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EVIDENCE EXAMINED 
 
I. Testimony Heard 
 

A. Presented by the State 
 

Cynthia Joan Johnson, P.A., upon cross-examination 
Stanley Gene Sateren, M.D. 
Danielle Bickers 
William J. Closson, Ph.D. 

 
B. Presented by the Respondent 
 

Ms. Johnson, upon direct examination 
Christina M. Delos Reyes, M.D. 
Gregory E. Skipper, M.D. 

 
II. Exhibits Examined 
 

A. Presented by the State 
 

State’s Exhibits 1A through 1M:  Procedural exhibits. 
 
State’s Exhibit 2:  January 2003 Step II Consent Agreement between the Board and 
Cynthia Joan Johnson, P.A. 
 
State’s Exhibit 3:  October 2002 Step I Consent Agreement between the Board and  
Ms. Johnson. 
 
State’s Exhibit 4:  Toxicology results for Ms. Johnson’s urine specimen of December 27, 
2006. 
 
State’s Exhibit 5:  November 2002 Advocacy Agreement between the Ohio Physicians 
Health Program1 and Ms. Johnson.  [Note:  Post-hearing, this exhibit was placed under 
seal.] 
 
State’s Exhibit 6:  September 12, 2007, letter from William J. Closson, Ph.D. 
 
State’s Exhibit 7:  Certificate of authenticity for State’s Exhibits 2 and 3, and for the 
remaining pages of State’s Exhibit 7, which relate to Ms. Johnson’s information in the 
Ohio eLicense Center database, as of May 31, 2007. 

                                                 
1The Ohio Physicians Health Program was formerly known as the Ohio Physicians Effectiveness Program, Inc.  
(Hearing Transcript at 57)  This Report and Recommendation shall refer to the entity using its current name, Ohio 
Physicians Health Program. 
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State’s Exhibit 8:  Report of Remand in the Matter of Willie L. Josey, M.D., and the 
testimony of Gregory E. Skipper, M.D., from the October 26, 2004, hearing in that 
proceeding. 
 

B. Presented by the Respondent 
 

Respondent’s Exhibit C:  April 18, 2007, letter from Harris C. Taylor, M.D. 
 
Respondent’s Exhibit E:  Center for Substance Abuse Treatment.  “The Role of 
Biomarkers in the Treatment of Alcohol Use Disorders.”  Substance Abuse Treatment 
Advisory.  Volume 5, Issue 4, September 2006. 
 
Respondent’s Exhibit F:  May 14, 2007, letter from Christina M. Delos Reyes, M.D. 
 
Respondent’s Exhibit G:  Dr. Delos Reyes’ curriculum vitae. 
 
Respondent’s Exhibit H:  May 10, 2007, letter from Gregory E. Skipper, M.D. 
 
Respondent’s Exhibit I:  Dr. Skipper’s curriculum vitae. 
 
Respondent’s Exhibit J:  A list of possible sources of incidental exposure to ethanol and 
a list of over-the-counter medications that contain alcohol. 
 
Respondent’s Exhibit L:  March 6, 2007, letter from Thomas J. King, M.D., and results 
of laboratory tests conducted between November 16, 2006, and February 13, 2007, 
redacted in part.  [Note:  Post-hearing, this exhibit was placed under seal.] 
 
Respondent’s Exhibit M:  Twenty-one progress reports from January 2004 through June 
2007 from James Priester, Ph.D., LISW, regarding Ms. Johnson.  [Note:  Post-hearing, 
this exhibit was placed under seal.] 
 
Respondent’s Exhibit N:  Three progress reports from Toni Louise Carman, M.D.  
[Note:  Post-hearing, this exhibit was placed under seal.] 
 
Respondent’s Exhibit O:  Ms. Johnson’s Alcohol Anonymous attendance logs from 
October 6, 2002, through September 4, 2007.  [Admitted under seal] 
 
Respondent’s Exhibit P:  Certificate of completion of Out-Patient Treatment Program at 
Glenbeigh Health Sources and January 9, 2004, continuing care progress report.  [Note:  
Post-hearing, this exhibit was placed under seal.] 
 
*Respondent’s Exhibits A, B, D, and K were not admitted into the record. 
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PROCEDURAL MATTER 

 
After completion of the hearing, the Hearing Examiner determined that several of the admitted 
exhibits should have been admitted under seal because they are patient records and/or documents 
related to alcohol and drug abuse treatment.  See Section 4731.22(F)(5), Ohio Revised code, and 42 
U.S.C. 290ee-3.  Sua sponte on October 30, 2007, the Hearing Examiner reopened the hearing 
record and readmitted State’s Exhibit 5 and Respondent’s Exhibits L, M, N, and P under seal. 

 
 

SUMMARY OF THE EVIDENCE 
 
All exhibits and the transcript, even if not specifically mentioned, were thoroughly reviewed and 
considered by the Hearing Examiner prior to preparing this Report and Recommendation. 
 
Ms. Johnson’s Background and Her Ohio Certificate 
 
1. Cynthia Joan Johnson, P.A., graduated from Miami University in Oxford, Ohio, with a bachelor’s 

degree in microbiology.  Afterward, she worked as a medical technologist at University 
Hospitals in Cleveland, Ohio, for 20 years.  In that capacity, Ms. Johnson analyzed body fluid 
samples to determine the various chemicals contained therein.  In 1999, Ms. Johnson graduated 
from the physician assistant program at Cuyahoga Community College in Cleveland.  In 
August 1999, the Board issued a physician assistant certificate to Ms. Johnson.  (Hearing 
Transcript [Tr.] at 22-26) 

 
 Currently, Ms. Johnson works as a physician assistant employed by Case Western Reserve 

University.  Since May 2003, she has worked at the Veterans Administration Medical Center 
in Cleveland, Ohio.  At the present time, her work centers on a clinical research study 
involving diabetes.  (Tr. at 307) 

 
2. Between 1999 and 2001, Ms. Johnson was criminally charged with, and then pleaded guilty 

to, disorderly conduct and criminal trespass, both misdemeanors.  Ms. Johnson acknowledged 
that alcohol consumption played a role in her actions underlying both of her convictions.  
(State’s Exhibit [St. Ex.] 3 at 2) 

 
3. In the course of renewing her physician assistant certificate, Ms. Johnson informed the Board 

about her misdemeanor convictions.  Thereafter, a Board investigator contacted Ms. Johnson 
and the Board ordered her to be evaluated.  (Tr. at 272) 

 
Ms. Johnson’s 2002 Evaluation, Diagnosis, Treatment and Subsequent Agreements 
 
4. On September 9, 2002, Ms. Johnson entered Glenbeigh Health Sources [Glenbeigh].  Glenbeigh 

is a Board-approved treatment provider in Rock Creek, Ohio.  Ms. Johnson underwent a 
three-day inpatient evaluation to determine if she was in violation of Sections 4730.25(B)(4) 
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and/or (B)(5), Ohio Revised Code.  Glenbeigh initially diagnosed Ms. Johnson with alcohol 
dependence/abuse and major depression, recurrent.2  (St. Ex. 2 at 2; St. Ex. 3 at 2; Tr. at 272-
273) 

 
 Ms. Johnson testified that her sobriety date is February 15, 2002, and previous to that date, 

she had consumed alcohol in October 2001.  She described herself as a “binge drinker,” not a 
daily drinker.  (Tr. at 272, 274-276) 

 
5. In light of Glenbeigh’s initial diagnosis and in lieu of formal proceedings, Ms. Johnson entered 

into a Step I Consent Agreement [Step I agreement] with the Board, effective October 10, 
2002.  The Step I agreement reflects that the Board entered into the Step I agreement based 
upon Ms. Johnson’s violation of Section 4730.25(B)(5), Ohio Revised Code.  Pursuant to the 
Step I agreement, Ms. Johnson’s certificate was suspended for an indefinite period of time, 
and Ms. Johnson was required, among other things, to maintain sobriety, submit to random 
urine tests, and participate in a rehabilitation program.  The agreement also included a list of 
terms, conditions, and limitations that had to be fulfilled in order for the Board to consider 
reinstatement of Ms. Johnson’s certificate.  (St. Ex. 3) 

 
6. After Glenbeigh’s initial evaluation, Ms. Johnson entered and completed its 28-day, residential 

treatment program.  She was discharged in October 2002.  Glenbeigh ultimately concluded 
that Ms. Johnson was alcohol dependent, but capable of practicing as a physician assistant 
provided that she continues outpatient psychiatric treatment and counseling.  (St. Ex. 2 at 2; 
Tr. at 275) 

 
7. After her discharge from Glenbeigh, Ms. Johnson participated in its aftercare contract and 

entered into an advocacy contract with the Ohio Physicians Health Program, Inc. [OPHP].  
Later, three physicians reported that Ms. Johnson was capable of practicing as a physician 
assistant according to acceptable and prevailing standards of care, so long as certain treatment 
and monitoring requirements are in place.  (St. Ex. 2 at 2-3; Tr. at 29; Respondent’s Exhibit 
[Resp. Ex.] P) 

 
8. Ms. Johnson entered into a Step II Consent Agreement [Step II agreement] with the Board, 

effective January 8, 2003.  The Board reinstated Ms. Johnson’s certificate, subject to various 
probationary terms, conditions and limitations for a five-year period.  The Step II agreement 
includes the following terms, conditions and limitations: 

 
Paragraph 6:  Ms. Johnson shall abstain completely from the use or possession of 
drugs, except those prescribed, dispensed or administered to her by another so 
authorized by law who has full knowledge of Ms. Johnson’s history of chemical 
dependency. 

                                                 
2Ms. Johnson noted that she had been diagnosed and treated for depression prior to the Glenbeigh diagnosis.  She was 
initially diagnosed with depression in 1990 and took medications to assist with that condition.  She described herself as 
“functional” in 2002, but she was not without depression.  She was seeing a therapist and a psychiatrist prior to entering 
Glenbeigh in 2002.  (Tr. at 273-274) 
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Paragraph 7:  Ms. Johnson shall abstain completely from the use of alcohol. 
 
Paragraph 8:  Ms. Johnson shall submit to random urine screenings for drugs and 
alcohol on a weekly basis or as otherwise directed by the Board.  Ms. Johnson 
shall ensure that all screening reports are forwarded directly to the Board on a 
quarterly basis.  The drug testing panel utilized must be acceptable to the 
Secretary of the Board. 
 

* * * 
 
Paragraph 11:  Ms. Johnson shall maintain continued compliance with the terms of 
the aftercare contract entered into with her treatment provider, and with her 
Advocacy Contract with [OPHP], or another impaired professionals committee 
approved in advance by the Board, provided that, where terms of the aftercare 
contract or advocacy contract conflict with terms of this [Step II] Agreement, the 
terms of this [Step II] Agreement shall control. 
 

(St. Ex. 2 at 4-5) 
 
9. The advocacy agreement with OPHP was executed in November 2002.  Stanley Gene Sateren, 

M.D.,3 explained that, via the advocacy agreement, Ms. Johnson engaged the monitoring services 
and advocacy services of OPHP, and OPHP set forth what was expected of Ms. Johnson.  The 
first provision of the advocacy agreement requires Ms. Johnson to abstain from all mood-altering 
drugs including alcohol, prescription drugs, over-the-counter preparations, and foods having 
substances that could yield a positive toxicology test result (e.g. poppy seeds, rumcakes, 
cough syrups, cold medications, etc.).  (St. Ex. 5; Tr. at 33-34, 55-56) 

 
OPHP serves as Ms. Johnson’s “supervising physician” for purposes of the Step II agreement.  
(Tr. at 135) 

 
Ms. Johnson’s Actions under the Agreements:  2003 - 2006 
 
10. Between January 2003 and December 27, 2006, Ms. Johnson was largely compliant with the 

probationary terms, conditions and limitations of the Step II agreement.  In particular, she  

                                                 
3Dr. Sateren obtained his medical degree in 1969 from Northwestern University in Chicago, Illinois.  He completed a 
one-year internship at Mercy Hospital in Springfield, Ohio, and three years of residency at Mount Carmel Medical 
Center in Columbus, Ohio.  He is certified by the American Society of Addiction Medicine, is a fellow of the American 
Society of Addiction Medicine, and is board-certified in internal medicine by the American Board of Medical 
Specialties.  He worked for the Mount Carmel Health System for many years in a variety of positions.  He currently is 
the President and Medical Director of OPHP.  (Tr. at 53-54, 64-66) 
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regularly visited with her monitoring physician, Christina M. Delos Reyes, M.D,4 and provided 
timely urine specimens.  Also, Ms Johnson regularly visited with her psychiatrist, Toni Louise 
Carman, M.D., and she regularly visited with her therapist, James Preister, Ph.D.  Moreover, 
she attended many recovery group meetings.  (Resp. Exs. F, M, N, O; Tr. at 31, 59, 141-142, 
144-145, 203-204, 293-294) 

 
11. Danielle Bickers, the Board’s Compliance Supervisor, testified that she had reviewed all of 

the documents that were submitted pursuant to Ms. Johnson’s consent agreements and 
periodically met with Ms. Johnson.  Ms. Bickers noted that documentation of attendance at 
recovery group meetings had not been provided in all instances and there have been a few 
times when Ms. Johnson’s dedication to the recovery program was “concerning” to Board 
staff.  (Tr. at 120-123)  Ms. Bickers recalled one instance that occurred prior to July 2006 in 
which she personally had concerns about Ms. Johnson: 

 
I had asked Ms. Johnson – I remember an occasion where I had asked Ms. 
Johnson what steps she was working on, and she said she was working on step 9. 
 
But when I asked her what step that was, she didn’t know what step that was.  
And when I questioned her further, she admitted that she hadn’t really worked 
the steps officially with her sponsor. 
 
And the next time Ms. Johnson came in, she actually had gotten a new sponsor, 
because her relationship with her previous sponsor wasn’t a good fit. 

 
 (Tr. at 123) 
 
Collection of the December 27, 2006 Urine Specimen and Testing Thereof 
 
12. Dr. Delos Reyes contacted Ms. Johnson on December 27, 2006, and required her to provide a 

urine specimen within six hours of the telephone call.  Ms. Johnson recalled that she may 
have drunk extra water that day, but it was not more than eight ounces; rather, it was “just 
enough to be able to urinate on demand.”  (Tr. at 279, 297-298) 

 
Dr. Delos Reyes observed the collection of Ms. Johnson’s urine specimen on December 27, 
2006.  She sent the specimen for testing to Bendiner & Schlesinger Inc. [B&S], in Brooklyn, 

 
4Dr. Delos Reyes earned her medical degree from Northeastern Ohio Universities College of Medicine in 1996.  She 
completed four years of residency in adult psychiatry at University Hospitals of Cleveland and completed one year of 
fellowship in addiction psychiatry at University Hospitals of Cleveland.  She is board-certified in both adult psychiatry 
and addiction psychiatry.  She is also certified in addiction medicine from the American Society of Addiction Medicine.  
She is currently: (a) the Director of the Addiction Psychiatry Fellowship Program at Case Western Reserve University, 
(b) an Assistant Professor of Psychiatry at Case Western Reserve University School of Medicine and University 
Hospitals of Cleveland Department of Psychiatry, (c) a Medical Consultant for the Ohio Department of Mental Health, 
Substance Abuse & Mental Illness, and (d) an Addiction Psychiatrist at Recovery Resources in Cleveland, Ohio.  She 
has received numerous honors and awards, given many medical-related presentations, and published several medical-
related articles.  (Resp. Ex. C; Tr. at 201) 
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New York.  The urine samples typically arrive within four to five days.  Ms. Johnson’s December 
27, 2006, specimen was received by B&S 22 days later, on January 18, 2007.  (St. Ex. 4;  
Tr. at 69, 88, 203) 
 

13. William J. Closson, Ph.D., is the Director of Laboratories at B&S.5  Dr. Closson explained 
how specimens arrive at B&S, are handled, identified, evaluated for acceptability, stored, 
tested, and certified.  Although Ms. Johnson’s urine specimen did not quickly arrive at B&S, 
Dr. Closson noted that the extended period of time would not change a test result from a 
negative to a positive result.  At most, the amount of a drug in a sample that was a month or 
older can be reduced.  Ms. Johnson’s urine specimen was accepted on January 18, 2007, and 
tested by the next day.  (Tr. at 166-169, 188; St. Ex. 4) 

 
14. Ms. Johnson’s December 27, 2006, urine specimen was first tested by B&S for the presence 

of 10 different drugs and for the urine’s creatinine level.  Dr. Closson explained that a 
positive test result is found when the result is at or above the particular “cutoff level.”  
According to Dr. Closson, the cutoff level is the “most accurate [point] at which the test can 
differentiate between a positive and a negative result.”  When a positive result is found in the 
initial screening test, Dr. Closson noted that B&S will conduct a more sophisticated 
confirmatory test and the results of both tests are provided to the client. (Tr. at 168-169, 171, 
173)  The urine alcohol test of Ms. Johnson’s urine sample was negative.  (St. Ex. 4) 

 
Dr. Closson also explained that creatinine is a substance that can be found in body fluids, 
including urine.  It comes from the breakdown of muscle tissue and the metabolism of proteins 
and, therefore, can be indicative of dilution.  The creatinine level in Ms. Johnson’s urine 
sample was low.  Because of the low creatinine level, the specimen’s specific gravity was also 
measured to also help determine whether a specimen has been diluted.  The specific gravity 
of Ms. Johnson’s urine sample was also low.  (Tr. at 175-176; St. Ex. 4; see also Tr. at 62) 

 
15. Dr. Sateren reviewed the initial test results and, on January 24, 2007, he requested that the 

laboratory conduct an ethyl glucuronide [EtG] test on the December 27, 2006, urine specimen.  
(St. Ex. 4; Tr. at 72-75, 191) 

 
Dr. Sateren explained that the EtG test detects the presence of EtG, a minor alcohol metabolite.  
(Tr. at 76)  Dr. Closson similarly explained that EtG is formed when a person’s body breaks 
down the alcohol has been consumed; the EtG metabolite lasts in the urine for a longer period 
of time than the alcohol itself (up to three to five days after consumption of alcohol).  Also, 
he testified that it is generally accepted in the scientific community that ethyl alcohol is the 
only source for the production of EtG.  (Tr. at 177-178, 184, 194) 

 

 
5Dr. Closson has a bachelor’s degree in biology from State University of New York at Stony Brook, a master’s degree 
in biochemistry from Long Island University, and a doctorate in biochemistry and toxicology from St. John’s 
University.  He is licensed as a forensic toxicologist by the State of New York and certified by the American Board of 
Forensic Examiners.  (Tr. at 160) 
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16. B&S did not conduct EtG tests “in-house” at that time and, therefore, the EtG test for the 

December 27, 2006, specimen was conducted by National Medical Services in Willow Grove, 
Pennsylvania.  (Tr. at 180, 191) 

 
Summary of Certain Test Results on the December 27, 2006 Urine Specimen 
 
17. Below is summary of the test results related to alcohol and dilution for Ms. Johnson’s urine 

specimen of December 26, 2006: 
 

Test 
Conducted 

 
Result 

 
Cutoff 

 
Conclusion 

Alcohol Not specified 50 mg/dl Negative 
Creatinine 9.6 mg/dl 20 mg/dl Low 
Specific 
Gravity 

1.005 1.010 (but less than 1.003 
may indicate dilution) 

Low 

EtG 1,800 ng/ml 250 ng/ml Alcohol Present 
 

(St. Ex. 4; Tr. at 77, 81, 92-93, 109) 
 
Ms. Johnson’s February 2007 Conversations with Others 
 
18. On February 7, 2007, an OPHP employee notified Ms. Johnson of the toxicology results.   

Ms. Johnson testified that she was “devastated” and “shocked” when she learned of the 
positive EtG, and it took time for her to recall the exact events that had occurred around the 
time that urine specimen was given.  (Tr. at 40, 49, 296) 

 
19. That same day, Ms. Johnson informed Dr. Delos Reyes of the toxicology results.  Ms. Johnson 

recalled that she told Dr. Delos Reyes that she had not consumed any alcohol.  (Tr. at 37-38, 47) 
 

Dr. Delos Reyes recalled that Ms. Johnson had said she was “very shocked, and she didn’t 
know how it could have been positive,” and that she was very upset.  (Tr. at 209-210) 

 
20. Ms. Johnson also spoke with Dr. Sateren the same day that she had learned the EtG result.  

She testified that, during that conversation, she denied drinking any alcohol.  Additionally,  
Ms. Johnson recalled that she had stated she may have had communion wine at church.  (Tr. at 
38, 40) 

 
Dr. Sateren recalled that Ms. Johnson had denied drinking alcohol.  He instructed her to review 
the events around the time the specimen was collected and to “investigate hand sanitizer used 
at work.”  (St. Ex. 4; Tr. at 79-81, 97) 

 
21. Ms. Johnson spoke with Ms. Bickers on February 8, 2007, to notify the Board of the positive 

result.  Ms. Johnson recalled that she had stated she had had punch at a family gathering and 
that, possibly, it had alcohol in it.  She also recalled that she had speculated with Ms. Bickers 
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about other possible sources of alcohol.  She had suggested that it could have been a hand 
sanitizer that she had used repeatedly at that time.  She further testified that she had told  
Ms. Bickers that she may have had communion wine.  She also testified that she may have 
said to Ms. Bickers that she may have gotten complacent in her recovery.  (Tr. at 39, 41-43, 
49-50, 126, 304-306) 

 
Ms. Bickers recalled the February 8 conversation as well.  She testified that Ms. Johnson had 
initially denied alcohol use and offered some explanations as to what caused the EtG result.   
Ms. Bickers stated that:  (a) Ms. Johnson later had mentioned, very clearly, that she had 
actually consumed communal wine at Mass on December 25, 2006; (b) Ms. Johnson had 
offered that alcohol may have been put into something served during holiday family gatherings 
as her entire family is not aware of her history of alcohol dependency; and (c) Ms. Johnson 
had stated that she was going to investigate the hand sanitizers that she had used.  (Tr. at 126-
127, 155)  Additionally, Ms. Bickers explained further about that telephone conversation: 

 
Q. * * *  If I understood your testimony, you indicated that Ms. Johnson 

said at that time that she did not use or consume alcohol, but then in the 
same conversation said to you that she had consumed wine at mass. 

 
A. [Ms. Bickers]  Correct.  And I had even questioned her as to how much 

wine.  Being a [C]atholic myself, I know how much wine you consume 
while you're standing there. 

 
And we had a conversation about how it's a sip of wine, and two days 
later still testing positive.  So we had quite the discussion based on the 
communal wine. 

 
 (Tr. at 153-154) 
 
Additional Information about Creatinine and Ms. Johnson’s Other Creatinine Levels 
 
22. With respect to creatinine, Dr. Closson explained: 
 

People do have different creatinine levels.  Ninety-five percent of the 
population has a creatinine that falls within the normal range that we outlined 
on our report of 20 to 350.  But there are outliers. 
 
There are people that consume more fluid normally, and those individuals can 
have creatinine levels that are below 20.  It’s not unusual to find creatinine 
levels in the 10 to 20 range, just from the normal consumption of the fluids that 
a person can consume. 
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As you start getting levels below 10 -- and the lower they get below 10 the 
more likely it is that the person has forced fluids into their body, consumed 
more fluids than they normally would or necessarily would have consumed. 
 
But there’s no way you can say  * * *  that a person has done something 
intentionally to their body to affect the results of a drug test.  It's just an 
indicator as to the status of the dilutional nature of the sample, itself. 
 

* * * 
 
Generally a person of smaller stature with lower muscle mass would have 
creatinine levels on the lower end of normal, versus somebody with a large 
muscle mass who may have creatinine levels in the upper range of normal. 

 
 (Tr. at 189-190) 
 
23. Dr. Sateren recalled that, for the year prior to December 27, 2006, Ms. Johnson’s urine tests 

had showed one or two other creatinine level results that were less than 10 milligrams per 
deciliter [mg/dl], and one that was 15 or 16 mg/dl, but he was not entirely sure of the specific 
levels.  As for her test results after the middle of January 2007, Dr. Sateren testified that  
Ms. Johnson’s creatinine levels were: 

 
2007 Specimen Date Creatinine Level 

January 17 106.5 
February 7 31.3 
February 20 24.8 
March 14 13.9 
March 28 54 
April 4 32.6 
April 27 170.2 
May 9 24.4 
May 25 75 
June 13 31.7 
June 27 79.7 
July 10 32.2 
July 25 26.8 
August 8 16.3 
August 22 92.3 

 
(Tr. at 82-83, 89-90, 106) 
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The EtG Test 
 
24. Gregory E. Skipper, M.D.,6 described how the EtG test came to be used in the United States.  

Dr. Skipper explained that, during a medical seminar a number of years ago, he learned of EtG 
and, afterward, began working with a psychiatrist from Switzerland to study the efficacy of 
EtG for documenting abstinence from alcohol.  Dr. Skipper noted that he was responsible for 
having the first laboratory in the United States begin conducting EtG tests.  More specifically, 
in 2002, Dr. Skipper asked National Medical Services laboratory to begin conducting EtG 
tests in this country.  He stated that, later, other laboratories began using the test and it has 
since “caught on.”  (Tr. at 231-233) 

 
25. Dr. Closson testified that, for purposes of ascertaining the presence of EtG in Ms. Johnson’s 

urine specimen, National Medical Services conducted liquid chromatography/mass spectrometry 
tests.  He estimated that the reliability of the EtG result is 99.5 percent reliable, which he 
described as “as close to a hundred percent as you can scientifically actually produce.”  (Tr. at 
181-182) 

 
Dr. Skipper’s and Dr. Closson’s Opinions about the EtG Test 
 
26. Dr. Skipper explained that the EtG test is a good test for documenting abstinence from alcohol, 

if the results are negative.  However, when the results are positive, there can be concern about 
what the EtG test indicates.  Dr. Skipper noted that the EtG test shows exposure to alcohol, 
but the scientific community is still “working out” where to establish the cutoff level in order 
to distinguish between actual consumption of alcohol versus incidental exposure to alcohol.7  
Dr. Skipper defined incidental exposure to be consumption or exposure to ethanol other than 
from an alcoholic beverage.”  (Tr. at 234-236, 254) 

 
27. Dr. Skipper further testified that, because many products contain alcohol and the EtG test is 

sensitive, a positive EtG test result can occur from incidental exposure to alcohol.  More  
 

6Dr. Skipper earned his undergraduate degree in 1971 and his medical degree in 1974 from the University of Alabama.  
He had one year of an interim residency at the Spain Rehabilitation Center in Birmingham, Alabama.  He completed 
another internship and then a residency in internal medicine at the University of California, San Diego in 1978.  He is 
board-certified in internal medicine, certified by the American Society of Addiction Medicine, and a fellow of the 
American Society of Addiction Medicine.  He is currently:  (a) Medical Director of the Alabama Physician Health 
Program; (b) Medical Director of the Alabama Veterinary Professionals Wellness Program; (c) a Clinical Assistant 
Professor at the University of Alabama School of Medicine; (d) a special employee for the U.S. Food and Drug Administration, 
Center for Drug Evaluation and Research; and (e) a special employee for the U.S. Substance Abuse and Mental Health 
Services Administration, National Advisory Counsel, Center for Substance Abuse Treatment.  Dr. Skipper has 
participated on many committees, councils and task forces.  He has given numerous lectures/presentations, and been 
published on numerous occasions, including many publications regarding EtG.  (Tr. at 227-228; Resp. Exs. H at 3-4, I) 
 
7Dr. Sateren concurred that the cutoff level that distinguishes between actual consumption of alcohol versus incidental 
exposure to alcohol is still clinically evolving.  (Tr. at 78, 94, 102-105)  Dr. Skipper mentioned that the same situation 
occurred with other drugs.  For example, it took many studies over “about 20 years” to establish a cutoff level that 
distinguishes between actual use of morphine and incidental exposure to opiates, such as through a poppy seed muffin.  
(Tr. at 237) 
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simply, Dr. Skipper stated: 
 

So when the cut-off is lower, [the EtG test is] more sensitive for picking up 
remote drinking, small amounts of drinking.  But it’s less clear that that’s what it 
was. 
 
When you move the cut-off higher, then you’re going to screen out some of the 
incidental exposure, but you’re not going to have as sensitive of a test for 
picking up small drinking episodes. 

 
(Tr. at 233-234; Resp. Ex. H; see also Tr. at 235-236) 

 
28. In particular, Dr. Skipper noted that mouthwash, over-the-counter medications, hand gels, wine 

vinegar, and soy sauce are items that contain alcohol that can cause positive EtG tests.  
However, Dr. Skipper also stated that consumption of communion wine is questionable as a 
source of incidental exposure to alcohol.  (Tr. at 237-238, 254)  Dr. Skipper also provided lists 
of possible sources of incidental exposure to ethanol.  (Resp. J) 

 
Likewise, Dr. Closson acknowledged that incidental exposure to alcohol can occur through 
mouthwash or cold medications, for instance, and can result in positive EtG tests.  (Tr. at 182-
183, 194; St. Ex. 6) 

 
29. Dr. Skipper opined that EtG levels in the range of 300 to 800 nannograms per milliliter [ng/ml] 

are typical for incidental exposure.  Moreover, Dr. Skipper testified that the highest EtG from 
incidental exposure that he has seen was 880 ng/ml.  Dr. Skipper also noted that his opinion 
regarding the cutoff level has evolved.  He further stated that, when he had testified previously 
before that Board in 2004, he may have said that, with an EtG of over 500 ng/ml, “it is almost 
certain” to show that a person consumed an alcoholic beverage rather than having incidental 
exposure to alcohol.  (Tr. at 236, 238, 247-250, 253, 257, 261-262; St. Ex. 8 at 3, 15) 

 
Dr. Closson stated that B&S, along with other research facilities, have conducted tests to determine 
what levels of EtG would be produced with incidental exposure to products containing 
alcohol.  Dr. Closson testified that, in the vast majority of cases, incidental exposure to alcohol 
did not result in EtG levels above 500 ng/ml, but there were rare instances when such EtG 
levels approached 2,000 ng/ml.  (Tr. at 183-184) 

 
30. Drs. Skipper and Closson both pointed out that studies have been done and are underway 

currently to further look into incidental exposure to alcohol and the resulting EtG levels.   
Dr. Skipper also testified that he was not aware of any studies that evaluated EtG levels caused by 
exposure to multiple products containing alcohol.  In addition, he stated that “we are pretty 
confident” that some people make more EtG for a given exposure than other people, but it is 
not known the effect of that, combined with incidental exposure.  (Tr. at 184, 239-240, 253) 
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Various EtG Cutoff Levels 
 
31. Dr. Sateren explained that the majority of state physician health programs, including OPHP, 

are using 250 ng/ml as the cutoff for EtG tests.  He noted that some state entities have 
selected 100 ng/ml as their cutoff, Arizona has selected 2,000 ng/ml as its cutoff and 
Michigan has stopped using the test.  (Tr. at 77-78, 93, 102, 107-108) 

 
Dr. Skipper noted that the Alabama Physician Health Program currently has selected 100 ng/ml 
as its cutoff for the EtG test, but the organization is not using the EtG test as absolute proof of 
drinking.  (Tr. at 258-259) 

 
32. Dr. Closson testified that B&S’ EtG cutoff level is 250 ng/ml because it is the level accepted 

by “most toxicologists and most researchers as the most reliable level to indicate somebody 
who has consumed ethanol.”  (Tr. at 179-180, 184) 

 
 Ms. Bickers testified that the Board is satisfied with the cutoff level for EtG at 250 ng/ml, but 

the Board did not establish that level.  (Tr. at 151-153)8

 
Dr. Skipper’s and Dr. Closson’s Interpretation of the EtG Level in the December 27, 2006, 
Urine Specimen 
 
33. In both Dr. Skipper’s and Dr. Closson’s opinions, the amount of EtG detected in Ms. Johnson’s 

urine specimen is unlikely to have resulted from incidental exposure to alcohol; yet they 
further stated that such an explanation cannot be ruled out.  (Tr. at 185, 194-195; St. Ex. 6; 
Resp. Ex. H)  Dr. Skipper found that her EtG level of 1,800 ng/ml “could conceivably be 
secondary to incidental exposure to alcohol.  In other words, we cannot definitively conclude 
with reasonable medical certainty from this value that alcoholic beverages were intentionally 
consumed.”  (Resp. Ex. H; Tr. at 236, 241)  In addition, Dr. Closson characterized an EtG 
level of 1,800 ng/ml as indicating that Ms. Johnson had consumed alcohol.  However, he also 
stated that it is very difficult to assess how much alcohol was consumed, or how it was 
consumed or got into the body.  Additionally, he opined that it is not probable that the EtG 
level was produced by hand sanitizer alone.  (Tr. at 178-179, 185, 194; St. Ex. 6) 

 
34. In addition, Dr. Skipper stated that Ms. Johnson’s EtG test results should not be used as the sole 

basis for determining alcohol consumption; rather, other criteria are needed.  Dr. Closson 
concurred.  (Tr. at 195-196, 262; St. Ex. 6; Resp. Ex. H) 

 
Specifically, Dr. Skipper stated that, while the EtG test is very useful for documenting 
abstinence, extreme caution should be taken before assuming relapse to beverage alcohol use 
when:  (a) a positive EtG result is found, (b) the person denies drinking, (c) all other 
monitored parameters appear to be satisfactory, and (d) there are no other indices of relapse.  

 
8The record includes conflicting evidence of the source/basis for the 250 ng/ml EtG cutoff used in this instance, but the 
source/basis for that particular cutoff level is irrelevant to the issues in this case. 
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(Resp. Ex. H at 2)  Additionally, Dr. Skipper indicated his opinion that it is important for 
monitoring agencies to obtain a: 

 
more in-depth assessment before determining the meaning of the positive 
[EtG] test.  In other words, it is my opinion that any positive EtG test should 
be presented to the patient as evidence of alcohol use and if alcohol use is 
denied, further tests (such as blood CDT, carbohydrate deficient transferring 
or blood PEth, phosphotidyl ethanol) which are less sensitive but more 
specific and are not as affected by incidental exposure should be obtained.  In 
certain cases[,] sources of possible incidental exposure should be sought via 
more intensive addiction medicine evaluation if warranted.  Ultimately, a 
contested positive must be interpreted in light of clinical judgment taking into 
account addiction history, recovery activities, physical examination, other 
ethanol markers and lab findings, collateral sources of information from 
therapists, family, work associates, etc. 

 
(Resp. Ex. H at 2; see also Tr. at 241-243, 257-259) 

 
Substance Abuse and Mental Health Services Administration [SAMHSA] Advisory 
 
35. In the fall of 2006, the SAMHSA issued an advisory about the appropriate use of biomarker 

testing, including EtG tests, in the treatment of alcohol use disorders.9  Dr. Skipper was one of 
the authors of the advisory.  Dr. Skipper explained that he pursued the advisory because he 
was concerned that, generally, laboratories had been marketing the EtG test as “absolute 
proof” of drinking alcohol and that some state boards had not understood the test well.  (Tr. at 
103-105, 243, 251; Resp. Ex. E)  In short, the advisory stated: 

 
Currently, the use of an EtG test in determining abstinence lacks sufficient 
proven specificity for use as primary or sole evidence that an individual 
prohibited from drinking, in a criminal justice or a regulatory compliance 
context, has truly been drinking.  Legal or disciplinary action based solely on 
a positive EtG, or other test discussed in this Advisory, is inappropriate and 
scientifically unsupportable at this time.  These tests should currently be 
considered as potential valuable clinical tools, but their use in forensic settings 
is premature. 

 
(Resp. Ex. E at 1)  Also, the advisory states:  “[u]ntil considerable more research has occurred, 
use of [EtG] should be considered experimental.”  (Resp. Ex. E at 3) 

 
36. Moreover, Dr. Sateren and Dr. Closson pointed out that the B&S toxicology reports now 

reference the SAMHSA advisory.  (Tr. at 197) 

 
9Dr. Sateren noted that the Federation of State Medical Boards has discussed the topic as well and has issued a similar 
guideline.  (Tr. at 104) 
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Other Observations Regarding Ms. Johnson’s Alcohol Use and/or Relapse 
 
37. Dr. Sateren noted that, since February 7, 2007, all urine specimens provided by Ms. Johnson 

have been tested for both alcohol and EtG, and they were all negative.  (Tr. at 100-101, 107) 
 
38. Dr. Sateren testified that, to his knowledge, there had not been a time when Ms. Johnson was 

not following all steps of “her program.”  Specifically, he stated: 
 

They were not lacking materials.  Urine drug tests were all okay.  And she had, 
I think it was close to five years of well-documented recovery with some good 
objective data to support that. 

 
 (Tr. at 86)  In other words, aside from the EtG result from the December 27, 2006 urine 

specimen, Dr. Sateren testified that OPHP has no other indications that Ms. Johnson had 
relapsed.  (Tr. at 105) 

 
39. Dr. Delos Reyes has been Ms. Johnson’s monitoring physician since 2002.  She noted that  

Ms. Johnson had gotten a new research position with the Veterans’ Administration Hospital 
during the several months prior to their meeting on December 27, 2006, but nothing else was 
remarkable in Ms. Johnson’s life at that time.  Dr. Delos Reyes stated that she felt that  
Ms. Johnson was stable in her recovery and carrying out all of the responsibilities of the Step 
II agreement; there were no signs that she was not doing well.  Dr. Delos Reyes testified that 
she was very surprised and “about fell out of [her] chair” when she learned that the December 
27 specimen tested positive.  (Tr. at 206-207, 222; Resp. Ex. F) 

 
 Dr. Delos Reyes specifically noted that Ms. Johnson had never missed an appointment with 

her, never had had a positive urine screen previously, and had been compliant with all Board 
requirements, including in-person meetings, regular contact with her therapist and physician, 
and attendance at 12-Step meetings.  Dr. Delos Reyes described Ms. Johnson’s mood and affect 
as stable, noting that she has held a demanding research job for the last few years.  Dr. Delos 
Reyes opined that the positive EtG test was “a false positive, which was most likely due to 
environmental exposure to cleaning products that contain high amounts of alcohol, such as 
Purell.”  Moreover, she wrote, in support of Ms. Johnson, the following:   

 
I do not believe that this single positive urine screen should be the sole grounds 
for action on her license.  This [EtG] test must not be considered in a vacuum, 
but rather as part of an overall clinical picture.  In Ms. Johnson’s case, the 
overall clinical picture points to ongoing sobriety and a strong program of 
recovery. 

 
(Resp. Ex. F)  Additionally, the following exchange took place during the hearing: 

 
Q. Did [Ms. Johnson] ever say to you that she felt that she had been lax with 

her recovery or that she wasn't following the steps of recovery? 
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A. [Dr. Delos Reyes]  No.  In fact, what I do recall is that she would say that 
the meetings were actually very helpful to her on a lot of different levels.  
So I never got the impression that she didn't want to go, but that she 
actually enjoyed going, and it was something she got something out of. 

 
Q. Okay.  Do you feel that you had a close enough relationship with  

Ms. Johnson, especially at that time, that if she were struggling with her 
recovery, that she would have even told you? 

 
A. Yes, I think I do.  I mean, it had been four years at that point. 

 
 (Tr. at 210) 
 
40. Harris C. Taylor, M.D., wrote a letter in support of Ms. Johnson.  He is her supervisor at work.  

Dr. Taylor stated that he has never smelled any alcohol on her breath, nor had reasons to suspect 
that she was consuming alcohol in the past three and one-half years.  Additionally, Dr. Taylor 
pointed out that Ms. Johnson has had over 100 negative urine tests during the past four years 
and the SAMHSA Advisory warns about the inappropriate use of alcohol biomarker tests.   
Dr. Taylor requests that the Board not suspend Ms. Johnson’s certificate.  (Resp. Ex. C; Tr. at 
289) 

 
41. Ms. Johnson’s therapist, James Priester, PhD., stated in a March 2007 report to the Board that 

the EtG result perplexed him, as he had noted no signs of relapse.  Furthermore, he wrote: 
 

[H]er job performance remains steady, her attendance and goals remains [sic] 
solid and her overall demeanor is genuine and sincere.  This is a difficult 
situation; however, I am asking the Board to ponder all variables, both scientific 
and emotional, when evaluating her upcoming review. 

 
(Resp. Ex. M at 21) 

 
42. Additionally, Ms. Johnson had several other tests taken between October 2006 and February 

2007.  She presented those results to demonstrate that, before and after the December 27 
specimen, there was no evidence of ethanol or alcohol use.  (Resp. Ex. L; Tr. at 291-292, 304) 

 
One test conducted was the Gamma Glutamyl Transferase test, which tests for the presence of 
an alcohol biomarker.  That test was conducted on a November 16, 2006, specimen.  The 
result fell within the reference range.  A different test was the Carbohydrate-Deficient 
Transferrin test, which tests for the presence of another alcohol biomarker.  That test was 
conducted on a specimen provided on February 12, 2007.  The result reflected in the report 
was “normal.”10  (Resp. Exs. E at 2, L at 1, 6) 

 
10According to the SAMHSA advisory, both of these alcohol biomarker tests are not especially sensitive and, thus, may 
result in “false negatives.”  (Resp. Ex. E at 3) 
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Ms. Johnson’s Testimony about Her Activities in December 2006 
 
43. Ms. Johnson stated that things were not stressful for her in December 2006 and she did not 

have any big issues at that time.  However, Ms. Johnson noted that, due to a worsening health 
condition (hemorrhoids), she tended to drink a lot of water.  (Tr. at 45, 302, 303) 

 
44. Ms. Johnson noted that, on December 24, she had attended church, but she did not take 

communion at that service.  However, she also testified that she makes it a practice to take 
communion when she goes to church and she believes her church uses alcohol in its communion 
ceremony.  She further explained that she takes only the bread, but not the wine, at communion.  
(Tr. at 282-284, 298-300) 

 
 Additionally, she explained that, on December 24, she did “a lot” of cleaning because she 

hosted a holiday dinner.  She noted that she had used Febreze, Lysol, and Windex to clean 
before the dinner.  She testified that she did not use any alcohol in any of the food that she had 
prepared for that dinner.  (Tr. at 284-286) 

 
45. Ms. Johnson stated that, on December 25 and 26, she had attended several family gatherings.  

Ms. Johnson testified that, in an attempt to determine the source of EtG in her urine, she had 
checked to determine if someone had added alcohol to the items served at those family 
gatherings.  She testified that no one had added alcohol.  Ms. Johnson stated that she did not 
drink anything that may have contained alcohol on either of these days.  (Tr. at 42, 50, 286-
288) 

 
46. As a result of the EtG result, Ms. Johnson examined her prior habits and found that, during 

that time period, she had used a variety of products that contain ethanol.  She stated that she 
had used and/or consumed colognes, body splashes, moisturizers, cosmetics, vanilla extract, 
balsamic vinegar, soy sauce, wassel with cider that could have fermented, and fruit salad that 
could have fermented.  Additionally, Ms. Johnson testified that she had used Lysol at work to 
clean following patient visits.  Furthermore, she stated that she regularly had used hand 
sanitizers, at work and elsewhere.  She estimated that she might use hand sanitizer about 20 
times during a work day.  (Tr. at 44-45, 285, 288-289) 

 
47. Ms. Johnson denies relapsing, or using or consuming alcohol in violation of the Step II 

agreement.  She testified that she has not struggled with her sobriety during the past year, and 
she felt strong in her recovery at the time of the hearing.  She puts forth one explanation for 
the positive EtG test:  products that she had used may have incidentally exposed her to alcohol 
and caused a “false positive” result for the December 27 urine specimen.  (Tr. at 295-296, 
308) 

 
Additional Testimony of Dr. Delos Reyes 
 
48. Dr. Delos Reyes testified that Ms. Johnson had told her that the EtG test may have been positive 

because of consumption of holiday party food, her use of hand sanitizers, or her use of cleaning 
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supplies at her place of employment and at home.  Dr. Delos Reyes stated that Ms. Johnson 
had reported to Dr. Delos Reyes that she had looked into the food, but that did not seem to be 
the cause.  (Tr. at 221) 

 
49. Dr. Delos Reyes also confirmed that Ms. Johnson had used hand sanitizers “all the time” 

because she sees many patients in her employment position.  Dr. Delos Reyes personally 
observed Ms. Johnson using hand sanitizers on various occasions.  (Tr. at 209, 215) 

 
50. Dr. Delos Reyes further indicated that, in December 2006 or January 2007, she had counseled 

Ms. Johnson about incidental exposure to products containing alcohol, after having read the 
SAMHSA advisory and possibly another article.  (Tr. at 208-209, 216) 

 
 

FINDINGS OF FACT 
 
1. Effective October 10, 2002, Cynthia Joan Johnson, P.A., entered into a Step I Consent 

Agreement with the Board in lieu of formal proceedings.  The Step I Consent Agreement was 
based upon Ms. Johnson’s violation of Section 4730.25(B)(5), Ohio Revised Code.  In the 
Step I Consent Agreement, Ms. Johnson admitted that:  (a) following a three-day evaluation 
ordered by the Board, she had been diagnosed with alcohol dependence, among other things; 
and (b) Ms. Johnson entered residential treatment at a Board-approved treatment provider.  
Pursuant to the terms of the Step I Consent Agreement, Ms. Johnson’s physician assistant 
certificate was suspended indefinitely. 
 

2. Effective January 8, 2003, Ms. Johnson entered into a Step II Consent Agreement with the 
Board in lieu of formal proceedings.  The Step II Consent Agreement was based upon  
Ms. Johnson’s violation of Sections 4730.25(B)(4) and (B)(5), Ohio Revised Code.  This 
agreement reinstated Ms. Johnson’s physician assistant certificate, subject to specified 
probationary terms, conditions and limitations for a period of at least five years.  In paragraph 
7 of that agreement, Ms. Johnson agreed to abstain completely from the use of alcohol. 

 
3. Despite the requirements of paragraph 7 of the Step II Consent Agreement, Ms. Johnson 

provided a urine specimen on December 27, 2006, which was confirmed positive for the 
presence of ethyl glucuronide, a metabolite of alcohol. 

 
4. There is substantial, reliable and probative evidence which supports a finding that Ms. Johnson 

used or consumed alcohol prior to submitting the December 27, 2006, urine specimen.  The 
following evidence was considered in making this finding: 
 
a. No evidence was presented to demonstrate than an actual error occurred in handling 

or testing the December 27 urine specimen provided by Ms. Johnson. 
 
b. William J. Closson, Ph.D., testified that the EtG test is highly reliable. 
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c. The EtG test showed the presence of the EtG metabolite of alcohol, which will only 
be present from use/consumption of ethyl alcohol. 

 
d. Both the State’s expert, William J. Closson, Ph.D., and the Respondent’s expert, 

Gregory E. Skipper, M.D., testified that it is unlikely or not probable that the EtG 
result was from incidental exposure to alcohol because of the high level of EtG. 

 
e. Ms. Johnson admitted to Ms. Bickers that she had consumed communion wine 

during a church service a few days prior to submitting the December 27, 2006, urine 
specimen.  Although, during the hearing, Ms. Johnson denied drinking communal 
wine at that time, Ms. Bickers’ testimony is deemed credible on this point. 

 
f. The creatinine and specific gravity measurements of the December 27, 2006, urine 

specimen were low. 
 
g. Earlier in 2006, Board staff had questioned Ms. Johnson’s commitment to the 

recovery process. 
 
5. The evidence presented at hearing supports a finding that Ms. Johnson used or consumed 

alcohol.  However, Ms. Johnson denies intentionally using or consuming alcohol.  Additionally, 
she has continued to submit to random, weekly urine specimens; she has continued to attend 
support group meetings; and there is no evidence that any subsequent urine specimen contained 
alcohol or EtG.  Also, several professionals who know Ms. Johnson do not believe that she had 
used or consumed alcohol in December 2006, including her monitoring physician who is an 
addiction psychiatrist. 

 
 To explain the presence of EtG in the December 27 urine specimen, Ms. Johnson testified that 

she had used several different products that contain alcohol prior to and including December 
27, 2006, and that alcohol in those products may have been absorbed into her body and caused 
a “false positive” EtG result.  Both Drs. Skipper and Closson stated that incidental exposure to 
alcohol via commonly available products can cause positive EtG results.  However, this 
evidence is not convincing to rule out intentional use/consumption because of the following 
uncontested evidence: 

 
a. The EtG level in Ms. Johnson’s December 27 urine specimen was more than seven 

times the minimum, cutoff level for a positive EtG result. 
 
b. Both Drs. Skipper and Closson testified that it is unlikely or not probable that the 

positive EtG resulted from incidental exposure to alcohol because of the high level of 
EtG. 

 
c. It is doubtful that the cleansers that Ms. Johnson had regularly used (e.g., Lysol and 

hand sanitizers) would cause such a high EtG level. 
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d. It is doubtful that the cleansers that Ms. Johnson had regularly used would cause a 
high, positive EtG level only on December 27, 2006, and also cause a negative EtG 
result on February 7, 2007, when she was admittedly still using those cleaners. 

 
 

CONCLUSIONS OF LAW 
 
1. Cynthia Joan Johnson, P.A.’s acts, conduct and/or omissions as set forth in Findings 1 through 

4 constitute “impairment of ability to practice according to acceptable and prevailing 
standards of care because of habitual or excessive use or abuse of drugs, alcohol, or other 
substances that impair ability to practice” as set forth in Section 4731.25(B)(5), Ohio Revised 
Code. 

 
2. Ms. Johnson’s acts, conduct and/or omissions as set forth in Findings 2 through 4 constitute a 

violation of the “conditions placed by the board on a certificate to practice as a physician 
assistant, a certificate to prescribe, a physician supervisory plan, or supervision agreement” as 
set forth in Section 4731.25(B)(20), Ohio Revised Code. 

 
* * * * * 

 
Both experts (Drs. Closson and Skipper) testified that it is unlikely that Ms. Johnson’s EtG test 
resulted from incidental exposure to alcohol.  Rather, it is more likely that the EtG level was the 
result of intentional drinking.  The Hearing Examiner accepts this position, particularly since the 
EtG result was so much higher than the levels known to occur from incidental exposure to alcohol.  
Drs. Closson and Skipper advocate, however, that the Board not simply rely upon the EtG result to 
determine that a relapse11 has occurred and/or impose discipline.  There is other evidence of a 
use/consumption of alcohol by Ms. Johnson.  She admitted, in a February 2007 conversation with 
Ms. Bickers, that she had consumed communal wine shortly prior to December 27, 2006.  Taken 
together, the EtG test result and Ms. Johnson’s admission to Ms. Bickers are reliable, probative, and 
substantial evidence which demonstrates that Ms. Johnson used/consumed alcohol and did not 
adhere to the requirement in her Step II Consent Agreement to abstain completely from the use of 
alcohol.  In addition, Ms. Johnson’s own testimony suggests that she did not abstain completely 
from the use of alcohol: 
 

• Ms. Johnson provided a number of varying statements, during the hearing, 
regarding her activities at church in late December 2006.  She first testified that, 
in February 2007, she had told at least one other person that she may have 
consumed communion wine.  She also testified that her general practice was to 
“take communion” when she went to church.  However, she later testified that 

 
11Here, the Hearing Examiner uses the term “relapse” consistent with how it has been previously defined by the Board, 
which states in part that relapse means:  “any use of, or obtaining for the purpose of using, alcohol or a drug or substance 
that may impair ability to practice, except pursuant to the directions of a treating physician who has knowledge of the 
patient’s history and the disease of addiction, or pursuant to the direction of a physician in a medical emergency.”  See 
Rule 4731-16-01(B), Ohio Administrative Code. 
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she did not take communion at the service prior to December 27, but provided 
no explanation as to why she did not follow her general practice at that time.  
Then, at the end of her testimony, Ms. Johnson testified that, when she takes 
communion, she does not drink the communal wine.  Ms. Johnson’s varying 
statements do not “add up.”  If her general practice were to take communion, but 
not drink the communal wine, why did Ms. Johnson even suggest to others that 
she may have consumed communion wine?  The Hearing Examiner’s impression 
from these varying statements at hearing was that Ms. Johnson’s later statement 
that she did not partake in the communal wine was not truthful. 

 
• Despite the fact that Ms. Johnson is in recovery, she admitted to regularly using 

a number of different products that contain alcohol (e.g., Lysol, hand sanitizers, 
and colognes), which can result in a positive urine test. 

 
Although Ms. Johnson has used/consumed alcohol and violated her Step II agreement, the Board 
should consider another opportunity for Ms. Johnson to retain her physician assistant certificate, 
with under strict monitoring conditions.  Another opportunity is reasonable because Ms. Johnson 
had had a lengthy period of documented sobriety, this appears to be her first relapse, and she has 
had numerous urine screens since December 2006 which have all been negative for alcohol. 
 
 

PROPOSED ORDER 
 
It is hereby ORDERED, that: 
 
A. REVOCATION, STAYED; SUSPENSION:  The certificate of Cynthia Joan Johnson, P.A., 

to practice as a physician assistant in the State of Ohio, shall be REVOKED.  Such revocation 
is STAYED and Ms. Johnson’s certificate shall be SUSPENDED for an indefinite period of 
time, but not less than 90 days. 

 
B. INTERIM MONITORING:  During the period that Ms. Johnson’s certificate to practice as 

a physician assistant in Ohio is suspended, Ms. Johnson shall comply with the following 
terms, conditions, and limitations: 

 
1. Obey the Law:  Ms. Johnson shall obey all federal, state, and local laws, and all rules 

governing the practice of allopathic medicine and surgery in Ohio. 
 
2. Personal Appearances:  Ms. Johnson shall appear in person for quarterly interviews 

before the full Board or its designated representative.  The first such appearance shall 
take place on the date her appearance would have been scheduled pursuant to her 
January 8, 2003, Step II Consent Agreement with the Board.  Subsequent personal 
appearances must occur every three months thereafter, and/or as otherwise requested by 
the Board.  If an appearance is missed or is rescheduled for any reason, ensuing 
appearances shall be scheduled based on the appearance date as originally scheduled. 
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3. Quarterly Declarations:  Ms. Johnson shall submit quarterly declarations under penalty 
of Board disciplinary action and/or criminal prosecution, stating whether there has been 
compliance with all the conditions of this Order.  The first quarterly declaration must be 
received in the Board’s offices on the date her quarterly declaration would have been 
due pursuant to her January 8, 2003, Step II Consent Agreement with the Board.  
Subsequent quarterly declarations must be received in the Board’s offices on or before 
the first day of every third month. 

 
4. Abstention from Drugs:  Ms. Johnson shall abstain completely from the personal use or 

possession of drugs, except those prescribed, administered, or dispensed to her by another 
so authorized by law who has full knowledge of Ms. Johnson’s history of chemical 
abuse and/or dependency. 

 
5. Abstention from Alcohol:  Ms. Johnson shall abstain completely from the use of alcohol. 

 
6. Comply with the Terms of Treatment and Aftercare Contract:  Ms. Johnson shall 

maintain continued compliance with the terms of the treatment and aftercare contracts 
entered into with her treatment provider, provided that, where terms of the treatment and 
aftercare contracts conflict with terms of this Order, the terms of this Order shall control. 

 
7. Drug & Alcohol Screens; Supervising Physician:  Ms. Johnson shall submit to random 

urine screenings for drugs and alcohol on a weekly basis or as otherwise directed by the 
Board.  Ms. Johnson shall ensure that all screening reports are forwarded directly to the 
Board on a quarterly basis.  The drug testing panel utilized must be acceptable to the 
Secretary of the Board. 

 
 Ms. Johnson shall abstain from use or consumption of poppy seeds or any other food or 

liquid that may produce false results in a toxicology screen. 
 
 The person or entity previously approved by the Board to serve as Ms. Johnson’s 

supervising physician pursuant to the January 8, 2003, Step II agreement is hereby 
approved to continue as Ms. Johnson’s designated supervising physician under this 
Order, unless within thirty days of the effective date of this Order, Ms. Johnson submits 
to the Board for its prior approval the name and curriculum vitae of an alternative 
supervising physician to whom Ms. Johnson shall submit the required urine specimens.  
In approving an individual to serve in this capacity, the Board will give preference to a 
physician who practices in the same locale as Ms. Johnson.  Ms. Johnson and the 
supervising physician shall ensure that the urine specimens are obtained on a random 
basis and that the giving of the specimen is witnessed by a reliable person.  In addition, 
the supervising physician shall assure that appropriate control over the specimen is 
maintained and shall immediately inform the Board of any positive screening results. 

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

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

 
 Ms. Johnson shall ensure that the supervising physician provides quarterly reports to the 

Board, in a format acceptable to the Board, as set forth in the materials provided by the 
Board to the supervising physician, verifying whether all urine screens have been 
conducted in compliance with this Order, whether all urine screens have been negative, 
and whether the supervising physician remains willing and able to continue in his or her 
responsibilities. 

 
In the event that the designated supervising physician becomes unable or unwilling to so 
serve, Ms. Johnson must immediately notify the Board in writing, and make arrangements 
acceptable to the Board for another supervising physician as soon as practicable.   
Ms. Johnson shall further ensure that the previously designated supervising physician 
also notifies the Board directly of his or her inability to continue to serve and the reasons 
therefore. 
 
All screening reports and supervising physician reports required under this paragraph 
must be received in the Board’s offices no later than the due date for Ms. Johnson’s 
quarterly declaration.  It is Ms. Johnson’s responsibility to ensure that reports are timely 
submitted. 

 
8. Submission of Blood or Urine Specimens upon Request:  Ms. Johnson shall submit 

blood and urine specimens for analysis for drugs and alcohol, without prior notice at 
such times as the Board may request and at Ms. Johnson’s expense. 

 
9. Rehabilitation Program:  Ms. Johnson shall maintain participation in an alcohol and 

drug rehabilitation program, such as A.A., N.A., C.A., or Caduceus, no less than three 
times per week, unless otherwise determined by the Board.  Substitution of any other 
specific program must receive prior Board approval.  Ms. Johnson shall submit 
acceptable documentary evidence of continuing compliance with this program, which 
must be received in the Board’s offices no later than the due date for Ms. Johnson’s 
quarterly declarations. 

 
10. Continued Compliance with a Contract with an Impaired Professionals Committee:  

Ms. Johnson shall maintain continued compliance with the terms of the 2002 contract 
entered into with OPHP, or with another impaired professionals committee approved by 
the Board, to assure continuous assistance in recovery and/or aftercare, provided that 
where terms of the aftercare contract or advocacy contract conflict with the terms of this 
Order, the terms of this Order shall control. 
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C. CONDITIONS FOR REINSTATEMENT OR RESTORATION:  The Board shall not 

consider reinstatement or restoration of Ms. Johnson’s certificate to practice as a physician 
assistant in Ohio until all of the following conditions have been met: 

 
1. Application for Reinstatement or Restoration:  Ms. Johnson shall submit an 

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

2. Compliance with Interim Conditions:  Ms. Johnson shall have maintained compliance 
with all the terms, conditions and limitations set forth in Paragraph B of this Order. 

 
3. Evidence of Unrestricted Licensure in Other States:  At the time she submits her 

application for reinstatement or restoration, Ms. Johnson shall provide written 
documentation acceptable to the Board verifying that Ms. Johnson otherwise holds a full 
and unrestricted license to practice as a physician assistant in all other states in which 
she is licensed at the time of application or has been in the past licensed, or that she 
would be entitled to such license but for the nonpayment of renewal fees. 

 
4. Professional and/or Personal Ethics Course(s):  At the time she submits her application 

for reinstatement or restoration, Ms. Johnson shall provide acceptable documentation of 
successful completion of a course or courses dealing with professional and/or personal 
ethics.  The exact number of hours and the specific content of the course or courses shall 
be subject to the prior approval of the Board or its designee.  Any courses taken in 
compliance with this provision shall be in addition to the Continuing Medical Education 
requirements for relicensure for the Continuing Medical Education period(s) in which 
they are completed. 

 
 In addition, at the time Ms. Johnson submits the documentation of successful completion 

of the course or courses dealing with ethics, she shall also submit to the Board a written 
report describing the course or courses, setting forth what she learned from the course or 
courses, and identifying with specificity how she will apply what she has learned to her 
practice as a physician assistant in the future. 

 
5. Demonstration of Ability to Resume Practice:  Ms. Johnson shall demonstrate to the 

satisfaction of the Board that she can resume practice as a physician assistant in 
compliance with acceptable and prevailing standards of care under the provisions of her 
certificate.  Such demonstration shall include but shall not be limited to the following: 

 
a. Certification from a treatment provider approved under Section 4731.25, Ohio 

Revised Code, that Ms. Johnson has successfully completed any required inpatient 
treatment. 

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

with a treatment provider approved under Section 4731.25, Ohio Revised Code.  
Such evidence shall include, but not be limited to, a copy of the signed aftercare 
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contract.  The aftercare contract must comply with Rule 4731-16-10, Ohio 
Administrative Code.12

 
c. Evidence of continuing full compliance with this Order. 
 
d. Two written reports indicating that Ms. Johnson’s ability to practice has been 

evaluated for chemical dependency and/or impairment and that she has been found 
capable of practicing according to acceptable and prevailing standards of care.  The 
evaluations shall have been performed by individuals or providers approved by the 
Board for making such evaluations.  Moreover, the evaluations shall have been 
performed within sixty days prior to Ms. Johnson’s application for reinstatement or 
restoration.  The reports of evaluation shall describe with particularity the bases for 
the determination that Ms. Johnson has been found capable of practicing according 
to acceptable and prevailing standards of care and shall include any recommended 
limitations upon her practice. 

 
6. Additional Evidence of Fitness To Resume Practice:  In the event that Ms. Johnson 

has not been engaged in the active practice as a physician assistant for a period in excess 
of two year prior to application for reinstatement or restoration, the Board may exercise 
its discretion under Section 4730.28, Ohio Revised Code, to require additional evidence 
of her fitness to resume practice. 

 
D. PROBATION:  Upon reinstatement or restoration, Ms. Johnson’s certificate shall be subject 

to the following PROBATIONARY terms, conditions, and limitations for a period of at least 
five years: 

 
1. Obey the Law:  Ms. Johnson shall obey all federal, state, and local laws, and all rules 

governing the practice as a physician assistant in Ohio and in the state in which she is 
practicing. 

 
2. Terms, Conditions, and Limitations Continued from Suspension Period:  Ms. Johnson 

shall continue to be subject to the terms, conditions, and limitations specified in 
Paragraph B of this Order. 

 
3. Absence from Ohio:  Ms. Johnson shall obtain permission from the Board for departures or 

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

 
                                                 
12This rule and the other impairment-related rules in Chapter 4731-16, Ohio Administrative Code, will soon be 
applicable to holders of Ohio physician assistant certificates, per Rule 4730-1-07(B), Ohio Administrative Code, which 
becomes effective on October 31, 2007. 
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E. TERMINATION OF PROBATION:  Upon successful completion of probation, as evidenced 

by a written release from the Board, Ms. Johnson’s certificate will be fully restored. 
 
F. RELEASES:  Ms. Johnson shall provide continuing authorization, through appropriate 

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

 
 Ms. Johnson shall also provide the Board written consent permitting any treatment provider 

from whom Ms. Johnson obtains treatment to notify the Board in the event she fails to agree to 
or comply with any treatment contract or aftercare contract.  Failure to provide such consent, 
or revocation of such consent, shall constitute a violation of this Order. 

 
G. VIOLATION OF THE TERMS OF THIS ORDER:  If Ms. Johnson violates the terms of 

this Order in any respect, the Board, after giving her notice and the opportunity to be heard, 
may institute whatever disciplinary action it deems appropriate, up to and including the 
permanent revocation of her certificate. 

 
H. REQUIRED REPORTING TO EMPLOYERS AND HOSPITALS:  Within thirty days of 

the effective date of this Order, or as otherwise determined by the Board, Ms. Johnson shall 
provide a copy of this Order to all employers or entities with which she is under contract to 
provide health care services or is receiving training; and the Chief of Staff at each hospital 
where she has privileges or appointments.  Further, Ms. Johnson shall provide a copy of this 
Order to all employers or entities with which she contracts to provide health care services, or 
applies for or receives training, and the Chief of Staff at each hospital where she applies for or 
obtains privileges or appointments.  This requirement shall continue until Ms. Johnson receives 
from the Board written notification of the reinstatement or restoration of her certificate to 
practice as a physician assistant in Ohio. 

 
I. REQUIRED REPORTING TO OTHER STATE LICENSING AUTHORITIES:  Within 

thirty days of the effective date of this Order, or as otherwise determined by the Board,  
Ms. Johnson shall provide a copy of this Order by certified mail, return receipt requested, to 
the proper licensing authority of any state or jurisdiction in which she currently holds any 
professional license.  Ms. Johnson shall also provide a copy of this Order by certified mail, 
return receipt requested, at the time of application to the proper licensing authority of any state 
in which she applies for any professional license or reinstatement or restoration or restoration 
of any professional license.  Further, Ms. Johnson shall provide this Board with a copy of the 
return receipt as proof of notification within thirty days of receiving that return receipt, unless 
otherwise determined by the Board.  This requirement shall continue until Ms. Johnson receives 
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