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BEFORE THE ARIZONA MEDICAL BOARD

In the Matter of ‘
Board Case No. MD-06-0277A
JOE TAKAKAZU HAYASHI, M.D.
FINDINGS OF FACT,

Holder of License No. 12865 CONCLUSIONS OF LAW AND ORDER
For the Practice of Allopathic Medicine )
In the State of Arizona. (Decree of Censure and Probation)

The Arizona Medical Board (“Board”) considered this matter’ at its public meeting on

1{ February 7, 2007. Joe T. Hayashi, M.D., (“Res’pondeht”) appeared before the Board with legal

counsel Richard K. Delo for a formal interview ipursuant to the authority vested in the Board by
A.R.S. § 32-1451(H). The Board voted .to issue the following Findings of Fact, Conclusions of
Law and Order after due consideration of the faéts and law applicable to this matter.

1

FINDINGS OF FACT

1. The Board is the duly constitutqd authority- for the regulation and control of the

practice of allopathic medicine in the State of Ari:zona.
| 2. Respondent is the holder of Lil‘cense No. 12865 for the practice of allopathic
medicine in the State of Arizona. -

3. The Board initiated case number MD-06-0277A aftér receiving a complaint
regarding Respondent’s care and treatment of a sixty-five year-old ferﬁale patient ("HP”) alleging
Respondent failed to provide proper rhedical rﬁanagement. Respondent became HP’s primary
care physician in 2003 and followed her for multiple medical conditions including anticoagulation
management for prosthetic heart valves in the éortic and mitral positio.ns, numbnessv of her feet,
hypertension, and a history of nervous breakdo;/vn. Respondent set a goal INR of 2.5 to 3.5 and

monitored HP’s INR approximately monthly. Some of the INR values were reported as: 2.6 in

December 2003, 2.4 in January 2004, 3.1 in March 2004, 1.6 and 4.0 in June 2004, 2.3 in July
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2004, 3.0 in September 2004, 2.0 in October.2004,-2.0 and 1.6 November 2004, and 1.8 in

| December 2004. A majority of these INRs aré subtherapeutic and the record does not reflect

Respondent intervened in any way. ‘

4, On Decemberﬂ 6, 2004 HP suffered a cerebrovascular accident in the middle
cerebral artery resulting initially in aphasia and h‘emiparésis. HP was hdspitalized and treated with
low molecular Wéight hépérin until her INR increased into thé goal range. The mechénism of HP’s
stroke was found to be cardioemvb‘olic from the prosthetic valves. HP was discharged from the
hospitéi to a skilled nursing facility for ongoing tﬁerapy.

"5, " Respondent did not make any édjustment in HP's dosages in response to the |
Jlanuary 2004 INR because he did not want to rinicromanage the INRs and have them get super-
therapeutic and yo-yo up and down. When HP’s;,INR dropped to 1.9 in April 2004 he did not know
if it was an aberration in the lab test so he did not make any adjustment and decided to re-check
it at a later time. When HP’s June 1, 2004 INR was 1.6 he raised the Warfarin by two milligrams. -
per week and when she (ﬁame‘ back three wéeks later the INR was supertherapeutic at 4.0.
Respondent then backed the dose down because he did not want HP to hax)e complications from
bleeding.

6. On July 16, 2004 HP’s INR was 23 and Respondent felt this was fairly close to the
therapeutic range of 2.5 to 3.5 so he did not make any adjustments and on September 9 it was at
3.0 and he maintained the same dose. When tﬁe October 1 and November 1 were low at 2.0 he
was hesitant to change the dose and did .not beca'use of the supertherapeutic effect he got in
June when he increased the dose by two miI'Iigrams.v According to Respondent, he was not

aware of the pro time done on November 30 and a medical assistant kept the dose the same and

told HP to come back in one month. Respondent saw HP in the officebthree days later for a

complete physical (late on a Friday afternoon) énd he saw the low pro time in her chart and he
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recommended she come back on the following Monday, but she had the stroke before she could

return. |
7. Respondent practices internal medicine and monitors approximately 60 patients
that are. anticoagulated. Respondent assumed HP had a mechanical heart valve and

acknowledged the type of valve and the INR requirement for each type matters if a paﬁent needs

|| to be anticoagulated. Respondent admittéd HP being in atrial fibrillation, having had a past stroke

and having presumed mechanical heart valveé, should have made him more concerned about
maintaining a therapeutic INR and-it was an agg‘ravating factor that \HP was at risk for stroke.

8. When Res;ondent began seeing HP she was taking Digitek, Atenolol, Warfarin
aridv Prémpro. The Prempro raises a/fed ﬂag; abdut the possibility of clots, but Respondent
maintained HP on it because she came to him on it. Because HP had an artificial valve, atrial
fibrillation and was on Coumadin and Prempro,ithe risks of keeping her on Prempro outweilghed
the benefits. There is no note in Respondent:’s chart that he ever counseled HP that taking
hormone replacement therapy might have been an increased risk. Respondent was not sure what
happened in his office that HP’s subtherapeuti¢ INR was not called to his attention, but now all
pro times, éll lab tests and X-rays go through ;Respondent and the rﬁedical assistants have no
authority to notify patiénts of test resuits and he has a pro time book that is maintained on a
regular basis that gives' the therapeutic ranges ;nd the doses of Coumadin and any adjustments
that are made and when the patient should follbw-up. Respondent did not make any chaﬁges in
HP’s dosage from October 1, 2004 forward. 1

9. When HP was'in Respondent’s ?ofﬁce on the last visit (Friday afternoon) and he
saw the 1.6 INR reading he did not do anytr;ing because the last time he had adjusted her
med,ic.ations the INR jumped to 4.0 and he wajs concerned about it getting over the range and
most of hié patient complications had been bleieds'rather than clots and he was cautious about

that. Respondent did not order a repeat INR wheh he saw HP on this visit and instructed her to
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return on Monday because the labs would have beer1 closed at the time he saw her. HP could
have gone to a hospital for the test. The 1.6 INiR had been draWn three days prior to the Friday
visit. Respondent would have rather had HP in l’(he higher therapeutic range, but did net give her
anything to supplement her dosage of anticoagelation and planned to do so when he saw her on
Monday. l

10..  The standard of care requires a physician to address subtherapeutic INRs in a
patient with a mechanical valve in light 'of other multiple risk factors for increased
hypoeoaguability. ‘ |

11. Responqent deviated from the stiandard of care because he set a therapeutic INR
range for a patient with a mechanical valve at 25 to 3.5, but failed to act when the patient’'s INR
was 1.6. - |

1>2. HP’s subtherapeutic INRs resulted in a cerebrovascular accudent in the territory of
the Middle Cerebral Artery initially resulting in aphasra and hemiparesis. HP reports difficuity with
speech and memory. HP’s subtherapeutic INRs put her at risk of valve thrombosis.

13. A physician must appropriately direct, collaborate with or directly supervise and
med'ical assistant (“MA”") employed by, supervié}ed by, or assigned to the physician. Respondent
did not appropriately direct, collaborate with, or:directly supervise his MA and she did not inform
him of HP’s November 30 pro time and kept HP’s dose the same even though‘ there was a
change in pro time. |

14. Respondent's past disciplinary hi‘story with the Board involving failure to act on an

elevated platelet count is an aggravating factor:
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CONCLUSIONS OF LAW

1. The Arizona Medical Board poséessés jurisdiction ovef the subj'ect matterv hereof
and over Respondent.

o 2. The Board has received substéntial evidence supporting the Findings of Fact
described above and said findings constitute unprofessional conduct or other grounds for the
Board to take disciplinary action.

3. The conduct and circumstanc@as described above éonstitutes unprofessional
conduct .pursu_a'nt to A.R.S. § 32-1401(27)(q) K“[a]ny conduct or practice which ié or might be
harmful or dangerous to the health of the -;:Jatient or the public”); A.R.S. § 32-1401(27)(il)
(“[clonduct that that board determines is grosé negligence, repeated negligence or negligence
resulting in harm to or the death of a patie:nt”);‘and ARS. § 3271401(27)(ii) (“[Nack of or
inappropriate direcfion, collaboration or direct supervision of a medical assistant or a Iicen.sed,
certified or registered health care provi‘der ejmployed by, supervjsed by or assigned to the
physician.”). - | i

ORDER

Based upon the foregoing Findings of Faqt and Conclusions of Law, -
IT IS HEREBY ORDERED: ;
1. Respondent is issued a Decree :;of Censure for failure io recognize the importance
of maintaining an ade'quaté INR in light of multiple other risk factors for increased hypocoaguability

and for failure to properly supervise a medical assistant.

2. Respondent is placed on probation for two years with the following terms and
conditions: ,
a. Within 60 days Respondent shall, at his own expense, undergo an evaluation by

Physician Assessment:and Clinical Education Program (“PACE”) at the University of California,

San Diego School of Medicine for general and internal medicine. Any and all reports, assessments
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or other documents generated by PACE shall be forwarded by PACE to the Board for review.

Resporident shall comply with any recommendations made by PACE unless otherwise ordered by

the Board.
b. Board Staff or its agents shall conduct random chart reviews.
c. Respondent shall obey all fede’ra‘l, state, and local laws and all rules governing the

practice of medicine in Arizona.
| d. Completion of the PACE course will not terminate the probation.
3. In the event Respondent shoula leave Arizona to resjde or practice outside the| -
State or for any reason should Respondent stop practicing medicine in Arizoné, Resvpondent shall
notify the Executive Director in writing within ten days o;‘ departure and refurn or the dates of non-
practice within Arizoﬁa. Non-practice is definedZ as any period of time exceeding thirty déys during
which Respondent is not engaging in- the praéticé of medicine. Periods of temporary or permanent
residence or practice dﬁtside Arizona or of n;on-practice withih Arizona, will not apply to the
reduction of the probationary period. ‘

RIGHT TO PETITION FOR REHEARING OR REVIEW -

Respondent is hereby noEified that he has the right to petition for a .rehearing or review.
The petition for rehearing or review must be filea with the Board’s Exebutive Director within thirty
(30) days after service of this Order. A.R.S. § 41-1092.09(8). The petition for rehearing or review
must set forth Iegally sufficient reasons for granting a rehearing or review. A.A.C. R4-16-103.
Service of this order is effective fivé (5) days after date of mailing. A.R.S. § 41-1092.69(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 fili;ng of a motion for rehe'aring or review is required

to pfeserve'any rights of appeal to the Superior Court.
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e OF KRR
OBJGINAL of the oM this

day of April 2007 with:

Arizona Medical Board
9545 East Doubletree Ranch Road
Scottsdale, Arizona 85258

Executed copy of the foregoing

| m &E’ by U.S. Mail this

5a day of April 2007, to:
Richard K. Delo |

Jennings, Strouss & Salmon, PLC

201 East Washington Street — 11" Floor
Phoenix, Arizona 85004-2385

Joe T. Hayashi, M.D.
Address of Record

DATED this L2 2 day of April 2007.

THE ARIZONA MEDICAL BOARD

i

By‘ < ‘;1%

TIMOTHY C. MILLER, J.D.
Executive Director




