CONSENT AGREEMENT
BETWEEN
JACKB. QUIGLEY, M.D.
AND
THE STATE MEDICAL BOARD OF OHIO

This Consent Agreement is entered into by and between Jack B. Quigley, M.D., [Dr. Quigley],
and the State Medical Board of Ohio [Board], a state agency charged with enforcing Chapter
4731., Ohio Revised Code.

Dr. Quigley enters into this Consent Agreement being fully informed of his rights under Chapter
119., Ohio Revised Code, including the right to representation by counsel and the right to a
formal adjudicative hearing on the issues considered herein.

BASIS FOR ACTION

This Consent Agreement is entered into on the basis of the following stipulations, admissions
and understandings:

A.

The Board is empowered by Section 4731.22(B), Ohio Revised Code, to limit,
revoke, suspend a certificate, refuse to register or reinstate an applicant, or
reprimand or place on probation the holder of a certificate for a violation of Section
4731.22(B)(22), Ohio Revised Code, which states “ [a]ny of the following actions
taken by the agency responsible for regulating the practice of medicine and surgery,
osteopathic medicine and surgery, podiatric medicine and surgery, or the limited
branches of medicine in another jurisdiction, for any reason other than the
nonpayment of fees: the limitation, revocation, or suspension of an individual’s
license to practice; acceptance of an individual’s license surrender; denial of a
license; refusal to renew or reinstate a license; imposition of probation; or issuance
of an order of censure or other reprimand.”

The Board and Dr. Quigley enter into this Consent Agreement in lieu of further
formal proceedings based upon the allegations set forth in the Notice of
Opportunity for Hearing issued on March 14, 2007, [March 2007 Notice], attached
hereto as Exhibit A and incorporated herein by this reference. The Board expressly
reserves the right to institute additional formal proceedings based upon any other
violations of R.C. Chapter 4731., whether occurring before or after the effective
date of this Consent Agreement.

Dr. Quigley is licensed to practice medicine and surgery in the State of Ohio,
License No. 35.051017. Dr. Quigley also states that he holds a current, valid
license to practice medicine in Arizona.

Dr. Quigley admits the legal and factual allegations as set forth in the March 2007
Notice.
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AGREED CONDITIONS

Wherefore, in consideration of the foregoing and mutual promises hereinafter set forth, and in
lieu of further formal proceedings at this time, Dr. Quigley knowingly and voluntarily agrees
with the Board to the following terms, conditions and limitations:

REPRIMAND
1. Dr. Quigley’s license to practice medicine and surgery in Ohio is
REPRIMANDED.
PROBATION

2. PROBATION: The certificate of Jack B. Quigley, MD, to practice medicine and
surgery in the State of Ohio shall be subject to the following PROBATIONARY
terms, conditions, and limitations for a period of at least three years:

a. Dr. Quigley shall obey all federal, state, and local laws, and all rules
governing the practice of medicine and surgery in Arizona.

Quarterly Declarations

b. Dr. Quigley shall submit quarterly declarations under penalty of Board
disciplinary action and/or criminal prosecution, stating whether there has been
compliance with all the conditions of this Order. The first quarterly
declaration must be received in the Board’s offices three months from the date
of the approval by the Board of this consent agreement. Subsequent quarterly
declarations must be received in the Board’s offices on or before the first day
of every third month.

Practice Plan and Monitoring Physician

c. Before engaging in any medical practice in Ohio, Dr. Quigley shall submit to
the Board and receive its approval for a plan of practice in Ohio. The practice
plan must inform the Board as to whether Dr. Quigley intends to perform
office based surgeries while in Ohio. Dr. Quigley shall obtain the Board’s
approval for any alteration to the practice plan approved pursuant to this
Consent Agreement.

At the time Dr. Quigley submits his practice plan, he shall also submit the
name and curriculum vitae of a monitoring physician for prior written
approval by the Secretary or Supervising Member of the Board. In approving
an individual to serve in this capacity, the Secretary and Supervising Member
will give preference to a physician who practices in the same locale as Dr.
Quigley and who is engaged in the same or similar practice specialty.
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The monitoring physician shall monitor Dr. Quigley and his medical practice,
and shall review Dr. Quigley’s patient charts. The chart review may be done
on a random basis, with the frequency and number of charts reviewed to be
determined by the Board.

Further, the monitoring physician shall provide the Board with reports on the
monitoring of Dr. Quigley and his medical practice to include compliance
with the applicable rules and statutes should Dr. Quigley perform office based
surgeries while in Ohio, and on the review of Dr. Quigley’s patient charts. Dr.
Quigley shall ensure that the reports are forwarded to the Board on a quarterly
basis and are received in the Board’s offices no later than the due date for Dr.
Quigley’s quarterly declaration.

In the event that the designated monitoring physician becomes unable or
unwilling to serve in this capacity, Dr. Quigley must immediately so notify the
Board in writing. In addition, Dr. Quigley shall make arrangements
acceptable to the Board for another monitoring physician within thirty days
after the previously designated monitoring physician becomes unable or
unwilling to serve, unless otherwise determined by the Board. Furthermore,
Dr. Quigley shall ensure that the previously designated monitoring physician
also notifies the Board directly of his or her inability to continue to serve and
the reasons therefore.

FAILURE TO COMPLY

If, in the discretion of the Secretary and Supervising Member of the Board, Dr. Quigley appears
to have violated or breached any term or condition of this Consent Agreement, the Board
reserves the right to institute formal disciplinary proceedings for any and all possible violations
or breaches, including, but not limited to, alleged violations of the laws of Ohio occurring before
the effective date of this Consent Agreement.

DURATION/MODIFICATION OF TERMS

Dr. Quigley shall not request termination of this Consent Agreement for a minimum of three

years. In addition,

Dr. Quigley shall not request modification to the probationary terms,

limitations, and conditions contained herein for at least one year. Otherwise, the above-
described terms, limitations and conditions may be amended or terminated in writing at any time
upon the agreement of both parties.

ACKNOWLEDGMENTS/LIABILITY RELEASE

Dr. Quigley acknowledges that he has had an opportunity to ask questions concerning the terms
of this Consent Agreement and that all questions asked have been answered in a satisfactory

manner.
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Any action initiated by the Board based on alleged violations of this Consent Agreement shall
comply with the Administrative Procedure Act, Chapter 119., and Ohio Revised Code.

Dr. Quigley hereby releases the Board, its members, employees, agents, officers and
representatives jointly and severally from any and all liability arising from the within matter.

This Consent Agreement shall be considered a public record as that term is used in Section
149.43, Ohio Revised Code, and may be reported to appropriate organizations, data banks, and
governmental bodies. Dr. Quigley agrees to provide his social security number to the Board and
hereby authorizes the Board to utilize that number in conjunction with that reporting.

EFFECTIVE DATE

It is expressly understood that this Consent Agreement is subject to ratification by the Board
prior to signature by the Secretary and Supervising Member and shall become effective upon the

last date of signature below.
&( @,ﬂ D

JACK &QJIGL’EY, MP \ LANCE TALMAGE, M.D.,
lﬂ Secretary
%) {”W) /O ~(0~O7
DATE y

OND/. ALBERT
Supervisirf|g Member

)2 e

DATE DATY

PETER M. WITTEKIND, ESQ.
Attorney for Dr. Quigley

basace | omle

BARBARA J. PFR{FKE ESQ{B
Assistant Attorney<ieher.

o) (07

DATE
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Any action initiated by the Board based on alleged violations of this Consent Agreement shall
comply with the Administrative Procedure Act, Chapter 119., and Ohio Revised Code.

Dr. Quigley hereby releases the Board, its members, employees, agents, officers and
representatives jointly and severally from any and all liability arising from the within matter.

This Consent Agreement shall be considered a public record as that term is used in Section
149.43, Ohio Revised Code, and may be reported to appropriate organizations, data banks, and
governmental bodies. Dr. Quigley agrees to provide his social security number to the Board and
hereby authorizes the Board to utilize that number in conjunction with that reporting.

EFFECTIVE DATE

It 1s expressly understood that this Consent Agreement is subject to ratification by the Board
prior to signature by the Secretary and Supervising Member and shall become effective upon the
last date of signature below.

JACK B. QUIGLEY, M.D LANCE TALMAGE, M.D.,
Secretary
DATE DATE

Pezyecy

PETER M. WITTEKIND, ESQ. RAYMOND J. ALBERT

Attorney for Dr. Quigley Supervising Member
7/c 7/ o/

DATE DATE

BARBARA J. PFEIFFER, ESQ.
Assistant Attorney General

DATE



State Medical Board of Ohio

77 S. High St., 17th Floor ® Columbus, OH 43215-6127 * (614)466-3934 * Website: www.med.ohio.gov

March 14, 2007

Jack (a.k.a. John) B. Quigley, M.D.
1020 N. San Francisco #200
Flagstaft, AZ 86001

Dear Doctor Quigley:

In accordance with Chapter 119., Ohio Revised Code, you are hereby notified that the
State Medical Board of Ohio [Board] intends to determine whether or not to limit,
revoke, permanently revoke, suspend, refuse to register or reinstate your certificate to
practice medicine and surgery, or to reprimand you or place you on probation for one or
more of the following reasons:

(1)  Following treatment and procedural failures related to the care of a patient who
ultimately expired, on or about February 28, 2003, the Arizona Medical Board
adopted a Consent Agreement and Interim Order for Practice Restriction
[Arizona Consent Agreement] which limited and restricted your medical practice
in order to protect the public and ensure your ability to safely engage in the
practice of medicine. Subsequently, on or about February 17, 2004, the Arizona
Medical Board issued a Letter of Reprimand and Civil Penalty [Arizona
Reprimand] based upon your inadequate monitoring of the aforementioned
patient’s ventilatory respiratory status during a surgical procedure, as well as for
inadequately documenting that status. The Arizona Medical Board’s findings of
fact included that your care fell below the standard of care, and that the patient
was harmed because she stopped breathing, suffered a cardiac arrest and hypoxic
encephalopathy. Copies of the Arizona Consent Agreement and the Arizona
Reprimand are attached hereto and incorporated herein.

The Arizona Consent Agreement and the Arizona Reprimand as alleged in paragraph (1)
above, individually and/or collectively, constitute “[a]ny of the following actions taken
by the agency responsible for regulating the practice of medicine and surgery,
osteopathic medicine and surgery, podiatric medicine and surgery, or the limited
branches of medicine in another jurisdiction, for any reason other than the nonpayment
of fees: the limitation, revocation, or suspension of an individual's license to practice;
acceptance of an individual's license surrender; denial of a license; refusal to renew or
reinstate a license; imposition of probation; or issuance of an order of censure or other
reprimand,” as that clause is used in Section 4731.22(B)(22), Ohio Revised Code.

‘7’76%4/[/ 3.75.07
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Pursuant to Chapter 119., Ohio Revised Code, you are hereby advised that you are
entitled to a hearing in this matter. If you wish to request such hearing, the request must
be made in writing and must be received in the offices of the State Medical Board
within thirty days of the time of mailing of this notice.

You are further advised that, if you timely request a hearing, you are entitled to appear
at such hearing in person, or by your attorney, or by such other representative as is
permitted to practice before this agency, or you may present your position, arguments,
or contentions in writing, and that at the hearing you may present evidence and examine
witnesses appearing for or against you.

In the event that there is no request for such hearing received within thirty days of the
time of mailing of this notice, the State Medical Board may, in your absence and upon
consideration of this matter, determine whether or not to limit, revoke, permanently
revoke, suspend, refuse to register or reinstate your certificate to practice medicine and
surgery or to reprimand you or place you on probation.

Please note that, whether or not you request a hearing, Section 4731.22(L), Ohio
Revised Code, provides that “[w]hen the board refuses to grant a certificate to an
applicant, revokes an individual’s certificate to practice, refuses to register an applicant,
or refuses to reinstate an individual’s certificate to practice, the board may specify that
its action is permanent. An individual subject to a permanent action taken by the board
is forever thereafter ineligible to hold a certificate to practice and the board shall not
accept an application for reinstatement of the certificate or for issuance of a new
certificate.”

Copies of the applicable sections are enclosed for your information.

Very truly yours,

O v /I

Lance A. Talmage, M.D.
Secretary

LAT/DSZ/fib
Enclosures

CERTIFIED MAIL #7004 2510 0006 9803 5163
RETURN RECEIPT REQUESTED




Governor

Janet Napolitano

Members of the Board

Patrick N. Connell, M.D.
Chairman
Physician Member

Edward J. Schwager, M.D.
Vice Chairman
Physician Member

Becky Jordan
Secretary
Public Member

Ronnie R. Cox, Ph.D.
Public Member

Jay M. Crutchfield, M.D.
Physician Member

Rabert P. Goldfarb, M.D.
Physician Member

Tim B. Hunter, M.D.
Physician Member

Ram R. Krishna, M.D.
Physician Member

William R. Mariin, M.D.
Physician Member

Sharon B. Megdal, Ph.D.
Public Member )

Dona Pardo, Ph.D., RN.
Public Member/R.N.

William Wong, M.D.
Physician Member

Executive Staff

Barry A Cassidy, Ph.D., PA-C
Executive Director

Amanda J. Diehl
Assistant Director/Operations

William R. Anderson
Assistant Director/Enforcement

Randi Orchard
Chief Financial Officer

Cherie Pennington
Director of Human Resources

Tina D. Wilcox
Legislative Liaison

DATED this

[SEAL]

Arizona Medical Board

9545 East Doubletree Ranch Road « Scottsdale, Arizona 85258-5514
Telephone: 480-551-2700 « Toll Free: 877-255-2212 « Fax: 480-551-2704
Website: www.azmdboard.org « Email: questions@azmdboard.org
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Sandra Waitt
Custodian of Records
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Physician Profile - Arizona Medical Board

Physician Profile

Protecting the Public's Health

Arizona Medical Board
9545 East Doubletree Ranch Road
Scottsdale, Arizona - 85258-5539

480-551-2700 - Toll Free: 877-255-2212

General Information

John Quigley MD License Number: 20243

1020 N San Francisco St #200  License Status; Active with Restrictions
Flagstaff AZ 86001-3281 License Date: 8/16/1991

Phone: 928-774-2300 License Renewed: 3/26/2002

Renew By: 03/2004
License Expires: 07/2004

Education and Training

Note: Information up to the date of initial licensure is verified by the Board.
Information provided by the physician after this date is not verified by the Board.

Medical School:
Graduation Date:
Residency:

Residency:

Residency:

*Specialty:
*Specialty:
*Specialty:

SOUTHERN ILLINOIS UNIVERSITY SCHOOL OF MEDICINE
6/4/1983

7/1/1983 - 6/30/1988 (General Surgery)

WESTERN RESERVE CARE SYSTEM

YOUNGSTOWN, OHIO

1/1/1989 - 6/30/1989 (Hand Surgery (Orthopedic Surgery))

MEDICAL COLLEGE OF OHIO/ST. VINCENT MEDICAL CENTER
TOLEDO, OHIO

7/1/1989 - 6/30/1991 (Plastic Surgery)

MEDICAL COLLEGE OF OHIO/ST. VINCENT MEDICAL CENTER
TOLEDO, OHIO

General Surgery

Plastic Surgery

Hand Surgery (Orthopedic Surgery)

*The Board does not verify current specialties. For more information please see the
American Board of Medical Specialties website at: http://www.abms.org/ to determine

if the physician has earned a specialty certification from this private agency.

Board Investigations and Actions

BOARD ACTIONS: 1

(while licensed in Arizona)

2/28/2003: Interim Order for Practice Restriction - Shall not perform office-based or outpatient

ittt hvnenes amrrmmdlhanesd Aavalnvrafila acnIDarcAnTNDN—INIAY Prcnnvenlh—CQlnar s L D 14
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surgery requiring IV sedation/analgesia or general anesthesia without
anesthesiologist/CRNA present to administer anesthesia and monitor patient thronghout
procedure.

(Document images [PDF] of Board Actions since 7/98 may be viewed by clicking the action date.

NON DISCIPLINARY ACTIONS: 1

(while licensed in Arizona; Advisory Letters within last five years)
Note: Prior to 1999, "Advisory Letters” were known as "Letters of Concern"

1/29/1999: Advisory Letter - Inadequate Records.

(Document images [PDF] of Physician responses to Advisory Letters since 8/99 may be viewed by clicking the action
date.

OPEN INVESTIGATIONS: 1
IMPORTANT: Open investigations represent unproven allegations - Upon

investigation many complaints are found to be without merit and dismissed.

CASES DISMISSED: NONE

(within last five years)

Malpractice/Criminal Information

MALPRACTICE CASES RESULTING IN PAYMENT: 1

(within last five years)

The settlement of a medical malpractice action may occur for a variety of reasons that do not
necessarily reflect negatively on the professional competence or conduct of the doctor. A
payment in settlement of a medical malpractice action does not create a presumption that
medical malpractice occurred.

CRIMINAL CONVICTIONS/""NO CONTEST" PLEAS: NONE

(within last five years)

Questions? See our Glossary of Terms.

The Arizona Medical Board presents this information as a service to the public. The Board relies upon information provided by
licensees to be true and correct, as required by statute. It is an act of unprofessional conduct for a licensee to provide erroneous
information to the Board. The Board makes no warranty or guarantee concemning the accuracy or reliability of the content of this
website or the content of any other website to which it may link. Assessing accuracy and reliability of the information obtained
from this website is solely the responsibility of the user. Arizona Revised Statutes 32 - 1403 (C) provides that the Board is not

liable for errors or for any damages resulting from the use of the information contained herein.
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1 { TERRY GODDARD
Attorney General

2 || Firm Bar No. 14000

3 S’,IEPHEI\TA WO
Assistant Aitorney General

4 { State Bar No. 018722
1275 W. Washington |

5 || Phoenix, Arizona 85007-2926

- | Tel: (602) 5427027} -

6 il Fax: (602) 364-3202

. Attorneys for ArizonaMedical Board

8 . BEFORE THE ARIZONA MEDICAL BOARD

9 B

" In the Matter of; . % ' . ,
-, | JOHN QUIGLEY, MD. % Board Case No, MD-03-0085
|| Holder of License No. 20243 . - D . S
12 § For the Practice of A]lopathm Medlcme ) CONSENT AGREEMENT S
In the Statc of Arizona, _ ) AND INTERIM ORDERFOR
13 . "} PRACTICE RESTRICTION
o - Respondent. c) o

‘14 L )

16. By mmtual agreement And updersmﬁding, the Arizona Medical Board (“Board”") and
17 Iohn Quigley, M.D. (“Respondent”) stipulate.to the following intefim diapo;ition of the
18 abovc-rcfcrenced matter; . ‘ | - o -

19 L Re5pondent has read and understands this Conseat Agreement as set forth.

20 || herein, and has had the opportunity to discuss this Consent Agreement with an attorney or

21 || has waived the opportunity to discuss this Consent Agrcamén; withan aﬁomey. Reépondent

22 voluntarily enters into this Consent Agret_eme'nt' for the purpose of avoiding the expense and

23 uncertainty of summary proceedings pursuant to A.R.S. § 32-1451(D). -

24 2. Respondentpunderstands that he has a right to a public sdministrative hearing

25 || concerning each and ever)lr allegation set forth in this Consent Agreement which supports.

26

KENT WITTEKIND : PAGE 82/87

the Interjlm Order. _Rcspondeﬁt also understands that at such an adminimaﬁva hearing he

-1-
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10

1

12
13
14

15 |

16
17
18

19

20

21
22
23
24
25
26
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could present evidence and cross-examine witnesses. By mteﬁhg into this Consent

A.greement, Respénd ent freely and voluntarily relinquishes all rights to an administrative

hearing concerning the allegations set forth hercin insofar as thosc-allegations support the
Interim Ordez, as well as all tights of xﬁhearing, review, reconsideration, appeal, judicial
review or any other adﬁﬁni#ﬁative and/or judicial action. However, Respondent retains the |
right to an administrative hearing concerning the allegations set forth herein, and any other
ailegations that may arise during the Board’é investigation of this matter, as to whether those
allegations c:ons titute |unprofessional conciuct warranting disciphnary action pursuant to
A.R.S.§32-1401 et s;e q. Respondent gfﬁrmatively agrees that this CpnsemA_grecment shall

be jrrevocable.

3. Respondant agrees that the Board may adopt this Consent Agreement, or any
part thereof, pursuant| to ARS. §§ 32-1401 et seq. Respondem understands that this
Consent Agreement or anypart thereof, may be ccmmdcrod in any futuIc chsmplmary action |
agamst him. - : ' - _ o

‘4." ‘Respondent understands r_hat this Consent Agreemcnt does not constmnc a‘
dlsrms sal or resolution of other matters curmntly pcndmg before the Board, if any, and does
not’ cousumtc any ‘waiver, express or m_nphed, of the Board’s statutory muthority or
jurisdiction regarding any other pending or future investigation, action or proceeding,
Respbndcnt also understands that acceptance of this Consent Agreemeht does not breclude
any other agcﬁcy, subdivision or officer of this state from instituting other civil or criminal |
procéédings with respect to the conduct that is the subject of this Copeent Agreement.

5. ResPondent Ackﬁowledges and agrees that, upon signing this Consent
Agreement and retnmmg it to the Board’s Executive Director, Respondent may not revoke
his acceptance of this Consent Agreement or make any mOdlﬁCaUOIlS to it, regardless of |
whether this Consent Agrecmnnt has been issued by the .Execunve Director. ~ Any
modification to this original document is ineffective and void unleﬁs mutually approvéd by

a2
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| the pardes in writing. -

6, Rcapond;:m undcrstands that the foregoinig Consant Agreement shall not
become effective unless éﬂd until. adopted by the Board and signed by its Bxccutive
Dircator. . A - '

7. Respondent|understends and agrees thz;x if the Board doss not adopt this
Ccnsent Agxeement, he will nfn assert 85 a defense-that the Board’s consideration of this
Consent Agreemnent consf tutes bias, prejudice, prejudgment ot other siriler defense.

-8 Respondent nﬁdcrs_tnnds that this Consent Agreement is apubliqmcord that
smay be publicly disseminpted a8 a formal action of the Board, and shall ba reported s
required by law t0 the National Practitioner Data Back and th Hedthcars Integrity and
Protection Dara Bark. o ' | o ‘

constitntes ﬁnprofessioﬁal condnct 'pui:suank to A.R.S. §32- 1401[,'24)(:)(Vlolating 2 formal

ordci:. probén‘.on. coﬁscm ngmcmcm or srupulnucm 1350cd. or catered fota by the board orits

cxecunvc director under the provisions of this chaptat) and may resnltin disdplmmy action
pursuant ta A.RS § 32-1451. ’ '

DATED:; .2129J°7s‘ . ge[/kw QMK«,.,

: L/John Quigley, MDD, = | 1

Rmcwcd and Approved a3 to Form:
By: G.
Peter Wittckind, Esq. _
o
1. The Board is the duly consh‘uiwd-_aunnority for licensing end reguladng the
practice of allopathic medicine in the State of Arizona.

3-

5. Raspnnden; ﬁnders@ds that any .ﬁolation of this Consent Agresment |

PAGE 84/87
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1 " 2. John Quigley, MLD., is the holder of License No. 20243 for the pra::nce of
2 || allopathic medicine in the State of Arizona. - ‘ ‘ A
3 3. OnNovember 8,2002, Respondent performed several surgical procedures on
‘ 4 || Patient P.M. at the Nm‘thcrn Aﬁzoné Surgicenter. The surgical procedures included an
5 endoscopic carpal tunnel release of the nght wrist, lipodystrophy of the abdomen, flanks and
6 || neck, a CO, laser ﬁroc :durc of the face, and a rcvmon ofa naht blepharoplasty incision in |
7| the upper eyelid. The smcery took place between approxsmately 0751 and 959 hous,
8 4, The patient received local mnavenOus sedation using Fentanyl and Versed.
" 9 || During the surgery, the patient’s condition was monitored by a registered nurse.
. 10 -5 Followmg the surgery at apprommately 1004 hours, the patient expenenced
- 11 card.topulmonary arrest|and required emergency resuscitation. A certified regustm:d Nurse |
| 12: anesthetist was called to asmst with the pauent’s resuscitation. '
C 15 . 6. At approxu‘nately 1030 hours the patient was emervently transported to .
. 1 14 'Flagsraff Med1cal Cearer for e.valuanon and farter weaunent. The patient was placed on
K .15 life support and chd Dot regain consciousness.
) 16 | 7. ~ The pahcnt was pronounced dcad on November 12 2002 at apprommately
" 17 | 1330 hours. ‘ |
‘ . 18 - 8. The_: Cbconiﬁo County Medical Examiner’s Ofﬁcé'has stated that the cause of
19 dcatﬁ was “cerebral edema and mcrcascd intracranial pressure due to anoxic encephabpathy
- 20 ‘ and bradyca:rdm duc 10 bronchospasm.” '
21 CONCLUSIONS OF LAW.
‘ 22| 1.  The Board possesses jurisdiction over the SUbjCCt matter and over Respondent
3 pursuant to AR.S. § 32-1401 et seq.
24 _ 2 _ Pursuant to|AR.S. § 32-1451 (F), the Board is authonzed to enter into a~
25 || consent agreément to limmit or restrict a doctor’s practice to protect the public and ensure the
- 26
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doctor’s ability to safely engage in the practice of medicine.
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i I ~ ORDER
2| ITISHEREBY ORDERED THAT: : |
3 1 Respondenrshall notpetformofﬁoe-basedorout-pahent surgeryreqm:mvl’v
4 | sedation, I.V. sedation/analgesia, oroeneral anesthesxaunless an anesthesiologist or certlﬁed
5 || registered nurse anesthetist is present to personally administer the sedative, analgesia or
6 | anesthesia and monitor the patient throug_hoﬁt' the entire procedure. | |
7 2. This is an interim order and not a ﬁnal tlecision_ by the Board régarding the
8 || pending investigation and as such is subject to modification and furthér consideration by the |
9 Board ' A o | .
10 DATED and effective this f_{f day of fe braary __,2003.
‘uf - | ARIZONAMEDICALBOARD - -
13 . . : | _ _ <
: By: .
c-1an ‘ . .~ 7 BARRY CASSIDY, PHD,P.A.-C
B i Executive Director : _
16
17
18
19
ZOA
2l
22
- 23
24
25
206
-5.
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ORIGINAL OF THE.FOREGOING FILED
thig-52f*ay o %oos, with:
ARIZONA MEDICAL BOA ' '

9545 E. Doubletree Ranch Road _
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Arizona Medical Board
Physician Profile

Printed: 6/21/2006 9:45:52 AM from http://www.azmd.gov

General Information
' License Number: 20243

John Quigley MD : Lic'ense Status.: Active
1020 N San Francisco St # 200  Lcense Date: §/16/1991
Flagstaff Arizona 86001-3281 License Renewed: 2/10/2006
Phone: 928-774-2300 Renew By: 03/2008

License Expires: 07/2008

Education and Training @

Medical School: SOUTHERN IL UNIV SCH OF MED
SPRINGFIELD, IL
Graduation Date: 6/4/1983

. . 7/1/1983 - 6/30/1988 (General Surgery)
Residency: \wgSTERN RESERVE CARE SYSTEM
YOUNGSTOWN, OHIO

Resid . 1/4/1989 - 6/30/1989 (Hand Surgery (Orthopedic Surgery))
esidency: MEDICAL COLLEGE OF OHIO/ST. VINCENT MEDICAL CENTER
TOLEDO, OHIO

Resid . 71171989 - 6/30/1991 (Plastic Surgery)
esldency: \MEDICAL COLLEGE OF OHIO/ST. VINCENT MEDICAL CENTER
TOLEDO, OHIO :

{b) Area of Interest: General Surgery (ABMS Board Certified)
{b) Area of Interest: Hand Surgery (Orthopedic Surgery) (ABMS Board Certified)
{b) Area of Interest: Plastic Surgery (ABMS?oard Certified)

/Board Investigations and Actions

BOARD ACTIONS: 1 NON DISCIPLINARY ACTIONS: 0
* OPEN INVESTIGATIONS: 0
* Open investigations represent unproven allegations - Upon investigation many complaints are found to be without merit
and dismissed.

BOARD ACTIONS (c)
’ 3/23/2004 : Letter of Reprimand-Unprofessional Conduct (inadequately monitoréd patient's ventilatory respiratory status during

plastic surgery; inadequately documenting that status; for the code & subsequent events) Pay $1000 Civil Penalty w/in
60days-Paid 4/16/04

. Malpractice/Criminal Information . OHIO STATE MEDICAL B
CRIMINAL CONVICTIONS /0 RE(d) "TING IN JUDGEMENT, OARD
IMINAL CONVICTIONS / SULTING IN JUDGEMENT,
SETTLEMENT OR PAYMENT 1 JUL 05 2006

The Arizona Medical Board presents this information as a service to the public. The Board relies upon information provided by
licensees to be true and correct, as required by statute. It is an act of unprofessional conduct for a licensee to provide erroneous
information to the Board. The Board makes no warranty or guarantee concemning’the accuracy or reliability of the content of this
website or the content of any other website to which it may link. Assessing accuracy and reliability of the information obtained from
this website is solely the responsibility of the user. The Board is not liable for errors or for any damages resulting from the use of the
information contained herein.
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(a) Information up to the date of initial licensure is verified by the Board. Information provided by the physician after this date is not
verified by the Board.

(b) The Board does not verify current specialties. For more information please see the American Board of Medical Specialties website
at:_http:/Amwww.abms.org to determine if the physician has eamed a specialty certification from this private agency.

(c) Advisory Letters-and Physician Responses to the Advisory Letters are only available on-line for a 5 year period from date of
issuance by the Board.

(d) The settiement of a medical malpractice action may occur for a variety of reasons that do not necessarily reflect negatively on the
professional competence or conduct of the doctor. A payment in settiement of a medical malpractice action does not create a

presumption that medical malpractice occumed.

(e) Prior to 1999, "Advisory Letters” were known as "Letters of Concem”

CHIO STATE MEDICAL BOARD
’ ’ JUL 05 2006
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The Arizona Medical Board (“Board™) gonsiderec#
on December 11, 2005. John Quigley, M.D., ("ReSpon

with legal counsel Peter Wittekind for a formal interviev#

applicable to this matter, the Board voted to issus
‘conclusions of law and order. .

FINDINGS OF FACT

2.
medicine in the State of Arizona. '
3. The Board initiated case number MD-03-(
regarding thé death of a 44 ‘year-_old female . patient
Respondent berfonned endoscopic right carpal tun\nel

neck, Iipoéuction to the arms, abdomen and flanks, re

incision in the upper eyelid and facial CO2 laser on P

L, ’

-the practice of allopathic medicine in the State of Arizona.

BEFORE THE ARIZONA MEDICAL BOARD

in the Matter of ~ ’ )
_ Board Qase No. MD-03-0085A
1] JOHN QUIGLEY, M.D. J :
. FINDINGS OF FACT,
Holder of License No. 20243 CONCLUSIONS OF LAW
For the Practice of Allopathic Medicine - AND ORDER '
In the State of An;ona. (Letter‘of Reprimand and C?vil Penalty)

this matter at its public meeting

Hent") appeared beforé the Board

pursuant to the authority vested

in the Board by A.R.S. §'32-14_51(H).. After due co1si(_1eration of the facts and law

the following findings of fact,

1, The Board is the duly constituted'ahthority for the regulation and control of

Respondent is the holder of License No. 20243 for the practice of allopathic

085A after receiving information -
(“PM").  On November 8, 2002
Felease, touch liposuction to the
jision of the right blepharoplasty

M. PM experienced: respiratory

arrest and was successfully intubated and her -blpod pressure and pulse were

OHIO STATE MEDICAL BOARD
JuL 05 2006
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returned to 100 percent.

maintained. Paramedics arrived at Respondent's ¢
hospital where she expired on November 12, 2002.
4, Respondent testified that PM was an en

Respondent noted that he had performed previous su

ffice and.transferred PM to the

ployee of his as well as a friend.

geries on PM and that since she

had done well with IV sedatlon Respondent and PM dﬂLClded to agam use IV sedatlon on

November 8, 2002. Respondent testified that at the
Versed 2 milligrams and Fentanyl 1cc, which is app
noted that if PM complained of pain, he would give ing

and 1cc of Fentanyi. 'Respondent stated that near the

start of the case he administered
roximately 50 mics. Respondent
Lrements of 1 milligram of Versed

end of the two-hour case PM was

to have laser treatment for a multiple attendant keratos#s on the face. Respondent stated

that at this point the O2 was turned off to prevent the la

5 Respondent festified that at 9:37 (as indic
milligrams of Versed and 1cc of Fentanyl. Respondent
at 9:54 and was glven one more mllhgram of Versed

Respondent the 02 momtor was still turned on at th|s

ser from céusing an oxygen fire.

ated in PM's chart) PM received 2
noted that PM‘comelained of pain
and more Fentanyl. According to

point. Respondent stated that at

| _10.04 the nurse noted that the 02 sats went down quicKly, and within a fevw) seconds went _

down to 40 percent from the high 80s. Respondent noied_ihat the nurse tried PM's other

finger at that point and he tried a jaw thrust maneuver

Narcan. Respondent stated that when the jaw thrust @

and had the nurse give an amp of

id not stimulate PM he placed an -

oral airway. Respondent noted that when PM did not gFg when he placed the airway, he

immediately knew that the situation' was extremely serlous. Respondent stated that the -

CRNA in the next roaom was called in and they began C

PR.

6. Respondent testified that PM was quigkly ventilated and the O2 sats |-

PM was then trahsferred to

the hospital. Respondent stated |

that at this point, he thought-PM was going to be fine, but she developed seizure activity

OHI0 STATE MEGICAL BOAR

JUL 05 2006
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at the hospital and over the course of four days her

edema eventuaily led to brain death. Respondent noted

condition worsened and cerebral

that approximately three months

after PM’s procedure the Board requested that he voluntarily restrict his. IV sedation

privileges'outside the hospitél setting and that he had dar

1. ‘Respondent noted that the nurse that trea
for five years before she joined Respondent’s office anc

and Fentanyl.

ne so.

ted PM was a pediatric ICU nurse

that she had often given Versed

Respondent stated that the nurse perfor*ned 25 proctored cases and had

done approiimately 80 additional cases before PM'’s c3se. Respon'dent atso noted that

the Department of Health Services conducted a surprisp investigation of the facility after

PM's death and found no substantia’tidn of the allegations regarding the monitoring of

PM. Respondent noted that his facility had done over 6

anesthesiologist or anesthetist present or general anest

Respondent testified that he believed he followed the gu

000 cases, with 4,000 having an
hesia and 2,000 with 1V sedation.

lidelines of the American Society

of Anesthesia, the American College of Emergency_ROOfn Physicians, and the guidelines

from the Mayo Clinic. Respondent testifi ed that he fel
dosing of the medlcatlon and the stopplng of oxygen g

were consnstent with the standard of care.

that the surgical technique, the

t the time the .Iaser was utilized

8. Respondent was asked whether he pefformed an unusual number of

as the eyelid procedure, he was simply revising a scar

in the past.

| procedures on PM in one sitting. Respondent stated that many of the procedures, such

and that much of the Iipdsuction

| was touch-up since PM had had the procedures done op the neck and part of the flanks

Only the procedure on PM’'s arms was “‘ngw.” Respondent noted that the

critical issue is the arnount of liposuction and that there i§ disagreement over whether the

proper amount is 5 or 6 liters, but he tends to go with 5

PM's case he did 1.5/iters.

iters.” Respondent stated that in
OHID STATE NicuiGAk St )
JUL 05 2006
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9. Respondent was asked whether the two-hour length qf the procedure was

an extended amount of time. Respondent stated that}Jt
literature say some- of the procedures go up to 5 hours
monftor the patiént there have not been problems. Res
Aherican Sociefy of Anesthesiologists ("ASA”) standarj

briefly review the basic gleménts and how he compli

is, but studies in plastic surgery
And as long as you continue to
pondent was asked to réfer to the
ds for conscious. sedation and to

d. Respondent noted that with

regard to employees and their training he previously gxplained his nurse’s experience.

According to Respondent, ASA wants someone to haLve ACLS or PALS certification,

someone who can handle airway problems and alsd

minutes, can intubate the patient.

want someone who, within 5

10. Respondent was asked whether ASA’s‘stj:dards note that there should be

continuous EKG monitoring and continuous pulse oxi

etry. Respondent agreed and

stated that PM had both. Respondent was asked abput the allegation that the pulse

monitor was not turned off, just the alarm was muted;

oximetry monitor was turned off during PM's procedufe. Respondent stated that the

however, even if the alarm was

muted, if the O2 sats went below 85 percent.the alarm Tv/ould sound again. Respondent

stated that in essence the O2 monitor was on the whole
last O2 reading was at 9:55 and was still at 90 percent, b
hospital, the macﬁin_e was tﬁmed'oﬁ and the rest of the if

11. Respondent was asked to explain the dif
oxygenatidn and ventilation and how he monitors each.

can be checked with O2 sats, and ventilation in general

ime. Respondent noted that the
ut that after PM was taken to the
iformation after 9:55 was lost.

ference between monitoring the
Respondent testified fhat oxygen.

anesthetics is chécked by CO2.

Respondent noted that the problem with patients who ﬁare awake is 'thaf CO2 monitors

are not always accurate, so you can look at the respirat

pry rate and can also talk to the -

patiént. Respondent noted that the ASA Guidelines talk-about monitoring criteria every

OHIO STATE MEDICAL BOARD

JuL -0 5 2006




10

11

12

13

14

15

16
17
18
19
20

21

22

23

24

25

to give her Benadryl, but her lungs were clear.

15 minutes. Resp'ondent stated that at '9:54 PM -complained of pain and he knew she
was breathing, but hurting.from the laser procedure. In sum, Respondent noted that a
CO2 monitor would be the only other thing that could be{used.

| 12.  The Board noted that from the time PM received her last Fentanyl dose at

about 9:54 until 10:05 when she was found to be in

documentation of ventilation and no documentation of \]hat her O2 sats were during that
g

particular interval of 10 to 12 minutes. Respdndent a
not documented. Respondent also noted that it is nof

check it every minute or every 5 minutes.

~13. Respondent was asked what his experlenfe was with using Versed in this
particular setting and what kinds of compllcatlons or problems does Versed produce.
Respondent noted that the major concern with Versed is respiratory depression and,

although he had never seen it with one of his patiénti, he has seen other physicians

vigorously rub the sternum to get the patient to take 5

asked if it would be reasonable to hypothesize that in this partlcular case, sometlme
| shortly after the 9:54 doses of Fentanyl and Versed, ﬁ’M simply stopped breathing for
about 5 minutes, perhaps maintained her 02 sats, but stopped breathing, became
acidotic and went into _cardiac and respiratory arrest. Rspondent noted that it was one

of the possibilities and that there was also talk of a bropchospasm. Respondeﬁt stated

that at the very beginning of the case the patient had a

14. In regard to the issue of possible bronchospasm, Respondent was asked if

it would be'prudent with someone he thought maybe had

and give them IV sedation for two hours if he was coTcerned about reactive airwayS.

/

respiratory arrest there was no

eed that the respiratory rate was

necessarily standard of care to

deep breath Respondent was

red flush to her facé and he had

an allergic reaction to go ahead

OHIO STATE MEDICAL BOARD
JUL 05 2008
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-all the information was lost.
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Respondent stated that was precisely the reason he listened to PM’s lungs and he did

not hear anything unusual, they were clear.

15. Respondent was asked whether PM talljed at all after the 9:54 doses of

Versed and Fentanyl. Respondent stated that she did not. Respondent was asked

PM's vital signs, electrocardiac

status, ventilatory status, and O2 sats and what happened thereafter until she left the

operating room met the standard of care. Responder+

EKG monitor and the O2 sat monitor. Respondent was
10:04 when she was discovered to not be breathing. R{
a normal sinus rhythm and then shortly after the ane

started to brady down. Respondent was asked whet

16. Respondent was asked if it would be imp

the patient’s rhythm during the course of a cardiac and

agreed and stated that he would have assumed t

stated that PM was still on the

asked what rhythm PM was on at

spondent stated that PM still had
Sthetist came inito the room she
her theré was a monitor strip to
again noted that the monitor was

he operating room and after 9:55

brtant to document in the record
respiratory arrest.” Respondent

ey had the monitoring strips.

Respondent noted that there was a code sheet documehted and that one of the Boérd'js

experts thought this sheet was adequate under the circuvpstances._ v

17. Respondént was asked to respond to the criticism that since he was

responsible for both the surgery and the anesthesia hg was managing too much and

should have had a CRNA or physician anesthesiologig
complexity. Respondent testified that IV sedation, as lon
a very safe procedure. Ré§pondent was asked whether

light of PM's éase. Respondent stated that his practic

t for a case of this length and
gasitis monitored, tends to be
he -had changed his practice in

e uses the CO2 monitor, which

ONID STATE MEDICAL BOARD
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patient's head as weIl as'a circulating nurse. Respong

although not always accurate on a patient who is awakp,

parameters as possible.

18.

it is important to have as many

Respondent was asked whether the nurse who monitored PM had more

than a duty to monitor the patient. Respondent noted that during the period of questions

she was always at the patient's side, but if she is neeq
thaf as well. Respondent noted that since PM’s case
nurse was at the patlent ] sude from 9:37 on.

19 Respondent was asked what he believed
Respondent stated that he did not know, but that one
reviewed the case talked about a combination of the O]

patient having an irrtable airway. Respondent state

played into it, but whether there waé something else,

ed to go get sutures, she will do
he has a nurse that stays at the

ent noted that in PM’s case, the

ultimately céUsed PM's demise.
of the Board’'s consultants who
P being off, the sedation, and the .
i that all those things probably

he does not know. Respondentv

stated that it is frustrating for hlm because he treateTi PM two years previously with

almost the exact same medlcat|on and had no problems

.has been doing these procedures for 12 years and hed

could not happen because normally the O2 monitor wou
to resuscitate the patient right away. V

20.

two minute period where PM was not being monitored

at all. Respondent noted that he
would have told the Board this

d go down and he would be able

, Respondent was asked if it was possible that there may have been a 6ne or

and may not have been being

oxygenated and when the nurse realized it and alertgd Reépbndent he may have in

essence started a couple of minutes more behind the

Respondent noted that was a possibility, but he could no

- 21.

be at 46, but there-are no reports that the alarm wen

PM's records indicate that at one point the

curve than he thought he was.
prove it one way or the other.
pulse oximeter was reported to

t off and-only a verbal report to

" GMI0 STATE MEDICAL BOARD
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fifteen minutes throughout the procedure until 9:4

given sedation, the patient's heart rate, EKG rhythm,

Respondent was noted. PM's records also indicate tlJ

documentat_ioh of any épisode of respiration rate. The
rate indicates that there was possibly a 19-minute gap
was not monitored for respirations.

22. The Board noted that Respondent appes3

ree readings of respiration every
5 at which point there is no

lack of a documented respiration

(9:45 to 10:04) during which PM

red to be a very knowledgeable

and caring physician with a good knowledge of pharmaqology.

23. The standard of care, based on ASA gui
blood pressure, level of ,co_nsciousnesé or response
monitored continually during the procedure and that suc

24,

delines, is that when a patiént is

respiratory rate, puise oximetry,

and ventilatory status are to be
N monitoring be documented.

. Respondent fell below the standard of clzre because the patient was 'not

adequately-monitdréd during the last part of the proceJdUr,e and any monitoring was not

adequately documented.

25. PM was harmed because she stopped br¢

and hypoxic encephalopathy.

CONCLUSIONS OF LAW

1. The Arizona Medical Board possesses ju

hereof and over Respondent.

4

2. The Bdard has ‘received substantial evid

pathing, suffered a cardiac arrest

isdiction over the subject matter

nce supporting the Findings of

=3

[

Fact descnbed above and said findings constitute mprofessnonal conduct or other

grounds for the Board to take dlscnpllnary actlon

QIO STATE VEDICAL BOARD
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reasons for granting a rehearing or review. Service of t

3. The conduct and circumstances described

above constitutes unprofessional

conduct pursuant to A.R.S. § 32-1401(26")(I1) (“[clonduct that the board determines is

gross negligence; repeated negligence or negligence rT
a patient.”)

ORDER

sulting in harm to or the death of .

Based upon the foregoing Findings of Fact and Conclusions of Lavrr,

IT IS HEREBY ORDERED that:

1. Respondent is issued a Letter of Reprim

» _theb patient’s ventilatory respiratory status during the

prooedure and for inadequately documenting that S
procedure’ and for the code and subsequent events |

2. Respondent shall pay a $1, 000 civil pena
date of this Order.:

RIGHT TO PETITION FOR REHEARIh

and for inadequate monitoring of

.last part of a plastic surgery

fatus from the last part of the

ty within 60 days of the effective

|G OR REVIEW

Respondent is hereby notified that he has the r

ight to petition for a rehearing or

review. Pursuant to A.R.S. § 41-1092.09, as amendted, the petition for rehearing or

review must be filed with the Board's Executive Dire

service of this Order and pursuant to A.A.C. R4-16-102,

after date of mailing.

Ctor within thirty (30) days after
it must set forth Iegally sufficient

Nis order is effective five (5) days

If a motion for rehea'dng_or revigw is not filed, the Board's Order

becomes effective thirty-five {35) days after it is mailed to Respondent. v

Respondent is further notified that the filing of a

required to preserve any rights of appeal to the Superior

’_Formerly AR.S. § 32-1401(24). Renumbered effective September{ 18, 2003

motion for rehearing or review is

Court.

/

OHIO STATE MEDICAL BOARD
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DATED this /7" day of _Febyvary
THE ARIZONA
“\‘L o ~ BARRY A. CA

'Mumm\“

ORIGINAL of the foregoing filed this

-\ day of E}Q"!ﬂ”f , 2004 with:

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

Executed copy of the foregoing
mailed by U.S. Certified Mail this

\t™ day of fekvmvi\- , 2004, to:

1| Peter Wittekind

Kent & Wittekind .
111 West Monroe — Suite 1000
Phoenix, Arizena 85003-0001

Executed copy of the fdregoing
mailed by U.S. Mail this

Y™ day of Telvuava . 2004, to:

John Quigley,/M.D.

Address of Record

N

& M

, 2004.

MEDICAL BOARD

(. et

Executive Dire

10

5SIDY, Ph.D., PA-C
ctor . '
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