STATE OF WASHINGTON

DEPARTMENT OF HEALTH

18504

RE:
Master Case No.: M2009-1319 and M2010-345
Document: otatement of Charges

Regarding your request for information about the above-named practitioner; attached is
a true and correct copy of the document on file with the State of Washington,
Department of Health, Adjudicative Clerk Office. These records are considered
Certified by the Department of Health.

Certain information may have been withheld pursuant to Washington state laws. While
those laws require that most records be disclosed on request, they also state that
certain information should not be disclosed.

The following information has been withheld:

The identity of the complainant Iif the person 1s a consumer, health care provider,
or employee, pursuant to RCW ldentity of Whistleblower Protected)
and/or the identity of a patient, pursuant to RCW Medical Records -
Health Care Information Access and Disclosure)

If you have any questions or need additional infoarmation regarding the information that
was withheld, please contact:

Customer Service Center
P.O.

Phone:
Fax:

You may appeal the decision to withhold any information by writing to the Privacy
Officer, Department of Health, P.O.



FILED
STATE OF WASHINGTON oR 117
DEPARTMENT OF HEALTH APR 1120612
DENTAL QUALITY ASSURANCE COMMISSION  Adjudicafive Clerk -

In the Matter of - Nos. M2009-1319
. M2010-345
Credential STATEMENT OF CHARGES

Respondent

The Case Management Administrator of the Dental Quality Assurance

Commission (Commission), on designation by the Commission, makes the allegations

below, which are supported by the evidence contained in case nos

1_.-"

credentia

1.2

Nt
1: ALLEGED FACTS
On July 23, 1987, the state of Washington issued Respondent a
to practice as a dentst. Respondent's credential is active.

On October 16, 1997, the state of Washington issued Respondent a

permit to practice as a dentist moderate sedation with parenteral agents. Respondent’s

permit is currently active.

1.3

Unor about May 28, 2009, the Respondent provided bone augmentation

surgery on Pétient A. During the surgery, Respondent provided IV sedation.

Respondent's prcwiéi::m of IV sedahon was below the standard of care for dentists

practicing i n the following respects:

A Respondent used the drugs Ketamine and Propofol during the

procedure. At the time of the procedure, Respondent possessed a conscious

sedation permit, and the introduction of these agents caused Patient A to fal

under deep sedation, which was outside the scope of Respondent's conscious

sedation permit.

B 1he admmistration of sedative agents to Patient A was not properly

documented in the dental record for Patient A. Respondent's notes of the

procedure are incomplete and unclear. Respondent’s treatment notes failed to
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accurately document the concentraticns of sedative agents used, making it
impossible to determine the dosages of sedative agents that Patient A received.
Respondent's note of the procedure ailso failed to document Patient A's level of
sedation.
C. Respondent's sedation of Patient A resulted in deep sedation and,
eventually, over-sedation of Patient A, which required evacuation by ambulance
“to a nearby hospital. Patient A was admitted to the hospital suffering from
respiratory faillure and narcotic/lbenzodiazepine overdose. She was intubated
and placed on a ventilator. Respondent failed to TE[}E;F{ Patient A's
hospttalization.
1.4  Between June 2006 and May EDGQ, Respondent repeatedly attempted
placement of upper anterior implants on Patient A. Respondent’'s placement of the
implants fell below the standard of care for dentists practicing i n the

following respects: |
A Respondent implemented a treatment plan for Patient A requiring

multiple implants without sufficient bone structure present.

B. Throughout tus treatment of Patient A, Respondent performed
seven (/) separate surgenes on Patient A, The surgeries included a ridge split
with bone screws, ridge reconstruction, ridge augmentation distractions, a soft
tissue graft, and bone grafts. None of surgeries resulted in adequate placement
of the implants, and Patient A required extensive treatment with a subseguent
SUrgeon.

1.9  Between November 2005 and April 2007, Respondent provided dental
services to Patient B. Respondent's treatment of Patient B fell below the standard of
care for dentists practicing i in the following respects:

A On two (2) occasions Respondent harvested bone for a bone graft
from an area of Patient B's jaw near a major facial nerve. The Respondent's
decision to harvest bone from these locations fell below the standard of care
because pre-operative radiographs showed that Patient B's facial nerves were

situated in close proximity to the planned harvest locations.
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B. Respondent's decision to harvest the bone from those locations
resulted in harm to Patient B, including persistent numbress and buming
sensation. | }

C. Respondent's treatment plan for Patient B also fell below the
standard of care because the area where Respondent attempted the grafts was
poorly-suited for such a procedure.

16  On or about September 30, 2009, Respondent provided dental services to
Patient C. The treatment plan for Patient A included, among other procedures,
placement of an implant at tooth #30. The Respondent inserted the implant too deeply
into Patient A's jaw, causing the implant to impinge on Patient A's inferior alveolar
nerve/canal. As aresult, Patient A has expenenced numbness throughout her lower
left lip and chin.

1.7 In February and March 2007, Respondent performed a two-stage implant
procedure on Patient C at tooth #30. The Respondent performed a split ridge
procedure on or about February £, 2007. The Respondent placed the implant at tooth
#30 on or about March 14, 2007. The implant caused excruciating pain to Patient C,
and the impiant was re-placed in a surgical procedure done on or about
February 18, 2008. In re-placing the implant, Respondent inserted the implant too
deeply in Patient C's jaw, causing the implant to impinge on the nerve. As a result,

Patient C suffered recurring pain, and numbness in her lower right lip.

2: ALLEGED VIOLATICNS
2.1 Based on the Alleged Facts, Respondent has committed unprofessional
conduct in wiolation of RCW 1y and {7}, and WAL which
provide in part;

RCW Unprofessional conduct. The following conduct, acts,
or conditions constitute unprofessional conduct for any license holder
under the jurnisdiction of this chapter:

(4] Incompetence, negiigence, or malpractice which results in injury to a
patient or which creates an unreasonable risk that a patient may be
harmed. The use of a nontraditional treatment by itself shall not constitute
unprofessional conduct, provided that it does not result in injury to a
patient or create an unreasonable risk that a patient may be harmed;
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(7) Violation of any state or federal statute or administrative rule regulating
the profession in question, including any statute or-rule defining or
establishing standards of patient care or professional conduct or practice,
WA( Report of patient injury or mortality.

All licensees engaged in the practice of dentistry shall submit a complete
report of any patient mortality or other incident which results in temporary
or permanent physical or mental injury requiring hospitalization of said
patient during, or as a direct result of dental procedures or anesthesia

related thereto. This report shall be submitted to the DQAC within thirty
days of the occurrence

2.2 The above violations provide grounds for imposing sanctions under

RCW

¥/

/1

//

I

I

i
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3: NOTICE TO RESPONDENT
The charges in this document affect the public health, safety and welfare. The
Case Management Administrator of the Commission directs that a notice be issued and
served on Respondent as provided by law, giving Respondent the opportunity to defend
against these charges. If Respondent tails to defend against these charges, Respondent
shall be subject to discipline pursuant to RCW, and the impesition of sanchons
under RCW

DATED: ;fi;pf LIRS | 2012

STATE OF WASHINGTON
DEFPARTMENT OF HEALTH
DENTAL QUALITY ASSURANCE
COMMISSION

S,

CASE MANAGEMENT ADMINISTRATOR

ATTORNEY GENERAL
:

,( i) /JET {i
B { L_,J'L«'L_Ilr P

WSBA # 19871
ASSISTANT ATTOENEY GENERAL
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This information is confidential and is NOT to be rélehs.*ed ﬁi!ﬁhﬂ-i.lt the cuﬁsent of
the indvidual or individuals"n'anje‘d.hqrein._ RCW ).
Fatient A .
Patient B

Patient C
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