Via Overnight UPS Delivery

D.C. Board of Medicine
717 - 14% Street, NW
10t Floor

Washington, DC 20005

RE: Letter of Concern and Request for Corrective Action Plan

Dear Dr. D
As1 represented_on the case which prompted your initial
inquiry, he has asked that I assist him with regard to a response to your letter

of September 1, 2010.

Statement df The Case

The case which prompted the report to the National Practitioner Data
Bank concerned a patient who died in May of 2006. ( JJJJJi#+2s among a
number of defendants sued in the case. {J®had first seen the patient
in August of 2003 for a complaint of frequent urination. She had a history of
hypertension, high cholesterol, diabetes, and severe anemia. She had been
seen by an oncologist/hematologist, an Ob/Gyn, a urologist, a gastro-
enterologist, and an internist/oncologist. (lllPordered some tests
and diagnosed a urinary tract infection.

next saw the patient on December 3, 2003 for a follow-up
for urgency and recurrent UTI. His diagnosis was recurrent urinary tract
infection with urgency and incontinence. He ordered a cystometrogram and a
cystourethroscopy with urethral dilation. Standard pre-operative orders
included a chest x-ray which was recommended by the anesthesiology

department at (NG
The radiology report from (NSNS - s transcribed on

December 15, 2003. It reported “ill- defined densities at the right base” which
“could be on the skin surface, but could represent a pulmonary lesion,
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including a neoplasm.” The report suggested that a CT examination “is also
a consideration for further evaluation of this finding.”

)
W > formed the procedures on December 16, 2003. The
‘procedures were successful and saw the patient in follow-up for
her urological issues on January 7, 2004, and again in April, October and
November, 2004. It was practice to put his initials on lab results
and other patient reports he received in his office. The x-ray report in question
did not containPinitials, which most likely reflected that the
report was placed into the chart before had an opportunity to
review it, presumably on the day he was performing the urological procedures
on the patient. dvised that he would have expected the
anesthesiologist who had requested the chest x-ray to have followed up
with the patient, if in fact there were abnormalities noted.

%
Root Cause Analysis

Although (R h2d in place a system whereby patient reports
would not be placed in the chart until his initials were on the report indicating
that he had reviewed them, (il took advantage of a program offered
by his liability insurer and authorized a risk management survey to identify
areas where {0 practice and procedures gould be improved. The
survey resulted in—lmplementmg the prqcedures set forth in the
next section.

Changes to Practice Protocols to
Minimize The Chance of Future Occurrences

As per the recommendation of the risk ‘management consultant who has
reviewed WENENSEPoractice, as established a patient
tracking system regarding diagnostic test results to ensure that all reports are
returned and appropriately reviewed. has instituted a centralized
log for diagnostic tests performed outside the office or sent outside the office for
interpretation. The log contains the patient’s name, the test ordered, the date
the test is to bg performed, the location where the test is to be performed, and
the date the test results are received in the office. believes that
implementation of this system will minimize the chance of future occurrences.

Should you require any additional information, please do not hesitate to
contact either QU NGGENGEGEGGER .



