PROVINCE OF NOVA SCOTIA )

COUNTY OF HALIFAX )
IN THE MATTER OF: The Canada Evidence Act
- and-— |
IN THE MATTER OF: The Medical Act, S.N.S. 1995-96 ¢. 10
(formerly the Medical Act, R.S.N.S. 1989,
¢.278)
- and-—
IN THE MATTER OF: A Complaint against Dr. Angus J. Gardner

HEARING COMMITTEE DECISION

Members of the Hearing Commiittee: Dr. Reginaid Yabsley, Chair
Dr. Patricia Pearce
Dr. Rodney Wilson
Dr. Richard MacLachlan
Ms. Gwen Haliburton

Date of Decision: January 17, 2003



WHEREAS by Notice of Hearing dated December 7, 2001, a complaint was filed
by the College of Physicians and Surgeons of Nova Scotia against Dr. Angus J. Gardner, a

physician licensed to practice medicine in Nova Scotia.

AND WHEREAS the Settlement Agreement attached hereto was negotiated
pursuant to section 57(1) of the Medical Act;

AND WHEREAS acceptance of the Settlement Agreement was recommended
by an Investigation Committee on January 7, 2003.

AND WHEREAS the Hearing Committee appointed to hear the complaint
reviewed the Settlement Agreement on J anuary 17, 2003, and accepted the recommendation of

the Investigation Committee;

THE HEARING COMMITTEE pursuant to section 57(5) of the Medical Act
hereby accepts the recommendation of the Investigation Committee and by this written decision
confirms its acceptance of the Settlement Agreement attached hereto.

DATED at Halifax, Nova Scotia , ﬂus 17" day of January, 2003.

Rl

Dr. Reomald Yabsley
Chair of Hearing Committee



FROVINCE OF NOVA SCOTIA )
COUNTY OF HALIFAX )
IN THE MATTER QOF: The Cannde Evidence Act
. and-
IN THE MATTER OF: The Madical dct, SI.S. 1995-96, ¢.10
| - and-~

IN THE MATTER OF: Dr. Angus J. Gexdner
SRITL A

| Dr. Angus J. Gardner, 2 medical practitioner in the Province of Nova Scotiz, and
a member of the Collage of Physiciang and Surgeons of the Province of Npva Seotia (the

"Collegs") hersby agrees with and consents to the following i accordance with the provisions ¢
the Medical Aer, SN.S, 1995-96, c.10.

S STATEMENT OF FACTS
. Dr. Angus J. Gardner is a 56 year old physicien who has practiced as an
Obstetrician and Gynecolagist for 23 yusrs.
2. - Dr Gardoer hae practised as an ohzt::m:mn and gynecologist In Sydney, Nava
Scotia since Novegber 1579,
- A, On Decambet 1, 1599 Patient X was referred to Dr, Gardner for an office

consultation by her family physician. Her expectad date of delivery was in mid to Iate April
2000. :

4, Dr. Gardner continued to see Patiant X in his oﬁice every three weals wuntil her
last office visit with him on February 2, 2000,

5. Two ultrasounds had been performed on Patient X prior to her first consoltation
Wwith Dr. Gardner, and two ultrasounds were conducted after December 1, 1999 at Dr, Gardner's
request, none of which indicated the zygosxly or chorionicity of the twms Dr. Gardner did not
atternpt to determine the zygosity of the Twin pregoancy, which would have indicated the numh
of placentss and whether there was a dividing membrane hetween the twins, Such information
asaints in determining whether thers s & risk of twin to twin traosfisian,

. 6 On Fahruery 12, 2000, Patient X bagan 1o experience discomfart, and after
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checking with Dr. Gardner's answering sarvice, was sdvised to go to the Crpe Braton Regional
Hospital as she may be in premature labour,

7 - Patient X attended at the Cape Breton Regions! Hospital (the "hospital*) between
5:30 and 6:00 2.m. on Febouary 12, 2000, at which time ghe was essessed by & ourse. Her cervix
was one cenfimetre dilated and = provisions! diagnosis was made by nursing staff of possible
premature labour. Elentranic fotal monitoring (“EFM") was commenced shortdy after Parient X's
* -admission, and cantinued on an intarmittent besis throughout hear hospital stay.

B At 0735 on February 12 nursing steff notified Dr, Gardner by talephone ofthe
- admission and statns of Patient X, at which time Dr. Gardner ordered medications for Patient X.

9, Dr. Gardner arrived at the hospital at approximately 1000 hours an Fehruary 12
and conducted an asscssment of the patient. Dr. Gardner conducted an Ultrasomnd ta detarmivs
the fetal posifion of the twins. He did nat ordara biaphysical profile of the twins, Dr. Gardner
reviewed the fatal heart fracings, but made no chart entries with respest ta his fndings. He
prescribed Gravol for nausez and charted "vomiting with cramps 7 viral® and requested that the
patient be observed and hydrated. '

14, - EFM was applied intermittently for the romainder of the day an Fobrusry 12.
- Tracings for one twin showed jong stretches of poor veariability. .

11. EFM continued on an intarmittent basis for the remeinder of February 12 and info
the day on February 13th, On the moming of February 13th, the patient statad she found she had
more fluid, especially on herright lep. At approximately 1500 hours the patientbeganto
complain of back pain radiating to the front of the abdomen, and she was navseous and vorniting
at that tirme. Nurzing staff had difficulty in obtaining aceurars fetal heart rateg at this time,
Nursing staff contasted Dr, Gardner by telephone, and he ordered D=meral and Grava] for
Petient X, : | : '

T il . At 1B00 hours Patient X 's ehdomen was shiny and taut, and she had vomited
again. Patient X's husband and mother expressed concem abut hey condition to nursing staff,
wha telephoned Dr, Gardner. Dr. Gardner preseribed medication, but Patient X was reluctant to
take any medications. She roquested tn speak with Dr. Gardner, who advised at approximately
1820 that he would bs in to speak with Patient X and her family, '

13, Dr. Gezdner acrived in Patient X°s Toom betwesn 1900 and 1930 that evemng.
Patient X expresscd to Dr. Gardner that she was still vomiting off and on with cramps. Dr.
Gurdnor noted at this time there was no change in Patient X's carvix, Patient X's family askad
whether it would be preferable for the babies to be dslivered, D, Gardner responded that as long
2s the fetal hearts were reassuring that it would be best to wait unti] the habies were & little more
mefure, or at least until the betamethzsone was iikely 10 have had its bensficis]l afact the
following day. He charted that one fetal heart was flat at times, and the other reactive but
baseline approimetely 100 bpm. Fle ordered an ultrasound for early the naxt morning. Dr,
Gardner explained to Patient X that she had polyhydramnios, a condition involving a bulld-up of
fluid, and reassured her that the medications he prescribed were appropriate. Patient X then took



the medications and attempted to rest.’

14, EFM continned throughayt the cVening on An intermittent basis, At 0115 on the
morning of February 14th, the patient awoke with pain zud navses and EFM was reapplied affer
having been discomtimied for seven hours. The nursing notes document the Tollowing: 0115 —

- =tal heart rate “very diffenlt to moniter at prasent”; 0345 — fetal heart rate far twa habise

- recorded as 175 and 160; 0645 — "very difficult to obtain tracing™: 6705 - "Dr, Gardner notified
re tracings and blood pressure”, Dr. Gardnes advised the nursing staff 1o coantimue to Ty to vbtain
Tetal heart rates and that he would be right in,

15, At (730 nursing staff were unabje to pick up fatal heart vates, Dr. Gardper

arrived at the hospitel at some time hetween 0740 and 0800, Along with 2 member af the

~ nursing staff, Dr. Gardner accompanied Patient X to the ulrasennd department where gn
ultrasound teakmicing and s radiologist performed an uitresound scan. No fata] haart activity was
idantified at thig tims and Patient X was advised that the twing had died,

T Labour was then indused end at approximately 1630 an February 14th rweo
sillbarn female infamts were delivered, . -
17. " ' An autopsy was performed an the twin girls, indiceting thar the placenta was

dramniotic and monochorionic, which is ussociated with an insreaged riek of fatal death,
Throughout Patient X's admission in the hospital, an hiophysical profile had baen ordered ar
conducted to determine the statug of the twink, partioulerly where abnormal heart tracings and
. polyhydremnios were pregent. .

8. . Follawing the filing of a complaint by the femnily of Patient X and an .
investigation by the Collegs, a Notice of Hoaring was fsgusd by the College, the detatls af which
arc contained in Part IT herein, .

15. As 2 result of the foregoing, the College determined thet Dr. Gardner showld
undergo an assessment of his knowledgs, skl and judgment at the Centre for Personalized
Education for Physicians ("CPEP") in Colomado. - '

20. As a further result of the foregoing, Dr. Gardner hag volunterily affarad to remiove
himself from practics and undertake 5 period of training/study to address issusg anising fom this

IL COMPLAINT

21. In 3 Notice of Hearing dated December 7, 2001, the énllcge of Physicians and
Surgenns charged Dr. Anptg Gardnar with the following: -

"That baing repistered under the Medical Acy, SN.8. 1995.-96,
c.10, and being a madjea] practitionier in tha Province of Novz
Scada, It is alleged that during the time pariod Fabruary 12, 2000,
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10 .Febm:uy 15, 2000 with reapect to your opre of patient, “x-, you
did one er more of the following: -

L. you fuiled to adsguately recognize or addraxs the
significance of the abnormal fetal heart tracings;

2. you failed to resexamine your patient at appropriate

- mtervals of Hroe following the initial admiscion ta
hospital;

3. you failed to pdequately investigare the cause of the
patient's polyhydramnios: L . .

4. you did not attsmpt to dotermine zygosity of the twig
Pitgnancy,

S. you failed to consider the possibility of twin-to-rei
wansfusion during the patient's admission to hospitaly

6. you failed 1o obixin 2 biophysicel prafile at the time of
2dmission and/or prior ta Fehruary 14, 2000:

and in relation to mxty or all of the ehave, yau demnnetegrad
professional missonduct and are therefors gailty of 2 disciplinary
matter within the meaning of the Medical 4ot

ADMISSIONS

Dr. Angus Gardncr admits aljegarions 1 through 6 outlined in the Notice af

- Hearing and admivs that he is gullty of professional missonduct.

Ivl
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CONSENT TO DISPOSITION
Dr. Angus Gardner hereby conseats to the following:

Dr. Gardneris reprimanded with respect to the finding of professional
miscanduct. ,

Dr. Geardner shall attend the Center for Personalized Education far Physiciang
("CPEP") in Colorado at the earliest available date, Dr. Gardner shall complets
reasonable and sppropriste remediation recommended fram the CPEP ussessmemt.
Dr. Gardner's attendance at the CPEP essessment, and completion of aay
remediation arising from such gssegsmen shall be at his expenge,

As referenced in the Starement of Factg ghove, Dr. Gardner end the College have



In the Fetal Assessment and Treatment Cegire in the Division of Fetal Muterna]
Medicine, Dapartment of Ohstetrics 2nd Gynaecology of Dielhoggis Uniiversity
located at the TWK Health Contre aud will address lesncs arising from thig

otherwise addressed through the training/study program, Dr. Gardner wijl
partiaipate in and eamplste such additional reasonable gng appropriate
remediation as is recomumended by CPER.

()  Dr. Gardner and e College agree that the Hearing Committee which approves
this Settlament Agreement shall retain jurisdicon over this matter unti]

V. COSTS

24. Dir, Gardner agroes to bay costs i the amonnt of § 10,000.00, inclnsive of HST, as
a confribution towasds the College's costs to the canclusion of this matter. Sucl, costs shall be
paid in three instalments, with the firet instalment of £3500.00 dus by July I, 2003, the seoond
instalment of §3500.00 due by December 1, 2003, and the third instaiment of $3000.00 duc by

- March 1, 2004, fafling which Dr. Gardner's lisenss to practice medicine shall ba suspendad unti)
such payments are made,_

25 Dr. Gardaer chall bear the costs of any and a]] ASECERIments, reports, training or
* mmadigtion pragrams required us 2 rasult of this Settlemnent Apreement,



VL EFFECTIVE DATE

26. . This Settiement Agreement shall only hecome effective and binding when it hes
besn recommended for acceptance by the Investigation Committse of the College, and accepted
by the Hcanng Coramirtes appointad {o hear this matter.

.. DATED at
2082 100 S
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, Provinee of Nova Scotia, this ‘day
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WITNESS
// %@
CHAIR -

The Inveanigation Commlttae -
of the College of Physicians and Surg::nus
of Novg Scotia

~ 7 ’ . '
This’/- day of Dacember 2082
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DR. ANGUS I. GARDNER

/’&,, e S
MARJORIE A HICKEY  /
COUNSEL FOR THE COLLEGE CF
PHYSICIANS AND SURGEONS

OF NOVA WCOTIA
%ﬁ Z [/? S (

CHAIR,
The Hearing Committes

of the College of Physicians and Surzeons
of Nova Scotla

This{ ¥ day of Decembrer- 30027
:‘-;wa.-r, 2o R



