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DECISION AND REASONS
Introduction

A bearing beflrc a Panel of the Discipline Conirnittee CPancr) of the College Chiroptdists
of Ontario (“Colicue’) ‘as held clii \larch 27 and April I. 2015. The hearing concerned
allegation,, of proIssional misconduct against a member of the College. Mr. Michael Turcottc
(the Mcn*cr. The College has a mandate to regulate the practice of the chiropody protessten
and to govern its mernhers and, in so doing, serve and protect the public interest.

The Allezations

The allegations against the Member were set out in the Notice of Hearing, dated September 3,
2014. The Notice of Hearing was entered as Exhibit I at the hearing.

The allegations irk respect of the Members conduct were as tbllos:

1. Michael Turcotie is a chiropodist registered to pranicc chiropody in the Province of
Ontario. At all material times, \Ir. Turcotte operaled and practccd at the Foot and
Ankle Clinic in Corn’sall. Ontario.
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2. Pu rn in or ab ut Octi ‘bc. 2012 to ii, it about Dcc cinb Cr, 201 2, Mi. T ii reonc pn v Ic led
treatment a a92—yci r—c Id ii abeti c pi ) C fli, with resp cci Ii, an u leer 4111 her
left heel.

3. When list a tie ui ed at the clinic on or about Oc to lie r I 5, 20 I 2. Mr.
Pu reo t te ii fled to pert ( iriii and record an adequate tsses nienl of her co id ition and failed
to cr,tulitiIi a proper nuimiueitlent pitt (or in that lie:

lcd to ippn pr iu :clv assess the ‘ice ‘it on and to note and record rd C’ ant
spec lie phvsi c c ha Inc tell stk oI [he les in. inc hid I n hut not I ui ted to findings

uc Ii as’ the cli mcii s n. clep t Ii and appcii ‘a I icc 0 the I es iou the presence
ubsenc C ol d a: n ge: iii c eba ii u (uris es of the “‘id bed: the pi CsL’nc C or abs L1IC L’

iii odour; the tu:iIity of the und mal’gins; and the condition i>i the peri—UICL’r

skin;

ii. fit led to a pp ropi i a tel y assess and to note id ceo ci any pos I hie symptu tim and
iggravatiig fetus associated with the ulcer:

iii. hnlecl to obtain anti record pertinent nloriii;,(ioil about the onset. dtiratio:i iiitt

(1 the ii cci;

iv fiilcd to obtain and ceejird inli,nuaitn eizircl,n the potential cause Or cuc oh
the ulcer;

v. led U, gather and record the pertinent in fbrm at ion from the patient’s In cdi cal
histoi-y and relevant chnical hindings required to perthrm an appropriate
assessment; and

Vt. hi led to state i id i-ceo a d I crc”: at di un is is w:th a treat ni ent ph in md
anl icipated proLniis.

4. Wh lie was under Mr. Tu rco:tcTh care ttiun in or about ( ictober of 21)12 to
in or ibut December of 2(111, he titled to obtaw and record the relevant and pertinent
inorlniI,on necessary to implemeni and evaluate the success of the treatment being
provided:

5. By reason of the conduct described in paragraphs 3 and 4 of this statement of’allegations,
Mr. Turcotte engaged in pro issional miscotiduct within the meaning of paragraphs 2
(Fal Ii nr to meet or contravening a standard of practice of the pr’ftssion), I 7 (Failing to
keep rccoid as required by the regulinons) and 33 (Engaging in conductor perhirming
an act, in the course of practicinu the profession. that, havinu regard to all the
circumstances, would rc:isonablv be regarded by members as disgraceful. dishonourahlc
or unprofessional) of section 1 of Ontario Regulation 751) 93 under the Chiropody Act,
199L



0. j: in cli about October. 2012 to in or ahou L)cccrnher 2012. Mr. Turcotte pros Wed
trei I ment it, w hi l: he k nc or otigli to have k no U was iii LI Ice c.
Un ileces sarv. dcl ci cr1 c 0s r I fldji apri ate ‘0 meet icr I) cods in I hit:

i. he prescribed and pros ided con:pression stockings in circumstances where lie
ii ndci si iod the pa i ciii to be su fkri ng I h’ in corn! o is lb r vli c h I hey ma Tic
cntra—indicaicd. including Chronic ( )hctrtictivc i’uImonar Disease (“(1 II’!))
and I’cripheral Vacu Lw I )iease (PVD)

- he p resc ri hed ant ihi oti cs I iaiiic Iv (eplut lc n 251 mg qid x I 1) days)
ptopiiyIacticilly. (Hi or about October I . 2012 and agthii. vithout secIiu the
paflciil. on Ni,crnbcr 23, 2012, In circumsi:iiices where the member did not

assess tin patient n order to dctcrmn Inc the ‘rL’scnce or absence o I in Ict iin or the
dog roe I fin cc lit n, ii present

iii. he prescriled and dispensed orthotics and prescribed and ordered an ALit ‘ast
walking I,i,nt, in ci rduius(unccs where it w as necessan to “oil—load the affected
heel and ic di Cr (ICY ice was an appropri ito. p rae t cal or e fective means of
accomplishing that goal; given (he complete inedica proiile of this patient; and

R.. he treated the ulcer primarily by means of a Thor Laser and silver dressing and
continued ti follow that I reatme it plan, wE th lit ma king any, or any a pprop ri ate,
changes to it, despite the fact that there appeared ft be no significant improvement
in s condition after severa( weeks ol treatment.

7. By rcas in ci U (lie conduct described in iarag rapli ii of th s s tatc ‘lent of at lega tot>, Mr
Ture ot Ic dig ciucd jr p essi I ‘Pa I iflisk onduc I with n the m canine of paragraphs 2 (Fail Ir.g

ti ynoet or conira cninr a standard of practice tif lie pn lession). 7 (Prescrih:ng or
admin i slernm dnigs ku- in improper usc). 14 Pro’ ding treatment to a patient where the
member knows or ought to know that the pro’ ision of the treatment is ineffective.
unnecessary or deleterious to the patient or is inaipropriate to meet the needs of the
patient) and 33 (Engaging in conduct or pcrlbnniiig an act, in the course of practicing the
prolëssion, that. ha ing regard to all the ciltunistances. ould reasonably be regarded by
members as (I isgi icclul, dichonourable or unprofessional) of section 1 of Onta rio
Regu hat i on 750 93 untIe r the (h im nc/i Ic!, 199 I

8. From in or about October. 2012 to iii or about December, 2012. Mr Turcouc failed to
take reasonable steps to ensure that comprthcnded the assessment findings.
treatment plans and prognoses relatfng to her one or more treatment plan options and the
prognoses relatmnr to each of the possible treatment plans. In particular, the Meml,er:

I. ‘ailed to provide with complete, accurate infonnation concerning
her assessment, treatment and prognosis, in temm the patient could reasonably be
expected to understand;
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ii. described the ulcer as a Gradc 3 abscess’. hut Ihiled to properl explain to
C — the meaning and implications of that assessment;

ii. tailed to provide with alJprOpriate diabetic advice or loot care

advice: and

iv. led to cxiii a ii the risks fbr

___________

associated with the ulcer, i ic I tiding
(but not limited to) the risks of nlbcti on, Os teoniyel it is, eel lu it is or amputation.

9. By rca son of the conduct described in paragraph 8 of this statement of II egat ions, Mu
1 tircotte engaged in pro less iona I misconduct wit Ii in the mealli ng of paragraphs 2 (Ri ill ng

to meet or co it ra en ing a sin ida rd of ‘ racti cc of the plo Fession) a 0(1 33 (Engaging in
conduct or perft mi rig all act, in the course of tic ing the pro less ion, that, in vi ng

regard to all the c rcuii stances, would reasonably be regarded by iiiemhers as di sglac elUl.
di slionoiiru hi e or tinpro less i on it) of section I of Ontario Regulation 750/93 u xler the

Ii Ho/JUlIE /11!, 1991

10. Fit, ii in or about October, 20 I 2 to in or about December, 201 2, Mr. Turcotte fir i led to
lv se — to cons ii t wi tli a physician or other regulated health pro less iona I
concerning the ulcer on her heel and/or to attend at a hospital emergency room. With
respect to the latter, Mr. Turcotte suggested that the hospital emergency room would
simply prescribe a heavier pain ku icr and rekr back to him,
since they didn’t reall> know how to treat her condition. The Member hi led to advise

to cons” It with a physician or other regulated health proli2ssional, or to go
to the hospital, notwiLhstanding that he recognized, or ought to have recognized, that

— s condition or status lël I outside of his scope of practice, cornpctencc or
experience, given that:

was a medically compromised 92—year—old patient with a history ol
(among other tli i ngs) M yocard al In lhrc t ion, Diabetes Mel Ii tus, neuropathy, and a
cli ankle fracture repair by open reduction internal fixation. She presented with a

swollen left leg and a painlirl ulcer on her left heel, which Mr. Turcotte assessed
as severe and/or as a Grade 3 abscess;

ii. continued to comptain of pain and experienced increased cxudate/
bleeding from the ulcer during the period that she was being treated by Mr.
Turcotte, despite the intwwentions he was applying, includinu (hut not limited to)
the prescription of two courses of the same antibiotic; and

— ‘s left leg and foot were increasingly red, swollen and painliti during
the period that she received treatment from Mr. Tureotte.
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I. liv rcas(II of the conduct dc>crihcd in piragraph 10 I this taternciit ot aIIcai,nns. Mr.
1 tircoite cnwctl in prnlcs>ional ulisconduct wnhhi the illeallicig ii paragraphs 2(1—aiim

to flied or cult’— ven1g a sti,nla,d of practice of the pr’ksscn). IS (Iiiihn to advise (lie
pitieifl to consult i:h a phsiciapi or other rcgulcied health lroiesio:lal where the
meniher [ecu gil ‘es or ii Li IL to rccoun izc a Co ntl I Li ( II LI Ia L is btvo nil I he c olllpc [C iC C Or

c pc: ence 0’ tile clii ri loll si fir Iii it equ ic> sLic Ii co is iii tat ion to elisure the proper care
ol Ihc pat:eiit), cml 33 (En,zigiciu ‘ci ‘nduct or periorcn;ng an act, in the course of
prac Li i the 114 ii ss If II, tIm! ha i c;g reg. rd to II t lie c reu nmtanc Cs. wou d reasul

he rc cril cd liv Hem he s as di sg ICc 1. di sIii I nourable Or unpro less’ iial) of see Li a ci I or

0:, Laiic, Rcii u iai ion 750 t13 under Llic C Iii rcip id Act I 9’) 1 -

I 2. The cli neal notes nfl, inn i ned In ‘SIr. furc [Ic Hi respect of his treatrt mt ti

are ,:iaccurite and ti inisieziclinu in that they:

I el y stale that Mi - To icc lie (directly or th a ugh Ii is staff) repeated lvnd I sed
to g tt ‘lie hi stii LI! when he did it it in bet do so and ins [cad only

nd’ ci let!. on lie tic is if fl that if — went to the hospital emergency
rcticii, hey ;iuld siiiiplv prcscrihe her a hea’ icr pain killer and rcflr

fl hack ti him. since they didni really kiu, ho” to treat her condition:

i. l,lselv slate thu is reluclant In Un to the hospital due to wait time

or hcnuse it is haiti flu her to eeL iround

iii. Iiilselv stale hat there :us trouble corivi icing to c il:c to
ii men is at the cliii ic - a id tb, I she as unable to all end at tie clinic on or

about Dcc ember (i 2012 due to lick of tri n sp r1 at ion:

iv. i!itlcrsiatC hL’ c’tent of the ian, reported by and the extent and
nature ii the s’elhi:i to the puticnls left lc and fliot and eudatc bleeding from

the tilec

IhIsel stated that the ulcer vas treated regularly I th #15 sharp debi iclement and

vi. hblscly stated that

_______________

was givell diabetic advice acid post op advice.

13. By reason of the conduct described hi paragraph 14 of this statement of allegations. Mr.

Turcotte engaged in protëssiorial nuscociduct within the meaning of paragraphs 2 (Failing
to meet or contravening a standard of practice of the profession), 18 (falsifying a record
relating to the members practice). 20 ( signing or issuing. in the member’s professional

capacity, a document dint contains a false or misleading statement) and 33 (Engaging in
conduct or performing an act, in the course of practising the profession, that, having
regard to all [lie circumstances, would reasonably be regarded by members as disgraceful,
dishonourable or unprofessional) of section I of Ontario Regulation 750/93 under the
C Ii itopo/y Act. I 91)1
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14. On r LlM, ut Dec umber I 2, 20] 2, was taken by urn h idance 10 the
emergency room of the Cornwall Corn mill i ty I Iosp I wi. Si C was ad ni fled to the hospital,
where she was di agiui sect with osteoinyel Li s i iwo lvi ng Ui e left calcancu s, requiring the
am pu talon o I s Ic Ii leg below the k flee

15. On or about Deeenther 20, 2012, fl (through icr daughter and Power—o i
Attorney. ) cancel led her remaining appol atnien t( s) with Mr. Tn rco Etc and
iclv sect clinic sta fT of’ the u pconl ng amputation.

16. On or about January 3. 2013 p .. ‘s cli leg was amputated below the knee.

M em her’s I’ ca

The Menibe adm iti ud I he a Ilegati ons, as set out in the A greed Statement of Facts (E ii, it 2),
described below. The Panel conducted a plea inquiry and was sat is lied that the Member’s
ad ii iss ions were voluntary and unequivocal.

Aneed Statement of Facts

MEMBER

I Mr. Michael Edward Ttircottc I). (Ii. (Member”) is a member ol the College of
Chiropodists olOntario ((ollege’’). At all material times, he practised chiropody at the
loot and Ankle Clinic located at 1077 Pitt Street in Cornwall. Ontario (Clinic’’).

ALLEGATIONS

2 The a! legat oils of pro less “ml in i sco nduc t referred to the D se i pl inc Committee in
respect of the Member are set out in the Amended Notice of Hearing dated September 3,
2014. which is at Tab I of the enclosed Joint hook of Documents. These allegations
relate Ic) the Member’s assessment and treatment of a pressure ulcer on patient MM’s
left heel from October 15, 2012 to December 10, 2012.

FACTS

Background

3. MM. was 92 years old and ]ived alone in her own home at the relevant time. She
sulicred from Type 2 diabetes and had a complex medical history which included
Chronic Obstructive Pulmonary Disease, Peripheral Vascular Disease, and a prior left
ankle fracture that was treated by open reduction internal lixation (ORIl-’”). MM. was
not under the care of a family physician at the relevant time.

4. MM’s primary caregiver was her daughter, CS.. who lived on the same street as MM.
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5. The Member treated M .M ‘s pressure ulcer a the (‘liii ic from October 15. 2012 to
Dec ember 10, 20 12 us ng a comb mat ion of [I rtho tics, debrideni ent, laser treat ru en t, SI V Cr

dressings and prophylactic antibiotics (ml mel y (‘op hal cx n 250 nig q id X I 0 days).
Corn press on stockings (20—30 m ml Ig) were a iso recomme id ed and o del-cd carl y on.
Do ring this t me period, (lie Member saw NI. M . fur a total of nine weekly appoint moms
U.S. attended each weekly appo intnient with her mother

6. The hets that support (he all egat ions n the Notice of Head hg were brought to the
College’s attention by 4ay ol a complaint made hy both MM. and CS. on April 2’).
20 I 3 (“Complain t). The Coin p Ia i it alleged that the Member provided treatment to
M . NI. where lie knew or ought to have k flow ii that the p roy sion of treatment was
inc fled ive, unnecessary or deleterious or was inappropriate to meet M.M ‘s needs. The
Corn & iht also alleged (hat the M ember fiji led to advise M NI. to Consult a physician
when her condition deteriorated. The Co nip I a i nt Was suppo rEed by, among o [her things,
photographs of M M ‘S Ic ii heel taken on N ove in her 7. 20 I 2 and photographs of her
lower left leg lb how i ng an a nip utat on conducted at (‘uinw all (‘om mu nit y II Ospi tal on or

tiE January 3, 2013. The Complaint, including all cac Jo sures, is at lab 2.

7. After receiving and responding to the Complaint, and at (lie College’s request, (he
Member supplied to the College his l’alicnt I ealtli Record CPaticnl I lealth Record’) ol
ii I vi sits with M . M -‘ including a typed transcri Pt Ofl. That Pat ent Health Record is at

Tab 3. If the M ember were to test i t’, he would say that his p act ice is to document the
care he provides to a patient in the patient’s clinical record contemporaneous with the
v is t, i.e. at the t inie of the pot en t “is it or Wi tlu ii 24 hours. He vo 111(1 a I so say that the
Meniher s stall including a Registered Practical N Lirse. had a similar practice of
documenting care and/or other patient interactions relevant to care.

8. If the Member were to testify. lie would say that the documentation in the Patient I health
Record regarding MM. was contemporaneous to the events recorded.

9. At the relevant time, it was C .5.’ practice to make a contemporanemis journal entry’
summarizing the events of each day. [icr journal entries were usually recorded each
evening, although they were sometimes recorded during the day. If U.S. were to testify,
she would say that she has been in the practice of keeping a personal daily journal since
2001. She would also say that she recorded, among other things, her recollections of the
progress oI’her mother’s Ibol ulcer and her interactions with the Member in c—mails to her
sister lbllo ing each appointment at the Clinic. Copies or (‘.5.’ journal entries from
Monday, October 15, 2012 to Monday, December 17, 2012 are at Tab 4. Copies of all
relevant e-mails from (‘.5, to her sister SN. from Monday, October 15, 2012 to Monday.
December 10, 2012 are at Tab 5. All relevant c-mails from U.S. to SN. at Tab 5 were
sent or received on the dates and times stamped on the face of each c-mail, i.e. they were
sent or received on or about the events in question, and prior to any issues raised about
the member’s treatment of MM. as set out in the Complaint.
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10. The in lb Fin ation con taineil n the Pat c nt I lea I th Record is neoli s is tent in a number of

resliects ‘v iii (‘ S . ci ntempora neou u urnal entries and her contempo raucous e—lnai Is to
her sister S N. as described below.

M.M.’s initial appointment with the Mew her on October IS, 2012

II. On Monday. October 15, 2012. MM. and CS. attended at the Clinic flr the first time for
treatment of’ what was reported as s cling ni ankle mid cracked heels’ in M.M.s
patient in touiim Lion form. TI, is fbrm Ilirther revealed that the proHeni Wa 5 getting worse
and that M - M had not had In cdi cal treatment lb r t lie problem - According to the orm,
M M. had Type 2 diabetes heart trouble, stroke, Iii gli Ii lood pressure, e ho lesterol a nil a
hi sk ry of’ ci neer. Ihe Ibrun also intl icated that M M. was on ten p rese ri Pt 0fl

medications. MM’s signed patient inlbrmation 01-rn dated October 15, 2012 is at lab 6.

12. During this first appointment the Member prescribed (‘ephalex (Cephalex in) 250 mg,
i th instruct uris to take one tablet our tim Cs a day hr a total of ten days. The M em her

treatment plan also included a recommendation for compression stockings, a prescription
r an ortho tic and o rtluipaed ic s 1w cs, 1lw r I user trea lineni. call us / wound deli ri dement

tu sing a #1 5 scalpel. s Iver dress’ ng with i nstnrcti ons to change the gauze daily (leaving
the silver dress ng In place) and a return to the (‘Ii mc in one week

13. (‘.5. journal entr for Monday. October 15. 2012 reads, in part, “Ihot clinic foot
abscess — grade 3 — on antibiotics — another appt N. Monday

14. (‘.5.’ e-mail to her sister, which was sent on the same day at 5:07 p.m., also refers to a
third degree abscess. It reads, in part:

‘Foot clinic. Appointments are underway. She a punched in
abscess’’ about I I neli n diameter on the heel 0r her hot. 1 hat
means she has a hole in the heel her foot, He did a laser treatment,
applied some kind of silver izipregnated mesh and over it some
gauze and tape. She has instructions for changing the gauze
daily. On the scale of Ito 10 he said it is a 20 and a third degree
abscess. She had some impressions of her feet taken to make some
orthotics to be fitted to go inside her slippers’ That is to take the
pressure oIl her heel. He would have done some kind of bubble
cast but because she is not stable in walking it would be too risky.
I lence the orthotics. I don’t know why she needs it for both feet
hut whatever. I guess lie knows what he is doing. She is on
antibiotics and will see him again next Monday. So that is the
scoop. Hopeftilly he can get it under control. He said IL had
nothing to do with her pins or plates in her ankles he suspected
diabetes as the culprit Later on he suggests a compression
stocking but first the abscess has to get cleared up. May take sonic
time, dont know how long.” [Emphasis addedi
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15. The Mernher’s Paticet I Iealtli Ree rd ol Nl.\l.’s ( )cwber 5. 2012 visit does not refer to
a grade 3 abscess. vheh is a ; ariation of a medical term denoting a deep in ketion. His
Pat ent II ci ku Record - nstead, rcaLts in part:

II poii C’ am inst i on pedal p’’1 se cak (Ri mod crate no sign of’
inlèciitin...Advised palient al severit ol the condition and

diabetic ad’ cc given II, gh Risk. The patient has no ftim ii> docto
at this time. Will take a long time to heal,”

‘l’lic Member’s Patient I lealtli Record includes a diagram u the Member’s observations ol the
ulcer. 1 he Member’s Patient I Icalth Record does not clearl\ state ii lie probed or assessed the
depth or appcai unce of the ulceration. Moreover, the Patient Health Record does not describe the
presence or absence oF drainige the characteristics of the wound bed the presence or absence of
&ihur the quu)itv al the ‘ound ii,ruirs. or the condition p1’ the pen—ulcer skin,

16. In additioit (lie Meinlwr’s Patient lealtli Record orM.M.’s October 15. 2012 Rii:

a) does not ine!ude an a>sessment of any possible svmpttims and aggravating factors
associated with the ukcr. including whether the v ound ‘as close to the calrancus
(I ‘eel hone or xvIi ether there a> a po sib 1 fty 01(1 StCO niyei it the C alcaucus

Ii) I es not inc ude in Iornm I no about the on set, d era Li on and pro ci Cs ii, ii of the
ulcer;

c) does not include infbrmation about the potential cause or causes of the ulcer;

d) does not include the detailed advice given to MM,, including detailed diabetic
advice, foot care adv ite. arid advice about the risks associated ith NI. M’s ulcer,
,iiclud,ri risks ol’ us(eo,II\clitLs, cellulitis, or aItiplItttioriL

e) does not include all rele’ ant cliniad lindi ugs required to peru mi an appropriate
assessment: and.

I) does not include relevant and pertinent inFo,-matioii necessary to implement and
c’aluate the success oF his treatment plan.

17. With respect to paragraphs IS and 16 above, if the Member were to testik. he would say
that it is his practice to document by exception, i.e. he is not in the practice of
documenting irrelevant or unavailable information. The Member acknowledges that the
College’s standards oF practice do not contemplate documenting by exception. He would
also testily that he did not inquire in detail about the infbrmation idcntiflcd at (h). The
Member ould also say that at no time did he dcscrihe MM’s ulcer as a ‘grade 3
abscess,
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Ii US ere to testily. she would say that bc \1cnibr [lit’ not provide :ictTtctioTis on
rii,iIcIic care ‘nil iliti not provide inlorinallim ihnt ilc dancrs to Ink ‘iii for during thir.
niti;il icit. (in Ihe oilier hand. if tlw Nlcnthci crc In testify’. he ‘vuId say that hr did

tie insirucuons on di.,beiic caic, intl that he iki’ id set’ rn the sc\ crity ol the
condition acid iliac it was high risk Tue Member would alsi say tint where the Member
pro ide’ routine ak-we of this nature, it is his 11nctwc to sciipI clictiment that advice
tas ,,cividcd.

-I.N1.’s fciIkiv—up appoi itinents with the Member front October 22, 2012 to Dcccnihcr 10,
202

It). During MM’s second isil with the Member on Monday. October 22, 2012. orthotics
were dispensed, nwasurenients were taken for eoiiipression stockings, Thor laser was

lii ned, the ole Cr was dehrided, and dress ngs were applied. The Member m ted in the
Patient II eaith Record that the wound w as It, ok i rig good I Its Patient Health Reco i’d a! so
states “No si gus of N RI )S’’. i.e no signs of non—heal nu, cx udate, red hi able tissue,
den is (discolouration) and smell. He made no note of ci rail] age. (.5 - - s ( )ch her 22.
20 I 2 ou rnai en t r reads in part. ‘took in om to ‘I ‘tire I ti c / tiot is heal ng / got her
orihot c’s / new si her Ines s [sp] — hack again n I

20. (‘ S. was concerned, however, about drainage of the ulcer on October 24, 2012 and
id ercd 1 another abscess was start i rig. In an e—mail to her si sler on the same date.

5. rotc: I liii uk ili is dressing change could go on flr a vcr’ ‘er) long time, lie did
SLI) months lo years,”

21. On October 27, 2012. (‘.5. documented in her nurnal I li:iI “morn’s toe,. fool seemed less
swllepi Iud:iy . In an c—mail to her sister on the same date, (.5. roie: “‘Ihe ulcer is still
draining hut I would av it is hoknt! het:er titan originally it did. The diameter is
slirl nk I r.g as well as the deprh It does not look as uuly as it Toda’. the redness and
swellIng in her leg vas dewn and I thought even her hoc and toes were not as putTy as
belhre But ci’ course the svcl ling seems to come and go so e vill see ‘hat tomorov
hriiius,’

22. On \Ioiihtv. October 9. 2012. MM. was measured again for compression stockings

[he Members Patient Health Record states again that there was no N.E.R.D. This
as ‘cIl as MM’s 1i!low-up visits on MondI\. Noember 5. 2012. and Monday.

\o ember 13, 2012. were similar.

23. On Wednesday. No’ ember 7. 2012, a photograph as tiken by U.S. of the ulcer on
\I.M,s heel ‘ith the gauze and the silver dressing removed (Sec Tab 7). This
photouraph ‘as not taken during the eek lv si her dressing change al the Niember
(Ii cue. The photograph shows the cnd:ion of the ulcer on November 7. 2012.

24. On Thursday, November 15, 2012, CS. noted in her journal that MM. was on icr foot a
lot hich caused more drainage. CS. also made a note of MM’s pain in the arch area
and that MM. really needs proper medical attenEion”
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25. On Monday, November 19, 2012, MM s:’v Ihe Member at the (‘linic Igaill. .\ceording
to the Members Patient I ieaIth Record, here was again “no sign of NYRl).S. li I
‘cck_’Ihcrc is no notation i the lkttierit I Icalili l(ecird oI compla:nts oilaiIi.

26. On die oilier I ia id - ( S. oted in her no rnal on the San] C cla that IflC ni S Oot CO it flues

to be sore — Mike T is not v. comniunicati c — I sec this going oa hi a, long lime— she
is so di no raged lb s wa ‘rn ,hoi;,t ed ii ( .5. - C—lllai I of the sal 0 dale. v. here she
‘. tiC in part:

\iom Ihol has been %ore fln the past couple of d;is. Dint
k [ii IV. w I iy. The ci ral nage is ah or the salle as it has been fl I r ((Lii te

a win Ic ni ISV, I au not See rig flL W (u[i r( flelileilt o ‘ci (lie Ii st

cotiple of ccks. I asked Mike hat cuosed this ulcer anti he sure
does!] t like to give a’ ay urn ii ore w( irds thai lie has to. I I s oil

ord answer was “pressure.” Not ‘.cry helplü I. Morn asked urn if
she had come sooner would it have made a di flbreiiee. He just
kind of shrugged and said “Maybe nut.’ I then said that niri’he it
might not have got as head [spJ. ic replied “Maybe.’ lie scraj,ed

If a lot of that cal Ions hui Id up on her lice I, she had the laser
I real nuent and the sliver [spi put hack on and We go again ile

week. I cm see this is going to go on hr a very long time. Next
visit [ rmiv ask hi:n if another round ii ant,biotics would be
I ui( p Iti I.

27. On Frida. Nc,vciiiher 23. 2011 (.5. ohsencd that M.M.s heel nas bIcedin and that
she as in pain. U.S. vu rnal entry ii Ilie san] e date states ci lit gi P the hospital —

she called Turcotte — she is hack on anti—hint us.” (.5. “rote the thllo i’m in an email to

her siscr ,nue-sti:u1,cd 1:31 p. n on the same day:

Wi Ic I as Li ucL t i hZ morn seine Itt ic Ii she called M ke and he
put her on antibiotics again. She will give you the details. I knew
It was draining a lot more the last couple oF days. Today there was
a lot of bhic,d through thur pieces of gauze and her stocking She
denied it. I’m not Mind and lam the one changing the gauze.

28. U.S. also nienUoned in a second e-mail to her sister that day that “Initially it did bleed.

Drainage is a bit darker than before for the past couple of days.”

29. According to the Members Patient I iealth Record, MM. “called in ‘ith pain and more
exudate ci nie wis closed. Patient reluctant to go 10 the hospital use In wait time. Called
in an Rx of (ephalexin 250 mu qid tO du, given the patients medical Iiislory RTC
nc\t clinic da>. Nionda’
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30. I I C. S. were to esti ft. she t’uId sa’ thut because both XI. NI. ,nd [‘.5. were of thc iew
lint ant ib ot i C \ crc c 11cc t e tli e Ii rt I’ me ar a’ nd. li ttlicr an uN 1 [Ic I reatment wo uki
Co H ti flue Ii ic I p and iluit there as ui need 11 attend at the hwp I ta I. U.S. would testify
that 11w se crib ol MM. ‘s ound ‘as not adequately eplaiucd to either MM - or (S.
Thc diii not k w at the I rue that (tic WU [It’ ma have been n fec ted -

31. MM’s pain and bleeding continued vu lie lloiiig eckcnd. i.e. On Saturda’
Noveniher 24, 2012 and Sund,,y. Novembe, 25, 2012, ii, spite of ml hiotic treatinenl
On Saturday, N oveniher 24, 2012, C. S. wrote in an e—mail to her sister I hat M .M.s Ibot
is in pren had shape. Much more bleeding mid she was in a lot of pain. She took some
Advi I wli ile I was there and it wasn’t helping so I MADE her take anotl Cr one. By the
lime I left it was keling better.”

32. On Monday November 26, 2012, MM. and (.5. altended at [lie Clinic for another
appo in Em en t Accord in to the M cm her s Patient I I Ca It Ii Record o I’ tli iS ‘IS t. I here were

1) signs ol’ nfeetion, although Llie c was some bleeding. No notation was made about
pal, cxitiiplai its of pain, whether continued an ihiolic treatment was etI&tive, whether a
(I lie, en t course o I treatment and ‘or ita flageunc n [ was wan an ted. whc [lie r a re lena I to a
pin sk an us “arrani d. or I. M . c a I to the Mem her a ft’n da s prior. The \-lcnihcr
a so fl rote ‘[n ,i:h Ic getting mol icr cony in ced It, cone to appo i iii ii C ill s.’

33. CS.s c-ma, I on the same day states that the Mcmher said not to orr’ about the
hleedinu It is a good sign that there is ujiculation in her foot. lie felt her flint and leg
and said it is not arni” and that w s a ‘od th i hg” Her journal entry ii’ the sanle da’
states, ‘Mike says hleedin is better than dr3

34. On Frida Ni” ember 30, 20 2, I’S. oherved thai MM’s Rut wa no iniprovnig.

35. On Saturda, December I, 2012, (‘.5. described the changing stale of MM’s foot to her
sister in an e—mail:

‘1:001 is still bleeding, Maybe less oozing hut still there. The
wound itself looked marginally better hut on the skin on top of the
sore, there is bluish green tinge. I noticed it yesterday and it is
more pronounced today. Maybe it has something to do with [he
sliver [spI I’ll mention it on Monday. She has to take Advil every
afternoon. Monday is the last day liar the antibiotic.’

36. On Stinda’, December 2. 2012. U.S. ahsered in an e-mail that MM’s liwil coked ugI

‘‘I’m just back from altending I;’ her foot. It may he bleeding still a
bit Ies hut still looks ugly. I am going to ask about the hubble east
tomorros
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37. On Monthi>. December 3, 2012. MM. and (S auendcd at tile (‘lime for another
ippo ntin ciii. Ike N leni bor fl it ed iii it had •tom p I ui n[ed I 01 d scorn Ibri and that
hot Ii legs “crc ni ii dl swollen. He I u rtlie r noted try to c II It ad as mw Ii as
possihIe.oiind looks good. no NJ REX. R IC I “eeL \o notation ‘as made about
the c (fret ness the ani i hi i c he prcsc r bed whether a di tic rent cot: sc ol treatment
intl or fla,j:we,flcJ1( V.11, arraTliecI iii igli: of the edema. tue risk of imputation or

devel pi rig a ri ti’ flx (:0 fl 0 ra:i’4rdnc. cr he the: a ye fermi to a p hvs icon i w ;mtn:cct at
thu t ,iii. Ihe Member prese i bed ‘iii ode red in A irCast rcniov ib Ic cast walker, vlii c h
is en who ri ted by C . S.’ s e— itt 1:111 djt rin entry oil he sa mc dii Ic.

38. The Mcm her\ chart dated [lIiursda I I )cccniher 6. 2012 consists of a mini ion by the
C Ii ales rccept i on i si. hi cli reads:

“Pat cut Ca led n anted urn it her prcsc r Pt on 11w ant hi nile s.
Clinic low closed. Talked to D.Cli. — viII wait for her to collie in.

P ti cat had no ride. D.C h advised o go to hospital as son rI as she
Carl.

3’. I hi Filth’. ))cceinher 7. 2012. (S. obscr ed that her mother s air cast nijid not fit; that
her fi,nt iis so swollen that the p;ltts illi Velcro would nut c, iround icr fiot: and
her liot is paining batik. (.5. hiLlier noted that:

“FM - NI.] is in so much pain she sa s she ciii Id scream. had taken I
Ad’iI ... no results . can she take another one?????? I [t can
she mit know she can take i o \\c have been through this so
‘nan’ (lilies Zn I cspcct it is going to he a cr painhil

eckend or her and inc.

40. On Saturday. December 8, 2012. MM. conlinued to experience a lot of pain. CS. called
the Clinic and spoke n ith iN,, the Member’s daughter who ‘as employed at the Clinic
as an office assistant. iN. recorded the Ihllowing note in MM’s chart:

“Patient’s daughiercalled — Mother was in a lot of’pain —called ft
Cit - Advised to go to ER. For pain relief and was worried [here
could he a possihie inIction. Daughter didn’t think she could
convince her morn to go in because it is hard for her to get around.
Patient wanted to wait for her appointnient on Monday”

41. (‘5. journal entry dated Salurda’ . December 8. 2012 reads “Morn in a lol of pain —

called Mike’s oft5ce — said ifit as that severe — she should go to the ER. — she” ill alter
her med,. \tfl IL ‘Rlenoi.’ 11cr e-mail to her sister of the same dale reads:

i tist hack from mom. She was in a lot of pain so I called the Ibot
clinic even though I knew they were closed but the shoe store was
open They called Mike vho said if the pain was that had she
should uo to the ER. He ,aid they would prescribe a hea’ icr pain
killer and then he would refer her back to him since the don’t
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really know how to treat her et, id it ii. I can node island tint.
Same w tb dentistry and eve St till C hey _dt lit km what to do
and refer back to thu specialist. Atiyliuv. she is Co try taking I
AiR-il lollowed by 1 I’yleiu’I 2 hours later. Advcl treats
inflammation but not so much pain like lviciiol does. So I gave
her the instructions. By the time I leli die piiii intl subsided. I
told her not to wait until it wus a liii hIon paul. i.e., tip it ii the
bud and lollow the Adil / Tylenol ctzimen.’’ (I nipliasis addedi.

$2. C. S. d d not speak with the Meniber directly on tli is clay.

43. If iN - were to test1 ly. she ou Id ‘ y t ia t she I tad re hived ( . 5. that (he Member is
concerned that the jxiiii could lie all inilicattoit cii iiilcctniii and (liii the Member saiti that
MM. sh’ukl go to the hospital Ltnegcncy Room (1W). Despite reltelatirig this tcice
several times during the call. there seemed to he a reluctance to go to the hospital. iN.
would siv that she sugestcd to (.5. that even (the FR tlid iiot treat MM. and sent icr
back to the Mew her, at least they ) 111(1 l,a e caL e of n I nd oh’ k now I ig t is ‘it it an

mJct-tili. i_N. m,Id jIst, sw thi: hen it became .pparent that N-I.M. may not to 11w
hosp::aI. she prov:ded pLrsc:iiI advice that \1.Sl. nmy ‘ant to consider ilieniaiing
Tylenol a lid Ad’ 1.

44. If CS. were to test: ‘cshe would say that they did not go in lie ER. heeanse: (I) they
knew that the’ wotihi see the NleInhL’r again iii the JiI1ming \l,ndav: (2) the” were
dissuaded h file Member comment reLordeci above) that I lie I .R wiitjid just prccrihe
a heavier pain killer and then file> ‘miId rciix icr baL to him since he dont really
kno’ hi Iii treat her condition and. () both (.5 and MM. did not appreciate the
scerit’ o the ulcer. (‘.5. thoughl Ihat M.\1.s miii could be managed h> aIternatng
Tylenol “ilk Ad’ ii. as suggested b> iS

45. On Sunda’ December t) 2012. (‘.5. ohscr ed that her mothers h,ut pain was relieved.

46. On Monday. December 10. 2012. M M. and C S. attended at the Clinic for another
aipo intni cot. There was ai atteni Pt In fit M - NI - with the air cast boot, hut it wo tiEd not lit.
Ihe Members chart notation from this visit states:

“Patient called on the ‘seckend and ad Red to go to I lospital.
Vsantcd more ant ib o cs. re to Cornw all Co mu nun tv Hospital.
Patient still has sonic pain. hu:hi legs still pitting edema. Air Cast
ordered too small. wound cdw looks ok, no temperature
dilierential of legs. concerned about: patients gait with Air Cast.
Patient and daughter very reluctant to go to Hospital due to ‘ait

tine, no debridentent necessary- Non-healing ulcer at this point.
Advice as per staff given. Continue ith siR Cr and laser, RTC
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47. No nolan on was mad cabot, I ‘v hetlier a d Ilerent Course 01. treatni en t and/or ni ma genient

was waminted in light of Ihe edema, pain and non—healing ulcer, the risk of ainpulatioli or

dcv eloping an infect ion 0’ gangrene, or whether a refena I to a physician was warranted at

tlmt point.

48. If CS. were to (esli IV, she nould say thai. contrary to what is indicated in MM’s chart,
the Member did not a striiet them to go to the hospital. A eco ding to her e—mail on the
saul e day, the Member indicated that the wound was healing well and that he d d not
know why MM - was in paii I-Ic suggested taking A love as a painkiller and this is
corroborated in C.. S.’ joti ma I entry on the Sam C ci ale. U.S. has a I so provided a copy o I a

pharmacy receipt from December 10, 2012 for CS. purchase ni A Icvc.

49. II the Member were to testi fi’, lie would say that he did not suggcsl taking Aleve as a

pai nki I Ic,.

50. On Wednesday. December 12, 2012, MM telephoned 5G.. a friend and in—law who

lived in the ad gil hou rhood. M. M. complained aboUt intense pa in. When S.G . came by
to check on MM.. she saw that M.M.s left ibot was bandaged tightly and was very
swo lien. IC 5G. were to testify, she would say that MM. had taken Aeve Ilieclication but
was still in pain.

5 I M . M. attended at t he Cornwall Corn in tin fly I osp ital (hospital ‘) later that day. The
elnergelicy physician. Dr. Davis, charted that MM. had left calf / lower leg edema,
erythema, and diagnosed her as having celiulitis. MM was thereafter admitted to
hospital, where she stayed until her discharge to rehab on January 17. 2013.

52. On December 12 and 13, 2012, cultures were taken of MM’s wound. According to Ilie
associated culture reports. the multiple bacteria present in MM.’ s wound were resistant
to cephaloporin antibiotics, i.e. the same antibiotics prescribed by the Member during
the relevant time. Both culture reports are attached at l’ab 8.

53. On Friday. December 14. 2012, a second foot ulcer was noted on MM’s left tbot.

54. On Sunday, December 16. 2012, MM. was seen by surgeon Dr. Wasseem Moussa. He
debrided both ulcers down to the hone and noted bone destruction. He ordered x-rays and
was surprised that none had been ordered during MM’s hospital admission. He further
noted that MM. would likely require a below the knee amputation (“BKA’). Dr.
Moussa’s consultation report dated December 16. 2012 is attached at Tab 9.

55. A diagnostic imaging report dated Sunday. December 16. 2012 further revealed advanced
demineralization on the left foot and calcaneus. MM’s left caleaneus had a mottled
appearance in its posterior segment, which was suggestive of early destruction and
possible ostcomyelitis. Follow-up bone-gallium nuclear scans were recommended. A
copy of this report, as well as relevant bone scans of the same date, are at Tab 10.
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56. Oii M’iicla’. Fkccinher 7. 2012. a nuclear luecliciric report revealed linclinus consistent
:tIi tsieain;eliIis intiI 1n4 the cit cuIcinctis anti stirr&iuiidiiit soft Iis—.uc ink’clit,ii. A
COfl of Ibis report i ii lab II.

57. On the s mu tIi’ ft M usa di ag nosed Ni. N I. as Ii I’ Ii Ig cli milic Os tcoin\ ci is in’{ Iv intz

the hod v of he c ic nec 5. He {hrther no led th it deliri tlc’ne:i L WIU Id he so cx tens’ c Ii I

MM. w iuftl June no lied ‘:1 which to ambulatc He octet! t!iat amputation “mild get Rd
oF th pa ‘I a mitt ‘i,’ cci cue I t is mitt restore a nil, u atoll ith :i St:CceS liii prosthetic.

5X. On Fi-idav. tJcccnihcr 21, 2012. DL (‘P. (iizinu, an orthopedic sureon at the luispital.
also diziui,oscd 1.N-I. as ha-rg a lea bed iiilcctioii with o.:eo,n-cI::is and aurced with a
E3kA.

59. On January 2, 21)13, Dr. V. hang, a gc,iciaI stiweon at the hospital, charted that
nil rtui na Ic Iv th s has progressed over the cii SI’ iw 2 ni onth s.’ lie con Ii rnied t ,

ii Icertit oiis on NI. \. ‘S cii lice I ‘Ii ich were ti cep to I lie hone.” lie cUrie tided I Iia
M .M . ‘S heel LII cent on had p1-ogress ed to two’ e ist conivel it is and that a B Ki\ wus
requi i red for co imi. A C( p (II Dr I )an g s Jan ci r 2, 20 3 C{ instil tat ion note is at Tab
12.

60. MM’s Ic Ft Icu nas amputated below the knee on iaiitiary 3, 2013 She therea tier relied
on a w liecleha i r Ic r nob liLy-

61. On Monday. Fclini:try II, 2013, M . M. was ti selialgec! from the rehab wing ol the
hospital and en t to live at the Heritage I leg his Ret ‘en tent Ho cue.

62. I ic vet e to :esti \‘, Ihe M ember ould say thai. dirct1’ or 1Iurouth his slaff. he raised
with NI NI the pnscihiliI of going to the hispmnil oil three CcasioIis dtiring he rcicant
u ni c. H n e er, he admits the lollowinu all eua II ‘flS Set out n the Notice of Henri hg

ADMISSIONS OF PROFESSIO&L MISCONDICT

63. The Member admits that. whie M M was under his care from on or about October 15.
2012 to on or ahont Dcccrnlicr 10. 2012, he failed to meet or lie contravened a standard ci
practice of the pro hssioii. as alleged in paragraphs 5. 7, 0, II and 13 of the NoIce of
Hearing by.

m) lulling ii perform and record an adcq wile assessment ci M . M. ‘s condition and In
lulling 10 establish a proper management plan for M.M - when she first iltended
the Clinic on Monday, October 15, 2012. Imi particular lie:

I. Sued to appropriately assess die ulceration and to note and record
relevant specific physical characteristics of the lesion, including hut not
limited to findings such as: the dimensions, depth and appearance of the
lesion; the presence or absencc of drainage; the characteristics of the
wound bed; the presence or absence of odour; the quality of the wound
margins; and the condition of the pen-ulcer skin;
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ii. ailed to ippropriiIel assess intl to noW nod record arm possible
svn1poIus and a!gravII:ng Iictois acNicizIted vitli the ulcer.

iii. huled to clitain and record icrtinCnl inlbrnialion aliotil the onset. duration
and prcuresil’n of the ulcci

ttilctl to obtain and iccord ‘fl’rnuitiun reuarcii the itcnid cause or
causes “[the uleci

v. I led to gal Ii Cr and record the pertinent in ibrni at ion from the patient
medical history and relevant clinical findings required to perliiriii an
aiprop rune assess En mt id

vi. Ihiled to state and recoa1 a diilereiitial diagnosis with a treatment plan and
anticipated pfl)g!105i5

ii) íäî Ii rI to obtain and rec rd the c le ant pci i icnt iii ‘m’it ‘nit necessary to
I inpi c mciii and evaluate I ic success o it lie I real men t hc nu it v dccl

c) l’Jo i ding I eat’iiertl hi M .l v. lii c h he k iicw or olighi I it have kno” n was
ineitea ive, unnecessary. dcleIcric,u or inappropriate to niecE her needs in that:

i. he prescribed and pr WI tied et Ilipress it H St c k ng s I a ci rcunlstanccs where

he ii id erstood the pat ‘eric to be s U lThri fig from en id ci on s thr wh ic Ii the’
ii my he eon Era—i nd ca :c(l. inc I ud I rn Chiiu nc Oh sE rtl C [‘‘-C Pul mona rv
l)iscase (COP!)) and Peripheral Vascular Disease [‘Vl )‘)

ii. he prescribed aolilnoiics (namely Ccplialexin 250mg t1id x 10 days)
prophylactically on or abmit ( )c lobe r I 5, 20 I 2 id aga n, without seeing
the patient, on No’ ember 23, 2012! in circumstances where he did not
assess the patient in order to determine the pcsence or absencc of
iniection or the degree of injection, if present;

iii. he prescribed and ordered an AirCast walking hoot (or A i fast rernn able
cast walker), in circunistances where it was necessary to “oil-load’ the
a Iltcted heel and the dc Ice was not an appropriate, practical or effective
means of accomplishing timt uoal; gien the complete medical profile of
MM.; and

iv. he treated the ulcer priniarilv b means ola Thor Laser and silver dressing
and continued to flIln that Irealnient plan, without making any. or any
appropriate, changes to it. despite the fact that there appeared to be no
shaniticant mprovernent in MM. ‘s condition after several weeks of
treatment.
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in lake reasonable steps to ensui-c thai MM. coni1irclieiicled Ike asstrssiiient
li(icllik&s, trcatmeiit pLn 11111 p(lgnise relititig to her one Or more treatment ‘Lan
upt, ns a id the prognoses rc (atm u I, e ic h of the pos si, Ic I real mciii plans. In
pirti c ul [it, (he Member.

- hi led to provide M - M. with cmii plele. accurate i ni 01-ma [jo ii conc el-fling
her assessmcn t, treatnien t and prognos s, II terms the patient could
reasoiiah lv he c peeLed to u iclcrsti rid

lii, led to prn Ic NI .M. with appropri ate di ihcti e id cc or lint care
ad ice: and

• fbi led to c. plain the risks br M I associated with the ulcer. iic hid mu
(lint not limited to) the :isk iii mnlcct!on. (l4corivclitms_ ceiltilitis or
am pu I [mon

e) hi Ii ng hi advise M M. to comis u It iii a pilys Ic an or other regu I ated health
pro less ional, or to uo to the ms p Ia I. noiw thsta ndi Hg that lie recognized. or otuz Ii
to nyc recognized, that MM.s condition or status dl outside of his scope of

BC [ice, competence (U eXperience, 21 VC ii Ihut:

I. NI NI. xv as a :11 ed Ca I y ccii pr ‘It set! q2—vem — 4d pat eni with a Ii 1st orv of
(a ‘no rig ii icr Iii rgs) Nh i iiii il In lure ti on, Type 2 Diabetes NI cliii us
neuropathy. and a left ankle fracture repair by 0kW. She presented ith a
swollen left leg and a painful ulcer on her left heeL hich the Member
assessed as crc:

ii. M. M. en nil nued io comp li in F pa in and cx pen iced ic rca sed cx tida te/
bleeding li-nm ihe ulcer during lie period that she was being treated by the
Member, despite the interventions he was applying, including (hut not
limited to) the prescription of two courses of the same antihioiic and

iii. MM’s lefl kg arid Ibot were increasingly red. s’ oWen and painful during
the period that she received treatment from the Member.

i) niainflhinin,i inaccurate di nical notes in respect of his treatment of NI. NI. in that
they:

I. inaccurately state that the Meniher (directN or through his stall)
repeatedly advised MM. to go to the hospital, when he did not do so
unequivocally

ii. inaccurately state that there was trouble convincing MM. to come to
appointments at the clinic, and that she was unable to attend at the clinic
on or about December 6,2012 due to lack of Iransportation; and



I 9

a to lCc’Ii ate y iintl su I lit lemly fl. t’ ciril tb L’xcnt of ib c pain rep rt ccl by
MM. intl lie extent and nalure ol the sclling to the paticnt*s eU le’ and
not md c xudale/ bleed jog irs in the ulcer.

64. The Mcmli Cr ad nuts that while M M was under his care irt iii Ofl or aj,ti ut October I 5,
2012 to on or about December 10. 2012, he hued (ci keep recos, Is required h) the
reutihititts, and as alleecd ut paruurapli S ii the Notice nt Hezmrinu hv I ilirtu to dci what
is sd out it parmrapIi l’(;i) ibo’ e.

65. The i\ Ten’ her ad in its th it. while I. \I . Was under his ci re 1mm on 0 zi!x, t Octalier 15
20 I 2 to ciii or ;ilioti: fleet.’’ iher I ). 20 I 2. ic cnga ied n conduct i r pert flu ed an act, in
the cot, rse if prac I Icing cli ropod I ha I living regard I all the c cli instances. w oü I
rca sow hi y be regarded by members as di suracefti I, di sho mu ra ble or ii npro èss loni, as
alleged in paragraphs 5, 7,9, 11 and 13 of the Notice cif Ilcaring by Jailing to do what is
set nut at paragraph s 63(a) to (I) above.

66. The M ember admits that, while M. M w:i s under Ins care ‘row oil Or fl it ut Oc tobci I 5,
2{) 2 lo on or about Dccenih:r I . 2012. he prescnbci or administered drugs for an
i nipriper ii e_ as alleged n paraurapli 7 fl he \ ‘Lice of I lean ig h’ do ng wiizi t is set ii lii

it paragraph (‘5(c) above.

The M cinlie r admits thai t, wim ic NT - NI. was tinder h C arc from on or about Oct ‘her I 5
2012 to on or absul December 10. 2012. he pro’ Wed treatnieni In a patient ‘here he
knew or ought to ha’ e known that lie provision of the treatment was ineffective,
unnecess, iy or deleleriiitis to the patient or was inappropriate to meet the needs of a
patient, as alleged in paragraph 7n1’ (he Notice of Hearing by doing what is set out at
paragraph 63(c) above.

6. The Member admits that. wh Ic NI NI. was under his care from on or about October 15,
2012 to on or about December IS. 2012. he failed to advise the patient to consult with a
physician or ether reuulated health prolbssional where he recognized or ciuglit to have
rccognized a condition that was beyond his competence cii experience as a chiropodist or
required such c,nsulta ion to ensure the proper care oF the pattent. as alleged in paragraph
Ii of the Notice of Hearing given what is set out at paragraph 63(e) ahuce.

69. The Member admits that, while MM, was under his care from on or about Octoher 15,
2012 to on or about December 10, 2012, he signed or issued, in his professional capacity.
a document containing a false or misleading statenient. as alleged in paragraph 13 of the
Notice of Hearing arid as set out at paragraph 63(1) above.

Decision

Having considered the evidence set out in the .-\greed Statement or Facts, the \Ieinhers
admissions, and the onus and standard of proof. the panel tinds that the Member committed acts
of professional misconduct as alleged in the Agreed Statement of Facts.
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Reasons for Derision

Ups a univ ing at its dcc s on, the Pa ui Cons tiered (lie fh low ag factors as deterni inn Live:

• The extensive I Lets agreed upon by the part es id set out in the Agreed Stateme it si

I ae ts (I ‘di bit //2) ci early estabi shed that the M ember engaged in the ml sen nduct lie

admitted; and

• The Member Ileely admitted tim t in celia in respects, his trea mi en t of MM. cli below the

standard and ultimately anunintecl to prolcssionai misconduct.

[he Panel was sat is Lied I hat the co rid uct described in I he Statement of Agreed I ae Es and as

it ted to by the M enib Cr ci ti constitute professional iii i seonduct isal leged in the Amended

Notice of Hearing.

Penalty

Penalty Submissions

The parties pw fled the panel with a proposed order, which provides as fbi lows:

1. TIlE DISCIPLINE COMMITTEE FINDS that Michael Turcotte engaged in
professional misconduct within the meaning of paragraphs 2 (Failing to meet or contravening a
standard of practice of the prolission). 7 (Prescribing or administering drugs for any improper
use), 14 (Providing treatment to a patient where the member knows or ought to know that the
provision of the treatment is inefThctive, unnecessary or deleterious to the patient or is
inappropriate to meet (he needs o [the patient), 15 (Failing to advise the patient u neg U ivoc a ly to
consult with a physician or other regulated health profissional where the member recognizes or
ought to recognize a condition that is beyond the competence or experience of the chiropodist or

that req IU ‘es such consultation to ensure the iwoper care of the patient). 20 (Signing or issuing,
in the member’s professional capacity, a document that contains a false or misleading statement)
and 33 (Engaging in conduct or performing an act, in the course of practicing the profession,
that, having regard to all the circumstances, would reasonably he regarded by members as
disgraceful, dishonourable or unprofessional) of section 1 of Ontario Regulation 750/93 under
the (7iieopodv Act. 1991.

2. TIlE DISCIPLINE COMMITTEE ORDERS that Michael Turcotte shall appear
heibre the Panel of the Discipline Committee to be reprimanded, the fact of which shall be
recorded on the public register of the College.
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3. TIlE DlS(II’IINF: (ONfl4ITTEF DIRECTS the Registrar to suspend Mich,cl
Turcotle’s certilictite of ltgIs(ra(IoI1 fir a period of six (6) months, three (3) months ol winch
slut!! be remitted ii the event that the Member complies with suhpararuplis 4Gm) and (Ii) of tins

Order witlun eighteen (IS) nicinUis Irtirn the date ol this Order The irst three (3) moths i,tIic
suspension shall c(’ItlrneriCc tIitr- (30) days IthIoving the date ol (hits Order and w’v further
period of SINCIisiOtt “beli is tot iemniitcd shall be sen ed hcinni,m cichicen (IS) months nltr
th date of t:us ( )pcr.

4. TIlE: DISCIPLINE COMMITTEE directs the Reis[rar to impose a term, condition
and limitation on the Mcrnocr’s ceflilicale ci registration.

a. Req ui ri mie that he success Rd ly complete the Pro Bc course in cdi ic s, I the
sat is he Li oil oft lie Re st ir a IkE at I lie M cm bcr’ s t ,fl n cx pen sc

h. Rcquirin that the Member succcssrullv c{Iruphcte the I uR ersity i
Intenia:ionai interproldsional Wound Care Course ( lIW((—(.\) anti the
IJnivcrsit cit \\ eslern Ontario’s (our-c in Diabetic Foot (ornplic;ith’ns. to the
sttisict:cn of the Registrar, and at the Members in’ ii expcnse.

L fl un the Member uc Ii that he sh4 iou assess or t rti it uk end on s hey nid
level o I I he dermis, or ole erat ions breaching the s ubL u ‘net ‘us tissues of the ibot,

ic In di Hg flu muscle tendon, fasc i a, jii i ni capsule, i id lievt ui, u in I he submits
proof ol slice uss III cc ,iii phd mc, n of the three coil ises noted above a id ii it ii an
Expert K iporl is stihni in ed t the satis Ihct ion of the Reg si rar s ti esc ii hed in
sum hpara Fiphs 4(c) and ( 0(2) below -

d. Requiring (lie Menther to at his own expense . attend six (6) mentoring sessions
with a Chiropody / Podiatry expert approved by the Registrar who has epert use in
the College’s standards ol practice (I xpert). Such sessions nay take p lace at
the Members Clinic or at the Experts Clinic or OlEce. The sessions with the
Expert shall address the following:

the College s standards of practice elating to:

a. Competence:

h Infection Control;

e. Patie,it Relations; and,

d Records.

2. the Members understanding ot the Colleges standards oIpractice
as set forth in paragraph 4(d)( 1) aN’s et
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3. the Tern be is conduct as described iii Ui c \ greed S l:it cliwlit 0

F Is:

4. the con>cuticlices of that nicliicc Ii dicnls, patieiit. cilleauc.
the prolcssinn, md lo Iiimscii

5. stra teu cx It) r prey en! i Ii e a Iiuenwnt ned ci duct from

occurrin again; ntl,

6. the Mciii her’s responsibilities as a member ol a sd Lcgulated
pioie Oil

e. Requirin the Member to provide a written direction Is the L1iert ti flirward his
r her repi rt I: I he R ct tsi ith in Ii >ri v— e v from the d ic I I the a1

incliciring session. Ihe Fperts rcpr1 (Rcj,irt) shall:

Coil Ii Fm he aces of a I sess i on’ at tended by the leni her:

2. con I jim clii the ,tainl,rd> of p ‘ac tic c re Idrecl to ah ye were
cn ciccl , ih the \-I ember: nd,

3. include an assessment of the Member’s nsigh into hk conduct as
described in the Agreed Statement of Facts.

E Alt doe [linen ts sent by I he Mcmli Cr to the Regi star slia II he made by yen liable
method ol delivery. the proof of which the Member shall retain.

g. TI ic terms, eond ito us a id Ii ni tati ons ic ii cd to in paragraphs 4(a) to (e) abs ye
shall be removed when the Registrar receives

I . sat is Ihet sry cii nil nil at’ n if stic cess Ful compl eLi ii ni all three
courses niled above: and.

2. a satisfactory report from the Expert confirming that the Expert is
satisfied that the member has appropriate inswht into his conduct
as described in the1\iwccd Statement of Facts, such that it is likely
that he ‘v ill practice ch I ropod v in the fri Lure in cci Nila ne with the
College’s standards of practice.

5. TIlE DISCIPLINE COMMITTEE ORDERS the Member to pay to the College its
costs fixed in the amount of$ 15,000.00.

Penalty Decision

The panel accepted the parties joint submission and orders as ft’Ilows:
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a. The NI em her is to app C; I he lb re ic Panel Li I be repri minded. Tb I. repri ‘ml id is
tube nude available oil (lie CoIlces “ehsi(c and or Public Register:

h. Tue Panel dIrects the l<cgi-trar Ia suspend (lie Mcinbers tertilicaic ol regisiratlon
ti.r a perIod oF si (Ii) ninth., three (3) monlhis nI hwh shall be remitted if Ike

M erii her conipi Cs ih s U pa III graphs (e)( I ) Oft! (Ii) of tli is Order with ri eiglitee Ii

(IX) months loin the date the Penally Order is signed by the Discipline
Own i flee. The first three (3) months of tli e Sti SCflS oh shall Cohli ni e rice thi ii y

(30) days blowing (he date that t lie Pew, I ty Order is signed I, y the Panel and any
lu rther period of susp elision v Ii cli is not clii it ted shall lie Sen ed beginni ng
eighteen (I ) months a Her [he Penalty Order is signed.

c. [lie l’LIllel directs the Registrar to impose the IlIloiwilig Icinis, coilidltioris nid
limitations in tIlL’ Members CertUicae olregi%trn:ion:

i. the Member is I, successfully complele the ProBe course in ethics, to the
satis!actio:i oF the Registrar. and at (lie Members u’n expc:ise.

ii. the \lembei is ti successlu!l’ complete the Uni’cr,it’ of loro;itos
fl I erril nina I I it eiprt ic ss 0 ml I n’mi Li Care Course (II WUC’— C A N) and

the Uniersit I Western Ontarins Course in Diabetic loot
Corn pleat OIlS, ti the sat is lhctio n ni I he Registrar, and it the M cm her
OWn CXlieflSe.

iii. the Member slw II not assess or t eat ulcerations heyo rid tli c level of the
dermis, or ulceratIons breaching the subcutaneous tissues or the foot,
Including fat, In usc Ic, tendon, fhsc a, jo i ‘it capsule, and hevt ‘rid unt i he
sLlhflhits proo Foil success Rd completion cit the three courses noted above
and until an Expert Repori is simbm I (ted It’ (lie satisfaction of the Rc istrar
as described in sul iara2raphs (v) and (vii )( B) below.

iv, the Member shall, at his o n expense. attend six (6) nientorlng scssions
vi:h a Chiwpodv / Podiatry expert approved by the Registrar ho has
expertise in (lie College’s standards oF practice (Fxperti Such sessions
may take place at the Members Clinic or at the Experts Chnic or O(The.
The sessions with the Expert shall address the following:

(A) the (ollegeTh standards of practice relating to:

(1) Competence;

(2) In fl,ction Control:

(3) Patient Relations; and.

(4) Records.
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(B) the Mcrnhcr’ under-Landing of the Cc,Iiec’s standards oF practice
as set flab in ninigniplt i(c)(i )(A) abs e

(C) thc Member’s conduct ss described ii he Agreed SLgcmcnl of

(U) the co flseqtieiiccs of that con duet lo ci ients, patients, coil cagues.
the lirolesson, and to Iiiiiiscil:

(E) ii ii ci I es r piev ciii’ l1 the brem c Ui ‘iieil co i:d I from
ocutilil ng again; and,

(F) the Meitiher’ s responshi I tics as a member p1 a sd lUregniated
prolcssioi

V. ‘lie i\lem ,er sha I ide lien ti recti on It’ the Expert to Ibn’ ard his
or her repo ii In lie Registrar w I liin bit y—f I C tJi ys from the thu e I (lie
last ineillorillu session. [he Expert’s report (ReporC) shall:

(A) confliin (lie dates of all sessions attended by the Member

(B) conlirin that the sUinclaFtis oF practice rclcITcd to above were
n ered ih the t I ember. a nd

(C) include an assessment ii the Members ni zht into his conduct as
dcscr t bed iii the \greed S [ateni en! of Facts.

;\1 documents sent the Member to the Registrar shall he wade b’,
cr1 liable iiict i d of deli’ Cr’, the pit of Iiic Ii he Member shall retain.

the terzii s, Co id ti Ohs aiid Ii in ia tio ns re erred to in paragraphs (i) to (vi)
above sImil be removed when the Registrar receives:

(A) sa Li s kicto ry conh rnia C (Ii of success fu I cclii pleti on of all three
CO Usts nil ted above: a id

(B) a sitisfiiciorv reporT from lie Expert confirming that 11w Expert is
satisfied that the membe, has appropriate insight into his conduct
as dec!ibed in the Agreed Statement of Facts, such that it is liLclv
that he vi hi practice chirciiod in the Future in accordance with the
College siandards of praclice.

d. The Panel orders that the Member to pay the Colleges costs fixed in the amount
of $15,000.

Reasons for Penalty Decision
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The panel accepted the parties’ Joint Subniission on Order Although there were ‘w similarcases
prnviddto the panel as a guide, the Prnel iaiderslands its obligations not to rejeci a oj:iI

subniksion unless it is contraiy to the public thterest

The Panel i,e}ieves the proposed order will offer remediation to the practilioner in areas where he
was shown tci be acting in this casc below acceptibIc standards The o[dcr will also act as a
deterrent for c,flier pracrñ loners to engage in such practiccs

Qverll, the order wiil save to protect the public and deter the Member from repeating his
mistakes.

The Panel notes that in deciding to accept the joint proposal it also considered the following
rniligatrng faders, which weighed in favoui of the Member:

• This is (liD first time the Member hus been before the Discipline Committee, and

• The Member admitted the allegations ofprofcssional inisocuduct in the Amended Notice
of Heoring, thercby saving the CoUege considerable time and expense at a contested
hearing.

At the coricluton of the hearing, the Member waived his right to an appeal and the Panel

delivered its Reprimand.

I, Milliceni VorkapicLi-Hili sign this decision and reasons for the decision as Chair of this

Discipline panel and on behalf of the members of the Discipline pwiel as Listed below.

H icent Vorkap eb-Hil]. Cli Date:

Ponet Members:

Grace King, Member
Khalid Daud, Member
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BE T W E E N: 

 
COLLEGE OF CHIROPODISTS OF ONTARIO 

 
- and – 

 
MICHAEL TURCOTTE 

 
 
 
 

REVISED ORDER 
(Dated April 29, 2016, replacing the Panel order Dated April 2, 

2015) 
 
 

THIS HEARING, was heard  on March  27 and April  1, 2015 by the Discipline  

Committee at 222 Bay Street, 9th  floor) Toronto, Ontario. 

 
ON READING the Amended Notice of Hearing dated September 3, 2014 and 

the Exhibits filed, including the Agreed Statements of Facts and the Joint 

Submission as to Penalty and on hearing the submissions of counsel for the 

College of Chiropodists of Ontario ("the College") and the Member, Michael 

Turcotte and on reading the parties’ request for a variation of the Discipline 

Committee’s original order, dated April 2, 2015: 

 
l.  THE  DISCIPLINE  COMMITTEE  FINDS  that  Michael  Turcotte   engaged  

in professional misconduct within the meaning of paragraphs 2 (Failing to meet or 

contravening a standard of practice of the profession), 7 (Prescribing or administering 



drugs for any improper use), 14 (Providing treatment to a patient where the member 

knows or ought to know that the provision of the treatment is ineffective, 

unnecessary or deleterious to the patient or is inappropriate to meet the needs of the 

patient),  15 (Failing to advise the patient unequivocally to consult with a physician 

or other regulated health professional where the member recognizes or ought to 

recognize a condition that is beyond the competence or experience of the chiropodist 

or that requires such consultation to ensure the proper care of the patient), 20 

(Signing or issuing, in the member's professional capacity, a document that contains a 

false or misleading statement) and 33 (Engaging in conduct or performing an act, in 

the course of practicing the profession, that, having regard to all the circumstances, 

would reasonably be regarded by members as disgraceful, dishonourable or 

unprofessional) of section 1 of Ontario Regulation 750/93 under the Chiropody Act, 

1991. 

 

2. THE DISCIPLINE COMMITTEE ORDERS that Michael Turcotte shall 

appear before the Panel of the Discipline Committee to be reprimanded, the fact of 

which shall be recorded on the public register of the College. 

 
3. THE DISCIPLINE COMMITTEE DIRECTS the Registrar to suspend 

Michael Turcotte's certificate of registration for a period of six (6) months, three 

(3) months of which shall be remitted in the event that the Member complies with 

subparagraphs 4(a) and (b) of this Order within eighteen (18) months from the date 

of this Order. The first three (3) months of the suspension shall commence thirty 

(30) days following the date of this Order and any further period of suspension 

which is not remitted shall be served beginning eighteen (18) months after 

the date of this Order. 
 
 
4. THE DISCIPLINE COMMITTEE directs the Registrar to impose a term, condition 

and limitation  on the Member's certificate  of registration, 
 
 

a. Requiring that he successfully complete the ProBe course in ethics, 

to the satisfaction of the Registrar, and at the Member's own 

expense. 



 

b. Requiring that the Member successfully complete the University of Toronto's 

International Interprofessional Wound Care Course (IIWCC-CAN) and the St. 

Michael’s Diabetic Foot Course, or only if that course is not available, 

another equivalent course that is approved by the Registrar, to the satisfaction 

of the Registrar, and at the Member's own expense. 

 
 

c. Limiting the Member such that he shall not assess or treat ulcerations 

beyond the level of the dermis, or ulcerations breaching the 

subcutaneous tissues of the foot, including fat, muscle, tendon, fascia, 

joint capsule, and beyond, until he submits proof of successful 

completion of the three courses noted above and until an Expert 

Report is submitted to the satisfaction of the Registrar as described 

in subparagraphs 4(e) and (f)(2) below. 

 

d. Requiring the Member to  at his own expense,  attend  six (6) 

mentoring  sessions with a Chiropody / Podiatry expert approved by 

the Registrar who has expertise in the  College's standards  of practice  

(''Expert").  Such  sessions may  take place at the  Member's Clinic  or 

at the Expert's  Clinic  or Office.  The  sessions with the Expert shall 

address the following: 

1. the College's standards of practice relating to: 
 

a. Competence; 
 

b. Infection Control; 
 

c. Patient Relations; and, 
 

d. Records. 
 

2. the Member's understanding of the College's standards 
of practice as set forth in paragraph 4(d)(l ) above; 

 
3. the Member's conduct as described in the Agreed 

Statement of Facts; 
 



4. the consequences of that conduct  to  clients, patients, 
colleagues, the profession, and to himself; 

 
5. strategies for   preventing the aforementioned conduct from 

occurring again; and, 
 

6. the Member's responsibilities as a member of a self-
regulated profession. 

 
 
 
 

e. Requiring the Member to provide a written direction to the Expert to 

forward his or her report to the Registrar within forty-five days from 

the date of the last mentoring session. The Expert's report (''Report") 

shall: 

 
1. confirm the dates of all sessions attended by the 

Member; 
 

2. confirm that the standards of practice referred to above were 
covered with the Member; and, 

 
3. include an assessment of the Member's insight into his 

conduct as described in the Agreed Statement of Facts. 
 

f. All documents sent by the Member to the Registrar shall be made by 

verifiable method of delivery, the proof of which the Member shall 

retain. 

 

g. The terms, conditions and limitations referred to in paragraphs 4(a) to 

(e) above shall be removed when the Registrar receives: 

 
1. satisfactory confirmation of successful completion of all 

three courses noted above; and, 
 

2. a satisfactory report from the Expert confirming that the 
Expert is satisfied that the member  has  appropriate  
insight  into  his  conduct as described in the Agreed 
Statement of Facts, such that it is likely that he will 
practice chiropody in the future in accordance with the 
College's standards of practice. 

 



 

5. THE DISCIPLINE COMMITTEE ORDERS the Member to pay to the 

College its costs fixed in the amount of $15.000.00 1  
 
 

 

 
1 The College has agreed that the costs ordered payable may be provided to the College by the Member as 
follows: 

a. $5,000.00 payable within thirty (30) days of the date of this Order; 
b. $5,000.00 payable on or before September 30, 2015; and 
c. $5,000.00 payable on or before December 31, 2015. 

 

 
 
 
 

I, Millicent Vorkapich-Hill,   sign this Revised Order as Chair of the panel of the Discipline 
Committee on behalf of the members of the panel that heard this matter. 
 

 
 
 

Dated at Windsor this April 29, 2016 
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