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This Consent Agreement and Order ("Consent Agreement"), dated this 17th day of January 2024, 

is between the State Board of Veterinary Medical Examiners ("SBVME'' or "Board'') and Eric Alexander, 

DVM ('"Dr. Alexander"), License No. 5837. This Consent Agreement resolves a case arising from a 

complaint filed on July 25, 2022, with the SBVME. assigned Docket No. 23-09, alleging that Dr. Alexander 

did not comply with the Veterinary Practice Act, Md. Code Ann., Agric. §§ 2-301 -2-316 and related Code 

of Maryland Regulations ("COMAR") I 5.14.0 I - I 5.14.17, as set fo1th herein. 

On December 11, 2023, Dr. Alexander, having be-en advised in writing regarding his due process 

rights and while represented by legal counsel, agreed to resolve this case under the terms and conditions 

reflected in this Consent Agreement. 13y signing this Consent Agreement. Dr. Alexander agrees to waive 

his right to fonnal proceedings in this case, including the issuance of charges and a hearing. I le fu1ther 

agrees to the terms and conditions of this Consent Agreement. 

Under Maryland Jaw. the SBVME is the licensing authority responsible for regulating the practice 

of veterinary medicine in this State, which includes filing disciplinary actions against veterinarians charged 

with violating the provisions of the Veterinary Practice Act and related COMAR regulations adopted under 

this law. As pan of its authority, the SBVME "may refuse, suspend, or revoke any application or license, 

and censure or place on probation any licensee ... if the veterinarian ... [flails to comply with Board rules 

and regulations after receiving a license." Md. Code Ann., Agric. § 2-310(8). The Board may also impose 

a ci vi I penalty of not more than $5.000 for a first offense or$ I 0,000 for a second or substxiuent offonsc in 



I icu of or in addition to suspending or revoking a veterinarian's license, respectively. Agric. § 2-3 I 0. I . In 

selling the amount ofa civil penalty, the Board shall consider the severity of the violation, the good faith 

of the violator, and any history of prior violations, as well as the Board's civil penalty standards. Md. Code 

Ann., State Gov'!.§ 10-1 00J(b); COMAR 15. I 4.1 I (Civil Penalty Standards for Veterinarians). 

FI DINGS OF FACT AND CONCLUSIONS OF LAW 

By entering and signing this Consent Agreement after having had the opportunity to seek the advice 

of legal counsel, Eric Alexander, DYM, License Number 5837. agrees to the provisions of this Consent 

Agreement, acknowledging that the SBVME has sufficient evidence to find as fact, and to conclude as a 

matter oflaw that Dr. Alexander did not satisfy COMAR 15.14.01 .07 (Professional Judgment and Practice) 

as described below: 

I. Dr. Alexander is a veterinarian licensed to practice in Maryland, where he has been licensed since

2005. Dr. Alexander has no relevant disciplinary history with the Board. 

2. At the time of the events described herein. Dr. Alexander was the responsible veterinarian at

Alexander Animal Hospital ("AAH" or '·Hospital") (License No. 02-080), located at 160 Richie Highway, 

Sevcma Park., MD 21 146. 

3. This case involves care and treatment provided to Molly, an 8-year-old spayed American Bulldog

owned by Robert Tuttle ("Mr. Tuttle) and Michelle Tuttle ("Ms. Tuttle'') (collectively, "the Tunics'' or 

··Owners").

4. On June 2, 2022, the Turtles took Molly t0 AAH for surgery to remove tumors on the right thigh,

left lateral hind leg, and ventral neck. Dr. Alexander was Molly's artending veterinarian on that day. 

According to AAH's medical records, Dr. Alexander suspected the mass on the right thigh was a mast cell 

tumor (''MCT'). 

5. Molly had a history of elevated ALT (324), recorded in June 2020. The Tunics declined further

diagnostics to assess the elevated ALT at that time and Molly was not seen again until October 20, 2021. 

6. Molly was known to be an aggressive dog. On the day of surgery (June 2, 2022), Dr. Alexander

noted that Molly could not \i<;'. handled even when muzzle.d. Dr. Alexander administered a mixture of 
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acepromazine and Torbugesic intramuscularly ("IM") to Molly. Molly also received an injection of 

Rimadyl subcutaneously ("SQ"). 

7. According co Dr. Alexander, despite Molly's pre-sedative, the technicians could not safely obtain

blood from her jugular or cephalic veins before surgery. Dr. Alexander stated that he elected to alter Molly's 

induction plan by giving her a combination ofketamine and rnidazolam JM. Once Molly was sedated, blood 

was obtained to run a cherni;1ry panel, and an intravenous ('·IV") catheter was placed. While Molly was 

maintained under gas anesthesia, Dr. Alexander proceeded with the mass removals before receiving blood 

work results. 

8. While Dr. Alexander was performing Molly's surgery, a technician alc,tcd him that Molly's ALT

was greater than 1000 (normal is 0-120 U/1). Dr. Alexander finished Molly's surgery, and the right thigh 

mass was sent out for histopathology. Due to Molly's elevated AI.T, Dr. Alexander switched Molly's post­

operative oral medication from Rimadyl to Gallipranc. Dr. Alexander told the Board that during Molly's 

discharge, he informed the T uttles that Molly might need an abdominal ultrasound and line needle aspirates 

of her liver to find the source of her elevated ALT. 

9. On June 7. 2022, the Tuttles returned to AAH because Molly was not eating, was drinking

excessively, and was leaking urine. Molly had an extensive history of urinary tract infections. Dr. Alexander 

perfom1ed a urinalysis, which was unremarkable. and Molly ate a can of food while she was in tl1e exam 

room. Dr. Alexander planned to continue Molly on her medications and potentially perfo1111 recheck 

bloodwork and abdominal ultrasound. Molly was discharged. 

10. On June 9, 2022, the Tuttles took Molly to AAH due to vomiting and diarrhea. The Tullles recall

that Molly was given an injection ofCerenia during this visit, but they were concemed that her gums looked 

yellow. The Tuttles wanted Dr. Alexander 10 examine Molly. 

11. Subsequently, Dr. Alexander examined Molly and noted that she was bright, alert, and responsive

witl1 pale yellow gums. Dr. Alexander told the Tunics tl1at the yellow gums were signs of severe liver 

disease and that Molly needed care at an emergency clinic. According 10 Dr. Alexander. the Tuttles decided 

to take Molly home with oral Cerenia. 
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12. The Tunics deny that Dr. Alexander recommended emergency care. They allege that he only

offered Cerenia to Molly and no other rrcatmen1 options. The Tunics maintain that Dr. Alexander told them 

to "rake Molly home and get her to eat." 

13. Later that evening, Molly was 1101 improving, so the Tuules called AAII. An employee referred

Molly to Anne Arundel Veterinary Emergency Clinic (''AA VEC'') (License No. 02-00248) because AAH 

was closing soon. 

14. Once the Tunics arrived at AA VEC with Molly, she was examined by Stewart McNair, DVM ("'Dr.

McNair") (Ucense No. 6164). AAYEC'S medical records reflect that Dr. McNair recommended admiuing 

Molly for supportive care, abdominal ultrasound, and possible FNA if indicated. The Tuttles consented 10 

the plan. 

15. Molly's bloodwork was rechecked. Iler ALT was 1541 U/1, and her TBIL was elevated at 13.5

mg/di. Molly was started on IV 11uids, which were administered throughout the night. The following day, 

on June 10, 2022, Adam Gon7..ales, DVM ("Dr. Gonzales") (License No. 5822) performed an abdominal 

ultrasound on Molly. His report reflects that Dr. Gonzales did not sec an obvious cause for Molly's elevated 

liver values, so he recommended a liver biopsy. 

16. On June I 0, 2022, Molly's histopathology report was finalized, and noted that the groMh Or.

Alexander removed from Molly's right thigh was a grade 2 mast cell tumor. 

17. On June 11, 2022, Molly remained hospitalized and continued on IV fluids. The veterinarians also

started her on Ocnamarin, a liver supplement. According to AA YEC's medical records, Molly's TBILI was 

increasing, and she was nor eating. Emily Mason Kennedy, DVM ( .. Dr. Mason") (License No. 6643) spoke 

to Ms. Tuule by telephone and discussed advanced diagnostics such as exploratory surgery. I lowever, the 

Turtles declined and elected to take Molly home for hospice care. 

18. On June 13, 2022. the Tuttles took Molly 10 AAH for euthanasia. Dr. Alexander perfonned the

procedure. 

19. On July 25, 2022, the Tunics filed a complaint with the SBVME against Dr. Alexander, alleging

e1Tors related 10 Molly's care and treatment. 
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20. TI1e 13oard opened a case and investigated, which included obtaining and reviewing medical records

and obtaining sta1Cments from the parties involved. 

21. Dr. Alexander submitted a response to the SBVME detailing his interactions with Molly and the

Turtles. Dr. Alexander stated that Molly had a history of elevaccd ALT chat he diagnosed on July 13, 2020 

(Al,T was 324 U/1). He had offered several options to determine the cause of Molly's elevated ALT al the 

time of the diagnosis, which is documemed in the July 2020 records. Options presented 10 the owner ac thac 

time included: sedation, abdominal ultrasound, and FNA of the liver; hepatoprotective liver supplement 

(--Hepato'') and recheck bloodwork in 3-4 weeks; no treatment and recheck bloodwork in 3-4 weeks; and 

no-follow up. Ultimately, the Turtles elected not to pursue any diagnostics at that time. 

22. In his response to the Board, Dr. Alexander also noted that Molly's aggressive behavior prevented

him from safely obtaining bloodwork before che sta11 of her surgery in 2022. 

23. As pait of its investigation, the Board requested that an independent expert review the case and

ofter an opinion regarding the care provided. 

24. The expert provided the Board with a report dated July 17, 2023. In the report, the reviewing expert

found that Dr. Alexander did not satisfy the standard of care by administering injectable carprofon, an 

NSAJD, to a patient in which hepatocellular enzymes were previously elevated and without pre-anesthetic 

lab work. 

25. The expert noted that Carprofen is an NSAI D commonly prescribed by veterinarians to reduce pain

and inflammation. However, it is not without risks, as its use has been associated with renal and G.I. 

toxicity, as well as acute hepatic necrosis. The package inse11 for Carprofon states that the product's:·· ... 

anti-prostaglandin effocts may result in clinically significant disease in patients with underlying or pre­

existing disease more often than in healthy patients." TI1e insert warns tl1at patients with underlying disease 

" ... may experience exacerbation or dccompensation of their ... disease while on NSAID therapy." 

26. In addition, according to the expert. general anesthesia has the potential to cause hepatic injury.

Increases in ALT and AST have been documented in healtliy animals undergoing anesthesia. Concomitant 
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use of carprofen and gas anesthesia can exacerbate toxicity, posing a significant risk for a patient with a 

documented history of liver disease like Molly, 

27. After considering the evidence gathered during the investigation. the Board concluded that Dr.

Alexander provided substandard care to Molly. 

28. COMAR 15.14.01.07A (Prnfessional Judgment and Practice) provides that: "la] veterinarian, when

caring for and treating a patient, shall conform to those m inimu111 standards of care and treatment which are 

customary among veterinarians in this State." 

29. Tbe Board agreed with the expert that Dr. Alexander, acii .ng in accordance with the standard of

care, should have exercised greater caution when administering an NSAID and general anesthesia to a 

patient with known pre-existing liver disease. Dr. Alexander was aware of the risks of prescribing NSAIDs 

to a patient with liver disease, which is why he used a different NSA ID, Galliprant, for post-operative pain 

control. Due to these risks, preoperative bloodwork would have provided essential information to infonn 

treatment decisions and should have been returned and reviewed by Dr. Alexander before beginning the 

surgery on June 2, 2022. Dr. Alexander should also have discussed the risks of NSAID and general 

anesthesia with the ovmers as pan of obtaining informed consem befo,·e proceeding with the surge1y. 

30. The Board could not conclude to a reasonable degree of medical certainty that the use of Carprofen

and general anesthesia were the sole cause of the onset of acute liver failure that led to Molly's death: 

however, it is likely that they contributed 10 MoUy's rapid deterioration. 

Taking the facts and circumstances into consideration. including the nature of the violation(s), the 

veterinarian's lack of disciplinary history, and his acceptance of responsibility and good faith cooperation 

in resolving this matter, the Board concluded 1ha1 the most reasonable and appropriate resolution includes 

the sanctions set forth below. 

ORDER 

Based on the foregoing Findings of Fact and Conclusions of Law, it is hereby ORDERED by the 

State Board of Veterinary Medical Examiners, Lhat: 
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(a) For not satisfying COMAR 15.14.01.07 (Professional Judgment and Practice) in the

care and treatment provided to Molly, an 8-year-old spayed American Bulldog owned

by Robert and Michelle Tuttle, by administering an NSAID, namely Carprolcn, to a

patient with a history of liver disease without waiting for blood work to be returned,

and not discussing the risks associated with NSAID use in a patient with Molly's

history, Dr. Alexander is assessed a civil penalty of$! 000;

(b) Dr. Alexander shall pay the civil penalty ($1000) within sixty (60) days from the date

of this Consent Agreement by check payable to the Maryland Department of

Agriculture (''MDA") with the notation "SBVME - 23-09" sent to the MDA ai SO

Harry S. Truman Parkway, Room 102, Annapolis, MD 21401 -Attn: athaniel Boan;

(c) As an additional requirement of this Consent Agreement, Dr. Alexander shall complete

three (3) hours of cominuing education ('·CE"), pre-approved by the Board, in liver

disease. diagnosis or treatment;

(d) The veterinarian or the veterinarian's counsel shall send requests for pre-approval of

tl1e proposed CE to Nathaniel Boan, Execulive Direclor, al

Na1haniel.l:>oan@maryland.gov and include detailed information about the course

proposed, including a link syllabus or other description of the material to be covered:

(c) The CE shall be completed, and verification of complc1ion provided to tl1e Board

within si>..'ty (60) days from the date of this Order, with verificalion sent by email LO

Nathaniel Boan, Executive Director, at nathaniel.boan:almaryland.gov. Proof from the

CE provider shall include the veterinarian's name, the number of hours of CE

completed, the topics covered, and the datc(s) the CE completed. This CE may be

counted toward the 18 credit hours required annually for re-registration of the

veterinary license. and

(f) This Consent Agre.ement is a public document.
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WITNESS the hand of the State Board of Veterinary Medical Examiners, State of Maryland, this 
l7111 day of January 2024. 

STA TE BOARD OF VETERJNARY 
� 

EXAM,NERS 
Elizabeth Callahan, DVM President State Board of Veterinary Medical Examiners Maryland Department of Agriculture 
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CONSF:NT 

I. Eric Alcx3ndcr. D\'M. acknowledge 1h01 I have had an oppo11unity lo consul! wilh coon;cl he fore

entering in10 t11is Consent Agreement. By this Conscn1. J hereby acknowlt..-dge the legal uuthority aud 

junsdic-tion of 1he Board to issue and cnforc( 1his Consent Agreemem. To re.soh·c this rnaucr, J agree to 

ac...-cpt and submit to lhe foregoing Consent Agrcc1m.'11t, consisting of nine (9) pilgcs, including this Consi:nt. 

l sign this Consent Agreement without reservation as my voluntary .u:1 and deed oOcr h:t\'ing h.:id an 

opponunjty to consult with counsel. I acknowledge Uutt I fully understand and comprehend the la11gu11gc. 

meaning. and term.� orthi$ Consent Agreement. 

Dale: 

•) 


