COMMONWEALTH OF MASSACHUSETTS

Middlesex, SS. Board of Registration in Mediclne

Adjudicatory Cuse No. 1 1 7.5, Y f

AR

In the Matter of
_Richard B, Altman, M.D,

CONSENT ORDIR ‘

Putsuant to G.L, 0. 304, § 10, Richard E. Altman, M,D, (“Respondent”) and tho Board of
Registration in Medicine (“Boaid”) (hereinai%ér refetred to jolntly as the "Parties") agtee that the
Board may issus this Consent Order to resolve the above-captioned adjudicatory proceeding. |
The Parties further agree that this Congent Order will have all the force and effect of a Final
Declsion within the meaning of 801 C.M.R 1,01(11)(d). The Respondent admits to the findings
of fact spectfied below and agrees that the Board may make the conclusions of law and impose
the sancton set forth below in resolution of inveétigative Docket sumber 19-323,

* Pindings of Fact
1. The Respondent gradated from the University of Vermont's College of Medicine
in 1988, He is certified by the American Board of Medical Specialties in Urology. The
Respondent fias been licensed to practice medicine in Massachusetts under certificate number
79286 sinoe 1994,
2. On February 2, 2018, a malpractice payment was made on Respondent's behalf to
gottle & complaint filed against the Respondent regarding his care treatment of Patient RM,

3 On July 20, 2018, 4 malpractice payment was made on Regpondent’s behalfto




settle a complaint filed against the Respondent regarding his cave treatment of Patient JS.
Patient RM ' | ‘

4, On February 11, 2013, Patlent RM presented to Respondent with a2 cxhn right
lower pole (“RLP") stone with mild RLP hydronephrosis.

5, . DPatient BM’s 1ab resulis were positive for e, coli, ‘

6, Respondent, who was awate of the positive lab results, decided to leave the
urlnary tract infection (“UTL") untreated becauss Patient RM was asymptomatic.

7. - The American Urologioal Association’s Guid'elines recommend théat a patient
whose preoperative evatuative urine culture is positive for s UTI be prescribed appropﬁ‘ate
antiblotic therapy.

8. (')1; March 18, 2013, Respondent performed a right percutaneous nephrolithotripsy
on Patient RM,

9, During the proceduire, Respondent could not find the stone, Fe.was unsure if i
was stuck in another infundibulum or another collecting system area, But, dueto bleeding and
oozing, after 15 minutes of looking, Respondent elected to afop the procedure.

0.  Respondent left 4 catheter in place, 50 he could possibly have a second look in the
future,

11,  Patient RM wag sent to the PACU in stable conditlon.

12, Inthe PACU, Patient RM was noted to have significant postopératlve dlgtress.
An urgent CT abdomen and pelvis scan was performed yevealing fluid collecting around the |
ki.dney with dislodged nephrostomy oatheter that was outsido the renal colleoting system in the
I;Grinephric §pace.

{3, Patient RM was relntubated for respiratory distress and transforred to the

Intensive Care Unit (“ICU") where she continued to show signs of sepsis requiring vasopressots,
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14,  Patient RM continued to decline clinically and ultimately died on Match 20, 2013,

15,  Respondent's treatment afPatientRM foll below the standard of cate i two
Ways,

16, First, Respondent falled :o follow the American Urt‘jlogtcal Asgociation’s
Guidelines’mrécommend ation that a patient, whose preopetative evaluative urine cultore is
positive for a urinary tract infeotlon, be preseribed appropriate antibiotic t‘herapy,

177. ‘ Second, when the percataneous nephrostomy catheter was noted to be outside of
the collecting system and subsequently removed, Respondent did not place a ureteral stont,
Patient JS

18,  Tatient IS presented to Responldent on February 14, 2012, for a 6 mm left upper
nreteral stone with rydronephtosis. After disoussing surgical options, they decided to take a
consetvatlve non-surgicat approach,

19,  However, the next day, one of Respondent’s colleagues placed a ureteral ste.nt
aflet Patient JS presented to the BR with an inorease in his symptoms.

20,  Patient JS eleoted to schedule a ureteroscople stone procedute.

21, OnVFebroary 27, 201&2; Respondent performed & oystosoopy, left ursteroscopy,
laser lithotripsy, and placed a stent, . '

22, Durlng the procedure, the stone was very adherent to the wall of the u;etel',l but
Respondent felt that when he was finished, he had lasered the great majority of the stone,

23, Respondent felt thete was a lot of edema In the area and elected to lesve a stent in
for about thre;e weeks, which Respondent removed without difﬁcuity‘on March 16, 2012, A
follow-up appointment was scheduled for early June. Respondent also plantied to see Patient IS
one year later,

24,  Patient J§ canceled his June follow-up appointment, Apparently, the oancellation
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was never relayed to Respondent,

25, Hereturned for his one~year follow-up appoiniment on April 3, 2013, In response
to his complaints, Respondent ordeted a renal ultrasound which showed left hydronephrosis,
26, A CT soan was performed on April 7, 2013, which confirmed hydronephrosis, but

also raised the question ofa rotained object,

27.  Respondent met with Patient JS on April 10, 2013, to discuss the CT findings,
They discussed the need for a percutaneous procedure, -

28, Later, whon Respondent’s office called Patient JS to confirm tht;i surgery.
appointment, Patlent IS stated he would go elsewhere for further treatment.

29, On April 26, 2013, Patlent JS underwent a procedure at another medical facility
where an appro};imately 6 om segment of wire was removed from the left renal sollecting system

in his left kidney,

30, The retained segment of wire was‘leﬂ bj;r Respondent during his February 27,
2012 procedurs,

31,  The facility nioted that Patlent T8 left kidney app‘earcd to be nonfunctioning,

;5’2. Respondent failed to meot the standard of care during the surgical procedure he
perforraed on Februaty 27, 2012 when he failed to identify and remove a foreign object that was
placed in the patient's renal collecting system during surgery.
Mitlgation

© 33, Respondent acknowledges that his treatment of Patients RM and JS was
suboptimal, In response, Respondent has made changes to his practioe, \
| 34, Regarding Paﬁen; RM, Respondent has changed his practice in terms of how he

approaches similar cases in the hope of minimizing risk to his pationts,

35, Fist, Respondent has changed his practice regarding the preoperative treatment of
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UTls, He now treats asymptomatic bacteria with antiblotics in an effort to sterilize urine before
oleating a patient for surgery. ‘

36,  Second, Respondent has (;hanged his practice to now have a percutancous
11§phrostomy tube placed byl fhe Interventional Radiclogist (IR™) two to three day's ahead of a
scheduled surgery, which; results in less bleeding once a track is gstablished; makes balloon
dllatlon eagiet with resulting better visualization and less chance for seeding the bloodstream;
and requites less timo in the OR and less anesthesia time for the patient. Respondent now has

. the TR. get & wrine cultute from the calyx or renal pelvis at the time the tube is placed and have
fhose culture results back by the time Respondent goes to surgery, allowing Respondex;t to
change or tailor his antiblotio cholce as needed, ' _

37, :I‘hird, Respondent gives a gteat deal of thought to whether he should just observe
asymptomatio patients rather than opt for surgical intervention.

58. Regarding Patlent JS, Respondent’s office has changed its practice regarding

" follow-up visit cancellations, Now, whenever en established patient calls to cancel an upcoming
office visit, the telephone encountet Is sesit to the physictan, who can check the chatt to see If the
patient needs to be contacted to resohedule, Additionally, if 2 patient is unable to be rescheduled
_ by telephone, a certified letter is sent, Ifa patient refuses fo 1'e3011ed1;le a canoelled appointment,
a certified letter fs sent advising the patient of the need for follov;.r p,
| 39.  Sinco Patlent J§'s procedure, Respondent has educated himself on the tisk in
small Incldences of lasered wires or the laser wire itself breaking when performing 4
ureteroscopio procedure, |
| Conolusions of Law
A Respondent ex;gaged in negligent conduct o two ocoasions in violation of G.L,

o. 112, § 5, eighth par, () and 243 CM.R, 1.03(5)(2)(3).
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B. Respondent violated 243 CM.R, 1.03(5)(a)(17).
| Order
" The Respondent’s medical license is hereby admonished, This sanction is imposed for
each violation of law listed in the Conctosions section and not 8 combination of any or all of
them, - ' ’
Execution of this Consont Order
, Complaint Counset and the Respondent agree that the approval of this Consent Order is
left to thoe discretion of the Board. 'I‘hf'a signature of Complaint Counsel the Rcspondeni; and the
" Respondent’s counsel are expressly conditioned on the Board acoepting this Consent Order, If
the Board rejects this Consent Order, In whole 0'1' in part, then the ontire documeﬁt shall be nuli
and void; thereafter, nelther of the partles nor anyone else may rely on these stipulations in this
proceeding,
As fo any matter in this Consent Order left to the discretion of the Board, neither the
Resp(;ndent, nor anyons acting on his behalf, has recelved any promises or representations
regarding tho same,

The Respondent waives any right of appoal that he may have resulting from the Board's

acceptance of this Consent Order. !

The Respondent shall provide a complete copy of this Consent Order within ten (10) days
by certified mall, :remrn teoelpt ;equested, ot by hand delivety to the following designated
-entities; any in- or out«ofns'tate hospital, nutsing home, clinic, other licensed facility, or
{nunicipal, state, or federal facility at which the Respondent practices medicine; any in- or out-
of-gtate health maintenanoe organization with whom the Respdndent has privileges or any other
kind of association; any state agenoy, in- or out-of-state, with which the Respondent hag a

provider contract; any in- or out-of-state medical employet, whether or not the Respondent
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practicos medicine there; the state licensing bogrds.of all states In which the Respondent has any
kind of Hicense to practice medicine; the Drug Enforcemenf Administration Boston Diversion
Group; and the Massachusetts Department of Public Health Drug Control Program, The

Regpondent shall also provide this notification to any such designated entities with which the
Resppnden,gigecomes associated in the &ear following the date of imposition df this
admonishment, The Respondent is further directed to certify to the Board within ten (10) days
that the Respondent has conaplied with t]ﬁs directive,

The Board expressly reserves the authority to independently notify, at any time, any of

"W

the entities designated above, or any other affected entity, of any action it has taken,
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Richard E, Altmpn, M.D. Date
License
S\ LR/ ; 10/24/23

Anthony Abeln, Bsq, " Date
Counsel for Licenses

%" \ . 10/26/2023

Erik R, Bonnett, Bsq. Date
Complaint Counsel
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. So ORDERED by the Board of Registration in Medlcine this al day of et 2 (hpe (v 5

Julian N, Ro¥finson, M.D,
Board Chalr






