State Medical Board of Ohio

77 S. High St., 17th Floor e Columbus, OH 43215-6127 e (614) 466-3934 e Website: www.med.ohio.gov

November 8, 2006

Mercer Truett Bridges, Jr., M.D.
5259 Vernon Springs Trail
Atlanta, GA 30327

Dear Dr. Bridges:

Please find enclosed a certified copy of the Findings, Order and Journal Entry approved and
confirmed by the State Medical Board meeting in regular session on November 8, 2006.

Section 119.12, Ohio Revised Code, may authorize an appeal from this Order. Such an appeal
must be taken to the Franklin County Court of Common Pleas.

Such an appeal setting forth the Order appealed from and the grounds of the appeal must be
commenced by the filing of an original Notice of Appeal with the State Medical Board of Ohio
and a copy with the Franklin County Court of Common Pleas. Any such appeal must be filed
within fifteen (15) days after the mailing of this notice and in accordance with the requirements
of Section 119.12 of the Ohio Revised Code.

Very truly yours,

SN

Lance A. Talmage, M.D.
Secretary

LAT:jam
Enclosures

CERTIFIED MAIL RECEIPT NO. 7004 2510 0006 9801 5042
RETURN RECEIPT REQUESTED
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Duplicate Mailing:

1070 Powers Place
Alpharetta, GA 30004

CERTIFIED MAIL RECEIPT NO. 7004 2510 0006 9801 5059
RETURN RECEIPT REQUESTED

Roy E. Barnes, Esq.

The Barnes Law Group, LLC
P.O. Box 489

Marietta, GA 30061

CERTIFIED MAIL RECEIPT NO. 7004 2510 0006 9801 5066
RETURN RECEIPT REQUESTED



CERTIFICATION

I hereby certify that the attached copy of the Findings, Order and Journal Entry
approved by the State Medical Board, meeting in regular session on November 8,
2006, constitutes a true and complete copy of the Findings, Order and Journal
Entry in the Matter of Mercer Truett Bridges, Jr., M.D., as it appears in the
Journal of the State Medical Board of Ohio.

This Certification is made by the authority of the State Medical Board of Ohio in

its behalf.
%ﬁ
Lance A. Talmage, M.D. u
Secretary
(SEAL)
November 8, 2006

Date



BEFORE THE STATE MEDICAL BOARD OF OHIO

IN THE MATTER OF *

MERCER TRUETT BRIDGES, JR., M.D. *

FINDINGS, ORDER AND JOURNAIL ENTRY

By letter dated September 13, 2006, notice was given to Mercer Truett Bridges, Jr., M.D. that the
State Medical Board intended to consider disciplinary action regarding his license to practice
medicine and surgery in the State of Ohio, and that he was entitled to a hearing if such hearing
was requested within thirty (30) days of the mailing of said notice. In accordance with Section
119.07, Ohio Revised Code, said notice was sent via certified mail, return receipt requested, to
the address of record of Dr. Bridges, that being 5259 Vernon Springs Trail, Atlanta, Georgia
30327. A duplicate copy of the notice was sent via certified mail, return receipt requested to
1070 Powers Place, Alpharetta, Georgia 30004,

Signed certified mail receipts were returned to the Medical Board offices documenting proper
service of the notice. However, no hearing request has been received from Dr. Bridges and more
than thirty (30) days have now elapsed since the mailing of that notice.

WHEREFORE, having reviewed the September 13, 2006, Notice of Opportunity for Hearing,
including the following documents of the Georgia Composite State Board of Medical Examiners:
the February 3, 2005, Voluntary Surrender; the December 8, 2000, Public Order Terminating
Probation; the July 18, 2000, Second Order Modifying Terms; the July 10, 1998, Order
Modifying terms; the June 4, 1997, Consent Order; the November 5, 1992, Order Terminating
Probation; and the December 7, 1989, Consent Order, as well as the affidavit of Debra L. Jones,
Continuing Medical Education and Renewal Officer, which are attached hereto and incorporated
herein, the Board hereby finds that there is reliable, probative and substantial evidence to support
the allegations as set forth in the Notice of Opportunity for Hearing issued on September 13,
2006. Further, the Board hereby ORDERS that the license of Mercer Truett Bridges, Jr., M.D,, to
practice medicine and surgery in the State of Ohio be REVOKED.

This Order shall become effective IMMEDIATELY.

This Order is hereby entered upon the Journal of the State Medical Board of Ohio for the 8th day
of November 2006 and the original thereof shall be kept with said Journal.

A
Lance A. Talmage, M.D. <4
Secretary
(SEAL)
November 8, 2006

Date
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AFFIDAVIT

The State of Ohio

Franklin County, SS

I, Debra L. Jones, being duly cautioned and sworn, do hereby depose and say that:

1) Iam employed by the State Medical Board of Ohio (hereinafter, “The Board™)

2)  Iserve the Board in the position of Continuing Medical Education and Renewal Officer.

3)  Insuch position I am the responsible custodian of all public licensee records maintained by
the Board pertaining to individuals who have received certificates issued pursuant to
Chapter 4731., Ohio Revised Code.

4)  Ihave this day carefully examined the records of the Board pertaining to Mercer Truett
Bridges, Jr., M.D.

5)  Based on such examination, I have found the address of record of Dr. Bridges to be:

5259 Vernon Springs Trail
Atlanta, Georgia 30327

6)  Further, Affiant Sayeth Naught.

/Sm Z i

Debra L. Jones /
Continuing Medical Education and Renewal
Officer
Sworn to and signed before me, Barbara A. Jacobs , Notary Public,
this 16th  day of October , 2006.

Notary Public O

BARBARA ANN JACONS, ATTORNEY AT LAW
NOTARY PUBLIC, STATE OF OHIO
My-sosumission has no cxpirstion dets.

Section 147.03 RC.




State Medical Board of Ohio

77 S. High St., 17th Floor ¢ Columbus, OH 43215-6127 o (614) 466-3934 e Website: www.med.chio.gov

September 13, 2006

Mercer Truett Bridges, Jr., M.D.
5259 Vernon Springs Trail
Atlanta, GA 30327

Dear Doctor Bridges:

In accordance with Chapter 119., Ohio Revised Code, you are hereby notified that the
State Medical Board of Ohio [Board] intends to determine whether or not to limit,
revoke, permanently revoke, suspend, refuse to register or reinstate your certificate to

practice medicine and surgery, or to reprimand you or place you on probation for one or
more of the following reasons:

(D On or about February 3, 2005, the Composite State Board of Medical Examiners
[Georgia Board] accepted the Voluntary Surrender of your license to practice as
a physician in the State of Georgia. You executed your Voluntary Surrender on

January 25, 2005, thereby acknowledging that said surrender shall have the same
effect as a revocation of your license.

Further, on or about December 7, 1989, you entered into, and the Georgia Board
approved, a Consent Order [1989 Consent Order]; on or about November 5,
1992, the Georgia Board issued an Order Terminating Probation; and on or
about June 4, 1997, you entered into, and the Georgia Board approved, a
Consent Order [1997 Consent Order]. Subsequently, the Georgia Board issued
an Order Modifying Terms, a Second Order Modifying Terms, and a Public
Order Terminating Probation on July 10, 1998, July 18, 2000, and December 8,
2000, respectively. Copies of the Voluntary Surrender, which includes the
Georgia Board Acceptance of Surrender; 1989 Consent Order; Order
Terminating Probation; 1997 Consent Order; Order Modifying Terms; Second

Order Modifying Terms; and Public Order Terminating Probation are attached
hereto and incorporated herein.

The Georgia Board Acceptance of Surrender, 1989 Consent Order, and 1997 Consent
Order, as alleged in paragraph (1) above, individually and/or collectively, constitute
“[a]ny of the following actions taken by the agency responsible for regulating the
practice of medicine and surgery, osteopathic medicine and surgery, podiatric medicine
and surgery, or the limited branches of medicine in another jurisdiction, for any reason
other than the nonpayment of fees: the limitation, revocation, or suspension of an
individual's license to practice; acceptance of an individual's license surrender; denial of

I lbdl 7-14-0;



Mercer Truett Bridges, Jr., M.D.
Page 2

a license; refusal to renew or reinstate a license; imposition of probation; or issuance of
an order of censure or other reprimand,” as that clause is used in Section
4731.22(B)(22), Ohio Revised Code.

Pursuant to Chapter 119., Ohio Revised Code, you are hereby advised that you are
entitled to a hearing in this matter. If you wish to request such hearing, the request must

be made in writing and must be received in the offices of the State Medical Board
within thirty days of the time of mailing of this notice.

You are further advised that, if you timely request a hearing, you are entitled to appear
at such hearing in person, or by your attorney, or by such other representative as is
permitted to practice before this agency, or you may present your position, arguments,

or contentions in writing, and that at the hearing you may present evidence and examine
witnesses appearing for or against you.

In the event that there is no request for such hearing received within thirty days of the
time of mailing of this notice, the State Medical Board may, in your absence and upon
consideration of this matter, determine whether or not to limit, revoke, permanently
revoke, suspend, refuse to register or reinstate your certificate to practice medicine and
surgery or to reprimand you or place you on probation.

Please note that, whether or not you request a hearing, Section 4731.22(L), Ohio
Revised Code, provides that “[w]hen the board refuses to grant a certificate to an
applicant, revokes an individual’s certificate to practice, refuses to register an applicant,
or refuses to reinstate an individual’s certificate to practice, the board may specify that
its action is permanent. An individual subject to a permanent action taken by the board
is forever thereafter ineligible to hold a certificate to practice and the board shall not

accept an application for reinstatement of the certificate or for issuance of a new
certificate.”

Copies of the applicable sections are enclosed for your information.

Very truly yours,

Lance A. Talmage, M.D.
Secretary

LAT/blt
Enclosures

CERTIFIED MAIL # 7004 2510 0006 9801 8166
RETURN RECEIPT REQUESTED




Mercer Truett Bridges, Jr., M.D.
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Duplicate mailing: 1070 Powers Place
: Alpharetta, GA 30004

CERTIFIED MAIL # 7004 2510 0006 9801 8159
RETURN RECEIPT REQUESTED

cc: Roy E. Barnes, Esq.
The Barnes Law Group, LL.C
P.O. Box 489
Marietta, GA 30061

CERTIFIED MAIL # 7004 2510 0006 9801 8142
RETURN RECEIPT REQUESTED
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. BEFORE THE COMPOSITE STATE BOARD OF MEDICAL ExAMiNErs ~ ©F Medical Examiner:
' INTHEMATTEROF: y o T FEB03 %ﬂ?@{
| : ) OMBER
Mercer Truett Bridges, MD ) DOCKET NO. D(lgz%h! N l 2 2_
) . Rl
License No.: 32520 ) *i’:;
VOLUNTARY SURRENDER

I, Mercer Truett Bridges, MD, holder of License No. 32520, to practice as a physician in the State
of Geofgia, ‘hereby freely, knowingly, and vol:untarily surrender said license to the Board. 1 hereby
acknowledge that this surrender shall have the saﬁle eﬁ’ect. as a revocation of my license, and I knowingly
forfeit and relinquish all right, title and privilege to practice this profession in the State of Georgia, unless
and until such timei as my license may be reinstated, in the sole discretion of the Board. '

I understand that I have a right to a hearing in this matter, and I freely, knowingly, and voluntarily |
waive sﬁch right. I also understand that should any request for reinstatement be entertained by the Board,
the Board shall have access to the entire investigative file in this maf.te.r. -

" This surrender shall become effective immediately upoh aééeptance thereof by the Board. I

understand that this document will be considered to be a public record entered as the final disposition of

disciplinary proceedings presently pending or which could be brought against,me, and that this action shall

be considered to be and may be recorded as a final order of the B}al’al ey

'y

Sworn to and subscribed before me
this lﬁdqday of “Yemm 009’

6/ /‘// Aé Notary Public, Cabb County, Georgia

NOTARY LIC My Commission Expires February 25, 2006
Commissi Xpires:

- ACCEPTANCE OF SURRENDER el
J/an of

j’h Voluntary Surrender of License No. 32520 is hereby accepted by the Board, this
jy 13777.2.%] , 2005.

BY: Roland Summers, MD

(BOARD SEAL)

S e ' OHIO STATE MEDIGALBOARD — —

044 | | MAR 0 8 2005
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BEFORE THE COMPOSITE STATE BOARD OF MEDICAL EXAMINERS
STATE OF GEORGIA

Com site State Boarg

IN THE MATTER OF:
;) edical Examinerg
MERCER TRUETT BRIDGES, JR., M.D.) DEC 0 8 200p
LICENSE #032520 ; DOCKET NUMBER
N-120

PUBLIC ORDER TERMINATING PROBATION

WHEREAS, the Composite State Board of Medical Examiners (“Board™) entered a Public
Consent Order in the above-styled matter on June §, 1997, which placed on probation Respondent'’s license
to practice medicine in the State of Georgia, and

WHEREAS, Respondent has petitioned to have the probation terminated, and

WHEREAS, the Board has determined that the Respondent has complied with all the tcrms and
conditions of the probation,

NOW, THEREFORE, IT IS HEREBY ORDERED that the probation of Respondent’s license
to practice medicine in the State of Georgia be TERMINATED.

SO ORDERED THIS S38TH DAY OF DECEMBER 2000.

(/Q_

BOARD SEAL M
WILLIAM A. WOOLERﬂ) 0.
President

N % @k\/—

/KAREN MASON

" Executive Director

- OHIQ 8TATE mm%,ﬁu

MAR O 7 2nps
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= BEFORE THE COMPOSITE STATE BOARD OF MEDICAL EXAMINERS

STATE OF GEORGIA

Composite State Board
of Medical Examinerg

IN THE MATTER OF:

MERCER TRUETT BRIDGES, Jr., M.D.,

License No. 032520,
DOCKET NUMBER

-120

i

Respondent.

SECOND ORDER MODIFVING TERMS

A Consent Order. Docket No. 97-730. having been docketed in the above-captioned
matter on June 3. 1997 (the “Consent Order™). and an Order Modifying Terms (the
“Modification Order™. Docket No. 97-730. having been docketed in the above-captioned
matter on July 10. 1998. and the Composite State Board of Med‘ical (the "Board™. and Mercer
Truert Bridges. Jr.. M.D. (the “"Respondent™ having agreed hereto. it is hereby ordered and
agreed as tollows:

1.
The Consent Order is hereby turther amended by deleting in its entirety trom the Section

enutled “Order”. paragraph [(i) entitlted DEA Restnction. and inserung in its place the

tollowing paragraph:

(1) DEA Use. There chall be no restrictions on the legitimate prescribing. administering,
ordering or dispensing ot Schedule II. II-N. III. I[II-N. [V and V controiled substances in the
usual course of Respondent’s practice. [n accordance with Board rules. Respondent shall not
prescribe. administer. order or dispense controiled substances and/or dangerous drugs for
personal or tamily use. Respondent’s use of DEA shall be turther governed by the following

ierms ot probation:

[. [rpiicate Prescriptions. Respondent shall utilize a wtiplicate prescrx%tég%nsi’sl,\)lfszj L BOAHD
Wil !

“tor ail Schedule 1T and [I-N controiled ubstances orescribed bv him, Each
chedule an contr 5 ‘p i

946

o . o o i e 4
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State Examining Bos

UL 10 18%8

DCCKET hULICEF
BEFORE THE COMPOSITE STATE BOARD OF MEDICAL EXAMINERS &
STATE OF GEORGIA 72— 230

IN THE MATTER OF: DOCKET NO. 97-730

Mercer Truertt Bridges, M.D.

* kX x *

LICENSE NO. 635861
032540

RDER MODIFYING TERMS

The Consent Order previously docketed in this matter on June 5. 1997 is hereby modified as
follows:

Respondent shall be allowed to utilize DEA for prescribing Schedule I's and IV’s.

This 10" day of July, 1998.

COMPOSITE STATE BOARD OF MEDICAL EXAMINERS
\ .
%d« 9 ﬁdd—ilf"

Sheila Smith. M.D.
BOARD PRESIDENT

ATTEST: WLU; (1 M

WILLIAM G. MILLER. JR.. JOINT SECRETARY
STATE EXAMINING BOARDS

UEIS STAIE Mt oiuAL budrid

S ; . MAR B g205
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BEFORE THE COMPOSITE STATE BOARD OF MEDICAL EXAMINERS 132
STATE OF GEORGIA DOCRET Nua;
> s

\
IN THE MATTER OF:

Mercer Truett Bridges, Jr., M.D.

-
Medical License No: 032520 DOCKET No. 7 =~ — 2y

Respondent.
CONSENT ORDER

By agreement of the Composite State Board of Medical
Examiners and Mercer Truett Bridges, Jr., M.D., Respondent, the
following disposition of this matter is entered pursuant to the
provisions of the Georgia Administrative Procedure Act, codified
as 0.C.G.A §50-13-13(a) (4).

FINDINGS OF FACT
1.

Respondent is licensed to practice medicine in Georgia, but

his license is currently suspended.
2.

Respondent was first licensed in Georgia in December, 1989
under a Consent Order because of his chemical dependency on
Fentanyl. 1In mid 1995, Respondent became impaired due to a
relapse on Fentanyl. On November 3, 1995, Respondent entered
into another Consent Order with the Board in which he agreed that
he would not practice until further order of the Board, that he
would complete an inpatient treatment program for chemical

dependence, and that

ey 2T eonbid. DudAld

MAR © 82005

948
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he would completely abstain from the consumption of mood alter:
substances.
3.

Respondent completed primary treatment for.substance use
Ridgeview Institute and enrclled in the Physicians Well-being
Program in January 1996. He participates in peer group meetinc
and has demonstrated good progress in his recovery. Respondent
has professiocnal advocacy for the return to the practice of
medicine.

4.

Respondent waives any further findings of fact with respe
to the above matter. However, Respondent shall be allcwed to
submit a supplemental statement for the investigative file in
explanaticn and mitigation of the matters stated herein for
consideration by the Board pricr o its review of this Consern=
Order.

CONCITSICONS CF TAW

Respcndent’s condition and/or prior conduct constitute
sufficient grounds for the Board to discipline Respondent’s
license to practice medicine in the State of Georgia under
O.C.G.A. Chs. 1 and 34, T. 43, as amended. Respondent hereby
waives any further conclusions of law with respect to the
above-styled matter.

ORDER

The Composite State Board of Medical Examiners, having

'J- sd \‘.ﬁ:‘u it LJ‘J'}‘*{A:\"}'\)

considered the particular facts and circumstances cf this case,

MAR O R 7004

- 949
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hereby orders, and Respondent hereky agrees, that Respcondent ma
resume the practice of medicine in the State of Georgia, subjec
to the following terms and conditicn

1.

Commencing on the eﬁfective date of this Consent Order,
Respondent’s license shall be placed on probation until
discharged by the Board, with the following terms and condition
of probation:

(a) Practice ILimitaticn. Respondent is permitted to

resume the active practice of medicine. However, Respondent
shall not return to the practice cf anesthesiclogy without
obtaining prior written permission f£rom the Board.

(b) Treatment /Aftercare. Respeondent shall remain in

treatment cr aftercare with Dr. Lentcn or another therapist

0

acceptakle to the Board. Responden:t shall provide the Boarsd wi
a copy cf his centinuing aftercare ccontract. Respcndent shall
also abide by all terms cf his continulng care agreement.

(e) Particivation iz Subpor:t Sroup. Respondent shall

affiliate with and regularly participate in meétings cof
Alcoholics Anonymeous, Narcotics Anonymous, Caduceus Club or
another similar support group acceptable to the Beard in
accordance with his aftercare contract cor as otherwise reguired
by the Board.

(d) Abstain from Mood Alter:nc Substances. Respondent

shall completely abstain from the ccnsumption of mood altering

v

950

substances, including alcchol, except as prescribed by a dul
OHIO STATE MEDICAL BOARD
-3- MAR 0 8 2005




licensed practitiocner for a legitimate medical purpose. If su
treatment entails the use of narcotics or other potentially
addictive substances, a consultation with a Board approved
addictionologist shall be obtained at the direction of the
medical coordinator.

(e) Supervision and Monitoring. Respondent shall
designate an acceptable supervising ("workplace"”) physician ar
an acceptable primary care ("monitoring") physician experience
in addictionology, and provide a copy of this Consent Order tc
both physicians. Such physicians shail sign a statement to be
submitted in conjunction with this Consent Order, as evidence
having read and understood same and having agreed to serve as
Respondent's supervising and monitoring physicians.

(£) uarcerly Reports. Respcndent shall submit or caus
to be submitted gquartsrly reports from his supervising and

mcnitoring physicians or therapists regarding his perfcrmance

mental/physical ccnditicn by March 21, June 20, Septembexr 20 a
December 31, including a repcrt on any medication being
prescribed to Respcndent. Failure to submit or have such repo

submitted in a timely manner shall be considered a violation o©
this Consent Order. It is expected that said supervising and

monitoring physicians shall be in communication with each othe
and will immediately report any change ih Respondent’'s conditi.
which would render Respondent unable tc practice with reasonab.
skill and safety tc patients. By executing this Comsent Order

Respondent specifically consents to such supervising and

atlo stk i 5 |
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monitoring physicians or any other facility where Respondent
obtains medical treatment reporting upon Respondent’s conditior
notwithstanding any privilege provided by state or federal law.
Respondent shall obtain prior Board approval through the medice
coordinator or executive director for any change in supervisinc
or monitoring physicians.

(g) Random Drug/Alcohol Screens. The Board or its
representative or Respondent’s supervising or monitoring
physicians shall Lhave the authcrity at any time to order
Respondent to undergo random witnessed and immediate drug/alcc:
urine, biclogical fluid cr blocod screen analysis at Respondernt:
expense. Proper chain of custody shall be maintained and

positive results shall be confirmed by such means as may be

regquired to ensure the validity of such screening.

(h) Further evaluaticn. At any time during the period c
prcoraticn, the Board shall also have the authcrity to order
Respcndent to undergc a physical or mental evaluation by

physicians designated by the Eocard. Respcnden: shall execu:te
such releases as may be required for the Board to obtain the
results of such evaluations.

(i) 2ZEA Restriction. Respondent shall not possess a DEZ

permit or any tripiicate forms or Federal crder forms. Unt:il
further order of the Board, Respondent hereby relinquishes his
right to prescribe, administer, dispense, order or possess
(except as prescribed, administered, or dispensed to the

Respondent by another person authorized by law to do so)
Y

Wi STA e weshiual bURARD

MAR 0 8 2005
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controlled substances as defined by the federal or Georgia
Controlled Substances Act.

(§j) Use of Physician‘s Assistant. If Respondent employ

physician‘s assistant in his practice, Respondent shall not
utilize the physician‘s assistant to perform tasks which are
otherwise prohibited by the terms of this Consent Order, or
otherwise utilize the services of the physician’s assistant ir
such a way as to circumvent any restriction, term or conditior
outlined here:in.

(k) Periods of Residercy Outside Georgia. In the event

Respondent should leave Georgia to reside or practice outside
Georgia for periods longer than thirty (30) consecutive days,
Respondent shall notify the Board in writing of the dates of
departure and return. Pericds cf residency or practice outsic
of Georgia as well as periods when Respondent is not actively
engaged in the practice of medicine or is on inactive licensur
status will not apply ts the reduction of Respondent's
probationary period, except as authorized by thé Board.
Respondent shall advise the Board of any change in address of
record or employment status.

(1) Abide By Laws, Rules and Terms. Respondent shall

abide by all State and Federal laws regulating the practice of
medicine or relating to drugs, the Rules and Regulations of tr
Composite State Board of Medical Examiners and the terms of

this Consent Order and probation. If Respondent shall fail tc

abide by such laws, rules cr terms, or if it should appear £rc

WD STALE MeuiuhL m&*53
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monitoring reports submitted to the Board that Respondent is
otherwise unable to practice medicine with reasonable skill ar
safety to patients, Respondent’s license shall be subject to
further discipline, including revocation, upon substantiation
thereof after notice and héaring, and if revoked, the Board ir
its discretion may determine that the license should be
permanently revoked and not subject to reinstatement.
Respondent further agrees that any violation of this Consent
Order shall be deemed to be sufficient to authorize the Board
to order summary suspension of Respondent’s license, pending
further proceedings, pursuant to the provisions of the Georgi:
Administrative Procedure Act, O0.C.G.A. § 50-13-18(c) (1), or ar
other statute authorizing emergency action, but Respondent
understands that Respondent shall be entitled to an expedited
hearing to subscanﬁiate such violation(s), if the Board

exercises such right.

th

D on. Respcndent shalil not be

|2

(m) Teyrminaticn o obat

1

>

rt

0

eligible to petition £ ermination of ‘probaticn until
Respondent has maintained his sobriety for a pericd of five
years. At such time, Respondent may petition for termination
by certifying under oath before a notary public that he has
complied with all éonditions of probation and by providing
documentation supporting discharge from probation. Respondent

shall also certify under ocath that he has been continuously

sober for a period of at least five years. The Composite Stat

Board cf Medical Examiners shall review and evaluate the

WHETSTATE Nt UIGAL BOAD
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practice of Respondent prior to lifting the probation. At su.
time, the Board shall be authorized to restore all rights and
privileges incident to the license of Respondent, unless the
Board has received information that Respondent has not compli
with the texrms of probation or has otherwise failed to comply
with the laws and rules regulating the practice of medicine.
Should the Board determine that reasonable cause exists for
maintaining Respcndent'’s license on a prcbationary status, th:
Board shall notify Respondent cf its intent to extend the
probationary period, and Respcndent may respond to such
notification in writing or reguest an appearance before the
Board or its representative as in a non-contested case. In a:
event, this Consent Order shall remain in effect pending a
final determinaticn by the Board and notification that the
prbbationary pericd has terminiated.

2.

This Consernt Order shal: ke a Fublic Crder and may be
disseminated acccrdingly. | |

3.

Respondent acknowledges that Respondent has read this
Consent Order and understands i1ts contents. Respondent
understands that he has the right to appear befcre the Board
this matter, and freely, knowingly and voluntarily waives suc:
right by entering into this Ccnsent Order. He understands th:

this Consent Order will not become effective until approved b

the Composite State Board cf Medical Examiners and docketed b

UG STALE e aUAL 9,535
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the Joint Secretary, State Examining Boards. He further
understands and agrees that a representative of the Departmen-
of Law may be present during presentation of this Consent Orde
to the Board and that the Board shall have the authority to
review the investigative'file and all relevant eﬁide;;; in
considering this Consent Order. Respondent further understanc

that this Consent Order, once approved, shall constitute a

public record which may be disseminated as a disciplinary

action of the Board. However, if the Consent Order is not
approved, it shall not constitute an admission against intere:

in this prcceeding, or prejudice the right of the Board to
adjudicate this matter. Respondent consents to the terms and

conditions contained herein.

R T
Aprroved, this day of NAA J e

COMPOSITE STATE.

/
BY: / LA

RUNBTTE FLOWERS, M.D.

President

(BOARD SEAL) arrest: WAL b rul

WILLIAM G. MILLER, JR.
Joint Secretary
State Examining Boards

QI STATE Wik

B WAR © 8 2005- -
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Witness of Signature:
Sworn to and subscribed
before me this.y7Zt day

NOTARY PUBLIC EE

My Commission expires: 6/457%%§

S | R —— OHITSTATE WESTGAL BORRD

mer MAR 0 353@7
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The undersigned supervising and monitoriﬁg physicians
acknowledge that they have read the attached Consent Order and
agree to serve as Respondent's supervising and monitoring

physicians.

Sworn to and sugsc& (Signed) f\m(l/ffz

before me t is A 5 day Name:
of , /[/ 1997. Supmnm;{-ww%nee) Physician
lv) Address: <
\\, fl' DY 7/ JLW—-/C—»

NOTARY PUBLIC Telephone:

My commission expires:

Notar, Public. DeKa'r € auntv Gaorg a
My Comr'uss on Expires Marcr 10, 2061

Ssworn to and subscribed (Signed) + {“MZ
before -me this o s “da ay Name:
of P AT, A997. Supervising (Workplace) Physician
. I VAP Address:
\ . L m - ~ s .-)"\t"\_—\.c (—...

P
.

NO'I‘A.RY PUBLIC
My commission expires:

,:‘Jo'w Puble. DeKals Ceunry. Georgz
My SCmmiss.an Exgrree tM22h10 2001

Telephone:

o g ' L OHDSTRE MESIUAL bland




FILED IN OFFICE
Joint Secretary
‘;g;Boarc

DOCKET NUMBER
BEFORE THE COMPOSITE STATE BOARD OF MEDICAL EXAMINERS SO’ -85 {

STATE OF GEORGIA

IN THE MATTER OF: =
*  DOCKET NO. _ 89-551
Mercer Truett Bridees. .Ir. , M.D.,*
]
License No. __ 12520 , * AG NO. 94856-89-ROL
Respondent. b

QRDER TERMINATING PROBATION

The Respondent having demonstrated compliance with the
Consent Order entered in this matter and having petitioned for
discharge from probation, and the Board being possessed of no
information which would warrant extension thereof under the

terms of the order, such probation is hereby terminated.

This Sth __ day of __ Novemher , 1992.

COMPOSITE STATE BOARD OF MEDICAL
EXAMINERS

W. Gordon Irwin, D.O.
President

!
WILLIAM G. MILLER, .:{R.
Joint Secretary

State Examining Boards

(BOARD SEAL)

e e e £

EHI0 STATE MsdlvAk bufinl——

“WAR 0 8 ansg
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FILED fic o) 578
Joint S.p e -
State EX:);'T\.H_. )

T e - DEC7 1989
BEFORE THE COMPOSITE STATE BOARD OF MEDICAL EXAMINER%(J:.‘E oneen
STATE OF GEORGIA q- ]
IN THE MATTER OF: .
MERCER TRUETT BRIDGES, JR., M.D.,i AG FILE NO. 94856~89-ROL
Applicant. *

CONSENT ORDER

By agreement of the Composite State Board of Medical
Examiners and Mercer Truett Bridges, Jr., M.D., Applicant, Uhe
following disposition of this matter 1s entered pursuant to the
provisions of the Georgia Administrative Procedure Act,
codjfied as O0.C.G.A. § 50-13-13(a)(4).

FINDINGS OF FACT

1.

The Applicant has applied for a license to practice

medicine in Georgila by endorsement of National Board Scores.
2.

In April, 1987, .during the second year of a residency
program in anesthesioloqy, Applicant took the drug Fentanvyl, a
controllied substance, for his own use. After being confronted,
Applicant entered a treatment proaram for chemical dependency
at the Impaired Health Professionals Frogram at Georgia Drug
and Alcohol Associates, Smyrvrna, Georgia. Respondent has
continued to participate in an aftetrcare program under the

auspices of Talbott Recovery System
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3.

The Board has received numerous letters in support of the

Applicant's application for licensure.
4.

The Applicant waives any further findings of fact with
respect to the above matter. However, the Applicant shall be
allowed to submit a supplemental statement for the
investigative file in explanation and mitigation of the matters
stated herein for consideration by the Board prior to its
review of this Consent Order.

CONCLUSIONS OF LAW

The Applicant's condition and/or prior conduct constitute
sufficient grounds for refusal of a license to practice
medicine in the State of Georgia under O0.C.G.A. Chs. 1 and 34,
T. 43, as amended. The Applicant hereby waives any further
conclusions of law with respect to the above-styled matter.

ORDER

The Composite State Board of Medical Examiners, having
considered the particular facts and circumstances of this case,
hereby orders, and the Applicant hereby agrees, that the
Applicant shall be issued a license to practice medicine in the
State of Georgia, subject to the following conditions:

1.
Commencing on the effective date of this Consent Order, the

Applicant's license shall be placed on probation for five (5)

—————years,—with the -following—terms—and—conditicrs—of probation:—

PRI NIy £) 77 AT
i dend A et 3%’!;;;;5&!9‘6“?1‘)

MAR §6 872005




(a) The Applicant shall continue to participate in an
aftercare program acceptable to the Board. Applicant shall
execute an ongoing aftercare contract and provide the Board
with a copy of his aftercare agreement/contract.
(b) Applicant shall affiliate with and regularly
participate in meetings of Alcoholics Anonymous, Narcotics
Anonymous, Caduceus Club or another similar support group
acceptable to the Board in accordance with his aftercare
contract or as otherwise required by the Board.
(c) The Applicant shall completely abstain from the
consumption of mood altering substances, including alcohcl,
except as prescribed by a duly licensed practitioner for a
legitimate purpose.
(d) Until further order of the Board, the Applicant agrees
to undergo and be subject to random, witnessed, immediate
alcohol/drug screening at his own expense at the request of
the Board or its representative, or the Applicant's
supervising ér monitoring physicians.
(e) At any time during the period of probation, the Board
shall also have the authority to order the Applicant to
undergo a physical or mental evaluation by physicians vildSTAIE MEDIGAL BUAN.
designated by the Board. MAR 0 8 2005
(f) Applicant shall abide by all terms of his aftercare
contract as a condition of probation and supply a copy
thereof to the Board.
-——(g)—The—-Applicant-may possess a DEA permit. HUntil further . __  _

962 order of the Board, however, the Applicant shall onlyr"fffbe'f o
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authorized to prescribe, administer, dispense, or order
controlled substances for institutionalized patients for
consumption on the institutional premises.
(h) Applicant shall provide a copy of this Consent Order
to an acceptable supervising ("workplace”) physician and an
acceptable primary care ("monitoring") physician
experienced in addictionology who shall sign a statement to
be submitted in conjunction with the Consent Order as
evidence of having read and understood same. The Applicant
shall submit or cause to be submitted quarterly reports
from said supervising and monitoring physicians regarding
his performance and mental/physical condition by March 31,
June 30, September 30 and December 31, including a report
on any medication being prescribed to the Applicant.
Failure to submit or have such reports submitted in a
timely manner shall be considered a violation of this
Consent Order. It is expected that said supervising.and
monitoring physicians shall be in communication with each
other and will immediately report any change in Applicant s
condition which would render Applicant unable to practice
with reasonable skill and safety to patients. By executing
this Consent Order, Applicant specifically consents to such
supervising and monitorina physicians cor any other facility
where Applicant obtains medical treatment reporting upon

JElS STATE MESCAL BOARD
Applicant's condition, notwithstanding any privileage

~ MAR € 8 2005
provided by state or federal law. Applicant shall obtain

prior Bx);L‘;d;"'hg‘pproval through the medical mae 963
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coordinator or executive director for any change in
supervising or monitoring physicians.

(i) The Applicant shall supply a copy of this Consent
Order, once approved and docketed, within 10 days from
receipt by Applicant, to each hospital or other institution
in Georgia where he maintains staff privileges of any Kkind,
and to any person with whom Applicant is associated in
practice, including other physicians and physician's
assistant(s) or to any person ot entity for whom Applicant
is employed as a physician in the State of Georgia.
Applicant shall also be required to disclose the existence
of and provide a copy of this Consent Order to such
individuals or entities in connection with any future
application for institutional appointment, associated
practice, utilization of a physician’'s assistant, or
employment as a physician in the State of Georgia while
this Consent Order is in effect. By executing this Consent
Order, Applicant specifically consents to any such entiﬁy
or individuals reporting to the Board information thch
would affect his ability to practice medicine with
reasonable skill and safety to patients, notwithstanding
any privilege provided by state or federal law.

(j) If Applicant emplovys a physician's assistant in Wik STATE MiUICAL BOASD
practice, Applicant shall not utilize the physician's MARﬁ)SZDUS

assistant to perform tasks which are otherwise prohibited

by —the—terms of-this Consent Order, or otherwise vtilize

E)<5£1~ﬁhe services of the physicion’'s assistant in such a way as



/
|
|

to circumvent any restriction, term or condition outlined
herein.

(k) In the event the Applicant should leave Georgia to
reside or praétice outside of Georgia for periods longer
than thirty (30) consecutive days, the Applicant shall
notify the Board in writing of the dates of departure and
return. Periods of residency or practice outside of
Georgia as well as periods when Applicant is not actively
engaged in the practice of medicine or is on inactive
licensure status will not apply to the reduction of the
Applicant's probationary period, except as authorized by
the Board. The Applicant_shall advise the Board of any

change in address of record or employment status.
(1) The Applicant shall abide by all State and Federal

laws regulating the practice of medicine or relating to
drugs, the Rules and Regulations of the Composite State
Board of Medical Examiners, and the terms of this Consent
Order and probation. 1If the Applicant shall fail to abide
by such laws, rules or terms, or if it should appear from
monitoring reports submitted to the Board that the Sl STAVE Wik OILAL Duke
Applicant is otherwise unable to practice medicine with AR 0 § 2005
reasonable skill and safety to patients, the Applicant 's

license shall be subject to further discipline, including
revocation, upon substantiation thereof after notice and

hearing, and if revoked the Board in its discretion may

Jetermine that the—license should-be-permanently revoked—— - B

and not subject to relnstatgl .g:-"nt. Appllrant hereby agrees 965
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that any violation of this Consent Order shall be deemed to
be sufficient to authorize the éoard to order summary
suspension of the Applicant 's license, pending further
proceedings, pursuant to the provisions of the Georgia
Administrative Procedure Act, O.C.G.A. § 50-13-18(c)(l), or
any other statute authorizing emergency action, but
Applicant understands that he shall be entitled to an
expedited hearing to substantiate such violation(s); if the
Board exercises such right.

(m) Within 60 days from the scheduled date of terminaticn
of probation, Applicant may petition for termination of
probation by certifying under oath befcre a notary public

that the Applicant has complied with all conditions of
4310 STATE MEDICAL B,

MAR 0 8 2005

probation and by providing documentation supporting
discharge from probation. The Composite State Board of
Medical Examiners shall review and evaluate the practice of
the Applicant prior to lifting the probation. At such
time, the Board shall be authorized to restore all rights
and privileges incident to the license of the Applicant,
unless it extends, maintains, or imposes such restrictions
or conditions as the Board deems appropriate, based upon
the information presented to if pursuant to this Consent
Order. Notice of intent to extend. maintain or impose surh
restrictions or conditions beyond the designated
probationary period shall be given to the Applicant, and

Applicant— may~respond—to—sveh—ﬂobfce in -writing- O -reguest———

966 an appearance before the Board as in a uon-contested casi
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This Consent Order shall remain in effect pending a final
determination by the Board.
2.

This Consent Order may be disseminated in the same manner

as orders containing public reprimands.
3.

This Consent Order, if approved by the Composite State
Board of Medical Examiners, shall in no way be construed as
condoning the Applicant’'s prior condition or conduct, and shall
not be construed as a waiver of any of the lawful rights
possessed by the Board.

4.

Applicant, Mercer Truett Bridges, Jr., M.D., acknowledges
that he has read this Consent Order, and understands its
contents. He understands that he has the right to appeaaniv SIAILMEUGAL DUAN
before the Board in this matter, and freely, knowingly andWMAR 0 8 2005
voluntarily waives such right by entering into this Consent
Order. He understands that this Consent Order will not become
effective until approved by the Composite State Board of
Medical Examiners and docketed by the Joint Secretary, State
Examining Boards. He further understands and agrees that the
Board shall have the autherity to review the investigative file
and all relevant evidence in considering this Consent Order.

He further understands that this Consent Order, once approved,

shall constitute a public record which may be disseminated as a

967
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against interest in this proceeding, or prejudice the right of
the Board to adjudicate this matter. Applicant consents to the

terms and conditions contained herein.

Approved, this _7#‘ day of Mwe?.

COMPOSITE STATE BOARD OF MEDICAL EXAMINERS

(BOARD SEAL)

WILLIAM G. MILLER, JR|
Joint Secretary
State Examining Boards

Consented to:

Sworn to and subscribed W/thw/f%é/é%ﬂb

beforg me this X43Wday ‘MERCER TRUETT BRIDGES, /JR. ./
of _(ICH b/, 1989, Applicant

_ ,{,ZLZL‘,A_/ te Lindetz)

NoO APy vuBLIC

My commission expires:

.
e e T,
L DN WY TR

COHIO STAVE METICAL BOARD
MAR ¢ 8 2005




MONITORING AND SUPERVISING PHYSICIAN STATEMENT

> undersigned supervising and monitoring physicians

ledge that they have read the attached Consent Order and

to serve as Applicant’'s supervising and monitoring

to and subscribed (Sign
this _ A3 day Name: _ ..
-7‘2:54/ ., 1989. quperV1§;ng (Wor ace) Physician
Address:  AwcHoR K 5P ITA L
Qf_(-ad AIA CA_ / TYL )’aREra‘u./e ‘bl
PUBLIC Telephone: COCLECE P40k, GA- ToBeT
nission expires: @0454?/—6046#
e, Crrrzree Seouny o 2
veu1on Exoes June 27, i. 23
to and subscribed (8i QW
me this ;Léday Name: PH’(L—!PO WitLSON, nb
f‘O_b,L“ , 1989. Monitoring Physician

Program: ﬁf'q{a/r,éécww g["\//?’\
Address: _g¢ § Awsen. d;ﬂ,u.u F/rL

gv/a ézd/L&(dﬁ = ) /f/‘l./"/m

W4 Vf
PUBLIC Telephone: -
nission expires: vo r’ 5’7%0/&1{
o Counts S,
el el Janie 27 10223
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