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BEFORE THE ARIZONA MEDICAL BOARD
In the Matter of ‘ Docket No. 03F-15513-MDX .
MICHAEL RIDGE, M.D. Case No. MD 03-0743A

FINDINGS OF FACT, CONCLUSIONS OF

" Holder of License No. 15513 : LAW AND ORDER FOR LETTER OF

For the Practice of Allopathic Medicine in REPRIMAND
the State of Arizona

On April 14, 2004 this matter came before the Arizona Medical Board (“Board")

for oral argument and consideration of the Administrative Law Judge (ALJ) Brian Brendan

Tully’s proposed ‘Findings of Fact and Conclusions of Law and Recommended Order. |

| Michael Ridge, M.D. (“Respondent’) was notified of the Board’s intent to consider this

“matter on the aforementioned date at the Board’s public meeting. Respondent appeared

personally and was represented by his attorney, Scott J. Hergenroether. Assistant
Aﬁorney General Ste‘phen A. Wolf. fepresented the State. Christine Casseﬁa, Assistant
Attorney General with thé Solicftor General's Section of the Attorney General's Office,
was present and availa-ble to providé independent legal advice to the Board. |

| The Board, having considered the ALJ's report and the entire record in this_
matter hereby.\issues the following Findings of Fact, Conclusion of Law and Order. -

'FINDINGS OF FACT

1. The Arizona Medical Board (“Board”) is the duly constituted authority for the

. regulation and control of the practice of allopathic medicine in the State of Arizona.

2. The Respondent, Michael Ridge, M. D is the holder of License No. 15513 for the

Apractlce of allopathlc medicine in the State of Arizona.
- 3. The Board previously conducted two investigations of Dr. Ridge: Investigation

‘No. 11597, RM. v. Michael P. Ridge, M.D.,- and Investigation No. 11665, M.Y.B. v.

Michael P. Ridge, M.D.
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4. Those two investigations resulted in a Stipulation and Order between the Board

and Dr. Ridge. o ‘
5. Ih that written stipulation, which was executed by Dr. Ridge on May 11, 1998, he

. acknowledged that “any viola{ion of this Order constitutes unprofessional conduct within

A.R.S. § 32-1401(25)(F)", and may result in disciplinary action pursuant to ARS. § 32-

1451."

6. | In the Stipulation and Order, the B.oard issued the following Order:

ORDER

Based on the foregoing Stipulation, IT IS HEREBY ORDERED that
MICHAEL P. RIDGE, M.D. shall have a female chaperone present during
_ all examinations of female patients, in all work settings. The chaperone
shall confirm her presence by initialing and signing each patient's chart at .
- the time of the examination. B
7. The said Stipulation and Order was based on allegations received by the Board
that Dr. Ridge conducted inappropriate examinations of a sexual nature on some female
patients.

8. As a result of these allegations, Dr. Ridge underwent a criminal jury trial in Pinal

- County Superior Court.

9. On September 17, 1999, a jury unanimously found Dr. Ridge not guilty of having
engaged ih any sexually inappropriate cbnfaét with his patients.

10. Dr. Ridge's acquittal of those criminal charges did not invalidate the stipulated

. order requiring a female chaperone during all examinations.

' Now AR.S. § 32-1401(26)(r), which reads: Violating a formal order, probation, consent agreement or
stipulation issued or entered into by the board or its executive director under the provisions of this chapter.
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ﬁ. In addition to the chaperoné requirement, Dr. Ridge underwent psychiatric and

psychosexual evaluations.

Case Number MD-03-0413

12. The Board initiated case number MD-03-0413 involving Dr. Ridge after an April |

13, 2003 chart survey was conducted by Board staff to evaluate his compliance with the

Board's Order requiring him to have a female chaperone present during all examinations
of female ‘patients |n all work settings. Those cﬁarts pertained to patients C.C., S.H. and
VR, | . - o o .

13. It is determined that the restriction requiring a female 'chaperone' for all
examinétiohs of female patients' means literally all examinations. The term “all
examinations” is fouhd to include, but is not limited to, both physical and visual
examinations.' : ' ‘

14. Dr. ARidgé performed an examination of Patient C.C.on September 3, 2002. The
patient presented with a recurrent Iargé carbuncle on her buttocks, with a cellulitis. Dr.
Ridge asséssed that the patient neéded extensive debridement performed.by a surgeon. -

15. "Pursuant to the chaperone restriction ordered by the Board, Dr. Ridge's

_examination of Patient C.C. required the presence of a female chaperone, who was

required to initial and sign the patient’s chart after the examination.

16. The chart for Eatient C.C. does not contalin' the iﬁitial or signature of a female
cha.perone. | | ‘

17. The use of Dr. Ridge’s nurse’s first hame included-in the description of the
examination performed lby Dr. Ridge dbés not satisfy the requirements of the Board’s
restriction. '

18. Patient S.H. presentéd to Dr. Ridge on January 8, 2003. She héd a significant

problem with her shoulder and her el_bow.‘
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19. Dr. Ridge performed a visual examination of Patient S.H. during the January 8,

2003 examination. A chaperone was required to be present during that-examination

based upon the Board’s order.

20. The chart for Patient S.H. does not contain the initial or signaturé of a female

~ chaperone.

21. Dr. Ridge performed an examination of Patient V.R. on a June 18, 2002 office
Visit._ She had mental illness and a multitude of medical problems. A female chaperone
should have been presént during his examination of the patient.

22. The chart for Patient V.R. does not contain the initial or signature of a female

chaperone.

23. Dr. Ridge performed another examination of Patient V.R. on June 21, 2002.
Again, the chart for Patient V.R. doés not contain the initial or signature of a female

chaperone.

Case Number MD-03-0743

24. The Board initiated case number MD-03-0743 after receiving a complaint from

~ patient M.A. that on or about March 7, 2003, during a physical exafni'nation, Dr. Ridgé :

inappropriately engaged in physical conduct of a séxual nature by running his hand up the

inside of her leg, over her panties in her crotch area and back down her same leg and

" thigh.

25. M.A. is a licensed practical nurse who works at the Casa Grande Regional
Medi_cal Hospital. She is currently studying to become a licensed professional nurse.

26. M.'A., a 49-year old woman, has a history of fibromyalgia, degenerative joint

~disease, arthritis, mitral valve prolapse and depression, among some other conditions.
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Her previous surgeries include right shoulder and bilateral knee scope and benign breast
scope and benign breast lumpectomy.? ' | -

27. M.A. and her husband moved to Casa Grande, Arizona, from Florida in 2002.

28. Prior to leaving Florida, M.A. was being treated by her then primary care
physician, Dr. Robert Anderson, and Dr. David Glenner, who specialized in pain control
management. |

29. Dr. Glehner preScribed 10 mg. of Oxycontin twice a day fqr M.A. |

30. After moving to Arizon_a; M.A. established with Dr..,Mic'hagI Hurst at the
Cottonwood Medical Ce'ntef on December 4, 2002.‘ |

31. During her first visit, Dr. Hurst and M.A. went through her medications.

32. M.A. presented a prescription bottle for Neurontin. Neurontin is comrhonly ds_ed '

for neuropathic pain and musculoskeletal pain.

33. MA. presented a prescription bottle for Oxycontin, én opioid pain medication.

M.A. advised Dr. Hurst that she was taking 40 mg of Oxycontin three times é‘day.
: 34 M.A. pre;s,ented a’prescription bottle for Ultram, a non-narcotic, non-steroidal anti--

inflammatory pain medicine. |

35. M.A. presented a prescription bottle for Celexa for her fibromyalgia. -

36. M.A. presented prescription bottles for Flexaril and Zanaflex, Which are muscle
relaxants. |

37. MA presented a prescription bottle for Premarin for postmenopausal.

38. M.A. bresented a prescription bottle for Atenolol for her mitral valve prolapse.

39. M.A. reported allergies to codeine and morphine.

2 Two of M.A’s sisters died with breast cancer.
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Oxycontin twice daily was not working.

40. On that visit Dr. Hurst performed a physical examination of M.A. and beéause of

"M.A.’s history of depression “a brief neurological issue, primarily just her mental status

issue of suicidal and homicidal” because .of the types of medications she reported being|"
prescribed.

| 41. Dr. Hurst refilled all of M.A.’s prescriptions at that visit. Dr. Hurst assumed that
until he received M.A.'s medical records from Florida or had reasons to think otherwise,

the medicines and the history presented by M.A. were true. He anticipated establishing a

_relationship with M.A. and later _aSsessing her medications and the need for those

 medications.

42. On or about Januéry 6, 2003, M.A. was again examined by Dr. Hurst.
43. During the January 6, 2003 visit, M.A. reported that she had' run out of her

. Oxycontin and that her pain increased.

44, Atthat visit, Dr. Hurst rescripted M.A.’'s Oxycontin at 40 mg. every eight hours.
45. M.A’s next visit with Dr. Hurst was January 24, 2003._ During that visit M.A.

asked Dr. Hurst to increase her Oxycontin dosage because the current dosage was “not

holding” her.

46. During that visit Dr. Hurst increased M.A.’s Oxycontin dosage to 80 mg every 12
hours. | |

47. On or abo'u‘t February 12, 2003 at 3:42 p.m., M.A. called the prescription line at
Cottonwood Medical Center from the internal medicine floor at Casa Grande Regional
Medical Cénter. M.A. left a voice mail message stating that the dosage of 80>mg of

/

48. M.A. credibly testified that the dosage of 80 mg of Oxycontin twice daily was

| negatively affecting her performance personally and brofessionally.
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49. In response to M.A’'s message, Dr. Hurst ad\)ised M.A. to follow up with his

partner, Dr. Ridge. Dr. Hurst made the referral because he was getting beyond his

‘comfort level with the doses of Oxycontin M.A. needed. He felt that Dr. Ridge was more

experienced in dealing with pain medications and the management of pain patients
especially given Dr. Ridge’s hospice background. \
50. On or about February 28, 2003, M.A. had an appointment with Dr. Ridge at the
clinic. o ' |
51. M.A. wore a pair of old cowboy boots and a skirt to Her appointment. She Wore a

long denim skirt that was below her knees so that she did not have to wear a. gown during

. the examination.

52. M.A.was escorted by staff to the examination room.

53. Dr. ﬁidge later arrived and did a hietory taking alone with M.A. in the examination
rom. |

54. His nurse, Neomi Tucker, L.I.D.N.,' later entered the examination room to
chaperone hIS physical examination of M.A. |

55. During the physical examination, M.A. laid in a prone position on the examination
table, which had a leg extension in use. |

56. Dr. Ridge examined M.A.'s knees during the comprehensive phys_ical
examination.

57. Both Dr. Ridge and Nurse Tucker credibly testified that it is their normal business
practiee that Dr. Ridge leaves the examination room first and then Nurse Tucker. Dr.
Ridge reutinely finishes his paperwork at a desk outside the examination room.

58. Both Dr. Ridge and Nurse Tucker tesﬁfied that the standard business braetice is

for staff to close the table e_xterisioh and to assist a prone patientto a sifting position.




—

£ w N - (o] O o ~ (o)} [6)] EEN w N - o © (00] ~ [e)] (8;] BN w N

N
(8)]

59. M.A. testified that she was still lying down on the examination table when Dr.

 Ridge held the examination room door open 'for Nurse Tucker to exit before he did. As

Nurse Tucker exited the room, M.A. testified that Dr. Ridge started to exit, but then turned

around and quickly sexually assaulted her while she lay on the examination table before

he eventually left the room.

60. Dr. Ridge and Nurée Tucker testified that Dr. Ridge left the room first and that
M.A. was assisted to a sﬁting position after the examination.

61. After the examination, M.A. “re.ceived a prescription and her super bill. She
proceeded from the examination room to the biljing window to pay her insurance co-pay
obligatién.

62. On February 28, 2003, M.A. had éome lab work perfofmed.at the clinic.

63 After her examination énd lab work, M.A. scheduled another ofﬁée visit with Dr.
Ridge. | | |

~ 64. On February 28, 2003, M.A. did not tell avny of the clinic staff about being sexuélly
assaulted by Dr. Ridge. |

65. Prior to her next scheduled office visit with Dr. Ridge, M.A. discussed her

allegation of sexual assault by Dr. Ridge with her husband and several co-workers. After

hearing her allegation, they all éuggested that she cancel her next appointment with Dr.

Ridge.

66. M.A. decided not to cancel the next office visit. She wanted to see Dr. Ridge, iﬁ
part, to be able to confirm to at least herself, the assault had occurred. A

67. On March 21, 2003, M.A. had her écheduled office visit with Dr. Ridge for follow-
up. No examination was berformed. M.A. and Dr. Ridge were alone in an examination ‘

room.
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68. At that visit, Dr. Ridge made édjustments to M.A.’'s medication. He lowered her

|| Oxycontin dosage and prescribed Methadone. He also prescribed Atenol for her

palpitatioﬁs. | A
69. During the March 21, 2003 office visit, M.A. did not confront Dr. Ridge regarding
his alleged séexual aSsaﬁIt of.h‘er during the prior visit. '
- 70. During the March 2i, 2003 office visit, it is uhdisputed, that Dr. Ridge’s care and
treatment of M.A. waé professional and appropriate. | | 4
71. dn March 29, 2003; Dr. Ridge received a.telepho/ne vcal‘l from a friend advising

him that a nurse at the hospital was telling other hospital staff that Dr. Ridge had

_inappropriately touched her during an examination.

72. After discussing the telephone call with his wife, Dr. Ridge went to the hospitél to
fihd and confront M.A. about her allegations.

73. Upon arriving at the hospital, .Dr. Ridge contacted the Charge Nur'se, Lula

Deloney. Dr. Ridge asked Nurse Deldney where M.A. was in the hos'pital. At the time,

Dr. Ridge cduld‘not recolléct who M.A. was.

74. Nurse Deloney escorted Dr. Ridge to a temporary break room where M.A. and

_two other staff members were having lunch.

75. Dr. Ridge entered the temporary break room and stood to the side. Charge
Nurse Deloney was behind him in the hallway. The door to the room remaihed open. |

76. After asking M.A. to identify herself, Dr. Ridge confronted -her about her
allegation. During the confrontation, M.A. stood by her alle'gation. Dr; ‘Ridge informed
her that his clinic was firing her as a patient.

77. Dr. Ridgé’s confrontation oflM.A. at the -hospital was unprofessional. He could

have, and should have, made arrangements to meet with her with a witness in a more

private and professional setting. |
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78. By letter dated March 31, 2003, Douglas E. Parkin, M.D.,_ Robert J. Kull, D.O.,
Michael P. Ridge, M.D., Darryl R. Brown, M.D., Michael D. Hurst, D.O., and Craig W.

.Connor, P.A.-C of the Cottonwood Medical Center, Ltd., advised M.A. that they were

. “withdrawing from further professional attendance upon [M.A.] and all members of [M.A.’s]

family in interest of patient care.”
79. On April 7, 2003, Laurie Carrofl, R.N., gave a written statemént.to the Casa

Grande Regional Medical Center. At that time, Nurse Carroll had worked at the hospital

for one year.

80. In her written stafement, Nurse Carroll stated that in an early discussion with

'M.A. the latter related “that on the second appointment she wore tight jeans and a low cut

‘blouse...Dr. Ridge did not act-inéppropriately at that time and as far as she was

concerned, it was over.” Nurse Carroll confirmed her statement in her testimony. |
81. M.A. testified that she did not wear a pair of tight jeéns and a low cut blouse to
her second visit to Dr. Ridge. .

82. Flora Arbizu, a nurse tech at Casa Grande Regional Medical Center, testified that:

“M.A. told her that she had gone back to Dr. 'Ridge for the second visit. M.A. stated that at

that second visit she confronted Dr. Ridge about the alleged sexual assaUIt,during the first
visit. M.A. stated that she told Dr. Ridge that she was very upset With his behavior and
that she wés going follow through on it.

83. M.A. téstified at the hearing that she did not confront Dr. Ridge about the alleged
sexual assault during the March 21, 2003 visit.

'84. On or about May 2, 2003, M.A. established with Dr. Kuipers.

85. M.A. testified that when she explained to Dr. Kuipers the alleged sexual assault

_performed by Dr. Ridge, that he stated: “That sorry son of a bitch. You would have

: thought that he would have learned his lesson by' now.”

10
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86. At thé hearing Dr. Kuipers testified credibly and firmly that he had not made that
type of statement to M.A. ! ‘ |
~ 87. 'On or about June 23, 2003, M.A; filed a complaint agaihst Dr. Ridge with the
Board. | A
. 88. By letter dated September 4, 2003, the Board's Executive Director, Barry A.
Céssidy; Ph.D., P.A.-C, advised Dr. Ridge of M.A''s compiaint. Dr. Ridge was advised

that M.A.’s allegation involved inappropriate touching after completion of examination, in

violation of A.R.S. §32-1401(24)(2).

89. Dr. Cassidy required that Dr. Ridge provide the Board with the foIIowing:_a

‘covmplete narrative statement concerning thé,specific allegations made by M.A.; a

- complete copy of M.A.’s medical records; a complete copy of office billings; and a copy of

all supporting documentation.
90. By letter dated September 5, 2003, Dr. Cassidy advised M.A. of the status of her
complaint. ‘

91. By letter dated Septembér 15, 2003, Dr. Ridge filed his response to the complaint |

~with the Board. He denied the allegations.

92. By letter dated September 30, 2003, Dr. Ridge was served with a subpoena to

“appear on October 10, 2003,Hat 2:00 p.m. at the Board's offices for an investigational

interview.

93. On October 8, 2003, the Board met in an Emergency Meeting relative to M.A.'s
complaint and MD-03-0413 concerning allegations that Dr. Ridge violated the Bbard’s
chaperone requirement. |

94. At the end of the Board’s October 8, 2003 Emergency Meeting, the Board issued

a new Order summarily restricting Dr. Ridge’s medical practice. The Board order the

following:

11




-_—

e P L. N . 4
_am-p.oo,m—xo

17

18

19
20

21

22
23
24
25

© L N o A W N

“IT 1S HEREBY ORDERED THAT:

1. Respondent’s license to practice allopathic medicine in the State of
Arizona, License No. 15513,'is summarily restricted in that (sic)
must have a chaperone present at any time he is with a female
patient pending a formal hearing before a hearing officer (sic)® from
the Office of Administrative Hearings. Respondent ‘must have the .
chaperone document his'/her4 presence in the patient charts.

2. The Interim Findings of Fact and Conclusions of Law constitute
written notice to Respondent of the charges of unprofessional
conduct made by the Board against him. Respondent is entitled to
a formal hearing to defend these charges as expeditiously as
possible after the issuance of this order. ‘ ‘

3. The Board’s Executive Director is instructed to refer this matter to
the Office of Administrative Hearings for scheduling of - an
administrative hearing to be commenced as expeditiously as -
possible from the date of the issuance of this order, unless
stipulated and agreed otherwise by Respondent.”

95. A trier of fact may rely upon the demeanor of witnesses when giving weight to the

‘ crédibility of witnesses. Based upon the Administrative Law Judge's observation of M.A,,

Dr. Ridge and Nurse Tucker during the hearing and the evidence of recbrd, the
Administrative Law Jnge finds M.A.’s testimony of the alleged sexual assault not to be
credible. For example, M.A.’s claim that she was left lying oh the examination table as
Dr. Ridge and Nurse Tucker left the room is rgot plausible. It makés no sense that M.A.

went back to Dr. Ridge for a second visit shortly after he allegedly committed a horrific

sexual assault to her. M.A. was inconsistenf on the issue of whether or not she

~confronted Dr Ridge on the second visit.

96. The téstimonies of Dr. Ridge and Nurse Tucker are found to be credible as to the

events that occurred-during M.A.'s examination on February 28, 2003. -

® Pursuant to AR.S. § 41-1092.01, the Office of Administrative He'arings employs administrative iaw

‘judges.. , _
* The motion passed by the Board required a female chaperone, similar to the stipulated order. See |
Exhibit 2, Reporter's Transcript of Proceedings, Emergency Session Meeting, October 8, 2003, at pages
29-30. .

12
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97. Upon review and consideration of the evidence and testimony presented during

the hearing, and the Administrative Law Judge’s observation of M.A., Dr. Ridge and

Nurse Tucker duringi their testimonies, the Administraﬁve Law Judge finds that Dr. Ridge |

did not sexually assault M.A. as she alleges at the conclusion of her examination by him

on February 28, 2003.

98. The stipulated order requires, among other things, that Dr. Ridge “shall have a

- female chaperone presént during all examinations of female patients, in all work settings.”

There has been a dispute by the parties as to the scope of the chaperone requirement. A

clear reading of that requirement should leave no doubt as to what is being required. A

chaperone is required during “all examinations”. That requirement does not mean only

physical examinations pe‘rfor‘med by Dr. Ridge. It also includes any examination, such as

a visual examination which can commence at the time a physician first observes a

| patient. The Board’s order requires that any examination 6f a female patient performed

by Dr. Ridge, whether physical or otherwise, in all settings be chaperoned.

99. Notwithstanding Findings of Fact Nos. 95 and 97 above, it is determined that the

Board properly ordered the summlary restriction of Dr. Ridge's medical license at the

emergency meeting. It.is further determined that Dr. Ridge’s above-described violations
‘of the stipulated order’s ‘chaperone requirement support upholding the imposition of the

" Board’s summary restriction.

100. Dr. Ridge has a reputation as a competent, well respected physician in the Casa
Grande community.

101. Dr. Ridge ‘has the following history with the Board’s’ predecessor, the Arizona|

- Board of Medical Examiners: .

a) July 1990: AdviSory Letter — Failure to maintain adequate records
as related to history and physical findings for a patient.

13
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b) . February 1993: Advisory Letter — Inappfopriate prescribing for a
patient. : -

c) May 1998:. Consent Agreemént — Practice restriction (described
above).

CONCLUSIONS OF LAW

1. The Board has jurisdiction over the subject matter hereof and over Dr. Ridge.

2. Pursuant to AA.C. R2-19-119(B), the Board has the burden of proof in this

“matter. The standard of proof is a preponderance of the evidence.

3. The Board had reasonable suspicion to support its emergency action iﬁ
summarily restricting Dr. Ridge's medical .Iicense, pursuant to AR.S. § 32-1451(D), in
order to protect the public heélth,‘ safety and welfare.

4. The conduct and circumstanceé described in the above Findings of .Fact
conétitute,unprofe_ssional conduct pursuant to A.R.S. § 32-1401(26)(r) (Violating a formal
order, probation, consent agreement or stipulation issued or entered into by the board or
its executive director under the provisions of this chépter). |

5. The. Board failed to sustain its burden of proving that Dr. Ridge committed
unprofessional conduct in v'iolation of AR.S. § 32-1401(26)(z)°, as alleged in the Board’s
Interim’ Findings of Fact, Conclusions of Law and Order for Summary Re‘striction of

License.

S “Engaging in sexual conduct with a patient...For the purposes of this subdivision, ‘sexual conduct’
includes: (i) engaging in or soliciting sexual relationships, whether consensual or nonconsensual;
(ii) making sexual advances, requesting sexual favors or engaging in any other verbal conduct or physical
contact of a sexual nature; (iii) intentionally viewing a completely or partially disrobed patient in the course | .
of treatment if the viewing is not related to patient diagnosis or treatment under current practice
standards.” .

14
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ORDER

In view of the foregoing, and in light of a Letter of Reprimand being suffi cient to address
the violation of the Board's Order and in light of a restnctlon of license no longer being
necessary, itis hereby ordered

1. Respondent be issued a Letter of Reprimand in Caee No. MD-03-0413 for his
unprofessronal conduct in wolatron of AR.S. § 32- 1401(26)(r) |

2. That the Stlpulatlon and Order between Respondent and the Board dated May

\C\q%fq S-emt1
21, 1-988 is vacated.

3. That the Board's Interim Findings of Fact, Conclusions of Law and Order for

- Summary Re’striction of License dated October 10, 2003 is vacated.

4, Thatcase No MD-03 0743 is hereby dismissed.
RIGHT TO PETITION FOR REHEARING OR REVIEW

Respondent is hereby notified that he has the right to petmon for a rehearing or review
by filing a petition with the Board's Executive Direetor within- thirty (30) days after service
of this Order. A.R.S.§ 41-1092.00. The petition must st forth legally sufficient reasons
for granting a _reheéring. A.C.C. R4-1'6-102. Service of this order is effective five (5) days

after date of meiling. If a motion for rehearing is not filed, the Board's Order becomes

| effectit/e thirty-five (35) days after it is mailed to Respondent.

Respondent is further notified that the filing of a motion for rehearing is required to

preserve any rights of appeal to the Superior Court.

Dated this /ﬂi day of April 2004.

o \mm"m, ARIZONA MEDICAL BOARD
,\&“ EP’C "o, )
(SEAL) é, - %?‘ L
B o iy Mt
ek 5 Barry A/ Cassidy, Ph.00, P.A.-C
™3 ;‘. ; Executive Director

0\1
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Original of the foregoing filed this
\U™ day of _frpi| , 2004, with: :

Arizona Medical Board \
9545 East Doubletree Ranch Road -
Scottsdale, AZ 85258

Copy of the foregoing filed this

A day of M \__, 2004, with:
“Cliff J. Vanell, Director

Office of Administrative Hearings

1400 W. Washington, Ste. 101

Phoenix, AZ 85007

Executed copy of the foregomg malled
by Certified Mail this

|\ day of &@! 2004, to: :

- Scott J. Hérgen roether

Campbell Yost-Hergenroether Clare & Norell PC
101 N First Ave., Suite 2500
Phoenix, AZ 85003 1607

Michael Ridge, M.D.
(address of record)

Executed copy of the foregoing mailed

this_ \™ day of &gs 2004 to:

Stephen A. Wolf

Assistant Attorney General ‘
Office of the Attorney General.
CIV/ILES

1275 W. Washington

Phoenix, Arizona 85007

CMe.
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