STATE OF FLORI DA
DI VI SI ON OF ADM NI STRATI VE HEARI NGS

DEPARTMENT OF HEALTH

BOARD OF MEDI CI NE
Petiti oner,

VS. Case No. 01-3164PL

RONALD A. FORD, M D.,

Respondent .
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RECOMVENDED ORDER

Pursuant to notice, a formal hearing was held in this
case on Novenmber 6 and 7, 2001, at Lakel and, Florida, before
Susan B. Kirkland, a designated Adm nistrative Law Judge of
the Division of Adm nistrative Hearings.

APPEARANCES

For Petitioner: Robert C. Byerts, Esquire
Agency for Health Care Adm nistration
Post Office Box 14229
Tal | ahassee, Florida 32317-4229

For Respondent: WIlliam B. Taylor, IV, Esquire
McFar | and, Ferguson & McMul | en
400 North Tanpa Street
Suite 2300
Tanmpa, Florida 33620

STATEMENT OF THE | SSUES

Whet her Respondent viol ated Section 458.331(1)(t),
Florida Statutes, and, if so, what discipline should be

i nposed.



PRELI M NARY STATEMENT

On August 25, 2000, Petitioner, Departnment of Health,
Board of Medicine (Departnment), filed an Adnministrative
Conpl ai nt agai nst Respondent, Ronald A. Ford, MD. (Dr. Ford),
al l eging that he violated Section 458.331(1)(t), Florida
Statutes. Dr. Ford requested a formal hearing, and the case
was forwarded to the Division of Adm nistrative Hearings on
August 13, 2001, for assignnent to an Adm nistrative Law
Judge.

The parties filed a Prehearing Stipulation in which they
agreed to certain facts contained in paragraphs 1-6 of Section
E of the Prehearing Stipulation. Those facts have been
i ncorporated into this Recommended Order.

At the final hearing, the Departnent called the follow ng
wi tnesses: Ronald Lee Barbour, MD.; Lorena Duncan, R.N.
Li sa Hanshaw deSaenz, R N.; Lynn Teagles, R N.; and Laurence
Neufeld, MD. Petitioner's Exhibits 1-4 were adm tted in
evidence. Dr. Ford testified on his own behalf and called
John J. Carthy, MD., and Larry Wlliams, MD. as his
w tnesses. Respondent's Exhibits 1-3 were admtted in
evidence. Joint Exhibit 1, the nmedical records for Patient
R AL, were admtted in evidence.

At the final hearing, the parties agreed to file their

proposed recommended orders within 30 days of the filing of



the Transcript, which was filed on November 28, 2001. The
parties tinmely filed their Proposed Recommended Orders, which
have been considered in the rendering of this Recommended

Or der.

FI NDI NGS OF FACT

1. At all tinmes material to this proceeding, Dr. Ford
was a |licensed physician in the State of Florida. His
i cense, nunmbered ME 0051042, was issued on July 8, 1987.

2. Patient R A L, presented to the Emergency Depart nent
of Wnter Haven Hospital (Hospital) at approximately 1:35 p. m
on Cctober 9, 1997. R A L.'"s initial chief conplaint was
right flank pain since 9:00 a.m that day. He reported a
hi story of vomting and diarrhea and stated that it felt |ike
a kidney stone, of which R A L. had a history. Right flank
pain is common with a patient having a kidney stone or Kkidney
pr obl em

3. RAL. was initially exam ned by Dr. David Siegel
about 30 m nutes after R A L. cane to the emergency room On
physi cal exam nation pal pation, there was no flank pain, but
R A L. did have noderate pain diffusely throughout all areas
of his abdonmen. His abdonen was not acutely distended, and
t here were normal bowel sounds.

4. On Dr. Siegel's order R A L. was given Toradol

intravenously at 2:22 p.m to relieve the pain. Toradol is a



non-steroidal anti-inflammtory drug. R. A L. was al so given
fluids intravenously.

5. R AL."s synptons did not provide Dr. Siegel with a
definitive diagnosis. Dr. Siegel ordered the follow ng tests
to be performed: a conplete blood count, an anyl ase, a
urinalysis, a PTPDT, and X-rays of the abdonen.

6. The conpl ete bl ood count was done to nmake sure that
t he patient was not anemc and to see if there was an el evated
white blood count, which would be indicative of some type of
infection or acute abdom nal process. The conplete bl ood
count showed a significantly el evated white bl ood cell count
of 24.3. The test also revealed that there was a left shift
of a differential, which neans that there was a high
differential percentage-w se of segnented and banded white
bl ood cells. The combination of the significantly el evated
white bl ood cell count and the left shift indicated that there
was an acute infectious process or an acute illness.

7. The amal yse test nmeasures a serum enzyne that is
secreted fromthe pancreas. |If the serum enzyne is el evated,
it could be indicative of pancreatitis. The amalyse test was
nor mal .

8. The urinalysis would show whether there was an
i nfection and woul d show sone abnormalities if there were a

ki dney stone. R A L.'s urine checked out normal.



9. At 3:00 p.m R A L. voided. His urine was strained,
but there were no kidney stones present.

10. R A L. did not have an adequate response to the
Toradol. He was given Denerol intravenously at 3:10 p. m

11. Based on the test results, Dr. Siegel was unable to
make a definitive diagnosis. Because of R A L.'"s clinical
condition and his continued pain, Dr. Siegel ordered an
abdom nal Conputed Tonography (CT) scan to see if he could
further define what was going on in R A L.'s abdonmen. Because
of the absence of flank pain, the elevated white bl ood cel
count, and the normal urinalysis report, Dr. Siegel did not
rule out the possibility of kidney stones, but did feel that
sone abdom nal process of significance was higher on the |ist
of possi bl e diagnoses than ki dney stones.

12. Dr. Siegel went off duty at 5:30 p.m and turned the
care of R A L. over to Dr. Ronald Barbour. Dr. Siegel gave
Dr. Barbour an oral report of his findings and indicated that
he was primarily concerned about a serious intra-abdom nal
process. Before finishing his shift, Dr. Siegel dictated a
witten report, which was i nmedi ately transcribed and pl aced
in RAL."s chart. Dr. Siegel expected Dr. Barbour to get the
results of the CT scan and determ ne whether the results would

al l ow a di agnosi s.



13. When Dr. Barbour came on duty, he went to see
R A L., who told Dr. Barbour that he was still having sonme
pain. R A L. asked for something to relieve the pain, and
Dr. Barbour ordered Denerol for him

14. Dr. Barbour received a call fromthe radiol ogist,
who said that the CT scan was consistent with a small bowel
obstruction. Dr. Barbour told R A L. that it appeared he had
a bowel obstruction and that he would be admtted to the
Hospi t al .

15. It is the Hospital's policy to contact a patient's
primary care physician when a patient is being admtted to the
Hospital fromthe Enmergency Department. Dr. Ford was R A L.'s
primary care physician. Dr. Ford was called by an Emergency
Departnent nurse. Dr. Barbour spoke with Dr. Ford and advi sed
himthat the CT scan showed a small bowel obstruction.

Dr. Ford stated that he would admit R A.L. No nention was
made of a surgical consult during the conversation.

Dr. Barbour did not call a surgeon for a consult because
normally if the patient has a primary care physician, the
primary care physician would choose the surgeon should a
surgi cal consult be necessary.

16. R A L. was admtted to the Hospital at approxi mately
8:45 p.m At that point, the responsibility for the care and

treatment of the patient shifted fromDr. Barbour to Dr. Ford.



Dr. Ford gave admi ssion orders to Lorina Duncan, a nurse in
t he Emergency Departnent. The orders included adm nistering
Demer ol and Phenergan as needed and giving the patient a
saline solution intravenously. Dr. Ford also ordered tests to
be done the follow ng norning. The nurse's notes do not
indicate that Dr. Ford told her to order a surgical consult
for the next norning.

17. R A L. was given Denerol and Phenergan in the
Emer gency Departnent at 9:55 p.m At 10:10 p.m R A L. was
signed out of the Energency Departnent to the nmedical/surgica
floor of the Street Building, which is known as Street One.

18. When R A L. was admtted to the Hospital, his
abdomen was not distended. By the time he was admtted to
Street One, his abdonen was distended and firm and he was
conpl ai ni ng of abdom nal pain and nausea. When he was pl aced
in his bed, he positioned hinself in a fetal position, which
is indicative of being in pain. He had no bowel sounds.
Whil e the nurse was getting a nedical history, R A L. was
| ethargic and would drift off in the mddle of the adm ssion
guestions. His breathing was shall ow and rapi d.

19. It took the nurse over an hour to conplete the
adm ssion assessnent on R A L. after he had conme to Street
One. At 11:50 p.m, R A L. was conplaining that his pain had

i ncreased throughout his stomach. He indicated that his



nausea was better. R A L. requested a patient-control
anesthetic (PCA), which allows the patient to adm nister a
net ered dose of pain medication to hinmself by pushing a
but t on.

20. Around m dnight the nurse had the hospital operator
page Dr. Ford. He returned the nurse's call. She told
Dr. Ford that R A L.'s abdonen was di stended and that he was
lethargic. R A L. had had no pain nmedication adm ni stered
since being admtted to Street One, and his next dose of pain
medi cation was to be given at 1:00 a.m The nurse told
Dr. Ford that R A. L. was conpl aining of pain and wanted to
have a PCA. Dr. Ford gave an order for a Denerol PCA, which
would allow a five-mlligramdose every five mnutes with a
maxi mum of 150 mlligrams in four hours.

21. The nurse told Dr. Ford that R A L. had been
conpl ai ni ng of nausea. Dr. Ford asked whether R A L. had
vom ted, and she advised the doctor that R A L. had not. They
di scussed the possible use of a naso-gastric (NG tube, which
extends fromthe nose down to the stomach. It is used to
aspirate the contents of the stomach, which decreases nausea
and distention. Dr. Ford did not order a NG tube.

22. At 12:30 a.m, October 10, 1997, the Denmerol PCA was

started. At 4:30 a.m, R A L. was conpl ai ning of shortness of



breath. Hi s abdonen was nore distended and firm Dr. Ford
was paged, and he gave orders for |lab work to be done.

23. At 4:45 a.m R A L. went into distress and died.
Dr. Ford arrived at the Hospital about 5:05 a.m

24. A small bowel obstruction is a condition
characterized by the inability of gastrointestinal fluid and
material to pass through the small bowel due to sone sort of
bl ockage. Synptons include pain, nausea, vomting and a
change in or cessation of bowel sounds. Snmall bowel
obstructions generally cause the bowels to becone inflamed and
swol | en, which can lead to a cut off of the blood supply to
the bowel and result in the rupture of the bowel. If the
bowel ruptures, it is a very acute, life-threatening situation
whi ch must be treated rapidly.

25. Small bowel obstructions are generally classified as
a partial or sinple obstruction, and a conplete or
strangul ated obstruction. A strangulated small bowel
obstructi on nmeans the vascul ar system has been conprom sed and
the blood supply to a part of the bowel has been cut off. |If
the bl ood supply has been cut off, the bowel tissue wl
become gangrenous, then necrotic, and finally die. Surgery
can al leviate the strangul ati on.

26. Strangul ated small bowel obstructions represent 20

to 40 percent of all small bowel obstructions. Post-operative



adhesi ons, bands of scar tissue which forminside the abdonen,
are the predom nate cause of strangul ated bowel obstructions.
Severe and constant pain, as opposed to cranping, internittent
pai n, can characterize a strangul ated small bowel .

27. A strangul ated small bowel is a very serious
condition. Diagnosis requires obtaining a careful history,
recognition of previous operations, a "hands on" physical
exam nation and di agnostic testing. Wth a small bowel
obstruction, a patient’s condition can change rapidly,
sonetinmes in a mtter of hours. Because any change in the
condition of the patient can indicate a significant problem
serial abdom nal exam nations are inportant. Early detection
and eval uation of conplications fromsmall bowel obstructions
are al so inportant.

28. In the case of R A L., the level of care, skill, and
treatment which is recognized by a reasonably prudent simlar
physi ci an as being acceptable under sinmlar conditions and
circunmst ances would have been for Dr. Ford to cone to the
Hospital and physically exam ne R A L. when the patient was
admtted to the Hospital under his care and after Dr. Ford was
call ed by the nurse around m dni ght, apprising himof R A L.’s

condi ti on.
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29. Dr. Ford did not conme to the Hospital to exam ne
fromthe time R A L. was admtted to the Hospital under his
care to the tine R A L. died.

30. A strangul ated bowel is a surgical energency. If a
physician fails to diagnose and treat a strangul ated snal
bowel , the patient will likely die. The physician wll
normal |y consult a surgeon when the patient presents with a
smal | bowel obstruction. |In perform ng a surgical consult,
the surgeon will make the determ nation of whether and when to
perform surgery. The sooner the surgeon is involved, the |ess
t he chances of conprom sing the patient’s bowel or general
physi cal condition. Calling a surgeon early in the course of
treating a patient with a small bowel obstruction is the
prudent thing to do.

31. In the case of RA L., the level of care, skill, and
treatnment, which is recognized by a reasonably prudent simlar
physi ci an as being acceptable under sinmlar conditions and
ci rcunst ances, would have been for Dr. Ford to call for a
surgical consult when R A L. was adnitted to the Hospital
under his care. Dr. Ford did not call for a surgical consult
fromthe time R A L. was admtted to the Hospital under his

care to the tine R A L. died.
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CONCLUSI ONS OF LAW

32. The Division of Adm nistrative Hearings has
jurisdiction over the parties to and the subject matter of
this proceeding. Sections 120.569 and 120.57, Florida
St at ut es.

33. The Departnment has alleged that Dr. Ford has
vi ol ated Section 458.331(1)(t), Florida Statutes, which
provi des that the follow ng acts are grounds for disciplinary
action by the Departnent:

Gross or repeated mal practice or the
failure to practice nedicine with that
| evel of care, skill, and treatnment which
is recogni zed by a reasonably prudent
simlar physician as being acceptabl e under
simlar conditions and circunstances.
34. The Departnent nust establish the allegations in the

Adm ni strative Conplaint by clear and convincing evidence.

Departnment of Banki ng and Finance v. Osborne Stern & Co., 670

So. 2d 932 (Fla. 1996); Ferris v. Turlington, 510 So. 2d 292

(Fla. 1987).

35. The Departnment alleged that Dr. Ford viol ated
Section 458.331(1)(t), Florida Statutes, in that he "did not
exam ne Patient R A.L. or order a consultation with a general
surgeon at any tinme during the approximtely eight (8) hours
bet ween the time Respondent admtted Patient R A L. to his
service and the tinme of Patient R A L.’s death, despite being

apprised of Patient R A L.’s condition."”
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36. The Departnment has established by clear and
convincing evidence that Dr. Ford failed to practice nmedicine
with the | evel of care, skill, and treatment which is
recogni zed by a reasonably prudent simlar physician as being
acceptabl e under simlar conditions and circunstances when he
failed to come to the Hospital to exam ne R A L. and when he
failed to order a surgical consult for RA L. Dr. Ford has
viol ated Section 458.331(1)(t), Florida Statutes.

RECOMVENDATI ON

Based on the foregoing Findings of Fact and Concl usi ons
of Law, it is RECOMMENDED that a Final Order be entered
finding that Ronald A. Ford, MD. violated Section
458.331(1)(t), Florida Statutes, placing himon two years'
probation, inposing an adm nistrative fine of $5,000, and
requiring himto take five hours of continuing medical
education in the area of risk managenent and 16 hours of
continui ng nmedi cal education in the area of diagnosing and

treating abdom nal and gastrointestinal disorders.
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DONE AND ENTERED t his 5th day of February, 2002, in

Tal | ahassee, Leon County,

COPI ES FURNI SHED

Robert C. Byerts, Esquire

Fl ori da.

SUSAN B. Kl RKLAND

Adm ni strative Law Judge

Di vi si on of Adm nistrative Hearings
The DeSot o Buil di ng

1230 Apal achee Par kway

Tal | ahassee, Florida 32399-3060
(850) 488-9675 SUNCOM 278- 9675
Fax Filing (850) 921-6847

wwv. doah. state. fl.us

Filed with the Clerk of the
Di vi si on of Adm nistrative Hearings
this 5th day of February, 2002.

Agency for Health Care Adm nistration

Post OfFfice Box 14229

Tal | ahassee, Florida 32317-4229

WIlliamB. Taylor, 1V, Esquire
McFar | and, Ferguson & McMul | en

400 North Tanpa Street
Suite 2300
Tanmpa, Florida 33620

WIlliam W Large, General
Departnent of Health

Counse

4052 Bald Cypress Way, Bin A02
Tal | ahassee, Florida 32399-1701

Theodore M Henderson, Agency Clerk

Department of Heal th

4052 Bal d Cypress Way, Bin A02
Tal | ahassee, Florida 32399-1701

Tanya W I lianms, Executive Director

Board of Medi ci ne
Department of Health

4052 Bald Cypress Way, Bin A02
Tal | ahassee, Florida 32399-1701
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NOTI CE OF RIGHT TO SUBM T EXCEPTI ONS

Al'l parties have the right to submt witten exceptions within
15 days fromthe date of this Recommended Order. Any
exceptions to this Recommended Order should be filed with the
agency that will issue the Final Order in this case.
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