








Report and Recommendation 
In the Matter of Mark A. Campano, M.D. 
Page 2 
 

 
B. On behalf of the Respondent: Mark A. Campano, M.D., pro se. 

 
 

EVIDENCE EXAMINED 
 
I. Testimony Heard 
 

A. Presented by the State 
 
 1. Danielle Bickers 
 2. Charles Woodbeck  
 3. Mark A. Campano, M.D., as upon cross-examination 
 4. Gregory B. Collins, M.D. 
 
B.  Presented by the Respondent 
 

Mark A. Campano, M.D. 
 

II. Exhibits Examined 
 
A. Presented by the State  

 
1.   State’s Exhibits 1A through 1K:  Procedural exhibits. 
 
2. State’s Exhibit 2:  Certified copies of documents maintained by the Board, including 

the Report and Recommendation issued June 7, 1995, and Order signed July 20, 1995.  
 
3. State’s Exhibit 3:  Certified copies of Board minutes. 
 
4. State’s Exhibit 4:  Copy of letter from Gregory B. Collins, M.D., to the Board. 
 
5. State’s Exhibit 5:  Copies of medical records from The Cleveland Clinic 

Foundation regarding Dr. Campano’s treatment in 2005. 
 
6. State’s Exhibit 6:  Excerpt from the Physician’s Desk Reference (2005 ed.). 
 
7. State’s Exhibit 7:  Excerpt from Drug Facts and Comparisons with a signed 

statement from the Executive Director of the State Board of Pharmacy. 
 
8. State’s Exhibit 8:  Excerpts from Ohio Administrative Code, Chapter 4731. 
 
9. State’s Exhibit 9:  Copies of Dr. Campano’s declarations of compliance. 
 
10. State’s Exhibit 10: Copy of R.C. 2921.13. 
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B. Presented by the Respondent 
 
1. Respondent’s Exhibit A:  Dr. Campano’s written statement to the Board. 
 
2. Respondent’s Exhibit B:  Copies of medical records regarding Dr. Campano’s 

treatment from October 2003 to July 2004 by William V. Swoger, D.O. 
 

 
PROCEDURAL MATTER 

 
Dr. Campano was granted an additional two weeks after the hearing to file evidence, and he 
submitted documents on January 3, 2006.  In a telephone conference on January 6, 2006, the 
State objected on grounds of relevance but stated that no rebuttal evidence would be submitted.  
The documents were marked as Respondent’s Exhibit B and admitted.  The record closed on 
January 3, 2006. 
 
 

SUMMARY OF THE EVIDENCE 
 
The Board’s 1995 Order: Stayed Revocation and Probation 
 
1. On July 27, 1995, the Board issued an Order permanently revoking the certificate of Mark A. 

Campano, M.D., but stayed the revocation and imposed a probation of at least ten years, 
subject to specific probationary terms, conditions, and limitations.  In reaching its decision, 
the Board adopted the Findings of Fact and Conclusions of Law set forth in a Report and 
Recommendation [1995 Report] dated June 7, 1995. (State’s Exhibit [St. Ex.] 2 at 12-32) 

 
Events Leading to the Board’s 1995 Order 
 
2. The Summary of Evidence in the 1995 Report includes a detailed review of the evidence.  

(St. Ex. 2 at 22-28)  The following is a brief synopsis:  
 

a. Dr. Campano obtained his Ohio medical certificate in 1986.  In 1987, the members of 
his anesthesiology group noticed that he appeared to be under the influence of drugs.  
Dr. Campano admitted that he had used caffeine during the day, and alcohol and 
benzodiazepine at night, which had affected his work performance.  Dr. Campano 
completed more than 28 days of inpatient treatment programs for chemical 
dependence at Shepherd Hill Hospital followed by a two-year aftercare program. 
(1995 Report, Summary of Evidence [Sum.] at par. 1-2) 

 
b. In 1989, Dr. Campano applied to the West Virginia Board of Medicine for a medical 

license, disclosing his treatment for chemical dependence.  The West Virginia Board 
granted a probationary certificate subject to conditions including drug testing and 
attendance at Narcotics Anonymous.  (Sum. at par. 3)  
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c. In 1992, the West Virginia Board granted Dr. Campano an unrestricted license.  
However, Dr. Campano began prescribing for himself in 1992, relapsing on 
benzodiazepines and alcohol.  In 1993, The West Virginia Board Virginia entered into 
an agreement with Dr. Campano in lieu of formal proceedings.  He surrendered his 
license and agreed to obtain inpatient treatment.  (Sum. at par. 3) 

 
d. In December 1993, Dr. Campano was admitted to Forest Hospital, an accredited 

psychiatric hospital in Illinois that offered a choice of AA or the Rational Recovery 
program, which he preferred.  The admitting diagnoses were recurrent major 
depression, alcohol dependence, and poly drug abuse.  Dr. Campano was discharged 
after about 15 days with a prognosis that was “Guarded in view of chronicity and 
vulnerability to relapse.”   (Sum. at par. 6) 

 
e. In September 1994, Dr. Campano submitted his application for Ohio license renewal, 

disclosing the surrender of his West Virginia license and treatment for chemical 
dependence.  Dr. Campano stated that he had not practiced medicine in any state since 
December 1993.  (Sum. at 11) 

 
f. In October 1994, Dr. Campano participated in a three-day evaluation.  The evaluators 

noted cognitive abnormalities or “inefficiencies.”  A psychiatric evaluation found that 
Dr. Campano’s resistance to any twelve-step approach was a barrier to recovery, and 
the discharge summary included the conclusion that Dr. Campano was “not in 
recovery.”  (Sum. at par. 9) 

 
The 1995 Hearing and Order 

 
3. In December 1994, the Board notified Dr. Campano of proposed disciplinary action against 

his certificate based on the West Virginia actions.  In May 1995, a hearing was conducted 
on the matter. (St. Ex. 2 at 18-50) 

 
 Dr. Campano’s psychiatrist, Ralph S. Smith, Jr., M.D., testified that, following neurological 

and neuropsychological examinations of Dr. Campano and a consultation with experts on 
chemical dependence, the consensus of the specialists was that Dr. Campano did not have a 
neurological problem, neuropsychological deficit, or addiction that would prevent his 
returning to the practice of medicine.  (1995 Report at 2; Sum. at par. 10) 

 
 Dr. Smith criticized the conclusions reached during the October 1994 evaluation.  Dr. Smith 

felt that the conclusion that Dr. Campano was “not in recovery” was based on his refusal to 
accept and attend AA, a program that “simply didn’t fit” Dr. Campano.  Dr. Smith pointed to 
the lack of laboratory evidence to indicate alcohol abuse, and he suggested that the cognitive 
deficiencies had been caused by Paxil.  Dr. Smith further opined that Dr. Campano’s random 
urine screens had ruled out drug abuse.  (Sum. at par. 10) 
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 Dr. Smith recommended that Dr. Campano have close monitoring, use Antabuse, and submit to 
random drug screens.  He opined that Dr. Campano had only a mild depression or dysthymic 
disorder that was best treated with psychotherapy.  Dr. Smith concluded that Dr. Campano was 
ready to return to the practice of medicine immediately.  At the time of the hearing, 
Dr. Campano had been accepted into the Critical Care Medicine Fellowship Program at The 
Cleveland Clinic Foundation, subject to renewal of his Ohio license.   (Sum. at par. 12-13) 

 
4. In a Report and Recommendation issued June 7, 1995, the Hearing Examiner concluded that 

Dr. Campano had violated R.C. 4731.22(B)(2), (B)(6), (B)(20), (B)(22) and (B)(26).  The 
Hearing Examiner proposed a permanent revocation that would be stayed pursuant to an array 
of probationary terms and conditions for a period of at least ten years.  (1995 Report at 11-15) 
 

5. At its July 1995 meeting, the Board adopted the proposed Findings of Fact and Conclusions of 
Law, amending the proposed Order to require that the random drug tests be weekly rather than 
twice a month.  The Order was mailed on July 27, 1995. (St. Ex. 2 at 12-17, 34-36) 

 
 In its Order, the Board imposed numerous probationary requirements, including that 

Dr. Campano “abstain completely from the personal use or possession of drugs except as 
prescribed, administered, or dispensed to him by another so authorized by law and who has 
full knowledge of Dr. Campano’s history of chemical dependency.”  The Board also 
prohibited the use of alcohol and required Dr. Campano to submit to random urine screenings 
for drugs and alcohol on a weekly basis.  Further, the Board prohibited Dr. Campano “from 
self-treating, except in the event of life-threatening emergency.”  (St. Ex. 2 at 15) 

 
 In addition, the Board ordered Dr. Campano to continue treatment with a Board-approved 

psychiatrist, who would submit quarterly reports to the Board.  Dr. Campano was also required 
to participate in a program such as Rational Recovery not less than twice a week.  Also, each 
quarter, Dr. Campano was required to appear in person for a Board interview and to submit a 
quarterly declaration stating under penalty of perjury whether or not he had complied with all 
the probationary provisions.  (St. Ex. 2 at  14-16) 

 
 In the Order, the Board stated that, “upon successful completion of probation, as evidenced by 

a written release from the Board, Dr. Campano’s certificate will be fully restored.”  However, 
the Board warned that, if Dr. Campano violated the probationary provisions in any respect, the 
Board could permanently revoke his Ohio certificate.  (St. Ex. 2 at 16) 

 
Events Following the Board’s 1995 Order 
 
6. Dr. Campano started the critical care fellowship at The Cleveland Clinic but was subsequently 

fired, according to his interview with a treating physician in 2005.  He then worked at other Ohio 
hospitals.  Dr. Campano reported that he “was fatigued all the time, and everyone there thought 
he was using,” which he denied.  He testified that he later discovered he had sleep apnea, which 
was undiagnosed at that time. (St. Ex. 5 at 3-4) 
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7. In 1997, Dr. Campano asked the Board for permission to reapply for a D.E.A. certificate, 
which the Board granted.  (St. Ex. 3 at 2-3)  In February 1999, Dr. Campano asked the Board 
to remove the requirement for supervised practice, which was also granted.  St. Ex. at 5-6) 

 
8. In February 1999, Dr. Campano was injured in a motorcycle accident in New Mexico.   
 Dr. Campano testified that he lost a liter of blood and had a fractured shoulder and clavicle, 

along with rib fractures.  Dr. Campano stated that the surgeon thought that he had gone into 
withdrawal after the accident.  Dr. Campano explained that he had gone into withdrawal, but it 
was due to his rapid tolerance to the opiates administered to him at the hospital.  (Transcript 
[Tr.] at 13-14, 58-60; St. Ex. 5 at 2-4) 

 
 Dr. Campano testified that he had returned to Ohio after about six weeks and had been treated 

for pain at Akron General Medical Center.  Dr. Campano said he had declined to continue 
Percocet because, after six weeks of controlled substances for pain, he had been afraid that he 
was going to relapse on opiates.  Therefore, he had “decided to take some clonidine and Ultram 
for the pain, which was very severe,” and he had felt that these drugs “worked well.”  He 
testified that he had obtained the clonidine by self-prescribing.  He also testified that, although 
he had known that clonidine could be used as a “painkiller,” he had not known it was addictive.  
(Tr. at 14-15, 58-60; St. Ex. 5 at 3-4) 

 
 Dr. Campano stated that this self-prescribing had begun in about April of 1999, and he had 

believed it was the result of impaired judgment.  He testified that the impaired judgment had 
been caused by several factors: undiagnosed obstructive sleep apnea and hypoxia, severe pain 
following the motorcycle accident, blood loss from the accident and consequent fatigue, use of 
prescribed opiates, untreated severe depression, and his fear of relapse together with his not 
wanting “to go though all that trouble legally” if he relapsed.  (Respondent’s Exhibit [Resp. Ex.] 
A; Tr. at 14-15, 33, 58-60) 

 
9. Clonidine is ordinarily prescribed to treat high blood pressure.  However, it has sedative 

properties, of which Dr. Campano was aware.  According to Gregory B. Collins, M.D., Head 
of the Alcohol and Drug Recovery Center at The Cleveland Clinic, clonidine is “active at the 
mu opioid receptor in the nervous system and is analogous to opioid drugs.”  Dr. Collins 
concluded that clonidine was basically functioning as an opioid drug in this case. (St. Ex. 4; 
Tr. at 27-28, 102; see, also, St. Ex. 6-7) 

 
 According to Dr. Campano, the typical dose of clonidine is 0.1 to 2.4 milligrams, and he said 

that he usually took “less than 2 milligrams” on average, although he admitted taking more 
at times.  Dr. Collins testified that a standard dose of clonidine would be about one tenth of a 
milligram once to three times a day, and that Dr. Campano was taking “10 to 20 times what we 
would ordinarily see as a standard dose.”  Danielle Bickers, the Board’s Compliance Officer, 
testified that Dr. Campano told her that he had been taking “up to 3 to 4 milligrams” per day.  
(Tr. at 28, 57-59, 102, 114) 

 



Report and Recommendation 
In the Matter of Mark A. Campano, M.D. 
Page 7 
 

10. Although Dr. Campano was self-prescribing clonidine, the weekly urine screens required under 
the Board’s 1995 Order continued to show negative results.  The reason is that the standard 
drug screen is designed to detect typical drugs of abuse and any other drugs that the individual 
has a known history of abusing.  Accordingly, Dr. Campano’s urine was not tested for a blood-
pressure medication such as clonidine.  (Tr. at 47-50) 

  
11. The Board’s 1995 Order also required Dr. Campano to submit quarterly declarations stating 

whether or not he had complied with all the probationary terms.  Beginning in April 1999 and 
continuing to the middle of 2005, every quarterly declaration signed by Dr. Campano was 
false: he stated that he was in compliance with all probationary terms when he was not in 
compliance.  In each declaration, Dr. Campano stated that he understood and acknowledged 
that the declaration, if false, could subject him to additional disciplinary action by the Board 
and/or criminal penalties under R.C. 2921.13.  Dr. Campano has admitted that, at the time he 
submitted these quarterly declarations, he knew they were false and he knew he had violated 
the probationary terms of the Board’s Order. (Tr. at 33, 44, 68-69, 89) 

 
12. Dr. Campano became chemically dependent on clonidine and used different pharmacies to 

disguise his self-prescribing of the drug.  Despite his relapse and chemical dependence on 
clonidine, Dr. Campano asked the Board to reduce or eliminate the requirement of attending 
twelve-step meetings.  At its meeting in January 2001, the Board tabled the request until it 
could consult its Compliance Officer. (St. Ex. 2 at 6-7; St. Ex. 5 at 5)     

 
13. Dr. Campano continued to use clonidine and developed an increasing tolerance,  using more 

and more of the drug.  Dr. Collins described the circumstances as follows: 
 

 * * * Dr. Campano was taking massive amounts of this drug, which he was 
obtaining by prescribing for himself.  This went on from 1999 to the present time, 
and he developed an enormous tolerance to this drug.  As this process was 
unfolding, Dr. Campano became more and more dysfunctional, to the point that 
he would have severe withdrawal symptoms if he did not take the drug, and also 
it appeared that he was becoming more lethargic and less motivated to perform in 
just about any capacity.  * * * 

 
 (St. Ex. 4)   
  
14. Dr. Campano continued to make false declarations to the Board, and his urine specimens 

continued to test negative despite high doses of clonidine.  In October 2001, the Board’s 
minutes show that Dr. Campano requested a reduction in his quarterly appearances to every six 
months, which the Board granted.  (Tr. at 44-49; St. Ex. 3 at 8-9, 10-11, 68, 89) 

 
15. Dr. Campano stated that, starting in 2001 or 2002, he was largely unemployed, having only a 

few locum tenens assignments.  He tried to taper off the clonidine but was not able to do it 
without experiencing withdrawal symptoms.  (Tr. at 68-69, 71, 92-93, 99, 112; St. Ex. 5 at 3-4)   
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16. In November 2003, Dr. Campano was diagnosed with severe obstructive sleep apnea and 
oxyhemoglobin desaturation, severe periodic limb movement disorder, and abnormal sleep 
architecture with severe reduction in REM percentage and moderate to severe reduction in 
slow-wave sleep.  The treating physician for these disorders, William V. Swoger, D.O., noted 
that Dr. Campano was taking Effexor, Cardura, Ambien, Labetalol, aspirin, Ultracet, Pepcid, 
heavy doses of caffeine, and clonidine for hypertension.  From November 2003 to July 2004, 
Dr. Swoger expressed concern in his reports that Dr. Campano should be weaned from 
clonidine, and he advised that the hypertension regime should be adjusted because clonidine 
decreases REM sleep.  Dr. Swoger also recommended against Ambien and opined that Cardura 
should be weaned as well.  In addition, Dr. Swoger expressed concern regarding chemical 
dependence, and he commented that “Psychiatric issues and chemical dependency are going to 
play a play a large rol[e] in his non-compliance.”  (Resp. Ex. B)   

 
17. In July 2004, Dr. Campano requested approval of a new practice plan that would allow him to 

perform physical examinations for a company called ExamOne, which the Board approved.   
(Tr. at 10-11)  In 2005, Dr. Campano requested termination of his probation, and the minutes 
of the Board’s meeting on August 10, 2005, include the following description of his 
statements to the Board:  

 
* * * Dr. Campano stated that he has been doing pretty well.  He advised 
that it feels very good to be this close to release from probation.  He 
added that his main priority is to stay clean and sober and to do whatever 
is necessary to do that.  He’s been getting along very well in that regard.  
Dr. Campano stated that it’s been eleven and a half years since he’s had 
the problem.  
 

 (St. Ex. 2 at 12-13)  The Board voted to release Dr. Campano from probation.  (St. Ex. 2 at 13) 
 
18. After his probation ended, Dr. Campano sought treatment for chemical dependence.  On 

October 5, 2005, he admitted himself to The Cleveland Clinic.  His treating physician, 
Dr. Collins, reported that Dr. Campano had been taking approximately 2 or 3 mg of clonidine 
per day, which Dr. Collins described as “a huge amount.”  Dr. Campano endured a severe, 
painful withdrawal and detoxification.  (St. Ex. 4, St. Ex. 5 at 2, 4-5) 

 
 On October 11, 2005, Dr. Campano and Dr. Collins telephoned the Board at Dr. Collins’ 

insistence.  Dr. Campano told Danielle Bickers that he had been self-prescribing clonidine 
and making false declarations to the Board since 1999.  The next day, Dr. Campano admitted 
these same matters to Charles Woodbeck, a Board Enforcement Attorney.  Dr. Campano 
explained that he had thought that he did not have to inform the Board about his treatment for 
chemical dependence if he went to an approved treatment provider and was not under 
probationary restrictions at the time.  He explained that he had waited such a long time to 
seek treatment because he did not want to obtain treatment while on probation because he 
“wanted to avoid any kind of legal complications.”  (Tr. at 26, 31, 33-36, 64-69, 107) 
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19. Dr. Campano was discharged from The Cleveland Clinic with a principal diagnosis of clonidine 
dependence on October 13 or October 31, 2005.*  In written notes, Dr. Collins reported “severe” 
dependence on clonidine, benzodiazepine dependence in remission (Halcion®), and alcohol 
dependence in remission.  He also noted “Poor acceptance of treatment guidelines” by 
Dr. Campano and found that his overall health was poor.  In addition, Dr. Collins found “major 
depression, severe and chronic.”  (St. Ex. 4; St. Ex. 5 at 4; Tr. at 108, 117) 

 
20. In a letter to the Board dated November 3, 2005, Dr. Collins discussed clonidine and concluded 

that Dr. Campano had relapsed: 
 

 * * * [I]n my opinion, the drug Clonidine, as taken by Dr. Campano since 1999, 
and from which he stated he was unable to withdraw due to withdrawal signs and 
symptoms, is a drug that has the potential to impair his ability to practice.  In my 
opinion, because of the opioid-like qualities of this drug, Dr. Campano’s 
surreptitious and excessive us of the drug constitutes a relapse according to the 
definition applied by the State Medical Board of Ohio. 

 
 (Ex. 4)   When asked at the hearing about Dr. Campano’s prognosis, Dr. Collins responded that 

it was too soon to tell.   (Tr. at 117) 
 
 

FINDINGS OF FACT 
 
1. By Order effective on July 27, 1995, the Board permanently revoked the certificate of 

Mark A. Campano, M.D., to practice medicine and surgery in Ohio, but it stayed the 
revocation and imposed a probation of at least ten years, subject to probationary terms, 
conditions, and limitations.  The Order was based on Dr. Campano’s violations of Ohio 
Revised Code Sections [R.C.] 4731.22(B)(2), (B)(6), (B)(20), (B)(22) and (B)(26).   

 
2. In issuing its Order, the Board adopted the Hearing Examiner’s Report and Recommendation 

dated June 7, 1995 [1995 Report], as amended.  The 1995 Report included a “Summary of 
The Evidence,” which set forth evidence of matters including the following: 

 
a. that Dr. Campano had admitted that his use of caffeine to stay awake during the day, 

and alcohol and Halcion®, a benzodiazepine, at night to sleep, had affected his work 
performance in an Ohio anesthesiology practice; 

 
b. that Dr. Campano had received inpatient treatment at Shepherd Hill Hospital and 

completed a 24-month aftercare contract; 
 

                                                 
* In a letter dated November 3, 2005, Dr. Collins stated that Dr. Campano was admitted on October 5, 2005, and “completed 
his 28 days of mandatory inpatient/residential treatment * * * on October 31, 2005.”  In contrast, the discharge order signed by 
Dr. Collins and a nurse states that the date of discharge was “10/13/05.”  Further, even if Dr. Campano were discharged on 
October 31, he would not have been in treatment for 28 days.   The length of treatment in October 2005, however, is not a 
material issue in this matter.    
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c. that Dr. Campano had remained clean and sober for five years, but he began 
prescribing controlled substances for himself in 1992 and 1993, relapsing with 
alcohol and then benzodiazepines; and 

 
 d. that Dr. Campano had been treated at an accredited psychiatric hospital with an addiction 

program in Illinois for about fifteen days beginning in December 1993, with admitting 
diagnoses of major depression, recurrent; alcohol dependence; and poly drug abuse. 

 
3.      a. The Board’s 1995 Order required Dr. Campano to submit quarterly declarations under 

penalty of falsification pursuant to R.C. 2921.13, stating whether or not he had been 
in compliance with all the probationary provisions of the Order.  Beginning in or 
about April 1999 and continuing to August 2005, Dr. Campano submitted false 
declarations every quarter, stating that he was in compliance with the Order when he 
was not. 

 
         b. The 1995 Order required Dr. Campano to abstain completely from the personal use or 

possession of drugs except as prescribed, administered, or dispensed to him by 
another so authorized by law who has full knowledge of his history of chemical 
dependency.  Beginning in or about April 1999, and continuing through his release 
from probation in August 2005, Dr. Campano personally possessed and used 
clonidine, a dangerous drug, on a regular basis, and he obtained the drug by 
prescribing it for himself. 

 
         c. The 1995 Order required Dr. Campano to refrain from self-treating except in the 

event of a life-threatening emergency.  Beginning in or about April 1999, Dr. Campano 
began self-treating and continued to self-treat through the time of his release from 
probation in August 2005.  From 1999 through August 2005, he self-treated with a 
daily dose of at least 1.5 milligrams of clonidine and up to 3 mg per day, which was 
not detected on the standard drug screens. 

 
4. Dr. Campano admitted, in conversations with Board staff in October 2005 and during the 

administrative hearing in December 2005, that he had violated the probationary terms in the 
Board’s 1995 Order.  Specifically, Dr. Campano admitted that, beginning in about April 1999, 
he had self-prescribed and had submitted quarterly declarations of compliance with the Order 
when he knew he was not in compliance.  Further, Dr. Campano admitted that he had known he 
was violating provisions of the Board’s Order when he self-prescribed and submitted those 
quarterly declarations. 

 
5. On August 10, 2005, the Board voted to release Dr. Campano from the probation imposed 

in its 1995 Order.   
 
6. On October 5, 2005, Dr. Campano admitted himself to The Cleveland Clinic Foundation in 

order to withdraw from clonidine.  He was discharged with a principal diagnosis of clonidine 
dependence on October 13 or October 31, 2005.  Dr. Campano stated that he had been unable 
to withdraw from clonidine on his own due to withdrawal symptoms.  He admitted, in 
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conversations with Board staff in October 2005 and also during the administrative hearing in 
December 2005, that he had chosen to refrain from seeking inpatient treatment for clonidine 
dependence until he was no longer subject to the probationary terms of the Board’s 1995 
Order.   

 
7. The use of clonidine by Dr. Campano beginning in or about April 1999 constituted a 

“relapse,” and this relapse continued until his admission to The Cleveland Clinic 
Foundation as an inpatient on October 5, 2005.    

 
CONCLUSIONS OF LAW 

 
1. As set forth above in Findings of Fact 1, 2, 3b, 3c,4, 6 and 7, the evidence establishes that 

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

 
2. Dr. Campano’s conduct, as set forth above in Findings of Fact 3a and 4, constitutes 

“[m]aking a false, fraudulent, deceptive, or misleading statement * * * in relation to the 
practice of medicine and surgery, osteopathic medicine and surgery, podiatric medicine and 
surgery, 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 R.C. 4731.22(B)(5).  

 
3. When Dr. Campano submitted false declarations of compliance to the Board beginning in or 

about April 1999, he committed falsification in violation of R.C. 2921.13(A)(3), a 
misdemeanor.  Therefore, Dr. Campano’s conduct as set forth above in Findings of Fact 3a and 
4, constitutes “[c]ommission of an act in the course of practice that constitutes a misdemeanor 
in this state,” as that clause is used in R.C. 4731.22(B)(12).   

 
4. Dr. Campano’s conduct, as set forth in Findings of Fact 1, 3, and 4, constitutes a “[v]iolation 

of the conditions of limitation placed by the board upon a certificate to practice,” as that 
clause is used in R.C. 4731.22(B)(15).  

 
*   *   *   *   * 

 
In 1995, this Board ordered a permanent revocation Dr. Campano’s certificate but stayed it, imposing 
probation with many safeguards to protect the public, including close monitoring of compliance with 
probationary requirements.  Dr. Campano began violating probationary requirements in 1999 and 
violated them continually for more than six years, self-prescribing increasingly high doses of 
clonidine, resulting in chemical dependence and impairment. 
  
Dr. Campano further violated the Board’s probationary order by submitting false declarations of 
compliance to the Board every quarter beginning in April 1999 and continuing into 2005.  In 
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