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EVIDENCE EXAMINED 
 

I. Testimony Heard 
 
A. Presented by the State 
 

1. Fred Andrew Brindle, M.D., as upon cross-examination 
2. Danielle Bickers 
3. Barbara A. Jacobs, Esq. 
 

B. Presented by the Respondent 
 

Fred Andrew Brindle, M.D. 
 

II. Exhibits Examined 
 

A. Presented by the State 
 

1. State’s Exhibits 1A-1P: Procedural exhibits.  
 
2. State’s Exhibit 2: Certified copies of documents pertaining to Dr. Brindle 

maintained by the Board. 
 
3. State’s Exhibit 3: Copy of a Status Report pertaining to Dr. Brindle maintained 

by the Ohio Physicians Effectiveness Program.   
 
4. State’s Exhibit 4: Copy of an August 11, 2003, Declaration of Compliance 

submitted to the Board by Dr. Brindle. 
 
5. State’s Exhibit 5: Copy of an October 15, 2003, Declaration of Compliance 

submitted to the Board by Dr. Brindle. 
 

B. Presented by the Respondent 
 

1. Respondent’s Exhibit A: Copy of an April 26, 2002, letter to Dr. Brindle from 
the Board.  

 
* 2. Respondent’s Exhibit B: Copy of a May 31, 2002, report of psychiatric 

evaluation of Dr. Brindle by Phillip L. Borders, M.D., Licking Memorial Health 
Professionals, Shepherd Hill Psychiatric Outpatient, Newark, Ohio.   
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* 3. Respondent’s Exhibits C and I: Copies of July 15, 2001 [misdated 1999], and 
January 6, 2003, letters to the Board from Chris Adelman, M.D., Medical 
Director of St. Vincent Charity Hospital, Rosary Hall, Cleveland, Ohio.  

 
4. Respondent’s Exhibits D through H, and J: Copies of correspondence between 

Counsel for Dr. Brindle and the Board.   
 

* 5. Respondent’s Exhibit M: Copy of a May 25, 2001, Discharge Summary 
pertaining to Dr. Brindle from University Hospitals of Cleveland.   

 
* 6. Respondent’s Exhibit N:  Copy of a letter pertaining to Dr. Brindle from 

Philip J. Fischer, M.D., Department of Psychiatry, University Mednet, 
University Hospitals Health System, Euclid, Ohio.  

 
* 7. Respondent’s Exhibit O: Copy of a June 21, 2001, Discharge Summary 

pertaining to Dr. Brindle from Laurelwood Hospital. 
 

* 8. Respondent’s Exhibit P: Copy of a report of evaluation of Dr. Brindle by 
Clifford C. Perera, M.D., Clinical Associate Professor of Psychiatry, 
Northeastern Ohio Universities College of Medicine, Cuyahoga Falls, Ohio. 

 
9. Respondent’s Exhibit Q: August 25, 2004, letter to the Hearing Examiner from 

Counsel for the Respondent. 
 

Note:  All exhibits marked with an asterisk [*] have been sealed to protect patient confidentiality.  
Further note: pages of some exhibits were numbered by the Hearing Examiner post-hearing.  

 
PROCEDURAL MATTERS 

 
The hearing record in this matter was held open until September 14, 2004, to give the Respondent 
an opportunity to submit additional evidence.  The additional evidence was timely submitted and 
entered into the record as Respondent’s Exhibit Q, without objection from the State. (See Hearing 
Transcript at 142-143). 
 
 

SUMMARY OF THE EVIDENCE 
 

All exhibits and transcripts of testimony, even if not specifically mentioned, were thoroughly 
reviewed and considered by the Hearing Examiner prior to preparing this Report and 
Recommendation. 
 
1.  Fred Andrew Brindle, M.D., testified that, in 1975, he had received his medical degree 

from West Virginia Medical School, where he finished at the top of his class.  Dr. Brindle 
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completed one year of an internal medicine residency program at the University of 
Southern California in Los Angeles.  Thereafter, Dr. Brindle served in the military for 
five years and, during that time, served in VietNam.  When he returned, Dr. Brindle 
entered a general surgery residency at the University of Florida and remained there for 
two years.  Subsequently, Dr. Brindle completed a four-year neurosurgery residency at 
the University of South Carolina, and a six-month fellowship at the Queens Square 
National Neurological Institute in London, England. (Hearing Transcript [Tr.] at 17-18). 

 
 Dr. Brindle started a practice in San Jose, California, and remained there for four years.  

Thereafter, he practiced briefly in Virginia and, in 1985, he started a practice in Sandusky, 
Ohio.  Dr. Brindle practiced neurosurgery in Sandusky until 2001. (Tr. at 18).   

 
2. On May 19, 2001, Dr. Brindle was admitted to University Hospitals of Cleveland after 

attempting suicide.  At that time, Dr. Brindle was diagnosed with bipolar disorder, type II, 
mixed type.  Substance abuse was also identified.  Accordingly, Dr. Brindle was transferred 
to Laurelwood Hospital through Rosary Hall, in order that he could partake of the dual 
diagnosis program offered at Laurelwood Hospital.  Dr. Brindle testified that Christopher 
Adelman, M.D., a Board-approved treatment provider, had supervised his treatment at 
Laurelwood Hospital. (Respondent’s Exhibit [Resp. Ex.] M; Tr. at 81-82, 84) (See also 
Resp. Exs. B and N through P). 

 
 Dr. Brindle remained at Laurelwood Hospital until June 21, 2001.  His discharge diagnoses 

included bipolar disorder, type I, depressed phase, and alcohol dependence. (Resp. Ex. O). 
 
3. Dr. Brindle testified that he had probably been hypomanic all of his life, but he had not 

recognized it.  He stated that he had had periods of exuberant energy buffered by 
occasional depressive episodes.  He stated that he had always thought himself normal, until 
a bout of very serious depression in 2001.  Dr. Brindle testified that his physician had 
prescribed antidepressants without any mood stabilizers.  After a time, Dr. Brindle stopped 
taking the antidepressants, but started drinking in an attempt to relieve the depression.  He 
stated that the depression ultimately led to his suicide attempt. (Tr. at 85-88). 

 
4.  On August 8, 2001, Dr. Brindle entered into a Step I Consent Agreement with the Board in 

lieu of formal proceedings based upon Dr. Brindle’s mental disorder and chemical 
dependency, which were violations of Sections 4731.22(B)(19) and (B)(26), Ohio Revised 
Code. (State’s Exhibit [St. Ex.] 2 at 6-13).   

 
 In his Consent Agreement, Dr. Brindle admitted that, in or about 1988, he had been treated 

for alcohol dependency at Serenity Hall.  Dr. Brindle also admitted that, on or about 
May 18, 2001, he had entered Providence Hospital in Sandusky, Ohio, suffering from 
severe depression.  In addition, Dr. Brindle admitted that he had been transferred to 
University Hospitals of Cleveland, where he had been treated by Dr. Adelman and 
Theodore Parran, M.D., and diagnosed with bipolar disorder and chemical dependency.  
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Dr. Brindle further admitted he had entered Laurelwood Hospital for inpatient treatment, 
which continued until on or about June 21, 2001, and that, subsequently, he had received 
intensive outpatient treatment through Bayshore Counseling Services in Sandusky. 
(St. Ex. 2 at 7).  

 
 In his Consent Agreement, Dr. Brindle also agreed to the suspension of his certificate to 

practice medicine and surgery in the State of Ohio for an indefinite period of time.  
Dr. Brindle further agreed to the requirement that he satisfy certain conditions prior to the 
reinstatement of his certificate.  In addition, Dr. Brindle agreed to comply with specified 
terms, conditions, and limitations during the period in which his certificate was suspended. 
(St. Ex. 2 at 7-9)   

 
 To date, Dr. Brindle’s certificate to practice medicine and surgery in the State of Ohio 

remains under suspension. (Tr. at 84).  
 
5.  Paragraph 5 of Dr. Brindle’s Consent Agreement provides that he shall submit quarterly 

declarations, under penalty of Board disciplinary action or criminal prosecution, stating 
whether there has been compliance with all the conditions of his Consent Agreement. 
(St. Ex. 2 at 8).   

 
 Paragraph 7 of Dr. Brindle’s Consent Agreement provides that Dr. Brindle shall submit 

to random urine screenings for drugs and alcohol on a weekly basis or as otherwise 
directed by the Board.  The Consent Agreement further provides that Dr. Brindle shall 
ensure that all screening reports are forwarded directly to the Board on a quarterly basis. 
(St. Ex. 2 at 8-9).   

 
6. By letter dated September 6, 2001, Philip J. Fischer, M.D., Department of Psychiatry, 

University Mednet, University Hospitals Health Systems, Euclid, Ohio, advised that he had 
cared for Dr. Brindle during his hospitalization at Laurelwood Hospital.  In the letter, 
Dr. Fischer advised, in part, as follows:  

 
 Throughout the treatment experience, Dr. Brindle was engaging, polite 

and friendly and invested in the treatment program.  He attended all of 
the required groups and individual sessions and participated fully.  
Clearly, he is a very bright gentleman who quickly grasped the issues and 
techniques necessary to bring about recovery.  He was fully compliant 
with the various therapies and medications prescribed.  He gave good 
feedback to others.  It is my professional opinion within a reasonable 
degree of medical certainty that his recovery was quite good and that he 
was committed to doing whatever it took to fully recover and to get back 
to productive life.   
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 It was my pleasure to participate in Dr. Brindle’s care.  He has a lot of 
strengths in terms of intelligence, humor and compassion.  I feel that with 
ongoing treatment, he should be able to resume work as a physician.  I 
further conclude that his condition is stable at this time. * * * 

 
 (Resp. Ex. N).  
 
7. On September 18, 2001, Dr. Brindle completed “aftercare/Continued Care Treatment at 

Bayshore Counseling Services.” (Tr. at 83; Resp. Ex. I).  On November 2, 2001, Dr. Brindle 
entered into a contract with the Ohio Physicians Effectiveness Program [OPEP]. (Tr. at 83; 
Resp. Ex. I). 

 
8. Dr. Brindle testified that, after he had completed what he had believed to be the 

requirements for reinstatement, he had requested reinstatement of his certificate. (Tr. at 24).  
 
9. Barbara A. [Rogers] Jacobs, Esq., testified on behalf of the State.  Ms. Jacobs testified that 

she is employed by the Board, and is in charge of the Complaints and Disciplinary 
Information Sections of the Board.  She also handles reinstatement of licenses that have 
been suspended.  Ms. Jacobs testified that, during the course of her duties, she had become 
aware that Dr. Brindle had contacted the Board requesting reinstatement. (Tr. at 118-120).   

 
 By letter dated April 26, 2002, Ms. Jacobs, then Interim Public Services Administrator for 

the Board, responded to Dr. Brindle’s request for reinstatement and advised Dr. Brindle of 
the requirements for his reinstatement.  In the letter, Ms. Jacobs specifically listed those 
requirements as follows:   

 
a. Certification from a treatment provider approved by the Board that Dr. Brindle had 

successfully completed any required inpatient treatment.  Ms. Jacobs noted that 
Dr. Brindle had received treatment at Laurelwood Hospital, but stated that 
Laurelwood Hospital was not a Board-approved treatment provider.  Therefore, 
Dr. Brindle would need to be evaluated by and receive certification from another 
provider.   

 
b. Evidence of continuing compliance with an aftercare contract or consent agreement.  

Ms. Jacobs stated, “We will need a copy of any aftercare contract you may have 
entered and a written statement from the medical director of the program indicating 
whether you have maintained continued compliance with that aftercare contract. 

 
c. Evidence of continuing compliance with his Consent Agreement. 
 
d. A written report from the medical director of an approved treatment provider who 

performed an assessment of Dr. Brindle which states whether he is capable of 
practicing according to acceptable and prevailing standards of care.  
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e. A written report from a psychiatrist approved in advance by the Board assessing 

Dr. Brindle’s ability to practice medicine according to acceptable and prevailing 
standards of care.   

 
 Finally, Ms. Jacobs advised that, once she had received the required documentation, she 

would forward Dr. Brindle’s file to the Enforcement Section for the drafting of a Step II 
Consent Agreement. (Resp. Ex. A). 

 
10. On June 14, 2002, Eric J. Plinke, Counsel for Dr. Brindle, submitted to the Board a 

psychiatric evaluation of Dr. Brindle performed by Phillip L. Borders, M.D., of Licking 
Memorial Health Professionals, Shepherd Hill Psychiatric Outpatient, Newark, Ohio. 
(Resp. Exs. B and D).  In the evaluation, Dr. Borders concluded that Dr. Brindle was 
stable regarding both chemical dependency and psychiatric issues.  Dr. Borders further 
concluded that,  

 
 Regarding [Dr. Brindle’s] ability to function as a physician, with 

[Dr. Brindle’s] stable mood and compliance with treatment 
recommendations for psychiatric and chemical dependency issues, I do 
believe Dr. Brindle is capable of practicing medicine.  I am not able, at this 
point, to determine his ability to perform surgery because of his 
[medication-related hand] tremor.  As far as mental status and chemical 
dependency issues go, [Dr. Brindle] is able to function as a physician. 

 
 When [Dr. Brindle] does receive his medical license, I do recommend 

continued psychiatric care and chemical dependency treatment. 
 
 (Resp. Ex. B at 6).  
 
11. On July 15, 2002, Dr. Adelman, Medical Director of St. Vincent Charity Hospital, 

Rosary Hall, Cleveland, Ohio, submitted to the Board a chemical dependency evaluation 
of Dr. Brindle.  In the evaluation, Dr. Adelman found that Dr. Brindle was “capable of 
practicing medicine according to the acceptable and prevailing standards of care.”  
Dr. Adelman stated that Dr. Brindle’s bipolar disorder was “well controlled by 
medication and therapy with [his psychiatrist] and he exhibits no psychiatric symptoms.”  
Dr. Adelman recommended that Dr. Brindle continue with his chemical dependency and 
psychiatric treatment program, continue monitoring by OPEP, and be reassessed by his 
psychiatrist “before returning to the operating room.” (Resp. Ex. C; Tr. at 76-77).  

 
 In that letter, Dr. Adelman did not certify that Dr. Brindle had completed a thirty-day 

residential chemical dependency treatment program at a treatment provider approved by 
the Board. (Resp. Ex. C).  
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12. By letter dated June 17, 2002, Ms. Jacobs requested that Mr. Plinke provide her a copy of 

Dr. Borders’ curriculum vitae and a request for the Board to approve Dr. Borders to 
conduct the psychiatric assessment. (Resp. Ex. E).  By July 11, 2002, Mr. Plinke had 
submitted both to Ms. Jacobs. (Resp. Exs. F and G).  Ms. Jacobs submitted the 
documents to the Board at the next Board meeting, in August 2002. (Tr. at 122).   

 
 In the June 17, 2002, letter, Ms. Jacobs did not notify Mr. Plinke that Dr. Brindle also 

needed to submit certification that he had completed a residential chemical dependency 
treatment program at a treatment provider approved by the Board or evidence of 
compliance with an aftercare contract. (Resp. Ex. E). 

 
 By letter dated August 19, 2002, Ms. Jacobs notified Mr. Plinke that the Board had 

approved Dr. Borders to perform the psychiatric evaluation of Dr. Brindle.  Again, 
Ms. Jacobs did not notify Mr. Plinke that Dr. Brindle also needed to submit certification 
that he had completed a residential chemical dependency treatment program at a 
treatment provider approved by the Board or evidence of compliance with an aftercare 
contract.  She did advise, however, that, “[o]nce Dr. Brindle has completed all of the 
condition for reinstatement,” an enforcement attorney would draft a Step II Consent 
Agreement and present it to Dr. Brindle for approval. (Resp. Ex. H).   

 
13.  Danielle Bickers testified on behalf of the State.  Ms. Bickers testified that she is the 

Compliance Officer for the Board and, in that capacity, she monitors licensees who are 
subject to the terms of Board Orders or Consent Agreements. (Tr. at 38).   

 
 Ms. Bickers testified that, in August 2002, Dr. Brindle had failed to submit a required 

urine specimen for screening.  Ms. Bickers testified that Board staff had confronted 
Dr. Brindle during a quarterly probationary office conference.  Ms. Bickers testified that 
Dr. Brindle had explained the missing urine screening by stating that no one had called 
and that he had forgotten to submit the urine.  Ms. Bickers testified that she had 
specifically told Dr. Brindle that it is his responsibility to ensure that he submits a urine 
for screening once each week.  Ms. Bickers further testified that, despite his violation of 
the terms of the Consent Agreement, the Secretary and Supervising Member of the Board 
had decided not to take action against Dr. Brindle at that time. (Tr. at 42, 55-56, 66-68).  

 
14. On January 6, 2003, Dr. Adelman submitted to the Board a letter certifying that, in 

June 2001, Dr. Brindle had completed a thirty-day residential chemical dependency 
treatment program at Laurelwood Hospital under the care of Dr. Adelman.  In addition, 
Dr. Adelman reiterated what he had said in his earlier evaluation letter. (Resp. Ex. I). 

 
15. By letter dated April 16, 2003, John P. Carney, Counsel for Dr. Brindle, wrote a letter to 

Ms. Jacobs acknowledging that Ms. Jacobs had told him that a Step II Consent Agreement 
had not been drafted for Dr. Brindle because Dr. Brindle had not completed an aftercare 
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contract.  Mr. Carney further advised that Dr. Brindle’s Step I Consent Agreement did not 
require that Dr. Brindle enter into an aftercare contract.  Mr. Carney urged that the Board 
facilitate the process of reinstatement because the continued delay was causing undue 
hardship for Dr. Brindle. (Resp. Ex. J).  

 
 Regarding an aftercare contract, Paragraph 8 of Dr. Brindle’s Step I Consent Agreement 

specifically states,  
 

 The Board shall not consider reinstatement of Doctor Brindle’s certificate 
to practice medicine and surgery unless and until all of the following 
conditions are met: 
 

* * * 
 

b. Doctor Brindle shall demonstrate to the satisfaction of the Board that 
he can resume practice in compliance with acceptable and prevailing 
standards of care under the provisions of his certificate.  Such 
demonstration shall include but shall not be limited to the following:  

 
* * * 

ii. Evidence of continuing full compliance with an aftercare 
contract or consent agreement. 

 
 
 (St. Ex. 2 at 9-10) (emphasis added). 
 
 Ms. Jacobs testified that the Board interprets the language of Paragraph 8.b.ii of the 

Consent Agreement to mean that Dr. Brindle must comply with both an aftercare 
contract and a consent agreement.  Ms. Jacobs explained that the Board’s rules require 
that, prior to reinstatement, an impaired licensee must enter into and comply with an 
aftercare contract with a Board-approved treatment provider.  She added that these rules 
had been enacted prior to the time Dr. Brindle signed his Consent Agreement.  
Therefore, Dr. Brindle was also required to abide by those provisions. (Tr. at 123-124). 

 
 Ms. Jacobs testified that she had contacted Mr. Carney to discuss the matter, and 

realized that Dr. Brindle would not be submitting an aftercare contract.  Therefore, 
Ms. Jacobs turned the matter over to the Enforcement Section of the Board’s staff. 
(Tr. at 124-125).   

 
 On cross-examination, Mr. Plinke asked Ms. Jacobs if the plain meaning of the word 

“or” would not lead to a conclusion that Dr. Brindle’s Consent Agreement required only 
that he comply with either a Consent Agreement or an aftercare contract.  Ms. Jacobs 
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responded that, “I think you could read it that way, but that would not be what the 
Board’s position would be, obviously.” (Tr. at 126-128).   

 
 Ms. Jacobs testified that the Board did not offer reinstatement to Dr. Brindle with a Step II 

Consent Agreement because he had not completed an aftercare contract. (Tr. at 129).  
Ms. Jacobs acknowledged that the Consent Agreement provides that either a Step II 
Consent Agreement or a Chapter 119 hearing would be held to establish the terms and 
conditions of reinstatement but that neither had occurred. (Tr. at 131-132).   

 
16. Dr. Brindle testified that he believes he had completed all of the requirements for 

reinstatement by late 2002, but the Board has not yet presented him a Step II Consent 
Agreement to allow him to return to practice. (Tr. at 102, 104-108).  

 
17.  Ms. Bickers testified that Dr. Brindle had failed to submit urine specimens for drug and 

alcohol screening, and/or failed to ensure that all screening reports were forwarded 
directly to the Board, during the weeks beginning June 1, June 15, July 20, July 27, 
August 3, and August 10, 2003.  Dr. Brindle advised the Board that the reason he had 
failed to provide urine specimens during those weeks was that he had been out of the state.  
Dr. Brindle reported that he had been in Argentina from May 28 through June 12, 2003; 
camping in Michigan from June 16 through June 22, 2003; and in Mexico from July 20 
through August 10, 2003. (Tr. at 20-21, 42, 44-46, 48).  

 
18. On August 11, 2003, Dr. Brindle attended a probationary office conference with 

representatives of the Board.  At the August 2003 probationary office conference, 
Dr. Brindle was specifically advised that failure to submit random, weekly urine 
specimens for drug and alcohol screening was a violation of his Consent Agreement.  
Dr. Brindle was further advised that the Board could grant a waiver for a weekly screening 
if a prior request was made and the circumstances warranted a waiver.  Additionally, 
Dr. Brindle was advised that, absent a Board-approved waiver, he was required to make 
alternative arrangements for submitting a urine specimen if he was going to be out of 
town. (Tr. at 21, 28, 44-45, 55). 

 
19.  Dr. Brindle submitted a Declaration of Compliance on August 11, 2003, claiming that he 

had been, and continued to be, compliant with the terms of his Consent Agreement. 
(St. Ex. 4).  Dr. Brindle testified that he had signed the Declaration of Compliance during 
his probationary conference.  He stated that he had signed it, despite the fact that he had 
not been in compliance, because he had been told to sign it by Ms. Bickers and Raymond 
Albert, the Supervising Member of the Board.  Dr. Brindle testified that, to him, it had 
been “just another piece of paper that everyone is required to sign so I signed it.”  He 
stated that he had not had any idea that he would later be accused of fraud for signing it.  
He stated that Ms. Bickers and Mr. Albert had been fully aware that he had not been in 
compliance when they asked him to sign it. (Tr. at 26, 28-29).  
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 Ms. Bickers testified that, during the office conference, Dr. Brindle had told her that he had 

mailed the Declaration of Compliance to OPEP.  Ms. Bickers explained to Dr. Brindle that 
the Declaration of Compliance should be sent to her rather than OPEP.  Therefore, 
Ms. Bickers gave Dr. Brindle another Declaration of Compliance to sign, and she asked 
him to sign it “if he was in compliance.”  She stated that Dr. Brindle signed the Declaration 
of Compliance. (Tr. at 48-50).   

 
 Ms. Bickers testified that, at the time she gave Dr. Brindle the Declaration of Compliance 

to sign, everyone in the room had been aware that Dr. Brindle had missed urine screens.  
Therefore, no one had been led to believe that Dr. Brindle had been in compliance when he 
signed the Declaration of Compliance.  Ms. Bickers testified that no one had been “duped” 
by Dr. Brindle’s signing the Declaration of Compliance.  She added that, “Whether or not 
that was appropriate to sign at that time, that was not discussed further in that office 
conference.” (Tr. at 50, 55-61).  

 
 Ms. Bickers further testified that, in general, when she knows that a licensee is not in 

compliance, she gives the licensee a blank form and instructs the licensee to take it home 
and discuss it with his or her attorney.  Alternatively, someone will document on the 
Declaration of Compliance the specific instances of non-compliance.  Ms. Bickers 
acknowledged that these measures had not been done in this case. (Tr. at 50, 58-59-60).  

 
20.  Ms. Bickers testified that Dr. Brindle had contacted the Board to ask for a waiver the week 

of August 24, 2003.  He reported that he would be out of town due to a sick grandchild.  
Ms. Bickers testified that the Board had granted the waiver. (Tr. at 47). 

 
21.  Ms. Bickers testified that Dr. Brindle had failed to submit urine specimens for drug and 

alcohol screening and/or failed to ensure that all screening reports were forwarded 
directly to the Board for the weeks beginning September 21 and October 12, 2003. 
(Tr. at 47-48, 51-52).   

 
22.  Dr. Brindle submitted a Declaration of Compliance, on or about October 15, 2003, 

claiming that he had been, and continued to be, compliant with the terms of his Consent 
Agreement. (St. Ex. 5).  Dr. Brindle testified that he had signed the Declaration of 
Compliance on October 15, 2003, despite the fact that he had missed the urine screen 
during the week of October 12, 2003.  Dr. Brindle testified that he cannot recall the date 
he had been called to provide a urine specimen during the week of October 12, 2003.  
Therefore, he cannot be sure that he had missed the screen at the time he signed the 
Declaration of Compliance.  Nevertheless, the Declaration of Compliance is date-stamped 
as being submitted to the Board on October 24, 2003. (Tr. at 29-31, 35; St. Ex. 5).  
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23.  Ms. Bickers testified that Dr. Brindle had failed to submit urine specimens for drug and 

alcohol screening and/or failed to ensure that all screening reports were forwarded directly 
to the Board for the week beginning October 19, 2003. (Tr. at 48).   

 
24.  Ms. Bickers testified that, on or about November 21, 2003, she had had a telephone 

conversation with Dr. Brindle.  During that conversation, Dr. Brindle advised Ms. Bickers 
that he had failed to submit a urine specimen for the week of October 12, 2003, because he 
had been out of town hunting with his son.  Dr. Brindle further advised that he had 
“forgotten” to request a waiver for that week.  Ms. Bickers testified that she was “probably 
fed up” with Dr. Brindle at that point, because she had already explained to him on 
numerous occasions how to request a waiver.  Ms. Bickers further testified that Dr. Brindle 
had told her that he was “bored” with having to comply with the terms of his Consent 
Agreement. (Tr. at 31-32, 47-48). 

 
 Dr. Brindle testified that he had told Ms. Bickers that he was bored with the submission of 

weekly urine samples, and that it had seemed ridiculous to him. (Tr. at 23).    
 
25. On November 6, 2003, E.J. Poczekaj, M.Ed. CEAP, CCDC III-E, of OPEP submitted a 

Status Report regarding Dr. Brindle.  The Status Report addressed the period of 
August through October 2003.  In the Status Report, Mr. Poczekaj advised that OPEP had 
not received results from urine screening from July 20 through August 10, 2003, or for the 
weeks of August 10, August 24, and September 21.  He added that one, reportedly, had 
been excused by the Board.  Mr. Poczekaj added that, “Client reported being in Mexico 
from 07/20/03 – 08/10/03 and that no AA attendance or toxicology tests took place.  We 
have no reason to believe that the client is not maintaining abstinence and 
remission/recovery.” (St. Ex. 3).   

 
26. By letter dated August 4, 2004, Clifford C. Perera, M.D., Clinical Associate Professor of 

Psychiatry, Northeastern Ohio Universities College of Medicine, Cuyahoga Falls, Ohio, 
advised Mr. Plinke and Mr. Carney that he had performed a psychiatric evaluation of 
Dr. Brindle.  Dr. Perera concluded that Dr. Brindle “is not an imminent danger to himself 
or others.”  Dr. Perera recommended that Dr. Brindle continue with his psychiatric 
treatment.  He further noted that, due to Dr. Brindle’s medication related tremor, he may 
have difficulty performing surgery; nevertheless, Dr. Perera advised that Dr. Brindle is 
otherwise able to function as a physician. (Resp. Ex. P).  

 
27. Dr. Brindle testified that he has maintained his sobriety.  He noted, however, that he is no 

longer having his urine screened.  He stated that he had spent $7,000.00 on urine screens 
and that, for 2½ years, every one had been negative.  He added, “I want you to realize how 
terribly inconvenient it is to carry a beeper and a cell phone and be on call to have to 
urinate within four hours.”  Dr. Brindle further testified that he had asked for a reduction in 
his urine screens, but that his request had been denied.  Dr. Brindle stated that it had  
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 seemed “very unreasonable” to him, so he had stopped submitting urine samples. 

(Tr. at 21-22, 113-115).  
 
 Dr. Brindle further testified that he had attended 12-Step meetings regularly for more than 

two years, but attends only rarely now.  He stated that, since his bipolar disorder is under 
control, he no longer has any desire to drink. (Tr. at 114-115). 

 
28. Dr. Brindle testified that, since his suspension, he has not been working.  He stated that 

he has been engaged in recreational activities.  He stated that he is a fly fisherman, and 
travels around the world fishing.  Dr. Brindle is also a hunter; each year he travels to 
Argentina to hunt and he often hunts in Africa.  Dr. Brindle testified that he also reads 
extensively. (Tr. at 32-33). 

 
29. Dr. Brindle testified that, when he entered into the Step I Consent Agreement, he had 

intended to return to practice upon reinstatement.  Nevertheless, since it has taken so long 
for reinstatement, he no longer wishes to return to practice.  He asked that the Board 
reinstate his license without monitoring conditions, but impose those conditions should he 
ever return to a clinical practice. (Tr. at 32-33, 89-90, 94-95). 

 
 Dr. Brindle testified that he hopes to regain his certificate to practice, in part, to clear his 

name.  Dr. Brindle testified that, once people discover that a physician’s certificate has 
been suspended, they believe that the physician is a bad doctor.  Dr. Brindle testified that 
he had never had a malpractice case settled against him in thirty-three years of practice.  
However, after his license was suspended, nine malpractice cases were filed.  He added 
that most had been dismissed by the courts. (Tr. at 33-34). 

 
 Dr. Brindle further testified that one of the reasons he hopes to have his license reinstated is 

that he would like to be recertified in neurosurgery.  He stated that he had been certified in 
neurosurgery for more than twenty years, but that his certification had been taken from him 
when his license was suspended.  He further stated that he would like to work overseas, in 
both volunteer medicine and in expeditionary medicine when in Africa or the Amazon, 
such as treating tropical infections, management of malaria, and other things with which he 
has become familiar over the years.  Dr. Brindle believes that he would be allowed to do so 
even if he had a license which does not permit him to practice. (Tr. at 90-91).   

 
 Finally, Dr. Brindle testified that he can no longer practice neurosurgery because he has 

developed a medication-related hand tremor.  He stated that he is no longer able to operate 
with the precision he once had.  Nevertheless, he stated that, if he was a board-certified 
neurosurgeon, he would be able to provide legal consultation and evaluate neurosurgical 
records. (Tr. at 94).  
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30. In an August 25, 2004, letter to the Hearing Examiner, Mr. Plinke advised that he had 

reviewed the American Board of Neurological Surgery Bylaws concerning certification.  
After that review, Mr. Plinke determined that, regardless of limitations on his license, “as 
long as Dr. Brindle is licensed to practice in Ohio, he shall be eligible for certification with 
the American Board of Neurological Surgery.” (Resp. Ex. Q).  

 
 

FINDINGS OF FACT 
 

1. On August 8, 2001, Fred Andrew Brindle, M.D., entered into a Step I Consent 
Agreement with the Board in lieu of formal proceedings based upon Dr. Brindle’s 
violations of Sections 4731.22(B)(19) and (B)(26), Ohio Revised Code.   

 
 In the August 2001 Step I Consent Agreement, Dr. Brindle admitted that, in or about 

1988, he had been treated for alcohol dependency at Serenity Hall.  Dr. Brindle also 
admitted that, on or about May 18, 2001, he had entered Providence Hospital in 
Sandusky, Ohio, suffering from severe depression, and that he had been transferred to 
University Hospitals of Cleveland, where he was diagnosed with bipolar disorder and 
chemical dependency.  Dr. Brindle further admitted that he had entered Laurelwood 
Hospital for inpatient treatment, which continued until on or about June 21, 2001, and 
that, subsequently, he had received intensive outpatient treatment through Bayshore 
Counseling Services in Sandusky.  

 
 In his Consent Agreement, Dr. Brindle also agreed to the suspension of his certificate 

to practice medicine and surgery in the State of Ohio for an indefinite period of time.  
Dr. Brindle further agreed to the requirement that he satisfy certain conditions prior to 
the reinstatement of his certificate.  In addition, Dr. Brindle agreed to comply with 
specified terms, conditions and limitations during the period that his certificate was 
suspended.   

 
 To date, Dr. Brindle’s certificate to practice medicine and surgery in the State of Ohio 

remains under suspension. 
 
2. Paragraph 7 of Dr. Brindle’s Consent Agreement provides that Dr. Brindle shall submit to 

random urine screenings for drugs and alcohol on a weekly basis or as otherwise directed 
by the Board.  The Consent Agreement further provides that Dr. Brindle shall ensure that 
all screening reports are forwarded directly to the Board on a quarterly basis.   

 
a. Despite the requirements of Paragraph 7 of his Consent Agreement, Dr. Brindle 

failed to submit urine specimens for drug and alcohol screening during the weeks 
beginning on June 1, June 15, July 20, July 27, and August 3, 2003.  Dr. Brindle  
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 advised the Board that the reason he had failed to provide urine specimens during 

those weeks was that he had been out of the state.  Dr. Brindle reported that he had 
been in Argentina from May 28 through June 12, 2003; camping in Michigan from 
June 16 through June 22, 2003; and in Mexico from July 20 through August 10, 
2003.  Nevertheless, Dr. Brindle had not requested or received a waiver of the 
requirement that he submit to random urine screenings on a weekly basis during the 
weeks that he reported that was out of the state.   

 
b. On August 11, 2003, Dr. Brindle attended a probationary office conference with 

representatives of the Board.  At the August 2003 probationary office conference, 
Dr. Brindle was specifically advised that the failure to submit random, weekly urine 
specimens for drug and alcohol screening was a violation of his Consent Agreement.  
Dr. Brindle was further advised that the Board could grant a waiver for a weekly 
screening if a prior request was made and the circumstances warranted a waiver.  
Additionally, Dr. Brindle was advised that, absent a Board-approved waiver, he was 
required to make alternative arrangements for submitting a urine specimen if he was 
going to be out of town.  Accordingly, Dr. Brindle requested and received a waiver 
of the requirement that he submit a urine specimen for screening during the week of 
August 24, 2003, based upon his report that he had to travel out of town to be with a 
sick grandchild.  

 
 Nevertheless, Dr. Brindle failed to submit a urine specimen for drug and alcohol 

screening during the week beginning on October 12, 2003.  He did so despite the 
requirements of Paragraph 7 of his Consent Agreement and despite the fact that he 
had been advised specifically at the August 11, 2003, probationary office conference 
that failure to submit random, weekly urine specimens for drug and alcohol 
screening was a violation of his Consent Agreement. 

 
 On or about November 21, 2003, Dr. Brindle advised a representative of the Board 

that he had failed to submit a urine specimen for the week of October 12, 2003, 
because he had been out of town hunting with his son.  Dr. Brindle further advised 
that he had “forgotten” to request a waiver for that week.  Finally, Dr. Brindle 
advised the representative of the Board that he was “bored” with having to comply 
with the requirement of his Consent Agreement that he provide weekly urine 
specimens. 

 
c. Despite the requirements of Paragraph 7 of his Consent Agreement, Dr. Brindle failed 

to submit urine specimens for drug and alcohol screening and/or failed to ensure that 
all screening reports were forwarded directly to the Board for the weeks beginning 
August 10, September 21, and October 19, 2003. 
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3. Paragraph 5 of Dr. Brindle’s Consent Agreement provides that he shall submit quarterly 
declarations, under penalty of Board disciplinary action or criminal prosecution, stating 
whether there has been compliance with all the conditions of his Consent Agreement. 

 
a. Although Dr. Brindle submitted a Declaration of Compliance on August 11, 2003, 

claiming that he had been, and continued to be, compliant with the terms of his 
Consent Agreement, Dr. Brindle was not in compliance with the terms of his 
Consent Agreement.  Dr. Brindle had failed to submit urine specimens for drug and 
alcohol screening during weeks beginning June 1, June 15, July 20, July 27, and 
August 3, 2003.  It should be noted, however, that Board staff were aware that 
Dr. Brindle was not in compliance at the time he signed the Declaration of 
Compliance. 

 
b. Although Dr. Brindle submitted a Declaration of Compliance on or about 

October 15, 2003, claiming that he had been, and continued to be, compliant with 
the terms of his Consent Agreement, he was not in compliance with the terms of his 
Consent Agreement.  Dr. Brindle had failed to submit urine specimens for drug and 
alcohol screening and/or failed to ensure that all screening reports were forwarded 
directly to the Board for the weeks beginning on August 10, September 21, and 
October 12, 2003. 

 
 

CONCLUSIONS OF LAW 
 
1. The conduct of Fred Andrew Brindle, M.D., as set forth in the Findings of Fact 2 and 3.b, 

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

 
2. The conduct of Dr. Brindle, as set forth in Findings of Fact 3.b, constitutes “[m]aking a 

false, fraudulent, deceptive, or misleading statement in the solicitation of or advertising 
for patients; in relation to the practice of medicine and surgery, osteopathic medicine and 
surgery, podiatry, or a limited branch of medicine; or in securing or attempting to secure 
any certificate to practice or certificate of registration issued by the board,” as that clause 
is used in Section 4731.22(B)(5), Ohio Revised Code.  

 
3. There is no violation resulting from Findings of Fact 3.a., which states that, despite the 

fact that Dr. Brindle was not in compliance with the terms of his Consent Agreement, on 
August 11, 2003, Dr. Brindle submitted a Declaration of Compliance claiming that he 
had been, and continued to be, compliant with the terms of his Consent Agreement.  The 
testimony of Dr. Brindle and Ms. Bickers demonstrates that Dr. Brindle signed the 
Declaration of Compliance at the request of Board staff despite the fact that everyone 
present realized that Dr. Brindle had not been in compliance with his Consent 
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Agreement.  Moreover, precautions that Board staff generally take in such situations 
were not taken on that date.  Consequently, it appears that Dr. Brindle did not intend to 
deceive the Board and, therefore, it would be inequitable to find against him with regard 
to this allegation.   

 
* * * * *  

 
At hearing, the State argued that the sole basis for this hearing was Dr. Brindle’s non-
compliance with the terms of his Consent Agreement.  Dr. Brindle, on the other hand, urged the 
Board to look at the entire transaction between Dr. Brindle and the Board to gain understanding 
as to why, after two years of compliance, Dr. Brindle eventually violated his Consent 
Agreement.   
 
It is clear that the relationship has been long and frustrating for both parties.  Nevertheless, it 
appears that, for two years, Dr. Brindle made a sincere attempt to comply with the terms of the 
Consent Agreement.  Moreover, Dr. Brindle continuously responded to the Board’s requests to 
submit additional documentation in support of his reinstatement.  Although the documents he 
submitted did not fully comply with those requirements, it appears that Dr. Brindle did not 
understand that at the time.  For example, Dr. Brindle thought that he had provided certification 
that he had received treatment from a Board–approved treatment provider when he submitted 
his medical records from Laurelwood Hospital.  Dr. Brindle did not realize that he needed also 
to submit a statement to that effect from Dr. Adelman.  Moreover, the Board did not specifically 
advise Dr. Brindle until April 2003 that he could not be reinstated because he had not entered 
into an aftercare contract.  Dr. Brindle’s frustration with the reinstatement process is not 
difficult to comprehend.   
 
The State’s position that, despite the language of the Consent Agreement, Dr. Brindle should 
have known he needed to enter into and comply with an aftercare contract in addition to the 
Consent Agreement, is not sustainable.  Even if the Board interprets the word “OR” to mean 
“AND,” no reasonable person would have understood this at the time of signing the Consent 
Agreement if it had not been specifically explained.  There is no evidence that the Board 
provided such an explanation in this case.  Moreover, the only evidence that an aftercare contract 
was mentioned prior to April 2003 is Ms. Jacob’s April 26, 2002, letter which advised that 
Dr. Brindle would need “a copy of ANY aftercare contract [he] MAY have entered * * *.”  
(emphasis added).  This is not a clear notice that an aftercare contract was a necessary 
requirement.  Additionally, there is evidence of frequent correspondence between the Board and 
Dr. Brindle’s Counsel, and at no time was the aftercare contract mentioned as a specific 
requirement prior to April 2003.  Therefore, it should not be held against Dr. Brindle that be did 
not know that the Board required an aftercare contract before he was so advised by Ms. Jacobs in 
or about April 2003, more than eighteen months after the Consent Agreement was signed.   
 
Furthermore, as a result of this confusion, Dr. Brindle’s certificate has been suspended for more 
than three years for what appears to be a mental illness with chemical dependency overtones.  
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Additionally, there is no evidence that Dr. Brindle is not still in recovery.  Accordingly, although 
Dr. Brindle should have resolved these issues in a manner other than abandoning his Consent 
Agreement, the extended duration of his suspension may be sufficient punishment for his 
violation of the Consent Agreement.  
 
Finally, Dr. Brindle requested that his license be reinstated but that he be limited from practicing.  
He further requested that monitoring not be required unless he decides to return to practice.  
Under these very unusual circumstances, Dr. Brindle’s request seems to be a reasonable means 
of resolving the current impasse.  
 
 

PROPOSED ORDER 
 
It is hereby ORDERED that: 
 
A.  RESTORATION; CONDITIONS: The request of Fred Andrew Brindle, M.D., for 

restoration of his certificate to practice medicine and surgery in Ohio is GRANTED, 
provided that he otherwise meets all statutory and regulatory requirements, other than any 
aftercare contract requirement, and subject to the following terms conditions and 
limitations. 

 
B. LIMITATION AND RESTRICTION OF CERTIFICATE: The certificate of 

Dr. Brindle to practice medicine and surgery in the State of Ohio shall be LIMITED and 
RESTRICTED as follows:   

 
1. Refrain from Commencing Practice in Ohio: Dr. Brindle shall not commence 

practice in Ohio without prior Board approval.   
 
2. Conditions for Approval of Commencement of Practice in Ohio: The Board shall 

not consider granting approval for Dr. Brindle to commence practice in Ohio unless 
all of the following minimum requirements have been met: 

 
a. Hold Current Certificate to Practice in Ohio: Dr. Brindle shall hold a current 

certificate to practice medicine and surgery in the State of Ohio. 
 
b. Notify Board in Writing: Dr. Brindle shall notify the Board in writing that he 

intends to commence practice in Ohio. 
 
c. Psychiatric Assessment/Treatment: At least six months prior to notifying the 

Board that he intends to commence practice in Ohio, or as otherwise determined 
by the Board, Dr. Brindle shall submit to the Board for its prior approval the 
name and curriculum vitae of a psychiatrist of Dr. Brindle’s choice.  Upon 
approval by the Board, Dr. Brindle shall obtain from the approved psychiatrist 
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an assessment of Dr. Brindle’s current psychiatric status.  Prior to the initial 
assessment, Dr. Brindle shall furnish the approved psychiatrist copies of the 
Board’s Order, including the Summary of the Evidence, Findings of Fact, and 
Conclusions, and any other documentation from the hearing record which the 
Board may deem appropriate or helpful to that psychiatrist. 

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

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

 
i. A detailed report of the evaluation of Dr. Brindle’s current psychiatric 

status and condition;  
 
ii. A detailed plan of recommended psychiatric treatment, if any, based upon 

the psychiatrist’s informed assessment of Dr. Brindle’s current needs; 
 
iii. A statement regarding any recommended limitations upon his practice; 

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

reports of physical examination and psychological or other testing. 
 
 Should the Board-approved psychiatrist recommend psychiatric treatment, and 

upon approval by the Board, Dr. Brindle shall undergo and continue psychiatric 
treatment weekly or as otherwise directed by the Board.  The sessions shall be 
in person and may not be conducted by telephone or other electronic means. 
Dr. Brindle shall comply with his psychiatric treatment plan, including taking 
medications as prescribed for his psychiatric disorder.   

 
 Dr. Brindle shall continue in psychiatric treatment until such time as the Board 

determines that no further treatment is necessary.  To make this determination, 
the Board shall require reports from the approved treating psychiatrist.  The 
psychiatric reports shall contain information describing Dr. Brindle’s current 
treatment plan and any changes that have been made to the treatment plan since 
the prior report; Dr. Brindle’s compliance with the treatment plan; Dr. Brindle’s 
psychiatric status; Dr. Brindle’s progress in treatment; and results of any 
laboratory or other studies that have been conducted since the prior report.  
Dr. Brindle shall ensure that the reports are forwarded to the Board on a 
quarterly basis and are received in the Board’s offices no later than the due date 
for Dr. Brindle’s quarterly declaration. 

 
 In addition, Dr. Brindle shall ensure that his treating psychiatrist immediately 

notifies the Board of Dr. Brindle’s failure to comply with his psychiatric 
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treatment plan and/or any determination that Dr. Brindle is unable to practice 
due to his psychiatric disorder. 

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

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

 
d. Reports of Psychiatric Evaluation: Upon submission of his notice that he 

intends to commence practice in Ohio, Dr. Brindle shall provide the Board with 
written reports of evaluation by two psychiatrists acceptable to the Board 
indicating that Dr. Brindle’s ability to practice has been assessed and that he has 
been found capable of practicing in accordance with acceptable and prevailing 
standards of care.  Such assessment shall have been performed within sixty days 
prior to his application for reinstatement.  Each report shall describe with 
particularity the bases for this determination and shall set forth any 
recommended limitations upon Dr. Brindle’s practice. 

 
e. Reports of Chemical Dependency Evaluation: Upon submission of his notice 

that he intends to commence practice in Ohio, Dr. Brindle shall provide the 
Board with a written report indicating that Dr. Brindle’s ability to practice has 
been assessed and that he has been found capable of practicing according to 
acceptable and prevailing standards of care.  The report shall be made by an 
individual or provider approved by the Board for making such assessments and 
shall describe the basis for this determination. 

 
f. Demonstration of Ability to Resume Practice: Dr. Brindle shall demonstrate to 

the satisfaction of the Board that he can practice in compliance with acceptable 
and prevailing standards of care under the provisions of his certificate.  Such 
demonstration shall include, but not be limited to, evidence of continuing full 
compliance, for at least six months immediately prior to submission of 
Dr. Brindle’s application to commence practice in Ohio, with the following:  

 
i. Personal Appearances: Dr. Brindle shall appear in person for an 

interview before the full Board or its designated representative during the 
third month following the effective date of this Order.  Subsequent 
personal appearances must occur every three months thereafter, and/or as 
otherwise requested by the Board.  If an appearance is missed or is 
rescheduled for any reason, ensuing appearances shall be scheduled based 
on the appearance date as originally scheduled.  
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ii. Quarterly Declarations: Dr. Brindle shall submit quarterly declarations 
under penalty of Board disciplinary action and/or criminal prosecution, 
stating whether there has been compliance with all the conditions of this 
Order.  The first quarterly declaration must be received in the Board’s 
offices on or before the first day of the third month following the month in 
which this Order becomes effective.  Subsequent quarterly declarations 
must be received in the Board’s offices on or before the first day of every 
third month. 

 
iii. Certification of Compliance with Psychiatric Treatment Plan: 

Certification from a psychiatrist approved by the Board that Dr. Brindle 
has been in continuing full compliance with the plan of recommended 
psychiatric treatment, if one is recommended, for a period of at least six 
months immediately preceding the submission of Dr. Brindle’s notice that 
he intends to commence practice in Ohio.  

 
iv. Abstention from Drugs: Dr. Brindle shall abstain completely from the 

personal use or possession of drugs, except those prescribed, administered, 
or dispensed to him by another so authorized by law who has full 
knowledge of Dr. Brindle’s history of chemical dependency. 

 
v. Abstention from Alcohol: Dr. Brindle shall abstain completely from the 

use of alcohol.  
 
vi. Drug & Alcohol Screens; Supervising Physician: Dr. Brindle shall 

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

 
 At least six months prior to submission of his request to commence 

practice in Ohio, or as otherwise determined by the Board, Dr. Brindle 
shall submit to the Board for its prior approval the name and curriculum 
vitae of a supervising physician to whom Dr. Brindle shall submit the 
required specimens.  In approving an individual to serve in this capacity, 
the Board will give preference to a physician who practices in the same 
locale as Dr. Brindle.  Dr. Brindle and the supervising physician shall 
ensure that the urine specimens are obtained on a random basis and that 
the giving of the specimen is witnessed by a reliable person.  In addition, 
the supervising physician shall assure that appropriate control over the 
specimen is maintained and shall immediately inform the Board of any 
positive screening results. 
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 Dr. Brindle shall ensure that the supervising physician provides quarterly 

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

 
 In the event that the designated supervising physician becomes unable or 

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

 
 All screening reports and supervising physician reports required under this 

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

 
vii. Submission of Blood or Urine Specimens upon Request: Dr. Brindle 

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

 
viii. Rehabilitation Program: Dr. Brindle shall maintain participation in an 

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

 
ix. Practice Plan; Monitoring Physician: Upon submission of his notice that 

he intends to commence practice in Ohio, Dr. Brindle shall submit to the 
Board a plan of practice in Ohio which, until otherwise determined by the 
Board, shall be limited to a supervised structured environment in which 
Dr. Brindle’s activities will be directly supervised and overseen by a 
monitoring physician approved in advance by the Board.  Dr. Brindle must 
receive the Board’s approval for such a plan prior to his commencement 
of practice in Ohio.  
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x. Compliance with Board Order: Evidence of continuing full compliance 

with this Order. 
 
xi. Absence from Practice: In the event that Dr. Brindle has not been 

engaged in the active practice of medicine and surgery for a period in 
excess of two years prior to the submission of his notice that he intends to 
commence practice in Ohio, the Board may exercise its discretion under 
Section 4731.222, Ohio Revised Code, to require additional evidence of 
Dr. Brindle’s fitness to resume practice. 

 
C. PROBATIONARY CONDITIONS: Upon commencing practice in Ohio, Dr. Brindle’s 

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

rules governing the practice of medicine in Ohio. 
 
2. Terms, Conditions, and Limitations Continued from Paragraph B.2.f: 

Dr. Brindle shall continue to be subject to the terms, conditions, and limitations 
specified in Paragraph B.2.f of this Order. 

 
3. Continue Psychiatric Treatment: Dr. Brindle shall continue to receive psychiatric 

treatment, if recommended prior to commencing practice in Ohio, with a psychiatrist 
approved by the Board, at such intervals as are deemed appropriate by the treating 
psychiatrist, but not less than once per month unless otherwise determined by the 
Board.  The sessions shall be in person and may not be conducted by telephone or 
other electronic means.   

 
 Dr. Brindle shall continue in psychiatric treatment until such time as the Board 

determines that no further treatment is necessary.  To make this determination, the 
Board shall require quarterly reports from the approved treating psychiatrist.  
Dr. Brindle shall ensure that psychiatric reports are forwarded by his treating 
psychiatrist to the Board on a quarterly basis, or as otherwise directed by the Board.  It 
is Dr. Brindle’s responsibility to ensure that the quarterly reports are received in the 
Board’s offices no later than the due date for Dr. Brindle’s quarterly declaration.   

 
4. Comply with Practice Plan: Dr. Brindle shall practice in accordance with the plan of 

practice approved by the Board prior to commencement of practice in Ohio.  The 
practice plan, unless otherwise determined by the Board, shall be limited to a 
supervised structured environment in which Dr. Brindle’s activities will be directly 
supervised and overseen by a monitoring physician approved by the Board.  The 
monitoring physician shall monitor Dr. Brindle and provide the Board with reports on 
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Dr. Brindle’s progress and status on a quarterly basis.  All monitoring physician 
reports required under this paragraph must be received in the Board’s offices no later 
than the due date for Dr. Brindle’s quarterly declaration.  It is Dr. Brindle’s 
responsibility to ensure that the reports are timely submitted. 

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

serve, Dr. Brindle shall immediately notify the Board in writing and shall make 
arrangements for another monitoring physician as soon as practicable.  Dr. Brindle 
shall refrain from practicing until such supervision is in place, unless otherwise 
determined by the Board.  Dr. Brindle shall ensure that the previously designated 
monitoring physician also notifies the Board directly of his or her inability to 
continue to serve and the reasons therefor. 

 
 Dr. Brindle shall obtain the Board’s prior approval for any alteration to the practice 

plan which was approved by the Board prior to the reinstatement or restoration of his 
certificate. 

 
5. Absence from Ohio: In the event that Dr. Brindle should leave Ohio for three 

continuous months, or reside or practice outside the State, Dr. Brindle must notify the 
Board in writing of the dates of departure and return.  Periods of time spent outside 
Ohio will not apply to the reduction of this period under the Order, unless otherwise 
determined by the Board in instances where the Board can be assured 
that probationary monitoring is otherwise being performed. 

 
6. Tolling of Probationary Period while Out of Compliance: In the event Dr. Brindle 

is found by the Secretary of the Board to have failed to comply with any provision of 
this Order, and is so notified of that deficiency in writing, such period(s) of 
noncompliance will not apply to the reduction of the probationary period. 

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

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

 
E. RELEASES: Dr. Brindle shall provide continuing authorization, through appropriate 

written consent forms, for disclosure of evaluative reports, summaries, and records, of 
whatever nature, by any and all parties that provide treatment or evaluation for 
Dr. Brindle’s psychiatric, chemical dependency, and/or related conditions, to the Board, to 
treating and monitoring physicians, and to others involved in the monitoring process.  The 
above-mentioned evaluative reports, summaries, and records are considered medical 
records for purposes of Section 149.43 of the Ohio Revised Code and are confidential 
pursuant to statute.   
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