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State of Rhode Island
Department of Fealth -
Board of Medical Licensure & Discipline

IN THE MATTER OF:
Richard Tacobucel, MD
License No.; MD 04390
Case No.: 190115 A&RB

4 | f f

Richard lacobucci, MDD (“Respondent”), is Hoensed as & physiclan in Rhode Tsland. The

Rhode Island Board of Medical Licensure and Discipline (“Board”) makes the following:
FINDINGS OF FACT

1. Respondent has been a licensed physician in the State of Rhode Island since January 19,

1972, Respondent graduated from the Univessily of Bologna School of Medicine and Surgery -

on June 1, 1969, Respondent’s specialty is cardiology.

2 Regpondent was the attending physieian for Patient A (aliag),

3 The Board received two complaints relative to Respondent’s care of Patient A; one from

Patient A’s mother, and one Patient A’s slster. The complaints allege that, for more than five

years, Respondent has prescribed Patient A both oxycodone (oploid) and alprazolam

(benzadinzepine), even though both complainants beliove Patient A.not to have any health ot
pain Issues that would necessitate these medications,
4, Patient A {s 30-vear-old male who hegan seeing Respondent as his Primary Care Provider

(PCP) in May of 2015, In his written response to the Investigative Committes, Respondent
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gtated that his care of Patient A included ongoing medical care of Patient A’s.pr&existing back
and wrist/arm pain, prescribing oploids, following Patient A’s initial treatment therefor with an
orthopedist, Respondent added that he prescribed Patient A alprazolam, as well, for anxlety and
occasional panic attacks,

5 Respondent stated that he troated Patient A for chronic pain, but the medical record does
not make olear the etiology, location, quality, and type of chronie paln,

6. Pusuant to is review thereof, the Investigative Commitiee noted substantial defiolencies
in the medical recotd. 'The mediosl record lacked rolevant history of present illness for back paitt
and anxlety, There was no mental status exam, The physical exam was congistently rudimertary
and did not record an exam of Patient A’s back or arm/wrist.

7. The medical record contafns dooumentation from Patlent A’s Tanuary 26, 2019 visit to &
local emergency departmen “aftor having seversl soizures due to being cut off big
betizodlazepines.” At the omergency departmont, Patient A was dagnosed with opiate addiction,
among other co-motbidities, At & follow-up visit with Respondent on Pebruaty 1), 2019,
Raspondent dooumented in the medical record that Patient A ‘was at the emergency foom on
January 26 “for reasons which are not clear to [Respondent].” Respondent did not aeknowledge
the diagnosis of oplate nddiction and, in fact, prescribed opioids to the same degree, did not refer
patient A for treatment of oploid use disorder, and did not address Patient A's oritical new
diagnosis in the medical record.

8. The medical record containg documentation of periodic utine drug tosting. Notably, one
such test from Novembm; 15, 2018 reflects that Patient A was negative for oplates and positive
for THC. The Investigative Committee determined that Respondent did not maintain adequate

safeguards to prevent diversion, Respondent should have addressed the negative drug screen
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with the patient and documented an appropriate treatment plan in the medical record,

9, Respondent treated Patient A for chronie pain, but the medica! record does not make
cleat the etiology, location, quality, and type of chronic pain.

10,  Tho Investigative Committee determined that Patient A’s medical record lacked adequate
documentation of Patient A’s history, ettology of injuries, and meaningful physical exams prior
and dwring treating Patient A for ohronic pain,

11, Respondent treated Patient A for ehronic paln, but the medical record does not contaln
clear documentation of whether there was any ohange n pain relief or ohange in physical and
psychosocial function. The medical record containg no documentation of other plammed
treatments or that additional diagnostic tests were considered.

12, TRespondent treated Patient A for chrosie paln. The medical tecord reflects that
Respondent gave Patient A the Rhode Island Department of Health (|RIDOH”) handout titled
“Knowing the Risks of Opiold Prescription Pain Medications,” which handout addresses some
lssues related to Patient A’s ednoation contemplated by Section 4.4(D) of the Regulations, There
medioal record contains no evidence thet Respondent actually communicuted this informatior to
Datient A, however, or that Respondent had & conversation with Patlent A, or that Respondent
had specifically addtessed the risks sssociated with. the prescribed oploid medications in view of
Patient A’s January 2019 diagnosis of apiold addiction,

13.  Respondent prescribed Patlent A greater that 50 MME per day of an oplold and co-
presoribed benzodiazepines, Notably, Patient A's medical record reflects a past diagnosis of
opiate addiction, Any one of these three conditions would {rigger the requirement that Paéient A
additionally be preseribed naloxone. The medical yecord containe no documentation of

Respondetit sver prescribing naloxone to Patlent A,
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14, 'The Investigative Committee determined that Respondent violated R.L. Gen. Lavws § 5-
37-5.1(19), which defines “ynprofessional conduct” as including, ““[1/ncompetent, negligent, or
willfil misconduct in the praciice of medicine which includes the randering of medioally
unmecessary services, and any departure from, or the fuilure to conform 1o, the minimal
standards of acceptable and prevailing medical practice in his or her area of experlise as is
datermined by the board;” and the Rules and Regulations for Pain Managoment, Opioid Use
and the Registration of Distributers of Controlled Substances in Rhode Island (216-RICR-
20-20-4) ("Regulutions™), specifically, Section 4.4(A), regavding “Pationt Evaluation,” which
provides, “The practilioner shall obtain, evaluate and document the patlent’s health history and
physival examingtion the health record prior fo treating jor chronie pain,® and Section
4.4(B), rogarding «pocumentation of Treatment Plan,” which provides, “Pocumentation in the
medical record for chronic pain shall state the objectives that will be used to determineg
treatment sucoess and shall include, at o mininun 1, dny change in pain veltef; 2. Any change
in physiocal and psychusoctal function; and 3. Additional diagnostic evaluatlony or other planned
treatmentsy” and Bection 4.4(D), regarding wpationt Bducation/ Informed Consent,” which
provides, “f prescribing opiolds, the practitioner will advise patients specifically about adverse
risks of taking clcohol or other piychoactive medications (.8 sacletives and bengodiazepings),
tolerance, dependence, overdose or death if acute of Jong-term use. For those patients in
recovery from substance use disorder, educarion shall be focused on relapse risk factors. This
education, which must be documented In the medical record, will be communiogted orally ot 1n
wrlting depending on patlent preference and shall include as a minimum: 1. Acknowledgement
that it is the patient's responsibility to safeguard all medications and keep them in a secure

locaiion, and 2. Educate patient regarding safe disposal options for unused portion of a
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controlled substance. 3. Requirement for Conversation: Prior fo initiating a prescription for an

oploid drug and, upon the second reflll andfor upon the third prescription, specifically discuss

with the patient who is eighteen (18) years of age ot older, or the patient's parent or guardian if

the patlent Is under eighteen (18) years of age: a. The risks of developing @ dependence or
substance use disorder to the prescription opioid drug and potential of overdose or death; b, The
adverse risks of conewrrent use of aleohol ar other psychoactlve medivations; . The risk the
medication(s) or underlying medical condliion may impair an individual's abillty to safely
operate any motor vehicle; d. The responsibility to safeguard all mediations; e. If the prescriber
deems appropriate, discuss such alternative treatments (including non-oploid medications, s
well as non-pharmacologle treativients) as may be avatlable; and ). For patlents In recovery Jromn
substance use disorder, education shall be focused on relapse visk faotors, This discussion shall
be noted in the patient's medical record at egch applicable visit;” and Section 4.4(M), regarding
“Conprescribing of Naloxone,” which provides, “A prescriber must co-preseribe naloxone when:
1. Preseribing an opioid which individually or in aggregate with other medications Is more than
or equal to fifty (50) MMEs per day, or document In the medical record why this is not
appropriate for the patient, 2. Prescribing any dose af an oplold when a benzodinzepine has
been presoribed in the past thirty (30) days, or will be prescribed Gt the visit, Prescribers shall
note medical necessity of the co-prescription of the opioid and the benzodiazepine and explain
why the benefit outweighs the risk given the U.S, FDA black box warning. 3. Preseribing any
dose of an oapioid to a patient with a prior history of oplold use disordar or ovardose,
Prescribers must not medical necessity of prescribing the oploid and explain why the benefit
ourwelghs the risk given the patient 's previous hisiory,”

Based on the forogoing, the parties agree as follows:
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1. Respondent admits to and agrees to semain under the jurisdiction of the Board.

2. Respondent has agteed to this Consent Order 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, If ratified by the Board, Respondent hereby aoknowledges and welves:

a. The lght to appear personally or by counsel or hoth before the Boaxd,

b, The right to produce witnosses and evidence on his behalf at a hearing;

e, The right to cross examine witnesses;

d. The right to have subpoeﬁas igsued by the Board;

e, The tight to further procedural steps except for those specifically contalned herein;

f, Any and all rights of appeal of this Consent Order;

z. Any objectlon to the fact that this Consent Order will be pragented to the Board for
consideration and review; and

h, Any objection to the fact that this Consent Order will be reported to the National
Practitioner Data Bank and Federation of State Medical Boards and posied to the RIDOH public
website,

4. Respondent agroes to pay, within 60 days of the ratification of this Consent Osder, an
administrative fee of $1960.00 for costs assoclated with investigating the above-referenced
complaint, Such payment shall be made by certified check, made payable to “Rhode Xsland
Ceneral Treasurer,” and sent to Rhode [sland Department of Health, 3 Capitol Hill, Rooin 205,
Providence, RI 02908, Attn: Lauren Lasso. Respondent will send notice of cornplisnoe with this

condition to DOILPRComplisnce@healthri.gov within 30 days of submitting paytent.

5, Respondent hereby agrees o this reprimand on his physician license,
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6, Within 90 days of ratification of this Congent Order, Respondent will attend and undergo
a competency assessment in his aves of medical practics in infernal medicine ang cardiology
atising from the nature of the complaint documented heroin, assessed by Lifeguard Services in
Harrisburg, Peonsylvania (“Lifeguard™), and will follow Lifeguard’s recommendations, which
recommendations shall be incorporated by reference within this Consent Order. Respondent

shall eauge all results from Lifeguard to be forwarded by Lifeguard directly to the Board at

DOHPRComphance@healthrl.gov.In the event Lifeguard’s recommendations do not inulude.
such provision ot sitilar seceptable to the Boasd, Respondent shall, within 90 days of recoipt of
Lifeguard’s recommendations, complete a Board-approved course on controlled substance
presoribing, such. as the Vanderbilt curriculum. Respondent will send notice of compliance with

ihis condition to DOH.PRComplance@healthrigoy within 30 days of completiontf

Respondent violates any term of this Consent Order after it s signed and accepted, the Dircotor
of RIDOH (“Director”) shall heve the discretion to impose further disciplinary éGtion, including
immediate suspenslon of Respondent’'s medical license. I the Director lmposes further
disciplinary action, Respondent shall be given notice and shall have the right to request an
administeative hearing within 20 days of the suspension and/or further digoipline, The Director
shall also have the discretion to 1equest an administrative heuing after notice to Respondent of a
violation of any term of this Consent Oxder, The Administrative Heating Officer may suspend
Respondent’s license, or impose further disoipline, for the remainder of Respondent’s lcensing

period if the alleged violation is proven by A preponderance of evidence,

[SIGNATURE PAGE FOLLOWS]
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, 2020,

e ) L

\9""~"|

Richard lacobucei, MD

Ratified by the Board of Mecl

icensure and Disclpline on the L Bi% day of \?’S‘ﬁ'& i,

N 6 nndel~800tt MD MPH
Dir ctor
Rholle Iskand Department of Health
3 Capitol Hill, Room. 401
Providence, RI 02908
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