












































































































































































IN THE COURT OF COMMON PLEAS, FRANKLIN COUNTY, OHlO 

Joseph Ridgeway, M.D. 
777 South Third Street 
Columbus, Ohio 4321 5 

Appellant, 

VS. 

STATE MEDICAL BOARD OF OHlO 
77 South High Street, 17th Floor 
Columbus, Ohio 4321 5-61 27, 

: Case No. 

: Judge 

\"a 

Appellee. 22 -0 m -.-!% 
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NOTICE OF APPEAL OF THE ENTRY OF ORDER AND FINDINGS, ORD@ AFY) --;;a 
JOURNAL ENTRY FROM THE STATE MEDICAL BOARD OF O H I g  ;-+o 

H :::. ,3 
DATED FEBRUARY 8,2006 (Mailed March 3,2006) -'.- 

."d MJ E c*) " ---.- "--- 
, ,* "a 

Appellant, Joseph A. Ridgeway, M.D., by and through his attorney, hereby gives Notice 

of Appeal to the Common Pleas Court of Franklin County, Ohio from the Entry of Order 

and Findings, Order And Journal Entry From The State Medical Board Of Ohio , dated 

February 8, 2006 (mailed March 3, 2006) attached hereto as Exhibit A. Appellant 

contends that the Entry of Order and Findings, Order And Journal Entry appealed from 
W 

i/: 
1 

are not supported by the reliable, probative, and substantial evidence necess@ and2 = 
are not otherwise in accordance with the law. 

-. - , 
Further, and without limiting the generality of the foregoing, Appellant co@nd;ifiat 

ta - c 3  

the Entry of Order and Findings, Order And Journal Entry and the related i~$&sti~&on 
c 0 



conducted by the Board violated the protection afforded to the Appellant pursuant to the 

Constitution of the State of Ohio and the Constitution of the United States including, 

without limitation, the due process protections thereof. 

Respectfully submitted, 

cRnFF+ZA] 

(001 3222) 

Attorney for Appellant 

CERTIFICATE OF SERVICE 

I hereby certify that the foregoing Notice of Appeal was delivered to the State 

Medical Board of Ohio, 77 South High Street, 17th Floor, Columbus, Ohio 43266-0315, by 

regular U.S. mail, this $+&y of 
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EVIDENCE EXAMINED 
 
I. Testimony Heard 
 

A. Presented by the State  
 

1. Joseph Aloysius Ridgeway, IV, M.D., as upon cross-examination 
2. Edna M. Jones, M.D. 
3. Rebecca Jean Marshall, Esq. 
 

B. Presented by the Respondent 
 

1. Rebecca Jean Marshall, Esq. 
2. Edward Poczekaj, CCDC III-E 
3. Edna M. Jones M.D. 
4. John A. Johnson, M.D.  
5. Terri Lynn Williams, CCDC-I 
6. Dorothy Lerum, LICDC 
7. Holly Loveland 
8. Charles Bass, CCDC-I 
9. Charlotte Michael 

 10. Joseph Aloysius Ridgeway, IV, M.D. 
 
II. Exhibits Examined 
 

A. Presented by the State 
 

1. State’s Exhibits 1A through 1W and 1Y through HH:  Procedural exhibits.   
 

2. State’s Exhibit 2:  Copy of a report of an assessment of Dr. Ridgeway 
performed by Edna Jones, M.D., Medical Director of The Woods at Parkside 
in Columbus, Ohio. (Note: This exhibit is sealed to protect patient 
confidentiality.) 

 
3. State’s Exhibit 3:  Copy of an October 20, 2005, letter to Dr. Jones from the 

Board, with hand-written comments made by Dr. Jones. (Note: This exhibit is 
sealed to protect patient confidentiality.) 

 
4. State’s Exhibit 4:  Certified copies of medical records for Dr. Ridgeway 

maintained by Talbot Hall, Ohio State University East, Columbus, Ohio. 
(Note: This exhibit is sealed to protect patient confidentiality.) 
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5. State’s Exhibit 5:  Copies of Dr. Ridgeway’s responses to interrogatories 
presented to him by the Board.   

 
6. State’s Exhibit 6:  State’s Closing Argument. 

 
B. Presented by the Respondent 

 
1. Respondent’s Exhibit A:  Prehearing Brief on the Jurisdiction of State 

Medical Board Administrative Hearing Officer to Hear and Review Ohio 
State Medical Board Summary Suspension Orders under 119.12 and 
4731.22(G). 

 
2. Respondent’s Exhibit B:  Dr. Ridgeway’s authorization to disclose 

information by the Woods at Parkside, signed August 22, 2005.  
 

3. Respondent’s Exhibit C:  A copy of an October 8, 2005, letter to Mr. Graff 
authored by Edna Jones, M.D. (Note: This exhibit is sealed to protect patient 
confidentiality.)  

 
4. Respondent’s Exhibit E:  Dr. Ridgeway’s second authorization to disclose 

information by the Woods at Parkside, signed December 5, 2005.  
 
5. Respondent’s Exhibit G:  Excerpt from the Diagnostic and Statistical Manual 

of Mental Disorders, Fourth Edition, Text Revision, on Alcohol-Related 
Disorders.    

 
6. Respondent’s Exhibit H:  Copy of an article entitled “Alcohol Alert,” obtained 

on November 23, 2005, from the website of National Institute on Alcohol 
Abuse and Alcoholism.  

 
7. Respondent’s Exhibit I:  Excerpt from the Diagnostic and Statistical Manual 

of Mental Disorders, Fourth Edition, Text Revision, on Substance-Related 
Disorders.    

 
8. Respondent’s Exhibit J: Certified copies of medical records for Dr. Ridgeway 

maintained by The Woods at Parkside. (Note: This exhibit is sealed to protect 
patient confidentiality.) 

 
9. Respondent’s Exhibit K-1:  Affidavit of Charlotte A. Michael. 

 
10. Respondent’s Exhibit L:  A copy of a July 27, 2005, report of an evaluation of 

Dr. Ridgeway by Timothy E. Davis, M.D., Elkhart Clinic, Elkhart Indiana.  
(Note: This exhibit is sealed to protect patient confidentiality.) (Further note: 
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This Exhibit was admitted for limited purposes.  See Procedural Matters, 
paragraph 4, below.)  

 
11. Respondent’s Exhibit M:  A list of addictionologists certified by the American 

Society of Addiction compiled by the Medical Licensing Board of Indiana.  
 
12. Respondent’s Exhibit N:  Copy of a Certification Verification Module 

pertaining to Dr. Davis, obtained from the website of the American Society of 
Addiction Medicine.   

 
13. Respondent’s Exhibit O:  Copy of a Certification Verification Module 

pertaining to Dr. Jones, obtained from the website of the American Society of 
Addiction Medicine.   

 
13. Respondent’s Exhibit R-1:  Respondent’s Closing Argument, as redacted. 
 
 

PROFFERED MATERIALS 
 

A. The following exhibits are proffered on behalf of the State:   
 

State’ s Exhibit 7.  See Procedural Matters, paragraph 9, below.   
 

B. The following exhibits are proffered on behalf of the Respondent:   
 

1. Respondent’s Exhibit D.  See Procedural Matters, paragraph 7.a, below.   
2. Respondent’s Exhibits F and Substitute -F.  See Procedural Matters, paragraph 7.b, 

below.   
3. Respondent’s Exhibit K.  See Procedural Matters, paragraph 7.d, below.   
4. Respondent’s Exhibits P and Q.  See Procedural Matters, paragraph 5, below.  
5. Respondent’s Exhibit R:  See Procedural Matters, paragraph 9, below.  
 

C. Proffered exhibits are not considered by the Hearing Examiner in preparing a Report and 
Recommendation or by Members of the Board in making a final decision in a matter.  
Should the Board choose to do so, however, the Board may vote to overrule the decision 
of the Hearing Examiner, and admit any proffered exhibit into evidence. 

 
 

PROCEDURAL MATTERS 
 

1. In prehearing motions and at the start of the hearing, the Respondent argued that, because 
the Board had issued an Order of Summary Suspension in this matter, the Board was 
required, under Sections 119.06, 119.07, and 4731.22, Ohio Revised Code, to provide 
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separate hearings on the issue of summary suspension and on the underlying allegations.  
The State argued against the Respondent’s request.  The Hearing Examiner denied the 
Respondent’s request. (See the Hearing Transcript at 6-15; State’s Exhibit 1R)   

 
 Thereafter, the Respondent requested that the Hearing Examiner bifurcate the hearing to 

address the issue of summary suspension separately from the underlying allegations.  The 
Hearing Examiner denied that request, but advised that she would reconsider the ruling if 
the Respondent could show, during the course of the hearing, that he was prejudiced by 
the failure to bifurcate the hearing. (See the Hearing Transcript at 15-17, 33-36, and 311)  
The Respondent failed to do so to the Hearing Examiner’s satisfaction.  

 
2. During the course of the hearing, the Respondent objected to the process employed by 

the Board in processing the Respondent’s subpoena requests.  The Hearing Examiner 
advised that she did not have jurisdiction to address that issue; however, she allowed the 
parties to brief the issue for purposes of appeal. (See the Hearing Transcript at 18-26)  
Nevertheless, the parties did not submit briefs on that issue.  

 
3. At the close of the State’s case, the Respondent moved for dismissal of the Board’s 

allegations against him.  The State objected.  The Hearing Examiner denied the 
Respondent’s request, noting that she did not have authority to dismiss allegations made 
by the Board.  She further noted, however, that, if appropriate, she could recommend 
dismissal in the Report and Recommendation, but would not do so in this matter because 
the State had met its burden. (See the Hearing Transcript at 309-311) 

 
4. During the course of the hearing, the Respondent moved for admission of a report of an 

assessment of Dr. Ridgeway performed by Timothy E. Davis, M.D., of the Elkhart Clinic 
in Elkhart, Indiana.  The State objected to admission of the report because the State had 
not had an opportunity to cross-examine Dr. Davis.  The Hearing Examiner ruled that the 
report would not be admitted for the purpose of determining Dr. Ridgeway’s chemical 
dependency related diagnosis.  However, the report was admitted for the limited purpose 
of demonstrating evidence that the Board had had in its possession when determining 
whether to issue the Order of Summary Suspension. (See the Hearing Transcript at 
658-668; Respondent’s Exhibit L) (Note: This exhibit is sealed to protect patient 
confidentiality.) 

 
5. The hearing record in this matter was held open to allow the State to determine whether it 

would be appropriate to present rebuttal evidence in response to particular testimony 
elicited during the fifth day of hearing.  In post-hearing discussions, however, the parties 
agreed to strike that testimony in order to forgo additional days of hearing.  That 
testimony, which appears on hearing transcript pages 686-689 and 693-706, was stricken 
from the full and condensed version of Volume V of the hearing transcripts.  Unredacted 
copies of the full and condensed versions of Volume V of the hearing transcript were 
sealed and proffered as Respondent’s Exhibits Q-1 and Q-2, respectively.  Moreover, 
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Respondent’s Exhibit P, a related document, was also sealed and proffered on behalf of 
the Respondent.  (Note: These exhibits are sealed to protect patient confidentiality.) 

 
6. On the fifth and last day of hearing, the Respondent had additional witnesses prepared to 

testify on his behalf.  At the close of the hearing, it was anticipated that there would be 
additional days of hearing during which the Respondent’s witnesses would be permitted 
to testify.  Nevertheless, by agreeing to forego additional days of hearing in post-hearing 
negotiations, the Respondent specifically consented to forego presentation of the 
testimony of those witnesses.  

 
7. Because anticipated additional days of hearing did not occur, the Respondent’s exhibits 

were not admitted during the course of the hearing.  In a post-hearing telephone 
conference among Counsel for the parties and the Hearing Examiner, the Respondent 
moved for admission of his exhibits and the State noted their objections, when 
appropriate. Specifically, the State objected to admission of the following exhibits: 

 
a. Respondent’s Exhibit D: A Step I Consent Agreement proposed to Dr. Ridgeway 

during pre-hearing settlement negotiations.  The State argued that settlement 
negotiations are not relevant to this hearing.  The Respondent replied that the 
exhibit is relevant because the allegations set forth in the Consent Agreement differ 
from those set forth in the Notice of Summary Suspension and Opportunity for 
Hearing.  The Hearing Examiner sustained the objection, reasoning that, even if 
allegations in the two documents are different, it is not relevant to this hearing.  
Nevertheless, Respondent’s Exhibit D will be sealed proffered on behalf of the 
Respondent for purposes of appeal.  

 
b. Respondent’s Exhibits F and Substitute-F:  Two slightly different sets certified 

copies of medical records for Dr. Ridgeway maintained by The Woods at Parkside.  
At hearing, the parties agreed to rely on a third copy of records from Parkside, 
Respondent’s Exhibit J.  Nevertheless, because some testimony had been elicited 
based on the previously identified exhibits, Respondent’s Exhibits F and 
Substitute-F will be proffered on behalf of the Respondent for purposes of appeal.  
(Note: These exhibits are sealed to protect patient confidentiality.)  

 
c. Respondent’s Exhibit H: A copy of an article entitled “Alcohol Alert,” obtained on 

November 23, 2005, from the website of National Institute on Alcohol Abuse and 
Alcoholism.  The State argued that it was not relevant, and the Hearing Examiner 
overruled the objection.  

 
d. Respondent’s Exhibit K: Affidavits written on behalf of Dr. Ridgeway.  The State 

objected to their admission because the State had not had an opportunity to 
cross-examine the authors of the affidavits.  The Hearing Examiner sustained the 
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objection. Nevertheless, Respondent’s Exhibit K will be proffered on behalf of the 
Respondent for purposes of appeal.  

 
e. Respondent’s Exhibit K-1: An affidavit written on behalf of Dr. Ridgeway by a 

witness who testified on his behalf during the hearing. The State objected to its 
admission, arguing that the witness’ testimony was the best evidence of the 
statements contained in the affidavit.  The Hearing Examiner overruled the 
objection. 

 
8. By agreement of the parties post-hearing, additional procedural exhibits were identified 

and admitted to the record as State’s Exhibits 1Z through 1HH.  
 
9. After the close of the hearing, the parties agreed to submit written closing arguments.  

Pursuant to a schedule set forth by the Hearing Examiner, the written arguments were 
filed on January 17, 2006.   

 
 On January 19, 2006, however, the State filed a Motion to Strike portions of the 

Respondent’s Closing Argument.  The State argued that the Respondent had included 
discussion of topics that had been stricken from the record by the Hearing Examiner.  
Upon review of the Respondent’s Closing Argument, the Hearing Examiner agreed with 
the State and struck the offending language from the Respondent’s Closing Argument.  
Accordingly, a redacted copy of the Respondent’s Closing Argument was admitted to the 
record as Respondent’s Exhibit R-1.  The unredacted exhibit, Respondent’s Exhibit R, 
and the State’s Motion to Strike, State’s Exhibit 7, will be proffered for purposes of 
appeal.  (Note: State’s Exhibit 7 and Respondent’s Exhibit R are sealed to protect patient 
confidentiality.)  

 
 The State’s Closing Argument was admitted to the record as State’s Exhibit 6.   The 

hearing record closed on January 19, 2006. 
 
11. In an effort to have this Report and Recommendation heard by the Board in February 

2006, the Respondent agreed to file his objections to the Report and Recommendation, if 
any, in less time than would normally be allowed.  

 
 

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. Joseph Aloysius Ridgeway, IV, M.D., testified that he had obtained his medical degree 

from The Ohio State University College of Medicine in 1989.  Dr. Ridgeway completed a 
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one-year internship at Mount Carmel Medical Center in Columbus, Ohio, followed by a 
four-year residency in diagnostic radiology at the Ohio State University Medical Centers.  
In 1995, Dr. Ridgeway completed a one-year fellowship in body imaging, also at the 
Ohio State University Medical Centers. (Hearing Transcript [Tr.] at 35-36) 

 
 Dr. Ridgeway remained at The Ohio State University for one year and also worked at 

Grant Medical Center in Columbus and the Neurodiagnostic Institute.  In 1996, he joined 
a private practice radiology group and stayed there until 2000.  That group formed a new 
corporate entity in 2000, known as Community Radiology, Inc., and Dr. Ridgeway 
continued to provide radiologic services through that group.  Dr. Ridgeway testified that 
there are a number of other healthcare facilities to which he has provided radiologic 
services between the years 2000 and 2005. (Tr. at 36-37) 

 
 Dr. Ridgeway testified that he has an inactive license in Indiana. Moreover, his Ohio 

license is currently summarily suspended. (Tr. at 38-39) 
 
2. Dr. Ridgeway testified that he had started drinking alcohol in high school, but used no 

drugs other than alcohol.  He stated that he probably drank less than other college students 
since his majors were pre-medicine and economics.  He added that, more recently, his 
pattern of alcohol consumption had been one to two glasses of wine with dinner and 
occasionally a beer while watching a football game. (Tr. at 41-43) 

 
3. In 1992, Dr. Ridgeway was charged with Driving Under the Influence [DUI] in 

Worthington, Ohio.  Dr. Ridgeway testified that he had been to a few bars with friends, 
but had drunk only one to two beers.  He had refused to take a Breathalyzer test on the 
advice of a friend who was an attorney, even though he believed he would have passed the 
test had he taken it.  He further testified that he had pleaded guilty to the offense, although 
he had not been guilty of driving while intoxicated, because an attorney had advised him 
to do so.  Thereafter, Dr. Ridgeway participated in a court-ordered three-day driving 
intervention course through Worthington Counseling. (Tr. at 45-50, 641-642; State’s 
Exhibit [St. Ex.] 5 at 5, 8)  

 
4.  In 1993, Dr. Ridgeway drank wine over dinner in a restaurant with a female friend.  After 

dinner, he and his friend drove to a park in Grandview, Ohio, and engaged in romantic 
activities.  While in the park, the friend accidentally shifted the transmission into neutral 
and the car rolled into a signpost.  Police officers discovered Dr. Ridgeway and his friend, 
and questioned them about their alcohol intake.  Dr. Ridgeway again refused to take a 
Breathalyzer test, and was charged with DUI.  The DUI was dismissed and Dr. Ridgeway 
entered a plea to reckless operation.  Thereafter, as part of the plea agreement, 
Dr. Ridgeway received treatment for alcohol dependency or abuse through a counselor 
named Tom Carlisi.  Mr. Carlisi also provided Dr. Ridgeway with counseling for career 
and relationship adjustment issues. (Tr. at 50-56; St. Ex. 5 at 5, 6, 8) 
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5. In the fall of 2002, Dr. Ridgeway attended a party celebrating his wife’s parents’ 50th 
anniversary at the Columbus Country Club.  Dr. Ridgeway testified that he had had three 
or four drinks at the party, but had not been intoxicated.  After the party, he drove 
through Whitehall, Ohio, and was stopped for weaving.  Dr. Ridgeway refused to take a 
Breathalyzer test, and was arrested for operating a motor vehicle while intoxicated 
[OMVI].  Dr. Ridgeway testified that he had later pleaded guilty to reckless operation on 
the advice of his attorney.  As part of the plea agreement, Dr. Ridgeway agreed to obtain 
treatment for alcohol abuse. (Tr. at 56-61) 

 
6. On September 19, 2002, Dr. Ridgeway signed an Outpatient Program Participation 

Agreement through Talbot Hall, The Ohio State University, University Hospitals East 
[Talbott Hall] in Columbus, Ohio.  In this agreement, Dr. Ridgeway agreed to remain 
abstinent from alcohol and other mood altering drugs.  He also agreed to attend intensive 
outpatient program meetings three times per week and to attend two to four Alcoholics 
Anonymous [AA], Cocaine Anonymous [CA], or Narcotics Anonymous [NA] meetings 
per week in addition to a treatment group.  Dr. Ridgeway also agreed to obtain a 12-step 
sponsor and to maintain regular contact with his sponsor.  Dr. Ridgeway testified that he 
had agreed to these terms despite the fact that neither he nor any counselor had believed 
that Dr. Ridgeway was alcohol dependent at that time. (Tr. at 50-62; St. Ex. 4 at 12) 

 
 Dr. Ridgeway was discharged from the program on November 4, 2002, and transferred to 

continuing care.  Although, upon admission, the chief complaint had been alcohol 
dependency, Dr. Ridgeway’s discharge diagnosis was alcohol abuse.  Dr. Ridgeway 
testified, however, that it was debatable that even “alcohol abuse” would have been an 
appropriate diagnosis for him at that time. (Tr. at 50-62; St. Ex. 4 at 11, 15-16)   

 
 Upon discharge, Dr. Ridgeway’s case manager sent him a copy of the Continuing Care 

Plan.  The plan included participating in the continuing care group meeting, attending 
12-step meetings two times per week, and maintaining weekly contact with his sponsor.  
Moreover, he was to abstain from all mood-altering chemicals, develop and implement a 
realistic recovery plan, and identify potentials for relapse.  Dr. Ridgeway’s case manager 
wrote as follows: 

 
 Client has self-diagnosed as a substance abuser rather than dependent.  He 

can identify two of the seven criteria for a diagnosis of dependency.  
There is a third that he meets; yet he cannot see it.  That is the need to 
control his drinking.  If he fails, he has crossed the line to dependency.  As 
they say in AA, client needs to do some more research.  He has attended 
AA meetings with his peers and has phone numbers.  Pleasant in group, he 
eventually overcame his shyness and became an engaging participant. 

 
 (St. Ex. 4 at 5)  Despite the continuing care plan, Dr. Ridgeway testified that, after 

completing intensive outpatient treatment, he had not attended any 12-step or continuing 
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care group meetings.  Moreover, Dr. Ridgeway testified that his counselor had told him 
that he could continue to drink socially, which he did. (Tr. at 63-67)   

 
7. On October 10, 2004, Dr. Ridgeway was charged with DUI and child endangerment in 

Elkhart County, Indiana.  Those charges were still pending at the time of hearing. 
(St. Ex. 5 at 8, 1)   

 
 Dr. Ridgeway testified that, every year, he drives to Indiana to attend at least one Notre 

Dame football game.  He stated that he generally participates in a “tailgater” where he 
drinks beer with friends before and after the game.  In October 2004, Dr. Ridgeway drove 
to Indiana the Friday night before a game.  His wife and his four-year-old daughter were 
also in the car.  The family purchased dinner at Burger King and ate while he drove.  
While he was driving, Dr. Ridgeway’s wife poured wine for herself and Dr. Ridgeway to 
drink while eating their Burger King meal.  Dr. Ridgeway testified that he and his wife 
had shared a bottle of wine, but that he had had only one glass.  Subsequently, 
Dr. Ridgeway was stopped for speeding near Elkhart, Indiana. (Tr. at 67-73, 643-644) 

 
 The officer tested Dr. Ridgeway’s wife for alcohol use, but Dr. Ridgeway declined to be 

tested because, he stated, the officer would not let him speak to an attorney.  
Dr. Ridgeway was charged with DUI and child endangerment; his wife was also charged 
with child endangerment.  The family was escorted to a station of the Indiana State 
Patrol.  Both Dr. Ridgeway and his wife spent the night in jail, and their daughter was 
placed in protective custody.  Dr. Ridgeway and his wife were released the next morning 
but did not attend the game.  Dr. Ridgeway flew back to Ohio on Sunday, but his wife 
remained in Indiana until Monday morning when their daughter was returned to her. 
(Tr. at 70-76, 644) 

 
8.  In April 2005, Dr. Ridgeway was charged with domestic violence.  In July 2005, he was 

assessed for anger management. (St. Ex. 5 at 6, 9) 
 
9. In June 2005, Dr. Ridgeway and his attorney met with an investigator from the Board.  

The Board investigator asked questions regarding Dr. Ridgeway’s criminal history, 
including any alcohol related driving incidents.  Dr. Ridgeway stated that he had he 
answered the Board investigator’s questions truthfully at that time.  He added that he had 
not previously told the Board about the events in Indiana because, “It hadn’t come up at 
that point* * * [o]n a renewal or in any other fashion.” (Tr. at 39-40, 645) 

 
 The Board investigator suggested that Dr. Ridgeway consider undergoing an evaluation 

for impairment.  Dr. Ridgeway testified that he had discussed the possibility with his 
counsel and decided to voluntarily undergo an assessment for alcohol impairment. 
(Tr. at 39-40) 
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10. In July 2005, Dr. Ridgeway voluntarily underwent a substance abuse evaluation by 
Timothy E. Davis, M.D., in Elkhart, Indiana.  Dr. Davis is certified by the American 
Society of Addiction Medicine and is a treatment provider approved by the Indiana 
Medical Licensing Board.  Dr. Ridgeway reported that Dr. Davis had told him that his 
diagnosis was “alcohol abuse.” (Tr. at 76-79, 699-672; Respondent’s Exhibits [Resp. 
Exs.] M, N)   

 
11. Upon advice of his counsel, Douglas E. Graff, Esq., Dr. Ridgeway entered the Woods at 

Parkside [Parkside], a Board-approved treatment provider in Gahanna, Ohio, on 
August 22, 2005, for a 72-hour substance abuse evaluation.  That same day, Mr. Graff 
contacted Rebecca Jean Marshall, Chief Enforcement Attorney for the Board, and 
advised that Dr. Ridgeway had entered Parkside.  Dr. Ridgeway left Parkside on 
August 25, 2005. (St. Ex. 2; Tr. at 39-40, 153, 324) 

 
12.  On October 8, 2005, Edna M. Jones, M.D., Medical Director of Parkside, authored a 

letter to Mr. Graff in which Dr. Jones set forth her medical opinion related to 
Dr. Ridgeway’s chemical dependency assessment at Parkside. (St. Ex. 2) 

 
 Dr. Jones testified at hearing that she had received her medical degree from The Ohio 

State University College of Medicine in 1981.  In 1984, she completed a family practice 
residency at Riverside Methodist Hospital in Columbus, Ohio.  Thereafter, Dr. Jones 
opened a solo family practice in Northeastern Ohio.  At some point thereafter, Dr. Jones 
became impaired and entered Shepherd Hill for residential treatment. (Tr. at 92-93) 

 
 In 1988, Dr. Jones started working with Tom Pepper, M.D., at the Riverside Hospital 

Drug and Alcohol Unit.  At that time, Dr. Jones was practicing both family and addiction 
medicine.  She was certified in addiction medicine in 1990, and has worked in the field 
for 17 years.  She has been associated with Parkside from 1993 through 1996, and 2001 
through the present. (Tr. at 93-95) 

 
 Dr. Jones further testified that she is currently employed by OSU Physicians, 

Incorporated.  In that capacity, she serves as the medical director of the addiction 
program and the professionals program at Parkside.  Dr. Jones explained that Parkside is 
a free-standing drug and alcohol rehabilitation center that offers chemical dependency 
evaluations, detoxification, inpatient and outpatient treatment, and continuing care.  
Parkside also offers return to practice assessments for professionals.  Dr. Jones also 
serves at Amethyst, another treatment center in Columbus, Ohio. (Tr. at 91-92, 314, 324) 

 
13.  In October 8, 2005 letter, Dr. Jones explained that, at the end of the 72-hour evaluation, 

John A. Johnson, M.D., and counseling staff at Parkside had determined that 
Dr. Ridgeway was not impaired.  Nevertheless, Dr. Jones further advised that the 
evaluation had not been completed until after he had also been seen and evaluated by 
Dr. Jones. (St. Ex. 2) 
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 In addition, Dr. Jones summarized Dr. Ridgeway’s history, noting that, since 1992, he 

has been arrested four times for OMVI, three times for Domestic Violence, and once 
for Child Endangerment.  She further noted that, as a result of those arrests, 
Dr. Ridgeway had pleaded guilty to one OMVI and two Reckless Operation charges, 
and currently had OMVI and Child Endangerment charges pending in Indiana.  
Dr. Jones further noted that Dr. Ridgeway had been treated for alcohol abuse at Talbot 
Hall in 2002, that Dr. Ridgeway had not followed the terms of his Outpatient Program 
Participation Agreement, and that after discharge from Talbot Hall Dr. Ridgeway had 
resumed drinking alcohol. (St. Ex. 2) 

 
 Moreover, Dr. Jones stated: 
 

 Dr. Ridgeway concerns me greatly due to his ongoing drinking of alcohol 
despite serious adverse consequences, which repeatedly occurred to him.  He 
rationalizes how all of these things have happened to him; however, he 
minimizes the role alcohol has played in them.  When I discussed the 
potential for monitoring for one year, as [Mr. Graff] conveyed might be an 
option in Indiana, his first response was that he would not drink for that time 
but implied he could resume drinking again when it was over.  He meets the 
diagnostic criteria for alcoholism by tolerance, repeated unpredictable loss of 
control, and repeated use despite consequences. 

 
 At the time he presented, he did not seem impaired.  However, that is a 

relatively brief time and patients often present their best appearance.  Though 
I can say that I agree that he did not seem impaired by alcohol on his job at 
any time that I have evidence of, I believe he meets criteria for statutory 
impairment based on my understanding of the State Medical Board rules and 
the Ohio Revised Code.  I believe he is in denial of his alcoholism and 
warrants treatment and monitoring.  As per my understanding of the 
above-mentioned rules, etc., he would therefore warrant treatment in a 
Board-approved center for a minimum of 28 days of inpatient/residential 
treatment followed by outpatient treatment if indicated and 104 sessions of 
continuing care.  He also needs monitoring and I would recommend OPEP 
for that. 

 
 This evaluation has required numerous hours of phone calls, record review 

and consideration.  Though this is not the recommendation that 
Dr. Ridgeway desires, I believe it is the one that could save his life. 

 
 (St. Ex. 2) 
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14.  Dr. Jones spoke with Ms. Marshall on October 19, 2005, after which Ms. Marshall wrote 
a summary of the telephone discussion.  Ms. Marshall sent the summary to Dr. Jones and 
asked that Dr. Jones review the summary to confirm the accuracy of the information 
contained therein.  Ms. Marshall wrote: “please note that the Board seeks only to clarify 
questions related to the letter you authored to Mr. Graff on October 8, 2005, and in no 
way intends to influence your medical opinion concerning your assessment of 
Dr. Ridgeway.” (Tr. at 132-142, 187-193; St. Ex. 3) 

 
 In the facsimile returned to Ms. Marshall by Dr. Jones, Dr. Jones agreed that the 

following statements, among others, accurately reflected her opinion regarding 
Dr. Ridgeway: 

 
• Dr. Johnson’s written report, which reflected a discharge diagnosis of alcohol 

abuse, was but an interim step in the Parkside assessment.  It was not an 
independent final medical opinion, since Dr. Johnson provides only the psychiatric 
component of the Parkside evaluation for chemical dependency assessments. 

 
• Dr. Ridgeway’s current diagnosis is alcoholism. 
 
• Dr. Ridgeway did not follow the terms of his Outpatient Program Participation 

Agreement at Talbot Hall because he did not get a sponsor or participate in AA 
meetings. 

 
• Dr. Ridgeway needs treatment and monitoring in order to practice according to 

acceptable and prevailing standards of care.  Despite the fact that she did not have 
evidence that Dr. Ridgeway had used alcohol at work, his alcoholism poses a risk of 
patient harm.  She stated that when she diagnoses someone with the disease of 
alcoholism, she has no way to know when or how the symptoms will next reappear. 

 
 (St. Ex. 3) 
 
15. Dr. Jones testified that, when the Board orders a 72-hour evaluation of a licensee, the 

licensee is evaluated by Dr. Jones.  In addition, the licensee is required to participate in 
group therapy for three days, which allows other staff members to become familiar with 
that person.  The licensee also sees a psychiatrist.  In addition, staff members talk with 
the licensee’s associates, family members, and others who may be able to provide 
appropriate information.  Toward the end of the three-day evaluation, the staff meets with 
Dr. Jones to discuss the case.  At that time, the diagnosis and recommendations are 
formed.  Thereafter, Dr. Jones prepares a report for the Board documenting the findings 
and recommendations. (Tr. at 314-316) 

 
16. Dr. Jones testified that Dr. Ridgeway’s evaluation had proceeded in a slightly different 

manner.  Dr. Jones testified that she had been on vacation when Dr. Ridgeway presented 
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for evaluation, and that the administrative director had contacted her on vacation.  
Moreover, Dr. Ridgeway had been discharged from Parkside prior to Dr. Jones’ return.  
Therefore, Dr. Jones explained, the diagnosis made at Dr. Ridgeway’s discharge had 
been only tentative, pending Dr. Jones’ approval. (Tr. at 316, 321-324, 325-326)   

 
 Dr. Jones testified that, at the end of Dr. Ridgeway’s evaluation, Dr. Johnson had given 

him a diagnosis of alcohol abuse.  Moreover, Charles Bass, Dr. Ridgeway’s counselor, 
had had a similar impression.  Therefore, Dr. Jones concluded that, based on the 
information available at that time, Dr. Ridgeway’s tentative diagnosis at the time of 
discharge had been alcohol abuse. (Tr. at 325-326, 350-351) 

 
 Nevertheless, Dr. Jones testified that her diagnosis for Dr. Ridgeway is 

alcoholism/alcohol dependency.  Dr. Jones testified that, in forming her opinion, she had 
interviewed Dr. Ridgeway, meeting with him on two occasions.  Moreover, she had 
reviewed the records from Talbot Hall and psychological testing results and interview 
done by James Reardon in July 2005. (Tr. at 352, 595-596)  

 
17. Dr. Jones testified that the criteria for determining alcoholism or alcohol dependency are 

found in the Diagnostic Statistical Manual, Fourth Edition, Text Revision [DSM-IV-TR].  
She further testified that Dr. Ridgeway had met sufficient criteria for making a diagnosis 
of alcoholism or alcohol dependency as set forth in the DSM-IV TR. (Tr. at 359-360, 
364, 373, 377) 

 
 Dr. Jones explained that one of the criteria for diagnosing alcohol dependency is 

increased tolerance of alcohol.  She stated that tolerance means “an increased capacity to 
drink higher amounts than in the past with the same effect or the need to use higher 
amounts over time to achieve the same effect.”  Dr. Jones testified that she believes 
Dr. Ridgeway had exhibited tolerance because he had expressed to her that, in times of 
stress, especially during his divorce, he had been consuming more alcohol than in the 
past. (Tr. at 359-360, 364, 373, 377) 

 
 Dr. Jones testified that Dr. Ridgeway had met another criterion for evaluating alcoholism 

or alcohol dependency: “unpredictable loss of control.”  Dr. Jones explained that this 
criterion is met when the patient drinks more alcohol than he or she had intended to drink 
on more than one occasion.  Dr. Jones testified that the multiple arrests for OMVI would 
suggest that Dr. Ridgeway had consumed more alcohol than he had intended on more 
than one occasion.  Dr. Jones acknowledged, however, that these incidents had occurred 
over a period of several years. (Tr. at 364-366) 

 
 In addition, Dr. Jones testified that Dr. Ridgeway had met a third diagnostic criterion for 

alcoholism or alcohol dependency: “repeated use despite consequences.”  Dr. Jones noted 
that Dr. Ridgeway had voluntarily sought treatment at Talbot Hall in 2002, after which 
abstention was recommended.  Nevertheless, he had resumed consumption of alcohol 
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after discharge.  Thereafter, he was arrested yet again for OMVI and child endangerment, 
causing significant trauma for his family.  Despite that, Dr. Ridgeway continued to drink.  
Dr. Jones concluded that alcohol is extremely important to Dr. Ridgeway. 
(Tr. at 366-367) 

 
18.  Mr. Graff challenged Dr. Jones, noting that the DSM-IV TR does not contain a category 

for alcoholism.  Dr. Jones acknowledged that, although she had used the term alcoholism 
in her diagnosis of Dr. Ridgeway, the DSM-IV-TR addresses only categories for alcohol 
dependency and alcohol abuse, not alcoholism.  She acknowledged that alcoholism has 
not been a diagnostic category since 1985.  Nevertheless, Dr. Jones testified that she uses 
the term alcoholism interchangeably with alcohol dependency and that many in the 
substance abuse field continue to do so. (Tr. at 375-383, 593-594) 

 
 Mr. Graff also referred Dr. Jones to the listing of diagnostic criteria in the DSM-IV TR.  

He noted that the diagnostic criteria were listed as: tolerance; withdrawal; consumption 
of larger amounts over a longer period; persistent desire; and unsuccessful efforts to cut 
down; time spent in obtaining the substance; giving up of social, occupational and 
recreational activities; and substance use despite knowledge of having a persistent or 
recurrent physical or psychological problem.  When asked if she noted that there was no 
listing for repeated unpredictable loss of control, Dr. Jones testified that that was her 
“phrasing of the criteria.” (Tr. at 384-386; Resp. Ex. I) 

 
19. Dr. Jones testified that, with the disease of alcoholism, it is difficult to determine when 

the effects of the disease will manifest in harm to patients.  Dr. Jones testified that 
“impairment” is a general statement indicating that a person has had significant problems 
related either to a medical or substance abuse problem such that the person cannot 
properly function.  Dr. Jones testified that impairment is found when, after assessment, 
the person is found to need ongoing monitoring or treatment in order to protect the 
public.  In that case, the person is considered impaired and unable to practice according 
to acceptable and prevailing standards of care.  Dr. Jones stated that the criteria for 
determining impairment differ from the criteria for diagnosing alcoholism or alcohol 
dependency.  Dr. Jones testified that she believes the standard for impairment can be 
found in the statutes and rules of the Board. (Tr. at 350-351, 368-370, 405-406)  

 
 Dr. Jones testified that she cannot assess the specific harm an impaired physician poses to 

patients since she has no means of knowing when the physician will drink or whether the 
physician’s disease has progressed to a point where it will affect his ability to function.  
Dr. Jones acknowledged that she had no information that Dr. Ridgeway had been 
drinking on the job.  Nevertheless, Dr. Jones testified that his diagnosis alone was 
sufficient for her to determine that, left untreated, his practice presents a risk of harm to 
his patients. (Tr. at 406-410, 588-589, 612) 
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20.  Dr. Jones testified that a finding that a physician is impaired in his ability to practice does 
not require a showing that the physician had practiced while under the influence. 
(Tr. at 589-592)  Dr. Jones explained: 

  
 [I]n everyone, but especially in physicians, what we see is the disease 

progresses in other areas of their life before it ever affects their job.  The job 
is usually the last thing affected, and it’s also the first thing that is restored 
when someone gets into recovery.  So a person can have serious 
consequences in many areas of their life, social, * * * community-wise, 
relationship, marriage, children, their own health, things of that nature, 
before they ever have an episode at work that would lead someone to think 
that they are impaired.  Again, people protect their job often above 
everything else because, again, that’s their economic survival, that’s their -- 
that’s what they need.  So I see patients that no one has ever—I see doctors 
and other people who no one has claimed any problems on the job, yet, 
because they’re in active addiction, they certainly pose a risk to patients if 
they would carry the work on under these conditions.  I would expect the 
disease to progress, and it would eventually lead to harming the patient or 
harming themselves.   

 
 (Tr. at 590) 
 
21.   Dr. Jones testified that, in her evaluation of Dr. Ridgeway, she had asked him to complete 

and Addiction Severity Index [ASI].  Dr. Jones explained that the ASI presents 
standardized questions regarding the patient’s history, drug and alcohol use, and its 
consequences.  A staff member interprets the answers and enters that information into a 
computer.  A software program compiles a computer-generated score.  Nevertheless, 
Dr. Jones acknowledged that the ASI in this case contains numerous errors and cannot be 
relied upon in making a diagnosis.  She also stated, however, that the ASI is not very 
important in the overall determination of an assessment. (Tr. at 329, 336-346, 601-605)   

 
22. Dr. Jones testified that she had had two conversations with Ms. Marshall regarding 

Dr. Ridgeway. (Tr. at 372-373)  Dr. Jones explained that, after one conversation with 
Ms. Marshall, Ms. Marshall had sent her a summary of that conversation.  Ms. Marshall 
asked Dr. Jones if the answers recorded by Ms. Marshall accurately reflected the answers 
Dr. Jones had given during the conversation.  Dr. Jones testified that each paragraph was 
an accurate reflection of her statements to Ms. Marshall and that she had indicated so by 
the statement, “Reviewed 10-20-05.  All of the above is correct.  Edna Jones, M.D.” 
(Tr. at 397-405, 587-588) 

 
23.  Dr. Jones testified regarding her opinion that Dr. Ridgeway had failed to complete the 

Outpatient Program Participation Agreement he had signed while at Talbot Hall.  
Dr. Jones explained that the terms of the Outpatient Program Participation Agreement 
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required that Dr. Ridgeway attend two to four 12-step meetings per week, although the 
Talbot Hall records indicate that he had not done so.  Dr. Ridgeway was also required to 
obtain a sponsor, which he did not do.  In addition, Dr. Ridgeway was required to attend 
continuing care group meetings following completion of treatment but he did not do so.  
Moreover, there is no indication that Dr. Thomas Pepper, the medical director of that 
program, ever saw Dr. Ridgeway.  Dr. Jones noted that the Talbot Hall counselor 
documented that Dr. Ridgeway had completed treatment despite noting instances of 
Dr. Ridgeway’s noncompliance throughout the record.  Dr. Jones concluded that 
Dr. Ridgeway had been “clearly noncompliant” with his Outpatient Program 
Participation Agreement.  She added that, had he behaved in such a manner at Parkside, 
he would have been discharged with treatment incomplete. (Tr. at 615-622)   

 
24.  Dr. Jones testified that Dr. Ridgeway is “in high-level denial” of his alcoholism and 

“warrants treatment and monitoring.”  In support of that opinion, Dr. Jones noted the 
following:  

 
• Dr. Ridgeway was charged with multiple DUIs/OMVIs.   
 
• Dr. Ridgeway did not make any significant changes after treatment for substance 

abuse at Talbot Hall.  She added: “He didn’t take it very seriously.  He just 
basically did it to get people off his back.” 

 
• Despite having outpatient treatment, he subsequently consumed alcohol while 

driving and received another OMVI.   
 
• When it was suggested that the Board monitor him for only one year, Dr. Ridgeway 

responded that he could maintain his sobriety “for a year.”   
 

• Dr. Jones was “very alarmed” that, despite all of the problems he had faced related 
to alcohol, it was clear Dr. Ridgeway did not recognize that he had a problem.  She 
added: 

 
And that was a big sticking point to me in my memory, of thinking 
this guy is a risk.  This patient clearly doesn’t believe he has a 
problem with any type of alcohol, and that he’ll pacify people once 
again, as he did before, to get them off his back, and then he’ll do 
what he pleases.  Meaning that I don’t believe he’s learned anything 
from these consequences.  

 
 (Tr. at 576-579) 
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25. Dr. Jones testified that, when she met with Dr. Ridgeway, he had not advised her that he 
had been charged with child endangerment.  Moreover, he had not told her that his wife 
had also been arrested in October 2004. (Tr. at 569-571)  

 
26.  Dr. Jones testified that a physician might be impaired even though the diagnosis is 

alcohol abuse rather than alcohol dependency. (Tr. at 592) 
 
27. Dr. Jones noted that Dr. Ridgeway had reported that his last use of alcohol had occurred 

on August 16, 2005, and that he had consumed only one or two glasses of wine. 
(Tr. at 364) 

 
28. John A. Johnson, M.D. [formerly known as Arunapurathu Johnson, M.D.] testified at 

hearing on behalf of Dr. Ridgeway.  Dr. Johnson testified that he had completed medical 
school in India, and trained as a psychiatrist at a Royal College of Psychiatry-London 
approved training program in Ireland.  Thereafter, Dr. Johnson completed a residency 
program in psychiatry at the Allegheny General Hospital in Pittsburgh, Pennsylvania.  
Subsequently, Dr. Johnson served as the Medical Director at Southeast Community 
Mental Health Center, which he described as the largest community mental health center 
in Columbus.  In August 2005, he accepted a position at Parkside.  Dr. Johnson 
concluded that he has worked in the area of substance abuse and psychiatry for 17 years.  
Nevertheless, Dr. Johnson is not certified in addiction medicine. (Tr. at 420-422, 441) 

 
 Dr. Johnson testified that he had met Dr. Ridgeway only once, on August 24, 2005, 

during Dr. Ridgeway’s three-day evaluation at Parkside.  Dr. Johnson testified that he 
had spent a little over an hour with Dr. Ridgeway.  At that time, Dr. Johnson had not had 
access to Dr. Ridgeway’s records, but was given only a consult sheet that stated the 
reason why Dr. Johnson was to see Dr. Ridgeway. (Tr. at 424-426; Resp. Ex. F at 30030 
to 30032) 

 
 Dr. Johnson testified that Dr. Ridgeway had been forthcoming and contemplative during 

that session.  Dr. Johnson stated that, at that time, he had not felt that Dr. Ridgeway was 
being evasive or misleading. (Tr. at 426) 

 
 Dr. Johnson testified that, at the end of the session, he had made a diagnosis of alcohol 

abuse.  He stated that, with the information he had had at that time, he did not believe 
that Dr. Ridgeway met the DSM-IV criteria for alcohol dependence.  Nevertheless, 
Dr. Johnson testified that he had made the diagnosis based only on the information 
provided by Dr. Ridgeway.  Moreover, Dr. Johnson testified that Dr. Jones had been 
Dr. Ridgeway’s admitting physician, and Dr. Johnson had served only as a consultant.  
Finally, Dr. Johnson testified that Dr. Jones is responsible for completing evaluative 
reports for the Board. (Tr. at 426-441) 
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29. Terri Lynn Williams, CCDC I, [formerly known as Terri Lynn Stefan] testified at hearing 
on behalf of Dr. Ridgeway.  Ms. Williams testified that she is a level I certified chemical 
dependency counselor.  Ms. Williams explained that, being a level I chemical 
dependency counselor, she is not licensed to diagnose.  Therefore, her work is supervised 
by an independently-licensed counselor.  She stated that she has been practicing in the 
field of chemical dependency since 1995, and has been working at Parkside for a little 
more than one year. (Tr. at 444-446; 494-495)   

 
 Ms. William testified that, in August 1995, when Dr. Ridgeway was at Parkside, her 

position had been Assessment Counselor.  Ms. Williams testified that an Assessment 
Counselor gathers information when a new patient is admitted to Parkside.  She stated 
that a new patient completes a bio-psychosocial questionnaire and the Assessment 
Counselor reviews it with the patient.  The Assessment Counselor clarifies any unclear 
answers and completes any unanswered questions.  Ms. Williams testified that this 
process generally takes a half-hour to 45 minutes. (Tr. at 446-447) 

 
 Ms. Williams reviewed the bio-psychosocial questionnaire completed by Dr. Ridgeway.  

She stated that Dr. Ridgeway had completed most of the pages himself, with a few notes 
added by Ms. Williams for clarification.  Nevertheless, Dr. Ridgeway did not complete any 
of the questions in the “Legal History” section and the “Emotional/Psychiatric” section.  
Ms. Williams stated that Dr. Ridgeway had questioned the relevance of those sections and 
why he had to complete them.  Ms. Williams noted that the sections included questions 
regarding driving while intoxicated and other criminal matters.  Therefore, Ms. Williams 
had had to ask Dr. Ridgeway each question specifically and record the answers herself.  
Ms. Williams further testified that, even when she questioned him on each question 
individually, Dr. Ridgeway had failed to tell her that he had been charged with child 
endangerment as a result of drinking and driving with his four-year-old daughter in the car.  
She added that he had been “very vague” in answering these questions. (Tr. at 447-454, 
487-491; Resp. Ex. J at 47-56) 

 
 Ms. Williams testified that, after meeting with Dr. Ridgeway, she consulted with Dorothy 

Lerum, the Clinical Program Director. (Tr. at 483-484) 
 
30.  Ms. Williams further testified that she had completed one part of a document entitled 

“For Assessment Staff Only.”  In that document, Ms. Williams checked the substance 
dependence criteria that she believed could be applied to Dr. Ridgeway.  These included:  

 
• “Tolerance” due to a “[d]iminished effect from the same amount of substance”;  

 
• “Substance is taken in larger amounts over longer period than intended”;  

 
• “Persistent desire or unsuccessful efforts to cut down or control substance use”;  
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• “Important social, occupational, or recreational activities are given up or reduced 
because of substance use”; and 

 
• “Substance use is continued * * * [d]espite knowledge of persistent/recurrent 

psychological problem caused by use.”  
 
 (Tr. at 457; Resp. Ex. J at 59) 
 
 Ms. Williams explained that she had checked tolerance because Dr. Ridgeway had told 

her that “after a couple of drinks, * * * he felt okay to drive.”  She testified that she also 
asked Dr. Ridgeway if he had been able to consume more alcohol at the time of the 
interview than he had previously and he had answered “yeah, sometimes.” 
(Tr. at 458-461, 479-482)   

 
 Ms. Williams further explained that she had checked “Substance is taken in larger 

amounts over longer periods than intended” because Dr. Ridgeway had told her “he 
drinks all the time.” (Tr. at 461) 

 
 Moreover, in a rather confusing explanation, Ms. Williams testified that she had checked 

“Persistent desire or unsuccessful efforts to cut down or control substance use” because 
Dr. Ridgeway had had periods of abstinence during swimming season in high school 
while on certain diets, yet had resumed the consumption of alcohol.  Ms. Williams 
testified that she had been taught that, “if there is not an alcohol problem present, there is 
no reason to stop using.”  Ms. Williams added that she had also considered the fact that 
Dr. Ridgeway had been through treatment for alcohol abuse but had resumed drinking 
alcohol after discharge.  Ms. Williams acknowledged that she had not reviewed the 
Talbot Hall records and did not know if Dr. Ridgeway had been required to maintain 
abstinence after discharge. (Tr. at 461-469) 

 
 In addition, Ms. Williams stated that she had checked “Important social, occupational or 

recreational activities are given up or are given up because of substance use or abuse.”  
Ms. Williams explained that Dr. Ridgeway had reported having had problems with his 
wife and profession related to the use of alcohol.  He also stated that he had made 
changes in his social life.  Ms. Williams testified that she believed these problems and 
changes were related to the use of alcohol, despite the fact that Dr. Ridgeway had denied 
any relation to the use of alcohol.  Ms. Williams added that, at the time she reviewed this 
form with Dr. Ridgeway, Dr. Ridgeway had failed to advise her that, as a result of his 
consuming alcohol in the car with his family, the State of Indiana had assumed temporary 
custody of his four-year-old daughter.  She stated that, had she been aware of this, she 
certainly would have considered it an important social activity that had been given up 
because of substance use or abuse. (Tr. at 469-474, 491-492) 
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 Finally, Ms. Williams testified that she had checked “Substance use is continued despite 
knowledge of persistent and recurrent psychological problem caused by use” due to the 
stress caused by four DUI arrests, unresolved legal problems, and financial demands. 
(Tr. at 476-477) 

 
 Ms. Williams testified that when she evaluates for chemical dependency, she considers 

each criterion in relation to the patient’s behavior over the past two years and over the 
patient’s lifetime. (Tr. at 458-461, 479-482)   

 
31. Dorothy Lerum, LICDC, testified at hearing on behalf of Dr. Ridgeway.  Ms. Lerum 

testified that she is the Clinical Director at Parkside and supervises the counselors, 
therapists, and assistants.  She stated she has a degree in social work and is an 
independently-licensed counselor.  As an independently-licensed counselor, Ms. Lerum 
is qualified to make diagnoses relating to substance abuse.  She has been working in the 
field of substance abuse since 1977. (Tr. at 496-499) 

 
 Ms. Lerum testified that she had first met Dr. Ridgeway in August 2005 when he 

presented to Parkside for an assessment.  Ms. Lerum testified that she had triaged or 
supervised Ms. Williams in her evaluation of Dr. Ridgeway. (Tr. at 499-501) 

 
 Ms. Lerum further testified that, at the end of the evaluation, she had diagnosed 

Dr. Ridgeway as being alcohol dependent.  Moreover, Ms. Lerum testified that she had a 
suspicion that he had consumed more than he acknowledged due to her experience in 
dealing with impaired people.  Factors that raised her suspicion included the multiple 
alcohol related incidents, and the failed intensive outpatient treatment in 2002.  
Ms. Lerum testified that a patient is not sent to intensive outpatient treatment unless 
alcohol has been identified as a significant problem.  Moreover, she noted that 
Dr. Ridgeway had continued consuming alcohol despite these problems. (Tr. at 501-506) 

 
 Ms. Lerum testified that, after supervising Ms. Williams in the biopsychosocial 

evaluation, Ms. Lerum had gathered the information necessary to complete the ASI 
pertaining to Dr. Ridgeway.  Nevertheless, after much discussion, it was determined that 
the ASI created in Dr. Ridgeway’s case was so flawed that it could not be relied on.  
Ms. Lerum testified, however, that she had diagnosed Dr. Ridgeway with alcohol 
dependence before the ASI had been completed. (Tr. at 507-538, 543-544)   

 
32.  Ms. Lerum testified that alcoholism and alcohol dependence are often used 

interchangeably in the field of substance abuse treatment.  She added that alcohol abuse 
is neither alcoholism nor alcohol dependence. (Tr. at 538-543) 

 
33. Charles Bass, CCDC-I, testified at hearing on behalf of Dr. Ridgeway.  Mr. Bass testified 

that he is a Level 1 Certified Chemical Dependency Counselor in the State of Ohio.  He 
stated that he has practiced in the field of chemical dependency for twenty-one years.  
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Currently, he is employed at Parkside as a Relapse Program Coordinator.  He also serves 
as a primary counselor for individual patients. (Tr. at 545-547) 

 
 Mr. Bass testified that he had served as Dr. Ridgeway’s primary counselor during 

Dr. Ridgeway’s three-day evaluation at Parkside.  Nevertheless, Mr. Bass testified that he 
had not diagnosed Dr. Ridgeway because he is not certified to diagnose.  He stated that 
the diagnosis had been made either by the admissions counselor, who has a license to 
diagnose, or by the physician.  Nevertheless, Mr. Bass testified that it was his impression 
that Dr. Ridgeway’s conduct could appropriately be called alcohol abuse.  Mr. Bass 
concluded that that he had believed that Dr. Ridgeway had a harmful relationship with 
alcohol, based on his legal problems and the DUI arrests. (Tr. at 548-551, 554-555; Resp. 
Ex. J at 86) 

 
 Mr. Bass testified that he has no reason to believe that Dr. Ridgeway had not been 

forthcoming during his interview. (Tr. at 550-551) 
 
34. Dr. Ridgeway testified regarding his evaluation at Parkside.  He stated that he had 

decided to have the assessment done voluntarily and had called Parkside himself to 
arrange it.  He explained that he had chosen August 22, 2005, because that date was 
convenient for him and for Parkside and because he had made arrangements with a locum 
tenens physician to cover his practice should he require twenty-eight days of inpatient 
treatment.  Nevertheless, when he arrived at Parkside, he learned that the person with 
whom he had made the arrangements was no longer at the facility and the Parkside staff 
had not been aware that he was coming.  Therefore, Dr. Ridgeway contacted Mr. Graff 
who joined Dr. Ridgeway at Parkside for a meeting with Parkside staff.  Ms. Marshall 
was also contacted by telephone.  Dr. Ridgeway was admitted despite the complications. 
(Tr. at 646-647) 

 
35.  Dr. Ridgeway testified that he had completed the forms presented to him at Parkside as 

best as he could.  Nevertheless, he had not been able to complete the bio-psychosocial 
assessment because he had not had enough time.  Regarding Ms. Williams’ testimony 
that he had not completed certain portions of the assessment because he had believed 
they were “not relevant,” Dr. Ridgeway stated: “It was the most ridiculous thing I’ve ever 
heard.”  He concluded that Ms. Williams had either been lying or had had “an entirely 
incorrect recollection.” (Tr. at 648-649, 680-681)   

 
 Regarding Ms. Williams’ conclusion that he had closed his business due to problems 

with alcohol, Dr. Ridgeway testified that he had closed his office at Community Hospital 
because it had not been financially sound.  He explained that there had been a decrease in 
patient volume and the number of procedures performed.  At the same time, he was 
making money at five other places where he performed radiological services, so it had 
not been reasonable to maintain that office.  Dr. Ridgeway testified that he had not closed 
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the practice for any reason related to alcohol use, and had not made such representation 
to Ms. Williams. (Tr. at 650-651)  

 
 Regarding Ms. Williams’ conclusion that he had had unsuccessful attempts to cease the 

consumption of alcohol, Dr. Ridgeway testified that he had stopped drinking in college 
during swimming season in hopes that he would swim better weighing less.  He also 
stopped drinking while on diets for the same reason.  He added that the periods of 
abstinence had not been an attempt to stop drinking for any reason related to alcohol 
abuse or dependency.  Similarly, Dr. Ridgeway denied that his period of abstinence while 
at Talbot Hall had been an unsuccessful attempt to stop drinking. (Tr. at 651-652) 

 
 Finally, regarding Ms. Williams’ conclusion that recent changes in his social life had 

been caused by alcohol problems, he stated that those changes were “not specifically” 
related to his use of alcohol.  Dr. Ridgeway testified that, when married to his wife, he 
had often gone to restaurants with bars that served alcohol.  However, since separating 
from his wife in April 2005, he no longer does so.  In addition, Dr. Ridgeway testified 
that he rarely drank when he was alone. (Tr. at 652-653)  

 
36. Dr. Ridgeway testified that, at the end of the evaluation, his counselor, Charles Bass, had 

told him that he was not alcohol dependent and was not impaired. (Tr. at 40-41) 
 
37. Dr. Ridgeway testified that he could not recall whether he had advised Parkside staff 

that he had also been charged with child endangerment in conjunction with the DUI, or 
that the State of Indiana had assumed temporary custody of his daughter for the 
weekend. (Tr. 681-682) 

 
38. Dr. Ridgeway testified Dr. Jones’ first recommendation for treatment was that he 

complete one week of residential treatment.  He added, however, that Dr. Jones had 
further advised that the Board would require twenty-eight days of inpatient or residential 
treatment. (Tr. at 674-675) 

 
39.  Dr. Ridgeway testified that he would “probably agree” that his diagnosis is alcohol 

abuse.  Nevertheless, he stated it is “a little difficult” to make that determination since he 
had consistently refused the Breathalyzer tests.  He maintained that, if he had taken the 
tests, they would have revealed an alcohol level within the legal limit for driving.  
Dr. Ridgeway further testified that he does not believe he was intoxicated on any of the 
occasions during which he was arrested for DUI.  Finally, Dr. Ridgeway adamantly 
stated that the diagnosis of chemical dependency is inappropriate for him. 
(Tr. at 682-686) 

 
40.  Dr. Ridgeway testified that he has since changed his mind regarding Breathalyzer tests, 

in that, even with an attorney’s advice, he would not refuse to take the test.  He stated 
that he has changed his opinion because he now realizes that “the Medical Board, and 
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possibly even courts anymore these days might treat an arrest in very similar fashion to a 
conviction.”  Therefore, Dr. Ridgeway noted that, in October 2005, he had been returning 
from a Notre Dame football game.  When he was stopped for speeding and asked to take 
a Breathalyzer test, he took the test.  He stated that it registered 0.00, and he was charged 
only with speeding. (Tr. at 82, 684) 

 
41. Rebecca Jean Marshall, Esq., testified at hearing on behalf of the State and Dr. 

Ridgeway.  Ms. Marshall testified that she is employed as the Chief Enforcement 
Attorney for the Board.  Moreover, during the course of her employment, she had been 
involved in the investigation of Dr. Ridgeway. (Tr. at 126-127) 

 
 Ms. Marshall explained that, when a Board Enforcement Attorney oversees an 

investigation in which the evidence suggests that a summary suspension may be 
appropriate, the Enforcement Attorney presents the information to the Board’s Secretary 
and Supervising Member.  The Secretary and Supervising Member consider the 
information and, if they determine that a summary suspension is appropriate, the 
Secretary and Supervising Member instruct the Enforcement Attorney to draft a proposed 
Notice of Summary Suspension and Opportunity for Hearing.  Thereafter, the draft 
Notice of Summary Suspension and Opportunity for Hearing is presented to the Board 
for its review and consideration, and the Board decides whether to issue it or not.  
Ms. Marshall testified that this is the procedure that was followed in the present matter. 
(Tr. at 208-215) 

 
 Ms. Marshall further testified that, during the investigation of Dr. Ridgeway, she had 

presented to the Secretary and Supervising Member with the report of Dr. Jones’ 
evaluation of Dr. Ridgeway, and the summary Ms. Marshall had prepared regarding her 
discussion with Dr. Jones including Dr. Jones’ hand-written comments.  Moreover, 
Ms. Marshall reviewed with the Secretary and Supervising Member the information 
contained in Dr. Ridgeway’s interrogatories, information from the prior treatment record 
at Talbot Hall, and information from Dr. Davis’ evaluation of Dr. Ridgeway.  In addition, 
she noted that, most likely, they would have relied on their general knowledge of the case 
as it had evolved over the prior months. (Tr. at 143-168, 173-183, 193, 208-215, 
248-254)  Thereafter, the Secretary and Supervising Member instructed Ms. Marshall to 
draft a proposed Notice of Summary Suspension and Opportunity for Hearing, which she 
did.  When it was presented to the Board on November 9, 2005, the Board voted to issue 
the Notice of Summary Suspension and Opportunity for Hearing. (Tr. at 143-168, 
173-183, 193, 215-216) 

 
42. Charlotte Anne Michael testified at hearing on behalf of Dr. Ridgeway.  Ms. Michael 

testified that she is employed as a Senior Radiology Technologist in the Student Health 
Services Department at The Ohio State University.  She has held this position for twenty 
years.  Ms. Michael testified that Dr. Ridgeway had never appeared at work smelling of 
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alcohol or exhibiting behavior that would indicate that he had been drinking. 
(Tr. at 630-639; Resp. Ex. K)   

 
43. Dr. Ridgeway testified that he does not believe he is an alcoholic.  Regarding the 

multiple arrests related to alcohol use, Dr. Ridgeway testified that, prior to the summary 
suspension, the impact on his life had been minimal.  Dr. Ridgeway insisted that the 
impact on his life had been minimal despite the money he had paid to attorneys, the 
counseling he had undergone, the treatment he had received at Talbot Hall, and the 
removal of his daughter from his custody for a weekend. (Tr. at 83-86, 645)  

 
 Dr. Ridgeway explained that the loss of his daughter for a weekend had not been a major 

event, as follows: 
 

 We knew that she was in very good hands.  She actually had fun during those 
two days.  It was a very nice lady by the name of Rose, whom we never met.  
But once we had her -- and we never were worried.  I won’t speak for my 
wife.  I was never worried that she was going to be traumatized in any way, 
only, we wanted her back immediately and felt their system should have 
allowed for that.  And my daughter had a nice weekend with this lady named 
Rose and was not worried about it; so I would say the consequences were not 
overwhelming.  

 
 (Tr. at 86-87)   
 
 Finally, Dr. Ridgeway testified that he had only stopped consuming alcohol because he 

thought it was the better choice in light of the Board’s involvement. (Tr. at 88-89) 
 
 

FINDINGS OF FACT 
 
1.  On August 22, 2005, Joseph Aloysius Ridgeway, IV, M.D., was admitted to the Woods at 

Parkside, a Board-approved treatment provider, for the purpose of determining whether he 
was impaired in his ability to practice according to acceptable and prevailing standards of 
care because of habitual or excessive use or abuse of alcohol.   

 
2.  On October 8, 2005, Edna M. Jones, M.D., Medical Director of The Woods at Parkside, 

authored a letter to Dr. Ridgeway’s attorney in which Dr. Jones set forth her medical 
opinion related to Dr. Ridgeway’s chemical dependency assessment.  In the letter, 
Dr. Jones opined that Dr. Ridgeway had met criteria for impairment as it applies to 
physicians practicing in Ohio, and that Dr. Ridgeway was in denial of his alcoholism.  
Moreover, Dr. Jones recommended that Dr. Ridgeway undergo a minimum of twenty-
eight days of residential treatment at a Board-approved treatment provider, followed by a 
period of monitoring. 
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 Dr. Jones summarized Dr. Ridgeway’s history, noting that since 1992 Dr. Ridgeway 

had been arrested four times for Driving Under the Influence [DUI] or Operating a 
Vehicle Under the Influence [OMVI], three times for Domestic Violence, and once for 
Child Endangerment.  Moreover, Dr. Ridgeway pled guilty to one OMVI and two 
Reckless Operation charges, and had OMVI and Child Endangerment charges pending 
in Indiana.  Dr. Jones further stated that Dr. Ridgeway had been treated for alcohol 
abuse at Talbot Hall in 2002, that he had not followed the terms of his Outpatient 
Program Participation Agreement, and that he had resumed drinking alcohol after 
discharge from Talbot Hall.  Additionally, Dr. Jones stated that Dr. Ridgeway had 
continued to drink alcohol despite serious adverse consequences, and that 
Dr. Ridgeway minimized the role alcohol had played in these events.  Finally, Dr. Jones 
advised that Dr. Ridgeway meets “the diagnostic criteria for alcoholism by tolerance, 
repeated unpredictable loss of control, and repeated use despite consequences.”    

 
3.  By correspondence dated October 20, 2005, Dr. Jones provided additional information 

to the Board documenting that she had determined that Dr. Ridgeway was impaired in 
his ability to practice according to acceptable and prevailing standards of care; 
therefore, he would require residential treatment.  Dr. Jones further stated that 
Dr. Ridgeway needed treatment, monitoring, and supervision in order to be able to 
practice according to acceptable and prevailing standards of care.  In addition, 
Dr. Jones opined that, although it had not been reported that anyone had smelled 
alcohol on Dr. Ridgeway’s breath at work, Dr. Ridgeway’s alcoholism itself poses a 
risk of patient harm.   

 
4.   At the time of the Board issued its Notice of Summary Suspension and Opportunity for 

Hearing, the Board had not received information indicating that Dr. Ridgeway had 
entered treatment.  In addition, the Board had not received information that 
Dr. Ridgeway had been determined to be capable of practicing in accordance with 
acceptable and prevailing standards of care. 

 
5.  Section 4731.22(B)(26), Ohio Revised Code, provides that, if the Board determines that 

an individual’s ability to practice is impaired, the Board shall suspend the individual’s 
certificate and shall require the individual, as a condition for continued, reinstated, or 
renewed certification to practice, to submit to treatment.  Moreover, before being 
eligible to apply for reinstatement, that individual must demonstrate to the Board the 
ability to resume practice in compliance with acceptable and prevailing standards of 
care, including completing required treatment, providing evidence of compliance with 
an aftercare contract or written consent agreement, and providing written reports 
indicating that the individual’s ability to practice has been assessed by individuals or 
providers approved by the Board and that the individual has been found capable of 
practicing according to acceptable and prevailing standards of care.   
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6. Rule 4731-16-02(B)(3), Ohio Administrative Code, provides that, if an examination 

discloses impairment, or if the Board has other reliable, substantial and probative 
evidence demonstrating impairment, the Board shall initiate proceedings to suspend the 
licensee, and may issue an order of summary suspension as provided in Section 
4731.22(G), Ohio Revised Code. 

 
 

CONCLUSIONS OF LAW 
 
The conduct of Joseph Aloysius Ridgeway, IV, M.D., as set forth in Findings of Fact 1 through 
4, constitutes “[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 Section 4731.22(B)(26), 
Ohio Revised Code. 
 

* * * * * 
 
As noted by the State in its closing argument, “the Board cannot be put into the position, as 
Dr. Ridgeway seems to argue, that patient harm has to occur before a summary suspension 
can issue.  The Board has to be proactive with impaired physicians to prevent harm from 
occurring to patients.”  Similarly, it would be unreasonable to suggest, as does 
Dr. Ridgeway, that a physician must appear at work under the influence of a mood-altering 
substance before that physician can be deemed to be impaired.  As noted by Dr. Jones, a 
physician with a diagnosis of alcohol dependence, if untreated, presents a significant risk of 
harm to his or her patients. 
 
Moreover, there was sufficient evidence presented at hearing to support a conclusion that 
Dr. Ridgeway was appropriately diagnosed with alcohol dependence.  First, Dr. Jones 
presented convincing testimony that the diagnosis of alcohol dependence is proper.  
Although Dr. Johnson diagnosed only alcohol abuse, Dr. Jones’ testimony was more 
convincing, in part, because she is certified in addiction medicine while Dr. Johnson is not; 
because she spent more time with Dr. Ridgeway than did Dr. Johnson; and because 
Dr. Jones had more information available to her at the time she formed her opinion than did 
Dr. Johnson.  Similarly, Mr. Bass’ impression that alcohol abuse is the appropriate label is 
simply that, an impression, as Mr. Bass is not qualified to make a diagnosis.  Finally, Dr. 
Jones provided thoughtful and persuasive rationale to support her opinion.   
 
Furthermore, Dr. Ridgeway was not convincing when he argued that, based on the Talbot 
Hall records, his diagnosis, if anything, should be alcohol abuse.  In fact, a review of the 
Talbott Hall records supports a current diagnosis of alcohol dependence.  More specifically, 
Dr. Ridgeway’s Talbott Hall counselor clearly stated that, if Dr. Ridgeway could not control 
his consumption of alcohol, he would “cross[] the line to dependency.”  Dr. Ridgeway’s 
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blatant failure to control his consumption of alcohol in October 2004 was clearly an 
indication that he had crossed that line.   
 
 

PROPOSED ORDER 
 
It is hereby ORDERED that:   
 
A. SUSPENSION: The certificate of Joseph Aloysius Ridgeway, IV, M.D., to practice 

medicine and surgery in the State of Ohio shall be SUSPENDED for an indefinite period 
of time, but not less than thirty days from the effective date of this Order.   

 
B. INTERIM MONITORING: During the period that Dr. Ridgeway’s license is 

suspended, he shall comply with the following terms, conditions, and limitations:  
 

1. Obey the Law: Dr. Ridgeway shall obey all federal, state, and local laws, and all 
rules governing the practice of medicine and surgery in Ohio. 

 
2. Personal Appearances: Dr. Ridgeway 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. 
 

3. Quarterly Declarations: Dr. Ridgeway 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. 

 
4. Abstention from Drugs: Dr. Ridgeway 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. Ridgeway’s 
history of chemical dependency. 

 
5. Abstention from Alcohol: Dr. Ridgeway shall abstain completely from the use of 

alcohol.  
 
6. Initiate Drug/Alcohol Treatment: Within thirty days of the effective date of this 

Order, or as otherwise approved by the Board, Dr. Ridgeway shall submit to 
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appropriate drug/alcohol treatment, as determined by an informed assessment of his 
current needs.  Such assessment and treatment shall be provided by a treatment 
provider approved under Section 4731.25 of the Revised Code for treatment of drug 
and alcohol dependency.   

 
 Unless otherwise determined by the Board, prior to the initial assessment, 

Dr. Ridgeway shall furnish the approved treatment provider copies of the Board’s 
Summary of the Evidence, Findings of Fact, and Conclusions, and any other 
documentation from the hearing record that the Board may deem appropriate or 
helpful to the treatment provider.  Within ten days after the completion of the initial 
assessment, or as otherwise determined by the Board, Dr. Ridgeway shall cause a 
written report to be submitted to the Board from the treatment provider, which 
report shall include: 

 
a. A detailed plan of recommended treatment based upon the treatment 

provider’s informed assessment of Dr. Ridgeway’s current needs;  
 
b. A statement indicating that Dr. Ridgeway entered into or commenced the 

recommended treatment program within forty-eight hours of its 
determination; 

 
c. A copy of a treatment contract signed by Dr. Ridgeway establishing the terms 

of treatment and aftercare, including any required supervision or restrictions 
on practice during treatment or aftercare; and  

 
d. A statement indicating that the treatment provider will immediately report to 

the Board any failure by Dr. Ridgeway to comply with the terms of the 
treatment contract during inpatient or outpatient treatment or aftercare. 

 
7. Comply with the Terms of Treatment and Aftercare Contract: Dr. Ridgeway 

shall maintain continued compliance with the terms of the treatment and aftercare 
contracts entered into with his treatment provider, provided that, where terms of the 
treatment and aftercare contract conflict with terms of this Order, the terms of this 
Order shall control. 

 
8. Drug & Alcohol Screens; Supervising Physician: Dr. Ridgeway shall submit to 

random urine screenings for drugs and/or alcohol on a weekly basis or as otherwise 
directed by the Board.  Dr. Ridgeway 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. 

 
 Within thirty days of the effective date of this Order, or as otherwise determined by 

the Board, Dr. Ridgeway shall submit to the Board for its prior approval the name 
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and curriculum vitae of a supervising physician to whom Dr. Ridgeway 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. Ridgeway. Dr. Ridgeway 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. 

 
 Dr. Ridgeway 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. Ridgeway must immediately notify the Board in writing, and make 
arrangements acceptable to the Board for another supervising physician as soon as 
practicable. Dr. Ridgeway 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. Ridgeway’s quarterly declaration.  It is Dr. Ridgeway’s responsibility to ensure 
that reports are timely submitted. 

 
9. Submission of Blood or Urine Specimens upon Request: Dr. Ridgeway shall 

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

 
10. Comply with the Terms of Treatment and Aftercare Contract: Dr. Ridgeway 

shall maintain continued compliance with the terms of the aftercare contract entered 
into with his treatment provider, provided that, where terms of the aftercare contract 
conflicts with terms of this Order, the terms of this Order shall control. 

 
11. Rehabilitation Program: Dr. Ridgeway shall maintain participation in an alcohol 

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

 
12. Contact Impaired Physicians Committee: Within thirty days of the effective date 

of this Order, or as otherwise determined by the Board, Dr. Ridgeway shall contact 
an impaired physicians committee, approved by the Board, to arrange for assistance 
in recovery and/or aftercare. 

 
13. Continued Compliance with a Contract with an Impaired Physicians 

Committee: Dr. Ridgeway shall maintain continued compliance with the terms of 
the contract entered into with an impaired physicians committee, approved by the 
Board, to assure continuous assistance in recovery and/or aftercare. 

 
C. CONDITIONS FOR REINSTATEMENT OR RESTORATION: The Board shall not 

consider reinstatement or restoration of Dr. Ridgeway’s certificate to practice medicine 
and surgery until all of the following conditions have been met: 

 
1. Application for Reinstatement or Restoration: Dr. Ridgeway shall submit an 

application for reinstatement or restoration, accompanied by appropriate fees, if 
any.   

 
2. Compliance with Interim Conditions: Dr. Ridgeway shall have maintained 

compliance with all the terms and conditions set forth in Paragraph B of this 
Order, unless otherwise determined by the Board.  

 
3. Demonstration of Ability to Resume Practice: Dr. Ridgeway 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: 

 
a. Certification from a treatment provider approved under Section 4731.25 of the 

Revised Code that Dr. Ridgeway has successfully completed any required 
inpatient treatment. 

 
b. Evidence of continuing full compliance with a post-discharge aftercare 

contract with a treatment provider approved under Section 4731.25 of the 
Revised Code.  Such evidence shall include, but not be limited to, a copy of 
the signed aftercare contract.  The aftercare contract must comply with rule 
4731-16-10 of the Administrative Code.  

 
c. Evidence of continuing full compliance with this Order. 
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d. Two written reports indicating that Dr. Ridgeway’s ability to practice has 
been evaluated for chemical dependency and/or impairment and that he has 
been found capable of practicing according to acceptable and prevailing 
standards of care.  The evaluations shall have been performed by individuals 
or providers approved by the Board for making such evaluations.  Moreover, 
the evaluations shall have been performed within sixty days prior to 
Dr. Ridgeway’s application for reinstatement or restoration.  The reports of 
evaluation shall describe with particularity the bases for the determination that 
Dr. Ridgeway has been found capable of practicing according to acceptable 
and prevailing standards of care and shall include any recommended 
limitations upon his practice. 

 
4. Absence from Practice: In the event that Dr. Ridgeway 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 application for reinstatement or restoration, the 
Board may exercise its discretion under Section 4731.222, Ohio Revised Code, to 
require additional evidence of Dr. Ridgeway’s fitness to resume practice. 

 
D. PROBATIONARY CONDITIONS: Upon reinstatement or restoration, Dr. Ridgeway’s 

certificate shall be subject to the following PROBATIONARY terms, conditions, and 
limitations for a period of at least five years: 
 
1. Terms, Conditions, and Limitations Continued from Suspension Period: 

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

 
2. Tolling of Probationary Period While Out of State: Dr. Ridgeway shall obtain 

permission from the Board for departures or absences from Ohio.  Such periods of 
absence shall not reduce the probationary term, unless otherwise determined by 
motion of the Board for absences of three months or longer, or by the Secretary or 
the Supervising Member of the Board for absences of less than three months, in 
instances where the Board can be assured that probationary monitoring is otherwise 
being performed. 

 
E. VIOLATION OF THE TERMS OF THIS ORDER: If Dr. Ridgeway violates the 

terms of this Order in any respect, the Board, after giving him notice and the opportunity 
to be heard, may institute whatever disciplinary action it deems appropriate, up to and 
including the permanent revocation of his certificate. 

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

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