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BEFORE THE ARIZONA MEDICAL BOARD

in the Matter of
Case No. MD-12-0194A

PAUL D. DLUGIE, M.D. ‘
ORDER FOR LETTER OF REPRIMAND

License No. 28012 AND PROBATION AND CONSENT TO

For the Practice of Allopathic Medicine THE SAME ,

in the State of Arizona. '

Paul D. Dlugie, M.D. (“Respondent”} elects to permanently waive any right fo a
hearing and appeal with respect to this Order for Letter of Reprimand and Probation,
admits the jurisdiction of the Arizona Medical Board (“Board”); and consents to the entry of

this Order by the Board.
FINDINGS OF FACT

1. The Board is the duly constituted authority for the regulation and control of
the practice of allopathic medicine in the State of Arizona.

2, Respondent is the holder of license number 28012 for the practice of
allopathic medicine in the State of Arizona.

3. The Board initiated case number MD-12-0194A after receiving a complaint
regarding Respondent's care and treatment of a 50 year-old female patient ("KQ") alleging
inappropriate prescribing.

4, KQ was first seen by Respondent on July 7, 2006. She had fibromyalgia,
bipolar depression and anxiety. She was under the care of another physician who was
prescribing her narcotics. KQ had two suicide attempts, one in January 2007 and another
in November 2007,

5. in January of 2008, KQ received prescriptions from Respondent for fentanyl
patches and oxycodone. Over time, the doses of narcotics were escalated until March of

2009 at which point KQ was taking oxycodone, Idrtab, and vicoprofen. Respondent’s

|| medical records were insufficient prior to September 24, 2009 to adequately follow his




O o N D W ON e

[\ T e T 1 S N R N T N T O N I SO S S S G
62 SRR - U 2 U & RS A e B o B o « Y <> T & | R - 4% B (G St U o |

treatment plan and rationale for dosage adjustments. KQ was seen on a monthly basis
and there were signs of aberrant drug taking behavior in early 2010 including refills in
three weeks instead of four, and a report that the medications were stolen on April 26,
2010, After this episode, a urine drug screen was obtained that was consistent with the
medications prescribed.

B. KQ was subsequently seen every 1-2 weeks to ensure combliance with the
tfreatment plan. On June 3, 2010, the monthly visits resumed and KQ’'s medications
included oxycodone, fentanyl patches, vicoprofen, and lortab.

7. in October of 2010, KQ had an overdose of medications and presented to
the clinic somnolent and incoherent. She refused hospital admission. She was seen two
days later and denied a suicide aitempt despite taking all of her medications. Respondent
ree:.tarted KQ's pain medications and gave her a two week supply. The caregiver was to
dispense the medication to control KQ's intake and Respondent suggested that KQ see a
psychiatrist.

8. in November 2010, KQ established care with a psychiatrist. In February of
2011, KQ reported that her drugs were stolen. The following month, KQ was noted to be in
severe pain, vomiting, and had five fentany! patches on.

9. Respondent dismissed KQ from his practice in May of 2011 due to lost or
stolen medications and medication overdosing. He gave KQ four weeks to locate a new
physician and then continued prescribing her medications.

10.  In August, the patient was seen every two weeks and appeared to take lower
do:ses of narcotics. By October 2011, the psychiatrist indicated that KQ's depression was
well controlled. |

11.  On December 13, 2011, KQ was seen in the emergency depértment for

abdominal pain and she reported that she was out of her medications. She received
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Percocet and was seen by Respondent on December 30, 2011. She reported that her
medications were stolen and she obtained prescriptions for oxycedone, lortab, and
vicoprofen.

12. On January 3, 2012, KQ was admitted to the hospital with an apparent
significant drug overdose. After stabilization, she was discharged on Janhary 14, 2012,

13.  The Medical Consultant (MC) found that Resbondent’s medical records prior
to September 2009 contained inadequate assessment of pain and function with not
enough clinical data to understahd the rationale for dosage. The MC observed that later
medical records inconsistently document pain relief and function. The MC noted that white
receiving chronic narcotic therapy, KQ required early refills, had medications stolen
multiple times and overdosed on her medications. The MC further observed that after
Respondent attempted to dismiss KQ from his practice, he continued very high dose
narcotic therapy for an irresponsible patient with a chaotic home environment.

14,  The standard of care requires a physician to discontinue prescribing high
dose narcotics in a patient who cannot responsibly take the medication.

15, Respondent deviated from the standard of care by continuing to prescribe
high dose narcotics {o a patient who could not responsibly take the medication.

16.  The standard of care requires a physician to avoid treating a fibromyalgia
patient with high dose narcotic therapy. |

17.  Respondent deviated from the standard of care by treating a fibromyalgia
patient with high dose narcotic thergpy.

| 18.  The standard of care in the case of high risk patients requires clear evidence

that the use of chronic narcotic therapy outweigh the risks.
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19. Respondent deviated from the standard of care by continuing chronic

narcotic therapy for a patient in which the risks of narcotic therapy did not outweigh the

marginal benefit.

20. KQ suffered a very serious, nearly fatal drug overdose. KQ could have
permanent brain injury, renal insufficiency from rhabdomyolysis, and require long term

rehabilitation.

CONCLUSIONS OF LAW

1. The Board possesses jurisdiction over the subject matter hereof and over
Respondent.
2, The conduct and circumstances described above constitute unprofessional

conduct pursuant to A.R.S. § 32-1401(27)(e) (“[flalling or refusing to maintain adequate
records on a patient.”)

3. The conduct and circumstances described above constitute unprofessional
conduct pursuant to AR.S. § 32-1401(27}q) ("[alny conduct or practice that is or might be
harmful or dangerous to the health of the patient or the public.").

4, Pursuant to A.R.S. § 32-1433, “[o]n request of an active licensee, the board
may cancel that person'é license if both of the following are true:

1. The licensee is not presently under investigation by the board.
2. The board has not commenced any disciplinary proceeding against the

licensee.”

ORDER

IT 1S HEREBY ORDERED THAT:

1. Respondent is issued a Letter of Reprimand.,
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2. Respondent is placed on probation for three months with the following terms
and conditions:

a. Respondent shall within 10 days of the effective date of this order, enter a
contract with a Board pre-approved monitoring company ("Monitor”) to
provide all monitoring services. Respondent shall bear all costs of
monitering requirements and services.

b. The Monitor shall conduct monthly, random chart reviews beginning in
Qctober 2012 and continuing until December 31, 2012.

3. Respondent has requested cancellation of his license effective January 1,
2013. Therefore, the Board shall cancel his license on January 1, 2013,
provided that, as of that date, Respohdent is not under investigation by the
Board, and the Board has not commenced any disciplinary proceeding

against him.

s Dhroses
DATED AND EFFECTIVE this day of (d Wﬁ(ff , 2012,

ARIZONA MEDICAL B&ARD
By Fa /}4

7

Lisa S. Wynn
Executive Director

CONSENT TO ENTRY OF ORDER

1. Respondent has read and understands this Consent Agreement and the
stipulated Findings of Fact, Conclusions of Law and Order (“Order”). Respondent
acknowledgés he has the right to consult with legal counsel regarding this matter.

2. Respondent acknowledges and agrees that this Order is entered into freely

and voluntarily and that no promise was made or coercion used to induce such entry.
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3. By consenting to this Order, Respondent voluntarily relinquishes any rights to
a hearing or judicial rev_iew in state or federal court on the matters alleged, or to chalienge
this Order in its entirety as issued by the Board, and waives any other cause of actibn
related thereto or arising from said Order.

4, The Order is not effective until approved by the Board and signed by its
Executive Director, 4

5. All admissions made by Respondent are solely for final disposition of this
matter and any subsequent related administrative proceedings or civil litigation involving
the Board and Respondent. Therefore, said admissions by Respondent are not intended
or made for any other use, such as in the context of another state or federal government
regulatory agency proceeding, civil or criminal court proceeding, in the Siate of Arizona or
an;j other state or federal court. _

6. Upon signing this agreement, and returning this document {(or a copy thereof)
to the Board’'s Executive Director, Respondent may not revoke the consent to the entry of
the Order. Respondent may not make any modifications to the document. Any
modifications to this original document are ineffective and void unless mutually approved
by the parties.

7. This Order is a public record that will be publicly disseminated as a formal
disciplinary action of the Board and will be reported to the National Practitioner's Data
Bank and on the Board's web site as a disciplinary action.

8. If any part of the Order is later declared void or otherwise unenforceabie, the
remainder of the Order in its entirety shall remain i.n force and effect.

9. if the Board does not adopt this Order, Respondent will not assert as a
defense that the Board's consideration of the Order constitutes bias, prejudice,

prejudgment or other similar defense.
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10.  Any violation of this Order constitutes unprofessional conduct and may result
in disciplinary action. AR.S. § § 32-1401(27)(r} (“[V]iolating a formal order, probation,
consent agreement or stipulation issued or entered into by the board or its executive

director under this chapter”) and 32-1451.

11.  Respondent has read and understands the conditions of probation.

%w@u g/éufw A D DATED: \gﬁﬂ)[ S 12812

Paul D. Dlugie, M.D \

EXECUTED COPY of the foregoing mailed
this H day of _ Ocober 2012 to:

Paul J, Giancola

Snell & Wilmer

One Arizona Center
400 E. VVan Buren Street
Phoenix, Arizona 85004

ORIGII;LAL of the foregoing filed
this _‘{* day of dckoaber _, 2012 with:

Arizona Medical Board
8545 E. Doubletree Ranch Road
Scotisdale, AZ 85258

sl ey
Arizona Medical Board Staff




