State of Rhode Island
Department of Health
Board of Medical Licensure and Discipline
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IN THE MATTER OF:
Gene Jacobs, DO
License No.: DO 00480
Case No.; C200814
CONSENT ORDER

Gene Jacobs, DO (*Respondent”) is licensed as a physician in Rhode Island, The Rhode
Island Board of Medical Licensure and Discipline (“Board”) has reviewed and investigated the
above-referenced complaint pertaining to Respondent through its Investigative Committee. The
Board makes the following

FINDINGS OF FACT

1. Respondent has been a licensed pﬁysician in the State of Rhode Island since June 20, 1997,
Respondent graduated from the College of Osteopathic Medicine in 1991, Respondent’s specialty
is Psychiatry.
2, Respondent was the attending physician for Patient A (alias) from September 2018
through April 2020, |
3. Patient A was under Respondent’s care for various health conditions and was prescribed
Various‘medications, includiﬁg Geedon.
4, The Board received a complaint ﬁ'§111 the spouse of Patient A alleging that Respondent

used profanity during a visit and laughed when Patient A disclosed to Respondent that she was
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worried about COVID and thought about taking her own life. The complaint also included
allegations relative to the quality of Respondent’s care of Patient A, stating that Patient A “had
a telephone mig with [Respondent] on 4/6. [Patient A] told him she was suicidal due to fears
about Covid-19. His response was fo LA UGH at her and he said, ‘It's ridiculous to be suicidal
over a virus that wor’t kill yqu;”’ The complaint continues, “The 2nd concern started in the fall
of 2018 when he told her that Depakote was ‘[expletive] killing you.’ He then prescribed
Geodon. _If‘ow' the next year [Patient A] was nauseous and vomiting; she ended up losing 90 lbs
-and it impacted her-Breast Cancer lreatment, She told him every three months and he gave her
- licorice root (which raises blood pressure} and she was on 3 HBP meds. Finally, we put it
“together and she was 100% fine as soon as she stopped taking Geodon.”
5. Patient A and her husband, the complainant, appeared before the Investigative
Committee on October 28, 2020, at which time Patient A reported that Respondent’s use of an
expletive when speaking to her was “very upsetting.” Patient A expressed a strong recollection
that Respondent laughed at her. Patient A stated that, after the visit, she “felt horrible and took
a couple of weeks to find help after that.” Patient A’s husband was present with Patient for the
Aptil 6,2020 telemedicine visit and corroborated that Respondent laughed at Patient A. Patient
A’s husband remarked that Respondent’s actions upset him, as well, stating his belief that
Respondent’s acti;)ns crosééd a line, which compelled him to file the instant complaint.
Subsequent to these events, Patient A was admitted to Butler Hospital. She has since found a
new physician for her health concerns.
6. Respondent, in his wiitten response to the Board, acknowledgéd that he saw Patient A
via telehealth visit or. April 6, 2020, at which visit Patient A reported thaf she was experiencing

suicidél thoughts tecause of the challenges posed by COVID-19. Respondent denies that he
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lﬁughed 01 downpleyed Patiént A’s concerns, howe;ver.

7 ‘Respondent v-as invited to appear be.fore the Investigative Committee at its October 28,
2020 meeting, but Respondent did not attend.

8.  The Investigative Committee noted that COVID-19 is presently a significant health
threat in Rhode Island; as of Qctober 28, 2020, Rhode Island had had 31,944 cases of COVID-
19, with 1,194 COVID-19-related deaths.

.9, The Investigative Committee concluded that Respondent used profanity in front of

Tatient A for no therapeutic purpose and that such language did not promote healing. On the

contrary, such language necdlessly upset Patient A.. The Investigative Commitiee also

““concluded, based ‘o *he testimony of Patient A and her husband, that Respondent did laugh at

and disregard Patient A’s thoughts of self-harm, The Investigative Committee also found

Respondent’s use of vrofanity and moclciné of Patient A’s suicidal thoﬁghts to be unethical.
Based olﬁ the foregbing, the Inves;‘;i'gative Committes concluded that Respondent’s actions wete
unprofeséional and violative, genéi‘aily, of R.L Gen. Laws § 5~37~5:i.

10.  The In§ésti gat.ive Committee reviewed Respondent’s medi_cal records for Patient A. The
Irivestigativé Comrr.ittee noted the lack of documentation explaining Respondent’s medical
decision making and evidence {hat Patient A was safe and not a threat fo herself. The

Investigative Committee noted that Patient A was upset by the encounter and that Respondent

" did not adequatéiy dyoument resolution of Patient A’s chief complaint in ¢he assessient and

plan to meet the miz! num standard of caze.

11, The .Inveétigétive Committee concluded that Respondent did not meet the minimum
standard of cars zad, .thcrcfore; violted R.I, Gen. Laws § 5-37-5.1(19), which defines

“unprofessional corduet” as including *fifncompetent, negligent, or wiliful misconduct in the
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practice of medicize, whrcn incluges- s the rendor ing of medically vRrecess r)LS;arvif'es,u.ard GIY.
departure from, or thz failure fo conform to, tho mzmmal standards of acceptable and pvevarlmg
“medical practice in s or her ared of expertise as is determined by the board.”

Based on the foreﬁoiﬂg, the ﬁarties agreé as follows;

I. Respondent admlts to and aglees o remain under the Junsdlctmn of the Board,

2. Respondent has agieed to this Consent Oldex and understands that it is subject to final

approval of the Board and is not binding on Respondent until final ratification by the Board.

- 3. Iﬁatiﬁed Ey e Board, Respondent hereby ac’;lmb;wledges‘ ana waives:
.4, Theright to eppear persohalljr or by. counsel or both before the Board;
" b.. Theright to praduce witnesses and e*iidenc,e on his behalf.at a hearing;
c. The right to cross examine witnesses,;
d. . The-right to have subploenas issucd‘i.ay-the Board;
e. The right to further procedural steps except for those specifically contained herein;

f. Any> and al} rfghts of appeal of this Consent Ordet;

g. Any objecticn to the fact that this Consent Order will be presented to the Board for
consideratién and review; and

h,  Any objectir:-'n to : the fact that this Consent Order will be reported to the National
-Practitioner Data Berk and Federation of State Medical Boardﬁ and.pos‘ted to the Rhode Island
'I‘epartme‘]t of Health (“RIDOH”} publie webstte.

4.;  TRespondent ‘,".:gress to pay, within 5 days of the ratification of this Consent Order, an
adrﬁinistrative fee “f $1100.00 for costs associated with investigating the above-referenced-
complalnt uUCh p?‘fment shall. be .made by certified check, made payable to “Rhode Island

General Tl easure:, and sent to Rhode Island Denartment of Health 3 (,ayxtol IIﬂI Room 205,
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Providence, RI 0290%, Attn: Lauren Lasso, Respondent will send notice of compliance with this

condition to DOH.PRComplisnce@healthyi.gov within 30 days of submitting the above-

referenced paymeﬁt.

5. Respondent hereby agrees to.this reprimand on his physician license..
6, . . Within six months of ratification of this Consent Order, Respondent will, at his own

expense, unconditionally pass the CPEP Probe program.

7. If Respondent violates any term of this Consent Order after it is signed and accepted, the
Director of RIDOH (“Director”) shall have the discretion to impose further disciplinary action,
- iﬁcluding immediate 5ﬁspension of Réspondent’s medical license, If the Director imposes furtﬁcr .
disciplinary action, Résbonden’t shall be given notice and shall have the right to request within 20
days of the suspensica and/or further discipline an administrative hearing, The Director shall also
have the discretion to request an administrative hearing after notice to Resiaondent of a violation
- of aﬁy term of this Consent Order, The Administrative Hearing Officer may suqund Respondent’s
license, or impose fﬁx‘th;:i' discipline, for the remainder of Respondent’s licensing petiod if the

alleged violation is proven by a preponderance of evidence.

[SIGNATURE PAGE FOLLOWS]
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" Signed this 9‘\{ day of A , 2020,

Gené'J acobs, D / 4

L

/

| . .
Ratified by the Boatd of Medical Licensure and Discipline on the 'q) day ofJP‘N‘” }/

202 }
‘%,
H ] /Jf . /w
: Niggle Alexander-Scott, MD, MPH
! ~ Director

~ Rhode Island Department of Health
3 Capitol Hill, Room 401
Providence, RI 02908
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