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BEFORE THE ARIZONA REGULATORY BOARD
OF PHYSICIAN ASSISTANTS

In the Matter of
- Case No. PA-03-0009A

BARBRA FALTA, P.A. :
. - FINDINGS OF FACT, CONCLUSIONS

Holder of License No. 1920 : OF LAW AND ORDER FOR A ‘

In the State of Arizona. LETTER OF REPRIMAND

The Arizbna Regulatory Board of Physician Assistants (“Board”) considered this
matter at its public meeting on November 19, 2003. Barbra Falta, P.A. (“Respdndent”)
appea"red before the Board without legal counsel for a formal intervilew pursuant to the
authority vested in the Board by A.R.S. § 32-2551. Afier due consideration of the facts
and law applicable to this matter, 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
physician assistants in the State of Arizona. |

2. Réspondent is the holder of license number 1920 for the performance of
healthcare tasks in the State of Arizoha. |

3. The Board initiated case number PA-03-0009A after receiving a complaint
regarding Respondent’s care and treatment of a 26 year-old female patient (“CS").

4._ CS first saw Respondent on April 4, 2003 when she presented for a
regularly scheduled apbointment with a history of three days of progressively increasing
féver, upvto 103.4; pain over the abdomen, back and neck; and inability to éat or drink for

two days because of vomiting. In her complaint CS indicated that Respondent examined
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her and recommended drinking clear fluids even though CS told Respondent she could
not keep anythi‘n_g down. According to CS, Respondent told her to go to the emergency
room if things got worse. CS also stated that Respondent did not recommend additional
tests and refused her request for medication for the pain, nausea, and fever. Later that
same evening CS presented to the emergency room where she received intravenous
fluids, underwent some laboratory testing, was diaghosed with a urinary tract infection
and begun on treatment.

5. Respondent 'testified that she saw CS for the.ﬁrst time on April 4, 2003 in an
outpatient clinic in Chandler. According to Respondent, CS was in no acute distress and
she documented in CS’s chart ‘no apparent distress.” Respondent testified that CS vtold
her she had been vomiting, but said that she could hold down fluids. Respondent
testified that CS did not cornplain of any urinary symptoms and had a normal menstrual
period the week before. Respondent testified that her examination of CS 'revealed some
mild right lower quadrant tenderness with no rebound and no guarding. Respondent
stated that she advnsed CS that she felt CS had gastroenterltls but it could possibly be
an early appendrcms. Respondent testified that she believed the best course was for CS
to go home, be on clear fluids and, if the pain increased, go to the emergency room.

6. Respondent testified that since she was at an outpatient clinic, she did not
order a complete blood count (“CBC”) because it would not have changed her care of CS
appremably that day as she would not have received the results of the CBC until the next
day. Respondent noted that she also would not have gotten any electrolytes back until
the next day. Respondent noted that in retrospect she believes she should have done a

urinalysis.
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7. Resoondent was asked if she evaluated CS’s hydration before she noted

11 CS was in “no apparent distress.” Respondent testified that she recalled checking CS’s |

mucous membranes and they appeared to be moist, but beyond that, she did not recall
doing orthostaticivital sighs. Respondent testified that she did not‘ recall checking for
CVA tenderness and, since it was not documented that she had, she would have to say
she did not.

8. 'Respondent was asked' to explain why she was so sure CS had
gastroenteritis and not appendicitis as her response would have been very different if she
diagnosed appendicitis. Respondent testified that appendicitis was lower on her
differential than gastroenteritis : Respondent testified that right lower quadrant
tenderness always says that appendncntis is a possibility, but gastroenteritis was hlgher up
on her differential because she had .seen so many people that day with gastroenteritis.

9. Respondent was asked if CS was having diarrhea. Respondent stated that
she did not recall CS havingdiarrhea, just the vomiting. Respondent was asked what
else Awould cause right lower quadrant pain in a 26 year-old woman. Respondent stated
that the pain could ' b}e caused by ectopic pregnancy and urinary tract infection.
Respondent testified that she did not do a pelvic examination as CS had just completed a
menstrual cycle and was on oral contraceptives. Respondent was asked whether she
could have received laboratory results sooner than the next day. Respondent stated that
she couid order them “stat’ and, depending on the time of day the patient was seen,
could have had the results in four to five hours

10. Respondent was asked what the normal procedure was at the clinic if a

patient presented acutely ill and needed “stat” Iaboratory'work, further surgicai evaluation
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or other additional care. | Respondent testified that such a patient would be sent to the
emergency room. Respondent was asked if she felt she had enough time with CS to go
through all the proper steps to make her differential. Respbndent stateci that at that time
she.did not feel like she had enoUgh time With any patient.

11.  The standard of care in treating a .young adult female with abdominal pain
and suspicion of eppendicitis _required' Respondent order a. minimum amount of
laboratory work on'a “stat” basis and perform a 'pelvic examination to rule out the
appenc_iicitis or other sources of serious illness.

12. Respondent fell .below the standard of care in that she did not order a
minimum amount of laboratory work and did not'perform a pelvic examination to rule out
the appendicitis or other sources of sericus iIIness.ﬂ

13. CS was potentially harmed -because Respondent failed to eliminate from

| her differential diagnosis potential sources of serious illness, including appendicitis,

urinary tract infection, and pelvic inflammatory disease.

' CONCLUSIONS OF LAW

1. The Boa.rd on the Regulation of Physician Assistants possesses jurisdiction
over the subject matter hereof and over Respondent. -

2. The Board has recei\ied substantia’l evidence supporting the Findings. of
Fact described above and said findings constitute unprofessional conduct or other
grounds for the Board to take disvciplinary action. |

3. The conduct and circumstances above constitute unprofessional conduct
pursuant to AR.S. § 32-2501(19)(j) “[alny conduct or-practice that is harmful of

dangerous to the health of the patient or the public.”
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ORDER v
Based upon the foregoing, IT IS HEREBY ORDERED that

Res.pondent' is issued a Letter of Reprimand for failing to perform the necessary
testing to eliminate. from her differential potential sources of serious illness, including
appendicitis, urinary tract infection, and pelvic inflammatory disease.

RIGHT TO PETITION FOR REHEARING

Respondent is h‘ereby notified that she has the right to petition for a rehearing.
Pursuant to A.‘R.S. § 41-1092.09, as amended, the petition for.rehear}ng must be filed
with the Board’s Executive Director within thirty (30) days after s_erviée of this Order and
pursuant to A.A.C. R4-17-403, it must set forth legally sufficient reasons for granting a
rehearing. Service of this order is effective five (5) days after date of mailing. If a motion

for rehearing is not filed, the Board’s Order Bébbmes effective thirty-five (35) days after it

|1is mailed to Respondent.

Respondent is further notified that the filing of a motion for rehearing is required to

preserve any rights of appeal to the Superior Court. _ : o

DATED this __/9 " day of 49, 2004.
T | ARIZONA REGULATORY BOARD OF
WSO OF Priyera, PHYSICIAN ASSISTANTS |
S,
S A
Hh A %/
2. ~$§  “BARRYA CASSIDY,PhD.PAC
: "o,’* ;’. ],9.7_7 .G:\‘;’s‘ Executive Director
(/ \)
00",,{'3:.3?“}“‘\\\\
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Original of the foregoing filed this -

20™ day of M_o_u_?: , 2004 with:

Arizona Regulatory Board of
Physician Assistants

9545 East Doubletree Ranch Road
Scottsdale, Arizona 85258

Executed copy of the foregoing
mailed by U.S. certified mail this

26™ day of /V\u\( , 2004, to:

Barbra F alfa .
Address of Record

10 . g—




