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DECISION


Randolph A. McKenzie, Jr., M.D., is subject to discipline because his hospital privileges were revoked by North Kansas City Hospital (the Hospital).  McKenzie is not subject to discipline for having impairment of abilities due to alcohol use.

Procedure


The State Board of Registration for the Healing Arts (Board) filed a complaint on 

April 11, 2002, asserting cause to discipline McKenzie’s license to practice the healing arts.  

We convened a hearing on the complaint on June 10, 2003.  Edward F. Walsh, IV, with Bradford & Walsh, P.C., represented the Board.  Kurt P. Valentine, with Valentine Law Office, represented McKenzie.  The Board filed the last written argument on September 18, 2003.  

Findings of Fact

1. McKenzie is licensed by the Board as a physician and surgeon, and his license was first issued on December 15, 1992.  McKenzie’s certification of registration is current and active, and it has been at all relevant times.  

2. McKenzie was a participant in the Missouri Physicians’ Health Program from 1992 through 1995 for alcohol abuse.  

3. In 1999, McKenzie held clinical and admitting privileges at the Hospital in Kansas City, Missouri.  

4. McKenzie practiced primarily as an otolaryngologist.  

5. On March 23, 1999, four out of seven members of the operating room staff were concerned that McKenzie had the smell of alcohol on his breath.  Staff members also observed that McKenzie was perhaps acting a little shaky prior to scrubbing for surgery.  An operating room nurse notified Thomas Herrick, president of the medical staff, of the staff members’ concerns while McKenzie was preparing for the surgery.  McKenzie scrubbed for surgery and proceeded with the operation, successfully performing a 4-hour total thyroidectomy without any problems.  

6. After the operation, Herrick called a meeting with McKenzie and Dr. Tripses.  McKenzie stated that he had a history of diabetes mellitus, had not eaten lunch, and may have been somewhat ketotic, accounting for his sweet smelling breath.  At that time, McKenzie did not appear intoxicated, did not have the smell of alcohol on his breath, and was, in the observation of Herrick, “entirely appropriate and forthright with his explanations.”  Because McKenzie had a previous history of alcohol abuse, the doctors asked McKenzie to submit to an evaluation by the Missouri Physicians’ Health Program.  McKenzie agreed to undergo a voluntary evaluation; thus, the doctors left it up to McKenzie to contact the program and set up an evaluation process.  

7. McKenzie never had the voluntary evaluation that he had promised.  About three weeks later, the president of the Hospitals’ Medical Staff contacted McKenzie to see when he 

was going to have the evaluation, and McKenzie indicated that he would have a letter sent from the Missouri Physicians Health Program.  The Hospital later requested that McKenzie have an evaluation through the Missouri Physicians’ Health Program.  McKenzie eventually underwent an evaluation at Rush Behavioral Health Center (Rush).  

8. On July 6, 1999, the Missouri Physicians’ Health Program notified Herrick, upon McKenzie’s written consent, that:   

a.
McKenzie completed the evaluation at Rush with a diagnosis of substance 


abuse;

b.
McKenzie would enter inpatient treatment at Rush, which was expected to last 


approximately two months;

c.
McKenzie had agreed not to practice medicine until released by the medical 


staff at Rush;

d.
McKenzie had agreed to request a voluntary medical leave of absence;

e.
Prior to McKenzie’s release to return to the Hospital and practice medicine, 


Rush would make a clinical evaluation; and

f.
McKenzie was voluntarily joining the Missouri Physicians’ Health Program.  


He would be monitored for five years, and quarterly reports would be sent to 


the Hospital.  

9. The Missouri Physicians’ Health Program later notified the Hospital that McKenzie had withdrawn his authorization to release the report of his evaluation at Rush, and that McKenzie was not going to provide the report to the Hospital or allow Rush to even release it to the Missouri Physicians’ Health Program.  The Hospital requested copies of the evaluation report from McKenzie multiple times, but never received it.  

10. Article IX, § 1, ¶ a.1 of the Bylaws of the Medical Staff of the Hospital (the Bylaws) states:  


Whenever the professional conduct (either within or outside of the Hospital) of a practitioner with membership or clinical privileges is, or is reasonably likely to be, contrary to the Bylaws, Rules and Regulations, policies or standards of the Hospital or Medical Staff, or detrimental to patient safety or to the delivery of quality or efficient patient care in the Hospital, or disruptive to Hospital operations such that the quality of patient care may potentially be affected, corrective action against the practitioner may be initiated by any of the following:  the Medical Staff President; the Chair of any Department in which the practitioner holds membership or exercises privileges; the Executive Committee; the Hospital President; or the Board of Trustees.  

11. Cooperation with the peer review process is a professional requirement that is imposed upon a physician as part of the physician’s appointment to the Hospital staff.  

12. The Hospitals’ Executive Committee of the Medical Staff conducted an interview with McKenzie, and he indicated that he had not consumed alcohol since 1995.  However, a number of physicians in the room had witnessed McKenzie consuming alcohol since 1995.  

13. By letter dated July 23, 1999, the Hospital notified McKenzie that its Executive Committee of the Medical Staff had recommended the revocation of his medical staff membership and clinical privileges for the following reasons:  

· failing to authorize Rush to provide a copy of its evaluation and recommendations to the Executive Committee;

· providing false information to the Executive Committee concerning his consumption of alcohol (based on his statement that he had not consumed alcohol since 1995); and

· providing false information to the Medical Staff Services Manager concerning referrals made by the Missouri Physicians’ Health Program and the Missouri Physicians’ Health Program’s position on his participation in the program.
  

The letter notified McKenzie that he could request a hearing before a committee of his peers (a peer review panel) who were not economic competitors and would be appointed by the Hospital’s president and CEO.  McKenzie requested a hearing pursuant to the letter.  

14. Pursuant to Article X, § 2 of the Bylaws, a three-member fair hearing panel (also known as a peer review panel), consisting of members of the Hospital’s active medical staff, held a hearing on September 28, 1999.  However, during a break after the Executive Committee presented its case, McKenzie left the hearing without notifying anyone that he was leaving.  Therefore, McKenzie did not present any testimony at the hearing, and the panel had no opportunity to cross-examine him.  On October 12, 1999, the fair hearing panel issued a written report recommending revocation of McKenzie’s medical staff membership and clinical staff privileges.  

15. Article X, § 3, ¶ a. of the Bylaws states in part:  


The recommendation of the Hearing Committee shall be based on the evidence admitted at the hearing.  The Hearing Committee shall recommend in favor of the professional review body if it determines that the adverse recommendation or action was taken in the reasonable belief  that it was in the furtherance of  quality health care and that the recommendation or action was warranted by the facts known after a reasonable effort to obtain the facts.  

16. By letter dated November 2, 1999, the Hospital notified McKenzie that its Executive Committee of the Medical Staff had affirmed its recommendation to revoke his medical staff membership and clinical privileges for the three reasons stated in the July 23, 1999, 

letter.  The letter informed McKenzie that he could request appellate review by the Hospital’s Board of Trustees.  McKenzie requested the appellate review pursuant to the letter.  

17. On December 6, 1999, the Hospital Board of Trustees issued its Appellate Review Report, determining that:  

the recommendation of the medical staff “was taken in the reasonable belief that it was in the furtherance of quality health care and was warranted by the facts known after a reasonable effort to obtain the facts.”  In reaching this determination, the Board does not presume that Dr. McKenzie suffers from alcoholism, drug addiction or substance abuse.  Based upon the record, the medical staff had good reason to request a medical evaluation of Dr. McKenzie.  The medical staff would have been remiss in their obligations and duties if they had not pursued the evaluation under these circumstances.  Such conduct by the medical staff comports with the Board’s expectations.  Further, the record indicates that the medical staff’s concern was well-placed.  


The Board views the proffered reasons for Dr. McKenzie’s revocation as being based upon his failure to cooperate with the medical staff and honor his agreements made with them, and further, his failure to act in a forthright manner and communicate honestly with the medical staff and their representatives.  The Board deems Dr. McKenzie’s conduct to be very serious, and a breach of that standard that is and should be expected of members holding medical staff privileges at this Hospital.  In this respect, the Board notes the comment of the three-physician fair hearing panel that “truthful and forthright actions and communications are essential between members of the medical staff and their officers, in order to ensure proper medical management and, in turn, quality medical care.”  The Board concurs. 


The Board views Dr. McKenzie’s conduct as constituting an obstruction of reasonable efforts on behalf of the medical staff and their representatives to determine in an expedient manner, for the benefit and protection of patients in this Hospital, whether or not Dr. McKenzie suffered from or labored under any type of impairment, including alcoholism, substance abuse, complications from diabetes, etc., that would or could endanger his patients.  Very simply, Dr. McKenzie’s own conduct has precluded or at least hampered such evaluation.  The issue now is his non-

compliance with and frustration of the peer review process; not whether he is or was impaired in some way posing a risk to his patients.  


The fact that Dr. McKenzie took a voluntary leave of absence from his medical staff obligations at this Hospital does not excuse his conduct, including his misrepresentations to the medical staff and their representatives.  Such conduct simply cannot and should not be tolerated by any member of the medical staff at this Hospital in the interest of securing and furthering quality health care.  


The Board also takes serious exception to Dr. McKenzie leaving the fair hearing prematurely, depriving the fair hearing panel of the opportunity to pose questions to him as provided by Article X, Section 2, subparagraph k of the Bylaws.  Dr. McKenzie and his counsel had been provided a copy of Article X of the Bylaws prior to the fair hearing, and certainly were or should have been cognizant of this provision.  Such further demonstrates to the Board an intent on the part of Dr. McKenzie to frustrate the fair hearing process.  The Board considers such conduct by Dr. McKenzie tantamount to a failure “to appear and proceed” at the fair hearing, as required in the Bylaws, Article X, Section 2, subparagraph i.  It was not incumbent upon the fair hearing panel to reconvene just so Dr. McKenzie could be heard.   

(Ptr. Ex. 6 at 3-5.)  

18.
By letter dated December 8, 1999, the Hospital notified McKenzie of its Board of Trustees’ decision on appellate review to revoke his medical staff membership and clinical privileges for the same three reasons stated in the Hospital’s July 23, 1999, and November 2, 1999, letters.  This was the Hospital’s final action, and there was no further review process available to McKenzie at the Hospital.  

19.
Sometime after the March 1999 incident, McKenzie had surgery to remove his left foot as a result of the diabetes.  

Conclusions of Law

We have jurisdiction to hear the Board’s complaint.  Section 334.100.2.
  The Board has the burden to prove that McKenzie committed conduct for which the law allows discipline.  Missouri Real Estate Comm'n v. Berger, 764 S.W.2d 706, 711 (Mo. App., E.D. 1989).  

The Board seeks to discipline McKenzie under § 334.100.2(1) for:  

(1) Use of any . . . alcoholic beverage to an extent that such use impairs a person’s ability to perform the work of any profession licensed or regulated by this chapter[.]

*   *   * 


(4) Misconduct, fraud, misrepresentation, dishonesty, unethical conduct or unprofessional conduct in the performance of the functions or duties of any profession licensed or regulated by this chapter, including, but not limited to, the following:  

*   *   *


(g) Final disciplinary action by any . . . licensed hospital or medical staff of such hospital in this or any other state or territory, whether agreed to voluntarily or not, and including, but not limited to, any removal, suspension, limitation, or restriction of the person’s license or staff or hospital privileges, failure to renew such privileges or license for cause, or other final disciplinary action, if the action was in any way related to unprofessional conduct, professional incompetence, malpractice or any other violation of any provision of this chapter[.]

I.  Evidentiary Rulings

At the hearing, McKenzie objected to Petitioner’s Exhibits 3, 4, 5, and 8 on grounds of hearsay.  We took the objection with the case.  

Section 536.070(10) provides:  

Any writing or record, whether in the form of an entry in a book or otherwise, made as a memorandum or record of an act, transaction, occurrence or event, shall be admissible as evidence of the act, 

transaction, occurrence or event, if it shall appear that it was made in the regular course of any business, and that it was the regular course of such business to make such memorandum or record at the time of such act, transaction, occurrence, or event or within a reasonable time thereafter.  All other circumstances of the making of such writing or record, including lack of personal knowledge by the entrant or maker, may be shown to affect the weight of such evidence, but such showing shall not affect its admissibility.  The term “business” shall include business, profession, occupation and calling of every kind.  

Petitioner’s Exhibit 3 is the letter from the Missouri Physicians’ Health Program to Herrick, referenced in Finding 8.  In Williamsburg Truck Plaza v. Muri, 882 S.W.2d 346, 349 (Mo. App., W.D. 1994), the court stated:  

The administrative law judge has discretion to determine from the totality of the circumstances whether the document meets the criteria of section 536.070(10), and the preparer or custodian of the document need not be present to establish a foundation.  

In Associated Wholesale Grocers v. Moncrief, 970 S.W.2d 425, 428 (Mo. App., S.D. 1998), the court noted that relevant inquiries in determining admissibility under § 536.070(10) are whether the record was made in the regular course of business, and whether it was part of the regular course of business that the employee make the record at the time of the transaction or occurrence or within a reasonable time thereafter.  

Examining these criteria, Petitioner’s Exhibit 3 appears to have been authored in the regular course of business of the Missouri Physicians’ Health Program, and it appears to have been written within the regular course of business within a reasonable time after the occurrence discussed therein.  

Turning to Petitioner’s Exhibits 4, 5, and 8, their author – the Hospital’s president and CEO – was present at the hearing and testified as to his authorship and the foundation for these letters.  These letters are referenced in Findings 13, 16, and 18.  These letters were all written in 

the regular course of the Hospital’s business and appear to have been written within the regular course of business within a reasonable time after the occurrences discussed therein.  

Therefore, we overrule the hearsay objections to Petitioner’s Exhibits 3, 4, 5, and 8.  As provided in § 536.070(10), all circumstances surrounding the making of these writings, including any lack of personal knowledge on the part of the authors thereof, may go to the weight, but not the admissibility, of the evidence.  However, we note that we have relied on these documents, not so much for the truth of the matters stated therein, but as evidence of the steps that the Hospital took in reaching its decision and why the Hospital did what it did.
  In addition, the truth or falsity of the grounds for the Hospital’s action is not the issue in this case.  The issue as to discipline for the Hospital’s revocation of staff membership and privileges under § 334.100.2(4)(g) is whether the revocation occurred and whether it was for grounds in “any way related to unprofessional conduct, professional incompetence, [or] malpractice[.]”  Petitioner’s Exhibits 3, 4, 5, and 8 were properly admitted into evidence under our provisional ruling.  

The transcript also indicates that there was discussion off the record as to hearsay objections to Petitioner’s Exhibits 3 through 8.  (Tr. at 48-49.)  However, McKenzie objected to Petitioner’s Exhibits 6 and 7 on the basis that they were cumulative, not that they contained hearsay, and we overruled the objection.  (Tr. at 41-43.)
  Petitioner’s Exhibit 6 is the Hospital’s Board of Trustees’ Appellate Review Report.  Petitioner’s Exhibit 7 is a statement of the Hospital’s Medical Staff Executive Committee for purposes of the appellate review.  Even assuming that a hearsay objection to these documents was properly preserved, Petitioner’s Exhibits 6 and 7 are admissible on the same basis as the other documents discussed above.  The 

documents were written in the regular course of the Hospital’s business and appear to have been written within the regular course of business within a reasonable time after the primary occurrences discussed therein.  Any circumstances surrounding the making of these writings, including any lack of personal knowledge on the part of the authors thereof, may go to the weight, but not the admissibility, of the evidence.  

I.  Use of Alcohol  

Section 334.100.2(1) allows discipline for:

Use of any . . . alcoholic beverage to an extent that such use impairs a person’s ability to perform the work of any profession licensed or regulated by this chapter[.]


The Board argues that McKenzie’s use of alcohol impaired his ability to perform the work of a physician.  In order to establish cause for discipline under § 334.100.2(1), the Board must show (1) use of alcohol and (2) impairment of McKenzie’s ability to perform his work.  


As to alcohol use, the evidence establishes, at best, that McKenzie participated in the Missouri Physician’s Health Program from 1992 through 1995, fellow physicians observed him consuming alcohol after 1995, he reportedly had the smell of alcohol on his breath on one occasion on March 23, 1999, and the Rush evaluation reached a conclusion of substance abuse.  
However, the Board has not proved that any alcohol use on McKenzie’s part impaired his ability to perform his work.  McKenzie successfully performed a four-hour total thyroidectomy on March 23, 1999, without any problems whatsoever, and medical staff at the Hospital allowed him to proceed with the surgery even though notified of staff members’ concerns.  Even the Hospital’s Appellate Review Report, though noting that McKenzie had impeded the Hospital’s investigation, stated that:  

the Board does not presume that Dr. McKenzie suffers from alcoholism, drug addiction or substance abuse. . . . 


The Board views Dr. McKenzie’s conduct as constituting an obstruction of reasonable efforts on behalf of the medical staff and their representatives to determine in an expedient manner, for the benefit and protection of patients in this Hospital, whether or not Dr. McKenzie suffered from or labored under any type of impairment, including alcoholism, substance abuse, complications from diabetes, etc., that would or could endanger his patients.  Very simply, Dr. McKenzie’s own conduct has precluded or at least hampered such evaluation.  The issue now is his non-compliance with and frustration of the peer review process; not whether he is or was impaired in some way posing a risk to his patients.  

(Ptr. Ex. 6 at 3-4.)  


The Board need not necessarily show that an error occurred as a result of drug or alcohol abuse; the condition of drug or alcohol abuse, in itself, may show that the physician’s ability to perform the work is impaired.  State Bd. of Regis’n for the Healing Arts v. Kostal, No. 97-000879 HA (Mo. Admin. Hearing Comm’n Oct. 10, 1997).  However, the evidence in this case is inconclusive as to the extent of any alcohol problem and whether it was substantial enough to impair his ability to perform his work.  Even the Board’s witness, the president and CEO of the Hospital, testified as follows:  

Q:  Do you have any evidence that Dr. McKenzie was performing any of his duties at the hospital under the influence of alcohol?  

A:  He refused to allow us to have the answer to that question by refusing to release the report that was prepared.  I don’t know the answer to that question.  

(Tr. at 55) (emphasis added).  


Although we do not condone McKenzie’s lack of cooperation in failing to obtain a voluntary evaluation and to make the Rush evaluation report available, the Board bears the burden of proof in this disciplinary proceeding.  When the evidence is insufficient, we cannot 

infer that a doctor was so chemically dependent that his work was impaired, State Bd. of Regis’n for the Healing Arts v. Lawrence.  No. 95-001222 HA (Mo. Admin. Hearing Comm’n April 11, 1997).  We find no cause for discipline under § 334.100.2(1) because the Board did not prove that any alcohol abuse by McKenzie impaired his ability to perform his work.  

II.  Revocation of Hospital Privileges


Section 334.100.2(4)(g) allows discipline for:

Misconduct, fraud, misrepresentation, dishonesty, unethical conduct or unprofessional conduct in the performance of the functions or duties of any profession licensed or regulated by this chapter, including, but not limited to, the following:  

*   *   *

Final disciplinary action by any . . . licensed hospital or medical staff of such hospital in this or any other state or territory, whether agreed to voluntarily or not, and including, but not limited to, any removal, suspension, limitation, or restriction of the person’s license or staff or hospital privileges, failure to renew such privileges or license for cause, or other final disciplinary action, if the action was in any way related to unprofessional conduct, professional incompetence, malpractice or any other violation of any provision of this chapter[.]

The evidence is clear that the Hospital revoked McKenzie’s medical staff membership and clinical privileges.  The Hospital’s decision is undisputedly a final disciplinary action. 


However, McKenzie argues that this action was not in any way related to unprofessional conduct, professional incompetence, malpractice or any other violation of Chapter 334, RSMo.  In order to find cause for discipline, we need not establish that the grounds for the Hospital’s actions were well-founded – i.e., the underlying conduct – but we must determine that those grounds were in some way related to unprofessional conduct, professional incompetence, malpractice or any other violation of Chapter 334.  State Bd. of Regis’n for the Healing Arts v. Sugarbaker, No. 98-000014 HA (Mo. Admin. Hearing Comm’n March 26, 1999).  Cause for 

discipline under § 334.100.2(4)(g) is thus “analogous to statutes that authorize discipline for a conviction or a guilty plea to a crime.  If that fact is proven, it is not necessary for the licensing board to prove that the licensee committed the act that formed the basis of the conviction.”  Id at 7.  


Unprofessional means not conforming to the technical or ethical standards of the profession.  MERRIAM-WEBSTER'S COLLEGIATE DICTIONARY 930 (10th ed. 1993).  Unprofessional conduct includes “any conduct which by common opinion and fair judgment is determined to be unprofessional or dishonorable.”  Perez v. Missouri Bd. of Regis'n for the Healing Arts, 803 S.W.2d 160, 164 (Mo. App., W.D. 1991). It is not necessary that unprofessional conduct be established by expert testimony.  Id.  


Under the Bylaws, corrective action against a Medical Staff member may be taken:  

Whenever the professional conduct (either within or outside of the Hospital) of a practitioner with membership or clinical privileges is, or is reasonably likely to be, contrary to the Bylaws, Rules and Regulations, policies or standards of the Hospital or Medical Staff, or detrimental to patient safety or to the delivery of quality or efficient patient care in the Hospital, or disruptive to Hospital operations such that the quality of patient care may potentially be affected[.]

Pursuant to the Bylaws, the Appellate Review Report stated that the recommendation of the Medical Staff “was taken in the reasonable belief that it was in the furtherance of quality health care[.]”  Therefore, even though no incidents of improper patient care were involved, the Hospital took action out of concern for the quality of professional care.   


Cooperation with the peer review process is a professional requirement that is imposed upon a physician as part of the physician’s appointment to the Hospital staff.  The Hospital revoked McKenzie’s medical staff membership and clinical privileges based on his failure to authorize Rush to provide a copy of its evaluation and recommendations to the Executive 

Committee and based on his providing false information to the Executive Committee and to the Medical Staff Services Manager.  Regardless of whether these bases were true, the grounds were related to unprofessional conduct.  In State Bd. of Regis’n for the Healing Arts v. Fischl, No. 95-001367 HA (Mo. Admin. Hearing Comm’n Oct. 10, 1995), this Commission found cause to discipline under § 334.100.2(4)(g) because a hospital’s revocation of a physician’s privileges, based on his false statements on his privileges application, was related to unprofessional conduct.  This Commission stated that the physician’s falsifications “were unprofessional because a hospital expects the truth from privilege applicants.”  Id. at 3.  Similarly, failure to provide information and providing false information are grounds related to unprofessional conduct because a hospital expects cooperation and truthfulness from its medical staff members.  There is cause to discipline McKenzie’s license under § 334.100.2(4)(g) because the Hospital’s revocation of McKenzie’s medical staff membership and clinical privileges was related to unprofessional conduct. 


The Board also argues that the Hospital’s disciplinary action was “in any way related to . . . any other violation of any provision of this chapter” because it arose out of a concern that McKenzie had alcohol impairment, which is cause for discipline under § 334.100.2(1).  Although the Hospital’s disciplinary action arose in a chain of events beginning with concerns regarding alcohol abuse, the proposed and actual grounds for the Hospital’s revocation of McKenzie’s medical staff membership and clinical privileges were not based on alcohol abuse in itself, but on failure to provide information and providing false information.  


Therefore, we find cause to discipline under § 334.100.2(4)(g) only because the Hospital’s revocation of McKenzie’s medical staff membership and clinical privileges was 

related to unprofessional conduct, and not because it was related to a cause for discipline under 

§ 334.100.2(1).
  

Summary


We find no cause to discipline McKenzie under § 334.100.2(1).  We find cause to discipline McKenzie under § 334.100.2(4)(g) because his privileges were revoked at North Kansas City Hospital.  


SO ORDERED on November 24, 2003.



________________________________



KAREN A. WINN



Commissioner

	�The Hospital asserted that McKenzie provided false information to Willa York, the Medical Staff Services Manager, concerning the involvement of the Missouri Physicians’ Health Program in referrals that it made.  (Ptr. Ex. 7 at 7.)  


�Statutory references are to the 2000 Revised Statutes of Missouri and were in effect at all relevant times unless otherwise noted.  


	�There was evidence besides Exhibits 4, 5, and 8 of the three grounds on which the Hospital pursued revocation of McKenzie’s medical staff membership and clinical privileges.  (Tr. at 27-28; Ptr. Ex. 7 at 7.)  





	�McKenzie’s counsel even stated that Petitioner’s Exhibit 7 was not objectionable on the basis of hearsay.  (Tr. at 41.)  


	�The Board also argues that as a result of alcohol abuse, McKenzie engaged in conduct or a practice that might be harmful or dangerous to the mental or physical health of a patient or the public, which is cause for discipline under § 334.100.2(5).  Because the Board did not plead this as a cause for discipline in its complaint, we cannot find cause for discipline under this provision of the statute.  Duncan v. Missouri Bd. for Architects, Prof’l Eng’rs and Land Surv’rs, 744 S.W.2d 524, 538-39 (Mo. App., W.D. 1988).  The Board may be arguing that this was unprofessional conduct under § 334.100.2(4)(g).  However, the Hospital explicitly did not revoke McKenzie’s medical staff membership and clinical privileges on grounds of alcohol abuse.  The Board also argues that the Hospital’s disciplinary action was related to McKenzie’s “professional incompetence” under § 334.100.2(4)(g).   Any such relationship, like the relationship of the Hospital’s action to alcohol abuse, is more remote than the relationship of the Hospital’s action to unprofessional conduct.  Therefore, we prefer to rely on the relationship of the Hospital’s action to unprofessional conduct. 
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