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C. Hearing Examiner Clovis conducted a hearing on May 5, 2004, and issued a Report and 
Recommendation on May 26, 2004.  The Board was scheduled to consider the matter 
at its July 2004 meeting.  (State’s Exhibit 8) 

 
D. Before the July 2004 meeting, however, the Board received new information regarding 

Dr. Rich, and, by letter dated June 9, 2004, the Board notified Dr. Rich that it intended to 
determine whether to take disciplinary action against his certificate based on his self-
report that he had relapsed and had been charged with Driving Under the Influence on or 
about May 25, 2004.  (State’s Exhibit 1N) 

 
 The Board alleged that Dr. Rich’s conduct constitutes “‘[i]mpairment of ability to 

practice according to acceptable and prevailing standards of care because of habitual 
or excessive use or abuse of drugs, alcohol, or other substances that impair ability to 
practice,’ as that clause is used in Section 4731.22(B)(26), Ohio Revised Code.”   

 
 Accordingly, the Board advised Dr. Rich of his right to request a hearing in this 

matter. (State’s Exhibit 1N) 
 
E. By letter dated June 15, 2004, Kevin P. Byers, Esq., requested a hearing on behalf of 

Dr. Rich.  (State’s Exhibit 1O)  
 
F. On June 18, 2004, the parties jointly requested that the Board remand the prior matter 

cited on February 11, 2004, for the purpose of consolidating it with the new matter 
cited on June 9, 2004.  (State’s Exhibit 1T)  By letter dated July 16, 2004, the Board 
advised the parties that it had granted their request for remand to the Hearing 
Examiner.  (State’s Exhibit 1X, 1AA) 

 
G. On remand, further procedural matters were addressed.  (Hearing Transcript at 62-65; 

State’s Exhibits 1BB to 1LL; Board Exhibits A-C)  A second day of evidentiary 
hearing was held in these consolidated matters on October 3, 2005. (Hearing 
Transcript at 61) 

 
II. Appearances 

 
A. On behalf of the State of Ohio: Jim Petro, Attorney General, by Rebecca J. Albers, 

Assistant Attorney General (first day of hearing), and by Kyle C. Wilcox, Assistant 
Attorney General (second day). 

 
B. On behalf of the Respondent:  Kevin P. Byers, Esq., on the first day of hearing.  On 

January 18, 2005, Mr. Byers withdrew as counsel of record for the Respondent.  
(State’s Exhibit 1DD)  Since then, no other attorney has appeared on behalf of 
Dr. Rich, nor has Dr. Rich appeared or presented a written defense. 
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EVIDENCE EXAMINED 
 

I. Testimony Heard on May 4, 20041 
 
A.  Presented by the State 
 

1. Danielle Bickers 
2. Rebecca Marshall, Esq. 
3. Pete Vitucci 
4. Craig L. Rich, M.D., as if on cross-examination2 
 

B.  Presented by the Respondent 
 
Craig L. Rich, M.D.  
 

II. Exhibits Examined 
 

A. Presented by the State 
 

1. State’s Exhibits 1A through 1Q, 1S through 1FF, and 1HH through 1LL:  
Procedural exhibits.  (There is no State’s Exhibit 1R or 1GG.) 

 
2. State’s Exhibit 2:  Certified copies of records maintained by the Board 

concerning Craig L. Rich, M.D.  (Pages numbered by Hearing Examiner Clovis 
following the first day of hearing). 

 
3. State’s Exhibit 3:  Copy of a July 19, 2002, toxicology report.  
 
4. State’s Exhibit 4:  Copy of a December 11, 2003, toxicology report. 
 
5. State’s Exhibit 5A:  An affidavit from Danielle C. Bickers, Board Compliance 

Officer.  
 
6. State’s Exhibit 5B:  A facsimile transmission dated May 27, 2004, to the Board 

from Kevin P. Byers, Esq. 
  
7. State’s Exhibit 6:  Certified copy of the traffic citation (Complaint and 

Summons) in which the Massillon Police Department charged Dr. Rich with 
operating a vehicle under the influence of alcohol on May 23, 2004.  

                                                 
 
1 No witnesses were presented on October 3, 2005. 
 
2 Dr. Rich testified during the first day of hearing but did not appear for the second day of hearing.  (Tr. at 61) 
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8. State’s Exhibit 7:  Certified copy of the Sentencing Entry and Order in State v. 

Craig L. Rich, Case No. 2004-TRC-2981, Massillon Municipal Court, Stark 
County, Ohio. 

 
9. State’s Exhibit 8:  Copy of the Report and Recommendation issued by Hearing 

Examiner Clovis on May 26, 2004, with cover letter to Dr. Rich. 
 

B. Presented by the Respondent  
 
1. Respondent’s Exhibit A:  Curriculum vitae of Craig L. Rich, M.D. 
 
2. Respondent’s Exhibit B:  Copy of a March 8, 2004, letter concerning Dr. Rich 

from Tracy Mankamyer, Assessment Counselor, Edwin Shaw Hospital and 
Outpatient Centers for Rehabilitation [Edwin Shaw Hospital]. 

 
3. Respondent’s Exhibit C:  Copy of a March 11, 2004, Patient Progress Report by 

Patricia Slevey, Chemical Dependency Counselor, Edwin Shaw Hospital. 
 
4. Respondent’s Exhibit D:  Copy of a March 29, 2004, Patient Discharge Report. 
 
5. Respondent’s Exhibit E:  Copy of an April 1, 2004, letter concerning Dr. Rich 

from Cheryl Shuttleworth, Continued Care Counselor, Edwin Shaw Hospital. 
 
6. Respondent’s Exhibit F:  Copy of an April 28, 2004, letter to Dr. Rich’s counsel 

from Ms. Shuttleworth. 
 

C. Admitted by the Hearing Examiner Post-Hearing 
 

1. Board Exhibit A:  Transcript of Hearing on May 3, 2005, continuing the hearing to 
a later date. 

 
2. Board Exhibit B:  Transcript of Hearing on July 19, 2005, continuing the hearing 

to a later date. 
 
3. Board Exhibit C:  Entry dated September 27, 2005, reassigning this matter to 

Hearing Examiner Davidson. 
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SUMMARY OF THE EVIDENCE 
 

All exhibits and transcripts of testimony, even if not specifically mentioned, were thoroughly 
reviewed and considered by the Hearing Examiner before preparing this Report and 
Recommendation. 

 
1. Craig L. Rich, M.D., graduated from the University of Akron in 1982.  In 1986 he received 

his medical degree from Universidad Central Del Este in the Dominican Republic.  From 
June 1986 through June 1989, he was a resident in internal medicine at Northeastern Ohio 
University College of Medicine Affiliated Hospitals in Canton, Ohio.  From July 1989 
through June 1992, Dr. Rich was a resident in neurology at the Medical College of 
Wisconsin.  (Hearing Transcript [Tr.] at 25-26; Respondent’s Exhibit [Resp. Ex.] A) 

 
 Dr. Rich engaged in the private practice of neurology in Canton, Ohio, from October 1992 

through January 1996.  In March 1995, Dr. Rich began working at Heartland Behavioral 
Healthcare in Massillon, Ohio, where he continued in practice until his license was 
suspended in February 2004.  (Tr. at 26, 42; Resp. Ex. A) 

 
2. On July 14, 1999, Dr. Rich entered into a Step I Consent Agreement with the Board in lieu 

of formal proceedings for his violation of Section 4731.22(B)(26), Ohio Revised Code.  
(State’s Exhibit [St. Ex.] 2 at 20, 27)  In the Step I Consent Agreement, Dr. Rich admitted 
the following: 

 
 • He was an alcoholic who had engaged in binge drinking. 
 
 • On April 29, 1997, he had been convicted of Driving Under the Influence of Alcohol 

[DUI], sentenced to thirty days in jail with twenty-seven days suspended, and fined.    
 
 • On March 10, 1998, he had been convicted of his second DUI, for which he had 

served ten days in jail and thirty days under electronically monitored house arrest.  
Further, his driver’s license had been suspended for one year and he had been ordered 
to perform sixty hours of community service.   

 
 (St. Ex. 2 at 21) 
 
 Dr. Rich agreed to certain terms, conditions, and limitations, including an indefinite 

suspension of his Ohio certificate to practice medicine and surgery.  Dr. Rich further 
agreed to specified conditions for reinstatement, including inpatient treatment from a 
Board-approved treatment provider.  (St. Ex. 2 at 20-27; Tr. at 26) 

 
3. On October 13, 1999, the Board determined that Dr. Rich had complied with all conditions 

for reinstatement and entered into a Step II Consent Agreement with Dr. Rich.  The Step II 
Consent Agreement reinstated Dr. Rich’s certificate subject to certain terms, conditions, 
and limitations, including: 
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 • DOCTOR RICH shall abstain completely from the personal use or 

possession of drugs, except those prescribed, dispensed, or 
administered to him by another so authorized by law who has full 
knowledge of DOCTOR RICH’s history of chemical dependency[.]  
(Paragraph 6) 

 
 • DOCTOR RICH shall abstain completely from the use of alcohol[.]  

(Paragraph 7) 
 
 (St. Ex. 2 at 10-19) (Emphasis in original) 
 
4. On July 11, 2002, Dr. Rich submitted a urine specimen for drug screening that tested 

positive for Darvon.  The specimen was GC/MS confirmed for the presence of 
propoxyphene.  (Tr. at 9; St. Ex. 3) 

 
 On September 13, 2002, Dr. Rich told an Enforcement Attorney for the Board that he had 

no idea why he had tested positive for Darvon.  Dr. Rich indicated that he must have 
inadvertently ingested it.  (Tr. at 15-17) 

 
5. After the positive drug test in July 2002, the Board did not amend Dr. Rich’s Step II 

Consent Agreement.  However, he was required to submit to additional random drug 
screens.  (Tr. at 10-13) 

 
 Aside from the July 2002 positive drug screen, Dr. Rich’s history with the Board does not 

demonstrate any abuse of, or dependency upon, Darvon.  Dr. Rich testified that he has 
never abused Darvon.  (Tr. at 18, 35; St. Ex. 2 at 21) 

 
6. On October 24, 2003, Dr. Rich submitted a urine specimen that tested positive for alcohol.  

The specimen was GC/FID confirmed for the presence of alcohol.  (Tr. at 9-10, 21; 
St. Ex. 4) 

 
 On November 26, 2003, Dr. Rich told a Board investigator that he had not drunk an alcoholic 

beverage.  Dr. Rich suggested that the positive test was the result of his taking an herbal 
cough syrup that he later learned contained 10 percent alcohol.  (Tr. at 19, 21-22) 

 
7. On February 11, 2004, Dr. Rich’s certificate to practice medicine and surgery was 

summarily suspended by the Board based on the positive drug screens for Darvon and 
alcohol, and he requested a hearing.  (St. Ex. 1A, 1B) 

  
8. On March 4, 2004, Dr. Rich entered inpatient treatment at Edwin Shaw Hospital, a 

Board-approved treatment provider.  His discharge was approved after 24 days because he 
“completed all program requirements and it was determined that his discharge to a lower 
level of care was clinically appropriate.” (Tr. at 29, 36-37; Resp. Ex. B, D, F) 
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9. On May 5, 2004, a hearing was held on the matters cited in the Notice of Summary 

Suspension and Opportunity for Hearing dated February 11, 2004.  (St. Ex. 8) 
 

a. With respect to the positive urine screen for Darvon, Dr. Rich testified that he had not 
known that he had ingested Darvon until he learned of the positive result on his drug 
screen, and he suggested that he must have ingested the drug inadvertently.  Dr. Rich 
testified that he had occasionally obtained headache medication from co-workers and 
that one of them might have given him Darvon, although they all knew he was an 
impaired physician.  He acknowledged that Darvon tablets are bright orange and that he 
would not have taken a bright orange pill without noticing that he was ingesting 
prescription medication.  However, he claimed that a generic form of Darvon is white.  
(Tr. at 27-28, 35-36, 44) 

 
 Dr. Rich further testified that, after he tested positive for Darvon, he had advised the 

Board during a quarterly probationary appearance of his practice of taking 
nonprescription medication for headaches, which he believed was permitted.  
(Tr. at 45-46) 

 
b. With respect to the positive test for alcohol, Dr. Rich suggested that it had been caused 

by his taking an herbal cough syrup that he later learned contained 10 percent alcohol.  
He admitted that he had known it contained alcohol when he ingested it, but claimed 
that he had not realized that the alcohol content was significant.  (Tr. at 19, 21-22, 28-
30, 32-33)  

 
 Dr. Rich admitted that his ingestion of the cough syrup constituted a relapse, although 

he claimed he had not taken the cough syrup to become intoxicated.  He stated that he 
had a chest cold and rationalized that it would not be a problem to take an herbal cough 
syrup.  He characterized himself as having become arrogant about his recovery, 
explaining that he should have known better than to think that he could use alcohol in 
any form.  (Tr. at 29-30, 32-33, 36) 

 
c. Dr. Rich also testified about his participation in an aftercare program and AA meetings.  

He described his sponsors, his contract with the Ohio Physicians Effectiveness Program, 
his daily prayers and devotions, and the frequency of his random urine screens.  (Tr. at 30, 
38, 40; Resp. Ex. D, E, F)  Dr. Rich noted that, prior to taking the cough syrup in 
October 2003, he had maintained abstinence from alcohol for more than five years.  
(Tr. at 13, 35) 

 
10. On May 23, 2004, the Massillon Police Department charged Dr. Rich with operating a 

vehicle under the influence of alcohol.  The traffic citation indicated that Dr. Rich’s blood 
alcohol concentration had been .127 as tested by breath.  (St. Ex. 6) 
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11. On May 26, 2004, the Hearing Examiner issued a Report and Recommendation based on the 
May 5, 2004, hearing.  (St. Ex. 8) 

 
12. On May 27, 2004, Kevin P. Byers, Esq., informed the Board via facsimile transmission that 

Dr. Rich had asked him to report to the Board that Dr. Rich had suffered a relapse and had 
been charged with DUI on or about May 25, 2004.  Mr. Byers stated that he believed that 
Dr. Rich’s “breathalyzer indicated a .12 ETOH.”  (St. Ex. 5A-5B)   

 
13. On June 8, 2004, Dr. Rich appeared in Massillon Municipal Court, Stark County, Ohio, in 

State v. Craig L. Rich, Case No. 2004-TRC-2981. He pleaded “no contest” to driving a 
vehicle under the influence of alcohol on May 23, 2004.  The court imposed a sentence 
including a fine, 30 days electronically monitored house arrest, and suspension of 
Dr. Rich’s driver’s license.  In addition, the court imposed probationary conditions 
including “successful completion Edwin Shaw.” (St. Ex. 7) 

 
14. With respect to the Report and Recommendation issued on May 26, 2004, the Board was 

scheduled to consider the matter at its July 2004 meeting.  (St. Ex. 8)  However, prior to the 
July 2004 meeting, the Board considered Dr. Rich’s self-report of his relapse and DUI charge 
at its June 2004 meeting.  By letter dated June 9, 2004, the Board notified Dr. Rich that it 
intended to determine whether to take disciplinary action based on his self-reported relapse 
and DUI charge. (St. Ex. 1N)  Dr. Rich’s counsel duly requested a hearing.  (St. Ex. 1O)  

 
 The parties jointly requested that the Board remand the prior matter cited on February 11, 

2004, for the purpose of consolidating it with the additional matter cited on June 9, 2004.  
(St. Ex. 1T) The Board granted the request and remanded the matter to the Hearing 
Examiner.  (St. Ex. 1X, 1AA) 

 
15. On January 18, 2005, Mr. Byers withdrew as counsel of record for the Respondent, stating 

that he had tried to contact Dr. Rich by telephone, email, regular mail, and certified mail, to 
no avail.  (St. Ex. 1DD)   Similarly, the Board has made multiple attempts, without success,  
to contact Dr. Rich.  (St. Ex. 1KK; Board Exhibits A-B) 

 
16. A second day of evidentiary hearing was conducted on October 3, 2005.  Dr. Rich did not 

appear at the hearing or present a defense in writing, nor was he represented by counsel.  
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FINDINGS OF FACT 
 
1.  On July 14, 1999, Craig L. Rich, M.D., entered into a Step I Consent Agreement with the 

Board in lieu of formal proceedings based upon Dr. Rich’s violation of Section 
4731.22(B)(26), Ohio Revised Code.  In the Step I Consent Agreement, Dr. Rich made 
certain admissions, including: 

 
 • He was an alcoholic who had engaged in binge drinking. 
 
 • On or about April 29, 1997, he had been convicted of Driving Under the Influence of 

Alcohol [DUI], sentenced to 30 days in jail with 27 days suspended, and fined.    
 
 • On or about March 10, 1998, he had been convicted of a second DUI, for which he 

had served 10 days in jail and 30 days under electronically monitored house arrest.  
Further, his driver’s license had been suspended for one year and he had been ordered 
to perform 60 hours of community service.   

 
 Further, Dr. Rich agreed to certain terms, conditions, and limitations, including an 

indefinite suspension of his Ohio certificate to practice medicine and surgery, with 
specified conditions for reinstatement.  

 
2. On October 13, 1999, Dr. Rich entered into a Step II Consent Agreement with the Board, 

providing for reinstatement of his Ohio license to practice medicine and surgery subject to 
certain terms, conditions, and limitations.  The Step II Consent Agreement includes the 
following provisions: 

 
 • DOCTOR RICH shall abstain completely from the personal use or possession of 

drugs, except those prescribed, dispensed, or administered to him by another so 
authorized by law who has full knowledge of DOCTOR RICH’s history of chemical 
dependency[.]  (Paragraph 6) 

 
 • DOCTOR RICH shall abstain completely from the use of alcohol[.]  (Paragraph 7) 
 
3. A urine specimen submitted by Dr. Rich for drug screening on July 11, 2002, tested 

positive for Darvon, and was GC/MS confirmed for propoxyphene.  When questioned by a 
Board Enforcement Attorney on September 13, 2002, Dr. Rich denied any drug use, stating 
that he had no idea why his urine would have tested positive for Darvon unless he had 
inadvertently ingested it. 

 
4.  A urine specimen submitted by Dr. Rich for drug screening on October 24, 2003, tested 

positive for alcohol, and was GC/FID confirmed for alcohol.  When questioned by a Board 
Investigator on November 26, 2003, Dr. Rich denied drinking any alcohol, stating that he 
suspected that the positive test result was due to an herbal cough syrup he had ingested that 
contained ten percent alcohol as an ingredient. 
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5. On May 27, 2004, Dr. Rich informed the Board, though his attorney, that he had relapsed, 

and disclosed that he had been charged with Driving Under the Influence on or about 
May 25, 2004, in Massillon, Ohio.  In this self-report, Dr. Rich’s counsel set forth his 
belief that the breathalyzer test conducted by the Massillon Police Department had shown a 
0.12 blood alcohol level.   

 
 The evidence admitted at hearing established that the Massillon Police Department charged 

Dr. Rich with driving under the influence of alcohol on May 23, 2004, based on a blood 
alcohol concentration of 0.127 as tested by breath. 

 
 

CONCLUSIONS OF LAW 
 

1. The conduct of Craig L. Rich, M.D., as set forth in Findings of Fact 1 through 5, 
demonstrates “[i]mpairment of ability to practice according to acceptable and prevailing 
standards of care because of habitual or excessive use or abuse of drugs, alcohol, or other 
substances that impair ability to practice,” as that clause is used in Section 4731.22(B)(26), 
Ohio Revised Code.  

 
2. The conduct of Dr. Rich, as set forth in Findings of Fact 3 and 4, constitutes a “[v]iolation 

of the conditions of limitation placed by the board upon [his] certificate to practice,” as that 
clause is used in Section 4731.22(B)(15), Ohio Revised Code. 

 
 

* * * * * 
 
The facts relating to Dr. Rich’s relapse and DUI in 2004 are not disputed.  In addition, his two 
positive urine screens, in July 2002 and October 2003, constituted a relapse, as well as violations of 
his Step II Consent Agreement.  See Rule 4731-16-01(B), Ohio Administrative Code (any use of 
alcohol or a drug that may impair ability to practice constitutes a relapse).  The only remaining 
question is the level of discipline that is appropriate. 
 
A permanent revocation does not appear appropriate because it would not take into account that 
alcoholism is a disease from which a person may recover.  The Board has seen many physicians 
recover successfully from chemical dependency, and a permanent revocation would preclude any 
chance for the Board to recognize, in the future, a successful recovery by Dr. Rich. 
 
An indefinite suspension also does not appear appropriate based on the particular circumstances of 
this case.  An indefinite suspension typically involves monitoring by the Board, supervision by a 
physician, random drug and alcohol screens, and regular contact with the Board and its Compliance 
Officer by the physician on probation.  Such monitoring, supervision, and screening is not advisable 
or practical in this case, however, because Dr. Rich has had no contact with the Board for many 
months and has shown no interest in communicating with the Board at this time.  Indeed, neither the 
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