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Introduction and Background 

The VA Office of Inspector General Office of Healthcare lnspe<tions (OHi) received 
0allegations from[:."3' 5usc ">'P•"u.v: h Ithat after a biopsy indicated skin cancer, a 

delay in processing a referral for tee basis treatment with Mohs surgery1 by the VA Puget 
Sound Healthcare System (the facility) contribukd to significant progression of the 
disease and eventually culminated in the patient)s death. 

Tho facility is part of Veterans Integrated Service Network (VISN) 20. It provides 
primary a.nd tertiary care scrvjces and is the largest referral medical center in VTSN 20, 
serving .the states of Washington~ Oregon, 1daho, Alaska., and Montana. 

We reviewed information provided by the complain~ the patient''s VA electronic health 
record (EHR), facility management documents and policies, Veterans Health 
Administration policies~ Dermatol_ogy Service records. and other pertinent documents. 
We conducted a site visit April 23-24, 2013. 

Inspection Results 

Case Review; The patient ~·as a man ln his fifties with a history of receipt of an 
orthotopic liver transplant lnft;~-Jo,,sesr_., l due to hepatitis C caused cirrhosis ai1d 
hepatocellular carcinoma. lie was receiving lmrnunosupprcssive therapy to prevent 
rejection of his transplanted liver, and was followed by the facility's Hepatology (Liver) 
Clinjc, 

1510nf~_if :ot;;i § 11 the Hepatology Clinic setlt a first time consult for the patient to be see11 
in the facility's Der1natology Clinic for eva111ation of a skin lesion on his forehead. On 

1"Mohs surgery is a precise !1\lrgic0I technique l.lsed to treat slcln cancer. During Mohs $urgery, la}•en ofcancer­

oontaining skin are progressively removed and cxan1ined ootil only ~ancer~free tissue remains. Mohs surgery is al'so 

known as MCihi mierographic surgery, 'the goal of Moh!- surgery i!J to rt:roO\'e a.~ much ..::if the £kin eancer as 

possible, while doing Jllinimal damage to smroundlng benldiy ti.'>S"Ue," From: 

hno:!iwww.m;JXQt:;;Jin!c .291ntheal:hfmQb.s-surg,__ecy&fi'.Q) 304 ( access:xl Qf9l2013) 


VA Off:ce of Inspector General 1 



rb~:ruot:t 5¥St!lhli\I, the patient presented to the Dermatology Service with a lesion on his 

forehead that reportedly had been pre.ent for at least four months and had increased in 
size over time, A punch biopsy was performed that same day. Pathology examination of 
the biopsy tissue revealed both squamous cell carcinoma and morpheaform basal cell 

growth patterns.2 

On 1::'.:J;~osr *'·ii•:; t the patient was seen in Primary Care for the removal .of a stitch from 

his skin biopsy site. Documentation in the EHR indicated that the sire was healing well. 

A!''0'"~"~"': j, Dermatology Telepbone Contact Note stated a fee-basis consult wa' 
sentfor o s surgery, and the surgical procedure was discussed with the patient. Due to 

both the histology of the patient's skin cancer (i.e., morplleaform basal cell carcinoma) as 

well as the patient's chronic immunosuppressed stnte, his skin lesion(s) earried a high 
risk for aggressive groWlh and spread. 

The facility did not offer Mohs surgery. Thus, the patient was recommended for this 
surgery via fee basis to the ~,,~,:J~,3~'"~,~,~,;c;t:•~::,;=10~·---'---'-~,. 

We could not locate documentation in tllc patient's EHR that the fee basis consult for 
1Mohs surgery was indeed sent on or aroun~ &;r~:JBU$t •:t:'l,t.::l. We found that it was sent to 

r.~:~.~7111t\VO months later on ~:{ I ; . The consult was approved that same day and the 
Mohs surgery wa~ completed in early b~ ,. u "' ' -' 

1 

Q 11 [t,i;,J§Ott g,~'.,.s<,t' I~ the ~tient began radiati~l1 t:eatn:ents, at the faci1ity. These 

treatment'! con<:luded onf~~~:j:u titl<;Kit· i onf·J•J~otcs,:: 1616 ' I. the patient was 

seen in the facilif) Dermatology Clinic aficr he discovered a lump near his Mohs 
surgery scar. On ~:ieo:tt tlti;fA't; la biopsy of this lump \Vas performed. Because the 

pathology report wns suspicious for squamous cell carcinoma (wh· d indicate a 
recurrence of the patient's skin cancer or a new foeus of cancer), on " 

L-------' 
e second biopsy of the region was performed. The results of ttte patttology report from 
that biopsy indicated squamous metaplasia of eccrinc ducts (sweat gland ducts) with rare 

atypical squamous nests, St;spicious for invasive squamous cell carcinoma. A third 
biopsy \Vas recommended. 

~ Morphe.;i.fonn basal cell carcinoma (BCC) is an aggrcssi\le subtype of BCC. Sec: Basal Cell Carclnon1a, Yal\:lfl 
Tfiiiln, Zekayi Kuttubay, Burhan Eng.In and Server Serdarn~u, Istanhul University, Cerrahpa$a :V.edictll Faculty, 
Department ofDcm11U-01ogy, Turkey. htt:-:://cdn.inteclwpen.corniQdfS!'25262/lnies:b~Ba!Hi! cell o;;m;.inoW,lpdf 
(a~e:l 6-!9/2013) 
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0n lhe atient's ca.o;e was revie\ved at the facility's Pathology 
ConfeL'Cncc. On ~:t; u. " -~" the patient "'as seen again in tl1e Dermatology Clinic. 


1
He consented to a third blopsywhich was scheduled forf~<t5i!u!>c 5te iti 
5 ::::I 

On rs~:i::Jt-L•SC §tfilrtrn- l the patient was seen again in the Dennatology CJinic and at that 

time he reported that the bump previously biopsied had been removed as a result of the 

two earlier biopsies and that it had not returned. Since the bump had not returned, the 

1011
patient indicated great retuctance to undergo the scheduled fb;!Lwus:: " b_ll! l biopsy. 

After mucb discussion, it was determlnec! his condition would be monitored and he would 
return to the Dermatology Clinic in sLx weeks, 

On J~~J:nJs_::: !l?n~ib: I the patient returned to the Dermatology Clinic. I·le had fullness and 


tenderness of the right side of his face. ,.\ magnetic resonance imaging (MRJ} scan was 

perfonned that same day~ and it re,•ealed an intraparotid nodule (a nodule in the parotid 

gland), 


The patient was referred to the facility's Otola 'n olo (Ear, Nose, and Throat) Clinic 
°'1for evaluationt and be was seen there on " "'··~ At that time he requested to 

liave his care transferred to~ On -;c,. i ~ • the patient underwent 

parotidectomy (resection of the parotid gland), neck dissection. and surgical treatment of 
facial ~aralxsis, This was followed by a six week course of radiation therapy ftomr~1; 1i,c,J 

r~.. ,.:IHD51'1'3:;,/~- ~ 

onrr:;:hMO.S'C !fflil!l.:t: l the patient returned to the tacility's Hepatology Clinic ..-vith the 

results of • recent computed tomography (CTJ scan obtained that revealed 
multiple enhancing arterial lesions in his liver. On -; ' 

1 
'' the patient was 

admitted to the facility due to right-sided abdominal pam an concern for transplant 
rejection. He -i,.vas found to have moderate right pleural effusion, end, ultimately, acute 
rejection was not felt to be the cause of bis pain. He had allodynia (pain occurring with 
light touch of the skin) and herpes zoster was considered, The patient was treated 

empirically with acyclovir for herpes zoster* as well as Dilaudid and oxycodone. Also, a 
thoracentesis ofl1is pleural effusion appeared to help. He was discharged on[!JiiJJ~Jst 516

''"
116 

t~i',_ 1~,,,, I 

On f6'd. li\it ;.: 
57011~.tt! Lthe patient was seen b}'" Primary Care. The assessment noted 

squamous ceU cancer of the scalp with locoregional metastasest with two excisions and 
radiation therapy; probable recurrent hepatitis C cirrhosis following liver transplantation; 
right-sided pleural effusion ("JJr?bably hepatic hydrothorax"); all in the face of orthotopic 
VA Office of Inspector General 3 

http:57011~.tt


iiver transplantation i1~ ~ I-Iis primary care provider noted the patient was lmder the 
care of multiple physicians and clinics includi the facilit Portland VA Trans !ant 
HepatololP" tl1e facility's Dermatology Clinic, -;i' "- 5 '{~.ir.:' 

(t;;~;,r.usc :J and noted that he would have a coordinl_at~m-g-ro~l-e~m-,tre-p-a"'ti"'"'en-,t'"s-c-are-.----' 

The patient \Vas hospitali1..ed soon thereafter at fr {lJCO'l't tr:i :S:it: ), He 
subsequently died onr1J;Jftl1St ij'.:1··~:& I 
Fac;iUty's Reviews: On December 20, 2012, after notification of the patient's death, the 
facility initiated several revi~·s of the patient's care. 

A Peer Revie\v 1 1 
', 

a ' • 

The facititv rwrformed a Root r>fi · 
. . r···· --­ • f"­ ' _,;~ «

! -, ]1j,, __(­ '"" 

The facJ!ity's Morbiditv ru1d Mortalitv review was thorouoli 11 
D· 

' . . ,,_ 

v

1 

~ 

_::s..., :;_;;: sros 

'!•:­ ..• 

Conclusions 

OHi substantiated the allegation that a provider delayed by two months the processing of 
a referral for fee basis Mohs surgery, However, in vle\Y of t11e patient's extensive 
comorbidities, nainely a clearly falling liver~ we cannot substantiate that the Mohs 

....-----~ 
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surgery delay affected either the overall progression of the patient's illnesses or 
contributed to his death. 

<if~!ttl:· 
Assistant Inspector General for 

Healt~are Inspections / 
t'/lt 1) 
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