
MAINE BOARD OF LICENSUREIN MEDICINE

IN RE: RAS MASOOD, M.D. ) CONSENT AGREEMENT

This document is a Consent Agreement between Ras Masood, M.D., the State

of Maine Board of Licensure in Medicine ("the Board") and the State of Maine

Department of Attorney General pursuant to 10 M.R.S.A. § 8003(5)(A-1) and

32 M.R.S.A. § 3282(A). At the close of the State's case on a series of complaints

against Dr. Masood, the Board, the Licensee and the Department of Attorney

General entered into this Consent Agreement which, in the judgment of the Board,

is best adapted to protect the public health and safety while educating and

rehabilitating the Licensee. 32 M.R.S.A. § 3282-A(1)(A).

STATEMENT OF FACTS

Based on all testimony heard and exhibits received by the Board of Licensure

in Medicine in hearings conducted on June 11 and 12, 1996 and prior to the

presentation of Dr. Masood's case in defense, the Board makes the following

findings of fact:

1. Patient A was treated by Dr. Masood at various times from January 17,

1995 into November, 1995. Patient A disclosed a long history of drug and alcohol

abuse. She was initially treated for pain in her right arm and later, after a fall, for

pain in her left ankle, knee, back and arm. She had not used drugs or alcohol for
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approximately three years before beginning treatment with Dr. Masood. Dr. Masood

prescribed large quantities of narcotics and benzodiazepines. On November 8, 1995,

Dr. Masood was contacted by the police and told that Patient A had been arrested for

altering one of his prescriptions for Percocet. Dr. Masood gave a statement to the

police confirming the alteration of the prescription. On November 15, 1995, Patient

A went back to Dr. Masood and received prescriptions for narcotics. On November

27, 1995, Dr. Masood prescribed Roxicet and Diazepam. On November 30, 1995,

Patient A refilled prescriptions for Diazapam and Soma which had been given to

her by Dr. Masood on November 8, 1995. Patient A was treated for overdose of

Diazepam in the Emergency Room at St. Mary's Hospital on December 1, 1995.

2. Patient B was treated by Dr. Masood at various times from September 7,

1995 through November, 1995 for low back pain. On his first visit, Patient B gave a

history of long-term disability, psychiatric problems (including depression and

anxiety disorder) and possible alcoholism. Dr. Masood prescribed large quantities of

narcotics and benzodiazepines. On November 24, 1995, Dr. Masood prescribed 15

Endocet, 45 Doxepin, 90 Fiormor, 90 Diazepam, and 110 Hydrocodone. On

November 25, 1995, Patient B refilled prescriptions for 90 Butalbital and 50

Alprazolam. Patient B was treated for an overdose of narcotics and benzodiazepines

on December 1, 1995 at the Emergency Room at St. Mary's Hospital in Lewiston.

3. Patient C was seen by Dr. Masood on July 11, 1995 for headache and

neck and back pain. He gave a history of attention deficit disorder, paranoid

schizophrenia and behavior problems. Dr. Masood prescribed 60 Fiorinal, 60 Xanax
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and 15 Zoloft. Patient C was treated in the Emergency Room at St. Mary's Hospital

on July 11- 12, 1995 for an overdose of Xanax.

4. Patient D was treated by Dr. Masood at various times from October,

1990 until October, 1992. She gave a history of depression, mental illness and prior

problems with drug and alcohol abuse. Dr. Masood treated her for pain in her left

shoulder. She was hospitalized at least twice for psychiatric problems and told Dr.

Masood that she was unable to take Darvocet. Dr. Masood prescribed Darvocet for

her in October, 1992 and Patient D was hospitalized shortly after that for a

dissociative reaction.

5. Patient E was treated by Dr. Masood from March 24, 1995 through

November, 1995 for low back pain, carpal tunnel syndrome, headaches, anxiety and

fatigue. Dr. Masood prescribed large quantities of narcotics and benzodiazepines,

along with other treatment modalities.

6. Patient F began treating with Dr. Masood in April, 1994 for neck and

back pain, nervousness, sleeplessness and fatigue. She gave a history of prior

alcohol abuse and treatment for anxiety. She asked for large quantities of Ativan

which she had been receiving for some time from another physician. During the

course of treatment, Dr. Masood prescribed abnormally large amounts of Ativan.

7. Patient G was an undercover police officer who contacted Dr. Masood's

office on January 27, 1995. Dr. Masood answered the phone and spoke with Patient

G about an alleged accident and injuries. Without meeting or examining the

patient, Dr. Masood phoned in a prescription for 60 Darvocet to a local pharmacy.
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On February 7, 1995, Patient G telephoned again seeking more medication which Dr.

Masood refused to give until he saw the patient on February 10, 1996.

8. Patient H was treated by Dr. Masood at various times from April, 1995

until July, 1995 for back pain. Patient H had an extensive, multi-year history of

hospitalizations for suicide attempts, overdoses and psychiatric illness of which Dr.

Masood claimed to be unaware. Dr. Masood prescribed large quantities of narcotics

and benzodiazepines for Patient H. In June, 1995, Patient H overdosed on these

medications. Dr. Masood continued to prescribe benzodiazepines and narcotics for

Patient H and she was hospitalized again in July, 1995. Her treatment with Dr.

Masood ended on July 3, 1995.

9. Patient I treated with Dr. Masood at various times from April, 1991

through November, 1995 for neck pain, headaches and carpal tunnel syndrome.

Patient I gave a history of longstanding problems with seizures, panic attacks and of

substance abuse with both Valium and alcohol. During the time he was treating

with Dr. Masood, Patient I was hospitalized for Valium withdrawal. Dr. Masood

prescribed Dilantin and large quantities of narcotics and benzodiazepines, including

Valium, for Patient 1.

The Board concludes, on the basis of the facts set forth above, that Dr. Masood

has demonstrated incompetence and engaged in unprofessional conduct in each of

the above enumerated instances. For the purposes of the Board's proceedings only,

Dr. Masood acknowledges that the preceding conduct constituted incompetence and

unprofessional conduct as defined by 32 M.R.S.A.§3282-A(2)(E) and (F) in each of
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the above enumerated instances. This admission shall have no force or effect in any

other proceeding except: (1) any future proceedings between this or any other Board

and the licensee regarding this Consent Agreement; and/or (2) any action taken by

another governmental body responsible for licensing and/or regulating physicians

and surgeons.

AGREEMENT

Based on the facts presented to the Board, the Board deems it appropriate to

give Dr. Masood the opportunity to participate in a retraining program. Dr. Masood

has stated that he is willing and the Board has concluded that he may be able to

learn and benefit from such a program.

WHEREFORE, the Board, Dr. Masood and the Maine Department of Attorney

General agree to the following:

1. Dr. Masood's license will remain under suspension. However, for the

sole purpose of participation in a Board-approved fellowship(s), the suspension will

be stayed. Dr. Masood will not be permitted to practice medicine outside of the

fellowship program(s). If a proposed fellowship is not approved by the Board, there

will be no appeal from the Board's decision, although another fellowship may be

presented to the Board by Dr. Masood for approval. Upon request by Dr. Masood,

which may be made no earlier than two (2) years after the commencement of the

fellowship(s), the Board shall assess Dr. Masood's rehabilitation. This is intended to

occur after the completion of the fellowship(s).

Upon leaving or successfully completing the Board-approved fellowship(s),
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unless he continues practicing in a Board-approved fellowship program, Dr.

Masood's status will revert to suspended until further order by the Board. Based on

the recommendations received from the fellowship director (5) and other faculty,

the Board will make a decision whether to grant a license, and if it decides to do so,

what, if any, conditions/restrictions to place on the license. Any modifications are

intended to be reached by agreement but, if there is no agreement, the Board shall

have discretion to modify Dr. Masood's license unHaterally. If the Board decides not

to renew Dr. Masood's license, a hearing will be held on the issue of non-renewal.

2. Dr. Masood will surrender his individual DEA registration. He will

have no individual prescribing authority and will not prescribe outside of the

approved fellowship program. The Board will allow Dr. Masood to prescribe

pursuant to an institutional license as necessary under the authority of the

fellowship program and as authorized by the U. S. Drug Enforcement Agency.

3. Dr. Masood will pay $6,000 towards costs, expenses and fees pursuant to

32 M.R.S.A.§ 60H. This payment may be paid in installments based on a schedule

agreed to by the parties at the completion of the fellowship or retraining program.

4. Dr. Masood has agreed to full disclosure by his treating psychiatrist, Dr.

Bogan Brooks. Dr. Masood has denied any history of or problems with substance

abuse or untreated mental illness.

5. Any violations of this agreement shall result in vacating the stay of
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