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RECOVMENDED ORDER

Pursuant to notice, a final hearing was held in this case
on Septenber 3 and 4, 2003, in Tanpa, Florida, before Susan B
Ki rkl and, a designated Adm nistrative Law Judge of the Division
of Admi nistrative Hearings.

APPEARANCES

For Petitioner: KimM Kluck, Esquire
Joy L. Doss, Esquire
Departnent of Health
4052 Bal d Cypress Way, Bin C-65
Tal | ahassee, Florida 32399-3265

For Respondent: Jon M Pellet, Esquire
Barr, Murman, Tonelli,
Sl other & Sleet, P.A
201 East Kennedy Boul evard, Suite 1700
Tanpa, Florida 33602

STATEMENT OF THE | SSUES

Whet her Respondent viol ated Subsections 458.331(1)(q),

458.331(1) (t), 458.331(1)(nn), 458.347(4), and 456.072(1)(0),



Florida Statutes (2001), and Florida Adnmi nistrative Code Rule
64B8- 30. 008, and, if so, what discipline should be inposed.

PRELI M NARY STATEMENT

On April 4, 2003, Petitioner, Departnent of Health
(Departnent), filed a four-count Adm nistrative Conpl ai nt
agai nst Respondent, Janes Hilton Coker, P.A. (Coker), alleging
t hat Coker viol ated Subsections 458.331(1)(q), 458.331(1)(t),
458.331(1) (nn), 458.347(4), and 456.072(1)(o0), Florida Statutes
(2001), and Florida Adm nistrative Code Rul e 64B8-30. 008. Coker
requested an adm nistrative hearing, and the case was forwarded
to the Division of Adm nistrative Hearings on July 23, 2003, for
assignnment to an Adm nistrative Law Judge.

The parties entered into a Joint Prehearing Stipulation in
whi ch they agreed that at all material tines relevant to this
proceedi ng that Coker was a |icensed physician assistant with
t he added qualification as a prescribing physician assistant in
the State of Florida, having been issued |icense nunber PA3151.

Oficial recognition was taken of Florida Adnministrative
Code Rul e 64B8-30.008 (11/13/00 version); Florida Adm nistrative
Code Rul e 64B8-30.008 (2/15/02 version); Florida Adm nistrative
Code Rul e 64B8-30.015 (4/9/01 version); and Florida
Adm ni strative Code Rule 64B8-9.013 (12/21/99 version).

At the final hearing, the Department called the foll ow ng

W t nesses: Jaceson Yandell, Theresa Garnett, Margaret G ow,



Hei nz Bachman, Donal d Bow i ng, Anthony Bordonaro, and Keith
Arndt. Petitioner's Exhibits 1, 2B, 2C, 2D, 2E, 4A, 4B, 5, 6,
7A, 8, 9A 9B, 9D, 10C, 10D, 10E, 10F, 11C, 11D, 11E, 11F, 12,
13A, 13B, 13C, 13D, 14A, 14B, 14C, 14D, 15, 16, and 18 were
admtted in evidence.

At the final hearing, Coker called John Barsa, MD., as his
w tness. Respondent's Exhibits 2 through 11 were admtted in
evi dence. Coker proffered the transcript of his testinony in
his crimnal trial, and the transcript was narked as
Respondent's Exhi bit 12.

The parties agreed to the late filing of the depositions of
Joanne McGregor, Stephan Mkell, Dan Mathis, and Herly Ranos,
P.A -C., which depositions are admtted in evidence. Coker
filed the depositions of Joanne McGregor and Stephan Mkell on
Sept enber 22, 2003. Respondent's Exhibits 13 through 17 were
submtted at the deposition of Ms. McGegor and are admitted in
evi dence. The Departnent filed the deposition of Dan Mathis on
Sept enber 15, 2003. Petitioner's Exhibits 3A 3B, 10A, 10B,
11A, 11B, and 17 were submitted at the deposition of M. Mthis
and are admtted in evidence. The depositions of Herly Ranops
were filed on Septenber 22, 2003.

The parties agreed to file their proposed recommended
orders within ten days of the filing of the transcript. On

Sept enber 29, 2003, the | ast volume of the two-volune Transcri pt



was filed with the Division of Administrative Hearings. The

parties tinmely submtted their Proposed Reconmended Orders,

whi ch have been considered in rendering this Recomended O der.
Al'l statutory references in this Recommended Order are to

the 2001 codification of the Florida Statutes, unless otherw se

i ndi cat ed.

FI NDI NGS OF FACT

1. At all material tines relevant to this proceeding,
Coker was a |icensed physician assistant with an additional
qualification as a prescribing physician assistant in the State
of Florida, having been issued |icense nunber PA3151.

2. A physician assistant is a dependent practitioner, who
practices under a supervising physician. A physician assistant
acts as a suppl enent or extension of the supervising physician
and is trained to do histories and physicals, to diagnose, and
to treat patients. In Florida, a physician assistant is
permtted to prescribe certain nedications after conpletion of a
prescriptive practice sem nar and an application process.

3. Beginning in June 2001, Coker began working as an
i ndependent contractor for Dr. Rosetta V. Cannata, an
anest hesi ol ogi st who practices in pain managenent. Dr. Cannata
was Coker's supervising physician. Dr. Cannata maintai ned an
of fice in Engl ewood, Florida, and decided to expand her business

to adult entertainnent clubs in Tanpa, Florida. The purported



pur pose was to provide nedical services to persons who were
working in the adult entertai nnment business. She nmade
arrangenents with vari ous clubs to provide space to her at the
clubs for use as exam ning roons.

4. Dr. Cannata and Coker began seeing patients at adult
cl ubs such as the Pink Pony and Dianond's Men's Club. Patients
ot her than those fromthe adult entertai nnent business began to
come to the clubs to see Dr. Cannata and Coker. Dr. Cannata
opened an office on Martin Luther King, Jr. Boulevard in Tanpa
to take care of the increased business. Coker saw patients at
the new office and al so continued to see patients at the adult
cl ubs.

5. In 2001, the Hillsborough Sheriff's O fice began an
i nvestigation of Coker's activities in Tanpa. Jaceson Yandel
(Yandell) was the |lead investigator. Yandell used a
confidential informant (Cl) to make contact with Coker. On
July 14, 2001, the Cl took Detective Dan Mathis (Mathis),! an
undercover officer, to Diamond's Men's Club to see Coker
Mathis and the CI were fitted with either recording or
transmtting devices so that their conversations with Coker were
recorded. Yandell was stationed in a nearby vehicle, which
cont ai ned devices that could receive and record the transm ssion

of the conversati on between Mthis and Coker.



6. Mathis was introduced to Coker by the CI as Dee Tucker.
Coker asked Mathis to fill out a nedical history form WMathis
filled out the form indicated no to all the questions, and
stated that he was not currently taking any nedication, had no
previ ous surgeries, and was not allergic to any nedications. He
did not list a nane for his nedical doctor.

7. After asking Mathis his height and wei ght and whet her
he was allergic to any nedici ne, Coker asked, "What am | seeing
you for today, Dee?," and the follow ng conversation took place:

Mathis: | ain't got nothing wong with ne.

Cl: Tell himwhat you want, shit that's the
only way you're gonna get it.

Mathis: Sone Z's.?

Coker: So you are having sonme anxiety is
what you're telling nme?

Mat hi s:  Yeah, yeah.
Cl: Say yes.
Mat hi s:  Yes.

Coker: Has this been going on | ong?

Mathis: Shit. Well, it's been a |ong.
It's been a while. 1've been kinda acting
like that.

8. Coker al so asked Mathis whether he had ever been in the
mlitary, had a car weck, or been injured in anyway, i ncluding

any football injuries. Coker also asked hi mwhether he had a



famly history or had any surgeries. Mathis replied negatively
to all of these inquiries.

9. Mathis did advise Coker that his nother, who had snoked
for 45 years, had recently died of hypertension and congestive
heart failure at the age of 62. Coker did not check Mathis'
heart, lungs, ears, nose, throat, or glands. Coker took Mathis’
bl ood pressure and found that it was high, and advised Mathis
that he needed to take nedication for the high blood pressure.
He prescribed hydrochl orothi azide for the high blood pressure
and ordered sone |aboratory work to rule out causes for the
el evat ed bl ood pressure. Coker al so advised Mathis to eat nore
foods that were high in potassium

10. Coker had two prescription pads. One pad contai ned
prescription fornms that were pre-signed on the physician's
signature line, and the other pad contained prescription forns
that were not pre-signed. Coker wote the prescriptions for the
hydr ochl or ot hi azi de and the | aboratory work on the prescription
forms that were not pre-signed.

11. Coker prescribed 30 two-mlligrambars of Xanax for
Mat his for anxiety. The prescription could be refilled two
times. The prescription was witten on one of the pre-signed
prescription forns. During the July 14 office visit, there was
no di scussion of the possible cause of Mathis' anxiety, no

di scussion of a plan of treatnment for the anxiety, and no



di scussion of alternative treatnments for anxiety, such as
counseling. The only discussion of directions of use or
war ni ngs concerni ng Xanax was that taking Xanax in the bar,
rather than pill form could save the patient noney, because the
bar could be broken into smaller doses and that Coker would
prefer that a patient not take a whole bar unless it was
necessary.

12. Xanax contains Al prazolamwhich is a schedule IV
control | ed substance.

13. Mathis did not see Dr. Cannata during his July 14
office visit. Coker did not |eave the exam ning room or mnake
any tel ephone calls during Mathis' office visit.

14. Mathis paid Coker $50 for the visit. After |eaving
the Dianond's Men's Club, Mathis went to the vehicle where
Yandel | was | ocated and gave Yandell the prescriptions.

15. On August 17, 2001, Mathis returned al one to D anond's
Men's Club to see Coker. Mathis was wired with a transmtting
device so that the conversation between Coker and Mathis was
recor ded.

16. Coker took Mathis' blood pressure and found it to be
lower. O her than taking Mathis' blood pressure, Coker did not
perform any physi cal exam nation of Mathis. Mathis advised
Coker that he had an injury due to bench pressing and that he

felt sonme disconfort when he bench-pressed during a work out.



Coker did not ask Mathis how often he experienced the pain, nor
did he ask Mathis if he was taking any other nedication for the
pain. Coker and Mathis discussed the use of anabolic steroids,
and Coker discouraged the use of steroids.

17. During the August 17, 2001, office visit, Coker did
not ask Mathis how the Xanax was working, did not inquire
whet her Mathis was still experiencing anxiety, did not discuss
alternatives to Xanax, did not discuss the causes of anxiety or
ways to address the anxiety, did not discuss a nedical diagnosis
with Mathis, and did not discuss a plan of treatnent.

18. On August 17, 2001, Coker wote Mathis a prescription
for 30 two-m | ligrambars of Xanax, which could be refilled two
times, and a prescription for Lortab, which could be refilled
one tinme. Lortab contains Hydrocodone which is a Schedule |1
control |l ed substance. Coker wote the prescriptions on
prescription forms which had been pre-signed on the line for the
physi cian's signature. Mthis did not see Dr. Cannata on the
August 17, 2001, visit, and Coker did not |eave the room O her
than a tel ephone call to his famly, Coker did not talk on the
t el ephone during Mathis' visit.

19. Mathis paid Coker $50 for the office visit and left
the adult club. He net Yandell at a predeterm ned |ocation and

turned over the prescriptions to Yandell.



20. On August 21, 2001, Mathis and anot her undercover
of ficer, Detective Peggy Gow (Gow), net with Coker at an
office |ocated on Martin Luther King, Jr. Boulevard in Tanpa.
Mathis and G ow were outfitted with transmtting and recording
devices so that the conversations of Mathis, Coker, and G ow
wer e recorded.

21. Gow was introduced to Coker as Peggy Lane.® As an
undercover officer, Gow played the role of a call girl or
escort. Upon neeting G ow, Coker explained that he was a
physi ci an assi stant and worked with Dr. Cannata, who was an
anest hesi ol ogist. He stated that the practice included primary
care, pain managenent, and managenent of anxiety and depression.
He asked G owto fill out a medical history questionnaire. She
checked no to all the questions except for the use of al cohol
and tobacco. Gow did not |list the name of her nedical doctor
and told Coker that she had not seen a doctor in a long tine.

22. Coker asked Grow the reason for her visit, and the
foll owi ng conversation took place:

Gow | just need something to keep going.
| work a lot of hours, you know, sonetines
|"mup real late and then you know I get up
again and, sonetinmes, you know, it's hard.
Coker: Okay. Define keep ne going 'cause |
don't prescribe any kind of anphetam nes or
any speed or anything |like

Mathis: | told you doc. He, he, he's
straight. Tell himyou want sone Zees.

10



Coker: Tell me .
G ow: | want some Zees.

Coker: Xanax. Okay. Xanax is an anti-
anxiety. Okay?

Gow WII that help like stress and stuff
like that?

Coker: Oh, absolutely.
Gow. Ckay. | think that keeps .

Coker: Any tine dealing with anxiety. |It's
actually a wonderful medicine and it works
very well.

Gow. Ckay.

Coker: Um it either can be dosed, you can,
like I always prescribe the bars because you
can break theminto four pieces or you can
break theminto two pieces or you can take
the whole thing. It just depends on what
your need is.

G ow. Ckay.

Coker: Ckay? And | have fol ks, you know, |
tell themtake it as needed. Um but
usually it's just an anxiety kind of thing,
so . . . you know, you got to talk English
to ne otherwise | don't understand.

23. The nedi cal records which Coker generated for G ow
contained the following notes, as they related to G ow s
anxi ety:

CHI EF COVPLAI NT: Descri bes being tense, on
edge, tremulous, difficulty rel axing,

tachycardi a- pal pi tati ons, dyspnea, synptons

present for "years."
* * *

11



PLAN:. advised Referral - To therapist of
choice for chronic recurring anxiety
Advised |If hyper-ventilating, then teach
"“brown paper |unch bag" re-breathing
t echni que.
Avoi d caffeine and plan for regul ar physical
activity. Practicing a relaxation exercise
regularly as well. Discussed stress
reducti on.
Grow did not describe the synptons |isted above, and Coker did
not give the advice |listed above.

24. Gow told Coker that she had never had any surgeries
and that she had taken sone of Mathis' Xanax. Coker took G ow s
bl ood pressure, listened to her heart and | ungs, and checked the
gl ands on her neck. Coker gave G ow a prescription for Xanax
and advi sed her not to drink, drive, or operate nmachinery while
she was taking the Xanax. He told her the prescription included
one refill and not to call himsaying that she needed anot her
refill. He told her to "[g]o get sonme of his (meaning Mathis)."
Coker wote the prescription for Xanax on a prescription form
whi ch had been pre-signed on the physician's signature |ine.

25. During Gows visit on August 21, 2001, WMathis asked
Coker about giving hima prescription for Vicodin. Coker
expl ai ned that Vicodin was the sane nedication as the Lortab,
whi ch he had prescribed to Mathis on Mathis' last visit. Mathis
expl ained that the Lortab was actually for him and Coker asked

himfor whomwas the Vicodin. WMthis replied that it was for

hi msel f, after which the follow ng conversati on took place:

12



Coker: Well, see | can't give themto you
then 'cause | gave script for a hundred on
the 17th.

Grow. How about ne?

Coker: Yeah, | can give themfor her.

Mathis: Well, do that. Alright, | get, |
get ah Crai g hooked up.

Coker: For your, your neck pain, huh?

Mat hi s:  Yeah.

Coker: After the notor vehicle accident two

weeks ago.
There had been no nmention of G ow having any neck pain until
Coker stated that it was for her neck pain. There is nothing in
t he recorded conversation between G ow and Coker from which
Coker could nmake a determ nation that G ow had neck pain
resulting froma notorcycle or notor vehicle accident. Coker
invented the synptons for Gowto give support for a
prescription for pain nedication.

26. Coker asked Mathis, not G ow, about the Vicodin

prescription in the foll ow ng conversation:

Coker: Wiich Vicodins are we tal king about
here, Dee?

Mat hi s: A stronger one.
Coker: Well, if you want the tens you have

to go really with the Lortabs 'cause you're
going to get generic anyhow.

13



Mat his: |'mgoing to get generic?
Coker: Right.

Mat his: As opposed to what?

Coker: Well, if | wote it for Vicodin HP
which is not generic, then you pay a | ot of
noney.

Mathis: | ain't paying it. | ain't worried
about that.

Coker: What |'m saying sonebody's going to

pay a | ot of noney versus . . . the thing
about it is it's no difference than the
generi c.

Mathis: Is, | nmean, Craig going to be able
to take of that, I"'mnot as far as .

Based on the recorded conversations between Mathis and Coker, it
is clear that Mathis wanted the Vicodin prescription for sonmeone
named Craig, and that Coker was going to prescribe the pain
medi cation for Gowin order to get around the problemthat it
was too soon for Coker to give Mathis another prescription for
pai n nedi cati on.

27. On August 21, 2001, Coker gave Gow a prescription for
50 Lortab, which could be refilled one tine. The prescription
was witten on a prescription form which was pre-signed on the
physician's signature line. During the August 21 office visit,
G ow did not see Dr. Cannata; Coker did not |eave the room and

Coker did not nmake any tel ephone calls.

14



28. On August 24, 2001, G ow and anot her undercover
of ficer, Detective Heinz Bachman (Bachnan),? went to Dianond's
Men's Club to see Coker. Both Grow and Bachman were outfitted
with el ectronic devices that allowed the conversations during
the visit to be nonitored and recorded.

29. Gow introduced Bachman to Coker as Hank Ri chardson.
When Coker asked Bachman the reason for the visit, Bachman told
himpain. Gowtold Coker that Bachman want ed sone Vi codi n.

30. Coker asked Bachman what kind of pain he had, the
cause of the pain, and the duration of the pain. Bachnman told
Coker that he had injured his back a week ago while throwi ng a
fish net. Coker asked Bachman if he had had any surgeries, was
on any mnedi cation, was allergic to any medicine, or snoked.
Bachnman answered all the questions in the negative. Bachnman
also filled out a nedical history questionnaire, indicating no
to all the questions. Later, when he told Coker that he had
back pain, the formwas changed to reflect that condition
Bachman did not Iist the nane of his medical doctor.

31. Coker took Bachman's bl ood pressure and |istened to
his lungs and heart wth a stethoscope. Bachman was requested
to stand up. Coker then pal pated Bachman's | ower back and asked
if that was where he had pain. Bachman replied that it was.

32. Coker told Bachman that he was going to give hima

prescription for pain nedicine and that Bachman shoul d take an

15



anti -inflammatory, over-the-counter nedication and put ice on
his back. Coker advised Bachman that if the pain did not go
away that Bachman shoul d cone back for a shot of cortisone.
Coker told himnot to drink, drive, operate machinery, or drive
a boat while he was taking the nedication.

33. During the visit, Gow asked Coker if he could give

Bachman sonme Xanax during the follow ng conversation:
Gow. Very cool. Wile' s we're here can
can you give himone for Zees for nme and Dee
[ Mat his] to take?

Coker: Ah-yi-yi-yi-yi-yi-yi

Grow. Can you give himsone Zees?
Coker: Maybe.

G ow. Okay. Ckay. (Laughs.)

Coker: (Laughs.)

Gow. Well, you gotta ask, right?
Coker: Ay-yi-yi-yi-yi-yi

Gow. You told me last tinme to ask.

34. Bachman did not tell Coker that he was experiencing
any anxiety or any synptons of anxiety or stress. Coker did not
ask what m ght be causing Bachman to have anxiety or describe a
plan of treatnment for anxiety. Coker did tell Bachman that the
Xanax was for mld anxiety. It is clear that Bachnman was not
experiencing anxi ety and that the reason for prescribing Xanax

was for Gow s use and not Bachnan's.
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35. Coker wote a prescription for Bachman for 50 Lortab
with no refill, and a prescription for 60 Xanax with one refill.
Both of the prescriptions were witten on prescription forns
whi ch had been pre-signed on the physician's signature |ine.
During the visit, Bachman did not see Dr. Cannata, and Coker did
not | eave the room or discuss anything with Dr. Cannat a.

Bachman pai d Coker $50 for the visit.

36. On Septenber 27, 2001, G ow went to see Coker and
brought al ong anot her undercover officer, Anthony Bordonaro
(Bordonaro).® Both Grow and Bordonaro were outfitted with
el ectroni c devices that allowed the conversations during the
office visit to be recorded.

37. Gowtold Coker that she was there for refills of her
prescriptions. Coker asked her how her back and neck were, to
which she replied the "sane.” He asked if she were okay with
her nedi cati ons and she said "Love 'em"™

38. Coker took G ow s blood pressure and |listened to her
heart. He felt her neck and pal pated her back. Coker found a
knot in her back area, and suggested that she have sone massage
therapy, stating that he was al so a nassage therapist. He wote
prescriptions for Gow for 45 Xanax with one refill and for 50
Lortab with one refill.

39. Coker asked Bordonaro his height and wei ght.

Bordonaro stated he was not taking any nedi cations and that he

17



was allergic to penicillin. He told Coker that he piloted tug
boats, had hurt his armin a fall on a boat, and had to have
surgery on his armfive years ago, resulting in a screw being
placed in his arm Bordonaro stated that he had no ot her

medi cal problens. He denied snoking, but indicated he did drink
al cohol .

40. Wien Coker asked Bordonaro what was the purpose of the
visit, Bordonaro said that he wanted sonme Vicodin, which he had
taken when he had hurt his arm According to Bordonaro, it was
"sone good stuff." Coker's conputer nedical notes for
Bordonaro's visit indicate that Bordonaro was currently taking
pai n nedi cation; however, Bordonaro did not indicate that he was
currently taking any pain nedications.

41. Coker took Bordonaro's bl ood pressure and |istened to
his lungs. Coker told Bordonaro that his bl ood pressure was
hi gh. Bordonaro told Coker that the last tinme that he had gone
to his doctor in Pensacola, his blood pressure was 112/ 80.

Coker told Bordonaro that they would keep an eye on his bl ood
pressure.

42. \Wen Coker asked Bordonaro what he did that caused
pain in his arm Bordonaro replied, "Like all in, all in here.”
Coker had himlift his wist up and down, spread his fingers
apart and push them together, and touch his thunb and little

finger.
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43. (Coker wrote Bordonaro a prescription for 50 Vicodin
with one refill. Vicodin contains Hydrocodone, which is a
Schedule Il controlled substance. Coker told Bordonaro to
avoi d doi ng anything that woul d exacerbate the pain and not to
drink, drive, or operate any machinery while taking the
medi cat i on.

44. The prescriptions that Coker wote for G ow and
Bor donaro on Septenber 27, 2001, were witten on prescription
fornms which were pre-signed on the physician's signature |ine.
Dr. Cannata was not present during the office visit, and Coker
did not | eave the roomor nake any tel ephone calls during the
visit. Coker charged Bordonaro $100 for his and Gow s visit.

45. On Novenber 15, 2001, Gow returned to see Coker and
t ook al ong undercover officer Donald Bowling.® Both officers
carried electronic devices that allowed the conversations during
the visit to be recorded.

46. Gow indicated that she was there because she wanted
refills on her Lortab prescription. Coker asked her how she was
feeling, to which she replied, "Ch, pretty good."” Wen asked
about her neck, Gow told Coker that it was about the sane.
Coker asked if ever got any better, and she told himit did, but
that sonetines she slept funny.

47. Coker took Grow s blood pressure, |istened to her

heart, and felt her neck. He asked G ow her wei ght and hei ght.
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Coker indicated that she could get her nedications from him
rather than getting prescriptions and having themfilled at a
pharmacy. He gave her a bottle of 100 Hydrocodone and a bottle
of 180 one-mlligramtablets of Al prazolam the generic nane for
Xanax. He told her to take two of the Xanax instead of one
because the dosage was snall er.

48. \When Coker asked Bowing the reason for his visit,
Bow ing told himthat he had injured his knee in high school and
that the knee would get really sore every now and then. He said
t hat when he bent his knee he could feel sonething, but he did
not know how to describe it. Bowing said that sonmeone wanted
to do a "scope thing" on his knee and that he had refused.

49. Coker took Bowling' s blood pressure and listened to
his heart. Coker had Bowing |ie down on the exam nation table.
Wi | e Coker felt around Bow ing's knee, he asked where the pain
was. Bowing said that he could feel the pain when he was
noving in a certain way. Coker had himtighten his nuscle and
lift his leg. Coker advised Bowing that his condition was
early wear and tear on the knee, which was comon. The
condi tion, Coker said, would cone and go. Coker told Bow ing
that in addition to taking the pain nedication, he should take
over -t he-counter, anti-inflanmmtory nedi cati ons such as

| buprofen and Aleve. He told Bowing to put ice on the knee and
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to avoid actions that would tend to nake the knee worse, such as
squatting on the knee.

50. Coker asked Bow ing his height and weight. Wen asked
by Coker, Bowl ing said that he had not had any major surgery and
was not allergic to any nedication. He told Coker that his
father had recently been di agnosed with colon cancer. Bowing
said that he snoked tobacco and drank al cohol.

51. During the visit Gowtold Coker that Bow ing wanted
sone Zees. After exam ning Bow ing, Coker asked, "You said you
want ed Xanax al so?" to which Bowing replied "Yes. Please."
There was no other nmention of a reason for giving Bowing Xanax.
In Bow ing' s nedical records, Coker indicated that Bow i ng had
"Anxi ety syndrone (tense or nervous)"; however, Bow ing never
said that he had anxiety or was tense or nervous.

52. Coker gave Bowling a bottle of Al prazolamand a bottle
contai ning 100 Hydrocodone tablets. Bow ing paid Coker $310 for
his and G ow s visit and nedi cations.

53. Dr. Cannata was not present during the visit of G ow
and Bowl i ng on Novenber 15, 2001. Coker did not |eave the room
or contact Dr. Cannata during the visit.

54. On Decenber 13, 2001, Bordonaro went to see Coker to
get a refill of his pain nedication. Bordonaro carried an
el ectroni c device which allowed their conversation to be

recorded.
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55. Even though Coker had told Bordonaro during their |ast
visit that Bordonaro's bl ood pressure was high, Coker did not
exam ne Bordonaro or take his blood pressure. Coker asked
Bor donaro how he was doi ng, and Bordonaro replied, "Good.
Good." After explaining the difference between Vicodin ES and
Hydr ocodone, Coker gave Bordonaro a bottle of 100 Hydrocodone
tabl ets, and charged Bordonaro $115 for the visit and
medi cati on.

56. On January 11, 2002, Bordonaro visited Coker at an
adult club to get nore nedication. Again, Bordonaro wore a
devi ce which allowed the conversation to be recorded. He told
Coker that he was having to take nore of the Vicodin and asked
if he could get sonething stronger.

57. Bordonaro al so asked if he could get sonme Xanax. At
first, Coker told himno, but then gave hima formand told him
to place a checkmark by everything that applied to him
Bordonaro checked the first three itens on the formand gave it
back to Coker. Coker did not discuss with Bordonaro any
synptons of anxiety that Bordonaro checked on the form or any
pl an of treatnent for anxiety.

58. Coker did not perform an exam nation of Bordonaro.

Al t hough Coker's conputer-generated nedical records for
Bordonaro's January 11 visit indicate that Bordonaro' s bl ood

pressure was taken, it was not.
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59. Coker gave Bordonaro a bottle of 100 tablets of
Hydr ocodone/ Acet am nophen, and a bottle of 90 Al prazol am bars
for anxiety. Coker did not contact Dr. Cannata during the
visit. The total charge for the visit and nedicati ons was $155.

60. On February 12, 2002, Bordonaro returned to see Coker
to get refills of his pain nmedication. The undercover officer
wore an el ectronic device which allowed the conversation to be
recorded. Bordonaro told Coker that the pain pills he had
gotten at the last visit were not working and asked if he could
get sonething stronger. Coker told himthat he could wite a
prescription for Percocet, but that Bordonaro woul d have to get
it filled at a pharmacy. Coker suggested that he get the
prescription filled at Wal-Mart or Target because those
phar maci es are not conputer interconnected as Eckerds and
Wal greens are. Coker gave Bordonaro a prescription for 100
Percocet with no refills. Percocet contains Oxycodone, which is
a Schedule Il controlled substance. Coker wote the
prescription on a prescription formwhich was pre-signed on the
physi cian's signature |ine.

61. Coker did not exam ne Bordonaro during the visit.
Al t hough Bordonaro conpl ained that the pain nedication that he
had been given on his last visit was not working, Coker put in
Bordonaro's nedi cal records that Bordonaro was "[d]oing well

with current nedication and treatnent plan."
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62. Coker asked Bordonaro if he wanted the Xanax
nmedi cation refilled, and Bordonaro replied that his girl was out
of town so he did not need the Xanax. Bordonaro paid Coker $75
for the visit.

63. On April 25, 2002, Bordonaro again visited Coker for
t he purpose of getting refills of his nedications. Again,
Bordonaro wore a device which allowed the conversation to be
recor ded.

64. Coker gave Bordonaro 120 tablets of Hydrocodone, the
generic for Lortab, and 90 bars of two-mlligram Al prazolam for
anxi ety. Bordonaro asked if he could double up on his
nmedi cation, and the follow ng conversation took pl ace:

Coker: No.

Bor donaro: No?

Coker: That's what | have to tell you.

Bordonaro: (kay.

Coker: Renmenber with these don't drink,

drive, operate any machinery while you're

taking it. Don't mx with other medicines

or share themw th anyone el se.
When Coker told Bordonaro that he could not double up on the
medi cati on, Coker w nked at Bordonaro.

65. Bordonaro was not exam ned on the April 25 visit.

Coker charged Bordonaro $165 for the visit and nmedi cations.
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66. John Barsa, M D., a board certified physician in pain
medi cine, testified as an expert w tness on Coker's behalf. Dr.
Barsa practices in the Tanpa area. Approximtely nine or ten
years ago, Dr. Barsa enpl oyed a physician assistant for about
six nonths to one year. He currently enploys three nurse
practitioners.

67. Dr. Barsa gave his opinions on the care that Coker
provi ded to the undercover officers. However, his opinions were
based in part on the nedical records nade by Coker. Mich of
t hose nedical records do not accurately reflect what occurred
during the visits of the undercover officers.

68. Herly Ranps, P.A -C., is a physician assistant and has
passed the national board certification exam nation for general
medicine. He is presently enployed as a surgical assistant.
Previously he practiced for nine years with the Ol ando
Orthopedic Center, which is primarily an orthopedi c practice.
Wiile with the Olando Orthopedic Center, M. Ranbs routinely
t ook medi cal histories, performed physical exam nations, nade
assessnents, devel oped treatnment plans, did discharge
eval uations, and wote progress reports.

69. A large conponent of the orthopedic practice involves
eval uating patients for conplaints of pain. Conmon orthopedic
ai l ments include back or neck pain, extremty pain from strains,

sprains, or fractures. The first line of treatnent for such
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ai l ments includes nonsteroidal, anti-inflammtory drugs, muscle
rel axers, and physical therapy. Patients with fresh fractures
or other conditions involving severe pain often require narcotic
anal gesics or controll ed substances.

70. M. Ranos credibly opined on the standard of care for
a physician assistant in evaluating a patient on the initial
visit and followup visits. It is his opinion that when
performng an initial evaluation of a patient conplaining of
pain, a detailed nedical history should be taken, and a thorough
physi cal exam nati on should be conducted. The nedical history
shoul d i nclude a personal nedical history, social history,
famly medical history, allergies, surgical history, name of
current physician, current nedications, review of systens, and
any di agnoses.

71. According to M. Ranpbs, the initial physical
exam nation for a patient conplaining of pain should include
taking the patient's vital signs (blood pressure, pulse,
respiration, and tenperature), heart and | ung exam nati on,
assessnent for any obvious abnormalities, exam nation of the
abdonen, and a detail ed exam nation of the portion of the body
about which the patient is conplaining. During the physical
exam nati on, the physician assistant should be | ooking for
anything that mght indicate a cause for the patient's

conpl ai nt .
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72. Alimted examination is a | ess detail ed exam nati on,
and it is M. Ranpos' opinion that a limted exam nation is
i ndi cat ed when the physician assistant is treating the patient
for a recurring conplaint and wants to determne if there was
any interval change.

73. Dr. Barsa and M. Ranpbs agree that a physician
assistant could recommend to the supervising physician that
controll ed substances be prescribed for a patient, but that a
physi ci an assistant could not prescribe controlled substances
for a patient. It is the opinion of Dr. Barsa that a physician
assi stant who prescribes controlled substances is practicing
beyond the scope permtted by |law for a physician assistant.

74. According to Dr. Barsa, the prescribing of controlled
subst ances shoul d be based upon a cl ear docunentation of
unrelieved pain that is unmanageable with sinple Tyl enol or
aspirin. For exanple, it would be a violation of the standard
of care to prescribe a controlled substance for neck pain when
the patient has no conplaints of neck pain.

75. M. Ranps credibly opined that Coker's treatnent of
t he undercover officers fell below the | evel of care, skill, and
treatment which is recogni zed by a reasonably prudent physician
assi stant as being acceptabl e under the conditions and

ci rcunst ances.
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CONCLUSI ONS OF LAW

76. The Division of Adm nistrative Hearings has
jurisdiction over the parties to and the subject matter of this
proceedi ng. Sections 120.569 and 120.57, Florida Statutes
(2003).

77. The Departnent has the burden to establish the
all egations in the Adm nistrative Conplaint by clear and

convi nci ng evidence. Departnent of Banking and Fi nance v.

Gsborne Stern and Conpany, 670 So. 2d 932 (1996).

78. Section 458.347(7)(g), provides that the Board of
Medi ci ne may di scipline a physician assistant for a violation of
Chapter 458. 1In Count | of the Adm nistrative Conplaint, the
Departnent all eged that Coker viol ated Subsection 458.331(1)(t),
whi ch provides that the follow ng act constitutes grounds for a
di sci plinary action:

Gross or repeated nal practice or the
failure to practice nedicine with that |evel
of care, skill, and treatnment which is
recogni zed by a reasonably prudent simlar
physi ci an as bei ng acceptabl e under simlar
condi tions and circunstances. The board
shal | give great weight to the provisions of
Ss. 766.102 when enforcing this paragraph.

As used in this paragraph, "repeated

mal practice" includes but is not limted to,
three or nore clains for nedical nmal practice
Wi thin the previous 5-year period resulting
in indemities being paid in excess of

$25, 000 each to the claimant in a judgment
or settlement and which incidents involved
negl i gent conduct by the physician. As used
in this paragraph, "gross mal practice" or
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the "failure to practice nedicine with that
| evel of care, skill, and treatnment which is
recogni zed by a reasonably prudent simlar
physi ci an as being acceptabl e under sinmlar
conditions and circunstances," shall not be
construed so as to require nore than one

i nstance, event, or act. Nothing in this
par agr aph shall be construed to require that
a physician be inconpetent to practice

medi cine in order to be disciplined pursuant
to this paragraph.

79. The Departnent alleged that Coker violated Subsection
458.331(1)(t) by failing to performinitial and foll ow up
exam nations of the undercover officers; failing to docunent and
eval uate the current treatnent plan for the undercover officers;
failing to ascertain the history of the pain of the undercover
officers; failing to obtain past nedical records prior to
treating the undercover officers; and inappropriately and
excessively prescribing controll ed substances to the undercover
of ficers.

80. The standard of care for a physician assistant
requires that the physician assistant do exam nations on initial
and followup visits of patients. The initial exam nation
requires that a detailed nedical history be taken and a physi cal
exam nati on be done. The physical exam nation should include
checking the patient's vital signs, heart, and |lungs; perform ng
a general assessnent of abnormalities; exam ning the abdonen;

exam ni ng each of the patient's systens; and performng a

detail ed exam nation of the portion of the body about which the
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patient is conplaining. On a followup exam nation, the
physi ci an assistant may performa limted exam nation to
determine if there is any interval change.

81. The standard of care for a physician assistant
requi res the physician assistant to prescribe based on a clear
docunentati on of the patient's conplaint.

82. On Mathis' initial visit, Coker took Mathis' nedical
hi story, checked his blood pressure, asked himif he had anxiety
and for how long. That was the extent of the exam nation.

There was no di scussion of anxiety synptons Mthis was
experiencing or a treatnment plan for anxiety. Coker fell bel ow
the standard of care on July 14, 2001, in his exam nation of
Mat hi s.

83. On Mathis' second visit, Mathis had a new conpl ai nt of
pain. The only physical exam nation that Coker performed was to
take Mathis' bl ood pressure. There was no discussion of how
often Mathi s experienced the pain, and there was no di scussi on
of Mathis's anxiety. Coker fell below the standard of care on
August 17, 2001, in failing to do a physical exam nation of
Mathis as it related to Mathis's conplaint of pain, and in
failing to ascertain the status of Mathis's anxiety.

84. Coker fell below the standard of care in prescribing
pai n nedication for neck pain for G ow on the August 21, 2001

visit. Gow was not conplaining of neck pain. The pain
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nmedi cati on was originally requested by Mathis during the visit,
and when Coker indicated that it was too soon to prescri be any
nmore pain nedication, he concocted a conplaint for Gow so that
Mat hi s coul d obtain the nedications through Gow. Additionally,
the evidence indicated that Mathis wanted the pain nedication
for sonmeone other than hinself.

85. Coker fell below the standard of care in his treatnent
of Bachman during the August 24, 2001, visit. During the visit,
G ow i ndicated that she wanted sone nore Xanax and asked if
Coker coul d give Bachman a prescription for Xanax. Bachman nade
no conplaints of anxiety or synptons of anxiety. Coker
prescri bed Xanax for Bachman ostensibly for G ow s use and not
based on any conpl ai nts from Bachman.

86. Coker fell below the standard of care in his treatnent
of Bow i ng on Novenber 15, 2001. Coker prescribed Al prazol am
(Xanax) for Bowling for anxiety. Bow ing had no conpl aints of
anxiety and did not indicate that he was experiencing any
synptons of anxiety.

87. Coker fell below the standard of care in his
exam nation and treatnent of Bordonaro on Decenber 13, 2001,
January 11, 2002, February 12, 2002, and April 25, 2002. Coker
did not do any exam nation of Bordonaro on these visits and

continued to prescribe pain nedication for Bordonaro.
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88. Coker violated Subsection 458.331(1)(t) by failing to
practice nedicine with that level of skill, care, and treatnent
whi ch is recogni zed by a reasonably prudent physician or
physi ci an assi stant as being acceptabl e under the circunstances.

89. There was no indication by Mathis, G ow, Bachman, and
Bowl ing that they were currently seeing a physician or that they
had a primary care physician. Bordonaro did indicate that the
|ast tinme that he had seen a physician, his blood pressure was
not hi gh; however, Bordonaro did not indicate when that visit
was, what the purpose of the visit was, or the name of the
doctor. Based on the information supplied to Coker by the
under cover officers, Coker would have no reason to know t hat
Mat his, Grow, Bachman, or Bow ing would have nedi cal records
that could be requested. Bordonaro did not give enough
information to Coker so that Coker could request nedical
records.

90. In Count Il of the Adm nistrative Conplaint, the
Departnment al |l eged that Coker viol ated Subsection 458.331(1)(q),
whi ch provides that the follow ng acts constitute grounds for
di sci pline:

Prescri bi ng, dispensing, adm nistering,
m xi ng, or otherw se preparing a | egend
drug, including any controll ed substance
other than in the course of the physician's
prof essi onal practice. For the purposes of

this paragraph, is shall be legally presuned
t hat prescribing, dispensing, adm nistering,
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m xi ng, or otherw se preparing | egend drugs,
including all controlled substances,

i nappropriately or in excessive or

i nappropriate quantities is not in the best
interest of the patient and is not in the
course of the physician's professional
practice without regard to his or her

i ntent.

91. The Departnent alleged that Coker violated Subsection
458.331(1)(q) by prescribing controlled drugs to the undercover
officers without any nedical justification; prescribing
excessive quantities of controlled drugs to the undercover
officers where there was no indication for nedical treatnent;
and prescribing drugs to the undercover officers wthout
conducti ng a physical exam nation.

92. For the reasons stated in the above-di scussion of
vi ol ati ons of Subsections 458.331(1)(t), Coker also violated
Subsection 458.331(1)(q).

93. In Count 11l of the Adm nistrative Conplaint, the
Departnment al |l eged that Coker viol ated Subsection 458.347(4) and
Fl orida Admi nistrative Code Rul e 64B8-30.008, and, thus,

vi ol at ed Subsection 458.331(1)(nn), which provides that

di sci pline may be inposed for a violation of Chapter 458 and the
rul es adopted pursuant thereto. Subsection 458.347(4)(e)

provi des that "[a] supervisory physician nmay delegate to a fully

| i censed physician assistant the authority to prescribe any

nmedi cation used in the supervisory physician's practice unl ess
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such nedication is listed on the fornulary created pursuant to
paragraph (f)." The fornmulary is codified in Florida
Adm ni strative Code Rule 64B8-30.008, which prohibits a
physi ci an assistant from prescribing controll ed substances as
defined in Chapter 893.°

94. In Count 111, the Departnment alleged that Coker
vi ol at ed Subsections 458.347(4) and 458.331(1)(nn) and Florida
Adm ni strative Code Rule 64B8-30.008 by the foll ow ng acts:

a. On July 14, 2001, the Respondent gave

[ Mat hi s] a prescription for Xanax.

b. On or about August 17, 2001, the
Respondent, at the Di anonds C ub, gave

[ Mat hi s] a prescription for Xanax and

Lort ab.

c. On or about August 21, 2001, the
Respondent, in the office, gave [Gow a
prescription for Lortab and Xanax.

d. On or about August 24, 2001, the
Respondent at the Dianond's C ub gave

[ Bachman] a prescription for Lortab and
Xanax.

e. On about Septenber 27, 2001, the
Respondent gave [Grow] a prescription for
Lortab and Xanax.

f. On or about Septenber 27, 2001, the
Respondent gave [ Bordonaro] a prescription
for Vicodin.

g. On or about Novenber 15, the Respondent
gave [Gow] and [Bow ing] each two factory-
seal ed prescription bottles, one containing
100 hydrocodone 10 ng and the ot her

contai ning 180 Al prazolam 2 ng, for a total
of 200 hydrocodone 10 ng and 360 al prazol am
2 ny.

h. On or about Decenber 13, 2001, the
Respondent gave a factory-seal ed
prescription bottle to [Bordonaro]
cont ai ning 100 hydrocodone 7.5 ng.
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. On or about January 11, 2002, at the

Di anonds C ub, the Respondent gave two
factory-seal ed prescription bottles to

[ Bordonar o], one containing 100 hydrocodone
10 ng and the other containing 90 al prazol am

2 ng.

j. On or about February 11, 2002, the

Respondent gave a prescription for oxycodone

to [ Bordonaro].

k. On or about April 25, 2002, the

Respondent gave two factory-seal ed

prescription bottles to [Bordonaro], one

cont ai ni ng hydrocodone and the ot her

contai ni ng al prazol am

95. Pursuant to Chapter 893, Al prazolam which is the
generic nanme for Xanax; Hydrocodone, which is the generic nanme
for Lortab, Lorcet and Vicodin; and Oxycodone, which is the
generic nanme for Percocet, are controlled substances. As a
physi ci an assi stant, Coker was prohibited from prescribing
control |l ed substances. He violated Florida Adm nistrative Code
Rul e 64B8- 30. 008 and Subsection 459.331(1)(nn) by prescribing
Xanax and Lortab to Mathis; by prescribing Xanax and Lortab to
Grow, by prescribing Xanax and Lortab to Bachman; by prescribing
Xanax, Vicodin, Percocet, Hydrocodone, and Al prazolamto
Bor donaro; and by prescribi ng Hydrocodone and Al prazolamto
Bow i ng.
96. The prescriptions were witten on prescription forns,

whi ch had been pre-signed. Even if the prescription had been

pre-signed by Dr. Cannata, Subsection 458.347(4) prohibits a

supervi si ng physician fromdelegating the authority to a
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physi ci an assistant to prescribe controlled substances. A
physi ci an assi stant may make recomrendations to the supervising
physi ci an that controll ed substances be prescribed, after which
t he supervising physician nay accept or reject the
reconmendation by signing or not signing the prescription.

Coker did not contact Dr. Cannata during any of the visits of

t he undercover officers. Coker was not making a recomendati on
to Dr. Cannata; he was prescribing the nmedications hinself.

97. In Count 1V of the Adm nistrative Conplaint, the
Departnment al |l eged that Coker viol ated Subsection 456.072(1)(0),
whi ch provides that discipline may be inposed for "[p]racticing
or offering to practice beyond the scope pernmitted by | aw or
accepting and perform ng professional responsibilities the
i censee knows, or has reason to know, the |icensee is not
conpetent to perform™

98. Coker viol ated Subsection 456.072(1)(0) by prescribing
control |l ed substances to the undercover officers.

RECOMVENDATI ON

Based on the foregoing Findings of Fact and Concl usi ons of
Law, it is

RECOMVENDED t hat a Final Order be entered finding James
Coker guilty of violating Subsections 458.331(1)(t),

458.331(1)(q), 459.331(1)(nn), and 456.072(1)(o) and Fl orida
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Adm ni strative Code Rule 64B8-30.008, and revoking his |icense
as a physician assistant.
DONE AND ENTERED this 31st day of October, 2003, in

Tal | ahassee, Leon County, Florida.

—

SUSAN B. KI RKLAND

Adm ni strative Law Judge

Di vision of Adm nistrative Hearings
The DeSot o Buil di ng

1230 Apal achee Par kway

Tal | ahassee, Florida 32399-3060
(850) 488-9675  SUNCOM 278-9675
Fax Filing (850) 921-6847

www. doah. state. fl. us

Filed with the Clerk of the

D vision of Adm nistrative Hearings

this 31st day of Cctober, 2003.
ENDNOTES

1/ Detective Mathis is identified in the Adm nistrative
Conpl ai nt as UQL.

2/ Zee's or Z's is the street nane for the prescription
nmedi ci ne Xanax.

3/ Detective Gowis identified in the Adm nistrative Conpl ai nt
as UQ2.

4/ Detective Bachman is identified in the Adm nistrative
Conpl ai nt as UGS.

5/ Detective Bordonaro is identified in the Adm nistrative
Conpl ai nt as UCb.

6/ Sergeant Bowing is identified in the Adm nistrative
Conpl ai nt as UX.
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7/  The versions of Florida Adm nistrative Code Rul e 64B8-

30. 008, which were in effect fromJuly 1, 2001, through

April 30, 2002, prohibited a physician assistant from
prescribing controlled substances as defined in the then current
version of Chapter 893.
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NOTI CE OF RIGHT TO SUBM T EXCEPTI ONS

Al parties have the right to submt witten exceptions wthin
15 days fromthe date of this Recormended Order. Any exceptions
to this Recommended Order should be filed with the agency that
will issue the Final Oder in this case.
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