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BEFORE THE ARIZONA MEDICAL BOARD

In the Matter of Case No. MD-13-1283A

MARK C. SENESE, M.D. FINDINGS OF FACT, CONCLUSIONS
OF LAW AND ORDER FOR LETTER

Holder of License No. 23957 OF REPRIMAND

For the Practice of Allopathic Medicine
In the State of Arizona

The Arizona Medical Board (“Board”) considered this matter at its public meeting on
June 11, 2014. Mark C. Senese, M.D. (“Respondent”) appeared before the Board for a| -
formal interview pursuant to the authority vested in the Board by A.R.S. § 32-1451(H).
After due consideration of the facts and law applicable to this matter, at its meeting on
August 6, 2014, the Board voted to issue the following Findings of Fact, Conclusions of
Law and Order.

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 23957 for the practice of
allopathic medicine in the State of Arizona.

3. The Board initiated case number MD-13-1283A after receiving a complaint
regarding Respondent's care and treatment of a 29 year-old male patient (“SC"). The
complaint alleged that Respondent failed to diagnose compartment syndrome. The
complaint also alleged that Respondent's postoperative care and treatment was
inadequate.

4. SC sustained a closed, displaced, spiral, comminuted fracture of the left tibia

and a fractured left fibula. He underwent a closed reduction and closed insertion of a tibial
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nail with proximal and distal locking screws the following day.- There was no mention made
in the patient’s chart that postoperative x-rays of the tibia and fibula were taken.

5. On January 9, 2013, 48 hours postop, the creatine kinase ("CK") increased
over the course of the afternoon and into the evening. A decrease was noted in the early
morning hours the next day. SC's CKMB also increased and then decreased that evening.
On January 11, 2013, the infectious disease consultant wrote that SC developed evidence
of rhabdomyolysis with a CK of 22,000 on January 9, 2013 and elevated transaminases,
also trending down over the past 24 hours. Respondent did not order any type of test to
determine the status of the left calf musculature.

6. Respondent did not document the neurologic or circulatory status of SC's left
leg and foot until January 20, 2013, when he wrote that it was neuro/vascular intact. The
following day, Respondent documented that SC's sensation was intact and that the
compartments were soft. On January 24, 2013 at 8:45 a.m., Respondent wrote that SC's
fracture blisters were stable, that there was less swelling, and that sensation was intact in
the toes despite discoloration/bruising. He did not acknowledge another provider’'s written
findings that included the notation of black toes and the suggestion to rule out lower
extremity ischemia, nor did Respondent confirm or refute this finding.

7. Less than four hours later, the vascular surgical consultant documented the
possibility of compartment syndrome, that SC exhibited a foot drop, that the first and fiith
toes were likely nonviable and exhibited dry gangrene, and that SC had muitiple areas of
skin that were nonviable and require debridement. There was no mention made by
Respondent in the chart that SC had a foot drop, or that the toes showed dry gangrene. A
CT angiogram dated January 24, 2013 showed the vessels in the calf, not the foot, and

showed myonecrosis with distended anterior and posterior compartment muscle bellies.




O 00 ~N O O A WN

N N N N DD N A @ a  Q o Q @ o«
N A W N A O O 0o N O o b~ WO N -~ O

8. The Medical Consultant (MC) found that Respondent deviated from the
standard of care in this case. Specifically, the MC indicated that the markedly elevated CK
and CKMB were never investigated for a cardiac implication, and that Respondent failed to
properly monitor SC'’s left lower leg and foot. In addition, the MC found that Respondent's
progress notes were unacceptably skimpy and incomplete. The MC stated that these
records reflect Respondent’s failure to perform a thorough examination and proper
assessment every day from January 8-24, 2013.

9. The standard of care requires a physician to properly monitor the patient’s
left lower leg and foot following closed intramedullary fixation of a tibial fracture, with or
without proximal and/or distal locking screws.

10. Respondent deviated from the standard of care by failing to properly monitor
SC's left lower leg and foot.

11.  The standard of care requires a physician to investigate markedly elevated
CK and CKMB.

12. Respondent deviated from the standard of care by failing to investigate SC's
markedly elevated CK and CKMB.

13.  The muscles of the foot and most muscles of the calf became necrotic,
necessitating a below-the-knee amputation. |

14,  Had the diagnosis been delayed much longer, it is possible that SC would
have required an above-the-knee amputation.

CONCLUSIONS OF LAW

1. The Board possesses jurisdiction over the subject matter hereof and over

Respondent.
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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.”).

3. 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
harmful or dangerous to the health of the patient or the public.”).

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

RIGHT TO PETITION FOR REHEARING OR REVIEW

Respondent is hereby notified that he has the right to petition for a rehearing or
review. The petition for rehearing or review must be filed with the Board's Executive
Director within thirty (30) days after service of this Order. A.R.S. § 41-1092.09(B). The
petition for rehearing or review must set forth legally sufficient reasons for granting a
rehearing or review. A.A.C. R4-16-103. Service of this order is effective five (5) days after
date of mailing. A.R.S. § 41-1092.09(C). If a petition for rehearing or review is not filed,
the Board's Order becomes effective thirty-five (35) days after it is mailed to Respondent.

Respondent is further notified that the filing of a motion for rehearing or review is
required to preserve any rights of appeal to the Superior Court.

Pasa)
DATED AND EFFECTIVE this Qé day of O\»::\Ius\f , 2014,

ARIZONA MEDICAL BOARD

Q Ua . U,

C. Lloyd Vest, Il
Executive Director

By
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EXECUTED COPY of the foregoing mailed

this " day of % ush , 2014 to:

Dan Cavett

Cavett & Fulton, P.c.
6035 E. Grant Road
Tucson AZ 85712
Attorney for Respondent

ORIGINAL of the foregoing filed
this™_ day of ausquse , 2014 with:

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

Board Staff




