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)

CAROL A. RYSER, M.D.,
5308 E. 115" Street,
Kansas City, MO 64134,

__ Respohd_ent.

COMPLAINT -

COMES NOW Petitioner, the Missouri S_tate Board of Registration for the Hgaling Arts -
_ _. (the “Board”), through counsel qnd_ef_signed, states thé following for its caﬁse_ of action against |
" cé?oi A. Ryser, M.D. (“Responde.nt”j. | |
1 The Board is an agenéy of the State of Missouri created and estéblished pursuant .
to § 334.120, RSMo 20'07.,_ for the 1.).11'1'_pose of executing and enforc_ing provisions of Chapter 334,
RSMo. | | B .
2, - Respondent, Carol A. Ryser, M.D., is .Iicehsed by the Board as a ph&sician and
‘surgeon, Licens_e Number R3788. Thié Iicénse was first issued on Januafy 17, 1970. Licensee’s
license is current,nand was cu_'rrenf and active at all relevant times herein.
| 3. - Respondent specializes in the area of pediatrics, and maintains an office located

- 5308 Longview Road, Kansas City, Missouri 64137.




STATUTORY BASIS FOR ALL COUNTS

4, ‘Pursuant to § 334.100.2, RSMo 2007, which reads in pertinent part below, the

Board has cause to take disciplinary action against a licensee’s medical license when:

2. The Board may cause a complaint to be filed with the administrative
hearing commissien-ag-provided by -Chapter 621, RSMo; against any holderof © - -
- any certificate of registration or authority, permit or license required by this
chapter or any person who has failed to renew or has surrendered his. certificate or
registration or authority, permit or license for any one or any combinatlon of the

- foHowmg causes:

-(4) Misconduct, fraud, misrepresentation, dishonesty, unethical
“conduct or unprofessional conduct in the performance of the functions
or duties of any profession licensed or regulated by this chapter,
including, but not limited to, the following: :

#* & *

~ (a) Obtaining or attempting to obtain any fee, charge, -
- tuition or other compensation by fraud, deception or
misrepresentation; wﬂlfully and continually overcharging
. or overtreating patients; or charging for visits to the
‘physician’s office which did not occur unless the services
were contracted for in advance, or for services which
were not rendered or documented in the patient’s records;

% & *

- (¢) Willfully and continually performing inappropriate or
unnecessary treatment, dlagnostlc tests or medlcal or .
surg1caI services; : : '

(d)  Delegating professional responsibilities to a
person who is not qualified by training, skill,

-competency, age, experlence or licensure to perform such _
-respon51b111t1es :




(e) Misrepresenting that any disease, ailment or infirmity
can be cured by a method, procedure, treatment, medicine
or osteopathic value;

' (5) Any- conduct or practice which is or mlght be harmful-or dangerous o
{0 the mental or physical health of a patient of the public; or

- incompetency, gross negligence or repeated negligence in the
performance of the functions or duties of any profession licensed or
regulated by this chapter. For the purposes of this subdivision,
“repeated negligence” means the failure, on more than one occasion, to
use that degree of skill and learning ordinarily used under the same or
similar circumstances by the member of the apphcant s or licensee’s

profession;

COUNT I (Patient J.C.)

5. The Boafd realleges and in'corpor;ates by reference paragraphs 1 through 4, above,
* as though fully set forth herein. | | | |
6. ) Respondent first started seeing patient J.C. on or about September, 2008. IC.a
_ sevc_ﬁt_een ( 17) year-old m'aie, had been working at his grandfather’s farm in Stilwell, Kansas,
where he received some sort of bite oil his stomach, which lead to a rash. Patient J.C. had been
..'treat_ed for the _rash and bite by a local clinié, where he received antibiotics, énd .the rash cIearegl_ g
up Patient J.C. wés takeﬁ to see ReSpondent by his father as a p'r_ecauti_oﬁary measure after his
father became conéf;med about the pos'sibilify of Patient J.C. having contracted-Lyme disease
from the bite. B
7. At tﬁe_ﬁrs_‘i office visit, patient J.C. was initially seén.by Respo.nde.nt’s nurse
' 'Diaha Smith, who did an initial int_'ake.and examination of patient J .C_.' At the time of thf_; exam,
_ | patient J.C.’s rash was gone, and he was eﬁperiencing no new symp'toms.frpm the date of the bite )
- on his stom_ach. | Regardless, patient J.C. and his father were toid that several symptdms_noted in
his history were caused by Lymé. disease, even though some of the symptoms were present even
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before J.C. received his bite in 2008. Respondent’s nurse Diana Smith told patient J.C. and his

father that even some of the issues he had before the bite and rash were caused by Lyme disease.

8.  After meeting with Respondent’s nurse, patient J.C. met for approximately thirty

(30) minutes with Respondent, who recommended a_ntiBiotic_s and supplements should be started

as_d precaution, in case J.C. had Lyme disease. Respondent also ordered blood work be taken

from patient J.C. to evaluate whether he had Lyme disease, and J.C. had ap‘proxi_mzitely fifty-two .

(52) vials of blood takén- for testing.
| | 9 Reépondent held her;glf out to J.C. aﬁd his family as an authority in the ﬁ.eld of '
. treatiﬁg Lyme ciisease. -. | | |
| 10.  Patient] C returned to see Reépondent on or aboﬁt Novémber 2008. At this
return visit, patient J.C. was informed that he had Lyme disease, as confirmed by some of the
blood tests that Respondenf had ordered. One (1) of the tests relied on by Réspoudent in making
her diagnosis was the Western Blot, which was read as pbsiﬁv_e for Lyme diseas_e, even thoﬁgh
the IgG and _IgM .antib'ody rea.dings did not meet the requirements for a positive diagnbsis |
accbrding to the.C_en‘_cer' for Disease Control. (CDC). Patient J.C. was diagnoséd as having two
(2) types of Lyme disease; cat scré_tch fever, and Bartonella. e
11. Respoﬁ_dent also diagnosed patient J .C_.. as having streptococcus in the brain and
hypef coagulation disorder, which was treate_dl_w.ith Heparin Troche. ‘Respondent claimed that N
the hyper coagulation diéorder was caused by the Lyme disease, and was causing p_aﬁent JC.to
experience “braih fog.” | | |
'12."  Respondent also ﬁsed other laboratory tests to diagnose Lyme disease that are not

generally accep'.ted by the medical community for diagnosing Lyme disease.




13.  Respondent recommended patient J.C. undergo treatment for Lyme diséase that
included antibiotics. and supplements. During the extensive treatment by Respondent, patient
J.C. was fatigued and experieﬁced achés,..muscle pain, and jdiﬁt pain, which Re_sponden_t_ stated a
were Herxheimer rea_cti.ons from the killfn'g of toxins in patient J.C.’s body. Respondent clalmed o
N that fh.e nurﬁeroué sﬁbﬁiements were neededl to couﬁt;r;c:: ;hesé .Herx_heime_r reagtions. |

14, rDuring the treatment patie_nt J.C. Wés_ excused from Schdol by Réspbndént, and he
initiéliy was sleeping up to twelve (12) hours a day. He was physically and mentally exhausted,
‘and unable to do the ncrrhal activities that he haci been doing pﬁor to the. start of treatment.
15.  PatientJ C was taken to another physician for a second opini.on,_ who reviéwed
patient J.C.’s case as well as Respondent’s paperwork. - The new physiciaﬁ ordered new blood
- work which came back negative for. Lyme .disea'se.. | | |
- 16. Paﬁ_ent J .C.’s family physician sent J C toa bloﬁd specialist bas.ed on the
information from Responaent that patient J.C. had thipk blbod. The specialist reported that
_p.atient..f .C.’s blood wés noﬁnal, and there was no need to use aﬁﬁhing to thin it. |
.1 7 * Patient J.C. discontinued seeing Respondent, and stopped receiving treatment -
. from her. Afier stopping the treatment, patient J.C. was ab.lc to put back on.the Weight he lost
during the freatment,’ and éaw an ihcrease in his energy levels. . | | |
18. Resp'ondént; ordered blood tests that were excessive and unneeded, and relie.d on-
: iaboratories_ a.nd laborﬁtdry results to diagnbse patient J.C. with Lymé disease that were not
| accepted by'the general corhmunity for use in diagnosing the disease. Respondent _therefore_
| misdiagnosed patient I.C. as having Lyme 'disease,-which was ultimat:ely.four_ld to be an incorrect

diagnosis. -




19:©  Respondent’s treatment of the misdiagnosed Lyme disease was excessive,
expensive, and unneeded, and it was also an unproven and unaccepted method for treating Lyme

disease. Asa result of the treatment given to patient J.C., he was unable to attend school for one

( 1) year due to his loss of wetght energy, and his overall pain and fattgue that were the d1rect S _

: result of the medlcal treatment.

.20. Respondent cha_rged pzttient’ IC. and his family for tr_eat_rnent that was exces_sive ‘
and unnecessary. _ | | o

© 21.  Respondent’s conduct in her Itreatment of patient J.C. corstituted misconduct,

fraud, misrepresentation, dishonesty, .une't_h'i_cal condttct or unprofessional conduct. |
22. Respondent’s misdiagnosis andtreatment of patient J .C.. was or.might have been -
_ harmful or dangerous to _the rnental or pnysical health of patient J.C., or was incompetency, gross
negligence or repeated negligence in the performance of the functions or duties of her profession.

23. . Respondent medical license is subject to discipline for violations of §§

334, 100.2(4), (4)(@), (4)(c), (4)(d), (4)(c), and (5), RSMo. 2008.

COUNT II (Patient A.S.)

24, The Board realleges and tncorporates by reference paragraphs 1 through 4, above,

as though fully set forth herein.

25. Pattent AS.,a thtrty—elght (38) year-old female, first started seeing Respondent
on or about January of 2005. Patient A.S. was experiencing fatigue, anxiety, weakness and
sleepmg issues. | | |

- 26. Respondent dlagnosed pattent A.S, as having Lyme dlsease and based her

diagnosis on a posxtlve _test” for the Q—R.IB]) test done at the Bowen Laboratory_ in Florida.




Bowen Laboratory results are not accepted by the medical community as a proper diagnosis tool
for concluding that a patient has Lyme disease. The lab results also state that the results are not
to be used to diagnose Lyme diééase, anc.l- are only to be used as a research tooI; Regardless,
Respondent used the Bowen Laboratory results t__o. diagnose patient A.S. as having Lyme disease.
| | 27. Respondeﬁf sfarted paﬁént A.S.on nﬁhie_rouS a_ntiﬁoﬁcs and medication to treat |
the Lyme disease, iﬁcluding Zithromax, Minocyckline, Tambaflu, Tindamax, Extradyal, Neproﬁ_, '
as well as Ambien, Risperdal, Geodon, Haldol, Valium, and Benédryl.
| 28. Inor afoun’d March of 2006, Respondént proposed that pati'ent A.S. should start
using IV _éﬁ_tibiotic tréatment, since her symptoms were not getting bettc_er, and wefe in fact
“increasing. Respoﬁdent recommended that patient A.S; undergo 84 days bf v a_ntibiotic
Ny tfeatment, at a cost of $890 per day, fora total of $75,000. Patient A.S. was told that her
_ .insurance would not cc_jver any of the expense, and that she would be responsible for $41,000,
| with.$5_,(_)00 due afme start of the IV therapy. |
| '_29. Patient A.'S.,. after not feeling any improvement, saw a separate physician who
suggested that she receive a second opinion from a specialist With regards to the Ly_me djseasé
diagnosis. Blood tests were ordered to éonﬁrm the Lyme disease diagnosis, and the fes_ts. results,
- froma crediblé test and lab were he_ga_.tive_ for Lyme disease. Patient A.S. stopped..the medical | '
“treatment pfescribed by Rcspondent. o o o
30 ' Patient A.S. was also seen by a psychiatrist, who diagnosed bipolar disorder, and. '
her syrﬁptoms improved with therapy and treaﬁnent for the bipélar disorder. |
 3 1. Respondent ordered blood tests that were excessive and unrieeded, and relied on
laboratories and .laboratory fesults to diagﬁosé pat.i.e_znt.A;_S. vﬁtﬁ Lytﬁe disease tha% Wwere not

i

accepted by the general community fbr_ use in diagnosing the disease. Respondent therefore.



- misdiagnosed paﬁent A.S. as héwing Lyme disease, which was ultimately found to be an .
incorrect diagnosis.

32.  Respondent’s tfeafrnent of the misdiagnosed Lyme disease was excessive, -
expensive, and unneeded, and it Was .also'an unproven and unaccepted method for treatii}g”];ymsﬂ :
| '(.:.ii_sease.. Reé.}.).o”n.cient failed toﬂ offer any alt_erriéﬁv.e diagnoses for the Symﬁtoms patient AS was
| experiencing, and fa-iiled to rule out any other causes. |

33.  Respondent charged'patient AS for treatment that was exceésive and
'u_nnécessary.. Respondent’s IV antibiotic treatinent was unproven and medically unnecessary; |
~and therefore Respon_dént 6btaincd or waé attempting to obtain a fee thfoUgh fraud, deception or
| misrepreséniation, in that she misrepresented that this freatment would cure or tfeat patient |
A.S.’s symptoms; Furthermore, Respondent obtained or attempted to obtain a fee while she
.overcharged and overtreated patient A.S. by continuing with.tl.'eatment that was unproven,

. excessive, ahd_' not medical nécessity. |
.34. Respondent’s conduct in hér treatment of patient A.S. constituted misconduct,
 fraud, misr_epresentation,' dishonesty, unethical conduct or unprofessional conduct.

_35. ' Respondcm’s misdiagnosis and treatment of paﬁent A.S. was or might have been
‘harmful or dangerous to the mental or physical health of patient A8, or was.inéompetency,

- gross negligencé or repeated n_eglige_nce in the performance of the fimctions or duties of her
profession.

36. Rgsponde_ﬁt medical license is subject to discipline for vi.olat_idns of §§

334.100.2(4), (4)(@), (4)(©), (4)@), and (5), RSMo. 2008.




COUNT I (Patient K.K.

| 37.  The Board realleges and incorporates .by reference paragraphs 1 ‘ddrough 4, above,

as though fuily set forth her.ein. | | | |
- 38.  Patient K.K. first started Seelng Respondent on or about November of 2004
| Patlent K K. had been previously diagnosed with rheumatoid arthnns .
39.  Patient K.K. was 1n1t1ally seen by Respondent’s nurse, Diana Smith, who
' performed the initial exammatzon and informed patient K. K that she thought he had Lyme
dlsease based on hlS blotchy skin and the fact that he had ﬂoaters in his eyes, which she claimed
- were Lyme dlsease spirochetes. Diana Smith made these statements without consultmg
R_e'spondent, and Without.ha\.zing reeeived.any test results or conﬁnned any diagnosis.
40. After the initial examination, patient K.K. briefly met with Respondent, who
stated that to confirm the diagnosis of Lyme disease he needed to tdke the Bowen Leboratory Q-
RiBb test. R‘espondent admitted that the test was not FDA approved, but that.she would use it to
| confirm her suspioion tha‘_[ he in fact_had Lyme disease. Respondent toid patient K.K. that she o
R believ_ed_he had Lyme disease based on his shaky hands, blotc_hy skin, and the Spiroohetes that
were floating in his eyes. | |
- 41, Respondent infonned patient K.K, that the Bowen Leboratory results were

- pos_iti_ve for Lyme disease, and she stated that his test score was the highest that shebhadever -~ \
se_en. Respondent conﬁn_ned the diagnosis of Lyme disease using the Bowen Leboratory results, . o |
which are not generally accepted in the medical community asa 'nnethod_for diagnosing‘Lyme -
disease. Furthermore, Bowen Laboratory test results state that_ they are not to be used in |

| diagnosing patients, and are only to be used for research purposes.



42, Prior to seeing Respondent, patient K K. had been tested for Lyme disease using
the Western Blot test which looks for antibodies that would indicate a patient had Lyme disease.

The Western Blot test is a generally accepted test for diagnosing Lyme disease in' the medical :

: commumty Patient K.K.’s test was negatlve for Lyme dlsease but Respondent mformed patlent _

K K that the test was not accurate due to the fact that he was takmg aspirin at the time the test -

was taken, Wthh_ will mess up the results.

43.  Respondent stated that all of patient K.K.’s symptoms, including the theumatoid

arthritis, were caueed by the Lyme disease.
44 Patient._K._K. was stétrted on 1V antibiotics and supplements, which were to treat
the .Ly:me dieeaSe that Respondent hed diagnosed, Patient K.K. was teld that if his ineufance .di_c.l
not cover the .treatment,.he _wouId be responsible for $20,000 to $25,000 for the IV treatmeht, |
- which he was told would last three (3) months at the longest. The total for the entire treatment

Respondent'and her office provided to patient K.K. was $107,000.

- 45, Patient K K. was given the IV treatments, which included numerous antibiotics
- and medications. During the time he was given the treatment, he experienced a period where his

memory was foggy, and he was fatigued and weak. He had not had any memory issues until he

started _ret:eivin.f,lr the IV treatment from Respondent.

46 At one point duting his treatment, patient K.K.’s legs'Were swollen and his
breathmg slowed to around four (4) breaths per mlnute, and when he spoke to Respondent he
was toId that he would. get a diuretic the following day when he came in for his IV treatment.

Concerned, he spoke to another physician who told him to go directly to the em'ergency roon1,

which he d1d At the hospltal patlent K.K. was told that he was negatlve for Lyme dlsease and

he never returned to see Respondent for treatment. Upon stopping the treatment prescnbed by
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Respondent, patient K.K. slowly recovered some of his cognitive function, energy, and he stated
- that he began to feel more normal. |
47. . Respondent ordered blood tests that were excessive and unneeded, and relied on
| laboratories and laboratory results to d1agnose patlent KK. w1th Lyrne disease that were not -
| accepted by the general community for use in dlagnosmg the disease. Respondent therefore

misdiagnosed patient K.K_. as having Lyme dieease, which was ultimately found to be an
incorrect diagnosis. |

48, Resloo'ndent’s treatment of the misdiaghosed Lyme disease was excessive,

expensive, and unneeded, and it was also an unproven and .unaccepted method for treating Lyme -
* disease. Respondent failed to offer any alternative diagnoses for the synhptoms patient K.K. was
experiencing, and fajlett to rule out any other causes. |

49. Reepondeht charged patient KK Ifor tfeatm‘ent that was excessive and

unnecessary. Resbondent’s IV antibiotic treatment was unproven and medically unnecessary,
and therefore Respondent obtained or was attempting to obtain a fee through fraud,. deception or
misrepresentation, in that she mistepresented that this treatment Would eure or treat patient
KK’s symptoms. Furthennore,. Respondertt obtained or atterhpted to obtain a fee while she
ovetcharged andovertreated patient K.K. by continuing With treatment that was unproven,
| cxcessive, and not a med_ical hecessity. | -
50. ReSpondent’s conduct in her treatment of patient K.K. constituted misconduct,
~ fraud, misrepresentation, dishonesty, unethical conduct or unprofessional conduct.
51 Respondent’s misdiagnosis and treatment of patlent KX. wasor might have been

harmful or dangerous to the mental or physmal health of patlent K.K., or was 1ncompetency,
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gross negligence or repeated negligence in the performance of the functions or duties of her

- profession.

52. Respondent delegated to her nurse Diana Smith the responsibility of initially

- examining patient K.K., and offering a medical opinion as to his diagnosis. Nurse Diana Smlth
. is not quahﬁed to offer a medicat diagnosis based on her_ observations that patient K.K. in fact
had Lyme disease. o | |

53. Respondent medical license is subject to dtsctphne for v1olat10ns of §§

334.100.2(4), @)(a), (4)(0) (4)(d), (4)(e), and (5), RSMo. 2008

COUNT 1V (Patlent S.K.)

54.  The Board realleges and 1ncorp0rates by reference paragraphs 1 through 4and 38 -
:through 53, ab.ove, as th_ough fully set forth herein.

- '55. - Patient 8 K. is the wife of patient K.K. She attended several office visits when he
was seetng Respondent and was involved in his care. | |
56. Respondent told patient S.K. that Lyme disease is spread through saliva, blood,

- and can be transmitted through sexual contact, and that she should be tested since Respondent
had already diagnosed patient K.K. with Lyme disease. : Respondent told patient S.K., who was
contemplating gett_ing pregnant, that she should not attempt to get pregnant due to the fact ._that ‘
the disease could spt‘ead to the unborn child. Respondent’s view that Lyme disease is spread

| through saltya, blood, or can be sexually transmitted, is not_consistent with the general oonsensus

- of the medical community. | | |

57; 'Respondent_'used the Bowen test to confirm a Lyme disease 'dia'gnosis for patient

S.K., and started her on oral antibiotics and supplements. Respondent told patient S.K. that she
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should buy her supplements from the office, because Respondent wanted to verify the purity of

the supplements.

58.  When patient K.K. was taken to the hospital for emergency treatment, tests were

run on patient 8.K. also that verified that she also did not have Lyme disease.

59.  Respondent ordered blood tests that were excessive and unnee_ded, and reliedon =

laboratories_ and laboratory results to diagnose patient SK with Lyme disease that were not -
aecepted by the general eommunity for use in diagnosing the disease. Respondent therefore
misdiagnosed patient SK. as having Lyme disease, which was _ulti_mately foundtobean

’ _:inc_orrect diegho_sis.

| 60. Respondent’s-treatmeﬁt of the misdiagnosed Lyme disease was excessive,-

expensive, and unneeded, and it was also an unproven and unaccepted method for treating Lyme

disease. Respondent failed_'to'offer any alternative diagnoses for the symptoms patient S.K. was |

experiencing, and failed to rule out dﬁy other cduse_s.
61.  Respondent charged patient S.K. for treatment that was excessive and

' unnecessary. Respondent’s IV antibiotic treatment was unproven and medically unnecessary,.

~and therefo_re Respdndent obtained or was attempting to obtain a fee through fraud, deception or - -

misrepresentation, in that she misrepresented that this treatment would cure or treat patient -
SK.s symptoms. Furthermore, Respondent obtained or attempted to obtain a fee while she -
overcharged and overtreated patient S.K. by continuing with treatment that was unproven,-

excessive, and not a medical necessity.

62.  Respondent’s conduct in her treatment of patient S.K. constituted misconduct,

fraud, misrepresentation, dishonesty, unethical conduct or unprofessional conduct.
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63.  Respondent’s rhisdiagnosis and treatment of patieht S.K. was or might have been -
harmful or dangerous to the mental or physical health of patient S.K., or was incompetency,
gross negligence or repeated negligence in the performance of the'functions or duties of her
professmn Patlent S.K. was forbidden from trylng to have chlldren by Respondent due to :
Respondent S faise behef that Lyme dlsease is spread through sexual contact. |

64, | Respondent medical llcense is subject to discipline for v101at10ns of §§

| 334.‘100.2(4), 4)(@), (4)(c), (4)(e), and (5), RSMo. 2008.

COUNT V (Patient B.L.)

65. The Board realleges and incorporates by reference paragraphs 1 through 4, above,

~ as though fully set forth herein.

66.  Patient B.L. ﬁrst saw Respondent on or around November 2003. Patient B.L. had
o prev1ously been dlagnosed with ﬁbromyalgla Patient B L was experiencing aches, pam

. fatigue, fevers, _and swollen glands.

6_7. Respondent’s uufse, Diana Smith informed patient B.L. that she could tell just hy '
looking at heér that she had'LyI_ne disease. Nurse Srhith performed an apptoxi_mate ten (10)
_m_inute eva_luation before Respondent saw patient B.L. .Respo_nde‘nt ordered blood tests and told
patient B.L. that therBow.en Lahoratofy test was the way to diagnose Lvme disease. Respondent
uurse was 'not.qual'i.ﬁed to make a diagnosis of Lyme disease based on simply observing pattent

B.L. | | | |
68..  Before the lab results were back to diagnose Lyme disease, Respondent wanted

patlent B.L. to start on a reglmen of antlbIOtICS
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69. Patient B.L. was informed by Respo_ndent that the Bowen Lahoratory test was
positive for Lyme disease. Respondent started patient. BL.onlV antibiotic treatment, twice a
day for three (3) weeks. | The treatments Ieft patient B.L. weak and shaky

70.  Patient B.L. was glven a second and thlrd three (3) Week session of IV antlblotlcs
and supplements to treat the Lyme disease that Respondent had dlagnosed Patient B. L s |

symptoms progressively got worse with each round of treatment.
- 71..  Affer the third round of treatment, patient B.L. felt achy, was in pain, was having

issues with her memory and cognitive functions, and her stomach started to swell. After being

referred to a specialist, patient B.L. had to have her gallbladder removed. Respondentref_erred .

patient B.L. to a. specialist for her stomach, and indicated that the [V treatment may have caused
issues with her gallbladder. Respondent indicated that other patients of hers had also had their
* gallbladders removed due to the medical _treatments, which Respondent.stated caused “sludge” to
develop in the gallbladder.

| 72. Responden_t recommended human growth hormone to patient B.L., and soon
_afterwards patient B.L. stopped seeing Respondent for treatment. The.insurance company

informed patient B.L. that they would not cover human growth hormone treatment for Lyme

disease, as it was not a proven treatment for the disease, Patient B.L. was l_ater informed by other -

physicians that she never had Lyme. disease.

73. Patient B.L. was left after the treatment with permanent memory issues, decreased

stamina, and she is now unable to work on her cattle farm. Respondent also informed patient .
BL. that Lyme disease could be transferred through saliva, blood and could be sexually

transmrtted which pat1ent B L clalms affected her sex hfe
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74. . Respondent ordered blood .tests that were exces_sive and unneeded, and relied on
laboratories and laboratory results to diagnose B.L. with Lyme disease that were not accepted By
the general community for use in‘diagnosing the disease. Respondent therefore misdiagnosed
. pétient B.L. as having Lyme disease, which was ultimately found to be an incorrect diagnosis.
75, Respbndent’s treétfnent ouf ltl.l-e misdiaéﬁésed Lyme disease was excessive,

- expensive, and unneeded, and it was also an ﬁnproveﬁ and unaccepted rﬁethod .fpr treating Lyme

disease. Respondent failed to offer any alternative diagnoses for the sy_mptoms patient BL was

- experiencing, aﬁd failed tb rule out any other causes. Respondent also misrepresented to patient
B.L. that she could give hér back “97 percent” of her life. | | | |

76. Respondeht charged patient B.L. for treatment that was exce’ssiQe and

unnecessary. Respondénf’s-IV antibiotic treatment was unproven and médically uﬁnecesSary,
and therefore Respondent obtained or was éttempting to obtain a fee through fraud, .de.cel.ation or

__ m_isrepresentétion, in that she misrepresentéd thét this treatment would cure'_or. treat patient
B.L.’s symptoms. F uﬁhe‘:fmoré, Respondv;nt obtained or attempted to obtain a fee While shé

- overcharged and oveftreated patient B.L. by continuing with treatment that was unproven,

excessive, and not a medical necessity. Respondent charged patient B.L. an excessive amount

for her treatment, and patient B.L. paid Respondent close to $5,500 for treatment for herself and | _

- her husband.

77. Respbndent’s conduct in her treatment of patient B.L. constituted misconduct,

fraud, misrepresentation, dishonesty, unethical conduct or unprofessional conduct.

| 78.  Respondent’s misdiagnosis and treatlhent_ of B.L. was or might have been hamlful_'

or dangerous to the mental or physical health of patient B.L., or was'incompeténcy, gross . -

negligence or repeated negligence in the performance of the functions or duties of her profession. -
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79.  Respondent medical license is subject to discipline for violations of §§

334.100.2(4), (4)(a), (4)(c), (4)(d), (4)(e), and (5), RSMo. 2008.

COUNT VI (Patlent M L. )

80. . The Board realleges and 1ncorporates by reference paragraphs 1 through 4, and 65 |
' ’rhrough 79 above, as though fully set forth herein.
81.  Patient M.L. is the husband of patient B.L.. At some _poirlt- during patient B.L.’s
- _ treatmeht, Re.spondent' stated that Lyme. disease is passed through saliva, blood, semen, teers, and
| is often times passed between spouses. Respondent mdloated that patient M.L. should be tested
even though he exhibited no symptoms for Lyme disease, and he wrote a $250 check to Bowen
- Laboratory for _ablood test. Once _the results were returned, Respondent informed patient M.L.
that he had tested positive for Lyme disease, and he was started on oral an.tibiotics._
| 82.  Patient M.L. had previously been tested for Lyme disease by another physic_i.an- L
‘who used the Western Blot'test, which came back negative for Lyme disease. Respondenr B |
_infoi'med patent M.L. that the Western Blot test Wae inaccurate and incoriolusi_ve, and that the
Bowen test was needed to diagnose Lyme disease.
83..  Patient M.L, stooped seeing Respondent, arrd was later told rhat he.hed never had
the disease. | | .
84, Respondent ordered blood ‘reSts that were excessive and unneeded, and relied on |
- laboratories and l_aborat.ory results to diagnose M.L. with Lyme disease that were not accepted by
rhe general comrnunity for use ih diagnosing the disease'. Respondent therefore misdiagnosed -

‘patient M.L. as having L.yme. disease, which was ultimate'ly found to be an incorrect diagnosis.

17



85.  Respondent’s treatment of fhe misdiagnoéed Lyme disease was excessive,
expensive, and unneeded; and it was also an unproven and unaccepted method for treating Lyme
disease. | |

86. Resp.ondent charged patieut M.L. for treatment that .was excessive and
-unnecéssary.'_ Respohden_t’s IV antibiofio treatluent Wasuhproven and medic_al.ly_ unnecessary,
and therefore Respondéht obtained or Was._attempting to obtain a fee through fraud, deception or
misreproseﬁtation, in that she misrepresented that this treatment would cure or troat patient
M.L.’s symp'toms.. F urtherniore, Re'spondent obtained or attempted to obfain a fee while she
overcharged and overtreated patient ML.L. by continuing with treatment that was unproven, |

- excessive, and not a medlcal necessity.

87.  Respondent’s conduct in her treatment of patient M.L. cohstituted misconduct,
fraud, misrepresentation; dishonesty, unethical conduct or unprofessional conduct.
| 88. Respohde_nt_’s misdiagnosis and treatment of M.L. was or might have been
harmful or da_ngor_ous to the mental or physical health of patient M.L_.,.or was incompetency,

- gross negligence or repeated negligence in the performance of the functions or duties of her

profession.

89.  Respondent medical license is subjéct to discipline for violati_ons of §§

3'34._100_.2(4), (4)(@), (4)(c), (4)e), and (5), RSMo. 2008.

COUNT VII (Patient J.F.)

9. The Board realleges and mcorporates by reference paragraphs 1 through 89

-above, as though fully set forth herein.
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91.  Patient J.F. first started seeing Respondent on or about July of 2006. Patient J.F.

initially complained of pain, red flush skin, sheking, and memory loss.

92, The initial intake examination was done by Respondent’s nurse, Diana Smith.

- The examination took approximately two (2) hours, and afterwards patient J.F. was briefly seen -

by Respondent, who._did not sign off on the exe:nination and diagnoses-written out by Diana
| .Smith.- The diagnosis code .sheet was fiiled out by Diana Smith, and was signed by Respondent
sfter the diagnoses had been written. | |

- 93. | Patient I.F was diagnosed with Lyme disease on that first visit, without having
any ’sest resu_lts. at that point. The diagnoses also included fibromyal éia, _hyper_coagul.ation,
acquired coagulation, insomnia, chronic fatigue syndrome, poly neuropathy, uppe'r respiratory
infection, fnood disorder, beta strep, and Beﬂ’s_ palsy, among others. Respondent toId patient
J.F. that the multiple diagnoses were often the underlying symptoms of Lyme’s disease.

94. Respondent recommended that patient JF. be tested for Lyme dlsease and blood

was taken for that purpose

95.  Upon receiving the results of the lab tests, patient J F . was told that she had tested
positive for Lyme .d_ise_ase. _Respondent_tol_d paﬁent JLF. that the treatrnent_ required .wes v
| antibiotics that she _would- fece.ive twice _s day for six (6) .t‘o nine (%) months. The tfeatme_nt was
' approximately $15, 000 per month; | |
96. Patient J.F. recelved this treatment from approx1mate1y September 2006 un’ni

approximately September 2007. The treatment included antibiotics and supplements which

were suppo_sed to treat the Ly_me disease that Respondent had diagnosed. Patient J .F, had eatmg _

. problems while receiving the treatment, and lost forty (40) pounds. During the treatment patient

- IF. often times was lethargic, had memory issues, and she was sent to the emergency room

19



twice. Patient J.F. also had episodes during treatment where she was disoriented, saw
hallucinations, and had low blood sugar. Aftef one treatment session, patient J.F. was sent home
and vomited for around fen (10) hours. The following week patient J F égain expefienced_
vomiting, and was taken to St.J oseph émergency room, where _she. was admitted_fpr threé_(3_)
e AT . _

| 97. | Durihg ﬂr.le. treatment, patient J.F. was abusing. prescription medications, and
Respondent was aware of the abuse issues, but did not refer her to a specialisf. Réspondent
continued i:o prescribe controlled substances knowing that patient J F waé abusing prescription
medications, and having iséues While receiving freatment.

98. Respondent attempfed to.trea’.t patient J.F.’s symptoms, which incl_uded seizures,
with various medi_catiéns. Respondent did not refer p.atient J.F. to a neurologist, and was not |
qualified to treat or diagnose the cause of batient JF.’s seizures. |

E 99 | In-ofder_for patient J.F. to pay for the year long, $15,000 a month fees, She.cashed'
- in her 401K. Respondent 'aléo charged an additional arﬁount for “counseling’; giveh by |
Respondent’s'nurse, Diané Smith. - |

100.  Respondent ordered blood tests that were excessive and unneeded, and relied on
_ labéi‘atoﬁes and laboratéry results to diagnose J.F. with Lyme disease thét Were not accepted by - - |
the general community for use in diagnosing the discass. s
| 101. Respohden_t’s treatment of the possibly misdiagnosed Lyme dis.ease' was
-excessive, expensive, and unneeded, and it was also an unproven and unacc_epted method for

treating Lyiﬁe disease. |

102. Rés.p.'onden_t charged jaatien_t J.F. for {reatment that .was excessive and unnecessa’ry;

| ‘Respondent’s IV antibiotic treatment was unpfoven and medically unnecessary, and therefore
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Respondent obtained or was attempting to obtain a fee through fraud, deception or

misrepresentation, in that she misrepresented that this treatment would cure or treat patient J.F.’s .

- symptoms. Furthermore, Respondent obtainedil or attemptéd to obtain a fee while she
overcharged and overtreated patient J.F. by contmumg W1th treatment that was unproven,

excessive, and not a medlcal necessny

103.  Respondent’s conduct in her treatment of patient J .F. constituted misconduct,
' f_raud, mjsrepresentatiqn,' dishone.sty,‘ unethical cond_ucfor unprofessional conduct.

104. Respondent’s possible misdiagnosis and treatment of I.F. Was or might ha\}e"been
harmful or dangerous to the mental or physical health of patient J F, , OF Was incompetency, grdss
negligence or repeated neghgence m the performance of the functlons or duties of her professmn.

105. Respondent medical license is subject to discipline for violations of §§

© 334.100.2(4), (4)(@), (4X0), (4)(d), (4)(e), and (5), RSMo. 2008

- COUNT VIII (Repeated Negligence)

106.  The Board realleges and incorporates by reference Counts I through VII above, as.

though fully set forth herein.

107. Respdndeht’s actions and conduict, as set forth in Counts I, It, IIL, IV, V, VI and
VII, and within each of them, _éonsﬁtutes “repeated hegligencé” within the meaning of § -

334.100.2(5), RSMo.

COUNT IX (Willfully and'cﬁntinual_lv _doing inappropriate

| “and unnecessary testing and incorrectly diagnosing Lvme disease)
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108.  The Board realleges and incorporates by reference Counts I. through VIII above,
as though fully set for_th heremn.

109, Respo_ﬁdent_has é_ngaged ina paitern or practice of relying on unpro_ven and
unacccpted. teét foi; _diagn_oéing Lyme disease. | | |

110. Respondent has engaged in a pattern or practice of dvertfeatiﬁg and overcharging
for mmeéessary and excessive IV-antibiotic treatments that are not accepted in the medical
community as a ﬁeatnlent for Lyme diseé's.e.

111. Respondent has engaged 1n a pattern .'or practice of charging exceslsive amounts
.for tﬁe unp‘ro.ven', -L_maccépted v treat'menfs_ she gives to patients for Lyme _disease, even when )
the 'pétients have been iﬂCOrrectly'diagnosed as having the disease. |

112. Responde.nt.has engaged in a péttern or practic_e of chérging patients for
supplements that are unnecessary and unproven to help with the treatment for Lyme disease

113, The purpose of Respondent’s misstatements, misrepresentatidns, exaggerations,

failures to inform, and failures to keep accurate medical records, as set out above, was to _justify

fh_e expenéive, unnecessary treatments, which she charged patien_ts_.fees for performing.
1 14. R_e’sbo’ndent has willfuily and _continueilly overtreated patients in violation of
- § 334.100.2(4)(a), RSMo. | o
| 115, Such-conduct con_sﬁtutes fnisconduct, fraud, misrepresentétion, dishonesty,
.unethica.ll conduct, and unprofessional conduct in _the.performance of the fuﬁctions ot duties of
the medical and surgical profession. | | |
116. "Therefor‘e,. cause exists to discipline Respéndent’s license pursuant to

§ 334.100.2(4), '(4)(a),__.and (4)(c), RSMo.
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WHEREFORE, Petitioner prays that the Administrative Hearing Commission conduct a
hearing in this case pursuant to Chapter 621, RSMo., and thereafter issue its Findings of Fact and
Conclusions of Law that the Petitioner may take disciplinary action against the license of

Respondent Carol A. RySer ,MD,asa Ijhysician and surgeon, for violations of Chapter 334, -

!

" Glenn E.Btadford, MO # 27396
Brian W. McEachen, MO # 57690
Robert G. Groves, MO # 58718 _
- GLENN E. BRADFORD & ASSOCIATES, P.C.
" The Palace Building
1150 Grand Avenue. Suite 230
Kansas City, Missouri 64106
(816) 283-0400 Fax (816) 283-0820
E-mail Address Glenn47@swbell.net

- RSMo. -
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