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BEFORE THE ARIZONA MEDICAL BOARD

In the Matter of
Case No. MD-12-0391A

JULES F. LEVEY, M.D.

: ORDER FOR LETTER OF REPRIMAND
Holder of License No. 439386 AND CONSENT TO THE SAME
For the Practice of Allopathic Medicine
In the State of Arizona

Jules F. Levey, M.D. (“Respondent’) elects to permanently waive any right to a
hearing and appeal with respect to this Order for Letter of Reprimand; 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 43996 for the practice of
allopathic medicine in the State of Arizona.

3. The Board initiated case number MD-12-0391A after receiving a. complaint
from a physician alleging that Respondent failed to properly diagnose and treat patients
KC and JT at Sage Memorial Hospital.

4. Board staff obtained the medical records for patients JT and KC, which were
forwarded to a Medical Consultant (MC) for a quality of care review.

5. Patient JT, a 73 year old male, presented to the emergency department (ED)
at Sage Memorial Hospifal complaining of a cough and sore throat. He was seen by
Respondent who noted rhonchi as the only abnormality on exam. JT had a negative rapid
strep test, and labs and cultures were ordered. A chest x-ray showed an apical mass on

the right middle lobe infiltrate.
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6. JT was admitted to the hospital and the admitting physician noted an
elevated WBC and anemia. Baseline lab resuits were discussed in the admitting
physicians note, but were not mentionéd in Respondent's note. Upon admission, JT was
reported to have a large bowel movement which was tested and guaiac positive. \
Resuscitation measures were initiated, JT was transfused wilth two units of PRBCs, and he
received Protonix. JT was later transferred to higher level of care for the massive Gl bleed.

7. Patient KC presented to the ED with complaints of a cough that radiated to
his neck. He had a history of myocardial infarction and seizures. An EKG showed a normal
sinus with no ectopy or ischemic changes. He also had a normal chest x-ray and was
discharged. |

8. Three days later, KC returned to the ED with complaints of vomiting,
diarrhea, and epigastric pain. An EKG showed findings consistent with lateral
subendocardial ischemia that were not present on the previous tracing. The physician
assistant (PA) signed the tracing and documented that the case was discussed with
Respondent. There were no cardiac enzymes and no further cardiac work up was
performed. KC was admitted to the hospital for gastroenteritis. The patient subsequently ’
coded the next day in the hospital and expired. .

9. The MC found that in the case of patient JT; Respondent did hot meet the
standard of care for emergent presentation of this patient and failed to identify a life
threatening situation. The MC opined that JT was placed at very real risk due td the
practitioner's actions or inactions. In the matter involving patient KC, the MC found that
there was a failure to diagnose and treat an acute ischemic cardiac event that should be

well within the realm of a physician practicing in an ED setting.
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10. The standard of care for a patient with markedly abnormal vital signs with a
history of alcohol abuse and an upper Gl bleed requires the physician to make or disprove
the diagnosis of a Gl bleed.

11. Respondent deviated from the standard of care by failing to identify JT's
massive Gl bleed.

12.  The standard of care for a high risk patient with a history of myocardial
infarction presenting with another high risk complaint of epigastric pain requires the
physician to diagnose and treat the acute ischemic cardiac event.

13. Respondent deviated froﬁw the standard of care by failing to diagnose and
treat an acute ischemic cardiac event.

14. | Respondent's deviations from the standard of care led to KC's cardiac arrest
and death.

15.  Upper Gl bleed in an alcoholic has a very high risk of death or disability and
should be at the forefront of the ED physician’s differential diagnosis. In the case of JT,
there were not only historical clues, but there were clinical findings of markedly abnormal
vital signs to help guide the physician to make or disprove the diagnosis.

16.  In the case of KC, there was potential for cardiac.‘renal, cerebral, and
pulmonary risks of acute ischemic heart disease.

CONCLUSIONS OF LAW

1. The Board possesses jurisdiction over the subject matter hereof and 6ver
Respondent.
2. 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.”).
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3. The conduct and circumstances described above constitute unprofessio’na|
conduct pursuant to AR.S. § 32-1401(27)(q) (“[a]ny conduct or practice that is or might be
harmful or dangerous to the health of the patient or the public”).

4. The conduct and circumstances described above constitute unprofessional
conduct pursuant to A.R.S. §32-1401(27)(ii) (‘[Nlack of or inappropriate direction,
collaboration or direct supervision of a medical assistant or a licensed, certified or
registered health care provider employed by, supervised by or assigned to the physician.”)

ORDER
IT IS HEREBY ORDERED THAT Respondent is issued a Letter of Reprimand.

DATED AND EFFECTIVE this é day of 7545 HBEL ,2012.

ARIZONA MEDIZAL BOARD

By. =~ /'4/_ -

Lisa S. Wynn /
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 maﬁer.

2. Respondent acknowledges and agrees that this Order is entered into freely
and voluntarily and that no promise was made or cpercion used fo 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.
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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 admissio.ns 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. |

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 aé 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. iIf 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) (“[v]iolating 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.
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Jules F#evey. M.D.

EXECUTED of the foregoing mailed

Jules F: Levey, M.D.

"Arizona Medical Board St




