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Transmitted herewith is a report of the Auditor General, A Performance Audit of the Board of Medical Examiners.
This report is in response to a May 27, 1998, resolution of the Joint Legislative Audit Committee. The performance
audit was conducted as part of the Sunset review set forth in A.R.S. §841-2951 through 41-2957.

The report addresses several aspects of BOMEX’s performance including adequacy of complaint investigations,
extent of disciplinary action taken by BOMEX, timeliness of complaint processing, and public representation on the
Board. Some of the areas addressed in this report, such as complaint investigations and physician discipline, are
continual issues that have been raised in prior Auditor General reports. Regarding complaint investigations, a
review of 117 complaints resolved by BOMEX in fiscal year 1997 revealed that investigators interviewed the
complainant in only 4 cases and interviewed witnesses in only 5 cases. Moreover, investigators sometimes failed to
obtain necessary records and medical consultants sometimes failed to address all complaint allegations or provided
inadequate information on their complaint reports. This complaint review also revealed that BOMEX is still not
taking action in cases where discipline may be warranted. Instead, as was noted in the 1994 audit (Auditor General
Report No. 94-10) BOMEX continues to misuse letters of concern. Additionally, BOMEX has not used statutorily-
mandated disciplinary guidelines nor is it ensuring that its disciplinary orders are enforced. Finally, regarding
complaint processing, this audit found that BOMEX has decreased its complaint backlog by approximately 50 percent
and has reduced the number of days to process complaints from an average of 355 days cited in the 1994 audit to an
average of 200 days.

Until recently, some of the problems raised in this report were compounded by vacancies in Board membership, top
management, and the investigation unit. Specifically, some Board member positions had been vacant for extended
periods of time hindering the Board’s ability to reach a quorum at meetings and thus, resolve cases in a timely
manner. In addition, by January 1998, both the Board’s executive director and deputy directory had resigned.
Further, the chief investigator position was temporarily vacant for four months and two of six investigator positions
were also vacant for an extended period of time. However, the Board appointed a new executive director in May
1998, who has, since that time, filled all key positions that had been vacated. Similarly, in July 1998, the Governor’s
Office appointed new members into the vacated Board positions.

As outlined in its response, the Board agrees with all of the report’s findings and all but one of the recommendations.
In particular, a majority of the Board does not agree with the recommendation that the Legislature consider changing
the Board’s statutory composition by increasing public membership by at least one public member and decreasing
physician membership by an equal number. Citing that research published on the performance of public members
on regulatory boards is decidedly mixed, the Board stated in its response that it relies heavily upon the physician’s
expertise in determining whether a licensee has violated the medical practice act.

My staff and | will be pleased to discuss or clarify items in the report.

This report will be released to the public on September 11, 1998.
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Douglas R. Norton
Auditor General
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SUMMARY

The Office of the Auditor General has conducted a performance audit and Sunset review of
the Board of Medical Examiners (BOMEX), pursuant to a May 27, 1997, resolution of the
Joint Legislative Audit Committee. The audit was conducted under the authority vested in
the Auditor General by Arizona Revised Statutes (A.R.S.) 8841-2951 through 41-2957.

The Board consists of 12 members: 8 physicians, 1 nurse, and 3 members of the general pub-
lic. The Board appoints an executive director to oversee its 43.5 full-time equivalent employ-
ees and $2.7 million budget authorized for fiscal year 1997. The Board’s primary responsi-
bility is to protect the public. A.R.S. §32-1403(A) states:

“The primary duty of the Board is to protect the public from unlawful, incompetent, unquali-
fied, impaired or unprofessional practitioners of allopathic medicine through licensure, regula-
tion and rehabilitation of the profession in the state.”

Continuing Problems
Compounded by Key
Vacancies

BOMEX continues to suffer from problems identified in previous audits, and until recently,
the problems were compounded by vacancies in Board membership, top management, and
the investigation unit. This audit is the Auditor General’s third review of BOMEX in the last
four years. Previous audits issued in both 1994 (Report No. 94-10) and 1996 (Report No. 96L-
1) identified a number of problems. The current audit found that BOMEX still suffers from
incomplete complaint investigations and continues to dismiss most complaints, although
discipline may be warranted in some cases.

In addition, top management and investigation unit positions that were vacant while the
audit was being conducted adversely impacted leadership at BOMEX. In December 1997,
the deputy director resigned, and in January 1998, the Board requested that the executive
director resign. The nurse ombudsman position became vacant in February 1998, when the
nurse ombudsman was named as BOMEX’s acting deputy director. Additionally, the chief
investigator position was temporarily vacant from January through April 1998, and two of
six staff investigator positions were vacated since May 1996 and February 1998. The Board
recently appointed a new executive director who began work on May 11, 1998. Since her
appointment, the new executive director has filled all key positions that had been vacated
including the deputy director, the business manager, the Board’s administrative assistant,
and two attorney general representatives.



Complaint Investigation
Needs Improvement
(See pages 7 through 10)

BOMEX’s complaint investigation process continues to be inadequate. BOMEX investigators
frequently do not obtain complete information during complaint investigations. Auditors
reviewed a random sample of 117 complaints BOMEX resolved in fiscal year 1997. Of these,
investigators interviewed the complainant in only 4 complaints, and interviewed witnesses
in only 5 complaints. Additionally, investigators sometimes failed to obtain necessary rec-
ords during the investigative process. Furthermore, BOMEX’s medical consultants some-
times failed to address all complaint allegations, or they provided inadequate information in
their complaint reports. A lack of written policies and procedures contributes to incomplete
investigations and inadequate medical review.

BOMEX Needs to Discipline Physicians
Who Commit Violations and Improve
Monitoring of Disciplinary Orders

(See pages 11 through 16)

BOMEX needs to discipline physicians when warranted. Although BOMEX ranks favorably
nationally regarding disciplinary actions imposed, the Board is still not taking action in a
number of cases where discipline may be warranted. Instead, BOMEX continues to misuse
letters of concern, as was found in the 1994 audit. A review of 34 complaints the Board re-
solved with nondisciplinary letters of concern found 25 that may have warranted discipline.
For example,

B A woman went to the hospital complaining of sudden, severe abdominal pain. The phy-
sician ran some tests and, without determining the cause of the pain, sent the woman
home. One-and a-half days later, the woman collapsed and died. An autopsy revealed
that she died from an obstruction of blood flow to a portion of her intestine, causing the
intestine to fail. BOMEX’s medical consultant reported that, at the time the physician
saw the woman, she showed obvious symptoms of the problem that caused her death.
He further stated that the physician erred in not hospitalizing the woman for observa-
tion and surgical evaluation. BOMEX resolved the case with a nondisciplinary letter of
concern.

We also found that BOMEX has not used statutorily mandated disciplinary guidelines cre-
ated in 1995, and is not ensuring that the disciplinary orders it issues are enforced. The sam-
ple of complaints reviewed contained four cases which resulted in disciplinary orders that
needed to be monitored to ensure compliance. In two of these four cases the physicians



were not in compliance with disciplinary orders, including one in which the disciplined
doctor repeatedly tested positive for controlled substances and the Board had yet to take ac-
tion.

BOMEX's Complaint Backlog
and Processing Time Improved
Between 1994 and 1997

(See pages 17 through 21)

BOMEX has decreased its complaint backlog by approximately 50 percent, reducing the
backlog from 1,720 open complaints as of June 30, 1994, to 862 open complaints as of Febru-
ary 24, 1998. In addition, nonmalpractice complaints closed in fiscal year 1997 took an aver-
age of 200 days to process, compared to an average of 355 days as reported in the Auditor
General’s 1994 BOMEX audit report. However, although BOMEX is more efficiently closing
and processing complaints, problems with complaint investigation thoroughness and ap-
propriate adjudication of complaints temper these improvements.

Vacancies Impacted
Board Function
(See pages 23 through 26)

Up until July 1998, vacant Board positions created difficulties for BOMEX. One public mem-
ber position had been essentially vacant since 1995 and another physician position that had
been vacant since May 1997 was filled in March 1998. A lack of a quorum due to Board va-
cancies hindered the timely resolution of some complaint cases. Although all Board member
positions are currently filled, the Legislature may want to consider statutory amendments to
prevent extended vacancies from occurring in the future.

In addition, although the Legislature increased the number of public members from two to
three in 1995, it should consider adding at least one additional public member position to
the Board. This would still fall below the 50 percent public membership recommended in
the Auditor General’s 1995 Special Study of The Health Regulatory System (Report No. 95-
13), but would bring the Board in line with at least 15 other states that have 30 percent or
more public representation.
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INTRODUCTION AND BACKGROUND

The Office of the Auditor General has conducted a performance audit and Sunset review of
the Board of Medical Examiners (BOMEX), pursuant to a May 27, 1997, resolution of the
Joint Legislative Audit Committee. The audit was conducted as part of the Sunset review
set forth in Arizona Revised Statutes (A.R.S.) 8841-2951 through 41-2957.

Continuing Problems
Compounded by Key
Vacancies

BOMEX continues to suffer from problems identified in previous audits, and until recently,
the problems were compounded by vacancies in Board membership, top management, and
the investigation unit. This audit is the Auditor General’s third review of BOMEX in the last
four years. Previous audits issued in both 1994 (Report No. 94-10) and 1996 (Report No.
96L-1) identified a number of problems. The current audit found that BOMEX continues to
dismiss most complaints, although discipline may be warranted in some cases, and still suf-
fers from incomplete complaint investigations. Although the Board has reduced both its
backlog of complaints and the amount of time taken to investigate and resolve complaints,
guestions about the adequacy of investigations and the appropriateness of complaint reso-
lutions temper these improvements. Insufficient public membership and vacancies also
continue to hamper the Board’s productivity and effectiveness.

In addition, top management and investigation unit positions that were vacant while the
audit was being conducted adversely impacted leadership at BOMEX. In December 1997,
the deputy director resigned, and in January 1998, the Board requested that the executive
director resign. The nurse ombudsman position became vacant in February 1998, when the
nurse ombudsman was named as BOMEX’s acting deputy director. Additionally, the chief
investigator position was temporarily vacant from January through April 1998 and two of
six staff investigator positions were vacated since May 1996 and February 1998. The Board
recently appointed a new executive director who began work on May 11, 1998. Since her
appointment, the new executive director has filled all key positions that had been vacated,
including the deputy director, the business manager, the Board’s administrative assistant,
and two attorney general representatives.

Board Responsibilities

According to A.R.S 832-1403(A), the Board of Medical Examiners’ primary responsibility is
to:



“. .. .protect the public from unlawful, incompetent, unqualified, impaired or unprofessional
practitioners of allopathic medicine through licensure, regulation and rehabilitation of the
profession in this state.”

The Board fulfills this responsibility by examining and licensing physicians, investigating
and adjudicating complaints, disciplining and rehabilitating physicians, and developing
and recommending standards governing the medical profession. In fiscal year 1997, the
Board regulated over 13,000 physicians with active Arizona licenses.

Organization and Staffing

The Board consists of 12 members: 3 public members, 1 licensed professional nurse who is
also a member of the state Board of Nursing, and 8 doctors in active medical practice. All
Board members are appointed by the Governor except for the licensed professional nurse
appointed by the State Board of Nursing. The Board meets six times a year to carry out its
duties.

For fiscal year 1997, the Board was authorized 43.5 full-time equivalent employees (FTES)
who provide assistance and support to the Board and committees. An executive director
oversees a staff comprising investigators, medical consultants, licensing, and other admin-
istrative staff. This staff is responsible for collecting application, license renewal, examina-
tion, and other fees; processing and reviewing applications of individuals who qualify for a
license, permit, or certification; investigating complaints; and providing information to the
public.

Budget

The Board was appropriated approximately $3.2 million for agency operations in fiscal year
1998. The Board receives its legislative appropriation from the Board of Medical Examiner’s
Fund. This fund contains revenues derived from the collection of license application and
renewal fees, and examination fees. Ninety percent of the Board’s revenues are deposited
into this Fund and the remaining 10 percent is deposited into the General Fund. Table 1 (see
page 3), summarizes the Board’s actual revenues and expenditures for fiscal years 1996 and
1997, and the Board’s appropriated budget for fiscal year 1998.

1994 Report and Follow-up

As part of the current audit, some concerns previously identified in the Auditor General’s
1994 performance audit of BOMEX (Report No. 94-10) were reviewed.



Table 1

Arizona Board of Medical Examiners

Statement of Revenues, Expenditures, and

Other Changes in Fund Balance

Years Ended or Ending June 30, 1996, 1997, and 1998

(Unaudited)

1996 1997
(Actual) (Actual)
Revenues:
Licenses and fees $2,798,856 $3,060,242
Sales and charges for services 214,045 135,976
Fines and forfeits 21,500 19,850
Other 2 361,068 407,238
Total revenues 3,395,469 3,623,306
Expenditures:
Personal services 1,148,663 1,188,735
Employee related 263,980 276,891
Professional and outside services 3 753,144 933,730
Travel, in-state 36,032 31,075
Travel, out-of-state 7,942 15,633
Aid to individuals 2,534
Other operating 458,342 476,673
Capital outlay 19,850 45,502
Total expenditures 2,687,953 2,970,773
Remittances to the State General Fund 4 331,310 343,479
Total expenditures and remittances to the
State General Fund 3,019,263 3,314,252
Excess of revenues over (under) expenditures and
remittances to the State General Fund 376,206 309,054
Fund balance, beginning of year 2,016,095 2,392,301
Fund balance, end of year > $2,392,301 $2,701,355

5

Source:

1998
(Estimated)

$2,852,500 1
138,700
20,200
415,400
3,426,800

1,386,000
310,900
870,200

50,300
8,800

454,400
93,000
3,173,600
324,900

3,498,500
(71,700)

2,701,355
$2,629,655

Prior to June 30, 1997, the Board collected fees for the national physician’s licensing exam and incurred the associated costs. Beginning in
fiscal year 1998, the Board arranged for the exam to be given by an independent testing center. Consequently, an estimated $238,300 of

revenues relating to the exams will be collected by the testing center rather than by the Board.

Includes primarily collections from physicians in the Monitored Aftercare Program. Those physicians are responsible for reimburs-

ing the Board for costs associated with random drug tests and group therapy.

Includes payments to the Attorney General’s Office for 2.5 full-time equivalent positions. The Board received expenditure authorizations
of approximately $170,000 in fiscal years 1996 and 1997, respectively, and $200,000 in fiscal year 1998 to pay costs related to those posi-

tions.

As a90/10 agency, the Board remits 10 percent of its gross revenues to the General Fund.

Fund balance is unreserved and undesignated; however, the amount is subject to legislative appropriation.

The Uniform Statewide System Revenues and Expenditures by Fund, Program, Organization, and Object and Trail Balance by Fund

reports, and the State of Arizona Appropriations Report for the years ended or ending June 30, 1996, 1997, and 1998. The Board
estimated revenues and remittances to the State General Fund for the year ending June 30, 1998.



B The Board had a large complaint backlog and was slow to resolve complaints—
BOMEX needed to reduce its backlog of complaints totaling 1,481 as of June 30, 1994. In
addition, BOMEX needed to improve the timeliness of its complaint resolution process.
It was taking the Board an average of 355 days to process complaints. To address these
problems, the audit recommended that the Board prioritize complaints, better manage
its complaint process, and adopt alternative adjudication methods.

Follow-up: This audit found that BOMEX has significantly reduced its complaint back-
log and improved complaint resolution time. BOMEX’s complaint backlog as of Febru-
ary 24, 1998, was 862 complaints, a reduction of 858 since June 30, 1994 (see Finding llI,
pages 17 through 21). BOMEX’s complaint resolution time has dropped from an average
of 355 days as reported in the 1994 BOMEX audit to an average of 200 days in fiscal year
1997. BOMEX is now very close to the complaint resolution standard of 172 days rec-
ommended in the 1994 audit, and could reach that standard through some simple ad-
ministrative process improvements. However, concerns about the adequacy of com-
plaint investigations and adjudication temper these improvements.

B The Board needed to improve discipline and complaint investigation—BOMEX did
not take sufficient action against doctors found to be in violation of professional conduct
standards, nor did it fully investigate complaints. Doctors found in violation more often
received warnings rather than discipline. In addition, complaint investigations typically
entailed only a review of medical records. Thus, it was recommended that the Board
should develop disciplinary guidelines for determining appropriate levels of action, that
the Legislature should consider amending a statute to increase the number of public
members serving on the Board, and that the investigation process should be revamped
to ensure adequate investigations.

Follow-up: This audit found that problems continue with the Board’s investigation and
discipline functions. Investigations continue to be incomplete and more supervision of
the investigation function is needed (see Finding I, pages 7 through 10). Additionally, a
review of a sample of 117 complaints handled in fiscal year 1997, found that the Board
also continues to use nondisciplinary letters of concern in some cases when disciplinary
action may be warranted (see Finding Il, pages 11 through 16). In 1995 the Legislature
did increase public member representation on the Board; however, this audit now rec-
ommends adding a fourth public member.

B The Board needed to provide better management and oversight of operations—
BOMEX provided inadequate management and limited oversight. Numerous problems
that management failed to recognize or address were found. To correct these problems, it
was recommended that the Board provide more direction and oversight to the agency:.

Follow-up: Since the 1994 audit, the Board instituted an executive director’s report at
each board meeting to receive information about agency operations and provide feed-
back to the executive director.



Audit Scope and Methodology

This performance audit report presents findings and recommendations in four areas:

B Whether the Board is adequately investigating complaints against physicians;

B Whether the Board is sufficiently disciplining physicians with valid complaints against
them;

B Whether the Board is processing complaints in a timely manner and has reduced the
backlog of complaints; and

B Whether the Board has sufficient public member representation, and statutes governing
Board membership need to be amended.

The audit used a variety of research methods to assess BOMEX'’s performance. Auditors re-
viewed a sample of 117 complaints BOMEX resolved in fiscal year 1997; analyzed complaint
information from BOMEX’s automated system; interviewed Board members, agency man-
agement, and staff, including investigators; interviewed the Board’s Attorney General repre-
sentative; and reviewed Board minutes. Auditors also obtained information concerning Ari-
zona’s disciplinary rates from two national organizations that gather and process this data.
A literature search was used to identify related articles and reports.

This audit was conducted in accordance with government auditing standards.

The Auditor General and staff express appreciation to the Board of Medical Examiners and
staff for their cooperation and assistance throughout the audit.
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FINDING |

COMPLAINT INVESTIGATION
NEEDS IMPROVEMENT

BOMEX’s complaint investigation process needs to be improved. Investigators often do not
obtain complete information during the investigation. Additionally, medical consultants
sometimes fail to address all complaint allegations during their complaint review, and
sometimes do not provide adequate information in their complaint reports. A lack of written
policies and procedures contributes to incomplete investigations and inadequate medical
review.

Complaint Investigation
Process

BOMEX’s complaint investigation process contains a number of steps. The chief investigator
reviews the complaint upon receipt, determines the investigation priority level, and assigns
an investigator. The assigned investigator then obtains the doctor’s response and all relevant
records, and is supposed to interview the complainant and witnesses. After the investigator
obtains all the information, the investigative file is given to the assigned medical consultant.
The medical consultant reviews the information gathered by the investigator, and may con-
duct additional interviews or request that the investigator gather additional information.
The consultant then writes a report to summarize the complaint allegations and the doctor’s
response, and to analyze whether the medical care provided to the complainant was appro-
priate. The consultant presents the complaint summary at a Board meeting and may make a
recommendation for how the complaint should be resolved.

Complaint Investigations
Are Often Incomplete

BOMEX investigators frequently do not obtain complete information during complaint in-
vestigations. Until recently, investigators were not required to interview all complainants or
witnesses during the investigation process. Auditors reviewed a random sample of 117 com-
plaints resolved by the Board in fiscal year 1997. Of these, investigators interviewed the com-
plainant in only 4 complaints, and interviewed witnesses in only 5 complaints. The Auditor

1 BOMEX employs 6 physician medical consultants from different specialty practice areas. The consultants
work part-time, between 4 and 20 hours each week. BOMEX also contracts with additional physicians as
needed to review cases from specialty areas not represented by BOMEX’s medical consultants.
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General, in the 1994 performance audit of BOMEX (Report No. 94-10), recommended that
investigators interview complainants and witnesses in all complaints. BOMEX management,
however, did not establish a policy to implement this recommendation until April 1997. Ad-
ditionally, investigators sometimes fail to obtain necessary records during the investigation
process.

BOMEX’s nurse ombudsman reviews complaints when the complainant expresses dissatis-
faction with the complaint’s resolution, and requests that the Board reconsider the decision.
The nurse ombudsman analyzes the investigative file to determine if the investigation is
complete, if the consultant’s report addresses all the allegations in the complaint, and if the
Board’s decision is reasonably supported by the facts. The ombudsman summarizes the
analysis as well as inadequacies in the investigation or medical review, and recommends
whether the Board should or should not reconsider the complaint. In the first three weeks of
January 1998, the nurse ombudsman reviewed 10 complaints for which complainants had
requested reconsideration of the Board’s decision. The nurse ombudsman documented in-
adequacies in the investigation in 7 of the 10 complaints. Following are 2 typical examples
from the 10 complaints reviewed by the nurse ombudsman in which investigators did not
conduct a complete investigation:

B In one complaint, the investigator failed to interview named witnesses. The complainant
was scheduled to have surgery performed to repair a broken nose. She had arranged
with the surgeon and anesthesiologist to have the surgery performed under a local an-
esthetic, since she had previously reacted adversely to a general anesthetic. In her com-
plaint, she alleged that the surgeon performed a different, nonsurgical procedure that
did not correct the problem, and that the anesthesiologist administered a general anes-
thetic to which she had an allergic reaction. The complainant listed a number of wit-
nesses who were aware of what procedure was supposed to be performed, what proce-
dure was actually performed, the general anesthetic that was used, and her reaction to
the general anesthetic. The complainant also repeated conversations that she had had
with the witnesses regarding the surgery and anesthesia. The investigator, however, did
not contact any of the witnesses or attempt to verify the complainant’s statements. In-
stead, the investigator encouraged the complainant to discuss her complaint with the
Board during a Board meeting. Based on the information that the investigator gathered,
BOMEX dismissed the complaint against the anesthesiologist and issued a letter of con-
cern to the surgeon.

B In a second complaint, the investigator failed to obtain necessary documents and to in-
terview important witnesses. The complainant alleged that the doctor tried to avoid re-
sponsibility for the patient’s care by not conducting necessary tests, and by trying to
transfer the patient to a different hospital. The doctor responded that he was not trying
to avoid responsibility, but rather that he was following hospital and insurance company
protocol in obtaining approval for the test prior to conducting it. He also denied any at-
tempt or desire to transfer the patient to the named hospital. The doctor provided the in-
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surance company’s name and phone number for BOMEX to verify its pre-approval pro-
cedure for tests. The doctor also identified important witnesses, including other doctors,
hospital staff, and the patient’s family, who could testify regarding the doctor’s treatment
of the patient. The investigator, however, did not obtain the pre-approval procedure
from the insurance company and did not interview any of the witnesses. The Board dis-
missed the complaint without verifying the insurance company’s procedures or at-
tempting to corroborate the doctor’s statements.

Medical Review of Complaints
Is Sometimes Inadequate

BOMEX’s medical consultants sometimes fail to address all complaint allegations or to pro-
vide adequate information in their complaint reports. The medical consultants analyze the
guality of medical care provided to the complainant, write a report that summarizes the al-
legations, the doctor’s response, and the medical care that was provided, and make a rec-
ommendation regarding how the complaint should be resolved. This report is presented at
the Board meeting, and helps establish whether or not the doctor committed a violation.
Howvever, the consultants’ reports may not always address all the allegations in the com-
plaint, or adequately analyze the relevant records. When this happens, Board members do
not have complete and accurate information, and may resolve complaints inappropriately.

The nurse ombudsman’s January 1998 review of 10 complaints documented inadequacies in
the medical review of 5 of the 10 complaints. Following is 1 example from the 10 complaints
reviewed.

B A doctor performed a biopsy on the wrong area, and provided incorrect information to
the patient regarding the surgery and the biopsy results. BOMEX’s medical consultant
reported only on the biopsy of the wrong area, and recommended that the doctor receive
a letter of concern or letter of reprimand for the error. According to the nurse ombuds-
man’s analysis, however, the consultant’s report did not include the following significant
evidence: 1) the doctor misrepresented information to the complainant during two taped
telephone conversations; and 2) there are many discrepancies between the doctor’s nar-
rative account of the events, and the documentation of the events in the medical records.
Additionally, according to the nurse ombudsmen’s analysis, the consultant did not ad-
dress the following allegations: 1) the doctor did not return the complainant’s multiple
phone calls the day after surgery; 2) in performing a biopsy of the incorrect area, the
doctor performed a procedure to which the complainant did not consent; and 3) the
complainant had to have a second operation to biopsy the correct area. Further, the con-
sultant’s report did not address the standard of care for identifying an area to be biop-
sied. Based on the information provided in the consultant’s report, BOMEX resolved the
complaint with a nondisciplinary letter of concern for performing a biopsy of the incor-
rect area.



BOMEX’s nurse ombudsman, however, recommended that the consultant’s report be
amended to address all the complaint allegations, analyze whether the doctor violated
the standard of care, and provide testimony from witnesses. The nurse ombudsman also
documented five potential statutory violations, and recommended that the Board re-
consider its previous decision not to discipline the doctor.

No Policies and Procedures
for Investigation and Medical
Review Process

BOMEX has not established written policies or procedures for the investigation process. In-
vestigators instead rely on individual judgment and experience to determine what is needed
to investigate each complaint. Approximately one and a-half years ago, investigators drafted
policies and procedures for the investigation process. The draft policies and procedures in-
cluded investigative steps for each type of complaint, and proposed time frames for each
step. BOMEX, however, never adopted the proposed investigative policies and procedures,
and has not created any other written guidelines for the investigation process.

Recommendations

1. BOMEX should develop and implement written policies and procedures that describe
the investigation process, including information that should be obtained and interviews
that should be conducted.

2. BOMEX management should ensure that all complainants and witnesses are inter-
viewed, and that all necessary records are obtained.

3. BOMEX management should establish a review procedure to help ensure that the medi-

cal review of complaints addresses all allegations and thoroughly analyzes the medical
care provided to the patient.
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FINDING I

BOMEX NEEDS TO DISCIPLINE PHYSICIANS
WHO COMMIT VIOLATIONS AND IMPROVE
MONITORING OF DISCIPLINARY ORDERS

The Board needs to discipline physicians when they commit violations of the Medical Prac-
tice Act. BOMEX does not discipline doctors in more than 90 percent of complaints. How-
ever, BOMEX also continues to use nondisciplinary letters of concern when disciplinary ac-
tion could have been taken. Additionally, the Board has not been using the disciplinary
guidelines mandated by the Legislature in 1995. Further, BOMEX staff often do not ade-
guately monitor disciplinary orders to ensure that disciplined physicians comply with the
orders.

In fiscal year 1997, BOMEX received complaints against 939 (about 7 percent) of Arizona’s
approximately 13,800 licensed physicians. BOMEX needs to ensure that each complaint 