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EXHIBIT F

BEFORE THE MEDICAL LICENSURE COMMISSION

OF ALABAMA
ALABAMA STATE BOARD OF MEDICAL
EXAMINERS,
Complainant, Case No. 2018-266 i
Vs.

GEORGEE.S. HIPP, M.D.

Respondent.

)
)
)
)
)
)
)
)
)
)
)
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This matter is before the Medical Licensure Commission of Alabama (“the

P o

Commission”) pursuant to an Administrative Complaint and Petition for Summary Suspension of
License (“Administrative Complaint”) filed by the Alabama State Board of Medical Examiners
(“the Board) on November 22, 2019, and pursuant to a Joint Settlement Agreement entered into
by the Board and the Respondent George E.S. Hipp, M.D. (“Respondent”), license number
MD.28785, on the 21st day of January, 2021. The Commission hereby finds that it has
jurisdiction of the Administrative Complaint and the parties hereto pursuant to Ala. Code
§ 34-24-361.

Based on the Stipulation of the parties, which is incorporated by reference as if set forth
fully herein, the Commission hereby finds that a sufficient factual basis exists to conclude that
Respondent has committed the violations alleged in the Administrative Complaint.

Based upon the foregoing findings of fact and conclusions of law, it is the ORDER of the

Commission as follows:




1. The license to practice medicine in the state of Alabama issued to George E.S.

Hipp, M.D. is restricted as follows:

a. Respondent shall be permanently prohibited from performing vascular

surgeries;

b. Respondent shall be permanently prohibited from pefforming all office-
based surgeries.
2. The license to practice medicine in the state of Alabama issued to George E.S.
Hipp, M.D., identified by license number MD.28785, is hereby REVOKED; said revocation is
SUSPENDED and his license is placed on PROBATION for a term of five (5) years. The terms
of the probation are set out as follows:
a. Respondent shall select a physician mentor for each location in which he
practices. Respondent shall ensure compliance for each of the following:
i. The physician mentor(s) shall monitor randomly selected charts to
ensure proper patient care and documentation performed by Respondent;
ii. The physician mentor(s) shall over-read all of Respondent’s
ECG’s for the first month and a randomly selected portion of Respondent’s
ECG’s thereafter;
iii. Respondent will meet with a physician mentor(s) at least once a

month, or more often if deemed necessary;
iv. The physician mentor(s) shall report non-compliance to a
representative of the Center for Personalized Education for Physicians (“CPEP”);

V. Respondent shall not practice at any facility wherein no physician

mentor is available to counsel or advise Respondent;




Vi. Each physician mentor shall report at least quarterly to CPEP with
respect to Respondent’s progress and compliance with the foregoing.
b. Respondent shall identify a worksite monitor for each practice location to
oversee Respondent’s practice from a facility standpoint.

1. The worksite monitor(s) shall review Respondent’s cases,
transfers, admissions, and shall query hospital employees regarding his
performance;

ii. Respondent shall meet with the worksite monitor(s) at least once a
month, or more often if deemed necessary;

iii. The worksite monitor(s) shall report any concerns regarding
Respondent’s practice to the Commission or its representative;

iv. The worksite monitor(s) may be the same individual(s) monitoring
Respondent on behalf of the Alabama Professionals Health Program;

c. Respondent shall complete the following activities to supplement his
education and medical knowledge:

i. Respondent shall answer and review a minimum of 100 Rosh
Review Emergency Medicine questions per month. For those questions
Respondent answers incorrectly, he is to review the topic using UpToDate and
Tintinalli’s emergency medicine textbook;

il. Respondent shall select a minimum of two patients per shift for

whom he will review UpToDate articles, peer-reviewed papers, and/or textbook
chapters relating to the patients’ conditions. Respondent shall discuss these

reviews with his physician mentor(s) at their scheduled monthly meetings;
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iii. Respondent shall maintain board certification in basic and 12-lead
ECG interpretation from the American Board of Cardiovascular Medicine.
Respondent shall also complete the American Board of Cardiovascular
Medicine’s Advanced ECG Board Certification within one year.
d. Respondent shall complete the following continuing education courses as

recommended, monitored, and certified by CPEP:

i. Medical Record Keeping Course (Professional Boundaries, Inc.);
ii. Medmastery ECG Mastery Program;

iii. Technique for initiating transcutaneous pacing (CPEP);

iv. Evidence behind use of the medications recommended for

management of cardiac arrest (CPEP);
v. Recommended antihypertensive agent in eclampsia (CPEP);
vi. Pitocin as treatment for postpartum bleeding (CPEP);
vii.  Febrile infant under 30 days of life; bacterial pathogens and
antibiotic selection (CPEP);

viii,  Current management of bronchiolitis (CPEP);

iX. Neurology: blood pressure management goals in cerebrovascular
accident (CPEP);
X. Trauma: review of the evaluation and management of rape

victims, including but not limited to, pregnancy prevention, post-exposure
prophylaxis for sexually transmitted infection (e.g. human immunodeficiency
virus (HIV)) (CPEP);

xi. Medmastery COVID-19 Diagnostic Course;




xii.  Medmastery COVID-19 Disease Course;

xiii. Medmastery Emergency Procedures Masterclass;

xiv.  Medmastery Procedural Ultrasound Masterclass;

xv.  EMedHome Premier ECG Workshop;

xvi.  Rosh Review Emergency Medicine Board Review, Greater than
1000 Questions; and

xvii. American Board of Cardiovascular Medicine Board Certification
in Electrocardiography.

3. Respondent shall abide by all state and federal laws and state and federal

regulations related to the practice of medicine.

IT IS FURTHER ORDERED that Respondent is required to show complete compliance
with this Order before any petition for modification or relief from the restrictions may be filed.
Respondent’s compliance with each of the provisions set forth in Paragraphs 2.a., 2.c., and 2.d.
shall be monitored by CPEP. CPEP shall report to the Commission at least quarterly as to
Respondent’s progress. Respondent shall also comply with any additional requirements or
recommendations from CPEP based upon deficiencies identified in their monitoring of
Respondent. Respondent may be relicved of the provisions of Paragraphs 2.a., 2.b., and 2.c.
upon completion of all educational requirements contained in Paragraph 2.d.., the
recommendation of CPEP, and approval by the Commission, but no sooner than 12 months after
the date of the execution of this Order. Respondent shall be responsible for all costs associated
with his monitoring by CPEP.

At any time prior to the expiration or termination of this Order, the Board may file a

petition for revocation of Respondent’s medical license upon a showing of probable cause that




Respondent has violated one or more terms of this Order. Any failure by Respondent to comply
with any or all of the conditions imposed by this Order may result in the imposition of any or all
of the penalties provided for in Ala. Admin. Code R. 545-X-3-.16(8). Upon receipt of a petition
for revocation, the Commission shall set a hearing and provide notice to Respondent at least
twenty (20) days prior to the date set for the hearing. The hearing shall be considered a
contested case under the Alabama Administrative Procedures Act and shall be held in a manner
consistent with Ala. Admin. Code R. 545-X-3-.01, et seq.

The Commission reserves the right to enter such further orders as become
necessary to implement the provisions of this Order or to modify its terms and conditions

under Ala. Code § 34-24-361(h)(7).

Done this &~ [ day of 7:&&/ ,2021.
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GEORGE C. SMITH, SR., M.D.
Chairman, Medical Licensure Commission
of Alabama





















