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Introduction and Background

The VA Office of Enspcctt}r Generai Office of Healthcare Inspections (OHI) received
allegations from [ 7>0 o that after 8 biopsy mdlcaieé skin cancer, &
delay in processing a referral for fee basis treatment with Mohs surgery’ by the VA Puget
Sound Healtheare System (the facility) contributed to significant progression of the
disense and eventually culminated in the patient’s death.

The facility is part of Veterans Iutegrated Service Network (VISN) 20. It provides
primary and ferbiary ¢are services and is the largest referral medical center in VISN 20
serving the states of Washington, Oregon, Idabo, Alaska, and Montana,

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

Ipspection Results

Case Review: The patient was a man ian his fifties with a history of receipt of an
orthotopic lver transplant inkx” 7 | due to hepatitis C caused cirthosis and

hepatocellular corcinoma,  He was receiving immunosuppressive therapy 1o prevent
rejection of his transplanted liver, and was followed by the facility’s Hepatology (Liver)
Clinic,

. L the Hepatology Clinic sent a first time consult for the patient t0 be seen
in the facility's Dermatology Clinic for evaluation of 2 skin lesion on his forehead. On

' “Mohs swgery IS a precise susgical technigue ysed fo treat skis cancer. During Mohs surgery, lavers of cancer-
sonfaining skin are progressively removed and examined until i!?‘iiy cancer-free Higsue remaing, Mohs surgery is aho
kaiewn as Mohs micrographic surgery. The goal of Mok Surgery is to removs as rauch of the skin cancer as
poss:b!z while éam,g rinimal damage to surrounding bealthy tissue Frome
iegomAealtymobsaurgervM Y81 304 (accessed £79/2013)
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, the paticnt presented to the Dermatology Service with 4 lesion on his
forehead that reporfedly had been present 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
growih patterns»2

. the paiient was seen in Primary Care for the removal of a stitch from

sent {or Maolss &urg@;y, and the surgical procedure was discussed with the gaizezu, Due 1o
both the histology of the patient’s skin cancer (i.c., morpheaform basal cell carcinoma) as
well as the patient’s chronic immunosuppressed state, his skin lesion{s) carried 3 high
risk for aggressive growth and spread.

The facziity did mt {Jffer "s{ehs surgery. Thus, the pationt was recommended for this

We could not loeate documentation in the patient’s EHR that the fee basis consull fer
Mohs surgery was indeed sent on or aroundfm’mi “%1 We found that it was sent to
-iWO months later onjfe The oonsu!t was approved that same day and (he
Mohs surgery was complemd in early & e

R IEER R i S
On

treatments concloded onl”
seen in the facili ;
surgery scar. On| 2 biopsy of this lump was performed. Because the
puthology report was suspicious for squamous cell carcinoma (whigh could indicate a
recurrence of the patient’s skin cancer or a new foeus of cancery, on|
g second biopsy of the region was performed. The results of the pathology report from
that biopsy indicated squamous metaplasia of ecerine ducts (sweat gland duets) with rare
atypical squamous nests, suspicious for invasive squamous cell carcinoma. A third
biopsy was recommended.

* Morpheafonn basal cell earcinoma (BCC) is an aggressive subtype of BCC, See: Basal Coll Carcinoma, Yalom
Taziin, Zekayi Kutlubay, Burhaa Engin and Server Se;damglu Is{nnbu] Uuwm:ty‘ Ce:mhpaga Veﬁmui Facu.t_y.
Bepar!mmof{)crmaml{:gy,”i‘mke:y hite Hedn.intechor ! : JSarginorea pdf
{accessed &% 30 M)
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the patient was seen again in the Dermatology Clinie and at that
time he reporied that the bump previously biopsied had been removed as a result of the
two earlier biopsies and that it had not refurned. Since the bump had not returned, the
patient indicated great reluctance to undergo the scheduled oo e 20 0% 1 pionay,
Afler much discussion, it was determined his condition would be monitored and he would
return to the Dermatology Clinge in six weeks,

the patient returned to the Dermatology Clinic. e had fullness and
zez}éemess of the right side of his face. A magnetic resonance imaging {MRI} scan was
performed that same day, and it revealed an intraparotid nodule (a nodule in the parotid
gland).

The pauem was referrcd fo the f‘ac&hty 5 Owia_folo (Ear, Nose, and Throat) Clinic
SRR 1AL that time he requested 10
llave his care transfesred to on " thc patient underwent
;}amtzéeetomy {resection of ikﬁ: ;:famﬁd glandd), neck dissection, and surgical treatment Gf
his was followed by a six week course of radiation therapy fromy s s

multiple enhancing arferial lesions in his Jiver, On/|

adimitted to the facility due to right-sided abdominal paln and concem for transplant
rejection. He was found to have moderate right pleural efiusion, and, ultimately, acuie
reiection was not felt to be the cause of his pain. He had allodynia {pain occurring with
light touch of the skin) and herpes zoster was considered, The paticnt was treated
c:m;zmca}iy with acvciﬂvir for hexpeg zoster, as well as Dilaudid aaé axycodone. A}so,

the patient was seen by Primary Care. The assessment noted
squamous cell cancer of the scalp with locoregional metastases, with two excisions and
radiation therapy; prebable recurrent hepatitis C cirthosis following liver transplantation;
right-sided pleural effusion {“probably hepatic hydrothorax™); all i the face of orthotopic
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His pf:imary care provider noted the patient was under the
the facahzy, Portland VA Transplant

SURTLNR

liver transplantation in |
care of multiple phys}cmns and clinics includi

y, the i'acﬂily’s Dermatology Ciinie, B

He

Facility’s Reviews: On December 20, 2012, after notification of the patient’s death, the
facility initiated several reviews of the paticat’s care.

Canclusions

OHI substantiated the allegation that a provider delayed by two months the processing of
a referral for fee basis Mohs surgery. However, in view of (he pationt’s extensive
comorbidities, namely a clearly failing liver, we cannot substantiate that the Mohs

VA Office of inspecior Generp! 4



surgery delay affected either the overall progression of the patient’s illnesses or

consributed to his death,
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IND. DAIGH, IR, M.D,

Assistant Inspector General for
Healtheare Inspections
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