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EVIDENCE EXAMINED 
 
I. Testimony Heard 

 
Janice E. Green Douglas, M.D. 

 
II. Exhibits Examined 
 

A. Presented by the State 
 

1. State’s Exhibits 1A through 1P:  Procedural exhibits. 
  
2. State’s Exhibit 2:  Superseding Indictment, United States v. Leroy Anthony Sallee, 

Janice Douglas aka Janice Baltimore, et al., Case No. 02CR-10241, U.S. District 
Court, Massachusetts (Sept. 25, 2002).  [Note: Prior to submitting this exhibit, the 
State redacted it to remove counts as to which the court did not find guilt.]  

 
3. State’s Exhibit 3:  Letter containing the Plea Agreement in U.S. v. Douglas, supra 

(signed by Dr. Douglas on Aug. 17, 2004). 
 
4. State’s Exhibit 4:  Judgment Entry in U.S. v. Douglas, supra  (March 31, 2005). 
 
5. State’s Exhibit 5:  Transcript of the Plea Hearing in U.S. v. Douglas, supra 

(Oct. 21, 2004). 
 
6. State’s Exhibit 6:  Transcript of the Sentencing Hearing in U.S. v. Douglas, supra 

(March 30, 2005). 
 

B. Presented by the Respondent 
 

 1. Respondent’s Exhibit A:  Dr. Douglas’ curriculum vitae. 
 
2. Respondent’s Exhibits B through M:  Letters in support of Dr. Douglas. 
 
3. Respondent’s Exhibit N:  Documents filed in U.S. v. Douglas, supra,  including 

reports regarding treatment and a court order modifying the terms of probation. 
 

C.  Admitted by the Hearing Examiner Post Hearing 
 
1. Board Exhibit 1:  Step I Consent Agreement of April 2006. 
 
2. Board Exhibit 2: Letter dated May 12, 2006, from Shepherd Hill regarding 

Dr. Douglas.  (Filed under seal as a confidential document not subject to public 
disclosure.)  

 
3.  Board Exhibit 3:  Respondent’s Motion to Reopen the Record. 
 
4. Board Exhibit 4:  Hearing Examiner’s Entry of May 17, 2006. 
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5. Board Exhibit 5:  Notice of Substitution of Counsel for the State. 
 
6. Board Exhibit 6:  Hearing Examiner’s Entry of September 28, 2005. 
  

PROCEDURAL MATTER 
 

Following the hearing in December 2005, Dr. Douglas’ counsel notified the Hearing Examiner in a 
telephone conference that he had reason to believe that the Board would shortly issue to 
Dr. Douglas a new notice of opportunity for hearing, alleging impairment under 
R.C. 4731.22(B)(26), the provision authorizing disciplinary action due to impairment.  Counsel had 
previously sought a  continuance of the hearing based on the expectation of this additional notice, in 
order to consolidate all the issues.  The Hearing Examiner had granted a continuance of six weeks, 
during which the new notice had not been issued.  (State’s Exhibit 1J; Board Exhibit 6)     
 
During the telephone conference with counsel for the Respondent and the State, the Hearing Examiner 
agreed to postpone the Report and Recommendation for a month due to the expectation of a new, 
related notice of opportunity for hearing.  Based on the evidence at hearing, the Hearing Examiner 
agreed that the interests of all parties would be served by considering all the issues in a single, 
consolidated Report and Recommendation, if possible.   
 
Counsel made periodic reports to the Hearing Examiner, and the Hearing Examiner further 
postponed the Report and Recommendation.  In March 2006, the Board ordered Dr. Douglas to 
submit to an evaluation at Shepherd Hill to determine whether she was in violation of 
R.C. 4731.22(B)(26).  The evaluation (described more fully below in the Summary of Evidence) 
resulted in a diagnosis of alcohol dependence, and Dr. Douglas entered inpatient treatment.  On 
April 12, 2006, Dr. Douglas entered into a Step I Consent Agreement with the Board in lieu of 
proceedings pursuant to R.C. 4731.22(B)(26).  (Board Exhibit [Bd. Ex.] 1)  
 
On May 16, 2006, Dr. Douglas filed a motion to reopen the record and admit additional evidence, 
consisting of the Step I Consent Agreement and a report letter from Shepherd Hill.  Counsel for 
Dr. Douglas stated in telephone conferences that the Board could consider and rely on the evidence of 
impairment, notwithstanding  the lack of allegations regarding chemical dependence or impairment in 
the July 2005 notice of opportunity for hearing.  Counsel specifically waived any objection to the 
Board’s consideration of and reliance on the new evidence when determining the appropriate sanction.  
Indeed, counsel stated that, in light of the new evidence, the Board could fashion terms and conditions 
of suspension or probation that included treatment and monitoring.  (Bd. Exs. 1-3) 
 
The State did not oppose the motion to reopen, which was granted by entry dated May 17, 2006.  
Accordingly, the Hearing Examiner admitted the evidence as Board Exhibits 1 and 2, respectively.  
The record then closed on May 17, 2006.   (Bd. Exs. 3-4) 
 

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. 
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Background 
 
1. Janice E. Green Douglas, M.D. (also known by her married name, Janice Douglas 

Baltimore, M.D.), testified that she had obtained her medical degree in 1968 from Meharry 
Medical College in Nashville, Tennessee, followed by an internship and internal-medicine 
residency at Meharry Medical College for three years.  She testified that she had completed a 
two-year fellowship in endocrinology at Vanderbilt University from 1971 to 1973, followed by a 
three-year senior fellowship at the National Institutes of Health, working in the area of hormone 
regulation.  (Respondent’s Exhibit [Resp. Ex.] A; Transcript [Tr.] at 11-14) 

 
 In 1976, Dr. Douglas accepted a position at Case Western Reserve University School of Medicine 

[Case Western or “the medical school”], where she was a Professor of Physiology and Biophysics 
until 2005.  According to her curriculum vitae [CV], Dr. Douglas served in a variety of positions 
at Case Western, including the following: Director of the Department of Medicine’s Division of 
Endocrinology and Hypertension at University Hospital of Cleveland [University Hospital], from 
1988 to 1993; Vice-Chairperson of Academic Affairs, Department of Medicine, University 
Hospital, from 1991 to 1998; and Director, Division of Hypertension, University Hospital, 1993, 
to 2002.  (Resp. Ex. A; Tr. at 11-14)    

 
2. Dr. Douglas received her Ohio medical license in 1976.  According to her testimony and CV, 

Dr. Douglas has been board certified in internal medicine since 1972 and has been a Specialist in 
Clinical Hypertension since 1999, as certified by the American Society for Hypertension.  
Dr. Douglas formerly held medical licenses in Georgia and Tennessee, which she said had been 
inactive for many years. (Resp. Ex. A; Tr. at 13-14, 102) 

 
3. Dr. Douglas testified that she has worked primarily in research rather than clinical practice.  

She described her work managing pharmaceutical clinical trials and supervising large staffs 
including faculty and nurses.  Dr. Douglas explained that the clinical activity for these trials 
had been performed mostly at University Hospital where she had held privileges.  
Dr. Douglas estimated that she had spent about 5% of her time in clinical work, 25% to  

 30% of her time in administrative work, and the rest in research.   (Tr. at 17-19, 47) 
 
4. In addition, Dr. Douglas testified that she has authored numerous publications, served on 

editorial boards and grant-review committees, and participated in other professional activities as 
set forth on her CV.  She stated that she had given many presentations and served as a visiting 
professor, often focusing on the under-representation of minorities in internal medicine.  
Dr. Douglas explained that, due to racial and ethnic differences, diseases such as hypertension, 
cardiovascular disease and kidney disease often need to be treated differently in African 
Americans.  She testified that she had devoted much of her research and lecturing to that 
subject.  (Resp. Ex. A; Tr. at 12, 47-50, 91-92) 

 
 Dr. Douglas has received numerous honors and awards, which are listed on her CV.  She 

testified that she is particularly proud of the following: her election to the Institute of 
Medicine in the National Academy of Sciences; her inclusion in “The 300 Most Influential 
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Women in the History of Medicine in the United States,” as determined by the Library of 
Medicine; and her election to the American Society of Clinical Investigation and the  

 Association of American Physicians, which she said is awarded to the most prestigious 
physician scientists in the United States.  (Resp. Ex. A; Tr. at 47-50, 92-92) 

 
Dr. Douglas’ Criminal Indictment and Guilty Plea 
 
5. In September 2002, a federal grand jury in the District of Massachusetts issued a superseding 

indictment [indictment] charging four persons, including Dr. Douglas, with a scheme to 
defraud Compaq Computer Corporation [Compaq].  The grand jury alleged that the 
defendants purchased computer equipment at steeply discounted prices by falsely stating that 
the equipment would be used by Case Western in medical research, when their plan was to 
resell the equipment at a profit.  The primary organizer of the scheme was Anthony Sallee, 
who pleaded guilty before the first trial.  (State’s Exhibit [St. Ex.] 2 at 1-6; Tr. at 27-30; 
St. Ex. 5 at 13-15) 

 
6. According to the indictment, the defendants told Compaq that Dr. Douglas was responsible 

for a research grant at Case Western involving collection of data in 300 cities, which  
required 300 servers and thousands of hard drives and other items.  The government alleged 
that the defendants, to justify the delivery of the equipment to Anthony Sallee’s warehouse 
in Massachusetts rather than to the medical school in Ohio, had told Compaq that Mr. Sallee 
was a consultant to Dr. Douglas regarding the equipment.  (St. Ex. 2 at 3-5) 

 
7. According to the indictment, Dr. Douglas sent a letter to Compaq requesting a price 

quotation, and she later sent a purchase order and cover letter on the university’s letterhead 
explaining why delivery would be made to Mr. Sallee in Massachusetts.  Further, the 
indictment alleged that Dr. Douglas had participated in a telephone conference with a 
Compaq representative in which the defendants had confirmed that the equipment would be 
used for research at Case Western, although they had never intended for Case Western to 
have it.  (St. Ex. 2 at 4-6) 

   
8. The indictment alleged that the price for the equipment would have been about $5 million 

ordinarily, but that Compaq had sold it to the defendants for about $3 million.  The indictment 
further alleged that Mr. Sallee took delivery of the equipment and did in fact resell it to various 
buyers.  It appears that the fraud was uncovered when Mr. Sallee received millions from the 
sales but did not pay Compaq.  (St. Ex. 2 at 3-6) 

 
9. The indictment charged that Dr. Douglas had committed mail fraud, violating 18 U.S.C. § 1341, 

based on a package mailed by Mr. Sallee to Dr. Douglas at Case Western, and a package mailed 
by Dr. Douglas from her Case Western office to Mr. Sallee.   In addition, the government 
alleged that Dr. Douglas had committed wire fraud in violation of 18 U.S.C. § 1343, based on 
facsimile transmissions and telephone calls that implemented the scheme.   (St. Ex. 2 at 7-11) 
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10. Before the trial commenced in July 2003, Mr. Sallee pleaded guilty.  Dr. Douglas and the other 
two defendants participated in a three-week trial that ended in a hung jury.  The trial judge 
declared a mistrial and scheduled a new trial.    (Tr. at 27-30; St. Ex. 5 at 13-15)  

 
11. On August 17, 2004, prior to the second trial, Dr. Douglas signed an agreement to plead guilty 

to two counts of mail fraud and seven counts of wire fraud.  In the plea agreement, Dr. Douglas 
stated that she “expressly and unequivocally admits that she, in fact, knowingly, intentionally 
and willfully committed the crimes charged in those counts of the Superseding Indictment, and 
is, in fact, guilty of those offenses.”  (St. Ex. 3 at 1, 11; St. Ex. 4-5; Tr. at 20, 29-30) 

 
The Plea Hearing 
 
12. On October 21, 2004, Judge Patti B. Saris held a plea hearing.  First,  Judge Saris inquired 

into the factual basis for the plea.  Dr, Douglas agreed that the government’s summary of the 
facts, as follows, was accurate:   

 
 Dr. Douglas was * * * a professor at Case Western Reserve University Medical 

School, and was the chief of the Division of Hypertension at the medical school. 
 
 She had known Anthony Sallee for approximately ten years and knew that he was 

engaged in the business of buying and selling computer equipment; that in 
January of 2002, Mr. Sallee called Dr. Douglas, said he had a great opportunity to 
make a lot of money on the sale of computers to some persons in Canada and 
England, but he needed to run the purchase of the computers through a university 
to take advantage of a discount on the purchase of that equipment. 

 
 Sallee told Dr. Douglas that he wanted to use her name and the name of Case 

Western Reserve Hypertension Division as the entity purchasing the equipment, 
and she agreed that he could do so.  Sallee offered to pay Dr. Douglas at least 
$20,000 for her help.  For personal reasons, Dr. Douglas told Sallee that the 
money should be sent to her daughter.  Sallee agreed to send the money to the 
daughter but never, in fact, did so. 

 
 Sallee asked Dr. Douglas for some blank Case Western Reserve University 

letterhead stationery.  He sent her a self-addressed FedEx envelope, and she sent 
him some blank Case Western stationery. 

 
  Mr. Sallee was working with Herb Cates * * * and with Dennis McIntosh * * * in 

connection with this matter. 
 
 And on or about February 8 of 2002, Mr. Sallee sent Dr. Douglas some false 

documents purporting to be a request * * * for a quotation to purchase a list of 
computer equipment which purportedly was going to be used by Dr. Douglas, 
purportedly in connection with a clinical research project for major drug 
companies seeking FDA approval for a new drug.  Dr. Douglas signed those 
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false documents that had been sent to her, and she faxed them on or about 
February 11 to Mr. Cates -- 

 
 (St. Ex. 5 at 15-16)  At that point, Judge Saris stated that further reading was not necessary, and 

she admitted the summary as an exhibit.2  Dr. Douglas reviewed the entire summary and 
confirmed that it was accurate and there was nothing she wanted to clarify or add.  (St. Ex. 5 
at 5-7, 15-17) 

 
 Dr. Douglas then entered her plea of guilty to nine felony counts of fraud, stating that her plea 

was made knowingly, freely and voluntarily.  When Judge Saris asked Dr. Douglas her age, 
Dr. Douglas responded that she was 61 years old.  (St. Ex. 5 at 5-7, 18-20, 22) 

 
Sentencing 
 
13. On March 30, 2005, Dr. Douglas appeared before the federal district court for sentencing.  The 

government informed the court that Dr. Douglas had assisted the government in the second trial 
by giving credible and candid testimony, and that her testimony had been of substantial assistance 
to the government despite the acquittal of the remaining defendants.  (St. Ex. 6 at 3) 

 
 Dr. Douglas’ attorney stated that Dr. Douglas was currently engaged in “an outpatient program 

to address certain issues regarding alcohol, and depending upon this Court’s determination and 
in view of the medical professional with whom she’s dealing with, Dr. Douglas would certainly 
be willing to entertain an inpatient program.”  Further, counsel told the court that Dr. Douglas’ 
father had recently died, that her mother had been institutionalized due to dementia, and that her 
sister was currently hospitalized with terminal cancer.  Further, counsel noted that Dr. Douglas 
had been invited to teach at Meharry Medical College.  (St. Ex. 6 at 8-9) 

 
 Judge Saris, who had presided over both trials, commented as follows: 
 

 Actually, this is not a very hard sentence for me, because having watched 
Dr. Douglas now through two trials, there is no way I'm going to incarcerate her.  
I was pleased for the government's motion for [reduction of sentence on the basis 
of Dr. Douglas’] substantial assistance.  If not, I may well have gone under the 
3553 factors, or aberrant conduct factors. 

 
 I think that the question that everyone asked, even the government, was, why?  

Since, essentially, you had one of the most preeminent, terrific careers that I've 
seen, maybe ever, in the federal court.  And so, I mean, I think anybody watching 
this can't help but say why, and actually reading some of the materials that I read 
in preparing for the sentence helped answer that question a little bit, with respect 
to some past relationships you had that I don't want to put in the public record or 
the alcohol issue, et cetera, and plus, as we all know, Mr. Sallee is a very 
persuasive man. 

                                                 
2 Although the transcript of the plea hearing has been submitted to the Board as State’s Exhibit 5, the written summary that was 
admitted as an exhibit during that hearing was not included in the materials submitted to the Board. 
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 I hope that your license is not revoked because -- and I don't know if that 

statement can help at all.  I think that, what would make the most sense in the 
interest of justice would be a sentence of 24 months of probation [and] a $7,500 
fine * * *. 

 
 No restitution, because, as far as I can tell, pretty much the computer companies 

have collected what they were harmed, and $900 special assessment, which is 
required under the law. 

 
 I agree that alcohol treatment is appropriate and perhaps may be part of the 

problem.  Alcoholism certainly isn't part of the solution. 
 
 I read very carefully what your kids said, and I thought that was powerful, as well 

as, I believe, the mental health professional who submitted a report.  So I require 
alcohol treatment inpatient for the 90-day program, and I just want the Probation 
Department to get that to make sure that it was appropriate, but it sounds good. 

 
 Second thing is mental health counseling, because it sounds as if that might be 

helpful, and you may be doing it anyway. 
 
 And, last, I do think that the reason I'm doing this without any electronic 

monitoring or curfew is because I think the best way you can pay back society is 
through community service.  You have a lot to give, whether it's taking care of 
inner city people who suffer from what your specialty serves, or whether it's 
through teaching at your alma mater, or whether it's through, I don't know, world 
lecturing on the issue of disease, I don't want to hold you back. 

 
* * * 

 

 Yes, I waive the drug testing.  Although, I do believe that the treatment should be 
continuing for the next two years, and I'm not a professional in this, and I 
certainly was thinking of saying no alcohol; but I know a good glass of wine will 
help, but not several bottles.  So I don't know whether I want to have a flat-out 
prohibition or whether I leave it up to the alcohol professionals.   

 
(St. Ex. 6 at 11-14)   The court entered a judgment imposing 24 months of probation and 
required alcohol treatment to include inpatient treatment for 90 days, plus mental health 
counseling, 400 hours of community service, a special assessment of $900, and a fine of 
$7,500.  (St. Exs. 4, 6) 

 
Dr. Douglas’ Testimony at the Board Hearing 
 
14. In her testimony at the Board hearing, Dr. Douglas explained that she had known Anthony 

Sallee for many years before he approached her with the computer-purchase proposal.  She 
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stated that she had dated Mr. Sallee in the 1990s and that he had made contributions to the 
Kidney Foundation when she was on its board and to the American Diabetes Association when 
she was on that board.  Dr. Douglas testified that she had known his family, a prominent and 
upstanding one in the community, for thirty years.  Accordingly, Dr. Douglas stated, she had 
had no reason to suspect him of criminal behavior.  (Tr. at 52-53, 61, 96) 

 
15. Dr. Douglas said that she had not heard from Mr. Sallee in a long time when he started 

calling in January 2000, telling her that he had made a lot of money and that he needed to 
contribute to a nonprofit organization for tax purposes.  She said they discussed it and 
decided that he could help Case Western by contributing to hypertension research.  (Tr. at 52-
53) 

 
16. Dr. Douglas testified that Mr. Sallee had telephoned her repeatedly, often calling with news 

of her son in Boston.  In addition, Mr. Sallee had talked about selling computers, explaining 
that he wanted to use her name and the name of the Division of Hypertension at Case 
Western as the buyer of computer equipment.  According to Dr. Douglas, Mr. Sallee 
explained that there was an “academic discount that he couldn’t get personally.”  She 
testified that he had said he “had an opportunity to pull off some deals in reselling computers 
and * * * that, if it came through the university, that would make a significant amount more 
of a profit, and he was retiring soon and blah, blah, blah, that kind of scenario.”  (Tr. at 26-31, 
54-55, 58) 

 
 Dr. Douglas testified that, in exchange for her participation, Mr. Sallee promised to pay her 

daughter at least $20,000 for her college expenses, and he had also promised to contribute to 
hypertension research at Case Western.  (Tr. at 31, 39, 53, 56, 100) 

  
17. Dr. Douglas stated that she had agreed to participate only after Mr. Sallee had assured her that 

this type of purchase was legal and that he had done it with other institutions.  She said there 
was “a lot of discussion, about this was completely honest and above board.”  (Tr. at 53-56, 60) 

 
18. When asked why Mr. Sallee was not going to pay her directly but instead would pay the 

money to her daughter, Dr. Douglas had asserted that she herself had not needed the money, 
having a respectable salary and income from consulting.  She said that her daughter had 
needed money due to heavy expenses as a full-time student in graduate school.  Dr. Douglas 
subsequently conceded, however, that she had been paying essentially all her daughter’s 
expenses and that it was very expensive to pay tuition and live in Washington, D.C.  
Dr. Douglas insisted, however, that neither she nor her daughter had received any money 
from the scheme, nor had Mr. Sallee contributed to research as promised.  (Tr. at 31, 53, 55-
56, 83-84) 

 
19. Dr. Douglas testified that, in the conference with the Compaq representative, she had not 

discussed computers but merely explained who she was and described her work at the 
university.  However, she conceded that her participation had lent legitimacy to the scheme and 
that she knew that the others were representing that the medical school was involved in a 
clinical trial that required computers when, in fact, it was not.  (Tr. at 31-33, 35-39, 80-81) 
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 According to Dr. Douglas, she “never wrote a word” of the fraudulent documents; Mr. Sallee 
and Mr. McIntosh prepared a fake purchase order that appeared to be a Case Western purchase 
order, and they also prepared a cover letter on paper that looked like Case Western’s letterhead.  
However, Dr. Douglas testified that Mr. Sallee had sent her the fake purchase order for signing 
and that she had signed it and sent it back to him.  (Tr. at 31-39) 

 
 20. Dr. Douglas admitted that the medical school had not been involved in a research project 

requiring the equipment and that Case Western had not authorized her to contract for the 
equipment.  She admitted that the university was not aware of the purchase nor aware of her 
use of “fake letterhead.”  (Tr. at 31, 38-39) 

 
21. When asked why she had agreed to a scheme that was obviously dishonest, Dr. Douglas 

explained that she was very busy and distracted at that time, and did not think about it.  
(Tr. at 58-60, 79-81)  For example, she stated:  

 
 * * * I was so busy at the time, and there was so many things going on.  I was 

working on a $6 million new grant at the university that the medical school 
wanted me to spearhead.  I was doing a lot of teaching in pharmacology at the 
time, and also had some issues with my husband that kept me just completely 
distracted. 

 
*  *  *  

 

 I didn’t think about it.  As I indicated, there were so many things going  on 
at the time, I just didn't really think about it. 

 
 (Tr. at 59, 79)  Dr. Douglas stated that she “just had an unbelievable schedule” and that 

her husband had been involved in “substance abuse, cocaine abuse, and so it was a big, 
big problem.”  When asked whether her busy schedule and distractions had prevented 
her “from knowing that using fake letterhead was illegal,” Dr. Douglas responded: “I 
just didn't think about it at the time.  * * *  I wasn't thinking clearly.”  (Tr. at 58-60, 
79-80) 

 
 Dr. Douglas also explained as follows:  

 
Q.     And you didn't think it was illegal when you were saying that the  
          school was involved in this clinical trial when, in fact, it wasn't? 
 
A.   I didn't really say that.  Anthony and them put that. 
 
Q.  You knew about that; correct? 
 
A. Yes. 
 
Q. And you didn't realize that was illegal, since it wasn't true? 
 
A I didn't think about it that way, honestly. 
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Q. Which way did you think about it? 
 
A. I was so busy with other things I didn't really think about it very 
 seriously.  * * *  

 
(Tr. at 80-81)   

 
22. Dr. Douglas testified that she was remorseful for her “poor judgment.”  When asked whether 

she was likely to engage in poor judgment again in the future if the Board allowed her to keep 
her license, Dr. Douglas responded:  “I'm a person who learns from past experiences, and this 
has been a learning experience.”  (Tr. at 99) 

 
23. Dr. Douglas also testified regarding her reasons for pleading guilty to the felony charges. 

She explained that the following circumstances had influenced her decision: that her sister 
was undergoing chemotherapy for metastatic lung cancer and did not have health 
insurance; that her father’s health was declining; that her mother had moved to an assisted-
living facility due to dementia; that the first trial had cost $250,000; and that the new trial 
would be expensive and would be held in Boston, far from her needy family members in 
Nashville, Tennessee.  She testified that she had wanted to put her family first.  
Dr. Douglas noted that her father had died in January 2005 and that her sister had died in 
April 2005.  (Tr. at 64-66) 

 
Ongoing Probation and Current Activities 
 
24. The federal court in Massachusetts transferred Dr. Douglas’ case to the Northern District of 

Ohio to supervise her probation.  Dr. Douglas participated in assessment and counseling for 
substance abuse as well as several sessions of mental-health counseling in 2005.  (Resp. Ex. N; 
Tr. at 66) 

  
25. Dr. Douglas testified that the criminal proceedings and felony convictions had greatly affected 

her in academia, as an individual, and as a physician.  She stated that she had been obliged to 
step down from her academic position at the university and that her hospital privileges had been 
revoked.  She stated that the university had taken away her grant money and given it to others 
at the university.  Dr. Douglas also asserted that the university had removed her name from 
research being prepared for publication.   (Tr. at 13, 19, 93, 98-99, 103-105)  

 
 In addition, Dr. Douglas said that she had suffered from the “whole negative publicity around all 

the newspaper articles that were so malicious.”  She explained that she had experienced 
humiliation and embarrassment, and had felt remorse for her poor judgment.  (13, 19, 98-99, 
103-105, 114)  

 
26. Dr. Douglas testified that she is currently doing consulting work for pharmaceutical companies 

and also continues to lecture on hypertension, kidney disease, and cardiovascular disease.  For 
example, she stated that she had given lectures in October 2005 in California, Florida, and 
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Indiana.  She further stated that she had also been active in volunteer work and fund-raising for 
charities, beyond her court-ordered community service, which she had completed within 
months of the sentencing.  Dr. Douglas also said that she is currently going through a divorce.  
(Tr. at 6-7, 12-13, 73-74) 

 
27. Dr. Douglas testified that, although she would not need a medical license to perform certain 

types of medical research or to work as a pharmaceutical representative, she would need a 
medical license to engage in clinical research on human subjects.  (Tr. at 101) 

 
Step I Consent Agreement 
 
28. On or about May 19, 2005, Dr. Douglas voluntarily sought evaluation for chemical dependence 

at Glenbeigh Hospital [Glenbeigh], a Board-approved provider in Rock Creek, Ohio.  
Glenbeigh diagnosed alcohol dependence and recommended inpatient treatment for 
at least 28 days.  Dr. Douglas declined the recommended treatment, and, in addition, 
she failed to report to the Board that she had not undergone the recommended 
treatment.  (Bd. Ex. 1)  

 
29. In July 2005, Dr. Douglas submitted to substance-abuse evaluation as ordered by the federal 

court in connection with her sentencing.  Dr. Douglas was evaluated by Fresh Start, Inc., in 
Cleveland, Ohio, a provider not approved by the Board.  Fresh Start diagnosed alcohol 
dependence and recommended treatment and monitoring.  After Dr. Douglas participated in six 
sessions of substance-abuse counseling, her primary counselor at Fresh Start determined that 
she no longer needed treatment at that time.  (Bd. Ex. 1) 

 
30. In March 2006, the Board ordered Dr. Douglas to undergo evaluation to determine whether 

she was in violation of R.C. 4731.22(B)(26).  On or about March 20, 2006, pursuant to a Board 
order, Dr. Douglas entered Shepherd Hill, a Board-approved treatment provider in Newark, 
Ohio, to undergo a three-day inpatient evaluation.  (Bd. Ex. 1) 

 
 As a result of this evaluation, Dr. Douglas was diagnosed with alcohol dependence.  Further, 

it was determined that the condition impaired her ability to practice medicine.  A minimum 
of twenty-eight days of inpatient treatment was recommended,  and Dr. Douglas entered 
residential treatment at Shepherd Hill on March 27, 2006.   (Bd. Ex. 1) 

 
31. On April 12, 2006, Dr. Douglas entered into a Step 1 Consent Agreement in lieu of formal 

proceedings for violation of R.C. 4731.22(B)(26).  Among other things, she agreed to the 
following: the indefinite suspension of her Ohio certificate to practice medicine; complete 
abstinence from the use of alcohol and non-prescribed drugs; the use of prescribed drugs only 
under specific limitations; quarterly declarations to and appearances before the Board; 
random urine screenings for drugs and alcohol on a weekly basis; approval of a supervising 
physician; and attendance at meetings of Alcoholics Anonymous, Caduceus or other 
approved program no less than three times per week.  Dr. Douglas further agreed to terms 
and conditions that would govern a request to reinstate her certificate.   (Bd. Ex. 1) 

 



Report and Recommendation 
In the Matter of Janice E. Green Douglas, M.D. 
Page 13 

 In this Step I Consent Agreement, Dr. Douglas acknowledged that she understood that the 
Board intended to pursue the matters set forth in the July 2005 notice of opportunity for 
hearing,  regardless of the Consent Agreement.  Dr. Douglas expressly acknowledged that the  

 Board could impose the full range of sanctions, including permanent revocation, in the 
administrative action regarding her felony convictions pursuant to the July 2005 notice.  (Bd. 
Ex. 1) 

 
32. Richard N. Whitney, M.D., of Shepherd Hill, together with Ellen Laubis, M.Ed., reported in a 

letter dated May 12, 2006, that Dr. Douglas had “successfully completed all treatment 
requirements at the Residential Day Treatment level of care and transitioned on April 5, 2006, 
to the Central Ohio Recovery Residence, our extended residential facility, to complete her 
Master Treatment Plan.”   (Bd. Ex. 2)  

 
 Dr. Whitney and Ms. Laubis further reported that Dr. Douglas was successfully working on 

her recovery program, including abstinence from all mood-altering substances and daily 
attendance at Alcoholics Anonymous meetings.  They stated that she was in compliance with 
all treatment recommendations and was scheduled to complete her primary treatment on 
May 26, 2006.  Dr. Whitney and Ms. Laubis also stated that Dr. Douglas would be required 
to complete 104 sessions of aftercare and Caduceus meetings in her home area.  They 
concluded that she “has an excellent opportunity for continued recovery provided she 
continues to follow her recovery plan.”  (Bd. Ex. 2) 

 
 

FINDINGS OF FACT 
 
1. On October 21, 2004, in the United States District Court for the District of Massachusetts, 

Janice E. Green Douglas, M.D., who is also known by her married name of Janice Douglas 
Baltimore, M.D., pleaded guilty to two felony counts of mail fraud in violation of 18 U.S.C. § 
1341 and seven felony counts of wire fraud in violation of 18 U.S.C. § 1343.  In a judgment entry 
dated March 31, 2005, the federal district court adjudicated Dr. Douglas guilty of these felonies 
and sentenced her to twenty-four months of probation, a fine of $7,500, a special assessment of 
$900, and additional conditions such as 400 hours of community service.  

 
2. Dr. Douglas’ conduct underlying the guilty plea and judicial finding of guilt are described in the 

Plea Agreement and the Judgment in a Criminal Case in United States v. Janice Douglas,  
 Case No. 02CR-10241 (D. Mass.).  Her criminal conduct is also described in the transcript of the 

plea hearing held in federal court.  Dr. Douglas admitted her criminal conduct to the federal 
district court, and she also admitted it during her hearing before the Board.   

 
3. In brief, Dr. Douglas exploited her position as a physician, medical researcher, and professor 

at Case Western Reserve University School of Medicine, where she was the chief of the 
Division of Hypertension.  Dr. Douglas knowingly helped a friend obtain millions of dollars’ 
worth of computer equipment at a steeply discounted price by leading the computer 
manufacturer to believe that she and Case Western were buying the equipment for a large 
research project to test a new drug. 
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 Dr. Douglas participated in a telephone conference with the manufacturer’s representative to 

describe her position at the medical school and her research work, to lend legitimacy to the 
scheme.  She signed a fraudulent request for a price quotation that had been falsified to look 
like an official university document.  Dr. Douglas knew, however, that the equipment was  
not being purchased by the university for medical research; she knew that the computers 
were slated for commercial resale at a substantial profit.  Dr. Douglas arranged for her share 
of the profits to be paid indirectly, to a family member.  

 
 

CONCLUSIONS OF LAW 
 

1. Pursuant to Rule 4731-13-24, Ohio Administrative Code, a certified copy of a plea of guilty 
to, or a judicial finding of guilt of, any crime in a court of competent jurisdiction is 
conclusive proof of the commission of all of the elements of that crime. 

 
2. The conduct of Janice E. Green Douglas, M.D. (also known as Janice Douglas 

Baltimore, M.D.), as described above in Findings of Fact 1 through 3,  constitutes “[m]aking 
a false, fraudulent, deceptive, or misleading statement * * * in relation to the practice of 
medicine and surgery,” as that clause is used in R.C. 4731.22(B)(5).   

 
 Dr. Douglas used her position as a clinical research physician to assist in the commission of 

a fraud.  The fraudulent scheme depended on Dr. Douglas’ status as a physician who 
managed clinical drug trials; the fraud could not have been implemented without her status 
as, and her false representations as, a clinical research physician.  

 
3. Further, Dr. Douglas’ conduct as described in Findings of Fact 1 through 3 constitutes “[t]he 

obtaining of, or attempting to obtain, money or anything of value by fraudulent 
misrepresentations in the course of practice,” as that clause is used in R.C. 4731.22(B)(8).   

 
4. Dr. Douglas’ conduct in pleading guilty to nine felony counts of fraud, and/or the judicial 

adjudication of her guilt, as set forth above in Finding of Fact 1, constitutes a “plea of guilty 
to [or] a judicial finding of guilt of * * * a felony,” as that clause is used in 
R.C. 4731.22(B)(9).  

 
* * * * * 

 
Throughout the hearing, Dr. Douglas appeared to lack a genuine understanding of the fact that she 
had engaged in blatantly dishonest conduct.  When questioned about participating in an obviously 
fraudulent scheme, Dr. Douglas appeared to be confused as to how it had happened.   
 
The simple, inescapable truth is that no reasonable person, no matter how busy or distracted, 
would believe that such a scheme was legal.  Here, Dr. Douglas was and is a sophisticated,  
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intelligent person.  Consequently, there appeared no choice after the hearing but to recommend a 
permanent revocation of her certificate based on the criminal conduct related to her medical work.  
Dr. Douglas’ lack of progress toward comprehending her behavior was a troublesome factor that 
could not be ignored. 
 
However, after the hearing, new evidence was admitted.  Dr. Douglas had been diagnosed with 
alcohol dependence that had caused impairment.  In addition, in April 2006, Dr. Douglas had entered 
into a Step I Consent Agreement with the Board in lieu of formal proceedings for violation of 
R.C. 4731.22(B)(26).   The agreement reflects the Board’s belief that Dr. Douglas’ condition is 
treatable and that the potential for recovery exists.  
 
Accordingly, the Hearing Examiner recommends against permanent revocation for several reasons.  
First, Dr. Douglas has made significant contributions to medical research and education, and has 
served a minority population that has been underserved in both research and treatment.  The loss of 
Dr. Douglas’ medical license would preclude her from full participation in the type of research she 
has performed laudably in the past.  
 
Second, Judge Saris in the federal trial court recommended against permanent revocation.   Her 
opinion, while having no binding effect whatsoever in this forum, is nonetheless a factor for 
consideration.  Judge Saris presided over two trials, observing Dr. Douglas for many weeks and 
hearing every word of testimony.  Based on all the circumstances, the judge was moved to be lenient 
in sentencing and to express her hope that the State of Ohio would not permanently revoke 
Dr. Douglas’ medical license.   
 
Third, the Step I Consent Agreement indicates that Dr. Douglas suffers from a treatable condition 
and impairment from which she may recover.  This impairment appears to have contributed to 
Dr. Douglas’ criminal conduct.  While the condition does not excuse her conduct in any way, the 
Board may consider her condition as a mitigating factor when determining the appropriate sanction.  
 

 
PROPOSED ORDER 

 
It is hereby ORDERED that:   
 
A. PERMANENT REVOCATION, STAYED; SUSPENSION: The certificate of 

Janice E. Green Douglas, M.D., to practice medicine and surgery in the State of Ohio 
shall be PERMANENTLY REVOKED.  Such permanent revocation is STAYED, and 
Dr. Douglas’ certificate shall be SUSPENDED for an indefinite period of time, but not 
less than two years.   

 
B. INTERIM CONDITIONS, MONITORING: During the period that Dr. Douglas’ 

license is suspended, she shall comply with the following terms, conditions, and 
limitations:  
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1. Obey the Law: Dr. Douglas shall obey all federal, state, and local laws, and all 
rules governing the practice of medicine and surgery in Ohio. 

 
2. Personal Appearances: Dr. Douglas shall appear in person for quarterly interviews 

before the Board or its designated representative.  The first such appearance shall 
take place on the date of her next appearance pursuant to her Step 1 Consent 
Agreement with the Board, which she entered in April 2006.  Subsequent personal 
appearances must occur every three months thereafter or as otherwise directed by 
the Board.  If an appearance is missed or is rescheduled for any reason, ensuing 
appearances shall be scheduled based on the appearance date as originally 
scheduled. 
 

3. Quarterly Declarations: Dr. Douglas shall submit quarterly declarations under 
penalty of Board disciplinary action and/or criminal prosecution, stating whether 
there has been compliance with all the conditions of this Order.  The first quarterly 
declaration must be received in the Board’s offices on the date that her next 
quarterly declaration is due pursuant to her Step 1 Consent Agreement of 
April 2006.  Subsequent quarterly declarations must be received in the Board’s 
offices on or before the first day of every third month. 

 
4. Abstention from Drugs: Dr. Douglas shall abstain completely from the personal 

use or possession of drugs, except those prescribed, administered, or dispensed to 
her by another so authorized by law who has full knowledge of Dr. Douglas’ history 
of chemical dependence. 

 
5. Abstention from Alcohol: Dr. Douglas shall abstain completely from the use of 

alcohol.  
 
6. Drug & Alcohol Screens; Supervising Physician: Dr. Douglas shall submit to 

random urine screenings for drugs and alcohol on a weekly basis or as otherwise 
directed by the Board.  Dr. Douglas shall ensure that all screening reports are 
forwarded directly to the Board on a quarterly basis.  The drug testing panel utilized 
must be acceptable to the Secretary of the Board.  

 
Dr. Douglas shall abstain from consumption of poppy seeds or any other food or 
liquid that may produce false results in a toxicology screen. 

 
 The person or entity approved by the Board to serve as Dr. Douglas’ supervising 

physician pursuant to the Step I Consent Agreement of April 2006 is hereby 
approved to serve as Dr. Douglas’ designated supervising physician under this 
Order, unless within thirty days of the effective date of this Order, Dr. Douglas 
submits to the Board for its prior approval the name and curriculum vitae of an 
alternative supervising physician to whom Dr. Douglas shall submit the required 
urine specimens.  In approving an individual to serve in this capacity, the Board 
will give preference to a physician who practices in a locale near Dr. Douglas’ 
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residence or place of employment.  Dr. Douglas and the supervising physician shall 
ensure that the urine specimens are obtained on a random basis and that the giving 
of the specimen is witnessed by a reliable person.  In addition, the supervising 
physician shall assure that appropriate control over the specimen is maintained and 
shall immediately inform the Board of any positive screening results.  

 
 The Board expressly reserves the right to disapprove any person or entity proposed 

to serve as Dr. Douglas’ designated supervising physician, or to withdraw approval 
of any person or entity previously approved to serve as Dr. Douglas’ designated 
supervising physician, in the event that the Secretary and Supervising Member of 
the Board determine that any such supervising physician has demonstrated a lack of 
cooperation in providing information to the Board or for any other reason.  

 
 Dr. Douglas shall ensure that the supervising physician provides quarterly reports to 

the Board in a format acceptable to the Board as set forth in the materials provided 
by the Board to the supervising physician, verifying whether all urine screens have 
been conducted in compliance with this Order, whether all urine screens have been 
negative, and whether the supervising physician remains willing and able to 
continue in his or her responsibilities. 

 
 In the event that the designated supervising physician becomes unable or unwilling 

to so serve, Dr. Douglas must immediately notify the Board in writing, and make 
arrangements acceptable to the Board for another supervising physician as soon as 
practicable.  Dr. Douglas shall further ensure that the previously designated 
supervising physician also notifies the Board directly of his or her inability to 
continue to serve and the reasons therefore. 

 
 All screening reports and supervising physician reports required under this 

paragraph must be received in the Board’s offices no later than the due date for 
Dr. Douglas’ quarterly declaration.  It is Dr. Douglas’ responsibility to ensure that 
reports are timely submitted. 

 
7. Submission of Blood or Urine Specimens upon Request: Dr. Douglas shall 

submit blood and urine specimens for analysis without prior notice at such times as 
the Board may request, at Dr. Douglas’ expense. 

 
8. Comply with the Terms of Treatment and Aftercare Contract: Dr. Douglas 

shall maintain continued compliance with the terms of the aftercare contract entered 
into with her treatment provider, provided that, where terms of the aftercare 
contract conflicts with terms of this Order, the terms of this Order shall control. 

 
9. Rehabilitation Program: Dr. Douglas shall maintain participation in an alcohol 

and drug rehabilitation program, such as Alcoholics Anonymous, N.A., C.A., or 
Caduceus, no less than three times per week or as otherwise ordered by the Board.  
Substitution of any other program must receive prior Board approval.  Dr. Douglas 
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shall submit acceptable documentary evidence of continuing compliance with this 
program, which must be received in the Board’s offices no later than the due date 
for Dr. Douglas’ quarterly declarations. 

 
10. Continued Compliance with a Contract with an Impaired Physicians 

Committee: Dr. Douglas shall maintain continued compliance with the terms of her 
contract with Ohio Physicians Health Program [OPHP] or other impaired-
physicians committee approved by the Board, to assure continuous assistance in 
recovery and/or aftercare. 

 
11. Psychiatric Assessment/Treatment: Within sixty days of the effective date of this 

Order, Dr. Douglas shall submit to the Board for its prior approval the name and 
curriculum vitae of a psychiatrist of Dr. Douglas’ choice.   

 
 Upon approval by the Board, Dr. Douglas shall obtain from the approved 

psychiatrist an assessment of Dr. Douglas’ current mental and psychiatric status.  
Prior to the initial assessment, Dr. Douglas shall furnish the approved psychiatrist 
copies of the Board’s Order, including the Summary of the Evidence, Findings of 
Fact, Conclusions of Law, and Order, and any other documentation from the 
hearing record which the Board may deem appropriate or helpful to that 
psychiatrist. 

 
 Upon completion of the initial assessment, Dr. Douglas shall cause a written report 

to be submitted to the Board from the approved psychiatrist.  The written report 
shall include: 

 
a. A detailed report of the evaluation of Dr. Douglas’ current mental and 

psychiatric status and condition;  
 
b. A detailed plan of recommended psychiatric and/or psychological treatment, if 

any, based upon the psychiatrist’s informed assessment of Dr. Douglas’ 
current needs; and 

 
c. Any reports upon which the treatment recommendation is based, including 

reports of physical examination and psychological or other testing. 
 

 Should the Board-approved psychiatrist recommend treatment, and upon approval 
by the Board of the treatment plan, Dr. Douglas shall undergo and continue 
treatment as frequently as is recommended or as otherwise directed by the Board.  
The sessions shall be in person and may not be conducted by telephone or other 
electronic means.  Dr. Douglas shall comply with her treatment plan, including 
taking medications as prescribed.   Dr. Douglas shall provide a copy of this Order to 
all persons and entities that provide her treatment or monitoring for chemical 
dependence. 
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 Dr. Douglas shall continue in treatment until such time as the Board determines that 
no further treatment is necessary.  To make this determination, the Board shall 
require reports from the approved treating psychiatrist.  The reports shall contain 
information describing Dr. Douglas’ current treatment plan and any changes that 
have been made to the treatment plan since the prior report; Dr. Douglas’ 
compliance with the treatment plan; Dr. Douglas’ mental and emotional status; 
Dr. Douglas’ progress in treatment; and results of any laboratory studies that have 
been conducted since the prior report. 

 
 Dr. Douglas shall ensure that the reports are forwarded to the Board on a quarterly 

basis and are received in the Board’s offices no later than the due date for her 
quarterly declaration. 

 
 In addition, Dr. Douglas shall ensure that her treating psychiatrist and other 

treatment providers, if any, immediately notify the Board of Dr. Douglas’ failure to 
comply with her treatment plan, and/or (during any probationary period) notify the 
Board immediately of any determination that Dr. Douglas is unable to practice due 
to her condition. 

 
 In the event that the designated psychiatrist becomes unable or unwilling to serve in 

this capacity, Dr. Douglas must immediately so notify the Board in writing and 
make arrangements acceptable to the Board for another psychiatrist as soon as 
practicable. Dr. Douglas shall further ensure that the previously designated 
psychiatrist also notifies the Board directly of his or her inability to continue to 
serve and the reasons therefore. 

 
 The Board expressly reserves the right to disapprove any psychiatrist proposed to 

serve as Dr. Douglas’ designated treating psychiatrist, or to withdraw approval of 
any psychiatrist previously approved to serve as Dr. Douglas’ designated treating 
psychiatrist, in the event that the Secretary and Supervising Member of the Board 
determine that any such psychiatrist has demonstrated a lack of cooperation in 
providing information to the Board or for any other reason.   

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

consider reinstatement or restoration of Dr. Douglas’ certificate to practice medicine and 
surgery until all of the following conditions have been met: 

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

application for reinstatement or restoration, accompanied by appropriate fees, if 
any.   

 
2. Compliance with Interim Conditions: Dr. Douglas shall have maintained 

compliance with all the terms and conditions set forth in Paragraph B of this Order, 
unless otherwise determined by the Board.  
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3. Demonstration of Ability to Resume Practice: Dr. Douglas shall demonstrate to 
the satisfaction of the Board that she can resume practice in compliance with 
acceptable and prevailing standards of care under the provisions of her certificate.  
Such demonstration shall include but shall not be limited to the following: 

 
a. Certification from a treatment provider approved under Section 4731.25 of the 

Revised Code that Dr. Douglas has successfully completed any required 
inpatient treatment. 

 
b. Evidence of continuing full compliance with a post-discharge aftercare 

contract with a treatment provider approved under Section 4731.25 of the 
Revised Code.  Such evidence shall include, but not be limited to, a copy of 
the signed aftercare contract.  The aftercare contract must comply with rule 
4731-16-10 of the Administrative Code.  

 
c. Evidence of continuing full compliance with this Order. 
 
d. Two written reports indicating that Dr. Douglas’ ability to practice has been 

evaluated for chemical dependency and/or impairment and that she has been 
found capable of practicing according to acceptable and prevailing standards 
of care.  The evaluations shall have been performed by individuals or 
providers approved by the Board for making such evaluations.  Moreover, the 
evaluations shall have been performed within sixty days prior to Dr. Douglas’ 
application for reinstatement or restoration.  The reports of evaluation shall 
describe with particularity the bases for the determination that Dr. Douglas 
has been found capable of practicing according to acceptable and prevailing 
standards of care and shall include any recommended limitations upon his/her 
practice. 

 
4. Reports of Evaluation: Upon submission of her application for reinstatement or 

restoration, Dr. Douglas shall provide the Board with a written report of evaluation 
by a psychiatrist acceptable to the Board indicating that Dr. Douglas’ ability to 
practice has been assessed and that she has been found capable of practicing in 
accordance with acceptable and prevailing standards of care.  Such assessment shall 
have been performed within sixty days prior to submission of her application for 
reinstatement or restoration.  The report shall describe with particularity the bases 
for this determination and shall set forth any recommended limitations upon 
Dr. Douglas’ practice. 

 
5. Personal Ethics Course: At the time she submits her application for reinstatement 

or restoration, Dr. Douglas shall provide acceptable documentation of successful 
completion of a course or courses dealing with personal ethics.  The exact number 
of hours and the specific content of the course or courses shall be subject to the 
prior approval of the Board or its designee.  Any courses taken in compliance with 
this provision shall be in addition to the Continuing Medical Education 
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requirements for relicensure for the Continuing Medical Education period(s) in 
which they are completed. 

 
6. Absence from Practice: In the event that Dr. Douglas has not been engaged in the 

active practice of medicine and surgery for a period in excess of two years prior to 
the submission of her application for reinstatement or restoration, the Board may 
exercise its discretion under Section 4731.222, Ohio Revised Code, to require 
additional evidence of Dr. Douglas’ fitness to resume practice. 

 
D. PROBATIONARY CONDITIONS: Upon reinstatement or restoration, Dr. Douglas’ 

certificate shall be subject to the following PROBATIONARY terms, conditions, and 
limitations for a period of at least five years: 
 
1. Obey Laws in Ohio: Dr. Douglas shall obey all federal, state, and local laws; and 

all rules governing the practice of medicine in Ohio. 
 
2. Terms, Conditions, and Limitations Continued from Suspension Period: 

Dr. Douglas shall continue to be subject to the terms, conditions, and limitations 
specified in Paragraph B of this Order.  

 
3. Tolling of Probationary Period While Out of State: Dr. Douglas shall obtain 

permission from the Board for departures or absences from Ohio.  Such periods of 
absence shall not reduce the probationary term, unless otherwise determined by 
motion of the Board for absences of three months or longer, or by the Secretary or 
the Supervising Member of the Board for absences of less than three months, in 
instances where the Board can be assured that probationary monitoring is otherwise 
being performed. 

 
E. TERMINATION OF PROBATION: Upon successful completion of probation, as 

evidenced by a written release from the Board, Dr. Douglas’ certificate will be fully 
restored. 

 
F. RELEASES:  Dr. Douglas shall provide continuing authorization, through appropriate 

written consent forms, for disclosure by her treatment providers of evaluative reports, 
summaries, and records, of whatever nature, by any and all parties that provide treatment 
or evaluation for Dr. Douglas’ chemical dependency, psychiatric condition and/or related 
conditions, or for purposes of complying with this Order, whether such treatment or 
evaluations occurred before or after the effective date of this Order.  The 
above-mentioned evaluative reports, summaries, and records are considered medical 
records for purposes of Section 149.43 of the Ohio Revised Code and are confidential 
pursuant to statute.   

 
G. REQUIRED REPORTING BY LICENSEE TO EMPLOYERS AND HOSPITALS: 

Within thirty days of the effective date of this Order, Dr. Douglas shall provide a copy of 
this Order to all employers or entities with which she is under contract to provide health 
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 Dr. Madia - aye 
 Dr. Steinbergh - aye 
 Dr. Robbins - aye 
 
Dr. Robbins noted that, in accordance with the provision in Section 4731.22(F)(2), Revised Code, 
specifying that no member of the Board who supervises the investigation of a case shall participate in 
further adjudication of the case, the Secretary and Supervising Member must abstain from further 
participation in the adjudication of these matters.  In the matters before the Board today, Dr. Talmage 
served as Secretary and Mr. Albert served as Supervising Member. 
 
Dr. Robbins stated that, if there were no objections, the Chair would dispense with the reading of the 
proposed findings of fact, conclusions and orders in the above matters.  No objections were voiced by 
Board members present. 
 
The original Reports and Recommendations shall be maintained in the exhibits section of this Journal. 
 

......................................................... 
 
JANICE E. GREEN DOUGLAS, M.D. 

 
Dr. Robbins directed the Board’s attention to the matter of Janice E. Green Douglas, M.D.  He advised that 
objections were filed to Hearing Examiner Davidson’s Report and Recommendation and were previously 
distributed to Board members.  
 
Dr. Robbins continued that a request to address the Board has been timely filed on behalf of Dr. Douglas.  
Five minutes would be allowed for that address. 
 
Dr. Douglas was accompanied by her attorney, Kevin P. Byers. 
 
Mr. Byers stated that he appreciates this opportunity to address the Board.  He stated that he would briefly 
like to reference the objections, adding that he’s sure that the Board members have had a chance to study 
those.  He stated that he would also like to highlight a fact from the record: That Dr. Douglas is here today 
about her Ohio license, which is her only active license at this point.  She had training licenses many years 
ago, but for the last 20 years or more she has held only an Ohio license. 
 
Dr. Douglas thanked the Board for allowing her the opportunity to speak directly to the Board.  She stated 
that her Ohio license is very important to her.  As Mr. Byers mentioned, it is her only license.  It’s been 
over 30 years since she trained in Tennessee and had a license there. 
 
Dr. Douglas read her statement to the Board.  She apologized to the Board for the harm that her poor 
judgment in committing a felony had inflicted on the institution of medicine, her former colleagues, as well 
as her former institution of employment for over 30 years.  Dr. Douglas stated that she’s willing to take full 
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responsibility for the actions that occurred over four years ago.  She has come to have a great 
understanding of why that whole series of events occurred.  She now realizes that the entire scenario would 
not have occurred but for the disease of alcoholism with which she suffers.  Her education about her 
disease has brought her to the point that she realizes that drinking alcohol excessively actually represents 
about 10 to 25 percent of the disease of alcoholism.  The other part of the disease is responsible for things 
that could happen that actually can best be described as poor judgment.   
 
Dr. Douglas stated that there is no question that the mental state from which she suffered and was 
experiencing at the time of all these events leading to the felony have not been fully explained.  She 
advised that she experienced impaired judgment and irrational behavior as a result of her disease of 
alcoholism.  During her nine weeks of residential treatment at Shepherd Hill, her knowledge about her 
inherited disease of alcoholism expanded tremendously, and her recovery program was initiated at that 
time.  
 
Dr. Douglas stated that her psychological state represents a common problem accompanying the disease of 
alcoholism and is not simply associated with actually being physically intoxicated or actively drinking at 
any particular time.  Dr. Douglas stated that she has also come to realize how mentally disabling and 
devastating her co-dependence related to her husband’s active drug dependency was.  This caused severe 
anxiety, depression, frequent crying spells, and inability to concentrate.  Dr. Douglas stated that she also 
came to realize the severity of this as a result of the educational process, along with extensive counseling 
and reading at Shepherd Hill.  Dr. Douglas stated that this represented a combination that was devastating 
for her career and made her very vulnerable to the influences of an old friend.  Dr. Douglas commented 
that the Federal Judge who heard the case observed, “Mr. Sallee is a very persuasive man.”   
 
Dr. Douglas stated that, but for her disease of alcoholism and co-dependency, none of the events that have 
brought her before the Board today would ever have happened.  She stated that she has been in counseling 
on a one-to-one basis with Dr. Cynthia Downing in Cleveland, both while she was in Shepherd Hill and 
since discharge.  It is clear that as she thinks about her accomplishments while she was active in her 
disease of alcoholism, there is no question that since being in recovery there are a lot of things that she 
looks forward to being able to do.  Dr. Douglas stated that she would be happy to entertain any questions 
that Board members might have of her at this time. 
 
Dr. Robbins asked whether the Assistant Attorney General wished to respond. 
 
Mr. McGann stated that there is no dispute that the actions of Dr. Douglas are clear violations of Ohio law.  
What the Board is being asked to do at this time is to weigh the mitigating factors against the aggravating 
factors.  The Board is in the best position to determine the appropriate weight to be given to each 
aggravating factor and each mitigating factor.  Mr. McGann stated that he would like to point out a few 
things before the Board discusses those factors. 
 
Mr. McGann stated that there is no question that Dr. Douglas has contributed to medical research and 
education.  That does not necessarily mean that the Board should give it so much weight that it accepts less 



EXCERPT FROM THE DRAFT MINUTES OF JUNE 14, 2006 Page 4 
IN THE MATTER OF JANICE E. GREEN DOUGLAS, M.D. 
 
 

than what is recommended in the Report and Recommendation.  Mr. McGann stated that he thinks that 
Dr. Douglas is asking the Board to suspend her license for only one year.  Mr. McGann stated that the State 
does not agree with that.  Dr. Douglas has contributed to the medical profession, but she is still in ongoing 
recovery from alcoholism.   
 
Mr. McGann stated that there are two issues that the Board needs to consider.  First of all, if this were just 
about alcoholism and had nothing to do with millions of dollars in fraud, two years would be at minimum 
what Dr. Douglas would need to fully recover before she could come back to practice.  Not only would it 
be a disservice to the public to do less than a two-year suspension, it would be a disservice to Dr. Douglas, 
who really has some serious issues with her impairment and who needs some time to focus on that solely. 
 
Mr. McGann asked that the Board not forget the seriousness of the violations in this case.  This isn’t about 
Dr. Douglas taking home a few staplers from the university.  It’s about millions of dollars in fraud.  
Mr. McGann stated that alcoholism may have contributed to her poor judgment, but it’s not the sole factor.  
He commented that Dr. Douglas has to take responsibility for that, and the Board must impose some 
responsibility.  The aggravating factor is the seriousness of her multiple fraud convictions, versus the 
mitigating factors of her career and her alcoholism. 
 
Mr. McGann stated that, considering these things, the State believes that the Proposed Order is nothing less 
than a gift.  Two years is the minimum that Dr. Douglas should be suspended. 
 
MR. BROWNING MOVED TO APPROVE AND CONFIRM MS. DAVIDSON’S FINDINGS OF 
FACT, CONCLUSIONS, AND PROPOSED ORDER IN THE MATTER OF JANICE E. GREEN 
DOUGLAS, M.D.  DR. STEINBERGH SECONDED THE MOTION. 
 
Dr. Robbins stated that he would now entertain discussion in the above matter. 
 
Dr. Egner stated that she has a problem with this Report and Recommendation.  As far as the time line goes 
for Dr. Douglas, the felonies were committed around 2002.  Dr. Douglas went through the first trial, the 
second trial begins, Dr. Douglas gives evidence and got a much more lenient sentence than she probably 
would have had.  Then in December 2005 Dr. Douglas went through a Board hearing.  Dr. Egner stated 
that there is nothing in the hearing record that at all indicates that alcoholism was a factor in her behavior 
in relation to the felonies.  She read the entire hearing record, and she found that Dr. Douglas’ answers to 
the questions asked of her were rather circular, revolving around the computer fraud and financial 
incidents.  Dr. Egner stated that she doesn’t think that Dr. Douglas really took ownership of her role in that 
during the hearing.  She noted that Dr. Douglas had plenty of opportunity at the time to bring up her 
alcoholism as a factor in her misjudgment.  For all Dr. Egner knows, the alcoholism is a subsequent factor 
of all the problems that Dr. Douglas had after that time.  Dr. Egner stated that she has no idea that alcohol 
played a role in what happened here.   
 
Dr. Egner stated that she can only go by what happened at the hearing.  She added that she does understand 
that other evidence was then admitted subsequent to the hearing; but she doesn’t understand why it wasn’t 
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brought up at the time.  Since it wasn’t, she doesn’t consider it a mitigating circumstance.  She suggested 
that the Board could remand this matter back to the Hearing Examiner.  Then Dr. Douglas would have the 
opportunity to prove how her alcoholism really did impair her judgment.  She doesn’t think that the proof 
is in the record that the Board has.  She added that she personally feels that this seems rather convenient. 
 
Dr. Egner stated that Dr. Douglas was conned by a very slick guy, and it ended up in a lot of felony 
convictions.  Dr. Egner stated that to revoke Dr. Douglas’ license is a serious thing to do. 
 
Dr. Steinbergh noted that the Proposed Order is for a stayed revocation, with a two-year suspension. 
 
Dr. Egner stated that, in light of the felonies and what Dr. Douglas was involved in, it’s hard for her to 
believe that Dr. Douglas didn’t realize that this was wrong.  She thinks the Proposed Order is appropriate.  
Dr. Egner commented that what she does think is wrong is Dr. Douglas’ bringing up after the fact that 
alcohol was the reason that this happened.  If that’s the case, it should have been addressed at hearing.  If 
the Board wants to consider that, they should have a new hearing and Dr. Douglas should give the Board 
evidence of how alcohol was a factor in her judgment at the time. 
 
Dr. Steinbergh advised that she agrees with Dr. Egner’s assessment of that issue; prior to this year, the 
Board had no knowledge of the impairment issue.  However, overall, she feels that the Proposed Order is 
appropriate.  Dr. Douglas had these felonies and used very poor judgment.  Dr. Steinbergh remarked that 
she doesn’t imagine that anyone could convince Dr. Steinbergh to do these acts under any circumstance.  
Dr. Steinbergh stated that she doesn’t have the same feeling about Dr. Douglas being conned by someone 
very slick.  She thinks that Dr. Douglas just made a very bad decision.  Dr. Steinbergh stated that she can’t 
understand, under the circumstances seen here, that someone of Dr. Douglas’ supposed stature would be 
selling herself out for anything like that.  Dr. Douglas is an intelligent woman who knew that what she did 
was wrong.  It’s simply not right.  Dr. Steinbergh stated that she doesn’t see any excuses for it. 
 
Dr. Steinbergh referred to the Proposed Order of stayed permanent revocation and a suspension of not less 
than two years with conditions for monitoring.  She noted that the Board agreed on a Step 1 Consent 
Agreement for Dr. Douglas in April 2006, at which point Dr. Douglas had been assessed several times.  
Dr. Steinbergh stated that, as she understands this, Dr. Douglas didn’t really think that she had a problem.  
She didn’t follow guidelines in regard to getting an assessment and accepting the assessment.  She 
ultimately did go into a 28-day treatment program at a Board-approved facility.  The Consent Agreement 
suspended Dr. Douglas’ license for an indefinite period of time.  All the Board is doing now is saying what 
the time will be.  It’s two years:  Two years to heal herself, and two years to understand what has gone on.  
Dr. Steinbergh stated that she thinks that Dr. Douglas does have a significant dependency problem that has 
to be dealt with.  The Consent Agreement signed in April will be superseded by this Order.  The 
suspension is indefinite, but it’s not less than two years.  Dr. Steinbergh stated that she feels that this is an 
appropriate Order.  Dr. Douglas will have to demonstrate her ability to resume practice.  Ultimately, Dr. 
Douglas will have to pass the SPEX if she’s out for two years.   
 
Dr. Steinbergh spoke in support of the Proposed Oder. 
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Dr. Kumar asked whether Dr. Steinbergh was suggesting that the two-year suspension be retroactive to the 
beginning of her suspension under the Consent Agreement or two years from now.  
 
Dr. Steinbergh stated that the two years will begin from the date of the mailing of the Proposed Order.   
 
Dr. Kumar stated that the majority of the Proposed Order in the Report and Recommendation pertains to 
impairment.  However, with regard to Dr. Douglas’ judgment, it only requires her to take a personal ethics 
course.  Dr. Kumar stated that Dr. Douglas will have plenty of time, and she should be able to take a 
professional ethics course as well. 
 
DR. KUMAR MOVED TO AMEND THE PROPOSED ORDER IN THE MATTER OF JANICE 
E. GREEN DOUGLAS, M.D., BY ADDING A REQUIREMENT THAT DR. DOUGLAS ALSO 
SUCCESSFULLY COMPLETE A PROFESSIONAL ETHICS COURSE. 
 
Dr. Steinbergh stated that she wouldn’t disagree with that.  Dr. Douglas’ conduct did impact her profession 
without question.  Dr. Steinbergh stated that she would have no problem with adding that requirement, if 
that’s what the Board wants to do. 
 
Dr. Kumar stated that the way the Report and Recommendation is written, it primarily addresses the issue 
of impairment.  There are other issues that have to be addressed. 
 
DR. STEINBERGH SECONDED DR. KUMAR’S MOTION TO AMEND.  A vote was taken: 
 
Vote: Mr. Albert - abstain 
 Dr. Egner - nay 
 Dr. Talmage - abstain 
 Dr. Varyani - aye 
 Dr. Kumar - aye 
 Mr. Browning - aye 
 Dr. Davidson - nay 
 Dr. Madia - abstain 
 Dr. Steinbergh - aye 
 
Needing a majority to pass a motion to amend a Proposed Order, the motion carried. 
 
Dr. Varyani stated that he thinks that the Proposed Order is lenient, and he would be in favor of a 
suspension longer than two years.  He added that he firmly believes that Dr. Douglas is taking advantage of 
her alcoholism.  He doesn’t think that the Board is giving an appropriate punishment for the crime 
committed.  Dr. Varyani stated that he believes, as Dr. Egner does, that this was a willful act.  Alcohol may 
have played a little part in it, but it was still a willful act.  He acknowledged Dr. Douglas’ education and 
research history, but he thinks that she should pay for her mistake, and he doesn’t think that the Proposed 
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Order is strong enough.  He added that he will, however, go along with the Board on this. 
 
Dr. Davidson stated that she found Dr. Egner’s comments very compelling as well.  Dr. Douglas’ 
reasoning at hearing seemed pretty circular and convenient.  She added that, from what she’s read about the 
teachings of A.A., it is a disease associated with very poor judgment, but you pay for your crimes.  You 
take responsibility for your actions.  Dr. Davidson stated that she thinks that this is an appropriate treatment 
of this crime.  She added that she believes that the proposed sanction is below the Board’s minimal 
guideline for a felony in that the Board isn’t permanently revoking Dr. Douglas’ license.  She agreed that 
the Proposed Order is lenient. 
 
Dr. Egner stated that Dr. Douglas’ license should really be permanently revoked.  She has seven felony 
convictions.  The Board has permanently revoked the licenses of other physicians who have felony 
convictions.  This was an egregious act.  If the Board wants to say that the reason that it happened was 
because of Dr. Douglas’ alcoholism, she doesn’t see it.  The Board knows nothing about Dr. Douglas’ 
alcoholism.  Dr. Egner stated that she just feels that if you’re going to go through a whole hearing, and at 
the very end of the record say, “oh by the way, we later found out she suffers from alcoholism, and that 
must have been the reason why she did these things,” then the physician must show the Board that.  There 
is nothing in the record that shows Dr. Egner that she did these things based on her alcoholism.  If the 
Board wants to be this lenient, the matter should be remanded to get the evidence that the alcoholism was a 
factor. 
 
Mr. Byers asked to clarify something. 
 
Dr. Robbins stated that he cannot. 
 
Dr. Egner stated that she’d like to hear other comments on the record, and not whether alcoholism was a 
mitigating factor.  
 
Dr. Kumar stated that the reason he favors this Proposed Order being more lenient is because when 
Dr. Douglas was tried for the crime committed, there was a hung jury at one time and then they called a 
mistrial.  Obviously there was enough evidence presented at trial where she was a participant, but he’s not 
sure how much.  He commented that Dr. Douglas was conned.  For that reason, the Proposed Order is 
appropriate. 
 
Dr. Varyani stated that the reason he doesn’t believe that Dr. Douglas was conned was because she asked 
that $20,000 be sent to her daughter, versus $5 million.  Dr. Varyani stated that he doesn’t think that that’s 
a con.  There has to be more to it than that.  It doesn’t sound real to him.  Dr. Varyani stated that he doesn’t 
think that it was a con or alcoholism behind this.  Yes, she cooperated after the fact and during the second 
trial.  That’s why the judge showed leniency to her.  Dr. Varyani stated that he agrees with Dr. Egner, and 
he would agree to a permanent revocation. 
 
DR. EGNER MOVED TO AMEND THE AMENDED PROPOSED ORDER BY SUBSTITUTING 
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AN ORDER OF REVOCATION.  DR. VARYANI SECONDED THE MOTION.   
 
Dr. Steinbergh stated that she understands Dr. Egner’s take on that.  She added that she has been using the 
alcoholism as a mitigating circumstance, but acknowledged that the Board doesn’t have a good history of 
Dr. Douglas’ impairment.  She stated that this was not a con.  Dr. Douglas did this intentionally.  Years ago 
the Board saw another physician with similar circumstances, although the previous physician’s 
circumstances were more egregious because he stole from the Cleveland Clinic’s cardiac research funds.  
He stole money clearly for his personal use.  At that time, the Board did order a stayed permanent 
revocation.  Ultimately, this physician sold himself down the road again and the Board did ultimately 
permanently revoke his license.  She again stated that she was using Dr. Douglas’ alcoholism as a 
mitigating circumstance, but she does agree that the Board doesn’t have a good, lengthy history of 
Dr. Douglas’ alcoholism.  Dr. Steinbergh added that she doesn’t get the sense that Dr. Douglas was 
impaired at that time.  She stated that she believes that Dr. Douglas, for whatever reason, decided to do 
this.  Dr. Steinbergh stated that no one could convince her to do this.   
 
A vote was taken on Dr. Egner’s motion to amend: 
 
Vote: Mr. Albert - abstain 
 Dr. Egner - aye 
 Dr. Talmage - abstain 
 Dr. Varyani - aye 
 Dr. Kumar - nay 
 Mr. Browning - nay 
 Dr. Davidson - aye 
 Dr. Madia - abstain 
 Dr. Steinbergh - nay 
 Dr. Robbins - aye 
 
The motion carried. 
 
Mr. Browning stated that his sense is that the statement made by the judge in both cases, saying that in fact 
there were mitigating circumstances, was important to the Hearing Examiner, and important if you don’t 
favor permanent revocation.  The judge wasn’t very clear about it, but commented that  
 

I think anybody watching this can’t help to say why this happened, and actually reading 
some of the materials that I read in preparing for the sentence helped answer that question 
a little bit, with respect to some past relationships you had that I don’t want to put in the 
public record or the alcohol issue, et cetera, and plus, as we all know, Mr. Sallee is a very 
persuasive man.   

 
Mr. Browning stated that this suggests that Dr. Douglas was manipulated and conned, but, nevertheless, 
responsible for her actions and needed to be punished at some level.  The Judge took into account some 
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significant mitigating circumstances.  Mr. Browning stated that that’s his sense from reading the Judge’s 
statement.  There were, in fact, intentional manipulations on the part of this individual and Dr. Douglas did 
things she should have never done.  She should have known better.  She has to be punished because of 
that.  A severe sanction is in order because of her outrageous actions.  The question is whether the severe 
sanction is “permanent revocation,” or is Dr. Douglas, to some degree, a victim herself, that being a 
mitigating circumstance itself, and, given Dr. Douglas’ history and commitment to recovery, does the 
Board want to give her an opportunity.  The Hearing Examiner answered “yes” to that question.  
Mr. Browning stated that he read the case and thought that that was a reasonable conclusion.  It was a leap 
of faith at some level, and may not happen.  The Board may be letting someone walk on something who 
had more knowledge and intent where she should be permanently revoked, but that’s where the judgment 
is. 
 
Dr. Varyani stated that he did read this case thoroughly, and at one point representatives of the computer 
company actually talked to Dr. Douglas and asked her whether the computers were for the use of 
University Hospitals of Cleveland.  Not only did Dr. Douglas telephonically say yes that they were for the 
use of University Hospitals of Cleveland, but she wrote a letter from her office, on University Hospital 
stationery, and said, “yes.”  Dr. Varyani questioned how a person as smart as Dr. Douglas can be 
manipulated to do that.  He said that, unless it’s blackmail, he doesn’t understand this.  In a similar 
situation the Board permanently revoked the license of a physician who stole some funds.  This is total 
fraud created by using her position with the University Hospitals of Cleveland.  Dr. Varyani stated that he 
thinks that Dr. Douglas is very smart, and that’s why he feels the way he feels. 
 
Mr. Browning stated that he appreciates that.  He added that his only point would be that a judge sat 
through this process and came to a conclusion where mitigation was part of the final judgment.  The Board 
isn’t here to retry the case.  This is part of the record.  The Hearing Examiner thought it was important 
enough to write it down, although that doesn’t mean that the Board has to agree with it.  It appears, though, 
that it was a significant consequence.  Without any mitigation, there would have been a different result in 
the trial. 
 
Dr. Kumar stated that there were twelve members of a jury who sat and listened to all of the evidence at 
trial, and they, in the initial trial, could not convict her.  There has to be something in the record that 
essentially says that she had some problem, but that she was manipulated significantly.  Dr. Kumar stated 
that he’s not minimizing the fact that Dr. Douglas signed the papers, sent letters or participated in a 
telephone conference call, but that can be manipulated.  Dr. Kumar spoke against permanent revocation. 
 
Dr. Robbins referred the Board to paragraph 11 of the Hearing Examiner’s Summary of Evidence, which 
reads: 
 

On August 17, 2004, prior to the second trial, Dr. Douglas signed an agreement to plead 
guilty to two counts of mail fraud and seven counts of wire fraud.  In the plea agreement, 
Dr. Douglas stated that she “expressly and unequivocally admits that she, in fact, knowingly, 
intentionally and willfully committed the crimes charged in those counts of the Superseding 
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Indictment, and is, in fact, guilty of those offenses.” 
 

Dr. Robbins stated that there’s absolutely nothing there about alcoholism.  Dr. Robbins stated that he thinks 
it’s pretty clear that the Board is being manipulated.  He stated that he feels strongly that revocation is in 
order. 
 
Dr. Davidson stated that, although not mentioned by the judge, her understanding is that one of the 
mitigating circumstances for them was the fact that she had given credible and candid testimony, and that 
her testimony had been of substantial assistance to the government.  That’s irrelevant to the Board.  The 
Board is looking at Dr. Douglas and her use of her medical license.  That’s why she voted for permanent 
revocation, even though she thinks that it’s terribly unfortunate. 
 
DR. STEINBERGH MOVED TO APPROVE AND CONFIRM MS. DAVIDSON’S FINDINGS OF 
FACT, CONCLUSIONS, AND PROPOSED ORDER, AS AMENDED, IN THE MATTER OF 
JANICE E. GREEN DOUGLAS, M.D.  DR. DAVIDSON SECONDED THE MOTION.  A vote was 
taken: 
 
Vote: Mr. Albert - abstain 
 Dr. Egner - aye 
 Dr. Talmage - abstain 
 Dr. Varyani - aye 
 Dr. Kumar - nay 
 Mr. Browning - nay 
 Dr. Davidson - aye 
 Dr. Madia - abstain 
 Dr. Steinbergh - aye 
 
Needing six votes to pass, the motion failed. 
 
Ms. Schmidt advised that the Board will have to create a new order since the original order was amended 
and that amended order failed to pass. 
 
DR. KUMAR MOVED TO ENTER THE FOLLOWING ORDER IN THE MATTER OF JANICE 
E. GREEN DOUGLAS, M.D.: 

 
It is hereby ORDERED that:   
 
A. PERMANENT REVOCATION, STAYED; SUSPENSION: The certificate of 

Janice E. Green Douglas, M.D., to practice medicine and surgery in the State of Ohio 
shall be PERMANENTLY REVOKED.  Such permanent revocation is STAYED, 
and Dr. Douglas’ certificate shall be SUSPENDED for an indefinite period of time, 
but not less than three years.   
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B. INTERIM CONDITIONS, MONITORING: During the period that Dr. Douglas’ 

license is suspended, she shall comply with the following terms, conditions, and 
limitations:  

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

rules governing the practice of medicine and surgery in Ohio. 
 
2. Personal Appearances: Dr. Douglas shall appear in person for quarterly 

interviews before the Board or its designated representative.  The first such 
appearance shall take place on the date of her next appearance pursuant to her 
Step 1 Consent Agreement with the Board, which she entered in April 2006.  
Subsequent personal appearances must occur every three months thereafter or as 
otherwise directed by the Board.  If an appearance is missed or is rescheduled for 
any reason, ensuing appearances shall be scheduled based on the appearance date 
as originally scheduled. 

 
3. Quarterly Declarations: Dr. Douglas shall submit quarterly declarations under 

penalty of Board disciplinary action and/or criminal prosecution, stating whether 
there has been compliance with all the conditions of this Order.  The first 
quarterly declaration must be received in the Board’s offices on the date that her 
next quarterly declaration is due pursuant to her Step 1 Consent Agreement of 
April 2006.  Subsequent quarterly declarations must be received in the Board’s 
offices on or before the first day of every third month. 

 
4. Abstention from Drugs: Dr. Douglas shall abstain completely from the personal 

use or possession of drugs, except those prescribed, administered, or dispensed to 
her by another so authorized by law who has full knowledge of Dr. Douglas’ 
history of chemical dependence. 

 
5. Abstention from Alcohol: Dr. Douglas shall abstain completely from the use of 

alcohol.  
 
6. Drug & Alcohol Screens; Supervising Physician: Dr. Douglas shall submit to 

random urine screenings for drugs and alcohol on a weekly basis or as otherwise 
directed by the Board.  Dr. Douglas shall ensure that all screening reports are 
forwarded directly to the Board on a quarterly basis.  The drug testing panel 
utilized must be acceptable to the Secretary of the Board.  
 
Dr. Douglas shall abstain from consumption of poppy seeds or any other food or 
liquid that may produce false results in a toxicology screen. 
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The person or entity approved by the Board to serve as Dr. Douglas’ supervising 
physician pursuant to the Step I Consent Agreement of April 2006 is hereby 
approved to serve as Dr. Douglas’ designated supervising physician under this 
Order, unless within thirty days of the effective date of this Order, Dr. Douglas 
submits to the Board for its prior approval the name and curriculum vitae of an 
alternative supervising physician to whom Dr. Douglas shall submit the required 
urine specimens.  In approving an individual to serve in this capacity, the Board 
will give preference to a physician who practices in a locale near Dr. Douglas’ 
residence or place of employment.  Dr. Douglas and the supervising physician 
shall ensure that the urine specimens are obtained on a random basis and that the 
giving of the specimen is witnessed by a reliable person.  In addition, the 
supervising physician shall assure that appropriate control over the specimen is 
maintained and shall immediately inform the Board of any positive screening 
results.  
 
The Board expressly reserves the right to disapprove any person or entity 
proposed to serve as Dr. Douglas’ designated supervising physician, or to 
withdraw approval of any person or entity previously approved to serve as 
Dr. Douglas’ designated supervising physician, in the event that the Secretary and 
Supervising Member of the Board determine that any such supervising physician 
has demonstrated a lack of cooperation in providing information to the Board or 
for any other reason.  
 
Dr. Douglas shall ensure that the supervising physician provides quarterly reports 
to the Board in a format acceptable to the Board as set forth in the materials 
provided by the Board to the supervising physician, verifying whether all urine 
screens have been conducted in compliance with this Order, whether all urine 
screens have been negative, and whether the supervising physician remains 
willing and able to continue in his or her responsibilities. 
 
In the event that the designated supervising physician becomes unable or 
unwilling to so serve, Dr. Douglas must immediately notify the Board in writing, 
and make arrangements acceptable to the Board for another supervising physician 
as soon as practicable.  Dr. Douglas shall further ensure that the previously 
designated supervising physician also notifies the Board directly of his or her 
inability to continue to serve and the reasons therefore. 
 
All screening reports and supervising physician reports required under this 
paragraph must be received in the Board’s offices no later than the due date for 
Dr. Douglas’ quarterly declaration.  It is Dr. Douglas’ responsibility to ensure that 
reports are timely submitted. 
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7. Submission of Blood or Urine Specimens upon Request: Dr. Douglas shall 
submit blood and urine specimens for analysis without prior notice at such times 
as the Board may request, at Dr. Douglas’ expense. 

 
8. Comply with the Terms of Treatment and Aftercare Contract: Dr. Douglas 

shall maintain continued compliance with the terms of the aftercare contract 
entered into with her treatment provider, provided that, where terms of the 
aftercare contract conflicts with terms of this Order, the terms of this Order shall 
control. 

 
9. Rehabilitation Program: Dr. Douglas shall maintain participation in an alcohol 

and drug rehabilitation program, such as Alcoholics Anonymous, N.A., C.A., or 
Caduceus, no less than three times per week or as otherwise ordered by the 
Board.  Substitution of any other program must receive prior Board approval.  
Dr. Douglas shall submit acceptable documentary evidence of continuing 
compliance with this program, which must be received in the Board’s offices no 
later than the due date for Dr. Douglas’ quarterly declarations. 

 
10. Continued Compliance with a Contract with an Impaired Physicians 

Committee: Dr. Douglas shall maintain continued compliance with the terms of 
her contract with Ohio Physicians Health Program [OPHP] or other impaired-
physicians committee approved by the Board, to assure continuous assistance in 
recovery and/or aftercare. 

 
11. Psychiatric Assessment/Treatment: Within sixty days of the effective date of 

this Order, Dr. Douglas shall submit to the Board for its prior approval the name 
and curriculum vitae of a psychiatrist of Dr. Douglas’ choice.   
 
Upon approval by the Board, Dr. Douglas shall obtain from the approved 
psychiatrist an assessment of Dr. Douglas’ current mental and psychiatric status.  
Prior to the initial assessment, Dr. Douglas shall furnish the approved psychiatrist 
copies of the Board’s Order, including the Summary of the Evidence, Findings of 
Fact, Conclusions of Law, and Order, and any other documentation from the 
hearing record which the Board may deem appropriate or helpful to that 
psychiatrist. 
 
Upon completion of the initial assessment, Dr. Douglas shall cause a written 
report to be submitted to the Board from the approved psychiatrist.  The written 
report shall include: 

 
a. A detailed report of the evaluation of Dr. Douglas’ current mental and 

psychiatric status and condition;  
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b. A detailed plan of recommended psychiatric and/or psychological treatment, if 

any, based upon the psychiatrist’s informed assessment of Dr. Douglas’ 
current needs; and 

 
c. Any reports upon which the treatment recommendation is based, including 

reports of physical examination and psychological or other testing. 
 

Should the Board-approved psychiatrist recommend treatment, and upon approval by 
the Board of the treatment plan, Dr. Douglas shall undergo and continue treatment as 
frequently as is recommended or as otherwise directed by the Board.  The sessions 
shall be in person and may not be conducted by telephone or other electronic means.  
Dr. Douglas shall comply with her treatment plan, including taking medications as 
prescribed.   Dr. Douglas shall provide a copy of this Order to all persons and entities 
that provide her treatment or monitoring for chemical dependence. 
 
Dr. Douglas shall continue in treatment until such time as the Board determines that 
no further treatment is necessary.  To make this determination, the Board shall require 
reports from the approved treating psychiatrist.  The reports shall contain information 
describing Dr. Douglas’ current treatment plan and any changes that have been made 
to the treatment plan since the prior report; Dr. Douglas’ compliance with the 
treatment plan; Dr. Douglas’ mental and emotional status; Dr. Douglas’ progress in 
treatment; and results of any laboratory studies that have been conducted since the 
prior report. 
 
Dr. Douglas shall ensure that the reports are forwarded to the Board on a quarterly 
basis and are received in the Board’s offices no later than the due date for her 
quarterly declaration. 
 
In addition, Dr. Douglas shall ensure that her treating psychiatrist and other treatment 
providers, if any, immediately notify the Board of Dr. Douglas’ failure to comply 
with her treatment plan, and/or (during any probationary period) notify the Board 
immediately of any determination that Dr. Douglas is unable to practice due to her 
condition. 
 
In the event that the designated psychiatrist becomes unable or unwilling to serve in 
this capacity, Dr. Douglas must immediately so notify the Board in writing and make 
arrangements acceptable to the Board for another psychiatrist as soon as 
practicable. Dr. Douglas shall further ensure that the previously designated 
psychiatrist also notifies the Board directly of his or her inability to continue to serve 
and the reasons therefore. 
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The Board expressly reserves the right to disapprove any psychiatrist proposed to 
serve as Dr. Douglas’ designated treating psychiatrist, or to withdraw approval of any 
psychiatrist previously approved to serve as Dr. Douglas’ designated treating 
psychiatrist, in the event that the Secretary and Supervising Member of the Board 
determine that any such psychiatrist has demonstrated a lack of cooperation in 
providing information to the Board or for any other reason.   

 
C. CONDITIONS FOR REINSTATEMENT OR RESTORATION: The Board shall 

not consider reinstatement or restoration of Dr. Douglas’ certificate to practice 
medicine and surgery until all of the following conditions have been met: 

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

application for reinstatement or restoration, accompanied by appropriate fees, if 
any.   

 
2. Compliance with Interim Conditions: Dr. Douglas shall have maintained 

compliance with all the terms and conditions set forth in Paragraph B of this 
Order, unless otherwise determined by the Board.  

 
3. Demonstration of Ability to Resume Practice: Dr. Douglas shall demonstrate to 

the satisfaction of the Board that she can resume practice in compliance with 
acceptable and prevailing standards of care under the provisions of her 
certificate.  Such demonstration shall include but shall not be limited to the 
following: 

 
a. Certification from a treatment provider approved under Section 4731.25 of the 

Revised Code that Dr. Douglas has successfully completed any required 
inpatient treatment. 

 
b. Evidence of continuing full compliance with a post-discharge aftercare 

contract with a treatment provider approved under Section 4731.25 of the 
Revised Code.  Such evidence shall include, but not be limited to, a copy of 
the signed aftercare contract.  The aftercare contract must comply with rule 
4731-16-10 of the Administrative Code.  

 
c. Evidence of continuing full compliance with this Order. 
 
d. Two written reports indicating that Dr. Douglas’ ability to practice has been 

evaluated for chemical dependency and/or impairment and that she has been 
found capable of practicing according to acceptable and prevailing standards 
of care.  The evaluations shall have been performed by individuals or 
providers approved by the Board for making such evaluations.  Moreover, the 
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evaluations shall have been performed within sixty days prior to Dr. Douglas’ 
application for reinstatement or restoration.  The reports of evaluation shall 
describe with particularity the bases for the determination that Dr. Douglas 
has been found capable of practicing according to acceptable and prevailing 
standards of care and shall include any recommended limitations upon her 
practice. 

 
4. Reports of Evaluation: Upon submission of her application for reinstatement or 

restoration, Dr. Douglas shall provide the Board with a written report of 
evaluation by a psychiatrist acceptable to the Board indicating that Dr. Douglas’ 
ability to practice has been assessed and that she has been found capable of 
practicing in accordance with acceptable and prevailing standards of care.  Such 
assessment shall have been performed within sixty days prior to submission of her 
application for reinstatement or restoration.  The report shall describe with 
particularity the bases for this determination and shall set forth any recommended 
limitations upon Dr. Douglas’ practice. 

 
5. Personal/Professional Ethics Course: At the time she submits her application 

for reinstatement or restoration, Dr. Douglas shall provide acceptable 
documentation of successful completion of a course or courses dealing with 
personal and professional ethics.  The exact number of hours and the specific 
content of the course or courses shall be subject to the prior approval of the Board 
or its designee.  Any courses taken in compliance with this provision shall be in 
addition to the Continuing Medical Education requirements for relicensure for the 
Continuing Medical Education periods in which they are completed. 
 
In addition, at the time Dr. Douglas submits the documentation of successful 
completion of the course or courses dealing with personal and professional ethics, 
she shall also submit to the Board a written report describing the course, setting 
forth what she learned from the course, and identifying with specificity how she 
will apply what she has learned to her practice of medicine in the future. 

 
6. Absence from Practice: In the event that Dr. Douglas has not been engaged in 

the active practice of medicine and surgery for a period in excess of two years 
prior to the submission of her application for reinstatement or restoration, the 
Board may exercise its discretion under Section 4731.222, Ohio Revised Code, to 
require additional evidence of Dr. Douglas’ fitness to resume practice. 

 
D. PROBATIONARY CONDITIONS: Upon reinstatement or restoration, 

Dr. Douglas’ certificate shall be subject to the following PROBATIONARY terms, 
conditions, and limitations for a period of at least five years: 
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1. Obey Laws in Ohio: Dr. Douglas shall obey all federal, state, and local laws; and 
all rules governing the practice of medicine in Ohio. 

 
2. Terms, Conditions, and Limitations Continued from Suspension Period: 

Dr. Douglas shall continue to be subject to the terms, conditions, and limitations 
specified in Paragraph B of this Order.  

 
3. Tolling of Probationary Period While Out of State: Dr. Douglas shall obtain 

permission from the Board for departures or absences from Ohio.  Such periods of 
absence shall not reduce the probationary term, unless otherwise determined by 
motion of the Board for absences of three months or longer, or by the Secretary or 
the Supervising Member of the Board for absences of less than three months, in 
instances where the Board can be assured that probationary monitoring is 
otherwise being performed. 

 
E. TERMINATION OF PROBATION: Upon successful completion of probation, as 

evidenced by a written release from the Board, Dr. Douglas’ certificate will be fully 
restored. 

 
F. RELEASES:  Dr. Douglas shall provide continuing authorization, through 

appropriate written consent forms, for disclosure by her treatment providers of 
evaluative reports, summaries, and records, of whatever nature, by any and all parties 
that provide treatment or evaluation for Dr. Douglas’ chemical dependency, 
psychiatric condition and/or related conditions, or for purposes of complying with this 
Order, whether such treatment or evaluations occurred before or after the effective 
date of this Order.  The above-mentioned evaluative reports, summaries, and records 
are considered medical records for purposes of Section 149.43 of the Ohio Revised 
Code and are confidential pursuant to statute.   

 
G. REQUIRED REPORTING BY LICENSEE TO EMPLOYERS AND 

HOSPITALS: Within thirty days of the effective date of this Order, Dr. Douglas 
shall provide a copy of this Order to all employers or entities with which she is under 
contract to provide health care services or is receiving training; and the Chief of Staff 
at each hospital where she has privileges or appointments.  Further, Dr. Douglas shall 
provide a copy of this Order to all employers or entities with which she contracts to 
provide health care services, or applies for or receives training, and the Chief of Staff 
at each hospital where she applies for or obtains privileges or appointments.  Further, 
Dr. Douglas shall provide this Board with a copy of the return receipt as proof of 
notification within thirty days of receiving that return receipt.  The term “health care 
services” includes care or monitoring in connection with clinical research. 

 
H. REQUIRED REPORTING BY LICENSEE TO OTHER STATE LICENSING 
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AUTHORITIES: Within thirty days of the effective date of this Order, Dr. Douglas 
shall provide a copy of this Order by certified mail, return receipt requested, to the 
proper licensing authority of any state or jurisdiction in which she currently holds any 
professional license.  Dr. Douglas shall also provide a copy of this Order by certified 
mail, return receipt requested, at time of application to the proper licensing authority 
of any state in which she applies for any professional license or reinstatement or 
restoration of any professional license.  Further, Dr. Douglas shall provide this Board 
with a copy of the return receipt as proof of notification within thirty days of 
receiving that return receipt. 

 
I. SUPERSEDE PREVIOUS CONSENT AGREEMENT:  This Order shall 

supersede the terms and conditions set forth in the Step I Consent Agreement between 
Dr. Douglas and the Board, dated April 12, 2006. 

 
EFFECTIVE DATE OF ORDER: This Order shall become effective immediately upon 
the mailing of notification of approval by the Board. 

 
DR. STEINBERGH SECONDED THE MOTION.   
 
Dr. Kumar indicated that he would accept Mr. Browning’s request for a three-year suspension, rather than 
a two-year suspension, as a friendly amendment to his Proposed Order. 
 
Dr. Egner asked what the problem is with remanding this matter back to the Hearing Examiner.  She noted 
that the Board is having a terrible time coming to a conclusion on a very serious case.  Half the members 
present want permanent revocation and the other half want a sanction that she feels is pretty light.   
 
Mr. Browning noted that alcohol is talked about in the court record.  The Judge talked about it when she 
sentenced Dr. Douglas.  It’s not like the information is nowhere in the record.  It’s not like there’s no 
evidence of anybody talking about alcohol.  It appears very clearly that the Judge thinks that alcohol is part 
of the picture, and that’s why she chose the sentence she chose.  Mr. Browning stated that he doesn’t know 
how one can reach another conclusion.  How can you look at the record and then say that alcohol is 
irrelevant.  He acknowledged that the Board doesn’t have evidence that it was a contributing factor, but he 
does feel that it is relevant that the Judge referenced it. 
 
Dr. Kumar added that a stayed permanent revocation with a minimum three-year suspension is not a light 
sanction. 
 
Mr. Browning commented that he wouldn’t be shocked if it was equivalent to taking Dr. Douglas out of 
practice permanently.  He stated that three years out of practice is a long time, and taking the SPEX is a big 
deal, particularly when one is at the end of one’s career and has been out of practice for three years. 
 
Dr. Steinbergh stated that, before she came on the Board, the Board imposed a similar sanction on a 
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physician who had other problems.  The Board stayed a permanent revocation and suspended the 
physician’s license for five years.  That physician never could come back into practice again.  It is 
something that the Board can consider.  If it’s the Board’s intention that permanent revocation is not 
something that is palatable to everyone, then a longer suspension time does protect the public and does 
have meaning in Dr. Douglas’ life.  If after three years, she passes the SPEX and wants to have her license, 
that’s what the Board has said she can do.  Dr. Steinbergh stated that it seems to her that in her particular 
role at this point, she does not need a medical license to do what she does. 
 
Mr. Browning stated that he would be willing to vote for permanent revocation to break the deadlock, but 
he just feels that the Court’s judgment is important; and it’s obvious to him that they believed that there 
were mitigating circumstances that went beyond cutting a deal and testifying against other people. 
 
Dr. Egner stated that she appreciates what Mr. Browning is saying.  Dr. Egner stated that she would not 
vote for permanent revocation, nor would she want anyone else to do so, unless that member feels very, 
very comfortable in doing so.  If you’re weighing for or against, and are not sure, you should never vote for 
permanent revocation.  She stated that she will vote for the Proposed Order and feel comfortable with it. 
 
A vote was taken on Dr. Kumar’s motion: 
 
Vote: Mr. Albert - abstain 
 Dr. Egner - aye 
 Dr. Talmage - abstain 
 Dr. Varyani - aye 
 Dr. Kumar - aye 
 Mr. Browning - aye 
 Dr. Davidson - aye 
 Dr. Madia - aye 
 Dr. Steinbergh - aye 
 
The motion carried. 
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