IN AND BEFORE THE OKLLAHOMA STATE BOARD
OF MEDICAL LICENSURE AND SUPERVISION

STATE OF OKLAHOMA
STATE OF OKLAHOMA ) F I L E D
EX REL. THE OKLAHOMA BOARD )
OF MEDICAL LICENSURE §
AND SUPERVISION, ) JUL 17 2003
Plaintiff, ; OKLAHOMA STATE BOARD OF
MEDICAL LICENSURE & SUPERVISION
)
V. ) Case No. 00-10-2256
)
ELLIOTT HAMPTON HOWE, JR., M.D., )
LICENSE NO. 14304, )
)
Defendant. )
ORDER ACCEPTING

VOLUNTARY SUBMITTAL TO JURISDICTION

Plaintiff, the State of Oklahoma, ex rel. the Oklahoma State Board of Medical Licensure
and Supervision (the “Board”), by and through its attorney, Elizabeth A. Scott, Assistant
Attorney General for the State of Oklahoma, and the staff of the Board, as represented by the
Secretary of the Board, Gerald C. Zumwalt, M.D., and the Executive Director of the Board, Lyle
Kelsey, and the Defendant, Elliott Hampton Howe, Jr., M.D., Oklahoma license no. 14304, who
appears in person and pro se, proffer this Agreement for acceptance by the Board en banc
pursuant to Section 435:5-1-5.1 of the Oklahoma Administrative Code (“OAC”).

AGREEMENT AND ACKNOWLEDGMENT BY DEFENDANT

By voluntarily submitting to jurisdiction and entering into this Order, Defendant pleads
guilty to the allegations in the Complaint and Citation filed herein on November 9, 2000 and
acknowledges that hearing before the Board would result in some sanction under the Oklahoma
Allopathic Medical and Surgical Licensure and Supervision Act (the “Act”).

Defendant, Elliott Hampton Howe, M.D., states that he is of sound mind and is not under
the influence of, or impaired by, any medication or drug and that he fully recognizes his right to
appear before the Board for evidentiary hearing on the allegations made against him. Defendant
hereby voluntarily waives his right to a full hearing, submits to the jurisdiction of the Board and
agrees to abide by the terms and conditions of this Order. Defendant further acknowledges that
he is entitled to have his interests represented by legal counsel and that he has elected to proceed



without legal representation, thereby waiving his right to an attorney. Defendant acknowledges
that he has read and understands the terms and conditions stated herein.

PARTIES’ AGREEMENT AND STIPULATIONS

Plaintiff, Defendant and the Board staff stipulate and agree as follows:

Findings of Fact

1. The Board is a duly authorized agency of the State of Oklahoma empowered to
license and oversee the activities of physicians and surgeons in the State of Oklahoma pursuant
to 59 Okla. Stat. §480 et seq. The Board has jurisdiction over this matter, and notice has been
given in all respects in accordance with law and the rules of the Board.

2 Defendant, Elliott Hampton Howe, M.D., holds Oklahoma license no. 14304,

3. In June 1999, Defendant was admitted to Talbott Recovery Center for the
treatment of chemical dependency. Defendant was subsequently released in October 1999.

4. Defendant has admitted that from January 2000 through September 2000, he
periodically wrote prescriptions for Hydrocodone and Hycotuss, both Schedule III controlled
dangerous substances, in the names of former patients. Defendant additionally admits that he
picked up these medications and that they were for his own personal use rather than for his
former patients. For the past year, he has taken from seven (7) to twenty (20) Hydrocodone
tablets per day, and four (4) to five (5) ounces of Hycotuss per day.

5. Defendant was subsequently contacted and criminal charges were filed by the
Tulsa County Police Department regarding his illegal actions pursuant to 63 O.S §2-407 (A-1),
Obtaining a Controlled Dangerous Substance by Fraud.

6 On or about November 30, 2000, after due notice and hearing, the Board Secretary
entered an Order of Emergency Suspension based upon the aforementioned acts, wherein
Defendant's license was suspended pending a full hearing before the Board.

7. Defendant subsequently entered and completed treatment for substance abuse at
Talbott Recovery Campus in September 2002.

8. Defendant is guilty of unprofessional conduct in that he:

A. Habitually uses habit-forming drugs in violation 59 O.S.
407 §509(5) and OAC 435:10-7-4(3).



B. Engaged in dishonorable or immoral conduct which is
likely to deceive, defraud or harm the public in violation of 59 O.S.
§509(9) and OAC 435:10-7-4(11).

C. Violated any provision of the medical practice act or the
rules and regulations of the Board or of an action, stipulation, or
agreement of the Board in violation of 59 O.S. §509(14) and OAC
435:10-7-4(39),

D. Is unable to practice medicine with reasonable skill and
safety to patients by reason of age, illness, drunkenness, excessive
use of drugs, narcotics, chemicals or any other type of material or

as a result of any mental or physician condition in violation of 59
0.S. §509(16) and OAC 435:10-7-4(40).

E. Purchased or prescribed a regulated substance in Schedules
I through V for the physician’s personal use in violation of OAC
435:10-7-4(5).

F. Prescribed, sold, administered, distributed, ordered or gave
a drug legally classified as a controlled substance or recognized as
an addictive dangerous drug to a family member or to himself or
herself in violation of OAC 435:10-7-4(26).

G. Wrote a false or fictitious prescription for any drugs or
narcotics declared by the laws of this state to be controlled or
narcotic drugs in violation of 59 O.S. §509(12).

H. Is physically or mentally unable to practice medicine and
surgery with reasonable skill and safety in violation of 435:10-7-
4(17). .

L Confessed to a crime involving a violation of the anti-
narcotic laws of the federal government or the laws of this state in
violation of 59 O.S. §509(8) and 63 O.S. §2-407.

J. Committed an act which is a violation of the criminal laws
of any state when such act is connected with the physician’s
practice of medicine in violation of 59 O.S. §509(10).

K. Prescribed a controlled substance without medical need in
accordance with published standards in violation of 59 O.S.
§509(17) and OAC 435:10-7-4(2) and (6).

L. Used a false, fraudulent or deceptive statement in a



document connected with the practice of medicine and surgery in
violation of OAC 435:10-7-4(19).

M.  Violated a state or federal law or regulation relating to
controlled substances in violation of OAC 435:10-7-4(27), 63 O.S.
§2-407, and OAC 475:20-1-2, OAC 475:20-1-6, OAC 475:25-1-3
and OAC 475:30-1-3.

Conclusions of Law

1. The Board has jurisdiction and authority over the Defendant and subject matter
herein pursuant to the Oklahoma Allopathic Medical and Surgical Licensure and Supervision Act

(the “Act”) and it applicable regulations. The Board is authorized to enforce the Act as necessary
to protect the public health, safety and welfare.

2. Defendant, Elliott Hampton Howe, Jr.,, Oklahoma medical license 14304, is
guilty of unprofessional conduct set forth below based on the foregoing facts:

A. Habitually uses habit-forming drugs in violation 59 O.S.
407 §509(5) and OAC 435:10-7-4(3).

B. Engaged in dishonorable or immoral conduct which is
likely to deceive, defraud or harm the public in violation of 59 O.S.
§509(9) and OAC 435:10-7-4(11).

C. Violated any provision of the medical practice act or the
rules and regulations of the Board or of an action, stipulation, or
agreement of the Board in violation of 59 O.S. §509(14) and OAC
435:10-7-4(39),

D. Is unable to practice medicine with reasonable skill and
safety to patients by reason of age, illness, drunkenness, excessive
use of drugs, narcotics, chemicals or any other type of material or
as a result of any mental or physician condition in violation of 59
0.S. §509(16) and OAC 435:10-7-4(40).

E. Purchased or prescribed a regulated substance in Schedules
I through V for the physician’s personal use in violation of OAC
435:10-7-4(5).

F. Prescribed, sold, administered, distributed, ordered or gave
a drug legally classified as a controlled substance or recognized as
an addictive dangerous drug to a family member or to himself or
herself in violation of OAC 435:10-7-4(26).



G. Wrote a false or fictitious prescription for any drugs or
narcotics declared by the laws of this state to be controlled or
narcotic drugs in violation of 59 O.S. §509(12).

H. Is physically or mentally unable to practice medicine and
surgery with reasonable skill and safety in violation of 435:10-7-
4(17).

L. Confessed to a crime involving a violation of the anti-
narcotic laws of the federal government or the laws of this state in
violation of 59 O.S. §509(8) and 63 O.S. §2-407.

J. Committed an act which is a violation of the criminal laws
of any state when such act is connected with the physician’s
practice of medicine in violation of 59 O.S. §509(10).

K. Prescribed a controlled substance without medical need in
accordance with published standards in violation of 59 O.S.
§509(17) and OAC 435:10-7-4(2) and (6).

L. Used a false, fraudulent or deceptive statement in a

document connected with the practice of medicine and surgery in
violation of OAC 435:10-7-4(19).

M.  Violated a state or federal law or regulation relating to
controlled substances in violation of OAC 435:10-7-4(27), 63 O.S.
§2-407, and OAC 475:20-1-2, OAC 475:20-1-6, OAC 475:25-1-3
and OAC 475:30-1-3.

Order

IT IS THEREFORE ORDERED by the Oklahoma State Board of Medical Licensure and
Supervision as follows:

The Board en banc hereby adopts the agreement of the parties in

this Voluntary Submittal to Jurisdiction.

Pursuant to the parties’ voluntary agreement and submittal to

jurisdiction, Defendant shall be placed on PROBATION for a period of five (5)
years following his suspension under the following terms and conditions:

A. Defendant will conduct his practice in compliance with the
Oklahoma Allopathic Medical and Surgical Licensure and



Supervision Act as interpreted by the Oklahoma State Board of
Medical Licensure and Supervision. Any question of interpretation
regarding said Act shall be submitted in writing to the Board and
no action based on the subject of the question will be taken by
Defendant until clarification of interpretation is received by
Defendant from the Oklahoma State Board of Medical Licensure
and Supervision.

B. Upon request of the Board Secretary, Defendant will
request all hospitals in which he anticipates practicing to furnish to
the Board Secretary of the Oklahoma State Board of Medical
Licensure and Supervision a written statement regarding
monitoring of his practice while performing services in or to that
hospital.

C. Defendant will furnish to each and every state in which he
holds licensure or applies for licensure and hospitals, clinics or
other institutions in which he holds or anticipates holding any form
of staff privilege or employment, a copy of the Board Order
stipulating sanctions imposed by the Oklahoma State Board of
Medical Licensure and Supervision.

D. Defendant will not supervise allied health professionals that
require surveillance of a licensed physician.

E. Defendant will not prescribe, administer, dispense or
possess any drugs in Schedules I through V.

F. Defendant will not apply for state and federal registration
for controlled dangerous substances until the term of his probation
has expired unless authorized to do so by the Board.

G. Defendant will submit biological fluid specimens to
include, but not limited to, blood and urine, for analysis, upon
request of the Oklahoma State Board of Medical Licensure and
Supervision or its designee, and Defendant will pay for the analysis
thereof.

H. Defendant will not prescribe, administer or dispense any
medications for personal use or for that of any family member.

I Defendant will take no medication except that which is
authorized by a physician treating him for a legitimate medical
need. Defendant has the affirmative duty to inform any and every
doctor treating him of the Board Order immediately upon



initiation, or continuation of treatment.

J. Defendant will have the affirmative duty not to ingest any
substance which will cause a body fluid sample to test positive for
prohibited substances.

K. Defendant will practice no more than forty (40) hours per
week in a controlled environment approved in advance by the
Board Secretary.

L. Defendant will authorize in writing the release of any and
all information regarding his treatment at Talbott and any other
records of his medical, emotional or psychiatric treatment to the
Oklahoma State Board of Medical Licensure and Supervision.

M. Defendant will abide by the terms and recommendations of
his postcare contract with Talbott, a copy of which is attached
hereto, including psychiatric treatment or counseling with a doctor
or therapist approved by the Oklahoma State Board of Medical
Licensure and Supervision. Defendant will authorize in writing the
release of any and all records of that treatment to the Oklahoma
State Board of Medical Licensure and Supervision and will
authorize the Compliance Consultant to the Board to discuss his
case and treatment with the individuals providing Defendant’s
treatment.

N. Defendant will attend five (5) meetings per week of a local
12-step program, including one (1) meeting per week of the
Physicians’ Recovery Program if Defendant is practicing in
Oklahoma. Defendant shall affiliate and sign an after care contract
with the Oklahoma Physicians’ Recovery Program if and when he
returns to practice in Oklahoma.

0. Defendant shall promptly notify the Board of any relapse,
including any entry, or re-entry, into a treatment program for
substance abuse.

P. Defendant shall promptly notify the Board of any citation
or arrest for traffic or for criminal offenses involving substance
abuse.

Q. Defendant will keep the Oklahoma State Board of Medical
Licensure and Supervision informed of his current address.

R. Defendant will keep current payment of all assessments by



the Oklahoma State Board of Medical Licensure and Supervision
for prosecution, investigation and monitoring of his case, which
shall include but is not limited to a one hundred dollar ($100.00)
per month fee during the term of probation, unless Defendant
affirmatively obtains a deferment of all or part of said fees upon
presentation of evidence that is acceptable to the Board Secretary.

S. Until such time as all indebtedness to the Oklahoma State
Board of Medial Licensure and Supervision has been satisfied,
Defendant will reaffirm said indebtedness in any and all

bankruptcy proceedings.

T. Defendant shall make himself available for one or more
personal appearances before the Board or its designee upon
request.

U. Defendant shall submit any required reports and forms on a
timely and prompt basis to the Compliance Coordinator or
designee.

V. Failure to meet any of the terms of this Board Order will
constitute cause for the Board to initiate additional proceedings to
suspend, revoke or modify Defendant’s license after due notice and
hearing.

W. Defendant shall fulfill all terms of his deferred sentence in
the District Court of Creek County, State of Oklahoma.

3. This Voluntary Submittal to Jurisdiction and Order will go into
effect, Defendant's suspension will be lifted, and his license will be reinstated only
upon payment in full of all costs and expenses incurred by the State of Oklahoma
prior to July 18, 2003.

Dated this _/ Z day of July, 2003

{ & Sty

Eric Frische, M.D., President
Oklahoma State Board of
Medical Licensure and Supervision




AGREED AND APPROVED

CONAl Yoo o ;

o A

Elliotf Hampton Hofvé, Jr., M.D. Elizébeth A. Scott, OBA #12470
License No. 1430 Agsistant Attorney General
State of Oklahoma

5104 N. Francis, Suite C
Oklahoma City, OK 73118

Attorney for the Oklahoma State
Board of Medical Licensure and
Supervision

N w
-

Gerald C. Zumwalt, MD.
Secretary & Medical Advisor
Oklahoma State Board of

Medical Licensure and Supervision

CERTIFICATE OF MAILING

I certify that on the l S( day of July, 2003, a mailed a true and correct copy of the Order
Accepting Voluntary Submittal to Jurisdiction to Elliott Hampton Howe, Jr., M.D., 4183 S.

Zunis Avenue, Tulsa, OK 74105.

ortSondly.

Janet Swindle




“TALBOTT RECOYERY CAMPUS

7N,
CoNTINUING ¢ E PLAN = e

Patient Identification

DISCHARGE DATE: O’! /*ZLOQ\

NAME: g( g 'OH-

A H Qg )4+ ﬂ’\dlSS‘W{e{'
Atlard=s. 1R D051 S

TELEPHONE: (H): @0%5 2L 339 W:__ 40 - 303- 395

The following continuing care pian is a set of recommendations that have been developed by the
clinical treatment team at Talbott Recovery Campus. It utilizes the expertise gained from years of
treating chemically dependent individuals. Our experience is that patients who follow these guidelines
significantly enhance their recovery. Where appropriate, impaired networks, boards, employers.
families and referral sources have provided input regarding the recommendations presented in this
plan. It is not meant to be a binding legal agreement, but a recommended recovery plan. We
recommend the adherence to this plan for a period of 5 years.

HOME ADDRESS:

1. | agree to abstain completely from taking any mood-changing chemical except when cleared by
my primary physician and monitoring physician (and when appropriate, in consuitation with an
Addictionologist). 1 also agree to have my primary physician and monitor clear any and all
medications (prescribed, over the counter, or herbal/ nutritional/lhealth food store). | agree not to
self prescribe. Listed below are any and all current medications prescribed/cleared by my TRC

attendipg physician: -
Glycopugy oo 1 e (.50 Dot
i ' e oty
] ' R, Ci:ZiLt

.’.

4. If 1 change address, | agree to notify the Continuing Care Director st least two weeks before such
a move in order to develop a new support network.

5. | agree to complete, submit for review to my monitoring professional, and mail the Talbott
Recovery Campus Continuing Care Quarterly Monitoring Reports every 3 months for 5 years.

TRC-174 .ccc (12/14/00) Page 1
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TALBOTT RECOVFRY CAMPUS A
CONTINUING C, : PLAN ' e N

Patient Identification
6. Listed beljow are any and all currentliegal/licens ure issues:
f o U ’ 9 0 kA J 474 4
e (Y ALXN_O VA % AAGRENACL . R
an_ o G@:M&lﬂl&’v Y ZE e
= ' 3 /. 0 4 ’ 4 "

7. Relapse prevention suggestions for return to work include:

8. | will be retuming to work at the following location: C -~ +.ca/( C

Company: \\)Dr‘\\r{‘\%\(ﬂ_ﬂ ﬂDS[) L Feal _fe;;.&mC,l"""
Address: L)LD _.SEI'V\S o) CLV‘L/‘-L ﬁ A "hL QH"‘@/’) ‘J‘QL M -’oq_}f Q
Phone: (L}O% j O& 3 %5 : )
My retum@o/;'keciate |LT q / 2 5/ D 2, |

It is suggested that | work no more than 40 hours per week, uniess agreed on and cleared by my
monitor.

Until | retun to work, | will be following a schedule that will include the foliowing:
Qg DO oyt

ceepoilceld \’)Q"vuﬂ \Uad T (- MMM

L:‘“ L 3&* =
AP Ohﬁ‘ﬁLD s Oxs 7 meﬁ

8. The following is my primary physician. | agree to execute a continuing care release to my
primary physician including full address prior to my discharge.

Name; ‘Q_Aj/hﬁ MM/WW
Address: |05 6’ %Qom Frervudon,. -Ell‘foﬁ aL 7HE% 743>

e (A15) A9[- 5000

/49 S~ as ﬂmi’m& ‘Ej&v@uﬁ_
éfbﬁ/\'\s -—Hoé%%w /Ofa/ /0/‘1 5 Py Sree

TRC-174.ccc (12/14/00) Page 2
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TALBOTT RECOVERY CAMPUS
CONTINUINGC, :PLAN

Patient |dentification

10. | will utilize the following as my monitor/monitors. | agree to execute a continuing care release to
each member of my monitoring team (including full address) prior to my discharge.

Monitor Name: ®/\ ) Phone: 7 7@ - ?W’ O(xs

Address:

PN TRC

&.‘?fﬁf;*f} | Phone: ‘-{05 3‘75-»0,.727
(:{—0 dress: *D H o
-

| agree to contact my momtorlmonitors the Monday following discharge and then as
directed.

12. | agree to random/observed urine/blood monitoring drug screens to be set up by my monitor and
agree to pay for these urine/blood drug screens.

Sp— _’—n C (. E ')ﬂ’? . '/’(“ u

Frequency: 7,':5 a mn —

Drop Site: 22 : ( — 0 ‘: ‘Jé :Ei . ¢ _ a Z: ﬂsm

13. | have asked the following person to be my sponsor. | agree to utilize my sponsor to continue to
work a dally recovery program.

Name: M W\ WQX/{(U\ ____ Phone: ﬂalffzq’jj“o 7@

Address:

| agres to the following living recommendations:

u)wbz,w/m MESEL@?M

TRC-174.ccc (12/14/00) Page 3
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TALBOTT RECOVERY CAMPUS
CONTINUING (  :E PLAN

Patiemt Identification -

16. | understand that the recommendation is that | sttend daily meetings for 90 days and the( 4-77,'
meetings per week for the duration of this continuing care plan. | understand that my
aftercare/monitoring groups can count in that total if my monitor approves. | have obtained a
home group and will develop a regular pian for meeting attendance.

Home Group: UGﬁ :E Qﬂm\u ' Iw
Meeting Schedule: h

Monday: ﬂm%w (\L@‘Q/M

Tuesday: Q@d westy oS npa

Wednesday: ’/:;_,, Lo
Thursday:

Friday:

Saturday:

ot e

] .
Sundsy: A %m (Na)

— Meodean o tnoetus [o0 Q-OZK ﬂ#P-~

16. ' The day, time and location of my Health Prdtessionals group is:

Day: ' é [ d€%da/</l
Time: (o NS

Location: _T?\C/

17. The day, time and location of my continuing care group Is:

Day: MMM
Time: __Mngéim_?ﬁe&_ﬁu actecle
Location: \roé 3&[?1,7—*@ 32U {i .f:% /]*17L ] il C(jsé’iﬁf/

18. | agree to participate in recommended therapy as indicated below, | also agree to
complete a continuing care release, including full address, for all therapeutic parties lssted below:

Family Therapist: , Y/ 1 Phone:;

Address: A./ I'/ N

TRC-174.ccc (12/14/00) Page 4
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TALBOTT RECOYERY CAMPUS —
ConTINUINGC  EPLAN '
Patient Identification
individual Theraplst: __g 1A Phone:

Address: ]U / ﬂ

Medication Management: ‘%; %ﬂ! G&&M Phone: Q/?> ,?ﬁ/ —S@p
Address: / O/ 95 ML %MM(M
TLLUQE( ol 7H3D
19, Recommendations for return visits include:

3 Month Retumn Visit: ﬂ)\ﬂb QQ(, 6 Month Retumn VisitQ@/K . @4{)

Annually for 5 years thereafter. If | am unable to sttend a scheduled return visit, |
will contact the Continuing Care Director in writing with reason for absence.

20. In addition to this Talbott Recovery Campus plan, | will be under contract with the
following: -'Z .. ’\ # D
. UK T

21 have identified the following bamiers 1o mamtamlng a drug free life-style: M .

22. In addressing the preceding barriers, | would like to commit to the following recovery activities:

a. Spiritual P IO SONeo ll" =2 oy, g week
~ugn frvod itz | Rilahhon
b. Leisure/Social: DAy (024N s s Jpuacho

(A2 A 2 "‘A" I’ o'

- -

¢. Physical Health:
oot fﬂﬂ?\ﬂ/}w opt G ate host
d. Other: tpls “tums _d;ég\ ,/L@Mw (“Eu/k

TRC-174.ccc (12/14/00) Page 5
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TALBOTT RECOVFRY CAMPUS — —
CONTINUING C.  : PLAN - 5%
Patient Identification
23. will comply with the Talbott Recovery Campus Business Office agreement.

The above continuing care plan has been explained to my satisfaction, and | understand its contents.

Ellinbl Yo yA

»?//’//,p 2
Date /
oz
=t ;’ ra Anderson MCM MAC, Signature Date
Cofitinuing Care Director
TRC-174.ccc (12/14/00) Page 6
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