
Dr. Locke - Summary of Decision 

SUMMARY OF DECISION OF INVESTIGATION COMMITTEE “C” 
DR. TREVOR LOCKE 

 
 
Investigation Committee “C” of the College of Physicians and Surgeons of Nova Scotia (the 
College) concluded its investigation into two complaints against Dr. Trevor Locke by Decision 
dated October 22, 2015.  The Investigation Committee reached agreement with Dr. Locke with 
respect to the disposition of these complaints, and a Summary of the complaints and their 
disposition appears below. 
 
SUMMARY OF BACKGROUND, COMPLAINTS AND RESPONSES 
 
 
Dr. Trevor Locke is licensed to practice medicine in Nova Scotia.  He has been practicing family 
medicine in Truro since 1990. 
 
PRIOR COMPLAINTS 
 
In 2000, Dr. Locke was counselled by an Investigation Committee of the College for, among 
other concerns, prescribing medications for a patient who had been assessed by a nurse, 
without having personally assessed the patient.  The medications were not controlled 
substances. 
 
In 2001, Dr. Locke was cautioned by an Investigation Committee of the College following a 
complaint from the Nova Scotia Prescription Monitoring Program (NSPMP) regarding his 
general prescribing practices.  In the course of that investigation, Dr. Locke's practice was 
audited by an experienced physician who did not believe Dr. Locke's prescribing met the 
expected standards.  The College advised Dr. Locke to consider transferring the care of some 
patients to a physician experienced in the treatment of narcotic-dependent patients.  Dr. Locke 
decided to discontinue prescribing methadone and to wean his patients. 

In follow-up to Dr. Locke's decision, the Committee remained concerned and requested 
Dr. Locke consider relinquishing his methadone licence and prescribing privileges.  Effective 
January 2003, Dr. Locke relinquished his privileges to prescribe controlled substances and 
methadone for one year period.  As part of the disposition of this matter in 2003, the Committee 
cautioned Dr. Locke to upgrade his knowledge and skills in the management and treatment of 
individuals with chronic pain and narcotic addiction.  In addition, he was cautioned to improve 
his record keeping. 

In January, 2004, Dr. Locke applied for reinstatement of his privileges to prescribe controlled 
substances.  He did not seek reinstatement of his privileges with respect to methadone.  
Dr. Locke failed to satisfy the Committee with evidence regarding improvements to his 
prescribing and his request was denied.  After pursuing further education, Dr. Locke again 
applied for reinstatement of his privileges and in January 2005, the College agreed to restore 
his prescribing privileges while preserving the right to conduct another audit of his practice at a 
later date. 

In 2012, the NSPMP initiated another complaint against Dr. Locke.  This complaint arose after 
Dr. Locke had been identified as a high prescriber of oxycodone and hydromorphone.  The 
Investigation Committee ordered an audit of Dr. Locke’s office practice which indicated that his 
care of patients, other than those with chronic pain, was thorough, careful and appropriate.  
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However, the audit identified multiple concerns about Dr. Locke's care for chronic pain patients, 
pointing to a lack of documentation of pain ratings, addiction risks, treatment plans, informed 
consent, treatment agreements and urine screening.  The audit identified concerns of 
inappropriate prescribing to some patients. 

The Investigation Committee counselled Dr. Locke to adhere to various guidelines, to develop 
complete clinical history and treatment plans for patients, with a monitoring plan to assess 
whether treatment goals were being met.  The Committee directed that a re-audit of his office 
practice be completed in 12 months. 

The re-audit was completed in November 2013 and the practice auditor concluded that in all 
practice areas with the exception of chronic pain, Dr. Locke’s care was thorough and to a high 
standard.  However, the auditor concluded that in the management of chronic pain, Dr. Locke 
was not practicing within guidelines.  There was no documentation of pain assessments, 
including the nature and intensity of pain, or the effects of pain on physical and psychological 
functioning.  No written treatment plans or outcomes to measure success were documented, 
and there was no documentation of any measure assessing addiction risk.   

The 2013 auditor noted that despite previous audits, Dr. Locke was still using high numbers of 
short acting and even higher numbers of long acting pills per day. She noted that in seven 
patients with multiple episodes of aberrant behaviour, Dr. Locke continued to prescribe opiates, 
may release doses early or escalate doses at a patient’s request.   The auditor concluded that 
since the previous audit Dr. Locke had made no substantive change in his approach to the 
prescription of opioids for chronic non-cancer pain and remained outside the guidelines and any 
measure of generally accepted practice in this area.   

CURRENT COMPLAINT 

Based on the November 2013 audit the Registrar initiated the complaint that forms the subject 
of this decision.   

Dr. Locke indicated in his response to the complaint that that the issues identified in the 
complaint related only to his office-based practice for patients with chronic non-cancer pain, and 
did not relate to his hospital based practice or practice in long term care facilities.  He advised 
that he has continued to work hard to complete an opioid management form on patients on 
long-term opioids and to keep a paper chart in parallel to the Electronic Medical Record.  He 
indicated he had updated his treatment contracts and increased the amount of urine drug 
screening.  He indicated he was "starting to make significant progress."  He further noted he 
was not accepting new patients who require narcotics for chronic pain with the exception of a 
new elderly patient who was the mother of one of his patients.  The only other exceptions were 
those patients in nursing homes.  He further advised that he had contacted another physician 
who had agreed to work with him as a mentor to further improve his office prescribing practices. 

Investigation Committee “C” reviewed the complaint filed by Dr. Grant, the response filed by Dr. 
Locke, all other written communication from the complainant and respondent, and the 
complaints history of Dr. Locke.  The Committee met with Dr. Locke on November 25, 2014, 
following which the Committee placed an interim restriction on Dr. Locke’s licence to practice 
effective November 26, 2014, prohibiting him from prescribing any narcotics or controlled 
substances in any practice setting until further notice.   
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Following the placement of this interim restriction, the College received 16 letters of support 
from various members of the medical and health community who were familiar with Dr. Locke’s 
practice.  Dr. Locke requested a meeting with the Investigation Committee to request a variation 
of the restrictions.  He requested that the Committee vary the restriction on his licence to permit 
him to prescribe controlled substances at the Colchester Regional Hospital and in nursing 
homes where he practices.  He advised he was willing to agree to a permanent restriction on 
prescribing controlled substances in his office practice. 

Following Dr. Locke’s meeting with the Investigation Committee in January, 2015, the 
Investigation Committee amended the restrictions on Dr. Locke's licence effective January 9, 
2015, such that he was restricted from prescribing all opioids, narcotics and cannabinoids to his 
office-based family practice patients until further notice.  He was authorized to have prescribing 
privileges for his hospital-based practice and nursing home practice. He was restricted from 
initiating new treatment with benzodiazepines or stimulant medications for all existing and new 
patients. 

These restrictions were required to be posted by Dr. Locke on a sign visible in his waiting room.  
Following a visit from a College representative in February, 2015 where no sign was observed, 
the Registrar initiated a second complaint against Dr. Locke for failing to post the sign as 
required. 

Dr. Locke responded to the second complaint by indicting he had posted the sign in his 
examining room when he was examining patients but removed it when a nurse practitioner was 
seeing patients in this room.  He indicated he had asked his legal counsel to confirm this was 
acceptable to the College, but before that could be done, the College representative had 
attended and observed him to be non-compliant with the Committee’s requirement to post the 
sign in his waiting room.   He felt the requirement for the sign caused uncertainty and confusion 
for his patients and may shake their confidence in him which was crucial to the doctor-patient 
relationship. 

Following Dr. Locke’s interview with the Committee, the Committee was of the opinion Dr. Locke 
perceived the purpose of the sign was primarily to embarrass him. 

Decision 

Dr. Locke's prescribing history is of significant concern to the Investigation Committee.  Despite 
concerns being identified by the NSPMP as early as 2001, and despite the benefit of 
commentary from three separate practice reviews, Dr. Locke's prescribing practices identified in 
the 2013 audit continued to fall significantly below standard, including cases involving likely 
diversion of controlled drugs and substances.  The 2013 practice audit showed no substantial 
change in prescribing practices for chronic pain, and his prescribing was determined to be out of 
line with appropriate guidelines and standards of practice.  

While the Committee notes the significant concerns identified with respect to his prescribing 
practices, the Committee also notes that the concerns appear limited to his office-based 
practice.  The Committee also concluded that beyond his office based prescribing practices, the 
audit revealed that his care of patients, other than those with chronic pain, was thorough, careful 
and appropriate.   

With respect to Dr. Locke’s failure to post the sign in his waiting room, as required by the 
Committee in its January, 2015 decision, the Committee observed this is one more example of 
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Dr. Locke’s failure to comply with direction from the College.  While he believed he was abiding 
by the spirit of the Committee’s recommendation, he knowingly posted the sign in a different 
manner than that directed by the Committee.  Such disregard for the Committee’s decision is 
concerning and warrants a disciplinary outcome. 

The Committee directed these matters to be forwarded to a hearing, but reached agreement 
with Dr. Locke on the following disposition, such that a hearing is not necessary:   

1. Dr. Locke is reprimanded for failing to follow accepted guidelines and standards of 
practice with respect to prescribing practices for patients with chronic pain in his office-
based practice. 

2. Dr. Locke is further reprimanded for failing to abide by the direction of the Investigation 
Committee to post a sign outlining the imposed restrictions on his licence, in the manner 
directed by the Committee. 

3. The restrictions on Dr. Locke’s licence issued by the Committee in January, 2015 are 
continued as follows:  

A. Dr. Locke is restricted from prescribing the following medications to his office-
based family practice patients on a permanent basis:  

(i) All opioids and narcotics, including combination medications 
containing opioids.  This restriction includes such medications as 
Tramacet and Tramadol. 

(ii) All cannabinoids, including both dried herbal marijuana for medical 
purposes and prescription cannabinoids. 

B.  For all existing and new patients, Dr. Locke is restricted from initiating new 
treatment with benzodiazepines or stimulant medications.  This includes any and all new 
starts of benzodiazepines or stimulant medications.  This restriction applies to patients 
who have been started on these medications by other physicians.   

4. A "Notice of Restrictions" in the form attached as Schedule “A” on legal size paper  shall 
be posted in the waiting room of Dr. Locke’s office practice, in a place visible to all 
patients, at all times while he holds a licence to practise medicine.  

5. Dr. Locke shall have his office, hospital and nursing home practice subject to a further 
audit no later than six months after the date of this decision. The audit will be restricted 
to a review of Dr. Locke’s prescribing of controlled substances in his hospital and 
nursing home practice, and in relation to his office practice for patients on 
benzodiazepines or stimulant medications. The cost of this audit shall be borne by Dr. 
Locke. 

6. Dr. Locke shall contribute a sum agreed upon with the College toward the College’s 
investigative costs in this matter. 

The Committee believes that the disposition outlined above reflects the serious concerns of the 
Committee with respect to Dr. Locke's prescribing practices.  This disposition prohibits him from 
prescribing all opioids, narcotics and cannabinoids in his private office practice where there has 
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been significant disregard of prescribing standards, in a manner that has presented real risks to 
patients and to the public.  The concerns of the Committee are magnified in light of the history of 
prior complaints and Dr. Locke’s failure to take the necessary steps to correct the deficiencies 
clearly identified by both NSPMP and the College. Such repeated non-compliance justifies the 
prohibitions ordered by the Committee. 

The deliberate non-compliance of Dr. Locke was demonstrated once again in his failure to 
follow the Committee’s direction respecting the posting of the sign in the manner required by the 
Committee.  The additional reprimand issued to Dr. Locke in this Decision emphasizes the 
importance of physicians’ compliance with the College’s requirements, particularly when these 
requirements are issued in the context of an outstanding complaint.  Physicians who simply 
disregard directions from the College undermine the entire regulatory process which is in place 
to ensure public protection. 

At the same time, the decision recognizes that Dr. Locke has been shown to be capable of 
providing appropriate care to patients other than his chronic pain patients at his office-based 
practice.  This decision allows Dr. Locke to continue in practice with prescribing privileges 
outside of his office-based practice, where there have been no identified concerns and where 
the usual oversight provided by such facilities is in place. 

 

 

 

 

 

 

 

 


