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STEP I
 
CONSENT AGREEMENT
 

BETWEEN 
MARK L. ALLEN, M.D., 

AND 
THE STATE MEDICAL BOARD OF OHIO 

I 

This Consent Agreement is entered into by and between Mark L. Allen, M.D. ![Dr. Allen], and the 
State Medical Board ofOhio [Board], a state agency charged with enforcing qhapter 4731., Ohio 
Revised Code. i 

! 

Dr. Allen enters into this Consent Agreement being fully informed of his righ~ under Chapter 119., 
Ohio Revised Code, including the right to representation by counsel and the right to a formal 
adjudicative hearing on the issues considered herein. ' 

BASIS FOR ACTION 

This Consent Agreement is entered into on the basis of the following stipulations, admissions and 
understandings: 

: 
A.	 The Board is empowered by Section 4731.22(B), Ohio Revised Code, to limit, revoke, 

suspend a certificate, refuse to register or reinstate an applicant, or teprimand or place on 
probation the holder of a certificate for violation of Section 4731.2~(B)(26» Ohio 
Revised Code, for "impairment of ability to practice according to *ceptable and 
prevailing standards of care because of habitual or excessive use oriabuse of drugs, 
alcohol, or other substances that impair ability to practice;" Section 4731.22(8)(10), 
Ohio Revised Code, for "[c[ommission of an act that constitutes a ~elony in this stale, 
regardless of the jurisdiction in which the act was committed;" Section 4731.22(B)(15), 
for "[vjiolation of the conditions of limitation placed by the board ~pon a certificate to 
practice;" and/or Section 473122(B)(18), OhioRevised Code, for ,Ii[v]iolation of any 
provision of a code of ethics of the American medical association, the American 
osteopathic association, the American podiatric medical association; or any other 
national professional organizations that the board specifies by rule.': 

I 

B.	 The Board enters into this Consent Agreement in lieu of formal proceedings based upon 
the violations of Sections 4731.22(B)(15), Ohio Revised Code; 473tt .22(B)(26), Ohio 

I 
Revised Code; 4731.22(B)(18), Ohio Revised Code, to wit Principles I, IV and VIII of 
the American Medical Association's Principles of Medical Ethics; $d 4731.22(B)(10), 
Ohio Revised Code, to wit Possession of Drugs, Section 2925.11, phio Revised Code, 
as specifically set forth in Paragraph E herein, and expressly reserves the right to 
institute formal proceedings based upon any other violations of Chapter 4731. of the 
Revised Code, whether occurring before or after the effective date of this Agreement. 
Such express reservation includes, but is not limited to, violations based upon any
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I 

I 
methods used by Dr. Allen to obtain controlled substances for selfluse and/or any 
criminal acts or ethicalviolations committed by Dr. Allen other than those specifically 
admitted in Paragraph (E) below. Dr. Allen acknowledges he understands that the Board 
intends to pursue such violations by separate action, including but not limited to, any 
violations of Sections 4731.22(B)(5), 4731.22(B)(9), and/or 4731.~2(B)(l 0), Ohio 
Revised Code, even if such violations arise from the same common nucleus of operative . ' 

" '\ ," 
fact as outlined within this Consent Agreement. Dr. Allen further states and , I: 

acknowledges he understands that subsequent Board Orders may supersede this Step I ~ . 

Consent Agreement and may result in further discipline, up to and!including permanent 
) 

revocation of his license to practice medicine in Ohio. : 

C.	 Dr. Allen is licensed to practice medicine and surgery in the State ~f Ohio, License
 
number 35.063078, ~
 

i 
I

D.	 Dr. Allen states that he is also licensed to practice medicine and surgery in the State of
 
Kansas. Further, Dr. Allen states that formerly he was licensed to bractice medicine and
 
surgeryin Missouri, but he allowed his license to lapse in or aroun~ 1999.
 

E.	 Dr. Allen admits that, on or about January 14,2004, the Board issufd an order 
suspendinghis certificate to practice medicine and surgery for an indefinite period of 
time [January 2004 Order]. The January 2004 Order affirmed a finding by the Board's 
Hearing Examiner that Dr. Allen was impaired in his ability to pra9tice medicine and 
surgery according to acceptable and prevailing standards of care , 
becauseof habitual or excessive use or abuse of drugs, alcohol, or other substances that 
impair ability to practice. Dr. Allen admits that he was diagnosed $ having chemical 
dependency, with alcohol being his drug of choice. Dr. Allen admits that he appealed 

,," 

the Board's January 2004 Order. 

Following remand by the court, Dr Allen admits that, on or about April 13,2005, the 
Board issued an order suspending his certificate to practice medicine and surgery for an 
indefinite period of time [April 2005 Order] . Dr. Allen also admits that, on or about 
June 9,2005, his certificate to practice medicine and surgery was ~nstated, and that his 
compliance with the April 2005 Order continued to be subject to monitoring by the 
Board for a period of five years [Probationary Period]. Dr. Allen fltther admits that, 
under the terms of the April 2005 Order, during the Probationary P~riod, he was to 
"abstain completely from the personal use or possession of drugs, e*cept those 
prescribed, administered, or dispensed to him by another so authorized by law who has 
full knowledge of Dr. Allen's history of chemical dependency." Dr; Allen also admits 
that, under the terms of the April 2005 Order, during the Probationary Period, he was ., J 

required to "submit blood and urine specimens for analysis without 'prior notice at such , 1 

"'~ ,. \ 'I ~:times as the Boardmay request, as Dr. Allen's expense." Addition~l.1Y, Dr. Allen admits 
that, under the terms of the April 2005 Order, he was required to "obey all federal, state, , )' j 

, ::',1and local laws, and all rules governing the practice of medicine and surgeryin Ohio." 
I	 , '(',1) 

I , ~, .I; 
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I 

Dr. Allen admits that, on or about Sunday, May 9, 20 I0, he attended a party with friends. 
While there, Dr. Allen admits that he used cocaine. Dr. Allen admits that his use of 
cocaine violates the terms of the Board's April 2005 Order and thajt it also constitutes a '. ',:: 

relapse, renderinghim impaired in his ability to practice medicine pnd surgery according
 
to acceptable and prevailing standards of care. Dr. Allenstates that his use of cocaine on
 
or about Sunday, May 9, 2010, is his first relapse under the Board's April 2005 Order. , "
 

Dr. Allen also admits that his use and possession of cocaine was i1~ega1.
 

I 

Dr. Allen also admits that, on or about Monday, May 10,2010, a Board investigator 
visited him at his office for the express purpose of obtaining a sample ofurine, as 
authorized by the terms of the April 2005 Order. Dr. Allen admitslthat, although the 
Board investigatorwaited for approximately one hour, Dr. Allen did not providea ,,',

, " 
,.~ "Isample ofhis urine. Dr. Allenadmits that his failure to provide a ~ple of urine 
" ,

violates the Board's April 2005 Order. 
" ' 

I 

Further, Dr. Allen admits that, in or around 2001, he began treating a patient [Patient 1]. 
Dr. Allen also admits that, in or around March 2002, he began seeing Patient 1 outside of 
his medical practiceand that in or around April2002,he began ha~ing sexual intercourse 
with Patient 1. Dr. Allen further admits that he continued to treat Ratient 1 until in or 

" ,
around July 2002, at which time he transferred her care and treatment to another \" , 

physician. Dr. Allenstates that his sexual contact with Patient I was consensual and that 
he and Patient 1 currently live together. Dr. Allen admits that his sexual contact with 

I i ~ 

Patient 1 while she was his patient violates the American Medical ~ssociation's 
Principles of Medical Ethics, specifically Principles I, IV andVIII. i 

AGREED CONDITIONS 
I 

Wherefore, in consideration of the foregoing and mutual promises hereinafter set forth. and in lieu
 
of any formal proceedings at this time, Dr. Allen knowingly and voluntarily agrees with the Board
 
to the following terms, conditions and limitations:
 

SUSPENSIONOF CERTIFICATE 

1.	 The certificate o~ r». Alle~ to practice medicine and surg~ry in the ~tate of Ohio shall be 
REVOKED. Said revocation shall be STAYED, and certificate of JPr. Allen to practice 
medicine and surgery in the State of Ohio shall be SUSPENDED for an indefinite period 

\ , 'I 
I 

of time, but not Jess than 1.8 months. Further, the probationary terms of the 
, 

aforementioned April 2005 Order shall terminate and be superseded by the terms, 
limitations, and conditions set forth in this Consent Agreement. 

Obey all Laws 

2.	 Dr. Allen shall obey all federal, state, and local laws. 
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Sobriety 

3_	 Dr. Allen shall abstain completely from the personal use or personal possession of drugs,
 
except those prescribed, dispensed or administeredto him by anot~er so authorized by
 
law who has full knowledge of Dr. Allen's history of chemical dependency, Further, in
 
the event that Dr. Allen is so prescribed, dispensed or administered any controlled
 
substance, carisoprodol, or tramadol, Dr. Allen shall notify the Board in writing within
 
seven days, providing the Board with the identity of the prescriberj the name of the drug
 
Dr. Allen received; the medical purpose for which he received said drug; the date such
 
drug was initially received; and the dosage, amount, number of refills, and directions for
 
use. Further, within thirty days of the date said drug is so prescribed, dispensed, or


I 
I, 1 ,administered to rum, Dr. Allen shall provide the Board with either ~ copy of the written , ' 

... 
prescription or other written verification from the prescriber, including the dosage, 
amount, number of refills, and directions for use.	 ! 

i 

4.	 Dr. Allen shall abstain completely from the use of alcohol. 

Absences from Ohio 

5.	 Dr. Allen shall obtain permission from the Board for departures or ~bsences from Ohio.
 
Such periods of absence Shall not reduce the probationaryterm, ~ess otherwise
 

I, ~ Idetermined by motion ofthe Board for absences of three months o~ longer, orby the 
Secretary or the SupervisingMember of the Board for absences of less than three ,i ,

," 

~ 

. 

months, in instances where the Board can be assured that probationary monitoring is I) Ii I 

otherwise being perfonncd. Further, the Secretaryand Supervising! Member of the Board 
, "shall have the discretion to grant a waiver of part or all of the monitoring terms set forth 

" 

i ":"11

in this Consent Agreement for occasional periods of absence of fourteen days or less. In ',' ":'; 
, hi' ;the event that Dr. Allen resides andlor is employedat a location tha,l is within fifty miles I.:: I 1.,1\ 

of the geographic border of Ohio and any of its contiguous states, Dr. Allen may travel 
between Ohio and that contiguous state without seeking prior approval of the Secretary 

~ , • :. '! Ior Supervising Member provided that Dr. Allen is able to otherwise maintain full 
compliance with all other terms, conditions and limitations set fortJl in this Consent 
Agreement. 

Releases: Quarterly Declarations and Appearances 

6.	 Dr- Allen shall provide authorization, through appropriate written consent forms, for
 
disclosure ofevaluative reports, summaries, and records, ofwhatever nature, by any and
 
ail parties that provide treatment or evaluation for Dr. Allen's chemical dependency or
 
related conditions, or for purposes of complyingwith this Consent 4-greement, whether
 

, " "'~ 
, ,such treatment or evaluation OCCUlTed before or after the effective dfte of this Consent .: '>,.' 

Agreement. To the extent permitted by law, the above-mentioned evaluative reports, 
• 

" 
I" 

I· ',\, " 

summaries, and records are considered medical records for purposes of Section 149.43 of 
I 

, ~, ': 
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the Ohio Revised Code and are confidential pursuant to statute. D~. Allen further agrees 
to provide the Board written consent permitting any treatment provider from whom he 
obtains treatment to notify the Board in the event he fails to agree to or comply with any 
treatment contract or aftercare contract. Failureto provide such consent, or revocation of 
such consent, shall constitute a violation of this Consent Agreement. 

, 

7.	 Dr. Allen shall submit quarterly declarations under penaltyof Board disciplinary action 
and/or criminal prosecution, stating whether there has been compliance with all the 
conditions of this Consent Agreement. The first quarterly declaration must be received . , 

\ 1\', in the Board's offices on the first day of the third month following ~he month in which 
this Consent Agreement becomes effective, or as otherwise requested by the Board. 
Subsequent quarterly declarations must be received in the Board's offices on or before <, .\' 

0'" I ,', ~ ~!, 
(l ,/'the first day of every third month. : -,~, \. 

I	 :{:,,::~:,;,::,: 
8.	 Dr. Allen shall appear in person for an interview before the full Board or its designated ,;:~\':\!::'t< 

representative during the third month following the effective date qf this Consent	 " ,
(;', :',',1, 

~ ,',Agreement. 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. I 

Drug & Alcohol Screens; Drug Testing Facility and CollectionSite 

i 

9.	 Dr. Allen shall submit to random urine screenings for drugs and alcphol at least four 
times per month, or as otherwise directed by the Board. Dr. Allen ~all ensure that all 
screening reports are forwarded directlyto the Board on a quarterlylbasis. The drug 
testing panel utilized must be acceptable to the Secretary of the Board, and shall include 
Dr. Allen's drug(s) of choice. : 

Dr- Allen shall abstain from the use of any substance and the consumption ofpoppy 
seeds Or any other food or liquid that may produce a low level positive result in a 
toxicology screen. Dr. Allen acknowledges that he understands tha~ the consumption or 
Use ofsuch substances, including but not limited to substances suehias mouthwash or 
hand cleaning gel, may cause a positive drug screenthatmay not belable to be 
differentiated from intentional ingestion, and therefore such conswription or use is 
prohibited under this Consent Agreement. ' 

I 

All such urine screenings for drugs and alcohol shall be conducted ~ough a Board­
approved drug testing facility and collection site pursuant to the global contract between 
said facility and the Board, that provides for the Board to maintain ultimate control over 
the urine screening process and to preserve the confidentiality of all positive screening 
results in accordance with Section 4731.22(F)(5), Ohio Revised Code, and the screening 

1process shall require a daily call-in procedure. Further, in the event that the Board >1 1

, 

exercises its discretion, as provided in Paragraph 10 below, to approve urine screenings <, 
" , 

I	 " , ",I! 
, ",;~; 

">:/' ':..,~\:~: 
:,;, ~ I" ' ,	 : ! 



b14 '(<:::::l ::>':;I4b r'. ~'(
UH1U McU1CHL HUH~U ':,1,'I 

STEP I CONSENT AGREEMENT 
MARK L. ALLEN, M..D. 
PAGE 6 

I 

to be conducted at an alternative drug testing facility and/or collection site or a 
supervising physician, such approval shall be expressly contingentiupon the Board 
retaining ultimate controlover the urine screening process in a mannerthat preserves the 
aforementioned confidentiality of all positive screening results. 

Dr. Allen shall submit, at his expense and on the day selected, urine specimens for drug 
and/or alcohol analysis, All specimens submitted by Dr. Allen shall be negative, except 
for those substances prescribed, administered, or dispensed to him I,in conformance with 
the terms, conditions and limitations set forth in this Consent Agreement, Refusal to 
submit such specimen, or failure ((1 submit suchspecimen on the day he is selected or in 
such manner as the Board may request, shall constitute a violation of this Consent 
J\greement. : 

! 

Further, within thirty days of the effective date of this Consent Agreement, Dr. Allen 
shall enter into the necessary financial and/or contractual arrangemrnts with the Board­
approved drug testing facility and/or collection site in order to facil~tate the urine 
screening process in the manner required by this Consent Agreement. Further, Dr. Allen 
shall promptly provide to the Board writtendocumentation of completion of such 
arrangements, including a copy of any contract entered into between Dr. Allen and the 
Board-approved drug testing facility and/or collection site. Dr. Allen's failure to timely 
complete such arrangements, or failure to timely provide writtendocumentation to the 
Board of completion of sucharrangements, shall constitute a violation of this Consent 
Agreement. 

Dr- Allen shall ensure that the urine screening process performed ~ough the Board­
approved drug testing facility and/or collection site requires a daily call-in procedure; 
that the urine specimens are obtained on a random basis; and that t~e giving of the 
specimenis witnessed by a reliable person. In addition, Dr. Allen and the Board­
approved drug testing facility and collection site shall assure that appropriate control 
over the specimen is maintained and shall immediately inform the Board of any positive 
screening results. ' 

, 

Dr. Allen shall ensurethat the Board-approved drug testing facility bdJor collection site 
provides quarterly reports to the Board, in a format acceptable to thcl Board, verifying 
whether all urine screenshave been conducted in compliance with this Consent 
Agreement, and whether all urine screens have been negative. : 

In the event that the Board-approved drug testing facility and/or collection site becomes 
unable or unwilling to serve as required by this Consent Agreernentj Dr, Allen must 
immediately notify the Board in writing, and make arrangements acceptable to the 
Board, pursuant to Paragraph 10 below, as soon as practicable. Dr. Allen shall further 
ensure that ~he Boa.rd~appro,,:e?drug tes~ing facility and/or collection site also notifies 
the Board directly of Its inability to continue to serve and the reasons therefore. 

I 

: ~. '. 
d I ; 
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Dr. Allen acknowledges that the Board expressly reserves the right to withdraw its 
approval of any drug testing facility and/or collection site in the event that the Secretary 
and Supervising Member of the Board determine that the drug testing facility and/or 
collection site has demonstrated a lack of cooperation in providin~ information to the 
Board or for anyother reason. ; 

I 
10.	 Dr. Allen and the Board agree that it is the intent of this Consent ~greement that Dr.
 

Allen shall submit his urine specimens to the Board-approved dro~ testing facility and
 
collection site chosen by the Board. However, in the event that utilizing said Board­

approved drug testing facility andlor collection site creates an extraordinary hardship
 ( !••', 

upon Dr. Allen, as determined in the sale discretion of the Board, then subject to the 
following requirements, the Board may approve an alternate drug testing facility andlor 

' .collection site, or a supervising physician, to facilitate the urine screening process for Dr. 
•1 " I 

, .j,~ 

Allen: 
I :;,'Y.' ,.',Y.l\:,
 

i ".\~;;:.< ~::
 a.	 Within thirty days of the date upon which Dr. Allen is notifiedof the Board's 
(r:" ,'" I~ 'I,! 
:~ I I,'determination that utilizing the Board-approved drug testing facility and/or . "
 

collection site constitutes anextraordinary hardship upon Dr. iAllen. he shall submit 
,. ,
 

to the Board in writing for its prior approval the identity of either an alternate drug
 
testing facility and collection site, or the name of a proposed supervising physician,
 
to whom Dr. Allen shall submit the required urine specimensi In approving a
 
facility, entity, or an individual to serve in this capacity, the Board will give
 
preference to a facility located near Dr. Allen's residence or employment location.
 
Dr to a physician who practices in the same locale as Dr. Allen. Dr. Allen shall
 

:' II," 

ensure that the urine screening process performed through thejalternate drug 
I • I, I ~' I 

, ", 
I'testing facility and/or collection site, or through the supervising physician) requires ,e:,: 

,(\\ '> ...1
a daily call-in procedure; that the urine specimens are obtained on a random basis; 

\ ~ I • :,: :",~ 
and that the giving of the specimen is witnessed by a reliable ~erson. In addition, " 

Dr. Allen acknowledges that the alternate drug testing facility land collection site, or 
the supervising physician, shall assure that appropriate control over the specimen is 
maintained and shall immediately inform the Board ofanypositive screening 
results. 

b.	 Dr. Allen shall ensure that the alternate drug testing facility wtvor collection site, 
or the supervising physician, provides quarterly reports to the Board, in a format 
acceptable to the Board, verifying whether all urine screens hajve been conducted in 
compliance with this Consent Agreement, and whether all uririe screens have been 
negative. : 

i 

c.	 In the event that the designated alternate drug testing facility and/or collection site, 
or the supervising physician, becomes unable or unwilling to sp serve. Dr. Allen 
must immediately notify the Board in writing. Dr. Allen shall further ensure that 
the previously designated alternate drug testing facility and collection site, or the 
supervising physician, also notifies the Board directly of the in~bility to continue to 

I 
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~~:;:;jserve and the reasons therefore. Further~ in order to ensure ~at there will be no 
interruption in his urine screeningprocess, upon the previously approved alternate •• r ~', 

, \ ~' 

( \ \\ I Idrug testing facility, collection site, or supervisingphysicianbecoming unable to 
I' ,'. 

,," \ I ,.',serve, Dr. Allen shall immediately commence urine screening at the Board­
j,:, ,. 

, ~approved drug testing facilityand collection site chosen by t1l.e Board, until such 
, " I	 I 

, I I I I,time, if any, that the Board approves a subsequent alternate drug testing facility, '" 

collection site, or supervisingphysician, if requested by Dr. Allen,	 
I " 

d.	 The Board expresslyreserves the right to disapprove any entity or facility proposed
 
to serve as Dr. Allen's designated alternate drug testing facility and/or collection
 
site, or any person proposed to serve as his supervisingphysician, or to withdraw
 
approval of any entity, facility or person previouslyapproved!to so serve in the
 
event that the Secretaryand SupervisingMemberof the Board determine that any
 
such entity, facility or person has demonstrateda lackof cooperation in providing
 
information to the Board or for any other reason.
 

11.	 All screening reports required under this Consent Agreementfrom the Board-approved 
drug testing facility and/or collection site, or from the alternate dru~ testing facility 

(,,'and/or collection site or supervising physician, must be received in ithe Board's offices "' '<
no later than the due date for Dr. Allen's quarterly declaration. It i~ Dr. Allen's ': ,I' ' 

';.;\\" 'I';responsibility to ensure that reports are timely submitted. (I 
1/' , ~ '; 

"" " I 

12.	 The Board retains the right to require, and Dr. Allen agrees to sub~it, blood, urine, 
breath, saliva and/or hair specimens for screening for drugs and alcohol, for analysis of 

\ I I Itherapeutic levels ofmedications that may be prescribed for Dr. AU~n, or for any other
 
purpose, at Dr. Allen's expense upon the Board's request and without prior notice. Dr.
 
Allen's refusal to submit a specimenupon request ofthe Board shall result in a
 

, , ,minimum of one year of actual license suspension. Further,the collection of such 
, ' 

specimens shall be witnessed by a representative of the Board, or another person 
, " 

acceptable to the Secretaryor Supervising Member of the Board. 

Rehabilitation Program 

13.	 Within thirty days of the effectivedate of this Consent Agreement, .pr. Allen shall 
undertake and maintain participation in an alcohol and drug rehabilitationprogram, such 
as A.A., N.A., c.A., or Caduceus, no less than three times per week] Substitution ofany 
other specific program must receive prior Board approval. j ,

, "i
, 

I 
I 

Dr, Allen shall submit acceptable documentary evidenceof continuing compliance with
 
this program, including submissionto the Board of meeting attendance logs, which must
 
be received in the Board's offices no later than the due date for Dr. -4llen's quarterly
 
declarations. . i
 

',' , 
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i 
14.	 Immediately upon completion of any required treatment for chemical dependenc~, Dr.
 

Allen shall enter into an aftercare contract with a Board-approved treatment provider and
 
shall maintain continued compliance with the terms of said aftercare contract, provided
 
that, where the terms of the aftercare contract conflict with the terms of this Consent
 
Agreement, the terms of this Consent Agreement shall control. ;
 

CONDITIONS FOR REINSTATEMENT i 
I 
I 

15.	 The Board shall not consider reinstatement or restoration of Dr. A1~en's certificate to
 
practice medicine and surgery until all of the following conditions rare met
 

a.	 Dr. Allen shall submit an application for reinstatement or restoration, as
 
appropriate, accompanied by appropriate fees, if any.
 I 

! 

b.	 Dr. Allen shall provide acceptable documentation of successful completion of a 
course or courses dealing with professional boundaries. The ~xact number of hours 
and the specific content of the course or courses shall be subject to the prior 
approval of the Board or its designee. 

I 

In addition, at the time Dr. Allen submits the documentation of successful 
completion of the course or courses dealing with professional boundaries, he also 
shall submit to the Board a written report describing the course, setting forth what 
he learned from the course, and identifying with specificity how he will apply what 

, \ 1.,1 

he has learned to his practice of medicine and surgery in the ~ture. 

c.	 Dr. Allen shall demonstrate to the satisfaction of the Board t1¥tt 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: 

1.	 Certification from a treatment provider approved under ~ection 4731.25 of 
the Revised Code that Dr. Allen has successfully completed any required 
inpatient treatment, including at least twenty-eight days pfinpatient or 
residential treatment for chemical abuse/dependence, asset forth in Rules 
4731-16-02 and 4731-16-08, Ohio Administrative Code) completed 
consecutively. 

ii.	 Evidence of continuing full compliance with, or successful completion of, 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 ofthe signed aftercare contract. ~~ aftercare contract 
must comply with rule 4731-16-10 of the Administrative Code, and must 
commence on a date on or after the effective date of this IConsent Agreement. 
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i 
iii. Evidence of continuing full compliance with this Constnt Agreement. 

I 

iv.	 Two written reports indicating that Dr. Allen's ability tp practice has been 
assessed and that he has been found capable ofpracticing according to 
acceptable and prevailing standardsof care. The repo~s shall be made by 
physicians knowledgeable in the area of addictionologyand who are either 
affiliated with a current Board-approved treatment provider or otherwise have 

I 

been approved in advance by the Board to provide an assessment of Dr. 
Allen. Further, the two aforementioned physicians shall not be affiliated with 
the same treatment provider Or medical group practice.: Prior to the 
assessments, Dr. Allen shall provide the evaluators witlJ1 copies ofpatient 
records from any evaluations and lor treatment that he has received, and a 
copy of this Consent Agreement. The reports from the ~va:luators shall 
include any recommendations for treatment, monitorin~, or supervision ofDr. 
Allen, and any conditions, restrictions, or limitations thfit should be imposed 
on Dr. Allen's practice. The reports shall also describe Ithebasis for the 
evaluator's determinations, ' 

All reports required pursuant to this paragraph shall be based upon 
examinations occurring within the three months immediately preceding any 
application for reinstatement. Further, at the discretion ~fthe Secretary and 
Supervising Member of the Board, the Board may request an updated 
assessment andreport if the Secretary and Supervising ~ember determine 
that such updated assessment and report is warranted fOf any reason. 

v.	 In the event that the Board initiates future formal proceedings against Dr. 
Allen, including but not limited to issuance of a Notice of Opportunity for 
Hearing, Dr. Allen shall be ineligible for reinstatement until such proceedings 
are fully resolved by ratification by the Board of a subsequent Consent 
Agreement or issuance by the Board of a final Board Order, 

! 
d.	 Dr. Allen shall enter into a written consent agreement including probationary 

terms, conditions and limitations as determined by the Board within 180daysof 
the date upon which all the above-specified conditions for reinstatement or 
restoration have been completed or, if the Board and Dr. Alle* are unable to agree 

, .'on the terms of a written Consent Agreement, then Dr. Allen further agrees to abide 
by any tenus, conditions and limitations imposed by Board O~der after a hearing 
conducted pursuant to Chapter 119. of the Ohio Revised Code. The Board shall 
provide notice to Dr. Allen that said hearing has been scheduled, advising Dr. 
Allen of his hearing rights, and stating the date, time, and location of the hearing at 
which the Board will present its evidence, after which the BoJrd will make a 
determination of the matter by Board Order. : 

I 

I 

Further, upon reinstatement ofDr. Allen's certificate to practice medicine and 
I 

! 
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surgery in this state, the Board shall require continued monit~ring which shall 
include, but not be limited to, compliance with the written c~nsent agreement 
entered into before reinstatement or with conditions impose~ by Board Order after 
a hearing conducted pursuant to Chapter 119. of the RevisediCode. Moreover, . 
upon termination of the consent agreement or Board Order, I?r. Allen shall submit 
to the Board for at least two years annual progress reports made under penalty of 
Board disciplinary action or criminal prosecution stating whether Dr. Allen has 
maintained sobriety.	 : 

16.	 In the event that Dr. Allen has not been engaged in the active prac~ce of medicine and 
surgery for a period in excess of two years prior to application for ~einstatement, the 
Board may exercise its discretion under Section 4731.222, Ohio Revised Code, to 
require additional evidence of Dr. Alien's fitness to resume practice. 

REQUIRED REPORTING BY LICENSEE 

17.	 Within thirty days of the effective date of this Consent Agreementl!Dr. Allen shall 
provide a copy of this Consent Agreement to all employers or entities with which he is 
under contract to provide health care services (including but not lirluted to third party 
payers) or is receiving training; and the Chief of Staff at each hospital where he has 
privileges Or appointments. Further, Dr. Allen shall promptly provide a copy of this 
Consent Agreement to all employers or entities with which he COntracts to provide health 
care services, or applies for or receives training, and the Chief of Staff at each hospital 
where he applies for Orobtains privileges or appointments. In the event that Dr. Allen 
provides any health care services or health care direction or medical oversight to any 
emergency medical services organization or emergency medical services provider, within 
thirty days of the effective date 0 f this Consent Agreement Dr. Allen shall provide a copy 
of this Consent Agreement to the Ohio Department of Public Safety, Division of 
Emergency Medical Services. Further, Dr. Allen shall provide the Board with one of the 
following documents as proofof each required notification within thirty days of the date 
of each such notification: (I) the return receipt of certified mail within thirty days of 
receiving that return receipt, (2) an acknowledgement of delivery bearing the original ink 
signature of the person to whom acopy ofthe Consent Agreement {vas hand delivered, 
(3) the original facsimile-generated report confirming successful tr~smission of a copy 
of the Consent Agreement to the person or entity to whom a copy of the Consent 
Agreement was faxed, or (4) an original computer-generated printout ofelectronic mail 
communication documenting the email transmission of a copy of~ Consent Agreement 
to the person or entity to whom a copy of the Consent Agreement v1as emailed. 

I 

18.	 Within thirty days ofthe effective date of this Consent Agreement, pro Allen shall 
provide a copy of this Consent Agreement to the proper licensing a~thority of any state 
or jurisdiction in which he currently holds any professional license, as well as any federal 
agency or entity, including but not limited to the Drug Enforcement Agency, through 
which he currently holds any license or certificate. Dr. Allen further agrees to provide a 

I 
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copy of this Consent Agreement at time of application to the proper licensing authority 
of any state 1n which he applies for any professio~llicense or rei?'statement of any 
professional license. Further, Dr. Allen shall provide the Board ~th one ofthe 
following documents as proof of each required notification withinlthirty days of the date 
of each such notification; (1) the return receipt of certified mail "\ithin thirty days of 
receiving that return receipt, (2) an acknowledgement of delivery bearing the original ink. 
signature of the person to whom a copy of the Consent Agreement was hand delivered, 
(3) the original facsimile-generated report confirming successful transmission of a copy 
of the Consent Agreement to the person or entity to whom a copy of the Consent 
Agreement was faxed, or (4) an original computer-generated printout of electronic mail 
communication documenting the email transmission of a copy of the Consent Agreemen

I 

to the person or entity to whom a copy of the Consent Agreement was ernailed. 

19,	 Dr. Allen shall promptly provide a copy of this Consent Agreeme~tto all persons and 
entities that provide Dr. Allen chemical dependency treatment or ~onitoring. Further, 
Dr. Allen shall provide the Board with one of the following documents as proof of each 
required notification within thirty days of the date of each such no~fieation: (I) the 
return receipt of certified mail within thirty days of receiving that return receipt, (2) an 
acknowledgement of delivery bearing the original ink signature of the personto whom a 
copy of the Consent Agreement was hand delivered, (3) the original facsimile-generated 
report confirming successful transmission of a copy of the Consenti Agreement to the 
person or entity to Whom a copy of the Consent Agreement was faxed, or (4) an original 
computer-generated printout of electronic mail communication documenting the email 
transmission of a copy of the Consent Agreement to the person or ~ntity to whom a copy 
of the Consent Agreement was emailed, 

20.	 Dr. Allen shall notify the Board in writing of any change ofprincipal practice address or 
residence address within thirty days of sueh change. ' 

D.,URATIONIMODIFICATION OFTERMS 
, , 

The above-described terms, conditions and limitations maybe amended Or te~inated in writing at 
any time upon the agreement of both parties. In the event that the Boardinitiates future formal 
proceedings against Dr, Allen, including but not limited to issuance of a Notice of Opportunity for 
Hearing, this Consent Agreement shall continue in full force and effect until subh time that it is 
superseded by ratification by the Board of a subsequent Consent Agreement or issuance by the 
Board of a final Board Order.	 : 

I 

In the event that any term, limitation, or condition contained in this Consent Ag!reement is 
determined to be invalid by a court of competent jurisdiction, Dr. Allen and the [Board agree that all 
other tenus, limitations, and conditions contained in this Consent Agreement s~l be unaffected. 
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FAILURE TO COMPLY 

If, in the discretion of the Secretary and SupervisingMember of the Board, Qr. Allen appears to 
have violated or breached any term or condition of this Consent Agreement, ~he Board reserves the 
right to institute formal disciplinary proceedings for any and all possible violations or breaches, 
including but not limited to, alleged violations of the laws of Ohio occurring before the effective 
date of this Consent Agreement. ; 

ACKNOWLEDGMENTSILIABILITY RELEASE! 
I 

Dr. Allen acknowledges that he has had an opportunity to ask questions concerning the terms of this 
Consent Agreement and that all questions asked have been answered in a satisfactory manner. 

i 
i 

Any action initiated by the Board based on alleged violations of this Consent 1\greement shall 
comply with the Administrative Procedure Act, Chapter 119., Ohio Revised qode. 

Dr. Allen hereby releases the Board, its members, employees, agents, officers land representatives 
jointly and severally from any and all liabilityarising from the within matter. ;

, 
i 

This Consent Agreement shall be considered a public record as that term is USfd in Section 149.43, 
Ohio Revised Code. Further, this information may be reported to appropriate organizations, data 
banks and governmental bodies. Dr. Allen acknowledges that his social security number will be 
used if this information is so reported and agrees to provide his social securityjnumberto the Board 
for such purposes. : 

EFFECTIVE DATE 

It is expressly understood that this Consent Agreement is subject to ratification by the Board prior to 
signature by the Secretary and Supervising Member and shall become effective upon the last date of 
signature below. : 

MA L. ALLEN, M.D. 

~!-~ 
DATE DATE 

LANCE A. TALMAGE, 
Secretary 
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B. On behalf of the Respondent:  Leonard W. Yelsky, Esq. 
 
 

EVIDENCE EXAMINED 
 
I. Testimony Heard 
 

A. Presented by the State 
 

1. Mark L. Allen, M.D., as upon cross-examination 
2. Chester J. Prusinski, D.O. 
3. Roy Nichols 
 

B. Presented by the Respondent 
 

1. Gregory B. Collins, M.D. 
2. Jerome B. Yokiel, M.D. 
3. Charles V. Barrett, D.O. 
4. Jill H. Mushkat, Ph.D. 
5. Mark L. Allen, M.D. 

 
II. Exhibits Examined 
 

A. Presented by the State 
 

1. State’s Exhibits 1A through 1L:  Procedural exhibits.   
 
2. State’s Exhibits 2 and 3:  November 4, 2003, letters to Board staff from Chester 

Prusinski, D.O., Medical Director, Glenbeigh Health Sources of Rock Creek, 
Rock Creek, Ohio, [Glenbeigh] concerning the results of Dr. Allen’s evaluation 
at Glenbeigh. 

 
* 3. State’s Exhibit 4:  Certified copy of the assessment of Dr. Allen by Glenbeigh.  

(Note:  The Hearing Examiner numbered pages of this exhibit post-hearing.) 
 
* 4. State’s Exhibit 5:  Certified copy of Glenbeigh’s October 9, 2003, Discharge 

Plan for Dr. Allen.  
 
 5. State’s Exhibits 6 and 7:  Certified copies of documents maintained by the 

Bedford Municipal Court, Bedford, Ohio, concerning Dr. Allen’s 1999 
conviction for OMVI, and his 2001 conviction for Reckless Operation, 
respectively. 
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* 6. State’s Exhibit 8:  Copy of the notes of Roy Nichols, M.Ed., L.S.W., 
CCDCIII E, Counselor, Glenbeigh, concerning a telephone call to the Substance 
Abuse Subtle Screening Inventory [SASSI]. 

 
* 7. State’s Exhibit 9:  Copy of Mr. Nichols’ re-scoring of Dr. Allen’s SASSI 

results. 
 
 8. State’s Exhibit 10:  Certified copies of documents maintained by the Board, 

consisting of a November 7, 2003, Fax Transmittal Sheet; November 7, 2003, 
letter to Board staff from Leonard W. Yelsky, Esq.; and November 7, 2003, 
letter to Mr. Yelsky from Gregory B. Collins, Section Head, Alcohol and Drug 
Recovery Center, The Cleveland Clinic Foundation. 

 
* 9. State’s Exhibit 11:  Certified copy of treatment records maintained by Cynthia 

Downing, Ph.D., LPCC, concerning Dr. Allen. 
 
 10. State’s Exhibit 13:  Resume of Mr. Nichols.   
 
 11. State’s Exhibit 14:  Curriculum Vitae of Dr. Prusinski.   

 
B. Presented by the Respondent 
 

 1. Respondent’s Exhibit H:  Curriculum Vitae of Dr. Collins.  (Note:  The Hearing 
Examiner redacted a Social Security number from this document post-hearing.) 

 
 2. Respondent’s Exhibit I:  Copy of November 7, 2003, fax cover sheet from 

Glenbeigh to Mr. Yelsky, with attached copy of Authorization for Release of 
Information. 

 
* 3. Respondent’s Exhibit J:  Copy of an October 13, 2003, Biopsychosocial 

Assessment Report from Glenbeigh concerning Dr. Allen.   
 
* 4. Respondent’s Exhibits J1 and J2:  Copy of evaluation records from Glenbeigh 

concerning Dr. Allen. 
 
 5. Respondent’s Exhibit L:  Curriculum vitae of Dr. Downing 
 
* 6. Respondent’s Exhibit M:  Copy of an October 20, 2003, letter addressed to To 

Whom It May Concern from Dr. Downing, with handwritten addendum. 
 
 7. Respondent’s Exhibit P:  Curriculum Vitae of Charles V. Barrett, D.O.  (Note:  

The Hearing Examiner redacted a Social Security number from this document 
post-hearing.) 
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 8. Respondent’s Exhibit Q:  Curriculum Vitae of Jerome Bernard Yokiel, M.D. 
 
 9. Respondent’s Exhibit S:  Curriculum Vita of Jill Helene Mushkat, Ph.D. 
 
 10. Respondent’s Exhibit T:  Curriculum Vitae of Mark Lynn Allen, M.D.  (Note:  

The Hearing Examiner redacted a Social Security number from this document 
post-hearing.) 

 
C. Admitted by the Hearing Examiner Post Hearing 
 

 Board Exhibit A:  Copy of a December 9, 2003, letter to Ms. Albers from Mr. Yelsky. 
 
Note:  Exhibits marked with an asterisk (*) have been sealed to protect patient 
confidentiality. 
 

 
PROFFERED MATERIALS 

 
The following documents were neither admitted to the hearing record nor considered by the 
Hearing Examiner, but are being sealed and held as proffered material: 
 
A. Respondent’s Exhibit A:  Copy of Memorandum in Support of Granting Medical Privileges 

Prior to Hearing O.R.C. 119.12, filed in the Franklin County Court of Common Pleas in In 
the Matter of Mark L. Allen, M.D., Case No. 03CVF11-12844. 

 
B. Respondent’s Exhibit C:  Copy of a November 19, 2003, Affidavit of Mark L. Allen, M.D. 
 
C. Respondent’s Exhibit E:  Copy of an undated Affidavit of Kim Shifkoski. 
 
D. Respondent’s Exhibit K:  Copy of an October 21, 2003, Affidavit of Cynthia 

Downing, Ph.D. 
 
E. Respondent’s Exhibit N:  Rule 3793:3-1-01, Ohio Administrative Code, effective May 13, 

2001. 
 
F. Respondent’s Exhibit O:  Copy of an October 21, 2003, Affidavit of Kurt Jensen, Psy.D. 
 
G. Respondent’s Exhibit R:  Copy of a November 12, 2003, letter to Mr. Yelsky from 

Dr. Mushkat. 
 
H. Board Exhibit B:  Copy of Dr. Allen’s evaluation and treatment records maintained by The 

Cleveland Clinic Foundation.  (Note:  These documents had not yet been received at the 
time this Report and Recommendation was filed.  See Procedural Matters below.) 
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PROCEDURAL MATTERS 

 
The hearing record in this matter was held open in order to give the State an opportunity to 
obtain a copy of Dr. Allen’s evaluation and treatment records from The Cleveland Clinic 
Foundation.  However, because this matter concerns a summary suspension, time constraints 
prevented delaying the filing of this Report and Recommendation until those records could be 
obtained.  Accordingly, when those records are received, they will be marked as Board Exhibit B 
and held as proffered material. 
 
 

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. 
 
Background Information 
 
1. Mark L. Allen, M.D., testified that he had obtained his medical degree in 1980 from the 

University of Kansas Medical School in Kansas City, Kansas.  From 1980 through 1981, 
Dr. Allen completed a rotating internship at St. Luke’s Hospital in St. Louis, Missouri.  
From 1981 through 1983, Dr. Allen completed a residency in anesthesiology at that same 
institution.  Subsequently, from December 1989 through September 1990, Dr. Allen 
participated in a fellowship in operating room anesthesia at the University of Kansas 
Medical Center.  Dr. Allen is board certified by the American Board of Anesthesia, and is a 
diplomate of the American Board of Pain Medicine and the American Academy of Pain 
Medicine.  (Hearing Transcript [Tr.] at 15-16; Respondent’s Exhibit [Resp. Ex.] T) 

 
 Dr. Allen testified that he practices with a group that consists of three partners, including 

himself, as well as several physician employees.  Dr. Allen further testified that his practice 
consists of approximately 90 percent pain management, and the remaining 10 percent is 
operating room anesthesia.  Moreover, Dr. Allen testified that his primary practice location 
is South Pointe Hospital in Warrensville Heights, Ohio.  Dr. Allen testified that he also 
works at a surgical center in Beachwood, Ohio, and at Union Hospital in Dover, Ohio.  
Dr. Allen testified that he sees approximately 100 patients or more per week.  (Resp. Ex. T; 
Tr. at 16-18) 

 
 Dr. Allen testified that he is on call approximately two or three times per week with regard 

to his pain management practice, and approximately every fifth weekend with regard to his 
anesthesia practice.  (Tr. at 19-20) 

 
2. On June 7, 1999, at 12:42 a.m., Dr. Allen was arrested by the Bedford Heights [Ohio] 

Police Department for Driving While Under the Influence of Alcohol [DUI].  Dr. Allen 
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submitted to a Breathalyzer test, which revealed his blood alcohol level to be 0.16 percent.  
On July 7, 1999, in Bedford Municipal Court, Dr. Allen was fined $500, and sentenced to 
thirty days in jail.  The court suspended twenty-seven of those days, and agreed to accept 
the Driver’s Intervention Program in lieu of the remaining three days.  Further, Dr. Allen’s 
driver’s license was suspended for 180 days with occupational driving privileges after 
fifteen days.  (State’s Exhibit [St. Ex.] 6) 

 
 Dr. Allen testified that the court had ordered him to attend “a three-day or four-day course” 

related to alcohol, but did not order him to a treatment program.  Moreover, Dr. Allen 
testified that the court did not order him to attend Alcoholics Anonymous [AA] meetings.  
(Tr. at 20-22) 

 
3. On May 9, 2001, at 1:19 a.m., Dr. Allen was arrested and charged by the Bedford Heights 

Police Department with DUI.  A Breathalyzer test indicated that Dr. Allen’s blood alcohol 
level was 0.148 percent.  On August 16, 2001, in the Bedford Municipal Court, Dr. Allen’s 
offense was amended to Reckless Operation.  The court fined Dr. Allen $1,000, sentenced 
him to ninety days in jail, but suspended all jail time.  The court suspended Dr. Allen’s 
driver’s license for 180 days with occupational driving privileges after thirty days.  
Moreover, the court placed Dr. Allen on active probation for two years, with conditions 
that included abstention from alcohol and drugs, submission to random alcohol and drug 
screens, satisfactory completion of his current intensive outpatient program, and attendance 
at two AA meetings per week.  (St. Ex. 7) 

 
 Dr. Allen acknowledged that, in 2001, he had been arrested for a second alcohol-related 

traffic offense.  Dr. Allen further testified that, prior to the final hearing before the court, he 
had instituted a treatment plan with psychologist Cynthia Downing, Ph.D.  Dr. Allen testified 
that the court had agreed to accept his treatment plan with Dr. Downing.  Dr. Allen further 
testified that the court had ordered him to have random urine screens for alcohol, but that his 
probation officer never requested that he provide a sample.  (Tr. at 22-25) 

 
4. Dr. Allen testified that friends and fellow professionals had recommended Dr. Downing to 

him.  Dr. Allen further testified that Dr. Downing specializes in alcohol and drug treatment 
and, Dr. Allen believes, is recognized by the Board as a treatment specialist.  (Tr. at 25) 

 
 Dr. Allen testified that he had seen Dr. Downing once per week.  Dr. Allen further testified 

that, after he had seen her for a period of time, he entered Dr. Downing’s aftercare group, 
and met with that group once per week.  Dr. Allen testified that his treatment plan with 
Dr. Downing had not included inpatient treatment or urine screens.  (Tr. at 25-26) 

 
5. On November 7, 2002, Dr. Allen petitioned the court for early release from his probation.  

(St. Ex. 7 at 7-9)  On November 9, 2002, the court granted Dr. Allen’s petition, and 
released Dr. Allen from probation.  (St. Ex. 7 at 4-5) 
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 Dr. Allen testified that, in early 2003, he had stopped seeing Dr. Downing and began 
seeing another psychologist, Kurt Jensen, Psy.D.  Dr. Allen testified that he saw Dr. Jensen 
for alcohol counseling as well as for relationship issues.  (Tr. at 26-27) 

 
 Dr. Allen further testified that he had continued to attend AA meetings after his probation 

had ended.  Dr. Allen testified that he had attended one meeting per week.  (Tr. at 28-29) 
 
Dr. Allen’s Evaluation at Glenbeigh Health Sources of Rock Creek 
 
6. In a November 12, 2003, Notice of Opportunity for Hearing, the Board alleged that, by 

letter dated September 3, 2003, it had ordered Dr. Allen to submit to a three-day evaluation 
at Glenbeigh Health Sources of Rock Creek, Rock Creek, Ohio [Glenbeigh], commencing 
on October 6, 2003.  The Notice of Opportunity for Hearing states that the order was based 
on the Board’s determination that it had reason to believe that Dr. Allen was in violation of 
Section 4731.22(B)(26), Ohio Revised Code.  (St. Ex. 1A) 

 
 Dr. Allen testified that, after he received the Board’s letter ordering him to be evaluated, he 

had resumed meeting with Dr. Downing’s aftercare group, and continued seeing Dr. Jensen 
as well.  (Tr. at 27-28) 

 
7. On October 6, 2003, Dr. Allen was admitted to Glenbeigh for a three-day assessment as 

ordered by the Board.  While at Glenbeigh, Dr. Allen was examined by Chester J. 
Prusinski, D.O., and evaluated by Roy Nichols, M.Ed., LSW, CCDCIIIE.  (St. Ex. 4) 

 
Testimony of Chester J. Prusinski, D.O. 
 
8. Chester J. Prusinski, D.O., obtained his osteopathic medical degree in 1964 from the 

Kansas City College of Osteopathic Medicine and Surgery.  Dr. Prusinski completed a 
rotating internship in 1965 at Richmond Heights General Hospital in Richmond Heights, 
Ohio.  Dr. Prusinski testified that, following his internship, he had joined the practice of an 
older physician for four years, then opened his own general practice in Euclid, Ohio.  
Dr. Prusinski testified that he had eventually moved to Ashtabula County, Ohio, where he 
took over the practice of another physician.  (St. Ex. 14; Tr. at 52-54) 

 
 Dr. Prusinski testified that, in 1988, he had decided that he had a problem with alcohol and 

joined AA.  Dr. Prusinski started volunteering his time at Glenbeigh.  Eventually, after a 
Medical Director at Glenbeigh left to accept another position, Dr. Prusinski took over the 
medical directorship of that facility.  Dr. Prusinski has been the Medical Director of 
Glenbeigh since November 1992.  (St. Ex. 14; Tr. at 54-55) 

 
 Dr. Prusinski testified that he is board-certified in family practice and, in approximately 

1997, became certified in addictionology by the American Society of Addiction Medicine.  
(Tr. at 55-56) 
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 Dr. Prusinski testified that his own sobriety date is February 19, 1988.  (Tr. at 72) 
 
9. Dr. Prusinski testified that Glenbeigh is a Board-approved treatment provider.  

Dr. Prusinski testified that, as such, Glenbeigh performs approximately six evaluations for 
the Board on an annual basis.  (Tr. at 56) 

 
 Dr. Prusinski testified that he usually sees patients for medical evaluation on the day 

following their admission.  Dr. Prusinski testified that he performs a complete history, 
including a chemical dependency history, and physical examination on each patient.  
Dr. Prusinski further testified that, “In the case of alcohol, it’s when did they start drinking, 
when did it become a problem, if they have consequences, both social and physical.”  
(Tr. at 57-58) 

 
 Dr. Prusinski testified that the patient next meets with an intake counselor who performs a 

psychosocial assessment.  Dr. Prusinski testified that this includes standardized tests, 
interviews, and contact with people involved in the person’s recovery, such as spouses, 
employers, etc.  (Tr. at 58) 

 
10. Dr. Prusinski testified that he is familiar with Dr. Allen, and that he performed the history 

and physical examination on Dr. Allen.  Dr. Prusinski further testified that Dr. Allen’s 
examination was remarkable in that Dr. Allen had macrocystitis (enlarged red blood cells), 
which Dr. Prusinski testified is “pretty typical of alcohol abuse.”  Dr. Prusinski further 
testified that Dr. Allen had macrocytic anemia, which can also result from alcohol abuse.  
Dr. Prusinski testified that macrocytic anemia is not exclusively related to alcohol abuse, and 
can be a sign of inadequate vitamin B-12 in his system.  However, Dr. Prusinski further 
testified that inadequate vitamin B-12 can also be related to alcohol abuse, because, 
according to theory, alcohol consumption can affect a person’s ability to absorb vitamin 
B-12.  Finally, Dr. Prusinski testified that Dr. Allen is diabetic.  (Tr. at 60-62) 

 
 Dr. Prusinski testified that, after he had completed Dr. Allen’s physical examination, 

Dr. Allen met with Roy Nichols.  (Tr. at 62) 
 
Testimony of Roy Nichols 
 
11. Roy Nichols, M.Ed., LSW, CCDCIIIE, testified that he had obtained a Bachelor’s degree 

in Comprehensive Science in 1959 from Wittenberg University.  Subsequently, 
Mr. Nichols graduated from the Cincinnati College of Mortuary Science in 1963.  In 1967, 
Mr. Nichols obtained a Master of Education degree from Wittenberg University.  
Mr. Nichols testified that he has been a Licensed Social Worker for ten years.  Mr. Nichols 
is also a Certified Chemical Dependency Counselor, Level III, with Supervision 
Endorsement.  Mr. Nichols testified that he works at Glenbeigh, and that his current duties 
include performing assessments for impairment issues.  (St. Ex. 13; Tr. at 86-87) 
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 Mr. Nichols testified that he is a recovering alcoholic.  Mr. Nichols further testified that he 
last drank alcohol on July 26, 1984.  (Tr. at 143) 

 
12. Mr. Nichols testified that, when he performs an assessment of a physician, he first reviews 

the chart, which includes a history and physical examination report, the nursing report, the 
letters from the Board, and counselor’s notes.  Mr. Nichols then interviews the person 
being assessed.  Mr. Nichols testified that the interview lasts approximately two hours.  In 
addition, Mr. Nichols administers a test called the Substance Abuse Subtle Screening 
Inventory [SASSI].  Further, Mr. Nichols contacts significant others in the patient’s life.  
Mr. Nichols testified that this last step is “nearly required.  We need to get corroborative 
information from other persons to verify what the patient has told us, or to add additional 
information that may be useful to us.”  Moreover, Mr. Nichols testified: 

 
 The decisions we make are critical.  I think we want to make sure we’re 

making as correct a decision as we can possibly make.  Alcoholics are 
sometimes known as being manipulative, perhaps dishonest, or at least 
defensive.  In many cases, alcoholics do not really see clearly the truth; not 
that any one person has a lock on truth, but what you’re getting basically is 
the truth of other parties, and then you try to blend a common truth, because 
everybody sees it their own way. 

 
 (Tr. at 88-90) 
 
 Mr. Nichols testified that he performed the biopsychosocial assessment of Dr. Allen.  

(Tr. at 92) 
 
13. In Mr. Nichols’s report of his biopsychosocial assessment of Dr. Allen, Dr. Allen is noted 

to have made the following statements: 
 

• Dr. Allen indicated the he and his wife had been separated for several months due to 
differing interests, but that “[s]he is glad [Dr. Allen] is sober.”  Dr. Allen further 
stated that “before [he] got sober,” his wife had told him that it was “best not to drink 
in front of [their] son[.]”  (St. Ex. 4 at 1) 

 
• Dr. Allen indicated that his father is aware of Dr. Allen’s problems with alcohol, and 

“is aware of family tendencies * * * regarding the use of alcohol.  He believes both 
his parents [Dr. Allen’s paternal grandparents] had a drinking problem.  His only 
sibling also had a drinking problem.”  Dr. Allen further indicated that his mother is 
pleased that Dr. Allen is going to meetings and staying sober.  (St. Ex. 4 at 2) 

 
• Dr. Allen indicated that he has two older brothers, and that both are aware of 

Dr. Allen’s “struggle with alcohol.”  (St. Ex. 4 at 3) 
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• Dr. Allen indicated that, when he was growing up, there had been no alcohol in his 
home.  The first time Dr. Allen drank was at high school parties.  (St. Ex. 4 at 3) 

 
• Dr. Allen related that, when he was in high school, his father had confronted him for 

drinking beer.  (St. Ex. 4 at 3) 
 
• Dr. Allen described his history of drinking.  Dr. Allen stated that he had had his first 

drink and his first drunk when he was 17 years old, in high school.  He continued to 
drink through high school and college.  His drinking habits were stable until two and 
one-half years ago, and he had drank two to three times per week.  He first realized 
that alcohol was a problem for him in 1999, when he was 47 years old.  Dr. Allen 
stated that during the period of his two DUIs he had been drinking two to three days 
per week, “a couple glasses of wine with dinner.”  Dr. Allen further stated that, on 
weekends, if at a party, he may have drank more, “maybe four glasses of wine.”  
Dr. Allen denied having had blackouts.  Moreover, Dr. Allen indicated, “When I drink 
heavier, I get unstable on my feet and sleepy.”  Dr. Allen indicated, “I am an 
alcoholic.  The fact of DUIs bring[s] me to that conclusion.  With my first DUI, I 
thought I could control it.  With the second DUI, I knew I could not.”  (St. Ex. 4 at 12) 

 
• Dr. Allen reported his last date of alcohol use as May 9, 2001.  (St. Ex. 4 at 12) 
 
• Dr. Allen indicated that he is now in control of his drinking because he has not used 

alcohol for two and one-half years.  Dr. Allen further stated, “I am also more 
aggressively caring for my diabetes.  The use of alcohol with my diabetes is unwise 
and my diabetic treatment is more effective in sobriety.”  (St. Ex. 4 at 13) 

 
• Dr. Allen indicated, “I have been to AA and I feel like I fit in there; I have good 

friends there.”  Dr. Allen reported attending one AA meeting per week, in addition to 
Dr. Downing’s weekly aftercare group.  (St. Ex. 4 at 4, 14) 

 
 Mr. Nichols testified that he is confident that his biopsychosocial assessment accurately 

reflects the statements of Dr. Allen, because he had had Dr. Allen review the assessment on 
Mr. Nichols’s computer screen as they went along.  (Tr. at 121-123) 

 
14. In addition, Mr. Nichols contacted people in Dr. Allen’s life by telephone.  Mr. Nichols 

testified that he had had to obtain releases from Dr. Allen in order to speak with these 
individuals.  (Tr. at 109-110)  Mr. Nichols summarized these contacts in the 
biopsychosocial assessment: 

 
• Dr. Allen’s sponsor, who will be referred to herein as “Mr. H,” indicated that he had 

been sober for 25 years.  Mr. H indicated that Dr. Allen has another sponsor who is a 
physician.  Mr. H stated that Mr. H and Dr. Allen have been close personal friends for 
three years.  Mr. H further stated that he sees Dr. Allen about once each week, and 
talks to him often on the telephone.  Mr. H further stated, “[Dr. Allen] is very 
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committed to working his program.  He has brought in other doctors.  He is living it.  
He is a magnet for others.”  (St. Ex. 4 at 9) 

 
 Mr. Nichols testified that the responses that he had received from Mr. H had caused 

him concern because Mr. H’s report was “just too glowing.”  Mr. Nichols testified, “I 
don’t see how it would be possible for someone to work a program that warrants that 
kind of a glowing profile and also work the number of hours and numbers of jobs that 
Dr. Allen reported he worked.”  Mr. Nichols further noted that Dr. Allen had reported 
attending only one AA meeting per week, which indicates to Mr. Nichols that 
Dr. Allen is “not connecting much with AA.”  (St. Ex. 4 at 9; Tr. at 111-113) 

 
• Mr. Nichols summarized his telephone interview with Dr. Allen’s spouse as follows: 
 

 [Dr. Allen] does not drink in my presence at all.  He was a social 
drinker.  I don’t think he is an alcoholic because they carry a bottle to 
work and hide it in the desk drawer.  Why is this happening now[?]  
Those DUI’s are so old.  We have been separated for several months.  
When we were living together, he would drink maybe two days per 
week, a couple of glasses of wine with dinner.  I see him often even 
though we are separated.  When he drinks, he is more relaxed.  I can tell 
when he has had a drink.  There are times when he says he does not 
remember me saying things or us talking about something.  That’s like 
any other men.  The man’s brain.  Most men are like that.  Women 
complain about that.  He can drink too much at times; his body weight 
and diabetes can do that.  His last drink was a couple months ago when 
he got the letter from the Board to go there.  Before that, over a year 
ago.  We are separated because he had a woman who approached him.  
A lot of our troubles stem from her.  I am fighting to keep my family 
together.  He is not blameless.  (St. Ex. 4 at 9-10) 

 
 Mr. Nichols further testified that his conversation with Dr. Allen’s spouse had caused 

him some concern.  Mr. Nichols stated that she had not thought that Dr. Allen was an 
alcoholic.  However, she had also stated that she could tell when Dr. Allen has been 
drinking, which Mr. Nichols interpreted as meaning that Dr. Allen’s personality 
changes when he drinks.  Further, Mr. Nichols testified that the spouse had indicated 
that sometimes Dr. Allen does not remember conversations, which Mr. Nichols said 
may indicate the presence of blackouts.  Moreover, the spouse had reported that 
Dr. Allen had had a drink a couple months prior to the evaluation after he received 
the letter from the Board.  Mr. Nichols testified that that conflicts with Dr. Allen’s 
statement that he had not had a drink since his second arrest.  Finally, Mr. Nichols 
testified that the spouse had made some statements that indicated that she is naïve 
about the disease of alcoholism.  (St. Ex. 4 at 9-10; Tr. at 113-116) 
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 Mr. Nichols acknowledged that Dr. Allen’s spouse did not quantify the amount that 
Dr. Allen may have drunk after he got the Board’s letter.  Mr. Nichols further 
acknowledged that she did not say that Dr. Allen got drunk.  (Tr. at 146-148) 

 
• Mr. Nichols summarized his telephone interview with Dr. Downing as follows: 
 

 I have done Aftercare with the [Board] since 1988.  I first saw Mark on 
8-24-01.  He took time off from the group aftercare for about a year and 
just came back a month ago.  His drinking history was terrible.  He 
drank at night with his diabetes.  His marriage was falling apart.  His 
wife was pretending it was not going on.  He readily admitted right away 
he was in trouble with alcohol and it was time to quit.  He fit right away 
in with the group.  I have also seen him weekly for individual sessions.  
He did excellent except for one thing.  I recommended he join the Ohio 
Physicians Effectiveness Program [OPEP].  This is the direct result of 
that.  I had no duty to report.  He tried to control his drinking.  He could 
not carry out his intent.  He had a lot of disappointments with his wife 
and was involved with another woman after he concluded his wife was 
not going to work with him, even though he was still living with her.  I 
have one verified blackout.  He said he blacked out the first time he 
drank.  He was so consistent with his drinking for so long.  He was a 
pretty drunk guy for a pretty long time.  His father quit drinking just 
before Mark was born.  (St. Ex. 4 at 10) 

 
 Mr. Nichols testified that Dr. Downing’s report had also caused him concern.  

Mr. Nichols testified that Dr. Downing had reported that Dr. Allen left the aftercare 
group after his probation had ended, and returned after he had received the Board’s 
letter.  Mr. Nichols testified that he interprets this as an attempt by Dr. Allen “to look 
good.”  Mr. Nichols further testified that Dr. Downing had related a much more 
serious history of drinking than Dr. Allen reported to Glenbeigh.  Moreover, 
Mr. Nichols testified that it had appeared that Dr. Allen’s spouse was living in denial 
concerning Dr. Allen’s drinking.  Furthermore, Dr. Downing reported that Dr. Allen 
had tried to control his drinking after his first DUI arrest but failed; Mr. Nichols 
testified that an inability to drink socially is “a strong indictor of alcoholism.”  In 
addition, Dr. Downing reported that Dr. Allen had had one blackout; Mr. Nichols 
testified that Dr. Allen had reported to Glenbeigh that he had had no blackouts.  
Finally, Mr. Nichols testified that Dr. Downing’s report had indicated a familial 
tendency toward alcoholism.  (St. Ex. 4 at 10; Tr. at 116-120) 

 
15. Mr. Nichols testified that he had also spoken with Dr. Jensen.  Mr. Nichols testified that 

Dr. Jensen had told him that Dr. Jensen was not seeing Dr. Allen for his drinking.  
Nevertheless, Mr. Nichols testified that Dr. Jensen had stated that he saw no need for the 
evaluation, diagnosis, or recommendations.  Mr. Nichols testified that he had been 
confused as to why Dr. Jensen criticized the evaluation and diagnosis concerning 
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Dr. Allen’s drinking when Dr. Jensen himself had stated that he was not seeing Dr. Allen 
concerning Dr. Allen’s drinking behavior.  Mr. Nichols testified that he did not include his 
conversation with Dr. Jensen in the biopsychosocial assessment.  (Tr. at 128-130, 156-158) 

 
16. Mr. Nichols testified that, as part of his assessment of Dr. Allen, Dr. Allen had completed a 

Substance Abuse Subtle Screening Inventory [SASSI].  Mr. Nichols testified that the 
SASSI inventory consists of two pages.  One page contains 67 statements in True/False 
format.  The second page asks twelve questions concerning alcohol, and fourteen questions 
concerning other drugs.  The responses to those questions can be “Never,” “Once or 
Twice,” “Several Times,” or “Repeatedly.”  Dr. Allen was asked to respond to the 
applicability of each of those questions with regard to his entire life.  Dr. Allen answered 
“Never” to all questions on the second page except for two.   He answered “Once or 
Twice” to:  “Had more to drink than you intended to?” and “Spent your spare time in drug 
related activities (e.g. talking about drugs, buying, selling, taking, etc.)?”  (St. Ex. 4 
at 20-21; Tr. at 94-95) 

 
 Mr. Nichols testified that the SASSI is then scored on several categories1, and the value of 

each category is used to create a profile to determine whether the individual has a high 
probability or low probability of having a substance dependence disorder.  Mr. Nichols 
testified that, based upon Dr. Allen’s answers, his SASSI profile had indicated that he had 
a low probability of having a substance abuse disorder.  (St. Ex. 4 at 18; Tr. at 95-98) 

 
17. Mr. Nichols testified that Glenbeigh had chosen to use the SASSI instead of competing 

screening tests “because there are people who take this inventory who are trying to achieve 
a better impression than what they really are, and this is an inventory that has been 
designed to detect those people.  Some of the inventories are just real straightforward.  This 
tries to go through the camouflage.”  (Tr. at 99-100) 

 
 Mr. Nichols testified that Dr. Allen’s score had caused him concern.  Mr. Nichols noted 

that Dr. Allen’s score in the “Defensiveness” category had been “10,” which Mr. Nichols 
characterized as “a red flag.”  Mr. Nichols testified that a Defensiveness score of eight or 
more might indicate “the possibility of a SASSI missing substance dependent individuals.”  
(St. Ex. 4 at 18; Tr. at 99-100) 

 
 Mr. Nichols further testified that, in addition to the high Defensiveness score on the SASSI, 

some of Dr. Allen’s responses on the SASSI were not consistent with statements he had 
made to Mr. Nichols during the biopsychosocial assessment.  (Tr. at 103-104) 

 

                                                 
1 The parameters are:  Face Valid Alcohol (FAV), Face Valid Other Drugs (FVOD), Symptoms (SYM), Obvious 
Attributes (OAT), Subtle Attributes (SAT), Defensiveness (DEF), Subtle Addiction Measure (SAM), Family vs. 
Controls (FAM), and Correctional (COR).  In addition, a score is determined for Random Answering Pattern 
(RAP), that indicates whether the individual answered questions without attempting to read them and answer in a 
thoughtful way.  (St. Ex. 4 at 18; Tr. at  
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18. Mr. Nichols testified that the organization that produces the SASSI provides a telephone 
number for consultation should there be any questions concerning the profile.  Mr. Nichols 
testified that he called that number on November 7, 2003; gave the person at the other end 
Dr. Allen’s profile; and asked for an interpretation of that profile.  Mr. Nichols testified 
that he was informed that, among other things, Dr. Allen’s profile indicated that Dr. Allen 
had minimized and attempted to conceal his problems, and is likely to blame his problems 
on external sources.  (St. Ex. 8; Tr. at 99-103) 

 
 Mr. Nichols acknowledged that he does not know who the person was that he talked to 

concerning Dr. Allen’s SASSI profile, nor is he aware of the person’s qualifications.  
(Tr. at 149-156) 

 
19. Mr. Nichols testified that, after he spoke with the SASSI representative, he had used 

Dr. Allen’s responses on the biopsychosocial assessment, to answer the SASSI questions 
concerning alcohol use in a manner that would be consistent with the biopsychosocial 
assessment:   

 
• Dr. Allen had previously answered, “Once or Twice,” to question 4 which asked, 

“Had more to drink than you intended to?”  Mr. Nichols testified that he changed the 
answer to “Several Times” or “Repeatedly.”   

 
• Similarly, Dr. Allen had answered, “Never,” to question 5, which asked, 

“Experienced physical problems after drinking (e.g. nausea, seeing/hearing problems, 
dizziness, etc.)?”  Mr. Nichols testified that he changed that to, “Several Times,” or, 
“Repeatedly,” based on Dr. Prusinski’s diagnoses of macrocytic anemia and diabetes, 
and Dr. Allen’s admission that drinking exacerbated his diabetes.   

 
• Further, Dr. Allen had answered, “Never,” to question 8 which asked, “Argued with 

your family or friends because of your drinking?”  Mr. Nichols testified that he 
changed that answer to, “Several Times,” or, “Repeatedly,” because Dr. Allen was 
“separated from his wife, and she said a lot of their problems had to do with 
drinking.”   

 
• Finally, Dr. Allen had answered, “Never,” to question 10, which asked, “Had 

problems in relationships because of your drinking (e.g. loss of friends, separation, 
divorce, etc.)?”  Mr. Nichols testified that he changed that to, “Several Times,” or, 
“Repeatedly.”   

 
 (St. Ex. 4 at 21; Tr. at 105-106)  Mr. Nichols testified that, after rescoring Dr. Allen’s 

SASSI, Dr. Allen’s score in the “Face Valid Alcohol” category increased from “1” to “10 
to 15.”  Mr. Nichols testified that, based on that score, Dr. Allen’s profile changed from a 
low probability to a high probability of having a substance dependence disorder.  (St. Ex. 4 
at 18; St. Ex. 9; Tr. at 105-107) 
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20. Mr. Nichols testified that, in his opinion, Dr. Allen “is impaired and not able to practice 
well.”  (Tr. at 132)  Mr. Nichols testified that he had found that Dr. Allen had a positive 
response to four criteria, which qualifies for a diagnosis of alcoholism according to the 
DSM-IV.  Mr. Nichols further testified: 

 
 One of them is the increased tolerance for the mood-altering chemical.  

Dr. Allen indicates he drank 15 to 20 years on a steady basis, two or three 
days a week.  He also admitted that his drinking had gotten out of control.  
That indicates, to me, an increased tolerance. 

 
 The second item, the chemical is taken in larger amounts or over a longer 

period than intended.  Those two DUI charges would support that. 
 
 The third, the persistent desire or unsuccessful attempts to cut down or control 

chemical use, he admits in this document that he was not able to control his 
drinking.  Dr. Downing supports that in her statement.  And as I understand 
alcoholism, the only reason you need to control your drinking is because it's 
out of control; otherwise, there is no reason to [say], I have to control this. 

 
 And the fourth item is the chemical is used despite knowledge of having a 

persistent or recurrent physical or psychological problem that is likely to have 
been caused or exacerbated by the chemical.  Again, the psychological 
problem is the control issue, and the physical problem is his exacerbation of 
his diabetes. 

 
 (St. Ex. 4 at 15-16; Tr. at 133-134) 
 
21. Dr. Allen had reported attending one AA meeting per week.  Mr. Nichols testified that 

attending one AA meeting per week “is not sufficient to maintain good recovery.”  
Mr. Nichols testified that Dr. Allen appears to take a “casual approach” to his recovery.  
Moreover, Mr. Nichols testified: 

 
 I think [Dr. Allen] verbalizes a good intention.  I think he probably believes 

he is doing a good job. 
 
 One of the characteristics about alcoholics is that we do not judge ourselves 

by our behavior, we judge ourselves instead by our intentions; therefore, we 
never see ourselves as bad as perhaps others see us because we observe 
ourselves by our intentions, not our behavior.  I think that’s true here.  This is 
a pretty lightweight approach, as I see it, to recovery, particularly when 
persons have their lives in Dr. Allen’s hands.  It’s a lot of awesome 
responsibility for a lightweight approach to alcoholism. 

 
 (Tr. at 130-131) 



Report and Recommendation 
In the Matter of Mark L. Allen, M.D. 
Page 16 

 
 In Mr. Nichols’ report of Dr. Allen’s biopsychosocial assessment, under the section 

entitles, “Diagnostic Summary and Recommendations,” Mr. Nichols noted that it was his 
diagnostic impression that Dr. Allen’s primary problem is chemical dependency, and that 
his drug of choice is alcohol.  (St. Ex. 4 at 16) 

 
The Results of the Glenbeigh Evaluation  
 
22. Dr. Prusinski testified that, after the evaluation of Dr. Allen had been completed, 

Dr. Prusinski was able to make a determination concerning Dr. Allen’s condition.  
Dr. Prusinski testified, “we were able to establish the chronicity and relapse and significant 
consequences and medical findings that would indicate that * * * he was a chronic alcoholic.”  
(Tr. at 62) 

 
23. By letter dated November 4, 2003, Dr. Prusinski informed the Board as follows: 
 

 Mark Allen, M.D., was referred to Glenbeigh Hospital by the Ohio State Medical 
Board for an inpatient chemical dependency assessment. 

 
 While at Glenbeigh, I saw him on October 7, 2003, for a complete history and 

physical examination, which was followed by a psychiatric evaluation, a 
mental status evaluation and a comprehensive biopsychosocial assessment 
which included a thorough chemical usage history.  As a result of my review 
of this information, my findings are that Mark Allen, M.D., is not qualified, 
by impairment due to alcohol dependence, to perform his duties as a physician 
in accordance to acceptable prevailing standards of care because of habitual 
and excessive use of alcohol that has impaired his ability to practice. 

 
 We therefore recommend residential treatment of twenty-eight days at a 

facility acceptable to the Ohio State Medical Board. 
 

 (St. Ex. 2)  By second letter dated November 4, 2003, Dr. Prusinski informed the Board of 
the same information, minus the reference to a psychiatric evaluation and mental status 
examination.  Dr. Prusinski testified that neither a psychiatric examination nor a mental 
status examination had been performed.  Nevertheless, Dr. Prusinski testified that he was 
able to make a determination that Dr. Allen was impaired without those examinations.  
(St. Ex. 3; Tr. at 63-66, 73-78) 

 
24. Dr. Prusinski testified that, in his opinion, Dr. Allen was, at the time of his evaluation, 

impaired in his ability to practice medicine by reason of his use of alcohol.  (Tr. at 68) 
 
25. Dr. Prusinski testified that Dr. Allen did not obtain the recommended 28 days of inpatient 

treatment at Glenbeigh.  (Tr. at 67) 
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Testimony of Dr. Allen Concerning the Glenbeigh Evaluation 
 
26. Dr. Allen testified concerning his Glenbeigh evaluation that Dr. Prusinski’s examination 

had lasted approximately fifteen minutes.  Dr. Allen stated that Dr. Prusinski took a history 
on a standardized history form, then performed a physical examination.  (Tr. at 276-277) 

 
 Dr. Allen testified that he had spent approximately 30 minutes with Mr. Nichols during the 

Glenbeigh evaluation.  Dr. Allen further testified that he does not recall spending two hours 
with Mr. Nichols, as Mr. Nichols had testified.  (Tr. at 278, 284) 

 
27. Concerning the testimony of Mr. Nichols that Mr. H’s report concerning Dr. Allen had 

been too glowing, Dr. Allen testified that he does not believe that Mr. H would lie for him, 
or for anybody else.  (Tr. at 282-283) 

 
28. Dr. Allen testified that he could not recall reporting to Dr. Downing that he had had one 

blackout from his alcohol use.  Moreover, Dr. Allen testified that he cannot recall ever 
having had a blackout related to alcohol use.  (Tr. at 33-35) 

 
 However, Dr. Downing’s treatment records for Dr. Allen contain the following note dated 

October 5, 2001, “First Drunk=Stinko drunk=Blackout=Headache.”  (St. Ex. 11) 
 
29. Dr. Allen acknowledged that he had completed a questionnaire during his evaluation 

at Glenbeigh wherein he had answered “Never” to the question, “Had problems in 
relationships because of your drinking (e.g. loss of friends, separation, divorce, etc.)?”  
Dr. Allen acknowledged that he is separated from his wife.  However, Dr. Allen testified 
that he had stopped drinking one and one-half years before that separation, and that they 
had separated for relationship issues, not because of Dr. Allen’s alcohol use.  (St. Ex. 4 
at 21; Tr. at 36-37) 

 
30. On the SASSI, true/false statement 4 said, “I have never been in trouble with the police.”  

Both the True and the False boxes were filled in, with an “X” through the False answer, 
and an arrow pointing to the True response, and the True response circled.  Such a response 
would indicate that Dr. Allen had answered that he had never been in trouble with the 
police.  (St. Ex. 4 at 20) 

 
 During hearing, after much confusing testimony concerning that response, Dr. Allen 

testified, “The final answer is—to the question is I’ve never been in trouble with the police.  
The answer is I’ve been in trouble with the police on the two occasions I was arrested for 
alcohol.  So it’s true I’ve been in trouble with the police other than those two occasions.”  
When asked to clarify his answer, Dr. Allen stated, “It’s true that I’ve been in trouble with 
the police on the two occasions that I was arrested for alcohol because I was arrested.  I 
don’t know how to make that any more clear.”  (St. Ex. 4 at 20; Tr. at 37-42) 
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 Further, true/false statement 60 said, “I do most of my drinking or drug using away from 
home.”  Both the True and the False boxes were filled in, with an “X” through the False 
answer, and an arrow pointing to the True response, and the True response circled.  At 
hearing, the following exchange took place concerning that question: 

 
Q.  (By Ms. Albers):  Going down to question 60, then, which is the correct 

answer? 
 
A.  (By Dr. Allen):  I do most of my drinking from home, that’s true.  That 

question, I did most of my drinking at home, correct. 
 
Q. (By the Hearing Examiner): I believe—if I can actually quote from the 

form, it says:  ‘I [did] most of my drinking or drug use away from home.’ 
 
A. Away from home, all right.  That’s true.  Okay.  I misread that again, 

too.  I do most of my drinking and drug using away from home, true.  
The true is the answer. 

 
Q.  (By Ms. Albers):  So at that time you put an X through the false box and 

drew an arrow pointing to the true for that question? 
 
A. I did. 

 
 (St. Ex. 4 at 20; Tr. at 42-43) 
 
31. Dr. Allen testified that, after he had taken the SASSI, Mr. Nichols had informed him that 

he had a low probability of having a substance abuse disorder.  Dr. Allen further testified 
that Mr. Nichols had never informed him that Mr. Nichols had later retaken or rescored 
Dr. Allen’s SASSI.  Dr. Allen testified that he had only learned of that during Mr. Nichols’ 
testimony at the hearing.  (Tr. at 278-280) 

 
32. Dr. Allen testified that, following his evaluation, Glenbeigh recommended that Dr. Allen 

attend 28 days of inpatient treatment.  Dr. Allen further testified that he had originally 
agreed to do so, but instead went to The Cleveland Clinic Foundation for another 
evaluation.  (Tr. at 43-44) 

 
Dr. Allen’s Evaluation at The Cleveland Clinic Foundation 
 
Testimony of Gregory B. Collins, M.D. 
 
33. Gregory B. Collins, M.D., testified that he had obtained his medical degree from The Ohio 

State University College of Medicine in 1970.  From 1970 through 1973, Dr. Collins 
participated in a psychiatry residency at The Ohio State University Hospitals.  Dr. Collins 
testified that he is board certified in psychiatry with special qualifications in addiction 
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psychiatry.  Dr. Collins testified that he has worked in the field of chemical dependency 
rehabilitation for 30 years.  Dr. Collins is the founder and section head of the Alcohol and 
Drug Recovery Center at The Cleveland Clinic Foundation, and has held that position since 
1980.  (Resp. Ex. H; Tr. at 189-191) 

 
34. Dr. Collins testified that he had evaluated Dr. Allen concerning drug and alcohol addiction.  

Dr. Collins further testified that, following that evaluation, he had found “that Dr. Allen 
met criteria for alcohol dependence in remission.”  Dr. Collins testified that he had based 
his findings on Dr. Allen having been abstinent for two and one-half years, but having 
previously had problems with alcohol.  Dr. Collins noted that these problems included two 
alcohol-related driving offenses.  Further, Dr. Collins testified that Dr. Allen had obtained 
some appropriate treatment, and was doing well.  (Tr. at 192-193) 

 
 On November 7, 2003, Dr. Collins sent a letter to Dr. Allen’s attorney, Leonard W. 

Yelsky, Esq., concerning the outcome of that evaluation.  Mr. Yelsky then forwarded 
Dr. Collins’ letter to the Board.   

 
 In his November 7, 2003, letter, Dr. Collins stated: 
 

 [Dr. Allen] was seen and thoroughly evaluated at The Cleveland Clinic 
Foundation, as an inpatient beginning on October 27, 2003.  The evaluation 
included attention to substance abuse, physical issues, and psychiatric fitness.  
The final diagnosis reached upon the conclusion of the evaluation was alcohol 
dependence in remission, based on a finding that Dr. Allen has been free of 
alcohol since May 9, 2001, the day of his DUI.  As far as we are aware, there is 
no other verifiable indication or evidence that he had abused alcohol since that 
time.  We are in possession of documentation from Cynthia Downing, Ph.D., 
who followed Dr. Allen for psychological and sobriety oriented treatment from 
August 24, 2001, through December 2002.  Dr. Downing asserted the patient 
maintained sobriety and was compliant with outpatient treatment and [AA] 
meetings.  Dr. Allen subsequently switched therapist to Curt Jensen, Ph.D. 
[sic] and continued with seeing him on an outpatient basis every other week 
from March 1, 2003, until September 2003 and then advanced to weekly visits.  
Dr. Allen became involved in AA in August 2001, initially attending two AA 
meetings per week, then one AA meeting per week, plus seeing Cynthia 
Downing individually weekly and being involved in group aftercare in her 
practice.  He maintained documentation of his AA involvement until 
November 9, 2002, at which time his probation for his DUI ended.   

 
 On the basis of the three day assessment done at The Cleveland Clinic 

Foundation, commencing on October 27, 2003, it was recommended by this 
State Medical Board of Ohio approved provider that Dr. Allen complete a 28 
day residential treatment stay for his diagnosis of alcohol dependence in 
remission.  Dr. Allen has willingly agreed to do so and is in the midst of 
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completing the 28 day recommended residential treatment requirement.  He is 
fully prepared to participate actively in required aftercare as well.  Dr. Allen 
has demonstrated a solid commitment to sobriety, full acceptance of the 
reality of his dependence on alcohol, full compliance with the terms and 
conditions of our recommended treatment program.  There is neither 
psychiatric nor medical comorbidity in his case.  We have no evidence that 
Dr. Allen’s practice of medicine was affected in any way by his misuse of 
alcohol in the past.  Based on our thorough assessment of Dr. Allen, there is 
no psychiatric medical or substance abuse contraindication to his returning to 
active medical practice upon completion of his required 28 day residential 
treatment at The Cleveland Clinic Foundation.  I would be in strong support 
of board action to allow Dr. Allen to promptly resume active medical practice 
at the time of his discharge from The Cleveland Clinic residential program. 

 
 (St. Ex. 10) 
 
 Dr. Collins testified that he had recommended that Dr. Allen complete 28 days of inpatient 

treatment because Board regulations required it, and “not at all because [Dr. Allen] was a 
danger to the public.”  Dr. Collins reiterated that Dr. Allen was in remission, and there was 
no evidence to cause Dr. Collins to believe that he was a threat to public safety.  Finally, 
Dr. Collins testified that he believes that Dr. Allen is at present capable of practicing 
medicine in compliance with the acceptable and prevailing standard of care.  
(Tr. at 193-195) 

 
35. Dr. Collins testified that, in making his diagnosis of Dr. Allen, he had relied on his clinical 

impression of Dr. Allen, Dr. Allen’s presentation, information provided by Dr. Allen, and a 
written report received from Dr. Downing.  Dr. Collins testified that, to the best of his 
recollection, Dr. Downing’s report had indicated that Dr. Allen “had been in treatment with 
her, had done well, had a good prognosis, and was not a danger to anyone.”  
(Tr. at 196-197) 

 
 Dr. Downing’s report as referenced by Dr. Collins, dated October 20, 2003, and addressed 

to “To Whom It May Concern,” states that she had written that letter at the request of 
Dr. Allen to report on his progress in recovery.  The letter further states: 

 
 Dr. Allen came to see me in order to explore the possibility that he might have 

a drinking problem.  I first saw him on August 24, 2001.  From that time until 
December 2002, Dr. Allen attended therapy weekly and worked on issues 
related to recovery.  Dr. Allen has made the self-diagnosis that tells him that 
he is an alcoholic, and he made the commitment to get sober and stay sober 
because of that self-diagnosis. 

 
 Dr. Allen has worked hard on the issues of recovery and is progressing well.  

He attends AA meetings and had found support there.  He attended my 
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aftercare group from early 2002 to December 2002, in addition to individual 
therapy.  He has shown that he is willing to do whatever it takes to stay sober. 

 
 If he continues his current recovery activities, Dr. Allen’s prognosis in 

recovery is excellent. Dr. Allen is at a very low risk for relapse.  I can say 
with reasonable certainty that he is not a danger to his patients. 

 
 (Resp. Ex. M)  Note that the letter contains a handwritten addendum that states, “Dr. Allen 

has recently (Sept. 9) come back to group and is a regular, active member.  (Resp. Ex. M) 
 
36. Dr. Collins testified that his clinical impressions of Dr. Allen had included Dr. Allen’s 

interest in and motivation concerning sobriety, Dr. Allen’s description of his attendance 
at meetings, “his description of his incorporation of the 12-step philosophy,” and 
Dr. Allen’s description of his work with his sponsors.  Dr. Collins testified that Dr. Allen’s 
motivation to remain sober and work a good recovery program was evident.  (Tr. at 198) 

 
37. Dr. Collins testified that he believes that he had obtained information concerning Dr. Allen 

from Dr. Allen’s family members.  Dr. Collins further testified that he believes that a nurse 
had contacted Dr. Allen’s spouse.  Moreover, Dr. Collins testified that he was aware that 
Dr. Allen’s spouse had stated that Dr. Allen had had a drink when he received the Board’s 
letter ordering him to an evaluation.  Furthermore, Dr. Collins testified that, because 
Dr. Allen and his wife are in a potentially adversarial relationship, Dr. Collins did not 
consider Dr. Allen’s spouse to be a credible witness.  (Tr. at 203-204) 

 
 Dr. Collins testified that Dr. Allen had advised that his spouse had not seen him take a 

drink after he received the Board’s letter.  Dr. Collins further testified that Dr. Allen had 
stated that he had called his wife on the telephone about the Board’s letter and remarked, 
“‘That’s enough to make one take a drink.’”  Dr. Allen told Dr. Collins that Dr. Allen’s 
spouse must have assumed that Dr. Allen had taken a drink, or had planned to.  
(Tr. at 205-206) 

 
38. Dr. Collins testified that “[d]octors go to great lengths to be functional at work and, you 

know, it’s almost the last place that substance abuse problems are apparent.”  (Tr. at 208) 
 
Dr. Allen’s Treatment at The Cleveland Clinic Foundation 
 
39. Dr. Collins testified that Dr. Allen has completed 28 days of inpatient treatment at The 

Cleveland Clinic Foundation, and had been released from that facility on November 30, 
2003.  (Tr. at 211-212) 

 
40. Dr. Collins testified that The Cleveland Clinic Foundation had prepared an aftercare 

contract for Dr. Allen, but that Dr. Allen has not yet signed it.  Dr. Collins testified that he 
had assumed that the Board hearing had taken priority for Dr. Allen.  Nevertheless, 



Report and Recommendation 
In the Matter of Mark L. Allen, M.D. 
Page 22 

Dr. Collins testified that the proposed aftercare program includes the following: 
 

• counseling with Dr. Downing once per month. 
 
• attendance at Caduceus meetings at The Cleveland Clinic Foundation. 
 
• random weekly urine screens. 
 
• documented attendance at three AA or Narcotics anonymous meetings per week. 
 
• abstinence from all mood-altering chemicals. 
 

 (Tr. at 212-213) 
 
41. Dr. Collins testified that a recovering alcoholic needs to attend two to three AA meetings 

per week to maintain sobriety.  (Tr. at 199) 
 
Testimony of Dr. Allen Concerning his Evaluation and Treatment at The Cleveland Clinic 
Foundation 
 
42. Dr. Allen testified that he completed 28 days of inpatient treatment at The Cleveland Clinic 

Foundation on November 28, 2003.  Dr. Allen further testified that he has not entered 
aftercare at The Cleveland Clinic Foundation, but plans to return to Dr. Downing’s 
aftercare group.  Dr. Allen further testified that his discharge plan at The Cleveland Clinic 
Foundation is currently on hold pending the outcome of the Board hearing.  (Tr. at 48-50) 

 
43. Dr. Allen testified that Dr. Collins had suggested to Dr. Allen that Dr. Allen contact the 

Ohio Physicians Effectiveness Program [OPEP].  Dr. Allen testified that he has not yet 
done so, and is awaiting the outcome of the Board hearing.  Dr. Allen testified that he 
would have no objection to being monitored by OPEP.  (Tr. at 50) 

 
Additional Information 
 
44. Dr. Allen testified that he talks to his sponsor, Mr. H, every day, and meets with him 

at least once per week.  Dr. Allen further testified that he also has another sponsor who is a 
physician that he sees at aftercare meetings.  (Tr. at 29-31) 

 
 Dr. Allen further testified that he currently attends one AA meeting per week, sees a 

psychologist once per week, and meets with his aftercare group once per week.  
(Tr. at 31-32) 

 
45. Dr. Allen testified that he has never been inebriated at a time when he was either seeing 

patients or on call.  Dr. Allen further testified that he is not aware of any patient complaint 
being made against him claiming that he had been inebriated.  (Tr. at 50-51, 274) 
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46. Dr. Allen acknowledged that he has two misdemeanor traffic violations that both 

concerned alcohol.  However, Dr. Allen testified that neither of those convictions were in 
any way related to his practice as a physician.  (Tr. at 275) 

 
47. Dr. Allen testified that he is an insulin-dependent diabetic.  Dr. Allen testified that alcohol 

“generally did not” raise his blood sugar.  Dr. Allen further testified, “My diabetes has 
been in flux for some time.  I think it is in better control now, and I’m also not drinking 
now.  I don’t know that the two are directly related.”  Dr. Allen acknowledged, however, 
that it is unwise for a person with diabetes to use alcohol.  (Tr. at 287-289) 

 
 Dr. Allen further testified that his maximum blood sugar has probably been about 300, but 

most of the time is normal.  Moreover, Dr. Allen testified, “My hemoglobin A1C, which is 
the major test of how you’re doing with your diabetes, is close to normal.”  However, a 
laboratory report provided to Glenbeigh for a blood sample collected from Dr. Allen on 
October 7, 2003, indicated a hemoglobin A1C result of 8.3 percent.  The report further 
indicates that a result greater than 8.0 percent would be interpreted as “Poor Control.”  
(Resp. Ex. J2; Tr. at 289-290) 

 
48. Jerome Bernard Yokiel, M.D., testified that he had obtained his medical degree in 1988 

from Wright State University School of Medicine in Dayton, Ohio.  Dr. Yokiel completed 
a residency in anesthesiology and a fellowship in pain management at The Cleveland 
Clinic Foundation in 1993.  Dr. Yokiel testified that he is board certified in anesthesia and 
pain management by the American Board of Anesthesiology.  (Resp. Ex. Q; Tr. at 230-231, 
233) 

 
 Dr. Yokiel testified that he, along with Dr. Charles Baird, are partners with Dr. Allen.  

Dr. Yokiel testified that their partnership employs several physicians and certified 
registered nurse anesthetists, and that their practice consists of both pain management and 
anesthesia.  Dr. Yokiel testified that the practice has about 5,000 patients.  (Tr. at 232) 

 
 Dr. Yokiel testified that he has known Dr. Allen since 1993.  Dr. Yokiel testified that he 

has been in a position to observe Dr. Allen’s professional work, concerning both pain 
management and anesthesia.  Dr. Yokiel testified that Dr. Allen practices safe and 
competent medicine.  Moreover, Dr. Yokiel testified that he is aware of no hospital or 
patient complaints being made against Dr. Allen.  (Tr. at 234-237, 242-245) 

 
49. Dr. Yokiel testified that Dr. Allen had not informed him of Dr. Allen’s alcohol-related 

traffic convictions.  Dr. Yokiel further testified that he had only recently been made aware 
that Dr. Allen has been obtaining counseling for alcoholism.  (Tr. at 238-239) 

 
50. Charles V. Barrett, D.O., obtained his osteopathic medical degree in 1989 from the Ohio 

University College of Osteopathic Medicine.  In 1993, Dr. Barrett completed a residency in 
anesthesiology and fellowships in cardiac anesthesiology and pain management at Meridia 
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Huron Hospital in Cleveland, Ohio.  Dr. Barrett is board certified by the American Board 
of Anesthesiology and the American Board of Pain Medicine.  Moreover, Dr. Barrett 
testified that he is the Medical Director at Union Hospital in Dover, Ohio.  (Resp. Ex. P; 
Tr. at 247-249) 

 
 Dr. Barrett testified that he is in partnership with Dr. Allen and Dr. Yokiel.  Dr. Barrett further 

testified that he has known Dr. Allen for approximately ten years.  Dr. Barrett testified that he 
has been in a position to observe Dr. Allen’s professional work.  Dr. Barrett testified that 
Dr. Allen practices safe and competent medicine.  Moreover, Dr. Barrett testified that he is 
aware of no patient complaints being made against Dr. Allen.  (Tr. at 250-252) 

 
51. Dr. Barrett testified that he had not been aware of Dr. Allen’s alcohol-related traffic 

convictions.  Dr. Barrett further testified that Dr. Allen had not informed him that he had 
been undergoing treatment for alcoholism until the Sunday before the hearing.  Moreover, 
Dr. Barrett testified that Dr. Allen had not informed him until then that Dr. Allen’s license 
to practice medicine in Ohio had been summarily suspended.  (Tr. at 255-258) 

 
52. Dr. Barrett was asked on cross-examination if, in his capacity as Medical Director at Union 

Hospital, it would be important that a staff physician report alcohol-related traffic 
convictions.  Dr. Barrett testified that he believes that that is “a private matter, it’s a DUI, 
it’s not a patient matter, so I think it happens a lot in the hospital, and I would not know 
about that.”  Moreover, Dr. Barrett was asked if it would be important to know if a staff 
physician is undergoing counseling for alcoholism.  Dr. Barrett testified that it “would not 
be mandatory to know that[.]”  Dr. Barrett added, “I suppose it has a degree of importance 
if there were issues with patient care.”  (Tr. at 256-257) 

 
53. Jill Helene Mushkat, Ph.D., testified that she is a psychologist, and is licensed to practice 

psychology in the State of Ohio.  Dr. Mushkat obtained her Ph.D. in psychology in 1978 from 
The Ohio State University.  Dr. Mushkat testified that she is the Director of Pain Management 
Psychology for the Cleveland Clinic Eastern Region.  (Resp. Ex. S; Tr. at 260-261) 

 
 Dr. Mushkat testified that she has known Dr. Allen since about 1995.  Dr. Mushkat 

testified that pain management requires an interdisciplinary approach with patients, and 
that she, in her capacity as a psychologist, has worked with Dr. Allen in his pain 
management practice.  Dr. Mushkat testified that, in addition to Dr. Allen, she also works 
with approximately 25 other physicians.  (Tr. at 262-263) 

 
 Dr. Mushkat testified that she has never observed Dr. Allen in a state of inebriation.  

(Tr. at 263-264) 
 
54. Dr. Mushkat testified that she believes that it would be unethical for a psychological tester 

to change a subjects’ answers on a psychological test.  Dr. Mushkat further testified that 
there is “no circumstance under which you would alter a patient’s answers to a test.”  
(Tr. at 264-265) 
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55. Dr. Allen testified that he had believed that it had been important to apprise his partners of 

his license suspension.  Dr. Allen testified that Dr. Barrett had been out of town, and as 
soon as Dr. Allen had been able to get both of his partners together, he had informed them 
of the situation.  Dr. Allen further testified that he had not felt it necessary to contact them 
from The Cleveland Clinic Foundation.  Dr. Allen testified that, based on Dr. Collins’s 
recommendation, he had expected that he would be returning to work.  (Tr. at 292-293) 

 
 

FINDINGS OF FACT 
 
1. The Board notified Mark L. Allen, M.D., by letter, of its determination that it had reason to 

believe that he was in violation of Section 4731.22(B)(26), Ohio Revised Code, and 
ordered him to a three-day evaluation, beginning on October 6, 2003, at Glenbeigh Health 
Sources of Rock Creek [Glenbeigh], a Board-approved treatment provider in Rock Creek, 
Ohio, in order to determine whether Dr. Allen was in violation of Section 4731.22(B)(26), 
Ohio Revised Code.  On October 6, 2003, Dr. Allen reported to Glenbeigh for purposes of 
the evaluation ordered by the Board. 

 
 Based upon the Glenbeigh treatment team’s evaluation, Dr. Allen was diagnosed as having 

chemical dependency, with alcohol being his drug of choice.  In addition, Chester J. 
Prusinski, D.O., Medical Director of Glenbeigh, concluded that Dr. Allen has an 
impairment of his ability to practice according to acceptable and prevailing standards of 
care because of habitual and excessive abuse of alcohol, and recommended that he undergo 
28 days of residential treatment. 

 
2. Beginning on October 27, 2003, Dr. Allen was admitted to The Cleveland Clinic 

Foundation, a Board-approved treatment provider, for an additional three-day assessment.  
Thereafter, Dr. Allen’s attorney forwarded to the Board a letter dated November 7, 2003, 
from Gregory B. Collins, M.D., Section Head of the Alcohol and Drug Recovery Center of 
The Cleveland Clinic Foundation.  In his letter, Dr. Collins stated, in part, as follows: 

 
 On the basis of the three day assessment done at The Cleveland Clinic 

Foundation, commencing on October 27, 2003, it was recommended by this 
State Medical Board of Ohio approved provider that Dr. Allen complete a 28 
day residential treatment stay for his diagnosis of alcohol dependence in 
remission.  Dr. Allen has willingly agreed to do so and is in the midst of 
completing the 28 day recommended residential treatment requirement.   

 
 

CONCLUSIONS OF LAW 
 
The conduct of Mark L. Allen, M.D., as set forth in Findings of Fact 1 and 2, constitutes, 
“[i]mpairment of ability to practice according to acceptable and prevailing standards of care 
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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. 
 

* * * * * 
 
The evidence indicates that, on November 30, 2003, Dr. Allen completed twenty-eight days of 
inpatient treatment from a treatment provider approved by the Board.  Nevertheless, at the time 
of the hearing, Dr. Allen had not yet entered into an aftercare program that requires monitoring 
and supervision.  In order to insure the safety of the public, Dr. Allen must demonstrate that he is 
in recovery before he can be permitted to return to practice.  Accordingly, the Proposed Order 
provides that the minimum requirements for reinstatement include evidence of full compliance 
with a post-discharge aftercare contract, as specified in paragraph C.3.b. of the Proposed Order, 
for ninety days prior to submission of an application for reinstatement.   
 
 

PROPOSED ORDER 
 
A. SUSPENSION OF CERTIFICATE: The certificate of Mark L. Allen, M.D., to practice 

medicine and surgery in the State of Ohio shall be SUSPENDED for an indefinite period of 
time. 

 
B. INTERIM MONITORING: During the period that Dr. Allen’s certificate to practice 

medicine and surgery in Ohio is suspended, Dr. Allen shall comply with the following 
terms, conditions, and limitations:  

 
1. Obey the Law: Dr. Allen shall obey all federal, state, and local laws, and all rules 

governing the practice of medicine and surgery in Ohio. 
 
2. Personal Appearances: Dr. Allen shall appear in person for quarterly interviews 

before the Board or its designated representative, or as otherwise directed by the 
Board.  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. Allen shall submit quarterly declarations under penalty 
of Board disciplinary action 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 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. 
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4. Abstention from Drugs: Dr. Allen 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. Allen’s history of 
chemical dependency. 

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

alcohol.  
 
6. Drug & Alcohol Screens; Supervising Physician: Dr. Allen shall submit to random 

urine screenings for drugs and/or alcohol on a weekly basis or as otherwise directed 
by the Board.  Dr. Allen 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. Allen shall submit to the Board for its prior approval the name and 
curriculum vitae of a supervising physician to whom Dr. Allen 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. Allen.  
Dr. Allen 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. Allen 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. Allen must immediately notify the Board in writing, and make 
arrangements acceptable to the Board for another supervising physician as soon as 
practicable.  Dr. Allen 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. Allen’s 
quarterly declaration.  It is Dr. Allen’s responsibility to ensure that reports are timely 
submitted. 

 



Report and Recommendation 
In the Matter of Mark L. Allen, M.D. 
Page 28 

7. Submission of Blood or Urine Specimens upon Request: Dr. Allen shall submit 
blood and urine specimens for analysis without prior notice at such times as the 
Board may request, at Dr. Allen’s expense. 

 
8. Rehabilitation Program: Dr. Allen shall maintain participation in an alcohol and 

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

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

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

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

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

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

application for reinstatement or restoration, accompanied by appropriate fees, if any.   
 
2. Compliance with Interim Conditions: Dr. Allen shall have maintained compliance 

with all the terms and conditions set forth in Paragraph B of this Order.  
 
3. Demonstration of Ability to Resume Practice: Dr. Allen 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. Allen has successfully completed any required inpatient 
treatment. 

 
b. Evidence of continuing full compliance, for at least ninety days prior to 

submitting an application for reinstatement or restoration, 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. Allen’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. Allen’s application for 
reinstatement.  The reports of evaluation shall describe with particularity the 
bases for the determination that Dr. Allen has been found capable of practicing 
according to acceptable and prevailing standards of care and shall include any 
recommended limitations upon his practice. 

 
4. Additional Evidence of Fitness To Resume Practice: In the event that Dr. Allen has 

not been engaged in the active practice of medicine and surgery for a period in excess 
of two years prior to application for reinstatement or restoration, the Board may 
exercise its discretion under Section 4731.222 of the Revised Code to require 
additional evidence of his fitness to resume practice. 

 
D. PROBATION: Upon reinstatement or restoration, Dr. Allen’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. Allen shall continue to be subject to the terms, conditions, and limitations 
specified in Paragraph B of this Order, and shall continue to comply with the terms of 
any aftercare contract as specified in Paragraph C.3.b of this Order. 

 
2. Tolling of Probationary Period While Out of State: In the event that Dr. Allen 

should leave Ohio for three consecutive months, or reside or practice outside the 
State, Dr. Allen must notify the Board in writing of the dates of departure and return.  
Periods of time spent outside Ohio will not apply to the reduction of this probationary 
period, unless otherwise determined by motion of the Board in instances where the 
Board can be assured that the purposes of the probationary monitoring are being 
fulfilled. 

 
3. Violation of Terms of Probation: If Dr. Allen violates probation 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. 

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

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