COMMONWEALTH OF MASSACHUSETTS
Middlesex, 88, ' Board of Registration in Medicine
| Adjudiontory Case No,

In the Matter of
KIMKHAM B, WOOD, M.D,

CONSENT ORDER
Pursuant to GL. ¢, 30A, § 10, Kirkham B, Wood, M.D, (Respondent) and the Board of
Registration in Madicine (Boatd) (herelnafter referred to jolntly as the "Parties") agtee that the
Boatd may issue this Consent Order to resolve the nbpveuaaptioned adjudicatory proceeding,
The Parlles furiher agree that this Consent Order will ave all the fores and effect of a Final
Declslon within the meaning of 801 CMR 1,01{11)(d). The Respondent admits to the findings of
faot speoified below and agress that the Bonrd may make the conclusions of law and impose the
ganotion sot Forth below In resolution of investigative Dogket No, 20-647.
tndings of Fao

| L. The Respondent 1s Board-certified in orthopedio sucgery, He graduated from the
Albany Medloal College of Unlon University in 1984, The Respondent has been ficensed to
practice medicine in Massachusetts ﬁnder oertifloate nummber 219765 sinee 2004, The
Respondent was 1)1'ev§ously affilinted with Massaohusetts Genernl Hospital (MGE) and Brigham
& Women’s Hospital. The Respondent 1s now a professor at Stanford Medieal Sohool In

Callforilg,

Consent Order -KIMKHAM B, WOOD, MDD, Lofg




Patlent 4

2. Patlent A, a shxteonyear-oid male, sustained s ttavmatie coceyx injury duttng a
bicyele acoident In 2010, .

3, On Juns 13, 2011, the Respondent performed & coceygactomy on Patient A at
MGH., |

4, During his first post-oporative visit on June 28, 2011, Patient A reported sharp
socoygeal paln with poor paln control, He denled fevers, His inolsion appenred clean, dry, and
Intact with Intact suture, Patient A was presesibed Vicodin and Ibuprofen and advised to return
in slx weeks, The Respondent’s name is Included on this office report.

5. On August 9, 2011, Patient A returned to MGH, Patlent A roported that he had
no reflef of patn and that he experlenced dainage and redness around his surgloal would, Patlent
A was exquisitely tender over the remalnder of the wound and hyperaranulatlon tissue was noted
at tho distal maigin, The area was treated v’vlth sliver nitvate and Patlent A’s pavents were taught
to do the same, No imaglng ot laboratory tests were perfoumed. The Respondent asked to ses
Pationt A In two months,

6. Patient A gaw bls prlmary onve provider (PéP) on Avgust 12, 2011 and September
7, 2011, continulng to complaln of inereased pain at the bottom of his spine, An MRY performéd
on Septeraber 9, 2011 revealed a largo fluld collection compﬁtible with an abscess,

7, On September 19, 2011, Patient A relurhed to the Respondent’s ellnle
complalning of a great deal of pain In the inclslonal area flesh, The Respondent withdrew 5-10
ce of seromatous-fype fluid and sent it for culture, Patlent A reported some yellef after this
proceduse, Blood tests were performed and were ln the normal range, The Respor}dent planned

to see Patlant A ln two months,
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8, Aslde from g telephone cull in October 2011, Patlent A had no further office visits
with the Respondent at MGH, |

9, On Augusi 13, 2012, the Respondent’s office received & call from Patlent A’s
PCP repotting that Pationt A had h;tennlttent sangnineous dralnage at the inferlor aspect of the
cocoygeal Inclston,

10, In August 2012, Patlent A and his parents sought a second surgloal opinion from
Phystolan B, Physiolan B noted Patlent A to have lower saoral erythema, induratlon, purulent
drainage, extrems tenderness, and a sihus tract distal to the healed surgleal incision. On August
24, 2012, Physiclan B performed an inolsion and diainage of Patient A’s perlcocoygenl abscess
with possible rectal fistula, The abscess was deep and there were two slnus tracts with retained
suture matesial,

11,  Following an MRY on December 13, 2012, Physician B dlagnosed Patlent A with
“true osteotnyelitls,” Physlclan B and colloagues concluded that this was a long-standing
infectlon following the otlginal surgery ov possibly dating baek to pre-operative vottisone shots
. that Patlent A recelved after the bioyolo acoldent,

12, Yn Apil 2014, Patlent A flled & mediocal malpractlce sult against the Respondent
alloging negligent freatiment and substandasd oare between June and September 2011,

13, OnDscember 19, 2017, after a twelve-day tilal, the jury entered a verdictin
. Pattent A's favor, Specifically, the jury found the Respondent to be negligent In his cate and

treatment of Patlent A and that the Respondent’s negligence was s substantial contrlbuting factor
in onnstng Patlent A’s Injuties, The Jury akso found that Paflent A sustained a substautial or
" potmatent loss ot impafrment of a bodlly funotion or substantlal disfigurement, or other speoial

clrcumstances which warranted a finding that llmitlog pain and suffering datnages to
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$500,000,would deprive Patiert A of just compensation for the injurles sustained as a result of
the Respondent’s negligence. The Jury awatded Patlent A compensatory, paln and sufferiog, ahd
lost earning capacity damages.

14,  TheRespondent’s motlons for judgment notwlthatanding the verdiot, new trlal,
and reimltfitur were denled on Febtuary 6, 2018, ‘

15, On Aprll 23, 2020, the Massachusetts Appeals Court affixaed the lower comt’s
dental of the post-trlal motions and matntalned the jury’s verdiot,

ctiertt .

16, | Patlent B, & sixty-one-year-old female, presented t‘o the Respondent for evaluation
of degeneratlve lumbar scoliosls and splnal stenosts in April 2015,

17.  On September 2, 2015, Patient B undetwent a T10-L5 posterior fusion with the
~ Respondent, The surgery began at 8:02am,

18, Anintraoperative x-ray taken on September 2, 2015 at 9:42am noted “needie
1svel Is difficult to determine due to the degres of splnal deformlity.”

19, Anintepoperntive x-ray taken at 10:42am noted that “probe lovel ls diffloult to
determine dus to degtes of splnal deformity and rotatory curvature,”

20.  Aninttaoperative x-tay taken at 1:01pm notes “intraopetaflve images show
muttiple pedlele guide pins spanning T10-LS nocording to numbering used on prior CT.”

21,  TheRespondent's operatlve note reports that he “placed pedicla'screws bilaterally
at TS and T10, on the left at T11, bitaterally at T12, L1, 1.2, only on the feft at L3, bilatorally at
1.4, and bilaterally at L5.”

92, Patlent B was transferred from the operating room to recovery at 4:50pm; no

further x-rays woto taken on September 2, 2015,
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23, On September 5, 2015, Pattent B’s x-ruys taken at 12:37pm noted “post-sutglonl
ohanges with pedlole sorews extending 1nt0‘T10-L5 and right 81, Marked scoliosis upper
thoraclo spine, No definite evidence of hardware compllcations,”

24, On September 6, 2015, Pattent B was transferred to a rehabilitation hospltal where
ahe remained until discharge on September 11, 2015,

25, OnSeptember 16,2015 at 10:45am, Patlent B returned to the operatlng room with
the Respondent,

26,  The Respondent’s operattve nate reports that the “rod on the left side was
discontiected from the more superior tod and repositioned so that 1t was adequately in the L5
pedicle sorow. All nuts were secondarily tightened down, On the tight-hand side the rad was
also temoved, and the sorew intended for LS was p!acefl into a better position In the LS and then
the rod also reconnected and otoss-linked in 2 Iocations,”

27,  Aninfraoperative x-ray taket on September 16, 2015 at iz:iapm notes “removal
of the right-stded' paraspinal rod and hortzontal oross bar, ‘There has been placement of & pedicle
raatker on the tlght at L5, The previous right 51 sorew has been removed.”

28.  Patient B was transfetred from the opetating room to recovery at 1:37pm,

29,  'TheRespondent Falled lo meet the standard of cate with 1.'egm'd to Patlent B by:

a. failing to recognlize theunintended sotew placement at S1;

b. falling to take u final intraoperative x-tay oh September 2, 2015 to conflrm the
final sorew placement; and

¢. upon discovery of the pedicle serew at right 81 ont post-operative déy thires,
Septambeor 5, 2015, delaying oottective sutgery for an additional eleven days.

Conclu f Lo
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A, The Respondent has violated G.L. ¢. 112, §5,l ninth par. (o) and 243 CMR, 1,03(5)(s) 3
In that he engaged in conduct which calls into question bis competence to practice mediotne,
Inotuding but not limited to praotioing medioine with gross Incompetence, or with gross
* negligence on a particular occasion or"negligence on repented oceaslons,
B,  ‘The Respondent lns violated 243 CMR 1.03(5)(a) 17 in that he committed malpractice
within the meaning of GL. o, 112, § 61,

| Sanctlon and Osder

Pursuant to G.L. 0. 112, § 5A and 243 CM.R. 1,05(7), the Respondent’s llcense to
practice mediclne is hereby REPRIMANDED. This sanotion is imposed for caoh violation of
law listed in the Concluslon seolion and not a combination of any o all of them,

Hxecution of this Congent Order

Complaint Counsel and the Respondent agrse that the approval of this Consent Order s
Tof} to the discretlon of the Board, The signature of Cotplaint Counsel and the Respondent are
expressly conditloned on the Boad a_coeptlng this Consent Order, If the Boatd rejeots this
Consent Ocder In whole or in part, then the entire document shall be null and void; thereafier,
neither of the pasties nor ahyone eise may rely on these silpulations in this procgeding.

As to any matter In thls Consent Order loft to the disoretlon of the Boatd, neither the
Respondent, hor anyone aoting on his behalf; has l'écalved any protulses ot representations
regarding lthe sﬁme.

The Respondent watves any right of appeat that ho tnay have resulting from the Board’s
acceptance of thls Congent Order,

'The Respondent shall provide n complete copy of thls Consent Oxder with all exbibits

and attachments within ten (10) days by cextified natl, return recelpt requested, or by hand
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dellvery to the following designated entitles; any in-or out-ofistate hospltal, nursinlg home,
ollnio, other licensed facllity, or munioipal, state, ot Federal facllity at which the Respondent
prastices modiolne; any‘ tn- oF out-of-state health matntenance organization with whoth the
Respondentﬁas privileges or any other kind of assoolation; any state agenoy, In- or out-of~state,
with which the Respondent has a provider conttact; ay in- or out-of-state me.dical employer,
whather'or not the Respondeﬁt practices medloine there; the state Hoonsing boards of all states In
wiilch the Respondent has any kind of lioense to practice medicine; the Drug Enforcement
Administration Boston Diverslon Group, and the Massachusetts Departinent of Public Health
Drug Control Program. ‘The Respondent shall also provide this notification to any such
designated entitles with which the Respondent becomes assoclated in the yoar followlng the date
of impositlon of this reptimand. The Respondent is further direoted to certify to the Board
within ten (10) days that the Respondent has complied with this direotive,

The Boatt} expressly reserves the authority 1o independently noflfy, at any time, any of

the entitles dosiguated above, ot any other affected entity, of any aotion it has taken,

WU OUN 2

Dato

S G [ 23*/2‘5
Vincent P, Dutin, Bsq, Date
Counsel for Licenges ‘

%/u{)«vo /y\&&% 110612003

chel N, Shute, Hsq. Dato
omplaint Counsel
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So ORDERED by the Board of Registration In Medicine this 3td day of August
2023,

o~

‘Holly On, MD,
Vice Chalr
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