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EVIDENCE EXAMINED 
 
I. Testimony Heard 
 

Daniel Howard Brumfield, M.D. 
 
II. Exhibits Examined 
 

A. State’s Exhibits 1A through 1L:  Procedural exhibits.   
 
B. State’s Exhibit 2:  Certified copies of documents pertaining to Dr. Brumfield 

maintained by the Board.   
 
C. State’s Exhibit 3:  Copy of a report of screening of a March 23, 2005, urine sample 

provided by Dr. Brumfield which tested positive for cocaine metabolites.  
 
D. State’s Exhibit 4:  Copy of an assessment of Dr. Brumfield performed at Glenbeigh 

Hospital and Outpatient Centers, Rock Creek, Ohio. (Note: This exhibit is sealed to 
protect patient confidentiality.) 

 
E. State’s Exhibit 5:  A May 26, 2005, Affidavit of David P. Katko pertaining to 

Dr. Brumfield.   
 
 

PROCEDURAL MATTERS 
 

The hearing record in this matter was held open to allow the State to determine whether it would 
be appropriate to submit a brief on a procedural issue. (See Hearing Transcript at 43-45)  On 
May 26, 2005, the State advised the Hearing Examiner that it would not be submitting a brief; 
instead, with the Respondent’s agreement, the State submitted an Affidavit, which was admitted 
as State’s Exhibit 5.  The hearing record closed at that time.   
 
 

SUMMARY OF THE EVIDENCE 
 
All exhibits and transcripts of testimony, even if not specifically mentioned, were thoroughly 
reviewed and considered by the Hearing Examiner prior to preparing this Report and 
Recommendation. 
 
1. Daniel Howard Brumfield, M.D., testified that he had obtained his medical degree from 

Wright State University in 1992.  In 1995, Dr. Brumfield completed a residency in family 
medicine at Saint Elizabeth Medical Center in Dayton, Ohio.  After completing his 
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residency training, he worked as a solo practitioner in Enon, Ohio. (Hearing Transcript [Tr.] 
at 10; State’s Exhibit [St. Ex.] 2 at 17)   

 
2. Dr. Brumfield testified that he has had a long history of substance abuse.  Dr. Brumfield 

testified that, after he entered the United States Army in 1973, he had started smoking 
marijuana.  While stationed in Germany, he had also smoked hashish and used cocaine a 
few times.  Dr. Brumfield further stated that he had continued to use marijuana and cocaine 
sporadically for several years after his discharge from the Army in 1976.  In 1986, 
Dr. Brumfield entered medical school; he stated that he had stopped using any illegal drugs 
at that time and remained drug-free for several years.  Nevertheless, in 2002, he resumed the 
use of cocaine after facing a number of stressors in his life. (Tr. at 11-12; St. Ex. 2 at 17)  

 
 Dr. Brumfield stated that, after he had resumed the use of cocaine in 2002, his use had 

become “habitual and uncontrolled.”  He testified that he had been using cocaine every 
weekend and on evenings when he did not have to work the next day.  He added that his use 
of cocaine had resulted in changes in his behavior, which the staff at Mercy Medical Center 
had observed.  He was asked to undergo a physical examination and drug screen, and the 
drug screen was positive for cocaine.  In November 2002, Dr. Brumfield was evaluated 
at Greene Hall, and was found to be impaired.  He subsequently completed twenty-eight 
days of inpatient treatment at that facility. (Tr. at 11-13; St. Ex. 2 at 17-19)  

 
3. On December 11, 2002, Dr. Brumfield entered into a Step I Consent Agreement with the 

Board in lieu of formal proceedings.  The Step I Consent Agreement was based upon 
Dr. Brumfield’s violations of Sections 4731.22(B)(26) and 4731.22(B)(10), Ohio Revised 
Code, related to cocaine dependency and aiding and abetting the unlicensed practice of 
medicine.  The conduct underlying aiding and abetting the unlicensed practice of medicine 
violation involved Dr. Brumfield’s leaving otherwise blank, presigned prescriptions for use 
by an advanced nurse practitioner and other office staff, as well as his authorizing office 
staff to administer influenza injections in his office with no supervising physician present.  
In the Step I Consent Agreement, Dr. Brumfield agreed to certain terms, conditions, and 
limitations, including that his certificate to practice medicine and surgery in the State of 
Ohio would be suspended for an indefinite period of time, but not less than 270 days. 
(St. Ex. 2 at 17, 19, 63-70). 

 
4.  On January 16, 2004, Dr. Brumfield entered into a Step II Consent Agreement with the 

Board.  Because Dr. Brumfield had fulfilled the conditions for reinstatement of his 
certificate as set forth in his Step I Consent Agreement, Dr. Brumfield’s certificate to 
practice was reinstated. (St. Ex. 2 at 17, 19, 54-62; Tr. at 15)  As part of the Step II Consent 
Agreement, Dr. Brumfield agreed to comply with specified terms, conditions, and 
limitations, including the following:   

 
o Paragraph 8 states that Dr. Brumfield “shall abstain completely from the personal use 

or possession of drugs, except those prescribed, dispensed or administered to him by 
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another so authorized by law who has full knowledge of Dr. Brumfield’s history of 
chemical dependency.”   

 
o Paragraph 9 states that Dr. Brumfield “shall abstain completely from the use of 

alcohol.”   
 
o Paragraph 10 states, among other things, that Dr. Brumfield shall submit to random 

drug and alcohol screens on a weekly basis, and that he shall ensure that all screening 
reports are forwarded directly to the Board on a quarterly basis.   

 
 (St. Ex. 2 at 19-20, 32, 57-58)  
 
 Moreover, in the Step II Consent Agreement, Dr. Brumfield agreed that if the Secretary 

and Supervising Member of the Board determine that there is clear and convincing 
evidence that Dr. Brumfield has violated any term, condition, or limitation of the 
agreement, that violation, as alleged, also constitutes clear and convincing evidence that 
Dr. Brumfield’s continued practice presents a danger of immediate and serious harm to the 
public for purposes of initiating a summary suspension pursuant to Section 4731.22(G), 
Ohio Revised Code. (St. Ex. 2 at 20, 60). 

 
5. Following the reinstatement of his license in January 2004, Dr. Brumfield worked in locum 

tenens positions and, in September 2004, he entered into the solo practice of family 
medicine in Fairborn, Ohio. (St. Ex. 2 at 17). 

 
6. On November 3, 2004, Dr. Brumfield submitted a urine sample for drug screening.  The 

urine specimen tested positive, and was GC/MS confirmed, for the presence of a cocaine 
metabolite, benzoylecgonine. (St. Ex. 2 at 20)  

 
 On December 8, 2004, after learning of Dr. Brumfield’s positive urine screen, the Board 

entered an Order summarily suspending his license to practice medicine and surgery in the 
State of Ohio.  The Board also issued a Notice of Summary Suspension and Opportunity 
for Hearing. (St. Ex. 2 at 21, 45, 50)  

 
7. An administrative hearing was held on December 21, 2004. (St. Ex. 2 at 14)  At hearing, 

Dr. Brumfield and others testified on his behalf.  Such testimony included the following: 
 

o Dr. Brumfield denied that he had relapsed.  He testified, instead, that he had 
involuntarily ingested cocaine when he used an old nebulizer in which he had once 
stored his cocaine.  Dr. Brumfield further stated that he was committed to his 
recovery and knew that a relapse “would be tantamount to ‘a death sentence[.]’” 
(St. Ex. 2 at 23-24, 28). 
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o John Peterangelo, D.O., testified that he is engaged in the solo practice of family 
medicine in Fairborn, Ohio, and was one of four physicians who started the chemical 
dependency unit, Greene Hall, at Greene Memorial Hospital.”  Dr. Peterangelo 
further testified that he was Dr. Brumfield’s monitoring physician and family 
physician and that, despite the positive urine screen, he did not believe that 
Dr. Brumfield had relapsed. (St. Ex. 2 at 25-26)  

 
o David D. Goldberg, D.O., testified that he is the Medical Director of Greene 

Memorial Hospital, a 215-bed community hospital.  Dr. Goldberg further testified 
that he is board certified in family practice and addiction medicine.  Dr. Goldberg 
testified that he had helped Dr. Brumfield start a practice at Green Memorial Hospital 
and that, when Dr. Brumfield stated that he had not relapsed, Dr. Goldberg had “flat 
out” believed him. (St. Ex. 2 at 26-27)   

 
8.  On January 12, 2005, following the administrative hearing, the Board determined that the 

Secretary and Supervising Member had possessed clear and convincing evidence of 
Dr. Brumfield’s violation of Section 4731.22(B)(15), Ohio Revised Code, to wit: 
Dr. Brumfield’s positive cocaine screen from November 3, 2004.  The Board further found, 
however, that there was insufficient evidence to support a conclusion that Dr. Brumfield 
had intentionally ingested cocaine, or that he had relapsed on cocaine.  Therefore, the 
Board took no further action in that matter. (St. Ex. 2 at 11, 13, 31-32)   

 
9. On or about March 22, 2005, Dr. Brumfield voluntarily ingested approximately one-quarter 

to one-half gram of cocaine. (Tr. at 27)  Dr. Brumfield submitted a urine sample for drug 
screening the following day.  Dr. Brumfield was later notified by the Ohio Physicians 
Health Program that the urine specimen had tested positive, and had been GC/MS 
confirmed, for the presence of a cocaine metabolite, benzoylecgonine. (St. Ex. 3)  

 
 On April 4, 2005, after learning that his March 23, 2005, urine sample had tested positive 

for cocaine, Dr. Brumfield reported to the Board that he had relapsed. (St. Exs. 3, 5)  
 
10. On April 11, 2005, Dr. Brumfield submitted to an evaluation at Glenbeigh Hospital and 

Outpatient Centers in Rock Creek, Ohio.  It was determined that Dr. Brumfield suffered 
from chemical dependency, and inpatient treatment was recommended. (St. Ex. 4)   

 
 Moreover, Dr. Brumfield testified that he had undergone a psychiatric evaluation at 

Glenbeigh.  The report of Dr. Brumfield’s evaluation at Glenbeigh contains an account of 
Dr. Brumfield’s depressed mood as reported by his wife.  Dr. Brumfield stated that, while 
at Glenbeigh, he had been diagnosed with major depression and that he was taking 
medication for that problem.  Moreover, he was advised to see his family physician to 
determine whether he should be seen by a psychiatrist.  Nevertheless, as Dr. Brumfield had 
been discharged from Glenbeigh only a few days before the hearing, he had not yet seen 
his family physician. (Tr. at 36-37; St. Ex. 4 at 12)   
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 Moreover, the report lists the problems that were to be addressed during Dr. Brumfield’s 
treatment at Glenbeigh. (St. Ex. 4 at 13)  These included Dr. Brumfield’s:  

 
o “lack of ability to recognize the severity of this disease as a block to accepting his 

powerlessness over the disease”;  
 
o “lack of a sober support network”;  
 
o “lack of positive coping skills needed for recovery”;  
 
o “low self esteem”; 
 
o “shame and guilt issues related to use;” 
 
o “unresolved grief issues”; 
 
o lack of “the ability to identify powerlessness”; and  
 
o a “struggle with feeling recognition, acceptance, and expression.”  

 
 (St. Ex. 4 at 13-14)  Dr. Brumfield entered treatment that day and remained there for 

twenty-eight days. (Tr. at 20, 24-25, 33-34)  
 
 [Note: Dr. Brumfield testified that he is aware that the Board did not allege psychiatric 

impairment in the April 13, 2005, notice of opportunity for hearing in this matter.  
Nevertheless, Dr. Brumfield stated that he would not object should the Board decide to 
impose sanctions that include a psychiatric evaluation and treatment. (Tr. at 41)].   

 
11. By Affidavit, David P. Katko, Enforcement Attorney for the Board, advised that, after 

learning that Dr. Brumfield had submitted a urine sample that had tested positive for 
cocaine, and after Dr. Brumfield had admitted to his relapse, Mr. Katko had presented this 
information to the Secretary and Supervising Member of the Board.  Mr. Katko further 
advised that the Secretary and Supervising member indicated that they had “found clear 
and convincing evidence that Dr. Brumfield had violated the provisions of this Step II 
Consent Agreement * * *.” (St. Ex. 5)  Accordingly, on April 13, 2005, the Board issued a 
second Order summarily suspending Dr. Brumfield’s license to practice medicine and 
surgery in the State of Ohio. (St. Ex. 2 at 4). 

 
12. At the May 2005, hearing, Dr. Brumfield admitted that, during the December 2004 hearing, 

he had lied to the Board about his relapse and use of cocaine.  He further admitted that he 
had intentionally used cocaine in November 2004 and had manufactured the story about the 
nebulizer that he had told during the December 2004 hearing. (Tr. at 21-22)   
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 Regarding his relapse, Dr. Brumfield testified that, in October 2004, after being clean for 
two years, he had come into contact with a person from whom he had obtained cocaine in 
the past.  Dr. Brumfield stated that his “addict side” had convinced him that he could use 
without getting caught or becoming addicted.  Therefore, he met the man in a gas station 
bathroom and snorted cocaine.  Dr. Brumfield testified that he had used cocaine on two 
occasions during late 2004, once in October and once in November.  He added that, after 
his use in November, he had been called to provide a urine sample for drug screening and 
that that sample had tested positive.  Dr. Brumfield testified that he had stopped using 
cocaine during the subsequent summary suspension and hearing. (Tr. at 21-24)  

 
 Dr. Brumfield further testified that he not used cocaine again until March 22, 2005.  

Dr. Brumfield testified that the same individual who had given him cocaine in October and 
November 2004 had contacted him again.  Dr. Brumfield stated that he had been on his way 
to an Alcoholics Anonymous [AA] meeting but, instead, agreed to meet the man in the 
bathroom of a gas station.  When he got there, Dr. Brumfield snorted cocaine. (Tr. at 26-28)  

 
 Dr. Brumfield testified that he had not gone to his AA meeting, and had not gone home until 

after midnight.  His wife was very concerned by his unusual behavior, and he lied to her to 
hide his relapse. (Tr. at 31-32)  Moreover, when his monitor from the Ohio Physicians 
Effectiveness Program advised him that his urine had tested positive for cocaine, he at first 
denied use.  He later decided to tell the truth.  In addition, when Dr. Brumfield first 
contacted the Board’s Compliance Officer, Danielle Bickers, to admit his relapse, he told 
her that he had not yet had a positive urine screen.  Again, he later changed his mind and 
admitted the positive urine screen. (Tr. at 29-31)   

 
13.  Dr. Brumfield testified that he had tried to deceive the Board because he had “suffered such 

severe consequences the first time.”  Moreover, Dr. Brumfield testified that it wasn’t until 
his treatment at Glenbeigh that he started to have insight into his personality defects.  
Dr. Brumfield explained that, during the course of treatment at Glenbeigh, he had learned 
that his friends and family see him as a “pathological liar.”  Dr. Brumfield testified that he 
looked at himself closely, realizing that that was not who he wanted to be.  Therefore, a 
large part of his current recovery program is devoted to “strict honesty.” (Tr. at 24-25, 30)   

 
 When asked why the Board should believe him now, considering his pattern of lying to the 

Board, Dr. Brumfield responded,  
 

 The only way I can respond to that is that I know that trust basically has to be 
rebuilt, and the same thing with my personal relationships, as well as my 
relationship with the Board.  I know that the first time that I went into 
treatment I basically did it to get my license back.   
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 Whatever happens this time, I’m doing it because I need to stop this disease 
in its tracks.  I need to be as honest with myself as with anybody else that I 
can.   

 
(Tr. at 34-35)  

 
14.  Dr. Brumfield testified that he is practicing a vigorous recovery program.  He is attending 

ninety AA meetings in ninety days.  He also has a very active sponsor, another physician.  
Dr. Brumfield testified that he is taking medication for depression as recommended at 
Glenbeigh.  He is also attending church on a regular basis.  He concluded: “I’m not trying 
to be deceitful anymore.  I’m tired.  Whether I practice medicine or not, I want to be the 
best person I can be.” (Tr. at 35-37)  Dr. Brumfield apologized to the Board for his 
behavior and deceit. (Tr. at 40)  

 
 

FINDINGS OF FACT 
 
1. On December 11, 2002, Daniel Howard Brumfield, M.D., entered into a Step I Consent 

Agreement with the Board in lieu of formal proceedings.  The Step I Consent Agreement 
was based upon Dr. Brumfield’s violations of Sections 4731.22(B)(26) and 4731.22(B)(10), 
Ohio Revised Code, related to cocaine dependency and aiding and abetting the unlicensed 
practice of medicine.  The conduct underlying the aiding and abetting the unlicensed 
practice of medicine violation involved Dr. Brumfield’s leaving otherwise blank, presigned 
prescriptions for use by an advanced nurse practitioner and other office staff, as well as his 
authorizing office staff to administer influenza injections in his office with no supervising 
physician present.  In this Step I Consent Agreement, Dr. Brumfield agreed to certain terms, 
conditions, and limitations, including that his certificate to practice medicine and surgery in 
the State of Ohio would be suspended for an indefinite period of time, but not less than 270 
days.   

 
2. On January 16, 2004, Dr. Brumfield entered into a Step II Consent Agreement with the 

Board after he had fulfilled the conditions for reinstatement of his certificate as set forth in 
the Step I Consent Agreement.  In the Step II Consent Agreement, Dr. Brumfield’s 
certificate to practice medicine and surgery in the State of Ohio was reinstated.  As part of 
the Step II Consent Agreement, Dr. Brumfield agreed to comply with specified terms, 
conditions, and limitations.  These included the requirements that: (a) Dr. Brumfield 
abstain completely from the personal use or possession of drugs except those prescribed, 
dispensed, or administered to him by another so authorized who has full knowledge of 
Dr. Brumfield’s history of chemical dependency; and (b) Dr. Brumfield submit to random 
drug and alcohol screens on a weekly basis.   

 
3. On December 8, 2004, the Board entered an Order summarily suspending Dr. Brumfield’s 

license to practice medicine and surgery in the State of Ohio after a urine specimen he had 
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submitted on November 3, 2004, tested positive, and was GC/MS confirmed, for the 
presence of a cocaine metabolite, benzoylecgonine.  After a December 21, 2004, 
administrative hearing, the Board determined that the Secretary and Supervising Member 
had possessed clear and convincing evidence of Dr. Brumfield’s violation of Section 
4731.22(B)(15), Ohio Revised Code, to wit: his positive cocaine screen from November 3, 
2004.  Nevertheless, the Board took no further action in that matter.   

 
4. Paragraph 8 of the Step II Consent Agreement states that Dr. Brumfield “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 his history of chemical dependency.”  Despite this requirement, on April 4, 2005, 
Dr. Brumfield reported to the Board that, on March 22, 2005, he had voluntarily ingested 
approximately one-quarter to one-half gram of cocaine.  In addition, Dr. Brumfield did not 
report the relapse until after he had been notified by the Ohio Physicians Health Program 
that the urine specimen he submitted on March 23, 2005, had tested positive, and had been 
GC/MS confirmed, for the presence of a cocaine metabolite, benzoylecgonine. 

 
5. In the Step II Consent Agreement, Dr. Brumfield agreed that if the Secretary and Supervising 

Member of the Board determine that there is clear and convincing evidence that 
Dr. Brumfield has violated any term, condition, or limitation of the agreement, that violation, 
as alleged, would constitute clear and convincing evidence that Dr. Brumfield’s continued 
practice presents a danger of immediate and serious harm to the public for purposes of 
initiating a summary suspension pursuant to Section 4731.22(G), Ohio Revised Code. 

 
 

CONCLUSIONS OF LAW 
 
1. The conduct of Daniel Howard Brumfield, M.D., as set forth in Findings of Fact 4, 

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

 
2. The conduct of Dr. Brumfield, as set forth in Findings of Fact 1, 2, 4, and 5, 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. 

 
* * * * * 

 
Dr. Brumfield has a history of serious impairment to a very addictive substance.  Moreover, 
Dr. Brumfield has employed outrageous deceit in his dealings with the Board, making it very 
difficult for the Board to monitor his conduct and protect the public from potential harm.  In light 
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of Dr. Brumfield’s conduct, the Board would be fully justified in permanently revoking his 
certificate to practice in this state.   
 
Nevertheless, there are a few mitigating circumstances in this matter.  Dr. Brumfield testified 
that, during his most recent bout of inpatient treatment, he had identified underlying personality 
defects for the first time.  Dr. Brumfield further testified that he is working energetically on 
being honest in all of his dealings.  Under these circumstances, the Board may wish to allow 
Dr. Brumfield one final opportunity to return to practice after a long period of documented 
sobriety and under strict monitoring conditions. 
 
 

PROPOSED ORDER 
 
It is hereby ORDERED that:   
 
A. PERMANENT REVOCATION, STAYED; SUSPENSION: The certificate of Daniel 

Howard Brumfield, M.D., to practice medicine and surgery in the State of Ohio shall be 
PERMANENTLY REVOKED.  Such permanent revocation is STAYED, and 
Dr. Brumfield’s certificate shall be SUSPENDED for an indefinite period of time, but not 
less than two years.   

 
B. INTERIM MONITORING: During the period that Dr. Brumfield’s license is suspended, 

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

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

 
2. Personal Appearances: Dr. Brumfield shall appear in person for quarterly interviews 

before the Board or its designated representative.  The first such appearance shall take 
place on the date his appearance would have been scheduled pursuant to his 
January 16, 2004, Consent Agreement with the Board.  Subsequent personal 
appearances must occur every three months thereafter, and/or as otherwise directed 
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. Brumfield shall submit quarterly declarations under 
penalty of Board disciplinary action and/or criminal prosecution, stating whether 
there has been compliance with all the conditions of this Order.  The first quarterly 
declaration must be received in the Board’s offices on the date his quarterly 
declaration would have been due pursuant to his January 16, 2004, Consent 
Agreement with the Board.  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. Brumfield 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. Brumfield’s history of 
chemical dependency. 

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

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

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

 
Dr. Brumfield shall abstain from consumption of poppy seeds or any other food or 
liquid that may produce false results in a toxicology screen. 

 
 The person or entity previously approved by the Board to serve as Dr. Brumfield’s 

supervising physician pursuant to the January 16, 2004, Step II Consent Agreement is 
hereby approved to continue to as Dr. Brumfield’s designated supervising physician 
under this Order, unless within thirty days of the effective date of this Order, 
Dr. Brumfield submits to the Board for its prior approval the name and curriculum 
vitae of an alternative supervising physician to whom Dr. Brumfield shall submit the 
required urine 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. Brumfield.  Dr. Brumfield 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.  

 
 The Board expressly reserves the right to disapprove any person or entity proposed to 

serve as Dr. Brumfield’s designated supervising physician, or to withdraw approval 
of any person or entity previously approved to serve as Dr. Brumfield’s designated 
supervising physician, in the event that the Secretary and Supervising Member of the 
Board determine that any such supervising physician has demonstrated a lack of 
cooperation in providing information to the Board or for any other reason.  

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

 
7. Submission of Blood or Urine Specimens upon Request: Dr. Brumfield shall 

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

 
8. Comply with the Terms of Treatment and Aftercare Contract: Dr. Brumfield 

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

 
9. Rehabilitation Program: Dr. Brumfield shall maintain participation in an alcohol 

and drug rehabilitation program, such as A.A., N.A., C.A., or Caduceus, no less than 
three times per week, unless otherwise determined by the Board.  Substitution of any 
other specific program must receive prior Board approval.  Dr. Brumfield 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. Brumfield’s quarterly declarations. 

 
10. Continued Compliance with a Contract with an Impaired Physicians 

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

 
11. Psychiatric Assessment/Treatment: Within sixty days of the effective date of this 

Order, Dr. Brumfield shall submit to the Board for its prior approval the name and 
curriculum vitae of a psychiatrist of Dr. Brumfield’s choice.  Upon approval by the 
Board, Dr. Brumfield shall obtain from the approved psychiatrist an assessment of 
Dr. Brumfield’s current mental and psychiatric status.  Prior to the initial assessment, 
Dr. Brumfield shall furnish the approved psychiatrist copies of the Board’s Order, 
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including the Summary of the Evidence, Findings of Fact, Conclusions of Law, and 
Order, and any other documentation from the hearing record which the Board may 
deem appropriate or helpful to that psychiatrist. 

 
 Upon completion of the initial assessment, Dr. Brumfield shall cause a written report 

to be submitted to the Board from the approved psychiatrist.  The written report shall 
include: 

 
a. A detailed report of the evaluation of Dr. Brumfield’s current mental and 

psychiatric status and condition;  
 
b. A detailed plan of recommended psychiatric treatment, if any, based upon the 

psychiatrist’s informed assessment of Dr. Brumfield’s current needs; and 
 
c. Any reports upon which the treatment recommendation is based, including 

reports of physical examination and psychological or other testing. 
 

 Should the Board-approved psychiatrist recommend treatment, and upon approval by 
the Board, Dr. Brumfield shall undergo and continue treatment as frequently as is 
recommended by the psychiatrist, or as otherwise directed by the Board.  The 
sessions shall be in person and may not be conducted by telephone or other electronic 
means.  Dr. Brumfield shall comply with his treatment plan, including taking 
medications as prescribed for his disorder.   

 
 Dr. Brumfield shall continue in treatment until such time as the Board determines that 

no further treatment is necessary.  To make this determination, the Board shall 
require reports from the approved treating psychiatrist.  The psychiatric reports shall 
contain information describing Dr. Brumfield’s current treatment plan and any 
changes that have been made to the treatment plan since the prior report, 
Dr. Brumfield’s compliance with the treatment plan, Dr. Brumfield’s mental and 
psychiatric status, Dr. Brumfield’s progress in treatment, and results of any laboratory 
studies that have been conducted since the prior report.  Dr. Brumfield shall ensure 
that the reports are forwarded to the Board on a quarterly basis and are received in the 
Board’s offices no later than the due date for his quarterly declaration. 

 
 In addition, Dr. Brumfield shall ensure that his treating psychiatrist immediately 

notifies the Board of Dr. Brumfield’s failure to comply with his treatment plan and/or 
any determination that Dr. Brumfield is unable to practice due to his disorder. 

 
 In the event that the designated psychiatrist becomes unable or unwilling to serve in 

this capacity, Dr. Brumfield must immediately so notify the Board in writing and 
make arrangements acceptable to the Board for another psychiatrist as soon as 
practicable. Dr. Brumfield shall further ensure that the previously designated 
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psychiatrist also notifies the Board directly of his or her inability to continue to serve 
and the reasons therefor. 

 
 The Board expressly reserves the right to disapprove any psychiatrist proposed to 

serve as Dr. Brumfield’s designated treating psychiatrist, or to withdraw approval of 
any psychiatrist previously approved to serve as Dr. Brumfield’s designated treating 
psychiatrist, in the event that the Secretary and Supervising Member of the Board 
determine that any such psychiatrist has demonstrated a lack of cooperation in 
providing information to the Board or for any other reason. 

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

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

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

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

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

 
3. Demonstration of Ability to Resume Practice: Dr. Brumfield 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. Brumfield has successfully completed any required 
inpatient treatment. 

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

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

 
c. Evidence of continuing full compliance with this Order. 
 
d. Two written reports indicating that Dr. Brumfield’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 
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shall have been performed within sixty days prior to Dr. Brumfield’s application 
for reinstatement or restoration.  The reports of evaluation shall describe with 
particularity the bases for the determination that Dr. Brumfield has been found 
capable of practicing according to acceptable and prevailing standards of care 
and shall include any recommended limitations upon his/her practice. 

 
4. Reports of Evaluation: Upon submission of his application for reinstatement or 

restoration, Dr. Brumfield shall provide the Board with a written report of evaluation 
by a psychiatrist acceptable to the Board indicating that Dr. Brumfield’s ability to 
practice has been assessed and that he has been found capable of practicing in 
accordance with acceptable and prevailing standards of care.  Such assessment shall 
have been performed within sixty days prior to submission of his application for 
reinstatement or restoration.  The report shall describe with particularity the bases 
for this determination and shall set forth any recommended limitations upon 
Dr. Brumfield’s practice. 

 
5. Personal Ethics Course: At the time he submits his application for reinstatement or 

restoration, Dr. Brumfield shall provide acceptable documentation of successful 
completion of a course or courses dealing with personal ethics.  The exact 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.  Any courses taken in compliance with this 
provision shall be in addition to the Continuing Medical Education requirements for 
relicensure for the Continuing Medical Education period(s) in which they are 
completed. 

 
6. Absence from Practice: In the event that Dr. Brumfield has not been engaged in the 

active practice of medicine and surgery for a period in excess of two years prior to 
the submission of his application for reinstatement or restoration, the Board may 
exercise its discretion under Section 4731.222, Ohio Revised Code, to require 
additional evidence of Dr. Brumfield’s fitness to resume practice. 

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

certificate shall be subject to the following PROBATIONARY terms, conditions, and 
limitations for a period of at least ten years: 
 
1. Obey Laws in Ohio: Dr. Brumfield shall obey all federal, state, and local laws; and 

all rules governing the practice of medicine in Ohio. 
 
2. Terms, Conditions, and Limitations Continued from Suspension Period: 

Dr. Brumfield shall continue to be subject to the terms, conditions, and limitations 
specified in Paragraph B of this Order. 
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3. Practice Plan: Prior to commencement of practice in Ohio, or as otherwise 
determined by the Board, Dr. Brumfield shall submit to the Board and receive its 
approval for a plan of practice in Ohio.  The practice plan, unless otherwise 
determined by the Board, shall be limited to a supervised structured environment in 
which Dr. Brumfield’s activities will be directly supervised and overseen by a 
monitoring physician approved by the Board.  Moreover, Dr. Brumfield’s practice 
shall be limited to no more than forty hours per week, unless otherwise determined by 
the Board.  Dr. Brumfield shall obtain the Board’s prior approval for any alteration to 
the practice plan approved pursuant to this Order. 

 
 At the time Dr. Brumfield submits his practice plan, he shall also submit the name 

and curriculum vitae of a monitoring physician for prior written approval by the 
Secretary or Supervising Member of the Board.  In approving an individual to serve 
in this capacity, the Secretary or Supervising Member will give preference to a 
physician who practices in the same locale as Dr. Brumfield and who is engaged in 
the same or similar practice specialty.   

 
 The monitoring physician shall monitor Dr. Brumfield and his practice, and shall 

review Dr. Brumfield’s patient charts.  The chart review may be done on a random 
basis, with the frequency and number of charts reviewed to be determined by the 
Board.   

 
 Further, the monitoring physician shall provide the Board with reports on the 

monitoring of Dr. Brumfield and his practice, and on the review of Dr. Brumfield’s 
patient charts. Dr. Brumfield shall ensure that the reports are forwarded to the Board 
on a quarterly basis and are received in the Board’s offices no later than the due date 
for Dr. Brumfield’s quarterly declaration.   

 
 In the event that the designated monitoring physician becomes unable or unwilling to 

serve in this capacity, Dr. Brumfield must immediately so notify the Board in writing.  
In addition, Dr. Brumfield shall make arrangements acceptable to the Board for 
another monitoring physician within thirty days after the previously designated 
monitoring physician becomes unable or unwilling to serve, unless otherwise 
determined by the Board.  Furthermore, Dr. Brumfield shall ensure that the 
previously designated monitoring physician also notifies the Board directly of his or 
her inability to continue to serve and the reasons therefore. 

 
4. Controlled Substances Log: Dr. Brumfield shall keep a log of all controlled 

substances he prescribes.  Such log shall be submitted in a format approved by the 
Board thirty days prior to Dr. Brumfield’s personal appearance before the Board or its 
designated representative, or as otherwise directed by the Board.  Further, 
Dr. Brumfield shall make his patient records with regard to such controlled substance 
prescribing available for review by an agent of the Board upon request. 
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5. Ban on Administering, Furnishing, or Possessing Controlled Substance; Log: 
Dr. Brumfield shall not, without prior Board approval, administer, personally furnish, 
or possess (except as allowed under Paragraph B4, above) any controlled substances 
as defined by state or federal law.  In the event that the Board agrees at a future date 
to modify this Order to allow Dr. Brumfield to administer or personally furnish 
controlled substances, Dr. Brumfield shall keep a log of all controlled substances 
administered or personally furnished.  Such log shall be submitted in a format 
approved by the Board thirty days prior to Dr. Brumfield’s personal appearance 
before the Board or its designated representative, or as otherwise directed by the 
Board.  Further, Dr. Brumfield shall make his patient records with regard to such 
administering, or personally furnishing available for review by an agent of the Board 
upon request. 

 
6. Tolling of Probationary Period While Out of State: Dr. Brumfield shall obtain 

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

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

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

 
F. RELEASES: Dr. Brumfield shall provide continuing authorization, through appropriate 

written consent forms, for disclosure by his treatment providers of evaluative reports, 
summaries, and records, of whatever nature, by any and all parties that provide treatment or 
evaluation for Dr. Brumfield’s chemical dependency, psychiatric condition and/or related 
conditions, or for purposes of complying with this Order, whether such treatment or 
evaluations occurred before or after the effective date of this Order.  The above-mentioned 
evaluative reports, summaries, and records are considered medical records for purposes of 
Section 149.43 of the Ohio Revised Code and are confidential pursuant to statute.   

 
G. REQUIRED REPORTING BY LICENSEE TO EMPLOYERS AND HOSPITALS: 

Within thirty days of the effective date of this Order, Dr. Brumfield shall provide a copy 
of this Order to all employers or entities with which he is under contract to provide health 
care services or is receiving training, and to the Chief of Staff at each hospital where he 
has privileges or appointments.  Further, Dr. Brumfield shall provide a copy of this Order 
to all employers or entities with which he contracts to provide health care services, or 
applies for or receives training, and to the Chief of Staff at each hospital where he applies 
for or obtains privileges or appointments.  Further, Dr. Brumfield shall provide this 
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EVIDENCE EXAMINED 
 
I. Testimony Heard 
 

A. Presented by the State 
 

1. David P. Katko, Esq. 
2. Daniel Howard Brumfield, M.D., as upon cross-examination 
3. William J. Closson, Ph.D. 

 
B. Presented by the Respondent 
 

1. Daniel Howard Brumfield, M.D. 
2. Dayamayee Parsa 
3. David D. Goldberg, D.O. 
4. John J. Peterangelo, D.O. 
5. Paula A. Johnson, R.N. 
6. Jack Kinsler 

 
II. Exhibits Examined 
 

A. Presented by the State 
 

1. State’s Exhibits 1A through 1F, and 1H through 1M:  Procedural exhibits.   
 
2. State’s Exhibit 2:  Certified copies of Dr. Brumfield’s Step I and Step II 

Consent Agreements with the Board.   
 

 3. State’s Exhibit 3:  Copy of a urine screen toxicology report from Bendiner & 
Schlesinger, Inc., to the Ohio Physicians Effectiveness Program [OPEP], and 
received by the Board on November 15, 2004.   

 
4. State’s Exhibit 4:  Copy of a December 6, 2004, Memorandum to Lance A. 

Talmage, M.D., Secretary; and Raymond J. Albert, Supervising Member, from 
David P. Katko, Enforcement Attorney, concerning Dr. Brumfield.   

 
 5. State’s Exhibit 5:  Copies of instructions for the usage and maintenance of an 

aerosol therapy nebulizer, and attached fax cover sheet.  [Note:  This exhibit 
was admitted for the limited purpose of showing the use and care of nebulizers 
in general, and is not specific to the type or brand of nebulizer used by 
Dr. Brumfield.] 
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 6. State’s Exhibit 6:  Copy of medical records maintained by Richard D. 
Potts, M.D., concerning Dr. Brumfield.  [Note:  This exhibit has been sealed to 
protect patient confidentiality.]   

 
 7 State’s Exhibit 7:  Curriculum Vitae of William J. Closson, Ph.D. 

 
B. Presented by the Respondent 

 
1. Respondent’s Exhibit A:  Dr. Brumfield’s curriculum vitae. 
 

 2. Respondent’s Exhibit B:  Copy of a November 24, 2004, Status Report from 
OPEP to the Board concerning Dr. Brumfield.   

 
 3. Respondent’s Exhibit C:  Copy of an October 15, 2004, letter to Elizabeth Y. 

Collis, Esq., from Barron Farrier, CCDC III, Case Manager for OPEP, 
concerning Dr. Brumfield.   

 
 4. Respondent’s Exhibit D:  Copy of a December 15, 2004, letter to the Board 

from Carla C. McConnell, MAT, CCDCIII-E, LSW, of Greene Hall Outpatient, 
concerning Dr. Brumfield.   

 
 5. Respondent’s Exhibit E:  Copy of Dr. Brumfield’s AA Log from November 30 

through December 15, 2004.  [Note:  This exhibit has been sealed to protect the 
confidentiality of recovery program participants.]   

 
 6. Respondent’s Exhibit F:  Dr. Brumfield’s nebulizer.  [Note:  This exhibit will be 

available for viewing by Board members at the offices of the Board.] 
 
 7. Respondent’s Exhibit G:  Copy of a Chain of Custody and Control Form for 

Drug and Alcohol Analysis and result of test concerning Dr. Brumfield’s 
nebulizer from The Ohio State University Medical Center Reference Laboratory.  
[Note:  Social Security numbers were redacted from this document.] 

 
 

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. Daniel Howard Brumfield, M.D., testified that he had started working in the health care 

field in 1979 as a laboratory technician, after having obtained an Associate’s Degree from 
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Clark State Technical College.  Dr. Brumfield testified that he had continued going to 
school while working and, in 1984, had obtained a Bachelor’s Degree as a medical 
technologist from Wright State University.  Moreover, Dr. Brumfield testified that he had 
been accepted into medical school at Wright State University in 1986, and graduated from 
that institution in 1992.  Finally, Dr. Brumfield testified that he had completed a residency 
in family medicine at Saint Elizabeth Medical Center in Dayton, Ohio, in 1995.  
(Respondent’s Exhibit [Resp. Ex.] A; Hearing Transcript [Tr.] at 46-47) 

 
 Dr. Brumfield testified that, after completing his residency training, he had gone into 

private practice in Enon, Ohio, where he practiced as a solo practitioner until Fall 2002, 
at which time he entered treatment for cocaine dependency.  Dr. Brumfield entered into A 
Step I Consent Agreement with the Board on December 11, 2002, and a Step II Consent 
Agreement on January 16, 2004.  Following the reinstatement of his license in January 
2004, Dr. Brumfield worked in locum tenens positions and, September 2004, entered into 
the solo practice of family medicine in Fairborn, Ohio.  (Resp. Ex. A; Tr. at 47, 185) 

 
2. Dr. Brumfield testified concerning his history of substance abuse.  Dr. Brumfield testified 

that he had entered the United States Army in 1973, after graduating from high school.  
Dr. Brumfield further testified that, after basic training, he had been stationed in Colorado 
for one year, during which time he had begun smoking marijuana.  Moreover, 
Dr. Brumfield testified that he had subsequently been stationed in Darmstadt, Germany, for 
two years, where he had begun using cocaine.  Dr. Brumfield testified that he had been 
discharged from the Army in 1976, and had discontinued abusing substances until the early 
1980s, when he had resumed using cocaine on a sporadic basis.  Finally, Dr. Brumfield 
testified that he had again discontinued his use of cocaine in 1986 when he entered medical 
school, and did not resume its use until about June 2002.  (Tr. at 48-49) 

 
3.  With regard to his resuming the use of cocaine in 2002, Dr. Brumfield testified that 2001 

and 2002 had been stressful years for him.  Dr. Brumfield testified, “My practice was not 
doing well financially.  I was going through a divorce.  I lost my mother in May of 2002.  I 
lost my remaining grandparents three weeks after my mother expired.”  (Tr. at 50-51) 

 
 Dr. Brumfield further testified that, during this period, his ex-wife had been his office 

manager and his mother-in-law had also worked for him.  Moreover, Dr. Brumfield 
testified that he had suspected that his accountant had been stealing money from him.  
Dr. Brumfield stated that his accountant and his ex-wife had told him “to keep [his] nose 
out of the business and just practice medicine[.]”  Finally, Dr. Brumfield testified, “I do not 
believe that the money was being watched very carefully, and even though I had 6,000 
patients as a family practitioner, I was not doing very well financially.”  (Tr. at 218) 

 
 Dr. Brumfield testified that, in 2002, he had begun seeing a nurse socially who was a 

cocaine user, and that she had “reintroduced it into [his] life.”  Dr. Brumfield further 
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testified that he had resumed using cocaine because it relieved his stress.  (Tr. at 50-51, 
218-219)  Dr. Brumfield testified, 

 
 I would summarize it as medicating so that I would not have to feel.  One 

thing that addiction has taught me is that my reasons for using are basically so 
that I do not have to feel stress; I don’t have to feel pain; I don’t have to feel.  
It would be the same thing if you took a drink of alcohol.  That is a stress 
reliever. 

 
 (Tr. at 50)  Dr. Brumfield stated that, at first, he had obtained the cocaine from the nurse, 

but later obtained it on his own after having been introduced to her source.  Dr. Brumfield 
further testified that, between June and November 2002, he had used cocaine on weekends 
and sometimes on Wednesdays, because he “was off on Wednesdays.”  Dr. Brumfield 
testified that he had not used cocaine on work nights, because he had known that if he did, 
he “probably would not sleep that night.”  (Tr. at 51, 219) 

 
4. Dr. Brumfield testified that he had usually purchased cocaine in an amount equivalent to 

about two restaurant sugar packets.  (Tr. at 220)  It would often be packaged in the corner 
of a sandwich bag.  (Tr. at 113, 220-221)  Dr. Brumfield testified that, each time he used 
cocaine, he had used up his entire supply in one sitting—if he had used it three times per 
week, he had had to purchase it three times that week.  (Tr. at 219) 

 
 Dr. Brumfield testified that he and his wife had been separated, and his sixteen-year-old 

daughter had been living with him during this time.  Dr. Brumfield testified that he had 
hidden his cocaine supply in various places around the house, including in a blue plastic 
nebulizer cup.  (Tr. at 221-222) 

 
 Dr. Brumfield indicated that he suffers from asthma, and that he had owned a nebulizer that 

he used to treat asthma attacks.  Dr. Brumfield testified that a nebulizer is a machine that 
forces compressed air into a mixture of fluid, usually Albuterol and saline solution, to 
aerosolize the medication for inhalation.  (Tr. at 69-70)  Dr. Brumfield testified that the 
fluid is placed in a small plastic cup to which a plastic air tube is attached, and that a 
mouthpiece is attached at the top to allow the aerosolized mixture to be inhaled.  
Dr. Brumfield testified that the cup is about two inches in diameter.  Dr. Brumfield testified 
he had had two cups, one of which was clear, and the other was blue.  Dr. Brumfield 
testified that he used to hide cocaine in the blue cup, because it had been harder to see 
through.  (Tr. at 66, 110-112, 232-233)   

 
5. Dr. Brumfield testified that he takes Theophylline on a daily basis to control his asthma.  

(Tr. at 70) 
 
6. Dr. Brumfield testified that cocaine’s effect on him had made him “more mellow[.]”  

Dr. Brumfield further testified, “I just felt like I was medicating and didn’t care.”  
Moreover, Dr. Brumfield testified that the after-effects of cocaine use had been “[e]xtreme 
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fatigue” because he had been unable to “sleep on it[.]”  Dr. Brumfield stated that this had 
resulted in changes in his behavior that had been noticed by staff at Mercy Medical Center.  
(Tr. at 222)  Dr. Brumfield further stated, 

 
 One of the hospitals that I had privileges at asked me to go and get an 

evaluation because of my routines changing.  Instead of doing rounds in the 
morning, I was doing them at night.  I was falling asleep at the nurses’ station; 
so one of the hospitals was concerned and asked me to get an evaluation. 

 
 At which point, I could not even stop using long enough to give them a clean 

urine for the drug screen; so that I knew that my habit was bad, and I knew 
that I needed treatment. 

 
 (Tr. at 52)  Dr. Brumfield testified that he had been evaluated at Greene Hall in 

November 2002, and had been found to be impaired, and that he had subsequently 
completed twenty-eight days of inpatient treatment at that facility.  (State’s 
Exhibit [St. Ex.] 2; Tr. at 53) 

 
 Dr. Brumfield testified that he had never before been in treatment for substance abuse.  

(Tr. at 216) 
 
7. On December 11, 2002, Dr. Brumfield entered into a Step I Consent Agreement with the 

Board in lieu of formal proceedings based upon his violations of Sections 4731.22(B)(26) 
and 4731.22(B)(10), Ohio Revised Code.  Dr. Brumfield’s violations related to cocaine 
dependency, aiding and abetting the unlicensed practice of medicine by leaving otherwise 
blank pre-signed prescriptions for use by an advanced nurse practitioner and other office 
staff, and authorizing his office staff to administer influenza injections in his office with no 
supervising physician present.  In the Step I Consent Agreement, Dr. Brumfield agreed to 
certain terms, conditions, and limitations, including that his certificate to practice medicine 
and surgery in the State of Ohio would be suspended for an indefinite period of time, but 
not less than 270 days.  (St. Ex. 2 at 11-18) 

 
8. On January 16, 2004, Dr. Brumfield entered into a Step II Consent Agreement with the 

Board, in lieu of formal proceedings based upon his violations of Sections 4731.22(B)(26) 
and 4731.22(B)(10), Ohio Revised Code.  The Step II Consent Agreement reinstated 
Dr. Brumfield’s certificate to practice medicine and surgery in the State of Ohio subject to 
certain terms, conditions, and limitations.  (St. Ex. 2 at 1-10)  These include the following:   

 
• Paragraph 8 states that Dr. Brumfield “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 Dr. Brumfield’s history of 
chemical dependency.”  (St. Ex. 2 at 5) 
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• Paragraph 9 states that Dr. Brumfield “shall abstain completely from the use of 
alcohol.  (St. Ex. 2 at 5) 

 
• Paragraph 10 states, among other things, that Dr. Brumfield shall submit to random 

drug and alcohol screens on a weekly basis, and that he ensure that all screening 
reports are forwarded directly to the Board on a quarterly basis.  (St. Ex. 2 at 5) 

 
 Moreover, Dr. Brumfield agreed that if the Secretary and Supervising Member of the 

Board determine that there is clear and convincing evidence that he had violated any term, 
condition, or limitation of the agreement, that violation, as alleged, also constitutes clear 
and convincing evidence that his continued practice presents a danger of immediate and 
serious harm to the public for purposes of initiating a summary suspension pursuant to 
Section 4731.22(G), Ohio Revised Code.  (St. Ex. 2 at 8) 

 
9. Dr. Brumfield testified that his monitoring physician is David D. Peterangelo, D.O.  

Dr. Brumfield testified that Dr. Peterangelo’s office is located across the hall from his own.  
(Tr. at 58, 62) 

 
The November 3, 2004, Urine Sample and Toxicology Report 
 
10. On November 15, 2004, the Board received a copy of a urine toxicology report that 

indicates that a urine sample submitted by Dr. Brumfield on November 3, 2004, had tested 
positive for cocaine, and that the urine had been GC/MS confirmed for the presence of 
benzoylecgonine.  (St. Ex. 3) 

 
 The report further indicates that it had been prepared for the Ohio Physicians Effectiveness 

Program [OPEP], and that the date and time of the urine submission had been November 3, 
2004, at 3:00 p.m.  The patient identifying information section lists an alphanumeric code, 
the name “Peterangelo,” and the handwritten name “Brumfield.”  Further, the report bears a 
handwritten note from B. Farrier, who was identified elsewhere as Barron Farrier, a Case 
Manager for OPEP.1  The note states, “Dr. Brumfield denies use.  Monitor states he has no 
reason to believe Dr. Brumfield has used.  He has recently opened a new office, married, 
and bought a new house—I have no reason to believe that he has used at this point.”  
(St. Ex. 3 at 1) 

 
11. Dr. Brumfield testified that the draw date and time listed on the urine toxicology report 

coincides with the date and time that he had submitted a urine sample to Dr. Peterangelo.  
(Tr. at 251-252) 

 

                                                 
1 See Resp. Ex. C. 
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Testimony of David P. Katko, Esq., Enforcement Attorney for the Board 
 
12. David P. Katko testified that he is an Enforcement Attorney for the Board.  Mr. Katko 

stated that his job duties include investigating complaints concerning the Board’s licensees 
and drafting citations, including notices of summary suspension.  Mr. Katko testified that 
he is familiar with Dr. Brumfield, and noted that he had negotiated Dr. Brumfield’s consent 
agreements on behalf of the Board.  (Tr. at 19-20) 

 
 Mr. Katko testified that, recently, he had been notified through OPEP that Dr. Brumfield 

had submitted a urine sample that had tested positive for cocaine and benzoylecgonine.  
(Tr. at 21-25)  Mr. Katko further testified that the information noted by Mr. Farrier on the 
urine screen report concerning Dr. Brumfield’s new office, wife, and house “appear to list 
major life stressors[.]”  (Tr. at 32)  Moreover, Mr. Katko indicated that it is not unusual for 
someone from OPEP to record a handwritten note to the Board on a positive urine screen 
report.  (Tr. at 34) 

 
 Mr. Katko further testified that he had spoken to Dr. Goldberg, Dr. Brumfield’s employer, 

and that Dr. Goldberg informed Mr. Katko that Dr. Brumfield had provided two possible 
explanations for the positive screen.  The first was that the sample had been contaminated.  
The second was the possibility of cross-reactivity between Lidocaine and cocaine.  
(Tr. at 30-31) 

 
 Moreover, Mr. Katko testified that he had met with Dr. Brumfield, and that Dr. Brumfield 

provided another explanation for the positive screen.  Mr. Katko testified that 
Dr. Brumfield informed Mr. Katko that he had previously used his nebulizer as a hiding 
place for cocaine, and that it may have become contaminated.  (Tr. at 34-35) 

 
13.  Mr. Katko testified that, based upon the information he had gathered, he had written a 

memorandum to the Secretary and the Supervising Member of the Board.  Mr. Katko 
further testified that the Secretary and Supervising Member determined that there had been 
clear and convincing evidence that Dr. Brumfield’s continued practice posed an immediate 
threat of serious harm to the public.  Finally, Mr. Katko testified that the Board then issued 
the notice of summary suspension and opportunity for hearing to Dr. Brumfield.  
(St. Exs. 1A and 4; Tr. at 26-27) 

 
Testimony of William J. Closson, Ph.D., Director of the Forensic Toxicology Department 
at Bendiner & Schlesinger Medical Laboratories 
 
14. William J. Closson, Ph.D., testified via telephone on behalf of the State.  Dr. Closson 

testified that he is the Director of the Forensic Toxicology Department at Bendiner & 
Schlesinger Medical Laboratories [Bendiner & Schlesinger] in New York City.  
Dr. Closson testified that his duties include managing the overall operation of the 
department, and certifying the results of the testing that takes place in that department.  
Dr. Closson testified that he holds a Master’s Degree in Biochemistry, and a doctorate 
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degree in Biochemistry and Toxicology.  Moreover, Dr. Closson testified that he is 
licensed by the New York State Department of Health as a forensic toxicologist, and that 
he has testified as an expert in his field on more than 400 occasions.  (Tr. at 72-74) 

 
 Dr. Closson noted that Bendiner & Schlesinger has associations both with the Board and 

with OPEP.  (Tr. at 76-77) 
 
15. Dr. Closson testified extensively concerning the chain of custody and testing procedures 

utilized at Bendiner & Schlesinger.  Among this information, Dr. Closson noted that, 
during the urine collection process, the urine sample is split into two separate, sealed 
containers.  Dr. Closson testified that, routinely, the urine in only one of those containers is 
analyzed; however, the second container may be utilized should confirmation of the 
original test become necessary.  (Tr. at 78-81) 

 
 With regard to Dr. Brumfield’s November 3, 2004, urine sample, Dr. Closson testified that 

the initial immunoassay “presumptively detected cocaine and cocaine metabolites[.]”  
Dr. Closson testified that those results were subsequently confirmed from the original 
container via a much more sensitive and specific technology called gas 
chromatography/mass spectrometry, often abbreviated GC/MS.  Dr. Closson testified that 
the GC/MS test confirmed the presence in the urine of benzoylecgonine, the primary 
metabolite of cocaine, at a concentration of 351 ng/ml.  Dr. Closson indicated that a 
quantitative result of 150 ng/ml is required to yield a positive result.  Dr. Closson testified 
that he certified the results of those tests and generated the final report.  (St. Ex. 3; 
Tr. at 81-84) 

 
16.  Dr. Closson testified that the presence of benzoylecgonine in urine indicates that the donor 

had utilized cocaine within three or four days of collection of the urine sample.  Dr. Closson 
noted that cocaine is metabolized out of a person’s system after three or four days.  
(Tr. at 83) 

 
 Dr. Closson testified that it is not possible to determine the amount of cocaine that an 

individual may have ingested solely from the information that the individual’s urine had 
contained benzoylecgonine at a concentration of 351 ng/ml.  Dr. Closson stated that such a 
result could be obtained if the individual had used a significant amount of cocaine three or 
four days prior to the collection of the sample, or if the individual had used “a very small 
amount of cocaine several hours prior to the collection.”  (Tr. at 90) 

 
 Dr. Closson noted that the quantitative result of 351 ng/ml of benzoylecgonine in the urine 

is a relatively low result.  Nevertheless, its mere presence “is definitive proof that the 
individual had consumed cocaine.”  (Tr. at 85) 

 
17.  Dr. Closson testified that, with the authorization of OPEP, Dr. Brumfield had contacted 

him concerning the positive result.  Dr. Closson testified that Dr. Brumfield had asked that 
Bendiner & Schlesinger test the second bottle, called the “B bottle.”  The specimen was 
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tested and benzoylecgonine was confirmed at a concentration of 340 ng/ml, which 
Dr. Closson testified is well within the margin of error to conclude that the urine produced 
by the donor had contained benzoylecgonine.  (St. Ex. 3 at 4; Tr. at 87-88, 97-99) 

 
 Dr. Closson further testified that, after discussion with Dr. Brumfield, he had agreed to test 

the urine for the presence of Theophylline to further confirm that the urine tested had come 
from Dr. Brumfield.  Dr. Closson testified that the test confirmed the presence of a trace 
amount of Theophylline in the urine.  (Tr. at 87, 99-100) 

 
18.  Dr. Closson testified that Lidocaine would not yield a false positive result for the presence 

of benzoylecgonine.  (Tr. at 89, 100-101) 
 
19.  Dr. Closson was asked whether a nebulizer contaminated with invisible trace amounts of 

cocaine could have yielded the results obtained on the November 3, 2004, urine sample.  
Dr. Closson replied, “Well, I have to state that while I think it is unlikely that invisible 
amounts of cocaine would cause this result, I don’t think you can rule it out completely.”  
(Tr. at 89-90) 

 
Testimony of Dr. Brumfield  
 
20.  Dr. Brumfield testified that, on November 2, 2004, at about 10:00 or 11:00 p.m., he had 

been ill, and had been having trouble breathing because of his asthma.  Dr. Brumfield 
further testified that, upon the suggestion of his wife, he used his nebulizer to give himself a 
breathing treatment.  Dr. Brumfield testified that he had not used the nebulizer for over two 
years, that he does not remember the last time that he had used it, and that he had not 
recalled at that time that he had previously used it to hide cocaine.  (Tr. at 115-120, 236-
239) 

 
 Dr. Brumfield further testified that he does not recall whether he had cleaned the cup after 

his last use, or if he had cleaned it prior to using it on November 2, 2004.  Dr. Brumfield 
testified that he would assume that he had cleaned it after the last time that he had used it.  
Dr. Brumfield testified that he does remember that he did not clean the cup after using it on 
November 2, 2004, although his wife may have.  (Tr. at 115-120, 236-239) 

 
21. Dr. Brumfield testified that, on November 3, 2004, Dr. Peterangelo had called him at about 

6:00 or 7:00 a.m. to check on him because Dr. Peterangelo had heard that he was sick.  
Dr. Brumfield testified that he had asked Dr. Peterangelo if he could come and see him.  
Dr. Brumfield testified that he made an appointment for 2:30 p.m. that day.  (Tr. at 63-65, 
243-246) 

 
 Dr. Brumfield testified that, later that morning, he had called Dr. Peterangelo to ask if he 

could get an injection of Rocephin, an antibiotic, so that Dr. Brumfield would feel well 
enough to come in.  Dr. Brumfield testified that Dr. Peterangelo had ordered that 
medication, and that Dr. Brumfield’s nurse had come to Dr. Brumfield’s house and 
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administered the injection.  Dr. Brumfield noted that the Rocephin had been mixed with 
Lidocaine because Rocephin causes a burning sensation at the injection site, and Lidocaine 
lessens that unpleasant effect.  (Tr. at 67-68) 

 
 During Dr. Brumfield’s visit with Dr. Peterangelo later that day, Dr. Peterangelo asked 

Dr. Brumfield to submit a urine sample, and Dr. Brumfield complied.  (Tr. at 188) 
 
22. Dr. Brumfield testified that on November 16, 2004, Mr. Farrier had notified him that the 

November 3, 2004, urine sample had tested positive for cocaine.  Dr. Brumfield testified 
that he initially had believed that it was not his urine “because there wasn’t any way that it 
could have come up positive[.]”  After the test for theophylline had come back, 
Dr. Brumfield had suspected that the urine could have been contaminated.  Dr. Brumfield 
noted that he had also suspected that the positive test could have resulted from 
cross-reactivity with the Rocephin and Lidocaine injection he had received.  (Tr. at 60, 
106-109, 240-241) 

 
 Dr. Brumfield testified that, some time after he learned of his positive urine screen, while 

trying to remember what he may have done differently around the time he had submitted 
the urine sample, his wife had reminded him that he had used the nebulizer the night before 
he had submitted the urine sample.  (Tr. at 121) 

 
 Dr. Brumfield testified that his wife had not been aware that he had used to store cocaine in 

his nebulizer.  Dr. Brumfield further testified that he had not known her during the time he 
had used cocaine.  Moreover, Dr. Brumfield testified that he had never before used the 
nebulizer around his wife.  Dr. Brumfield testified that he and his wife had met shortly after 
Dr. Brumfield had been released from treatment in December 2002.  (Tr. at 121) 

 
23. Dr. Brumfield testified that he believes that the nebulizer is the only way that he could have 

come in contact with cocaine around November 3, 2004.  Dr. Brumfield further testified 
that he has “not used cocaine in over two years now.”  (Tr. at 123) 

 
 Dr. Brumfield testified that he had used enough cocaine from June through November 2002 

that he could not stop, and that he knows that if he were to use it again, he would not be 
able to stop.  Dr. Brumfield testified that he does not “want to go down that road again[,]” 
and that if he were to use again it would be tantamount to “a death sentence[.]”  
Dr. Brumfield stated that cocaine is a cardiac stimulant, and he is concerned that further 
use of that drug would cause “some type of cardiac manifestation.”  (Tr. at 123-125) 

 
Testimony of Dayamayee Parsa, Lead Technologist at The Ohio State University Reference 
Laboratory 
 
24. Dayamayee Parsa testified on behalf of Dr. Brumfield.  Ms. Parsa testified that she is the 

Lead Technologist at The Ohio State University Reference Laboratory [URL].  Ms. Parsa 
testified that she has held that position for four years.  Ms. Parsa further testified that she 
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has a Bachelor’s Degree in Medical Technology, and that she is certified by the American 
College of Medical Technicians.  (Tr. at 138-139) 

 
 Ms. Parsa testified that on December 7, 2004, URL had been asked by Dr. Brumfield to test 

a nebulizer for the presence of cocaine.  Ms. Parsa further testified that this was done by 
rinsing the device in methanol, collecting the methanol, and testing it according to URL’s 
protocols.  Ms. Parsa testified that the nebulizer had tested positive for the presence of 
cocaine, and negative for the presence of benzoylecgonine.  Ms. Parsa stated that a written 
report was then generated concerning those results.  (Resp. Ex. G; Tr. at 144-152) 

 
Testimony of John Peterangelo, D.O., Dr. Brumfield’s Monitoring Physician 
 
25. John Peterangelo, D.O., testified on behalf of Dr. Brumfield.  Dr. Peterangelo testified that 

he is engaged in the solo practice of family medicine in Fairborn, Ohio.  Dr. Peterangelo 
further testified that he has previous experience with addiction medicine.  Dr. Peterangelo 
testified that, in 1976, he and four other physicians had “started the first chemical 
dependency unit in the Dayton area at Greene Memorial Hospital.”  Dr. Peterangelo further 
testified that he is board eligible for the American Society of Addiction Medicine.  
(Tr. at 183-184) 

 
 Dr. Peterangelo testified that he had first met Dr. Brumfield in July 2004 after learning that 

Dr. Brumfield was setting up practice across the hall from his office.  Dr. Peterangelo 
further testified that he had become Dr. Brumfield’s monitoring physician in 
September 2004.  As such, Dr. Peterangelo testified that he has been responsible for taking 
Dr. Brumfield’s random weekly urine samples.  Dr. Peterangelo testified that 
Dr. Brumfield has always submitted a sample within one hour of being contacted.  
Dr. Peterangelo further testified that Dr. Brumfield never refused to submit to a screen.  
(Tr. at 184-186) 

 
 Dr. Peterangelo testified that he has also become Dr. Brumfield’s family physician, and 

that he sees Dr. Brumfield’s wife and children.  (Tr. at 186) 
 
26. Dr. Peterangelo testified that, on November 3, 2004, Dr. Brumfield had come to see him 

for the first time as Dr. Brumfield’s primary care physician.  Dr. Peterangelo testified that 
Dr. Brumfield had “had a pretty significant sinus infection” for which Dr. Peterangelo 
treated him.  (Tr. at 187-188) 

 
 Dr. Peterangelo testified that, since Dr. Brumfield was in his office, and since 

Dr. Brumfield had not yet submitted to a urine screen that week, he had had Dr. Brumfield 
submit a urine sample after the visit.  Dr. Peterangelo testified that Dr. Brumfield had 
complied without hesitation.  (Tr. at 188) 

 
 Dr. Peterangelo further testified that Dr. Brumfield had informed him a couple weeks later 

that the November 3, 2004, urine sample had tested positive for cocaine.  (Tr. at 188)  
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Dr. Peterangelo stated that Dr. Brumfield “was searching for answers.  He didn’t know 
why it was positive.”  When asked if he believes that Dr. Brumfield had intentionally 
relapsed and starting using cocaine again, Dr. Peterangelo replied, “No.”  (Tr. at 191) 

 
 Dr. Peterangelo testified that Dr. Brumfield has continued to submit to random weekly 

urine screens after the November 3 sample tested positive.  Dr. Peterangelo further testified 
that, as far as he knows, they have all been negative.  (Tr. at 189) 

 
27. Dr. Peterangelo testified that, prior to the positive urine screen, Dr. Brumfield’s practice 

was “starting to build, and he seemed pleased with how things were going[.]”  (Tr. at 190) 
 
28. Dr. Peterangelo testified that he does not recall having called Dr. Brumfield early in the 

morning on November 3, 2004, to submit to a urine screen.  Dr. Peterangelo testified that 
he did not decide to ask for a urine sample until Dr. Brumfield was in his office.  
(Tr. at 193, 195)  Dr. Peterangelo further testified that he had not called Dr. Brumfield on 
that date.  (Tr. at 196) 

 
Testimony of David D. Goldberg, D.O., Medical Director of Greene Memorial Hospital 
 
29. David D. Goldberg, D.O., testified on behalf of Dr. Brumfield.  Dr. Brumfield testified that 

he is the Medical Director of Greene Memorial Hospital, a 215-bed community hospital.  
Dr. Goldberg further testified that he is board certified in family practice and addiction 
medicine.  (Tr. at 157-159) 

 
 Dr. Goldberg testified that he had first met Dr. Brumfield when Dr. Brumfield was in 

treatment at Greene Hall.  Dr. Goldberg testified that, at that time, Dr. Goldberg had been 
Co-Medical Director of that facility.  Dr. Goldberg testified that he had done 
Dr. Brumfield’s intake, and had seen him at least half of the time he was there.  
Dr. Goldberg testified that, as best he can recall, Dr. Brumfield had been a compliant 
patient and had been an active participant in the program.  (Tr. at 160-164) 

 
30. Dr. Goldberg testified that, more recently, he had been aware that Dr. Brumfield had closed 

a practice and was interested in starting a new practice.  Dr. Goldberg further testified that 
Green Memorial Hospital had been interested in recruiting physicians as part of its staff 
development plan.  Dr. Goldberg indicated that Dr. Brumfield had interviewed with various 
people at Greene Memorial Hospital, and that that everyone involved had been made aware 
of Dr. Brumfield’s history.  Moreover, Dr. Goldberg testified, “I developed out an 
addendum to his contract in order to be a part of overseeing his recovery; so that I would 
have access to the drug screens, any kind of documentation or paperwork that was going on 
with OPEP or the Ohio State Medical Board.”  (Tr. at 165-166)  Dr. Goldberg testified that, 
“for the sake of our organization,” he had wanted to have access to Dr. Brumfield’s 
recovery program details.  (Tr. at 168-169) 
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31. Dr. Goldberg testified that, when Dr. Brumfield had contacted him and told him about the 
positive urine screen, Dr. Brumfield had seemed as though he “couldn’t believe it.”  
Dr. Goldberg further testified that Dr. Brumfield denied having used cocaine, and has 
continued to deny it.  Dr. Goldberg further testified, 

 
 I’ve been working with him as, you know, part of the organization that’s his 

employer, I’ve spent some social time with him.  I think his character is such 
that I just flat out believe the guy * * * and started questioning what could 
have gone wrong.  If this—If this is your urine that was tested, is there 
anything different?  Let’s go through each step, if we can. 

 
 (Tr. at 179-180) 
 
32. Dr. Goldberg stated that, pursuant to Dr. Brumfield’s contract, when the urine screen came 

back positive in November, Dr. Brumfield’s right to practice at Greene Memorial Hospital 
had been automatically relinquished.  However, Dr. Goldberg testified that, if the Board 
chooses to reinstate Dr. Brumfield’s license, as far as Dr. Goldberg knows, Dr. Brumfield’s 
“practice is still sitting there.”  (Tr. at 170-171) 

 
 Dr. Goldberg testified that, prior to Dr. Brumfield’s suspension, Dr. Brumfield’s practice 

had been growing.  (Tr. at 169) 
 
33. Dr. Goldberg testified that he had seen Dr. Brumfield outside of practice during golf 

outings, and that he had never seen anything that would have led him to believe that 
Dr. Brumfield had relapsed.  Dr. Goldberg further testified that he had heard no reports 
from Dr. Brumfield’s staff that anything was out of the ordinary.  (Tr. at 169-170) 

 
34. When asked a question on cross-examination concerning a one-use relapse on cocaine, 

Dr. Goldberg replied, 
 

 My experience is that I don’t know that I’ve seen a person that had a cocaine 
addiction, relapsed with one use.  Sir, it doesn’t happen.  The brain works a 
little different.  You don’t stop with one.  I don’t know that I’ve ever seen it in 
my years of experience, and it’s not just been mine.  There are lots of other 
addictionologists who have seen many more people than I have.  Cocaine 
doesn’t let you do that. 

 
 (Tr. at 178-179) 
 
Additional Information 
 
35. Paula A. Johnson, R.N., testified on behalf of Dr. Brumfield.  Ms. Johnson testified that she 

and Dr. Brumfield had been childhood friends, then lost track of each other for many years.  
Ms. Johnson further testified that they became reacquainted when Dr. Brumfield filled in as 
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locum tenens at Northside Urgent Care, where Ms. Johnson had been working, in April or 
May 2004.  (Tr. at 201-202) 

 
 Ms. Johnson testified that she is now employed by Greene Memorial Hospital, and works 

for Dr. Brumfield in his private practice.  Ms. Johnson testified that October 11, 2004, had 
been her first day working for Dr. Brumfield.  (Tr. at 203-204) 

 
 Ms. Johnson testified that Dr. Brumfield is the second physician that she has started in a 

practice.  Ms. Johnson further testified that Dr. Brumfield’s practice had been slow at first, 
but “was growing daily.”  Ms. Johnson testified that the practice had been growing 
“[b]ecause the people like Dr. Brumfield.  I, for the last three weeks, have been in his 
office monitoring phone calls, assisting how I can, where I can, with the assistance of 
Dr. Peterangelo, and there—I have a list waiting upon Dr. Brumfield to come back.”  
Ms. Johnson testified that Dr. Peterangelo is assisting with some of the patients, and the 
others are being referred to urgent care centers or, in some cases, an emergency room.  
(Tr. at 204-205) 

 
36. Jack R. Kinsler testified on behalf of Dr. Brumfield.  Mr. Kinsler testified that he is 

currently retired, but had been a project manager for the United States Air Force.  
Mr. Kinsler testified that he is Dr. Brumfield’s father-in-law, and that he has known 
Dr. Brumfield for about two years.  (Tr. at 210-211) 

 
 Mr. Kinsler testified that he lives about two miles from Dr. Brumfield’s new house, and 

that he has been spending a lot of time there helping to fix things up and make additions to 
the house.  Mr. Kinsler further testified that he has noticed nothing in Dr. Brumfield’s 
behavior or demeanor to lead Mr. Kinsler to believe that Dr. Brumfield had been abusing 
drugs or alcohol.  (Tr. at 211-212) 

 
37. Dr. Brumfield acknowledged that he is a cocaine addict, and that he “will always be a 

cocaine addict.”  (Tr. at 122-123) 
 
38. Dr. Brumfield testified that his sobriety date is November 16, 2002.  (Tr. at 60) 
 
39. Dr. Brumfield denied that he had intentionally tainted the nebulizer cup with cocaine.  

(Tr. at 249) 
 
40. When asked what can trigger relapses, Dr. Brumfield replied, 
 

 Some of the triggers, actually what we actually called the HALT, hungry, 
angry, lonely, tired, those are the things that can stimulate a relapse.  But there 
are many, many things that can trigger a relapse.  Being in similar situations 
to the ones that you used, being around the same people that you used with, 
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being in the same environment that you used, those are all triggers that can do 
that. 

 
 (Tr. at 125)  Dr. Brumfield acknowledged that stressors can also be triggers.  (Tr. at 126) 
 
41.  Medical records for Dr. Brumfield’s July 26, 2004, visit to his physician at that time, 

Richard Potts, M.D., indicate that Dr. Brumfield was “under stress” and was “starting 
practice again in Fairborn.”  The medical records further state that Dr. Brumfield “[j]ust 
got married again” and that “things are doing well[.]”  Moreover, the records state, “My 
biggest problem is stress” (emphasis in original), along with “[e]njoying life & kids better 
than in past.”  (St. Ex. 6 at 9) 

 
 Dr. Brumfield testified that his stress level had been high in July 2004 because he had not 

yet signed a contract for his new practice, and he did not yet have full-time employment.  
Dr. Brumfield testified that he had had his license reinstated, and been negotiating a 
contract for his practice in Fairborn, but that his practice had not yet started.  Dr. Brumfield 
testified, “I was still working part time as a lab tech.”  (Tr. at 126-129) 

 
42. Dr. Brumfield testified that, in November 2004, things had been going very well for him—

he had a new wife, a new home, and a new practice that had been doing well.  
Dr. Brumfield stated that there was nothing going on in his life at that time that had made 
him feel like he wanted to use cocaine.  (Tr. at 246) 

 
43. Dr. Brumfield testified that he has continued to submit to random, weekly urine screens, 

and that the last one he submitted had occurred about one week prior to the hearing.  
(Tr. at 216-217)  Furthermore, Dr. Brumfield testified that he continues to attend weekly 
aftercare meetings because he finds them helpful.  (Tr. at 226-227)  Moreover, 
Dr. Brumfield testified that he continues to attend four AA meetings per week.  
(Resp. Ex. E; Tr. at 227)  Finally, Dr. Brumfield testified that he had signed a five-year 
contract with OPEP in January 2003.  (Tr. at 227) 

 
44.  Dr. Brumfield presented a copy of a December 15, 2004, letter to the Board from Carla 

McConnell, MAT, CCDCIII-E, LSW, who works at Greene Hall Outpatient.  
Dr. Brumfield testified that Ms. McConnell is his aftercare facilitator.  (Resp. Ex. D; 
Tr. at 230) 

 
 In her letter, Ms. McConnell indicated that Dr. Brumfield has been active in his recovery 

program since December 17, 2002.  Ms. McConnell further stated,  
 

 Throughout his recovery, Dan has had to deal with a number of frustrations, 
financial and employment issues and some medical problems, but he remained 
sober and worked a strong recovery program.  I have seen no evidence at all 
of relapse behavior lately nor at any time throughout these past two years.  
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His attitude has been good and his motivation for sobriety has seemed totally 
genuine.  I see no indication of relapse. 

 
 (Resp. Ex. D) 
 
45. In an October 15, 2004, letter to Dr. Brumfield’s attorney, Mr. Farrier stated,  
 

 Reports from Dr. Brumfield’s monitor and aftercare counselor speak 
[favorably] of him and are consistent with recovery. 

 
 During the time I have served as his case manager, I have observed 

improvement in his personal appearance along with a distinct improvement in 
his attitude and in the way he presents himself.  He seems much more 
comfortable with himself.  This transition has occurred in spite of having to 
deal with significant personal and professional issues. 

 
 Material manifestations of this positive change are reflected in the fact that, 

within the past year, he has married, purchased a home, and returned to the 
practice of medicine. 

 
 Again these changes are consistent with recovery. 
 

 (Resp. Ex. C) 
 

 
FINDINGS OF FACT 

 
1. On December 11, 2002, Daniel Howard Brumfield, M.D., entered into a Step I Consent 

Agreement with the Board in lieu of formal proceedings based upon his violations of 
Sections 4731.22(B)(26) and 4731.22(B)(10), Ohio Revised Code.  Dr. Brumfield’s 
violations related to cocaine dependency, aiding and abetting the unlicensed practice of 
medicine by leaving otherwise blank pre-signed prescriptions for use by an advanced nurse 
practitioner and other office staff, and authorizing his office staff to administer influenza 
injections in his office with no supervising physician present.  In the Step I Consent 
Agreement, Dr. Brumfield agreed to certain terms, conditions, and limitations, including 
that his certificate to practice medicine and surgery in the State of Ohio would be 
suspended for an indefinite period of time, but not less than 270 days.   

 
2. On January 16, 2004, Dr. Brumfield entered into a Step II Consent Agreement with the 

Board, in lieu of formal proceedings based upon his violations of Sections 4731.22(B)(26) 
and 4731.22(B)(10), Ohio Revised Code.  The Step II Consent Agreement reinstated 
Dr. Brumfield’s certificate to practice medicine and surgery in the State of Ohio subject to 
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certain terms, conditions, and limitations.  (St. Ex. 2 at 1-10)  These include the following:   
 

• Paragraph 8 states that Dr. Brumfield “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 Dr. Brumfield’s history of 
chemical dependency.”   

 
• Paragraph 9 states that Dr. Brumfield “shall abstain completely from the use of 

alcohol.   
 
• Paragraph 10 states, among other things, that Dr. Brumfield shall submit to random 

drug and alcohol screens on a weekly basis, and that he ensure that all screening 
reports are forwarded directly to the Board on a quarterly basis.   

 
3. As stated above, Paragraph 8 of the Step II Consent Agreement states that Dr. Brumfield 

“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 Dr. Brumfield’s history of chemical dependency.”  Despite that requirement, 
on November 3, 2004, Dr. Brumfield submitted a urine sample that tested positive for, and 
was GC/MS confirmed for, the presence of cocaine. 

 
 The evidence supports a finding that Dr. Brumfield had submitted the urine sample that had 

been tested, and that the presence of cocaine had been detected in that urine sample.  
Moreover, the evidence supports a finding that the test results are conclusive proof that 
Dr. Brumfield had ingested cocaine within three or four days prior to submitting the urine 
sample.  However, the evidence is not sufficient to support a finding that Dr. Brumfield had 
intentionally ingested cocaine, or that he had relapsed on cocaine.  The following evidence 
was considered with regard to this finding: 

 
• Dr. Brumfield testified that he had used his nebulizer the evening prior to submitting 

his urine sample.  The testimony of both Dr. Brumfield and Dr. Peterangelo make it 
clear that Dr. Brumfield had been ill at the time that he submitted the November 3, 
2004, urine sample.  Dr. Brumfield’s illness at that time makes it plausible that 
Dr. Brumfield may have used the nebulizer the previous evening.   

 
• Dr. Brumfield’s nebulizer tested positive for the presence of cocaine.  While it is 

possible that Dr. Brumfield intentionally contaminated the nebulizer after the fact, it 
is also possible that Dr. Brumfield is telling the truth.  One could reasonably expect 
that cocaine could be detected in the nebulizer if there had been enough cocaine 
residue in the nebulizer to cause detectable amounts of cocaine in Dr. Brumfield’s 
urine the following day.   
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• Dr. Closson testified that, although he did not believe it is likely that a contaminated 
nebulizer would cause the positive result obtained in Dr. Brumfield’s urine screen, he 
did not rule out the possibility that it could. 

 
• Evidence was presented that Dr. Brumfield has continued to submit to random, 

weekly urine screens since his November 3, 2004, sample tested positive for cocaine.  
There is no evidence that any subsequent urine sample has tested positive for cocaine. 

 
• Evidence was provided from a number of individuals who know Dr. Brumfield that 

they do not believe that Dr. Brumfield relapsed on cocaine.  This evidence includes 
the testimony of Dr. Peterangelo, Dr. Brumfield’s monitoring physician; 
Dr. Goldberg, Dr. Brumfield’s employer and a board-certified addictionologist; 
Ms. Johnson, Dr. Brumfield’s employee; and Mr. Kinsler, Dr. Brumfield’s father-in-
law; as well as letters from Ms. McConnell, Dr. Brumfield’s aftercare facilitator; and 
Mr. Farrier, Dr. Brumfield’s case manager at OPEP.  Moreover, Dr. Goldberg 
testified that he does not believe that it is likely that a cocaine addict would have a 
single-use relapse.   

 
• The evidence indicates that, at the time of the November 3, 2004, urine screen, 

Dr. Brumfield’s life had been improving.  He had remarried, and his new practice was 
doing well.   

 
 Accordingly, the evidence does not support a finding that Dr. Brumfield intentionally 

ingested cocaine or relapsed on cocaine. 
 
4. Dr. Brumfield agreed that if the Secretary and Supervising Member of the Board determine 

that there is clear and convincing evidence that he had violated any term, condition, or 
limitation of the agreement, that violation, as alleged, also constitutes clear and convincing 
evidence that his continued practice presents a danger of immediate and serious harm to the 
public for purposes of initiating a summary suspension pursuant to Section 4731.22(G), 
Ohio Revised Code.  Further, Rule 4731-16-02(B)(3)(a), Ohio Administrative Code, 
provides that an individual’s relapse during or following treatment shall constitute 
independent proof of impairment and shall support license suspension or denial without the 
need for an examination. 

 
 However, as set forth in Findings of Fact 3, above, the evidence presented at hearing is not 

sufficient to support a finding that Dr. Brumfield relapsed on cocaine.  Nevertheless, there 
was substantial justification for the Board to bring this action, and to summarily suspend 
Dr. Brumfield’s certificate to practice medicine and surgery in Ohio. 
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