August 12, 1998

Morris Shear, M.D.
103 Hazel Street

P. O. Box 191
Woodland, NC 27897

Dear Doctor Shear:

Please find enclosed a certified copy of the Findings, Order and Journal Entry
approved and confirmed by the State Medical Board meeting in regular session on
August 12, 1998.

Section 119.12, Ohio Revised Code, may authorize an appeal from this Order.
Such an appeal may be taken to the Franklin County Court of Common Pleas only.

Such an appeal setting forth the Order appealed from the grounds of the appeal
must be commenced by the filing of a Notice of Appeal with the State Medical
Board of Ohio and the Franklin County Court of Common Pleas within fifteen (15)
days after the mailing of this notice and in accordance with the requirements of
Section 119.12 of the Ohio Revised Code.

Very truly yours,

o Sy MO

Anand G. Garg, M D. ’
Secretary

AGG:jam
Enclosures

CERTIFIED MAIL RECEIPT NO. Z 233 840 066
RETURN RECEIPT REQUESTED

Macled 3/13/%5



CERTIFICATION

I hereby certify that the attached copy of the Findings, Order and Journal Entry,
approved by the State Medical Board, meeting in regular session on August 12,
1998, constitute a true and complete copy of the Findings, Order and Journal
Entry in the Matter of Morris Shear, M.D., as it appears in the Journal of the State
Medical Board of Ohio.

This Certification is made by the authority of the State Medical Board of Ohio in
its behalf.

(SEAL)
Anand G. Garg, M.D.
Secretary

August 12, 1998
Date




BEFORE THE STATE MEDICAL BOARD OF OHIO

IN THE MATTER OF *

MORRIS SHEAR, M.D. *

FINDINGS, ORDER AND JOURNAL ENTRY

By letter dated June 10, 1998 and mailed on June 11, 1998, notice was given to Morris
Shear, M.D., that the State Medical Board intended to consider disciplinary action
regarding his license to practice medicine and surgery in Ohio, and that he was entitled to a
hearing if such hearing was requested within thirty (30) days of the mailing of said notice.
In accordance with Section 119.07, Ohio Revised Code, said notice was sent via certified
mail, return receipt requested, to the last known addresses of Morris Shear, M.D., those
being 103 Hazel Street, Woodland, NC, 27897 and P.O. Box 191, Woodland, NC, 27897.
Service was achieved, as documented by the certified mail receipts signed on June 15, 1998
and received in the Medical Board’s offices on June 17, 1998.

On July 15, 1998, a written request for hearing from Dr. Shear was received in the Board
offices, but that request was not timely, more than thirty days having elapsed since the
mailing of the Board’s notice.

WHEREFORE, for the reasons outlined in the June 10, 1998 letter of notice, which is

attached hereto and incorporated herein, it is hereby ORDERED that the license of Morris

Shear, M.D., to practice medicine and surgery in the State of Ohio be
PERMANENTLY REVOKED

This Order shall become effective IMMEDIATELY

This Order is hereby entered upon the Journal of the State Medical Board of Ohio for the 12th
day of _August, 1998 , and the original thereof shall be kept
with said Journal.

Anand G. Garg, M.D.
Secretary
(SEAL)

August 12, 1998

Date
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AFFIDAVIT

I, Debra Jones, being duly cautioned and sworn, do hereby depose and say:

D

2)

3)

4)

5)

6)

That I am employed by the State Medical Board of Ohio (hereinafter,
“The Board”)

That I serve the Board in the position of Chief, Continuing Medical
Education, Records, and Renewal,

That in such position I am the responsible custodian of all public
licensee records maintained by the Board pertaining to individuals who
have received certificates issued pursuant to Chapter 4731., Ohio
Revised Code;

That I have this day carefully examined the records of the Board
pertaining to Morris Shear, M.D_;

That based on such examination, I have found the last known address of
record of Morris Shear, M.D., to be:

103 Hazel Street
P.O. Box 191
Woodland, NC 27897

Nbow 5 e

Debra L. Jones, Chiéf
Continuing Medical Education,
Records and Renewal

Further, Affiant Sayeth Naught.

Sworn to and signed before me, % e v Nevewes >, Notary
Public, this @&tﬁ day of \5\ Q\ , 192,

S s%\m& \\
Not\*ﬁ’u{bhc

LAUREN LUBOW, Atterney At Law
NOTARY PUBLIC, STATE OF Ciii?
My commuisston has no £xpirauion daie
Section 147.03 R.C.




State Medical Board of Ohio

77 5. High Street, 171h Floor »  Columbus, Ohio 43266-0315 o 614/ 466-3934 Website: www.state.oh.us/med/

June 10, 1998
Morris Shear, M.D.
103 Hazel Street
Woodland, NC 27897

Dear Doctor Shear:

In accordance with Chapter 119., Ohio Revised Code, you are hereby notified that the
State Medical Board of Ohio intends to determine whether or not to limit, revoke,
suspend, refuse to register or reinstate your certificate to practice medicine and surgery,
or to reprimand or place you on probation for one or more of the following reasons:

(1)(a) On or about October 3, 1994, the U.S. Army Medical Department Activity, Fort
Knox, Kentucky (hereinafter Fort Knox Medical Department), where you were
employed as an Emergency Medicine Contract Physician, notified you that “your
clinical privileges at Ireland Army Community Hospital [Fort Knox, Kentucky]
are suspended effective immediately for failure to appropriately initiate the
cardiopulmonary resuscitation (CPR) process, failure to intubate and conduct the
CPR appropriately in two separate incidents during the period of March 1994.”
Both patients died. You signed for this certified mail letter on or about October
10, 1994.

This suspension of clinical privileges was effective October 17, 1994. A copy of
the suspension correspondence is attached hereto and fully incorporated herein.

(1)(b) On or about February 14, 1995, the Fort Knox Medical Department notified you
that, in lieu of the above October 17, 1994, suspension, your clinical privileges
were revoked (based upon the same two incidents in the March 1994 period as
stated in paragraph (1)(a) above). You signed for this certified mail letter on or
about February 17, 1995. Subsequently this revocation was reissued by certified
mail letter dated April 22, 1996. Your agent signed for this correspondence on or
about April 25, 1996.

This revocation of clinical privileges was effective May 9, 1996. A copy of the
revocation correspondence is attached hereto and fully incorporated herein.

2) On or about September 20, 1996, you signed the application for renewal of your
Ohio certificate to practice medicine and surgery, certifying that the information

“Nhailad é/(( (¢9



Morris Shear, M.D.
Page 2

provided on the application was true and correct in every respect. You answered
“No” in response the question, “At any time since signing your last application for
renewal of your certificate have you:..7.) [h]ad any clinical privileges suspended,
restricted or revoked for reasons other than failure to maintain records or attend
staff meetings?”

In fact, as shown in paragraph (1) above, your clinical privileges at Ireland Army
Community Hospital, Fort Knox, Kentucky, were suspended on or about October
17, 1994, and subsequently, and in lieu of that suspension, revoked on or about
May 9, 1996.

The Fort Knox Medical Department suspension and subsequent revocation of your
clinical privileges, as alleged in paragraph (1) above, constitutes “[t]he revocation,
suspension, restriction, reduction, or termination of clinical privileges by the department
of defense, or the veterans administration of the United States, for any act or acts that

would also constitute a violation of this chapter,” as that clause is used in Section
4731.22(B)(24), Ohio Revised Code, to wit: 4731.22(B)(6), Ohio Revised Code.

Your acts, conduct, and/or omissions as alleged in paragraph (2) above, individually
and/or collectively, constitute “fraud, misrepresentation, or deception in applying for or
securing any license or certificate issued by the board,” as that clause is used in Section
4731.22(A), Ohio Revised Code.

Further, your acts, conduct, and/or omissions as alleged in paragraph (2) above,
individually and/or collectively, constitute “publishing a false, fraudulent, deceptive, or
misleading statement,” as that clause is used in Section 4731.22(B)(5), Ohio Revised
Code.

Pursuant to Chapter 119., Ohio Revised Code, you are hereby advised that you are
entitled to a hearing in this matter. If you wish to request such hearing, the request must
be made in writing and must be received in the offices of the State Medical Board within
thirty (30) days of the time of mailing of this notice.

You are further advised that you are entitled to appear at such hearing in person, or by
your attorney, or by such other representative as is permitted to practice before this
agency, Or you may present your position, arguments, or contentions in writing, and that
at the hearing you may present evidence and examine witnesses appearing for or against
you.

In the event that there is no request for such hearing received within thirty (30) days of
the time of mailing of this notice, the State Medical Board may, in your absence and upon



Morris Shear, M.D.
Page 3

consideration of this matter, determine whether or not to limit, revoke, suspend, refuse to
register or reinstate your certificate to practice medicine and surgery or to reprimand or
place you on probation.

Copies of the applicable sections are enclosed for your information.

Very truly yours,

bot

Anand G. Garg, M.D.
Secretary

AGG/jag
Enclosures

CERTIFIED MAIL # Z 233 895 151
RETURN RECEIPT REQUESTED

cc: P.O. Box 191

Woodland, NC 27897
CERTIFIED MAIL # Z 233 895 152
RETURN RECEIPT REQUESTED



DEPARTMENT OF THE ARMY

HEADGUARTERS, U.S. ARMY MEDICAL DEPARTMENT ACTIVITY
FORT XNOX, KENTUCKY 4061215520

REPLY TO
ATTENTION OF:
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Office of the Director of Quality Improvemant
Credentialling

SUBJECT: Notice of Summary of Suspension of Clin:cal Zr:ivileges
Morris Shear MD
PO Box 191
Woodland, NC 27897

You are notified that based on finding and conclusienz by *the
Risk Management Committee and review by the Credent:ials
Committee, your clinical priviledes a= Ireland Army Communi<y Hospilal
are suspendad effective immediately for failure Lo avpropriately
initiate :the cardiopulmonary resuscitation (C ]) 2rocess failure o
intubate and conduct %the CPR appropriately in two separat incidents
during the period of March 1394.

You are advised that you have the right. upon your recuest., L0
have :the credentials hearing committee conduct a hear:ing Lo review
this action concerning your privilesges. The hearing procedures and

your hearing rights are detailed in AR 40-68, Chapter 2.

In order to have this hearing you musti make a wristen request for
a hearing to the Chairperson, Credenrs rials Commi-tee wiithin 10 workings
days from &the rece:rpt of this notice. If you fail to make the regues:
within tha% btime, or if you fail %o appear av rhe hearing ycu have
requested. you wil. waive your rights to %he hearing and aiso waive.
your rights to appeal to the next higher medical author:ity.

2 Encl
! AR 10-83, Chap=nar 4-9
2. Acknowiadgement® Chairperscn. Credanti2is cmmintae
. T wrreren Pl ady
/,-- ﬁt‘%{:”_'r C__‘;.

o P




FOR Commander, Ire
Fort Knox, KT 4012

Receipt acknowledged.
hearing, if I elect to do so,
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DEPARTMENT OF THE ARMY
HEADQUARTERS, U.5. ARMY MEOICAL DEPARTMENT ACTIVITY
FORT XNOX. KENTUCKY 40121-5520

REPLY 1O i
0f£1 888 ¥he Deputy Commander
for Clinical Services - Credentialling

22 April 1996

SUBJECT: Release of Specific Data presented to the Credentials
Committee ' ' :

Morris Shear MD
PO Box 191
Woodland, NC 27897

Dear Dr. Shear:

1. Following review by the Chief, Administrative Law, -
the following documents are released as requested

per your telepfione conversation with —, Credentials

File Manager on 11 April 1996.

Emergency Care And Treatment on a 48 year old female

a.
patient occurring on 30 March 1994.

b. Emergency Care and Treatment on a 66 year old female
patient occurring on 17 March 1994.
5. please be advised that these documents should not be
disseminated.
3. Enclosed is a copy of the notification letter dated 14

February 1995 with enclosures.

4. You are advised that this recommendation is considered
adverse privileging action and is reportable to the National
Practitioner Data Bank. You are advised that you have the right,
upon your request, to have the credentials hearing committee
conduct a hearing to review this action concerning your
privileges. The hearing procedures and your hearing rights are
detailed in AR 40-68, chapter 4.

5. In order to have this hearing you must make a written request
for the hearing to the chairperson of the credentials committee
within 10 days from the date you receive this notice. If you
fail to make the request within that time or if ycu fail to
appear at the hearing so requested, you waive your rights to the
hearing and also waive rights to appeal to higher medical or
dental authority. ' :
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MCXM-THC-QC (640-10e) 22 April 1996
SUBJECT: Release of Specific Data Presented to the Credentials
Commnil:tee

S. Point of contact at this facility is —i'

credentials Coordinator, commercial

FOR TTHE COMMANDER

2 Encl

1. AR 40-68 Chapter 4-9
2. Acknowledgement coL, MC
Deputy Commander

for Clinical Services

TRUZ CERT‘JZD COPIES

WU UL Raich S
UNAUTE TR DL nsSiTE
CARREDS 33400 FLIE



MCXM-THC-QC/4Apr9s/ (640-10e)
1st £nd Practitioner/tp/502-624-9007
SUBJECT: Revocation of Clinical Privileges . .-

Morris Shear MD, PO Box 191, Wocdland, NC 27897
Lt (DATE)

FOR Commander, USA MEDDAC, ATTN MCXM THC QC, Ft Knox, KY 40121-
5520 ATTN: Credentials Committee

Receipt acknowledged, I understand that I have 10 days to request
a hearing, if I elect to do so, in accordance with AR 40-68.
Further I understand that should I elect not to request a hearing
or if I fail to appear at a hearing, I waive wy right to appeal
to higher medical or dental authority.

SIGNATURE

MORRIS SHEAR MD
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SECOND NOTIFICATION 22 April 1996

DEPARTMENT OF THE ARMY
JEADQUARIERS. U.S. ARMY MEDICAL DEFARIMENT ACTIVIEY
[OR! KHOX, KEHIUCKY 40121-5520

14 February 1985

areLY 10 : Suspense: 2 Mar 95
Alrerion or .
OFFice of the Director of Ouality Iwprovement -
of Ouality lmprovement - Credentialling
SURBJECT: Correction - Notice of Summary of Revocation of

Clinical Privileges in Lieu of Suspensiou of Clinical Privileges

Morris Shearr MD
PO Rox 19l
Wwoodland, MHC 27897

Deanr Dir. Shear:
L. the initial notification letter dated 3 Oclober 1994
regarding privileging aclion was lincovreclt. Your privileges wele

ravoked.

5 yYou ave hereby notified that your clinical privileges in
Fuergency Medicine at Ireland Army Communilty llospital, Fort Kunox,
Kentucky are limited as follow: Effective iummediately your
clinical privileges have heeu revoked for failure Lo
appropriately initiate the cardiopulmonary resuscitation (CPR)
proaess, [ailure Lo intubate and conduct tlie CPR appropriately in
two separate incidents during the period of March 1994.

3. Your are advised that this recommendation is congidered
adverse privileging action and is reportable to the National
Praclilioner Data Bank. You are adviged that you have the right,
upon your request, to. have the credentials hearing committee
conduct: a hearing to review this action colnceriiing your
privilegms. ‘The hearing procedures and your hearing rights are
detailed in AR 40-68, Chapter 4.

4. In order to have this hearing you wust make a written request
for the hearing to the chairperson of the credentials committee
within 10 days frow the dalte you receive this notice. If you
fail Lo make the regquest within that time or if you fail to
appear abt the hearing so requested, you waive your rights to the
hearing and also waive rights to appeal to higher wedical
anthorilty. )

5.  poink of coutact al this
Credentints Coordinator,
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SECOND NOTIFICATION 22 April

OFfice of Lhe Direchor

ol Oualilby

2 Inel

1. AR 10-68 Chap 4-9

tmprovement: - Credentialling

COoL, MC

2.  Acknowledgement Chairperson,

Comnmi bt e
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SECOND NOTIFICATION 22 April 1996

S: 2 March 1995

OF e of the Diraector off Quality lmprovemant (11Feb9s) (610 -10e)
Feel Ened Morcia Sheai/Up/502-624-9007

SugEcT s Concreclion - Molkice of Summary of Revocation of

CClinieal Privilegns in Liern ol Suspension

. Morrie Shear, PO Box L91, Woodlaund, NG 27897

FOR Commandear, USA MEDDAC, Lreland Mrmy Communily Hosptial, ATTH:
Chaitman, Credentials Committee, Fort Knox, KY 10121-5520

Rocaipl acknowledyged. | understand that )1 have 10 days to
raqueast A heaving, 101 elect Lo tdo so in acconrdance wilbh AR 10~
6. it her, T understand that should [ elecl: not Lo requesl a
hearing o i 0 L Lail to appear all a heaving, | waive my right to
appeal o higher meddicnl anthovity.

MORRIS SHEAR MD

____—————--
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