STATE OF RHGDE ISLAND
BOARD OF MEDICAL LICENSURE AND o
DISCIPLINE No. C09-508

INTHE MATTER OF
Maria M, O’Toole, M.D.
License Number; MD 06049

Cousent Order

Pursuant to R.1. General Laws §5-37-5.2, 1956, as élménded. (2009 Reenactment) a notification was
received by the Board of Medical Licexsure and {)sscxp]me (“Board”) rcaardmg Maria M. D Tooie M.D.
(“Respandent”) This matter was referred to an Investigating Commitiee of the Board for tnvesugatmn

ard recommendation. The folEowmg are findings of fact and conclusions of law:

FINDINGS OF FACTS AND CONCLUSIONS OF LAW.

1. The Respondent graduated from Saint Louis University School of Medicine in 1979, The .
Respondent recetved her license to pr 'J,LTID( medicine in Rhode Island in June 1982 and.
her primary. area. of practice has been Obstetrics and (“ynecology She has. hospltai .

- privileges ai both Rhode. Isiand H_osprte;l and Women and Infants’ Hospitai,

2. On October 2, 2608, a 39 year o’d femaie patiem az‘rivedat a healti*s care c?f-nic and was
because she was post-term at 40 weeks, plus 3 days pregnant, The Patient rewwed
Frostin Gel to faczhlate vagmal delwery for the-next day aﬁ‘d d:acbaryed h{)me in stable

condition,

3. The Patient returned to the Emergency Department the foliowing morning, on October’
03, 2008, with spontaneous rupture of membranes with iight meconium and mild- - -~

contractions. The Respondent was the admitting and attending physician for the 'ﬁé't'i'é'ri"t: -

4. On October 2, 20()8 at 22 4(} Ehe patlent reuewed o 5 mg :ntrawagmai appho&t:on of

- prostaglandin ge! in u iage. The fetus, tolerated the apphcahon—_the fetai heart rate as. L

reactive and without evidence of deciaration. The fetal heart rate remained reactwe T

5. On October 2, 2008 at 22:20 the pattent received on'3 mg mtmvagrml application of
prostaglandin gel in triage. The fetus tolerated the apphcailom _the fetal heart rate was
reactive and without evidence of declaration. The fetal heart rate remained reactive’
without evidence of deceleration. “Rarve uterine mntmctloﬂs oceurred durmg ﬂ’idt mtcrval _

not assomated w:tb fetal heart rate dece!eratlons



3.
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The patient was é:scharged at 23:55 on October 2, 201}8

COn Ociober 3, 2(}08 at 01:15 the patient uxperlemed rupture of membranes. She was

* evaluated irr ED friage at 01:31. ‘The fetal heéart rate monitor strip indicates resuinption of -

tracing at 00:19, ‘At 02:45 light mneconium was documented. - -

The patient complained of irregular moderate (5/10) contractions and was noted tohave

them at frequg-néf;f of (¥ 2-5 mirutes unitil approximately 0600 when they digsipated. "7

Throughout this time no fetal heart rate demonstrated no decelerations. - -

- Gin October.3, 2608 at 10:27 Oxvtocin augmentation of Jabior was started. Oxytocin was

ordered to begm dt 1 muw/min and to be increased by ? mwmm every 15-2C minutes to
chievs contractions that ers Q3-4 minutes. Oxx tocin was titrated up-by 1 mu/mir

approximately every half hour. Uterine activity was not well detected by the monitor and

was noted mcon&stentiy ot the momtormg strip. -

The fetus ;mtla.lE v appeared to tolerate labor approprldteiy The- Respondem descr;bed the.

cervix as 1 2 cm dilated and 50% effaced at hér initial evaluation.

On October 3, 2008 at 22:15 an itravterine-pressure cathefer was inserted to more

accurately record uterine. activity.

The fetus continued 'tc')"tb]ér'ate'the'ut’érin’éﬁ AEHVILY bt hadbccasidﬁa'i'fetal heaft rate

~ decelerations that were not repetitive:. The fetal heart rate-continued jo deincnsirate .

13.
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appropriate variab_iiity.an_d_ &G@@lerathns: Even__w;th_ the occasicnal deceleration the Ietus -

tolerated labor appropnately
On Octobex 4, 2008, at 04: 06more frequem deeper fetal hear’s rate decelerations bemn to
occur, These were non-repetitive. ‘ ) '
The Rf.,spondem exammed the pallem‘ at 04:30.” The pa‘tlent s cervix had prooressed
minimally to 2 cm dilated, 90% eftaced, and ~1 stamon over 24 hours after.she .
experienced ROM. The patient was on 22 mu/min Oxytocin. The respondent reduced
the Oxytocin dose, but the decelerations persisted. Heart rate was intermiitently difficult
to trage. “ " "
At approximately 08:00, the patient had her epidural replaced due to increased
discomfort. At 08:52 the Respondent checked the paiient s cervix and noted that she had
prog.ressed to $/100/0 - (+1). The paﬁent became inc reasmgiy dilated 09;39 and began
pushing at 10: 08

Che fetus was deliverad by vacuury extraction af 11:12. Thefetus was st1‘ibc‘m with,

Apgars of 0/0/0 at 1,5, and 10 minutes. Cord pH demonstrated severe acidosis

* (pH=6.837 and base excess of -14.5). Both are consistent with birth asphyxia.



18.
19,

. The neonate was revived with epinephirine and a heart rate was obtained 14 minutes, 23

seconds after birth. The neonate de{feﬁjoped seizures and a pulmonary hemorrhage and
life support was withdrawn. The neorate expired at 19:38 on the evening of 10/4/2008.
Autopsy revealed E coli .»epss“

The patient had normal white blood cell connt and remained afebrile.

The Ohstetrtcal Feview Group (“ORG”) met on October 4,4 2008 to review the
Respondent’s alleged failure to tlmeiy recognize and respond to fetal distress resu]tmg in .
the infant’s death. The ORG believes that earlier intervention and delivery may: have:

innproved the outcome.

. The Women and Infarts’ ,Hospitai notified. the. Board on August 21 5, 2009 of the claim,
21.

A peer reviewer for the Board recognized the care by the Respondent to be generally

inattentive. The Peer Reviewer identified the Respondent’s failure to meet the standard

 of care in two areas: Inattertion o !ah.ofrpriog"rééé in the s_é’c;ihg of repetitive fetal heart .

rate decelerations, and failure to perform a césarzan delivery.

. The Board of Medical Licensure and Discipline determined that the I{espondem fel!ed ™ _i ..

correcily asses fetal well-being and consideration of earlier delivery between 9:00 and

9:30 on Oc‘iobel i}é 2008 The Responaent is in wo!a‘tlon of Rhode Istand Genvral Laws
§5-37-5.1 (19)

- THE PARTIES AGREE AS FOLLOWS: -

(}) Respondent hereby acknow}edg.,es aud waives:

The rtght to.appear persaenaliy or.by counsel or both before the Board

b. The right to produce witnesses and evidence in his behalf at a hearing;
¢. The rsght to cross examine witnesses;
d. The r1ght to have bnbpnenas issued by the Board;

The right to further procedural steps except for specifically contained herein; -

f.  Aay and all rights of appeal of the terms of this Conseat Order; |

g. Any ohjectiéh to the fact théat t_his:Consent C)rder;w%ll be presented to the Board for
consideratiof and review;

h. Any objection to the fact that :t w=11 be necessary: for the Beard to become acc;uamted
with al} ev1dence pertammg to this mader in order to ravaew adequately this Consent
Order.”

(2) Acceptance of this C‘m se*:‘s Order co*lsttmtes an admzssmn by *he Rqueo*xdean* that the.

findings of fact were made by the Board.



{3} This Consent Order sha}! become part of the pubhc record of this procaeé'ng once ré is
accepted by all 3)a1"tle:> _ _ _
' (4) Failure to compiy with the Consent ()rder whex signed and acuepted shall sub}ect 'ihe
Respondernt to further disciplinary action.

(5) Respondent hereby consents to a reprimand.

(6) Respondeﬂt agrees o payan admrmvirative ?ee 01‘ Ftve Hundred Dollars ($500) th%xm s;xty
(60) days of the ratification of this Order. .

i B -J‘-L‘-—-ﬂfs"' A W
Miaria M. O’Toole, M.D.

Ratlﬁed by the B,;)agd of ’Vieduai Licensure and Dsscm]me ata meeting held
cn /? 6? s ,3 Jo 2010
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Dadid B-Gi Ffofd M.D., M.P. H.

Dlrector of Health
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Maria M. O Toole, M.DD. |
Suite LL5
1524 Atwood Ave,
T FP ] 6 2010
Johnsto:n:, RI02919 S ,
GARD OF MEDICAL - -
Re: Ci9-568 i_iCBEe\leHE & IS C’%F’L‘NE

Dear Drr. O’ Toole,

Department of Health

Three Capttof Hill
Providencs, Rl 02808-5007

TTY: 713
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“The Board of Medical Licensure and Discipline has reviewed the facts and circumstances -
surrounding the complaint regarding the patient Elena Bencivenga. The Boeard has found
evidenice of unprofessionél conduct conuemmg the care of the patlent and the fetus'according to -

Rhode Island General L aw 5. 47 5. 1 (19)

Acc()rdimgly?= a consent order is enclosed. Please féview and sign the order and return it-to the

- Board-of Medical Licensure and Discipline. .

If you have any questions c}on'c@aming this matter, ;}lease feel free to contact me directly.

Thank you for your prompt attention in this matter:

Sincereiy, o

ﬁ e ﬂf“‘“%w --

| Bruce W. Mclntyre
- Acting Chizf Admmﬂstratwe. Ofﬁcm :

Board of Miedical Licensure and Dj smphne |

3 Capﬂol Hill RM 205
Providence; RI 02908
(401)2 _22_—7890

State of Rhode idand and Providence Flantations
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