IN THE MATTER OF * ‘ BEFORE THE

AHMAD SHAMIM, M.D. * COMMISSTION ON MEDICAL

* DISCIPLINE OF MARYLAND!

x

FINDINGS OF FPACT, CONCLUSIONS OF LAW AND ORDER

PROCEDURAL HISTORY ;

'

on April 2, 1982, based on certain informaticn coming

to the attention of the Commission on Medical Discipline of

Maryland {(the "Commission") and based on a peer review by the
Medical and Chirurgical Faculty of Maryland, the Commission :
charged Ahmad Shamim, M.D. { the'"Respondent") with violation of
Section 14-504(4), (12) of the Health Occupations Article of |

the Annctated Code of Maryland, which provides as follows:

Subject to the hearing provisions of §14-505

of this subtitle, the Commission, on the
affirmative vote of a majority of its full
authorized membership, may reprimand any
licensee, place any licensee on probation, or
suspend or revoke a license if the licensee:

{(4) 1Is professionally . . . incompetent;

(12) Willfully makes or files a false report
or record in the practice of medicine.

i

i

A hearing of the charges was held on thirteen dates: :

August 3, 1982, September 14 and 21, 1982, November 30, 1982, g
January 18, 1983, March 29,.1983, May 3, 10, and 24,.1983, June i
14, 19831 July 19, 1983, September 13, 1983 and November 1, 1983.

The following members of the commission were present and




participated in the deliberations regarding this case: Thomas

Cimonetti, M.D; Karl F. Mech, M. D.; George Malouf, M.D.; Hilary

T. O'Herlihy, M.D.; Alexander Williams, Jr., Esq.; and Robert L.

Young, Jr., M.D. At the beginning of these hearings J. Roy

Guyther, M.D. and Chris Papadopoulos, M.D., were members of the
Commission and participated in a number of hearing sessions;
their terms of appointment expired during the pendency of this

case, and as a result neither of these two individuals

participated in the Commission's deliberations or in this
decision. Dr. O'Herlihy chaired each of the proceedings as the
Chairman of the Commission. The Commission was advised by Ronald

S. Gass and vVarda N. Pink, Assistant Attorneys General. Thomas
J. Kwiatkowski, Jr., Assistant Attorney General, was the
administrative prosecutor on behalf of the State, and Judith
O'Neill, Esq. and Thomas Morrow, Esg. appeared on behalf of the
Respondent.

Following opening statements by Mr. Kwiatkowski and Ms.

O'Neill, Mr., Kwiatkowski called the following witnesses to

testify on behalf of the State: Maher W. Ishak, M.D.; Walter J.

Alt, M.D.; and David S. McHold, M.D. He also introducged into

evidence the documents listed in Appendix A. At the conclusion
of the testimony of the various witnesses, Mr. Kwiatkowskl
concluded his case on behalf of the State.

Ms. O0'Neill and Mr. Morrow called the following

witnesses to testify on behalf of Respondent: Madeline Stoltz;
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Ralph P. Stoltz; Margaret Irene Okham; Olivwer T. Grahn; Dean
Burk, Ph. D.; Shirley K. Phillips; Dwight Raymond Smith, M.D.; |
Paul Beals, M.D.; Ahmad Shamim, M.D. They also introcduced into !

evidence the documents listed in Appendix B. Among the documents)

)

introduced were 106 affidavits of patients and former patients of

the Respondent. At the conclusion of the testimony of the

various witnesses, Ms. O'Nelll and Mr., Morrow concluded their

case on behalf of Respondent.

i

Closing arguments by Mr., Kwiliatkowski and Ms. O'Neill

were heard by the Commission on November 1, 1983, after which the
i

Proposed Findings of Fact and Conclusions:

i

of Law waere requested by the Commission and filed by the parties ;

i
i
i
1

hearing was adjourned.

on March 12, 1984. <The Respondent submitted a Response to the

State's Proposed Findings of Fact and Conclusions of Law on March

22, 1984, g
2

After the conclusion of the hearing, on March 12, 1984,

i

Respondent f£iled a Renewed Motion of Recusal and Mistrial which
i

i

renewed a motion which had previously been made orally during the
hearing. The Commission voted unanimously to deny Respondent's

{
'
i
t

Motion.

FINDINGS CF FACT ’

On the basis o0f the entire record, the Commission i

finds: i
1. The factual matters set feorth in the foregoing
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as facts and are hereby incorporated into these Findings of Fact

as LE fully set forth herein.

2. Respondent 1s licensed to practice medicine in
Maryland and has been subject to the jurisdiction of the
Commission at all times relevant to this Order.

3. Respondent engages in the practice of general

surgery and family practice medicine.

PROFESSIONAL INCOMPETENCE

4. Respondent admitted patient A." to Leland Memorial
Hospital on August 20, 1979, with an diagnosis of chronic
lymphocytic leukemia. The patient upon admission was found to
have an enlarged spleen and liver, anemia, and dyspnea. -

5. The patient's biéod count immediately after
admission showed a hemoglobin level of 7.0 and a white blaod
count of 369,000, clinical findings which are indicative of
advanced and uncontrolled chronic lymphocytic leukemia.

6. Respondent ordered, inter alia, Butincl, Coramine,
and Glycerine as treatment for the patient's condition, a
treatment regmine of which he had no personal knowledge or
understanding. This treatment regime had been prescribed for the

patient by an out-of-state physician who was unable to personally

treat the patient during the patient's hospitalization,

To protect patient confidentiality, the names of the patients
corresponding to the code letter designations are contained in a
separate sealed Appendix D. :
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7. If the patient and the familf of the patient
refused to allow Respondent to deviate from the treatment

regemine of the patient's out of state physician, then Respondent
failed to document that refusal in any manner in the patient's |

chart.

8., Based on the record and its collective medical and |

technical knowledge, the Commission finds that a reasonably

cempetent physician would not order a treatment regmine of which

ne had no personal knowledge or understanding.

9. Respondent failed tc obtain necessary, medically

1

indicated consultations with an on site specilalist in hemotology

and/or oncology and, instead, sought consultation from the cut-
of~state physician who was not the physician of record and who }
was not present to c¢bserve the patient's physical condition, ;

10. Respondent failed to properly investigate the i
cause of a fever spike in the patient occuring on August 21,
1979. E

11. The Respondent admitted patient B. to Leland }
Memorial Hospital on May 15, 1979, with a diagnosis of breast

cancer. The patient upon admission was found to have a left h

breast lump and an enlarged left axillary node.

\

12. The patient's family history demonstrated multiple

incidences of breast cancer in her close relatives.

13. Respondent surgically removed the patient's breast

lump on May 16, 1979.




14. Prior to surgery Respondent *failed to order or to

perform standard medically indicated tests which would have been

ordered by a reasonably competsnt physician, including a liver

scan and bone scan, in order to determine whether the patient's

breast cancer had metastasized. Respondent failed to document in

any manner the patient's refusal to undergo such standard, j

medically indicated tests.

15. During surgery, Respondent failed to order or to

perform standard, madically indicated tests upon the excized,

maligant breast tissue which tests would have been performed by a

The standard medically indicated

reasonably competent physician,
tests which Respondent failed to perform included estrogen

i
i
receptor tests, a frozen section, and pathological tests on the
|

axillary nodes. These tests were necegsary to determine the

i

nature and extent of the patient's disease and to determine an
:

appropriate treatment plan. The Respondent failed to document inl
;

(

any manner the patient's refusal to allow a specimen of her
1

excized tissue to be subjected to such standard, medically

indicated tests. ‘

16. Respondent admitted patient C. to Leland Memorial |
Hospital on August 1, 1979, with a diagnosis of abdominal ‘
distention and an admitting impression of small bhowel j

obstruction.

i
i
17. Respondent ordered that the patient be maintained |
1
fully N.P.O. (i.e. no oral intake of food) with a nasogastric
i
|

t
‘
i
i
+
'
i
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tube from the time of admission to the time®of abdominal surgery

on August 3, 1979.

18. Respondent unreasonably and unnecessarily delayed

the surgery of the patient despite the fact that there had been a

finding of small bowel chkstruction, a potentiélly life

threatening condition which requires immediate surgical

intervention.

19. Following surgery Respondent continued to order

‘that the patient be maintained Euller.P.O. through the end of

her hospitalization at Leland Memorial Hospital on Adugust 25,
1979.
20. espite the fact that the patient had been

maintained fully N.P.O. since the time of admission, Respondent

failed during the patient's entire post~operative stay at Lazland

Memorial Hospital to order hyperalimentation, which resulted in
savere nutritional deficiencies in the patient and retarded the

patient's ability to recover from the surgery.

21. Based on the record and its collective medical and

technical knowledge the Commission £inds that a reasonably
competent physician would have ordered hyperalimentation post
opesratively for a patient presenting in C's condition.

22. During her post operative period of
hospitalization recovery did not progress appropriately and her

bowel remained distended.
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23. Respondent unreasonably failed to seek

consultation with another physician on C's failure to progress in!

a timely manner and failed to document in the patient's chart the
consultation which finally occurred.
24. Respondent admitted patient D. to Leland Memorial

Hospital on May 20, 1979 with a finding of breast tumor and an

impression of breast cancer.

25. Respondent falled to perform tests through tissue |
examination in order to determine whether the tumor was ;
malignant. Respondent failad to document .in any manner in the |
patient's chart that the patient refused to allow such a standard i
medically indicated test to be performed. . : ;

26. Respondent failed to determine by ordering a liverf
or bone scan whether the patient's breast tumor, if malignant, ;
had metastasized to any other body organs or area. Respondent ;
failed to document in any manner in the patient's chart that the
patient refused to allow such standard, medically indicated tests
to be performed.

27. Respondent failed to order any estrogen receptor
tests in order to determine whether the patient's breast tumor,
to the extent it could have been malignant, was receptive to the
production of estrogen by the ovaries. Respondent failed to ;
document in any manner in the patient's chart that the patient 5

refused to allow such a standard, medically indicated test to be

performed.



28, Based on the record and its Collective medical and

technical knowledge the Commission finds that a reasonably
competent physician would not have undertaken any treatment of a
patient presenting with a breast tumor until the nature of the
tumor was determined through the tests described in §§25-27

infra.

29, Assuming the tumor whs malignant Respondent failed§
to perform necessary and appropriagg surgery to remove the breast;
tumor, or to properly document in the patient's records his basisg
for failing to perform such necessary and indicated surgery. |

30. Respondent performed a full bilateral oophorectomy§
(surgical removal of the ovaries) on the patient on May 21, 1979.2

31. A full bilateral oophorectomy is medically j
indicated only when a malignant breast tumor is fcund to be !

I
receptive to the production of estrogen by the ovaries. i

32. Based on the record and its collective medical and%
technical knowledge the Commission finds that a reasonably
competent physician would perform an oophorecteomy on a patient
presenting in D*'s condition only when a breast tumor is
determined through appropriate tests to be both malignant and

receptive to the production of estrogen.

MAKING OR FILING A FALSE REPORT

33. Respondent executed and placed in the hospital
records of D. (see §§22-27 infra.) an affidavit under oath in

which he stated that the patient demonstrated a "rapidly
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progressive malignancy with a high and pregictable mortality
rate” and that she was thus a "terminally 1ll cancer patient.”

34. Respondent also stated in the affidavit that there
was “no other recognized form of treatment” for the patient's
condition, thereby permitting him tec administer Laétrile as a
treatment of last resort.

35. fn a subseguent meeting with the Peer Review
Committee of the Medical and Chirurgical Faculty of Maryland on
January 19, 13982, Respondent admitted that the patient was not
"terminally 111" and that he executed the affidavit solely for
the purpose of allowing the administration of the otherwise
prohibited drug, Laetrile, to the patient.

36. Respondent knew that the patient was not
terminally ill and that othsr recognized forms of treatment were
available when he executed the affidavit, but he knowingly and
willfully made false statements solely for the purpose of

administering an otherwise prohibited treatment to the patient.

CONCLUSIONS OF LAW

Based upon the foregoing Findings of Fact, the
Commission, by a unanimous vote of thcse members considering this
matter, hereby concludes as a matter of law that Respondent

violated Sections 14-504(4) and (12) of the Health Occupations

" Article of the Annotated Code of Maryland because he is

professionally incompetent and because he willfully and knowingly

filed a false report or record in the practice of wmedicine.
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ORDER
Upon the foregoing Findings of Pact and Conclusions of
Law, and upon a unanimous vote of the members of th; ommission
W s

/\ - re
considering this case, it is this /b/ day ofC”29'¢w@H9?’ ’

1984,

ORDERED that Respondent's license to practice medicine
in the State of Maryland is hereby SUSPENDED for a period of
three years; and be it further

' ORDERED that the foregoing suspension shall be STAYED
and Raspondent shall be placed on PROBATION when Respondent
complies with the following conditions:

1. That Respondent at his 6wn expense arrange for,
undertake and complete a Commission approved six month re-—
education program consisting of three hundred hours of training
in general medicine and 130 hours of training in cncology.

2. Thnat Respondent shall arrange for the program in
which his re-reducation is received to notify the Commission in
writing that he has satisfactorily completed the program.

3. That upon receipt of such notice, the Commission
shall STAY the suspension; and be it further

ORDERED that until Respondent has satisfactorily
completed the re—educaticn program described above, he is
suspended and shall not engage in the practice of medicine; and

be it further
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ORDERED that Respondent shall cease engaging in the

practice of medicine within three months ¢f the date of this

Order and that within this time Respondent shall arrange for the

transfer of patients under his care to ancther physician; and be

it further

ORDERED that if the suspension is stayed as a result of

Respondent's com?liance with the terms described above, then
Respondent shall comply with the following CONDITIONS OF
PROBATION:

1. Respondent shall submit to gquarterly practice
review by a reviewing cocmmittee designated and approved by the
Comieission;

2. Respondent shall arrange for the reviewing
committee to submit reports of the reviews to the Commission:

3. Respondent shall properly utilize and order
standard diagnostic tests when medically indicated and shall
document in the patient's chart any refusal by the patient to

submit to such tests;

4, Respondent shall practice medicine competently;

5. Respondent shall not file false reports or records

in the practice of wmedicine; and be it further

ORDERED that after Respondent's suspension is stayed

and Respondent is placed on probation then Lf Respondent vioclates

any of the foregoing conditions of probaticon, or if a report

submitted by the reviewing committee designated by the Commission
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indicates that he is not practicing medicine competently, then
the Commission, after notification, a hearing, and determination
of violation, may withdraw the stay of suspension of his license
or may impose any other disciplinary sancﬁion it deems
appropriate; and be -it further

ORDERED that three years from the date of this Order,
the Commission will entertain a petition for termination of
Respondent’s suspension and for reinstatement of his license to
practice medicine without any condition or restriction
whatscever. If the Commission determines that termination of the
suspension and complete reinstatement would not be appropriate at:
that time, it may modify one or more of the conditions upen which
Respondent was placed on probation; and be it further

ORDERED that a copy of this Order shall be filed with
the Board of Medical Examiners in accordance with §14-507 of the
Health-Occupaticns Article of the Annotated Code of Maryland,

AL 2
P y P
ol v
K 4@,\/ [ AV v‘,é, :/L,‘,:/{_;_‘ //11
Hilary/T. O'Herlihy, M.D. °
Chairman 7
Commission on Madichil
Discipline of Maryland
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IN THE MATTER OF * ) BEFORE THE i

i
AHMAD SHAMIM, M.D. * COMMISSION ON MEDICAL.

* DISCIPLINE OF MARYLAND
* ¥* * » o 5

FINDINGS OF FACT, CONCLUSIONS OF LAW AND ORDER

PROCEDURAL HISTORY

on April 2, 1982, based on certain information coming
to the attention of the Commission on Medical Discipline of
Maryland (the "Commission") and based cn a peer review by the
Medical and Chirurgical Faculty of Maryland, the Commission
charged Ahmad Shamim, M.D. { the "Respondent”) with viclation of
Section 14~504(4), (12} of the Health Occupations Article of
the Annotated Code of Maryland, which provides as follows:

Subject to the hearing provisions of §14-50%5

of this subtitle, the Commission, on the

affirmative vote of a majority of its full

authorized membership, may reprimand any

licensee, place any licensee on probation, or

suspend or revoke a license if the licensee:

(4) 1Is professicnally . . . incompetent;

- {12) Willfully makes or files a false report
or record in the practice of medicine.

A hearing of the charges was held on thirteen dates:
August 3, 1982, September 14 and 21, 1982, November 30, 1932,
January 18, 1983, March 29,.1983, May 3, 10, and 24, 1983, June
14, 1983, July 19, 1983, September 13, 1983 and November 1, 1983.

The following members of the commission were present and




participated in the deliberations regarding this 'case: Thomas
Cimconetti, M.D; Karl F. Mech, M. D.; George Malouf, M.D.; Hilary
T. O'Herlihy, M.D.; Alexander Williams, Jr., Esqg.; and Robert L.
Young, Jr., M.D. At the beginning of these hearings J. Roy
Guyther, M.D. and Chris Papadopoulos, M.D., were members of the
Commission and participated in a number of hearing sessions;
their terms of appointment expired during the pendency of this
case, and as a result neither of these two individuals
participated in the Commission's deliberations or in this
decision. Dr. O'Herlihy chaired each of the proceedings as the
Chairman of the Commission. The Commission was advised by Ronald
S. Gass and Varda N. Fink, Assistant Attorneys General. Thomas
J. Kwiatkowski, Jr., Assistant Attorney General, was the
administrative prosecutcr on behalf of the State, and Judith
O'Neill, Esqg. and Thomas Morrow, Esg. appeared on behalf of the
Respondent.

Following opening statements by Mr., Kwiatkowski and Ms,
O'Neill, Mr. Kwiatkowski called the following witnesses to
testify on behalf 6f the State: Maher W. Ishak, M.D.:; Walter J.
Alt, M.D.; and David sS. McHold, M.D. He also introduced inte
evidence the documents listed in Appendix A. At the conclusion
of the testimony of the variocus witnesses, Mr. Kwiatkowski
cencluded his case on behalf of the State.

Ms. O'Neill and Mr. Morrow called the following

vwitnesses to testify on behalf of Respondent: Madeline Stoltz;




Ralph P. Stoltz; Margaret Irene Okham; COliver T. Grahn; Dean ;
Burk, Ph. D.; Shirley K. Phillips; Dwight Raymond Smith, M.D.; %
Paul Beals, M.D.; Ahmad Shamim, M.D. They also introduced into !
evidence the documents listed in Appendix B. Among the documents:

the Respondent. At the conclusion of the testimony of the
various witnesses, Ms. O'Neill and Mr. Morrow concluded their
case on behalf of Respondent. §
Closing arguments by Mr. Kwiatkowski and Ms. O'Neill ;
were heard by the Commission on November 1, 1983, after which the
hearing was adjourned. Proposed Findings of Fact and Conclusioné
of Law were reguested by the Commission and f£iled by the partiesg
cn March 12, 1984. The Respondent submitted a Response to the |

State's Proposed Findings of Pact and Conclusions of Law on March

|
22, 1984. |
i
After the conclusion of the hearing, on March 12, 1984,

i

Respondent filed a Renewed Moticn of Recusal and Mistrial which ?

renewed a motion which had previously been made orally during the
hearing. The Commission voted unanimously to deny Respondent's

Mction.

t
FINDINGS OF FACT E

On the basis of the entire record, the Commission :

£inds:

1. The factual matters set forth in the foregoing

section entitled "Procedural History"™ are found by the Commission
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as facts and are hereby incorporated into these Findings of Fact
as if fully set forth herein.

2. Respondent is licensed to practice medicine in
Maryland and has been subject to the jurisdiction of the
Commission at all times relevant to this Order.

3. Respondent engages in the practice of general

surgery and family practice medicine.

PROFESSIONAL INCCMPETENCE |

4. Respondent admitted patient a.” to Leland Memorial
Hospital on August 20, 1979, with an diagnosis of chronic
lymphocytic leukemia. The patient upen admission was found to
have an enlarged spleen and liver, anemia, and dyspnea.

5. The patient's blood count immediately after
admission showed a hemoglcobin level of 7.0 and a white blood
count of 369,000, clinical findings which are indicative of
advanced and uncontrolled chronic lymphocytic leukemia,

6. Respondent ordered, inter alia, Butinol, Coramine,
and Glycerine as treatment for the patient's conditicn, a
treatment regmine of which he had no personal knowledge cor
understanding. This treatment regime had been prescribed for the‘
patient by an out-of-state physician who was unable to personally:

treat the patient during the patient's hospitalization.

To protect patient confidentiality, the names of the patients
corresponding to the code letter designations are contained in a
separate sealed Appendix D.

i



7. If the patient and the family of the patient
refused to allow Respondent to deviate from the treatment
regemine of the patient's out of state physician, then Respondent;
failed to document that refusal in any manner in the patient's
chart.

8. Based on the record and its collective medical and
techﬁical knowledge, the Commission £inds tﬁat a reasonably
competent physician would not order a treatment regmine of which
he had no personal knowledge or understanding.

9. Respondent failed to obtain necessary, medically
indicated consultations with an on site specialist in hemotology
and/or oncology and, instead, sought consultation from the out-
of-state physician who was not the physician of record and who
was not present to observe the patient'’s physical condition.

10. Respondent failed to properly investigate the
cause of a fever spike in the patient occuring on August 21,
1979.

11. The Respondent admitted patient B. to Leland

Memorial Hospital on May 15, 1979, with a diagnosis of breast

cancer. The patient upon admission was found to have a left
breast lump and an enlarged left axillary node.
12. The patient's family history demonstrated multiple

incidences of breast cancer in her close relatives,

13. Respondent surgically removed the patlent'’s breast

lump on May 16, 1979.



l4. Prior to surgery Respondent failed to order or to
perform standard medically indicated tests which would have been
ordered by a reasonably competent physician, including a liver
scan and bone scan, in order to determine whether the patient's
breast cancer had metastasized., Respondent failed to document in
any manner the patient's refusal to underge such standard,
medically indicated tests.

15. During surgery, Respondent failed to order or to
perform standard, medically indicated tests upon the excized,
maligant breast tissue which tests would have been performed by a
reasonably competent physician. The standard medically .indicated
tasts which Respondent failed to perform included estrogen

receptor tests, a frozen section, and pathological tests on the

axillary nodes. These tests were necessary to determine the ;
!
f

appropriate treatment plan. The Respondent failed to document ini

nature and extent of the patient's disease and to determine an

any manner the patient's refusal to allow a specimen of her

excized tissue to be subjected to such standard, medically

indicated tests.

16. Respondent admitted patient C. to Leland Memorial |
Hospital on August 1, 1979, with a diagnosis of abdominal
distention and an admitting impression of small bowel
obstruction.

17. Respondent ordered that the patient be maintained

fully N.P.O. (i,e. no oral intake of food) with a nasogastric



tube from the time of admission to the time of abdominal surgery

on August 3, 1979.

18. Respondent unreasonably and unnecessarily delayed

the surgery of the patient despite the fact that there had been al

finding of small bowel obstructicn, a potentially life
threatening condition which requires immediate surgical
intervention.

13, Following surgery Respondent continued to order
‘that the patient be maintained fully N.P.O. through the end of
her hospitalization at Leland Memcrial Hospital on August 25,
1979.

20. Despite the fact that the patient had been
maintained fully N.P.O. since the time of admission, Respondent
failed during the patient's entire post-operative stay at Leland
Memorial Hospital to order hyperalimentation, which resulted in
severe nutritional deficiencies in the pétient and retarded the

patient's ability to recover from the surgery.

21. Based on the record and its collective medical and!

technical knowledge the Commission finds that a reasonably
competent physician would have cordered hyperalimentation post
operatively for a patient presenting in C's condition.

22. During her post operative period cf
hospitalization recovery did not progress appreopriately and her

bowel remained distended.

}
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23. Respondent unreasonably failed to seek ;
1

consultation with another physician on C*'s failure to progress in;

a timely manner and failed to document in the patient's chart the;
consultation which £inally occurred. !

24. Respondent admitted patient D. to Leland Memorial §
Hospital on May 20, 1979 with a finding of breast tumor and an '
impression of breast cancer.

25. Respondent failed to perform tests through tissue

examinaticon in order to determine whether the tumor was ;

malignant. Respondent failed to document in any manner in the i

patient's chart that the patient refused to allow such a standard:
medically indicated test to be performed. i

26. Respondent failed to determine by ordering a liveré
or bone scan whether the patient's breast tumor, if malignant, ‘

had metastasized to any other body organs cr area. Respondent

failed to document in any manner in the patient's chart that the
i
patient refused to allow such standard, medically indicated tests:

to be performed.

27. Respondent failed to order any estrogen receptor
tests in order to determine whether the patient's breast tumor,
to the extent it could have been malignant, was receptive to the
production of estrogen by the covaries. Respondent failed to
document in any manner in the patient's chart that the patient
refused to allow such a standard, medically indicated test to be

performed.
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28. Based on the record and its collective medical and

technical knowledge the Commission finds that a reasonably

competent physician would not have undertaken any treatment of a
patient presenting with a breast tumor until the nature of the
tumor was determined through the tests described in §§25-27
infra.

29. Assuming the tumor was malignant Respondent failed:
to perform necessary and appropriate surgery to remove the breast'
tumor, or to properly document in the patient's records his basis
for failing to perform such necessary and indicated surgery.

30. Respondent performed a full bilateral oophorectomy
{surgical removal of the ovaries) on the patient on May 21, 1979.

31. A full bilateral oophorectomy is medically
indicated only when a malignant breast tumor is found to be
receptive to the production of estrogen by the ovaries.

32. Based on the record and its collective medical and

technical knowledge the Commission finds that a reasonably

competent physician would perform an oophorectomy on a patient
presenting in D's condition only when a breast tumor is
determined through appropriate tests to be both malignant and ;

receptive to the production of estrogen.

i
MARING OR FILING A PALSE REPORT i

33. Respondent executed and placed in the hospital f
records of D. (see §§22-27 infra.) an affidavit under oath in

which he stated that the patient demonstrated a "rapidly

o



progressive malignancy with a high and predictable mortality
rate" and that she was thus a "terminally ill cancer patient."

34. Respondent also stated in the affidavit that therez
was "no other recognized form of treatment" for the patient's
condition, thereby permitting him to administer Laetrile as a i
treatment of last resort. |

35. In a subsequent meeting with the Peer Review
Committee of the Medical and Chirurgical Faculty of Maryland on
January 19, 1982, Respondent admitted that the patient was not
"terminally ill" and that he executed the affidavit solely for
the purpose of allowing the administration of the otherwise
prohibited drug, Laetrile, to the patient.

36. Respondent knew that the patient was not
terminally ill and that other recognized forms of treatment were
available when he executed the affidavit, but he knowingly and

willfully made false statements solely for the purpose of

administering an otherwise prohibited treatment to the patient. :
i

CONCLUSIONS OF LAW

Based upon the foregoing Findings of Fact, the ;

Commission, by a unanimous vote of those members considering this,

~matter, hereby concludes as a matter of law that Respondent g
|

violated Secticns 14-504(4) and (12) of the Health Occupations
Article of the Annotated Code of Marvland because he is ;
professionally incompetent and because he willfully and knowingly?

filed a false report or record in the practice of medicine. ;
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ORDER

Upon the foregoing Pindings of Fact and Conclusions of

Law, and upon a unanimous vote of the gembers of th; cmmission

considering this case, it is this gdﬁ day ofC%ag owgﬁ}/
7

1984,

ORDERED that Respondent's license to practice medicine

in the State of Maryland is hereby SUSPENDED for a period of
three years; and be it further

' ORDERED that the foregoing suspension shall be STAYED
and Respondent shall be placed on PROBATION when Respondent
complies with the following conditions:

1. That Respondent at his own expense arrange for,
undertake and complete a Commission approved six month re-
education program consisting of three hundred hours of training
in general medicine and 150 hours of training in oncology.

2. That Respondent shall arrange for the program in
which his re-reducation is received to notify the Commission in
writing that he has satisfactorily completed the program.

3. That upon receipt of such notice, the Commission
shall STAY the suspension; and be it further

ORDERED that until Respondent has satisfactorily
completed the re-educaticn program described above, he is
suspended and shall not engage in the practice of medicine; and

be it further
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ORDERED that Respondent shall cease engaging in the

practice of medicine within three months of the date of this
Order and that within this time Respondent shall arrange for the
transfer of patients under his care to another physician; and be
it further

ORDERED that if the suspension is stayed as a result of
Respondent's compliance with the terms described above, then
Respondent shall comply with the following CONDITIONS OF
. PROBATION:
: 1. Respondent shall submit to quarterly practice
E review by a reviewing committee designated and approved by the
: Commission;
2, Respondent shall arrange for the reviewing
f committee to submit reports of the reviews to the Commission:

3. Respondent shall properly utilize and order

' standard diagnostic tests when medically indicated and shall

f document in the patient's chart any refusal by the patient to
' submit to such tests;

4. Respondent shall practice medicine competently;

5. Respondent shall not file false‘reports or records
in the practice of medicine; and be it further

ORDERED that after Respondent's suspension is stayed
? and Respondent is placed on probation then if Respondent viclates
l any of the foregoing conditions of probation, or if a report |

f submitted by the reviewing committee designated by the Commission

-12-



indicates that he is not practicing medicine competently, then
the Commission, after notification, a hearing, and determination
of vioclation, may withdraw the stay of suspension of his license
or may impose any other disciplinary sanction it deems
appropriate; and be it further i

ORDERED that three years from the date of this Order, t
the Commission will entertain a petition for termination of
Respondent's suspension and for reinstatement of his license to
practice medicine without any condition or restriction
whatscever. If the Commission determines that termination of the
suspension and complete reinstatement would not be appropriate at
that time, it may modify one or more of the cenditions upon which
Respondent was placed on probation; and be it further

ORDERED that a copy of this Order shall be filed with
the Board of Medical Examiners in accordance with §14-507 of the

Health-Occupations Article of the Annotated Code of Maryland.

m’{z@o%g n

Hllary T. O'Herlihy, /M .D.

Chalrman

Commission on Medlcal
Discipline of Maryland
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APPENDIX A.

STATE'S EXHIBITS

STATE'S EXHIBIT NUMBER

1: Medical record and cover sheet
from Leland Memorial Hospital
for Patient B.

2: Chart of I from Leland Memorial Hospital.

3: and 4: Medical record charts for Patient J
from Leland Memorial Hospital.

5 Charts of Patient E from Leland
Memorial Hospital.

632 Chart from Leland Memorial Hospital
for Patient F,.

7 Chart from Holy Cross Hospital on G.

8: Chart from Leland Memorial Hospital on H.

9: Chart of Patient A from Leland Memorial Hospital
10: Chart of Patient C from Leland Memorial Hospital
11: Chart of Patient D from Leland Memorial Hospital
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11:

12:

13:

14:

APPENDIX B

RESPONDENT'S EXHIBITS

Synopsis of case

Copy of letter dated July 9, 1981 from Dr. Ishak to Dr.
McHold and report of Dr. Ishak.

Copy of letter dated November 20, 1981 from Dr. McHold
to Respondent,

Identified bhut never admitted.

Handwritten noted dated August 30, 1979 written by Paul
Steltz.

Book = Diet, Nutrition and Cancer (1982).
Identified but not admitted.

Copy of article - Research on Vitamins - Cancer
Relationship Getting Big Boost, 247 JamMa® 1799 {(april 2,
1982). k

Book - H.W. Manner, M.D.; et al., The Death of Cancer
(1978).

Copy of article - Ringsdorf, w.M., Jr., et al. Sucrose,
Neutrophilic Phagocytosis and Resistance to Disease, 52
Dental Survey 46 (December, 1979).

o et s st b e e e

Journal of the American Medical Association.
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15

16

17:

18:

20

21:

22:

23:

24:

25:

26:

Copy of article -~ Beisel, W.R., et al., Single -
Nutrient Effects on Immunologic Functions 245 JAMA 53
(January 2, 1981).

Copy of biographical synopsis of Dean Burk, Ph.D. taken
from 38 Marquise Who's Who in America 22 (1974-1975).

Withdrawn.

Copy of chapter - Burk, D. and Winzler, R.J.. ‘Vitamins
and Cancer reprinted from Vitamins and Hormones, Volume
II (1244).

Curriculum Vitae of Bruce Halstead, M.D. dated June,
1983,

Booklet - B.W. Halstead, M.D. Metabolic Cancer Therapy
(R. E4. 1980).

Booklet - B.W. Halstead, M.D., Amygdalin (Lartrile)
Therapy (1977).

Booklet - H.W. Manner, Metabolic Therapy - C.

Booklet - J. Bland, The Justification for Vitamin
Supplementation (1981).

Booklet - H.A. Nuper, Critical Survev of the State of
Cancer Research with Special Reference to Long-Term
Medical Therapy with Nitrilosides (1972).

Copy of a paper -~ Flavin, P.F. and Kelbye, A.C., Jr.
Nutritional Factors With the Potential to Inhibit
Critical Pathways of Tumor Promotion.

Copy cf Journal - 35 Journal of Clinical Nutrition 2
(February 1982).
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27:

© 283

29:

30:;

31i:

i 323

33:

34:

353

36:

37:

Copy of article -~ Beisel, W.R. et al. Single - Nutrient
Effects on Immunologic Functions, 245 JAMA 53 (January
2, 1981).

Copy of Article -~ Beisel, W.R., Effects of Infection on
Nutritional Status and Immunity, 39 Federation
Proceedings 3105 (November, 1980}.

Portion of Baok -~ H.L. Newbold, M.D., Vitamin C. Against

Cancer, pp. 27 = 29.

Portion of book - Merck Manual, pp. 1682 - 83, lled,
{1966) .

Copy of affidavit of James Cason dated August 14, 1982
submitted in support of Motion for Preliminary
Injunction in Bradford et al. v. National Cancer

Institute, et al. (N.D. Cal,) Civ. No. C-80-1113-WAI.

Portion of article to be published in the Journal of the
International Academy of Preventive Medicine.

Curriculum Vitae of Dean Burk.

Copy of chapter - Burk, D and Winzler, R.J., Vitamins
and Cancer reprinted from Vitamins and Hormones, Vclume

Copy of article - Benade, L. et al. Synergistic Killing
of Ehrlich Ascites Carcinoma Cells by Ascorbate and 3 -
amino - 1, 2, 4, - triagale, 23 Oncology 33 (1969}.

et al. The Orthomolecular
Treatment of Cancer, 11 Chem. - Biol. Interactions 387
(1975).

Copy of article - Cameron E. et al

Copy of article - Long, R.Y., A New Look at Cancer and
Nutrition, 29 Journal of Applied Nutrition 18 (1977).
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38:

39:

40:

41:

43A:

43B:

44:

45:

47:

Copy of article - Nieper, Hans, M.D., New Horizons in
Non=-Toxic Cancer Therapy: Beta - Carotene, Lithium,
Orotate, Anavit, Bromelaine, Benzaldehyde, Tumosterone,
DHEA, and Ascorbate, Journal of IAPMS (November 1982).

Copy of address - Warburg, 0., The Prime Cause and
Prevention of Cancer delivered at the meeting of Nobel -
Laureates (June 30, 1966).

Booklet -~ P. Burk, Ph.D. A Brief on Foods and Vitamins
(1975).

Copy of article - Burk D. "See How They Lie, See How
They Lie.: 9 Cancer News Journal 3.

Copy of letter dated March 22, 1974 by Dean Burk to
Seymour Perry, M.D. with attachments.

Copy of report - Suguira, K., BEffect of Amygdalen on
Spontanecus Mammary Tumors in CDgF3, Mice (March 1,
1974).

Copy of report - March 35, 1974.

Copy of article - Chowka, P.B., The National Cancer
Institute and the Fifty Year Cover-Up, New Ecologis
(December 1978),

Copy of letter dated April 20, 1973 by Dean Burk to
Frank J. Rauscher.

Copy of article - The "War on Cancer":; Official Fictions
and Harsh Facts, 4 Science and Government Report 1
{December 1, 1574).

Affidavit of Grace A. Willets dated July 18, 1983.
Affidavit of Joan Gist dated July 8, 1983.
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47:1-47

.1086

48:

49:

50:

51

522

S4:

55:

57:

58:

Affidavits admitted by Hilary T. O'Herlihy, M.D. in
letter to counsel dated August 11, 1983.

Bock = E. Revici, M.D. Research In Phvsiopathology as a
Basis of Guided Chemotherapy (1961).

Book - R.A. Passwater, Cancer and Its Nutritional

‘Therapies (1978). _

Subpoena issued by Commission on Medical Discipline to
Respondent dated July 31, 1981.

Copy of article - Levinson, S. Sepsis and Asepsis,
Surgical Congress News (May, 1277).

Copy of chapter - J.C. Krantz, Jr. and C. Jelleff Carr,
The Pharmacologic Principles of Medical Practice,
Chapter 60 (1961).

Copy of article - Cameron E. and Pauling L.,
Supplemental Ascorbate in the Supportive Treatment of
Cancer: Prolongation of Survival Times in Terminal Human
Cancer, 73 Proceedings of the National Academy of
Science 3685 (1976).

Copy of address delivered by Hardin B. Jones delivered
to the American Cancer Society, (May 1977).

Copy of article - Medical Tribune (May 27, 1977).
Copy of article - Medical Tribune (July 22, 1981).

Copy of letter dated November 19, 1981 from the
Commission to the Medical and Chirurgical Faculty of
Maryland.

Copy of letter dated January 26, 1982 from Robert Dobart
to David S. McHold, M.D.
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Copy of letter dated January 26, 1982 from Rarl
Mech, M.D. to Respondent.

Copy of letter dated October 7, 1980 from Louis
Brechi, M.D. to Commission.
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, IN THE MATTER OF

| AEMAD SHAMIM, M.D.

States Proposed
Findings of Fact

1 -3
4

8 - 10

11

12

i3

APPENDIX C

-21-

BEFORE THE
COMMISSION ON MEDICAL

DISCIPLINE OF MARYLAND

* *

Ruling

accepted

accepted to the extent ig
is consistent with Finding
of Fact 4

rejected because it is ,
irrelevant to the decision
of the Commission

accepted to the extent it
is consistent with
Findings of Fact 8 and §

accepted to the extent it
is consistent with Finding
cf Fact 10

rejected as irrelevant to
the decision of the
Commission

accepted to the extent it
is consistent with Finding
of Fact 16

accepted to the extent it
is consistent with Finding
of Fact 17

accepted to the extent it
is consistent with Finding
of Fact 18



States Proposed

Pindings of Fact

14

15 - 18

19

24

28

29 - 30

31 - 34

35 - 55

56

-23-~

Ruling

accepted to the

is consistent with Finding

of Fact 19

'rejected as irrelevant to

the decision of
Commission

accepted to the
consistent with
of Fact 20 - 21

accepted to the
consistent with
of Fact 20 - 23

accepted to the

extent it

the

extent
Findings

extent
Findings

extent it

is consistent with
Findings of Fact 24

accepted to the
consistent with
of Pact 25 - 28

accepted to the
consistent with
of Fact 30

accepted to the
consistent with
of Fact 29 - 32

accepted to the
consistent with
of Fact 33 -~ 38

extent
Findings

extent
Findings

extent
Findings

extent
Findings

rejected as irrelevant to

the decision of
Commission

accepted to the

the

extent it

is consistent with
Findings of Fact 11



B.

States Proposed
Findings of Fact

57

58

59

60

61

62 - 74

Respondent's Proposed
Findings of Fact

l1-11

12 - 13

14

15 - 16

17 - 18

=23~

Ruling

accepted to the extent it
is consistent with
Findings of Fact 12

accepted to the extent it
is consistent with
Findings of Fact 13

accepted to the extent it
is consistent with
Findings of Fact 14

accepted to the extent it
is consistent with
Findings of Fact 15

accepted to the extent it
is consistent with
Findings of Fact 15

rejected as irrelevant to
the decision of the
Commission

Ruling

rejected as irrelevant to
the decision of the
Commission

accepted to the extent it
is consistent with the
Commission's Order as a
whole

rejected as being contrary
to the evidence as a whole

rejected as irrelevant to
the decision of the
Commission

rejected as being contrary
to the evidence as a whole
and Pindings of Fact 10



Respondent's Proposed

Findings of Fact

19
20 - 22

23

24 - 25

26

27 - 28

29 - 30

31 - 32
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Ruling

accepted

rejected as being contrary
to the evidence as a whole
and Findings of Fact 25 -

32

rejected as irrelevant to
the decision cf the
Commission

rejected as being contrary
to the evidence as a whole -
and Findings of Fact 18 -
23

rejected as being contrary .
to the evidence as a whole
and Pindings of Fact 9 and
23

rejected as irrelevant to
the decision of the
Commission

For Patient I, rejected as
irrelevant to the decision
of the Commission, For
Patient D, accepted to the
extent consistent with
Findings of Fact 33 - 36

rejected as irrelevant to
the decision of the
Commission





