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BEFORE THE ARIZONA MEDICAL BOARD

In the Matter of

Case No.
MICHAEL C. BRYAN, M.D. MD-15-0435A
Holder of License No. 37126 ORDER FOR LETTER OF REPRIMAND
For the Practice of Allopathic Medicine AND PROBATION; AND CONSENT TO
In the State of Arizona. THE SAME

Michael C. Bryan, M.D. (“Respondent”), elects to permanently waive any right to a
hearing and appeal with respect to this Order for a Letter of Reprimand and Probation;
admits the jurisdiction of the Arizona Medical Board (“Board"); and consents to the entry of
this Order by the Board.

FINDINGS OF FACT

1. The Board is the duly constituted authority for the regulation and control of
the practice of allopathic medicine in the State of Arizona.

2. Respondent is the holder of license number 37126 for the practice of
allopathic medicine in the State of Arizona.

3. The Board initiated case number MD-15-0435A after receiving
correspondence from the Hospital where Respondent holds privileges (“‘Hospital”)
reporting that Respondent agreed to refrain from practice while under peer review.

4. Respondent attended the delivery of AB, a 29 year-old female whose
hemoglobin was noted to be 13.1. After AB progressed to complete dilation, Respondent
noted bradycardic episodes with pushing. According to Respondent, he obtained verbal
patient consent for a vacuum assisted delivery. With vacuum assistance, AB delivered
after two contractions. The placenta was delivered: however, Respondent noted that a
piece of the placenta was missing and AB continued to have bleeding. Respondent
diagnosed the patient with post-partum hemorrhage even though the notes indicated a

normal amount of blood loss for a vaginal delivery. According to Respondent, he obtained
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AB's verbal consent for a bedside curettage and subsequently, he attempted the
procedure utilizing Dilaudid and a Banjo curette, which is a sharp instrument. Respondent
reportedly removed a small portion of the placenta, and AB's bleeding subsequently
subsided. AB's Hemoglobin was noted to be 11.0. Three hours later, AB reported feeling
lightheaded and was given a bolus of IV fluid. A subsequent Hemoglobin was 9.1. An
ultrasound was then obtained, and the radiologist noted a concern for additional retained
products of conception (“POC”). The Respondent reported that he offered the patient a
second curettage under anesthesia, but this conversation was not documented in the
chart. A nurse called Respondent and requested an on-site assessment. Respondent
evaluated the patient and ordered no further therapy.

5. AB's subsequent Hemoglobin was 6.6, and Respondent’s note stated that
he felt the decrease in blood count was not from bleeding but catch-up from AB's post-
partum hemorrhage. Respondent reported that he discussed options of intravenous iron or
transfusion with AB; however, no such conversation was documented, and the patient was
discharged on oral iron.

6. One month later, AB called the office and reported heavy bleeding, and
Respondent called in a prescription for Cytotec. AB continued to have heavy bieeding and
went to the Emergency Department where an ultrasound showed findings concerning for
retained POC. Respondent performed a suction dilation and curettage. AB had continued
bleeding, and Respondent used a sharp curette followed by another suctioning. A large
placenta fragment presented along with membrane-like strands and the suctioning and

curette were used again, with further suction curettage when bleeding continued. The

repeated suctioning and curettage were performed without ultrasound guidance or
hysteroscopy. When AB became hypotensive immediately postoperatively, Respondent

suspected a perforation and obtained an ultrasound. Minimal fluid was noted in the
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peritoneal cavity and Respondent concluded that no significant b!eed'ing was present. A
pathology report was obtained two days after surgery with tube and ovary identified on the
specimen, so AB was taken to the operating room for laparoscopy at which time significant
damage was identified to both tubes and one ovary. Surgery was carried out and AB was
rendered unable to conceive without medical intervention.

7. The standard of care requires a physician to carry out manual exploration
and ultrasound prior to uterine instrumentation when incomplete placental delivery is
identified. A large blunt instrument should be used for removal of tissue, if needed, with
guidance by ultrasound to reduce the risk of perforation. Respondent deviated from the
standard of care by performing curettage without ultrasound guidance before evaluating
the uterus with ultrasound when the placenta was noted to be incomplete.

8. The standard of care requires a physician to carry out curettage when a
patient experiences secondary post-partum hemorrhage and concurrent ultrasound should
be considered. Respondent deviated from the standard of care by performing suction
dilation and curettage blindly when AB returned one month later with bleeding.

9. The standard of care requires a physician to promptly evaluate for
perforation with hysteroscopy and/or laparoscopy/laparotomy if continued bleeding and
hypotension are noted. Respondent deviated from the standard of care by failing to
promptly evaluate AB for perforation with hysteroscopy and/or laparoscopy/laparotomy
when continued bleeding and hypotension were noted.

10.  The failure to carry out a dilation and curettage after delivery when a 5cm
portion of products of conception was identified by ultrasound, led to significant anemia
along with the secondary post-partum hemorrhage one month later. The failure to properly
monitor the suction dilation and curettage led to injury to tubes and ovary requiring further

surgery and rendering AB unable to conceive in the future without medical intervention.
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Retained products of conception can cause infection and numerous curettages can lead to
Asherman’s syndrome. In addition, the finding of calcified products of conception in the
dilation and curettage done by AB's subsequent physician, AB may have increased risk for

miscarriage or placenta accreta if pregnancy is obtained.

CONCLUSIONS OF LAW
a. The Board possesses jurisdiction over the subject matter hereof and over
Respondent.
b. The conduct and circumstances described above constitute unprofessional

conduct pursuant to A.R.S. § 32-1401(27)(e)(“[flailing or refusing to maintain adequate
records on a patient.”).

c. The conduct and circumstances described above constitute unprofessional
conduct pursuant to A.R.S. § 32-1401(27)(q)(“[alny conduct that is or might be harmful or

dangerous to the health of the patient or the public.”).

ORDER
IT IS HEREBY ORDERED THAT:
1. Respondent is issued a Letter of Reprimand.
2. Respondent is placed on Probation for a minimum period of six months with

the following terms and conditions:

a. Competency Evaluation

Respondent shall register for a competency evaluation at a facility approved by the
Board or its staff within 15 days from the date of this Order and successfully complete the
evaluation within 90 days from the date of this Order. Respondent is responsible for all
expenses relating to the evaluation and/or treatment. The evaluator is conducting the
evaluation and report solely for the benefit of the Board. Respondent shall comply with

any recommendations made by the evaluating facility and approved by Board staff,
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including any requirements for practice monitoring or continuing medical education
("CME").

In the event that the evaluating facility recommends practice monitoring,
Respondent shall promptly submit the name of an Arizona licensed physician who has
reviewed the report issued by the evaluating facility and agrees to the level of monitoring
recommended by the evaluating facility for pre-approval by Board staff. Should the
evaluating facility recommend the use of a practice monitor, Respondent may be subject to
periodic chart reviews to be conducted by Board staff or its agents. Respondent shall bear
all costs associated with the chart reviews. Based upon the chart reviews, the Board
retains jurisdiction to take additional disciplinary or remedial action.

In the event that the evaluating facility recommends that Respondent complete
CME, Respondent shall promptly submit his request for CME to Board staff for pre-
approval. Upon completion of the CME, Respondent shall provide Board staff with
satisfactory proof of attendance. The CME hours shall be in addition to the hours required
for the biennial renewal of medical licensure.

It the evaluating facility finds that Respondent is safe to practice without any
additional recommended training, monitoring or education, Respondent may immediately
apply for the Board to terminate this Probation in accordance with paragraph d below.
Respondent shall provide a copy of this Order to the evaluating facility and shall sign a
consent form to release all confidential evaluation resuits to the Board. Because
Respondent is undergoing this evaluation under Board Order he shall instruct any attorney

retained on his behalf not to contact the evaluating facility. Any questions or concerns

must be addressed to Board staff.




b. Obey All Laws

Respondent shall obey all state, federal and local laws, all rules governing the
practice of medicine in Arizona, and remain in full compliance with any court ordered
criminal probation, payments and other orders.

c. Tolling

In the event Respondent should leave Arizona to reside or practice outside the
State or for any reason should Respondent stop practicing medicine in Arizona,
Respondent shall notify the Executive Director in writing within ten days of departure and
return or the dates of non-practice within Arizona. Non-practice is defined as any period of
time exceeding thirty days during which Respondent is not engaging in the practice of
medicine. Periods of temporary or permanent residence or practice outside Arizona or of

non-practice within Arizona, will not apply to the reduction of the probationary period.

d. Probation Termination

Prior to the termination of Probation, Respondent must submit a written request to
the Board for release from the terms of this Order. Respondent’s request for release will
be placed on the next pending Board agenda, provided a complete submission is received
by Board staff no less than 14 days prior to the Board meeting. Respondent’s request for
release must provide the Board with evidence establishing that he has successfully
satisfied all of the terms and conditions of this Order, including any additional practice
monitoring or CME recommended by the evaluating facility. The Board has the sole
discretion to determine whether all of the terms and conditions of this Order have been
met or whether to take any other action that is consistent with its statutory and regulatory

authority.
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3. The Board retains jurisdiction and may initiate new action against

Respondent based upon any violation of this Order. A.R.S. § 32-1401 (27)(r).

/’
DATED AND EFFECTIVE this 3/d day of M , 2016.
ARIZONA MEDICAL BOARD
oy Flbrcan e Sttesy
Patricia E. McSorley, J

Executive Director

CONSENT TO ENTRY OF ORDER

1. Respondent has read and understands this Consent Agreement and the
stipulated Findings of Fact, Conclusions of Law and Order (“Order’). Respondent
acknowledges he has the right to consult with legal counsel regarding this matter.

2. Respondent acknowledges and agrees that this Order is entered into freely
and voluntarily and that no promise was made or coercion used to induce such entry.

3. By consenting to this Order, Respondent voluntarily relinquishes any rights to
a hearing or judicial review in state or federal court on the matters alleged, or to challenge
this Order in its entirety as issued by the Board, and waives any other cause of action
related thereto or arising from said Order.

4, The Order is not effective until approved by the Board and signed by its
Executive Director.

5. All admissions made by Respondent are solely for final disposition of this
matter and any subsequent related administrative proceedings or civil litigation involving
the Board and Respondent. Therefore, said admissions by Respondent are not intended
or made for any other use, such as in the context of another state or federal government
regulatory agency proceeding, civil or criminal court proceeding, in the State of Arizona or

any other state or federal court.
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6. Upon signing this agreement, and returning this document (or a copy thereof)
to the Board's Executive Director, Respondent may not revoke the consent to the entry of
the Order. Respondent may not make any modifications to the document. Any
modifications to this original document are ineffective and void unless mutually approved
by the parties.

7. This Order is a public record that will be publicly disseminated as a formal
disciplinary action of the Board and will be reported to the National Practitioner's Data
Bank and on the Board's web site as a disciplinary action.

8. If any part of the Order is later declared void or otherwise unenforceable, the
remainder of the Order in its entirety shall remain in force and effect.

9. If the Board does not adopt this Order, Respondent will not assert as a
defense that the Board's consideration of the Order constitutes bias, prejudice,
prejudgment or other similar defense.

10.  Any violation of this Order constitutes unprofessional conduct and may result
in disciplinary action. A.R.S. § § 32-1401(27)(r) (‘[vjiolating a formal order, probation,
consent agreement or stipulation issued or entered into by the board or its executive
director under this chapter.”) and 32-1451.

11.  Respondent has read and understands the conditions of probation.

M — paTeD: __5/18/le

MICHAEZE. BRYAN, M.D.

EXECUTED COPY, of the foregoing mailed
this .3?‘1 day of Qu N , 2016 to:

Stephen W. Myers

Myers & Jenkins PC

714 E Rose Lane, Suite 100
Phoenix, AZ 85014
Attorney for Respondent
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ORIGIPLQL of the foregomg filed
this 73 day of \_AM , 2016 with:

Arizona Medical Board
9545 E. Doubletree Ranch Road
Scottsdale, AZ 85258

Moy san M\C/\
Board Staff




