
BEFORE THE MEDICAL 

LICENSING BOARD OF INDIANA 

CAUSE NO: 2023 MLB 0012 

IN THE MATTER OF THE LICENSE OF : ) 

) 

MARK ALBERT NELSON ) 

LICENSE NO.: 01040264A (Active) ) 

ADMINISTRATIVE COMPLAINT 

The State of Indiana (“Petitioner”), by counsel, Deputy Attorney General Ian 

Mathew, pursuant to Ind. Code ch. 25-1-7 and Ind. Code ch. 4-21.5-3, submits this 

Administrative Complaint before the Medical Licensing Board of Indiana (“the 

Board”) against the physician license of Mark Albert Nelson (“Respondent”) for 

violations of Ind. Code § 25-1-9-4. In support, Petitioner alleges and states the 

following: 

FACTS 

Parties 

1. The Office of the Indiana Attorney General (“OAG”) is empowered

under Ind. Code § 25-1-7-7 to prosecute this action on behalf of Petitioner against 

Respondent’s license.  

2. Respondent holds physician license 01040264A, which was issued by

the Board on April 28, 1992 and will expire on October 31, 2023. 

3. Respondent’s address on file with the Indiana Professional Licensing

Agency (“IPLA”) is 8865 West 400 North, Suite 155, Michigan City, Indiana 46360. 
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Jurisdiction 

4. On January 14, 2021, the OAG received a consumer complaint filed 

against Respondent, and an investigation was then conducted as authorized by Ind. 

Code § 25-1-7-5(b)(4). 

5. After investigating, the OAG determined that the complaint had merit, 

and, accordingly, a copy of that consumer complaint is being submitted to the Board 

herewith as Exhibit A. 

6. The OAG having tendered a meritorious complaint, the Board has 

jurisdiction to hear this matter under Ind. Code § 25-1-7-5(b)(1). 

7. Further, at all times relevant, Respondent was a “practitioner” as that 

term is defined by Ind. Code § 25-1-9-2.  

8. As such, the Board has authority to hear this case and to impose any of 

the sanctions enumerated under Ind. Code § 25-1-9-9. 

Respondent’s Misconduct  

9. Respondent practices as a gastroenterologist with Franciscan 

Physicians Network, seeing patients in both Michigan City and LaPorte.  

10. For more than 10 years, Respondent treated V.T. for abdominal pain 

and chronic pancreatitis.  

11. As part of this treatment, Respondent began prescribing V.T. both 

hydrocodone-acetaminophen tablets and fentanyl patches to manage her chronic 

pain.  
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12. More specifically, Respondent prescribed hydrocodone-acetaminophen 

10-325 mg tablets to be taken every six hours and fentanyl 100 mcg/hour patches, 

one of which was to be applied every three days.  

13. V.T. had been established on this regimen when the Board adopted 

new rules regulating the prescription of opioid medication by medical licensees in 

Indiana in November 2014.  

14. Respondent’s prescriptions for V.T. were sufficient to trigger the 

requirements of these new rules, as outlined by 844 Ind. Admin. Code 5-6-3(c).  

15. Furthermore, none of the exemptions set out in 844 Ind. Admin. Code 

5-6-3(b) applied to V.T. 

Failure to Execute Treatment Agreement  

16. At no point during the course of treatment from 2014 to August 2021 

did Respondent and V.T. execute a treatment agreement, as required by 844 Ind. 

Admin. Code 5-6-5(8).  

Failure to Run and Document INSPECT Analysis 

17. From 2014 to August 2021, Respondent’s records for V.T. contain only 

one reference to INSPECT.  

18. In April 2014, Respondent noted, “We will check Inspect to make sure 

she is not getting medications from someone else.”  

19. However, there is no evidence from V.T.’s records that Respondent ever 

ran annual INSPECT reports during the course of treatment.  
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20. As a result, Respondent made no entries in V.T.’s chart concerning 

whether INSPECT report were consistent with Respondent’s knowledge of V.T.’s 

controlled substance use history.  

Failure to Conduct Drug Monitoring Testing 

21. Respondent did not have V.T. take a drug monitoring test until 

October 2, 2018.  

22. In October 2020, Respondent ordered another drug monitoring test, 

but after a November 2020 visit, Respondent noted that V.T. had not taken the test. 

23. According to Respondent’s records, V.T. apparently took a urine drug 

screen during an emergency room visit on February 1, 2021.  

Referrals and Tapering 

24. At a follow-up visit in June 2016, V.T. requested stronger medications 

to manage her abdominal pain, but Respondent refused and stated that she would 

have to go to a pain specialist if she wanted something stronger.  

25. At another follow-up in January 2018, Respondent noted that, because 

a recent CT scan had come back normal, there was really nothing else he could do 

for V.T. other than prescribe pain medication.  

26. At that same visit, Respondent noted that he had “repeatedly tried to 

refer [V.T.] to a pain specialist without success.”  

27. In June 2018, Respondent referred V.T. to a pain specialist, Dr. 

Quadri, but V.T. was not accepted as a patient.  
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28. In January 2019, V.T. presented again for abdominal pain, and 

Respondent noted that he “found it hard to believe that she could be in so much 

pain being on so much narcotics” before stating “I wonder whether that may not be 

playing a role in this.”  

29. For the same visit, Respondent noted that he would be try prescribing 

a “prokinetic drug such as Reglan” and that “after that, consider weaning off 

narcotics be it really slowly.”  

30. Soon thereafter, in April 2019, Respondent noted:  

Patient continues to have abdominal pain despite having 100 

mcg/h of fentanyl via patch, as well as 10 mg of hydrocodone 4 times a 

day via pills. She has had a CAT scan which was very normal 

including her pancreas. She had an upper endoscopy which was fairly 

normal except for a small esophageal papilloma that was removed. She 

continues to complain of pain. I do not believe there is anything 

organic causing this pain. I think the patient just has issues with pain. 

I will renew her medications. I did discuss with her the possibility of 

starting Reglan, but when I discussed side effects, she is unwilling to 

go down that route. I suggested perhaps seeing a pain specialist. She 

has done that previously and did not have a good experience. 

31. In December 2019, Respondent similarly noted:  

Chronic abdominal pain. History of chronic pancreatitis. On high doses 

of narcotics. Patient seems to[o] healthy to have some serious going on, and I 

think this is all just a manifestation of her chronic narcotic usage over the 

past few years. I think she needs to see a pain specialist to see about some 

type of nerve block and perhaps weaning her off her narcotics. This will 

probably need to be done slowly over the course of the year. 

32. In December 2019, Respondent referred V.T. to another pain specialist, 

this time Dr. Haider.  

33. Respondent first began to taper V.T.’s pain medications in January 

2020, reducing her fentanyl patches from 100 mcg/hour to 75 mcg/hour.  
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34. Respondent continued to taper the fentanyl doses in 25 mcg 

increments during 2020.  

35. At a November 2020 visit, Respondent noted:  

Patient here for follow-up evaluation of her "chronic pancreatitis". She 

has been on pain medications for 15 years. I been in the process of slowly 

weaning her off the fentanyl. I advised her that if she wishes to continue on 

two pain drugs, she needs to get a pain specialist. She was seen by Dr. Haider 

who referred her back to us after the patient refused any type of intervention. 

I have advised the patient I will continue to lower her Duragesic dose down 

by 25 mcg/h every 3 months but continue on the hydrocodone. She is not 

happy with this and feels that she needs big doses of the fentanyl as well as 

big doses of hydrocodone to control her pancreas pain. Her pancreas has been 

normal on CT scans. 

 

36. Eventually, V.T. became upset with this tapering regimen and filed a 

consumer complaint against Respondent on January 14, 2021.  

37. However, V.T. continued to see Respondent during 2021, and 

Respondent maintained that the tapering was necessary and that V.T. needed to 

see a pain specialist for further treatment.  

CHARGES 

38. Paragraphs one (1) through thirty-seven (37) are incorporated by 

reference.  

Count 1 

Failure to Keep Abreast of Current Professional Theory or Practice  

 

39. Respondent’s conduct constitutes a violation of Ind. Code § 25-1-9-

4(a)(4)(B) in that he continued to practice despite having become unfit to practice 

due to failure to keep abreast of current professional theory or practice. More 

specifically, Respondent violated Ind. Code § 25-1-9-4(a)(4)(B) in that he failed to 
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treat V.T. according to the current professional theory or practice regarding pain 

management.   

Counts 2 – 4 

Violation of State Statute or Rule Regulating the Profession 

 

40. Respondent’s conduct constitutes THREE (3) violations of Ind. Code § 

25-1-9-4(a)(3) in that he knowingly violated state statutes or rules regulating the 

profession. More specifically, Respondent violated the following state administrative 

rules:  

i. 844 Ind. Admin. Code 5-6-5(8) by failing to execute a treatment 

agreement with V.T. and by failing to keep a copy of such agreement in 

V.T.’s chart;  

ii. 844 Ind. Admin. Code 5-6-7 by failing to run annual INSPECT reports 

for V.T. and by failing to document analysis of the same in V.T’s chart; 

and, 

iii. 844 Ind. Admin. Code 5-6-8(a) by only ordering two drug monitoring 

tests during the course of his treatment of V.T., where such tests were 

medically necessary under 844 Ind. Admin. Code 5-6-8(b).  

REQUESTED RELIEF 

ACCORDINGLY, Petitioner asks the Board to enter an order against 

Respondent that: 

I. Imposes one or more of the disciplinary sanctions set out in Ind. Code § 

25-1-9-9; 
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II. Directs Respondent to pay all of the costs incurred in the prosecution of 

this case, as provided by Ind. Code § 25-1-9-15;  

III. Directs Respondent to pay a fee of Five Dollars ($5.00) to be deposited into 

the Health Records and Personal Identifying Information Protection Trust 

Fund pursuant to Ind. Code § 4-6-14-10(b); and, 

IV. Provides any other relief the Board deems just and proper.  

 

Respectfully submitted, 

 

THEODORE E. ROKITA 

Indiana Attorney General 

Attorney No. 18857-49 

 

 

        

      By:  _______________________ 

Ian Mathew 

       Deputy Attorney General 

       Attorney No.: 36392-49 

 

 

Office of Attorney General Todd Rokita  

302 West Washington Street 

Indiana Government Center South, 5th Floor 

Indianapolis, IN 46204 

(317) 234-4755 

Email: ian.mathew@atg.in.gov  

 

 

  

mailto:ian.mathew@atg.in.gov
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CERTIFICATE OF SERVICE 

  

 I certify that a copy of this Administrative Complaint has been duly served 

upon the below-listed party or parties:   

Dr. Mark Nelson  

8865 West 400 North, Suite 155 

Michigan City, Indiana 46360 

By U.S. Mail  

 

Heather T. Gilbert 

CASSIDAY SCHADE LLP 

233 East 84th Drive, Suite 305 

Merrillville, Indiana 46410 

hgilbert@cassiday.com 

Counsel for Respondent  

By U.S. Mail and E-mail  

 

 

       

 

________________________ 

Ian Mathew 

Deputy Attorney General 

Attorney No.: 36392-49 
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