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Summary of Recommended Decision

Petiuoner has met its burden of proof by a preponderance of the evidence and shown that
Respondent engaged 1n sexual misconduct with his patient over the course of a few weeks when
he knew the physician-patient relationship had not fully ended No other boundary violations

were proven
RECOMMENDED DECISION
On June 4, 2008, the Petitioner, the Board of Registration in Medicine, 1ssued )

v

Statement of Allegations ordenng the Respondent, Gary M. Brockington, M D » 10 show cause
why he should not be disciplined based on hss conduct with Patient A (Pt A) duning the ime he
lived 10 her home at the start of 2 medical Jeave of absence Fom hus medical practice when he
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BORM v Brockington, MD RM-08-376

chgaged 1n a sexual relationstup with her for a few weeks | The Statement of Allegations
charges that he and Pt A had not ended the physician-patient relationshep at the time  (“A™ )
Dr Brockington answered the Statement of Aliegations on June 27, 2008, agreewng that he had a
bricf sexual relationship with Py A, but that she was a former panent at the ame., ¥B")

On Juae 4, 2008, the Petstioner referred the matter to the Division of Administrative
Law Appeals (DALA) for an adjudicatory heanng (“A”) A pre-hearing conference was held
July 7, 2008 at the DALA offices, 98 North Weashington St , 4th floor, Boston, MA 02114
Thereafier, the parties engaged i discovery and worked on a stipulation agreement  The parties
filed stipulations dated October 6,2008 (“C") Thereafter, a discovery dispute arose The
Respondent sought discovery of all the peer review documents that the Petstioner had obtained
The Peutioner objected to tuming‘ovcr all of the peer review documents The Respondent filed a
Motion to Compel Discovery, and the Petiioner filed an objection. Both parties filed bnefs A
ruling was issued on June 0, 201 0, denying the Respondent’s motion. (“D”) Pror to the start
of the hearing, the Petitioner filed a Motion for Summary Decision The Respondent filed an
objection to the motion A ruling was 1ssued on May 6, 201 I, denying the motion (“E")

The heanng was held May 9, 2011, at the DALA offices The heanng was transcnbed

Vanous documents are 1n evidence (Exs 1-22) The Respondent, the only witness, was called
by the Petsttioner  The parties filed briefs and reply bniefs by September 12, 2011 ("F'&“G")

FINDINGS OF FACT
These findings are based on the stipulations of the parties, the documentary and
testimonual evidence presented at the heanng, and the reasonable wnferences drawn therefrom
1 Gary M Brockington, d o b October 5, 1958, 15 a summa cum laude graduate of
Fisk University and a 1984 graduate of Tufis University School of Medicine He has been
licensed to practice medicine in Massachusertts from 1988 under ceruficate number 59672 Heis

' In connection with 1ssuance of the Statcment of Allegations on June 4, 2008, Petitioner ordered the use
of a pseudonym for the patient’s name, and ordered that al] her medical records involved in the case be
impounded (“A”) All documents in evidence, the filings made 1n the case, and the hearing transcnipt

bave redacted the name of the pstient and Just show Pt A,
2
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BORM v Brockington, MD RM-08-376

board certified 1n wtermnal medicine and in cardiovascular disease He 1s affiliated with the
Faulkner Hospital and performed his internship and residency there, ncluding being Chuef
Resident for a year He did a fellowship in cardiology at the New England Medical Center
before returmung to Praclice at the Faulkner Hospital 1n 199] where he sull practices He has
never had a malpracnce Jﬁdglnent entered against lum  He has no disciplinary record with the
Board of Registration 1n Medicine (“C Stpulation at heanng. Testimony )

Z Dr. Brockington has a sub-specialty 1n pacemaker technology. He has done

research on electrophysiology and pacemaker technology with Mark Estes when Dr Estes was
the Director of Electrophysiology and Arrhythmia at Tufts University School of Medicmne They
invented the number one selling device 1n the world for five years for placing pacemakers Dr
Brockington has published on 1ssues about cardiology, heart faslure, constnicted pericarditis, and
pacemaker technology He has a board cerufied specialty 1n pacing through the North Amencan

Seciety for Pacing and Electrophysiology (T estmony )

3 Dr Brockington also worked on the development of a stethoscope that compares
the frequency of about 600 sounds from a patient that are recorded into an iniernet sound
that can be wirelessly available 1o te]] the listener the cause of the sound such as a heart murmur
The device also feeds into an updated information file to list what the current treatment 1s for the
particular problemi (Testimony )

4 At the Faulkner Hospital there 15 a Pacing Lab that 1s shared with an Interventional
Cardiology Lab Dr Brockington assesses patients who are candidates for various kinds of
pacemakers He determines if the palient needs one, wnserts any needed pacemaker, and follows
the person at the Pacing Arrhythmia Clinic where he has been the Darector from 1992 The
clinic sees about 2,600 persons at any given ime Dy Broclangion also has a pnivate practice at
the Faulkner Hospital where he sees patients that have cardiovascular or vascular disorders and
internal medicine problems He 15 sent referrals from physicians Among the persons he treats
are Faulkner Hospital employees Every third month at the Faulkner Hospital, Dr Brockington
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BORM v Brockmgion, pp RM-08-376

procedures (Testimony )

5 When he first evaluated Pt. A in 1998 upon receiving a referral from ber pnmary
care physician for assessment of g cardiology issue, she was known t0 Dr. Brockington as a
Fauliner Hospital staff techmucian who worked with hum at mes She worked as a cross-
techmician in radiology and 1n the Operang room. When she worked with Dr Brockington, she
would hand lum medica) Pieces needed during the course of insering pacemakers. By abouy
2000, he was her pnimary care physician, seeing her at his Faylkner Hospital office Her Jagt
office visit was 1n Apnl 2006 («C" Testumony )

6 Dr Bmhnéion saw Pt A for a combination of palpitations, atypical chest pains,

be evaluated her a; penddic office visits  He also evaluated Py A's busband a few times, but he

never became hss pnmary care physician (Ex 20 “C~ Testimony ) i
7 Leading up to the Spning 2006 ume penod, Dr Brockington had endured a thyee.-

year long divorce process As aresult of the divorce, he took full responsibility for the finances
from the mamage, and was Jef bankrupt Dunng this same time penod, Dr Brockmgton's only
sibling, a sister, broke her neck and became wﬁcclchau bound At the time, she had two and four
year old children, and her husband had left her Dr Brockington became a secondary lega)
guardian for the children By the Spning 2006, Dr Brockington was residing 1n a renta]
partment, and leamned he would need to move because the apartment was becoming a
condomimum By th;s time, Dr Brockington was expenencing a lot of stress and feeling
despondent due to hys personal life difficulnes He took & medical leave of absence from hus
practice and other medical responsibibities at the Faulkner Hospital He maintained his office

staff so that he could keep track of his pauents even 1f he was not treaung them directly whsle on
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BORM v Brochingion, pMp : RM-08-376

Pt. A did not appear for it He saw her Aprii 12, 2006 An April 18, 2006 scheduled visit did noy

occur (Exs 1,2,4,19 & 20)
9 The Apnl | 2, 2006 office visit involved Pt. A's Sympioms of depression and

10 After the Apni 12, 2006 visit, Dr Brockungton accepled the offer of Py A and her
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2006. At this tume he did not write Py A a lermunation letter, and he felt he would need to be
careful about patient abandonmcm 1ssves  He did not move into Pt A’s home to commence a
sexual relationship with Py A By the time he moved 1nto her home, he was on hus medical leave
of absence (C» Testumony )

¥ While he was iving 1n Pt A’s home, Dr Brockington ofien ate meals and
socialized with Py A, her husband, and ther children In mud-May 2006, Pt. A came to hum
complaining of abdomunal pan and asking him 10 examine her He explaned that he was not
able to examine her Due to these complaints, he produced two requisition ships fon‘- PL A to be
used to secure blood work and an abdominal ultrasound Accompanying these requisitron slips
was a card he wrote for Pt A (Exs 5&8 Testimony ) The card stated

Patient A, as we discussed, ] cannot be your pnmary [care physician] However,

you have yet to find someone to replace me  If intermutient pawn recurs before you

do get a pnmary, here 15 3 blood shp and [an] ultrasound [stip] I would get if 1t
recurs *fear of abandonment

(Ex 5) Byths ume, Pt A had been seen in consultanon bya ga.strocnterolognét for these
abdomunal symptoms Ths specialist was not practicing at the Faulkner Hospital It was not an
uncommon pracuce for Dr Brockingion to 1ssue requisition slips for tests to patients based on
the recommendations of specialists when the specialist did not 1ssue such shps for tests that were
recommended Results from consultations were provided to Dy Brockington through s formal
repory, an email, or by a telephone call The pauient’s medical record would include the results

from the consultauon (Exs 5&8 Testimony )
12 Pt A did not undergo the ultrasound test at the Faulkner Hospital unt] June 29,

2006 (Ex 8 Testimony )

i3 While still on his medical Jeave of absence residing 1n Pt. A’s basement and later

when he resided elsewhere, Dr Brockington would be visited by hus office secretary with papers,
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with checks for him 1o sign, and with forms for lum to 6l out for hus patents, including for pt. ,E: i
A This included forms for refills of Ongoing prescriptions and requisition ships for j\ ’
recommended tests If Pt A had stopped taking her medications, she could have suffered serous §;

withdrawal symptoms (Tesumony )
14 Whle on his medical leave of absence, Dr Broclangton renewed Pt A's

prescriptions on or about June 6, 2006 while he was residing 1n her basement, He agan renewed
prescniptions for her after he was residing elsewhere, and after he permanently returned in
October 2006 to hus active prachce  This included prescribing on or about August 2, 22 and 23,
2006, and on or about January 17, 22, 23 and 30, 2007 He did this because Pt A did not have a
new primary care physician to do this prescnibing  Pt. A did not necessanly fill each prescnption
refill on the day Dr Brockingion wrote the renewal prescnption (Exs [10& 1} e

Testimony Stipulation to #s 6,11,12,13, 15, 16,17& 18 1n “A”)
15 Du.rmg about a two week time period between about June 13 - 29, 2006, Dr
Broclungton and Pt A engaged in a sexual relationstup while he was sull on hus medical leave of

absence and while he was residing in Pt A's basement Pt A proposed this rc!auonshlp Dr

Broclungton wunally resisted the Proposal, but Pt A persisted She visited hym in the middle of
the mght Even when he locked the door at night, Pt A used herkey to enter Dr Broclangton
cventually sgreed to PL A's proposal, and they engaged in & mutually agreeable sexua]
relatonshsp (“C " Testmony )

16 When Dr Brockington decided 1o call off the relationshsp, it stopped, even though

Pt A wanted 1t to continue Thys occurred while he was stl) residing 1n the basement and whle

he was sull on lus leave of absence Once the relatonship stopped, he began looking for another

place 10 ive (“C” Testimony )
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17 Atthe ume he decided 10 engage in the sexual relationship, Dr Brockington was
aware that Pt A had not secured 8 new pnimary care physician and was seeking help for her
ongoing care needs from hm through refills of prescniplions and by coming to hum with physical
complants that led to hum 81ving her requisition shps for tests Before commencing the sexual
relationship, he did not require that Pt. A first secure a new pnmary care physician and wait unyj
he moved out of her home (Testimony )

18 Whle suill residing in Pt A’s basement and when the sexual relatonship was
occurring, Dr Brockington was present when Py A and her husband had a verba) fight Atone
point Dr. Brockington felt Py A’s husband had struck Pt. A oln the face and was about to strike
her again He physically intervened between them and thus stopped P1. A’s husband from

makang any further physical thrgsts agamstPt A Dr Brockington had observed a detenorating
and poor relationshup between Py A and her husband on pnior occasions whale residing with
them He was aware of this by the ime the sexual relationship with Pt A started through the

ume 1t ended. (T estimony )
19 Whule residing in the basement, Dr Brockington did not tell P A's husband

about the sexual relationstup he was having with Pt A The incident where he intervened
occurred close in time 10 when he stopped the sexual relationship and decided to move out Dr
Brockington moved out by at least July 4, 2006 (Testumony )

20 Desprte the end of the sexual relationship and when Dy Brockington was residing
elsewhere, Pt A did not Securc a new pnmary care physician. She continued to seek refills of
prescriptions from hum Dr Brockington only refilled her prescniptions for fear of abandonment
of care issues He never 1old Pt A he would again become her primary care physician even afier

he moved out of her home and even afier he returned 1o hys Faulkner Hospital practice once his
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leave of absence ended ('I‘csumony )

2].  Onat least ope Oceasion after Dr Brockington had stopped residing 1n Pt A's

counseling, and that he wou]d seck 1o end her pursuit of Dy Broclangton. He offered to help
\fmh securing a new primary care physician for Pt A (Testimony )

23 Pt A never again spoke to Dr Brockington afier coming to his home when he
told her he would not resume the sexual relationship (T esumony )

24 When Dr Brockington retumned to hus pracuice after ending hus medical leave of
absence in October 2006, he had many patient forms to review and sign, including some about
Pt A’s care Fortests he was aware of and for requisition ships he had given fo Pt A, Dr
Broclungton signed the forms to support the tests as part of Pt A’s care plan for purposes of her
health insurance Coverage Because Pt A had not secured 3 hew pnmary care physician even by
October 2006, Dr Brockington continued 10 be listedas Pt A’s pnmary care physician so that he
received vanous test results from procedures he had not ordered These would have included
tests ordered by other physicians Pt A saw for some of her specialty health needs such as for a
mammogram and related tests, for a brain MR1, and for blood work regarding an inflammatory

disease process including Lupus (Exs 15,16,17 & 18 Tesumony )
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25 In December 2006, the Faulkner Hospital received an anoaymous report that Dr
Brockington had engaged in a sexual relationship with one of hys patients who was not named
The hospital confronted by with the allegation At first he demed the allegation, but then
revealed the circumstances of his sexual relationship wath Pt, A to the Chuef of the Faullmer
Hospital Medical Staff (“C» Testimony )

26 After the meeting with Py A's htisband, after he had retumned 19 hys practice, and
after he revealed to the Chief Physician at the Faulkner Hospital he had a sexual relationship
withPt A, Dr Brockington sent Pt A o termunation letter dated December 26,2006 He signed
the letter that was composed on his office stationery (Testumony ) He wrote

This is a letter to 1nform ):ou that under the circumstances 1t would probably be

advisable that a new physician take over your medical care My office 15 happy to

provide you with several recommendations or we would also be heppy 10 send

records to any physician of your choice It has been a pnvilege handling your
care for the jast | ] years and I wish you the best 1n the future If there are any

questions please feel free to contact my office manager
(Ex 13)

27 By letter to Dr Brockingion of January 19,2007, Pt A and her husband asked
hum to forward ther medical records to them “as 5oon as possible " (Ex 14)

28 The Board of Registration in Medicine learned of the allegation of Dr
Brockington having a sexual relationship with P A, and began an investigation of the allegation
Dr Brockington acknowledged this sexua) relationship with Pt A to the Board’s investigators

during an interview with them in Apn! 2007 c- Tesumony ) _

29 On June 4, 2008, the Board of Registration 1n Medicine 1ssued a Siatement of
Alleganons agamnst Dy Brockington for having had a sexual itlahonshlp with Pt A The Board
alleged, that at the time, Dr Brockington was i a physician-patient relatonship with Pt A as her

primary care physician and cardiologist To support its claum of the physician-patient

10
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Broclangton densed 1o the Board that he had engaged 1n a sexual relanonship with Pt A wiyle
they were in a physician-patyens relavonship (“B» ) |

30.  The Statemens of Allegations also charged Dr Brockington with having “engaged
In prescnbing Violations, [and] boundary violations™ i hus conduet with Pt A_ (“A™)

3 The Amencan Medical Association's Code of Medical Ethics at Opinion § 14
from 1992, titled “Sexual Misconduct 1n the Practice of Medicine,” reads as follows

Sexual contact thay Occurs concurrent wath the patient physician relationship

sexual contac{ At a Tinimum, & physician’s ethucal duties include lermunating
the physician-patrent relationship before Imtiating a dating, romantic, or sexual
relationship wath a patient

Sexual or romantic relationships between a physician and a former patient may be
unduly influenced by the previous physician-pauent relationship Sexua or

professionaj relationship
(Ex.3)
32 The Amencan Medica) Assocration’s Code of Medical Ethics g Opinion § 115
from 1996, ttled “Termination of the Physician-Patien Relationship,” reads as follows
Physicians have an obligaton to Support continusty of care for theys pauents

While physicians have the option of withdrawing from a case, they cannot do sp
without giving notice 1o the pauent, the relatives, or responsible fmends
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Conclusion and Recommendation
Legal Bases in Statement of A llegations:
Hellman v Boarg of Registration in Medicine, 404 Mass 800, 804 (1989) addresses
what misconduct and Bross misconduct mean 1 the practice of medicine

‘Misconduct,” 1n gcneral, 1s improper conduct or wrong behavior . [I)t traphes
that the conduct complaned of was willed angd intentional It 1s more than tha

surrounding the act, the nature of the act, and the intention of the actor, *Gross'1s

gencrally defined ag ‘flagrant' and extreme. ' State ex rel Gremylhon v O'Hara,

252 La. 540, 552 (1968) Webster's New International Dictionary 1106 (2d ed

1959), defines “gross" in part to mean "[o]ut of alj measure, beyond allowance,

not to be excused, Nagrant, shameful, as, a gross injustice,”

The Board of Registration in Medicine charged Dr Broclangton wath violations of the
standards of conduct set fothinMGL ¢ ] 2, § 5(c) and 243 CMR | 03(5)(a)3 and 243 CMR
1 03(5)(a)18 The Board charged Dr Brockington with €ngaging i conduct that calls inio
quesuon hus ability to practice medicine, including €ngaging in gross mssconduct. The Board

cited the cases of Levyv Board of Regustranion in Medicine, 378 Mass 519 (1979) and Raymond
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v Board of Registration in Medicine, 38,7 Mass 708 ( 1982), for the authonity 1t has (o discipline
physicians for lack of good mora) character and for €ngaging 1n conduct that undermuses the
public’s confidence in the mtegnty of the medical profession

In order for the Board of Registration in Medicine 1o prevail on its Statement of
Allegations, 1t has 1o prove, by a preponderance of the evidence, that Dy Brockington and P1. A
had not fully terminated theiwr physscm.n—pa;lcnt relatonship at the ame of the sexual relationship
I conclude there 1s sufficient proof to show that the Boarg has satisfied thus burden of proof
Craven v Stare Ethics Commussion, 390 Mass 191,200 (1983) I conclude that at the time they
started the sexuaj relationship, Dr Brockington was living in Pt. A's home, had sufficent
knowledge that Pt A hag not secured a new pnimary care physician, was sl viewang hum as her
pnmary care physician, and that she needed ongoing medical care for her health conditions
Such findings show that Dr Brockington knew the physician-patient relationshup had not fully
concluded and that he violateq these legal standards when he engaged 1n the sexual relationship

In reachung this conclusion, | referred to the Amcncan Medical Association Code of
Ethics at Opmnions 8 14 ang 8 115 for guidance in determining of Dr Brockington had a sexual
relationship with only a former patient (Exs 3&22) The Board of Registration in Medicine
1s able to rely on codes and guidelines that show a physician's ethicaf and professional
obligations, and that show a physician’s conduct has undernuned the public's confidence 1n the
integnty of the medical profession Sugarmanv Board of Regustration in Medicine, 422 Mass
338, 343-344 (1 996), Aronoff'v Board of Regustration in Medicine, 420 Mass 830,834 (1995)
The Amencan Medical Association Code of Medical Ethics at Opinions § 14 angd 8118 support

thus conclusion on the Pariicular set of circumstances that existed at the tume the sexua]

relationship commenced
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I conclude Dr Brockington only moved nto Pt A’s home to gain temporary housing
when his apartment was being sold as g condonmunium and when he stared a medical leave of
absence from hus practice because of difficult stresses he was facing mn his personal sfe |
believe him that he did not chgincer moving into PL A’s home 1n hopes that they would have 3
sexual relationship | behieve hus intention upon ﬁmving into Pt A’s bome was 10 end the
physician-patient relationship, and that he attempted to do thus with Pt. A as wel] as be knew
how But, | also contlude he was wel] aware that hus efforts were not succeeding, and that he
entered into the sexual relatonshsp with Py A knowing the physician-patient relationship had not
fully concluded The note he kept on what he did for Pt. A on May 16, 2006 and the note he
made when renewing her ongoing prescnptions on June 6, 2006, show he was concemned Py A
may not have viewed the phys:clan-pa!wnt relationship as over, In addition, his office continued
to be run 1n hus absence, and he recejved no indication from hus office that P1. A had secured a
new primary care physician  His office was running 1n hus absence because he did not tcnP_inate
lus physician-payent relationships wath al] hus ¢xisting patients who would penodically dunng
lus absence need the kinds of atiention he provided to Pt A Morcover, there were further steps
he could have taken toward ensunng there was an end to the physician-patient relationshsp |
before commencing the sexual relationship He could have but did not, consult guides and
regulations regarding how 1o ensure an end to the physncxan-pancnl-rclauonship and under what
circumstances he could enter into a sexual relationship wath a former patient

I conclude Dr Brockington voluntanly and intentionally engaged in the sexual
relationship with Pt A, and that 1t makes no difference for purposes of having commutted sexual
musconduct whether Py A seduced him or proposed the sexual relationship I find 3t 15 0o

defense to his misconduct that Dy Brockington was despondent over the stresses 1n his personal
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Life, or that he was on a medcaj Teave of absence at the time | find that 1t 15 sexual musconduet
10 engage 1n a sexual relationship with a patient before a complete end 1o the physician-patient
relationstup has occurred Engaging in a sexual relauonship whle there is st a physician-
patient relationship 15 a boundary violation

The Board of Registration in Medicine also charges Dr Brockington with having
“committed an offense against the provisions of the laws of the Commonwealth relaung to the
practice of medicine or rule of regulation promulgated hereunder,” citing to M G L Chapter 94C
andMGL c. 112, § 5(h), and related regulations of the Board, ; ¢ » 243 CMR 2 07(5) and 243
CMR 1 03(5Xa)11 Because the physician-patient relationship was ﬁ!l in place at the time of
the sexual relauonshup wath Py A, the Board charges Dr Brockington with violating the

prescribing rules by prescnbing medications and 1Ssuing test requisition slips to Pt A 1 do not

find Dr Brockington to have done what the Board charged as to these provisions

ships to Pt A, he was only addressing continuity of care matters to avosd patient abandonment.
He never issued new prescniptions or test requisition shps for any new condition he found Pt A
had or mught have as a result of any evaluation and/or ¢xamunation he performed on Pt A He
also noted 1n wriung that he was dong these things so that there would be no abandonment of
medical care for hey, something a physician has 1o pay attention to duning the ime penod before
the panent secures a new pnmary care physician The findings show, contrary (o the Board of

Registration in Medicine’s arguments, that Dr Brockington did not renew any prescnptions,
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boundary viclations j did not find even afier the sexual relationshsp had ended that Dy

o
"
=2

Broclangion ever agreed 1o restart a physician-patient relationship with Pt. A, and to the

a<at

contrary, conunued i good faith 10 éncourage her to secure a new primary care physician

it

Credibiligy Determinations

The case of Herridge v Board of Registration 1n Medicine, 424 Mass 20 (1997)
makes clear the importance of considenng all the evidence and explaiming why testmony was
beheved or not credited Dr Brockington was the only person who festified By the time of the
heanng, the parties had developed some stipulations of factand Dr Brockington had admitted to
having a sexual relationshup with Py A duning June 2006 while residing 1n her home | found
hus teshmony was consistent with the stipulations and with his admussion

No evidence of any kind addrcssés whether Pt A agrees with Dr Bmhéon 's
admission that he and Pt A had a sexual relationship, or whether she would agree wath‘ humn that
the physician-patent relationship had ended by the ume they had the sexual relationship  She
never tesufied, no swom affidavit from her was oﬁ'm;é, no other evidence 1s 1n the record 1o
show ber side of what happened between the two of them | am relying on Dr Broclangton's
admussion agamst hus interests that he and Pt A had a sexual relationship dunng the ume penod
be acknowledged in June 2006 He testified at the heanng that 1t occwrred  His Answer (o the
Statement of Allegations admits it occurred  He suﬁulated in preparation for the heanng that it
occurred. He admitted 1t occurred to the Faulkner Hospital’s Chuef Physician He admtted 1
occurred to the Board of Regstration in Medicine duning the investigation stage leading up to
issuance of the Statement of Allegations

I did not find credible Dy Brockinglon’s claim that he felt Pt A was only a former

patent at the time they started the sexual relationship My examination of the evidence showed

16
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Dr Brockangton knew py A had not yet secured g Bew primary care physician af the time they
started the sexual relationship  She was engaging in conducy inconsistent with viewing him as
only her former physician by asking him (o examune her for abdomina) complamts on May |6,
2006, and by requesting a renewal of prescnptions on June 6, 2006 Thys latter date was aboyt
five wecks afier he 1o]q her he was ending their Physician-patient relaonship  These
conclusions are Supported by documentary evidence, stipulations, and Dr Broclangton’s own

engaged i sexual misconducy with a patient. Ingram v Board of Registranon in Medicine, 445
Mass 29] (2005), Damels v Board of Registration in Medicine, 418 Mass 380 (1994) Such
misconduct signals a lack of sound professional Judgment, a lack of Sensitivity regarding the
trust a patient places in a physician, and shows a lack of inicgrity  Board of Registranon i1n
Medicine v Stuart Brink, RM-05-622 (DALA 2007 at P 34), In the Matter of Terrence M

O°Nedlf v Board of Registration in Medicine, Adjudicatory Case No 88-44-TR (Final Decision

17
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and Order, Augusi 9, 1994), Dr Brockington's conduct demonstrates these falures He
€ngaged 1n the sexual rusconduct in the face of Pt A’s failure 10 secure a new pnmary care
Physician and wiyje asking for s conunued help wath her medscal care He engaged in the

sexual relationship inside the home she shared with her husband and children He engaged n

the sexual misconducy repeated imes
Nevertheless, 1n detenmining a particular sanction for the sexual misconduct, the Board of

prumary care physician Dr Brockington also acknowledged tus sexual relationship with Pt A (o
the Chief Physician at the Faulkner Hospital, and 1n hs Answer to the Statement of Allegations
Nothing he said 1n hus testimony at the heanng showed anything less than a full

acknowledgement thai the sexual relationship occurred

What 15 also lacking in terms of the evidence presented 15 ny account of particular harms
suffered by Pt. A as a result of Dr Brockington’s sexual busconduct Nothung 1n the record
shows Dr. Brockington tricked 0f mancuvered Pt A to have the sexual relationship with hym

His credible testimony 1s that Pt A proposed the sexual relationship and that he tutially resisted
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her advances
Also, after Dr Brockington ended the sexuaj relationship, he did not abandon Pt A's
Ongoing medical needs to hey Jeopardy He continued to renew her needed prescnptions  He
provided her with required physican sign-offs for tests she had while he was on Jys medscal
leave of absence He also continued 1o try to get her to secure a new pnmary care physician,
wncluding asking for her husband's help
Dr Brockington has no Tecord of any prior discipline, and has been involved in a
successful medscal practice that has utilized his medical specialties to the benefit of many
patents over the years
For these reasons, | recommend thai the Board of Registranon 1n Medicine impose what
1t finds 1o be an appropriate disciphine on Dr Brockington for sexual musconduct talang into
account these mitigating factors
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