BEFORE THE INDIANA MEDICAL
LICENSING BOARD
CAUSE NO. 2009 MLB 0031

IN THE MATTER OF THE LICENSE OF ) FILED
)
PHILLIP DELANO FOLEY, M.D., ) APR 05 2010
)
LICENSE NO. 01019413A. ) Indiana Professional
Licensing Agency

SUMMARY SUSPENSION ORDER

The Medical Licensing Board of Indiana (“Board™) held an administrative
hearing on the 5™ day of March, 2010, in Rogm W064, Indiana Government Center
South, 302 West Washington Street, Indianapolis, Indiana, 46204, concerning whether or
not to renew the “Summary Suspension Order” originally issued against Respondent,
Phillip Delano Foley, M.D. (“Respondent™) on October 26, 2009 {effective October 22,
2009) and renewed on December 4, 2009 (effective January 20, 2010).

The State of Indiana was represented by Michael A. Minglin, Deputy Attorney
General and Terry Richmond, 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 tﬁe following:

FACTS

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

2. This Board has jurisdiction to suspend Respondent’s license in accordance

with the provisions of Ind. Code §4-21.5-4 et seq. and Ind. Code §25-1-9-10.




_' 3. Respondent’s address on file with the Board is 613 N. 10™ Street, !‘I\/Iiddlctown,

Indiana, 47356, where he operated a soio practice as a general family physician.

4. The Board takes judicial notice of its ofﬁ-cial file in this matter including all
previous action taken and evidence 1_'eceived in this cause.

5. The Board attaches hereto and incorporates hereby by reference as Exhibit
“A”, the “Summary Suspension Order” of December 4, 2009 specifically re-adopting all
unconiroverted 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 asa 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 placed on EMERGENCY SUSPENSION for an additional
period of ninety (90) days from the expiration of its December 4, 2009 Order. This
current Summary Suspension Order shall take effect on April 21, 2010 and shall remain
in effect until July 20, 2010 or until the final hearing in this matter, whichever occurs
first.

SO ORDERED, this _{ }{day of April, 2010.

MEDICAL LICENSING BOARD OF INDIANA

Executive Directo @
Indiana Professiof ensing Agency




Copie.s to:

Phillip Delano Foley, M.D.

613 North 10" Street

Middletown, IN 47356

CERTIFIED MAIL NO. 91 7190 0005 2720 0000 5387
RETURN RECEIPT REQUESTED

Mark W. Rutherford
Jennifer R. Tudor

THRASHER BUSCHMANN GRIFFITH & VOELKEL, P.C.

151 N. Delaware Street, Suite 1900
Indianapolis, IN 46204

Michael A. Minglin

Deputy Attorney General

Indiana Government Center South
302 West Washington Street, 5™ Floor
Indianapolis, IN 46204
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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 WO64, 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, Secﬁon.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 holding 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 -Q—lO.

| 3. Respondent’s address on file with the Board is 613 N. 10" Street, Middlgtown,

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

| ﬁhb@/ﬁ)@ _




4. The Board takes jﬁdicial notice of .its official file in this matter including all
previous action taken and g_vidence 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 immediaie danger to the public health and safety if allowed to continue to
practice as a physician in the State of Indiané.

IT IS THEREFORE ORDERED, that the license to practice medicine in the
State of Indiana, Indiana License No. 01019413 A, 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, 2010 to
April 20, 2010 or until the final hearing in this matter whichever occurs first.

SO ORDERED, this l)_{ﬁ day of December, 2009; this order is effective as of

December 3, 2009.

MEDICAL LICENSING BOARD OF INDIANA

Y- 4L
rances L. Kelly
Executive Direcio

Indiana Procensing Agency




Copies to:

Phillip Delano Foley, M.D.

613 North 10™ Street

Middletown, IN 47356

CERTIFIED MAIL NO. 7008 1830 0003 8054 89057
RETURN RECEIPT REQUESTED

Michael A. Minglin

Deputy Attorney General

Indiana Government Center South
302 West Washington Street, 5™ Floor
Indianapolis, IN 46204
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Al

SUMMARY SUSPENSION ORDER

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

on the 22 day of Oftober, 2009, in Roc;m W064, Indiana Government Center South,
402 West Wa#hingto:;l Street, Indianapﬁs, Indiana, 46204, cc;nca-ning the “Petition for
Summary SuSpensiorj" filed by the State of Indiana on October 15, 2009 a’gainsth
' | Respondent, Phillip Dlano Foley, M.D. (“Resp;undmf*)L

The State of Indiana was represented by Michael A, Minglin, Deputy Attomey

Gencral. The Respondent failed to-gppeér either in person or by counsel. |
The Board, af%r considering the evidence pfcsented and taking official notice of
its file in this matter, hy a vote of 5-0-0, issues the following:
1 Responderfit is a Iice_nsed- physician in the State of Indiana holding license
. mumber 01019413A. | | _ ‘ | |
2. This Boan‘i! has_jmiédicﬁon to suspend Respondent’s ‘license n acc;fordance
with the provisions of [indiana Code § 4-21.5-4 ef seq. and Indiana Codc § 25-1-8-10.
‘ 3. Respoﬁdenh’ s address on file with the Board is 613 N. 10® Street, Middletown,

Indiana, 47356, whereihe operates .n solo practice as a general famnily physician.




4. Peitioner had a qualified meflical expert review ten of -liesponflmt’s pat-ent

files iuvolving drug overdoses, - - R

5. Patient ED. (died June 12, 2004): Patient was initially seen by Respondent on ,
- May 29, i§98 comgléinjng of siresy and need for weight control. 'I_'he patlent ne\fm"had a
physical exam to document the pl;ysit:#l findings or cphdiﬁoﬁ. Respondent prescribed
hydrocodone | on ED/’s | second  visit on ' June 29, 1998 - without
docomentation/examination or objective studics. This was the same protocol for the
following visits: |
08-11-98  09-0498  10-23-98  {1-1698 ° 12-7-98
08-12-98 09-15-98 10-30-98 11-23-98 :
- 0B-21-88 09-23-98 11-30-98 ‘ _
Respondent ignored ED.’s signs of depression and merely prescribed more nArcotics,
depressants and/or muscle relaxants. On the following visits, Respondent performed no

‘physical examination, drug testing or listed any rationale for the prescription 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
07-16-9% _04-17-00 : 12-15-00
10-15-99 05-17-00 : 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/cxamination.

'E.D. was merely given refills for Vicodin, Soma, and Xanax.

05-09-01 . 01-07-02 - 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 o 12-11-02

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




091901 D628-02 010803

10-15-01 D7-22-02 T 02-04-03
11-12-00 . 72902 03-28-03
11-30-01 8-28-02 S
12-10-61 T D9-04-02 .

Identical prescription |abuses were done by Respondent ;:Ontﬁxm%ly for all snbsequaﬂ -
visits in 2003 and 2D04. Respondent continned to this prescribing patm despite
Respondcﬂt’s knowle_dfgc of fﬁﬁr drug overdose occurrences oﬁ October 30, 2001, Auglst
14, 2003, January ) 3, P004, and April 1, 2004. Respondent’s continned pquibipsu afier
notice of the drug overﬂosés, directly contributed to ED.s death which was due
primaxily to dn overdoge of can‘spprodol. _

6. Patient J.A.Y. (died June 25, 2004): Patient was a 21 year old male Who
initially saw Respondent on Angust 23, 2002, with a self-diagnosis of “two broken bones
in may foot” and a “frcture” of the third vertebra (intake form). The spinal fracture was
from September 3, 1995 and \n;as only an inferior endplate facture that heals 99.9% of

the time in 8 to 12 wieks and is not painful. Repeat films on November 12, 1996 are

Qofnpletely normal anii show no_ﬁ‘_act_urc.. Patient states he was gkatgboérding, hardly a ‘
~ sport for someone whi) “stays in bed” dve to chronic iaain. There is no lf:gical medical
- reason for this Patie_nt]i to have Sho& term narcotics. The note written by office assistant

D. Forster, statﬁi Patie&}]t is being treated for lumbar spine (LS) disease and panic attacks.

Using Vicodin ES an:{ Soma do not constitute appropriate long-term medical .care for

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

PATQOLOGY” that would cause chronic pam Wlen Patient was seen in Saint John

Hospital ER from harimer trauma to his head, his blood alcohol was 280mgfdl. This




should have alerted-Respcmdmt about concomitant use of narooti_cs!dex;;-essants with I'life
threatening amonnts of alcohol being consumed. | .

7. In all chronicled viéits, August 23, 2002, September Sﬂ, 2002, No‘;cmber 1,
2002, November 25, 2002, Decenber 13, 2002, December 20, 2002, January 6, 2003,
April 5, 2004, May 3, 2004, May 12, 2004, June 4, 2004, and Jume 23, 200%, Respondent
never performed a physical exam. Respondent made no referral for psychiatric or mextal
health consultation despite a claim by J.A.Y. of “panic attacks.” There is nothing in the -
retords to medically support the prcs'c:;ipt:ion of narcotics and muscle relaxants for “panic
attacks.” | The patient’s de-ath &_ue to drug overdose was dimcﬂy the result of
Respondent’s presctiptions issued to JLA.Y.

8. Patient M.N. (died October 22, 2004): Paticiit M.N. was seen by Respondent
on August 23, 2000. Respondent pcrfonﬁed no. physical examination, yet prescribed
oxygodone. Respondent’s records indicate that M.N. was tested by anofher palin :
physician and the resalts were normal, vet you continued to prescribe narcotics. The
records indicate that M.N. wa.ﬁ depressed, bui depreSSiO!l. was DB‘V&T addressed. |
émunuﬂciatioﬁs from MN other i)rovidt:is, and other health care faciliﬁeslrcga:ding
drug overdose episode§ did ﬁot deter Respondent for continuing to preséribe qamotics
and benzodiazepams to this patient. The frequency, cscala‘tio‘n of the dosages, lack of

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

. overdose,

9. Patient G.T. (died April 3, 2005): G.T. was a37 year old male glazier who first
saw Respondent on July 2, 2002, Patient complained of headaches and underwent a CAT .

scan of his brain that was ndmia], yet Respondent prwmbﬁd narcotics. On August 29,




with- physical therapy]

This egregious lack|

depression and anxiety

-contimued prescription

© . 2002, Patient underwent an MRI for left knee pein that revealed & tom cartilage. Paﬂmt '
fell at work in December 2002, but a cervical MRI was norral, Subscquenﬂ}’. G. T-

-evaluated by another physician- who -diagnosed.nmswloskeleta!' strain and treated him

and returned him to work. However, R&ponﬂt_mntinu?d-ﬂ)

prescxibe targe doses gf narcotics up until the Patient’s death.'

10. -On the foﬂowiﬁg visits Respondent never pcl;fbnned a physical exam,
prowded refills wnhdut sceing the Patient, many refills were gwm early, there were
never any drug sc.t‘eens to valldatc P'thant’s oomphancc with their medical regimw, and.

P&tl&nt’s depressmn w}as neves addressed all of which were detnmental o G.T.:

07-17-02 i}s 16-03 : 10-20-04
08-02-02 07-14-03 10-29-04
08-13-02 -08-03 11-22.04
08-26-02 1-09-04 12-10-04
108-29-02 02-16-04 01-14-05
09-27-(2 D4-02-04 . 02-16-05
11-15-02 - 05-07-04 02-18-05
01-06-03 07-16-04 03-14-05
02-28-03° 7 08.02-04 03-16-05
04-07-03 08-18-04 03-28-05

05-09-03 092404

of medical care, “directly caused the death of [G.T.]. by

fRespondent’s] prwt:r#ptlvc malfeasance.”

11. Panent AJM (dmd June 12, 2005) AM, saw Respondent after a shoulder
injury where Respond;em started A.M. on the nsual combination of Xanax, Lonab, and'
Soma on December '!:1 1998. She attempted svicide and had an alcohol overdose in

. | . . '
January 1999, ‘Her sbn committed suicide in 2004 and this incident exacerbated her -

issues. Respondent never addressed the psychiatric issues and his

of controlled substances worsened her depressicn. A.M.’s death |




was aftributable 0 bronchopnemmonia and drug intoxication based on benzodiazepines,
opiates, and sedatives prescribed by Respondent, |

12, AM.'s medications were refilled as follows:

01-11-99 L D5-07-99 . 102299
03-10-99 " 06-08-99 11-22-99

. 1 03-17.99 - 07-01-99 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 - 02-1800
03-15-00 _ 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 - - 07-02-03
07-11-00 07-16-01 06-23-02 . 08-01-03
07-12-00 © 08-13-01 - 07-29-02 . 090303
08-08-00 09-10-m1 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 I
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 1.Y. (died April 16,2006): J.Y. first presented to Respondent on'fuly
7, 2004 with anxiety, stress, depreséion, and shortness of breath. Without t_axamining_ ﬂ_le
i’atiéﬁt, Respondent prescribed benzodiazepines, then on August 2, 2004, narcoucs were
added -wit]ioﬁt addressing her medical complaints. On Aﬁgust 16, 2004, again, without &
physical exam or objective findings, Réqundent,z;dded c:_arisoprodol. On Scpte:_nbel" 18,

2004, Respondent refilled J.Y.’s prescriptions foi excessive ammmts of . narcotics, _




sedatives, and muscle relaxants without a physical exam or clinical evidence of injury
This regime of prescriptions was repeated exactly the same on:

16-11-04 08-24-05
11-52-04 09-21-05
03-05-05 . 10-19-05
03-21-035 11-07-05
05-11-05 o 12-12-65
06-24-05 “ 01-11-06
07-20-05 - i02-10-06
07.22-05 03-31-06

14. In addition, J.Y. was arvested on December 31, 2005 for an OWI and
Respondent continueq to prescribe the controfled substances for her. Respondent knew
on November 7 2_004 that J.Y. was seven months pregnant, yet continved {o prescribe
opiates, The contmnlad substances preseriptions that Respondent issued to 1.Y. caused
her to become addlcte{i and caused her fatal drug overdose on April 16, 2006.

15. Patient GJP {died November 16, 2007} Rebpondmt treated this Patient for
coronary artery dxseéfse and duabewc in 1972, but started prescnbmg the standard

“concoction” of conL}ulled substances, alprazolam, carisoprodol, and hydrocodone in
2002 for ‘pressure” 1r]l his sinuses. The connnued monﬂlly retumn visits are stereotypical
of Respondent to obtdin repeat prescnpuons for unknown maladies. Over the next five
years, Respondent corjtinued to prescribe in increasing strength and dosages with no drug
screens, no physical [examinations, and no narcotic contract. G.P. was arrested for
driving under the jnflbence of drugs on October 26, 2006, but Respondent contimed to
prescribe the “concoction” until his death. ‘While G.P.'s comorbidities made hinr more
susceptible to physiolpgic derangements, the primary cause of G.P.’s death was due to

Respondent’s negligent prescriptive practices.




16. Pa‘uent ’ILP (died March 9, 2008) T P. was seen by Rnspondent on June 11,
2004 and evaluated for an abnormal tiver and gallbladder Results were consistent with
diabetic faﬂy liver, Wlﬂlﬂl.lt physical or objemVe ﬁndmgS, Respondent prescnbed his
' wncocuon of hydrooodone, a]prazolam and carisoprodol m Janua:y 2004 This
coneaction consisted of Lortab 10/500 mg #120, Soma 350 mg #120, and Xanax 1 mg
* #120. This “m;l)ertoire” continued on:

01-16-04 © 11-08-04 -

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

1 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 ) i
09-08-04

In early 2005, Respondent added Firoicet, which has acetaminbp.hcﬂ, a drug ’that would
be o(;ntrairldicated due to T.P.’s Jiver problems. The trend continues on wiih o physical _
exam and office visits were on]y for the refilling of narcotics and coutrolled substance
pr&smpnons as follows:

06-24-05
07-22-05
08-24-03
09-21-05 (morphmc addad nothmg withdrawn)
10-12-05
10-14-05
11-18-05
12-16-05
12-19-05
01-13-06
02-10-06
03-10-06
04-07-06

- 05-05-06
05-31-06 -




062306 o L
07-26-06 B

08-04-06
08-23-06
09-27-06

10-25-06 - ¢n these dates #120 Lortab 10/500 mp.;
11-20-06 _ 120 Xanax 1 mg., #120 Soma 350 mg.
122006 - .  #30Kadian 100 mg, #120 Fioricel
01-17-07 (added Resto l-slaepmg pill)

02-21-07 -

03-21-07

04-18-07 (Note in charL “patient out of it for three days”) -

17. E"Gﬂ thod_gh there was no medical reason for T.P. to receive all of these
pr escnpnons, aad deSplte the Apnl 18 2007 patient file comment (“patlcnt out of it for
three days™), R&Spt_m&ant continued to prescribe on & monthly basis hydrooodm_le,'
alprazolam, carisoprodpl, Firoicet and morphine. T.P. ‘was arrested for driving under the

- influence due to drugd on Jute 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, Septhnbe: 7, 2007, October 5, 2007, a.nd November 2, 2007 and
received multiple reﬁl‘s of all medications. T.P. did not show up for an MRI and was
still given refills of ail medications. There was never a physical examination, drug
screening, or narccticé Lgreement that is the requued standard of care.

18. In November 2007, T.P. was treated at a hospital emergency room for a drag
overdose, and Respordent’s office was sent these records. Thereaﬂér, Responder#
continued to prescribe full refills’ for the concocti.on to T.P. on November 28, 2007,

December 28, 2007, Jlmuary 23, 2008 and Fcbruary 13, 2008 untit :he patient died on

March 9, 2008 from a ldrug overdose. Thc care rendered by Respondent resilted in the

demise of T.P. due to 8drug overdose.




19, Patient BH. (died March 1, 2009): Patient BH. died of a drug averdose that

was directly as a result of same negligent prescriptive practices asthatengaged in by -
Respon_dem in all of the other records that the expert reviewed. ‘The prescribing of -

Qaﬁsopmdﬂl,,hyﬂmoodone and alprazclam on a chronic basis to B.H. was without a

legitimate medical necessity. Rbspondent’s patient file me;_ely states a]pmzolam was for

“amxiety” yet Respodent never does psychometric testing or refer B.H. for psychiaﬁic

asgistance. There were no drug screens, and as a result of Respondent’s prescribing, BH.
‘became admciedfhabﬂuated to these medlcauous The medications pmcnbed by
Respondem were dnrectly responstb]e for B.H.’s death.

20. Patient S.P.; Patient S.P. has had multiple previous overdoses including an

episode when she shared her fentanyl, prescribed by Respondent, with her father Patient

T.P. on March 9, 2008. (Patient T.P. 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 Respondent about two months later. Respondent’s “cookbook” use of

alprazolam, hydrocodone, oxycedone and carisoprodol were without legitimate medical .
indications. Respondent was grosély negligent because he did not perform drug SMS‘

or perform physical examinations on Patient S.P. Respondent continued to prescribe

A

controlled substances to S.P. without addressing her psychiatric medical condition or

seeking an approprate consu]tahon Respondent has continued to prcscnbe control]ed
substances, including alprazolam, to S.P. until at least August 17, 2009, without realizing
or ignoring the fact that she was recéiving medical treatment from a psychiatrist who

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

10




continved prescribing S.P.‘mvenls 2 du-ect reckless and wanton abandoﬁnent for her o B
- personal safelyaﬁdvé I-being and puts this patient st risk for a fatal drug overdose. -
21. The Drug [Enforcement Administration (“DEA”) provided the National Drug
..hte]ligencp Centex (“NDf.Cl”) with Respondent’s INSPECT report for the perigd .ﬁoml
JM 2005 1o May|2008 for analysis. This NDIC 'analysis revealed and.the Board
finds:
(a) Respondent wrote approx:mately 96,131 ongmal presmpt:ons for the period |

from Jamary 1, 2005 through May 31, 2008 as follows:

2005 _ 26,901 sceipts
2006 22,752 scripts
2007 32,829 scripts
2008* 13,219 scripts
No date 430 scripts

Total 96,31 seripts

" *The 2008 date only ghes to May 31,2008, not a full year,

{b) The NDIC analysis of the data reveals and the Beard finds that RQ‘SP‘md‘”:':lt
works primarily. on Mondays, Wednesdays, and Fridays aithongh he writes Ol'l_gmal '
prescﬂpﬁons every day of the week as follows:

Sunday 581 scripts

Monday 23:,597 scripts

Tuesday .‘ 3,677 seripts

Wednmdéry B0,440.5cripts

Thursday p,013 scripts




Friday < 28,523 scripts
Sawday 3, 870 soripts
‘During this time period, there were five days on which Respondent wmte over 400

_prescriptions per day. There were 25 days that he wrote over 300 prtscnpnons per day

. -and there were 181 days that he wrote over 200 prescriptions per day. (NOl_b' that re-_ﬁll .
prescriptions wé‘e not included -in these counts.) . |

(c) The NDIC analys:s reveals and the Board ﬁnds that on 45 days, Respondent
saw over 100 patients, mcludmg e days on which he trcated 130 or more patients. For
" example, on April 27, 2007, Respondent treated 141 pauenrs and wrote 424 prescriptions.
Assunting that Respondent wurkaél a non-stop, ten hour workday, Respondent ‘would
_ have spent approximately 4 minutes p& patient and would have ﬁritten 14 prwcnphons
every minute. The follow_ring table lists 25 days on which R&pﬁndent wrote 300 or more

preseriptions per day and the number of patients per day:

Date: #Paticnté: #RXs:
04-27-07 141 424
09-26-07 139 424
07-25-07 151 423
120807 145 413
082207 140 404
10-24-07 143 394
01-04-08 126 - 385
0620071 138 37
06-27-07 129 376
12




092807 185 . 357
o oss007 b1 as ‘ |
050307 1o 341 - -
102607 s 340 R
03-28-07 111 329
08-31-07 17 322
03-21-07 = 111 319
12-07-07 109 - 318
42308 o s
03.07-08 113 310
082407 1o 306
041408 1 305
01-17-07  1p7 304
112607 105 303
10-1507 - 112 302
12-21-07 1@23 300

(d) The NDIC #nalyszs of the data indicate and the Board finds that 98 8 percent
of the prescriptions wri ten by Respondent belong to one of the following categorus used
in a “cocktail™ narcotit, depressant, muscla relaxant, or stimulant, Only 1.2 percent of
presctiptions written by Respondent were from the category of Other. (The .followmg

table does not include rifills.)-
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o Drug Category: . . #RXs: Iﬁong‘talRXS::

Narcotic S B3 400%

Depressant 26,081 27.1%

Muscle Relaxant 18,851 19.6%

Stimulant ‘ 11,608 ' o 121%

Other 1,.178 | _. 12%
Totals: 96,131 1 ﬁ0.0%

(e) Hydrocodone, oxycodone and morﬁhine accounted for 962 percent of thé

38,413 prescriptions written for narcotics. Specifically, 27,301 prescriptions were wntten
for hydro;sodone; 6,279 were written for dxycodone; -and, 3,367 were written for . '
morphine,

(f) Alprazolam, diazepam and zolpidém apcounted for 93.3 pergent of the 26,081
prescriptions written for depressants. Specifically, 18,646 prescriptions were written for
alprazolam; 4,312 were written for diazepam; and, 1,308 were written for zolpidem.

{g) Carisoprodol accounted for 100 pervent of the pre*'scriptioﬁs written for
muscle relaxants with a total of 18,851 prescriptions writien.

{h) Benzphetamine and phentermine z'ta;punted for 0.5 percent of the lf,ﬁO'S

_ pre;.séﬁptiohs written for stimulants. A total of 6,112 pregcriptions_ were written for
br;nzphetamine and 4,395 prescriptions were written fc;r phemeimihé. : | -

(i) 72.6 percent of Respondent’s patients received prescriptions for twd or more
mc:dications uséd in a cocktail. Spéciﬁcally, 384 pz;ﬁents {23.2 pm-emt); received at le:_ast

one prescription from all four categories: narcotics, depressants, muscle relaxants, and

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




from three of the drug ,ategones, and 337 patients (20.3 percent) received prescriptions -

for two of the drug chtegories, Only 5.1 percent of Respondent’s pahentsrecexved
prescriptions for the caTgory of Other.

. G) The ND!C nalysis revealed and the Board ﬁnds that there were 48 13‘“1‘3’1's
who received 200 or mére prescriptions from Respondent during the period from January
1, 2005 through May 31, 2008. The top recipient was Patient S.P. “_rh(;m received 373
prescriptions and w]:m ig referred to abwé in paregraph 4(5).
~ ORDER
Based upon the iabove stated facts the Board unammously finds that ReSpondem

represents a clear and jrmmediate danger to the public health and safety 1f allowed to
continwe to practice as :1 physician in the State of Indiana.

1T IS THEREJ?ORE ORDERED, that the license to practice medicine in the
- State of Indiana, Indmlfa License No. 010194134, held by Respondent, Philtip Delano

Foley, M.D., is hereby $USPENDED fora penod of ninety {90).days.

. i |
| GRDERED this dlo_ day of October, 20095 this Order is

e&ectwe as of the 22™ r.!lay of Octuber 2009

MEDICAL LICENSING BOARD OF INDIANA
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Copies to:

Phillip Delano Fulcy, M.D.
613 North 10™ Street
Middletown, IN 47356

CERTIFIED MAIL NO. 7002 0519 0002 5862 7829
RETURN RECETPT REQUESTED

Mark W. Rutherford -
Thrasher Buschmenn Griffith & Voelkel, P.C.
151 N. Defaware Street, Suite 1900
Indianapolis, Indiana 46204

Michael A. Minglin

Deputy Attormney General

Indiana Government Center South
302 West Washington Street, 5™ Floor
Indianapolis, IN 46204
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