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In the matter of: 

Carol E. Lewis, M.D. 

) 
Case NO. 0 ! j ~ V F 1 2  146011 
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NOTICE OF APPEAL FROM ORDER OF THE STATE MEDICAL BOARD OF OHIO 

Now comes Carol E. Lewis, M.D., by and through counsel, and hereby gives her Notice of 

Appeal of the December 14, 2005 Order of the State Medical Board of Ohio. Said Order of the 

State Medical Board of Ohio revokes Dr. Carol E. Lewis's right to practice medicine and surgery in 

the State of Ohio. Said Order contains various other matters. A copy of said Order is annexed to - 
\ J  
r 0 .  

the Notice of Appeal that has been this day tiled with the State Medical Board of Ohio.% c s y  
233 zzy rF -bZ 

said Notice of Appeal from the Order of the State Medical Board of Ohio, which con* a eY $g 
c, Lo KmZ 

--, l - - r -  the State Medical Board's Entry of Order that is being appealed is annexed heret~snd-tgbe[e&T~,-, 
-F, -- - - a<,,o 
7 Exhibit "1" and made a part hereof as if fully rewritten herein. cn 'Y c-jo 

r rJ7 --co - 0 ;g c 
Appellant, Carol E. Lewis, M.D. appeals the State Medical Board Entry oMrder  d a t a  

December 14,2005 for the reason that the State Medical Board's order is not supported by reliable, 

probative and substantial evidence and therefore is not in accordance with the law. 

Further, Dr. Lewis appeals on the grounds that the Notice of Summary Suspension and 

Opportunity for Hearing, dated September 14,2005, referenced in said Order of December 14,2005 

was improperly served upon Dr. Lewis and was therefore defective and not in compliance with 

Ohio Revise Code section 119.12. 



Respectfully submitted, n 

R. Irwin, M.D. (0w9209) 
R. Irwin, M.D. Co., L.P.A. 

8401 Chagrin Road, Suite 19 
Chagrin Falls, Ohio 44023 
(440) 543-5001 
(440) 543-5005 facsimile 

Counsel for respondent, 
Carol E. Lewis, M.D. 



CERTIFICATE OF SERVICE 

I hereby certify that a copy of the foregoing was served by hand delivery upon the State 

Medical Board and by Regular U.S. Mail on -, December 2005 addressed to the 
t h u q  

following: 

Rebecca Albers, Esq. 
Office of the Ohio Attorney General 
Senior Assistant Attomey General 
Health and Human Services Section 
30 East Broad Street, 26th Floor 
Columbus, O H  4321 5-3400 
(614) 466-6090 

And 

Ms. Barbara A. Jacobs 
Public Services Administrator 
The State Medical Board of Ohio 
77 South High Street, 17th Floor 
Columbus, O H  4321 5-6127 
(614) 728-5946 

V Counsel for respondent, 
Carol E. Lewis, M.D. 



State Medical Board of Ohio 
77 S. High St., 17th Floor a Columbus, OH 43215-6127 (614) 466-3934 Website: www.med.ohio.gov 

December 14,2005 

Carol E. Lewis, M.D. 
3203 Sycamore Road UP 
Cleveland Heights, OH 441 18 

Dear Doctor Lewis: 

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 December 14, 
2005. 

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

Such an appeal setting forth the Order appealed from and the grounds of the appeal must 
be commenced by the filing of an original Notice of Appeal with the State Medical 
Board of Ohio and a copy with the Franklin County Court of Common Pleas. Any such 
appeal must be filed within fifteen (15) days afier the mailing of this notice and in 
accordance with the requirements of Section 1 19.12 of the Ohio Revised Code. 

Very truly yours, 

Lance A. Talmage, M.D. 
Secretary 

LAT:jam 
Enclosures 

CERTIFIED MAIL NO. 7003 0500 0002 4334 0001 
RETURN RECEIPT REQUESTED 

Cc: Barry T. Doyle, Esq. 
CERTIFIED MAIL NO. 7003 0500 0002 4333 9470 
RETURN RECEIPT REQUESTED 
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Second mailing: CERTIFIED MAIL NO. 7003 0500 0002 4329 7626 
RETURN RECEIPT REQUESTED 

Cc: Barry T. Doyle, Esq. 
CERTIFIED MAIL NO. 7003 0500 0002 4329 7602 
RETURN RECEIPT REQUESTED 

John R. Irwin, M.D., J.D. 
CERTIFIED MAIL NO. 7003 0500 0002 4329 7619 
RETURN RECEIPT REQUESTED 
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C. Exhibit 3: Certified copy of the 2003 Step II Consent Agreement between Dr. Lewis and the 
Board. 

 
D. Exhibit 4: Certified copies of Order of Summary Suspension, Notice of Summary 

Suspension and Opportunity for Hearing, Excerpt from Draft Minutes of Board Meeting of 
September 14, 2005, cover letter dated September 14, 2005, and certified mail receipts.  

 
E. Exhibit 5: Affidavit of Debra L. Jones, Continuing Medical Education and Renewal Officer 

for the Board, attesting to the last known address of record of Dr. Lewis. 
 
F. Exhibit 6: Affidavit of Danielle C. Bickers, Compliance Officer for the Board.  
 
G. Exhibit 7: Affidavit of Rebecca J. Marshall, Chief Enforcement Attorney for the Board (with 

copy of urinalysis result for Dr. Lewis showing positive result for alcohol).  
 
 

SUMMARY OF THE EVIDENCE 
 
All exhibits, even if not specifically mentioned, were thoroughly reviewed and considered by the 
Hearing Examiner prior to preparing this Proposed Findings and Proposed Order. 
 
Step I Consent Agreement 
 
1. On August 14, 2002, Carol E. Lewis, M.D., entered into a Step I Consent Agreement with the 

Board in lieu of formal proceedings on violations of Ohio Revised Code [R.C.] 4731.22(A), 
4731.22(B)(5), 4731.22(B)(19), and 4731.22(B)(26).  As part of this agreement, the Board 
suspended Dr. Lewis’s license for an indefinite period of time, but not less than 180 days.  
(Exhibit [Ex.] 1 at 4) 

 
2. In the Step I Consent Agreement, Dr. Lewis admitted, among other things, that she had a 

history of chemical dependence, that her drug of choice was alcohol, and that she had a 
history of psychiatric treatment dating back to about 1983, including at least six inpatient 
hospitalizations related to depression and/or suicidal ideation.  (Ex. 1 at 2) 

 
 Dr. Lewis further admitted that, on or about January 2, 1996, she had entered treatment for 

chemical dependence at Chandler Valley Hope Residential Treatment Center in Chandler, 
Arizona, from which she had been discharged on or about February 1, 1996.  Dr. Lewis 
admitted that she had subsequently relapsed, reverting to abuse of alcohol, with a recurring 
pattern of taking Antabuse, discontinuing Antabuse, consuming alcohol, and restarting 
Antabuse to restore sobriety.  (Ex. 1 at 2-3) 

 
 In addition, Dr. Lewis admitted that she had undergone a Board-ordered psychiatric 

evaluation on or about June 29, 2002, and that this examination supported diagnoses of Major 
Depressive Disorder, in partial remission on medication; Borderline Personality Disorder; 
and Alcohol Dependence.  Moreover, Dr. Lewis acknowledged that the examining 
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psychiatrist had opined that, although Dr. Lewis’s condition had stabilized considerably in 
the past couple of years, it was unlikely that she would be able to practice medicine according 
to acceptable and prevailing standards of care on an ongoing basis without continuous 
treatment by a psychiatrist and therapist, and monitoring of her substance use.  (Ex. 1 at 3) 

 
Step II Consent Agreement  
 
3. On July 9, 2003, Dr. Lewis entered into a Step II Consent Agreement with the Board in lieu 

of formal proceedings based on violations of R.C. 4731.22(A), 4731.22(B)(5), 4731.22(B)(19), 
and 4731.22(B)(26).  In this agreement, Dr. Lewis admitted among other things that, on 
September 11, 2002, she had entered residential treatment for her alcohol dependence 
at Glenbeigh Hospital, a Board-approved treatment provider, where she completed her 
treatment on October 8, 2002.  In addition, Dr. Lewis admitted that, in or about 
August 2002, she had begun a regularly scheduled mental-health treatment program that 
included psychiatric therapy, medication management, and psychological counseling.   

 (Ex. 3 at 2-3, 10-11) 
 
 In the Step II Consent Agreement, Dr. Lewis stated (and the Board acknowledged 

receiving confirmatory information) that, after being discharged from Glenbeigh Hospital, 
she had complied with her recovery plan and her aftercare contract. This compliance 
included participation in one Caduceus meeting and three Alcoholics Anonymous meetings 
per week, as well as submitting to random urine screens on a weekly basis.  Dr. Lewis 
further stated (and the Board acknowledged receiving confirmatory information) that she had 
complied with the terms of her advocacy contract with the Ohio Physicians Effectiveness 
Program [OPEP] .1  (Ex. 3 at 2) 

 
4. With respect to Dr. Lewis’s mental health status on entering the Step II Consent 

Agreement, four physicians assessed Dr. Lewis and concluded that she was capable of 
practicing medicine according to acceptable and prevailing standards of care as long as 
certain treatment and monitoring conditions were in place.  (Ex. 3 at 3-4) 

 
5. Accordingly, the Board reinstated Dr. Lewis’s certificate subject to probationary terms, 

conditions and limitations as set forth in the Step II Consent Agreement.  For example, 
Dr. Lewis agreed to abstain completely from the use of alcohol and to participate in a 
program of random drug testing.  (Ex. 3 at 3-5) 

 
 Dr. Lewis also agreed to maintain a prescription log, refrain from furnishing and possessing 

controlled substances except under specific conditions, participate in a rehabilitation program 
such as AA or Caduceus no less than four times per week, and comply with a psychiatric 
treatment plan and psychological treatment plan. (Ex. 3 at 4-6, 8) 

 

                                                 
1 OPEP has since changed its name to the Ohio Physicians Health Program [OPHP]. 
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 In addition, the Step II Consent Agreement set forth provisions governing the monitoring 
of Dr. Lewis’s practice of medicine, including provisions for monitoring her during a 
residency program.  (Ex. 3 at 6-8) 

 
 In the “Failure to Comply” provision of the Step II Consent Agreement, Dr. Lewis 

contractually agreed that, if the Secretary and Supervising Member of the Board 
determined that there was clear and convincing evidence that she had violated any term, 
condition or limitation of the agreement, such evidence of a violation would also constitute 
clear and convincing evidence that her continued practice presented a danger of immediate 
and serious harm to the public for purposes of initiating a summary suspension pursuant to 
R.C. 4731.22(G).  (Ex. 3 at 9) 

 
 Finally, the Step II Consent Agreement precluded Dr. Lewis from requesting termination of 

the consent agreement “for a minimum of five years or for at least two years following her 
transition from a residency program to a non-training type of practice, whichever is later.”  
(Ex. 3 at 10)  Thus, the Step II Consent Agreement of July 2003 was to remain in effect 
until at least July 2008. 

 
Positive Drug Screen for Alcohol In July 2005  
 
6. On July 23, 2005, Dr. Lewis submitted a urine specimen pursuant to the required random 

drug-testing, and the specimen tested positive for the presence of alcohol by GC/FID 
analysis. This test result was confirmed positive for the presence of ethyl glucuronide.  
(Ex. 6–7) 

 
7. The Board’s Compliance Officer, Danielle Bickers, stated as follows concerning her 

communication with Dr. Lewis regarding the positive result on the drug screen: 
 
 On August 5, 2005, I received a telephone call from Dr. Lewis, wherein 

she advised me that she had submitted a urine screen on July 23, 2005, 
and that she had learned that the screen had been tested positive for 
alcohol. 

 

(Ex. 6) 
 

8. The Ohio Physicians Health Program (formerly the Ohio Physician’s Effectiveness 
Program or “OPEP”) provided copies of the laboratory test results showing the positive 
result.  (Ex. 7) 

 
 

PROPOSED FINDINGS 
 
1. On August 14, 2002, Carol E. Lewis, M.D., entered into a Step I Consent Agreement with the 

Board in lieu of formal proceedings on violations of Ohio Revised Code [R.C.] 4731.22(A), 
4731.22(B)(5), 4731.22(B)(19), and 4731.22(B)(26).  As part of this agreement, the Board 
suspended Dr. Lewis’s license for an indefinite period of time, but not less than 180 days.   
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2. In the Step I Consent Agreement, Dr. Lewis admitted, among other things, that she had a 

history of chemical dependence, that her drug of choice was alcohol, and that she had a 
history of psychiatric treatment dating back to approximately 1983, including at least six 
inpatient hospitalizations related to depression and/or suicidal ideation. 

 
 Dr. Lewis further admitted that, on or about January 2, 1996, she had entered treatment for 

chemical dependence at Chandler Valley Hope Residential Treatment Center in Chandler, 
Arizona, from which she had been discharged on or about February 1, 1996.  Dr. Lewis 
admitted that she had subsequently relapsed, reverting to abuse of alcohol, with a recurring 
pattern of taking Antabuse, discontinuing Antabuse, consuming alcohol, and restarting 
Antabuse to restore sobriety. 

 
 In addition, Dr. Lewis admitted that she had undergone a Board-ordered psychiatric 

evaluation on or about June 29, 2002, and that this examination supported diagnoses of Major 
Depressive Disorder, in partial remission on medication; Borderline Personality Disorder; 
and Alcohol Dependence.  Moreover, she acknowledged that the examining psychiatrist had 
opined that, although Dr. Lewis’s condition had stabilized considerably in the past couple of 
years, it was unlikely that she would be able to practice medicine according to acceptable and 
prevailing standards of care on an ongoing basis without continuous treatment by a 
psychiatrist and therapist, and monitoring of her substance use.  

 
3. On or about July 9, 2003, Dr. Lewis entered into a Step II Consent Agreement with the 

Board in lieu of formal proceedings based on the violations as set forth above in Finding 1.  
Pursuant to this agreement, the Board reinstated her certificate subject to probationary terms, 
conditions and limitations.  

 
 In the Step II Consent Agreement, Dr. Lewis admitted among other things that on 

September 11, 2002, she had entered residential treatment for her alcohol dependence 
at Glenbeigh Hospital, a Board approved treatment provider, where she completed her 
treatment on October 8, 2002.  In addition, Dr. Lewis admitted that, in or about August 2002 , 
she had begun a regularly scheduled mental-health treatment program that included psychiatric 
therapy, medication management, and psychological counseling. 

 
 Paragraph 9 of the Step II Consent Agreement required Dr. Lewis to abstain completely from 

the use of alcohol. 
 
 In the “Failure to Comply” provision of the Step II Consent Agreement, Dr. Lewis 

contractually agreed that, if the Secretary and Supervising Member of the Board determined 
that there was clear and convincing evidence that she had violated any term, condition or 
limitation of the agreement, such evidence of a violation would also constitute clear and 
convincing evidence that her continued practice presented a danger of immediate and serious 
harm to the public for purposes of initiating a summary suspension pursuant to 
R.C. 4731.22(G). 

 



Proposed Findings and Proposed Order 
In the Matter of Carol E. Lewis, M.D. 
Page 6 

4. On or about July 23, 2005, Dr. Lewis submitted a urine specimen pursuant to the agreed 
program of random drug testing, and the specimen tested positive for the presence of alcohol 
by GC/FID analysis.  This test result was confirmed positive for the presence of ethyl 
glucuronide. 

 
5. The positive urine screen is sufficient evidence to support the conclusion that Dr. Lewis 

engaged in the use of alcohol, and that, accordingly, she sustained a “relapse” as defined in 
Ohio Administrative Code 4731-16-01. 

 
6. The positive urine screen is sufficient evidence to support the conclusion that Dr. Lewis failed 

to comply with her Step II Consent Agreement, which was in effect on the date of the urine 
screen.  Therefore, the positive urine screen is sufficient evidence to demonstrate a “[v]iolation 
of the conditions of limitation placed by the board upon a certificate to practice,” as that clause 
is used in Ohio Revised Code 4731.22(B)(15). 

 
7. Dr. Lewis’s relapse following treatment constitutes independent proof of impairment and 

supports license suspension without the need of an examination, pursuant to Ohio 
Administrative Code 4731-16-02(B)(3)(a). 

 
 

* * * * * 
 
The Board traditionally has made efforts to support impaired physicians in their recovery process as 
long as the Board has reasonable assurance that no harm will result to the public.  In this matter, 
however, Dr. Lewis did not request a hearing.  Consequently, the Board does not have the benefit of 
evidence that is ordinarily developed during a hearing.  For example, a hearing in this matter may 
have given the Board an opportunity to learn what steps, if any, Dr. Lewis has already taken toward 
ameliorating the effect of her relapse.  Similarly, the Board would typically gain information 
regarding the relapsed physician’s current mental health status. 
 
The available documents provide little information on Dr. Lewis’s current status.  Thus, the Board is 
faced with the unadorned fact that Dr. Lewis’s urine sample tested positive for alcohol after almost 
three years of sobriety.   
 
At present, the Board does not know whether Dr. Lewis is interested in continuing to pursue 
recovery under the Board’s supervision.  If Dr. Lewis has no desire to pursue reinstatement of her 
certificate at present, then an Order imposing a multitude of requirements toward the goal of 
reinstatement would be largely futile and would also have a high probability of noncompliance, 
creating even more grounds for disciplinary action by the Board.  
 
Accordingly, a revocation order appears to be the best resolution.  A revocation would provide 
Dr. Lewis the opportunity to return to the practice of medicine in Ohio if and when she desires to do 
so, providing she can demonstrate that she is capable of practicing medicine according to acceptable 
and prevailing standards of care and that she has met the types of conditions and requirements for 
reinstatement that are set forth in her consent agreements. 
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