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4. On or about September 17, 2001, the Kentucky Board filed an Agreed Order 
which indefinitely restricted Dr. Rank from treating Patient B.   

 
5. On or about May 9, 2003, the Kentucky Board filed an “Order of Fine” 

resulting from Dr. Rank’s failure to complete Continuing Medical Education 
requirements. 

 
6. Effective on or about April 23, 2002, the New York State Department of Health 

Administrative Review Board for Professional Medical Conduct [New York 
Board] revoked Dr. Rank’s license to practice medicine in New York based 
upon the Kentucky action described in paragraph three. 
 

 The Board alleged that Dr. Rank’s acts, conduct, and/or omissions as alleged in 
paragraph two, individually and/or collectively constitute:  “‘fraud, misrepresentation, 
or deception in applying for or securing any certificate to practice or certificate of 
registration issued by the board,’ as that clause is used in R.C. 4731.22(A).” 

 
The Board further alleged that the Kentucky Board Orders alleged in paragraphs three, 
four and five, as well as the New York Board Order alleged in paragraph six, 
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 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 R.C. 4731.(B)(22).” 
 
Lastly, the Board alleged that Dr. Rank’s acts, conduct, and/or omissions as alleged in 
paragraphs two, three, and six, individually and/or collectively constitute “a failure to 
furnish satisfactory proof of good moral character, as required by R.C. 4731.08 and 
R.C. 4731.29.”  

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

matter.  (State’s Exhibit 1A). 
 
B. On February 11, 2004,  Kevin P. Byers, Esq., submitted a written hearing request on 

behalf of Dr. Rank.  (State’s Exhibit 1B). 
 

II. Appearances 
 
A. On behalf of the State of Ohio:  Jim Petro, Attorney General, by Kyle C. Wilcox, 

Assistant Attorney General. 
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B. On behalf of the Respondent:  Kevin P. Byers, Esq. 
 

 
EVIDENCE EXAMINED 

 
I. Testimony Heard 

 
A.  Presented by the State 
 

1. Douglas Holland Rank, M.D., as if upon cross-examination  
 

B.  Presented by the Respondent 
 
1. Susan Elizabeth Davis 
 
2. Ellen Gale 
 
3. Darla Johnson 
 
4. Sharon Diane Horne 
 
5. Douglas Holland Rank, M.D. 
 

II. Exhibits Examined 
 

A. Presented by the State 
 

1. State’s Exhibits 1A through 1M:  Procedural exhibits.  
 
2. State’s Exhibit 2:  Copy of a May 9, 2003, “Order of Fine:  Granting Six 

Months to Comply with 201 KAR 9:310” imposed by the Commonwealth of 
Kentucky Board of Medical Licensure [Kentucky Board] upon Douglas Holland 
Rank, M.D. 

 
3. State’s Exhibit 3:  Copy of a September 17, 2001, “Agreed Order of Indefinite 

Restriction” filed in Kentucky Board Case No. 771.  (Note:  References to a 
patient have been redacted and replaced with the notation “Patient A.1”)  

 
4. State’s Exhibit 4:  Copy of a July 11, 2001, “Agreed Order” filed in Kentucky 

Board Case No. 707.   
 

                                                 
1The individual identified as Patient A in this Exhibit is referred to as Patient B in these proceedings. 
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5. State’s Exhibit 5:  Copy of a March 29, 2001, “Amended Order of Revocation, 
Probated; Amended Order of Suspension/Probation” filed in Kentucky Board 
Case No. 707. 

 
6. State’s Exhibit 6:  Copy of a May 17, 2000, “Order of Revocation; Probated 

Order of Suspension and Probation” filed in Kentucky Board Case No. 707. 
 
7. State’s Exhibit 7:  Copy of a December 21, 2000, “Final Order Modifying 

Emergency Order of Suspension” filed in Kentucky Board Case No. 771. 
 
8. State’s Exhibit 8:  Copy of a November 30, 2000, “Emergency Order of 

Restriction” filed in Kentucky Board Case No. 771. 
 
9. State’s Exhibit 9:  Copy of a November 30, 2000, “Complaint” filed in 

Kentucky Board Case No. 771. 
 
10. State’s Exhibit 10:  Copy of a May 22, 2003, letter to Dr. Rank from Sandy K. 

Brooks, Continuing Medical Education Coordinator for the Kentucky Board. 
 
11. State’s Exhibit 11:  Copy of a February 7, 2000, “Findings of Fact, Conclusions 

of Law and Recommended Order” filed in Kentucky Board Case No. 707.    
 
12. State’s Exhibit 14:  Certified copies of documents maintained by the State of 

New York Department of Health concerning Dr. Rank.  (Note:  The Hearing 
Examiner numbered the pages post-hearing.) 

 
13. State’s Exhibit 15:  Certified copies of documents maintained by the Board 

concerning Dr. Rank’s application to practice medicine and surgery in Ohio.  
(Note:  A newspaper article was originally included in this exhibit at page 24.  
The Hearing Examiner separated this article and sealed it, because it contains 
numerous references to Patient A by name.  The article is now labeled State’s 
Exhibit 15A). 

 
14. State’s Exhibit 15A:  Newspaper article about Patient A’s lawsuit against 

Dr. Rank, which was originally included as page 24 of Exhibit 15.  (Note:  This 
Exhibit has been sealed to protect patient privacy). 

 
B. Presented by the Respondent  

 
1. Respondent’s Exhibit B:  Copy of a June 7, 2001, affidavit of Diana Loh.  
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2. Respondent’s Exhibit C:  Copy of a “Certificate of Completion” indicating that 
Dr. Rank participated in the course “Use of Controlled Substances” on 
October 28, 2000. 

 
3. Respondent’s Exhibit D:  Copy of a “Certificate of Attendance” indicating that 

Dr. Rank completed the course “Maintaining Proper Boundaries” on 
April 25-27, 2001. 

 
4. Respondent’s Exhibit E:  Copy of a certificate indicating that Dr. Rank attended 

four sessions of  “Management of the Erotic Transference” on April 19, 26, and 
May 3, 10, 17, and 24, 2001. 

 
5. Respondent’s Exhibit F:  Copy of a “Certificate of Attendance” indicating that 

Dr. Rank attended and completed the course “Prescribing Controlled Drugs” on 
June 20-22, 2001. 

 
6. Respondent’s Exhibit G:  Copy of a “Certificate of Completion” indicating that 

Dr. Rank participated in the course “HIV/AIDS:  Epidemic Update for 
Kentucky” on March 25, 2003. 

 
7. Respondent’s Exhibit H:  Copy of the January 31, 2003, Opinion of the 

Commonwealth of Kentucky Court of Appeals in Rank v. Kentucky Board of 
Medical Licensure, Case No. 2001-CA-000602-MR. 

 
 

PROCEDURAL MATTERS 
 

The hearing record in this matter was held open until May 21, 2004, to give the Respondent an 
opportunity to submit additional evidence.  Additional evidence was timely submitted and 
entered into the record as Respondent’s Exhibit H.  (See Hearing Transcript at 144-146). 
 
 

SUMMARY OF THE EVIDENCE 
 

All exhibits and transcripts of testimony, even if not specifically mentioned, were thoroughly 
reviewed and considered by the Hearing Examiner before preparing this Report and 
Recommendation. 
 
1. Douglas Holland Rank, M.D., testified that he had received a Bachelor of Science Degree 

in biochemistry from Rice University.  He attained his medical degree from Baylor College 
of Medicine in 1984.  Dr. Rank testified that he had completed two residencies, which he 
described as “interdigitating,” at Beth Israel Medical Center in New York City.  He 
completed two years of an internal medicine residency, then three years of a psychiatry 



Report and Recommendation 
In the Matter of Douglas Holland Rank, M.D. 
Page 6 

residency, and then he finished a third year of the internal medicine residency.  He 
completed this training in 1990.  Dr. Rank became board-certified in both psychiatry and 
internal medicine in 1993.  (Hearing Transcript [Tr.] at 10- 11; State’s Exhibit [St. Ex.] 15 
at 1-3, 7).   

 
 Dr. Rank testified that, in 1990, he had taken a position in Frankfort, Kentucky, at a private 

practice sponsored by Hospital Corporation of America.  He stated that he had remained 
there for one year, and then he had moved his hospital practice to St. Joseph’s Hospital in 
Lexington, Kentucky, while maintaining a part-time office practice in Frankfort.  Dr. Rank 
testified that he had remained there until 2001, when his medical license was suspended by 
the Kentucky Board of Medical Licensure [Kentucky Board].  (Tr. at 12; St. Ex. 15 at 8-9). 

 
 After his suspension was completed, Dr. Rank engaged in locum tenens work in an injury 

clinic in Paintsville, Kentucky.  He has been engaged in private practice since 2003, 
originally in Fort Mitchell, Kentucky, and currently in Covington, Kentucky.  Dr. Rank 
described his practice as “primarily psychiatry though some of my—I treat other things, 
because I’m also a board certified internist, like migraine headache and fibromyalgia, 
things like that.”  Dr. Rank testified that his practice is office-based and clinical, and that 
he has no hospital privileges.  He stated that he has about 500 patients.  (Tr. at 9-10, 44; 
St. Ex. 15 at 9-10).    

 
2. Dr. Rank testified that he has a “special local reputation for treating difficult headaches.”   

(Tr. at 27).  He explained that headache management is a combination of his two 
disciplines: 

 
It’s always a little of both.  I will tell you why.  Headache, migraine 
headache is like a mousetrap.  Anything that touches the tongue of the trap 
snaps it.  And so that could be the wrong food, like an aspartame, nitrates, 
MSG.  It could be a flashbulb.  It could be a perfume.  It can be an 
argument with your spouse.  It could be a change in weather. 
 

* * * 
 
So to really get the headache better I have to teach them about diet, other 
triggers, Polaroid glasses, how to use cold packs.  How, you know, even 
such simple things as Tylenol can transform an intermittent migraine into 
a daily headache, but then also how to control the stress in their life.  So 
they will often have you treat the insomnia and any mood problems that 
come up and talk to them about how to conduct their—how to better deal 
with their spouse. 

 
(Tr. at 132-133). 
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3. Dr. Rank is currently licensed to practice medicine in Kentucky.  He was previously 
licensed in New York, but his license has been revoked.  On March 17, 2003, Dr. Rank 
submitted an application to practice medicine and surgery in Ohio.  (Tr. at 10; St. Ex. 15 
at 7).   

 
Dr. Rank stated that he would like to practice in Ohio because he currently lives in Golf 
Manor, a section of Cincinnati, Ohio.  He testified that he has been offered a position at a 
nearby clinic by a member of his synagogue, Dr. Marilyn Sholiton.  (Tr. at 55-56).   

 
Case No. 707 of the Kentucky Board – Sexual Relationship with Patient A 

 
4. On May 17, 2000, the Kentucky Board determined that Dr. Rank had admitted engaging in 

an improper sexual relationship with Patient A while she was under his care.  Specifically, 
the Kentucky Board found that Dr. Rank had treated Patient A in his private practice of 
psychiatry (with a sub-specialty of headache and pain management), and that the two had 
engaged in sexual contact, including unprotected sexual intercourse, over a period of time.  
Patient A was married; Dr. Rank was not.  (Tr. at 24; St. Ex. 6 at 1-2; St. Ex. 11 at 2-5). 

 
 In the May 17, 2000, Order, the Kentucky Board quoted Current Opinion 8.14 of the 

American Medical Association’s Code of Ethics: 
 

Sexual contact that occurs concurrent with the physician-patient 
relationship constitutes sexual misconduct.  Sexual or romantic 
interactions between physicians and patients detract from the goals of the 
physician-patient relationship, may exploit the vulnerability of the patient, 
may obscure the physician’s objective judgment concerning the patient’s 
health care, and ultimately may be detrimental to the patient’s well-being. 
 
If a physician has reason to believe that non-sexual contact with a patient 
may be perceived as or may lead to sexual contact, then he or she should 
avoid the non-sexual contact.  At a minimum, a physician’s ethical duties 
include terminating the physician-patient relationship before initiating a 
dating, romantic, or sexual relationship with a patient. 
 

(St. Ex. 6 at 6).  
 
5. Dr. Rank testified that he would stipulate to the February 7, 2000, Findings of Fact which 

were adopted by the Kentucky Board on May 17, 2000.  (St. Ex. 6 at 2; St. Ex. 11 at 2-8).  
Those Findings provide, in pertinent part: 

 
8. In April of 1993, Patient A was involved in a motor vehicle accident 

from which she sustained head and neck injuries.  Following cervical 
disk surgery in October of 1993, she continued to suffer severe bouts 
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of pain.  She consulted with several physicians an[d] was prescribed 
multiple medications.  She realized no dramatic improvement.  In 
November of 1993, she was referred to Dr. Rank for the treatment of 
her pain symptoms and for resultant depression. 

 
9. Dr. Rank treated Patient A on at least a weekly basis from 

November of 1993 to September of 1994.  During this time frame, 
Dr. Rank prescribed many medications to Patient A for her severe 
migraine headaches, including Lorcet, Lortab, Levo-Dromoran, 
Valium, Xanax, Toradol, DHL-45 and Imitrex. 

 
10.   On or about September 4, 1994, Dr. Rank terminated his treatment 

of Patient A due to physical advances she made to him during the 
course of treatment.  Dr. Rank identified Patient A’s conduct to be 
indicative of ‘transference,’ in this instance, a primarily unconscious 
tendency of Patient A to assign to her psychiatrist those feelings and 
attitudes originally connected with significant figures during the 
course of early development.  * * * 

 
11. In March of 1995, Dr. Rank, whose specialty in headache and pain 

management apparently is well known in the Lexington, Kentucky[,] 
medical community, was requested by a Lexington surgeon to see 
Patient A again to determine whether he could help relieve her 
severe migraine headaches.  Dr. Rank met with Patient A in a 
hospital and, following discussion, Dr. Rank agreed to take Patient A 
back as a patient under the belief that the problems which lead to the 
termination of treatment in September 1994 would not be repeated. 

 
12. From March of 1995 until the end of the professional relationship 

with Patient A, the billing codes used by Dr. Rank were for medical 
care, not for psychotherapy. 

 
13. From April of 1994 through early 1995, Dr. Rank permitted his 

relationship with Patient A to develop outside the 
psychiatrist-patient context.  Indeed, several different types of 
relationships began to form between them.  Dr. Rank and Patient A 
began to engage in frequent evening telephone conversations in 
which personal matters were discussed as a matter of course.  They 
began to meet socially outside the office, including restaurant 
lunches.  Dr. Rank also began to develop a spiritual relationship with 
Patient A, which resulted in regular meetings at a Jewish synagogue.  
Dr. Rank and Patient A also met on occasions at a local bookstore to 
discuss religion, mysticism, health care, and literature. 
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14. Patient A’s medical providers were never billed by Dr. Rank for 
services which were not medically related (i.e., bookstore meetings, 
conversations during restaurant lunches, etc.) 

 
15. During this same time period, Patient A had taken new employment 

as provider relocation specialist with Comprehensive Rehabilitation 
Associates, a managed care agency.  Apparently vested with the 
authority to solicit applications for the agency’s medical director 
position, Patient A encouraged Dr. Rank to consider taking the 
position, which he did.  Dr. Rank was scheduled to be compensated 
in this position at a rate of $100.00 to $125.00 per hour, but before 
any service was provided, his position was eliminated. 

 
16. Shortly after Dr. Rank’s position with this agency was terminated, 

Patient A’s position was also terminated.  In ‘protest,’ Dr. Rank 
wrote a letter to the commissioner of the Department of Insurance 
‘on her behalf.’  Dr. Rank also met with Patient A’s attorney, Fred 
Hensinger, to offer his assistance.2 

 
17. In or about June of 1995, Patient A made statements to Dr. Rank 

which [led] him to believe that Patient A and her husband had 
decided to divorce.   

 
18. In or about late October of 1995, Patient A met Dr. Rank at his 

apartment.  They engaged in unprotected sexual intercourse.  This 
was repeated on at least one occasion during each of the following 
three weeks. 

 
19. During this time frame, Patient A and Dr. Rank shared several 

dinners together.  Patient A’s husband worked second shift during 
this period. 

 
20. During this time frame, by his own admission, Dr. Rank fell in love 

with Patient A.  During this time frame, without admission but found 
to be fact, Patient A fell in love with Dr. Rank.   

 
* * * 

 
22. In late 1995 or early 1996, Dr. Rank decided to terminate the sexual 

relationship with Patient A.  He realized that his behavior with 
Patient A had violated his religious convictions and his medical 

                                                 
2 Dr. Rank testified that the Findings are incorrect on this point, in that he resigned his position after Patient A was 
terminated, in protest over her termination.  (Tr. at 137-138).   
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ethics.  Regardless of the impact this decision had upon Patient A 
(Patient A claimed she felt ‘abandoned,’ while Dr. Rank claimed she 
‘was not in distress over it’), the record is clear that Dr. Rank 
continued to treat Patient A with regular (but less frequent) 
appointments and prescriptive medications through December of 
1997. 

 
23. In October of 1998, Dr. Rank was asked by a colleague about the 

possibility that he had transgressed appropriate boundaries with 
Patient A, as her attorneys had asked him to review the record as a 
potential expert witness.  This was the first Dr. Rank had learned of 
potential litigation. 

 
24. About this same time frame, Patient A retained two attorneys in 

Lexington to handle a lawsuit against Dr. Rank.  These attorneys 
contacted Dr. Rank about the matters shared with them by Patient A, 
and Dr. Rank agreed to discuss it.  During a meeting with the 
attorneys, Dr. Rank acknowledged the impropriety of his conduct. 

 
25. In October of 1998, Patient A began to see Dr. Martha Lee Walden, 

a psychiatrist in Lexington, Kentucky. 
 
26.   By letter dated December 10, 1998, Dr. Walden reported to the 

[Kentucky] Board that Dr. Rank apparently had committed ‘sexual 
boundary violations’ with Patient A. 

 
(St. Ex. 11 at 3-6). 

 
6. Dr. Rank testified that, although there had never been any inappropriate contact during his 

initial efforts to treat her, Patient A had made “light advances” toward him.  He further 
testified that he had initially decided that he could not help Patient A, not only because of 
the erotic transference, but also because she did not want psychotherapy and “she didn’t 
want to treat [the sessions] as a psychotherapy.  She was a hospital administrator, and she 
just felt like very familiar with doctors, like we were peers, not like it was a doctor-patient 
relationship.”  (Tr. at 24-25).  

 
 During the initial treatment, Dr. Rank learned of Patient A’s marital difficulties.  He 

explained that Patient A’s “husband was just very uninvolved with her.  He was on the golf 
course if he was not at work.  He was—her problem in her marriage was how to have a life 
with sort of an absentee husband who was gruff with her when he was with her.”  
(Tr. at 26, 137). 
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 Dr. Rank defended his decision to begin treating Patient A again, seven months after 
discharging her for erotic transference, by explaining that the two had agreed that Patient A 
would treated by Dr. Rank in his capacity as an internist only; she would not receive any 
psychotherapy.  However, Dr. Rank also testified that headache management is generally a 
combination of his two disciplines.  Dr. Rank did not provide a clear answer to the question 
of whether the attempt to treat Patient A only in his capacity as an internist was an 
extraordinary one in his practice.  (Tr. at 26-27, 132-133, 136-137). 

 
 Dr. Rank testified that, at the time that the relationship had become sexual, he had been 

suffering undue stress because his father, who had also been a physician, was dying of  
stomach cancer.  Dr. Rank stated that Patient A had given him solace, which furthered their 
personal relationship.  (Tr. at 32).    

 
 Dr. Rank admitted that he had known that it was wrong to have sex with Patient A, and that 

their relationship could cause him to lose his medical license.  Dr. Rank testified that he 
had engaged in the misconduct despite this knowledge because “I was in love with her and 
she with me.”  When asked whether he thought Patient A was partly to blame, he 
answered, “[i]n situations like this I really just look at my own behavior, and I tend not to 
blame other people for things.”  (Tr. at 33-34, 36-37).   

 
 Dr. Rank testified that, after he had ended the sexual relationship, he and Patient A had 

continued to be friends.  Dr. Rank treated Patient A for another two years, until 
December 1997.  He stated that his treatment of Patient A was successful.  (Tr. at 34-35, 
117; St. Ex. 11 at 6 ).     

 
7. On March 3, 1999, Patient A and her husband sued Dr. Rank.  Dr. Rank testified that the 

two had claimed medical malpractice and a “boundary violation.”  He stated that the 
medical malpractice claim had not been not proved, but that Patient A and her husband had 
been awarded $40,000 each for the boundary violation.  He stated that Patient A’s award 
had been reduced by 20%, because the jury had decided that she was 20% responsible.  
(Tr. at 36; St. Ex. 11 at 6; St. Ex. 15A). 

   
8. The procedural history of the Kentucky Board action disciplining Dr. Rank’s medical 

license for the sexual misconduct is somewhat complex, and it is not yet final.  A brief 
timeline is as follows: 

 
• Based on the alleged sexual misconduct with Patient A, the Kentucky Board issued 

an Emergency Order of Suspension and a Complaint against Dr. Rank’s license on 
July 22, 1999.  The emergency suspension was rescinded after an emergency hearing 
held on August 3 and 9, 1999.  (Respondent’s Exhibit [Resp. Ex.] H at 2). 

 
• On December 6, 2000, a hearing was held on the Complaint.  The hearing officer 

filed Findings of Fact, Conclusions of Law, and a Recommended Order 
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[Recommended Order] on February 7, 2000.  (St. Ex. 11).  On May 17, 2000, the 
Kentucky Board adopted the Recommended Order in part and rejected it in part.  The 
Kentucky Board ordered the following:   

 
1. Dr. Rank’s license was revoked, with the revocation stayed subject to 

probationary terms. 
 
2. Dr. Rank’s license was suspended for two years, with eighteen months of the 

suspension stayed. 
 
3. Dr. Rank was required to remain under probation for five years. 
 
4. During the probationary period, Dr. Rank was required to have a chaperon 

present during any personal contacts with female patients in a clinical setting.   
 
5. Dr. Rank was fined $3,037.50, the costs of the proceeding. 

 
 The probationary terms also required Dr. Rank to abstain from sexual relationships 

with patients, and to continue psychiatric treatment and participation in the Kentucky 
Impaired Physicians Program [KIPP].3  (St. Ex. 6). 

 
• Dr. Rank appealed the May 17, 2000, Order of the Kentucky Board to the Jefferson 

County Circuit Court [Circuit Court].  The Circuit Board stayed the May 17, 2000, 
Order pending appeal.  The Circuit Court affirmed the Kentucky Board’s Order on 
March 2, 2001.  (St. Ex. 5 at 1).   

 
• Dr. Rank then appealed to the Kentucky Court of Appeals, which initially denied a 

stay.  Accordingly, the Kentucky Board issued an Order on March 29, 2001, directing 
that the terms of its May 17, 2000, Order become effective immediately upon receipt 
of the March 29, 2001, Order.  Dr. Rank stopped practicing medicine pursuant to the 
Orders on April 3, 2001.  (St. Ex. 4 at 2).  

 
• On April 30, 2001, the Kentucky Court of Appeals decided to grant Dr. Rank a stay 

pending his appeal, contingent upon his practicing under the probationary terms of 
the May 17, 2000, Order.  On July 11, 2001, in Agency Case No. 707, Administrative 
Action No. 99-KBM-L-0448, the Kentucky Board issued an Agreed Order.  In the 
Agreed Order, Dr. Rank assented to continuing to serve his suspension, to be 

                                                 
3 Dr. Rank testified that he would not object to the imposition of treatment requirements as a term of probation in 
Ohio, should he be licensed to practice, even though the Board did not allege psychiatric impairment in the Notice 
of Opportunity for Hearing.  (Tr. at 141-142).  See In re Eastway (1994), 95 Ohio App.3d 516, 523-524, 642 
N.E.2d 1135 (the Board cannot require psychiatric treatment as a condition of probation unless the Board makes 
findings of fact demonstrating a need for such treatment.)     
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completed on October 3, 2001.  Dr. Rank further agreed that, upon return to practice, 
he would comply with all of the probationary terms previously ordered.  (St. Ex. 4).   

 
• On January 3, 2003, the Kentucky Court of Appeals affirmed in part and vacated in 

part the Kentucky Board’s May 17, 2000, Order, and remanded the case to the 
Kentucky Board for further proceedings.  The Kentucky Court of Appeals affirmed 
the Order with the following exceptions: 

 
1. Dr. Rank’s license could not be both suspended and revoked.  The Kentucky 

Board was statutorily required to choose one or the other. 
 
2. Dr. Rank was effectively credited the twenty-five days of suspension he had 

served under the initial emergency order of suspension. 
 

(Resp. Ex. H). 
 
The Kentucky Court of Appeals also noted that a problem with the length of the probation 
(which was unspecified) must be corrected upon remand.  (Resp. Ex. H at 7).  
 
Dr. Rank indicated that the remand to the Kentucky Board has not yet been completed.  
Therefore, the July 11, 2001, Agreed Order remains in effect and Dr. Rank is still on 
probation.  He stated that he plans to meet with the Kentucky Board when the proceedings 
before the Ohio Board are completed.  (Tr. at 56-57). 
 

9. Dr. Rank testified that, even before any Orders were issued by the Kentucky Board, he had 
sought help in addressing his misconduct.  He testified that, although he has never had an 
alcohol or drug problem, he initiated his involvement with KIPP.  As part of his agreement 
with them, he is treated by Dr. Morris Oscherwitz, a psychoanalyst in Cincinnati.  He also 
attended Continuing Medical Education [CME] courses on erotic transference and 
boundary issues on his own volition.  (Tr. at 112, 119-122; Resp. Ex. D, E).  

 
10. Dr. Rank stated that he would never engage in such misconduct again.  He explained that 

he has learned a lot from this experience, and that, previously, he had not realized the 
danger to a patient from a patient and a physician falling in love and carrying on a 
relationship.  Further, he testified that he has realized that his “rescuing personality” can 
get him into trouble.  He is now more willing to seek outside help or refuse cases that are 
problematic for him.  (Tr. at 58-59, 115-116). 

 
Revocation of Dr. Rank’s New York Medical License 

 
11. Dr. Rank testified that he had become licensed to practice medicine in New York in 1984, 

when he had begun his residency in New York City.  On August 21, 2001, the New York 
Department of Health Administrative Review Board for Professional Medical Conduct 
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[New York Board] filed a Statement of Charges against Dr. Rank based upon the Kentucky 
Board’s May 17, 2000, Order of Revocation, Agency Case No. 707.  Dr. Rank testified 
that, at this time, his New York license had been inactive.  (Tr. at 53; St. Ex. 14 at 30-31). 

 
The New York Board subsequently affirmed their Hearing Committee’s decision to revoke 
Dr. Rank’s license in Determination and Order No. 01-272.  (St. Ex. 14 at 5).  The New 
York Board Order states,  

 
We disagree with the Respondent’s assertion that the Kentucky conduct 
constituted an aberration, without premeditation.  The Respondent 
conceded that he knew he was violating rules and he knew he was wrong 
to conduct a relationship with a patient, but the Respondent engaged in the 
conduct anyway.  The Respondent also engaged in the conduct on 
multiple occasions.  * * * A physician who engages in sexual conduct 
with a vulnerable patient violates the medical profession’s standards and 
violates the patient’s trust.  The Respondent’s conduct demonstrates his 
unfitness to practice medicine in New York.    
 

(St. Ex. 14 at 8). 
 
The revocation became effective on or about April 23, 2002.  (St. Ex. 14 at 3).    

 
Case No. 771 of the Kentucky Board – Prescribing Problem with Patient B 

 
12. On November 30, 2000, the Kentucky Board issued an Emergency Order of Restriction 

and a Complaint, both of which were based on allegations that Dr. Rank had been 
excessively prescribing Schedule II controlled substances to Patient B.  The Complaint 
further stated that Dr. Rank had allowed his relationship with Patient B to “develop outside 
the context of a psychiatrist-patient relationship” and that he had shared “lots of personal 
and intimate things about himself” with her.  The November 20, 2000, Emergency Order of 
Restriction prohibited Dr. Rank from “prescribing, dispensing, or otherwise utilizing 
Schedule II controlled substances.”  (St. Ex. 8, 9).  

 
 An emergency hearing was held to determine the propriety of the November 20, 2000, 

Emergency Order.  On December 21, 2000, following a hearing, the Kentucky Board 
issued a “Final Order Modifying Emergency Order of Suspension,”  which modified the 
restriction on Dr. Rank’s license to prohibit him only from prescribing Schedule II 
controlled substances to Patient B.  (St. Ex. 7).  In the December 21, 2000, Order, the 
Kentucky Board also made Findings of Fact, which indicate the following: 

 
• Patient B, a female, was 28 years old at the time of the 2000 Kentucky Board action.  

She had suffered a stroke in 1994.  In January of 1995 she began to develop migraine 
headaches.  She was initially treated by Dr. Timothy Coleman, a neurologist.  He 
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identified her condition as “a stroke related to migraine headaches, leaving her with a 
left hemiparesis.”  Dr. Coleman prescribed Depakote and injectable Demerol, 200 mg 
as needed, with a maximum of 600 mg per day. 

 
• During this treatment, Patient B’s headaches began to demonstrate a particular 

pattern.  Each week, she would develop a migraine headache on Monday, which 
would continue until treated with injectable Demerol.  By 1996, Dr. Coleman had 
noted a “problem” with Patient B’s use of narcotic medications. 

 
• In 1996, Dr. Coleman sought assistance with Patient B, due to difficulties in treating 

and diagnosing her disorder, from other physicians, including Dr. Rank.  By 
September of 1997, Dr. Rank had become the primary treatment provider for 
Patient B’s migraines, while Dr. Coleman remained the primary treatment provider 
for her seizure disorder.  

 
• Dr. Coleman regularly prescribed 10,000 mg of Depakote per day for Patient B’s 

seizures.  The amount was unusually high because Patient B rapidly metabolized 
medication.  Over a period of 30 months, Dr. Rank consistently prescribed Demerol, 
600 mg, for use one day per week, for Patient B’s migraines.  He also periodically 
prescribed Depakote, Neurontin, Topamax, Soma, Zofran, and Carisoprodol.  
Dr. Rank’s working diagnosis of Patient B was “stroke; hemiplegic migraine; seizure 
and pseudoseizures potentially emanating from a somatoform disorder.”  Dr. Rank 
determined during his course of treatment that Demerol was the only effective 
treatment for the migraines. 

 
• Patient B also saw several other physicians during this time, to assist with the 

treatment of her seizure disorder, and also to treat physical injuries sustained during 
seizures.  Consequently, she commonly filled prescriptions from different physicians.  
In 1999 through 2000, Patient B apparently began attempting to hide from her 
physicians and her pharmacist the total amount of injectable Demerol she was 
receiving. 

 
• In 1999, the Kentucky Board initiated an action against Dr. Rank for his sexual 

misconduct with Patient A [as described above].  Dr. Rank anticipated that his license 
would be suspended or revoked.  As part of his efforts to ensure continuity of 
Patient B’s care, he wrote a letter addressed “To Whom it May Concern.”  The letter, 
dated January 21, 2000, detailed Patient B’s medications, namely “Depakote 12,000 
mg/d (level-250), Topomax 75 mg/bid, Neurontin 400 mg, and injectable Demerol 
200 mg/im up to three doses limited to one day per week.”  Dr. Rank stated in the 
letter that he was no longer able to prescribe medication for Patient B. 

 
• Although Dr. Rank’s license was eventually suspended pursuant to Case No. 707, the 

suspension did not go into effect prior to the Emergency Order issued in this action, 
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Case No. 717, on November 30, 2000.  However, he never required Patient B to 
return the letter he had written, and he never attempted to identify and contact any 
physicians to whom she had shown the letter. 

 
• Dr. Rank did not believe that Patient B was manipulating him.  Even after receiving 

an Investigator’s report in April 2000, he continued to prescribe injectable Demerol 
to Patient B.  Despite the fact that the report indicated that two other physicians were 
also prescribing injectable Demerol to Patient B, Dr. Rank did not investigate 
whether Patient B was abusing the drug.  Only after reviewing additional evidence 
at hearing, did Dr. Rank concede that Patient B may have been abusing her 
medications. 

 
• Dr. C4 conducted an extensive records review of Dr. Rank’s treatment of Patient B 

and testified as to his opinion of Dr. Rank’s treatment.  Dr. C opined that Dr. Rank 
did not intend to provide Patient B with medication for reasons other than medical 
care, but that Dr. Rank should have known of the possibility that Patient B “sought 
Demerol for other purposes.”  He further stated that Dr. Rank should have based his 
prescriptions on something other than Patient B’s self-reporting.   

 
• Dr. C also opined that injectable Demerol was an inappropriate treatment for 

Patient B, because it can cause rebound headaches and a “perpetuation of the 
headache syndrome.”  Further, he advised that Demerol lowers a patient’s threshold 
for seizures. 

 
• Dr. C found that Dr. Rank allowed Patient B to frustrate his attempts to try treatments 

other than those desired by Patient B, thereby losing control of the doctor-patient 
relationship.  Dr. C described Dr. Rank as “receiving guidance and advice on 
continued therapy from the patient.”  He concluded that Dr. Rank had failed to 
conform to acceptable standards and prevailing medical standards within the 
Commonwealth of Kentucky.  However, Dr. C stated that this did not rise to “gross 
incompetence based on a single patient.”   

 
• Dr. C determined that, apart from Patient B, Dr. Rank’s prescribing practices were 

appropriate, and that he was not a danger to the health, safety, or welfare of the 
general public. 

 
• Dr. Rank maintained that his prescriptions to Patient B were appropriate.  He 

submitted a number of articles which supported his opinion that the amount and 
frequency of his Demerol prescriptions to Patient B had been proper.   

 

                                                 
4 The name of the expert witness has been redacted from State’s Exhibit 7, so he is referred to in this proceeding as 
“Dr. C.” 
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(St. Ex. 7 at 4-13). 
 
Based upon its Findings of Fact, the Kentucky Board made the following Conclusions of 
Law: 
 

41.   It is concluded as a matter of law that substantial evidence exists that 
Dr. Rank violated [Kentucky law] by engaging in unprofessional 
conduct of a character likely to harm Patient [B].  The testimony of 
Dr. [C] established that long-term prescription of injectable Demerol 
for the conditions diagnosed was inappropriate under accepted and 
prevailing medical practice standards.  Although this evidence was 
countered by Dr. Rank’s testimony and submission of isolated 
medical journal articles, there is no evidence in the record to 
otherwise suggest that the administration of Demerol in a consistent 
and repeated fashion over a course of years constituted an accepted 
or prevailing medical practice.  * * * 

 
42.  It is also concluded as a matter of law that Dr. Rank violated 

[Kentucky law] by failing to maintain control over the doctor-patient 
relationship.  The record was replete with facts which, had they been 
recognized by Dr. Rank, should have been warning signs that 
Patient [B] was a high risk candidate for the abuse of narcotic pain 
medication.  This was recognized by Dr. Coleman as early as 1995.  
Moreover, in 1996, Patient [B] forged a prescription from Dr. Rank 
in an effort to obtain such medication.  Although Dr. Rank ascribed a 
plausible, non-criminal, explanation for this conduct, the incident 
should have placed him on notice of the potential for abuse.  
Moreover, during Dr. Rank’s entire course of treatment, Patient [B] 
consistently manipulated her treatment by Dr. Rank to ensure a 
continuing stream of narcotic medication.  It is reasonable to expect 
that at some point Dr. Rank should have made a concerted effort to 
determine whether other non-narcotic and less addictive alternatives 
were feasible.  Nevertheless, he issued a letter to Patient [B] dated 
January 21, 2000, which enabled Patient [B] to obtain additional 
prescriptions for Demerol by inaccurately stating his license was 
suspended and he was not prescribing medications to Patient [B]. 
Regardless of the purpose or intent of the letter, Dr. Rank should 
have recognized that the letter created a potential for abuse.  Finally, 
even after being confronted by the Board investigator with evidence 
suggesting that Patient [B] was abusing injectable Demerol by 
obtaining such medication from multiple sources, Dr. Rank 
continued to prescribe injectable Demerol without contacting the 
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other physicians who were reported to him as prescribing additional 
Demerol to Patient [B]. * * * 

 
* * * 

 
46. * * *  Dr. Rank’s [] missteps are much more plausibly attributed to a 

combination of gullibility and negligence rather than a desire to 
intentionally assist Patient [B]’s drug seeking due to an improper 
relationship. 

 
47. Certainly, there is no evidence which would equate the loss of 

control of the doctor-patient relationship cited by Dr. [C] to a 
boundary violation.  The evidence establishes that Patient [B] is 
adept at manipulation of physicians for the purpose of obtaining 
Demerol.  She was able to obtain similar prescriptions from a 
number of physicians.  The difference between Dr. Rank’s 
prescribing pattern and those of other physicians is that Dr. Rank 
allowed the course of treatment to continue for a much longer 
duration, and to continue after warning signs for potential abuse 
became, or should have become, apparent to him. 

 
(St. Ex. 7 at 19-23). 
 
The Kentucky Board concluded that Dr. Rank’s actions demonstrated a danger to 
Patient B, but not to the public health, safety, or welfare generally.  Accordingly, the 
Kentucky Board modified the emergency restriction on Dr. Rank’s license to apply only to 
Patient B.  (St. Ex. 7 at 24). 
 

 The action was ultimately resolved on September 17, 2001, with an “Agreed Order of 
Indefinite Restriction,” filed in Agency Case No. 771, Administrative Action No. 
00-KBML-0561 and 0569.  The Agreed Order prohibits Dr. Rank from resuming, entering 
into, or continuing a physician-patient relationship with Patient B.  (St. Ex. 3).   
 

13. Dr. Rank testified that he had not worried about Patient B abusing her prescription drugs 
because her mother and her husband, a police officer, had controlled Patient B’s access to 
the medication.  He believed the two family members to be credible and reliable.  He 
further testified that he had known Patient B and the details of her life very well.  
(Tr. at 48,   125, 127-128). 

 
 Dr. Rank also testified that he had voluntarily taken prescribing courses when he learned of 

the Kentucky Board’s concerns about his prescribing practices in this case.  However, 
Dr. Rank gave no indication that he had come to concur with the Kentucky Board’s 
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Findings that Patient B had exhibited drug-seeking behavior or that Patient B had taken 
advantage of him.  (Tr. at 51-52, 119, 122-128; Resp. Ex. C, F).   

 
Dr. Rank’s Kentucky CME Violation, and His Failure to Report it to the Board 

 
14. The Ohio application submitted by Dr. Rank included an “ADDITIONAL 

INFORMATION” section, in which the following question was asked: 
 

7. Has any board, bureau, department, agency, or other body, including 
those in Ohio, in any way limited, restricted, suspended or revoked 
any professional license, certificate, or registration granted to you; 
placed you on probation; or imposed a fine, censure or reprimand 
against you? 

 
 (St. Ex. 15 at 15). 
 

Dr. Rank answered “Yes” to this question, and provided a further written explanation.  He 
stated, “Two separate events answer [] this question.”  The first “separate event” described 
was the Kentucky Board’s and the New York Board’s disciplinary proceedings against 
Dr. Rank for his sexual misconduct with Patient A.  The second “separate event” described 
was the Kentucky Board’s disciplinary proceedings against Dr. Rank for prescribing issues 
with Patient B.  Dr. Rank set forth the procedural history of these disciplinary actions and 
briefly described the underlying facts.  He also included a newspaper article about the civil 
suit filed against him by Patient A.  (St. Ex. 15 at 15, 20-21; St. Ex. 15A). 

 
15. In his Ohio application, Dr. Rank signed an “Affidavit and Release of Applicant,” in which 

he certified under oath that the information he had provided was true.  He further certified 
the following: 

 
I further understand that my application for a license to practice medicine 
or osteopathic medicine in Ohio is an ongoing process.  I will immediately 
notify the State Medical Board of Ohio in writing of any changes to the 
answers to any of the questions contained in the ADDITIONAL 
INFORMATION  section of the application if such a change in answer is 
warranted at any time prior to a license to practice medicine or osteopathic 
medicine being granted to me by the State Medical Board of Ohio. 

   
(St. Ex. 15 at 27).   
 

16. Despite this certification, Dr. Rank failed to notify the Board of another disciplinary action 
by the Kentucky Board, which was issued after Dr. Rank had submitted his March 17, 
2003, Ohio application.   On May 9, 2003, in Case No. CME 134, the Kentucky Board 
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issued an “Order of Fine:  Granting Six Months to Comply with 201 KAR 9:310” [Order of 
Fine].  (St. Ex. 2).   

 
In the Order of Fine, the Kentucky Board determined that Dr. Rank had failed to either 
timely complete CME requirements or to obtain an extension of time to complete the 
requisite CME.  The Kentucky Board fined Dr. Rank $200.00 and granted him a period of 
six months of continued licensure, within which Dr. Rank was required to come into 
compliance.  The Kentucky Board further notified Dr. Rank that if he did not comply by 
November 8, 2003, his license would be immediately suspended.  (St. Ex. 2). 
 
On May 22, 2003, Sandy K. Brooks, CME Coordinator for the Kentucky Board, mailed a 
letter to Dr. Rank indicating that his payment of the $200 fine had been received, and that it 
had been determined that he was now in compliance with his CME requirements.  
(St. Ex. 10). 
 

17. Dr. Rank admitted that he had never informed the Board about the Order of Fine.  He 
further acknowledged that he had “quickly” read the “Affidavit and Release of Applicant” 
before signing it.  However, he stated that he had not been cognizant of the requirement to 
continue to notify the Board of any further actions against him.  (Tr. at 13, 19, 130). 

 
 Dr. Rank testified that he had not considered the CME deficiency to constitute a formal 

Kentucky Board action.  He explained that, after he was notified that his CME credits were 
being audited, he realized that, although he was otherwise compliant with CME 
requirements, he had failed to complete a mandatory two-hour HIV/AIDS course.  He then 
called the Kentucky Board and spoke with Ms. Brooks, the CME Coordinator.  She advised 
him of the requirements to come into compliance, i.e. a $200 fine and completion of the 
course.  Dr. Rank testified that, within a week, he had fulfilled those requirements.  (Tr. at  
19, 106-107, 131-132). 

 
Dr. Rank stated that he had completed the HIV/AIDS course on March 25, 2003, and 
submitted proof of it, along with a check for $200, soon thereafter.  Therefore, it appears 
that Dr. Rank complied with the Order of Fine before it was even issued.  He stated, “it 
appears to me that they just held on to the document and my check, which was also written 
in March, until the Board met in May.”  (Tr. at 105-108; Resp. Ex. G). 

 
18. On May 9, 2003, the Order of Fine was served via certified mail to Dr. Rank at a 

Paintsville address, where he had been engaged in locum tenens work until the end of 
March 2003.  Dr. Rank testified that he had never received the Order of Fine because he 
had no longer worked in Paintsville, and the mailing had never been forwarded to him.  He 
stated that he had not seen the Order of Fine until he received it from the Board in 
connection with these proceedings.  Dr. Rank acknowledged that he should have kept his 
address current with the Kentucky Board.  (Tr. at 19-20, 131; St. Ex. 2 at 2). 
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 Dr. Rank admitted that he had received the May 22, 2003, letter from the Kentucky Board.  
The letter had been mailed to his home address in Cincinnati.  He explained that since it 
was just a letter sent via regular mail from Ms. Brooks, it did not seem to be an official 
action of the Kentucky Board against him.  Therefore, he “just didn’t think” to advise the 
Board about it.  He admitted that it was a mistake on his part not to inform the Board.  
However, he maintained that he was not trying to deceive the Board.  (Tr. at 19-20, 131; 
St. Ex. 10).   

  
Additional Character Evidence 

 
19. Pursuant to the terms of his probation, Dr. Rank is required to use chaperons whenever he 

sees female patients in his Kentucky practice.  Four women who have worked for Dr. Rank 
as chaperons testified on his behalf.  An affidavit was submitted in lieu of live testimony 
for former chaperon Diana Loh, because she had mistakenly traveled to Columbus for the 
hearing on the previous day.  (Tr. at 61-103; Resp. Ex. B). 

 
 Each of the chaperons testified that she helps Dr. Rank to some extent during the patient 

visits.  Dr. Rank testified that he picks chaperons who are capable of being more than just 
passive observers.  Patients are not informed that the chaperons are present pursuant to a 
disciplinary action against Dr. Rank.  Rather, the chaperons are referred to as assistants.  
(Tr. at 57-58, 63, 69-70, 72, 78, 80, 85-86, 89, 97, 138-139). 

 
 Each chaperon testified that she believed Dr. Rank to be a moral individual, despite his 

sexual misconduct with Patient A.  Each chaperon also unequivocally stated that she had 
never seen Dr. Rank exhibit any inappropriate behavior with female patients.  Ms. Loh’s 
affidavit does not speak directly to moral character, but it speaks highly of Dr. Rank and 
his medical abilities, and says that he is sensitive to the needs of elderly patients.  She also 
states that she had never observed any impropriety with any patients.  (Tr. at 65, 67, 81, 88, 
97-98, 100-101; Resp. Ex. B). 

 
The testimony of the chaperons painted a picture of a caring and devoted doctor.  Susan 
Davis testified that Dr. Rank helps a lot of indigent patients.  Ellen Gale stated that 
Dr. Rank is “the most outstanding physician I have ever known.  He is highly competent, 
and I believe he is saving lives and turning lives around.”  Darla Johnson advised that she 
was amazed by the positive effects on patients after their treatment with Dr. Rank.  
Sharon Horne described Dr. Rank’s ability to transform difficult patients who had been 
discounted by the medical system.  She testified that Dr. Rank would take time to listen to 
those patients, and to formulate new approaches.  “And I watched people get their lives 
back, just pulled off the scrap heap.”  (Tr. at 66, 81, 87, 98-99).  

  
20. When asked why the Board should consider approving his application, Dr. Rank 

responded: 
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I have made every possible correction.  I don’t feel this is something that I 
would ever repeat.  It was a bad judgment based upon being—falling in 
love with somebody, which itself, you know, stems—as I [learned] through 
the courses of Vanderbilt, stems from perhaps too much of a rescuing type 
of spirit that I have.  And so now after this many years of practice, I feel 
like I know which cases I should send on and I know which cases I can 
treat.  Very early in my practice if I didn’t know what to do, I assumed I 
should go read about it, and it was my fault.  Now I see where my limits 
may be, and I’m a different person due to this whole process. 

 
 (Tr. at 58-59). 
 
 

FINDINGS OF FACT 
 

1. On March 17, 2003, Douglas Holland Rank, M.D., submitted an application for a license to 
practice medicine and surgery to the State Medical Board of Ohio [Board].  In the 
application, Dr. Rank certified under oath that the information provided was true, and he 
promised to notify the Board in writing of any changes to his answers to the questions in 
the ADDITIONAL INFORMATION section of the application, if such a change was 
warranted at any time prior to his license being granted.  Dr. Rank’s application is still 
pending. 

 
2. In the ADDITIONAL INFORMATION section of the application, Dr. Rank answered 

“YES” to Question Number 7, which asks: 
 

Has any board, bureau, department, agency, or other body, including those 
in Ohio, in any way limited, restricted, suspended, or revoked any 
professional license, certificate, or registration granted to you; placed you 
on probation; or imposed a fine, censure or reprimand against you? 

 
 In his response, Dr. Rank stated, “Two separate events answer [] this question.”  The first 

“separate event” was addressed in a Kentucky State Board of Medical Licensure [Kentucky 
Board] Order, set forth in Findings of Fact 3, and a New York State Department of Health 
Professional Medical Conduct Administrative Review Board [New York Board] Order, set 
forth in Findings of Fact 6, which was based upon that Kentucky Board Order.  The second 
“separate event” was addressed in a second Kentucky Board Order, set forth in Findings of 
Fact 4. 

 
 However, Dr. Rank subsequently failed to disclose to the Board that, in addition to those 

“two separate events,” the Kentucky Board, on May 9, 2003, had issued an “Order of Fine:  
Granting Six Months to Comply with 201 KAR 9:310,” as set forth in Findings of Fact 5. 
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3.  On July 11, 2001, the Kentucky Board filed an Agreed Order in Agency Case No. 707, 
Administrative Action No. 99-KBML-0448, which included Dr. Rank’s agreement not to 
practice medicine for a six-month period ending on October 3, 2001.  This Agreed Order is 
the latest Order in the case, which included previous orders issued on May 17, 2000, and 
March 29, 2001. 

 
 The Kentucky Board Agreed Order provided that, if Dr. Rank chose to practice medicine in 

Kentucky after October 3, 2001, he must fully comply with probationary terms and 
conditions, including:  abstaining from sex with patients; continuing to receive psychiatric 
treatment and to participate in the Kentucky Impaired Physicians Program; and using a 
chaperon in all contacts with female patients. 

 
 The Kentucky Board found that, in Dr. Rank’s Lexington, Kentucky, private practice of 

psychiatry, with a sub-specialty of headache and pain management, Dr. Rank had treated 
Patient A, with whom he had engaged in sexual contact over a period of time, including 
unprotected intercourse. 

 
 The Kentucky Board further found that Dr. Rank had admitted to having an improper 

sexual relationship with Patient A while she was under his care. 
 
4. On September 17, 2001, the Kentucky Board filed an Agreed Order of Indefinite 

Restriction in Agency Case No. 771, Administrative Action No. 00-KBML-0561 and 0569, 
which included an indefinite restriction on Dr. Rank’s license.  The indefinite restriction 
prohibits Dr. Rank  from resuming, entering into, or continuing a physician-patient 
relationship with Patient B.  This Agreed Order culminated a case that included orders 
previously issued on November 30, 2000, and December 21, 2000. 

 
5. On May 9, 2003, the Kentucky Board, in Case No. CME 134, issued an “Order of Fine:  

Granting Six Months to Comply with 201 KAR 9:310,” addressing Dr. Rank’s failure to 
either timely complete Continuing Medical Education [CME] requirements or to obtain an 
extension of time for completion. 

 
 The Order of Fine granted Dr. Rank licensure for six months and imposed a $200 fine.  

Further, the Order of Fine gave notice that, should Dr. Rank fail to come into compliance 
by November 8, 2003, by paying the fine and completing the CME requirements, 
Dr. Rank’s license to practice medicine in Kentucky would be immediately suspended. 

 
6. Effective on or about April 23, 2002, the New York Board issued Determination and Order 

No. 01-272, affirming their Hearing Committee’s determination to revoke Dr. Rank’s New 
York license to practice medicine.  This Order was based upon the Kentucky Board’s 
May 17, 2000, Order of Revocation, Agency Case No. 707, as set forth in Findings of Fact 3. 
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CONCLUSIONS OF LAW 
 

1. The evidence demonstrates that Douglas Holland Rank, M.D., failed to disclose to the 
Board the May 9, 2003, “Order of Fine:  Granting Six Months to Comply with 201 KAR 
9:310,” [Order of Fine] issued by the Kentucky State Board of Medical Licensure 
[Kentucky Board].  However, the evidence fails to demonstrate that Dr. Rank intended to 
mislead the Board by failing to disclose the Order of Fine.   

 
The totality of the circumstances demonstrates that Dr. Rank’s failure to report the Order 
of Fine was the result of negligence, rather than fraudulent intent.  Dr. Rank provided a 
reasonable explanation demonstrating that he did not intend to deceive the Board, but 
rather that he had been inattentive to his duties to update his address with the Kentucky 
Board and to update his disciplinary actions with the Ohio Board.  His explanation is 
credible, especially since the May 9, 2003, Order of Fine addressed a two-hour 
Continuing Medical Education deficiency which Dr. Rank had already rectified.  
Dr. Rank had previously reported to the Board two significantly more serious actions 
against his medical license in Kentucky, as well as the revocation of his New York 
medical license.  Therefore, he had no compelling reason to attempt to conceal the 
relatively minor infraction addressed in the May 9, 2003, Order of Fine.   

 
 For these reasons, there is insufficient evidence to conclude that Dr. Rank’s acts, 

conduct, and/or omissions as alleged in Findings of Fact 1, individually and/or 
collectively constitute “fraud, misrepresentation, or deception in applying for or securing 
any certificate to practice or certificate of registration issued by the board,” as that clause 
is used in Section 4731.22(A), Ohio Revised Code.5 

 
2. The July 11, 2001, Agreed Order of the Kentucky Board in Case No. 707, and the prior 

orders filed on May 17, 2000, and March 29, 2001, as set forth in Findings of Fact 3, 
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 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. 

 
3. The September 17, 2001, Agreed Order of Restriction, filed in Case No. 771, as set forth 

in Findings of Fact 4, constitutes “[a]ny of the following actions taken by the agency 
responsible for regulating the practice of medicine and surgery, osteopathic medicine and 

                                                 
5 See Webb v. State Medical Board of Ohio, 146 Ohio App.3d 621, 628, 2001 Ohio 3991, 767 N.E.2d 782 (“to find 
a violation of R.C. 4731.22(A), the Ohio medical board must find that ‘the statements were made with an intent to 
mislead the medical board.’”) 
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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 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. 

 
4. The May 9, 2003, Order of Fine issued by the Kentucky Board, as set forth in Findings of 

Fact 5, constitutes “[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 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. 

 
5. The New York State Department of Health Professional Medical Conduct Administrative 

Review Board [New York Board] Determination and Order filed in Case No. 01-272, 
effective on or about April 23, 2002, as set forth in Findings of Fact 6, constitutes “[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 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. 

 
6. Dr. Rank’s acts, conduct, and/or omissions as alleged in Findings of Fact 3 and 6 

individually and/or collectively constitute a failure to furnish satisfactory proof of good 
moral character, as required by Sections 4731.08 and 4731.29, Ohio Revised Code. 

 
* * * * * 

 
Dr. Rank’s improper relationship with Patient A was a grave error.  He has accepted 
responsibility for his misconduct, and participated in programs to learn from it.  There is no 
evidence of sexual misconduct with other patients, and the testimony and affidavit of Dr. Rank’s 
chaperons demonstrate that he has behaved properly with his female patients while under 
probation with the Kentucky Board.  Further, each of Dr. Rank’s chaperons unequivocally 
testified that, despite his sexual relationship with Patient A, she believed Dr. Rank to be a moral 
individual and a good, caring doctor. 
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