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Respondent’s Exhibit A:  Copy of February 19, 2008, written statement from Brenda 
Banks, M.D., to “Louis Thomas and Valerie Mitchell with the DEA”. 
 

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. Brenda Louise Banks, M.D., testified that she had graduated from Southern University in 

Baton Rouge, Louisiana, in 1977, and from Meharry Medical College in Nashville, 
Tennessee, in 1981.  She next completed a one-year internship at Brooke Army Medical 
Center in San Antonio, Texas.   From there, the Army sent Dr. Banks to Fort Benning, 
Georgia, where she worked until 1985 as a general medical officer, primarily in the 
emergency room.  She explained that she had served in the Army pursuant to an 
agreement by which the Army had paid for one year of her education for each year she 
had served. (Hearing Transcript [Tr.] at 17-19) 

 
2. Dr. Banks testified that, from 1986 through 1987, she had been an internal medicine 

resident at King Drew Medical Center in Los Angeles, California.  In 1991, she completed 
a general cardiology fellowship at King Drew with a rotation at St. Vincent’s Hospital in 
downtown Los Angeles.  Next, she completed one year of training in the 
electrophysiology cardiology laboratory in Panorma City, California, and another 
fellowship year of electrophysiology cardiology in Milwaukee, Wisconsin.  She did not 
specify the dates that she had completed the electrophysiology fellowships.  (Tr. at 19-20)   

 
3. Dr. Banks testified that she had first practiced in Ohio in 2001, when she had begun to 

work with a cardiology group in Dayton.  She testified that this engagement had been 
short-lived because “9-11 occurred and the - they had to downsize.”  She testified that she 
had also been very sick at this time, so she had decided to do some sort of outpatient work 
to “give [her]self a chance to figure out what was going on and get well.”  She did not 
state the nature of her illness.  (Tr. at 20) 

 
4. Dr. Banks testified that she had next worked for an outpatient clinic (which she did not 

name) in Columbus, Ohio, for about a year.  In December 2002, she began to work for 
Ohio Medical and Pain Management in Waverly, Ohio [“OMPM”].  She ceased working 
at OMPM in February 2008, when she voluntarily surrendered her DEA certificate.  She 
now works as an urgent care physician in Crestline, Ohio, at Crestline Medical Center.  
She usually works two eleven-hour shifts per week.  She does not currently have a DEA 
certificate, so she cannot prescribe any controlled substances.  (Tr. at 16-17, 20-21) 

 
5. Dr. Banks testified that she has also been licensed to practice in Georgia, Virginia, 

Wisconsin, and California, but only her California license is active.  (Tr. at 17)   
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Ohio Medical and Pain Management  
 
6.   Dr. Banks testified that she had first worked at OMPM as a locum tenens physician for 

several months.  The owners, Nancy and Lester Sadler, then asked her to stay 
permanently.  Dr. Banks thereafter worked at the facility as a contract physician, and was 
paid a weekly salary.  (Tr. at 21-22) 

 
7. Dr. Banks testified that, from December 2002 through February 2008, she had been the 

sole practitioner at OMPM, except for a short period of about six months, during which a 
male physician had worked at the facility on days that she was not there.  She could not 
recall when he had worked at the facility, but guessed it was in “’05, ’06”.  She also could 
not remember the physician’s name.  (Tr. at 21-23, 26-27)   

 
8. Dr. Banks testified that OMPM had been a pain-management practice, although she had 

seen patients for other medical problems.  She testified that, for instance, she had always 
checked patients for hepatitis and she had found many patients with hepatitis C.  She 
stated that she would point those patients “in the right direction so that they could get 
treated.”  (Tr. at 25)   

 
9. Dr. Banks testified that the average number of patients she had seen each day at OMPM 

had been “probably 40, but sometimes they would get up into the fifties, and it’s even 
higher than that.”  She advised “that’s one disagreement that I would have with the 
owners; that, you know, you can’t have these many people.  However, if people were 
there, I felt obligated to see them.”  (Tr. at 29)     

 
10. Dr. Banks testified that all of the patients had received some type of controlled substance, 

because that “was the main reason for coming.”  She advised that all of the patients paid in 
cash, and received paperwork so that they could seek reimbursement from insurance.  She 
testified that most of the patients did not have insurance.  (Tr. at 29-30) 

 
11. Dr. Banks testified that about ten people worked at the facility, other than the two owners, 

Nancy and Lester Sadler, who had also worked there.  She said that the owners had spent a 
lot of time in their separate offices in a building next door to OMPM.  Nancy Sadler, 
however, also frequently worked as a nurse or assistant with the OMPM patients.  (Tr. at 
21, 33-34, 39)   

 
12. Dr. Banks testified that she had also had her own assistant, Gidget Renee Coleman, who 

helped Dr. Banks during patient visits.  Dr. Banks said that she had trained Ms. Coleman 
to perform the neurological examinations.  Dr. Banks did not know if Ms. Coleman had 
held any sort of professional license, but Dr. Banks advised that Ms. Coleman had been a 
paramedic or an emergency medical technician at one time.  Ms. Coleman was also 
responsible for any contacts necessary to send consultation information to other 
physicians.  (Tr. at 34-35) 
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DEA Raid 
 
13. Agent Lewis Thomas testified that he is a diversion investigator with the DEA.  He 

explained that he is assigned to investigate, detect, and prevent the diversion of controlled 
substances into the illegal market.  He has been in his position since 1989.  (Tr. at 52) 

 
14. Agent Thomas testified that a holder of DEA controlled substances privileges is required 

by federal regulations to keep complete and accurate records of all controlled substances 
handled under his or her DEA certificate, including records of the current inventory, 
ordering and dispensing information, and storage information.  Agent Thomas testified 
that there are no exceptions to these requirements, but advised that a practitioner may 
properly document the prescription of controlled substances solely on patient records, 
rather than in a separate document, if a large amount of controlled substances is not being 
prescribed.  (Tr. at 56-57, 66) 

 
15. Agent Thomas testified that, on February 19, 2008, he and a team of DEA agents had 

executed a search warrant at OMPM based on Dr. Banks’ alleged involvement in 
overprescribing controlled substances.  Agent Thomas advised that “a couple hundred 
thousand” pills had been ordered under Dr. Banks’ DEA number.  It appears from Dr. 
Banks’ written statement to the DEA agents that over 200,000 pills had been allegedly 
ordered in 2006 and 2007.  (Respondent’s Exhibit A; Tr. at 53, 57) 

 
16. Dr. Banks testified that, at about noon on February 19, 2008, she had been at OMPM 

when the DEA and the Waverly Police Department arrived at the facility.  She said that 
DEA agents had shown her documents indicating that excessive amounts of pills had been 
ordered under her DEA number, and that she had been “very surprised.”  (Tr. at 35-37) 

 
17. During the raid at OMPM, Agent Thomas and another investigator met with Dr. Banks 

and questioned her about the situation.  Dr. Banks said that she had explained to the agents 
that she had given Nancy Sadler permission to order 250 to 500 pills per month using Dr. 
Banks’ DEA number, with the understanding that Nancy Sadler would not place an order 
for more pills until all of the pills already on hand had been dispensed.  (Tr. at 37-38, 42-
43, 54-55) 

 
18. Agent Thomas testified about the conversation with Dr. Banks: 
 

[Dr. Banks] explained to me that she did not handle a lot of 
controlled substances, that she wrote some prescriptions, she did 
not keep a lot of controlled substances on hand; that she'd keep a -- 
order maybe a bottle or two of some controlled substances, 
Hydrocodone products, to keep in the office as needed, and that 
she didn't have any records of the controlled substances that were 
ordered.   
 
She didn't know exactly where they were stored at.  She told me 
that they were kept in a locked cabinet and that someone else in the 
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office ordered the controlled substances and someone else in the 
office received the controlled substances to the best of her 
knowledge and kept a record of them or kept them stored. 

 
 (Tr. at 54-56) 
 
19. Dr. Banks testified that she had been very upset to learn how many pills had 

actually been ordered and that she had had no idea that so many pills were being 
ordered.  (Tr. at 38) 

 
20. On February 19, 2008, during her meeting with the DEA agents at OMPM, Dr. Banks 

executed a Voluntary Surrender of her DEA license, on a form provided to her by the 
DEA Agents.  The form states, in pertinent part: 

 
After being fully advised of my rights, and understanding that I am not 
required to surrender my controlled substances privileges, I freely execute 
this document and choose to take the actions described herein. 
  
X In view of my alleged failure to comply with the Federal 
 requirements pertaining to controlled substances, and as an 
 indication of my good faith in desiring to remedy any incorrect or 
 unlawful practices on my part; 
 
⁭ In view of my desire to terminate handling of controlled substances 
 listed in schedule(s) ________________; 
 
I hereby voluntarily surrender my Drug Enforcement Administration 
Certificate of Registration, unused order forms, and all my controlled 
substances listed in schedule(s)    II thru V     [sic] as evidence of my 
agreement to relinquish my privilege to handle controlled substances listed 
in schedule(s)   II thru V     [sic].  Further, I agree and consent that this 
document shall be authority for the Administrator of the Drug 
Enforcement Administration to terminate and revoke my registration 
without an order to show cause, a hearing, or any other proceedings, (and 
if not all controlled substances privileges are surrendered, be issued a new 
registration certificate limited to schedule(s)   II thru V     ) [sic]. 
 
I waive refund of any payments made by me in connection with my 
registration. 
 
I understand that I will not be permitted to order, manufacture, distribute, 
possess, dispense, administer, prescribe, or engage in any other controlled 
substance activities whatever, until such time as I am again properly 
registered. 
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 As indicated above, the form gives two choices to explain the surrender, and the first 
choice was selected.  Dr. Banks testified at hearing that she had marked the first choice, 
because it was the “most reasonable one to check.”  (State’s Exhibit 2; Tr. at 46-48, 62) 

 
21. Agent Thomas testified that the termination of Dr. Banks’ DEA certificate had been 

effective as of February 20, 2008, when the Voluntary Surrender was documented in the 
DEA computer system.  (Tr. at 60) 

 
22. During her meeting with the DEA agents, Dr. Banks executed the following statement: 
 

I did not order the amount of control substances shown to me on DEA 
intelligence form dated 2/18/08 Amt (2006 + 2007) [?]209 thousand 
dosage units.  The ordering was done by the Nurse Manager Nancy Sadler 
who documented the names of patients given meds (controll substances).  
The control substances were kept in a locked safe.  I did not have a key to 
the safe, nor did other employees  We discussed ordering probably 
monthly.  We needed ≈ 500 tablets usually.  I was not aware of thousands 
of tablets being ordered  When a patient was given meds I documented the 
amount in my notes. 

 
 (Respondent’s Exhibit A [punctuation and spelling as in original]; Tr. at 63-64, 67) 
 
Additional Testimony by Dr. Banks 
 
23. At hearing, Dr. Banks explained that she had given most OMPM patients prescriptions for 

their pain medications, but that she and Nancy Sadler had agreed to keep some drugs at 
the facility to dispense to patients who had already run out of their prescribed medications 
because “if you take pain meds on a monthly basis, you’ll have withdrawal symptoms if 
you all of a sudden stop it.  So I agreed that we should keep some in [order] to be able to 
give to those people that we could pretty much prove that they were out of it because of no 
money or some unforeseen circumstance.”  (Tr. at 42-43) 

 
24. Dr. Banks stated that, to her knowledge, hydrocodone had been the only controlled 

substance that had been ordered under her DEA certificate.  She also testified that the 
majority of prescriptions she had written were for hydrocodone, though the next most 
common prescriptions were for Percocet and oxycodone.  She said that she had prescribed 
very little Oxycontin.  She further advised that the clinic had distributed Motrin directly to 
many patients.  (Tr. at 43, 45) 

 
25. Dr. Banks was questioned at hearing about her familiarity with DEA schedules, and the 

drugs that she had prescribed at OMPM.  She appeared uncertain regarding controlled 
substances: 

 
Q.   What schedule is Hydrocodone?  Can you tell us? 
 
A.        Hydrocodone could be a schedule 2. 
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Q.        And what does the schedule mean?  Can you tell the Board 
that? 
 
A.        The schedule -- basically, a -- the schedule basically, I 
guess, ranks meds in terms of potency -- potency and probably the 
frequency at which people would use it.  In other words --  
 
Q.        Is the potential for abuse factored in there? 
 
A.        I mean, there's always potential for abuse.  If you go to the 
pharmacy and get your medication, you can go home and take it 
like you're supposed to or you can take it like you want to or do 
other things.  What I'm saying by the schedule is that a 1 -- the 
schedule 1 drugs would include probably experimental type things, 
like the -- 
 
Q.        Illegal street drugs? 
 
A.        Yeah.  Like LSD and those kinds of things. 
 
Q.        So schedule 2 are -- 
 
A.        The schedule 2 drugs would be the Percocets -- Percocet, 
which would be the --maybe I'm getting confused.  Would be 
Oxycontin or Oxycodone. 
 
Q.        And Hydrocodone? 
 
A.        Hydrocodone, I think, is one step down.  I think it's a 3. 
 
Q.        Earlier, you said it was a 2.  Are you -- 
 
A.        Yeah.  I meant Hydrocodone would be one step down.  It's 
a 3.  But the schedule 2's would be Oxycodone and Percocet, 
which would be a form of Oxycodone.  And then there's 
Oxycontin.  All of those are schedule 2's.  And then when you 
come down, you come down to Hydrocodone. 
 

* * * 
 
Q.        What's Hydrocodone used for?  What's the active 
ingredient?  What is it designed to do? 
 
A.        What is it designed to do?  It's designed to -- for moderate -
- mild to moderate pain. 
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Q.        And is it supposed to relieve that? 
 
A.        Yeah.  Relieve mild to moderate pain.                                                                   

 
 (Tr. at 44-46) 
 
26. Dr. Banks testified that OMPM’s owners had not had her permission to order so many 

controlled substances, but admitted that she had not overseen all of their activities.  She 
said, “I kept up with all of this as much as I could.  But while I was seeing patients, that 
gave them time to do a lot of things.  I could not keep my eye on those two people and run 
the clinic.”  Dr. Banks testified that she had trusted that OMPM’s owners would never 
want to do anything illegal, or “something that I would disagree with” because the owners 
had an incentive to have “a business that’s doing well.”  (Tr. at 39, 42)   

 
27. Dr. Banks admitted that she had not had access to the controlled substances ordered under 

her name.  She advised that the drugs had first been kept in a locked cabinet, then moved 
to a large floor safe, about five to six feet tall, but that she had never had the key to the 
cabinet or the combination to the safe.  She had only “occasionally” been present when the 
cabinet or safe had been open.  She also admitted that she had not had records of the large 
amounts of controlled substances that had actually been ordered.  (Tr. at 39-40) 

 
28. At hearing, Dr. Banks maintained that she had been “compliant in every respect” with the 

DEA regulations in her practice at OMPM.  She explained that, although she thought she 
had been fully compliant, she had felt that she needed to surrender her DEA certificate to 
protect the public.  She said that she is currently “waiting” to get a new certificate.  (Tr. at 
48-50) 

 
LEGAL ISSUE 

 
At hearing, counsel for Dr. Banks argued that the Voluntary Surrender does not fit within the 
meaning of Section 4731.22(B)(24), Ohio Revised Code, as alleged in the Board’s April 9, 
2008, Notice of Opportunity for Hearing, because it was a voluntary surrender by Dr. Banks 
herself rather than a “termination or suspension of a certificate of registration to prescribe drugs 
by the drug enforcement administration of the United States department of justice.”   (Tr. at 75-
77) 
 
This assertion is erroneous.  The Voluntary Surrender states:  “I agree and consent that this 
document shall be authority for the Administrator of the Drug Enforcement Administration to 
terminate and revoke my registration without an order to show cause, a hearing, or any other 
proceedings… .”  Accordingly, the Voluntary Surrender effected a termination of Dr. Banks’ 
DEA certificate and is within the meaning of Section 4731.22(B)(24), Ohio Revised Code. 
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FINDING OF FACT 
 
On or about February 19, 2008, Brenda Louise Banks, M.D., executed a Voluntary Surrender of 
Controlled Substances Privileges to the U.S. Department of Justice - Drug Enforcement 
Administration, based upon her alleged failure to comply with the federal requirements pertaining 
to controlled substances, and as an indication to remedy any incorrect or unlawful practices on her 
part.   
 

CONCLUSION OF LAW 
 
The Voluntary Surrender, as set forth above, constitutes “[t]he revocation, suspension, restriction, 
reduction, or termination of clinical privileges by the United States department of defense or 
department of veterans affairs or the termination or suspension of a certificate of registration to 
prescribe drugs by the drug enforcement administration of the United States department of 
justice,” as that clause is used in Section 4731.22(B)(24), Ohio Revised Code.  
 

*     *     *     *     * 
 

The illegal trade and abuse of prescription painkillers are well known problems.  Yet Dr. Banks, 
who has been practicing medicine for almost 30 years, claimed that she could not have known 
that anything unlawful was occurring at OMPM.  Her claim of innocence is unbelievable.  The 
clinic accepted cash only and every patient was provided with controlled substances or a 
prescription for controlled substances.  Dr. Banks saw 40, 50, or even more patients each day.   
 
Even if Dr. Banks had been completely unaware of unlawful activities, she has nonetheless 
demonstrated a lack of the knowledge and medical judgment necessary to responsibly practice 
medicine and prescribe controlled substances.  This is demonstrated by her unequivocal 
statement that she had been “fully compliant” with the DEA regulations despite evidence that, in 
violation of federal law, she had:  (a)  not had access to the drugs ordered with her DEA 
certificate, (b)  not kept records of the drugs ordered with her certificate, and (c) not known the 
actual amount of drugs ordered with her certificate.  Moreover, Dr. Banks displayed uncertainty 
about the controlled substances schedules and about the drugs she had been prescribing.  
Further, she admitted that all of the patients at OMPM had received “some type of controlled 
substance . . . [b]ecause that was the reason for coming.”  It is unacceptable for a physician to 
prescribe or provide controlled substances to every patient simply because it is expected or 
requested that she do so.   
 
Dr. Banks was either a willing participant in a criminal enterprise or grossly negligent in her 
fulfillment of the responsibilities of a physician holding a DEA certificate.  Either way, she is 
unworthy of a license to practice medicine in Ohio. 
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 Dr. Mahajan - aye 
 Dr. Steinbergh - aye 
 Dr. Varyani - aye 
 
Dr. Varyani noted that, in accordance with the provision in Section 4731.22(F)(2), Revised Code, 
specifying that no member of the Board who supervises the investigation of a case shall participate in 
further adjudication of the case, the Secretary and Supervising Member must abstain from further 
participation in the adjudication of these matters.  They may, however, participate in the matters of 
Dr. Bakhshandeh and Dr. Higgs, as those cases are not disciplinary in nature and concern only the doctors’ 
qualifications for licensure.  In the matters before the Board today, Dr. Talmage served as Secretary and 
Mr. Albert served as Supervising Member.   
 
The original Reports and Recommendations and the Proposed Findings and Proposed Order shall be 
maintained in the exhibits section of this Journal. 
 
......................................................... 
 
BRENDA LOUISE BANKS, M.D. 

 
Dr. Varyani directed the Board’s attention to the matter of Brenda Louise Banks, M.D.  He advised that 
objections were filed to Hearing Examiner Siobhan R. Clovis’ Report and Recommendation and were 
previously distributed to Board members.  
 
Dr. Varyani continued that a request to address the Board has been timely filed on behalf of Banks.  Five 
minutes would be allowed for that address. 
 
Dr. Banks was accompanied by her attorney, Elizabeth Y. Collis.  Ms. Collis stated that she has filed 
objections, but she would like to address two points.  Dr. Collis stated that, in this case, the Board has only 
charged Dr. Banks with violating O.R.C. § 4731.22 (B)(24).  Ms. Collis stated that that section specifically 
allows the Board to take action against a licensee if there has been a termination or a suspension of a 
certificate of registration to prescribe medications by the D.E.A.  Ms. Collis stated that, in this case, there 
has not been a termination or a suspension by the D.E.A.  No affirmative action has actually been taken by 
the D.E.A. against Dr. Banks.  Ms. Collis referred to the record, noting that when Dr. Banks first met with 
the D.E.A. agents and the police, as part of the investigation, she voluntarily surrendered her D.E.A. 
certificate.  In doing that, she did not admit to any type of wrongdoing, and she is not prevented from 
reapplying.  She currently has reapplied for a new D.E.A. number and that is pending at this time. 
 
Ms. Collis continued that, even if the Board finds under (B)(24) that Dr. Banks has violated the Board 
statute by surrendering her D.E.A., and that the Board does have authority to take action against her, she 
believes that this case is very similar to a case of identity theft.  When your credit is stolen, when you’re 
advised that someone unauthorized is using your card, the first thing you do is call your bank.  You call 
your credit card company, you cancel your card.  That’s what Dr. Banks did in this case.  She terminated 
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her D.E.A. number, she completed a police report, which was also included in the record that day, and in 
that she said that she never authorized anyone to user her D.E.A. number.  She never knew that this was 
going on.  She was never advised, either from the pharmacy or any other source, that her number was being 
illegally used.  Ms. Collis stated that Dr. Banks has taken all appropriate steps.  She also terminated her 
position with that clinic at that time.  She’s no longer working there.  Ms. Collis stated that Dr. Banks has 
taken all remedial steps, based on this unauthorized use.   
 
Ms. Collis stated that Dr. Banks is a victim in this case.  Her D.E.A. number was used to purchase drugs 
that she did not authorize and that she did not condone.  Ms. Collis stated that Dr. Banks should not 
permanently lose her medical license for the unlawful and unauthorized act of another.  She added that if 
the Board does find that Dr. Banks has violated the statute, she believes that the recommendation of Ms. 
Clovis in this case is wholly inappropriate.  Ms. Collis stated that an appropriate response for this Board 
would be to look to OAC Rule 4731-13-36 (G), which is “no further action.”  The Board can determine that 
there has technically been a violation; however, if all remedial measures have been taken, this Board can 
offer no further remedial action.  Ms. Collis stated that all remedial steps have been taken.  She has turned 
in her D.E.A.; she has terminated her relationship with this clinic; and she is not perpetuating, nor allowing 
anyone else to perpetuate, this unlawful use of her D.E.A. 
 
Dr. Banks stated that this is the first time that she’s been the subject of any kind of discipline.  She’s never 
lost her privileges at a hospital or a job as a physician, nor has she ever been disciplined by any state 
licensing board in the past.  She’s held five licenses.  Dr. Banks stated that after serving a term in the 
military, she completed her internship and went on to do a residency and a fellowship.  She worked prior to 
coming to Ohio.  In 2008 she began work as a contract physician for Ohio Medical and Pain Management 
in Waverly, Ohio.  Dr. Banks stated that, although she was not the owner of the clinic, for much of the time 
she worked there she was the only physician present.  In this clinic, they would regularly treat patients for a 
variety of medical conditions.  She would treat patients who suffered from chronic pain.  In this clinic she 
did not distribute medicines to patients, but would write prescriptions that they would have to have filled 
by their local pharmacies.  Dr. Banks advised that, while they did not regularly distribute medicines, she 
thought that it would be important to keep a small amount of medicine on hand for those people who were 
unable to purchase, to prevent any type of withdrawals.  This amount was less than 500 pills.  The pills 
were maintained in two small bottles that were secured on site in a locked safe.  Dr. Banks stated that she 
instructed her staff and her support staff to document the amount of medication kept on site and the number 
of pills distributed to any one patient.   
 
Dr. Banks stated that she was never given any indication from her staff or from the company from which 
the pills were ordered that there were additional pills being ordered under her D.E.A. number; however, on 
February 19, 2008, the Waverly police and D.E.A. agents came to her office to question her.  She was 
advised by the police on that that date that thousands of controlled substances had been ordered, using her 
D.E.A. number.  Dr. Banks stated that she was shocked to learn this information. 
 
Dr. Varyani advised Dr. Banks that she is running out of time.  He added that the Board has already read 
what she is talking about.  He asked that she conclude her comments, unless she has something new to say. 
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Dr. Banks stated that, in hindsight, she would still do the same thing that she did; i.e., surrender her D.E.A. 
certificate in order to prevent any other person or patient from being harmed by whomever might have 
stolen her D.E.A. number and ordered extra medicines.  She surrendered her D.E.A. certificate to protect 
the public.  At that time, she also quit her job there.  She thought that if she surrendered her D.E.A. 
certificate and got a new D.E.A., she wouldn’t have any more problems with that particular number 
appearing again in the future. 
 
Dr. Varyani asked whether the Assistant Attorney General wished to respond. 
 
Mr. Wilcox stated that he fully and completely agrees with the Report and Recommendation of the Hearing 
Examiner in this matter.  A review of this record shows a physician who was clearly either clueless about 
her responsibilities as a physician and a D.E.A. registration holder, or was knowingly turning a blind eye to 
the staggering amount of drugs being ordered and disbursed in her name.  Mr. Wilcox stated that he 
strongly disagrees with the argument that Dr. Banks’ surrender was not an action for which this Board can 
take action under its disciplinary statute.  He stated that he concurs with the Hearing Examiner’s analysis 
that the surrender does fit within the meaning of O.R.C. §4731.22(B)(24).  He noted that the voluntary 
surrender form signed by Dr. Banks states:   
 

I agree and consent that this document shall be authority for the Administration of the 
Drug Enforcement Administration to terminate and revoke my registration without an 
order to show cause, a hearing or any other proceedings. 

 
Mr. Wilcox stated that, accordingly, the voluntary surrender effected a termination of Dr. Banks’ D.E.A. 
certificate, and is within the meaning of O.R.C. §4731.22 (B)(24). 
 
Mr. Wilcox stated that, as for the credit card argument that the Board has heard today, he would just state 
that there is testimony on the record from D.E.A. investigator, Lewis Thomas, who specifically stated in his 
testimony that there are certain things that you must do as a D.E.A. certificate holder.  Those things include 
keeping a log and knowing exactly what is being ordered under your certificate.  Mr. Wilcox stated that 
that is clear from this record, so for Dr. Banks to argue that somebody else was responsible for this is not 
within the confines of what Dr. Banks was required to do as a D.E.A. certificate holder.  Mr. Wilcox stated 
that he thinks that the Hearing Examiner summed it up perfectly in the end by stating: 
 

Dr. Banks was either a willing participant in a criminal enterprise or grossly negligent in 
her fulfillment of the responsibilities of a physician holding a DEA certificate.  Either 
way, she is unworthy of a license to practice medicine in Ohio. 

 
Mr. Wilcox stated that he concurs with that statement, and he asked that the Board adopt the 
recommendation before the Board today. 
 
DR. STEINBERGH MOVED TO APPROVE AND CONFIRM MS. CLOVIS’ FINDINGS OF 
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FACT, CONCLUSIONS OF LAW, AND PROPOSED ORDER IN THE MATTER OF BRENDA 
LOUISE BANKS, M.D.  DR. MADIA SECONDED THE MOTION. 
 
Dr. Varyani stated that he would now entertain discussion in the above matter. 
 
Dr. Stephens stated that she fully and completely disagrees with the recommendation.  She stated that 
something that the Board and medicine is going to have to come to terms with is the culture of pain clinics.  
Right or wrong, somebody goes to a pain clinic, they have pain, and they are going to get pain medicine.  If 
they’ve already been through all the different steps for pain, and that hasn’t worked, they’re going to be on 
staggering amounts of pain medicine.  That’s just the way it is. 
 
Dr. Stephens stated that in regards to this case, she agrees that the doctor did not have complete control, or 
control at all, of her prescriptions and of her license to prescribe, but she really doesn’t think that this rises 
to the level of complete revocation of a license. 
 
Dr. Steinbergh stated that when she approached this case, she tried to take a good look at the total picture 
of Dr. Banks.  Dr. Steinbergh stated that the surrender of Dr. Banks’ D.E.A. certificate absolutely 
constitutes termination of her D.E.A. certificate.  When you’re approached by the police, you have a right 
not to surrender.  She surrendered and the Board has every reason to believe that that constituted 
termination.  Dr. Steinbergh stated that there is no question in her mind that the Board has the authority to 
take action. 
 
Dr. Steinbergh stated that she agrees with the concept that Dr. Banks was not in control of her D.E.A. 
number, but should have been.  The concept that for six years a physician would work for a clinic like this 
and not be aware that there was purchasing of medications and so forth – this is not a case of identity fraud.  
Dr. Steinbergh stated that she’s not going to disagree with the concept that there would be medications on 
hand in the clinic.  She stated that she doesn’t know that the Board has an issue with Dr. Banks’ 
prescribing, as such.  The Board isn’t talking about minimal standards here; there are no charges against 
minimal standards.  This is a physician who was well trained, but who made a decision many years to step 
away from cardiology and to go and work in an outpatient clinic, prescribing pain medications.  By Dr. 
Banks’ own admission, pretty much everybody who came there was coming for pain medication, and that’s 
what they did.  Dr. Steinbergh stated that she’s sure that they did other medical care there.  She noted that 
the patients paid in cash, and they then got a bill which they could submit to their medical insurance 
company if they wanted reimbursement.  Dr. Steinbergh stated that Dr. Banks also got paid on a weekly 
basis, which indicates to her that Dr. Banks was quite aware that there were things going on there.  Dr. 
Steinbergh noted that Dr. Banks said so in the record.  Dr. Steinbergh stated that she was concerned about 
the number of patients who were being seen, adding that she disagrees with that.  Dr. Steinbergh continued 
that six years later Dr. Banks is still doing the same thing, so she holds her responsible for that.  Dr. 
Steinbergh stated that things were not real professional there. 
 
Dr. Steinbergh stated that, in the end, when she takes a look at this and she asks whether this physician’s 
license should be permanently revoked, she has to disagree.  She agrees that Dr. Banks did these things, 
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that the Board had the right to take action, that Dr. Banks was not in control of her D.E.A., and that she saw 
volumes of patients everyday who were prescribed pain medications.  Dr. Steinbergh stated that she’s not 
going to address the pain issue because that’s not what the Board is discussing today.  She stated that she’s 
not sure that she can agree with the Hearing Examiner’s comment that it’s “unacceptable for a physician to 
prescribe or provide control substances to every patient simply because it is expected or requested that she 
do so.”  Dr. Steinbergh again stated that she’s not sure that she can agree with that because the Board 
doesn’t know that.  This is not a case of minimal standards.  What the Board is looking at today is Dr. 
Banks’ voluntary surrender of her D.E.A. certificate, which, in her mind, does constitute a revocation or 
termination of those privileges. 
 
Dr. Steinbergh stated that she would like to hear further discussion, but she does have an alternative order 
to propose. 
 
Dr. Varyani stated that two years ago he needed to keep narcotics in his practice.  He stated that he has a 
pain management practice and an office anesthesia practice where you need narcotics.  Dr. Varyani stated 
that he cannot order Schedule II medications by themselves just by his D.E.A. number.  He has to 
personally sign every requisition; otherwise, the drugs are not delivered.  Dr. Varyani indicated that he 
finds it hard to believe that drugs were being ordered without Dr. Banks’ signature.  If the D.E.A. license is 
in the physician’s name, and they’re ordering from a pharmacy, no matter what pharmacy you’re ordering 
from, they require a specific form where the person whose D.E.A. number the order is going to go through 
has to sign.  Not only the drug, but the quantity must be specified, and then the physician must affix his or 
her signature.  Dr. Varyani stated that he’s having a hard time believing that Dr. Banks was not doing that.  
If she was not doing that, it’s a different story, but she’s supposed to.  Dr. Varyani stated that prior to his 
getting a license, he had an inspection.  You have to maintain logs of every use, may it be pain clinic, may 
it be office, may it be surgery center, or may it be hospital.  Dr. Varyani stated that he finds it very hard to 
believe that thousands of pills are being ordered for six years and she did not affix a signature on the 
orders.  Dr. Varyani stated that he finds it incredulous, at least for the last two years. 
 
Dr. Varyani stated that he agrees with the Attorney General, and with the recommendation of the Hearing 
Examiner. 
 
Dr. Stephens stated that they obviously had her D.E.A. number. 
 
Dr. Varyani stated that she would have to personally sign the quantity and the medication. 
 
Dr. Stephens asked Dr. Varyani why he thinks that the nurse couldn’t have signed it. 
 
Dr. Varyani stated that Dr. Banks has to sign the order.  He added that if someone was forging Dr. Banks’ 
signature, that’s a different story.  He stated that he has a D.E.A. license being used at three facilities, and 
he knows exactly what is being ordered and that every month he gets a report as to how it’s being 
accounted for, and how much is missing.  That’s his responsibility, if it’s his D.E.A. license that is being 
used.  He added that if you order under your name, you need to know how it’s being used.  That’s the 
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physician’s responsibility.  Dr. Varyani again stated that he has to document exactly what is being ordered, 
and every month there is a huge log with thousands of pages, that he has to review with two witnesses.   
 
Dr. Egner stated that she wants to talk about the case as a whole.  She stated that there are multiple areas 
throughout the case that just don’t make sense.  She stated that this is a physician who was a general 
medical officer in the Army for four years.  Quite of bit of experience had to have been gained during that 
four-year period of time.  The background states that she was an internal medicine resident for a year, but 
then went on to do a cardiology fellowship.  Dr. Egner stated that she doesn’t understand how you do that, 
and she didn’t see documentation that she completed an internal medicine residency.  She practiced 
cardiology in Dayton, Ohio in 2001, but that job was short-lived after 9-11 because they had to downsize 
and let her go.  Dr. Egner stated that she doesn’t understand what that means.  It is just part of this bigger 
picture of things that just don’t add up.  Dr. Banks then went to work in a pain clinic, when this is not her 
area of expertise at all.  She worked for a pain clinic owned by non-medical people.  She stated that all 
patients received controlled substances.  She had an unlicensed individual whom she trained to do the 
neurological exams, which is inappropriate.  Dr. Egner stated that she knows that this is not a minimal 
standards case, but she is looking at the entire picture.   
 
Dr. Egner advised that Dr. Banks stated that she gave Nancy Sadler permission to use her D.E.A. number 
to order somewhere between 250 and 500 pills a month, but she further advised that she didn’t have access 
to the records or where the drugs were stored and needed some on hand for patients if they ran out of their 
pain medications, in order that they not go through withdrawal.  However, in 2006 and 2007, not 6,000 
units were ordered, but over 200,000 units were ordered.  That is a huge discrepancy.  She stated that it just 
makes no sense.  If you’ve given someone else the ability to use your D.E.A. number, why wouldn’t you 
ever check on what they’re doing.  If you didn’t give them that authority, you would know because you 
would have to sign for it. 
 
Dr. Egner continued that Dr. Banks’ military background, to her, is one of the most important things in this 
case.  She stated that there is no place that has a more structured environment than the military.  It is a 
hierarchy of rules and regulations that you file from the day you enter until the day that you leave.  It 
makes absolutely no sense to her that Dr. Banks spent four years in the military and came out and totally 
disregarded all areas that have rules and regulations to them.   
 
Dr. Egner stated that she does agree with the Hearing Examiner that Dr. Banks’ voluntary surrender of her 
D.E.A. certificate under these circumstances did terminate her D.E.A. license and does violate Ohio law.  
Dr. Egner stated that she also thinks that there are too many inconsistencies and that Dr. Banks was a 
willing participant in this pain management practice and the total purchasing and misadministration of 
controlled substances.  Dr. Egner stated that she can’t think of any other explanation.  She therefore agrees 
with the Proposed Order of permanent revocation. 
 
Dr. Amato asked whether there is any way that the Board can limit its discussion to what the charges were; 
i.e., whether the voluntary surrender is a termination or not.  Dr. Amato stated that he agrees with Dr. 
Egner that it was and is a termination.  Dr. Amato stated that he has seen nothing in the record, however, 
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that rises to a permanent revocation.  He agrees with Dr. Stephens that horrendous amounts of medications 
go through these clinics.  Dr. Amato stated that he has the feeling in his heart that Dr. Banks was, perhaps, 
very stupid with her D.E.A. license.  Perhaps she didn’t keep track of her signatures.  However, seeing 50 
to 60 patients a day, how many times a day she signed and moved on to the next patient, and how many 
times a day other busy practitioners would do so.  Dr. Amato commented that seeing 50 to 60 patients a 
day was way too many, but that’s a standards issue.  Dr. Amato again stated that he does not believe that 
this case rises to a revocable offense.  He stated that he would like to see Dr. Steinbergh’s alternative order. 
 
Dr. Steinbergh stated that she developed the case pretty much the same as Dr. Egner, looking at the total 
picture, and she agrees with Dr. Egner’s attempts to understand why a physician who has been trained the 
way Dr. Banks was trained comes to this point.  The record doesn’t give the Board this information.  
However, she does get the sense that at some point Dr. Banks was vulnerable because of her educational 
past.  She maybe didn’t meet the standard to continue, whether it be in cardiology or internal medicine.  Dr. 
Banks had commented during the hearing that she had been ill at some point and she made the decision to 
move on.  Dr. Steinbergh stated that there isn’t a strong development of the record to say anything other 
than that.  At some point, though, she made this decision.  Dr. Steinbergh stated that she agrees with Dr. 
Egner that Dr. Banks probably wasn’t necessarily trained to do pain management, but she was doing 
general medicine as it is known today.  She worked in a pain clinic, and the Board sees what occurred.  Dr. 
Steinbergh stated that she absolutely agrees with Dr. Egner in the sense that Dr. Banks hired and trained 
someone totally uncertified to do neurological exams.  She stated that she hated to see that piece in there, 
but she had to focus on the Board’s charges, and of what the Board found her guilty. 
 
Dr. Madia stated that he totally agrees with Dr. Varyani and Dr. Egner that this was a termination.  It 
wasn’t a voluntary surrender; it sounds like a termination.  Dr. Madia added that when prescribing 
controlled substances in outpatient clinics, it is a very strict environment.  The Pharmacy Board looks over 
who dispenses the drugs, who signs for it, how the record is kept.  If somebody says that “200,000 pills 
were dispensed but I was not aware of it,” it is very hard for him to believe that.  Dr. Madia stated that it 
could happen, but for six years, in the same environment, someone is dispensing all those pills, even if 
you’re seeing 40 to 50 patients, you’d have to know.  Dr. Madia stated that Dr. Banks should have known.  
Dr. Madia stated that he won’t repeat what everyone has already said, but in this, he agrees with the Report 
and Recommendation. 
 
Mr. Hairston asked what happened to the clinic.  He asked whether the clinic is still functioning. 
 
Dr. Steinbergh stated that the people who own the business probably hired someone else to do it. 
 
Dr. Varyani stated that that’s immaterial.  He stated that the Board should discuss what is at hand.  He 
stated that this is a big problem.  Narcotics and the diversion of narcotics is not a simple problem.  It’s the 
biggest growing problem medicine has.  He reminded Board members that two years ago a book on how to 
prescribe narcotics was given to all pain management people, free of charge, so that they would go by the 
rules.   
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Mr. Hairston stated that the reason he asked that question was because he wondered whether anyone was 
prosecuted in this case.  He stated that he didn’t read anything about anybody being prosecuted. 
 
Dr. Varyani stated that he has no idea.  He added that what the Board has it was it has.  He stated that this 
case is diversion of drugs.  He thinks that it’s material that this not be allowed in Ohio. 
 
Dr. Stephens indicated that there are different kinds of drug diversion.  She stated that this is not diversion 
of drugs to go get high, or have friends get high or selling prescriptions.  This is in the environment of a 
pain clinic, which is just a crazy environment.  There has to be a distinction.  She stated that she would like 
to hear Dr. Steinbergh’s amendment. 
 
Dr. Steinbergh agreed with Dr. Stephens, adding that she doesn’t think that this is diversion of drugs.  This 
is a charge involving the purchasing and misadministration of controlled substances.  Dr. Steinbergh stated 
that she doesn’t see this as diversion of drugs. 
 
Dr. Varyani stated that there were 6,000 pills ordered.  They had to have gone somewhere.  If that’s not 
diversion, he doesn’t know what diversion is. 
 
DR. STEINBERGH MOVED TO AMEND THE PROPOSED ORDER IN THE MATTER OF DR. 
BANKS BY SUBSTITUTING THE FOLLOWING: 
 

It is hereby ORDERED that: 
 

A. PERMANENT REVOCATION, STAYED; SUSPENSION: The certificate of 
Brenda Louise Banks, M.D., to practice medicine and surgery in the State of Ohio 
shall be PERMANENTLY REVOKED.  Such permanent revocation is STAYED, 
and Dr. Banks’ certificate shall be SUSPENDED for an indefinite period of time, 
but not less than two years. 
 

B. CONDITIONS FOR REINSTATEMENT OR RESTORATION: The Board 
shall not consider reinstatement or restoration of Dr. Banks’ certificate to practice 
medicine and surgery until all of the following conditions have been met: 
 
1. Application for Reinstatement or Restoration: Dr. Banks shall submit an 

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

2. Controlled Substances Prescribing Course(s): At the time she submits her 
application for reinstatement or restoration, Dr. Banks shall provide acceptable 
documentation of successful completion of a course or courses dealing with the 
prescribing of controlled substances.  The exact number of hours and the 
specific content of the course or courses shall be subject to the prior approval of 
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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. 
 
In addition, at the time Dr. Banks submits the documentation of successful 
completion of the course(s) dealing with the prescribing of controlled 
substances, she shall also submit to the Board a written report describing the 
course(s), setting forth what she learned from the course(s), and identifying 
with specificity how she will apply what she has learned to her practice of 
medicine in the future. 
 

3. SPEX: Prior to submitting her application for reinstatement or restoration, Dr. 
Banks shall take and pass the SPEX examination or any similar written 
examination which the Board may deem appropriate to assess Dr. Banks’ 
clinical competency. 
 

4. Evidence of Unrestricted Licensure in Other States:  At the time she submits 
her application for reinstatement or restoration, Dr. Banks shall provide written 
documentation acceptable to the Board verifying that Dr. Banks otherwise 
holds a full and unrestricted license to practice medicine and surgery in all 
other states in which she is licensed at the time of application or has been in the 
past licensed, or that she would be entitled to such license but for the non-
payment of renewal fees. 
 

C. PROBATIONARY CONDITIONS: Upon reinstatement or restoration, Dr. Banks’ 
certificate shall be subject to the following PROBATIONARY terms, conditions, 
and limitations for a period of at least two years: 
 
1. Obey the Law: Dr. Banks shall obey all federal, state, and local laws, and all 

rules governing the practice of medicine and surgery in the state in which she is 
practicing.  
 

2. Quarterly Declarations: Dr. Banks 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 first 
day of the third month following the month in which her certificate is restored 
or reinstated.  Subsequent quarterly declarations must be received in the 
Board’s offices on or before the first day of every third month. 
 

3. Personal Appearances: Dr. Banks shall appear in person for an interview 
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before the Board or its designated representative during the third month 
following the month in which her certificate is restored or reinstated or as 
otherwise directed by the Board.  Subsequent personal appearances must occur 
every six months thereafter, and/or as otherwise requested by the Board.  If an 
appearance is missed or is rescheduled for any reason, ensuing appearances 
shall be scheduled based on the appearance date as originally scheduled.  
 

4. Practice Plan: Prior to Dr. Banks’ commencement of practice in Ohio or as 
otherwise determined by the Board, Dr. Banks 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. Banks’ activities will be directly supervised and 
overseen by a monitoring physician approved by the Board. Dr. Banks shall 
obtain the Board’s prior approval for any alteration to the practice plan 
approved pursuant to this Order. 
 
At the time Dr. Banks submits her practice plan, she 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. Banks and 
who is engaged in the same or similar practice specialty.   
 
The monitoring physician shall monitor Dr. Banks and her medical practice, 
and shall review Dr. Banks’ 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. Banks and her medical practice, and on the review of Dr. 
Banks’ patient charts. Dr. Banks 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. Banks’ quarterly declaration.   
 
In the event that the designated monitoring physician becomes unable or 
unwilling to serve in this capacity, Dr. Banks  must immediately so notify the 
Board in writing.  In addition, Dr. Banks 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. Banks 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 
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therefor. 
 

5. Ban on Prescribing, Ordering, Administering, Furnishing, or Possessing 
Controlled Substances; Log: Dr. Banks shall not prescribe, write orders for, 
give verbal orders for, administer, personally furnish, or possess (except for her 
own personal use as prescribed by her treating physician for legitimate medical 
purposes) any controlled substances without prior Board approval.   
 
In the event that the Board agrees at a future date to modify this Order to allow 
Dr. Banks to prescribe, order, administer or personally furnish controlled 
substances, based upon Dr. Banks’ having successfully reinstated her DEA 
certificate, Dr. Banks shall keep a log of all controlled substances prescribed, 
ordered, administered, or personally furnished.  Such log shall be submitted in 
a format approved by the Board thirty days prior to Dr. Banks’ personal 
appearance before the Board or its designated representative, or as otherwise 
directed by the Board.  Further, Dr. Banks shall make her patient records with 
regard to such prescribing, administering, or personally furnishing available for 
review by an agent of the Board upon request. 
 

6. Violation of Probation; Discretionary Sanction Imposed: If Dr. Banks 
violates probation in any respect, the Board, after giving her notice and the 
opportunity to be heard, may institute whatever disciplinary action it deems 
appropriate, up to and including the permanent revocation of her certificate. 
 

D. TERMINATION OF PROBATION: Upon successful completion of probation, as 
evidenced by a written release from the Board, Dr. Banks’ certificate will be fully 
restored. 

 
E. REQUIRED REPORTING AND DOCUMENTATION OF REPORTING: 

 
1. Required Reporting to Employers and Hospitals: Within thirty days of the 

effective date of this Board Order, Dr. Banks shall provide a copy of this Board 
Order to all employers or entities with which she is under contract to provide 
health care services (including but not limited to third party payors) or is 
receiving training, and the Chief of Staff at each hospital where she has 
privileges or appointments  Further, Dr. Banks shall promptly provide a copy of 
this Board Order to all employers or entities with which she contracts to 
provide health care services, or applies for or receives training, and the Chief of 
Staff at each hospital where she applies for or obtains privileges or 
appointments.  In the event that Dr. Banks provides any health care services or 
health care direction or medical oversight to any emergency medical services 
organization or emergency medical services provider, within thirty days of the 
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effective date of this Board Order, Dr. Banks shall provide a copy of this Board 
Order to the Ohio Department of Public Safety, Division of Emergency 
Medical Services.   
 
This requirement shall continue until Dr. Banks receives from the Board 
written notification of her successful completion of probation as set forth in 
paragraph D, above. 
 

2. Required Reporting to Other State Licensing Authorities:  Within thirty 
days of the effective date of this Board Order, Dr. Banks shall provide a copy 
of this Board Order to the proper licensing authority of any state or jurisdiction 
in which she currently holds any professional license, as well as any federal 
agency or entity, including but not limited to the Drug Enforcement Agency, 
though which she currently holds any license or certificate.  Dr. Banks further 
agrees to provide a copy of this Board Order at time of application to the proper 
licensing authority of any state in which she applies for any professional license 
or for reinstatement of any professional license.   
 
This requirement shall continue until Dr. Banks receives from the Board 
written notification of her successful completion of probation as set forth in 
paragraph D, above. 
 

3. Documentation that the Required Reporting Has Been Performed: Dr. 
Banks shall provide the Board with one of the following documents as proof of 
each required notification within thirty days of the date of each notification 
required above:  (1) the return receipt of certified mail within thirty days of 
receiving that return receipt, (2) an acknowledgement of delivery bearing the 
original ink signature of the person to whom a copy of the Board Order was 
hand delivered, (3) the original facsimile-generated report confirming 
successful transmission of a copy of the Board Order to the person or entity to 
whom a copy of the Board Order was faxed, or (4) an original computer-
generated printout of electronic mail communication documenting the email 
transmission of a copy of the Board Order to the person or entity to whom a 
copy of the Board Order was emailed. 
 

EFFECTIVE DATE OF ORDER: This Order shall become effective immediately upon 
mailing of the notification of approval by the Board. 

 
Dr. Stephens stated that she doesn’t have a problem with much of this, but she doesn’t see why Dr. Banks 
should have to take the SPEX.  Dr. Stephens stated that she didn’t have any problems with Dr. Banks’ past 
training.  She thinks it would be pretty oppressive for Dr. Banks to have to take SPEX. 
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Dr. Steinbergh stated that under the amendment, Dr. Banks’ license will be suspended for an indefinite 
period of time, but not less than two years.  After two years out of practice, the Board has the right to 
require re-examination. 
 
DR. AMATO SECONDED THE MOTION.   
 
Dr. Stephens asked for clarification of the probationary period. 
 
Dr. Steinbergh stated that once Dr. Banks gets her license back, she will be in a monitored practice plan 
that the Board will approve.  She’ll be monitored for two years.  She’ll come to the Board in the first three 
months of her probation and then every six months thereafter until the end of her probation.  
 
Dr. Stephens asked why suspension is being ordered.  Why not just place her on probation. 
 
Dr. Steinbergh stated that the findings would allow that the Board suspend her license.  She added that 
there has to be a penalty.  The proposed two-year suspension is, for her, far superior to permanent 
revocation.  There has to be an action on Dr. Banks’ license. 
 
Dr. Stephens asked whether Dr. Steinbergh means that she would take Dr. Banks out of practice for two 
years. 
 
Dr. Steinbergh stated that that’s correct. 
 
Dr. Stephens stated that it’s incredible to her that she’s seen other things go by and then the Board is going 
to take someone out of practice for two years.  The Board has talked about how that just kills somebody’s 
career.  She stated that she totally disagrees with this. 
 
Dr. Egner noted that she has spoken in favor of permanent revocation, and she still feels that way;  
however, if Dr. Banks’ license is not going to be permanently revoked, she would accept nothing less than 
the proposed amendment.  She stated that this is a gift for the things that Dr. Banks has done.  To be out of 
practice for two years, to be required to take the SPEX, to be required to take the controlled substance 
course, and to be monitored after she’s back in practice is a minimum of what the Board should be doing. 
 

Dr. Talmage left the room during the previous discussion. 
 
A vote was taken on Dr. Steinbergh’s motion to amend: 
 
ROLL CALL: Mr. Albert - abstain 
 Dr. Egner - nay 
 Dr. Suppan - nay 
 Dr. Madia - nay 
 Mr. Hairston - aye 
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 Dr. Amato - aye 
 Dr. Stephens - aye 
 Dr. Mahajan - aye 
 Dr. Steinbergh - aye 
 Dr. Varyani - nay 
 
The motion carried. 
 
DR. STEINBERGH MOVED TO MOVED TO APPROVE AND CONFIRM MS. CLOVIS’ 
FINDINGS OF FACT, CONCLUSIONS OF LAW, AND PROPOSED ORDER, AS AMENDED, IN 
THE MATTER OF BRENDA LOUISE BANKS, M.D.  MR. HAIRSTON SECONDED THE 
MOTION.  A vote was taken: 
[Did Mr. Albert leave the meeting?  You did not mention that.] 
ROLL CALL: Dr. Egner - aye 
 Dr. Talmage - abstain [you haven’t mentioned that Dr. 
Talmage returned to the meeting.] 
 Dr. Suppan - aye 
 Dr. Madia - aye 
 Mr. Hairston - aye 
 Dr. Amato - aye 
 Dr. Stephens - aye 
 Dr. Mahajan - aye 
 Dr. Steinbergh - aye 
 Dr. Varyani - nay 
 
The motion carried. 
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