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|| MICHAEL BISCOE, M.D.

BEFORE THE ARIZdNA MEDICAL BOARD

In the Matter of - : : .
Board Case No. MD-05-0622A

FINDINGS OF FACT,

Holder of License No. 20915 CONCLUSIONS OF LAW AND ORDER
For the Practice of Allopathic Medicine v o
In the State of Arizona. (Letter of Reprimand)

The Arizona Medical Board (“Board”) éonsidered this matter at its public meeting on
February 8, 2007. Michael Biscoe, M.D., ("Respéndent”) appeared before the' Board without legal
counsel for a formal interview pursuant td thei authority vested in the Board by AR.S. § 32-
1451(H). The Board voted to issue the following Findings of Fact, Conclusions of Law and Order

after due consideration of the facts and law applicable to this matter.

FINDINGS OF FACT
1. The éoard is the duly constituted authority for the regiglation and control of the
practice of allopathic medicine in the State of Ariéona.
2. Respondent is the holder of Li(i:ense No. 20915 for‘ the practice of allopathic
medicine in the State of Arizona.

3 " The Board initiated case numbef MD-05-0622A after bging notified of a medical
malpractice settlement involving Respc')ndent’si care and treatment of a two yeér-old female
patient ("MC"). MC'was brought to the Maryvale; Hospital emergency départment by the Phoenix
Fire Department at 7:05 a.m. on December 13,4 2000 with a history of Witnessed possible four or
five seizures anld fever of 105 degrees. There w;as no sign of rash and MC's father described her-
as 'febrile,kfiussy and as héving.a decreased acti\flity level. Respondént evaluated MC at 8:00 a.m.
and no£ed hér to be aitentive for her age with :good eye contact and.not Iethargic. on physical

examination.
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4. At 8:15 a.m. Respondent ordered a full septic workup and, according to His
deposition in the malpractice case, contemplated' a differential 'diagnosis of meningitis.
Respondent gave this testimony despite his hgving documented a well examination. At 11:20
a.m. Respondent performed a lumbar puncture;to rule out meningitis. MC’s cerebral spinal fluid,
urinalysis, and chest x-ray were normal. MC's cémplete blood count showed a slightlleft shift and
a whité blood count of 4.2. Respondent drafted an order discharging MC.

5. At 12:15 p.m.., MC was still in the emergency depanmént, w'hen a nurse noted a
rash and notified Respondent. In Responden’t’s: deposition in the_malpractice case he statéd he
noticed petechiae during the lumbar puncture. At 2:00 p.m. the nurses noted MC had a purple
rash all over and3 at 2:25 p.m., Reépondent ‘wésfin to see her. At 2:50 p.m. Respondent cancelled
his discharge instructions and attempted to Ioca:te a pediatrician and admit M_C to the hospital. At
this time, MC was febrile, confused and tachycérdic. Respondent changed his diagnosis to new

1
onset purpuric rash, viral exanthema versus Henoch-Schonlein Purpura. Respondent did not list

meningococcemia as a possible diagnosis. At 3:530 p.m. Respondent ordered an intravenous hep-
lock, but did not order fluids or antibiotics. Respc;ndent's hep-lock order was not carried out.

6. MC was transferred. to Phoeni;(’s Children’s Hospital’ where, at 5:05 p.m., a
pediatlrician ordered an intramuscular dose of a‘h antibiotic. MC was in'fulminant shock requiring
intubation when she arrived and this made it ‘d?ifficult to obtain an intr?venous line. MC died of
cohplications ré|ated to poor perfusion of t;he body during the Yperiodv of shock due-to
meningococcemia.

7. When Respondent was hired at;MaryvaIe as a board-certified internal medicine
doctorv he .had three yea'rs of experience work‘ing in another hospita! where he saw very few
children and he had never seen a really sick infént or young child and 'had never done a lumbar

puncture on a pediatric age patient. When -he treated MC Resp'ondent had never seen

meningococcemia in either a pediatric or adult patient. Respondent admitted to not recbgnizing
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the rash, but noted he tried to admit her to the?hospital and got her oﬁ a Weiting list at Phoenix
Children’s. Respondent called two pedietricians% a.nd there was a pediatric service on caIlI, but he
could not get anyone from that service. -Respon:dent did eventually speak with a pediatrician and
claims he was"never advised to start an antibiotjic.b. Respondent did notfrecall whether he actually
asked the pediatrician whethef he should give én antibiotic, but if he had beer) told to do so, he
would have. Respondent’s training taught him not to administer an antibiotie te a patient without
knowing the organism and he thought the rash vs?/as mere than likely virel.
| 8. The lumbar puncture coming beck negative gave Respondent a false sense of
security and he was' not even thinking ajbout meningitis, . rheningococc.emia, Neisseria
meningitidis. Respondent had never seen a rasl‘h like MC's rash and he even took.a picture of it
that he feels is somewhat incriminating becauee, looking back at it new, it was a fairly’c|assic
meningococcemia‘rash,_but MC wae sitting up!‘without assistance, holding a bottle of Pedialyte
and looked great. Respondent no ionger worke in an emergency déﬁartment and is a primary
care physician specializing in internal medicine. | |
9. All of Respondent’s care for MC. in the emergency depanment was captured on
one page of the hospital record — the physicali examination, ,labe, and x-rays. In Respondent's
records a diagonal slash indicates a negati\'/e; finding. Respondent documented MC was not
lethargic and under “neck” he noted there was nb meningism, Brudzinski or Kernigs. Under “rash”
in the record is a "étar" mark that says “new onget rash approximately‘1 1:00 developed over next
three“h‘ours to frankly generalized rash.” At 2:60 Respondent noted ﬁeexamining MC, that she
wa,s‘ afebrile and "geherally improved” and noted a “[p]ositive rash . Generalized. Macular,
questionable ﬁon-pruritic. 'Negative speech d{isturbance." .Respondent also documented he
discussed MC with the pediatrician onJcaII and that he counseled the family with lab results, his
diagnosis and the need for follow-up. In the medical record MC's temperature was recorded at

2:35 and 4:10 as 101.8 and 101.4, but there ‘is no- temperature reading that was afebrile. At
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3:00 p.m. Respondent noted the rash was ytender. Although MC® was in the emergency
department from 7:05 a.m. to almost 5:00 p.m. Respondent’s total record of his care.of MC is one
page: Respondent claimed to have relied on the nurse a lot for vital signs, general condition,
urine output, and any change in th_e rash anc;i that he went into MC’s room on at least two
occasions. There are no urine outputs noted in MC's chart.

10. MC arrived at the emergency dePar‘(ment with a témpefature of 105 degrees and
remained there over a period of nine hours, bu:t no IV was started and she was not getting any
fluids except what she was able to take orally. Sespondent relied on thg nurses who were relying

on the parents reporting wet diapers. At 2:00 R'espondent noted MC improved and was afebrile,

but the order sheet at 2:35 shows her temperéture at 101.8 and has entriés crossed out that

| appear to be the orders sending MC home. At this same time the nurse noted MC had “increased

rash all over. Purple in appearance. Review chén for disposition. [Respondent] in to see paiient.
[at 2:35].” ';

11. When MC arrived at Maryvale hefr fever was 105 degrees, her pulse was 156, and
there were four or five possible seizures reportéd. Respondent»o}rdered a septic workup at 8:15
and got consent for and ordered a lumbar purélcture at 9:00 that he did at' 11:20. Respondent
ma_invtained he was considéring a meningitis diagnosis, yet he delayed the Iumba‘r puncture for at
least two hours from when he re_ceived consenté According to Respondent the delay was caused
by the chaotic nature of; the emergency depart“ment and MC’s chart r"nay have sat in the chart
rack for a couple of hours before being picked u;:) and it was difficult to find a nurse to do a lumbar
puncture. Respondent could not say specifically why it took so long, but he wés not sqrprised that
it did. ' |

12. Respondent noticed a rash when he was doing Athe Iuhbar puncture at 11:20, the

rash was’also noted at 12:00 and Respondent saw MC at 2:25, but he made no entries into the

record. At 2:50 when Réspondent cancelled the discharge instructions MC was still febrile,
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confused and tachycardic, but he did not start an V. Respondent chéﬁged his diagnosis to new
onset purpuric rash: viral exanthema versué He!noch-SchonIein Purpuré, Respondent spoke with
a pediétrician about the rash at approxirﬁately 3%00, but still did not star;t an IV or measure urinary.
output. At 3:30 Respondent ordered IV fluids‘j, bui the nurses were unable to get an IV in.
Respondent still had not ordered antibiotics.; At 4:30 the pediatriéian arrived and’ ordered
Rocephin ]M. MC was transferred at 5:05 in shdck, there was difficulty |n olbtaining an IV line and
she died of complications of poor pérfusion during shock caused by mening‘ococcemia.

13. . Respondent maintained MC Iook‘ed good, was makiﬁg urine, her skin was moist
ahd they were not even doing blood pressureé and that he kept Mc; even though she looked

good, in the emergency department for ten hou:rs' because of the rash he had never seen before

and because she was still spiking fevers. Respéndent was not really aware of meningococcemia

|| with a clean lumbar puncture without meningitis. Meningococcemia carries a very rapid, fulminate

course and the treatment, the only chance of fimprovement, requiresf IV fluids and support be
initiated and antibiotics started vigorously the minute it is suspected. Fever and purpura in a child

or adult should be presumed to be meningococcemia unless proved otherwise. The lumbar

t

puhcture was negative because MC did not ha)vé meningitis at the tiﬁme of the puncture — the
septicemia of meningococcus had not invaded hfer nervous system at that point. The success rate
in treatiﬁg patients with meningococcemia is twénty to thirty percent. Fulminant fneningococcemia
is a rare infection. |

14.> | The standard of care requires a bhysician to frequently re-evaluate a patient who
presents with fever and develops a rash and remains for an extent;jed period of time in the

{

emergency department.

t
(

15. Respondent deviated from the standard of care because he did not frequently re-

! N
|

evaluate MC during her extended stay in the'emérgency department.
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16. ~The standard of care requires a physician to recognize meningococcemia and
presumptively treat the patient with intravenous antibiotics and emergently refer her to a higher
level of care. L '

17. Respondent deviated from the istandard of care whén he failed to recognize
meﬁingococcemia, .failed to presumptively treat MC with'intra‘venous‘ antibiotics, and failed to
emergently refer her to a higher level of care. |

18 A physician is required to maintain adequate medical records. Aﬁ adequate
medical record means a legible record containir;wg, at a minimum, sufficient information‘ to identify
the patient, support the diagnosis, justify the tre’atment, accurately document the resdlts, indicate
advice and cautionary' 'warnings provided to the patient and provide sufficient informa‘tion for.

another practitioner to assume continuity of the patient'’s care at any point in the course of

treatment. A.R.S. § 32-1401(2). Respondent's récords do not meet this 'standard. '.

- CONCLUSIONS OF LAW

1. The Arizona Medical Board possesses jurisdiction over the subject matter hereof

‘and over Respondent. | - |

2.~ The Board has received substantial evidence supporiing 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 circumstances described above constitutes unprofessional
conduct pursuant to A.R.S. § 32-1401(27)(e) (“if]ailing or refusing to maintain a'dequate records
on a patient’); and A.R.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.”).
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ORDER
Based upon the foregoing Findings of Fa;ct and Conclusions of Law,
IT IS HEREBY ORDERED:
Respondent is issued a Letter of Seprimand for failure ‘to recognize and treat

meningococcemia in a timely manner, failure to repeat physical examinations during the time the

patient was in the emergency department and fdr inadequate medical records.

RIGHT TO PETITION FOR REHEARING OR REM

Respondent is hereby notified that he h‘as the right to peti'tion for a reheariné or review.
The petition for rehearing or review must be file:d w‘ith the Board's Executive Director Within thirty
(30) days after service of this Order. A.R.S. § 41{-1092.09(!%3). The petition for rehearing or review
must, set forth legally suffiéient reasoﬁs for grénting a rehéaring or r;eview. A AC. R4-16-103.
Service of this order is effective five (5) days after date of maiiing.{ ARS.§ 41-1092.09(0). If a
petition for rehearing or review is ndt filed, the Board’s Order becomés efféctive thiﬁy-five (35)
days after it is mailed to Respondent. | |

Respondent is further notified that the filiing of a motion for reheéring or review is required

to preserve any rights of appeal to the Superior Court.

=z - I
DATED i’ 3 “day of April 2007. | .
‘ \\\“\\mm o Yy pri ;
D e A 2,
s“:\?? A - THE ARIZONA MEDICAL BOARD
A v '%‘s ' g o
< Ny T2 ! |
Za Y RS e :
2 191388 - By =
YA s A TIMOTHY C. MILLER, J.D.
s € OF ARNGS ‘ Executive Director
Uty o

O%G AL of the foregoing filed this
of April, 2007 with:

Arizona Medical Board
9545 East Doubletree Ranch Road
Scottsdale, Arizona 85258
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Executed copy of the foregoing

mailed by U.S. Mail this
J ay of April, 2007, to:

Michael Biscoe, M.D.
Address of Record




