered into a Step I Consent Agreement 

[November 2002 Step I Consent Agreement] with the Board in lieu of formal proceedings 
based upon the allegations set forth in the July 2002 Notice.  In the November 2002 Step I 
Consent Agreement, Dr. McNamee admitted to the factual and legal allegations set forth in 
the July 2002 Notice, including the factual allegation that, on or about June 26, 2002, 
Dr. McNamee reported to the Board that he had relapsed on alcohol.  

 
 In the November 2002 Step I Consent Agreement, Dr. McNamee agreed to certain 

specified terms, conditions, and limitations, including the following:   
 
a. The indefinite suspension of his certificate to practice medicine and surgery in the 

State of Ohio stemming from the June 2002 Step I Consent Agreement was 
terminated. 

 
b. Dr. McNamee’s certificate to practice medicine and surgery in the State of Ohio was 

permanently revoked;  
 
c. The permanent revocation was stayed; and 
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d. Dr. McNamee’s certificate was suspended for an indefinite period of time, but not 

less than three years from the effective date of the November 2002 Step I Consent 
Agreement.  

 
 Dr. McNamee’s certificate to practice medicine and surgery in Ohio remains suspended at 

this time.  
 
4. Paragraph 3 of Dr. McNamee’s November 2002 Step I Consent Agreement states that 

Dr. McNamee “shall abstain completely from the use of alcohol.”  Despite this provision, 
on or about January 27, 2003, Glenbeigh staff reported to Board staff that Dr. McNamee 
had admitted to the staff of Glenbeigh, where he was participating in the outpatient 
program, that he had relapsed on alcohol. 

 
 

CONCLUSIONS OF LAW 
 
1. The conduct of Brian McNamee, M.D., as set forth in Findings of Fact 4, constitutes a 

“[v]iolation of the conditions of limitation placed by the board upon a certificate to 
practice,” as that clause is used in Section 4731.22(B)(15), Ohio Revised Code.  

 
2. The conduct of Dr. McNamee, as set forth in Findings of Fact 1 through 4, constitutes 

“[i]mpairment of ability to practice according to acceptable and prevailing standards of 
care because of habitual or excessive use or abuse of drugs, alcohol, or other substances 
that impair ability to practice,” as that clause is used in Section 4731.22(B)(26), Ohio 
Revised Code. 

* * * * * 
 
At the time of the hearing, Dr. Doyle testified that he was not ready to “graduate” Dr. McNamee 
from Talbott and that Dr. Doyle would make that determination after reevaluating Dr. McNamee 
in February 2004.  In light of that, both Dr. Doyle and Dr. McNamee asked that the hearing 
record be held open until February 2004 so that documentation of Dr. McNamee’s evaluation 
could be admitted to the hearing record.  The hearing examiner agreed to hold the hearing record 
open until February 27, 2004, to see if Dr. Doyle would submit a positive report of evaluation 
documenting Dr. McNamee’s continued sobriety. (See Hearing Transcript at 153-154) 
 
Unfortunately, in a telephone conference between Mr. Wilcox, Mr. O’Connor, and the Hearing 
Examiner, Mr. O’Connor advised that he would not be submitting any additional evidence.   
 
Accordingly, in light of Dr. McNamee’ history of dealings with the Board, including multiple 
relapses, some of which he did not report to the Board, the Board would be fully justified in 
permanently revoking his certificate to practice in this state.  Nevertheless, Dr. McNamee 
presents some mitigating circumstances including, most significantly, his overwhelming 
depression and anxiety disorder.  Therefore, the Board might consider revoking 
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