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Hearing held at xx on Wednesday 16 July 1997

APPEARANCES: Mr M McCldland for the Complaints Assessment Committee (“the CAC").

Ms J Gibson for Dr R ("the respondent”).

SUPPLEMENTARY DECISION

This supplementary Decision should be read in conjunction with a Decison concerning the same parties
which issued under Decison 97/5 on 22 July 1997. In Decison 97/5 findings were made that neither
of Particulars 1 and 2 of the charge againgt the respondent had been established. This supplementary

Decison now issues for the purpose of explaining the Tribuna's reasons for its findings.

1. THE BACKGROUND:

1.1  UPuntil April 1996 Mr A had been ameet worker at B Limited's Meatworksinxx ("B"). On
23 April 1996 he was working on the hide puller at about 10.00 am. The back diffener
became caught up and in the course of attempting to untwist it he touched the probes of the
dimulator arm and received an dectric shock. The shock lifted him up off the platform on
which he had been working and when his workmate turned the power off Mr A fell on to the
concrete floor, landing on his back and hitting hishead. Mr C who isthe Safety Officer a B

drove Mr A to see the Company doctor, Dr R, at his surgery a the xx Medica Centrein xx.

1.2 MR A told the respondent that he had received an dectric shock and had falen on to the floor

on hisback. The respondent took Mr A's pulse and checked his heart and looked at his eyes.
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When Mr A asked him whether he should have an x-ray because his back was sore, the
respondent told him he should wait until the next day and if his back had not improved he should

come back to see him.

IN the accident Mr A had burnt hisfingers. Dr R looked a the burns and then had his nurse

bandage them. His nurse dso gave him something for pain relief.

MR C drove Mr A home. When Mr A told hiswife thet the respondent had told him to come
back the next day if his back had not improved and get an x-ray, she was most concerned as
she thought he should have had an x-ray straight away. Mr A telephoned the respondent’s
rooms and they picked up the x-ray forms that they had requested at about 1.30 pm that day.
Mr A then had an x-ray of hislumbar spine a the xx X-Ray Laboratory. Subsequently the x-

ray was reported as normal.

AFTER the x-ray Mr A fdt condderably worse and hiswife drove him to xx Hospita where

he was admitted for observation over night.

SHORTLY dafter the accident Mr A and his mother went to see Dr R and told him that he did

not want to see him any further. Mr A now seesthe family GP, Dr D in xx.

PARTICULAR 1 OF THE CHARGE:
Failureon 23 April 1997 to take or obtain an adequate history and to take adequate

notes of such in respect of the accident suffered by A.
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EVIDENCE:

Evidence for the Complainant:

Mr A:

Heisnow 32 years of age. He hasworked for B for Six years. After the accident he was off

work until 7 January 1997 when he went back to do five haf days a week.
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WHEN he suffered the dectric shock on 23 April 1996 he fdt aterrible painin his
ams. Hewas standing on a platform and the shock caused him to recoil so that he
fell about saven feet from the platform onto a concrete floor, landing on his back and

hitting his head in the process.

HE does not remember very clearly what happened immediately after the accident.

He thinks he walked outside, but has been told that he had to be helped out, and that
he was tdlling everybody he did not want an ambulance. His brother, who aso works
a B, helped him over to see the nurse. The nurse said they should go to see the

Company doctor.

THE Company doctor is the respondent. Mr A had seen him once or twice before.

When he and Mr C arrived at the respondent's premises the waiting room was
crowded. He was taken straight into see the respondent who asked him to lie down
on an examination couch. His back wastoo sore and he told the respondent he could
not lie down. The respondent said that was OK, just to St where hewas. He sat on

the edge of the couch.
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MrsA:
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Dr D:
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IN recounting the accident to the respondent he was dmost sure that he told him he
had fallen about saven feet. The respondent asked him what the voltage from the

dectric shock was but he did not know, and neither did Mr C.

AFTER taking his pulse and checking his heart and looking at his eyes, the
respondent got his nurse to bandage three of his fingers burnt from the hot water on

the simulator after which Mr C drove him home.

MRS A iscurrently afull time mother and was & home when her husband arrived
unexpectedly from work with Mr C on 23 April 1996. She went out to the car and
found him in the front seat looking terrible. She had to help him get out of the car,
because he could not get out by himself. He was waking with his back al hunched
over and looking very uncomfortable. He was aterrible colour, "white as a ghost™.

When they got insde her hushand could not lie down because his back was too sore,

BEFORE the accident, her husband had hardly ever had asick day, and was very
fit and strong.  After the accident, he suffered from alot of pain and had red problems
deeping and got quite depressed. He was off work for some time, but has been

increasing his hours Snce January this yeer.

D isaregistered medica practitioner practisng as agenerd practitioner in xx and Mr

A isone of his patients.
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THE evidence given by Dr D is not of direct rlevance to either particular of the
charge. Nonethdess his evidence was of generd application in explaining the main
problems suffered by Mr A following his accident.  Tendon damage in the right
shoulder was confirmed by ultrasonography and psychologicd difficulties were
encountered. When last seen in June of this year Mr A was working without too

many problems.

Dr R Saunders:

241
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ROSS Saundersisaduly qudified and registered medica practitioner and Fellow of
the Royd New Zedand College of Generd Practitioners who has resided and

practised in Lower Hutt from 1967 to the present day.

DR Saunders had been given materid relaing to Mr A's complaint againg the
respondent, and had been asked to comment in respect to the history taking, the notes

recording the event, the treetment, and any investigation.

DR Saunders explained that in this particular case the only recorded history was a
patient's statement which was noted in the third box of an ACC claim form (M46).
There was no mention in the notes of the height thet Mr A fdl from, nor wasit daed
how he landed. The examination notes referred to the examination of the
cardiovascular systlem, and in particular the pupils and burnsto the left middle finger
were noted. The back injury was also noted. There was no record of the extent of
the burns or the thickness. There was no record of the examination of the chest or the

skeletd system, including the spine.
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DR Saunders said he would have expected that a prudent GP, when attending a
patient who had fdlen from some seven feet and landed on his back and then
complained of back pain, to have examined and to have made notes relating to his

examinaion of the skeletd system including the spine.

NOTING that Mr A had re-attended the respondent’s surgery in the afternoon he fdlt

that a prudent GP would, for his own protection, have re-examined Mr A a thet time.

Evidence for the Respondent:

The Respondent:
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THE respondent quaified MB ChB 1953 in New Zedand; he isa Member of the
Roya College of Generd Practitioners (1968) and a Member of the Roya New
Zedand College of Generd Practitioners (1974). He has been practisng asagenerd
practitioner since his regigtration in 1955. In addition to his practice a xx Medica
Centre, he dso works one day aweek at B. He has worked there for the past 23
years, and has had lengthy experience with the medicd problems that arise in the meeat

processing area.

WHEN Mr A waked in to the surgery accompanied by Mr C, he was seen sraight
away which is the norma procedure with any injury. He did not appear to be
shocked. The respondent specificaly recadled Mr A waking down to the trestment

room.
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NEITHER Mr Cnor Mr A could tel him the voltage in response to questioning. He
was advised by Mr C that the shock was low voltage as an isolaing lamp would
protect from a severe shock. His history taking was directed towards the voltage.

He was not told that Mr A fedll off a saven foot platform; the impression he gained
from discussing the matter with Mr C and Mr A wasthat Mr A had jumped back off
the platform and falen on his back. He did not recdl the height of the platform being
mentioned. He wastold that Mr A was fully conscious & the time that the accident

occurred, and had refused an ambulance and wanted just to go home.

THE respondent assessed Mr A after he had walked into the surgery. He checked
his heart sounds, which were normd, and his pupils which were dso norma. He took
his pulse and blood pressure both of which werein the norma range of a person of
Mr A'sage. Hiscolour was norma. Therewasno sign that his periphera circulation
had been affected. He was satisfied that his cardiovascular system was norma and

that he was not concussed.

MR A had a second degree burn on his left middle finger which was a heat burn,
conggent with a burn coming from heat. It was not a burn conssent with

electrocution. Hisfingers were dressed and he was given solprin for pain relief.

AFTER Mr A had got up from the couch to leave the surgery he mentioned quite
camly that his back was sore. The area that he described as being sore was the
middle of his back. He had free movement of his back and did not have any increase

in pain. When he examined the back there was no locd tenderness. Mr A's
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description of the pain was muscular. The respondent’s assessment of Mr A's pain
was that it gppeared to be muscular at the time, and was consistent with his body

having received an dectrical shock with subsequent fall.

HE gave Mr A afollow-up gopointment for the next morning and told him to go home
and rest. He understood that there would be someone at home to look after him and
suggested to Mr C that he take Mr A home. He asked that he be contacted if there

were any further concerns.

AT thetime of Mr A's gppointment he completed an ACC form on his behdf. The
diagnoss and description of injury showed he had noted that Mr A had "burn left
middle finger, back injury”. He wrote that notation on the ACC form at the time with
aview to transferring it to Mr A's records a B when he was next at the plant. That
was his previous practice which has now changed. Now dl B daff who the
respondent sees a the surgery have files opened for them on his computer which are

transferred later to the B files.

WITH his private paients their notes are written in full in their file and the ACC form
(M46) isjudt an atached document. That isnow his procedure for B saff also. He
completed an ACC further medica certificate form (ARC18) which noted under
impairment and dinical management details that Mr A had suffered an dectric shock

with burnsto hand. The complicating factor that he noted was muscle pain.
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C isemployed by B asthe Safety Officer a their Pacific Plant. When he reached the
scene of the accident, Mr A, the supervisor, Mr E, and the plant's nurse, Ms F, were
dready present. Mr A was fully conscious, and his brother was with him. Mr A
refused Mr E's suggestion to leave the accident scene in an ambulance, and got quite
aggressive. His brother cdmed him down and he went to the first aid room with
Nurse F and himsdlf. Hisimpresson at the time wasthat Mr A seemed quite dright.

He was coherent and his principa wish was to go home. Because this was clearly

unsatisfactory, arrangements were made for him to see Dr R.

MR C confirmed the evidence of Mr A and the respondent asto arriva a the surgery
and immediately being seen by the respondent. Although he told the respondent that
Mr A had had an dectric shock from astimulator and had been thrown off and landed
on concrete, he did not know what the voltage of the equipment was & thet time. He
was lead to believe that there was a very low voltage a that source. He told the
respondent that Mr A had falen and landed on concrete athough he had no idea at
the time how far Mr A had falen. He could not recal Mr A mentioning aheight. He

could remember Mr A dtting on a soft table for the respondent to examine him.

AS he wasleaving Mr A told the respondent he had a sore back. Mr A was told by
the respondent that he should go home and rest, but thet if he felt any further
discomfort he should ring him.  Mr C confirmed that the respondent made an

gopointment for Mr A for the following morning.
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F isadate registered nurse who has been employed for the past 17 years asthe first
ad nurse a B. She has had extensve experience with the types of injuries which
occur in amestpackers and exporters business. She could recdl that there had been

three electric shock injuries during the time she had worked at B.

IN confirming Mr C's evidence asto events a the accident scene, Ms F explained that
Mr A, dthough very distressed and agitated, was walking fredy and he accepted that
he could not go home until he had been medicaly checked out. Mr A was coherent
when he was speaking with her and agreed to be taken by Mr C to see the

respondent.

MR A was dressed in his gumboots, trousers, and at-shirt. There were no signs of
circulatory problems. She checked his pulse which was normal. In response to a
question about how he was feding, he said that he had abit of a sore back and burns
on hishands. She looked at the burns, which in her assessment were caused by hot

water.

28 DISCUSSION AND CONFIRMATION OF FINDING ASTO PARTICULAR 1 OF

THE CHARGE:

281

THE first Particular of the charge relates to the respondent's claimed failure to take
or obtain an adequate history and to take adequate notes in respect of the accident.

It is unarguable thet the purpose of taking a history isto try and establish a differentid
diagnosis and that notes should be made to record the essentials of the history and

examination which was undertaken.
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IN the opinion of Dr Saunders the medica notes made by the respondent as they
gopear in the ACC form (M46) filled in at the time of consultation are not of a
standard expected from a generd practitioner. In his view the recorded history is
brief and makes no mention of the height that Mr A fdl from nor how he landed.
Details such as the extent of the burn or its thickness are not recorded. Nor isthere
any record of any examination of Mr A's chest or skeletd system including the spine.

In Mr Saunders opinion a prudent generd practitioner when attending a patient
having falen from some seven feet and landed on his back and then complained of

back pain, would have examined and made notes relating to that examination.

THERE aetwo dementsto the firg Particular of the charge, fallure to take or obtain
an adequate history, and fallure to take adequate notes. Each ement will be

examined in turn.

DR Saunders evidence was that a prudent medica practitioner needs to do a lot
more than what was done by the respondent in obtaining the history that he took. In
the Tribund's view an important issue in examining whether or not the history was
taken gppropriately was the question of how far Mr A fell. The evidence from the
respondent was that he was not quite certain. The respondent knew that Mr A had
afdl but not the height from which he fell and he said that he gained the impresson
from Mr C and Mr A that it was not very greet. Mr C's evidence wasthat he did not
know how far Mr A had fallen because he was not there at the time. However, Mr
A was definite that he had fdlen off a seven foot high plaiform and thet he told the
respondent this. When cross-examined he said that he was dmost sure he told the

respondent that.
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I T isnecessary for the Tribund to determine if the information thet the respondent was
able to glean and did glean, about the accident from the questions thet he asked of Mr
A and Mr C, was sufficient, or whether he ought to have done more to find out how
far Mr A fell, where the pain was, and whether he ought to have conducted a more
thorough examination of hisspine. The question then, for the Tribund, iswhat weight
doesit place on the fact that apparently no attempt was made by the respondent to
find out the height of the fall. The further question is whether that failure was criticd

in terms of the obligation on the respondent to take afull history of the accident event.

HAVING given careful consderation to the question of whether there was afailure
on the part of the respondent to obtain an adequate higtory, it is the Tribund's
assessment that this aspect of the charge has been established.  The information
pertaining to the height from which Mr A fdll was obvioudy avalable and if Mr A is
to be believed, and heis not dishelieved, then it would seem clear enough thet he did
relay this information to the respondent who, in turn, would appear to have placed

litle rdiance onit.

CONCERNING the second dement of thefirst Particular of the charge, there has
been an admisson by the respondent that his notes were deficient. He has
acknowledged that the notes which he took, which are recorded in the ACC form

(M46) were insufficient. That admission is proper and is accepted by the Tribunal.

HAVING made afinding that the respondent failed to take or obtain an adequate

higtory in at least one respect, and having accepted his admission that his notes were
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deficient, it is necessary to determine whether such deficiencies amount to conduct
which reflects adversdy on the respondent’s fitness to practise medicine. Thisentails
aconsderation of the rather vexed question of the meaning of Section 109(c) of the
Act which requires, for a"charge of conduct unbecoming amedica practitioner” to
be proved, an added requirement to be met that "that conduct reflects adversaly on
the practitioner's fithess to practise medicing’. Aswas observed by Mrs Davenport
when giving her directions as Lega Assessor towards the conclusion of the hearing,
thisis not an easy issue for the Tribund to answer, particularly because there are no

clear guiddinesin the legidation asto how that determination should be made.

M R McClédland has submitted that the Section 109(c) qudlification has been added
to ensure that the Tribunal does not take steps againgt a practitioner unless the

offending has a bearing on his or her fitness to practise medicine.

BOTH Mr McCldland and Ms Gibson submitted that guidance can be taken from
B v Medical Council (High Court, Auckland, HC/11/96 Elias J, 8 July 1996) in
which a P.15 of her Judgement Her Honour stated:

"Thereislittle authority on what comprises "conduct unbecoming”. The dassfication
requires assessment of degree. But it needs to be recognised that conduct which
attracts professona discipline, even at the lower end of the scale, must be conduct
which departs from acceptable professond standards. That departure must be
sgnificant enough to attract sanction for the purposes of protecting the public. Such
protection is the basis upon which regigration under the Act, with its privileges, is

available. | accept ... that afinding of conduct unbecoming is not required in every
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case Where error is shown. To require the wisdom available with hindsight would
impose agandard which it isunfair to impose. The question is not whether error was
made but whether the practitioner's conduct was an acceptable discharge of hisor her
professond obligations. The threshold isinevitably one of degree. ... The disciplinary

processin part is one of setting standards.”

THE Tribund has received some guidance from the above extract taken from B v
Medical Council. In its view the critical assessment which needs to be made, to
ensure proper regard is given to the Section 109(c) gloss, is whether the "departure
[is] Sgnificant enough to attract sanction for the purposes of protecting the public’.

Aswas explained by her Honour, such protection is the basis on which regidtration

under the Act, with its privileges, is available.

IN carrying out that assessment in the ingtant case, the Tribund is not satisfied, on the
baance of probahilities, that the deficiencies identified on the part of the respondent
reflect adversdy on his fitness to practise medicine to the extent thet they are so
sgnificant asto attract sanction for the purposes of protecting the public. A number

of reasons are given for this concluson.

FIRST, the principa deficiency in teking the higory of the accident was the
respondent’s failure to establish that Mr A had falen from a height of not less than
seven feet.  Although this was a sgnificant omisson on his part, perhgps to some
extent it is understandable given that his primary focus, probably to the excluson of

many other factors, was the eectrocution aspect of the accident. From the evidence
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itisclear that the respondent was more concerned to establish that Mr A had suffered
alow voltage shock so asto be able to exclude the possibility that he had suffered a
severe shock. As was stated by the respondent a paragraph 6 of this Brief of
Evidence "My higtory taking was directed towards the voltage’. For the respondent
the emergency was a patient who had suffered an dectric shock. In that Stuation it
is understandable that the respondent's focus was on that shock. Otherwise, with the
exception of ascertaining the height of the fal the Tribund consders that he took a
reasonably adequate history and he performed certain dinical examinations which Dr

Saunders confirmed were appropriate for a patient presenting such asMr A.

SECONDLY, dthough there is no question that the notes that the respondent
provided on the ACC form (M46) were deficient, that was a direct result of the
system, dbeit flawed, which he had been operating at the time for B gaff. The
respondent gave evidence that he had subsequently changed that system. He now
records independently on his surgery computer the history and clinica examinations
that are undertaken, separately to the M46 forms which he was not doing & the time

in question.

I'T will be recadled Dr Saunders spoke in his evidence about prudent generd practice.

In looking a the question of whether the failures in question reflect adversdy on a
practitioner'sfitness to practise medicineg, it is the Tribund's judgement that subgtantid
falure well below the reasonable must be the criterion. In that regard the Tribuna
congdersthat the context must be viewed not only asit was a the time of the event

under scrutiny, which is wel over 12 months ago, but dso within the context of
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current practice. The respondent has told us that he has amended his practice in
relaion to taking notes, that he admits that the notes that he took were not of much

assganceto him.

2.8.16 FINALLY it can be sad for the respondent that his notes, athough obvioudy a poor
and inadequate record long term, were probably temporarily passable given his
intention to see Mr A thefollowing day. At thetime of his atendance on Mr A it may
be arguable that the respondent’s notes were not, so to speak, set in stone. That Mr
A did not return as a patient of the respondent placed in stark relief the obvious

inadequacy of his notes.

PARTICULAR 2 OF THE CHARGE:

Failure on 23 April 1996 to arrange for an x-ray examination at the time of initial
assessment.

BY reference to the evidence, it is not necessary to go into the same detail in respect of this

second Particular of the charge.

MR A's evidence was that he was asked by the respondent to lie down on an examination
couch, but that his back was too sore and thet he told him that he could not lie down. Instead
he sat on the edge of the couch. Mr A said "'l asked him whether | could have an x-ray of my
back, because it was s0 sore, but he said no, | should wait until the next day, and if my back
was dtill no good | should come back to see him.” (Paragraph 16 p.4 of Brief of Evidence).

When he arrived home his wife had to help him out of the car. He said he was walking like a
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hunchback. Hiswife asked if he had had an x-ray, and was very upset when he told her that

he had not had an x-ray.

AFTER taking with hiswife Mr A said that he called the receptionist back at the respondent’s
rooms and told her that he redlly wanted to have an x-ray. Hiswife heped him into the car and
took him back to the respondent's clinic a 1.30 pm. He went in and got the papers from the

receptionist. He took the form from her and went to Royston X-ray Lab for an x-ray sraight

avay.

SUBSEQUENTLY Mr A'swife decided that he should go to the hospitd "where he could be
properly checked and examined®. Mr A said they explained to the doctor on duty at the
hospita what had happened who "was very concerned and said | should have been brought into
the hospitd sraight after the accident had happened”. Mr A was admitted to hospita overnight

because it was thought he may have bruised a kidney and was put on a sdine drip.

IN his evidence Dr Saunders explained that he would have expected a prudent GP, when
assessing an accident such as a patient's fal from seven feet onto his back, and if x-ray facilities
were readily available, to have obtained an x-ray as soon as possible, to exclude any occult

damage, especidly to the spine.

IT was the respondent’s evidence that after Mr A had got up from the couch to leave the
surgery he mentioned quite camly that his back was sore. The areathat he described as being
sore was the middle of his back. He had free movement of his back and did not have any

increase in pain. There was no locad tenderness. The respondent explained that Mr A's
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description of the pain was muscular. The respondent acknowledged that Mr A asked about
an x-ray, and that he told him that it would be more gppropriate to do it the next day, if he ill
had pain. Under questioning at the hearing the respondent elaborated that his assessment of
gppropriateness to carry out an x-ray the following day was based on his judgement that Mr
A's back pain was not localised but that if it subsequently did become locdised, then the
appropriateness of carrying out an x-ray would be unquestionable. The respondent explained
that Mr A's pain appeared to be muscular at the time and was consstent with his body having

received an electrical shock with subsequent fall.

THE respondent said he gave Mr A afollow-up gppointment for the next morning and told him
to go home and rest. At lunch time the same day his surgery was telephoned by Mr A advisng
that he would like an x-ray done that day. The respondent said that of course this was a
perfectly reasonable request, so he wrote out aform for an x-ray and noted it as being urgent

because it was to be done the same day.

THE respondent said that Mr A did not keep his gppointment for the following day and
subsequently his surgery staff relayed to him that Mr A had been admitted to hospita overnight
for observation in case he had a bruised kidney. No damage was detected and on further
inquiry he wastold that Mr A's x-rays were norma. Theregfter it was his understanding that

Mr A consulted his own generd practitioner, Dr D.

IN evidence it was Mr C's recollection that Mr A sat on a soft table for the respondent to
examine him. He could not recdl any discusson between Mr A and the respondent concerning

the former's request to have an x-ray. Mr C sad that as Mr A was leaving, he told the
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respondent that he had asore back. The respondent said that he should go home and rest, but
that if he fdt any further discomfort he should ring the respondent. He confirmed that the
respondent made an gopointment to see him the following morning. Mr C said he then took Mr

A home in the company vehicle on the respondent’s advice.

IT was Ms F's evidence that she had a telephone conversation with Mr A about 1.00 pm on
the day of the accident. She said he told her that his back was very sore and that he had not
been x-rayed. Ms F said she explained to Mr A that sometimes the doctors do not x-ray
immediatdy, but thet if he was too sore he should go and pick up the forms that the respondent
had said he would prepare. Ms F said that Mr A confirmed that he would go back to the

respondent and ask to have the x-rays done.

DISCUSSION AND CONFIRMATION OF FINDING ASTO PARTICULAR 2 OF

THE CHARGE:

3.11.1 THERE isno dispute that it was a conscious decision on the part of the respondent
that it would be more appropriate for an x-ray to be done on the day following the
accident rather than on the day of the accident itsdlf. Given that Mr A hed fdlen some
seven feet and landed on his back and then complained of back pain, Mr McCldland
submitted that the respondent was obliged to arrange for an x-ray immediately to
exclude any occult damage, particularly to the spine.  In these circumstances Mr
McCldland argued that a GP would befalling to discharge his professond obligations

if an x-ray was not ordered.
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HAVING reviewed the evidence it is the view of the Tribuna that the force of these
submissions does not match the evidence, particularly the evidence of Dr Saunders.

He was asked by Ms Gibson if there was any red room for criticism that a spind x-
ray was not ordered at the time, but was ordered on the same day some three hours
later and marked "urgent”. Dr Saunders conceded that in this particular case it made
no difference whether the x-ray was undertaken immediately following the accident
or afew hourslater. Dr Saunders made it clear, but spesking only for himsdlf, that
he would have ordered an immediate x-ray. Dr Saunders also conceded that not
every GP would x-ray someone who had afdl, and obvioudy neither would this be

the practice of al hospitals.

THE Tribund's view is that it was the respondent's dlinica responsbility and
judgement to determine whether and when to carry out an x-ray examination of Mr
A's back. Having had some of the history, admittedly less than optimum, and
examined Mr A, he decided that the pain was muscular and that an x-ray was not

immediately necessary. That the subsequent x-ray was normal supports his decison.

AL SO it must be borne in mind thet the respondent never refused an x-ray a theinitid
conaultation. He said that he wished to see whether the pain got worse or not. When
it became clear that the family were concerned about it enough for the x-ray form to
be completed the respondent gppropriately, in the Tribuna's view, enabled one to be
completed so that Mr A could have his x-rays taken. Furthermore whether the
respondent ordered an immediate x-ray or one afew hourslater ssemsto have made

little practicd difference in the scheme or the outcome of Mr A'sinjury. Although
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obvioudy distressed and in some pain following the accident, Mr A was agpparently

reasonably maobile and his x-rays were completed on the day of the accident.

3.11.5 THE Tribund isobliged to conclude that the second Particular of the charge is not
aufficient to found any disciplinary action againgt the respondent. Thus it becomes
unnecessary to condder, in repect of the second Particular of the charge, the Section

109(c) qudification of adverse reflection on "fitness to practise medicing”.

4, I T isnoted that a Notice of Appeal has been filed in the Didrict Court a Wellington againg the
Tribund's decison on the ground thet it erred as amatter of law and fact in reeching its decison
and that more specific grounds will be provided once the reasons for the Tribuna's decison

have been made available.

5. THE parties are reminded that this hearing is the subject of an order as to privacy which
contained orders prohibiting publication of names and any identifying information about ether
party. These orders will remain in force pending determination of the apped by the Didtrict

Couirt.

DATED at Auckland this 26th day of September 1997

P J Cartwright
Chairperson

Medica Practitioners Disciplinary Tribund



