
BOARD OF MEDICAL PRACTICE

In re: Richard Harry Dooley, PA-C Docket No. MPC 063-0316

STIPULATION AND CONSENT ORDER

NOW COME Richard Harry Dooley, PA-C, and the State of Vermont, by and

through Vermont Attomey General Thonras J. Donovan, Jr., and hereby stipulate and

agree to the following in the above-captioned matter:

t. Richard Harry Dooley, PA-C ("Respondent") holds Vermontmedical license

number 055.0030450 originally issued by the Vermont Board of Medical

Practice on Septemb er 29, 1999. Respondent is a physician assistant. ,

2. Jurisdiction in this matter rests with the Vermont Board of Medical Practice

("the Board"), pursuant to 26 V.S.A. $$ 1353-1357, 3 V.S.A. $$ 809-814, and

other authority.

FINDINGS OF F'ACT

3, The Board opened this matter in March of 2016upon receipt of a complaint

conceming Respondent's prescribing practices regarding Patient A. The

matter was assigned to the Central lnvestigative Committee of the Board ("the

Committee").

4. Respondent has practiced medicine at the Thomas Chittenden Health Center in

Williston, Vermont since 1999.

)
)
)
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5. The Committee conducted a thorough investigation into Respondent's

prescribing practices, which included an analysis of Patient A's medical

records documenting Respondent's treatment.

6. Respondent prescribed methadone to Patient A to treat his chronic pain from

February 201I through February 2016.Heprescribed approximately 80

milligrams of methadone per day,'which is a morphine equivalent daily

("MED") dosage of 960 per.day. Respondent concunently prescribed

benzodiazepines to Patient A.

7. Given Patient A's high MED/day of opioids and medication combination of

opioids and benzodiazepines, Respondent should have documented the

following, but failed to do so:

r Discussion with Respondent's supdrvising physician regarding

whethei the dosages and combinations of medications should be

continued with this patient;

o Rationale for the continued prescribing of high dosage of opioids

and combination of opioids and benzodiazepines;

r The use of non-opioid and non-pharmacological altematives for

treating Patient A's chronic pain;

r Reevaluation of the pain management plan, as well as an

evaluation of compliance with the treatment regimen;

o A'functional status examination; and

e A review and appropriate revisions to the pain medication use

treatment agreement.
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CONCLUSIONS OF'LAW

8. The Board rnay find that "failure to oomply with provisions of ...state

statutes or rules governing the practice of medicine" constifutes unpiofessional

conduct. 26 V.S.A. $ l35a(aX27).

g. Duringtheperiod from Augusl 1,2015to July l, 2017,Section 7.2 of

the Vermont Department of Health Rule Goveming the Prescribing of Opioids

for Chronic Painprovided, "Prior to prescribing a dose of opioids, or a

combinatiolr of opioids, that exceeds 120 MED/day, the prescriber of opioids

to treat chronic pain shall docur4ent in the patient's medical record:

a. 7.2.I Areevaluation of the effectiveness arrd safety of the patient's pain

'management plan, including an assessment of the patient's adherence

to the treahnent regimen;

b. l.Z.Ztnepotential for use of non-opioid and non-pharmacological

altematives for treating pain;

c. 7.2.3T\e functional status sxamination ofthepatient;

, 
O. 7.2.4 Areview of the patient's Conholled Substances Treatment

Agreement and lnformed Consent, making any n€cessary revisions,.

including pill counts and directly observed urine testing to monitor

adherence aad possible use ofother substan0es;

e, 7,2.5 Anassessment of any co-morbid conditions affected by heatment

with opioids. This maybe best conducted by a mental health or

addictions professional;
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f. 7.2.6 Any other related actions by the patient that may reasonably lead

a prescriber to modify the pain management regimen" including but not

limited to aberrant behaviors, earlyrefills of controlled substances, or

other knowns risks associated with misuse, abuse, diversion, addiction

or'overdose."

10. Respondent prescribed opioids to Patient A in an amount more than

eight times the 120 MED/day referenccd in Section 7.2, Despite prescribing

such a higlr MED/day dose to Patient A, Respondent did not docutnent many

of the actions as required by Section ?.2, Respondent's actions of prescribing

to Patient A in a manner not meeting the requirements of SectionT.2

constitutes unprofessional conduct in violation of 26 V.S.A. $ 1354(a)(27).

1l. Respondent agrees that the Board may enter as its facts and/or

conclusions paragrcphs I through 10 above, and further agrees that this is an

adequate basis for the Board's actions set forth herein. Any representation by

Respondent herein is made solely for the puposes set forth in ttris agreement.

t2. Therefore, in thb interest of Respondent's desire to fully and finally

resolve the matter presently before the Board, he has determined that he shall

enter into this instant agreanent with the Board. Respondent enters no further

admission hore, but to resolve this matter without further timc, cxpense and

uncertainty; he has concluded that this agreement is acceptable and in the best

inte.rest of the parties.

13. Respondent acknowledges that he is knowingly and voluntarily

entering into this agteement with the Board. He acknowledges he has had the
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advice of counsel regarding this matter and in the review of this Stipirlation

and Consent Order. Respondent is fully satisfied with the legal representation

he has received in this matter.

14. Respondent agrees and understands that by executing this document he

is waiving any right to challenge the jurisdiction and continuing jurisdiction of

the Board in this matter, to be presented with a specification of charges and

evidence, to cross-exatnine witnesses, and to offer evidence of his own to

contest any allegations by the State.

I 5, The parties agree that upon their execution of this Stipulation and

Consent Order, and pursuant to the terms herein, the above-captioned matter

shall be administratively closed by the Board. Thereafter, the Boatd will take

no further aotion as to this matter absent non-compliance with the terms and

conditions of this dooument by Respondent.

16. This Stipulation and Consent Order is conditioned upon its acceptance

by the Vermont Board of Medical Practice. If the Board rejects any part of this

document, the entire agreement shall be considered void. Respondent agrees

that if the Board does not accept this agteement in its current form, he shall not

assert in any subsequent proceeding any claim ofprejudice from any such prior

consideration. If the Board rejects any part of this agreement, none of its terms

shall bind Rcspondent or constitutc an admission of any of the faots of the

alleged misconduct, it shall not be used against Respondent in any way, it shall

be kept in shict confidence, and it shall be without prejudice to any future
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disciplinary proceeding and the Board's final determination.of any charge

against Respondent.

17. Respondent acknowledges and understands that this Stipulation and

Consent Order shall be a matter ofpublic record, shall be entered in his

permanent Board file, shall constitute an enforceable legal agreementn and may

and shall be reported to othei licensing authorities either directly or ttuough

rnedical licensing infonnation sharing centers, including but not limited to: the

Federation of State Medical Boards Board Action Databank and thc National

Practitioner Data Bank. In exclrange for the actions by the Board, as set forth

herein, Respondent expressly agrees to be bound by all terms and conditions of

this Stipulation and Consent Order.

18. The parties therefore jointly agree that should the tsrms end conditions

of this Stipulation and Consent Order be deemed acceptable by the Boafd, it

may enter an order implementing the terms and conditions herein.
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ORDER

WHEREFORE, based on thb foregoing, and the consent of Respondent, it is hereby

ORDERED that:

1. Respondent shall be reprimanded for the conduct set forth above.

2. Respondent shall pay an administrative penalty of $1,000.00 consistent

with 26 V.S.A. $ 1361(b). Payment shall be made to the "state of

Vermont Board of Msdical Practice," and shall be sont to the Vermont

' 
Board ofMedical Practice office, at the followiug address: .David

Herlihy, Executive Directoro Vermont Board of Medical Practice, P.O,

Box 70, Burlington VT 05402-0070. The payment shall be due no later

than six months after this Stipulation and Consent Order is approved by

the Board.

3. Respondent shall retain the services of a "practice monitor" for a

minimum of two years, subjeot to the terms and conditions set forth in

the attached '?ractice Monitoring Agreement," which is incorporated by

reference and attached hereto as Exhibit A. The two-year practice

monitoring requirement will not begin until the offrcial "start date" as

defined in the attached Practicc Monitoring Agreoment. Respondent

shall comply with the terms and obligations of the Praotice Monitoring

Agreoment. Respondent shall provide a copy of this Stipulation and

Consent Order to the praotice monitor. Respondent shall be responsible

for ensuring that thepractice monitor complies with the terms and

obligations of the Practice Monitoring Agreement.
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4. No later than one year frorn the date of approval of this Stipulaiion and

Consent Order, Respondent shall have successfully completed an

extensive and comprehensive AMA PRA Category I continuing medical

education ("CME") course on the topic of prescribing opioids for chronic

pain. Such CME course shall be li{e and in-person. An online CME

course is not acceptable and will not be approved by the Committee.

Respondent shall seek prior approval, in writing, from the Commjttee for

the CME course. Upon successful completion of the CME course, he

shall provide the Corunittee with proof of attendance. Respondent shall

also provide the Committee with a brief written narrative of the CME

course which will document what he learned from the course, and how

he will apply that knowledge to his practice. Respondent shall provide

proof of attendance and the written narrative to the Committee within 30

days of completion of the eourse. Respotrdent shall be solely responsible

for all costs associated with the CME course.

5, Respondent shall notiff any future employers of the contents of this

Stipulation and Consent Order by providing a copy of said document to

his employer and his supervising physician(s). This condition shall

rcmain in effect for three years from the date of approval of this

Stipulation and Consent Order.
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SIGNATURES

DATED at Mon$elier, Vermont, this

STATE OF VERMONT

#o^r* IYA/r-t"lttrtort'

TI{OMAS J. DONOVA\ IR
ATTORNEY CENERAI

By: K*r,^}" P

20t9.

Kassandra P. Diederich
Assistant Attomey General
Office of the Aftomey Genoral
109 State Sheet
Montpelier, VT 05509-1 00 I

DArED x \i il I irfo " ortrront, this 2 t day of A/ov-*rlt"-:.,.v

Hrry Dooley, P

Respondent

Esquirc
Counsel for Respondent
SHEEHEY FURLONS & BEHM P.C.
30 Main Street, 6th Floor
PO Box 66
Brulington, VT 05402-0066

DATED.I &g;f+.t-cr
zotg. -lr'*
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AS TO RICHAhD HARRY DOOLEY, PA-C
APPROVED AIYD ORDERDD (

VERMONT BOARD OT MEDICAT PRACTICE

\

\

DATED: 2rn
*

IENTERED AI\D EFFECTIVE:
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Exhibit A



PRACTICE MONITORING AGREEMENT

Vermont Board of Medical Practice

Rlchard Harry Dooley, PA-C

DocketNo. MPC 063-03t6

t. Pursuant to a Stipulation and Consent Order entered into by Richard Hany Dooley,

PA-C and the Vermont Board ofMedical Fracticc ("thc Board"), Mr. Dooley has

retained a practice monitor to monitor his medical practice. The purpose of this

Practice Monitoring Agreement is to set forth the terms of the practice monitoring

component of Mr. Dooley's Stipulation and Consent Order (attached and

incorporated hereto by rcference). This Agreement will be signed by Mr. Dooley and

the practice monitor approved by the Cenftal Investigative Committee ('the

Committee").

2. Mr. Dooley is responsible for selecting a practice monitor.

3, The practice monitor chosen by Mr. Dooloy must be a Vermont licensed physician

with an unconditioned. lioense.

4, Mr. Dooley shall seek the Committee's approval of a practicc monitor. He shall

provide the Committee, in writing, with the namo and ourriculum vitae of the

proposed practice monitor. The Committee will provide a written response to Mr.

Dooley, If the Cornmittee rejects Mr. Dooley's proposed practice monito.y, he bhalt

provide the Committee with the name and currieulum vitae of another proposed

practice monitor.
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5. Mr. Dooley shall provide the practice monitor with a copy of the fully executed

Stipulation and Consent Orler.

6. The practice monitoring shall start no later than 60 days after the approval of Dr.

Dooley's Stipulation and Consent Agreement (hereinbfter referred to as the "start

date'), Mr. Dooley shall advise ths Cornmitteg in writing, of the start date of the

practice monitoring.

?. The practice monitor shall perform a monthly record review of five patients to whom

Mr. Dooley is prescribing opioids for chronic pain. The practice monitor shall meet

with Mr. Dooley on a monthly basis to discuss the findings of his/her record review.

Mr. Dooley is responsible for ensuring that there is appropriate documentation of

each monthlyrecord review and discussion. Such documentation shall include the

date of each record review, and the date and length of time of each discussion

between the practice rnonitor and Mr. Dooley regarding the findings of each chart

review. This documentation shall be submitted with eaoh quarterly practice

monitoring report. After the Committee has received two consecutive, favorable and

timely quarterly monitor reports, Mr. Dooley may submit a written request to the

Committee to reduce the record reviews and discussions to quarterly.

8. The practice monitor shall report his/her findings in a detailed written report to the

Cornmittee on a quarterly basis for two firll years. The first report shall be submitted

no later than three months after the start date.

9. Mr. Dooley shall be responsible for'ensuring that the practice monitor's reports are

timely submitted to the Committee.

2



10. The practice monitoring shall continue for a total of two years frorn the start date. At

the end of the two-year monitoring period, Respondent shall submit a written request

to the Committee to end the requirement for monitoring. Such a request shall not be

considered by the Committee until Respondent his provided favorable and timely

. monitoring reports for fwo complete years. The practice monitoring requirement will

not cease until the Committee has approved, in writing, Respondent's request to end

the monitoring.

I l. In the event that the practice monitor can no longer monitor Mr. Dooley's practice,

Mr. Dooley shall notifu the Committee in writing within five days of receiving notice

that the practice monitor can no longer monitor his practice. Mr. Dooley shall retain

the services of a new practice monitor, subject to preapproval by the Committee.

Within 30 days ofproviding written notice to the Committee that the practice monitor

can no longer monitor his practice, Mr. Dooley shall provide the Committee with the

name and curriculum vitae of the proposed new practice monitor, The Committee

will provide written notification to Mr. Dooley indicating whether it approves or

disapproves of the new proposed practice monilor.

12. tn the event that the practice monitor can no longer monitor Mr. Dooley's practice

and ceases to perform his/lier obligations under this Agreement, Mr. Dooley shall not

prescribe opioids to patients unless and until he has a Committee-approved practice

monitor who is actively monitoring his practice in full compliance with the terms and

conditions of this Agreement.

13. The Committee retains.the unfettered discretion to disapprove Mr. Dooley's practice

monitor at any time. Ifthe Committee disapproves of Mr, Dooley's practice monitor,

3



it will provide Mr. Dooley with written notice of the disapproval and d brief

explanation of reasons for the disapproval. Once Mr. Dooley receives this written

notice from the Committee, Mr. Dooley shall immediately notiff his practice monitor

that he/she is no longer approved to monitor his practice, and the practice monitor

shall immediately cease from monitoring Dr. Dooley's practice. Consistent with

paragraph 12 above, Mr. Dooley shall caase prescribing opioids to patients on the

first day that his practice monitor is no longer monitoring his practice. Mr. Dooley

shall not resume prescribing opioids until the first day that the new practice monitor

can begin monitoring his practice. Mr. Dooley shall follow the procedures for

proposing a new practice monitor as set forth in paragraph 11 above.

14. Mr. Dooley shall be responsible for onsuring that the following is reviewed by the

practice monitor and discussed and included in the practicemonitoring reports:

. a. The number of patients to whom Mr. Dooley is prescibing opioids for

chronic.pain1,

b. Documentation of each chart review pe,tformed by the practice monitor and

discussions ofthe findings ofthe chart review as described in paragraph 7

above that occurred during the tirne period that covers each quarterly review;

c. Whether Mr, Dooley's prescribing of opioids for chronic pain is in accordance

with the standard of oare and the Vermont Department of Health Rule

Governing the Prescribing of Opioids;

d. The appropriateness of the clinical monitoring ofpatients who are being

prescribed opioids for chronic pain;
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e. Whether Mr. Dooley's medical record keeping is in accordance with the

standard ofcare;

I Whether Mr. Dooley's prescribing, documentation and general patient care

practicei meet the applicable standard of care; and

g, Recommended improvements to Mr. Dooley's practice.

15. Prior to the submission of each monitoring report to the Cornmittee, the practice

monitor shall meet with Mr. Dooley to discuss the findings of his/her practice

rnonitoring report. Respondent shall be responsible for ensuring that the occurrence of

such meetings, as well as what was discussed, is appropriately documented in writing

and provided to the Commi$ee upon request.

16. Each rnonitoring report shall include the dates and lengh of time that he/she met with

Mr, Dooley to review ttre findings of hisftrer monitoring report.

17, Thepractice monitor shall review any other documents, records, files, logs, etc. that

will provide the requisite information needed to prepare written monitoring reports.

18. The practice monitor shall speak with Mr. Dooley's co-workers to obtain the requisite

information needed to prepare the written monitoring reports.

19. The Board will not bear any of the costs associated with the practioe monitor.

20. Mr, Dooley and the practice monitor agree that they have both read this

Agreement in its entirety, and agree to all of the terms and obligations set forth

herein.

21. Ivfu. Dooley and the practice monitor agree that the terms of this Agreement cannot be

amended or modified in any way without written approval of the Committee.
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Signahrres

Vermont, this _ day ofDATED at

DATED at

Richard Flarry Dooley, PA-C
Respondent

2019

2019, Vermont, this _ day of

Practice Monitor
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