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Revised Code, to wit:  Principles I, II, and IV of the American Medical 
Association’s Principles of Medical Ethics”; and 

 
• “‘violating or attempting to violate, directly or indirectly, or assisting in or 

abetting the violation of, or conspiring to violate, any provisions of this chapter 
or any rule promulgated by the board,’ as that clause is used in Section 
4731.22(B)(20), Ohio Revised Code, to wit: 4731-11-02 (D), Ohio 
Administrative Code.  Pursuant to Rule 4731-11-02(F), Ohio Administrative 
Code, violation of Rule 4731-11-02(D), Ohio Administrative Code, also 
violates Sections 4731.22(B)(2) and (6), Ohio Revised Code.” 

 
(State’s Exhibit 1A) 

 
B. By document received by the Board on February 5, 2003, Douglas C. Boatright and 

Patrick M. Pickett, Esqs., requested a hearing on behalf of Dr. Liss.  (State’s Exhibit 1B) 
 
II. Appearances 
 

A. On behalf of the State of Ohio:  Jim Petro, Attorney General, by Mark A. Michael, 
Assistant Attorney General.   

 
B. On behalf of the Respondent:  Eric J. Plinke, Esq. 

 
 

EVIDENCE EXAMINED 
 
I. Testimony Heard 
 

A. Presented by the State 
 

1. Richard W. Liss, M.D., as upon cross-examination 
2. Vincas Krompolcas 
3. Daughter of Patient 1 
4. Patient 1 
5. Joseph Segal, M.D. 

 
B. Presented by the Respondent 
 

1. Richard W. Liss, M.D. 
2. Richard Clary, M.D. 
3. Jessica Liss 
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II. Exhibits Examined 
 

A. Presented by the State 
 

1. State’s Exhibits 1A through 1AA:  Procedural exhibits.  (Note that State’s 
Exhibit 1W has been sealed to protect patient confidentiality.) 

 
* 2. State’s Exhibit 1BB:  Patient Key.   
 
* 3. State’s Exhibit 2:  Copy of a December 16, 2002, expert report from Joseph J. 

Segal, M.D. 
 
 4. State’s Exhibit 3:  Copy of Dr. Segal’s curriculum vitae.   
 
 5. State’s Exhibits 4, 5, and 6:  Copies of the American Medical Association 

Principals of Medical Ethics for 1998-1999, 2000-2001, and 1996-1997, 
respectively.  (Note:  Portions of State’s Exhibits 5 and 6 were redacted by the 
Hearing Examiner post hearing by the agreement of the parties.  See Hearing 
Transcript at page 407) 

 
* 6. State’s Exhibits 7 through 9:  Copies of medical records for Patient 1. 
 
* 7. State’s Exhibit 10:  Copies of prescriptions written for Patient 1 by Dr. Liss. 
 
* 8. State’s Exhibit 11:  Copies of correspondence between Dr. Liss and Patient 1. 
 
* 9. State’s Exhibit 12:  Copies of credit card transaction records for Dr. Liss. 
 
* 10. State’s Exhibit 13:  Copy of a utilities transfer record. 
 
 11. State’s Exhibit 17:  Copy of a transcript of an April 24, 2002, deposition of 

Dr. Liss.   
 
* 12. State’s Exhibit 18:  Certified copy of an April 4, 2002, Affidavit of Patient 1. 
 

B. Presented by the Respondent 
 

 1. Respondent’s Exhibit A:  Copy of the curriculum vitae of Richard H. Clary, M.D. 
 

* 2. Respondent’s Exhibit B:  Copy of Dr. Clary’s June 10, 2003, expert report. 
 

* 3. Respondent’s Exhibit C:  Copy Dr. Liss’ expert report. 
 

C. Presented by the Hearing Examiner Post Hearing 
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* Board Exhibit A:  Page 24 of the Hearing Transcript.  See Procedural Matters 1, below. 

 
 Note that exhibits marked with an asterisk (*) have been sealed to protect patient 

confidentiality. 
 

 
PROFFERED MATERIALS 

 
The following document was neither admitted to the hearing record nor considered by the 
Hearing Examiner, but is being sealed and held as proffered material: 
 

Board Exhibit B:  Unredacted pages 198 through 213, and 215, of the Hearing Transcript 
and condensed transcript.  See Procedural Matters 2, below. 
 

 
PROCEDURAL MATTERS 

 
1. Page 24 of the Hearing Transcript contains patient names.  The Hearing Examiner 

separated this page from the Hearing Transcript post hearing, marked it as Board 
Exhibit A, and sealed the exhibit to protect patient confidentiality.  A redacted version of 
page 24 was substituted and included in the Hearing Transcript. 

 
2. The following pages of the Hearing Transcript and condensed transcript contain material that 

is irrelevant to this hearing, and were redacted by the Hearing Examiner post hearing by 
agreement of the parties:  Pages 198 through 209, 210 (except for lines 10 through 15), 211, 
212, 213 (through line 21) and 215 (lines 15 and 16).  The original pages were marked as 
Board Exhibit B, sealed, and held as proffered material.  (See Hearing Transcript at page 
411) 

 
 

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. 
 
Background Information 
 
1. Richard W. Liss, M.D., testified that he had obtained his medical degree in 1978 from Case 

Western Reserve University in Cleveland, Ohio.  Dr. Liss further testified that he 
subsequently completed a residency in internal medicine at Mount Carmel Medical Center 
in Columbus, Ohio.  Moreover, Dr. Liss testified that he practices internal medicine in 
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Columbus.  Finally, Dr. Liss testified that he holds an active license to practice medicine in 
Ohio, and holds an inactive license in New York.  (Hearing Transcript [Tr.] at 16-17) 

 
2. Dr. Liss testified that he has been engaged in the private practice of internal medicine at a 

number of office locations in the central Ohio area.  Dr. Liss further testified that he no 
longer has an office-based practice, and works exclusively in nursing homes and hospitals.  
Dr. Liss testified that he currently employs one person, his wife, as an office manager who 
handles paperwork and billing.  Dr. Liss testified that he has an answering service if 
patients need to contact him, although nursing home staff usually do that for them.  
Dr. Liss further testified that hospital patients generally have their own primary care 
physicians.  (Tr. at 17-20) 

 
3. Dr. Liss testified that most of his patients are covered by Medicare or Medicaid.  (Tr. at 20) 
 
4. Dr. Liss testified that he has never had any training in psychiatry, aside from his internal 

medicine residency.  Dr. Liss further testified that he has had no specific training in 
substance abuse treatment, other than “some courses [he] took[.]”  (Tr. at 45) 

 
General Information Concerning Dr. Liss’ Treatment of Patient 1 
 
5. Dr. Liss’ medical records indicate that Patient 1’s first visit to his office had been July 8, 

1994.  (St. Ex. 7 at 4, 17a; Tr. at 131)  Dr. Liss’ medical records also indicate that, prior to 
that visit, a letter dated January 7, 1994, had been sent to him by MedPlan that stated, in 
part, “It is MedPlan’s policy to notify the member’s PCP of an admission to the hospital.  
Please note that [Patient 1] * * * was admitted to Riverside Methodist Hospital for cocaine, 
alcohol dependence on January 3, 1994.”  (State’s Exhibit [St. Ex.] 7 at 70) 

 
 Dr. Liss’s medical records indicate that Patient 1’s final visit to his office had been 

December 4, 2000, although they also reflect prescriptions issued to her as late as 
March 28, 2001.  (St. Ex. 8 at 6a, 23a) 

 
 Dr. Liss testified that Patient 1 first became a patient of his in 1994, and ceased being his 

patient in July or August 2001, when she moved away from the area.  Dr. Liss further 
testified that Patient 1 had been on Medicaid at that time, and that he had been assigned to 
be her physician.  Dr. Liss testified that, in 1994, when Patient 1 first became his patient, 
he had had two offices:  one on West Broad Street in Columbus, and another in 
Westerville.  (Tr. at 28, 36, 53-55) 
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Dr. Liss’ Sexual Relationship with Patient 1 
 
General Information 
 
6. Dr. Liss testified that, sometime around late 1995 and mid 1996, Dr. Liss and his wife had 

been “having problems.”  Dr. Liss further testified that, at the same time, he and Patient 1 
had been “interested in doing something more about our mutual feelings for each other 
* * * [and Patient 1 had] indicated a willingness to pursue more of a relationship[.]”  
(Tr. at 39-40) 

 
 Dr. Liss testified that he had informed Patient 1 of his marital difficulties during telephone 

conversations with her.  When asked how such a topic had come up, Dr. Liss testified that 
Patient 1 had contacted him through his answering service “a couple of times with some 
questions and we just had some conversations on the phone.”  Dr. Liss further testified that 
such conversations sometimes lasted “a half hour or so[,]” concerned her medications “and 
so on, but then [they] would kind of wander off in other directions.”  (Tr. at 40-42) 

 
7. Dr. Liss acknowledged that he had had a personal relationship, which included sexual 

intercourse, with Patient 1, but that “at the time that we did have the relationship, the 
doctor/patient relationship had been mutually terminated.”  Moreover, Dr. Liss testified 
that he had had sexual intercourse with Patient 1 on a number of occasions during these 
periods.  Finally, Dr. Liss testified that the last time that he and Patient 1 had had sexual 
intercourse had been in either 2000 or 2001.  (Tr. at 29-38, 49-50) 

 
8. Dr. Liss testified that the period of time during which they were sexually intimate “did not 

last very long,” although they remained close friends.  Dr. Liss further testified that the 
“vast majority” of the time there had been no sexual or romantic relationship.  Moreover, 
Dr. Liss testified that the close friendship that he had had with Patient 1 had not 
compromised his objectivity as her physician.  Furthermore, Dr. Liss testified that, if there 
had been any influence, “it would have been in the sense that I even had a deeper 
understanding of exactly what it was to which she was referring when she had particular 
complaints.”  Finally, Dr. Liss testified that his medical records attest to the fact that he had 
documented her past history, and had an objective, analytical approach to her care.  
(Tr. at 444-446) 

 
9. Dr. Liss testified that some of his medical records for Patient 1 are missing, and are not 

included among the hearing exhibits.  Dr. Liss stated that the missing records included a 
statement written on a plain piece of paper to the effect that Dr. Liss and Patient 1 had 
terminated their physician/patient relationship because they were entering into a personal 
relationship.  Dr. Liss further testified that the paper was “signed and dated,” and was kept 
in the back of Patient 1’s chart.  Dr. Liss testified that he believes that the document was 
created in April or May 1996.  Moreover, Dr. Liss testified that, when Patient 1 “wished to 
recontinue a physician/patient relationship,” the same piece of paper was used to document 
that Dr. Liss and Patient 1 were ending their personal relationship and reentering a 
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physician/patient relationship.  Finally, Dr. Liss testified that that portion of the document 
was also “signed and dated.”  (Tr. at 430-433) 

 
 Dr. Liss testified that he believes that Patient 1 had signed the document to reenter the 

physician/patient relationship sometime in 1998.  (Tr. at 536-537)  Dr. Liss further testified 
that they had subsequently reentered into a brief personal relationship, so there would have 
been a third signature on that document memorializing that.  Moreover, Dr. Liss testified 
that, every time he and Patient 1 switched roles between the physician/patient relationship 
and a personal relationship, it had been documented by a signed sheet in the medical 
record.  (Tr. at 537-542)  Furthermore, Dr. Liss testified: 

 
 I understood that I was pushing the edge of the envelope.  I’m not saying that 

this would be a common way to conduct things.  I mean, I’m certainly not 
trying to portray it as such. 

 
 But within the context of what was going on, like I said, even though I knew it 

was pushing the envelope, it was still within—my opinion was it was still 
within the boundaries of how the envelope should be handled.  Because of 
what we were trying to do was be able to carry on something where her 
medical condition could be addressed and I could still be her friend, versus, 
well, if we’re going to take it any further than that, it’s not just drives, 
spending time together, phone calls, which to my knowledge is perfectly 
acceptable, as far as you can have a friend of yours as a patient, is my 
understanding.  If it’s going to be in some other direction, we have to be able 
to document the fact that we are not going to be going as doctor and patient. 

 
 (Tr. at 538-539) 
 
10. Dr. Liss testified that he is not aware who had handled Patient 1’s prescribing during 

periods when he had not acted as Patient 1’s physician.  Dr. Liss further testified that he 
had not asked for those medical records when he resumed her care.  Moreover, Dr. Liss 
testified, “I do recall that she told me who she had been seeing.  But, again, these were not 
extremely long periods, so I didn’t specifically ask for those records.”  Finally, Dr. Liss 
testified that he had not believed that there would have been anything “extra in terms of 
information from those records.”  (Tr. at 51-52) 

 
11. Patient 1 testified that she and Dr. Liss had begun a personal relationship in early 1996, 

around the time that Dr. Liss ran a pregnancy test and Patient 1 discovered that she was 
pregnant with her son.  (Tr. at 275-276)   

 
 When asked to describe how the personal relationship between Dr. Liss and Patient 1 had 

developed, Patient 1 testified that Dr. Liss “was just being kind.”  Patient 1 further testified 
that she had just learned that she was pregnant, “was working at a not so great place,” and 
“was kind of out there on [her] own.”  Patient 1 testified that Dr. Liss had offered to give 
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her a ride home from her appointments, although she never accepted those offers.  Patient 1 
further testified that Dr. Liss gave her his pager number.  Moreover, Patient 1 testified, 
“[O]ne time I paged him because I was out in the cold on the streets, and he picked me up 
and took me somewhere.”  Furthermore, Patient 1 testified that her appointments with 
Dr. Liss were always the last appointment of the day.  Patient 1 testified that she had not 
asked for those times, and that Dr. Liss’ office did the scheduling.  Finally, Patient 1 
testified that the personal relationship had begun because “I’d like to think he was attracted 
to me.”  (Tr. at 278-279) 

 
12. Patient 1 testified that the sexual component of her relationship with Dr. Liss had begun 

one or two months before they took a trip to Disney World, which she testified had taken 
place in May 1996.  Patient 1 further testified that it had continued through 2000.  Patient 1 
further testified that, during that time, she had had sexual relations with Dr. Liss “[q]uite 
frequently.”  Moreover, Patient 1 denied that her personal relationship with Dr. Liss had 
been intermittent; rather, they were together throughout that period.  (Tr. at 279-280, 
320-321) 

 
 Patient 1 testified, “After he and I went to Florida together, I never went back to his office 

as a patient[.]”  Nevertheless, Patient 1 testified that Dr. Liss continued to treat her 
medically.  Finally, Patient 1 testified that she continued to ask Dr. Liss to give her 
prescriptions; Dr. Liss would “[n]ot always” give them to her, but sometimes did.  
(Tr. at 275-276) 

 
 Patient 1 further testified that, during the period of her sexual relationship with Dr. Liss, 

she had considered him to be her doctor.  Patient 1 testified that she no longer went to 
Dr. Liss’ office, however, she did not go to any other doctor’s office, either.  Patient 1 
further testified that she had received treatment from no other physicians during that 
period.  Finally, Patient 1 testified that she no longer required medical insurance after the 
birth of her son:  “I didn’t need to go see a doctor.  I was—I had my own personal doctor.”  
(Tr. at 281) 

 
 Shortly thereafter, the following exchange occurred concerning the issue of Patient 1’s 

status as Dr. Liss’ patient: 
 

Q. (by Mr. Michael):  I just want to be clear.  During the time from when 
your personal relationship started to when it ended with Dr. Liss, were 
there periods of time where you were his patient and were not his patient 
because of the personal relationship? 

 
A. (by Patient 1):  I never considered myself his patient once we lived 

together.  He never—he still wrote me prescriptions, but I never went to 
his office for anything.  I never went for exams or anything involving his 
office. 
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 (Tr. at 306) 
 
 Patient 1 testified that, after 1996, Dr. Liss did not charge her for any of the prescriptions 

or other services that he rendered for her.  (Tr. at 282) 
 
13. Dr. Liss denied that there had been a time when he had treated Patient 1 without her 

coming to his office.  Dr. Liss further testified that he was “very well aware of the fact that 
we were dealing with a patient that had a complex history and so forth.”  Dr. Liss testified 
that he is far too “maniacal” about record keeping, particularly concerning controlled 
substances.  Dr. Liss further testified that, when Patient 1 had wanted to become his patient 
again, he had made it very clear to her that it had to be “done by the book.”  
(Tr. at 452-453) 

 
 Dr. Liss testified that his medical records for Patient 1 support his testimony that he had 

continued to see her in his office.  (Tr. at 453-456) 
 
 Dr. Liss testified that he had charged Patient 1 for his services.  (Tr. at 475) 
 
14. Dr. Liss’ earlier medical records for Patient 1 indicate that Patient 1’s last visit to his office 

had been February 6, 1996.  They further indicate that Dr. Liss had issued prescriptions for 
Soma #15 on February 19, 23, and 28, 1996; and for Ativan 0.5 mg. #30 on April 15, 1996.  
(St. Ex. 7 at 11a, 29a, 30a, and 33)  Further, Dr. Liss’ later records for Patient 1 indicate 
visits to Dr. Liss’ office in December 1998; February, August, and December 1999; and 
January, April, May, November, and December 2000.  (St. Ex. 8 at 1a-6a)  There are no 
medical records covering Dr. Liss’ care of Patient 1 for the period from April 16, 1996, 
through December 1998, although there is evidence that Dr. Liss issued a prescription for 
Valium 5 mg #60 on March 3, 1998; and again on April 16, 1998.  (St. Ex. 10)   

 
Trips Taken by Dr. Liss with Patient 1 
 
15. Dr. Liss testified that he could recall taking three trips with Patient 1:  one to Disney World 

in Florida, one to Kings Island in 1998 or 1999, and one to Dallas, Texas, in 2000.  
(Tr. at 226-227) 

 
 With regard to the Disney World trip, Dr. Liss acknowledged that his credit card records 

reflect that he had taken a trip to Disney World in December 1996.  Dr. Liss further 
testified, however, that he has taken a number of trips to Disney World, and could not 
recall if that had been the trip that he had taken with Patient 1.  (St. Ex. 12 at 8; 
Tr. at 218-221) 

 
 Dr. Liss testified that he believes that he and Patient 1 had been in a sexual relationship 

during the time of the Disney World trip.  (Tr. at 228) 
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 With regard to the Kings Island trip, Dr. Liss testified that he had been acting as Patient 1’s 
physician at that time, and had not been in a sexual relationship with her.  Dr. Liss stated, 
“We were just friends at the time.  I had tickets.  I said, you know, do you want to go along 
and take the kids?”  Whereupon the following exchange took place: 

 
Q. (by Mr. Michael):  Do you ever take patients with your kids and their kids 

on these kinds of trips? 
 
A. (by Dr. Liss):  I’ve taken friends of mine who are patients on things, yeah. 
 
Q. Females with children— 
 
A. No. 
 
Q. —along with your children? 
 
A. No. 
 

 (Tr. at 226-228) 
 
 With regard to the trip to Dallas, Dr. Liss testified that he is “almost certain” that he had not 

been in a personal relationship with Patient 1 during that time.  Dr. Liss denied that he and 
Patient 1 had engaged in a sexual relationship during their trip to Dallas.  Dr. Liss testified 
that he had asked her to accompany him because he had been separated from his wife at the 
time, and he had been aware that Patient 1 had been feeling depressed.  However, Dr. Liss 
further testified that he and Patient 1 did not have separate hotel rooms.  (Tr. at 228, 
501-503) 

 
16. Patient 1 testified that she had gone with Dr. Liss to Disney World in May 1996.  Patient 1 

further testified that that had been during their sexual relationship.  (Tr. at 282) 
 
Cohabitation of Dr. Liss and Patient 1 
 
17. Patient 1 testified that Dr. Liss “got [her] an apartment in June [1996]” in the Tuttle 

Crossing area of Columbus.  Patient 1 further testified that Dr. Liss did not live with her in 
that apartment, although “[h]e came and moved in and stayed about four days, and then 
went back to his wife.”  However, Patient 1 testified that Dr. Liss kept some of his 
belongings at that apartment, and had had his own room or office there.  Moreover, 
Patient 1 testified that Dr. Liss came to the apartment frequently, and that she and Dr. Liss 
had sexual relations in that apartment, although Dr. Liss would not spend the entire night.  
Patient 1 testified that she had lived in that apartment for less than one year.  
(Tr. at 282-284) 
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 Patient 1 further testified that, upon leaving that apartment, she had moved into an 
apartment in another apartment complex that Dr. Liss helped provide for her.  Patient 1 
testified that she had lived there with her three daughters and one son.  Patient 1 testified 
that Dr. Liss did not pay all of the rent, but that he helped.  Patient 1 further testified that 
Dr. Liss “helped with food and diapers or—he didn’t let us go without anything.”  Patient 1 
testified that, in return, she had given Dr. Liss the checks that she had received from the 
Social Security Administration following her husband’s death.  Moreover, Patient 1 
testified that Dr. Liss’ name was on the lease for that apartment.  Furthermore, Patient 1 
testified that Dr. Liss had had his own room in that apartment as well, where Dr. Liss 
“stored things” such as records and movies.  Finally, Patient 1 testified that she had lived in 
the second apartment for less than one year.  (Tr. at 284-286) 

 
 Moreover, Patient 1 testified that, after she left the second apartment, she had moved in 

with a friend, Vincas Krompolcas.  Patient 1 testified that, subsequently, Dr. Liss had 
gotten her an apartment very close to Dr. Liss’ home, less than two blocks away.  Patient 1 
testified that this was in 1998, which she can remember because her son had been almost 
two years old at that time.  Patient 1 testified that Dr. Liss had kept some of his belongings 
in the basement of that apartment, but did not live with her there.  Finally, Patient 1 
testified that she had lived there for several months.  (Tr. at 286-287) 

 
 Finally, Patient 1 testified that Dr. Liss had obtained an apartment for himself in 1998 or 

1999, and that she “ended up moving in with him.”  Patient 1 testified that Dr. Liss had 
gotten himself that apartment because “[h]e said he was leaving his wife.”  Patient 1 
testified that she had moved in with Dr. Liss in 1998 or 1999 after having been hospitalized 
for pneumonia.  Patient 1 further testified that she had lived with Dr. Liss in that apartment 
for between four and six months.  Moreover, Patient 1 testified that her oldest daughter and 
her son had lived with them, as well as Dr. Liss’ daughter, Jessica.  (Tr. at 287-288) 

 
 Patient 1 testified that she lived in that apartment with Dr. Liss until Dr. Liss moved out to 

return to his wife.  Patient 1 testified that she has not lived with Dr. Liss since that time.  
(Tr. at 290-291) 

 
18. Patient 1 testified that her sexual relationship with Dr. Liss had continued “[s]ome, but not 

much” after he left their apartment to return to his wife.  Patient 1 testified that they had 
continued to see each other, and that Dr. Liss would “still come over to [Mr. Krompolcas’] 
and see [her],” but not as often.  (Tr. at 291) 

 
19. The Daughter of Patient 1 testified on behalf of the State.  Daughter of Patient 1 testified 

that she is now 18 years old.  (Tr. at 256-257) 
 
 Daughter of Patient 1 testified that, in 1996 or 1997, she had been living with her father in 

Lancaster, Ohio.  Patient 1 and Dr. Liss had been living together in an apartment in the 
Sawmill and Bethel Road area of Columbus.  Daughter of Patient 1 further testified that she 
had moved in with her mother and Dr. Liss, and lived with them for between three and six 
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months.  Thereafter, Daughter of Patient 1 moved back to her father’s home.  Moreover, 
Daughter of Patient 1 testified that this had occurred “the summer after sixth grade, so ’97, 
’98 maybe.”  (Tr. at 257-259) 

 
20. Jessica Liss testified that she is the daughter of Dr. Liss.  Ms. Liss further testified that she 

is now 22 years old.  Ms. Liss testified that Patient 1 had lived with Dr. Liss for a couple of 
weeks at an apartment near Interstate 270 in Columbus, and that Ms. Liss is certain that 
Patient 1 did not live with Dr. Liss at any other apartment.  (Tr. at 610-611) 

 
21. Dr. Liss testified that there had been occasions when Dr. Liss had separated from his wife 

and rented an apartment.  Dr. Liss further testified that Patient 1 had stayed with him 
occasionally during those times.  Later, when Dr. Liss returned to his wife, Patient 1 would 
move into the apartment and take over the lease “because she really didn’t have anyplace to 
live[.]”  Dr. Liss testified that this had occurred on two occasions at apartments that he had 
rented.  (Tr. at 224-225) 

 
22. Dr. Liss testified that, during those times when Patient 1 had stayed with Dr. Liss in 

Dr. Liss’ apartment, he had been in a sexual relationship with Patient 1 and was not acting 
as her physician.  (Tr. at 225-226) 

 
 However, Patient 1 testified that, during the time she had lived with Dr. Liss, she had 

continued to use Valium prescribed to her by Dr. Liss.  (Tr. at 291)  Nevertheless, Dr. Liss 
denied that he had prescribed medication to Patient 1 during the times when they had been 
engaged in a sexual relationship.  (Tr. at 479) 

 
Personal Correspondence Between Dr. Liss and Patient 1  
 
23. Dr. Liss wrote a number of letters to Patient 1 that were of a highly personal nature.  

(St. Ex. 11)  First, by letter dated March 26, 1996, Dr. Liss informed Patient 1 that he had 
fallen in love with her in February 1996.  (St. Ex. 11 at 55)  Dr. Liss testified that that letter 
had not been the first time that he and Patient 1 had discussed their personal feelings for 
each other.  (Tr. at 512-516)  Second, in a letter dated March 29, 1996, Dr. Liss again 
informed Patient 1 that he loved her.  (St. Ex. 11 at 55-62) 
 

 Dr. Liss’ medical records for Patient 1 indicate that he had prescribed Ativan 0.5 mg #30 to 
Patient 1 on April 15, 1996.  (St. Ex. 7 at 30a, 33) 
 

 An undated letter references Dr. Liss’ request that Patient 1 let him know when it would be 
a good time for Dr. Liss to come and “get stuff.”  Dr. Liss testified that he and Patient 1 
had been living together, had broken up, and that Dr. Liss had wanted to retrieve his 
belongings.  (St. Ex. 11 at 18; Tr. at 204-207) 
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24. Patient 1 wrote an undated letter to Dr. Liss thanking Dr. Liss for “the beautiful necklace” 
that he had given to her.  Patient 1 further stated, “My wish is to have at least 60 more 
years with the man I love—you.”  (St. Ex. 11 at 28) 

 
Testimony of Vincas Krompolcas 
 
25. Vincas Krompolcas testified on behalf of the State.  Mr. Krompolcas testified that he 

knows Patient 1, and that Patient 1 used to be his girlfriend.  Mr. Krompolcas further 
testified that Patient 1 had been his girlfriend starting in 1990.  Mr. Krompolcas testified 
that she had remained his girlfriend until 2000.  Moreover, Mr. Krompolcas testified that 
he and Patient 1 have remained friends.  Finally, Mr. Krompolcas testified that Patient 1 
and her children had lived with him at his residence intermittently since 1990.  
(Tr. at 239-240, 244, 252-254) 

 
 Mr. Krompolcas testified concerning the meaning he attributes to the term, “girlfriend”:  

“Just, you know, I don’t want to get married or things like that.  Just have, you know, what 
do you call—good relationship, that’s all.  * * *  She do everything for me and I do 
everything for her.”  Mr. Krompolcas further testified that he and Patient 1 had engaged in 
a sexual relationship from 1990 to 2003.  Moreover, Mr. Krompolcas testified that 
Patient 1 is still a friend, but no longer his girlfriend, because Mr. Krompolcas is “too old.”  
Finally, Mr. Krompolcas noted that he is currently 78 years old.  (Tr. at 245-248) 

 
 Mr. Krompolcas testified that, in about 2000, he had been in the bedroom of his home on 

the north side of Columbus, making love to Patient 1.  Mr. Krompolcas further testified that 
he got up from the bed and was surprised to see Dr. Liss in the room with them.  Moreover, 
Mr. Krompolcas testified that he left the room to get something, and when he returned, he 
witnessed Dr. Liss and Patient 1 engaged in a sexual act.  (Tr. at 240-242) 

 
 Mr. Krompolcas testified that, although Patient 1 had been his girlfriend at the time he 

witnessed Dr. Liss and Patient 1 engaged in a sexual act, Mr. Krompolcas had not been 
upset to see Patient 1 having sex with another man.  (Tr. at 246) 

 
Testimony of Joseph J. Segal, M.D., Regarding Dr. Liss’ Sexual Relationship with Patient 1  
 
26. Joseph J. Segal, M.D., testified as an expert on behalf of the State.  Dr. Segal testified that 

he had obtained his medical degree from Indiana University in 1976.  He then completed a 
residency in internal medicine from 1976 through 1979 at Jewish Hospital of Cincinnati.  
Subsequently, from 1979 through 1981, Dr. Segal participated in an infectious diseases 
fellowship at Barnes Hospital, Washington University of St. Louis, School of Medicine.  
Dr. Segal was certified by the American Board of Internal Medicine [ABIM] in 1979 and, 
in 1982, obtained subspecialty certification in infectious diseases from the ABIM.  
(St. Ex. 3; Tr. at 341-344) 
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 Dr. Segal testified that he currently is employed by the Drake Center in Cincinnati, and has 
been so employed since November 2000.  Dr. Segal testified that the Drake Center is a 
long-term acute care rehabilitation hospital.  Dr. Segal further testified that, prior to his 
employment at the Drake Center, he had practiced medicine for 14 years in a group 
practice called Medical Associates of Cincinnati.  Finally, Dr. Segal testified that his 
former practice had consisted of 75 percent internal medicine, and 25 percent infectious 
disease medicine.  (Tr. at 342, 376-378) 

 
27. Dr. Segal testified that he is familiar with the Principals of Medical Ethics of the American 

Medical Association.  (Tr. at 345-346) 
 

• Principal I of the American Medical Association [AMA] Principals of Medical Ethics 
states as follows:  “A physician shall be dedicated to providing competent medical 
service with compassion and respect for human dignity.”  (St. Ex. 4, 5, and 6) 

 
• Principal II states:  “A physician shall deal honestly with patients and colleagues, and 

strive to expose those physicians deficient in character or competence, or who engage 
in fraud or deception.”  (St. Ex. 4, 5, and 6) 

 
• Principal IV states:  “A physician shall respect the rights of patients, of colleagues, 

and of other health professionals, and shall safeguard patient confidences within the 
constraints of the law.”  (St. Ex. 4, 5, and 6) 

 
 Dr. Segal further testified that the AMA reviewed the ethical implications of 

physician/patient sexual contact in AMA Opinion 8.14.  AMA Opinion 8.14 states: 
 

 Sexual contact that occurs concurrent with the physician-patient relationship 
constitutes sexual misconduct.  Sexual or romantic interactions between 
physicians and patients detracts from the goals of the physician-patient 
relationship, may exploit the vulnerability of the patient, may obscure the 
physician’s objective judgment concerning the patient’s health care, and 
ultimately may be detrimental to the patient’s well-being. 

 
 If a physician has reason to believe that non-sexual contact with a patient may 

be perceived as or may lead to sexual contact, then he or she should avoid the 
non-sexual contact.  At a minimum, the physician’s ethical duties include 
terminating the physician-patient relationship before initiating a dating, 
romantic, or sexual relationship with a patient. 

 
 Sexual or romantic relationships between a physician and a former patient 

may be unduly influenced by the previous physician-patient relationship.  
Sexual or romantic relationships with former patients are unethical if the 
physician uses or exploits trust, knowledge, emotions, or influence derived 
from the previous professional relationship. 
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 (St. Ex. 4, 5, and 6) 
 
 Dr. Segal acknowledged that AMA Opinion 8.14 does not explicitly prohibit a physician 

from engaging in a romantic relationship with a former patient; rather, it sets minimum 
guidelines for the physician to do so in an ethical manner.  (Tr. at 381-383) 

 
28. Dr. Segal testified that, in his opinion, a physician/patient relationship had existed between 

Dr. Liss and Patient 1 and, by Dr. Liss engaging in a sexual relationship with Patient 1, he 
had violated the AMA Principals of Medical Ethics I, II and IV, as well as Opinion 8.14.  
(Tr. at 356-358) 

 
 Dr. Segal further testified that a physician who engages in a sexual relationship with an 

active patient falls below the minimal standards of care.  (Tr. at 358-359) 
 
29. Dr. Segal testified concerning a situation where the physician and the patient alternate 

multiple times between having a physician-patient relationship and discontinuing that 
relationship in order to have a personal relationship.  Dr. Segal testified: 

 
 I think once there’s been a doctor/patient relationship, or even a personal 

relationship, if there’s been a personal relationship, it’s very difficult to have a 
doctor/patient relationship with that patient because of the things that have 
been established.  And the opposite is true, if you have a doctor/patient 
relationship and then you have a personal relationship.  Clearly, they may not 
be coming to the relationship on equal standing. 

 
 (Tr. at 373-374)   
 
30. Dr. Segal testified that, before a physician could engage in a personal relationship with a 

patient, “the patient would have to be discharged from that practice, referred to another 
physician, and any kind of practice of medicine, prescribing habits, any kind of ongoing 
medical care, would have to be discontinued.”  Dr. Segal further testified that he found no 
evidence in Dr. Liss’ medical records for Patient 1 that suggests that the physician/patient 
relationship had been terminated, or that they had sought to engage in a personal 
relationship.  (Tr. at 374-375) 

 
 Dr. Segal testified that Dr. Liss’ medical record for Patient 1 that were available for review 

covered two time periods:  July 1994 through April 1996, and December 3, 1998, through 
December 4, 2000.  Dr. Segal testified that, if there had been some clear indication in 
medical records between April 1996 and December 1998 that the physician/patient 
relationship between Dr. Liss and Patient 1 had been terminated, it is possible that that 
relationship would have complied with AMA Opinion 8.14.  (Tr. at 383-385) 
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Dr. Liss’ Response to Dr. Segal’s Testimony Concerning Dr. Liss’ Personal Relationship with 
Patient 1  
 
31. Dr. Liss testified that he had been aware of ethics rules that prohibit a physician from having 

sex with patients.  Dr. Liss further testified that he believes that he had complied with those 
ethics rules in his relationship with Patient 1.  Dr. Liss testified that the personal affection 
between him and Patient 1 had developed over a period of time.  Dr. Liss further testified: 

 
 And I think it became very—as the facts became more and more obvious to 

me that this was where things were heading, it was at that particular time that 
I felt that it was time to specifically document the fact that, yes, we’re going 
to have a relationship, and if we are, I have to document the fact that this 
relationship is not part of the doctor/patient relationship; this is something 
separate and personal.  And I emphasized that to Patient 1 when I had that 
document—when I had her sign that document, because I wanted it as clean 
as possible in the record. 

 
* * * 

 
 As sort of an addendum to that, I have—how shall I put it?—a mania, almost, 

because of the previous events, that I recognized the vital importance of 
keeping those kinds of documents and having that kind of documentation and 
being able to show timelines and so on so that there wouldn’t be questions 
about such things. 

 
 (Tr. at 441-444)  Dr. Liss acknowledged that he does not have that document, but that it 

had been maintained as part of Patient 1’s medical record.  (Tr. at 444) 
 
32. Dr. Liss testified that he had engaged in a romantic relationship with Patient 1 because he 

and Patient 1 “were in love.”  Moreover, Dr. Liss testified that he had never lost his 
medical objectivity, and that that is borne out by his medical records.  Dr. Liss testified 
that, from a medical standpoint, he had done everything appropriately.  However, Dr. Liss 
stated that, from a personal standpoint, “it was a mess.”  (St. Ex. 7 at 67A, 68A; St. Ex. 11 
at 55; Tr. at 504-511) 

 
Dr. Liss’ April 24, 2002, Deposition Testimony Concerning his Sexual Relationship with 
Patient 1  
 
33. In an April 24, 2002, deposition before a member of the Board’s staff, Dr. Liss testified 

that he and Patient 1 had first had sexual intercourse in 1992.  Dr. Liss testified that that 
had occurred four times prior to their ending their personal relationship later in 1992.  
Dr. Liss further testified that he and Patient 1 had taken a trip to Disney World that year as 
well.  Moreover, Dr. Liss testified that 1996 was “way too late[,]” and that that trip had 
taken place before 1996.  (St. Ex. 17 at 133-137) 
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 At hearing, Dr. Liss testified that discrepancies between his deposition testimony and his 

testimony at hearing resulted from his having been confused during the deposition 
concerning dates.  Dr. Liss further testified that, at the hearing, he had had “a better time 
frame to work with because [he had] had a chance to look over the medical record.”  
(Tr. at 228-232) 

 
 Dr. Liss testified that, during his deposition, he had had a copy of his more recent medical 

record for Patient 1—those contained in State’s Exhibit 8—but that his earlier records—
those contained in State’s Exhibit 7—had not been made available to him by the Board.  
(Tr. at 424-425) 

 
 Later in the hearing, on re-cross examination, Dr. Liss was questioned at length concerning 

the truthfulness of his deposition testimony that his romantic relationship with Patient 1 
had been confined to four sexual encounters in 1992.  Dr. Liss’ lengthy replies that his 
deposition testimony had, in fact, been truthful are unconvincing.  (Tr. at 520-535)   

 
Dr. Liss’ Missing Patient Records for Patient 1 
 
34. Dr. Liss testified that the medical record for Patient 1 that is part of the hearing record is 

not complete.  Dr. Liss further testified that the progress notes for some of the prescriptions 
are missing, among other things.  Moreover, Dr. Liss acknowledged that it is his 
responsibility to maintain the patient record.  (Tr. at 426-428) 

 
35. Dr. Liss testified that, when his medical record for Patient 1 had been subpoenaed by the 

Board, the only records that he had had in his possession had been those for December 3, 
1998, and later.  Dr. Liss testified that his records from the period 1994 though 
December 1998 had been stolen.  Moreover, Dr. Liss testified that there had been no sign 
of a break-in, and that Dr. Liss had not suspected that a thief had gained access to his 
storage facility and stolen one particular chart.  Finally, Dr. Liss testified that he suspected 
that someone had obtained that record long before it had been transported to the storage 
facility.  (Tr. at 61-62, 66-67) 

 
 Dr. Liss further testified that, five days prior to the hearing, he had met with Patient 1 and 

she had admitted to him “that she had actually stolen the record.”  (Tr. at 62-67) 
 
 Dr. Liss adamantly denied that he had ever given to Patient 1 a large portion of her medical 

record.  (Tr. at 67, 465) 
 
36. Patient 1 testified that she had come into possession of some of her medical record from 

Dr. Liss.  Patient 1 testified that Dr. Liss’ wife “had taken them and somehow they ended 
up back in the apartment that we lived at.”  Patient 1 testified that they had been stored in a 
box marked with her name.  When informed that Dr. Liss had testified that she had stolen 
the medical records, Patient 1 replied, “How could I steal something that’s got my name on 
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it that’s in a box with my name on it?  That’s in the apartment where I live.”  Patient 1 
further testified that Dr. Liss had asked her to return those records; however, by that time, 
Patient 1’s friend Bridgette had taken possession of them.  (Tr. at 293-294) 

 
 Patient 1 testified that the box had also contained personal items, as well as letters between 

Dr. Liss and Patient 1.  (Tr. at 194-195) 
 
37. Patient 1 testified that Dr. Liss had never given her medical records to her.  (Tr. at 315-316) 
 
38. Dr. Liss testified at length concerning how Patient 1’s medical records could have ended up 

at the apartment he had shared with Patient 1.  Dr. Liss testified that if a patient’s chart was 
stored at one office, and he was scheduled to see that patient at his other office, he would 
carry the record between those offices.  Sometimes, in the interim, he would take them 
home.  Dr. Liss denied that he stored medical records in the apartment.  (Tr. at 437-441) 

 
39. Dr. Liss testified that, when the romantic relationship between him and Patient 1 ended, 

there had been some unhappiness on the part of Patient 1, her family, and her friends.  
(Tr. at 487-489) 

 
 Dr. Liss testified that, in addition to medical records and personal letters between Dr. Liss 

and Patient 1, other items had also been taken from his belongings.  Dr. Liss testified that 
these items had included “adult and personal photographs of a sexual nature” that Dr. Liss 
had taken of his wife.  Dr. Liss further testified that somebody had photocopied one of 
those photographs, then posted the photocopies up and down what Dr. Liss calculated to be 
a 12-block area around Dr. Liss’ home.  Dr. Liss testified that they had been placed on 
mailboxes, bus signs, stop signs, trees, and a shopping mall.  Words written on those 
photocopies said, “Lost Family pet.  If found, please return to pound.  Miss Liss.”  Dr. Liss 
said that that had been extremely upsetting, particularly because they had been placed in 
locations where children would see them.  Dr. Liss further testified that he and his wife had 
personally visited every home where he and his wife had found the photocopies and 
apologized.  (Tr. at 493-496) 

 
 Dr. Liss testified that he does not believe that Patient 1 was the individual who had copied 

and posted the picture of Dr. Liss’ wife.  Rather, Dr. Liss believes that someone else who is 
close to Patient 1 was responsible for that incident.  (Tr. at 551-552) 

 
40. Dr. Segal testified with regard to the storage of patient medical records.  Dr. Segal stated 

that they cannot be left where other people could look at them or take them.  The physician 
must take some measures to protect the records.  Dr. Segal testified that, if a physician 
stores them at his or her home, they must be kept in an area where they will not be lost or 
destroyed.  Dr. Segal further testified that patient records should not be commingled with 
personal items.  (Tr. at 397-398) 

 
Dr. Liss’ prescribing of Valium to Patient 1 
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General Information 
 
41. Dr. Liss prescribed Valium to Patient 1 on the following dates: 
 

Date  mg Quantity Refills Recorded in Chart 
 
10/25/94 5 50 0 Yes 
11/22/94 5 50 0 Yes 
12/06/94 5 50 0 Yes 
12/20/94 5 60 0 Yes 
01/05/95 5 60 0 Yes 
01/24/95 5 56 0 Yes 
02/09/95 5 56 0 Yes 
02/23/95 5 56 0 Yes 
03/10/95 5 56 0 Yes 
03/24/95 5 84 0 Yes 
04/07/95 5 84 0 Yes 
04/20/95 (diazepam) 5 168 0 Yes 
05/19/95 5 84 0 Yes 
06/02/95 5 90 0 Yes 
07/07/95 5 56 0 Yes 
07/21/95 5 84 0 Yes 
08/04/95 5 84 0 Yes 
09/01/95 5 75 0 Yes 
10/06/95 5 75 0 Yes 
11/10/95 5 84 0 Yes 
12/08/95 5 50 0 Yes 
12/22/95 5 50 0 Yes 
12/26/95 5 40 0 Yes 
01/11/96 5 50 0 Yes 
01/25/96 5 40 0 Yes 
02/06/96 5 40 0 Yes 
03/03/98 5 60 0 No 
04/16/98 5 60 0 No 
08/16/99 10 90 0 Yes 
09/21/99 (diazepam) 10 60 0 No 
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Date  mg Quantity Refills Recorded in Chart 
 
10/16/99 (diazepam) 10 90 0 No 
10/21/99 (diazepam) 10 90 0 No 
12/02/99 10 50 1 Yes 
01/14/00 10 50 2 Yes 
03/04/00 (diazepam) 10 50 0 No 
03/11/00 (diazepam) 10 50 0 No 
04/26/00 10 50 0 Yes 
05/04/00 10 25 0 Yes 
11/26/00 10 15 0 Yes 
12/04/00 10 15 0 Yes 
12/07/00 10 10 0 Yes 
03/28/01 10 35 0 Yes 

 
 (St. Ex. 7 at 10, 14a, 33-34; St. Ex. 8 at 3a-6a, 25; St. Ex. 10) 
 
 Dr. Liss medical records for Patient 1 further indicate that he had tried Patient 1 on 

lorazepam and nortriptyline on July 8, 1994; Pamelor and Ativan on July 22, 1994; Desyrel 
on November 7, 1994; Desyrel and Buspar on November 18, 1994; Paxil on November 12, 
1994; and Effexor on December 20, 1994.  (St. Ex. 7 at 34) 

 
Dr. Liss’ Knowledge of Patient 1’s Psychiatric and Substance Abuse History 
 
42. Dr. Liss testified that he had obtained releases from Patient 1 for her past medical care, and 

that he had received copies of such records.  Dr. Liss further testified that it had been his 
practice to review copies of past medical records for his patients prior to the inclusion of 
those past records into his medical records.  (Tr. at 67-68) 

 
43. Dr. Liss’ medical records for Patient 1 included the following records of hospital treatment: 
 

• The records include a discharge summary from Riverside Methodist Hospitals 
[RMH] concerning a January 28 through February 3, 1992, hospitalization of 
Patient 1 for “[p]olysubstance abuse and suicidal ideation.”  The history of the 
present illness states, in part, that Patient 1 had presented to RMH  

 
 with significant alcohol and drug history * * * for detoxification.  * * *  

Patient states that she drinks at least a six pack of beer a day, one half a 
fifth of hard liquor every day as well.  She uses Percodan at least four to 
five a day and also takes four to five Valiums a day.  Patient states that 
she used to do cocaine and use IV drugs but has not done that for several 
years. 

 
 (St. Ex. 7 at 92; Tr. at 165-166) 
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• Dr. Liss’ records for Patient 1 include reports of hospitalizations for sexual assault 

and trauma.  Some of these indicate a significant history of abuse, which included 
cigarette burns to her genitals, rectal area, and breasts, and sexual assault with a hot 
curling iron.  One of the reports, dated November 29, 1993, indicated that these 
injuries had been sustained from “her ‘pimp.’”  (St. Ex. 71) 

 
• A discharge summary indicates that Patient 1 had been hospitalized at RMH for 

alcohol dependency and Valium dependency from January 3 through 9, 1994.  The 
discharge summary noted the following under the heading, “Events Leading to 
Hospitalization”: 

 
 This is the first RMH admission for this 29 year old white female with 

polysubstance abuse.  Valium is her primary problem.  Last use was 
seven days ago.  Uses up to 90 mg daily times one year.  Detox’d herself 
in November.  Clean times twenty days, then resumed.  4 out of 4 on the 
CAGE questions.  Personality changes.  Cocaine snorting times years.  
Last use three days prior to admission.  IV use of cocaine in the past.  
Dilaudid and Heroin.  HIV negative in October.  Used some LSD three 
weeks ago.  Previous treatment at Maryhaven times three days and 
at Concord Counseling and AA and has a sponsor. Questionable positive 
seizure in November. 

 
 (St. Ex. 7 at 85)  The history and physical examination report for that hospitalization 

indicates that Patient 1 had been a “go-go dancer[,]” but had quit her job two weeks 
prior to her hospitalization.  The report further states that Patient 1 “did not go to 
school after the sixth grade and is basically illiterate.”  The section entitled “History 
of Present Illness” states: 

 
 The patient gives a long history of being addicted to Valium, beer, 

cocaine.  She states that she does not know when she began to drink but 
‘I was very young.’  When asked if she drank in high school she states 
that she didn’t go to high school.  She states she drinks about twelve 
beers a day, begins to drink in the a.m.  She states she also used Valium 
orally, last use one week ago.  She uses four to five a day and at times 
has taken as many as five 10 mg Valium to sleep.  She states she last 
took a drink in the parking lot before coming in today.  She said she 
snorts cocaine, perhaps one gram a day, last use about 48 hours ago.  
She occasionally smokes it.  She has admitted to IV use of medications, 
last use about three months ago.  She states she has used cocaine 
intravenously and also ‘speed balls’ which is a mixture of Dilaudid and 
cocaine she says.  She has shared needles, but she does not believe she 

                                                 
1 See St. Ex. 7 at 81-82 concerning the quotation. 
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had shared them since twelve years ago.  She is HIV negative, which 
was tested in October of 1993 when she went to St. Ann’s emergency 
room for a rape. 

 
 She does admit to an OMVI in 1987.  She denies other legal problems.  

She does admit to seizure history.  She states she had a seizure in 
November of 1993 when she was trying to come off Valium by herself.  
She denies other seizures.  She denies liver history.   

 
 (St. Ex. 7 at 87)  Note that the report indicates that Patient 1 is a “poor historian.”  

(St. Ex. 7 at 87)   
 
 Dr. Liss testified that the records of that hospitalization were sent to Dr. Liss on 

November 29, 1994, and that he had reviewed them prior to placing them in his chart.  
(Tr. at 156-157) 

 
• Dr. Liss’ medical records for Patient 1 include a copy of an operative report by 

Michael G. Stiff, M.D., dated November 4, 1994, concerning an 
esophagogastroduodenoscopy.  The operative report states, among other things, that 
Patient 1 had presented with “protracted nausea and vomiting.”  The operative report 
further states that Dr. Stiff had seen Patient 1 in February 1994 for alcohol-induced 
gastritis.  Moreover, the report states, “She denies drinking any alcohol in the last 63 
days.  However, she has been on Valium she states for 20 years which would put her 
starting at age 10 and she ran out of Valium three days ago so certainly this could 
potentially be a drug withdraw [sic] reaction.”  Finally, the operative reports that the 
procedure did not reveal any abnormalities and that Dr. Stiff believed “this is probably 
secondary to drug withdraw [sic] or psychogenic.”  (St. Ex. 7 at 73-74) 

 
• Dr. Liss’ progress note dated November 8, 1994, states that Patient 1 had been 

hospitalized from November 2 through 4 to be tested for ulcers.  She subsequently 
was seen in an emergency room on November 6 for vomiting and muscle spasms.  
Dr. Liss concluded his progress note for that visit by stating, “Is she going through 
withdrawal?? [check] records.”  (St. Ex. 7 at 17b; 136) 

 
 Dr. Liss’ medical record for Patient 1 included a discharge summary for that 

hospitalization.  The discharge summary lists diagnoses that include “Intractable 
vomiting, suspect benzodiazepine withdrawal syndrome[, and] Pre-existing drug and 
ethanol abuse.”  The history of the present illness states, in part, that Patient 1 “had 
discontinued her routine use of Valium around three days prior to admission and 
subsequently developed diffuse progressive nausea with profound unrelenting 
vomiting, but without abdominal pain.”  The discharge summary further states that the 
patient “was subsequently discharged home with a weaning dose of Serax 50 mg to 
cover the benzodiazepine withdraw [sic].”  Finally, it states, “Follow-up is with 
Dr. Liss in approximately two weeks’ time.”  (St. Ex. 7 at 71-72; Tr. at 147-149) 
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• On March 1, 1996, Patient 1 was admitted to St. Ann’s Hospital by Dr. Liss for 

abdominal pain with persistent nausea and vomiting, pregnancy of 16 weeks 
gestation, and dehydration.  In his history and physical examination report, Dr. Liss 
noted in his assessment, “It should be noted that the murmur heard on the exam today 
is new, and with the patient having a past history of drug abuse including intravenous 
drug abuse, the possibility of a valvular lesion must be considered.”  (St. Ex. 7 at 68a; 
Tr. at 141-144) 

 
 Further in his assessment, Dr. Liss noted, “At the present time, the patient appears to 

be generally not involved in any significant drug abuse and has not been for some 
time since she discovered that she was pregnant.”  (St. Ex. 7 at 69a) 

 
44. Dr. Liss testified that Patient 1’s medical history had included a long history of psychiatric 

problems resulting from physical and emotional violence done to her.  Dr. Liss testified 
that some of the physical abuse upon Patient 1 had been “fairly extreme.”  Dr. Liss further 
testified that Patient 1 had been hospitalized psychiatrically on at least one occasion.  
Moreover, Dr. Liss testified that he had believed that Patient 1 suffered from post-traumatic 
stress disorder [PTSD].  (Tr. at 68-69) 

 
 Dr. Liss testified that he had also been aware that Patient 1 had suffered from a long history 

of polysubstance abuse, which had included Valium abuse.  Dr. Liss further testified that 
he had been aware that she had undergone treatment for such abuse.  Finally, Dr. Liss 
testified that he had received copies of records of such treatment.  (Tr. at 70-73) 

 
 However, during the April 24, 2002, deposition, Dr. Liss had testified as follows: 
 

Q. (by David Katko):  Earlier today, before the extended interruption, you 
indicated that Patient No. 1 had a controlled substance abuse problem 
years and years ago.  Do you remember saying that? 

 
A. (by Dr. Liss):  Yes. 
 
Q. When was the last time you were aware that Patient No. 1 had a problem 

in terms of abusing controlled substances? 
 
A. It’s my understanding, that based on my recollection from the patient 

record, that probably around 20 years ago is when the patient had those 
type of problems in her teen-age years. 

 
Q. 1982? 
 
A. That sounds about right, yes, 20 years. 
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Q. So your understanding is the Patient No. 1 had not had an abuse of 
controlled substances issue since, let’s say, since the mid-1980s? 

 
A. Not to my knowledge. 
 
Q. Not to your knowledge.  Please identify, to your knowledge, each and 

every controlled substance that has been abused by Patient No. 1 in the 
past. 

 
 (Mr. Boatright):  Objection.  If you know. 
 
A. I would really have no way of knowing. 
 
Q. You have no way of knowing.  You’re sure about that? 
 

* * * 
 
A. To the best of my recollection, again, I don’t recall any specific 

substances.  However, I do recall that there was an issue about alcohol 
abuse and I do recall that there was an issue about suicide because she had 
attempted to commit suicide. 

 
 (St. Ex. 17 at 63-65) 
 
 Moreover, Dr. Liss gave the following testimony during the April 24, 2002, deposition: 
 

Q. (by David Katko):  * * *  Has Patient No. 1 ever been admitted to any 
health care facility to deal with chemical or controlled substance abuse 
withdrawal, to your knowledge? 

 
A. (by Dr. Liss):  I will go back to the statement I made previously.  The only 

thing I have, which I am aware, goes back to her teen-age years which is 
many years ago, 20. 

 
Q. Did you understand from Patient No. 1 that she had been hospitalized for 

withdrawal from controlled substances 20 years ago? 
 
A. No, I won’t say that. 
 
Q. So do you have any awareness of Patient No. 1 ever having been in a 

health care facility for dealing with withdrawal issues related to controlled 
substances? 

 
A. No. 
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Q. Never? 
 
A. No. 
 
Q. Never received a patient record indicating that? 
 
 (Mr. Boatright):  Objection.  Asked and answered.  Go ahead. 
 
A. No. 
 
Q. Have you ever received copies of drug treatment records from Riverside 

Methodist Hospital relating to Patient No. 1? 
 
 (Mr. Boatright):  Objection.  Asked and answered.  You can answer again. 
 
A. Not to my recollection. 
 

* * * 
 
Q. * * *  Have you ever received copies of drug treatment records from any 

other health care facility relating to Patient No. 1? 
 
A. No. 
 
Q. Never? 
 
A. No. 
 
Q. Has Patient 1, to your knowledge, ever been in Maryhaven for chemical 

dependency treatment? 
 
A. Not to my knowledge. 

 
 (St. Ex. 17 at 70-72) 
 
 At hearing, Dr. Liss testified that he had answered the deposition questions in the manner 

that he had because he had not had his earlier patient records for Patient 1 available to him 
during the deposition.  Dr. Liss testified that he had not denied having been aware of 
Patient 1’s history of substance abuse, but had been unable to recall without having his 
medical records in front of him.  (Tr. at 74-76, 172-177)  Dr. Liss further testified that he 
would have received Patient 1’s treatment records back in 1994 or 1995, “[a]nd now I’m 
supposed to remember without access to records eight years, nine years later.  Well do you 
remember this?  No.”  (Tr. at 76) 
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Dr. Liss’ Testimony Regarding His Prescribing of Valium to Patient 1 
 
45. Dr. Liss testified that, during the course of his treatment of Patient 1, he had prescribed 

medication to her, which had included Valium.  Dr. Liss testified that he had prescribed 
Valium for Patient 1 because “it seemed based on the interview the drug that worked best 
for controlling her [anxiety] symptoms.”  He testified that her symptoms had included 
irritability, jumpiness, the “appearance of depression, tremulousness, palpitations.  Pretty 
much the usual set of symptoms you get with somebody who has anxiety.”  Dr. Liss further 
testified that he believes that he had started Patient 1 on Valium after he had learned of her 
history of substance abuse, and had prescribed Valium “[b]ecause it was the best drug to 
use.”  Moreover, Dr. Liss testified that it was “[a]bsolutely” within the standard of care to 
prescribe Valium to Patient 1 despite her history of substance abuse.  (Tr. at 51, 95-96) 

 
 Dr. Liss testified that Patient 1 had had a significant history of physical abuse.  Dr. Liss 

further testified that simply stating that Patient 1 abused drugs is an “oversimplification of 
a fairly complex problem that she really did have.”  Dr. Liss testified that Patient 1 had told 
him that Valium had worked best for controlling her symptoms and enabling her to 
function on a daily basis, including raising her three children.  Moreover, Dr. Liss testified 
that Valium had been more effective for her than any other medication that he had tried for 
her.  Furthermore, Dr. Liss testified that he had prescribed Valium to her “on a fairly 
scheduled basis.”  Finally, Dr. Liss testified: 

 
 [T]he question is how are you going to help this person deal with their 

particular medical condition.  And the answer is you use the drugs that are 
available that work the best, and then you make sure you keep an eye on 
things that, indeed, they’re being used the way that you intend to have them 
used, the way that you’re prescribing them. 

 
* * * 

 
 So if you just want to sit back and pretend that you’re a wonderful doctor and 

you’re not going to give somebody a medicine because, oh, it just isn’t by the 
book, versus what you’re looking at when you’re dealing with a person, I 
think that you would make a decision that you will find the treatment that 
works best for this person so they can function. 

 
 (Tr. at 96-99) 
 
 Dr. Liss testified that, although medical literature indicates that a selective serotonin 

reuptake inhibitor [SSRI] such as Prozac is the best therapy for disorders such as 
Patient 1’s, Dr. Liss testified that he has not been “impressed with how the drugs work.”  
Moreover, Dr. Liss testified that a trial of SSRI medication for Patient 1 had not been 
successful:  “I didn’t really feel that it was really doing very good.  She didn’t feel it was 
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doing very good.  She felt, again, that the Valium worked best.”  Dr. Liss testified that he 
had also tried Patient 1 on Xanax, which proved to be too short-acting for Patient 1’s 
sustained, low-grade anxiety.  Dr. Liss testified that Valium is a longer acting drug.  
(Tr. at 101-102) 

 
46. Dr. Liss testified that he had believed Patient 1 when she told him that the only drug that 

worked for her was Valium.  In addition, Dr. Liss testified that he had noted in his medical 
records that he had considered the potential for Patient 1 to abuse Valium.  (Tr. at 169-170)  
Dr. Liss referred to a progress note dated December 20, 1994, which states, in part, “Takes 
all meds only from me.  no other source per [patient].  Discussed need for close 
[follow-up].  Refused to give additional drugs.  To not use ‘street’ drugs.  To not use 
[alcohol].”  (St. Ex. 7 at 16a)  Moreover, when asked where it states in his progress note 
that he had considered Patient 1’s past drug abuse problems, Dr. Liss testified that the 
December 20, 1994, progress note stated, “see old records.”  Dr. Liss testified that “the old 
records are replete with that information.”  (St. Ex. 7 at 16a; Tr. at 171) 

 
 Dr. Liss was asked on cross-examination if he would be concerned if a patient with a 

20-year history of abuse of a particular drug repeatedly claimed that therapies other than 
her drug of choice were ineffective.  Dr. Liss replied that, to his knowledge, as long as the 
patient was using the medication as directed, and had been tried on other medications and 
indicated that the drug in question worked best, “there is absolutely nothing that prohibits 
or would contradict that you would” prescribe that medication for the patient.  Further, 
Dr. Liss testified that, if the State is implying that the patient was exhibiting drug-seeking 
behavior, then Dr. Liss would counter that by saying that the patient “has a lot of issues.”  
Moreover, Dr. Liss testified that anyone who had a loved one who had undergone the same 
experiences suffered by this patient would want to find a physician for that loved one who 
would treat that person with a medication that would allow him or her to function normally.  
Finally, Dr. Liss testified that, to his knowledge, during the period that he treated Patient 1 
with Valium, she had not had any hospitalizations for suicide attempts or drug overdoses.  
(Tr. at 103-108) 

 
 When asked how he could differentiate a patient’s insistence that Valium worked best for 

her as an honest statement rather than drug-seeking behavior, Dr. Liss testified that, first, 
he asks detailed questions of the patient concerning why the other drugs were not working 
as well.  Dr. Liss further testified that drug-seeking patients generally try to obtain larger 
and larger amounts of the medication.  Moreover, if the physician becomes convinced over 
a period of time that the patient was being honest and not misusing the medication or 
obtaining it from other sources, then that indicates that the patient is not drug-seeking.  
Dr. Liss testified that Patient 1 always appeared to comply with the regimen that Dr. Liss 
prescribed.  (Tr. at 468-469) 

 
 Dr. Liss testified that he had been aware of the possibility that Patient 1 had engaged in 

drug-seeking behavior while he was treating her.  Dr. Liss testified that he had handled that 
the way he would any other patient who receives a controlled substance, and asked her 
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frequently if she was receiving medication from any other physician or source, and if she 
was complying with the treatment regimen that they had agreed upon.  (Tr. at 465-466) 

 
47. Dr. Liss testified that he had felt that it was within his capabilities as an internal medicine 

physician to treat Patient 1’s problems, even though she had had a 20-year documented 
history of polysubstance abuse.  Dr. Liss testified that as long as the Valium was used 
properly, it was the most effective medication for treating Patient 1’s problems.  Dr. Liss 
noted that he had kept very close control over the amount of Valium made available to 
Patient 1, and that his medical records support this assertion.  (Tr. at 99-100) 

 
 Dr. Liss further testified that he had not believed that it had been necessary to consult with 

other physicians concerning Patient 1’s treatment, given her condition and history of 
substance abuse.  Dr. Liss testified that Patient 1 had seen specialists in the past, including 
psychiatrists, and that Patient 1 had felt that they had not helped her.  Moreover, Dr. Liss 
testified that when he had suggested to Patient 1 that she see a psychiatrist, “she just 
laughed and thought that was ridiculous because she had seen so many psychiatrists[.]”  
Dr. Liss further testified: 

 
 [O]ne of the reasons that allowed us to become close was that in order for me 

to understand what was going on with her, we had to get into some fairly 
personal and deep issues having to do with things.  And, unlike a lot of 
doctors, I think I actually understood from her point of view what it must have 
been like to have to live through this [in reference to Dr. Liss’ own experience 
of sexual abuse during childhood2]. 

 
 (Tr. at 113-115) 
 
 In addition, Dr. Liss testified that he has “great respect for some psychiatrists” and “very 

little respect for a lot of psychiatrists.”  Moreover, Dr. Liss testified that there are very few 
patients that he believes he cannot handle psychiatrically.  Dr. Liss noted that he has many 
patients in nursing homes that he manages with “the heaviest duty of the heavy duty 
antipsychotics and so on.”  Finally, Dr. Liss testified that if the patients are “not actively 
suicidal or if they’re not actively hallucinating schizophrenics, [Dr. Liss] can take care of 
them.”  (Tr. at 118-120) 

 
48. Dr. Liss testified that, in his opinion, the care and treatment he had rendered to Patient 1 in 

prescribing Valium to her had been within the minimal standards of care.  Dr. Liss further 
testified that he believes that his treatment had been appropriate and beneficial to the 
patient.  Further, in his expert report, Dr. Liss stated: 

 
 I have reviewed the Board’s allegations and [Patient 1’s] medical charts in 

preparation of this report.  [Patient 1] clearly benefited from the use of 

                                                 
2 See Tr. at 43-44. 
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diazepam for the treatment of her anxiety brought on primarily by a post 
traumatic stress disorder.  The etiology of her PTSD can be found in the 
medical record.  She had been tried on short acting benzodiazepines along 
with SSRIs with limited success as can be seen in the medical record.  Other 
therapies for anxiety such as the tricyclic tertiary amines, tricyclic secondary 
amines, serotonin agonist and re-uptake inhibitors, and norepinephrine 
dopamine in re-uptake inhibitors had little or no success.  The medical record 
shows documentation in regards to the therapies attempted and rationale used 
for choosing medications.  The success of using diazepam over any of the 
other treatment modalities is also clearly indicated. 

 
 Although long acting benzodiazepines are not the first choice in treating 

anxiety related disorders, the medical records [sic] clearly shows its success 
in comparison to other treatment approaches that were applied.  Since the 
primary goal of therapy is improvement in the patient’s condition, the use of 
long acting benzodiazepines is clearly justified. 

 
 In my medical opinion, I did not violate R.C. 4731.22(B)(6) in my care and 

treatment of [Patient 1]. 
 

 (Respondent’s Exhibit [Resp. Ex.] C; Tr. at 503-504) 
 
Patient 1’s Testimony Regarding Dr. Liss’ Prescribing of Valium to Her 
 
49. Patient 1 testified that she has a long history of drug abuse.  Patient 1 testified that her drug 

abuse history began when she was ten years old and ran away from home.  Patient 1 
testified that she had lived on the street, and had abused any drugs that she could obtain, 
including Valium.  Patient 1 further testified that Valium had been one of her drugs of 
choice.  Moreover, Patient 1 testified that, prior to beginning treatment with Dr. Liss, she 
had abused Valium, and had been detoxified and hospitalized for her abuse of drugs, 
including Valium.  (Tr. at 271-273) 

 
 Patient 1 testified that she does not believe that she had told Dr. Liss of her history of drug 

abuse the first time she met him.  Patient 1 further testified “I was probably drug seeking.  I 
wasn’t about to sit and tell him I had a problem with narcotics, because obviously I wanted 
him to write me a prescription for narcotics.”  (Tr. at 273-274) 

 
50. Patient 1 testified that she had continued to abuse Valium during her pregnancy with her 

son, and that her son had been born with Valium in his system.  Moreover, Patient 1 
testified that Dr. Liss had been one of her sources of Valium during this time.  
Furthermore, Patient 1 testified: 

 
 [Dr. Liss] actually changed me off the Valium to Somas once we found out I 

was pregnant.  Because supposedly that wouldn’t have been so harmful to the 
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fetus—not the fetus but the baby.  No.  You know what I mean?  Because 
supposedly the Somas—because obviously I had been taking the Valium long 
enough I couldn’t just quit taking them. 

 
 He made the choice to switch to the safer drug to use while I was carrying my 

son.  But yes, during my pregnancy, towards the end of my pregnancy, I did 
ask for some—I’m ashamed to say it, but, yes, I used some Valium, like, three 
days before my son was born. 

 
 (Tr. at 276) 
 
51. Patient 1 testified that Dr. Liss had been aware that she was an addict during the time that 

he prescribed medication for her.  Patient 1 testified that she was aware that he knew that 
“[b]ecause he lived with me.  Because he saw my abuse of alcohol and pills.  And I do 
believe in one apartment we had to call a squad because I OD’d on some Somas that he had 
left laying in the apartment.”  (Tr. at 302) 

 
 Patient 1 described how she had obtained the prescriptions from Dr. Liss:  “We would meet 

and go for a ride, and he would give me the prescription.”  When asked if Dr. Liss had 
required Patient 1 to have sex in return for the prescriptions, Patient 1 testified, “It wasn’t 
like he forced me to, but, yeah, we would go for rides and have sexual acts.  But it 
wasn’t—he never forced me to.”  (Tr. at 302-303) 

 
 Patient 1 testified that she and Dr. Liss had gone for car rides numerous times.  Patient 1 

further testified that Dr. Liss would give her prescriptions during these rides, but that the 
prescriptions were not the sole reason that they would be out together.  Patient 1 testified, 
“That was really the only way that we could be together without his wife knowing about 
it.”  (Tr. at 324-325) 

 
52. Dr. Liss testified that he “totally disagreed” with the implication of Patient 1’s testimony 

that he had exchanged drugs for sex.  (Tr. at 448-449) 
 
Dr. Segal’s Testimony Regarding Dr. Liss’ prescribing of Valium to Patient 1 
 
53. Dr. Segal testified, “I think that prescribing a medication, particularly a controlled 

substance, to a patient that is known to have had problems with it and required detox for it, 
whether the patient wants it or not, falls below the minimum standards.”  Dr. Segal further 
testified that the minimal standards of care would require the assistance of an outside 
consultation before continuing such prescribing.  Moreover, Dr. Segal testified that 
Dr. Liss’ medical records contain recommendations that Patient 1 seek consultation, but the 
patient refused to comply.  (Tr. at 367-368) 

 
 Dr. Segal testified that, were he confronted with a patient such as Patient 1, who had an 

addiction problem with Valium, and who sought treatment with Valium, he would refer 
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that patient either to a psychiatrist or to an expert in substance abuse.  Dr. Segal further 
testified that, without specialized training, an internal medicine physician would not have 
the necessary expertise to treat such a patient.  (Tr. at 369-370) 

 
54. Dr. Segal acknowledged that, given past incidents of physical abuse, it is “[m]ost likely” 

that Patient 1 had suffered from post-traumatic stress disorder [PTSD] and anxiety.  
However, Dr. Segal further testified that he does not believe that Valium is the best 
medication to treat anxiety or PTSD.  Further, Dr. Segal testified that he does not believe 
that he, Dr. Segal, would have the expertise necessary to treat anxiety, PTSD, or depression 
that does not respond to other medications.  Moreover, if the patient refused consults, it is 
likely that the patient’s problem would simply be beyond his expertise to treat.  Dr. Segal 
analogized the situation to treating a hypertensive patient whose condition does not 
respond to medication the internal medicine physician tries.  If the patient refuses consults 
with a cardiologist or nephrologist, then “[a]t some point in time, I think I’m doing more 
harm than good trying things that don’t work.  I have to say, I can’t do this anymore.”  
(Tr. at 388-390) 

 
 When asked if that would be a “fine line to walk” when dealing with a patient with past 

suicidal ideations, Dr. Segal testified that it is then “even more important to have an expert 
consult opinion.”  When asked what would happen if the patient still refused the expert 
consult, Dr. Segal testified, “At some point in time, the patient has to be certainly 
somewhat responsible for their own care.”  (Tr. at 390-391) 

 
55. Dr. Segal testified that patients who are addicted to a particular medication will often say 

that “[n]o other medicine seems to work except the one that they want and are addicted to.  
And so they try to force the issue of getting the medication that they want.”  (Tr. at 370) 

 
56. Dr. Segal testified that physician objectivity is important to determine the effectiveness of 

medication in treating a patient.  Dr. Segal further testified that a personal relationship 
between the patient and physician would have a negative impact on the physician’s 
objectivity.  (Tr. at 370-371) 

 
 Dr. Segal testified that knowledge of a patient’s prior history of drug abuse gained by a 

physician in a prior physician/patient relationship could be used to exploit a personal 
relationship with that patient.  Dr. Segal further testified that it could be considered 
exploitation if a physician continued to prescribe drugs to such a former patient during a 
personal relationship, and that such conduct would be unethical, according to AMA 
Opinion 8.14.  (Tr. at 396-397) 

 
57. Dr. Segal acknowledged that Dr. Liss’ medical records indicate that Dr. Liss had tried 

Patient 1 on appropriate anti-anxiety medications such as Buspar and Desyrel, and had 
referred Patient 1 to counseling for anxiety.  Moreover, Dr. Segal acknowledged that 
Dr. Liss’ medical records indicate that Dr. Liss did not prescribe large amounts of Valium 
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with multiple refills to Patient 1.  Dr. Segal further acknowledged that Dr. Liss appeared to 
have controlled Patient 1’s intake of Valium.  (Tr. at 392-395) 

 
Dr. Liss’ Response to Dr. Segal’s Testimony Regarding Prescribing of Valium to Patient 1  
 
58. Concerning Dr. Segal’s testimony that Dr. Liss had failed to consult with other 

professionals in his treatment of Patient 1, Dr. Liss testified that “consultations are 
necessary and should be used when appropriate.”  However, “there were two things that 
worked against going in that direction.”  Dr. Liss testified that, first, most physicians would 
label Patient 1 as a “drug addict” and either refuse to treat her or refuse to give her any 
medication.  Second, Dr. Liss testified that, in reviewing her medical records, he had 
concluded that “they had blown the diagnosis.  * * *  [T]hey kept pounding on the fact that 
she was a drug addict.”  Dr. Liss testified that, although she may have had a problem with 
addiction, “her real problem was that she had from the earliest childhood a horrible, 
horrible life.”  Dr. Liss further testified that he had believed that “her main problems were 
post-traumatic stress, anxiety, [and] depression,” and that there is good documentation of 
that.  In addition, Dr. Liss testified that Patient 1 honestly believed that Valium was 
effective in treating her problems, and had not been drug-seeking or obtaining the drug to 
get high.  Moreover, Dr. Liss testified that Patient 1 “was very up front from the very 
beginning” concerning her abuse of drugs.  Furthermore, Dr. Liss testified that Patient 1 
had been to many different counselors and psychiatrists who would “pigeonhole her” and 
try therapies that Patient 1 knew didn’t work.  Finally, Dr. Liss testified that “[s]he had 
dealt with these people before.  It was simply not a good experience for her.”  
(Tr. at 469-475) 

 
59. Dr. Liss testified that he does not agree with Dr. Segal’s approach that, at some point, he 

should terminate the physician/patient relationship rather than continue to prescribe 
Valium.  Dr. Liss testified that he believed that he had understood Patient 1 and that he was 
helping her.  Dr. Liss further testified that he had understood what he was trying to do, and 
that Patient 1 had been a compliant patient.  Moreover, Dr. Liss testified that he had not 
provided to Patient 1 prescriptions for Valium with refills because it had put less 
temptation in front of her to abuse the drug, and allowed Dr. Liss to better monitor 
Patient 1’s use of the drug.  (Tr. at 475-477) 

 
Testimony of Richard H. Clary, M.D., Regarding Dr. Liss’ Prescribing of Valium to Patient 1  
 
60. Richard H. Clary, M.D., testified as an expert on behalf of Dr. Liss.  Dr. Clary obtained his 

medical degree in 1970 from the Ohio State University College of Medicine.  From 1970 to 
1971, Dr. Clary participated in an internship at the Indiana University Hospital Department 
of Surgery.  From 1971 until 1983, Dr. Clary practiced emergency medicine.  
Subsequently, from 1983 through 1986, Dr. Clary participated in a psychiatry residency 
at Harding Hospital.  From 1986 through the present, Dr. Clary has been engaged in the 
private practice of psychiatry in Columbus, Ohio.  Dr. Clary testified that he is board 
certified in psychiatry.  (Resp. Ex. A; Tr. at 558-562) 
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 Dr. Clary testified that, today and since 1998, his practice consists of office and outpatient 

practice.  Dr. Clary testified that, prior to that, he had done office practice, outpatient work, 
and hospital work.  Dr. Clary testified that, currently, he sees patients “that run the gamut of 
the psychiatric disorders.  Dr. Clary further testified that the condition he treats most often is 
depression, and that he also sees patients with anxiety problems, panic attacks, 
schizophrenia, and bipolar disorder.  Moreover, Dr. Clary testified that his clinical practice 
takes about two-thirds of his time, and that the remaining one-third consists of disability 
evaluations for Worker’s Compensation and the various state retirement plans.  
(Tr. at 560-561) 

 
61. Dr. Clary testified that he is familiar with Dr. Liss from Dr. Clary’s earlier hospital work, 

and may have seen some of Dr. Liss’ patients during that time.  Dr. Clary further testified, 
however, that he has not seen any of Dr. Liss’ patients since 1998.  (Tr. at 563-564) 

 
62. Dr. Clary testified that, in his opinion, Dr. Liss’ utilization of Valium in his treatment of 

Patient 1 had been “appropriate under the conditions that he saw the patient.”  Dr. Clary 
testified that Dr. Liss had been aware of Patient 1’s past psychiatric history and history of 
substance abuse.  Dr. Clary further testified that a history of substance abuse is not an 
absolute contraindication to treat a patient for medical problems using the substance that 
the patient used to abuse, and cited as an example a former addict who requires pain 
medication for cancer.  (Tr. at 567-568) 

 
 With regard to anxiety and depression, Dr. Clary testified that such conditions must be 

treated, even if the patient has a history of abusing the same medications that may be 
needed for treatment.  Dr. Clary stated that it makes treatment more complicated and 
difficult; however, “you just can’t say you can never, ever use these medications on these 
individuals.”  (Tr. at 568-569) 

 
 Dr. Clary testified that, from his review of the records, it appeared that Patient 1 had a 

history of depression, anxiety, and PTSD.  Dr. Clary further testified that Valium is an 
appropriate medication to treat the symptoms of all of those conditions.  Moreover, 
Dr. Clary testified that Dr. Liss had attempted treatment with other medications, such as 
Buspar and Desyrel, but that the patient was either unable to tolerate side effects or the 
medications were ineffective.  Dr. Clary also noted that Dr. Liss had referred Patient 1 to 
counseling several times.  (Tr. at 569-570) 

 
63. Dr. Clary acknowledged that it is “certainly possible” that a patient seeking Valium might 

tell her physician that other drugs are not working.  Dr. Clary further acknowledged that a 
physician would want to be careful in such a situation.  However, Dr. Clary further testified 
that such statements by the patient would be only “one red flag,” and if the patient were 
otherwise using the medication responsibly, then that by itself would not preclude 
Dr. Clary from maintaining such a patient on Valium.  (Tr. at 592-594) 
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 When asked how a physician can determine that a patient with a history of drug abuse is 
being honest in telling the physician that medications other than the drug of choice don’t 
work, Dr. Clary replied: 

 
 I think part of it is a judgment call.  I think if you see situations where a 

person is always—they’re calling in for early refills on their medications, 
they’re losing their prescriptions, stories like that where they’re needing extra 
refills, more medication.  They’re taking more than what’s recommended or 
prescribed.  That is the red flag or danger signal.  But if they’re taking the 
medicine on a consistent basis and they’re not asking for early refills or taking 
more than you recommended, I think that’s appropriate and safe to use it in 
those circumstances. 

 
 (Tr. at 571-572)  Dr. Clary further noted that Dr. Liss had asked Patient 1 on several 

occasions if she had been receiving medication from other sources, and if she had been 
abusing any substances.  (Tr. at 570) 

 
64. Dr. Clary testified that, with regard to the Board’s January 8, 2003, notice of opportunity 

for hearing, he believes that Dr. Liss’ use of Valium in his treatment of Patient 1 had been 
within the standard of care.  (Tr. at 582-583) 

 
65. On cross-examination, Dr. Clary testified that, if a physician were having a sexually 

intimate relationship with a patient, it could potentially interfere with the physician’s 
ability to treat the patient objectively.  Dr. Clary further testified that the observations 
recorded by the physician in the patient’s medical record could be affected by such a 
relationship.  (Tr. at 590-592, 599-600) 
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 Further, on cross-examination, Dr. Clary was presented with the following hypothetical: 
 

 Between ’93 and 2001, in this hypothetical, a physician makes a choice to 
continue prescribing Valium to someone with a 20-year history of Valium 
abuse.  During the course of ’93 to 2001, prior to taking this patient on, the 
physician has an affair with her.  She becomes his patient.  He develops 
feelings for her, personal feelings, interest in her, maybe reciprocated on the 
patient’s part. 

 
 Prior to her ceasing to become a patient, those feelings are expressed.  They 

embark on a personal sexual, intimate relationship for a period of time, 
followed by a period of time where they return and physician/patient, 
followed by another period of time of personal relationship, sexual, intimate 
relationship, maybe followed by a subsequent time of physician/patient 
relationship. 

 
 Is it appropriate for that physician to continue those treatment periods with 

somebody in that situation? 
 

 (Tr. at 597-598)  Dr. Clary responded that “that would make the relationship very, very 
complicated and make it very—I think it would make it more difficult to do that, to 
prescribe medication.  * * *  There might be some times when it is.  It would be very 
difficult, I think.”  (Tr. at 599) 

 
Prescriptions Issued to Patient 1 by Dr. Liss but not Recorded in the Medical Record 
 
66. Dr. Liss’ patient records for Patient 1 fail to reflect the following prescriptions issued or 

called in by Dr. Liss for controlled substances: 
 

Date Drug Quantity 

03/03/98 Valium 5 mg 60 
04/16/98 Valium 5 mg 60 
02/11/99 Propoxyphene with APAP 5 
02/13/99 Propoxyphene with APAP 5 
02/14/99 Phenobarbital 30 mg 10 
02/15/99 Propacet 10/650 mg 20 
02/16/99 Phenobarbital 30 mg 10 
02/18/99 Phenobarbital 30 mg 60 
09/21/99 Diazepam 10 mg 60 
10/16/99 Diazepam 10 mg 90 
10/21/99 Diazepam 10 mg 90 
03/04/00 Diazepam 10 mg 50 
03/11/00 Diazepam 10 mg 50 
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 (St. Ex. 10) 
 
67. Dr. Segal testified that it is below the minimal standards of care for a physician to fail to 

record prescriptions for controlled substances in the patient medical records.  
(Tr. at 365-366) 

 
68. Dr. Liss testified that his records of some prescriptions issued to Patient 1 are missing 

because a large portion of his medical record for that patient is missing.  (Tr. at 480) 
 
Hospital Patient Records for Patient 1 for Treatment Obtained at Grant Hospital 
 
69. At hearing, the State presented certified copies of records of Patient 1’s treatment at Grant 

Hospital [Grant] in Columbus, Ohio.  Note that there is no evidence that Dr. Liss had 
obtained these records as part of his treatment records for Patient 1, or that he had reviewed 
them.  These records include the following: 

 
• Patient 1 was hospitalized from December 8, 1987, through January 28, 1988, for 

suicidal ideation and diagnoses that included “Adjustment disorder with mixed 
disturbance of emotions and conduct” and “Personality disorder not otherwise 
specified [self-defeating personality disorder]).”  (St. Ex. 9 at 136-344) 

 
• Patient 1 was hospitalized from January 18 through 23, 1990, for a diagnosis of 

“adjustment disorder, with mixed emotional features.”  (St. Ex. 9 at 10-58) 
 
• Patient 1 was hospitalized in August 1996 for delivery of an infant.  The infant was 

delivered on August 24, 1996.  (St. Ex. 9 at 59-125)  A labor and delivery history and 
physical examination progress note dated August 23, 1996, states, among other 
things, “32 [year old] G4P3 [with] ? EDC (states 8/19/96) presents with SROM @ 
14:00.  Virtually no PNC—saw Jeffrey Hunter (FP) [times 1].”  (St. Ex. 9 at 73)  
Further, a progress note dated August 24, 1996, at 18:35 states, among other things, 
“[Patient] admits that she took some Valium a few days ago.  She got them from ‘a 
friend.’”  (St. Ex. 9 at 77) 

 
• On January 9, 1999, Patient 1 was seen in the Emergency Department for a chief 

complaint of being unable to see with her right eye.  A physician who saw her 
indicated that she was emotional, difficult to understand at times, and made “ a lot of 
strange comments.”  The physician suspected that there were “a lot of psychological 
overtones to the answers” that Patient 1 provided.  The physician noted that Patient 1 
had stated initially that she could not see out of the eye, and later that the problem was 
pain in the eye.  Moreover, a nursing note states that Patient 1 had said, “‘I drank a 
fifth of some moonshine before trying to get rid of the pain.  It didn’t knock me out.’”  
(St. Ex. 9 at 2-9) 
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Additional Information 
 
70. Patient 1 testified that she had met with Dr. Liss at a restaurant approximately two weeks 

prior to the hearing.  Patient 1 further testified that they discussed the Board hearing at that 
time.  Whereupon the following exchange took place: 

 
Q. (by Mr. Michael):  And did Dr. Liss tell you how he wanted you to testify 

here today? 
 
A. (by Patient 1):  Yeah.  Something about a piece of paper, to say I signed a 

piece of paper that we’ve lost or something. 
 
Q. Okay.  Do you know what that paper was supposed to represent? 
 
A. Not exactly.  I wasn’t clear on it.  Something about I signed it saying I 

wasn’t his patient anymore, or I was, or something like that.  I think—I 
believe it was something saying I wasn’t. 

 
Q. To your knowledge, did you ever sign such a document? 
 
A. No I never signed any document.  To my knowledge.  I mean, if I did, I 

don’t have it, and apparently he doesn’t have it.  And if anybody would 
have something like that, it would be his wife, because she was always 
taking anything that had anything to do with me. 

 
Q. So if you had signed something at any point in time, your memory is that 

it did not have to do with your status as to whether or not you were his 
patient? 

 
A. I don’t have any memory of that, no. 
 

 (Tr. at 303-304) 
 
 Patient 1 further testified that she had had several telephone conversations with Dr. Liss for 

“the last week and a half” prior to the hearing.  Patient 1 testified that some of those 
conversations were initiated by Dr. Liss.  Moreover, Patient 1 testified that Dr. Liss had 
told her that he had had a private investigator follow Patient 1.  (Tr. at 305-306) 

 
 Finally, Patient 1 testified that she had paged Dr. Liss a number of times during the two or 

three weeks prior to the hearing, perhaps twenty times.  Patient 1 further testified that she had 
paged Dr. Liss from the hospital following a recent horse-riding accident.  (Tr. at 308-310) 

 
71. Dr. Liss agreed that Patient 1 had paged him as many as twenty times during the three 

weeks prior to the hearing.  Dr. Liss testified that she had done so because he and Patient 1 
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“were very close,” she moved around a lot, and if she had an issue, such as her recent fall 
from a horse, she liked to discuss it with Dr. Liss.  (Tr. at 456-458) 

 
 Dr. Liss testified that he had met with Patient 1 at Max and Erma’s shortly before the 

hearing.  Dr. Liss testified that Patient 1 had been very upset by the fact that she was to 
testify against Dr. Liss.  Dr. Liss testified that normally they would have taken a drive to 
discuss things, but that Patient 1 was physically uncomfortable as a result of her accident, 
so they went to a restaurant.  (Tr. at 458-459) 

 
 Dr. Liss testified at length concerning the discussion he had had with Patient 1 at Max and 

Erma’s prior to the hearing.  Dr. Liss testified that Patient 1 had told him that she did not 
want to testify, and that Dr. Liss told her he was not an attorney and could not advise her.  
Dr. Liss testified that he told her that “they’re trying to characterize [Dr. Liss’ and 
Patient 1’s] relationship” as being drugs for sex.  Dr. Liss testified that Patient 1 agreed that 
it had not been like that, and Dr. Liss told Patient 1 to simply tell the truth about the 
relationship.  Moreover, Dr. Liss testified that he knew that the missing document 
concerning the termination of the physician/patient relationship was important, and he had 
attempted to coax Patient 1 to remember it without telling her what it was, “trying to get 
that lightbulb, if you will, to turn on for her.”  Dr. Liss testified that she could not seem to 
recall it, but that she told him that her recent concussion had affected her memory.  Finally, 
Dr. Liss testified that they discussed her recent injury.  Dr. Liss denied that he had told 
Patient 1 how to testify.  (Tr. at 460-464) 

 
 

FINDINGS OF FACT 
 
1. In the routine course of his practice, Richard W. Liss, M.D., undertook the treatment of 

Patient 1 in July 1994.  Dr. Liss continued to treat Patient 1 through April 1996.  Dr. Liss 
again undertook the treatment of Patient 1 in March 1998, and continued to treat Patient 1 
through March 2001. 

 
 The hearing record does not include medical records indicating that Dr. Liss provided 

medical care to Patient 1 for the period April 15, 1996 through March 3, 1998.  
Nevertheless, Dr. Liss testified that the periods of time during which he and Patient 1 had 
discontinued the physician/patient relationship to engage in a sexual relationship had not 
lasted long.  Moreover, Patient 1’s testimony suggests that there had not been any break in 
Dr. Liss’ medical care for her.  However, without some substantial evidence to the 
contrary, such as testimony concerning office visits or treatment that took place between 
April 1996 and March 1998, the evidence does not support a finding that Dr. Liss provided 
medical care to Patient 1 between April 15, 1996, and March 3, 1998.   

 
2. The evidence supports a finding that Dr. Liss and Patient 1 had engaged in sexual conduct 

during the period from approximately March or April 1996 through at least 2000 or as late 
as 2001.   
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 Dr. Liss asserted that he had not had a sexual relationship with Patient 1 at any time when 

he had been acting as her physician.  Dr. Liss testified that, around April or May 1996, 
Patient 1 had signed and dated a piece of paper that said that she was terminating her 
physician/patient relationship with Dr. Liss, and that she and Dr. Liss were entering into a 
personal relationship.  Dr. Liss further testified that this document had been kept in his 
patient record for Patient 1.  Moreover, Dr. Liss testified that, later, when Patient 1 had 
wished to re-enter a physician/patient relationship with Dr. Liss, this same piece of paper 
had been used to document that Patient 1 and Dr. Liss were ending their personal 
relationship, and that Patient 1 was re-entering a physician/patient relationship with 
Dr. Liss.  Finally, Dr. Liss testified that this scenario had been repeated at least twice, using 
the same piece of paper.  Nevertheless, Dr. Liss could not produce that paper at hearing.  
Dr. Liss testified that that piece of paper had apparently been stolen, along with other 
medical records of his treatment of Patient 1 through April 1996.   

 
 However, Dr. Liss resumed his medical care of Patient 1 in March 1998 when he prescribed 

Valium to her, and had medical records in his possession covering his treatment of Patient 1 
from December 1998 through April 2001.  The medical record for that period contains no 
document signed by Patient 1 indicating that the physician/patient relationship had 
terminated.  Nevertheless, Vincas Krompolcas testified that he had witnessed Dr. Liss and 
Patient 1 engaged in sexual activity in or around 2000.  Moreover, Dr. Liss took Patient 1 
with him to Dallas in 2000, and they shared a hotel room.   

 
 In addition, Patient 1 testified that she could not recall signing any paper that stated that 

she had ended her physician/patient relationship with Dr. Liss.  Further, Patient 1 testified 
that she had met with Dr. Liss shortly before the hearing, and that he had told her or asked 
her to testify that she had signed such a document.  Dr. Liss’ response at hearing that he 
had not tried to influence Patient 1’s testimony, and had merely tried to prod her memory, 
is not persuasive. 

 
 Moreover, Dr. Liss is not a credible witness.  Dr. Liss testified during an April 2002 

deposition that he had met Patient 1 in 1992, had had sexual intercourse with Patient 1 on 
four occasions in 1992, and that their sexual relationship had ended in late 1992—two 
years before Patient 1 became his patient.  When confronted at hearing concerning the 
glaring inaccuracy of this testimony as compared to Dr. Liss’s testimony at hearing, 
Dr. Liss stated that, during the deposition, he had become confused on the issue of dates 
because he did not have his complete medical record to review.  In effect, Dr. Liss asked 
this Board at hearing to accept as truth that, in 2002, Dr. Liss could not recall having had a 
sexual relationship with Patient 1 that had lasted from 1996 through at least 2000, that had 
included trips that he and Patient 1 took together, and that had included cohabitation at 
some point between 1998 and 2000.   

 
 Furthermore, with regard to Dr. Liss’ credibility as a witness, Dr. Liss testified at the April 

2002 deposition that Patient 1’s abuse of drugs had been a problem twenty years previously 
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when Patient 1 was a teenager.  Dr. Liss further testified at the deposition that he had not 
been aware of any subsequent substance abuse problem for Patient 1, and that he would 
have had no way of knowing if any had existed.  Dr. Liss also testified at the deposition 
that he had not known of any specific substances that Patient 1 had abused.  Further, 
Dr. Liss testified at the deposition that he had not been aware that Patient 1 had ever been 
hospitalized for controlled substance withdrawal or treatment, and could not recall having 
received any treatment records from any facility concerning same.  In fact, Dr. Liss’s 
earlier medical record for Patient 1 contains voluminous records from other providers 
concerning Patient 1’s abuse of drugs as recently as 1994, and include records of controlled 
substance withdrawal and treatment.  Further, some records written by Dr. Liss in March 
1996 address Patient 1’s history of drug abuse, and note that she had ceased abusing drugs 
upon discovering she was pregnant—she was at 16 weeks gestation at that time.  When 
questioned at hearing concerning the inaccuracy of his deposition testimony, Dr. Liss again 
testified that he had not had access to his earlier medical records for Patient 1, and that he 
had simply been unable to recall the facts.  Such testimony is simply preposterous.   

 
 Accordingly, the evidence is sufficient to find that, during the course of Dr. Liss’ treatment 

of Patient 1 for the period of approximately March or April 1996, and March 1998 through 
July 2000, Dr. Liss engaged in sexual conduct with Patient 1.   

 
3.a. The evidence is insufficient to support a finding that Dr. Liss gave Patient 1 her patient 

record related to the period 1994 to 1996. 
 
3.b. The evidence clearly indicates that Dr. Liss had failed to properly safeguard Patient 1’s 

medical record.  Accordingly, the evidence is sufficient to support a finding that Dr. Liss 
had failed to maintain a copy of his medical record for Patient 1 for the period 1994 to 1996.   

 
4. Dr. Liss continued to prescribe Valium to Patient 1 despite his awareness of, and 

documented instances of, prior drug abuse and detoxification from Valium for Patient 1. 
 
5. Dr. Liss’ patient record for Patient 1 fails to reflect the following prescriptions issued by 

Dr. Liss for controlled substances: 
 

Date Drug Quantity 

03/03/98 Valium 5 mg 60 
04/16/98 Valium 5 mg 60 
02/11/99 Propoxyphene with APAP 5 
02/13/99 Propoxyphene with APAP 5 
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Date Drug Quantity 

02/15/99 Propacet 10/650 mg 20 
02/16/99 Phenobarbital 30 mg 10 
02/18/99 Phenobarbital 30 mg 60 
09/21/99 Diazepam 10 mg 60 
10/16/99 Diazepam 10 mg 90 
10/21/99 Diazepam 10 mg 90 
03/04/00 Diazepam 10 mg 50 
03/11/00 Diazepam 10 mg 50 

 
 

CONCLUSIONS OF LAW 
 
1. As set forth in Findings of Fact 1, 2, 3b, 4, and 5, Richard W. Liss, M.D., undertook the 

care and treatment of Patient 1.  While Patient 1 was under his treatment, Dr. Liss engaged 
in sexual conduct with Patient 1.  Further, Dr. Liss continued to prescribe Valium to 
Patient 1 despite his awareness of, and documented instances of, prior drug abuse and 
detoxification from Valium for Patient 1.  Finally, Dr. Liss issued prescriptions for 
controlled substances to Patient 1 without documenting such prescriptions in his medical 
record for that patient.   

 
 Overwhelming evidence was presented by the State that sexual conduct with a patient, and 

failure to record prescriptions for controlled substances in a patient’s medical record, fall 
below the minimal standards of care.   

 
 With regard to Dr. Liss’ prescribing of Valium to Patient 1, the evidence is undisputed that 

Patient 1 had a history that extends back to her childhood of abusing alcohol and drugs, 
including Valium.  Further, she had been hospitalized for detoxification from Valium and 
other substances.  Dr. Liss had been aware of this history early in his treatment of Patient 1.  
The State’s expert testified that, without specialized training, an internal medicine 
physician lacks the expertise necessary to treat a patient such as Patient 1 with her drug of 
choice.  Dr. Liss, an internal medicine physician, had had no such specialized training.  
Moreover, complicating the matter further, Dr. Liss entered into a sexual relationship with 
Patient 1 in 1996.  Dr. Liss’ own expert testified that, if a physician were having a sexual 
relationship with a patient, it could potentially interfere with the physician’s ability to treat 
the patient objectively, and would make it more difficult to prescribe such medication.   

 
 Dr. Liss argued that he had been able to appropriately treat Patient 1’s anxiety and post 

traumatic stress disorder with Valium.  Dr. Liss testified concerning his disdain for most 
psychiatrists, and his belief that he had been able to treat all but the sickest psychiatric 
patients.  Dr. Liss further testified that his intimate relationship with Patient 1 had actually 
enhanced his ability to treat her psychiatric problems.  Such testimony is ludicrous.   
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 Dr. Liss further testified that he had carefully monitored Patient 1’s use of Valium.  

Nevertheless, the evidence indicates that, in October 1999, he had issued two prescriptions to 
Patient 1 for Valium 10 mg #90 within five days of each other.  In addition, Dr. Liss testified 
that he had often asked Patient 1 if she were abusing any substances, and presumably had 
trusted her responses that she was not.  Nevertheless, Dr. Liss had clearly been unable to 
monitor Patient 1’s intake of other substances—for example, on January 14, 2000, Dr. Liss 
issued a prescription to Patient 1 for Valium 10 mg #50 with two refills.  Five days earlier, 
Patient 1 had been seen at Grant Hospital where she told a nurse that she had drunk a fifth of 
moonshine.  Furthermore, although Dr. Liss asserted that Patient 1 had never exhibited 
drug-seeking behavior, other evidence indicates that her insistence that Valium had been the 
only medication that relieved her anxiety symptoms may itself have been drug-seeking 
behavior.  Finally, Patient 1 testified that she had sought Valium from Dr. Liss, had 
continued to abuse drugs during Dr. Liss’s treatment of her, and that Dr. Liss had been aware 
of her continued abuse of drugs.   

 
 Accordingly, the conduct of Dr. Liss, as set forth in Findings of Fact 1, 2, 4, and 5, 

constitutes “[a] departure from, or the failure to conform to, minimal standards of care of 
similar practitioners under the same or similar circumstances, whether or not actual injury 
to a patient is established,” as that clause is used in Section 4731.22(B)(6), Ohio Revised 
Code.  

 
2. The conduct of Dr. Liss, as set forth in Findings of Fact 2, constitutes “[v]iolation of any 

provision of a code of ethics of the American medical association, the American 
osteopathic association, the American podiatric medical association, or any other national 
professional organizations as are determined, by rule, by the state medical board,” as that 
clause is used in Section 4731.22(B)(18), Ohio Revised Code, as in effect prior to March 9, 
1999, to wit:  Principles I, II, and IV of the American Medical Association Principles of 
Medical Ethics.  

 
3. The conduct of Dr. Liss, as set forth in Findings of Fact 2, constitutes “[v]iolation of any 

provision of a code of ethics of the American medical association, the American 
osteopathic association, the American podiatric medical association, or any other national 
professional organizations that the board specifies by rule,” as that clause is used in Section 
4731.22(B)(18), Ohio Revised Code, to wit:  Principles I, II, and IV of the American 
Medical Association Principles of Medical Ethics. 

 
4. Rule 4731-11-02(D), Ohio Administrative Code, requires that patient medical records 

accurately reflect the utilization of any controlled substance used to treat a patient, as well 
as the diagnosis and purpose for which the controlled substance is used.  Accordingly, the 
conduct of Dr. Liss, as set forth in Findings of Fact 5, constitutes “violating or attempting 
to violate, directly or indirectly, or assisting in or abetting the violation of, or conspiring to 
violate, any provisions of this chapter or any rule promulgated by the board,” as that clause 
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