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ORDERED nunc pro tunc January 9,

entirety

January..

Hearing
Oommittee (appended hereto E

xhibit nA/'), excepti
on of

Conmittee's specification t
erms and conditions be placed

respondent's practice pending 
completion plenary

proceedings matter
, hereby adopted, without

modification .

Pending completion pl
enary proceedings

matter, the folloking terms and 
conditions shall be placed

respondent/s practice:

Eatough shall be prohibited f
rom prescribing

Eatough's

the Board .

respondent's general

medicine . The ngeneral
practice

a physician

respondent

all patients

practice monitor'' shall

in internal medicine
. The monitor

medical

Respondent shall

given month, and

given month .

patients seen

maintain

shall provideSees

medical practice

50th whom

se cure a

subject

be approved by

Respondent shall

monitor

patients,
medical



'' eneral pract ice monito r''

orally

deviations

practice, and

detailing

medical charts .

shall provide

a t i e n t s w .1 t h. 3-  n f , 'a r t '
.k n c .1 g xh Aw,.z. xuh-o u -' '--.a .,p

s h a 1 1 i r:tm e d i a t e l y c o n t a c t B 
o a r d r

writing,

appropriate standards

detects

Eatough's

the Boardquarterly written reports

findings made
respondent's

Respondent

monitoring.

solely responsible

expenses

selected

Eatough

a Board approved physician monit
or, shall be required to

pre-approve prescriptions Sch
edule Schedule

Controlled Dangerous Substance
s that respondent proposes to i

ssue

a copy of the proposed prescription and 
a copy of the progress

patient. physician monit
or shall

required notify Eatough that the prescription approved
before prescription is a

ctually given patient
.

medical
skills,

the

conducted

Board . The assessing entit
y

practice generalevaluate respondent's abilit
y

medicine and
Arrangements

s e c u r e d

assessment

F) l . l7t .

days Orde
r ,



the provisions of

d a y s o f. # h >s.Y-p :-e. -m.,f- m r * ry

r e s p o n d e n t f a i l s t o c o mp l y w i t h a 
n y

t h i s O r de r, e v e n t t h 
a t a s s e s sme n t

program concludes

that respondent

be subject to

presently cease
engaging in practice, then the

additional restrictions and/or

respondent's license

Board reserves right to order

temporary suspension

this matter .

Respondent must make arrange
ments for,

approval from the Board
, b0th practice monitors specified

paragraphs and above)
. respondent faiïs

monitoring required seven days, then respondent

acceptable monitoring program has b
een approved by the

Board .
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In the Matter

PHILIP B . EATOUGH ,

REPORT AND ORDER OF
HEARING COMMITTEE

This matter was
the New Jersey

State Board of Medical Examiners upon th
e filing of Verified

Complaint and Order to Show Cau
se seeking the temporary

suspension of the license respondent Phili
p Eatough,

The application alleged
, Tnter Alia, that respondent's treatm

ent

initially opened before

regarding three patiqqt&
, tq mjmcau-de--a. nan' mvzrirazrza.te.,wni .wgro.sazy.,,m, ,.-.-. ''''-

negligent narcotic prescriptive practices, demonstrates a

profound lack of medical judgment
, and disregard for the

well-being of his patients
. A hearing the application

temporary suspension was initially schedul
ed before the Board on

December 2007 . that date, Dr . Eatough appeared before
the Board represented by Decotiis

, Fitzpatrick, Cole Wisler
,

Alex Keosky , Esq. and Susan Fruchtman
, Esq ., appearing .

Deputy Attorney General Siobhan B
. Krier appeared for the

Complainant Attorney General
. The hearing that had been

scheduled for December 2007 was 
adjourned, and the matter

lhezl refezzed a Hearing CoriuibLci of Buard zv upon 'the''= '
condition that Dr

. Eatough 's prescriptive practices

(specifically, prescribing of Sched
ule III and/or Schedule

EXHTBIT A



. .. . . 

- . o < ç e iControlled Dangerous Sub
stances) were be subject

monitoring

respondent's

before any prescription would be i
ssued

Eatough .

have

patient Dr .

Both respondent and the Attorney Ge
neral consented

ruled upon by a Hearing Committee

the Board, which Committee was vested

Board would ordinarily have

temporary suspension
,

authority to enter an

limiting Dr . Eatough 's license
.

upon hearing an

with all powers that the

application for

limitation,include,

temporarily suspending

without the

Order
otherwise

The action of the Committee WaS

be subject to review by the full Board on th
e papers alone.

The Board retained

this matter heard and

Dr. Jeffrey A . Berman, who agreed

proposed prescriptions and

review

related patient records

entered by the Committee
.

Hearings were then held before th
e Hearing Committee

Board on two dates
, December 2007 and January 2

,

2008. Board members steven Loma
zow , M .D ., Paul Jordan

, M .D .,
George cienchanowski, and Jacqueline DeGregorio

, Esq . sat
on the Committee .

the hearing, the Attorney General 
relied primarily

on documentary evidence
, to include copies medical records

that were maintained Dr
. Eatough patients Michael

Barbara and Wayne D
. along with sworn statements fro

m each

frop fiye formpr
employees of Eatough were mo

ved into evidence, wer e
copies prescription profiles f

rom pharmacies at which
patients Michael Barbara 

and Wayne filled



prescriptions written for

actual prescriptions that w
ere filled each of the

pharmacies . Statements were also moved into evidence from
pharmacists, Ashraf Basta and All

an Israel, and copy of an

Investigative Report prepared by th
e Drug Enforcement Agency was

additionally admitted into evid
ence . The Attorney General

called an expert witness
, Jeffrey Gudin , who is presently

the director pain managem
ent at Englewood Hospital and

Medical Center Englewood
, New Jersey , Eestify on the

practices of Dr . Eatough.

them by Eatough and copi
es of

Dr. Eatough presented a defense 
expert, Jeffrey

Berman, to testify . Additionally , a total of eleven 
patients,

three character

testified for Eatough
. Copies

of prescriptions and patient rec
ords that were monitored by Dr

.

Berman during the three week period b
etween December 2007

and January 2008 were moved i
nto evidence, as were series

of articles that had been reviewed b
y Dr. Berman preparation

for his testimony
.

On review of the entire record
, we have

sustained

that Dr. Eatough's unrestricted
practice

medicine would present clear and imminent danger the

sqfety
s apd lelf:ye. In this case

, however, upon
considering the testimony offered b

y the defense witnesses and
weighing evidence present

ed, We have concluded that

danger the public that might b
e presented by Dr. Eatough 's

public heqlth,

palpable demonstration

the Attorney General has
concluded that

burden of providing a



the conclusion plenary

matter) can be sufficiently ameliorated by
the imposition conditions and li

mitations, and the Committee

therefore thus does find 
necessary at this time order

that Eatough' license be t
emporarily suspended

. We
forth below summary of salie

nt facts that were adduced during

the two day hearing
, as well as the rationale our co

nclusion
that Eatough 's unrestricted 

practice at this time would

present clear and imminent danger to th
e public health, safety

and welfare .

proceedings this

practice (prior tocontinued

are

the subject of a

charged that he

Distribute

indictment, wherein

Conspiracy

violation of

federal criminal

engaged in one count

Substances,

Section nine counts of Dist
ribution

Controlled Substances, violation of 21 U
.S .C . Sections

841(a) and (b)(1) 18 U
.S.C. Section and C

. F.R.
1306.04; and one count of Conspiracy Commit Money Laund

ering,
in violation 18 U

.S.C. Sections 1956(a)(1) and 1956(h)
.

Respondent's office manager
, Betty Over, a co-defendant on

the charges of conspiring distribute controlled substance
s

and çpnspiracy to çommit money la
undering. The indictpent

generally accuses Eatough with pre
scribing excessive amounts

of controlled substances th
ree specific patients without

legitimate medical purpose and 
outside usual course of

Controlled

Facts not ïn Dispute

Initially, we note that there 
are certain facts which

to



professional practice
It further alleges

identified patientsthat

would subsequently distribute

respondent so knowing that th
e

the prescribed substances t
o

others in

respondent's

exchange for money
, allowing the patients

and

return

unlawfuloffice additi
onal,

prescriptions.

exchange for a fee .

2007,

Schwartz.

Bail Order was

Among the conditions

entered by the

placed

condition that respondent was b
e

from authorizing or writing 
any prescriptions

Schedule Controlled Substa
nces, and condition that any

prescription pads that might obt
ained by respondent were

show that

respondent

prohibited

bail was

On October

Honorable Patricia

respondent could
continue to practice

the terms of the Bail
Order, ''unless licensing authority or another Court ord

ers
otherwise.'' The terms of the B

ail Order remain in effect

this time, as respondent has 
not yet been tried on the charge

s
set forth in the criminal indictme

nt .

medicine subject

Respondent thereafter entered an I
nterim Consent Order

with the Board on November 2007
. That order included

requirement that respondent comply with the terms the Bail
Order, and also expressly pre

cluded respondent from prescribing
authqrizing prescriptions for S

chedule Coptrolled
Substances unless until hi

s Schedule registration
reinstated by the DEA

. The Consent Order included 
a provision

stating that ''nothing in this Ord
er shall prohibit the Board

Order provided that



other law enforcement agency from taking further action this

matter as needed protect the 
public health , safety and

welfare .''
Findings of Fact regarding Patie

nts Michael
Barbara R. and rayne D

.

complaint upon which the Attor
ney

for the temporary suspension
General's

respondent's license predicated is generally focused upon the

care provided respondent three patients, identified as
Michael Barbara and Wa

yne We set forth below
findings we have made regarding each the three patients

.

Michael C .

application

Patient Michael was first s
e en

The verified

until

Presumably upon his initial

history form wherein he

visit, Michael
completed medical

reported suffering
from unexplained weight gain/los

s, low back problems and

depression. Respondent obtained a hi
story which noted that the

patient reported suffering from pai
n down his spine and right

leg as result of a motor vehicle 
accident on or about July

October 24, 2005.

1 A fourth Count C
omplaint

that
Bail
understanding that,

respondent
Order and

contains allegations
failed to

the
comply with certain
Consent Order .

conditions of the
Interim
although

It is our
may initially have notb

een i.n compliance with said terms hm q
s presertly incompliance with the terms of b0th Orders
. We therefore did notfind it 

necessary to consider the allegations in Count IV 
of theComplaint for the limited purpose of deciding whethe

r to grantor deny the Attorn
ey General's application for the temp

orarysuspension of respondent's li
cen se

respondent

of the



1998.

prescriptions

Respondent's records suggest that h
e commenced writing

controlled substances for Michael

visit, and suggest that
upon the

patient's initial

prescribe

Cou r se

he continued to

throughoutcontrolled substances

the four year period that

80th Michael

Michael

he treated Michael C
.

C.'s patient record and the ph
armacy

records in evidence

approximately on

wrote prescriptions for narcotics for

monthly basis, and suggest that
respondent

on all or

amounts

Michael

virtually a1l visits
.

narcotics that

during

The records show that the

Dr . Eatough prescribed

Cour se

for Michael

treatment .

escalated

Initial
the respondent's

suggest that Michael was thereafter s
een

prescriptions included prescriptions f
or

September and October

2005 (the final three months that 
respondent

prescriptions

treated Michael
respondent wrote 1

,340 dosage units

October, and #360Oxycodone

September), 720

mg (#480 August and

Hydromorphone mg (#240

August, September and

(#240

Methadone

in August and

HCL 40 mg (#360 in

October), 480 dosage units

September)

Xanax mg

and 1,080 dosage units

August, September and October)

Respondent records not contain a
ny prior treatment

records of Michael

July

other than a copy of an MRI r
eport dated

2001 (the Cgmmi>tee çlnnqt detevmine
, limited

record that presently exists
, when or how Eatough obtained

copy of said report) There nothi
ng Eatough 's

records that suggests evidences 
respondent attempted

dosage units







that Michael C . was then on ''Dilaudid, Zanaflex, ambutone and

Toradol for painz'' and included a list of Michael present

medications. Significantly
, the list included no mention

Methadone, which Michael had filled 
prescriptions in

June, July and August 2002 (said prescripti
ons having been

written by Dr . Eatough) and which Dr . Eatough prescribed for

Michael November 5
, 2002. Dr. Delvalle 's report included

,

in section entitled ''plan
p '' her comment that will not

prescribe any narcotics for this patient 
and discussed with

the patient he should be off narcotics i
ncluding sedatives such

as Xanax .'' While Delvalle 's report is included in Michael C . 's

record, Dr . Eatough never addressed or co
mmented on the report

in his

Barbara R .

Patient Barbara R . was respondent on

May

with

February

Respondent initially

2004, and thereafter treated until 20
05.

diagnosed Barbara R
. ''chronic

intractable

Substances on her first

# Ijpaln and wrote prescriptions C
ontrolled

office visit.

suggesting that Barbara

Respondent's medical

record includes notations

approximately once

recorded), and the medical records

every two weeks

W a S Seen

visits are

profiles

total

and prescription

suggest that prescriptions were written all virtually

It xppeavp 
.>ha> re.sœppdept . ,.ini. ti, ally prqscribed, among

other items, Roxicodone mg
, #400 and Oxycontin 80 mg

, #240
for Barbara The evidence reveal

s that the quantity

narcotics that Dr
. Eatough prescribed for Barbara

visits ..x. - w . vxawvwr = v?-e. v.;ux .;w. w;' r ..

first seen by







Barbara R .'s claims about having provided D
r. Eatough with such

lists (Exhibit 1, 228
, 238)

Wayne D.

Patient Wayne

December 2002, and

respondent on

Aprilthereafter treated until

suggests that Wayne

2005.
Respondent's record

reported suffering

neck, back, right leg, head and jaw as result
motor vehicle accident that occurred over t

wenty years

1982, and the record details that 
respondent wrote

prescriptions for controlled substances at th
e first office

visit. Respondent's records suggest that Wayne was

thereafter seen approximately once a month
, and records

prior

from pain in his

was first seen by

evidence support a

all visits. The
records show that

Eatough

continuously escalated during the cou
r se

treatment, a point where
, the last three months that

Wayne was seen
, respondent wrote prescriptions not l

e ss

than 3,420 dosage units of controlled 
substances include

Dilaudid mg, #600 one occasion (Feb
ruary 2005), Oxycontin

40mg, #180 on three occasions (February
, March and April 2005),

Roxicodone, 30 mg , #360 on three occasions (February
, March and

April 2005) and Methadone HCL, mg, #600 on occasions

(March and April, 2005).

prescribed for Wayne D
.

narcotics thatthe amounts

Respondent's records do contain 
any prior

treatment records Wayne There is nothi
ng Eatough's

records that suggests or evidences that respondent attempted

that



management modalities other than prescribing

narcotics during the entire period

any suggestion or e/idence

obtained objective diagnostic tests

that respondent ever ordered

he treated Wayne nOr

evaluate Wayne

subjective complaints of pain

2004 letter from

orthopedist had recommended

Robert Grossman ,

(there Copy an August

M .D ., that suggests the

that Wayne have his knee

reconstructed), Exhibit

copy of

Wayne D .'s record includes a

termination letter dated April 2005
, stating that

Eatough would no longer treat

a statement provided to DEA investigators (Exhibit

Wayne D. stated that his office visits with E
atough were

Wayne

perform any pain

Eatough prescribed, and instead

per pill, or approximately $3,000 per
prescription . Wayne claimed that Dr

. Eatough never did
anything confirm whether Wayne was tellin

g him the truth , nor

he ever recommend any other therapies
. Wayne D. also

claimed that Dr . Eatough had a reputation of ''caterEing) to the

drug addicts.''

take the Roxicodone that

sold the medication for $8

Statements of Former Employees

The statements made the three patient
s regarding

the general nature of Dr
. Eatough 's practice find corroboration

in other documents in evidence in the rec
ord . Specifically , the

observations made former employees of Eatough are

consistent with the statements made by th
e patients. Kimberly

Bosso, an LPN , worked for Dr . Eatough for three weeks in January

14

















he simply ignored opinion

Del Valle . While appears

Eatough have referred Mi
chael

entirely appropriate for

for consultant's opinion
,

have simply ignored the
for him

opinion that narcotic
prescribing for Michael should

clear

for not following

have been discontinued
,

mlntmum, have made
patient record

rationale he may have had

advice. Further
, the Committee suggests that 

an additional ''red
flag'' should have been 

raised Michael 
c ase , as

Eatough should have been 
aware, on reading Delvalle 's

report, that Michael had failed 
give complete histor

y,i
nclude the controlled subst

ances that

consultant

consultant's

entirely inappropriate

findings

Dr. Eatough's

which support the C
ommittee's

practice
determination that

would present

that

diagnostic

Eatough,

clear and imminent

continued unrestricted

danger include the findi
ng

to ordereach the three cases
, failed

testing evaluate the 
patient's subjective

complaints of pain
, failed

two

(for the majority of time he t
reated

attempt
the patients) to conduct regul

ar urine Screens
detect possible drug diversion uSe othe

r

adequately

illicit
substances, and failed

,

appropriately taper

each instance ,

wqan the patient's from th@ drug
s that he

Other

the case patient Michael

expressed by consultant

Indeed, it is logical to co
nclude that Dr . Del Valle'sconcerns over the need to 

wean Michael C . from narcotics wouldhave been ev
en more acute had she known the full extent ofmedications that Mi

chael C . was then being p
rescribed .












