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The VA Cffice of lnspector General Office of Healthca;·e Inspections received allegations frnm 
anonymous: complaina'.lts that an f' •!' Iat 1he Southeast Louisiana Veterans Health Care 
Systein, New Orleans, LA \facility); 

• Subjected pa~ients to excess1 ve surgical tirnes, !h1.s increasing the risk ofcornplications, 
• Discharged palients w:thin 1-2 hours of ior.g surgi~al procedures, putting patient.$ at rlsk. 
• Perfonned Sttl'gefy on J11ly 3, 2012, without tl valid license on file at the facility, 

'fhe :::.on:plainants also alleged that facil'.ty management ignored 1hesc deficiencies, 

We conducted an otfslte review in July 2012. We reviewed the electronic health records of surgical 
cases, perfonned by the f&i!. lover the last 6 1nonths; VetPro records, Ongoing 
Professional Practice f~va!t1fltions (OPPE), and Focosed Profes:Jiooal Practice Evaluations for all 

E!:'!C:::::::::::::::J,at the facility; and relevant facility policies. We intervlewe<l fuciltty staff fn August 
2012. We exan1ined peer revie\¥S fron1 July 2010 through July 2012 and found dlat no reviews involved 
the ~' · 

The ('Jiief or Surgery 1nonilors physicians' surgical time-s and was aware that tlle surgeon had long 
opera;Jve tin;e•t 'l'he surgeor pe1 fanned !2 I~·~ · jover the :nst 6 months. 'fhe chief had reviewed 
the surgeon's cases and found no post~opcrntive cornphcatioos or negatii;e outc0tnes 1'he chief al50 
assisted in several of the surgeon's surgeries and found no issues wi!h surgical skills. The chlefbelieved 
that the surgeon's slowness was due in part to excessive talking during surgery. l'he chief counseled the 
lHFgeon l'lix:iut slayli1g nn task Curing surgery and reducing: unnecessary cooversation. ihe chief 
continued to f!'lonilor r;,e su1·gccn 's operative times and stated that if !bey ha<l nnt i1nproved, furtlter action 
would have been taken. Hcwever, ma~gernent tt:nninated !he su1geon's empk>yrnent due to conduct 
issues. 

Add1tional!y, the facility'~ Of'PE process. n1onircrs post-operative coropllcations: and hospital admission 
within 24-hours of s~irgi~f disc:herge. We reviewed fact!Jl)' OPPE and did not identify proble1ns ¥ilth the 
s1..rgeon's perfonnance, nor were any identified hy the fa.:iJUy. All patients we reviewed were discharged 
from the post anesthetic care unit according to facility policy. 

We did not substanli3.lc that the surgeon w»s practicing without a license. VetPro and state fi)edical 
license re\'iews1 confirr.:ed the surgeon had three active medical llcenses \v}thout NStrictlon on 
July 3, 2012. 

Based on cur reviev:, we 1"eoo1nf"l::nrl ud1ninistrntive cki$ure. 
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