ATTACHMENT A
COMMONWEALTH OF MASSACHUSETTS

Middlesex, SS. Board of Registration in Medicine
Docket No. RM,,20-0217

In the Matter of

EDWARD J, WILLIAMS, M.D.

LSRR e e

JOINT STIPULATION

Edward J . Williams, M.D. (the "Respondent”), the Respondent's attorney, and Complaint
Counsel (hereinafter referred to jointly as the "Parties") agree 'that this Joint Stipulation shall be
filed with the Administrative Magistrate for the Division of Administrative Law Appeals
("DALA"Yas a 1'esoluti011 of questions of material fact and law as set forth by the Statements of
Allegations in the above matter. The Respbndent admits to the Findings of Fact described below
and agrees that the Administrative Magistrate a=11d the Board of Registration in Medicine (the

"Board"} may make the Conclusions of Law as set forth below.

FINDINGS OF FACT

BACKGROUND

L The Respondent was born on January 6, 1967, He is a 1993 graduate of the Georgetown

University School of Medicine. The Respondent is certified by the American Board of Medical




Specialties in Emergency Medicine. His practice specialty is Emergency Medicine. He was

licensed to practice medicine in Massachusetts on June 26, 1996 under ceriificate number 150636.
2, The Respondent has held a license to practice medicine in New Hampshire and
West Virginia. His license to practice in West Virginia has lapsed.

STIPULATED FACTS

1. On February 27, 2014, the New Hampshire Board of Medicine ("New Hampshire
Board") received a copy of a Complaint ("Complaint") filed in Strafford County Supérior Court
against the Respondent and a physician's assistant ("PA") on the Wentworth-Douglas Hospital
Emergency Depaﬁmeﬁt. The Complaint alleged that the Respondent and the PA were negligent
in the treatment of Patient A and that their negligence resulted in patient harm. The civil
proceeding that led to the New Hampshire Board's investigation was fully tried over
approximately four days before Judge Stephen Hourak and a jury in the Stratford County Superior
Court and resulted in a jury verdict in favor of the Respondent. Nonetheless, the New Hampshire
Board conducted its own hearing, which lasted several hours, and then reprimanded the
Respondent.

2. On December 8, 2017 the New Hampshire Board found that the Respondent
displayed medical practice that is incompatible with the basic knowledge aﬁd competence
expected of persons licensed to practice medicine when he failed to recognize that the abnormal
lab results for Patient A indicated something more serious than what was diagnosed. The
Respondent's treatment of Patient A fell below the standard of care and was negligent. The New

Hampshire Board issued a Reprimand. A copy of the New Hampshire Medical Board's Final




Decision and Order is attached hereto as Attachment A and is incorporated herein by reference,

3. The Respondent appealed the Final Decision and Order by the New Hampshire
Board, On March 8, 2019, the New Hampshire Supreme Judicial Court upheld the New

Hampshire Board's Final decision and Ordere A copy of The State of New Hampshire Supreme

Court ruling for Case No. 2018-0138 is attached hereto as Attachment B and is incorporated
herein by reference.

4. The New Hampshire Medical Board's Final Decision and Order set forth the following
facts:

a.. On February 23, 201 1, Patient A presented to the Wentworth-Douglass
Emergency Room after being ill for five days with fever, chills, vomiting, diarthea,
and upper abdominal pains. Patient A was first evaluated by the. Physician's
Assistant ("PA"), who was under the supervision of the Respondent. The PA

~ ordered lab tests for Patient A and then conferred with the Respondent on

Patient A's symptoms and lab results.

h. The lab results revealed that Patient A had a low White Blood Cell Count

("WBC") and multiple organ dysfunction,

¢. *The Respondent suggested ordering influenza and hepatitis tests. The results of
which came back negative,
d. The Respondent and the PA did not order imaging or any further studies, Patient

A was treated for gastroenteritis and diagnosed with a viral syndrome. Patient A




was discharged by the PA with prescriptions for & cough suppressant and
antinausea medication.

e. Patient A returned to the Emergency Department the following evening and was
diagnosed with bilateral pneumonta, acute respiratory distress syndrome, pleural
effusions, pneumothoraxes which required surgical intervention, and a seven week
hospitalization,

CONCLUSIONS OF LAW

A. The Respondent has violated 243 CMR I 03(5)(a)12 ip) that he has been disciplined in another
jurisdiction in any way by the propet licensing anthority for reasons substantially the same as

those set forth in G.L. er 112, 5 or 243 CMR 1.03(5)—specifical 1y::

[, Pursuant to 243 CMR. 1.03(5)(a)3, the Board may discipline a physician ipon proof
satisfactory to a majority of the Board, that said physician's conduct placed into
question the physicians competenice to practice medicine, including but not limited to
gross misconduct in the practice of medicine, or practicing medicine fraudulently, or
'beyond its authoized scope, or with gross incompetence, or with gross negligence on
a particular occasion or negligence on repeated occasions,

SANCTION AND ORDER

The Parties expressly acknowledge that the Board may impose sanctions against the
Respondent based upon the above Findings of Fact and Conclusions of Law. The Patties hereby

jointly agree to recommend to the Board that it impose the sanction set forth below. The Parties




understand that the recommended sanction is not binding on the Board, and that .thf; Board may
wish to impose a different sanction on the Respondent,

At the time the Board considers this Stipulation, it will infom the Parties of its inclination
as to sanction. If the Board's sanction is different from the one recommended by the Parties, the
Respondent will be given an opportunity to either accept or reject the proposed sanction. If the
Respondent rejects the proposed sanction, then the matter will continue through the adjudicatory
process pursuant to Mass, Gen, Laws ¢. 30A and 801 CMR 1.00 et seq.

The Respondent's license to practice medicine in the Commonwealth of Massachusetts is
hereby reprimanded. These sanctions are imposed for each violation of law listed in the

Conclusions of Law section, above, and not a combination of any or all of them,

EXBECUTION OF THIS STIPULATION

The Parties agree that the approval of this Stipulation is left to the discretion of the
Administrative Magistrate and the Board. As to any matter this Stipulation leaves to the discretion
of the Administrative Magistrate or the Board, neither the Respondent, nor anyone else acting on

his behalf, has received any promises or representations regarding the same.

The signatures of the Parties are expressly conditioned on the Administrative Magistrate

and the Board accepting this Stipulation.

If the Administrative Magistrate rejects any provision contained in this Stipulation, the
entire document shall be deemed null and void and the matter will be scheduled for a hearing

pursuant to Mass. Gen. Laws c. 30A and 801 CMR 1.00 et seq.
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provision in this Stipulation or modifies the Sanction and said modification is rejected by the

Respondent, the entire document shall be null and void and the matter will be recommitted to
DALA for appropriate proceedings and an eventual hearing
pursuant to Mass. Gen. Laws c. 30A and 801 CMR .00 et seq.

Neither the Parties nor anyone else may rely on the Stipulation in either the proceedings

or hearing referenced in the preceding paragraph or in any appeal therefrom,
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OPFICE QF PROFESSIONAL LICENSURE AND CERTIFICATION
STATE OF NEW HAMPSHIRE -
THVIRION OF DEALTH PROFESSIONS
Bonrd of Medicine
21 Sauth Fruit Stréet, Suite 301
Coneord, N1, 033012412
PRETER DANLES Telephone 603-271-1203 - Fax 605.271-6702 JOSEPH G, SHOEMAKER
FExccutive Dircelor LT : Divistun Director
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Dscember 21, 2017

BARBARA A PISELLHINTERIM EXEC DIR
MASSACHUSETTS BOARD '
OF REGISTRATICN IN MEDICINE

200 HARVARD MILL SQ STE 330
WAKEFIELD MA 01880-3238

Re: Edward ). Willlams, H[, M.D,
0B: 1/6/1967 : '

Dear Ms. Piselli;
The New Hampshire Board of Medicine has recently taken Board action against the
abhove referenced physician. Based on our records, there Is reason to batieve that this
physictan also holds a license or has held a lfcense in your state. For this reasoh, we are
providing a copy of this Board action far your records,
Piease feel free to contact us for any additional information that may be necessary,
Sincerely,
T ——
. z()t . —T .{/21:“?
ol i b L el
A ,/4_,' Np{.gj‘ (-“E/J
Penny Tayiar, ,r'/

Administrator
Encl,
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Hefore the
New Hampshire Board of Medicine ?
' Concord, New Hampshire :
In the Matier oft Docket # 16-07 ;
Kasey L. Dillon, PA y
License Ne.: 0607
L

nnd

Edward J. Williams, MD
License No,: 9848
(Adjudicatory/Disciplinary Proceeding)

FINAL DECISION AND ORDER

Refore the New Hampshire Board of Medicine (“Board") is an adjudicatory/disciphnary
proceeding in the matter of Kasey L. Ditlon, P.A( “Respandent Dillon” or "Ms, Dillon™), and

Edward J. Williams, M.D. (“Respondent Williams” or "Dr. Witliams”) (collectively

“Respondents™).

Background Information
(Procedural History and Motions)

o

The Board commenced an investigation pursuant o RSA 320:17 and/or RSA 328-D:6

7 o oes

e S

after receiving, on February 27, 2014, a copy of a Complaint filed in SteaTford County Superior
Court against the Respondents, The Complaint alleged thai the Respondents weve grossly
negligent in the treatment of a patient and that their gross negligence resulted in patient harm,
(Hiven the information gathered during the invesiigation including the response Jetters from lhe

Respondents, the Board determined that the adjudlcatory/diseiplivary proceeding was necessary.

"-ﬁ'-’f

A Notice of Hearing was issued August 8, 2016, and served upon Respondents by

Ay ey

certified mail, and upon Respondents’ attorney, John 1. Cassidy, Esquire. The Hearing was

originally soheduled for Mavch 1, 2017, but the Board granted a motion to reschedule filed by

R ] G:‘.-ﬂw:fnjmh\.-‘.w? :iiu-q ey



Attorney Cassidy on December Ii!, 2016 and rescheduled the hearing for May 3, 2017. On

February 22, 2017, Attorney Cassidy requested a prehearing conference; the Board held the

prehearing conference on April 6, 2017. On April (0, 2017, Attorney Cassidy filed a second
request to reschedule until the supexior coutt trlal naming the Respondenis concluded. The
ll'lcari.ng ulthnately ocourred on September 6, 2017, at 1:00 p.m. The specific {ssues 1o bé
defermined at the Heaving included, but were not limited to, the following:

A. Whether on ov about February 23, 2011, Respondent Diilon engaped in dishonest or
unprofessionat conduct or was negligent in practicing her profession or ln pesforming
activities ancillary to the practice of her profession during her treatment of K:H. and
thereby failed to provide appmpria:te care in violation of RSA 238-D:6, [V; a.nd}.or

B, Whether on or about February 23, 2011, Respondent Willlams displayed medical practice
incompatible with the basic knowledge and competence expected of persons licensed to
practice medicine or any specialty thereof; and/or engaged in dishonest or unprofessional
conduct or was negligent in practicing medicine or performing activities ancillary 1o the
practice of medinine during his treatment of ICH. and thereby failed to provide
appropriate care in violation of RSA 329:17, VI (c) and/or (d); and

‘ C. If the above aliegations are praven, whether and {0 'what extent Respondents should be

subjected to one or more of the disciplinary sanctions authorized by RSA 329:17, VI,

andfor RSA 328-D:7,

The members present included:
President Michael Bamy, M.D.
Yice President Bmily Baker, M.D,

Mark Sullivan, P.A.
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(ilbert J. Fanojullo, M.D,

Daniel P. Potenza, M, D,

B i

Frank B. Dibble, Jv., M.D: -

The prosecution was tepresented by Hearing Counsel Attorney Michellc-Heaton of the

R PPR.

Adiministrative Prosecutions Unit (*APU") in the Office of the Artarney General. The

4

Respondents were represented by John 1D, Cassidy, Bsq., of Ficksman & Conley, LLP. : ;

i
The following exhiblts were introduced into evidence upon stipulation by the Parties and i
accepted into the record: | %
A. Wentworth-Douglas Hospital Emergeney Room records for K H. dated Febroary %‘
23 and 24, 2011, :
B. Wentworth-Douglass Hospital SIRS Protocol,
C. Additional Wentworth-Douglass Hospital medical records for K.I1, fiom Febnuary &
. 24,2011 to April 14,2011, :“
D, Deposition trans;:ript of Rdward J, Williams, M.D,, dated October 28, 2013, :
B Deposiﬁoh transesipt of Kasey L. Dillon, P.A., dated October 9, 2015. ' i
F. Deposition Transcript of K.H,, dated May 29, 2015. é‘
‘G. Expert Disclosures for Michael J. VanRooyen, M.D, and Arron B, Waxman, g {
M.D., Ph.D, ' [
H, Trial Transeript of Michaef I, VanRooyen, M.D., clatéd July 28, 2016, ;:{1

e

1. Trial Transcript of Aaron B, Waxman, M.D,, Ph.D,, dated July 27, 2016,
[, Corriculum Vitae of Michae! J. VanRooyen, ML

K. Curdenlum Vitae of Aaron B, Wexman, M.D., Ph.D.

B ]

1. Teial Court’s Order on K.H.'s Motion to set aside jury verdiot,

YT TR



. Written Response of Kasey Dillon, P.A., dated Juno 27, 201 4,

. Written Response of Kassy Dillon, P.A,, recelved Angust 1, 2014,

c z =z

. Wiitlen Response of Edward J. Willlams, M.D., received July 1, 2014,

Written Response of Bdward J, Williams, M.D., recejved August 12, 2014,

o

Q. Written Cortespondence from counsel for Kasoy Dillon, P.A., and Bdwerd J,
Williams, M.D,, dated September 21, 2016.
R, Expert Opini‘on of Colin G'Brien, M.D,
§. Curriculum Vitae of Colin OBrien, M.D,
The issue in this action revolves sround whether Respon'cients did a proper work-up of the
40 year old patient on the evening of February 23, 201}. The patient presenied to the emergency
department with symptoms of vomiting, diarrhea, nausca and a cough and vitals of 96.8 degree
temperature, Oxygen saturation of 93%, a pulse of 129 and blood pressure of 110/69, The
complete blood count (CBC) results indleated a Jow white bload cell count (WEC) and 36%
bands. The patient was tveated for gastroenteritis, not piven a chest x-ray, and dischatged from
the emergency department several ﬁours afier avival, with a diagnusis. of viral syndrome, and
also given & cough suppressant, The patient rofurned (o the emergency department the following
gvening aruli was disgnosed with bilateral pneumonia, acute respiratory distress syndromie
(ARDS), pleural cﬁ"usions‘ preunothoraxes which required surgieal intervention and a seven
week hospitalization.
The crux of the case conters on whether the assumption that {he patient had a virat illness
véithout'ru!ing out the possibiiiiy of pﬁeu‘mqnia is consistenl‘z with med'ic;l.pri.wiice thatis
compatible with the basic knowledge and competence expecied of pérsons who praclice

emergency medicine,
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Colin O'Brien, M.D. testified as Hearing C;)unsai’s expert, H'e is ctrpéntly employed as
staff physician at Southern New Hampshire Medical Center Emergency Department, He
conducted an export review of Respondents’ treatment'and dingn;si; of ;he patient on bchs;l‘f of
the Modical Review Subcommittee (“MRSC™ of the Board, He testified as to the results of his
review, and provided his medical opinion rr.;';arding the work-up of the patlent and Indicated that
given her presentatlon, labs and the onsel of the symptoms five days priov indicated that a usual
and customary septic work-up should have been completed. His testimony was that the signs of
sepsis were thg.re and should have been evaluated, The Board found his testimony (o be
forthright and credible.

Michael J, VanRooyen, M.ID. testified on behalf of the Respondents. Dr, Vachoyeﬁ is
board certified in emergency medicine, specializing in emergency roon: cate, and is currently
employed ag the Chairman of the Department.of Emergency Medicine at Brigham and Women's
Hospita[, and full professor at Harvard Medical Sohool. His primary practies focuses on
academic emergency medicine where he oversees the clinfeal practice and academic activity of
Brigham’s emergency department. Although the Board found Dr. VanRooyen to be a well-
qualified and highly credentialed witness, the Board did not find his testimony ag 1o the
Respondents’ reatment and dingnosis of K.H. compelling. Dr. Van Rooyen testified at length
coneerning his view that the Respondents complied with the standard of emergency depariment

care in thelr reatment of the patient. His opinion centered on the patient’s prcsenlhtion and the
fow WBHC being indicative of a‘vira] iliness, While Dr, Van Rooyen acknowiedged that the
clevaled bandemia is most commonly assaciated with a bacterial process, he explained it could
be associated with a viral process‘as'weii and he would not recommend a chest xray, He

maintained that where the dominant complaint was gastrohitestinal, and other lab tests showed
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an clevated ereatinine, it is n(;t outside the realm of medical competence for a practitioner to fall
to consider a pulmonary differential,

Respondent Kasey Dillon, P.A. Is employed by Wentworth-Douglags Hospital and
testified on her own behalf, The Board found that Respendent Dillon was well prepared 1o
testify. However, the Board noted she was inconsistént tl_woughont the invesiigative and trial
process, and her testimony was not persuasive.

Respandent Edward Williams, M.D., s employed in the Bmergency Medicine
Department of Wentworth-Douglass Hospital by Seacosst Physiclans Group and testified on his
own behalf, The Board found {hat Respondent Williams was well prepared in his testimbny, but

piven certain inconsisténcies his testimony was not compelling.

Synopsis of Facts
On February 23, 201 L, K.H. presented to the Wentworth-Douglass Emergency Room

after being ill for five days withi fever, chills, vomiling, dianhes, and upper abdominal pains. At
the time of presentation, K. H. had u temperature of 96.8, pulse of 129, respiratory rate of 20,
blood pressure of 110/69, and pulse oximetry of 93%. Respondent Dillon roviewed the nursing
asscssment or triage findings prior fo secing K.

Respondent Dillon conducted a physical exam of K.H. and recorded normal findings in

the medical record. Respondent Dillon recorded that K.H, presented with cough, chills, vomiting, '

diarrhen, myalgla and upper abdominal pains, Respondent Dillon noted that the patien’s heart
rate resolved to 80 duving the examination. Infiially, Respondent Dillon ordered a full metabolle
panel, including & CBC, a urine analysis and urine dip; the urine analysis and urine dip were not
completed. Respondent Dillon conferred with Respondent Willlams and at Respondent

Willlams® behest ordered influenza and hepatitis tests, These came back negative prior to the
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patient’s discharge, Rcspondents did not or‘dcr imaging or Rirther studies prior to the patient’s
discharge.
The metabolic test included a CRC and Liver Function. Respondent Dillon recorded on
KHos ?haﬂ that the CBC results were normal, and el other seotions blank. Under the
chemistries section of the chart, Respondent Dillon recorded oaly certaln abnormal 12b results
including: creatinine 1.5, potassium 2.5, direct bilirabin 1.3, hepatitis panel nage;ﬂve, amylase
normal, alkaline phosphatase normaf, AST 1027, and ALT 939. However, she did not properly
record KCLH.'s 1ab results shawing significant out of range values. including: abnormal CBC
results of a WBC 2.5, 36% bands, and 42% poly; and low values for glucose 52, carhon dioxide
17, and lipase <50. These specific abnormal results were not included on K.H.'s emergency
room physiclan reporl. |
Respondent Dillon ordered therapy for KLH. included administering lwo liters of
intravenous normal saline (NS) and Zoftan. Respondent Dillon docuraented that ICH, improved
with this therapy. Respondent Dillon documented her diagosis of X.H ag being a
gastroinfestinal issue and viral syndrome. Respendent Williams {estified that he agreed with
Respondent Dillon’s assessment that the test results were consistent with a gastroiniestinal virus
and that ¥ H. should be discharged. Respondent Dillon discharged K.H. with prescriptions for
Tussionex, a cough suppressant, and Zofran' for nauses, and gaV::}-ﬁll‘ihG‘i' instruc-l'i'c.ms to see iwr
prmary care physician for follow-up. Al the time of discharge, IC.H. had a pulse of 83,
respiratory rate of 18, blood préssura of 106/73 and pulse oximetry of 98%. Respondent Ditlon
told K.H. to refurn if she had worsening symptoms. Both Respondents testified, and maintain,
that an Xeray was not a necessary step In the treatment and diagnosis of K,H. on February 23,

2011, February 24, 2011, K.H. returned to Wentworth Douglass Hospital and was diagnosed
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with pneumeiie, impending respiratory faflure, ARDS, and sepsis, IC.H, remained hospitalized
untit April 14, 2011,

The record is unclear as o whether Dr. Williams actually sver examined the patient on
the evening of February 23 As sueh it wa.s left foa eredibility determination as to this igsue,
The record ikewise demonsirales an ihconsistency as fo whether Dr. Williams slmply consulted
with PA Ditlon or whether there was an actual exam by the physician, In a letter received July 1,
2014, Dx, Williams indicates that he “discussed K.1's condition with [his] physician assistanl,
Kasey Dillon” and “[thaf] represented fhis} enly iuvolvement in [K.1.’s} care.” In a follow up
letter received August 12, 2014, Respondent Williams again vefers to his discugsions with
Respondent Dillon, but does not mentlon ever examining K.H himself, On Dctober 28, 2015,
Respondenl Williams was deposcd in the civil aétion and indicated that he dit pot recall actaally
examining the patient h[mseif Ve, al the hearing held before the Board Dr, Williams testified
unequivoeally thal he examined the patienl, despite a 6 year gap and treating oouniless patients
over that 6 year period,

Likewise, the record presented to the Board regarding’PA Dilon's review of the case
reveals an inconsistency that is problematic. When responding to the Board investigator's Initial
inquiry on July 7, 2014 after receiving the civil complaint, PA Dillon reported the patient’s CBC
to be norméf. This initial reaction was reilerated when Respondent Ditlon was deposed on

Oclober 9, 2015, and testified that she did not record the CBC values hecause “the values were
not clinfeally significant,” Later i1.1 {he deposition, however, she agreed that she failed 1o properly
record the re!evéxﬁl dnta on the patlent chart, and that she knew the resulls were abnormal, Ina
letter daled September 21, 2017 senl 00 behalf of the Respondents, their Attorney sltatas thal the

July 7, 2014 letter was a mistake made by the attorney’s staff, and not the Respondent’s belief,
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Finally, Respondent Dilton testified that she fuiled to properly review the July 7, 2014 lefter
before signing it, .

Dr. VénRooyen testified that the reatment rendered to K.H. was appropriate, and in
corhpﬁance with the standard of care, and that her symptoms were not suggestive of pulmonary
process. He testified that in his medical opinion no further diagnosti;a testing was nevessary, Dr.
VanRooyen also testificd generally that it was appropriate to discharge a patient who has a
negative viral hepatitis pancl and ejevated fiver enzymes if there is no indication the patient is
unstable and there {s no faoal troatable illness that needs to be admitted. Specifically, he testified
that }H. did not meet the SIRS protocok

Dr. VanRéoyen stated that the Respondents complied with the standard of cére and {heir
medicat decigion making appeared to be sound. Dy, VanRooyen suggested that the information

known by Respondents at the Hime was indicative of a viral infec_tion. His testimony focused.on
the treatment given fo the patient and ber time in the emergency room shawed the patient doing
better; with her pulse and oxygen rate normalizing, her being rehydrated and showing 1o signs or
syroptoms of a dangerous situation. He did not belicve that the patient's presentment included 4
suspicion of a bacterial infection, despite the abnormally low WBC, the bandemia or elevated

liver function, He also testified that the pneumonia diagnosed on February 24, 2011 Jikely

. resulted from acute aspiration, Overall, he found that the Respondents’ care of K.H, were

approprials 1o éreasonablc degres of medical certainty based on whal was within the record,
Expert Reviewer Colin O'Brien, M.D. was found to be credible by the Board. He

indicated (hat in his medical opinion the standard of care was not et by the Respondents’

treatmont of K.H. on February 23, 2011, His testimony specifically noted that there is a need for

“greater phiysician involvement with patients who ave clearly very it with multi-organ
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dysfunction,” that was not evident in his review, He further testified that XH.'s report of five
days of iliness “should have raised endugh coneern for sepsis to justify a complete septle workup
in the emergency department.”
Dr. O’ Brien opined that niol only prudent me&icaf cate, bul the standard of care, required

that & chest x-ray be performed on ICH, given her symptoms because “to rely solely on a
stethoscops 10 rule oul preumonia without obtaining a chest x-ray when there should be serious
concern for pneumonia based on the history and abrormal blood work is not approprinte.” He
testified that “a low total WBC and a high band count are known 1o be assoclated with possible
sepsig” and that these are factors “ciuded in the SIRS scoring system” {hat is vsed (o assess the
passibibity of sepsis. Dr. O'Brien further testified that to assume, as the Respondents did, that

K H. has“ .. a self-resolving viral {lness without first performing the usual gnd customary
seplic workup places the patlent at unacceptable risk of delay in dingnosis of sopsis and its
causalive disease pracess,” Overall, he feli that Respondents should have ordered further studies
to ensure that her in'f&ction was viral, not sepsis, and pneumonia was not a cause of her
symptoms prior to discharging [KH. given the negative influenza and hepalitis tests, hex
abnormal CBC and Hver functions, and five (ia;'s of significant symptoms,

Analysis and Rnlings of Law

The question of the diagnosis and {reatment of K.H, on February 23, 201 1 requires an
analysis of the standard of care an Emergency Care Physician Asslstant and/or Physician owes
an emergency Foom paﬂ!ent with the following symptoms and test results: five reporied days of
tever, chi[!s,‘cough, vomiting, diarrhea, and upper abdominal pains; a Complete Blood Count
(*CBC™ showing a WBC of 2.5, with 36% bands and 42% polys; a metabolic profile showing

crestinine 1.5, AST 1027, ALT 939, and polagsium 2.5; and glucose of 52, carbon dioxide of 17,
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along with other abnormal test results, Based on the credible testimony of Dr. O'Brien, the Board
finds the failure lo interpret and record the studies properly, and order further studies and
lmaging, before discharging an erﬁergency room patient with multicrgen dysfimetion, sonstituies
an absence of care that demansirates medical practico incompatible with the expectations of an
Emergeney Room physician assistant and/or physioten, The Board accepts and finds credible the
testimony of Dr. O*Brien when he testified that the failure to O!;faitl further tests and imeglng fell
below the standaxd of care the Respondents owed K.H.

The Board realizes that complex clinical situations may become clear only in hindsighl.
However, the Board acespts as most compelling, D'r. ("Brien's testimony that a WBC of 2.5 and
bandemla of 36%, along with the other results in the medical record, is evidence of a serious
infection needing further studies. Dr. Q' Brien’s lestimony regarding the jnclusion of these
factors on the SIRS scoring syslem as indioators of possible sepsis was signilicantly compelling
to the beard, .

Kasey Dillon P A.
Under RSA 328-D:6, IV the Board may take disciplinary action If it determines a
physician assistant
has engaged in dishonest or uiiprofessional conduet or has been grossly ot
repeaiedly negligent in practicing his or her profession or in performing activities
anciilary to the practice of his or her profession or any particular aspect or
specialty thereof, or has intentionally injured a patient while practicing his or her
profession or performing such ancillary activities,
RS"A 328-0n6, IV . .-
The Board determines that Respondent Dillon engaged in dishonest, unprofessional and reckless
conduet in practielng her protession due to her failure to appropriately record data, interprot

studies, and order addiional studles needed 10 meet the standard of care in freating K.H, . The
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Board finds Lhat a reasonable provider in Respendent Dillon’s field would not have iganored the
abnormal WEC and severe bandemia. Respondent Ditlon's own wltness, Dr. VanRooyen,

restified that the bandemia could indicate bacteral infection, although he was adamant that vival

infection was more likely.
Edward Willlams, M.D.

Under RSA 329:17 VI the board may take disoiplinary action against if it determiney that
a Hclcnsed phiysician

(c) Has displayed a pattern of behavior which is incompalible with the basic knowledge
and competence expected of, persons licensed to practive medicine or any particular
aspect or specialty thereof, [or] )

{d) Has engaged in dishonest or unprofessional condnet or has been grossly or repeatedly
negligent in practicing medicine or in performing activities ancillary to the practice of
medicine or any particolar specialty thercof, or has intentionally injured a patien! while
practicing medicine or performing such anoillary activities.
RSA 320:17, VI (c)(d).
Similar to the reasons stated above, Respond;anl Williams has displayed m.cdical practice which
is incompatible with the basic knowledge and compelence gxpected of & person Iicen'sed to
practice medicine, The Bourd finds that s rensonable provider in Respondent Williams'® ficld
would not have ignored the abnormal WBC and severe bandemia. Respondent Williams® own
witness, D, VanRooyen, testified that the bandemia could indicate bacterial infection, although
he was adamant that vira! infection was more likely,
Additionally, it was practice incompatible, as Respondent Dilfon’s supervising physician,
(o appropriately ensure proper festing was ardered. Dr. Williams should have used the
information provided to him by Respondent Dillon to determine the need 1o aciually examing

K.H. in lhe Emergency Room. His lack of recall about whether he physically examined KH.,

and his failure to glve closer observation of a patlent with multiple-organ dysfunction, foll below
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the standard of care owed to X.H. Furthermore, he should have considered the possibility that, g

given K.H.’s symptoms and the lab resuits, the infection was bacterlal in nature and ordered

further studies prior to discharging her.

Disciplinary Aetiox

RN

After making its findings of fact and vulings of law, the Board deliberated on the

appropriafe disciplinary action, 328-D:7, 1 (“The board, upon malking an affirmative finding

P T

inder RSA 328-D:6, may take disciplinary action in any one or mote of the followlng ways. . .");

RSA 329:17, VI (“The board, upon making an affinnative finding under paragraph VI, may take

¢ PGy pe

disciplinary action inn any one or more of the following ways...."). In these delberations, the
Board considered the mitipating factor that Respondents wers without previous matters before
this Board, having not been disciplined before or since this instant matter. However, the Board
found thiis was outweighed by the Respondents’ inconsistent testimony. Respondent Dillon was
inconsistent in her tcstimm;y regarding K. H.’s February 23, 201 | abnormal CBC laboratory

results. Respondent Williams was {nconsistent in his testimony as to whether he actually saw

Tra

K.H, on February 23, 2011, These issues indicate that perhaps there was an inability to see

el s

beyond (he easy diagnosis of a “stomach bug” and confinn with a stmple x-ray that there was a
more serious underlying conditton, Due to the facls delineated above the Board believes
discipline is appropriéte,

THEREFORE IT 18 ORDERED that Respondent Dillon and Respondent Wiilliams are

T o R T

H

hereby REPRIMANDED,

¥

IT 1S FURTHER ORDERED that this final Decision and Order shall become a

P

permanent part of the Respondents' files, which are maintained by the Board as public

documents,

13




IT I8 FURTHER ORDERED that {his Final Desision and Ovder shall tai-_ce sffect as an

Order of the Board on the date that an suthorized representative of the Board signs it.

BY ORDER OF THE BOARDV

' DATED:__Ji };?/,i’(f’/"/ L p Laf / ﬂtM(T
! ’ Penny Tayl{ r, Ads gx fsudtm

Aulhm!zbd Representative of the
New Hampshire Board of Medicine

\*Roard mombers, David Conway, M.D, and Nina Gardner, Public Member, recused, Board
member, John Wheeler, DO, not partlcipating,
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THE STATE OF NEW HAMPSHIRE

SUPREME COURT

In Case No, 2018-0138, Appeal of Kagey L, Dillon, P.A. &
a,, the court on March 8, 2019, issued the following order:

Heving considered the briefs and oral arguments of the parties, the court
concludes that a formal written opinion is unnscessary in this' cdee, =
Petitloners Kasey L, Dillon, P.A., and Edward J. Williams, M.D., appeal a
decision of the New Hampshire Board of Medicine (board), In its decision, the
board concluded that the petitioners’ treatment of a certain patient, K.H,, on
February 23, 2011, fell below the standards established by RSA 328-D:6, IV
(2017) and RSA 329:17, VI (2017), yespectively, and thus subjected the
petitioners to formal discipline. The petitioners argue that: (1) the board’s
order s unjust and unreasanable in light of the favorable jury verdict the
petitioners received in the civil case that spurred the board’s investigation; (2)
the board erred by failing to disqualify hearing counsel’s expert witness, Colin
O'Brien, M.D.; and (3) the board’s order and certain factual findings therein are
unjust and unreasonable hecause they are not supported by sufficlent
evidence., We affirm, '

The following facts were found by the board or are otherwlse derived from

tHe record. The potitioners are, respectively, & physiclan assistant and a
physician, They were both working in the Emergency Department of
“Wentworth-Douglass Hospital the evening of February 23, 2011, K1
presented to Wentworth-Douglasa's emergency room that night after being ill
for five days with a fever, chills, vomiting, diarrhea, upper abdominal pains,
and a cough, Dillon conducted a physical examination of K.H, After the
physical examination, Dilton ordered certain testing, including a complets
_ blood count {CBC). After Dillon canferred with Willlams, influenza and

hepatitis tests were also ordered. No chest x-ray was ordered or conducted.
The CRC disclosed certain abnormal results, including a low white blood cell
count and 36% bands, However, Dillon did not record thése abnormalitiss on

K.H.’s emergency room physician report,

Dilfon ordered treatmont for K.H., which Inoluded two liters of
intravenous normal saline and Zofran, an‘anti-nausea medication, The
petitioners ultlmately diapnosed K.H, with a gastrointestinal virns, Dillon

“discharged K.H, with prescriptions for Tussionex, a cough suppressant, as well
as more Zoiran, and Instruated her to follow up with: heér primary eare
physiclan. The following day, K. H. returned to Wenfworth-Douglass and was
diagnosed with pneumonia, impending respiratory failure, acute respiratory
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distress syndrome, and sepsis, Her conditlon required surgical Intervention
and p seven-weelc hospitalization, . . . .. ... - C e

In 2014, the board received a. copy of a civil complaint filed in Strafford
Clounty Superior Court, See RSA 329;17, I (2017). The complaint dlleged that
the petitloners were grossly negligent in thelr treatment of K.H., The board then
commenced an investigation of the allegations In the complaint, The ¢lvil
proceeding that led to the board’s investlgation culminated in a jury verdict for
the petitloners, However, based on information gathered during the board’s
investigation, nclading letters received from the petitioners, the board
proceeded with the instant disciplinary action, At the hearing, the hoard heatd
testimony and recelved various exhibits Into evidence, Theé board ultimately
concluded that Dillon's treatment of K.H, fell below the standards set by RSA
328-D:6, IV, and that Willamg’ freatment of K.H. fell below the standards of
RYA 329:17, VI, See RSA 328-1:6, [V (authodzing board to discipline licensed
physician assistant upon finding, after hearing, that licensee “[h]as engaged in
dishonest or unprofessional conduct or has been grossly or repeatedly
negligent in practicing his or her, profession or in performing activitles ancillary
to the practice of his or her profession or any particular aspect or speclalty
thereof”); ESA 329:17, Vi(c) (authorizing boeard to discipline licensed physician
upon finding, after hearing, that licensee “hlas displayed medical practice
which is ncompatible with the basic knowledge and competence axpected of
persons licensed- to practce-medicing or any particular aspect or specialty
thereof’}, The board also concluded that formally reprimanding the petitioners
was the appropriate measure of disclpline to-impose. See RSA 328-I17 (2017);
RSA 329:17, VIT (2017). This appeal followed.

RSA chapter 541 governs our review of the board’s decision, REA 328-
D18 {2017); RSA 329:17, VIIl (2017); see Appeal of Rowan, 142 N.H, 67, 70
(1997). We will not set aside the board’s order except for arrors of law, unless
wo are satisfled, by a clear preponderance of the evidence, that it is unjust or
unreasonable, Appeal of Dell, 140 N.H, 484, 487-88 (1995); RSA 541:13
(2007). The petltioners, as the parties seeling to set aside the board's order,
have the burden of proof. RSA 541:13, Tha board’s findings of fact are
presumed prima facle lawful and reasonable, Id,; Dell, 140 N.H. at 497, In
reviewing the board’s findings, our task ts not to determine whether we would
have found differently than did the board, or to reweigh the evidence, but
rather to determine whether the findings are supported by competent evidence
in the record, Dell, 140 N.H, at 498, However, we review the board’s rulings
on lsaues of law de novo. Bee [n the Matter of Bloomfield, 166 N,H, 475, 478

(2014),

We first address the petitioners’ argument concerning the effect of the
vl inalpractice case on the board's proceeding. The petitioners argue that, in
fight of the favorable jury verdict they received in the civil case that gave rise to
the board’s investigation, the board’s order to the contrary 1s unjust and
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unreasonable. However, they never presented this argument to the board, in
their motion for reconsideration or otherwise. Accordingly, it Is not preserved
for our review. See RBA 541:4 (2007) (providing that “no ground not set forth
[in & motion for rehearing] shall be urged, relled on, or given any consideration
by the court”); Appeal of Northern New England Tele. Operations, LLC, 165
N.H, 267, 272 {2013); Appeal of Walsh, 156 N.I1, 347, 352 (2007); Appeal of |
Coffey, 144 N.H, 531, 533 {1999) {(‘Issues not raised in the motion for rehearing
cannot be raised on appeal”), Even if we were to conclude otherwise, the
petitioners have not adequately developed thelr argument, -Bee Lennactz v, Qak
Point Assocs,, PLA., 167 N.H, 459, 464 (2015) {explaining that judicial review is
not warranted for complaints regarding adverse rulings without developed legal
argument), For these reasons, we decline to consider the petitioners’
argument,

We turn fiext to the petitioners’ arguments concerning hearing counsel’s
expert witness, O'Brien, The petitioners contend that the hoard violated thetr
due procass rights under the State Constitution by failing to disqualify O'Brien.
See NJH, CONST. pt..1, art. 15, They do not argue that their due process rights
under the Federal Constitution were violated. ’

At the time of the petioners’ hearing, O’Brien was a member of the
Medical Review Subcommittee {MRSC), a subcommittee composed of persons
who are nominated by the board and appointed by the governor and council,
See RBA 829:17, V-a (2017) (amended 2018); N.H, Admin, R,, Med 102,08. The
MRSC investigates possible misconduct by licensees. See RBA 329:18, 1
{2017). The petitioners argne that O'Brien, in light of bis status as an MRSC
mernber sharing a common purpose with the hoard, “had an undue influence
with the Board or, at a minimum, the appearance thereof,” They argue further
that O'Brien’s statutory duty to protect the publio ralses “the appearance of
bias on the part of , . ; O’Brien infavorof [the patient], as a miember of the -
public, and against the petitioners.”’ See RSA 329;1-aa (2017) (“The primary
responsibility and obligation of the board of medicine is to protect the public,”};
RSA 329:18, [ {authorizing the board to investigate possible misconduct
through the MRSCY), They also note that the initial investigation of the
petitioners by the MRSC was performed by a former member of the
subcommitiee, which “ralsed the prospect” that O'Brien's testimony was blased
in. favor of his former colleague, They argue that O'Brien’s “lack of Impartiality,
or appearance thereof, , ., hindered the ability of the petitloners to receive i
fair hearing,” and that this hindrance “became self-evident during the-heaving
when the Board critically cross-examined the petitioners and thelr expert
witness . . . while at the same time all but accepted . ., O'Brien's opinions from
the outset.”

With respect to the petitioners’ dus process claim, we have said that,
when a single individual commingles investigative, accusative, and adjudicative
functlons, the mere appearance of prejudice may be safficient to violate due
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process. Appeal of Mullen, 169 N,H, 392, 399 (2016}, Wehave also
recognized, however, that the legislature does not offend due process merely by
ageigning investigative and adjudicative functions to the same admitiistrative
body. Appeal of Trotzer, 143 N.H, b4, 68 {1998). Where investigative,
accusative, and adjndicative functions are commingled within a single
administrative agency, rather than within a single individual, a party alleging a
due process violatlon must show actual bias in order to prevail. See id.

In Trotzer, & psychologist was disciplined by the New Hampshire Board of
Examiners of Psychology and Mental Health Practice (psychology board}. 1d. at
65, He argued on appeal that his due process rights were violated when a
member of the psychology board who was recuised from participating in the
disciplinary proceeding nevertheless “sfalt af the prosecution table and
assistled| In the proceedings.” Id. at 69, We concluded that the recused board
member's “conduct did not commingle investigative, accusative, and
adjudieative functions within the same individual.” Id. We explained:

Even assuming [the psychology board member] had an
invesHgative and accusative role with respect to the allegations . .,
there is no avidence to suggest, nor does [the psychologist] allege,
that she had an adjudicative role. To the contrary, [the psychology
hoard member] appropriately refrained from participating in the
actions of the board and neither voted nor delinerated in any
matter as a board member-concerning [the psychologist's] '
disciplinary proceeding, :

Id; Thus, the comhination of investigative and accusative functlons alone was
not sufflcient to render the proceeding unconstitutional. 1d, at 69-70.

Here, O'Brien did not commingle investigative, acousative, and
adjudicative functions. Even assuming he had an investigative and accusative
role, thete is no evidence to suggest that he had an adjudicative role. There is
no evidence that he deliberated or voled with the board In reaching its ultimate
disposition as to whether the petitioners’ conduet cante within RSA 328-D:6
and/or RSA 329117, VI, Seeld. at 69; sce also Mullen, 169 N.H, at 399-400
{concluding that agency commissiorter did not have adjudicative function
despite ability to order a de nove adjudicatory hearing in certain
cireurastances; commissioner “dogs not make the determination regarding
whether the department has proven” its cese}. Thus, to prevail in thelr due
process claim, the petitioners must demonatrate actiral blas, Trotzer, 143 N.H.
at 68} see aloo Mullen, 169 M.H. at 399; Appeal of Office.of Consumer
Advocate, 134 N.H, 651, 660 (1991); Appeal of Beyer, 122 N.H. 934, 240

(1982),

Thé p&titioners have not demonstrated ‘actial bias, The mere fact that
O'Brien is 8 member of the MRSC dogs not establish actual blas, See Trolzcr,

4

: -_mgmﬁq.mmr- awrm

e e -

P L

e

- e T

P R

vt G e

it

B

gl e 4o AT b

T

”




143 N.H, at 68 (stating that “it is permissible for one assistant attornsy general
to reprosent the board in fts quasi-judiclal capacity and another assistant
attorney genetal to prosecute the case before the hoard, provided no aotial
bias exdsts” (quotation and brackets omitted)); Appeal of Maddox a/k/a
Cookish, 133 N,H. 180, 182 {1990) {concluding no actual blas shown where
adjudicator was employee of agency that plaintiff had brought action for
damages against), Further, the petitioners’ arguments that O’Brien’s statutory
duties or his professional relationships ratsed an appearance of bias are pet ge
ingufficient to meet thedr burden of showing actual bias, See Mullen, 169 N.H.
at 399 (differentiating apparent bias from actual bias). As to their claim that
the effect of O'Brien’s bias on the proceeding became “self-evident” when
members of the board critically cross-examined the petitioners and their expert
bust not O'Brien, we have reviewed the transeript of the hearing and cannot say
that the board’s questions demonstrate the existence of actual bias. The
questions posed by the board members primarily sought to assist the board in
conducting the proceeding. See Trotzer, 143 N.H, at 68, We thus find no due
process violation,

In additlon to their due process argument, the petitioners contend that
dllowing O'Brieni to testify violated RSA 829:18; II. Seg RSA 329:18, I1 {2017)
(authorlzing the boatd to “retain expert witnesses . , . to assist with any
investigation or adjudicatory proceeding,” but providing that members of the
board “are not eliglble for retainment”), They point out that O'Brien, as a
member of the MRSC, was “affiliatjed)” with the board, and argue that "the
Board and the MRSC are indistinguishable for the purposes of the statutory
prohibition on expert witness retention” because “[tlhe Board and the MRSC
work with the same purpose and have the same duties, responsibilities and

privileges.”

Even assuming, without deciding, that RSA 329:18, II prevents board
members from testifying at adjudicatory proceedings before the board, as
opposed to merely preventing them from being compensated or *retalned” as
expert witnesses for such testimony, nothing in the record suggests that
O'Brien is a member of the board. See RSA 329:2 (2017) (“There shallbe a
board of medicine consisting of 11 members . , . .")}; R8A 3294, 1 {2017) (“The
commissioner or the medical director of the department of health and human
services ghall serve as a votlng member of the board , , , ,"}; RSA 32914, 11
(2017) (“The remaining 10 membeis of the hoard shall be appointed . , . by the
governor with the advice and consent of the council.”); N.H. Admin, R,, Med
103.01 {“The board congists of 11 members who arg appolnted by the governor
..., Thus, the statute does not apply to him, See Appeal of FalrPoint
Logisties, Inc., 171 N.H. __, __._ (decided Sept. 28, 2018] (slip op. at 6} {'[W]e
will not add language to a statute that the legislature did not see fit to
include). We do not agree with the petitioners that any shared putpose o
similarlty in dutles or powers transmutes MRSC membels Into hoard members
for purposes of RSA 329:18, I, See id.
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. D6, 1V and RSA 320:17, VI, respectively, are not supported by sufiicient

" conflicting testimony from medical experts, it could resalve such conflicts by

We turn now to the petitioners' arguments concerhing the sufficiency of

the evidence before the board. They argue that the board's ultimate
conclusions that the petitioners’ conduct fell below the standards of R34 328~

evidence, In essence, they argue that their testimony at the hearing, as well as
the testimony of their expert and the evidence they submitted to the boaid,
established that thelr treatruent of KH. was appropriate, notwithstanding
O'Brien’s testimony to the contrary.

RSA 328-D:6, IV provides that “[t]he board, after hearing, may take
actlon against [a physician assistant] licensed under this chapter upon finding
that the Hoensee . . . [hjas engaged In dishonest or unprofessional conduct or
has been grossly or repeatedly negligent in practicing his or her profession
.. .."” The board found that Dillon's conduct came within this statute, RSA
329:17, Vi(c) provides that “[tjhe board, after hearing, may take disciplinary
action against [a licensed physician] upon finding that the (physician] [hjas
displayed medical practice which is incompatible with the basic knowledge and
competence expected of persons leensed to practice medicine or any particular
aspect or specialty thereof” The board found that Willams’ conduct fell within,
this statute.] This is a close case, however, having reviewed the record, we find
that the petitloners have failed to demonstrate that there was no competent:
evidence from which the board could conclude thet Dillon's conduct was, at a
minimurm, unprofessional, and that Willlams’ conduct was incompatible with at
least an aspect of the medical competence expected of licensed physiclans, See
RSA 328-D:6, V) RSA 329:17, VI(¢). Where, as here, the baard was faced with

using its own expertise and technical judgment. See Dell, 140 N.H. at 496,
Appeanl of Gamas, 138 N.H, 487, 490-91 (1904), :

The petitioners further argue that certain of the hoard’s factual findings
are not supported by sufficient evidence, Specifically, they argue that the
board’s conclusion that Dillon failed to appreciate abnormalities in K.H.’s CBC
jab results is not supported by sufficlent evidence, and that the board’s
conclusion that Willams did not personally examine K.H. is not supported by

! Tny its order, the board stated that “fujnder RSA 329:17 V1 [it] may take disciplinary action
agninst. Ja licensed physician] if it determines that Heensed physiclan . ., has displayed a .
pattern of behavior which is incompatible with the baslo knowladge nird competence expected of
peraons licensed to practice medicing ., J7." However, RBA 323117, VHc) was amended in 2009,
two years prior to the petitioners’ treatment of K.H, Laws 2009, 206:14, This ameadment
rernoved the requirement that the physician have displayed a "pattern of behavior,” and replaced
{t with a requirement that the physician have displayed “rmedical practice which [s jncompatible
with the basio knowledge and compstence expeoted of persons lieensed to practice medicine or
any particular aspéel or apecialty thereof” Id. (emphasis aidded). Although the board sesms o

have rdsidedtificd the pertinent atatutory janguage, its ultlmate conelusion was that Willlams
“haa dlaplayed medical practice which is incomnpatible with the basio knowladge and competence :
of a peraon Yeenasd to practlee medieine,” Thus, (s ultimate conclision tracka the correct i !

statutory language.
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sulficienl evidence, With regard to the challenged finding as to Williams, it is
unclear if the board actually conchuged that Williams did hot examine KM, In
its order, the board states that “Willlams should have used the information
provided to him by Respondent Dillon. to determine the need to actually
examine K.H. in the Emergency Room,” The board also states that Willlams’
“lack of recall about whether he physically examined K.H., and his faflure to
glve closer observation of a patient with multiple-organ dysfunction, fell below
the standard of care owed to K.H.” Even assuming these staternents amount to
a lInding that Willlams did not examine K.H., we conclude that the, petitioners
have failed to meet thelf burden of showlng that there was no competent
evldence from which the board could properly make this finding, See Dell, 140
N.H, at 497-98, Specifically, in a letter submitted to a hoard investgator,
Wililams stated that his “only involvement” in X.H.’s treatment was discussing
sald treatment with Dillon.

With regard to the board's finding that Dillon failed to appreciate
abnormalities in K.H.’s lab results, here too we conclude that the petitioners
have not shown that there was no competent evidence from which the board
could properly mnake this finding, See id, In a letier setit k6 4 board .
investigator, Dillon stated that K.H.'s “CBC was normal,” Counsel for the
petitioners tepresented to the board, as well as to this court, that this
statement was inchided in Dillon’s letter dus to counsel’s own error, and asks
that we not attribute his error to Dillon. Such errors are, of course,
regrettable, Nonetheless, even assuming without deciding that the board
should have accepted counsel’s representations and disregarded the mistaken
statement in Dillon’s letter, other svidence in the record provides support for
the hoard’s cqnclusion that Dillon failed to appreciate abnormalities in K.H.,’s
lab results, Specifically, in a deposition that was submitted to the Board,
Dillon stated that K.H.’s CBC values “weve not clinically signiticant,”

For the reasons discussed aﬁove, we affirm the board’s order,
Afftrmed.

LYNN, C.J., and HICKS, BASSETT, HANTZ MARCONI, and DONOVAN,
JuJL, concuired.

Eileen Fox,
.. Clerk
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