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BEFORE THE ARIZONA MEDICAL BOARD

in the Matter of
Case No. MD-09-0371A
JACK L. SCHAFER, M.D.
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CONSENT AGREEMENT FOR
Holder of License No. 17574 LETTER OF REPRIMAND
For the Practice of Allopathic Medicine
In the State of Arizona
CONSENT AGREEMENT

By mutual agreement and understanding, between the Arizona Medical Board
("Board™) and Jack L Schafer, M.D. ("Respondent”), the parties agree to the following
disposition of this matter.

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

2. By entering into this Consent Agreement, Respondent voluntarily
refinquishes any rights to a hearing or judicial review in state or federal court on the
matters alleged, or to challenge this Consent Agreement in its entirety as issued by the
Board, and waives any other cause of action relatad thereto or arising from said Consent
Agreement.

3. This Consent Agreement is not effective untit approved by the Board and
signed by its Executive Director.

4, The Board may adopt this Consent Agreement or any part thereof. This
Consent Agreement, or any part thereof, may be considered in any future disciplinary
action against Respondent.

5. This Consent Agreement does not constitute a dismissal or resolution of other

matters curently pending before the Board, if any, and does not constitute any waiver,
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express or implied, of the Board's statutory authority or jurisdiction regarding any other
pending or future investigation, action or proceeding. The acceptance of this Consent
Agreement does not preclude any other agency, subdivision or officer of this State from
instituting other civil or criminal proceedings with respect to the conduct that is the subject
of this Consent Agreement.

6. All admigsions made by Respondent are solely for final disposition of this
matier and any subsequent related adminisirative proceedings or civil litigation involving
the Board and Respondent Therefore, said admissions by Respondent are not infended
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.

7. Upon signing this agreement, and returning this document {or a copy thereof) to
the Board's Executive Director, Respondent may nol revoke the acceptance of the
Consent Agreement. 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.

8. If the Board does not adopt this Consent Agreement, Respondent will not
assert as a defense that the Board's consideration of this Consent Agreement constifules
bias, prejudice, prejudgment or other similar defense.

9. This Consent Agreement, once approved and signed, is a public record that will
be publicly disseminated as a formal action of the Board and will be reported to the
National Practitioner Data Bank and to the Arizona Medical Board’s website.

10. If any part of the Consent Agreement is later declared void or otherwise
unenforceable, the remainder of the Consent Agreement in its enfirety shall remain in force

and effect.
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11.  Any violation of this Consent Agreement constitutes unprofessional conduct
and may result in disciplinary action. ARS. § § 32-1401(27)(1) ([viiolating a formal order,
probation, consent agreement or stipulation issued or entered into by the board or ils
executive director under this chapier”) and 32-1451.

paTeD: _7/! 9’/ 09

TR SCHAFER D, 7
FINDINGS OF FACT

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

2. Respondent ie the holder of licengse number 17574 for the practice of
allopathic medicine in the State of Arizona.

3. The Board initiated case number MD-08-0371A after receiving nofification of
a malpractice settlement involving Respondent’s care and treatment of a sixty-seven year-
oid female patient ("JS°).

4. On Aprit 12, 2005, JS was admitted to the hospital with five-day history of
Dyspnea on Exertion {DOE), shortness of breath {SOB) and scattered wheezes. On April
13, 2005 at 8:15 a.m., a cardiologist saw JS and ordered an echocardiogram. On that
same date at 10:55 a.m., Respondent saw JS, noted JS's five-day history and
electrocardiogram (EKG) T-wave inversions, and her elevated Troponin level. Respondent
performed a physical exam. Respondent’s impression was dyspnea questionable angina
equivalent versus allergic symptoms and tobacco abuses. His plan included cardiac
consultation, nuclear stress testing and indicated that she would be followed closely.
Respondent ordered a chest x-ray to rule ouf a right fung nodule and the results showed
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no evidence of a nodule, but noted top-normal prominence of central pulmonary arteries.
Respondent indicated that JS would be discharged with primary care physician follow up.

5.  JS was subsequently discharged on Aprit 13, 2005, and on that same date,
Respondent dictated a discharge summary that included the resuits of the negative stress
test and noted that her dyspnea was probably secondary to allergic rhinitis. The
echocardiogram ordered earlier by the cardiologist was not performed prior to JS's
discharge. The following day, JS was transporied to the hospital with severe SOB, rapid
respiratory rate and diaphoresis where she became exiremely cyanofic, suffered cardiac
amest, and died. An autopsy showed non-fully obshucting saddie type pulmonary
embolism (PE) and layers of fresh thromboembaolism.

6. The standard of care requires a physician to evaluate a patien! presenting
with symptoms of SOB associated with tachypnea and relative tachycardia, DOE, and
EXG T-wave inversions and fo inchwie PE in the differential diagnosis and perform
appropriate non-invasive testing to evaluate for this process.

7. Respondent deviated from the standard of care because he did not include
PE in his differential diagnosis or performed appropriate non-invasive testing to evaluate
JS for this process. '

8. The diagnosis of a non-fully obstructing saddle type pulmonary embolism
was missed during JS's hospitalization. JS died of saddle pulmonary embolism and the
layers of fresh thromboembolism associated with the acuie terminal shortness of breath
and events surrounding her death.

CONCLUSIONS OF LAW
1. The Board possesses jurisdiction over the subject matter heveof and over

Respondent.
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harmful or dangerous to the heaith of the patient or the public.”).
ORDER
IT IS HEREBY ORDERED THAT:
1. Respondent ié issued a Letter of Reprimand.

2. This Order is the final disposition of case numbgr MD-09-0371A.
‘“uuuu,' ﬁ 7,
veus , 2009.
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ARIZONA MEDJCAL BOARD
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Lisa 8. Wynn
Executive Director

1 ORIGINAL of the fgregoing filed

this_{p day of 51 , 2009 with:

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

EXECUTED COPY, of the foregoing mailed

this day of Agg“&(: , 2009 to:

William R. Jones

Jones Skelon & Hochuli, P.L.C.
2901 N. Central Avenue, Suite 800
Phoenix, Arizona 85012-2728

EXECUTED COPY,of the foregoing mailed

this {p day of A“j;“g:l; , 2009 to:

Jack L. Schafer, M.D.
Address of Recorn

ng/Medical Board Staff

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




