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Indiana Prefessional
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SUMMARY SUSPENSION ORDER

The Medical Licensing Board of Indiana (“Board™) held an administrative hearing
on the 3" day of December, 2009, in Room W064, Indiana Government Center South,
302 West Washington Street, Indianapolis, Indiana, 46204, concerning whether or not to
renew the “Summary Suspension Order” issued against Respondent, Phillip Delano
Foley, M.D. (*Respondent™) on October 26, 2009, effective October 22, 2009.

The State of Indiana was represented by Terry Richmond, Section Chief and
Deputy Attorney General. The Respondent failed to appear either in person or by
counsel.

The Board, after considering the evidence presented and taking official notice of
its file in this matter, by a vote of 6-0-0, issues the following:

FACTS

1. Respondent is a licensed physician in the State of Indiana helding license
number 01019413A.

2. This Board has jurisdiction to suspend Respondent’s license in accordance
with the provisions of Indiana Code §4-21.5-4 et seq. and Indiana Code §25—1-9-1 0.

3. Respondent’s address on file with the Board is 613 N. 10™ Street, Middietown,

Indiana, 47356, where he operates a solo practice as a general family physician.



4, The Board takes jﬁdicial notice of its official file in this matter including all
previous action taken and evidence received in this cause.

5. The Board attaches hereto and incorporates hereby by reference as Exhibit
“A”, the “Summary Suspension Order” of October 26, 2009 specifically re-adopting all
uncontroverted facts contained therein.

ORDER

Based upon the above stated facts, the Board finds that Respondent represents a
clear and immediate danger to the public health and safety if allowed to continue to
practice as a physician in the State of Indiana.

IT IS THEREFORE ORDERED, that the license to practice medicine in the
State of Indiana, Indiana License No. 01019413A, held by Respondent, Phillip Delano
Foley, M.D., is hereby SUSPENDED for an additional period of ninety (90) days from
the expiration of its original order which shall occur on or about January 20, 20610 to
April 20, 2010 or until the final hearing in this matter whichever occurs first.

SO ORDERED, this ﬂi day of December, 2009; this order is effective as of

December 3, 2009.

MEDICAL LICENSING BOARD OF INDIANA

Y.

|

rances L. Kelly
Executive Directe

Indiana ProfgsSionat-Ticensing Agency
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SUMMARY SUSPENSION ORDER

The Medical Licensing Board of Indiana (“Board”) held an administrative hearing

on the 22 day of Ogtober, 2009, in Roc;m W064, Indiana Government Center South,
402 West Washingtori Street, Bmdianapﬁlis Indiana, 46204, co-ncerning the “Petitiont for
Summary Suspensmﬂ” filed by the State of Indizna on October 15, 2009 agamstl
Respondmt Ph1111p Delano Foley, M.D. (“Respondent™.

The State of Indiana was represented by Michael A. Nﬁnglin, Deputy Attorney

General, The Rmpondlent failed to appear either in person or by counsel.
The Board, afﬂpr oonsuiermg the evidence presented and taking official notice of
its file in this matta:, I;gy a vote of 5-0-0, issues the following: |
1. Respondent is a licensed- physician in the State of Indiana holding Hoense
. number 010194134, | | o
2. Thjs'Boartjﬁ has' juriédicﬁon {o suspend Respondent’s license in acéordancc
with the provisions of Indiana Code § 4-21.5-4 ef seq. and Indiana C@e § 25.1.9-10.
| 3. Respondent's address on file with the Board is 613 N. 10 Streot, Middletows,

Indiana, 47356, where|he operates a solo practice as a general family physician.

Elhibit A




4, Petitioner had a qualiﬁed.. medical expert review_ ten of I;l.mpondent’s patient-‘
files involving drug overdoseé.; : | o

5. Patient ED. (died June 12, 2004): Patient was initially seen by Respondenton
- May 29, i§98 comp_léining of stress and need for weight control. The patient never had a
physical exam to document the physical findings or condition. Respondent prescribed
hydrocodone | on ED.s second visit on | June 29, 1998 - without
documentation/examination or objective studies. This was the same protocol for the
following visits: |
08-1'_1-98 09-04-98 10-23-98 11-16-98 ~ 12-7-98
08-12-98 09-15-98 10-30-98 11-23-98
- 08-21-98 09-23-98 11-30-98
Respondent ignored ED.’s signs of depression and merely prescribed moré narcotics,

depressants and/or muscle relaxants. On the' following visits, Respondent perfomied no

physical examination, drug testing or listed any rationate for the prescriptiori of narcotics: -

12-29-99 - ©01-21-00 09-13-00
01-13-99 02-21-00 - 10-13-00
02-12-99 03-17-00 11-13-00
07-16-99 04-17-90 : 12-15-00
10-15-99 05-17-0¢ : 01+17-01
10-18-99 06-14-00 02-16-01
11-23-99 06-28-00 . 03-14-01
11-24-99 07-12-00 03-16-01

12-22-99 08-16-00 - 04-13-01
Al of the following visits occurred without any physician/RN evaluation/examination.

‘B.D. was merely given refills for Vicodin, Soma, and Xanax.

- 0509-01 . 010702 - 09-25-02
- 06-29-01 01-28-02 10-02-02

- 07-02-01 02-08-02 11-11-02
07-18-01 - 03-08-02 11-13-02
07-20-01 04-24-02 - 121102

08-23-01 . 05-29-02 : 12-23-02




b

09-19-01 - 06-28-02 01-08-03
10-15-01 07-22-02 02-04-03
11-12-01 07-29-02 03-28-03
11-30-01 08-28-02 ‘
12-10-01 09-04-02

Identical prascripj:ion
visits in 2003 and 2
Respondent’s knoﬁled
14, 2003, Jannary 13,
notice of the .dn'.lg a
primarily o ar overdo
6. Patient LA
initially saw Respondg
in my foot” and a “fry
from September 3, 19

the time in 8 to 12 w

abuses were done by Respondent ;zonﬁnually for all subsequent
D04, Respondent continued to this prescribing pﬁttem despite
ge of four drug overdose occurrences on October 30, 2001, August
2004, and April 1, 2004. Respondent’s continued préscribipg, after
verdoses, directly contributed to E.D.;s death which was due
se of carisoprodol.

Y. (died June 25, 2004): Patient was a 21 year old male who
nt on August 23, 2002, with a self-diagnosis of “two broken bones
cture” of the third vertebra (intake far_rn).' The spinal fracture was

05 and was only an inferior endplate fracture that heals 99.9% of

eeks and is ot painful. Repeat films on November 12, 1?96 are

cor.npletely normat an’i show no fracture. Patient states he was skateboarding, hardly a

sport for someone whp “stays in bed” due to chronic pain. There is no logical medical

|
- reason for this Patient|

|to have short term narcotics. ‘The note written by office assistant

D. Forster, states Patiegnt is being treated for lumbar spine (LS) discase and panic attacks.

Using Vicodin ES an:'

i Soma do not constitute appropriate long-term medical care for

cither condition. Theie was a thoracic MRI done on May 17, 2004, which reveals “NO

PATHOLOGY” that would cause chronic pain. When Patient was seen in Saint John

Hospital ER from hay

nimer trauma '.to his head, his blood alcohol was 280mg/dl. This




should have alerted'l Respondent about concomitant use of narcotics}de;;;-essants with _'life
thréaténing amounts of alcohel being consumed. |

7. In all chronicled viéits, August 23, 2002, September 30, 2002, November 1,
2002, November 25, 2002, December 13, 2002, December 20, 2002, January 6, 2003,
April 5, 2004, May 3, 2004, May 12, 2004, Jume 4, 2004, and June 23, 2004, Respondent
never performed a physical exam. Respondent made no referral for psychiatric or mental
health consultation despite a claim by J AY. of “panic attacks.” There is nothing in the
retords to medically suppott the prcs'cﬁption of narcotics and muscle refaxants for “panic
attacks.” The patient’s det;zth dvue to drug overdose was directly the resuit of
Respondent’s prescriptions issued to J AY.

8. Patient MLN. (died October 22, 2004); Patient M.N. was seen by Respondent
on August 23, 2000. Respondent performed no. physical exammatjqq, yet prescribed
oxycodone, Respondent’s records indicate that M.N. was tested by another paarn :
physician and the results were normal, yet you continued to prescribe narcotics. The
records indicate that M.N. was depressed, but depression was never addressed.
C:omrnunciatioris from MN other providei's, and other health care facilities regarding -
drug overdose episodc§ did not deter Respondent for continuing to prescribe narcotics
and benzodiazepamns to this patient. The frequency, escalation of the dosagas, lack of

medical attention, and sign’s of MN.'s drug abuse resulted in M.N. dying from a drug

. overdose.

9. Patient G.T. (died April 3, 2005): G.T. was a.37 year old male glazier who first
saw Respondent on July 2, 2002. Patient complained of headaches and underwent a CAT

scan of kis brain that was normal, yet Respondent prescribed narcotics. On August 29,




|

!

|

. ,_ |
2002, Patient undermTat an MRI for left knee pain that revealed a tomn cartilage. Patient
fell at work in Decemi:er 2002, but a cervical MRI was nomml Subsequently, G. T was
-evaluated by another bhymclan who -disgnosed musculoskeletal strain and treated him
with physical therapy| and returned him to wotk. However, Respondent continued to
prescribe large doses gf narcotics up unti] the Patient’s death.

10. On the rollowing visits Respondent never performed a physical exam,

provided refills th]mtut secing the Patient, many refills were given early, there were
never any dmg screenp to validate Patient’s comphanoc with their medical regimen and

Patient’s dcpressmn wbs never addressed all of which were detrimental to G.T.:

07-17-02 os 16-03 © 10-20-04
08-02-02 07-14-03 10-29-04
08-13-02 09-08-03 11-22-04
08-26-02 01-09-04 12-10-04
08-29-02 02-16-04 01-14-05
09-27-02 04-02-04 - - 02-16-05
11-15-02 - 05-07-04 02-18-05
01-06-03 07-16-04 03-14-05
02-28-03° ' 08-02-04 03-16-05
04-07-03 Bg—rs-fm 03-28-05
05-09-03 -24-04

This egreg:ious lackE of medical care, “directly caused the death of [G.T.] by
[Respondent’s] pmcr%ptivc malfeasance.”

11. Patient AJM (died June 12, 2005): A.M. saw Respondent after a shoulder
injury where Rmpond:bnt started A.M. on the usual combination of Xanax, Lorta't;, a:nci
Soma on December il, 1998. She attempted suicide and had an alcohol ovérdose in
Janvary 1999, Her sfbn committed suicide in 2004 and this incident e:gacerbated :hcr '
depression and anxiety issues. Respondent never addressed the psychiatric issues and his

continved preseription of controlled substances worsened ker depression. AM.’s death




was aftributable to bronchopnenmonia and drug intozication based on benzodiazepines,
opiates, and sedatives prescribed by Respondent.

12. A.M.’s medications were refilled as follows:

i 01-11-99 - 05-07-99 . 10-22-99
03-10-99 06-08-96 11-22-99
. 03-17-99 - 070199 12-22-99
04-05-99 _ 07-15-99 01-21-00
04-09-99 08-25-99 - 02-04-00
04-14-99 09-24-99 ~ 02-18-00
03-15-60 , 03-28-01 04-01-02 05-09-03
. 04-14-00 04-25-01 05-01-02 . 06-06-03
06-13-00 06-18-01 05-31-02 1 07-02-03
07-11-00 07-16-01 06-28-02 . 08-01-03
07-12-00 08-13-01 _ 07-29-02 . 09-03-03
08-08-00 09-10-01 10-28-02 10-16-03
09-05-00 10-03-01 11-25-02 11-12-03
10-04-00 11-05-01 12-20-02 12-12-03
11-03-00 12-05-01 01-15-03 " 01-09-04
12-20-00 , 01-04-02 02-13-03 02-06-04
01-17-01 02-04-02 03-12-03 03-03-04
02-28-01 03-04-02 04-12-03 04-20-04
05-28-04 ' 10-18-04 04-06-05
06-23-04 11-15-04 05-06-05
06-23-04 12-13-04 06-01-05
07-19-04 01-15-05 -
08-18-04 02-09-05

09-23-04 (son’s suicide) ~ 03-09-05

13. Patient J.Y. (died April 16, 2006): 1.Y. first presented to'Respondent on July
7, 2004 with anxiety, stress, depreséion, and shoriness of breath. Without gxamining the
fatiént, Respondent prescribed benzodiaﬁepines, then on August 2, 2004, n-arcoti.cs were
added fvithout addressing her medical complaints. On August 16, 2004, again, withont a
physical exam or objective findings, R&pondent‘éddc_d carisoprodol. On Septembq 10,

2004, Respondent refilled J.Y.’s prescriptions for excessive -amounts of . narcotics, _




sedatives, and muscle rclaxazits without a physical exam or clinical evidence of injury.

This regime of prescriptions was repeated exactly the same on:

10-11-04 08-24-05
11-12-04 09-21-05
03-0505 .~ 110-19-05
03-21-05 11-07-05
05-11-05 12-12-05
06-24-05 01-11-06
07-20-05 02-10-06
07-22-05 03-31-06

14. In addition, LY. was arrested on December 31, 2005 for an OWI and
Respondent continued to prescribe the controlled substaﬁces_for her. Respondent knew

on November 7, 2005 that I.Y. was seven months pregnant, yet continued to prescribe

opiates. The controlled substances prescriptions that Respondent issued to J.Y. caused

her to become addictefl and caused her fatal drug overdose on April 16, 2006.

15. Patient GIP. {died November 16, 2007): R_gspondent treated this Patient for
1 .

coronary artery diseéfsc and djabetes in 1972, but started prescribing the standardl ,

. “concoction” of ccnt_iolled substances, alprazolam, carisoprodol, and hydrocodone in
: 2002 _fﬁr “pressure” irjhis sinuses. The continued monthly return visits are stereotypieal
of Respondent fo obteiin repeat prescripﬁons for unknown Imaladies. Over the next five .
years, Respondent cor%'t.inued to prescribe in increasing strength and dosages with no drug
screens, no physical éxaminalions-, and no marcotic cootract: G.P. was arrested for
driving under the infljence of drugs onl October 26, 2006, but Respogdent'continued to
ﬁrmcribe the “concoction™ until his deat_h.: While G.P.’s comorbidities made him more
susceptible to physiologi_c_dcrangements, the promary cause of G.P.’s death was du:;a o

- Respondent®s negligent prescriptive practices.




16. Patient T.P. (died March 9, 2008): T P. was seen by Respondent o June 11,.
2004 and evatuated for an abnormal liver and gathladder Restits were consistent with
diabetic fatty liver. Without physical or objec‘ave findings, Respondent prescribed his
-conoocuon of hydrocodopne, alprazolmn and carisoprodol in Jamuary 2004. This
concoction consisted of Lortab 10/500 mg #120, Soma 350 mg #120, and Xanax 1 mg
" #120. This “refertoire” continued on;

01-16-04 110804

. 01-28-04 12-22-04
02-13-04 01-03-05

" 03-12-04 02-02-05
04-09-04 03-04-05
05-05-04 - 04-01-05
06-11-04 04-29-05
07-09-04 05-25-05
08-06-04 '
09-08-04

In early 2005, Respondent added Fircicet, which has acetanﬁnoﬁhcn, a drug _!.hat would
be cdntraindicaied due to T.P.”s liver problems. The trend continues on wiih no physical
exam and office visits were only for the refilling of narcotics apd cqntr;)llcd substance
prescriptions as follows: o

06-24-05
07-22-05
08-24-05
09-21-05 (morphine added nothing withdrawn)
10-12-05
10-14-05
11-18-05
12-16-05
12-19.05
01-13-06 .
62-10-06
03-10-06
04-067-06
05-05-06
05-31-06




06-23-06
07-26-06
08-04-06
08-23-06 |
09-27-06 ;

1
T

10-25-06 " n these dates #120 Lortab 10/500 mg.;
11-20-06 120 Xanax 1 mg,, #120 Soma 350 mg,
122006 . #30Kadisn 100 mg, #120 Fioricet

01-17-07 (added Restoh
02-21-07 - ,
03-21-07 '
04-18-07 (Note in char,

I-sleeping pill}

“patient out of it for three days™) .

17. Even thou!gh there was no medical reason for T.P. to receive all of these

prescnptxons and desplte the Apnl 18, 2007 patient file comment (“pahcnt out of it for

three days™), Respon&ent continued to prescribe on a monthly basis hydrocodone,

alprazolam, carisoprodpl, Firoicet and morphine. T.P. was arrested for dnvmgunder the

influence due to drugs

‘on Jutie 4 and June 5, 2007. After these arrests , Respondent

.continued to prescribe the same “concoction” of drugs on June 11, 2007. He returned on

August 8, 2007, Septermber 7, 2007, October 5, 2007, and November 2, 2097 and

received multiple reﬁl{s

e |
stil] given refills of a}il

-of all medications. T.P. did not show up for an MRI and was

medications. There was never a physical examination, drug

sereening, or narcotics Egreement that is the required standard of care.

18. In Novembler 2007, T.P. was treated at a hospital emergency room for a drug

overdose, and Respoddent’s office was sent these records. Thereafler, Respondent

continued {o prescribe

full refills for the conooction to T.P. on November 28, 2007,

December 28, 2007, JLnuary 23, 2008 and Februa:y 13, 2008 until the patient died on

March 9, 2008 from a|drug overdose. The cate rendered by Respondeut resulted in the

démise of T.P. due to a)drug overdose.




19, Patimt BH, (dieé .I;/larcil 1, 200§): Patient B.H. died of a drug ovérdq;e that
was directly as a result of same negligent prescriptive practices as that engaged in by -
Respondent in all of the other .reoords that the expert reviewed. The prescribing of -
carisoprodel, _h)fdrocodone and alprazolam on a chronic basis to B.H. wés wi-thout a
legitimate medical necessity, Respondent’s patient file merely states alprazolam was for
“anxiety” yet Respodent never does psychome&ic testing or refer B.H. for psychia.tric .
assistance, There were no drug screens, ahd as a result of Respondent’s prescribing, BH
‘became addicted/habituated to these medications. The medications prescribed by
Respondent_ were directly responsible fér B.H.'s death.

20. Patient S.P.:. Pat:ieﬁt S.P. has had multiple previous overdoses including- an
episode -wﬁen sﬁe shared her fentanyl, prescribed by Respondent, with her father Patient
T.P. on March _9, 2008. (Patient TP is the patient referred to above in paragraph 4(h).) .
S.P. did not die from the fentanyl overdose, but she resumed receiving controlled
substances .from Rcspond.cnt about two months later. Respondent’s “cookbbok” use of
alprazolam, hydrocodone, oxycodone and carisoprodol were without legitimate medical
indications. Respondent was grossly negligent because he did not perform drug screens
or perform physical examinations on Patient S.P. Respondent oontingeﬁ' to prescribe '
controlled substances to S.P. without addressing her psychiatric medical condition or
seeking an appropriate consultation. Respondent has conﬁnued to presc’:ﬁbe controlled
substances, including alprazoiaﬁz, to S.P. unti at least August 17, 2009, without realizing
or ignoring the fact thﬁt she was recéivmg medical treatment from a psychiatrist who

prescn'b.ed her clonazepam, a controlled substance benzodiazepine. Respondent’s

10




continued prescribiﬁg fo-r S.P. reveals zi dlrcct reckiess and wanton abandoﬁnem for her
persoﬁﬁl safety and well-being and puts this patient at risk for a fatal drug overdose, -
21. The Diug Enforcemént Adnﬁnistratiqn (“DEA”} provided the National Drug
Intelligence Center (NDIC™) with Respondent’s INSPECT report for the period from
Jenuary 2005 to May| 2008 for znalysis. This NDIC analysis revealed and. the Board
finds:
(a) Respondert wrole approximately 96,131 original prescriptions for the period

from January 1, 2003 through May 31, 2008 as follows:

2005 26,901 scripts
2006 22,752 scripts
2007 32,829 scripts
20G08% 13,219 scripts.
No date 430 scripts

Total 196,131 scripts

" *The 2008 date only ghes to May 31,2008, not a fll year, |
{b) The NDIC analysis of the data reveals and the ﬁoard finds that Reépondcn_t
works primarily. on Mo'ndays, Wednesdays, and Fﬁdajs although he writes original
prescriptions every da:if of the week as follows:
.Su.nday 581 scripts
Monday 23_;597 scripts
Tuesday : B,677 scripts
Wednesday 30!440-scﬁpts

Thursday 5,013 scripts

11




Friday - 28,523 s_cripm
Sat:ﬁ-day o 3,870 scripts R
During this time period, there were five days on which Respdndent wrote qﬁ'er 400
_presctiptions per day. There were 25 days tlha-t he wrote over 300 prescriptions per day
-and there were 181 'days that he wrote over 200 prescriptions per day. ('Note that re-fill
prescriptions wére not included Iin these counts.) |
{c) The NDIC analysis reveals and the Board finds that on 45 days, Res}:ondént
saﬁ over 100 patients, inciﬁdiﬁg 8 dayé on which he treated 130 or more patients. For
" example, on April 2?, 2007, Respondent treated 141 patiénts and wrote 424 prescriptions.
Assuming that Respondent workeéi a non-stop, ten hour workday, Respondent'would
_ have spent approximately 4 minutes per patient and would have written 1.4 présc:_‘iptions‘
every minute. The following table lists 25 days on which Respbndeni wrote 300 or more

prescriptions per day and the number of patients per day:

Date: #Patients:  #RXs:
04-27-07 141 424
09-26-07 139 424
072507 15 423
120807 145 413
08-22-07 ~ 140 404
10-24-07 143 394
01-04-08 126 385
062907 138 37

06:27-07 129 376

12




' Date; _ - #Patients: #RXs: '
09-28-07  1BS 357
05-30-07 07 357
05-03-07 119 I . .
102607 16 340 . o oo
03-28-07 111 329
0831-07 17 322
032107 111 319
12-07-07 109 318
042308 100 312
03-07-08 113 310 .
082407 109 306
041408 1 305
01707 107 304
(11-26-07 105 303
10-15-07 - 112 302
122107 123 300

(@ Thé_ NDIC %na}lysis of the data indicate and the Board finds that 98.8 percent

. P , _
of the prescriptions wri.ten by Respondent belong to one of the fo]loviring (_:ategoriés used
in a “cocktail™: narcoti¢, depressant, ﬁmscle relaxant, or stimulant. Oniy 1.2 percent of
prescriptions written by Respondent Iwexe from the category of Other. (The fqll_owing

table does not include refills.):

13




Drug Category: #RXs: % of Total RXs:

Narcotic . 38413 40.0%
Depressant 26,081 27.1%
Muscle Relaxant . 18,851 - 19.6%
Stimulant | 11,608 12.1%
Other L8 1.2%

Totals: 96,131 100.0%

(e) Hydrocodone, oxycodbne and morﬁhhle accounted for 96,2 percent of thé
38,413 prescriptions written for narcotics. Specifically, 27,301 pfescriptions were written
for hydro;:odone; 6,279 were written for o.xycodone; and, 3,367 were written for | '
morphine. -

() Alprazolam, diazepam and zoipid&n accounted for 93.3 percent of the 26,081
prescriptions written for depressants. Speciﬁcally, 18,646 prescriptions were writien for
alprazolam; 4,312 were written for diazepam; and, 1,308 were widtten for zolpidem.

{(g) Carisoprodol accounted for 100 percent of. the prescriptioﬁs written for
nscle refaxants with a total of 18,851 prescriptions written.

(h Banﬁphetaxiﬁne and phentermine :;.cco‘l.mted for 90.5 percent of the 11_-,60.8

' présc‘:riptiom writtenn for stimulants, A total of 6,112 pra_icﬁptions were written for
be;nzphetamine and 4,395 prescriptions were written for phenteiminé. - |

i 726 pgrceﬁt of Respondent’s patients received prescriptions for two or more
meﬁjmﬁom used in a cocktail. Spéciﬁcally, 384 pz;tifmts (232 pc:rcent)' received at legm

.one prescription fromwall four categories: narcotics, depressants? ml;scle relaxants, and

stimulants. Approximately 483 patients (29.1 percent) received at least one prescription

14




from three of the drug ﬁtegoﬁes, and 337 patients {20.3 percent) received prescriptions |
for two of the drug cﬁtegbries. Only 5.1 percent of Respondent’s patients reoelved
prescriptions for the cat epory of Other, _

. () The NDIC gnalysis revealed ;nd the Board _ﬁnds that there were 48 pmm
who received 200 or mgre prescriptions from Respondent during the period from January
1, 2005 throvgh May 31, 2008. The top recipient was Patient S.P. Wht; received 373
prescriptions and WI‘.IO is referred to above in paragraph 4(3)-
~ QRDER

Based upon the %above stated facts, the Board uﬁanimously finds that Respondent
represents & clear and Iirnmediate danéer to the public he_,a]tﬁ and safety i.f a]lowed’to
continue to practice as a physician in the State of Indiana.

IT IS THEREFORE ORDE?ED, that the license to practice medicine in the |
State of Indiana, Indienla License No. 010194134, held by Respondent, Phillip Delano

Foley, M.D., is hereby SUSPENDED for a._period of ninety (90) days.

' QRDERED this gl day of October, 2009; this Order is

effective as of the 22" nllay of Octobér, 2009.

MEDICAL LICENSING BOARD OF INDIANA

F
E

15




Copies to:

Phitlip Delano Foley, M.D.

613 North 10 Street

Middletown, IN 47356

CERTIFIED MATL NO. 7002 0510 0002 5862 7829
RETURN RECEIPT REQUESTED -

Mark W. Rutherford . .
Thrasher Buschmann Griffith & Voelkel, P.C.
131 N. Delaware Street, Suite 1900
Indianapolis, Indiana 46204

Michael A. Minglin

Deputy Attomey General

Indiana Govemment Center South
302 West Washington Street, 5" Floor
Indianapolis, IN 46204
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