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In the Matter of Charges and Complaint Case No. 22-31575-1
Against:
DIETRICH VON FELDMANN, M.D.,

Respondent.

COMPLAINT

The Investigative Committee! (IC) of the Nevada State Board of Medical Examiners
(Board), by and through Ian J. Cumings, J.D., Deputy General Counsel and attorney for the IC,
having a reasonable basis to believe that Dietrich Von Feldmann, M.D. (Respondent) violated the
provisions of Nevada Revised Statutes (NRS) Chapter 630 and Nevada Administrative Code (NAC)
Chapter 630 (collectively, the Medical Practice Act), hereby issues its Complaint, stating the IC’s
charges and allegations as follows:

1. Respondent was at all times relative to this Complaint, a physician licensed to
practice medicine in the State of Nevada (License No. 12002). Respondent was originally licensed
by the Board on August 17, 2006.

A. Respondent’s Treatment of Patient A

2. Patient A was an 80-year-old year-old male when he presented to the Respondent for
medical care on June 20, 2018. Patient A’s true identity is not disclosed herein to protect his privacy,
but is disclosed in the Patient Designation served upon Respondent along with a copy of this
Complaint.

3. Patient A presented to Respondent on June 20, 2018, for a surveillance colonoscopy

due to a personal history of colon polyps.

! The Investigative Committee of the Nevada State Board of Medical Examiners, at the time this formal
Complaint was authorized for filing, was composed of Board members Victor M. Muro, M.D., Chairman,
Ms. April Mastroluca, Weldon Havins, M.D., J.D.
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4. During the procedure, Respondent discovered a number of flat cecal polyps and
performed an endoscopic mucosal resection on a 1 cm flat cecal polyp, in addition to a second
ascending colon polyp.

5. Patient A developed abdominal post-operative pain. Respondent informed Patient A
that there was a risk of developing post polypectomy coagulation necrosis syndrome as a result of
the procedure and that he would feel better after he passed some gas. Patient A was then
discharged.

6. Patient A’s spouse contacted Respondent on the evening of June 20, 2018, when
Patient A’s abdominal pain had worsened (to a 10/10 on the pain scale). Respondent failed to order
an immediate abdominal radiograph to rule out colon perforation, and only considered a diagnosis of
post polypectomy coagulation necrosis syndrome and prescribed oxycontin for pain.

7. Patient A continued to suffer with severe pain in his abdomen and returned to the
Emergency Room on the morning of June 21, 2018, whereupon Patient A underwent a CT scan of
the abdomen and pelvis, which showed a large amount of free air in the right upper quadrant of the
abdomen.

8. Respondent viewed Patient A’s CT scan on June 21, 2018, and failed to recognize
that the large amount of free air in Patient A’s abdomen indicated possible colon perforation which
warranted immediate surgical evaluation.

9. Patient A was transferred by air ambulance to Renown Medical Center by his
primary care provider due to the concerning findings on the CT scan, whereupon Patient A was
taken for an exploratory laparotomy, right hemicolectomy, and partial omentectomy.

10. The surgical report from Renown Medical Center showed a dilated proximal colon
of at least 10cm. There was splitting of the serosa for at least 9cm along the ascending colon and
extensive air within the pericolonic tissue consistent with a perforated colon due to iatrogenic injury.
Patient A spent eight (8) days in the hospital and was discharged on June 29, 2018.
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COUNTI
NRS 630.301(4) - Malpractice

11.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

12.  NRS 630.301(4) provides that malpractice of a physician is grounds for initiating
disciplinary action against a licensee.

13. NAC 630.040 defines malpractice as “the failure of a physician, in treating a patient,
to use the reasonable care, skill, or knowledge ordinarily used under similar circumstances.”

14.  As demonstrated by, but not limited to, the above-outlined facts, Respondent failed
to use the reasonable care, skill or knowledge ordinarily used under similar circumstances with
respect to the treatment of Patient A by failing to order an immediate abdominal radiograph to
exclude the possibility of colon perforation when Patient A complained of severe pain on June 20,
2018, after the colonoscopy that Respondent performed. Furthermore, Respondent committed
malpractice by his failure to recognize and appreciate the gravity of free air in the right upper
quadrant which suggested colon perforation and warranted immediate surgical evaluation.

15. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

WHEREFORE, the Investigative Committee prays:

1. That the Board give Respondent notice of the charges herein against him and give
him notice that he may file an answer to the Complaint herein as set forth in NRS 630.339(2) within
twenty (20) days of service of the Complaint;

2. That the Board set a time and place for a formal hearing after holding an Early Case
Conference pursuant to NRS 630.339(3);

3. That the Board determine what sanctions to impose if it determines there has been a
violation or violations of the Medical Practice Act committed by Respondent;

4. That the Board award fees and costs for the investigation and prosecution of this case
as outlined in NRS 622.400;

/11
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5. That the Board make, issue and serve on Respondent its findings of fact, conclusions
of law and order, in writing, that includes the sanctions imposed; and
6. That the Board take such other and further action as may be just and proper in these
premises.
DATED this _/ day of March, 2022.
INVESTIGATIVE COMMITTEE OF THE
NEVADA STATE BOARD OF MEDICAL EXAMINERS

By:

TAN J. CUMINGS, I.D.

Deputy General Counsel

9600 Gateway Drive

Reno, NV 89521

Tel: (775) 688-2559

Email: icumings@medboard.nv.gov

Attorney for the Investigative Committee
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VERIFICATION

STATE OF NEVADA )
: SS.
COUNTY OF CLARK )

Victor M. Muro, M.D., having been duly sworn, hereby deposes and states under penalty of
perjury that he is the Chairman of the Investigative Committee of the Nevada State Board of
Medical Examiners that authorized the Complaint against the Respondent herein; that he has read
the foregoing Complaint; and that based upon information discovered in the course of the
investigation into a complaint against Respondent, he believes that the allegations and charges in the
foregoing Complaint against Respondent are true, accurate and correct.

DATED this |¥ day of March, 2022.

INVESTIGATIVE COMMITTEE OF THE
NEVADA STATE BOARD OF MEDICAL EXAMINERS

By: ) 1 Med s>
VICTOR M. MURO, M.D.
Chairman of the Investigative Committee
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In the Matter of Charges and Case No. 22-31575-1

Complaint Against

DIETRICH VON FELDMANN, M.D.,

Respondent.

FINDINGS AND RECOMMENDATION

TO: Ian Cumings, J.D.
Deputy General Counsel
Nevada State Board of Medical Examiners
9600 Gateway Drive
Reno, Nevada 89521

Dietrich Von Feldmann, M.D.
7696 Stone Bluff Way
Reno, NV 89523

1. Introduction

This matter was heard in the Reno office of the Nevada State Board of Medical Examiners
(the “Board”) on August 17, 2022. Present were Ian Cumings, J.D. on behalf of the Investigative
Committee (the “IC”), Respondent Dietrich Von Feldmann, M.D. (“Respondent”) representing
himself, and the undersigned hearing officer. The IC submitted exhibits 1-20, which were
admitted by stipulation. Appearing on behalf of the IC was David Shih, M.D. who was properly
sworn as was Respondent who testified on his own behalf. No other witnesses were called.

2. Allegations

The Complaint alleges a single count of Malpractice, a violation of NRS 630.301(4),
which is premised upon the allegation that Respondent failed to order an immediate abdominal

radiograph to exclude the possibility of colon perforation when Patient A, an 80 year old male;
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complained of severe pain on June 20, 2018, after a colonoscopy performed by Respondent. IC
Exhibit 1. The malpractice claim further alleges that Respondent failed to recognize and
appreciate the gravity of the free air in Patient A’s right upper quadrant, which suggested a colon
perforation and warranted immediate surgical evaluation. Id. No answer was filed by Respondent
although Respondent denied the allegations by way of his hearing testimony.

3. Witnesses and Testimony

In support of the IC allegations, the IC called David Shih, M.D. Dr. Shih testified as to his
credentials, which are partially reflected in IC Exhibit 18. Transcript of Hearing Proceedings
(“TR™), pp. 10-13. Dr. Shih was then directed to the circumstances underlying the Complaint
with regard to which he testified that, based upon his review of the medical records provided by
the IC, Respondent “did not act upon the standard of care.” TR pp. 14-15. In so concluding, Dr.
Shih testified as to the medical records, which he indicated provide as follows.

Patient A saw Respondent for a colonoscopy on June 20, 2018, at which time Respondent
“found there were a cecal polyp, an ascending colon polyp, and a marked left-sided
diverticulosis.” TR pp. 15-16. According to the medical records, per Dr. Shih, Respondent
removed the polyps via a procedure called endoscopic mucosal resection, one complication of
which is perforation. TR 16-17. Dr. Shih described the procedure as entailing the injection of a
solution to raise the polyp, after which a snare, coupled with electrocautery, is utilized. TR 16.
The site, as treated by Respondent, was then subject to a hot biopsy with forceps where the polyp
was not already completely removed. Id.

The medical records indicate that during the evening following the procedure, Patient A
was suffering from abdominal pain that prompted a call to the hospital. TR 18. Respondent
prescribed analgesics based upon the belief that'Patient A had post polypectomy coagulation
necrosis syndrome. Id. According to Dr. Shih, Patient A’s complaint should have triggered an
order by Respondent for abdominal imaging, which Respondent failed to order. TR 19.

The following morning, June 21, 2018, Patient A presented at an emergency room and a
CT scan was ordered by another physician. TR 20. The CT scan showed a large amount of free

air in Patient A’s upper right quadrant and a few foci of gas in the porta hepatitis. The transverse
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colon was also mildly dilated, diverticulitis was evident, and there was also evidence of a cyst.
TR 21. Per Dr. Shih, the presence of the free air would not typically be seen and is most
indicative of a bowel perforation, which could be life threatening and lend itself to fecal leakage
that could cause sepsis. TR 21-22.

Per Dr. Shih’s review of the medical records, Respondent reviewed the CT and maintained
that the free air was attributable to post polypectomy coagulation necrosis syndrome; however,
Dr. Shih was repcatedly adamant that “[b]y definition, there is no free air in the condition called
post polypectomy coagulation syndrome.” TR 22. The free air, according to Dr. Shih,
distinguished post polypectomy coagulation syndrome from a bowel perforation, in that a bowel
perforation causes free air whereas there is no free air in post polypectomy coagulation syndrome.
TR 22-23.

Noting the free air as shown from the CT scan, it was Respondent’s suggestion that a
needle be placed in Patient A’s abdomen to release the air, which, according to Dr. Shih, is not
appropriate. TR 24. The medical records also indicate that Respondent had considered a
gastrografin enema, which, according to Dr. Shih, could worsen a perforation. TR 24-25. What
should instead have been done, according to Dr. Shih, was an urgent surgical consultation. TR
25.

Suspecting a bowel perforation, the then treating physician ordered a surgical consult. TR
25-28. TR 29-30. The surgeon ultimately removed the right colon due to damage from massive
distension and extensive air within the soft tissue surrounding the colon that the right colon could
not recover from. Id. Part of Patient A’s omentum also needed to be removed due to the
perforation. Id.

Dr. Shih opined that he believed Patient A would not have survived absent the surgery and
was adamant throughout his testimony that, when Patient A reached out post- procedure,
Respondent should have directed Patient A to immediately go to urgent care or an emergency
room to address the likelihood of a perforation. TR 31-32. According to Dr. Shih, Respondent’s

failure to do so was below the standard of care and constituted malpractice. TR 32.
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Respondent questioned Dr. Shih, touching upon Dr. Shih’s educational timeline predating
his residency (TR 33-34); the number of colonoscopies Dr. Shih has performed (TR 35); and how
Dr. Shih would have treated Patient A, as to which Dr. Shih testified that he would not have done
a hot biopsy touchup as it increases the risk of perforation and that he would have attributed the
post-procedure complaints to a perforation (TR 35-36, 43). Dr. Shih was also clear that he would
not have ordered a gastrografin enema and that it would be “contra” to do so in that it could
exacerbate a tear. TR 37-38, 41.

On redirect, Dr. Shih reiterated his experience with post coagulation necrosis syndrome
and the number of colonoscopies he has performed both solo and with fellows. TR 38-40. Dr.
Shih also reiterated that when there is a complaint of pain after a colonoscopy, abdominal imaging
should be undertaken. TR 40.

Respondent was permitted recross, during which Dr. Shih noted that the surgeon described
a serosal tear, indicating that the tear was complete through the colon wall from the inside of the
colon wall through the outside of the colon wall. TR 42-43. At nine (9) centimeters, Dr. Shih
described the tear as big and complete. Id.

The IC rested its case, after which Respondent testified on his own behalf. Respondent
was adamant that he believed Patient A was suffering from post coagulation necrosis syndrome |
and that he would not have ordered a surgical consult. TR 45. Respondent believes that there was
only a superficial tear (which he called a “cat scratch”), from which air was permitted to escape
via micro perforations, and that Patient A could have been treated with antibiotics and pain
medication, with the needle procedure to relieve the free air. TR 45-49, 52-53, 63-66. According
to Respondent, he did not believe the surgeon’s perforation determination because the surgeon did
not note fecal spillage (as opposed to the pathologist who did). TR 48-49. Respondent also did
not believe Patient A with regard to the pain level reported by Patient A given that Patient A ate
cookie; Respondent believed Patient A slept through the night or at least stayed home through the
night and did not go to the emergency room until next day (TR 49, 57-58); and Respondent noted
that Patient A had a history of abdominal pain (TR 59-60). Respondent also did not believe that
the perforation described by the surgeon had anything to do with Patient A’s symptoms and
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continued to assert that the colon injury was superficial. TR 55. Respondent further testified that
he thinks that there was no perforation when Patient A was transported to Renown by Care Flight,
which he claimed was supported by the pathology report, which is Exhibit 17. TR 60, 62. Under
cross-examination, Respondent continued to maintain that Patient A was suffering from post
coagulation necrosis syndrome and not a perforation. TR 67-68.

The IC called Dr. Shih in rebuttal. Dr. Shih reiterated that the distinction between post
polypectomy coagulation syndrome and a perforation is free air — free air indicating a perforation
— and that the surgeon documented a tear and that the pathologist documented was transmural,
meaning that the tear had gone through the whole bowel wall of the colon, TR 70, 74-76, 79-80,
82. Dr. Shih further reiterated that the most likely source of the free air in Patient A’s upper right
quadrant was due to either the endoscopic mucosal resection or the hot biopsy forceps. TR 72.
Dr. Shih also took issue with Respondent’s claim that the surgeon’s failure to note fecal spillage
countered the surgeon’s finding of a tear given the fact that Patient A had not eaten in preparation
for the colonoscopy performed by Respondent, preparation noted as adequate for the procedure;
aﬁd, therefore, the two pieces of crackers that Patient A had eaten would not have rendered
sufficient bowel content to extravasate. TR 72-81. To the extent fecal matter was addressed on
the pathology report, Dr. Shih testified that it supports that there was a perforation with leakage
otherwise it would not have been noted as present and, therefore, Respondent’s reliance upon the
pathology report is misguided. TR 81, 88.

4. Findings

Given the pain as reported by Patient A, the noted free air, the surgical intervention, the
resulting surgical procedure, and the pathology report, there can be no doubt that Patient A was
suffering from a colon perforation and that Respondent should have considered the likely chance
of a perforation as opposed to being committed to an erroneous conclusion that Patient A was
suffering from post coagulation necrosis syndrome. To discard the intervention of other
physicians who recognized the issue and to disregard their conclusions upon such intervention,
which is what one would have to do to accept Respondent’s position as raised in his defense, is

unreasonable. Even in light of the medical records reflecting the perforation and the explanation
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thereof by Dr. Shih, Respondent remained adamant that he would not have considered the
possibility of a perforation nor ordered a surgical consult, specifically stating at the close of the
proceedings “I would have done everything the same way if I would have a case like that again.”
TR 99.

5. Recommendation

For the reasons set forth above, inclusive of the credible testimony provided by Dr. Shih, I
find that the IC met its burden of proof in relation to Count 1 of the Complaint against Respondent
(the only count alleged), and I respectfully recommend that the Board confirm that Respondent
committed malpractice as set forth in the Complaint.

DATED this 12th day of October 2022.

By:

Pﬁf&?t Halstead, Esq.
Hearing Officer
(775) 322-2244
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CERTIFICATE OF SERVICE
I certify that on this day, I personally delivered or mailed, postage pre-paid, at Reno,
Nevada, a true file-stamped copy of the foregoing FINDINGS AND RECOMMENDATION

addressed as follows:

Ian Cumings, J.D.

Deputy General Counsel

Nevada State Board of Medical Examiners
9600 Gateway Drive

Reno, Nevada 89521

Dietrich Von Feldmann, M.D.

7696 Stone Bluff Way
Reno, NV 89523

DATED this_ /o) * day of 0/’%&7@@ | 2022.

&400 (’ /%WQ
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2

3

4 HEARI NG OFFI CER HALSTEAD: We're here in the

5 matter of the charges in the conplaint against Dietrich

6 Von Feldmann, M D. Case Nunmber 22-31575-1. |'mPatricia

7 Halstead. I1'mthe Hearing Oficer. [|'ll be adjudicating

8 this matter today.

9 Dr. Von Feldmann is present, as is lan J.

10 Cum ngs, on behalf of the IC, the Investigative Conmttee

11 of the Nevada State Board of Medical Exam ners, and this

12 matter is being recorded today via a court-certified

13 court reporter.

14 W're going to start with sone prelimnary

15 mtters. M understanding is that there were sone

16 exhibits that were discussed prior to us comencing the

17 hearing. The IC had supplied Exhibits 1 through 20,

18 which have all been stipulated to for adm ssion.

19 Can you both confirmthat is correct,

20 M. Cum ngs?

21 MR CUMNGS: | confirm

22 HEARI NG OFFI CER HALSTEAD: M. Von Fel dmann?

23 DR. VON FELDMVANN: | do.

24 HEARI NG OFFI CER HALSTEAD: Thank you. And

Litigation Services | 800-330-1112
www. | i tigationservices.com
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Page 5
then | also wanted to note that M. Von Fel dnann has

asked that we all speak up so that he can hear us
clearly, so I'll just ask Dr. Von Feldmann if there's any
I ssue and you can't hear anybody including our w tnesses
in Las Vegas, please let us know and we'll try to
remenber to speak up

DR VON FELDMANN:  Thank you.

HEARI NG OFFI CER HALSTEAD: Thank you. Ckay.
Wth that, are there any other prelimnary matters we
need to address?

MR CUMNGS: Yes. | just wanted to make a
record of some of the housekeeping matters and a brief
procedural history of the case up to this point.

As Dr. Von Feldmann is here, we won't be
di scussing Exhibits 3 through 10, which were only being
admtted to show the extensive effort on the part of
Nevada State Board of Medical Exam ners' staff to serve
and contact Dr. Von Fel dmann at the outset of this
matter. Originally, we had difficulty contacting Dr. Von
Fel dmann and the hearing date for this matter has been
rescheduled to afford Dr. Von Fel dnann the greatest
possi bl e opportunity to obtain counsel and be prepared
for this hearing. Dr. Von Feldnmann did obtain counsel

but ultimately, the attorney had to wthdraw due to

Litigation Services | 800-330-1112
www. | i tigationservices.com
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Page 6
nonengagenent on the part of Dr. Von Fel dmann, and that

was when the hearing was reset for today.

HEARI NG OFFI CER HALSTEAD: M. Von Fel dnmann,
is there any of that you would like to comment on?

DR. VON FELDVANN:  Well, she w thdrew because
| didn't sign the contract.

HEARI NG OFFI CER HALSTEAD: R ght. And
then --

DR VON FELDVMANN:  And | didn't sign the
contract because it's too expensive.

HEARI NG OFFI CER HALSTEAD: (kay.

DR VON FELDMANN: So this neeting this
nmorni ng woul d have cost ne already $1,000 in addition to
all of the neetings | mght have had with her before
t oday.

HEARI NG OFFI CER HALSTEAD: (Ckay. And that's
okay. But you understand that when you represent
yoursel f that you take on that responsibility. And if
you're not able to neet the |legal requirements of the
proceedi ng, you're still held accountable for those based
on your self-representation.

DR VON FELDVANN: Yeah.

HEARI NG OFFI CER HALSTEAD: Okay. And you

just have to say yes.

Litigation Services | 800-330-1112
www. | i tigationservices.com
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Page /
DR VON FELDVANN: Yes.

HEARI NG OFFI CER HALSTEAD: Because the court
reporter has to take it down. Thank you. And | wll
note also that we didn't have your original address, and
SO you weren't getting noticed. That has since been
corrected and you have received notice of the proceedings
to date; correct?

DR, VON FELDVANN:  Yes.

HEARI NG OFFI CER HALSTEAD: (kay. Thank you.

MR CUMNGS: |'mready for opening
st at ement s.

HEARI NG OFFI CER HALSTEAD: kay. Go ahead,
M. Cum ngs.

MR CUMNGS: This hearing is to present
evidence to determine if Dr. Von Fel dmann conm tted
mal practice. Dr. Von Feldmann is the Respondent in this
case as alleged in Count 1 on the conplaint filed March
1, 2022. The conplaint contains a single count of
mal practice, which is a violation of NRS 630.301-4. Dr.
Von Fel dmann has been an active |icensee of the Board
since August 17th, 2006.

Throughout this hearing, the evidence wll
show that Dr. Von Fel dmann perforned a surveillance

col onoscopy on an 80-year-old patient, and follow ng this

Litigation Services | 800-330-1112
www. | i tigationservices.com
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Page 8
procedure, Dr. Von Feldmann failed to recogni ze the colon

perforation when the patient conplained of extrene pain.
Dr. Von Fel dmann further failed when he did not order an
I mredi at e abdom nal radi ograph to exclude col on
perforation when the patient conplained of pain on the
day of the col onoscopy.

Lastly, the evidence wll show that Dr. Von
Fel dmann failed to recognize that his CT scan perforned
in Munt Gant showing a |arge amount of free air in the
right upper quadrant of the patient |likely indicated a
colon perforation and failed to interfere accordingly.

In sum the testinony and evidence that wll
be presented today will establish by a preponderance of
the evidence that Dr. Von Fel dmann conmm tted nmal practice
by his failure to address and nmanage the patient who had
undergone an iatrogenic injury and respond accordingly.
This represents a failure to nmeet standard of care.

On behalf of the Investigative Conmttee, we
ask the Board to consider the record that wll be
presented here and render the appropriate findings and
di scipline. Once again, thank you all for being here
today. And thank you, Dr. Von Fel dmann, for show ng up.
Appreciate it.

HEARI NG OFFI CER HALSTEAD: M. Von Fel dnmann,
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woul d you like to give an opening statenent? It's not a

chance to testify. |It's just a chance to say what the
evidence will show that you intend to address. You don't
have to give one. And if you choose not to give one,
then M. Cumings will call his wtnesses and you'll have
an opportunity to cross-exam ne them

DR VON FELDVANN: At this point, | would
like to say that if | was confronted with the sane
situation, | would do exactly the sane as | did and as
woul d have done if they woul d have let ne.

HEARI NG OFFI CER HALSTEAD: (Ckay. Well, thank
you for that.

So wth that, M. Cumngs wll call his first
W t ness.

MR CUMNGS: The first witness for the ICis
Dr. Shih. Dr. Shih, please state your nanme and spel
your |ast nanme for the record.

THE WTNESS: David Shih: S-HI-H

THE COURT REPORTER  Sorry to interrupt.
Does he need to be sworn?

HEARI NG OFFI CER HALSTEAD: He does.

MR CUMNGS: OCh, yes. Dr. Shih, would you

rai se your right hand.
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1 DAVID SHHH MD., rage 1
2 havi ng been first duly sworn, was
3 exam ned and testified as foll ows:
4
5 HEARI NG OFFI CER HALSTEAD: Thank you, Dr.
6 Shih. You can go ahead and put your hand down. [|'I|
7 consider you sworn in.
8
9 EXAM NATI ON
10 BY MR CUM NGS:
11 Q Dr. Shih, could you state your nane one nore
12 tinme.
13 A Davi d Shi h
14 Q Perfect.
15 A SHI-H
16 Q All right. Are you licensed as a nedi cal
17 doctor in the State of Nevada?
18 A Yes.
19 Q For how | ong have you been a |icensee?
20 A Since 2017.
21 Q Are you |licensed anywhere el se?
22 A Cal i forni a.
23 Q California? Were did you go to nedica
24  school at?
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A Weill Medical College of Cornell University.

Q Are you certified by the American Board of
Medi cal Specialties?
A Yes.

Q What specialties are you certified in,

Doct or ?
A Gast roent er ol ogy.
Q What ki nd of nedicine do you practice?
A | practice gastroenterol ogy.
Q And where do you practice nedicine?
A Here in Las Vegas.

Q How | ong have you been practicing as a
gastroent erol ogi st ?

A Si nce 2009.

Q Woul d you please turn to Exhibit 18 that's
marked as your curriculumvitae. Now, for the record,
this has already been admtted. Can you state for the
record, Dr. Shih, what this exhibit is?

A This is ny curriculumvitae.

Q Does this appear to be a true-and-correct
copy of your curriculumvitae?

A Yes, it is.

Q And do these docunents accurately sunmmari ze

your experience and education?
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Yes, it is ny experience and educati on.

And you prepared this docunent?
Yes.
And you provided this docunent to the Board?

Yes.

o >» O > O >

I's there anything that you would |ike to add
to this docunent or is this docunent conplete?

A Thi s docunent is conplete.

Q | would like to go through a couple of things
on this document. Could you turn to reference page 510.

A Yes, |'mthere.

Q All right. 1t says that you' re a teacher
Do you teach in gastroenterol ogy or do you train other
physi ci ans?

A | was an associate professor at both UCLA and
Cedars-Sinai from 2009 to 2017, so yes, | do train future
gastroent erol ogi sts.

Q Do you conduct any research or puplish any
papers?

A Yes, | conducted research and publish papers
up until now.

Q A rough estimate, how many papers do you
think that you've worked on or published or co-authored?

A Probably 200, give or take.
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1 Q Ckay. Have you witten any chapters for any

2 medical textbooks?

3 Yes, | have.

4 Q So you can sort of say that you' ve witten a

5 book on these sort of cases before. Have you served as a

6 peer reviewer?

7 HEARI NG OFFI CER HALSTEAD: |s that a

8 question?

9 Q (BY MR CUMNGS:) Yes. Wuld you -- Strike
10 that question. 1'll nmove on. Have you served as peer
11 reviewer for the Board before?

12 A This is ny first one.
13 Q Have you testified in any civil cases before?
14 A Yes, | have.
15 Q Have you testified for the defense before?
16 A Yes, | have testified for the defense.
17 Q Are you famliar with Investigati on Number
18 18-181 regarding Dr. Dietrich Von Fel dmann?
19 A Yes, I'mfamliar.
20 Q So based upon your training and experience,
21 do you feel that you're famliar with the standards of
22 care for which a nedical practitioner should be held
23 regarding the facts of this case?
24 A | do.
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1 Q So you have experience in the subject matter
2 that you' ve been asked to review regarding the facts of
3 this case. |Is that correct?

4 A Yes.

5 Q Were you provided with materials by the Board
6 in your review of this matter?

7 A Yes.

8 Q Do you renenber what was included in those
9 mterials?

10 A The medi cal docunentation fromDr. Von

11  Feldmann, the ER visit, the transfer note to another

12 hospital, and the surgeon's operative note and the

13 pat hol ogy.

14 Q Were you asked at the time of the nmaterials
15 were provided to review them and nake an objective

16  determ nation whether, in your professional nedical

17 opinion, there was any departure fromthe proper nedica
18 standards of care regarding the care provided by Dr. Von
19  Fel dmann?
20 A Yes.
21 Q Did you cone to a determ nation?
22 A Yes.
23 Q And what was that? Wat was your opinion?
24 A That Dr. Von Fel dmann did not act upon
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1 standard of care. rage
2 Q Thank you, Dr. Shih. [I'mgoing to ask you
3 some nore specific questions regarding the facts of this
4 case. Can you turn to the Board's Exhibit 13 that's
5 referenced nunber page 59. Wuld you please quickly
6 review this docunent and just ook to nme when you're
7  done.
8 A "' m finished.
9 Q What does this docunent ook |ike to you?
10 A This is a colonoscopy procedure report that
11  was perforned by Dr. Von Fel dnmann.
12 Q Do you see a date on this col onoscopy report?
13 A The date is -- it's hard to make out, but |
14  believe it's June 20th, 2018.
15 Q That is correct, Dr. Shih. Wat do the
16 records showis the reason that the patient was seeing
17  Dr. Von Feldmann on June 20th, 2018?
18 A It's for a col onoscopy.
19 Q And Dr. Von Fel dmann perfornmed a col onoscopy
20 in this case?
21 A Yes.
22 Q What were his findings?
23 A He found there were a cecal polyp, an
24  ascendi ng col on polyp, and narked |eft-sided
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di verti cul osi s.

Q Did he renmove any pol yps?

A Yes, he did.

Q By what method did Dr. Von Fel dmann renove
t hese pol yps?

A He used a nethod call ed endoscopi ¢ nucosal
resection.

Q Can you explain for laynmen how that procedure
I's done?

A It istoinitially inject wwth a solution
called Eleview to raise the polyp. Once the polyp is
rai sed, then a gastroenterol ogi st would then use a snare
wth electrocautery to renmove the polyp by
el ectrocautery.

Q Is this what Dr. Von Feldmann referred to as
hot bi opsy forceps?

A No, that is a separate thing that he did to
do touchup to, | suppose, destroy the remnaining polyp
that he could not renove using the endoscopi c nucosa
resection.

Q I's this comonly done?

A Sonme gastroenterologists do it, but | rarely
do this procedure.

Q Are there any risks associated with this
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1 nmethod of polyp renoval ?
2 A There are reports that says using the hot
3 biopsy forceps may have a higher risk of conplication.
4 Q What sort of conplications are associ at ed
5 wth the use of hot biopsy forceps?
6 A One such woul d be perforation.
7 Q Was Dr. Von Fel dmann concerned with any of
8 these risks?
9 A | cannot tell fromthis docunmentation.
10 Q Coul d you please turn to Exhibit 13, pages 47
11  through 48. And this includes page 47A
12 A I'mthere.
13 Q Coul d you pl ease review this docunment and
14 | ook up to nme when you're done.
15 HEARI NG OFFI CER HALSTEAD: Can you repeat
16  which exhibit, please?
17 MR CUMNGS: Exhibit 13, Bate pages 47
18 through 48, including 47A. | apol ogi ze.
19 HEARI NG OFFI CER HALSTEAD: | was busy
20 sneezing and | didn't catch it.
21 THE WTNESS: |'mfinished reading.
22 Q (BY MR CUMNGS:) Wuld you turn to focus on
23  page 47A
24 A ' mthere.
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Q Does Dr. Von Fel dmann note any conplications

I mredi ately follow ng the procedure?

A No, he says the pol ypectony site appeared
good.

Q To refresh your recollection, could you | ook

at the third paragraph dowmn? It begins with: He or his

wi fe.

A Yes.

Q Coul d you read that paragraph again.

A He or his wife called the hospital later in
the eveni ng because of pain. In the assunption that he

m ght have a post pol ypectony coagul ati on necrosis
syndrome, | prescribed sonme narcotics. My MA had a
t el ephone conversation with themlater on which suggested
that the anal gesics had hel ped.

Q Dr. Von Fel dmann was contacted after the
patient was di scharged on June 20t h?

A Yes.

Q And what did he learn fromthat phone call
according to that paragraph?

A That the patient had pain.

Q So based on your review up to this point,
what woul d you be nost concerned about a patient that was

80 years old and calling after hours conpl ai ning of
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severe pain?

A My differential diagnosis would be post
pol ypect ony coagul ati on syndrome, perforation, and other
di agnosi s such as splenic |aceration.

Q What shoul d be done in a situation where
there are concerns about perforation of the bowel or post
pol ypect ony necrosis or coagul ati on necrosis syndromne
rat her?

A Abdomi nal i maging.

Q Abdom nal imaging. Turning back to what
happened, did Dr. Von Fel dmann order any inagi ng?

A No.

Q What did he do?

A He prescribed anal gesi cs.

Q So follow ng the night of the 20th here, 1'd
like to turn your attention briefly to another exhibit.
Coul d you please turn to Exhibit 19, pages 524 to 526.

A ' mthere.

Q What does this docunent appear to be?

A This is a CT scan of the abdomen and pelvis
for patient (nane.)

HEARI NG OFFI CER HALSTEAD: Are we stating the
patient's nanme on the record?

MR CUMNGS. No. Dr. Shih, could you please
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refrain fromusing the patient's nane. Just refer to him

as Patient A if you refer to himat all.

HEARI NG OFFI CER HALSTEAD: And can you
address that in the record?

THE COURT REPORTER  Yes.

THE WTNESS: Ckay. | wll.

Q (BY MR CUMNGS:) Thank you very much. Can
you tell fromthis docunent what the date of the order
was ?

A The date of the CAT CT scan was June 21st,
2018.

Q So this is the follow ng norning after
Dr. Von Fel dmann perfornmed a col onoscopy; correct?

A Correct.

Q Can you tell fromthis docunent who ordered
the CT scan?

A | believe it's -- Can | use a nane?

Q Yes.

A Ckay. Dr. Ventura.
Q All right. Dr. Ventura. So Dr. Von Fel dmann
was not the ordering physician for this CI, was he?

A No.

Q Can you sunmarize what the findings of the CT

are”?
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A The summary, it's |listed under inpression,

which 'l read.

Large amount of free air in the right upper
quadrant. Additionally, there are a few foci of gas in
the porta hepatis. Evaluation for portal venous gas is
limted due to the lack of IV contrast, although not
l'ikely intravascular. MIldly dilated transverse col on,
measuring up to 6.3 centineters. No discrete transition
point is noted. Diverticulitis wthout evidence of acute
diverticulitis. 13.8 centineter indeterm nate |ow
hypodense lesion, likely representing a cyst. Conparison
with prior inmge would be hel pful

Q Can you explain what that neans to a
| ayperson in regards to a | arge anount of free air in the
ri ght upper quadrant?

A Large anount of free air in the abdonen or
the free air would not typically be seen unless there
were few instances. One such instance would be a bowel
perforation which again, the clinical context after a
patient had a col onoscopy would be the highest on ny
differential |ist.

Q I's there an increased risk associated with
bowel perforation in a patient that's 80 years ol d?

A Yes, there could be fecal |eakage fromthe
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1 bowel causing life-threatening sepsis. rage 22
2 Q | would Iike to turn back to Exhibit 13, page
3 47A. It's where we're at previously.

4 A Yes.

5 Q Does Dr. Von Feldmann and his response to the
6 Board nmention the CT that we just reviewed, Exhibit 19?

7 A Yes, he did review the CT on his reply.

8 Q Does he make note of the |arge anount of free
9 air?

10 A Yes, he did make a note.

11 Q What did Dr. Von Feldmann interpret this

12 large amount of free air to nmean?

13 A He, in his word, free air under his diaphragm
14 and that he indeed had post pol ypectomny coagul ati on

15 necrosis syndrone which had allowed the air to escape

16  through the weakened wal | .

17 Q Does this occur, in your experience, that

18  post pol ypectony coagul ati on necrosis can lead to free air
19 in the right upper quadrant?

20 A By definition, there is no free air in the

21 condition called post polypectony coagul ati on syndrone.
22 Q So it would nore likely indicate a bowel

23 perforation?

24 A That is the distinction between bowel
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1 perforation and post pol ypectony coagul ati on syndrone.
2 They are simlar except in bowel perforation, there's
3 free air. No free air in post polypectony coagul ation
4  syndrone.
5 Q So did Dr. Von Feldmann think there was col on
6 perforation in this case?
7 A He did not consider it on this docunentation.
8 Q What course of treatnment would Dr. Von
9 Feldmann have recomended according to his response to
10 the Board?
11 A Are you saying -- Are you talking about the
12  post pol ypectony coagul ati on necrosi s syndrome or --
13 Q Yes, sSir
14 A -- about --
15 Q |'mlooking at -- to refresh your
16 recollection here, I'mlooking at the |ast paragraph on
17  that page.
18 A Ckay.
19 Q Go ahead and review.
20 A | see.
21 Q Go ahead and review that paragraph to
22 yourself and then | ook up again when you're done.
23 A ' mfinished.
24 Q Thank you, Dr. Shih. [I1'mgoing to restate
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that question. What course of treatnent would Dr. Von

Fel dmann have recomended according to his response?

A He says sticking a needle into his abdonen.

Q I's that sonmething that would rel ease the free
air?

A Yes, but it's not done --

Q Is that --

A -- typically done.

Q -- an appropriate comment to nmake to a
patient?

A | do not know the context, but it is not
appropri ate.

Q He nentions a gastrografin enema. \Wat is
t hat ?

A It's to use a water-sol uble contrast dye
adm ni stered via rectally by the enema to evaluate the
col on.

Q And that woul d be done to and in conjunction
with imaging or would that be done --

A Wth imging, yes, fluoroscopy imaging.

Q Wul d this adequately treat a patient wth a
perforated colon at that stage?

A No. |If anything, it's contraindicated if

there's a bowel perforation because he could worsen the
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Page 25
perforation.

Q So based on the CT alone at this point, you
woul d di agnose a perforated col on?

A Yes.

Q So what should be done to treat a perforated
col on?

A Not hi ng by nmouth, NPO 1V hydration,
antibiotics and urgent surgical consultation.

Q So is there a concern about patient outcone
in the case of bowel perforation without surgica
i ntervention?

A In rare instances, perhaps a patient can be
treated conservatively, but if there is no inprovenent
after 24 hours, a surgical consultation needs to be
obtained. In this case, the patient had pain. The CT
showed | arge amount of free air in the colon. This is
not a mnor case, and a surgical consultation needs to be
obt ai ned urgently.

Q Did Dr. Von Feldmann initiate a transfer of
the patient?

A No.

Q Do you recall who initiated the transfer of
the patient?

A Dr. Ventura, the primary care provider.

Litigation Services | 800-330-1112
www. | i tigationservices.com



http://www.litigationservices.com

TRANSCRI PT OF HEARI NG PROCEEDI NGS - 08/ 17/ 2022

W

ol

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

. Page 26
Q And do you recall where the patient was

transferred to?

A | believe the hospital is called Renown
Regi onal Hospital.

Q So according to nmedical records you revi ewed,
did Dr. Von Fel dmann order i nmagi ng?

A No.

Q Did Dr. Von Feldmann refer Patient A for a
hi gher | evel of care?

A No.

Q Did Dr. Von Fel dmann recogni ze that the col on
-- that the free air in the right upper quadrant woul d
l'i kely be indicative of colon perforation?

A No.

Q | would Iike to next |ook at your records
from Renown and have you wal k us through what was
di scovered after Patient A was transferred. Do you

recall how Patient A arrived from Mount G ant ?

A | believe by air transport.

Q So Care Flight?

A Care Flight.

Q Wul d you turn to Exhibit 17, page 89.

A Yes.

Q Coul d you review this and | ook up when you're
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Page 27
done.

A "' m finished.

Q Thank you, Dr. Shih. What does this docunent
appear to be?

A Thi s docunentation is an energency provider's
hi story and physi cal .

Q And what did the ER provider note in this
section? Could you --

A He noted --

Q ' msorry.

A |'msorry. Please finish your question

Q Specifically in regards to HPI. \Wat does

A Hi story of present illness.

Q And what did the provider note in that
section?

A The provider noted that the patient was
transferred from Mount Grant Hospital for perforated
vi scus as docunented by a CAT scan. The patient had
pai n, nausea but no vomting. The patient had no bowel
nmovenent, and the pain is better after receiving
nor phi ne.

Q So according to that, they had al ready

di agnosed a colon perforation at Mount G ant before they

Litigation Services | 800-330-1112
www. | i tigationservices.com



http://www.litigationservices.com

TRANSCRI PT OF HEARI NG PROCEEDI NGS - 08/ 17/ 2022

W

ol

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

Page 28
transferred?

A They hi ghly suspect ed.

Q So as a gastroenterol ogi st, seeing sonething
l'i ke that should junp out to you that colon perforation
shoul d be a concern?

A It would be the highest on ny differential
di agnosi s.

Q Let's turn a few pages forward. Can you turn
to page 132 through 133. And just as before, please
review these docunents and | et know when you' re done.
Thank you, Doctor.

A "' m finished.

Q Thank you, Dr. Shih. Wat does this record
appear to bhe?

A This is a postoperative report.

Q Can you tell when the date of service was on
this report?

A June 21, 2018.

Q So that's the day follow ng the col onoscopy;
correct?

A Yes.

Q Wio was the author of this docunent?

A Dr. Robert Nachtsheim |'msorry if |

pronounce the name incorrectly.
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1 Q | think I would have done just as well 2295069
2 didonthat. 1s he a surgeon?

3 A Yes, he's a surgeon.

4 Q I n exam ni ng page 132, what was his

5 indication for a surgery for the patient?

6 A | at rogeni ¢ perforation of the col on.

7 Q | atrogenic. \What does that nean?

8 A | at rogeni ¢ means conplication that is done in
9 a nedical setting by either a medical professional or a
10 nmedical facility.

11 Q And that was Dr. Nachtsheim s preoperative
12  diagnosis?

13 A Yes.

14 Q Was he the physician who operated on the

15 patient?

16 A Yes.

17 Q Can you tell fromthis docunent what

18 procedures he perforned?

19 A He performed an exploration | aparotony, a
20 right hem col ectony and a partial onentectony.

21 Q Can you explain for a | ayperson what this
22 involves? What are these procedures?

23 A He cut open a patient's abdonen, explored it
24 to see what needs to be done. He determ ned that the
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ri ght colon needed to be renoved and part of the onmentum

needed to be renoved due to perforation.

Q So woul d you characterize these operations as
part diagnostic and part to treat the patient?

A Yes, both diagnostic and therapeutic.

Q Looki ng at the same page, that's page 132,
what was Dr. Nachtsheim s findings?

A So the surgeon, when he did his |aparotony,
saw that the right colon was quite distended with a
splitting of the serosa. And on the previous page 131,
he noted that the splitting of the serosa was nine
centinmeter.

There were no contam nation wth the feces,
but he did note that the colon, the right colon, did not
appear to have a survivable insult due to massive
di stension and extensive air within the soft tissues
surrounding the colon. Due to this, due to what he
observed, he made the clinical decision to renove the
ri ght col on.

Q So it's the surgeon's opinion then -- woul d
you characterize the surgeon's opinion that had Patient A
not been taken into surgery, he would not have survived?
A It's hard to say for a hundred percent, but

this is what everyone woul d have done because of
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consequence woul d be dire including death. Yes, in ny

opinion, | believe the patient woul d not have survived if
the surgeon did not take himfor a surgery.

Q So he mentioned a splitting of the serosa.
What is a splitting of the serosa exactly?

A It's a perforation. It's a tear

Q And how long did he note that tear was again?

A On page 131, he noted it was nine centineter.

Q | happen to have a ruler here with nme just
for alittle bit of denonstrative effect here. N ne
centinmeters is about right here. Wuld you characterize
that to be about nearly four inches? | don't know if you

can see that.

A More specifically, 3.5 sonething inches.

Q So about nearly the size of a pen?

A Yes.

Q And you would say this is a very large tear?
A It is large.

Q I n your professional nedical opinion after

reviewing all of the facts in this case, the nedi cal
records and utilizing your own experience, what should
Dr. Von Fel dmann have done after the patient conplained
of severe pain follow ng col onoscopy?

A Ask the patient to go to either an urgent
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care or an energency room \en the patient has ten out

of ten pain, you get an urgent imaging to nake sure
there's no bowel perforation.

Q Woul d you opine that Dr. Von Fel dmann
commtted mal practice in this case?

A He did not conply with standard of care, so
he comm tted mal practi ce.

Q Coul d there be any other reason for such a
| arge volune of air in the right upper quadrant of
Patient A which is evident fromthe radiol ogy report and
the findings from Renown that we've previously discussed?

A There are other nedical reasons, but in this
clinical setting, the reason is bowel perforation.

Q Does the failure to recognize the free air in
the patient's abdom nal cavity contribute to your finding
of mal practice?

A Yes.

MR CUM NGS: Thank you. | have no further
questions at this tine.

HEARI NG OFFI CER HALSTEAD: Dr. Von Fel dmann,
did you have any questions that you would like to ask Dr.
Shi h about the testinony that he's provided?

DR, VON FELDVANN:  Sure.
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EXAM NATI ON

BY DR. VON FELDVANN

Q So basic question is: As far as your
education is concerned, it says in your curriculum
vitae --

HEARI NG OFFI CER HALSTEAD: And just for the
record, we have to say what exhibit that is, so | believe
that's Exhibit 18.

Q (BY DR VON FELDMANN:) That is, | guess 18.
Ei ghteen. It says internal nedicine internship July 2003
t hrough June 2004. |Is that correct?

A Yes.

Q And then it says underneath internal nedicine
residency: July 2004 through June 2005?

A That is correct.

Q Ckay. Is that all you did as far as interna
medi ci ne residency is concerned?

A Yes.

Q Wasn't the rule that you had to do three
years instead of just two to be able to be eligible for
I nternal nedicine nore certification?

A That is not exactly correct. For exceptiona
residents, you can do what's called a short track neaning

that if you scored 99 percent on your nedical board as
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wel | as conplete all of the required core curriculum you
could do a short track. It is stated under ABI M
Therefore, | chose to do a short track because | have

scored 99 percent on all of my exam nations as well as
conpleted ny residency training, and as an applicant for
G fellowship, I was the nunber-one applicant during that
year, and | got a pick of any gastroenterology fellowship
programto go to.

Q That was different when | went through
residency in the '70s. | had two and a half years of
residency plus ny fellowship in G, and they did not
allow ne to take the internal nedicine boards.

A You woul d have to be picked by a program
director to be selected to the short track program

Q They didn't offer anything to nme, so okay.

So how many col onoscopi es have you perforned in your
career so far?

A Approxi matel y 20, 000.

Q And how many of those were perfornmed by
residents and fellows under your supervision?

A Approxi matel y 8, 000.

Q So you woul d say that you performed 12, 000
your sel f ?

A Yes, conservatively.
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Q How many perforations have you had during

your 8,000 col onoscopi es?

A 8, 000 was done approximately with a fellow
12,000 was approxi mately done by nyself personally. |
have one perforation.

Q Do you perform EVMRs yoursel f?

A Yes. Yes.

Q How often di d you encounter postcoagul ation
necrosi s syndromes?

A Very rarely.

Q How many woul d you say?

A |'d probably count on ny single digit, nmaybe
five.

Q What woul d you have done with this cecal
pol yp?

A It's a one-centineter polyp, so | would have
done as you have done which is to do an EMRto try to
renove this polyp. |If | cannot renove this polyp
conpletely, | would not have done a hot biopsy touchup.

Q What do you think the pain the patient
conpl ai ns of was due to?

A The differential diagnosis is perforation
versus post pol ypectony coagul ati on syndrone.

Q And how nmuch would the air in the right upper
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quadrant have contributed to his pain?

A The air in the right upper quadrant indicates
there's a perforation. And in this perforation, that
caused the pain.

Q The perforation itself would have caused
pai n?

A Perforation itself as well as the
i nflammation due to the el ectrocautery burn.

Q Can you imagine that the patient would have
had much | ess pain after renmoval of the air fromthe
right upper quadrant, the pain radiating to the right
shoul der ?

A The pain that radiates -- the pain that's in
t he abdonmen that radiated to the right shoulder is
i ndi cative of a bowel perforation, and surgical
consultation is the right thing to do.

Q Have you ever ordered a gastrografin enema
for any of your --

A | have.

Q And what was the indication for that?

A Gastrografin enema can be used for several
I ndi cations. One such indication can be used as a
screening, colon cancer screening nodality.

Q You ordered that for bleeding, you say?
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1 A No, that's not what | said. | do not ofggs >
2 gastrografin enema for bl eeding.

3 Q So | didn't understand you. So what was the
4 indication for the gastrografin enema?

5 A One of the indications can be for colon

6 cancer screening.

7 MR CUM NGS: He said one indication can be

8 for colon cancer screening.

9 I's that appropriate?

10 HEARI NG OFFI CER HALSTEAD: That's fine.

11 Q (BY DR VON FELDVANN: ) How many tines did

12 you refer one of your patients to surgery for free air in
13 the abdonen?

14 A One. The one time that | had a perforation.
15 Q And you did not get a gastrografin enema on
16 that particular patient before you sent himto the

17  surgeon?

18 A Yes, because ordering a gastrografin enema in
19 the setting of free air and possible perforation is a

20  contraindication.

21 Q Is it contra?

22 A Meani ng we' re not supposed to do it.

23 Q He said it's a contraindication?

24 MR CUM NGS: Contraindication nmeaning we're
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not supposed to do it, is what he said.

Q (BY DR VON FELDMANN:) Unh-huh. Yeah. Okay.
So what's your specialty in gastroenterol ogy?
Yes, |'m Board certified in gastroenterol ogy.
Q What did he say?
MR CUMNGS: He said he's Board certified in
gastroenterol ogy.
DR VON FELDVANN: Yes, but don't you have
sonme subspecialty interest in the field of

gastroent erol ogy?

THE WTNESS: |'minterested in colon cancer
screening. I'minterested in imunol ogy of the
gastrointestinal tract, I'minterested in inflammtory

conditions of the gastroenterology tract as well as many
ot her interests.
DR VON FELDVANN: Ckay. That's all | have.
MR CUMNGS:. My | redirect?
HEARI NG OFFI CER HALSTEAD: You may.

REDI RECT EXAM NATI ON
BY MR CUM NGS:
Q Thank you. Dr. Shih, I'mgoing to ask you a
few questions related to what Dr. Von Fel dmann asked you.

He asked you how many tines have you had postcoagul ation
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necrosi s syndrone. How many tines was that?

A | estimate five.
Q And you' ve done approxi mately 12,000
conservatively, as you put it, 12,000 solo col onoscopi es?

DR VON FELDVANN:. Ei ght.

THE W TNESS: Yes.

HEARI NG OFFI CER HALSTEAD: Just to be clear,
if you don't agree, Dr. Von Feldmann, if you don't agree
w th sonething he says, then you say "objection" so we
know so that the w tness doesn't answer. And then you
can state on the record why you disagree with himand
then | can rule on that.

In this case, you objected because you
di sagreed with the representation that he did 12, 000
sol o, which was incorporated in his question. And your
position was that he testified that he did 8, 000 sol o.
And ny ruling on that would be that the testinony has
been given and that it's recorded. | will note your
obj ection and refer to the record as to who was correct
on that when | review this matter for proceeding.

DR VON FELDVMANN: So | object, and |
understood that you did 8,000 yourself and the rest were
done by residents and fell owshi ps under your supervision.

HEARI NG OFFI CER HALSTEAD: And just for the
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record, | recall it being 12- but, Dr. Shih, could you

just clarify for the record for M. Von Fel dmann's
benefit in relation to his objection?

THE WTNESS: | did 8,000 with fell ows and
12, 000 nyself.

DR VON FELDVANN:  So |'m sorry.

Q (BY MR CUMNGS:) So that's 20,000 total ?

A Appr oxi mat el y.

Q So of that 20,000 total that you
approxi mately have done, you said you've maybe seen post
coagul ation necrosis syndrone five tines?

A That's correct.

Q Wul d you characterize that as a rare
di agnosi s?

A It can be rare.

Q So it's not sonething that conmes to your m nd
first thing if there's new pain presented?

A Whenever there is pain, | always get an
abdominal imaging if it is not what | expected.

Q Now when Dr. Von Fel dmann asked you about how
you woul d have taken care of the patient in this case
with the one-centimeter polyp, you stated that you would
not utilize hot biopsy. Wy would you not utilize a hot

bi opsy?
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A Because | already nmade a electrocoagularﬁgﬁ -
burn, an additional burn, | would not do because | worry
about higher risk of perforation. Therefore, | would not
do it.

Q What happens when there's a burn |ike that
W th the snare?

A The bowel wall is already sonmewhat weakened.
Additional burn will further weaken the bowel wall.

Q So woul d you characterize this additional
burn as the probabl e cause of a perforation in this case?

A It is one of the possibilities.

Q In | ooking at the enema that was requested,
why woul d you not performan enema after a possible risk
of col on perforation?

A Enema itself can cause colon perforation. It
is ararerisk. |If the bowel -- if there's already a
tear and you put additional things into it, you can cause
a bigger nechanical tear. That is why it is a
contraindication to performan enema if a bowel
perforation is suspected. You do not want to nmake the
perforation worse.

Q So as a gastroenterologist, it's very
I nportant then to understand these contraindi cations when

a case like this presents where you have to nanage it.
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1 Wuld you characterize it -- rage 42
2 A You have to know the indications and

3 contraindications in everything that you do.

4 MR. CUM NGS: Thank you, Dr. Shih. | have no
5 nore questions at this tine.

6 DR VON FELDVANN:  Can | have anot her

7 question?

8 HEARI NG OFFI CER HALSTEAD: W usual ly don't

9 allowthat.

10 DR VON FELDVANN: Ckay. |It's good.

11 HEARI NG OFFI CER HALSTEAD: (kay.

12 MR CUM NGS: He can.

13 HEARI NG OFFI CER HALSTEAD: | will give | eeway
14 since M. Cumngs is not opposed to you doing that. So
15 it's called recross, but it's not usual, but go ahead.

16

17 RECROSS EXAM NATI ON

18 BY DR VON FELDMANN:

19 Q What do you think was the significance of the
20 tear in the ascending -- on the serosal side of the

21 ascendi ng col on which the surgeon described and whi ch was
22 not described on the pathol ogy speci nen?

23 A | believe the pathol ogy specinen al so

24  described a tear. The serosa is on the outside of the
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bowel wall, so the surgeon described the tear on a

serosa. That tells nme that the tear is a conplete tear
frominside of the colon all the way to the outside of
the colon, and the length is 9 centimeter, which is a
little bit larger than 3.5 inches. | consider that big,
conpl ete tear

Q So you believe that the tear which the
surgeon describes was 9 centineters long perforation?

A He documented it on his procedure note in
surgery. | believe there's no reason for the surgeon to
docunent ot herw se.

DR. VON FELDVANN. That's it.

MR CUMNGS: The ICrests its case-in-chief.
If Dr. Von Feldmann would like to present his case now, |
think that -- | don't believe | need to call you as a
W tness in this case, so --

HEARI NG OFFI CER HALSTEAD: Are you intending
to release Dr. Shih or do you prefer he stay here for
potential rebuttal ?

MR CUMNGS: I'd like for himto stay for
potential rebuttal, if that's okay.

HEARI NG OFFI CER HALSTEAD: Yes, of course.

Dr. Shih, did you hear and understand what

just took place?
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THE WTNESS: | need to stay for the

potential rebuttal.
HEARI NG OFFI CER HALSTEAD: Yes. Thank you.
THE WTNESS: So stay.
HEARI NG OFFI CER HALSTEAD: Thank you. Ckay.
So, Dr. Von Feldmann, this is your chance to
testify. [I'mgoing to have you raise your right hand and

be sworn before you testify.

DI ETRI CH VON FELDVANN, M D.,
having been first duly sworn, was

exam ned and testified as follows:

HEARI NG OFFI CER HALSTEAD: (kay. Thank you.
So it's not normal for you to ask yourself questions, so
['*'mgoing to ask you to go ahead and just state what you
want to tell ne for the record.

DR VON FELDVANN:  Can you ask ne all the
questions again what she asked Dr. Shih?

MR CUMNGS: Can | ask you? No. So you
have to testify on your behalf now Typically, if you
were represented, your attorney would call you as a
W t ness and ask you questions, but now you have to

narratively sort of tell your side of the story and try
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totie it back to the exhibits in the record.

HEARI NG OFFI CER HALSTEAD: Right. So
M. Cum ngs has chosen not to ask you questions as part
of his case. Qherw se, he would have questions that he
woul d ask you, but he's decided not to do that. So this
I's your chance just to tell your side of the case and for
you to tell me what you want ne to know for nme to nmake a
deci si on.

DR VON FELDVMANN: First of all, I would like
to restate what | stated at the beginning, that | would
do exactly the same as what | did or wanted to do which
they didn't let ne do because against nmy advice wthout
further workup, they referred the patient to Renown.

HEARI NG OFFI CER HALSTEAD: |s there anything
el se you want to tell me?

DR VON FELDVANN: | don't think that the
tear which the surgeon described had anything to do with
the perforation. The surgeon did not describe how deep
that tear was. Normally when there is a tear in the
colon due to what we call barotrauma: B-A-R-Q it's on
the inside of the colon.

There is a termfor that called catscratch
colon, and these tears are usually superficial. W

usual Iy do not see tears on the outside of the colon
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because the patients usually do not go to surgery. |

have seen several patients with postcoagul ati on syndrone.

| renmenber a case we had at anot her
institution just a few weeks before. The patient had --
patient went to the energency room He had pain. They
did a CAT scan on this patient, showed free air. | asked
the radi ol ogist to please do a gastrografin enema which
he refused.

| don't know why he refused it and he didn't
tell me why, but there was a surgeon involved in his care
at the sane tine, and | had a | ong discussion with that
surgeon and | was surprisingly able to convince himthat
we should treat this patient conservatively. That neans
W t hout surgery for the tinme being. And he said: Let's
doit. So the patient was admtted to the hospital on
anti biotics and probably pain nedication.

He became asynptomatic within one to two days
and was discharged three days |later asynptomatic and
never had a problemagain. So nost people would have
said this patient had a perforation. So in the
literature, five to 15 percent of patients who have free
air in the abdonmen do not need surgery.

MR CUMNGS: I'd like to | odge an objection

to that. There was no document or peer-reviewed study
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that was provided to refer or corroborate that statenent.

HEARI NG OFFI CER HALSTEAD: |'I| take that as
an opi ni on.

MR CUM NGS: Ckay.

DR VON FELDVANN: There are, according to
the literature, quite a few other conditions which |ead
to free air in the abdonmen and sone of them have pain
t 00.

| have | earned on many postgraduate neetings
that when there is a suspicion for perforation after
col onoscopy that gastrografin enema is the diagnostic
procedure to consider. That's why | suggested this to
Dr. Ventura when | saw the patient in the emergency room
the next day. But Dr. Ventura didn't want to go that way
because he told ne he was going out of town in the
afternoon. He didn't want to have any problens with this
patient, so that's why he transferred the patient to
Renown rather than going with ny suggestion to take this
patient to Fallon Hospital because they have fl uoroscopy
whi ch we don't have at Mount Grant General Hospital. And
In my opinion, that would not have shown any perforation.

And if the radiologist would have called ne
and told ne there's no evidence of perforation, | would

have asked himto do a paracentesis on this patient which
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means sticking in a needle into the abdonen to suck the

air out because | believed that the pain which the
patient conplained of in the right upper quadrant
radiating to the right shoul der was due to the free air
In that area.

The patient, according to the records, also
conpl ai ned of sone pain in the right |ower quadrant of
t he abdomen which | believe was due to the
post coagul ati on syndrone. | did not use a hot biopsy
forceps on the polyp which | renoved fromthe cecum The
pol ypectony site | ooked to ne fabul ous.

Very often when we do EMR and there is a
possibility of perforation, we usually see sonmething in
the crater caused by the EMR There is very often a
smal | black spot which we call target lesion. |If we see
sonething like that, then we would consider to use sone
clips to close the pol ypectony site so that there is no
| eakage.

The surgeon described in his operative report
that there was no evidence of spillage. There was no
fecal matter in the peritoneal cavity in spite of the
fact that the pathol ogi st described abundance of fecal
matter in the cecal area together with air. So if that

woul d have been a nine-centinmeter |ong perforation, that
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1 definitely would have been spill age.

2 | was convinced that this patient had

3 postcoagul ation necrosis syndrone. This can lead to free

4 air in the abdomen. The area of the cecumis very thin.

5 It's about up to three mllinmeters in thickness when the

6 colon is not distended by air, but when it is distended

7 by air, then it probably is even less and it's even |ess

8 after we did an EMR  So | thought that the air nust have

9 leaked through this area because of the thinness of the

10 colon after EMR

11 But thinking about this further, | believe

12 that this patient had what we call a mcroperforation in

13 the area of the pol ypectony. Mcroperforations close

14 wthout any intervention. The patient or the patient's

15 wfe stated that he had pain level of ten out of ten

16 after the col onoscopy.

17 First of all, the scale of painis very

18 subjective. | never use it. So ten out of ten would

19 nean cutting the leg off without any anesthesia. That

20 would be ten out of ten. So it didn't keep the patient

21 fromeating cookies and drinking sonething. So sonebody

22 that had pain ten out of ten would not do that. So and

23 the nurse's note after the colonoscopy at the tine they

24  discharged himstated that he was stable. | talked to
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1 the nurse who was in the endoscopy -- postendoscopypfggnso
2 and she said that -- stable neans the vital signs were

3 normal and the patient was w thout significant pain.

4 It's not unusual to have sone disconfort

5 after colonoscopy which is usually due to air in the

6 colon. And this procedure was |engthy because | did not
7 only approach the polyp in the cecumwith EMR There was
8 another polyp in the proxi mal ascending col on which was

9 inavery difficult location, and | decided not to renove
10 this polyp conpletely because it woul d have been so

11 difficult. And that's where | used the hot biopsy.

12 | know that fromthe neetings |I went to,

13 particularly a neeting | attended in Chicago just a few
14  weeks before that the country's nost prom nent

15 col onoscopi st, whose nane is Douglas Rex, he very often
16 uses a hot biopsy forceps to do sone touchup work, and

17 that's what | used on the second polyp which was not

18 totally renoved.

19 And | also believe that the patient,
20 according to pathology report, had postcoagul ation
21 necrosis syndrone in the area too. Postcoagul ation
22 necrosis syndrone al ways neans that there is an
23 irritation of the serosa, which is the outer surface of
24 the intestine. But there was no evidence of any
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peritonitis anywhere el se.

So mcroperforation in a patient wth
post pol ypect oy coagul ation necrosis is simlar to a
patient who has diverticul osis and devel ops
diverticulitis. This is usually due to mcroperforation,
and those patients in the vast mgjority are treated
w t hout surgery. And | had no reason to assune that this
patient had anything el se besi des postcoagul ati on
necrosi s syndrone because a pol ypectony site in the cecum
| ooked very, very good. There was no evidence of
perforation.

| discussed this with one of the world's best
t herapeutic endoscopists in the world in San Franci sco
whose nanme is Kenneth Bi moel | er, which is spelled:
B-1-MMOE-L-L-E-R He says that mcroperforation can
be caused just by sticking a needle through the colonic
wal | which we basically always do when we do EMR to raise
the polyp with normal saline or what we used here El eview
so we go beyond the polyp and very often goes beyond the
serosa, and then we pull it back and inject. And as soon
as we see a blip, then we know that we are where we want
to be, nanely in the subnmucosa and then we inject nore.

So he said mcroperforation can be caused by

just a needle. And there was a consi derabl e anount of
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pressure in the right end of the col on because the

procedure took longer than | expected, so there was
opportunity for the air to escape through that area.

Normal Iy, we use CO02 for col onoscopy, but
this was not available at the institution where | did the
col onoscopy. So that's why the air was hangi ng around
there for a considerable anbunt of tinme. So the C02
woul d probably have been absorbed nmuch faster but the
patient probably would have had nore pain because C02, in
the peritoneal cavity, is very irritant. That's what the
surgeons used for |aparoscopy, but when | did
| aparoscopy, | didn't use propofol, which we use for
sedation in colonoscopy. | used very little sedation, so
it would have been inpossible to use C02 with m ni mal
sedation. So if we would have used C02, the patient
woul d have had nore pain in the right upper quadrant. So
| believe that this patient had m croperforati ons which
seal ed probably al nost inmedi ately.

Gastrografin has been used many times in this
situation. There is no contraindication to that
according to the literature and what | |earned on the
nmeetings. | amconvinced that the gastrografin study
woul d not have shown an extravasati on of the contrast

material if they would have gone along with ny
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suggestions. And | believe that if that would not have

shown any extravasation, | would have asked the
radi ol ogi st to suck the air out of the right upper
quadrant with a needl e under ultrasound or CT gui dance.
But that probably woul d have nade the patient al nost
asynptomatic right away.

In nmy opinion, this patient should not have
gone to surgery. The patient, like the other patient |
was describing before, would have gone hone within a few
days with antibiotics and clear liquids by nouth and
maybe some pain nedication if necessary. This patient is
not plausible -- was not plausible as far as his pain
| evel was concer ned.

| apparently was called by the wife sonetine
in the p.m after the col onoscopy stating to me that he
was still in pain, and | told her that this was due to
post coagul ati on syndronme which | explained to the patient
al ready immediately after the procedure and | prescribed
sonme anal gesics. | don't know how they got that
prescription because | was not in the hospital anynore,
but maybe sonebody took it over to the enmergency room and
told the wife to pick it up fromthere. So | don't know
where the patient took this pain nedication, but the

records described that he was able to quote, "sleep off"
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the pain. That neans he didn't have any significant pain

during the night. And | also would have expected the
patient to go to the emergency roomif that would not
have been the case but he didn't. He waited until the
next norni ng.

If he would have gone to the enmergency room
during the night, they would have called nme and I
certainly woul d have gone to the energency roomto check
the patient out. And | would have ordered a CT scan at
that tinme. | didn't think that the CT scan was indicated
after the col onoscopy because it usually doesn't show any
post coagul ati on necrosis syndronme. Sonetines it shows a
little bit of maybe thickening of the wall, but on the CT
scan which they ordered next norning in the energency
room there was absolutely nothing to be seen in the area
of the pol ypectom es.

The distension of the colon described on CT
was not in the area of the right side of the colon or
cecum It was described in the transverse colon which we

di dn't approach with anything, and that was not ten

centinmeters as the surgeon described. It was only 6.5
centineters. Wiy it was in the transverse colon, | don't
know, but it was probably due to there still being a

significant amount of air in the colon, but it was
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I nsignificant.

And | also believe that the tear which was
descri bed by the surgeon in the ascendi ng col on had
nothing to do with the patient's synptons and that it was
not a perforation. He did not even describe how deep
that tear was, and | amconvinced that the tear was very
superficial as they usually are in the so-called
catscratch colon on the inside of the colon. The
pat hol ogy report did not describe any perforation. The
records also say that Dr. Shih or Dr. Shih clains that
didn't take care of ny records properly.

HEARI NG OFFI CER HALSTEAD: | don't believe
that's --

MR CUMNGS: That's not -- | didn't use that
as an allegation or a charge.

DR VON FELDVANN: But it was -- originally,
It was held agai nst ne.

MR, CUM NGS: By whonf

DR VON FELDVANN:  Maybe by you.

MR CUMNGS: No, sir.

DR VON FELDMANN: No? But it's in there.

HEARI NG OFFI CER HALSTEAD: Well --

DR VON FELDVANN: But he clains that |

didn't take care of ny records.
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HEARI NG OFFI CER HALSTEAD: Just so you know,

that's sonmething that I'mnot going to consider. So the
records aren't before ne.

DR VON FELDVMANN: | don't know how he got to
t hat concl usi on.

MR CUMNGS: | don't believe that he nade
that conclusion, sir.

DR VON FELDVMANN: But it's in here.

HEARI NG OFFI CER HALSTEAD: (Ckay. Again,

Dr. Von Fel dmann, |'mnot going to consider any
al | egation about your records.

DR VON FELDMANN: Ckay. Ckay. But | wanted
to straighten that out.

HEARI NG OFFI CER HALSTEAD: Ckay. Well, as
far as |I'mconcerned, your records were appropriate. So
| don't think you need to defend yourself.

DR VON FELDVANN: Yes. But it's in here,
and he cl ai med that.

HEARI NG OFFI CER HALSTEAD: (Ckay.

DR. VON FELDVANN: And wanted to state that |
was not asked for giving a consultation when | saw the
patient in the enmergency room So if | was not asked for
giving a consultation, | don't have to wite a note.

That was up to the PCP, and he didn't. He didn't wite
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anyt hi ng.

HEARI NG OFFI CER HALSTEAD: (kay.

MR CUMNGS:. Wuld you like to take a few
m nutes, Dr. Von Fel dmann?

DR VON FELDVANN: \hat ?

MR CUMNGS: Wuld you like to take a few
m nut es?

DR VON FELDVANN: | don't need it.

MR CUM NGS: Ckay.

DR VON FELDVANN:  So what else? So I'm not
sure what kind of pain the pain |level the patient really
had because he had apparently slept through the night.
And when | saw the patient in the energency roomthe next
norni ng, he was not in any significant distress.

When he arrived at Renown, the H&P witten by
m d-| evel person -- that neans probably by an APRN, said
the patient was in no significant distress. And | told
the patient after the procedure that he shoul d not eat
anyt hing besides clear liquids until a.m, and in the
a.m, he could advance to nore normal diet if he had no
pain. And | intended to call the patient in the norning
to make sure that he was okay. And he ate cookies while
he al |l egedly had pain ten out of ten which --

MR CUMNGS: Ddthey tell you -- Sorry.
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1 I"d like to | odge an objection. 1'd |like to have tﬁg?e >
2 referred to in the record about the patient eating. |

3 don't recall seeing that in his operative report or any

4  of the docunents.

5 DR VON FELDVMANN: Can you speak up, sir. |
6 didn't hear you.

7 MR CUMNGS: 1'd like to make an objection.
8 1'd request that you refer to the record in that whether
9 he ate or not.

10 HEARI NG OFFI CER HALSTEAD: Yeah. He's asking
11 where in the record he says he ate cookies and after the
12  procedure.

13 DR VON FELDVANN: Yes.

14 HEARI NG OFFI CER HALSTEAD: And | know it's

15 been nentioned earlier without objection, but I'll note
16 that it's on -- I'Il also note that it's on Exhibit 17 at
17  page 89.

18 MR CUM NGS: (Ckay.

19 HEARI NG OFFI CER HALSTEAD:. It says he ate two
20 cookies and sone juice after his col onoscopy yesterday

21 recorded at Renown.

22 DR VON FELDVANN: | don't think that

23 sonmebody with a pain |evel of ten out of ten would eat

24  cookies. The history and physical from Renown prior to
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the operation also stated that the patient had some form

of chronic abdom nal pain. | Dbelieve that the patient
was not particularly conpliant because he was supposed to
conme for surveillance col onoscopy | ong before he had this
col onoscopy because of all of the polyps which he had
before. So the polyp in the cecumwould not have been as
large, and it was probably |arger than one centineter
which | stated. So and besides that, the patient had
many nore significant polyps in the ascendi ng col on which
| did not consider to renove at that tine because the
procedure took too |ong already.

And | also believe that the patient probably
was served well by having hem col ectony because of all of
t hese additional polyps. But it did not have to be done
at that tinme. But it should have been done maybe | ater
on after extensive discussion with the patient. But he
woul d have needed quite a few additional EMRs which woul d
have | ed maybe to nore post pol ypectony coagul ation
necrosis. So | believe he woul d have been a candi date
for a hem colectony at a later tine.

The patient stated after the col onoscopy that
he had never had this kind of pain before after
col onoscopy, which | apparently also perfornmed, at |east

the one nine or ten years before. He did not have the
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pai n because he didn't have an EMR and he did not have

all of these additional polyps in the ascending col on
which if he would have shown up earlier would have been
easy to renove. So | believe that probably would have --
It's significant that the patient had sone form of
chroni ¢ abdom nal pain before and nobody knew why.

| gave -- at the time when the patient was
taken by air to Renown before they left the energency
room | gave the wife a note to give to the doctors at
Renown to consider a gastrografin enema before they woul d
take the patient to surgery, and they woul d not have
found a perforation. And | was proven right by the
pat hol ogy report.

HEARI NG OFFI CER HALSTEAD: What exhibit is
t he pat hol ogy report?

MR CUMNGS: | think Exhibit 19 is what
we're referring to, and that's the CT report from Munt
Gant. |Is that what you're referring to, Dr. Von
Fel dmann?

HEARI NG OFFI CER HALSTEAD: When you say the
pat hol ogy report, which exhibit are you referring to,
Doct or ?

DR SHIH | can answer that question if you

need. |It's pages 19, page 162 to 163.

Litigation Services | 800-330-1112
www. | i tigationservices.com



http://www.litigationservices.com

TRANSCRI PT OF HEARI NG PROCEEDI NGS - 08/ 17/ 2022

W

ol

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

_ Page 61
DR VON FELDVANN: Radi ol ogy report.

MR CUMNGS: Are you referring to the Renown
records, Dr. Shih? Are you referring to the nunber at
the bottom of the right page?

DR SHIH Yes. | believe Dr. Von Fel dmann
was tal ki ng about the pathol ogy report not radiol ogy.

Pat hol ogy report is on Section 19, page 162 and 163.
MR CUMNGS: That's Exhibit 17 as pages 161

and 162.

DR. SHIH Yes, that is correct. Seventeen.
Yes.

HEARI NG OFFI CER HALSTEAD: When you say
pat hol ogy report, | just want to nake sure that | know

what you're referencing.
DR VON FELDVANN: Ckay. Let's see here.
HEARI NG OFFI CER HALSTEAD: So if you go to
the bottom there's nunbers --
DR VON FELDVANN: Wi ch page?
HEARI NG OFFI CER HALSTEAD: See these nunbers
at the botton? 162 through 163.
MR CUMNGS: It says: NSBME in front of it.
DR VON FELDVANN: That's page nunber --
whi ch page nunber?
MR CUM NGS: 161 through 162.
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1 DR. VON FELDVANN: | don't have that onpﬁg$e§2
2 | have page nunber five.

3 MR CUMNGS. No. W're |looking at these

4 ones. So yours are out of order.

5 HEARI NG OFFI CER HALSTEAD: Let ne show you on
6 mne. |Is this what you're tal king about when you talk

7 about the pathology report? And for the record, that's

8 Exhibit 17, page 162. And please don't wite on it

9 because that's ny copy.

10 DR VON FELDVANN:  Yeah, yeah, yeah

11 HEARI NG OFFI CER HALSTEAD: Just want to nake
12 sure.

13 DR VON FELDVANN: Hem col ect oy, hi st ol ogy
14  section. Transnmural defect with adjacent |ocul ated

15 purulent material. It does not say anything about a

16 perforation. Histology showed area of nucosal necrosis.
17  Marked acute and chronic. | don't know why that should
18 be chronic after one day. And the polyps which |I treated
19 were benign.
20 HEARI NG OFFI CER HALSTEAD: Ckay. So is this
21 the pathol ogy report then?
22 DR, VON FELDVANN:  Yes.
23 HEARI NG OFFI CER HALSTEAD: Thi s docunent ?
24  (kay. So for the record, that's Exhibit 17. That was
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page 162.

DR VON FELDVMANN: It says nothing about a
perforation.

HEARI NG OFFI CER HALSTEAD: (kay.

DR VON FELDVANN: So the perforation, the
m croperforation in which the patient probably had was
cl osed, which it always does. And as | said before, it's
simlar to diverticulitis on the left side of the colon
which is probably, in nost cases, due to mcroperforation
of a diverticulum because the wall of the diverticulumis
very thin and it heals over, and these patients don't go
to surgery in nost cases unless they have conplications
fromdiverticulitis.

So let's see. And it's also inportant to
mention that this patient did not have fever or elevation
of white blood cell count prior to surgery. |If there
woul d have been a major peritonitis, the patient probably
woul d have had fever and el evation of the white bl ood
cell count. | did not get a CT scan in the p.m after
t he col onoscopy because | was totally convinced that
there was no perforation; that there was just a
post coagul ati on necrosis syndrone because the pol ypectony
site and the cecumjust |ooked too good. Unfortunately,

we coul d not get those color pictures. That would have
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been very hel pful.

So if they would have called ne during the
night, they had all of nmy -- they had ny cell phone
nunber. If the wife would have called nme, | would have
told themto go to the enmergency room and | woul d have
called and | would have seen the patient in the energency
room and | would have ordered a CT scan at that tine
whi ch woul d not have shown anyt hi ng.

And there was not -- on the CT scan which
they got at Munt G ant General Hospital in the norning,
there was not even a wall thickening or anything on the
outsi de of the cecum seen on CT scan. And nornally, we
do not see anything in postcoagul ati on necrosis on CT
scan. That's why | did not order it earlier. And in ny
book, this patient would not have stayed in the hospita
for nine days. He would have stayed in the hospital for
maybe three days and then woul d have been di scharged.

HEARI NG OFFI CER HALSTEAD: (Ckay. Let's take
alittle break. | don't know if you're done wth what
you're just testifying to, but we're going to take a
little break, we're going to cone back, and I'll give you
a chance to add anything else that you'd Iike to add and
then after that, M. Cumings wll question you.

DR VON FELDVANN:  After that what?
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HEARI NG OFFI CER HALSTEAD: M. Cum ngs, after

that, M. Cumings is allowed to ask you questions.

DR VON FELDVMANN:.  Good.

HEARI NG OFFI CER HALSTEAD: Let's take about
an -- It's 10:22. Let's cone back at 10: 30.

(Recess.)

HEARI NG OFFI CER HALSTEAD: We're back on the
record in Case Number 22-31575-1, in the matter of the
charges and conpl aint against Dietrich Von Fel dmann,

M D., Respondent.

When we took a break, Dr. Von Fel dmann was in
the mdst of presenting his presentation. There was a
pause. | don't knowif he's finished. | infornmed him
that we woul d take a break and he coul d recomence t hat
i f he chose to do so.

Dr. Von Feldmann, is there anything you want
to add to what you've already testified to? And if so, |
rem nd you that you renain under oath

DR VON FELDVANN: | would say that | have
performed at | east 40,000 col onoscopies and | have spent
nost of ny career in endoscopy and therapeutic endoscopy.
Ther apeuti ¢ endoscopy neans all kinds of therapy we do
through the scope. So | think that | have plenty of

experience to judge this kind of situation.
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And | would say two ways to approach this

somewhat unusual and conplicated case. There are two
ways to approach this. Wiat one would be to think inside
of the box or outside of the box. So | would say that |

t hought sonewhat outside of the box, but thinking inside
of the box would be sonmebody cones to the energency room
after colonoscopy with pain and air or gas shows up on CT
scan, the reflex is surgery. That's why a surgeon did
not consider any further workup before.

And | don't know whether the wife of the
patient gave nmy note to the surgeon which says
gastrografin enema. That's what they should have done.
| think that's all | have to say. | would say again that
| would do exactly the sane as | did and wanted to do if
t hey woul d have | et ne.

HEARI NG OFFI CER HALSTEAD: Thank you, Dr. Von
Fel dmann. Now M. Cumings is going to ask you sone

questi ons.

DI RECT EXAM NATI ON
BY MR CUM NGS:
Q ['I'l try to be brief, Dr. Von Fel dmann. What
did you rely on to determne that there was a m crotear

instead of a full perforation?
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A Ful | perforation neans that the surgeon

described it in the pathology report. And the way the
pol ypectony site | ooked, | had no reason to do that.

Q Do you recall Dr. Shih testifying in regards
to your response to the Board that the patient's wife
call ed you that night when anal gesics were prescribed?

A Say that again.

Q Do you recall Dr. Shih, he testified that in
readi ng your allegation letter, that you had stated that
the patient's wife had called you that night after the
col onoscopy?

A Sonmetime. Sonetime inthe p.m | don't know
when that was, but | certainly was not in the hospital
anynor e,

Q At that point, why didn't you refer the
patient to the ER?

A Because | thought that the patient had
post coagul ati on necrosis syndrone and the pain after that
| asts for a while, can |last for several days. That's why
| told the patient not to eat anything but clear |iquids,
clear liquids before next norning unless the pain
conti nued.

Q Did you consider colon perforation in your

differential diagnosis before you prescribed the
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anal gesics for the patient?

A For me, it was very clear that this patient
had thi s postcoagul ati on necrosis syndrone and not a
perforation.

Q And ny |ast question for you is: Do patients
typically conplain of severe pain wth catscratch col on?

A No.

MR CUMNGS: They don't? OCkay. | think
that's all of the questions | have for Dr. Von Fel dmann.

HEARI NG OFFI CER HALSTEAD: Dr. Von Fel dnmann,
Is there anything you would like to add?

DR VON FELDVANN:  No.

HEARI NG OFFI CER HALSTEAD: Ckay. So with
that, I'mjust going to ask you if you formally want to
cl ose your side of the case and just submt it on what
you've told ne.

DR VON FELDVANN:  Say that again.

HEARI NG OFFI CER HALSTEAD: So this is the
poi nt where | ask you if you're done presenting your
case.

DR VON FELDVANN:  Well, | think I'msure
that |1've forgot sonmething, but this is basically what |
have to say.

HEARI NG OFFI CER HALSTEAD: (Ckay. Thank you.
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Are you going to have rebuttal ?

MR CUMNGS: Yes, | wll have rebuttal

HEARI NG OFFI CER HALSTEAD: (kay. So that
nmeans that based on what you said, he is going to present
the final word on his case. He gets to do that because
he has the burden of proof. And then once we go through
that, you will have an opportunity to nake a cl osing
statenent and then the matter will be submitted to ne to
make a decision. So with that, he's going to present his
rebuttal case.

MR CUMNGS:. | wuld like to call Dr. Shih
as a rebuttal w tness.

HEARI NG OFFI CER HALSTEAD: Ckay.

REBUTTAL EXAM NATI ON

BY MR CUM NGS:

Q Dr. Shih, how are you doing, sir?

A ' m good.

Q Good. Thank you for bearing through with us
here. | want to turn your attention first to the
pat hol ogy report that was di scussed that was page 162 and
163. The date the pathol ogy report was reported was
6-27. \What was the final diagnosis?

A The final diagnosis showed there is polyps,

Litigation Services | 800-330-1112
www. | i tigationservices.com



http://www.litigationservices.com

TRANSCRI PT OF HEARI NG PROCEEDI NGS - 08/ 17/ 2022

W

ol

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

: . : . . Page 70
di verticulosis, and on the specinmen, there is transnural

defect one centineter fromthe IC valve. Transnural
defect to me, it's a tear perforation of the colon that
occurred one centineter away fromthe |IC val ve.
Additionally, there is also an abscess next to the tear
of the transnural defect that is .5 by .5 by .5
centinmeter. That tells nme that the tear caused the
abscess which is an infection.

Q Is it typically the job of the pathol ogi st or
the surgeon to report whether there is a tear?

A ' mnot a pathol ogist nor a surgeon, but |
think it's typical in ny experience.

Q That the surgeon woul d docunent whet her
there's a tear in the colon?

A The surgeon as in this case woul d docunent
that there is a tear, yes, as well and the pathol ogi st
woul d docunent whether it's transnural or not. And
transnural, what that neans is the defect, whatever it
I's, has gone through the whole bowel wall of the col on.
That's what transnural means.

Q Does that need to be explicitly docunented as
in the OR report fromthe surgeon as Dr. Von Fel dmann
has suggested?

A Not necessarily.
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1 Q Are you famliar vviththetermcatscratcpﬁge &

2 colon?

3 A It's an old termthat | don't teach ny

4 fellows.

5 Q But you're aware of it?

6 A [''msorry?

7 Q But you're aware of it? You' ve heard of that

8 term before?

9 A It's a very old termthat |I'maware of, but

10 we don't use it anynore.

11 Q What - -

12 A O | don't useit. | don't use that term

13 Q Is there a newtermthat's utilized instead?

14 A To reflect catscratch colon. | nean, nunber

15 one, | do not know what exactly that is. | refer to it

16 objectively as a post polypectony site biopsy site. |

17 just | don't use it because | do not know what it means.

18 Q Are you famliar with barotrauma?

19 A Yes.

20 Q How does barotrauma occur?

21 A By putting excessive gas.

22 Q Can barotrauma cause the sort of pain that

23 was reported to be experienced in this case?

24 A It can cause pain, but not to the degree that
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patient says: Ten out of ten.

Q Can barotrauna cause a nine-centinmeter tear
in a colon?

A | f you put enough air, it can perforate.

Q But you woul d have to?

A If you do not stop and keep on putting air
in, it can perforate and cause a nine-centineter tear

Q But he would have to be the one to put air
into the patient at that point; correct?

A Yes, using the col onoscope to keep on putting

air after air after air. It is not something that is
done. It should not be done.
Q In regards to whether the --

HEARI NG OFFI CER HALSTEAD: Just to clarify,
if | may, you're not alleging that that's what defendant
did in this case, are you?

Q (BY MR CUMNGS:) No, no.

So what was the nost |ikely source of the
free air in the patient's right upper quadrant?

A The nmost likely source is due to either the
endoscopi ¢ nucosal resection or the hot biopsy forceps.

Q Dr. Von Fel dmann noted that there was no
fecal contam nation that the surgeon found. Wuld you

expect a large anmount of fecal contamnation in a patient
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that just had a col onoscopy and a | arge anount of

preparation for that col onoscopy?

A No, because the patient has not eaten for
approxi mately three days. The bowel content has been
washed out by the bowel prep. And as Dr. Von Fel dmann
wote in his colonoscopy report, the bowel prep was
adequate neaning there is no residual feces. So if the
patient only ate two pieces of crackers, there would not
be any bowel content and there wouldn't be any feces to
extravasat e.

Q And you said it had been three days since the
patient had |likely eaten for good preparation?

A So when the patient showed up at Renown, it
I's docunented by the history and physical that it has
been three days since the patient last ate a full neal.
And fromthe testinony this norning, it appears to ne
that the patient has drank water and maybe coupl e of
pi eces of cracker fromthe tine that he did the bowel
prep, which is one day before, | would assune that's June
19th, to when he presented to Renown was June 21st. 19,
20, 21. That's three days.

MR CUMNGS: | think that's all of the
questions that | have for Dr. Shih.
HEARI NG OFFI CER HALSTEAD: Dr. Von Fel dnmann,
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di d you have any follow up questions for Dr. Shih?

CROSS- EXAM NATI ON

DR VON FELDVANN: | didn't understand
everything he said, but I would like to know what tear he
was al | udi ng to.

HEARI NG OFFI CER HALSTEAD: Maybe you coul d be
nmore specific about the context. Do you nmean the tear
that's alleged to have led to the surgery?

DR VON FELDVMANN: Yes, or to the pathol ogy
report.

HEARI NG OFFI CER HALSTEAD: Dr. Shih, do you
under st and the question?

THE WTNESS: Yes, | conpletely understand.
| believe there is a tear in this patient for severa
reasons. Nunber one, there is free air. Large anount of
free air. Nunmber two: The surgeon wote there is a
nine-centineter tear in the serosal side. Nunber three:
The pat hol ogi st report on 17, page 162 to 163 under
gross, says there's a transnural tear with necrotic
tissue. And in the histology, there's a transnural
defect, both of which are in the area where Dr. Von

Fel dmann performed the surgery.
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So the tear occurred because there is a free

air. The surgeon noted that air and said 9 centineter
tear on the serosal side, and the pathologist wote there
Is a transnural defect, all of which are consistent that
there is a tear.

DR VON FELDVANN: The pathol ogy did not
describe a transnural necrosis where the surgeon
descri bed the nine-centinmeter tear. The surgeon did not
even descri be how deep that tear was.

THE WTNESS: It's on the serosal side. And
['I'l read what the pathol ogist actually wote.

The cecum has focal area of necrotic nucosa
wth a transnural defect identified one centinmeter from
the il eocecal valve with an adjacent 0.5 tinmes 0.5 tines
0.5 centineter abscess cavity.

A transnural defect is a tear, and what |
read is on page 163. And that's under the gross
description. That's what the pathol ogi st saw grossly.

And on the previous page, which is 162, the
hi st ol ogy says: Area of mucosal necrosis. Micosal
necrosi s neans tissues that are dying or dead, and that
is in the area that they he saw the tear grossly. And
under the right final diagnosis right colon, it says, on

the second |ine under that, it says transnural defect.
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1 Again, there is a defect that's transnural. TransnE?gF &
2 neans through across a whole depth of the wall. That is
3 atear.

4 HEARI NG OFFI CER HALSTEAD: Any ot her

5 followup questions, Dr. Von Fel dmann?

6 Q (BY DR VON FELDVMANN: ) Postcoagul ation

7 necrosis always nmeans transmural burn. That neans a

8 defect which is all the way through the wall of the colon
9 to the serosa, and that causes a local peritonitis. So |
10 would like to ask Dr. Shih whether he thinks that the

11 tear described by the surgeon was of significance.

12 A Yes, it is. And you're correct that

13  postcoagul ati on syndrone neans inflammation that's

14  transnural but with an exception of no free air. Once

15 you have free air, it is a perforation. That is the

16 definition. That is a distinction between a perforation
17 and a post pol ypectony coagul ati on syndrome. | cannot be
18 any nore clear than that.

19 Q So but ny question was: Do you think that

20 the tear described on the outside of the ascending col on
21 described by the surgeon was of significance?

22 A Yes.

23 Q I n what sense?

24 A The surgeon goes in, he sees the outside of
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the colon. The outside of the colon is represented by

the serosa. He saw a nine-centimeter tear on the
outside. That's what he saw. And therefore, it's
significant. He reports what he saw which is a tear. A
tear is a perforation on the outside. And on the inside,
there is a transnural defect by the pathologist. So

i nside, there's a transnmural defect; outside there's a
tear. And what connect -- it's so obvious.

Q Now why did the surgeon not describe how deep
that tear was?

A It's not the surgeon's job to describe the
tear because he operates, he sees things on the outside.
He does not | ook inside until he takes out the specinen.
And on the outside, there is a nine-centineter tear that
the patient -- that the surgeon saw.

Q So you believe that the nine-centineter tear
was a perforation?

A Yes, in this situation where there is a free
-- large amount of free air as well as a transnural
def ect described by the path ologist. You have to take
everything in the appropriate context. In this clinica
context, it is the logical conclusion that there is a
tear. The reason that nobody did a gastrografin enema is

that is not indicated. Nobody would do this. This ER
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1 called the surgeon right away. The surgeon even in his

2 notes says: No additional imaging is necessary. There's

3 atear.

4 Q A nine-centineter tear in the ascending col on

5 in an area where | didn't work with any instrument can be

6 very superficial due to pressure inside of the colon, and

7 it's very unusual that we would be aware, becone aware of

8 a tear on the serosa side of the colon because we usually

9 don't look there. | believe that the tear described by

10 the surgeon was very superficial like the tears on the

11 inside of the colon which we call catscratch col on.

12  These are linear.

13 MR CUMNGS: | object. There's no question

14  there.

15 HEARI NG OFFI CER HALSTEAD: Let him finish.

16 MR CUM NGS: Ckay.

17 DR VON FELDVMANN: These are |ongitudina

18 tears just like it was described on the outside of the

19 colon, and they have to do with pressure on the inside of

20 the colon.

21 HEARI NG OFFI CER HALSTEAD: Are you asking Dr.

22 Shih if he agrees with that or not? Because you have to

23 ask a question.

24 DR VON FELDVMANN:  No, | just wanted to
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expl ai n.
HEARI NG OFFI CER HALSTEAD: (Ckay. So the
reason -- the basis for the objection is that you don't

get to explain. You only get to ask questions. So if
you want to explain sonmething, you could do it in your
closing argunent. So | let you finish because | didn't
know i f you were going to present that and then ask Dr.
Shih if he agreed with that or not.

DR VON FELDVANN: | wanted to say that the
catscratch colon has nothing to do with taking biopsies
or renoving pol yps.

HEARI NG OFFI CER HALSTEAD: Ckay.

DR VON FELDVANN: And was just due to
bar ot r auna.

HEARI NG OFFI CER HALSTEAD: (Ckay. So you can
say that in closing, but if you want to present that now,
then the proper way is to ask if Dr. Shih agrees with
that or not.

Q (BY DR VON FELDVANN:) Do you agree with
that? Catscratch is barotrauma and consists of
| ongi tudi nal sonetines quite | ong erosions on the inside
of the colon usually in the ascending colon that can be
nine centineters | ong?

A My reply is that | do not know what the
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1 catscratch is because | do not use this term But in

2 this situation, if there's a tear on the serosal side on

3 the outside and there's free air, then there's a

4 perforation. That | conpletely stand by. There is a

5 perforation docunented by the CT scan of free air

6 docunmented by the surgeon saying there's a tear on the

7 serosal side which is the outside and by the

8 pathologist's stating there's a transnural defect.

9 VWhat ever superficial thing that occurred on

10 the inside of the colon of the lum nal side would not

11 cause a nine-centineter tear on the serosal side. That

12  does not happen.

13 Q Don't you think that the perforation which is

14  nine centinmeters |ong would have allowed the contents on

15 the inside of the colon to escape through such a | ong

16 tear?

17 A | believe your question was addressed

18 earlier. The patient has not eaten anything other than

19 two small crackers. There's no input into the bowel.

20 Therefore, there's nothing to extravasate.

21 Addi tional ly, your col onoscopy report says

22 that the bowel prep was adequate. Not nuch feces.

23 Therefore, there's nothing to extravasate. Therefore,

24 there's nothing to -- you cannot expel something if it's
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not there. That's just as sinple as | can explain it.

Q The pat hol ogy report describes there's plenty
of fecal matter on the right side of the colon plus air.

HEARI NG OFFI CER HALSTEAD: Do you agree with
that, Dr. Shih?

THE WTNESS: | nmean, Dr. Von Fel dmann, |
nmean the pathol ogist stated that. And by saying that,
you agree there is a perforation that the pathol ogi st
says there's a perforation. Oherw se, why woul d feces
be spilled everywhere in the abdonen?

So earlier, you asked ne why the surgeon
didn't see the feces because there's nothing to
extravasate. But if the pathol ogi st saw under the
m croscope that there's feces, then | really think you're
doi ng yourself a disservice by pointing that out
indicating there is a perforation with | eakage
extravasation of the feces outside.

What the pathol ogi st said was the feces on
the outside again indicates there's a tear. Qherw se,
it wouldn't be feces on the outside. | conpletely agree
wth your statenment that the pathologist said there's
feces on the outside, and that indicates a tear.

Q Does the pathol ogi st anywhere nention the

tear in the ascending colon on the mcroscopic
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description or histology that there was any transnura

defect in the area --

A Yes.

Q -- of the nine-centineter tear? He doesn't
even describe the tear

A If you're finished, the pathol ogist did
docunent grossly there is a transnural defect one
centimeter away fromthe 1 C valve. That's the ascending
colon. Mcroscopically under histology, there's also a
transnmural defect in that area. Transnmural defect neans
a tear in the appropriate clinical setting such as this
one.

Q One centineter fromthe il eocecal valve al so
coul d nean pol ypectony site in the cecum And he only
describes a transnural defect in the area of the
pol ypect om es and not anywhere el se in the ascending
colon and certainly not for the |length of nine
centineter.

| believe that the tear on the outside of the
col on which was described only by the surgeon was due to
barotrauma, and it was just the sane as in catscratch
colons on the inside of the ascending colon. These tears
are superficial and there was no evidence of transnural

and t he pathol ogi st --
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1 HEARI NG OFFI CER HALSTEAD: (Ckay. | don'Pflge o
2 nean to interrupt, but remenber you have to ask a
3 question. You can't testify at this point. So you can
4  present a hypothetical and ask Dr. Shih if he agrees. So
5 if that's what you believe happened, you need to say
6 hypothetically, if this happened, would you agree with
7 the hypothetical result that would apply to these facts?
8 THE W TNESS: (kay.
9 HEARI NG OFFI CER HALSTEAD: So based on what
10 you said, Dr. Shih, you understand what he just
11  expressed?
12 THE W TNESS: Yes.
13 HEARI NG OFFI CER HALSTEAD: And do you agree
14 wth what he's expressed so far?
15 THE WTNESS: | do not.
16 HEARI NG OFFI CER HALSTEAD: (kay. So he
17 doesn't agree with you. So you can ask hi m why?
18 Q (BY DR VON FELDVMANN:) So nmy question to you
19 is: On the pathology report, is it not mentioned that
20 there was plenty of fecal nmatter in the cecumand on the
21 right side of the colon.
22 MR CUMNGS: 1'd like to | odge another
23  objection.
24 THE W TNESS: Yes.
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HEARI NG OFFI CER HALSTEAD: Go ahead.

MR CUM NGS: This has already been asked at

| east three tines before. |It's already been answered by
Dr. Shih at least three tinmes before. It's repetitive at
this point.

Q (BY DR VON FELDVANN:) But | have to ask him
again if there's plenty of fecal matter in the pathol ogy
speci nen, so why did that not |eave the colon through a
ni ne-centineter perforation?

HEARI NG OFFI CER HALSTEAD: Maybe | can
clarify for purposes of the record for ny own benefit so
that maybe we can nove past this and | can understand
what Dr. Von Feldmann is trying to get at.

| hear Dr. Shih saying there was nothing to
pass through because he was cleared for the col onoscopy.
The fact that there was fecal matter on the outside of
where the perforation was shows that whatever feca
matter renained did pass through.

What | hear you saying is that there was
sufficient fecal matter that it would have | eaked through
nore than just showi ng maybe a m nute anount on the
outside of the perforation. | don't know that you guys
are in agreenment about the anobunt of fecal matter it

woul d have taken to show up on the pathology report if
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that was a slight amount.

' munderstanding that you're saying is that
you believe that to be interpreted that there was a | arge
amount, and if there was a |arge amount, it would have
| eaked t hrough and not been a snall anount outside of the
perforation.

Did | state that correctly, Dr. Shih, from
your perspective?

THE WTNESS: | think any feces on the
outside in the abdomnal wall, it's a perforation
whether it's a snmall anpbunt or a |arge anount.

HEARI NG OFFI CER HALSTEAD: And did | state
that correctly fromyour perspective --

DR, VON FELDVANN:  No.

HEARI NG OFFI CER HALSTEAD: -- that there
shoul d have been nore?

DR VON FELDMANN: No. The surgeon described
that there was no spillage, so the fecal matter was
i nsi de of the col on.

HEARI NG OFFI CER HALSTEAD: COkay. But | think
this has been asked and answered. And wth that
clarification, I would ask that we nove on unless there's
anot her question separate fromthat one that you have in

that regard
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Q (BY DR. VON FELDVANN:) No. Do you agree

that the pathol ogi st described the transnural defect only
in the areas of the polypectomes? O did he describe a
transnmural defect in the ascending colon distal to the
pol ypectony site where the surgeon described the |ong
tear? Did the pathol ogi st describe any tear there?

MR CUMNGS: That's conpound.

THE WTNESS: | believe | answered that
al ready. The pathol ogi st described a transnural defect.
To me, that nmeans a tear

HEARI NG OFFI CER HALSTEAD: Were you asking
about the location of the tear in conparison to where you
under t ook your procedures?

Q (BY DR VON FELDVANN: ) Did the pathol ogi st
descri be a transnmural defect in any other area of the
col on ot her than where the pol ypectom es were perfornmed?
A So the surgical specinmen is a right

hem col ect ony neani ng that the cecum and the ascendi ng
colon is renmoved. The transnural defect is in that area.

MR CUMNGS: I'dlike to --

THE WTNESS: And that is the area where you
perfornmed endoscopi ¢ nmucosal resection and hot biopsy.

HEARI NG OFFI CER HALSTEAD: Did you have an

obj ection or something you wanted to say?
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1 MR CUMNGS: Not at this tine. No.

2 Q (BY DR. VON FELDVANN:) So you believe that

3 the tear was significant?

4 HEARI NG OFFI CER HALSTEAD: He's asked and

5 answered that several tines.

6 DR VON FELDVANN:  But | want himto state it

7 agai n.

8 HEARI NG OFFI CER HALSTEAD: Well, we don't do

9 that because -- well, we just don't allow that. W don't

10 have the same questions to be asked over and over.

11 DR VON FELDMANN:  Ckay.

12 HEARI NG OFFI CER HALSTEAD:. It's for

13  procedural reasons so that we don't drag things out. Do

14  you have any other questions for Dr. Shih that you

15 haven't already asked?

16 DR VON FELDVANN:  No, | don't think so.

17 HEAR NG OFFI CER HALSTEAD: Ckay. Reply?

18

19 FURTHER EXAM NATI ON

20 BY MR CUM NGS:

21 Q Dr. Shih, is there any anount of fecal matter

22 located outside the serosa that would normally be present

23 absent a perforation in any nornal circunstance?

24 A No. |If there's feces on the outside, then
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there's a perforation.

Q What occurs if there's feces in that area?

A Then that neans there's a perforation.

Q Wul d there be signs of an infection at that
poi nt ?

A Yes, there will be signs of infection, and as
inthis case, there's a .5 centinmeter abscess. This is
an infection.

Q So a highly abnormal situation, you would
agree?

A Not highly. It is abnormal.

Q And for there to be in that area as descri bed
by the pathol ogist what is it, one centineter fromthe
I | eocecal valve? That's where Dr. Von Fel dmann was
operating?

A That's the best that | can piece together.
He renoved polyp in the cecum and the ascendi ng col on
That piece is taken out by the surgeon and the defect is
in that piece.

Q And the amount of fecal matter observed by
t he pat hol ogi st was done so |ikely under a m croscope?

A ' mnot a pathologist, but I would assune
that's what they do.

MR CUM NGS: Ckay. Thank you, Dr. Shih. |
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1 have no further questions.

2 HEARI NG OFFI CER HALSTEAD: |s that the end of
3 your rebuttal case?

4 MR CUM NGS:  Yes.

5 HEARI NG OFFI CER HALSTEAD: (Ckay. So that is
6 the close.

7 THE WTNESS: My | be excused? Sorry. My
8 | be excused?

9 MR CUM NGS:  Yes.

10 HEARI NG OFFI CER HALSTEAD: Yes. You're being
11  excused by M. Cum ngs. Thank you for com ng today, Dr.
12 Shih. |'msure it's appreciated.

13 MR CUM NGS: Thank you very nuch, Dr. Shih.
14 THE WTNESS: Thank you. Thank you.

15 HEARI NG OFFI CER HALSTEAD: | just |eave the
16  notebook here, okay?

17 MR CUMNGS: That's fine, Dr. Shih. Thank
18 you.

19 HEARI NG OFFI CER HALSTEAD. Ckay. So if you'd
20 like, we can take a break. QO herwise, we're going to
21 nove on to closing argunents.
22 DR VON FELDVANN:  Move on
23 MR CUMNGS: |'mready to deliver closing
24  argunents.
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HEARI NG OFFI CER HALSTEAD: Al l right. Kﬁgelgo
just want to remind you both that I'ma |awer not a
doctor, so let's make this pretty basic for me. kay?

MR CUMNGS:. Do ny best.

HEARI NG OFFI CER HALSTEAD: Al right. Thank

you.
DR VON FELDVMANN: |If you have any questions

for ne to explain to you, | wll be glad to do that.
HEARI NG OFFI CER HALSTEAD: Ckay. Well, |

don't have any questions at this tine. | just want to

make sure that when you're doing your closing, you close
as though you're talking to someone who is not a doctor
so that | make sure that | follow what you're saying.
|'ve got a good handle on it, |I think, but just I want to
make sure | have a great handle on it.

Go ahead, M. Cum ngs.

MR CUMNGS:. On behalf of the Investigative
Committee, we'd like to thank you, O ficer Hal stead, for
your tinme and you as well Madane Court Reporter and Dr.
Shih, and 1'd also Iike to thank you, Von Fel dnmann, for
com ng today and defendi ng your case.

As | nentioned in nmy opening statenment, we
are here today to present evidence so that the Board can

determ ne whether Dr. Von Fel dnmann viol ated the Mdica
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Practice Act.

You heard testinmony fromDr. Shih, the Nevada
State Board of Medical Exam ners' expert in this case,
about the care provided by Dr. Von Feldmann. Dr. Von
Fel dmann failed to consider the possibility of a colon
perforation follow ng Patient A s conplaint of pain.
Additionally, you heard testinony fromDr. Von Fel dnmann
that he failed to obtain inmediate imging follow ng
Patient A s conplaint of pain which occurred the night of
June 20th, 2018, by way of the patient's wfe.

There was a docunented -- a nine-centineter
docunented serosal tear by nultiple physicians including
the reading radiologist that read the CT report from
Mount Grant, Dr. Ventura, the ER physician, the operating
physi ci an and t he pat hol ogi st.

Dr. Von Feldmann failed to recognize that
free air in the patient's abdomen was |ikely due to colon
perforation which required an i nmedi ate i ntervention.
Specifically, with regards to Count 1, Dr. Von Fel dnmann
admtted that he did not refer the patient to a surgica
consult or obtain imaging followng the patient's
conplaints of pain

In sum the testinony presented today is

establ i shed by a preponderance of the evidence that
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1 Dietrich Von Fel dmann has commtted mal practice as

2 defined in NAC 630.040 which is a failure to use the

3 reasonable care --

4 HEARI NG OFFI CER HALSTEAD: Sl ow down for the

5 court reporter.

6 MR CUMNGS: I'msorry. Wichis a failure

7 to use reasonable care, skill or know edge ordinarily

8 used under simlar circunstances as alleged in Count 1 by

9 the Nevada Medical Board. The exhibits admtted here

10 today along with the testinony given at this hearing

11  support the allegation of nmal practice.

12 On behal f of the Investigative Conmttee, we

13 ask the Board and the Hearing O ficer to consider the

14 record that was presented here today and render the

15 appropriate findings and discipline. Thank you very

16  nuch.

17 HEARI NG OFFI CER HALSTEAD: Your turn, Dr. Von

18 Feldmann, to go ahead and it's called a closing argunent,

19 so you get to wap up the testinony fromyour perspective

20 and why you think that |I should rule in your favor.

21 DR VON FELDVMANN: First of all, | do not

22 believe that | conmtted mal practice. Then | would Iike

23 to cone back to this tear which was only described by the

24  surgeon and by no nobody else. It was not seen on CT
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scan. Dr. Ventura didn't see it. The pathol ogist didn't

describe it.

| believe that this tear was totally
insignificant and it was not a perforation and that was
not the area where the air escaped. The air escaped
t hrough the areas of postcoagul ati on necrosis syndrone,
and in the area of -- in these areas, the pathologist did
not describe any perforation. | believe that the air
escaped fromthe inside of the colon through
m croperforation.

And as | stated before, mcroperforation can
be very small perforations. And the air, when there is
enough pressure, can escape through these
m croperforations during the procedure and then probably
cl ose very soon after the procedure, but the air stays in
t he abdom nal cavity because the air is not absorbed that
fast like C02 is.

But as | said, we didn't have C02 at Mount
Grant General Hospital at that tine to use for
col onoscopy. W always use it nowadays everywhere. But
as | also stated before, the patient would have had nore
pai n because the CO02 is very, very irritating to the
peritoneum So | did not understand Dr. Shih, what he

was tal king about the tears. There was no tear anywhere.
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There was just a mcroperforation. OQherw se, the

pat hol ogy report woul d have described it. The pathol ogy
report didn't even describe the tear which the surgeon
saw. So if that woul d have been a perforation in the
area of the long tear, there would have been inflanmatory
changes in the area which was not described by the
pat hol ogi st .

And i f somebody has a tear of nine
centinmeters perforation of nine centineters, this is a
giant perforation. And |I've never heard of a giant
perforation |like that after a colonoscopy. This is just
due to barotrauma that could occur quite often. W don't
know because we don't | ook at the outside of the colon
during the col onoscopy. It's only seen at the tine of
surgery or on pathol ogy speci nen.

So the postcoagul ati on necrosis syndrone
al ways nmeans that there is a transnural necrosis fromthe
mucosa which is the inside of the colon respectively from
the base of the polypectony to the outside of the colon
which is called visceral peritoneum of serosa.

So in nmy book, the air |eaked through the
post coagul ati on necrosis where the patient had, in ny
book, m croperforations which closed within a very short

tine after the procedure due to blood or other fluids or
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white blood cells. That's why | believe that the

gastrografin enema woul d not have shown any extravasation
of the contrast material. That's why | believe that the
pain the patient conplained of at probably intermttently
was due to the air collected in the right side in the

ri ght upper quadrant of the abdomen which al so caused the
pain in the patient's shoul der.

And the pain which the patient apparently
al so pointed out at one tine at |east, according to the
records, that he had pain in the right [ower quadrant of
the abdonmen. And that was certainly due to the
post coagul ati on necrosis syndrone. Postcoagul ation
necrosi s syndrone causes the sane synptons as a
perforation.

If I would have had any nore suspicion of a
perforation, | would have ordered a CT scan or if | would
have seen anything through the scope which suggested that
there coul d have been a perforation, we would have cl osed
the pol ypectony site with clips.

| believe you could think inside of the box
whi ch surgeons usually do. That nmeans pain after a
procedure and free air, surgery. That's the way it goes.
That's why | didn't want the patient to go to a surgeon

right away w thout additional workup or you can think
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outsi de of the box which you have to do in the case |Ike

this and not send the patient to surgery.

In nmy book, this patient would not have gone
to surgery. This patient would not have stayed in the
hospital for nine days. The patient, |ike the other
patient which | described before, went hone
asynptomatically after three days with free air in the
abdonmen and pain, so it was a simlar situation.

Readi ng through Dr. Shih's curriculumvitae,
which is enormous, | don't find -- | don't see how he
finds the tine to do 12,000 col onoscopies all by hinself.
There is not a single time in his extensive abstracts or
book chapters or whatever, there is not a single nmention
of col onoscopy, pol ypectony, postcoagul ati on necrosis
syndrone, free air in the diagramor in the abdom na
cavity or paracentesis for free air in the abdom nal
cavity to relieve the patient's pain. | believe that the
patient's pain was due to the air mainly. That's why he
had pain in the shoul der because the air was in the area
of the right upper quadrant. |It's like having a
gal I bl adder attack very often leads to pain in the
shoul der.

The abscess which was described by the

pat hol ogi st was very small. The abscess -- | don't know
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1 what he neant by an abscess. It could be just an

2 accunul ation of white blood cells which would be an

3 abscess. And we know that anybody who has

4  postcoagul ati on necrosis has inflammation of the wall of

5 the colon and also of the serosal side of the colon which

6 is called localized peritonitis. So that's very simlar

7 to having for sonebody who has diverticulosis, which is

8 in the western world, usually on the left side. If that

9 person develops diverticulitis, which is in nmy book

10 fairly rare, this is caused -- by the literature also --

11 by mcroperforation of the diverticulumbecause the

12 diverticulumhas a very thin wall which does not have

13 what the rest of the intestines has nuscle. |t has only

14 the inside of the colon which is called nucosa and the

15 subnucosa which is in between the nuscul ature of the

16 colon wall and the nmucosa. So and that's missing in the

17 diverticulum and that makes the wall very thin. And the

18 wall of the cecumis in anybody the thinnest part of the

19 colon. And particularly, it's one to three mllinmeters

20 when it's not distended by air. And when you do

21  polypectony, then it's even thinner because we renove the

22  mucosa and the subnucosa.

23 And in very many cases of EMR  which stands

24  for endoscopi c nucosal resection, we burn -- we have to
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burn into the nuscularis of the col on, and sonetines it

goes all the way through the serosa. |'ve seen quite a
few of those, and they were all treated conservatively.

And |'ve seen plenty of patients with
catscratch colon. Catscratch colon is just due to
barotrauma, and it consists of linear erosions in the
ascending colon. And if it occurs on the inside of the
colon, it also can occur on the outside of the colon
W t hout any consequences.

And | think that that tear of nine centineter
whi ch the surgeon described was totally insignificant and
not a perforation. And | believe that through a
ni ne-centimeter perforation, there would be plenty of
spillage into the peritoneal cavity which was not
descri bed by the surgeon. And there was plenty of liquid
stuff inside of the colon in the area where the patient
had the m croperforation

M croperforation nmeans very snall and not hing
can get through there. That's why | wanted to have a
gastrografin enema. The gastrografin would not have been
showi ng any spillage of the contrast into the peritonea
cavity. That woul d have spoken agai nst significant
perforation, but air can |eak through the tiniest holes

whi ch cl oses i medi ately.
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1 So | don't think that Dr. Shih is an expert
2 in therapeutic col onoscopy because he has -- his interest
3 is not in colonoscopies. His interests is in
4 inflammatory bowel disease |like Crohn's disease or
5 ulcerative colitis and in inmunol ogy and genetics.
6 That's what all his references are about.
7 If he was an expert in therapeutic
8 colonoscopy, he would have witten about that. And |
9 don't even understand how he can find the time for 12,000
10  col onoscopies with all of this research work he did in
11 the lab, etcetera. He nmust be extrenmely busy with
12 getting all of these references together.
13 HEARI NG OFFI CER HALSTEAD: Anything el se
14 you'd like to add?
15 DR. VON FELDVANN:  No, | don't. There's
16  probably something I could add, but | don't know of
17 anything right now
18 HEARI NG OFFI CER HALSTEAD: (kay. Thank you.
19 DR VON FELDVMANN: | just want to reiterate
20 that | would have done everything the same way if | would
21 have a case |like that again.
22 HEARI NG OFFI CER HALSTEAD: (Ckay. Thank you
23 so nuch for explaining that to ne very clearly and
24 articulately. | appreciate that.
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Did you have any reply argunment you wanted to

present ?

MR CUMNGS: | think that it was addressed
several times that there was fecal material outside of
where the alleged tear was. Dr. Von Fel dmann said as
much. | think Dr. Shih spoke on that very extensively
that if there's fecal naterial there, there's a tear.

Regardl ess of that, the crux of the case
shoul d be whether a CT shoul d have been ordered that
night, and a CT wasn't ordered when the patient
conpl ai ned of new and worsening pain, and that should
have been at the very mninmumthat was done, so | believe
that's the conclusion of everything | had to present.
Thank you.

HEARI NG OFFI CER HALSTEAD: Thank you bot h.

DR VON FELDVANN:  So can | add sonet hi ng?

HEARI NG OFFI CER HALSTEAD: Normal |y, you
woul dn't, but I will give you the chance to do so
briefly.

DR VON FELDVANN: There was, according to
t he surgeon, no spill age.

HEARI NG OFFI CER HALSTEAD: Yes, | recall you
saying that. Gkay. Thank you, everyone.

DR VON FELDVANN: To go over sonething el se,
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1 | want to say why | did not order a CT scan when the wife

2 called nme because I was convinced in ny vast experience

3 that there was no perforation, that there was just

4  postcoagul ati on necrosis syndrone that woul d not have

5 shown up on CT scan.

6 HEARI NG OFFI CER HALSTEAD: (Ckay. Thank you

7 both. | appreciate everything that's been presented

8 today. I'mgoing to take this under subm ssion, and the

9 court reporter is going to give ne a copy of the

10 transcript fromtoday, and then | have 60 days to draft a

11 recomendation to the --

12 DR. VON FELDVANN. How nany days?

13 HEARI NG OFFI CER HALSTEAD: Sixty days. |

14 knowit's along tine to wait. | will do it sooner if

15 possible. | usually don't get to do it sooner because

16 1'mbusy, but I know that everyone waits for these

17  things.

18 DR VON FELDVANN:  Would it help you if |

19 would try to print out sone references fromthe

20 literature? | couldn't do that.

21 HEARI NG OFFI CER HALSTEAD: No, we don't do

22 that anynore. Right now, the case has been presented and

23 all | can consider is what we tal ked about here today.

24 DR VON FELDVMANN: | couldn't print out
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1 anything because a few nonths ago, | closed ny offrggeaﬁgz
2 | don't have the equi pment at hone.

3 HEARI NG OFFI CER HALSTEAD: Right. |

4  understand, but thank you for your tinme today, and we

5 certainly appreciate you being here and the explanations
6 you've provided.

7 Anyt hing el se before we go off the record?

8 MR CUM NGS: (Indicating.)

9 HEARI NG OFFI CER HALSTEAD: kay. Then | wi |
10 not talk to you about the nerits of this matter any

11  further fromhere, and | appreciate everyone's tine

12  today.

13 MR CUM NGS: Thank you very nuch for show ng
14  up today, Dr. Von Fel dmann.

15 (The hearing concluded at 11:37 a.m)
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STATE OF NEVADA )

COUNTY OF WASHCE )

I, Nicole J. Hansen, Certified Court Reporter,
State of Nevada, do hereby certify:

That prior to being exam ned, the witness in the
foregoi ng proceedi ngs was by ne duly sworn to testify to
the truth, the whole truth, and nothing but the truth;

That said proceedi ngs were taken before ne at
the time and places therein set forth and were taken down
by me in shorthand and thereafter transcribed into
typewiting under ny direction and supervi sion;

| further certify that | am neither counsel for,
nor related to, any party to said proceedings, not in
anyw se interested in the outcone thereof.

In witness whereof, | have hereunto subscribed

my nane.

Dat ed: August 19, 2022

Ni col e J. Hansen
NV. CSR No. 446, RPR CRR, RMR

CA. CSR 13,909
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HEALTH | NFORMATI ON PRI VACY & SECURI TY: CAUTI ONARY NOTI CE

Litigation Services is committed to conmpliance with applicable federal
and state |aws and regul ations (“Privacy Laws”) governing the
protection andsecurity of patient health information.Notice is
herebygiven to all parties that transcripts of depositions and |ega
proceedings, and transcript exhibits, may contain patient health
information that is protected from unauthorized access, use and
disclosure by Privacy Laws. Litigation Services requires that access,
mai nt enance, use, and disclosure (including but not Iimted to

el ectroni c database maintenance and access, storage, distribution/

di ssem nation and communication) of transcripts/exhibits containing
patient information be performed in conpliance with Privacy Laws.

No transcript or exhibit containing protected patient health
information may be further disclosed except as permtted by Privacy
Laws. Litigation Services expects that all parties, parties’
attorneys, and their H PAA Business Associates and Subcontractors will
make every reasonable effort to protect and secure patient health
information, and to conply with applicable Privacy Law mandat es
including but not limted to restrictions on access, storage, use, and
disclosure (sharing) of transcripts and transcript exhibits, and
applying “m ni num necessary” standards where appropriate. It is
recommended that your office reviewits policies regarding sharing of
transcripts and exhibits - including access, storage, use, and
disclosure - for conpliance with Privacy Laws.
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BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA

hhhhk

In the Matter of Charges and Complaint Case No. 22-31575-1
Against:
DIETRICH VON FELDMANN, M.D.,

Respondent.

COMPLAINT

The Investigative Committee! (IC) of the Nevada State Board of Medical Examiners
(Board), by and through Ian J. Cumings, J.D., Deputy General Counsel and attorney for the IC,
having a reasonable basis to believe that Dietrich Von Feldmann, M.D. (Respondent) violated the
provisions of Nevada Revised Statutes (NRS) Chapter 630 and Nevada Administrative Code (NAC)
Chapter 630 (collectively, the Medical Practice Act), hereby issues its Complaint, stating the IC’s
charges and allegations as follows:

1. Respondent was at all times relative to this Complaint, a physician licensed to
practice medicine in the State of Nevada (License No. 12002). Respondent was originally licensed
by the Board on August 17, 2006.

A. Respondent’s Treatment of Patient A

2. Patient A was an 80-year-old year-old male when he presented to the Respondent for
medical care on June 20, 2018. Patient A’s true identity is not disclosed herein to protect his privacy,
but is disclosed in the Patient Designation served upon Respondent along with a copy of this
Complaint.

3. Patient A presented to Respondent on June 20, 2018, for a surveillance colonoscopy

due to a personal history of colon polyps.

! The Investigative Committee of the Nevada State Board of Medical Examiners, at the time this formal
Complaint was authorized for filing, was composed of Board members Victor M. Muro, M.D., Chairman,
Ms. April Mastroluca, Weldon Havins, M.D., J.D.
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4, During the procedure, Respondent discovered a number of flat cecal polyps and
performed an endoscopic mucosal resection on a 1 cm flat cecal polyp, in addition to a second
ascending colon polyp.

5. Patient A developed abdominal post-operative pain. Respondent informed Patient A
that there was a risk of developing post polypectomy coagulation necrosis syndrome as a result of
the procedure and that he would feel better after he passed some gas. Patient A was then
discharged.

6. Patient A’s spouse contacted Respondent on the evening of June 20, 2018, when
Patient A’s abdominal pain had worsened (to a 10/10 on the pain scale). Respondent failed to order
an immediate abdominal radiograph to rule out colon perforation, and only considered a diagnosis of
post polypectomy coagulation necrosis syndrome and prescribed oxycontin for pain.

7. Patient A continued to suffer with severe pain in his abdomen and returned to the
Emergency Room on the morning of June 21, 2018, whereupon Patient A underwent a CT scan of
the abdomen and pelvis, which showed a large amount of free air in the right upper quadrant of the
abdomen.

8. Respondent viewed Patient A’s CT scan on June 21, 2018, and failed to recognize
that the large amount of free air in Patient A’s abdomen indicated possible colon perforation which
warranted immediate surgical evaluation.

9. Patient A was transferred by air ambulance to Renown Medical Center by his
primary care provider due to the concerning findings on the CT scan, whereupon Patient A was
taken for an exploratory laparotomy, right hemicolectomy, and partial omentectomy.

10. The surgical report from Renown Medical Center showed a dilated proximal colon
of at least 10cm. There was splitting of the serosa for at least 9cm along the ascending colon and
extensive air within the pericolonic tissue consistent with a perforated colon due to iatrogenic injury.
Patient A spent eight (8) days in the hospital and was discharged on June 29, 2018.

/11
111
/11
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COUNT1
NRS 630.301(4) - Malpractice

11.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

12.  NRS 630.301(4) provides that malpractice of a physician is grounds for initiating
disciplinary action against a licensee.

13.  NAC 630.040 defines malpractice as “the failure of a physician, in treating a patient,
to use the reasonable care, skill, or knowledge ordinarily used under similar circumstances.”

14. As demonstrated by, but not limited to, the above-outlined facts, Respondent failed
to use the reasonable care, skill or knowledge ordinarily used under similar circumstances with
respect to the treatment of Patient A by failing to order an immediate abdominal radiograph to
exclude the possibility of colon perforation when Patient A complained of severe pain on June 20,
2018, after the colonoscopy that Respondent performed. Furthermore, Respondent committed
malpractice by his failure to recognize and appreciate the gravity of free air in the right upper
quadrant which suggested colon perforation and warranted immediate surgical evaluation.

15. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

WHEREFORE, the Investigative Committee prays:

1. That the Board give Respondent notice of the charges herein against him and give
him notice that he may file an answer to the Complaint herein as set forth in NRS 630.339(2) within
twenty (20) days of service of the Complaint;

2. That the Board set a time and place for a formal hearing after holding an Early Case
Conference pursuant to NRS 630.339(3);

3. That the Board determine what sanctions to impose if it determines there has been a
violation or violations of the Medical Practice Act committed by Respondent;

4. That the Board award fees and costs for the investigation and prosecution of this case
as outlined in NRS 622.400;

/11

30of5

NSBME 003




OFFICE OF THE GENERAL COUNSEL
Nevada State Board of Medical Examiners
9600 Gateway Drive
Reno, Nevada 89521
(775) 688-2559

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27

28

5. That the Board make, issue and serve on Respondent its findings of fact, conclusions

of law and order, in writing, that includes the sanctions imposed; and

6. That the Board take such other and further action as may be just and proper in these

premises.

DATED this / day of March, 2022.

INVESTIGATIVE COMMITTEE OF THE
NEVADA STATE BOARD OF MEDICAL EXAMINERS

By:

TAN J. CUMINGS, J.D.
Deputy General Counsel
9600 Gateway Drive
Reno, NV 89521

Tel: (775) 688-2559

Email: icumings@medboard.nv.gov

Attorney for the Investigative Committee

4 of 5
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VERIFICATION

STATE OF NEVADA )
: 8S.
COUNTY OF CLARK )

Victor M. Muro, M.D., having been duly sworn, hereby deposes and states under penalty of
perjury that he is the Chairman of the Investigative Committee of the Nevada State Board of
Medical Examiners that authorized the Complaint against the Respondent herein; that he has read
the foregoing Complaint; and that based upon information discovered in the course of the
investigation into a complaint against Respondent, he believes that the allegations and charges in the
foregoing Complaint against Respondent are true, accurate and correct.

DATED this _l_z/day of March, 2022.

INVESTIGATIVE COMMITTEE OF THE
NEVADA STATE BOARD OF MEDICAL EXAMINERS

By: ) MeD S
VICTOR M. MURO, M.D.
Chairman of the Investigative Committee

50f5
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BEFORE THE BOARD OF MEDICAL EXAMINERS

OF THE STATE OF NEVADA
dok ok ok ok
In the Matter of Charges and Complaint Case No. 22-31575-1
Against: FI LE D
DIETRICH VON FELDMANN, M.D,,
MAR 0 3
Respondent. AR 2022
NEVADA STATE BOARD OF
y:

PROOF OF SERVICE
I, Meg Byrd, Legal Assistant for the Nevada State Board of Medical Examiners, hereby
certify that on April 26, 2021, I mailed by USPS Certified Mail No. 9171969009350252565828 to

the following recipient(s):
Dietrich Von Feldmann, M.D.
2345 E. Prater Way, #304
Sparks, NV 89434

the Complaint, Patient Designation and fingerprint package. The package was confirmed as

delivered on March 2, 2022. See Exhibit 1.

DATED this 3 day of March, 2022.

MEG , Legal@gstant
Nevada'State Board of Medical Examiners
9600 Gateway Drive

Reno, Nevada 89521

1ofl

NSBME 006




EXHIBIT 1

EXHIBIT 1

00000000



UNITED STATES

POSTAL SERVICE

March 3, 2022

Dear Meg Byrd:

The following is in response to your request for proof of delivery on your item with the tracking number:

9171 9690 0935 0252 5658 28.

ltem Details

Status:

Status Date / Time:
Location:

Postal Product:
Extra Services:

Delivered, Front Desk/Reception/Mail Room
March 2, 2022, 11:09 am
SPARKS, NV 89434

First-Class Mail®
Certified Mail™

Return Receipt Electronic

Signature of Recipient:

Address of Recipient:

Yoy U &

73 7%}}@

Recipient Signature

Note: Scanned image may reflect a different destination address due to Intended Recipient's delivery instructions on file.

Thank you for selecting the United States Postal Service® for your mailing needs. If you require additional
assistance, please contact your local Post Office™ or a Postal representative at 1-800-222-1811.

Sincerely,

United States Postal Service®
475 L'Enfant Plaza SW
Washington, D.C. 20260-0004
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3/3/22, 10:46 AM USPS.com® - USPS Tracking® Results

USPS Tracking’ FAQs >

Track Another Package -+

Remove X

Tracking Number: 9171969009350252565828

Your item was delivered to the front desk, reception area, or mail room at 11:09 am on March 2,
2022 in SPARKS, NV 89434.

USPS Tracking Plus® Available \/

W Delivered, Front Desk/Reception/Mail Room

March 2, 2022 at 11:09 am
SPARKS, NV 89434

yoeqgpsa4

Get Updates v/

Text & Email Updates v
Return Receipt Electronic v
/\

Tracking History

March 2, 2022, 11:09 am

Delivered, Front Desk/Reception/Mail Room

SPARKS, NV 89434

Your item was delivered to the front desk, reception area, or mail room at 11:09 am on March 2, 2022 in

SPARKS, NV 89434.

March 1, 2022, 10:52 pm
Arrived at USPS Regional Facility

https://tools.usps.com/go/TrackConfirmAction?tRef=fullpage&tlL.c=2&text28777=&tLabels=9171 969009350252565828%2C 12
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3/3/22, 10:46 AM USPS.com® - USPS Tracking® Results

RENO NV DISTRIBUTION CENTER

USPS Tracking Plus®

Product Information

See Less A\

Can’t find what you’re looking for?

Go to our FAQs section to find answers to your tracking questions.

FAQs

https://tools.usps.com/go/TrackConfirmAction?tRef=fullpage&tLc=2&text28777=&tLabels=9171969009350252565828%2C

oeqpoo

212
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BEFORE THE BOARD OF MEDICAL EXAMINERS

OF THE STATE OF NEVADA ]
* ok k% K FILED

;: .
By: (o

Case No. 22-31575-1

In the Matter of Charges and

Complaint Against

Early Case Conference Date: April 7,
2022 @ 11:30 a.m.

DIETRICH VON FELDMANN, M.D.,

Respondent.

TO:

ORDER SCHEDULING EARLY CASE CONFERENCE

Ian Cumings, J.D.

Deputy General Counsel

Nevada State Board of Medical Examiners
9600 Gateway Drive

Reno, Nevada 89521

Dietrich Von Feldmann, M.D.
2345 E. Prater Way, #304
Sparks, NV 89434

NOTICE IS HEREBY GIVEN that, in compliance with NRS 630.339(3), an Early Case

Conference will be conducted on April 7, 2022 beginning at the hour of 11:30 a.m. The Early

Case Conference will be held via conference call. The conference call number is 1-605-475-2200

and the access code is 8792457.!

I'NRS 630.339(3) provides as follows:

Within 20 days after the filing of the answer, the parties shall hold an early case conference at which the
parties and the hearing officer appointed by the Board or a member of the Board must preside. At the early
case conference, the parties shall in good faith:

(a) Set the earliest possible hearing date agreeable to the parties and the hearing officer, panel of the Board or
the Board, including the estimated duration of the hearing:

(b) Set dates:

NSBME 011
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The scheduled Early Case Conference shall be attended by the parties in person or by any
party’s legal counsel of record and will be conducted by the undersigned Hearing Officer to discuss
and designate the dates for the Pre-Hearing Conference and Hearing and the other procedural
matters established in NRS 630.339. The parties must also provide an estimate, to the nearest hour,
of the time required for presentation of their .respective cases.

At the Pre-Hearing Conference, in accordance with NAC 630.465,% each party shall provide
the other party with a copy of the list of witnesses they intend to call to testify, including therewith,
the qualifications of each witness so identified and a summary of the testimony of each witness. If
a witness is not on the list of witnesses, that witness may subsequently not be allowed to testify at

the Hearing unless good cause is shown for omitting the witness from said list.3 Likewise, all

(1) By which all documents must be exchanged;

(2) By which all prehearing motions and responses thereto must be filed;

(3) On which to hold the prehearing conference; and

(4) For any other foreseeable actions that may facilitate the timely and fair conduct of the matter.

(c) Discuss or attempt to resolve all or any portion of the evidentiary or legal issues in the matter;
(d) Discuss the potential for settlement of the matter on terms agreeable to the parties; and
(e) Discuss and deliberate any other issues that may facilitate the timely and fair conduct of the matter.

2NAC 630.465 provides as follows:

1. At least 30 days before a hearing but not earlier than 30 days after the date of service upon the physician or
physician assistant of a formal complaint that has been filed with the Board pursuant to NRS 630.311, unless
a different time is agreed to by the parties, the presiding member of the Board or panel of members of the
Board or the hearing officer shall conduct a prehearing conference with the parties and their attorneys. All
documents presented at the prehearing conference are not evidence, are not part of the record and may not be
filed with the Board.

2. Each party shall provide to every other party a copy of the list of proposed witnesses and their qualifications
and a summary of the testimony of each proposed witness. A witness whose name does not appear on the list
of proposed witnesses may not testify at the hearing unless good cause is shown.

3. All evidence, except rebuttal evidence, which is not provided to each party at the prehearing conference
may not be introduced or admitted at the hearing unless good cause is shown.

4, Each party shall submit to the presiding member of the Board or panel or to the hearing officer conducting
the conference each issue which has been resolved by negotiation or stipulation and an estimate, to the nearest
hour, of the time required for presentation of its oral argument.

3 In identifying a patient as a witness the parties are cautioned to omit from any pleadings filed with undersigned Hearing
Officer any addresses, telephone numbers, social security numbers, or other personal information regarding such

2
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evidence, except rebuttal evidence, that is not provided to each party at the Pre-Hearing Conference
may also not be introduced or admitted at the Hearing unless good cause is shown.

Counsel for the Nevada State Board of Medical Examiners and the Respondent shall keep
undersigned Hearing Officer advised of each issue which has been resolved by negotiation or
stipulation, if any.

ACCORDINGLY, NOTICE IS HEREBY GIVEN that the possible sanctions
authorized by NRS 630.352, NAC 630.555, and NRS 622.400 upon a finding of guilt to one or
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more of the Counts raised in said Board Complaint include the following:
A. Placement on probation for a specified period on any of the conditions specified
in an order issued by the Board;
B. Administration of a public reprimand,
C. Placement of a limitation on Respondent's practice, or exclusion of one or more
specified branches of medicine from Respondent's practice;
D.  Suspension of Respondent's license for a specified period or until further order
of the Board;
E.  Revocation of Respondent's license to practice medicine;
EF. A requirement that Respondent participate in a program to correct alcohol or
drug dependence or any other impairment;
G. A requirement that there be specified supervision of Respondent's practice;
H. A requirement that Respondént perform public service without compensation;
L A requirement that Respondent take a physical or ment.al examination, or an

examination testing Respondent's competence;

individual and to confine their submissions in this regard to the name of the witness, the relevancy of any testimony

sought to be elicited from that witness, and a summary of the anticipated testimony.

3
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J. A requirement that Respondent fulfill certain training or educational

requirements, or both, as specified by the Board;

K. A fine not to exceed $5,000.00;

L. Arequirement that the Respondent pay all costs incurred by the Board relating

to this disciplinary proceeding, as more fully set forth in NRS 622.400.

DATED this 24th day of March 2022.

By:

b

Patricia Halstead, Esq.
Hearing Officer
(775) 322-2244
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CERTIFICATE OF SERVICE
I certify that on this day, I personally delivered or mailed, postage pre-paid, at Reno,
Nevada, a true file-stamped copy of the foregoing ORDER SCHEDULING EARLY CASE
CONFERENCE addressed as follows:

Ian Cumings, J.D.

Deputy General Counsel

Nevada State Board of Medical Examiners
9600 Gateway Drive

Reno, Nevada 89521

Dietrich Von Feldmann, M.D. 9171 9690 0935 0252 5695 50
2345 E. Prater Way, #304
Sparks, NV 89434

DATED tis 24YE day of_Vgyo e 2022,

gt
//ylfd BU\V‘KJ
Print | J

(r(j/? | Assistant—

Title
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Nevada State Board of Medical Examiners
9600 Gateway Drive
Reno, Nevada 89521
(775) 688-2559

OFFICE OF THE GENERAL COUNSEL

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27

28

BEFORE THE BOARD OF MEDICAL EXAMINERS

OF THE STATE OF NEVADA
dok koK %
In the Matter of Charges and Complaint Case No. 22-31575-1
Against: FI Lg S
DIETRICH VON FELDMANN, M.D., MAR 31 20
Respondent. NEVADA STATE BOARD OF |

PROOF OF SERVICE

I, Meg Byrd, Legal Assistant for the Nevada State Board of Medical Examiners, hereby
certify that on March 28, 2022, I mailed by USPS Certified Mail No. 9171969009350252569550 to

the following recipient(s):
Dietrich Von Feldmann, M.D.
2345 E. Prater Way, #304
Sparks, NV 89434

the Order Scheduling Early Case Conference filed March 28, 2022. Delivery of the mailing was
received on March 30, 2022 See Exhibit 1.

DATED this 30th day of March, 2022. Q

MEG Leg

Nevada State Boar Medlcal Examiners
9600 Gateway Drive

Reno, Nevada 89521
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UNITED STATES

POSTAL SERVICE

March 30, 2022

Dear Meg Byrd:

The following is in response to your request for proof of delivery on your item with the tracking number:

9171 9690 0935 0252 5695 50.

ltem Details

Status:

Status Date / Time:
Location:

Postal Product:
Extra Services:

Delivered, Front Desk/Reception/Mail Room
March 30, 2022, 11:35 am
SPARKS, NV 89434

First-Class Mail®
Certified Mail™

Return Receipt Electronic

Signature of Recipient:

Address of Recipient:

Vo7 (e

e
YT ey

Recipient Signature

Note: Scanned image may reflect a different destination address due to Intended Recipient's delivery instructions on file.

Thank you for selecting the United States Postal Service® for your mailing needs. If you require additional
assistance, please contact your local Post Office™ or a Postal representative at 1-800-222-1811.

Sincerely,

United States Postal Service®
475 L'Enfant Plaza SW
Washington, D.C. 20260-0004
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BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA

* k kR %

In the Matter of Charges and Case No. 22-31575-1

Complaint Against Hearing Date: June 21, 2022 @ 8:30 a.m.
DIETRICH VON FELDMANN, M.D., F:{ E_Eﬁ
Respondent.
‘ APR 14 2022
NEVADA STATE BOARD
SCHEDULING ORDER OF
MEDICAL EXAMI
' By: &f’?%w ERS
TO: Ian Cumings, J.D. ’

Deputy General Counsel

Nevada State Board of Medical Examiners

9600 Gateway Drive

Reno, Nevada 89521

Dietrich Von Feldmann, M.D.
2345 E. Prater Way, #304
Sparks, NV 89434

On April 7, 2022, an Early Case Conference was conducted in this matter and held via
conference call. Participating in the Early Case Conference were Ian Cumings, J.D. on behalf of
the Investigative Committee of the Board of Medical Examiners of the State of Nevada (the “IC”)
and the undersigned Hearing Officer. Respondent did not appear although the IC represented that
Respondent had been properly served with the Order Scheduling Early Case Conference, which
was filed on March 28, 2022, In the absence of Respondent, relevant dates including, but not
limited to, dates for the pre-hearing conference; the exchange of witnesses and documents; motion
practice; and the hearing date were discussed and determined.

Accordingly, in compliance with NAC 630.465, a pre-hearing conference will be
conducted on May 5, 2022, beginning at the hour of 10:00 a.m., Pacific Standard Time, and will

be held via a conference call. Unless directed otherwise prior to the scheduled date and time of

1
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the pre-hearing conference, the conference call number will be 1-605-475-2200 and the access
code will be 8792457. The parties shall participate in the conference call and the conference will
be conducted before the undersigned hearing officer.

By the pre-hearing conference, each party shall provide the other party with a copy of the
list of witnesses he or she intends to call to testify, including the witness’ qualifications as well as
a brief summary of the witness’ anticipated testimony. If a witness is not included in the list of
witnesses, that witness may not be allowed to testify at the hearing unless good cause is shown.
Likewise, all documentation sought to be relied upon at the formal hearing shall be exchanged. If
at the formal hearing any party seeks to rely upon documentation not previously produced as
ordered, such documentation will not be permitted unless good cause is shown.

Any and all pre-hearing motions shall be served and submitted to the undersigned hearing
officer on or before May 20, 2022. Any oppositions or responses thereto shall be served and
submitted to the undersigned hearing officer on or before May 31,2022, Any and all replies shall
be served and submitted to the below hearing officer on or before June 7, 2022,

The formal hearing in this matter is hereby scheduled for June 21, 2022, starting at 8:30
a.m. Respondent, counsel, and the undersigned hearing officer will attend the hearing at the Reno
office of the Nevada State Board of Medical Examiners, located at 9600 Gateway Drive, Reno,
Nevada 89521. Following the hearing, the undersigned hearing officer will submit to the Board a
synopsis of the testimony taken at the hearing and make a recommendation on the veracity of
witnesses if there is conflicting evidence or if credibility of witnesses is a determining factor, and
thereafter the Board will render its decision. NAC 630.470.

Unless stipulated to, permission for the remote appearance by any witness must be sought
from and approved by the undersigned hearing officer, and any such request shall be in writing
and submitted on or before 5:00 p.m. June 7, 2022.

Should the parties deem a status conference necessary at any juncture of the proceeding,
they shall coordinate at least three proposed dates and times and may jointly email the
undersigned hearing officer with the proposed dates and times and request a status conference and

state the basis for the request.
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Both parties shall keep the undersigned hearing officer apprised of each issue that has been
resolved by negotiation or stipulation or any other change in the status of this case.
DATED this 13th day of April 2022.
By:

Patricta Halstead, Esq.
Hearing Officer
(775) 322-2244

NSBME 021
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CERTIFICATE OF SERVICE

I certify that on this day, I personally delivered or mailed, postage pre-paid, at Reno,
Nevada, a true file-stamped copy of the foregoing SCHEDULING ORDER addressed as follows:

Ian Cumings, J.D.

Deputy General Counsel

Nevada State Board of Medical Examiners
9600 Gateway Drive

Reno, Nevada 89521

Dietrich Von Feldmann, M.D.
2345 E. Prater Way, #304
Sparks, NV 89434

DATED this H%day of @70;4{ , 2022.

Title
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Nevada State Board of Medical Examiners
9600 Gateway Drive
Reno, Nevada 89521
(775) 688-2559

OFFICE OF THE GENERAL COUNSEL

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA

LR A A

In the Matter of Charges and Complaint Case No. 22-31575-1

Against: FILE D
DIETRICH VON FELDMANN, M.D., APR 7
Py 4

Respondent. NEVADA &
MEDICA

PROOF OF SERVICE
I, Meg Byrd, Legal Assistant for the Nevada State Board of Medical Examiners, hereby
certify that on April 14, 2022, I mailed by USPS Certified Mail No. 9171969009350252569796 to

the following recipient(s):
Dietrich Von Feldmann, M.D.
2345 E. Prater Way, #304
Sparks, NV 89434

the Scheduling Order filed April 14, 2022, which package was confirmed delivered on
April 18,2022 See Exhibit 1.

DATED this 19th day of April, 2022.
\

MEG @R]j, Legall Assistant

Nevada State Board of Medical Examiners
9600 Gateway Drive

Reno, Nevada 89521
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UNITED STATES
POSTAL SERVICE

April 19, 2022
Dear Meg Byrd:

The following is in response to your request for proof of delivery on your item with the tracking number:
9171 9690 0935 0252 5697 96.

item Details

Status: Delivered, Front Desk/Reception/Mail Room
Status Date / Time: April 18, 2022, 4:35 pm

Location: SPARKS, NV 89434

Postal Product: First-Class Mail®

Extra Services: Certified Mail™

Return Receipt Electronic

Signature of Recipient: W

%%
/-
Address of Recipient: 5(%

Note: Scanned image may reflect a different destination address due to Intended Recipient's delivery instructions on file.

Thank you for selecting the United States Postal Service® for your mailing needs. If you require additional
assistance, please contact your local Post Office™ or a Postal representative at 1-800-222-1811.

Sincerely,

United States Postal Service®
475 L'Enfant Plaza SW
Washington, D.C. 20260-0004
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4/19/22, 1:28 PM USPS.com® - USPS Tracking® Results

USPS Tracking’ FAQs >

Track Another Package -+

Remove X

Tracking Number: 9171969009350252569796

Your item was delivered to the front desk, reception area, or mail room at 4:35 pm on April 18, 2022
in SPARKS, NV 89434.

USPS Tracking Plus® Available \/

W Delivered, Front Desk/Reception/Mail Room

April 18, 2022 at 4:35 pm
SPARKS, NV 89434

oeqpes

Get Updates v

Text & Email Updates

Return Receipt Electronic

Tracking History

April 18, 2022, 4:35 pm
Delivered, Front Desk/Reception/Mail Room

SPARKS, NV 89434
Your item was delivered to the front desk, reception area, or mail room at 4:35 pm on April 18, 2022 in

SPARKS, NV 89434.

April 16, 2022, 8:48 am
Delivery Attempted - No Access to Delivery Location

hitps://tools.usps.com/go/TrackConfirmAction ?tRef=fullpage&tLc=28&text28777=&tLabels=9171969009350252569796%2C 1/2
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4/19/22, 1:28 PM USPS.com® - USPS Tracking® Results
SPARKS, NV 89434

April 15, 2022, 6:31 pm
Departed USPS Regional Facility
RENO NV DISTRIBUTION CENTER

April 15, 2022
In Transit to Next Facility

April 14, 2022, 9:06 pm
Arrived at USPS Regional Facility
RENO NV DISTRIBUTION CENTER

April 14, 2022, 7:51 pm
Accepted at USPS Origin Facility
RENO, NV 89521

-n
4]
0]
Q
oy
QO
;
USPS Tracking Plus® v
Product Information Vv
See Less A\
Can’t find what you’re looking for?
Go to our FAQs section to find answers to your tracking questions.
FAQs
hitps://tools.usps.com/go/TrackConfirmAction?tRef=fullpage&tlLc=28&text28777=8&{Labels=9171 969009350252569796%2C 2/2
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BEFORE THE BOARD OF MEDICAL EXAMINERS

OF THE STATE OF NEVADA FILED
%k ok ok % JUN -3 2022

NEVADA STATE BOA 3
. MEDJZAL ExAM EFIIDSOF

—

By: s
In the Matter of Charges and Case No. 22-31575-1 "‘““'“—-F
Complaint Against

DIETRICH VON FELDMANN, M.D., Hearing Date: TBD

Respondent.
/

ORDER VACATING SCHEDULING ORDER AND SETTING STATUS CONFERENCE

TO: Ian Cumings, J.D.
Deputy General Counsel
Nevada State Board of Medical Examiners
9600 Gateway Drive
Reno, Nevada 89521

Dietrich Von Feldmann, M.D.
c/o Lyn E. Beggs, Esq.

380 California Ave., Ste 3
Reno, NV 89509

This matter was set for a status conference on June 3, 2022. Participating in the status
conference were Ian Cumings, J.D. on behalf of the Investigative Committee of the Board of
Medical Examiners of the State of Nevada (the “IC”); Lyn E. Beggs, Esq. on behalf of
Respondent; and the undersigned Hearing Officer.

According to Ms. Beggs, she has been unable to reach Respondent and Respondent has not
been responsive to her attempts to communicate with him, rendering her unable to provide legal
counsel and mandating that she withdraw. Ms. Beggs indicated that she would file to withdraw
just after the status conference. For now, Ms. Beggs remains counsel of record and shall strive to
provide a copy of this Order to Respondent.

In light of the forgoing, Mr. Cumings asked that the matter be stayed to allow him to
address alternative means to potentially address the matter in lieu of proceeding with the

upcoming evidentiary hearing currently scheduled for June 21, 2022. However, because the

1
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matter remains pending and undersigned does not wish to stay the matter indefinitely, the request
for a stay is DENIED and instead the Scheduling Order entered on April 13,2022 is hereby
vacated, and a status conference is hereby scheduled for June 21 , 2022 at 10:00 a.m. At such time,
Mr. Cumings will address how he intends to proceed with the matter should Respondent continue
to fail to engage in the proceedings. Unless directed otherwise prior to the scheduled date and
time of the status conference, the conference call number will be 1-605-475-2200 and the access
code will be 8792457. The parties shall participate in the status conference, which will be
conducted before the undersigned hearing officer.

DATED this 3rd day of June 2022.

b b

Patricia Halstead, Esq.
Hearing Officer
(775) 322-2244
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CERTIFICATE OF SERVICE

I certify that on this day, I personally delivered or mailed, postage pre-paid, at Reno,

Nevada, a true file-stamped copy of the foregoing ORDER VACATING SCHEDULING ORDER

AND SETTING STATUS CONFERENCE addressed as follows:

fan Cumings, J.D.

Deputy General Counsel

Nevada State Board of Medical Examiners
9600 Gateway Drive

Reno, Nevada 89521

Dietrich Von Feldmann, M.D.
c/o Lyn E. Beggs, Esq.

380 California Ave., Ste 3
Reno, NV 89509

DATED this (p_)(h day of bbﬂe/ , 2022,

—  ~>

Signature

Meccedes 'S‘—‘Uen%es
Print

L eoal A g Yot

Title
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BEFORE THE BOARD OF MEDICAL EXAMINERS

OF THE STATE OF NEVADA

In the Matter of Charges and Complaint )

)
Against: )

) Case No: 22-31575-1
DIETRICH VON FELDMANN, M.D. )

) FILED

) ,
Respondent. ) JUN 22 2022

) NEVADA STATE BOARD OF

MEDIZGAL EXAMINERS

NOTICE OF WITHDRAWAL OF COUNSEL

COMES NOW, the undersigned counsel and hereby files this Notice that the undersigned
counsel is withdrawing from representation of Respondent Dietrich Von Feldmann, M.D. as
Dr. Feldmann has failed to have any communication with the undersigned since May 12, 2022
despite repeated attempts to contact Dr. Feldmann by phone, letter, and email. Further, the email
previously used for correspondence with Dr. Feldmann is no longer an active email address
Through his failure to communicate with the undersigned, Dr. Feldmann has evidenced a desire tg
not be represented by the undersigned counsel in this matter.

DATED this 20* day of June, 2022.

' o
' Lyn B/Beggs, Esq.,
Nevada Bar No. 6248
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BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA FILED

%ok % % %

JUN 27 2022

NEVADA STATE BOARD

. 22-31575-1
In the Matter of Charges and Case No. 22-31575

Complaint Against Hearing Date: August 24, 2022 @ 8:30
a.m.

DIETRICH VON FELDMANN, M.D.,

Respondent.

AMENDED SCHEDULING ORDER

TO: [an Cumings, J.D.
Deputy General Counsel
Nevada State Board of Medical Examiners
9600 Gateway Drive
Reno, Nevada 89521

Dietrich Von Feldmann, M.D.
c/o Lyn E. Beggs, Esq.

380 California Ave., Ste 3
Reno, NV 89509

Dietrich Von Feldmann, M.D.
2345 E. Prater Way, #304
Sparks, NV 89434

On June 21, 2022, a Status Conference was conducted in this matter and held via
conference call. Participating in the Status Conference were Ian Cumings, J.D. on behalf of the
Investigative Committee of the Board of Medical Examiners of the State of Nevada (the “IC”) and
the undersigned Hearing Officer. Respondent did not appear and has failed to participate in the
proceedings save and except for briefly appearing through counsel Lyn Beggs for a prior status
conference on June 3, 2022, at which time Ms. Beggs indicated she was unable to contact

Respondent and would be withdrawing as a result. Ms. Beggs shall file a formal notice of

OF
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withdrawal with the Medical Board to be relieved from further representation of
Respondent in this matter if it remains her intent to withdraw.

At this juncture, given Respondent’s failure to participate in the proceedings, the IC has
indicated that it will proceed to the evidentiary hearing in an effort to move the matter to
conclusion. Accordingly, in compliance with NAC 630.465, a pre-hearing conference will be
conducted on July 19, 2022, beginning at the hour of 10:00 a.m., Pacific Standard Time, and will
be held via a conference call. Unless directed otherwise prior to the scheduled date and time of
the pre-hearing conference, the conference call number will be 1-605-475-2200 and the access
code will be 8792457. The parties shall participate in the conference call and the conference will
be conducted before the undersigned hearing officer.

By the pre-hearing conference, each party shall provide the other party with a copy of the
list of witnesses he or she intends to call to testify, including the witness’ qualifications as well as
a brief summary of the witness’ anticipated testimony. If a witness is not included in the list of
witnesses, that witness may not be allowed to testify at the hearing unless good cause is shown.
Likewise, all documentation sought to be relied upon at the formal hearing shall be exchanged. If
at the formal hearing any party seeks to rely upon documentation not previously produced as
ordered, such documentation will not be permitted unless good cause is shown. Motion
scheduling will be addressed at the pre-hearing conference if motion practice is sought as will any
requests for remote witness appearances.

The formal hearing in this matter is hereby scheduled for August 24, 2022, starting at 8:30
a.m. The hearing will take place at the Reno office of the Nevada State Board of Medical
Examiners, located at 9600 Gateway Drive, Reno, Nevada 89521. Following the hearing, the
undersigned hearing officer will submit to the Board a synopsis of the testimony taken at the
hearing and make a recommendation on the veracity of witnesses if there is conflicting evidence
or if credibility of witnesses is a determining factor, and thereafter the Board will render its
decision. NAC 630.470. Should Respondent fail to appear, the hearing will be addressed in
accordance with NRS 622A.350 and NAC 630.470(2).
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Should a party deem a status conference necessary at any juncture of the proceeding, such
party shall propose at least three proposed dates and times and may email the undersigned hearing
officer with the proposed dates and times and request a status conference and state the basis for
the request. Should a status conference be deemed necessary upon the request, the other side will
be noticed of the date and time. The IC shall keep the undersigned hearing officer apprised of
each issue that has been resolved by negotiation or stipulation or any other change in the status of
this case.

DATED this 21st day of June 2022.

By

Patricia Halstead, Esq.
Hearing Officer
(775) 322-2244

NSBME 034



CERTIFICATE OF SERVICE
I certify that on this day, I personally delivered or mailed, postage pre-paid, at Reno,
Nevada, a true file-stamped copy of the foregoing AMENDED SCHEDULING ORDER

addressed as follows:
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Ian Cumings, J.D.

Deputy General Counsel

Nevada State Board of Medical Examiners
9600 Gateway Drive

Reno, Nevada 89521

Dietrich Von Feldmann, M.D.
c/o Lyn E. Beggs, Esq.

380 California Ave., Ste 3
Reno, NV 89509

Dietrich Von Feldmann, M.D.
2345 E. Prater Way, #304
Sparks, NV 89434

DATED this oﬂ% day of Q!MM_J , 2022.

e L)

SlgnatureO

Pm:tf)/)m %MJ
L(ﬁ/,,/ A&S/Sﬁwﬁ

Title
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Nevada State Board of Medical Examiners
9600 Gateway Drive
Reno, Nevada 89521
(775) 688-2559

OFFICE OF THE GENERAL COUNSEL

10
11
12
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24
25
26
27

28

BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA

ok hh R

In the Matter of Charges and Complaint Case No. 22-31575-1
Against:
DIETRICH VON FELDMANN, M.D.,

Respondent.

PROOF OF SERVICE

I, Meg Byrd, Legal Assistant for the Nevada State Board of Medical Examiners, hereby
certify that on June 27, 2022, I mailed by USPS Certified Mail No. 9171969009350254760672 to

the following recipient(s):
Dietrich Von Feldmann, M.D.
7696 Stone Bluff Way
Reno, NV 89523

the Amended Scheduling Order filed June 27, 2022, which package was confirmed delivered on

Ao
MEG B\S@), fégal(??éi\smt/ |
Nevada State Board*of Medical Examiners
9600 Gateway Drive
Reno, Nevada 89521

June 29, 2022 See Exhibit 1.

DATED this 5th day of July, 2022.
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UNITED STATES
‘ POSTAL SERVICE

July 5, 2022
Dear Meg Byrd:

The following is in response to your request for proof of delivery on your item with the tracking number:
9171 9690 0935 0254 7606 72.

ltem Details

Status: Delivered, Left with Individual
Status Date / Time: June 29, 2022, 3:03 pm
Location: RENO, NV 89523

Postal Product: First-Class Mail®

Extra Services: Certified Mail™

Return Receipt Electronic

Recipient Signature
Signature of Recipient: Q : wh ’kéé —

sV 2
Address of Recipient: %@ M /Q?
v A
Note: Scanned image may reflect a different destination address due to Intended Recipient's delivery instructions on file.

Thank you for selecting the United States Postal Service® for your mailing needs. If you require additional
assistance, please contact your local Post Office™ or a Postal representative at 1-800-222-1811.

Sincerely,

United States Postal Service®
475 L'Enfant Plaza SW
Washington, D.C. 20260-0004
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7/5/22, 9:07 AM USPS.com® - USPS Tracking® Results

USPS Tracking’ FAQs >

Track Another Package +

Remove X

Tracking Number: 9171969009350254760672

Your item was delivered to an individual at the address at 3:03 pm on June 29, 2022 in RENO, NV
89523.

USPS Tracking Plus® Available \/

W Delivered, Left with Individual

June 29, 2022 at 3:.03 pm
RENO, NV 89523

3oeqpaa4

Get Updates \/

Text & Email Updates

Return Receipt Electronic

Tracking History

June 29, 2022, 3:03 pm
Delivered, Left with Individual

RENO, NV 89523
Your item was delivered to an individual at the address at 3:03 pm on June 29, 2022 in RENO, NV 89523.

June 29, 2022, 8:09 am
Out for Delivery
LOVELOCK, NV 89419

https://toals.usps.com/go/TrackConfirmAction?tRef=fullpage&tlLc=2&text28777=&tLabels=9171 969009350254760672%2C 172
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715122, 9:07 AM USPS.com® - USPS Tracking® Results

June 29, 2022, 7:58 am
Arrived at Post Office
RENO, NV 89523

June 28, 2022, 4:04 pm
Departed USPS Regional Facility
RENO NV DISTRIBUTION CENTER

June 27, 2022, 9:19 pm
Arrived at USPS Regional Facility
RENO NV DISTRIBUTION CENTER

June 27, 2022, 8:04 pm
Accepted at USPS Origin Facility
RENO, NV 89521

-

[¢]

\QU—

; v g

USPS Tracking Plus® )

Product Information vV
See Less /\
Can’t find what you’re looking for?
Go to our FAQs section to find answers to your tracking questions.
FAQs

https://tools.usps.com/go/TrackConfirmAction?tRef=fullpage&tLc=2&text28777=&tLabels=9171 969009350254760672%2C 2/2
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Rachakonda D, Prabhu, M.D.

Board President

N

NE(_\.\J‘STATE BOARD OF MEDICAL L./ NERS
9600 Gateway Drive .
Reno, NV 89521

Executive Director

Edward O. Cousineau, J.D.

October 16,

2018

Dietrich Von Feldmann, M.D.
2345 E, Prater Way, #304
Sparks, NV 89434

RE: BME CASE #:-

Dear Dr. Von Feldmann:

We have received information and a complaint regarding your medical treatment of the above named
patient. The complaint alleges you provided substandard medical care which may have had an adverse
impact on the quality of care rendered to the above named patient.

it is alleged:

1.

(NSPO Rev. 6-18)

On June 20, 2018, the patient presented to you, at Mt. Grant General Hospital, for a routine
colonoscopy.

The procedure went longer than expected and the patient awoke in severe pain.

The patient expressed to you that he was in pain and you told the patient he would be better in
a while, and after he passed some gas. The patient had undergone colonoscopies in the past
but had never experienced this type of pain before.

You then told the patient he would need to retumn for a follow up colonoscopy, as you needed
different equipment.

After the patient returned home his pain continued. His wife called you and the patient was
prescribed Oxycontin. The pain medication did not relieve the pain and the patient's
discomfort worsened through the night.

The patient presented to the emergency room (ER) the next morning, June 21, 2018, and was
seen by his primary care physician (PCP). You were also at the ER when the patient arrived
and made an inappropriate comment towards the patient stating, "If you were a cow they
would just stick a needle in and release the air."

The patient's PCP decided to have the patient taken via care flight to Renown Regional
Medical Center (Renown), in Reno, to determine what was causing the patient's pain.
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It is further alleged: :
1. Once the patient arrived at Renown, he was immediately taken into surgery and a large tear
was found in his colen.

2. One third of the patient's colon had to be removed during the surgery.

3. The patient spent nine days at Renown, recovering from the surgery.

4. Your care and treatment of the patient may have fallen below the standard of care.
According to these allegations, you may have violated the Nevada Medical Practice Act, Nevada Revised
Statutes, Chapters 629 and 630, and Nevada Administrative Code, Chapters 629 and 630 (NMPA),

In order to determine whether or not there has been a violation of the NMPA, please provide a wriften

response to the allegations noted above, as well as complete health care records for the aforesaid
patient. Include copies of any imaging, x-ray or other films that were produced during treatment

of this patient. Please include any further information you believe would be useful for the Board to make
a determination in this matter. Please reply to this request within 21 calendar days.

Please return the health care records with the signed Custodian of Records Affidavit, enclosed

herewith. If vou are not a custodian of the patient records, please indicate where the health care

records can be obtained,

The Nevada State Board of Medical Examiners investigates all information received concerning possible
violations of the NMPA, We make no determination as to whether or not there has been a violation of the
NMPA until a thorough investigation is completed. As a physician under investigation by the Board, you
are required by the NMPA to provide the requested information, and your cooperation is not subject to the
whistle-blower protections provided to physicians in NRS 630.364(3).

Please be advised that if the particular allegations referenced above did occur, and depending on the facts

and circumstances, then you may have violated the NMPA, specifically including but not limited to: NRS
630.301 (4),(6),(8).

Respectfully,

Manica C. Gustafsi
Senior Investigator
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The Investigative Committee of the Board of
Medical Examiners of the State of Nevada

* ok ok ok
In the Matter of the Investigation of: ) OR l G l M AL
; Case No. 18-18180
Dietrich Von Feldmann, M.D. )
License No. 12002 i

ORDER TO PRODUCE MEDICAL RECORDS

The Investigative Committee (IC) of the Board of Medical Examiners of the State of Nevada sends

greetings to:
Dietrich Von Feldmann, M.D.
2345 E. Prater Way, #304
Sparks, NV 89434

Pursuant to the authority of Nevada Revised Statute (NRS) 630.311(1), the IC directs you to
produce and deliver to the Nevada State Board of Medical Examiners, the materials as set forth in
this Order:

1. Properly authenticated and complete copies of any and all medical and billing records of

B B o 7o 1, 2018 through present date.

2. The name and contact information for any entity, facility, or person that you believe may

possess the medical and billing records of_ DOB:- from June

1, 2018 through present date.

Said records shall be provided to an investigator of the Nevada State Board of Medical

Examiners within 21 days of service of this Order (Investigation Division, Attn. Monica C.

Gustafson, Senior Investigator, Nevada State Board of Medical Examiners, 9600 Gateway Drive.

Reno, Nevada 89521. Failure to comply and produce said records in the aforesaid manner may

subject you to potential disciplinary action, to include a violation of NRS 630.3065(2)(a); further the

Investigative Committee may seek administrative sanctions as set forth in NRS 630.352.
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Additionally, compliance with this order is deemed compulsory and shall not be deemed to

be cooperation subject to the protections provided to a physician pursuant to NRS 630.364(3).

Dated this 16th day of October 2018.

NEVADA STATE BOARD OF MEDICAL EXAMINERS

INVESTIGATIVE COMMITTEE

D /ffd"‘l /éd“‘/‘”’féﬁ’f)

Rachakonda Prabhu, M.D., Chaf#fiiin
Nevada State Board of Medical Examiners
Investigative Committee
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CERTIFICATE OF CUSTODIAN OF RECORDS OR DIETRICH VON FELDMANN, M.D.

RECEIVED
STATE OF NEVADA ) | NOV 14 2018
) ss. . ! BOARD OF
COUNTY OF _(MASHOE ) N EDICAL EXAMINERS
NOW COMES LH’QIQTY VPYQTIZO (name of qustodian of
records), who after being first duly sworn, deposes and says:
1. ThatTamthe MANAGCEE- {position or title) of
ND. N (name of company or employer) and in my capacity as
he AL (position or title}, ] am a custodian of the records of
] i (name of company or employer).

2. That PR VON FELMANIN (name of company or employer} is licensed to do business as a
GRSIROERTEO LDGACT in the State of Nevada.

3. That on the Uw day of the month of NUWM@W' of the year 7/’) m , L received
an order for health ¢ in connection with the Nevada State Board of Medical
' , calling for the production of records pertaining to

4. ThatIhave examined the criginal of those records and have made or caused to be made a
true and exact copy of them and the reproduction attached hereto is true and complete.

5. That the original of those records was made at or near the time of the act, event,
condition, opinion or diagnosis recited therein by or from information transmitted by a person
with knowledge, in the course of a regularly conducted activity of ¥ VeN Yelh mM (name

of company or employer).

21 L

Date Sz'gna}iﬁe of Custodian of Records

Executed on: I l

D AND SWORN to before me this
NOVEMBER 2019 .

ROSCOM GLENDA SENOR ROSCOM
in and for the » mm'rsosm
County of _{f State of Nevada. Qo) My Commission Expires: 02-08.2022
Gertificate No: 18-1970-2
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NEVADA STATE BOARD OF MEDICAL EXAMINERS
9600 Gateway Drive
Reno, NV §9521
Edward O. Cousineau, J.D.
Exscttive Director

Rachakonda D. Prabhu, M.D.

Board President

Cctober 16, 2018

Dietrich Von Feldmann, M.D.
2345 E. Prater Way, #304
Sparks, NV 89434

RE: BME CASE #: 18-18180

PATIENT: . poz: |||

Dear Dr. Von Feldmann:

We have received information and a complaint regarding your medical treatment of the above named
patient. The complaint alleges you provided substandard medical care which may have had an adverse
impact on the quality of care rendered to the above named patient.

It is alleged:
1. On June 20, 2018, the patient presented to you, at Mt. Grant General Hospital, for a routine
colonoscopy.

2. The procedure went longer than expected and the patient awoke in severe pain.

3. The patient expressed to you that he was in pain and you told the patient he would be better in
a while, and after he passed some gas. The patient had undergone colonoscopies in the past
but had never experienced this type of pain before.

4. You then told the patient he would need to return for a follow up colonoscopy, as you needed
different equipment.

5. After the patient returned home his pain continued. His wife called you and the patient was
prescribed Oxycontin. The pain medication did not relieve the pain and the patient's
discomfort worsened through the night.

6. The patient presenied to the emergency room (ER) the next morning, June 21, 2018, and was
seen by his primary care physician (PCP). You were also at the ER when the patient arrived
and made an inappropriate comment towards the patient stating, "If you were a cow they
would just stick a needle in and release the air." ¥

7. The patient's PCP decided to have the patient taken via care flight to Renown Regional
Medical Center (Renown), in Reno, to determine what was causing the patient's pain.

¥ TAkeEN 0uT ¢6FCoyTexT !

Telephone 775-688-2559 - Fax 775-688-2321 - www.medboard.nv.gov  nsbme@medboard.nv.gov

iNSPO R, 6-18Y
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Dr. Dietrich von Feldmann
32345 E. Prater Way, Suite 304
Sparks, NV 89434
775-336-2777

F: 775-336-2803

<= [

To Whom It May Concern,

I am writing to you in response to your letter from October 16, 2018, regarding my treatment of
patient |

Mr.-was referred to me in May 2018 by his primary care physician, Dr. Ventura, fora
surveillance colonoscopy. I had seen this patient already 9 years ago and performed a
colonoscopy at that time because of a history of colon polyps. That endoscopy report is not

available.

I preformed a colonoscopy on Mr. -June 20, 2018. The procedure was indeed prolonged
because I found a very flat extended polyp in the proximal ascending colon/cecum area. 1
approached this polyp with EMR (endoscopic mucosal resection) after injecting it with
“Elavue”. Touch up work was done with the hot biopsy forceps. At the end of this polypectomy
the site “looked good”, there was no evidence of perforation. The endoscopy picture is not in the

patients chart, I suppose it went to Renown with the patient’s other records.

On the way out, I encountered numerous additional flat polyps in the ascending colon/hepatic

flex area. I did not intend to remove them during this session because:

1. I wanted to make sure that there was no malignancy in the polyp which was removed.

2. The procedure had already taken a long time.
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3. T'wanted to discuss with the patient at the follow up office visit whether or not a partial
colectomy would not be better for him, considering the number and shape of the

remaining polyps.

I spoke with the patient and his wife after the procedure and explained what his colon looked like
and what was done. He mentioned that he had some abdominal discomfort (not unusual afier a
long colonoscopy) but did not appear to be in severe distress (pain 10/10!) and he would not
have been discharged by the nursing staff if that had been the case. I told him that he would have
to remain on a clear liquid diet, at least until the next morning, as there was a risk of developing

a “post polypectomy coagulation nercrosis syndrome.”

He or his wife called the hospital later in the evening because of pain. In the assumption that he
might have a “post polypectomy coagulation nercrosis syndrome,” I prescribed some narcotics.
My M.A. had a telephone conversation with them later on which suggested that the analgesics
had helped.

We did not hear from the patient again before the next morning when he went to the emergency
room (see ER MD’s report which seems to be very important.) He apparently had hiccups during
the night and right shoulder pain which he was able to “sleep off.”

The CT scan showed a lot of free air under the diaphragm. The transverse colon was distended

up to 6.3 centimeters, no mention of distention of the cecum or ascending colon.

According to the ER MD, he was in mild distress, afebrile and hemodynamically stable. He had

hyperactive bowel sounds and no leukocytosis.

I saw the patient in the emergency room. He complained of upper abdominal pain. I believed that
he had the pain because of the free air under his diaphragm and that he indeed had “post
polypectomy coagulation nercrosis syndrome,” which had allowed the air to escape through the
weakened wall. (There was no perforation described in the operative and pathology reports. The
serosal tear which was described was probably due to barotrauma from bowel distention and was
not a perforation but also might have had something to do with the free air, The patient’s or his
wife’s remark about my statement regarding “sticking a needle into his abdomen” was taken out
of context! | had told them that I did not believe that there was a perforation. I suggested to them
that he be taken to Banner Churchill Hospital in Fallon for a gastrografin enema (this procedure
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is not available at Mt. Grant General Hospital) and if no perforation could be found that the
radiologist should then stick a needle into his abdomen to let the air escape, to improve his
discomfort, He could have then been treated for his “post polypectomy coagulation nercrosis

syndrome™ as an in-patient, with antibiotics and clear liquids.

Instead, Dr. Ventura, his PCP, preferred to transfer thc patient to Renown, as he was planning to
go out of town that evening. Before transfer, I wrote down for the wife, “gastrografin enema,”
for the doctors at Renown to consider, before deciding to proceed with laparotomy I do not know
whether or not she gave that note to anyone at Renown. I only know that he went rather straight

to the operating room (see operative and pathology report.)

Why he had to stay in the hospital for 9 days post-oineratively, I do not know, maybe because of
his age or comorbidities? The surgeon’s first post-hospital follow up report indicates that, at that

time the patient was doing rather well.

My final conclusion:

1. I still believe that he did not have a perforation but a significant “post polypectomy

coagulation nercrosis syndrome”
2. That the free air was due to increased pressure in the colon and weakened wall

3.1 believe that the hemicolectomy in his case was not a bad idea because of the additional

numerous flat polyps of which the future removal could have again proved very difficult.

4. | tried my best to help this patient and I believe that it was unfortunate that they took my

remark regarding “sticking a needle into his abdomen” out of context.

Sincerely,

Dietrich von Feldmann, M. D.
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MEDICAL RECORDS

This exhibit contains personal medical information,
records of a patient or other personal identifying
information that is confidential and otherwise protected
from disclosure to the public pursuant to NRS 622.310.
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NEVADA STATE BOARD OF MEDICAL EXAMINERS
9600 Gateway Drive
Reno, NV 89521
Edward O. Cousineau, J.D.

Executive Director

RECEIVED
NOV 01 2018

NEVADA STATE B
MEDICAL EXAM?IGSESOF

Rachakonda D. Prabhu, M.D.

Board President

October 16, 2018

Mt. Grant General Hospital
ATTN: Health Care Records/ ROI & Radiology

P.O.Box 1510

Hawthorne, NV 89415

RE: BME CASE #:

T vor [
To Whom It May Concern:

Pursuant to Nevada law (Nevada Revised Statutes (NRS) 629.061), the Nevada State Board of Medical
Examiners requests copies of the health care records of the above named patient, to include copies of
any X ray or other films, ireated at your facility_beginning June 1, 2018 to the present date. If the

health care records and films are available to be provided on disk, that is preferred.

NRS 629.061 requires each provider of health care to make the health care records of a patient available
for physical inspection and shall furnish a copy of the records to any authorized representative or
investigator of a state licensing board during the course of any investigation authorized by law.,

NRS 629.021 defines health care records as: “any reports, notes, orders, photographs, X-rays or other
recorded data or information whether maintained in written, electronic or other form which is received or
produced by a provider of health care, or any person employed by a provider of health care, or any person
employed by a provider of health care, and contains information relating to the medical history,
examination, diagnosis or treatment of the patient.” '

Please return the health care records with the signed Custodian_of Records Affidavit. enclosed
herewith,

The Board investigation files are confidential. The physician-patient confidentiality is protected by the
Board and its staff as required by law.

Please forward the records to the Investigative Committee of the Board within 21 days.

If you have questions or we may be of assistance, please call me at (775)324-9373.

Telephone 775-688-2559 » Fax 775-688-2321 - www.medboard.nv.gov *+ nsbme@medboard.nv.gov

(NSPO Rev. 6-18) ’ L-35
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- » G Y0
Mt. Grai@ﬂedical Building @

P.0. Box 1510, 200 South A St.

Hawthorne, Nevada 89415
Tel: 775.945-0709 » Fax: 775-945-0708

October 31, 2018 —
Rural |

Re:
Hearern | R

To Whom It May Concern:

Cl_inic

The above referenced has been my patient since 2009.

I have treated him for hypertension, mixed hyperlipidemia and a seizure disorder.
He is treated with oral medications for the above ailments.

Sincerely,
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MEDICAL RECORDS

This exhibit contains personal medical information,
records of a patient or other personal identifying
information that is confidential and otherwise protected
from disclosure to the public pursuant to NRS 622.310.
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MEDICAL RECORDS

This exhibit contains personal medical information,
records of a patient or other personal identifying
information that is confidential and otherwise protected
from disclosure to the public pursuant to NRS 622.310.
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David Quan Shih, MD, PhD, FACP
CURRICULUM VITAE

Professional Contact Information;
Comprehensive Digestive Institute of Nevada
9260 W. Sunset Rd. Suite 306

Las Vegas, NV. 89148

Phone: 626-660-5846

Fax: 702-410-6670

Email: david10021@gmail.com

EDUCATION:
Massachusetts Institute of Technology, Cambridge, MA
B.S., Biology, May 1994

The Rockefeller University, New York, NY
Ph.D., Metabolic Disease, June 2002

Weill Cornell Medical College, New York, NY
Doctor of Medicine, May 2003

Stanford University Medical Center, Stanford, CA
Internal Medicine Internship, July 2003 - June 2004

Stanford University Medical Center, Stanford, CA
Internal Medicine Residency, July 2004 — June 2005

UCLA, Los Angeles, CA
CHS STAR Gl Feltow, July 2005 — June 2009

LICENSURE:

California Medical Licensure A87012, granted 6/30/2004, expiration 5/31/2022
Navada Medical Licensure 16811, granted 11/23/2016, expiration 6/30/2021
Arizona Medical Licensure, 52987, 11/30/2016, expiration 5/19/2022

Nevada Pharmacy CS25604, expiration 10/31/2020

DEA:
CA DEA #BS8909143, granted 2/1/2007, expiration 2/28/2022
NV DEA # FS6571358, expiration 02/28/2023

BOARD CERTIFICATION:
Internal Medicine, granted 8/25/10, expiration 12/31/20
Gastroenterology, granted 11/20/13, expiration 12/31/23

PROFESSIONAL EXPERIENCE:
Present Positions:

2017 - Director of Immunobiology: Comprehensive Digestive Institute of Nevada

2018 - Adjunct Faculty: Touro University Nevada

2019- Medical Professional Reviewer: Center for Medicare & Medicaid Services
{CMS)

2019 - Gastroenterology Fellowship Faculty: Sunrise Health GME
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2020 - Expert Reviewer: California Division of Workers’ Compensation IMR

2020 - Partner: Comprehensive Digestive Institute of Nevada

2020 - Medical Peer Reviewer: Nevada State Board

Consultation:

2012-2016 TevaPharmaceutical Industries

2014 - 2016 Ferring Pharmaceuticals, Inc

2015-2016 Medimmune

2015- 2016 BARRY APC Litigation Firm: expert declaration

2016 - Kenneth M Sigelman & Associates: expert declaration, deposition, expert
testimony

2016 - 2017 Daiichi Sankyo: expert declaration

2016-2017 Slattery Petersen PLLC: expert declaration

2019- Synexus Research Consultant

2019 - Cutier Law: expert declaration

2020 - Redhill Speaker Bureau

2020 - UCB Speaker Bureau

Previous Positions (selected):

2007 -2009 Chief Gl Fellow for UCLA/Cedars/VA Gl program

2009- 2010 Post-Doctoral Fellow, F. Widjaja Foundation, Inflammatory Bowel and
Immunobiology Research Institute.

2008 -2017 Nutrition Advisory Panelist: California Dry Plum Board

2009-2017 Associate Director of Basic Research, Cedars Sinai Medical Center, CA

2010-2017 Associate Professorin Residence, UCLA, CA

2015-2017 Externship Director, Tzu Chi

PROFESSIONAL ACTIVITIES:

Society Memberships:

1992 - MENSA (USA)

1994 - Phi Beta Kappa

1995 - Sigma Xi

2003 - American College of Physicians

2005 - American Gastroenterological Association

2010- MENSA (International)

2016- American Federation for Medical Research (Elected Member)

Committee Services:

2011- 2017 Medical Advisory Committee Member: CCFA, Los Angeles Chapter.

2011- 2017 AGA Abstract Reviewer: Epithelial Cell Immune Function and Interactions with
Immune cells and Microbial.

2014 - 2016 Crohn’s and Colitis Foundation: Grant Review Committee

2014 - 2017 Crohn’s and Colitis Foundation: Abstract Review Committee

2016- 2017 AGA Abstract Chair: Epithetial Cell Immune Function and Interactions with

Immune cells and Microbial.

Community Services:

2009 -2017
2009 - 2017
2009-2017
2016-2017

Volunteer physician fer Tzu-Chi Free Clinic

Valunteer physician for Remote Area Medical

Volunteer physician for Tzu-Chi Health Care Outreach Program
Externship Director Tzu Chi Medical Foundation (Los Angeles Chapter).
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Editorial Services to Scholarly Publications (selected):

2009 -2017
2010-2017
2011-2017
2011 - 2017
2011-2017
2012 -2017
2015-2017

Ad Hoc Reviewer, The Journal of Experimental Medicine

Editorial Board Member, World Journal of Gastroenterology

Review Editor, Frontiers in Gasltrointestinal Sciences

Ad Hoc Reviewer, Gastroenterology

Ad Hoc Reviewer, Proceedings of the National Academy of Sciences
Ad Hoc Reviewer, inflammatory Bowel Disease

Advisory Board and Reviewer: Gastroenterclogy

CSMC PROFESSIONAL ACTIVITIES:
Committee Service:

2009-2017
2010-2017
2011-2017
2012-2017
2012 -2014

CORE of Research Excellence: Member

Research Division of Immunology: Member

Educational Meeting in Gastroenterology: IBD Program Organizer
Pharmacy & Therapeutics Committee: Member

Research Website Committee: Member

OTHER PROFESSIONAL ACTIVITIES: UCLA & OTHER AFFILIATED INSTITUTIONS

2006 - 2009
2010-2015
2010-2015
2011 -2017
2012-2017

Fellow Representative: UCLA Curriculum Action Commiitee

Gl Fellowship Selection Committee: UCLA Gl Fellowship Program
Research Oversight Committee Member: UCLA GI Fellowship Program
Grant Reviewer: Seed Grant for UCLA Digestive Diseases Research Center
Grant Reviewer: Broad Medical Research Foundation

HONORS AND SPECIAL AWARDS (SELECTED):

1992 - 1993
1994
2004, 2005
2007 - 2009
2009

2012
2012 -
2012 -
2013
2015-2017
2018 -

MENSA scholarship.

Graduated first in class, Massachusetts Institute of Technology.
American College of Physician National Research Winner.
Annenberg Foundation Gl Fellowship Award.

Malaniak Award for Excellence in Basic Science.

Elected as Fellow in American Coellege of Physicians.
Inscription to Phi Beta Kappa Honor Roll.

Vitals Top 10 Doctor in Gastroenterology

Mucosal Immunology — ICMI 2013 Top Poster Award

LA Magazine/Superdoctors.com — Los Angeles Rising Star
|l as Vegas Review Journal — Best of Gastroenterology

RESEARCH GRANTS AND FELLOWSHIPS RECEIVED:

1994 - 2003

2005 -2009

2009-2010

2010-2015

National Institutes of Health Medical Scientist Training Program Grant
Obtaining combined MD,PhD degree

PhD thesis project, Analysis of Transcriptional Factors in Metabolism
Trainee Investigator. Covers medical and graduate tuition and $25,000/year
stipend.

National Institute of Health Gl Training Grant, T32 DK07180

Praoject, Analysis of an IBD Gene, TL1A, in Mucosal inflammation

Trainee Investigator. 80% effort. $53,252/year (tuition, travel, reagent, salary).
Proctor and Gamble Investigator Initiated Research Grant

Project, In vivo Analysis of an IBD Gene, TL1A, in Murine Colitis.

Principal Investigator, 20% effort. $21,580/year direct costs.

Inflammatory Bowel Disease and Immunobiology Research Institute, Internal
Grant

Role of TL1A in severity of IBD
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Principal Investigatar, 20% effort, $325,319.00/year direct costs.

2010-2015 NIHPQO1 DK046763

IBD: Genetic and Immunopathologic Mechanisms: Project 2, Immunopathologic
mechanisms leading to an aggressive Crohn's disease immuno-phenotype.
Co-l. 10% effort, $187,611/year direct costs.

2011-2012 Teva Investigator Initiated Research Grant Project

Role of neutralizing TL1A antibodies in freating murine models of chronic colilis.
Principal Investigator, 5% effort, $40,515/ear direct costs.

2011-2012 Clinical and Translational Science Institute (CTSI) research core laboratory

2013 -

service voucher
The Roles of IBD Associated Genes ATG16L1 and TNFSF15 in Gut Mucosal
Inflammation.
Principal Investigator, $6,500/year direct costs for CORE facility usage.

2014 Clinical and Translational Science Institute (CTSI) research core laboratory
service voucher: V066
The Role of TL1A/DR3 Signaling in Intestinal Inflammation and Autophagy.
Principal Investigator, $9,800/year direct costs for CORE facility usage.

2012-2015 Crohn's and Colitis Foundation of America

The Roles of IBD Associated Genes ATG16L 1 and TNFSF15 in Bacteria
Mediated Human Gut Mucosal Inflammation.
Principal Investigator, $25,000/year direct costs for supplies.

2012-2017 NIHKO08 DK093578-01

2013 -

2014 -

The Roles of IBD Associated Genes ATG16L1 and TNFSF15 in Murine Gut
Mucosal Inflammation.
Principal Investigator, 75% effort, $139,750/year direct costs.
2015 Norvo Nordisk 221834
Characterization of DR3 Knock-Out Mice Susceptibility to Induction of Colitis
Principal Investigator, 5.5% effort, $90,122/2 years directcosts.
2019 NIHR01 DK056328-16
Role of TL1A in Severity of Crohn’s Disease.
Co-investigator, 10% effort, $250,000/vear direct costs.

2017-2022 NIHR01 Al095255-05A1

Role of TRIF-Dependent TLR Signaling in Intestinal Mucosa
Co Principal investigator, 26% effort, $250,000/ear direct costs (Pending
funding, 5% tile score obtained)

PATENTS:

2003
2011

2013
2013

2014

US Application No. 14531 457701-0004: Method for the Inhibition of Adipogenesis.

US Application No. 14/273,213; TL1A Model of Inflammation, Fibrosis And
Autoimmunity.

International Application PCT/US2014/0320564: Mitigation and Reversal of Fibrosis by
Inhibition of TL1A Function and Related Signaling Pathways.

US Application No. 61/824,891: TL1A Cytokine Interaction Plays an Impertant Role to
Determine Severe |IBD Phenotype and to Stratify Patients for Targeted Therapy.
International Application PCT/AUS2014/038333: Distinct Effects of IFN-Gammaand 1L-17
on TL1A Modulated Inflammation and Fibrosis.

Clinical Trials:
2009-2018 Takeda Development Center Americas

A Phase Open Label Study of Ve
Co Principal investigator, 1% effort, $301,166,63/year direct costs

2016-2018 Gilead
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Combined Phase |, Double-Blind, Randomized, Placebo-Controlled Studies
Evaluating the Efficacy and Safety of Filgotinib in the Induction and Maintenance
of Remission in Subjects with Moderately to Severely Active Crohn's Disease
Co Principal investigator, 1% effort, $200,000/year direct costs

2016-2018 Gilead
Combined Phase lIb/lll, Double-Blind, Randomized, Placebo-Controlled Studies
Evaluating the Efficacy and Safety of Filgotinib in the Induction and Maintenance
of Remission in Subjects with Moderately to Severely Active Ulcerative Colitis
Co Principal investigator, 1% effort, $200,000/year direct costs

2012-2019 Pfizer
A3921132 OpenLabel Oral CP-690
Co Principal investigator, 1% effort, $125,665.65/year direct costs

INVITED LECTURES AND PRESENTATIONS:
Invited Speaker. JDF/EASD Diabetes Workshop, 2000, “Differentiation of ES cells into insulin
expressing cells in vitro” August 12-14, 2000, Keble College, Oxford, England.

Invited Speaker. American Diabetes Association Scientific Meeting, 2001. “Hepatocyte nuclear
factor-1alphais an essential regulator of bile acid and plasma cholesterol metabolism™ June 22-
26, Philadelphia, PA.

Invited Speaker. American College of Physician Meeting, 2005. “Using Embryonic Stem Cells
to Generate Insulin Secreting Pancreatic Endocrine Celis” April 14, 2005, San Francisco, CA.

Invited Speaker. AGA Digestive Diseases Week (DDW) 2008. “Induction of an IBD Gene,
TL1A, in Antigen Presenting Cells” May 18, 2008, San Diego, CA.

Invited Speaker. Cedars Sinai Medical Center Immunology Retreat 2009. “ Microbial Induction
of an IBD Associated Gene, TL1A" June 15, 2009, Villa Graziadio, Pepperdine University, CA.

invited Speaker. Grand Rounds. “Characterization of an Inflammatory Bowel Disease Gene
TL1A" June 19, 2009, UCLA, CA.

Lecturer. Grand Rounds. “Role of Autophagy in the Induction of an Inflammatory Bowel
Disease Gene TL1A” June 23, 2009, Cedars Sinai Medical Center, CA.

Invited Speaker. 15t Annual Broad Foundation Symposium: Recent Advances in IBD. “Microbial
induction of an IBD Gene, TL1A” September 15, 2009, Judith D. Tamkin Auditorium, UCLA, CA.

Moderator. 10th Annual Update in Gastroenterology Symposium — Moderator for Inflammatory
Bowel Disease Case Discussion. October 9, 2009. Santa Monica, CA.

Invited Speaker. AGA Digestive Diseases Week (DDW) 20 10. “Constitutive in vivo Expression
of TNFSF15 in Myeloid or Lymphoid Cells Induce Mild Small Bowel Inflammation in Mice” May
2.2010. New Orleans, LA.

Invited Speaker. AGA Digestive Diseases Week (DDW) 2010. “Severity of Cytomegalovirus
Infection on Pathology Specimens is Associated with Colectomy Rates and Response to
Antiviral Therapy in Inflammatory Bowel Disease Patients” May 5, 2010. New Orleans, LA.

Invited Speaker. Crohn’s & Colitis Foundation of America 2010. “New Frontiers in Treatment
and Research in IBD” October 23, 2010. Irvine, CA.
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Invited Speaker. Crohn’s & Colitis Foundation of America 2011. “New Frontiers in New
Frontiers in IBD Research” April 16, 2011, Los Angeles, CA.

Lecturer. CSMC Immunology Research in Progress 2011. “Role of TL1A in Murine Models of
Gut Inflammation and Fibrosis” January 11, 2011.

Invited Speaker. AGA Digestive Diseases Week (DDW) 2011. “Clinical, Serclogic, and Genetic
Associations With Low Bone Density in Patients With Inflammatory Bowel Disease” May 7,
2011, Chicago, IL.

Invited Speaker. AGA Digestive Diseases Week (DDW) 2011. “Predicting Crohn's Disease
Post-Operative Recurrence Using Clinical, Endoscopic, Serologic and Genetic Factors” May 10,
2011, Chicago, IL.

Invited Speaker. AGA Digestive Diseases Week (DDW) 2011. “In Vivo Constitutive Expression
of an IBD Associated Gene TNFSF15 Causes Severe Inflammation and Induces Fibrostenotic
Disease in 2 Murine Models of Chronic Colitis” May 10, 2011, Chicago, IL.

Invited Speaker. AGA Digestive Diseases Week (DDW) 2011. Moderator for Animal Models of
intestinal Inflammation Oral Session. May 10, 2011, Chicago, IL.

Visiting Professor. West Hills Medical Center, “Therapies for Inflammatory Bowel Disease”
May 20, 2011. West Hills, CA.

Moderator. 11th Annual Educational Meeting in Gastroenterology Symposium — Moderator for
Inflammatory Bowel Disease Case Discussion. March 18-19, 2011. Los Angeles, CA.

Visiting Professor. Northridge Hospital Medical Center, “inflammatory Bowel Disease
Therapies” November 18, 2011. Northridge, CA.

Lecturer. Cedars-Sinai Medical Center, Grand Round, “Optimizing Thiopurine Therapy in IBD
Management” January 17, 2012. Los Angeles, CA.

Moderator. 12th Annual Educational Meeting in Gastroenterology— Moderator for Inflammatory
Bowel Disease. March 9-10, 2012. Los Angeles, CA.

Invited Expert. USC IBD Grand Round. April 17, 2012. Los Angeles, CA.

Moderator. AGA Digestive Diseases Week (DDW) 2012. Moderator for Innate immune function
in IBD pathogenesis Oral Session. May 22, 2012, San Diego, CA.

Invited Speaker. AGA Digestive Diseases Week (DDW) 2012. “Reversal of Murine Colitis and
Fibrosis by Neutralizing TL1A Antibody: Potential Novel Therapy to Alter Natural History of
Crohn’s Disease” May 22, 2012, San Diego, CA.

Keynote Speaker. Tzu Chi Community Fair. “Colorectal Cancer” June 24, 2012. El Monte, Ca.

Invited Speaker. 6" Annual UC Irvine Healthcare Patient Education Conference. “New
Therapies in IBD", October 13, 2012. Irvine, CA.

Lecturer. UCLA, “Thiopurine Therapiesin IBD” October 19, 2012, Los Angeles, CA.

Invited Expert. USC IBD Grand Round. December 18, 2012, Los Angeles, CA.
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Invited Speaker. AGA Digestive Diseases Week (DDW) 201 3. “Distinct effects of IFNy and
IL17A on TL1A modulated murine regicnal inflammation and fibresis” May 19, 2013. Orlando,
FL. ’

Visiting Professor. West Hills Medical Center, “Inflammatory Bowel disease Therapies” June
7,2013. West Hills, CA.

Invited Expert. USC IBD Grand Round. June 18, 2013. Los Angeles, CA.

Keynote Speaker. Tzu Chi Community Fair. “H. pylori and Associated Medical Complications”
July 28, 2013. El Monte, Ca.

Distinguished Abstract Plenary Invited Speaker. Digestive Disease Week (DDW) 2014.
“THamodulates the differential effect of IL-17 blockade on mucosal inflammation” May 5, 2014.
Chicago, IL.

Visiting Professor. St.Vincent Medical Center, “Inflammatory Bowel Disease Update” October
9, 2014. Los Angeles, CA.

Invited Speaker. Crohn’s and Colitls Foundation. 2015 Patient & Family Education Conference.
“IBD Research Update®. October 25, 2015. Los Angeles, CA.

Panelist. Crohn’s and Colitis Foundation, Lloyd Mayer Young Investigator Workshop,
December 10, 2015. Orlando, FL.

Invited Expert. USC IBD Grand Round. December 21, 2015. Los Angeles, CA.

Keynote Speaker. Tzu Chi Community Fair. “H. pylori and Associated Medical Complications”
April 24, 2016. Baldwin Park, Ca.

Invited Speaker. AGA Digestive Diseases Week (DDW) 20186. “Commensal Microflora
Moduiates TL1A Mediated Spontaneous lleitis and TL1A Mediated Immune Changes” May 23,
2016. San Diego, CA.

Distinguished Abstract Plenary Invited Speaker. Digestive Disease Week (DDW) 2016.
“Identification of a LncRNA Signature in Ulcerative Colitis: IFNG-AS1 Is a CD4+ T-Cell LncRNA
Associated With [BD SNP Loci.” May 21, 2016. San Diego, CA.

Visiting Professor. St.Vincent Medical Center, “Medications to treat inflammatory bowel
disease” April 6, 2017. Los Angeles, CA.

TEACHING ACTIVITIES:

1999 -2000 Instructor forthe Gene Structure and Expression Course at Weill Medical College
1999-2001 Mentor for the Gateways to Laboratory program at Weill Medical College
2001-2002 Mentor for Summer Undergraduate Research Fellowship (Rockefeller University)
2009 -2017 Instructor for Cedars-Sinai PhD candidates in Translational Medicine
2009-2017 Instructor for UCLA MS Ill CASE BASED SEMINARS

2009-2017 Lecturer for Cedars-Sinai Gl Grand Round series

2012-2016 Lecturer for UCLA Gl Fellowship Core Curriculum

2014 -2017  Preceptor for Cedars-Sinaf G| Fellowship Joumal Club Series

2014 -2017 Lecturer for Cedars-Sinai Gl Fellowship Core Curriculum
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2015-2017

2016-2017
2018-2019
2018 -
2018 -
2019-

Faculty lecturer for CME Symposium in Gastroenterology for Practicing Clinicians
Exchange (PCE).

Preceptor for UCLA MS Il Clinical preceptorship program

Preceptor for medical students, College of Medicine, Olveston, Monteserrat
Preceptor for medical students, Touro University Nevada

Lecturer for MountainView Hospital GME, Gastroenterology Series

Faculty for Gl Fellowship GME Consortium Sun Rise Health

RESEARCH PAPERS
A. Research Papers - Peer-Reviewed

1.

10.

11.

Navas, M. A., E. J. Munoz-Elias, J. Kim, D. Shih, and M. Stoffel 1999. Functional
characterization of the MODY'1 gene mutations HNF4(R127W), HNF4(V255M), and
HNF4{E276Q). Diabefes. 48:1459-65. PMID: 10389854

D. Q. Shih, M. A. Navas, S. Kuwajima, S. A. Duncan, and M. Stoffel 1999. Impaired
glucose homeostasis and neonatal mortality in hepatocyte nuclear factor 3alpha-
deficient mice. Proc Nafl Acad SciU S A. 96:10152-7. PMID: 10468578.

Gerrish, K., M. Gannon, D. Shih, E. Henderson, M. Stoffel, C. V. Wright, and R. Stein
2000. Pancreatic beta cell-spscific transcription of the pdx-1 gene. The role of conserved
upstream control regions and their hepatic nuclear factor 3beta sites. J Biol Chem.
275:3485-92. PMID: 10652343.

D. Q. Shih, H. M. Dansky, M. Fleisher, G. Assmann, S. S. Fajans, and M, Stoffel 2000.
Genotype/phenotype relationships in HNF-4alpha/MODY1: haploinsufficiency is
associated with reduced apolipoprotein (All), apolipoprotein (CllI), lipoprotein(a), and
triglyceride levels. Diabefes. 49:832-7. PMID: 10905494

D. Q. Shih, S. Screenan, K. N. Munoz, L. Philipson, M. Pontogiio, M. Yaniv, K. S.
Polonsky, and M. Stoffel 2001. Loss of HNF-1alpha function in mice leads to abnormal
expression of genes involved in pancreatic islet development and metabolism. Diabetes.
50:2472-80. PMID: 11679424,

D. Q. Shih, M. Bussen, E. Sehayek, M. Ananthanarayanan, B. L. Shneider, F. J. Suchy,
S. Shefer, J. S. Bollileni, F. J. Gonzalez, J. L. Breslow, and M. Stoffel 2001. Hepatocyte
nuclear factor-1ais an essential regulator of bile acid and plasma cholesterol
metabolism. Nat Genet. 27:375-82. PMID: 11279518.

Kulkarni, R. N., M. Holzenberger, D. Q. Shih, U. Czcan, M. Stoffel, M. A. Magnuson,
and C. R. Kahn 2002. beta-cell-specific deletion of the Igf1 receptor leads to
hyperinsulinemia and glucose intolerance but does not alter beta-cell mass. Nat Genet.
31:111-5. PMID: 11923875.

D. Q. Shih, M. Heimesaat, S. Kuwajima, R. Stein, C. V. Wright, and M. Stoffel 2002.
Profound defects in pancreatic beta-cell function in mice with combined heterozygous
mutations in Pdx-1, Hnf-1alpha, and Hnf-3beta. Proc Natl Acad Sci U S A. 99:3818-23.
PMID: 11904435.

P. Broulieu, C. Woifrurn, D. Q. Shih, T.AY. Shih, A. W. Wolkoff, and M. Stoffel. 2002.
Decreased glibenclamide uptake in hepatocycte nuclear factor-1 alpha deficient mice: a
mechanism for hypersensitivity to sulfonylurea therapy in patients with maturity-onset
diabetes of the young, type 3 (MODY3) Diabetes. 51:Suppl 3: $343-8. PMID: 12475773.
C. Wolfrum, D.Q. Shih, S. Kuwajima, A. W. Norrig, C. R. Kahn, and M. Stoffel. 2003.
Role of Foxa-2 in adipocyte metabelism and differentiation. J Clin Invest. 112(3): 345-
356. PMID: 12865419,

S. Richter, D. Q. Shih, E. R. Pearson, C. Wolfrum, S. 8. Fajans, A. T. Hattersley, M.
Stoffel. 2003. Regulation of apolipoprotein M gene expression by MODY 3 gene
hepatocyte nuclear factor-1 alpha: haploinsufficiency is associated with reduced serum
apolipoprotein M levels. Diabetes. 52(12): 2989-95. PMID: 14633861.
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R. N. Kulkarni, M. G. Reper, G. Dahlgren, D. Q. Shih, L. M. Kauri, M. Stoffel, R. T.
Kennedy. 2004. Islet secretary defect in IRS-1 null mice is linked with reduced calcium
signaling and expression of SERCA-2b and -3. Diabetes. 53(6): 1517-25. PMID:
15161756.

D. Q. Shih, L. Y. Kwan, et. al. 2009. Induction of inflammatory bowel disease associated
gene TL1A (TNFSF15) by microbes in antigen presenting cells. European Jourmnal of
immunology. 39(11): 3239-3250. PMID:15161756.

H. W. Kocen, D. Q. Shih, et. al. 2010. Substance P modulates colitis-associated fibrosis.
American Journal of Pathology. 177(5):2300-9. PMID: 20889569.

P. B. McGovern, M. Jones, K. D. Taylor, K. Marciante, X. Yan, M. Dubinsky, A. ippoliti,
E. Vasiliauskas, D. Berel, C. Derkowski, D. Dutridge, Intemational IBD Genetics
Consortium, P. Fleshner, D. Q. Shih, et. al. 2010. Fucosyltransferase-2 (Fut2) non-
secretor status is associated with Crohn’s disease. Human Molecular Genetics.
19(17):3468-76. PMID: 20570966.

D. Q. Shih, R. Barrett, et. al. 2011. Constitutive TL1A (TNFSF 15) expression on
lymphoid or myeloid cells leads to mild intestinal inflammation and fibrosis. PLoS One.
6(1): 1-16. PMID: 21264313.

J. An, L. Zheng, S. Xie, Z. Dun, L. Hao, D. Yao, D. Q. S$hih, X. Zhang. 2011. Down-
regulation of focal adhesion kinase by short hairpin RNA increased apoptosis of rat
hepatic stellate cells. APMIS. 119(6):319-29. PMID: 21569089. [PubMed - in process].
L. Y. Kwan, S. R. Targan, and D. Q. Shih. 2011. Small howel malignancies mimicking as
IBD flares. World J Gastroenterol. 17(19):2446-9. PMID: 21633646.

T. Haritunians, M. R. Jones, D. P. B. McGovern, D. Q. Shih, et. al. 2011. Variants in
ZNF 365 isoform D are associated with Crohn’s Disease. Gut. 60(8):1060-7. PMID:
21257989.

H. W. Koon, D. Q. Shih, et. al. 2011. Cathelicidin Signaling via the Toll-Like Receptor
Protects Against Colitis in Mice. Gastroenterology. 141(5):1852-1863. PMID: 21762664.
H. W.Koon, D. Q. Shih, et. al. 2011. Substance P induces CCN1 expression via histone
deacetylase activity in human colonic epithelial cells. American Journal of Pathology.
179(5):2315-26. PMID: 21945803,

0. Cohavy, D. Q. Shih, et. al. 2011. CD161 defines effector T cells that express LIGHT
and responds to TL1A-DR3 signaling. European Journal of Medical Microbiology and
Immunology. 1:70-79. PMID: 22348196.

R. Barrett, X. Zhang, H. W. Koon, M. Vu, J. Y. Chang, N. Yeager, M. A. Nguyen, K. S.
Michelsen, D. Berel, C. Pothoulakis, S. R. Targan, and D. Q. Shih. 2012. Constitutive
TL1A Expression under Colitogenic Conditions Modulates the Severity and Location of
Gut Mucosal Inflammation and Induces Fibrostenosis. American Joumnal of Pathology.
180(2):636-49. PMID: 221382909, '

B. Huang, G. Y. Meimed, D. Q. Shih. 2012, Facial ulceration in a patient with Crohn’s
disease. Gastroenterology. 142(5):1071-258. PMID: 22440954.

H. Zhao, H. Zhang, H. Wu, H. Li, L. Liu, J. Guo, C. Li, D. Q. Shih, X. Zhang. 2012.
Protective Role of 1,25{0H)2D3 in the Mucosal Injury and Epithelial Barrier Disruption in
DS3-induced Acute Colitis. BMC Gastroenterology. 12(1).57. PMID: 22647055,

T.Hing, S. Ho, D. Q. Shih, et. al. 2012, The antimicrobial peptide cathelicidin mod ulates
Clostridium difficile — associated colitis and toxin A-mediated enteritis in mice. Gut.
PM!ID: 22760006.

D. Q. Shih, M. Nguyen, et. al. 2012. Split-dose administration of 6MP/Azathioprine. An
effective novel strategy for IBD patients with preferential 6MMP metabolism. Alimentary
Pharmacology & Therapeutics. 36(5):449-58. PMID: 22784257.

L. Zheng, X. Chen, J. Guo, H. Sun, L. Liu, D. Q. Shih, X. Zhang. 2012. Differential
expression of PTEN in hepatic tissue and hepatic stellate cells during rat liver fibrosis
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and its reversal. Infernational Journal of Molecular Medicine. 30(6):1424-30. PMID:
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Q. Le, G. Melmed, M. Dubinsky, D. McGovern, E. A. Vasiliauskas, Z. Murreil, A. Ippoliti,
D. Shih, M. Kaur, S. Targan, P. Fleshner. 2013. Surgical outcome of ileal pouch-anal
anastomosis when used intentionally for well-defined Crohn's disease. inflamm Bowel
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MEDICAL RECORDS

This exhibit contains personal medical information,
records of a patient or other personal identifying
information that is confidential and otherwise protected
from disclosure to the public pursuant to NRS 622.310.
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AFFIDAVIT

I, Ernesto Diaz, Chief of Investigations for the Nevada State Board of Medical Examiners,
declare the following:

o [ am the supervisor of Investigator Monica Gustafson, who is the investigator in this case;

BME case# 18-18180 and Legal File# 22-31575-1.

o Investigator Gustafson is on medical leave from August 9, 2022, through September 27,
2022, and is unavailable to be a witness during this time period.

Signed this l day of - , 2022
Under Penalty of Perjury: ;‘, % ‘)

d,/

STATE OF NEVADA
County of Washoe

SUBSCRIBED and SWORN to before me this El day of ﬁi‘(hg}/ , 2022 by
Ernslo Oizz

Notary Public

HOLLY J. RINCON
Notary Public-State of Nevada

2] Appointment No. 20-8737-01
My Appotntment Expires Jan. 10, 2024
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The Investigative Committee (IC) of the Nevada State Board of Medical Examiners
(Board) hereby submits its PATIENT DESIGNATION to identify the true and correct identity of
the patient(s) referenced in the filed formal Complaint, Case No. 22-31575-1.

1. Patient A’s true and correct identity is as follows:
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Name: MATTHEW KING
DOB: December 4, 1937
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PROQOF OF SERVICE
I, Meg Byrd, Legal Assistant for the Nevada State Board of Medical Examiners, hereby
certify that on April 26, 2021, I mailed by USPS Certified Mail No. 9171969009350252565828 to

the following recipient(s):
Dietrich Von Feldmann, M.D.
2345 E. Prater Way, #304
Sparks, NV 89434

the Complaint, Patient Designation and fingerprint package. The package was confirmed as

delivered on March 2, 2022. See Exhibit 1.

DATED this 3 day of March, 2022.

MEG , Legal\ ABsistant

Nevada State Board of Medical Examiners
9600 Gateway Drive

Reno, Nevada 89521
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UNITED STATES
POSTAL SERVICE

March 3, 2022

Dear Meg Byrd:

The following is in response to your request for proof of delivery on your item with the tracking number:
9171 9690 0935 0252 5658 28.

Item Details

Status: Delivered, Front Desk/Reception/Mail Room
Status Date / Time: March 2, 2022, 11:09 am
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Postal Product: First-Class Mail®

Extra Services: Certified Mail™

Return Receipt Electronic

Recipient Signature

Signature of Recipient: W
L&

Ty

Note: Scanned image may reflect a different destination address due to Intended Recipient's delivery instructions on file.

Address of Recipient:

Thank you for selecting the United States Postal Service® for your mailing needs. If you require additional
assistance, please contact your local Post Office™ or a Postal representative at 1-800-222-1811.

Sincerely,

United States Postal Service®
475 L'Enfant Plaza SW
Washington, D.C. 20260-0004



3/3/22, 10:46 AM USPS.com® - USPS Tracking® Results

USPS Tracking®

FAQs >

Track Another Package +

Remove X

Tracking Number: 9171969009350252565828

Your item was delivered to the front desk, reception area, or mail room at 11:09 am on March 2,
2022 in SPARKS, NV 89434,

USPS Tracking Plus® Available \/

7 Delivered, Front Desk/Reception/Mail Room

March 2, 2022 at 11:09 am
SPARKS, NV 89434

yoeqpaa4

Get Updates v/

Text & Email Updates v
Return Receipt Electronic v
N\

Tracking History

March 2, 2022, 11:09 am

Delivered, Front Desk/Reception/Mail Room

SPARKS, NV 89434

Your item was delivered to the front desk, reception area, or mail room at 11:09 am on March 2, 2022 in

SPARKS, NV 89434,

March 1, 2022, 10:52 pm
Arrived at USPS Regional Facility

https://tools.usps.com/go/TrackConfirmAction?tRef=fullpage&tl.c=28text28777=&tLabels=9171 969009350252565828%2C 1/2



3/3/22, 10:46 AM USPS.com® - USPS Tracking® Results

RENO NV DISTRIBUTION CENTER

USPS Tracking Plus®

Product Information

See Less A

Can’t find what you’re looking for?

Go to our FAQs section to find answers to your tracking questions.

FAQs

https://tools.usps.com/go/TrackConfirmAction?tRef=fullpage&tLc=28&text28777=&tLabels=9171969009350252565828%2C

Noeqpao
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BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA

* k% % %

By:

Case No. 22-31575-1 e

In the Matter of Charges and

Early Case Conference Date: April 7,

Complaint Against
2022 @ 11:30 a.m.

DIETRICH VON FELDMANN, M.D.,

Respondent.
ORDER SCHEDULING EARLY CASE CONFERENCE
TO: Ian Cumings, J.D.

Deputy General Counsel

Nevada State Board of Medical Examiners
9600 Gateway Drive

Reno, Nevada 89521

Dietrich Von Feldmann, M.D.
2345 E. Prater Way, #304
Sparks, NV 89434

NOTICE IS HEREBY GIVEN that, in compliance with NRS 630.339(3), an Early Case
Conference will be conducted on April 7, 2022 beginning at the hour of 11:30 a.m. The Early

Case Conference will be held via conference call. The conference call number is 1-605-475-2200

and the access code is 8792457.1

I NRS 630.339(3) provides as follows:
Within 20 days after the filing of the answer, the parties shall hold an early case conference at which the
parties and the hearing officer appointed by the Board or a member of the Board must preside. At the early
case conference, the parties shall in good faith:

(a) Set the earliest possible hearing date agreeable to the parties and the hearing officer, panel of the Board or
the Board, including the estimated duration of the hearing:

(b) Set dates:
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The scheduled Early Case Conference shall be attended by the parties in person or by any
party’s legal counsel of record and will be conducted by the undersigned Hearing Officer to discuss
and designate the dates for the Pre-Hearing Conference and Hearing and the other procedural
matters established in NRS 630.339. The parties must also provide an estimate, to the nearest hour,
of the time required for presentation of their .respective cases.

At the Pre-Hearing Conference, in accordance with NAC 630.465,% each party shall provide
the other party with a copy of the list of witnesses they intend to call to testify, including therewith,
the qualifications of each witness so identified and a summary of the testimony of each witness. If
a witness is not on the list of witnesses, that witness may subsequently not be allowed to testify at

the Hearing unless good cause is shown for omitting the witness from said list.3 Likewise, all

(1) By which all documents must be exchanged;

(2) By which all prehearing motions and responses thereto must be filed;

(3) On which to hold the prehearing conference; and

(4) For any other foreseeable actions that may facilitate the timely and fair conduct of the matter.

(c) Discuss or attempt to resolve all or any portion of the evidentiary or legal issues in the matter;
(d) Discuss the potential for settlement of the matter on terms agreeable to the parties; and
(e) Discuss and deliberate any other issues that may facilitate the timely and fair conduct of the matter.

2NAC 630.465 provides as follows:

1. At least 30 days before a hearing but not earlier than 30 days after the date of service upon the physician or
physician assistant of a formal complaint that has been filed with the Board pursuant to NRS 630.311, unless
a different time is agreed to by the parties, the presiding member of the Board or panel of members of the
Board or the hearing officer shall conduct a prehearing conference with the parties and their attorneys. All
documents presented at the prehearing conference are not evidence, are not part of the record and may not be
filed with the Board.

2. Each party shall provide to every other party a copy of the list of proposed witnesses and their qualifications
and a summary of the testimony of each proposed witness. A witness whose name does not appear on the list
of proposed witnesses may not testify at the hearing unless good cause is shown,

3. All evidence, except rebuttal evidence, which is not provided to each party at the prehearing conference
may not be introduced or admitted at the hearing unless good cause is shown.

4. Each party shall submit to the presiding member of the Board or panel or to the hearing officer conducting
the conference each issue which has been resolved by negotiation or stipulation and an estimate, to the nearest
hour, of the time required for presentation of its oral argument.

* In identifying a patient as a witness the parties are cautioned to omit from any pleadings filed with undersigned Hearing
Officer any addresses, telephone numbers, social security numbers, or other personal information regarding such

2
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evidence, except rebuttal evidence, that is not provided to each party at the Pre-Hearing Conference
may also not be introduced or admitted at the Hearing unless good cause is shown.

Counsel for the Nevada State Board of Medical Examiners and the Respondent shall keep
undersigned Hearing Officer advised of each issue which has been resolved by negotiation or
stipulation, if any.

ACCORDINGLY, NOTICE IS HEREBY GIVEN that the possible sanctions
authorized by NRS 630.352, NAC 630.555, and NRS 622.400 upon a finding of guilt to one or

more of the Counts raised in said Board Complaint include the following:
A. Placement on probation for a specified period on any of the conditions specified
in an order issued by the Board;
B. Administration of a public reprimand;
C. Placement of a limitation on Respondent's practice, or exclusion of one or more
specified branches of medicine from Respondent's practice;
D.  Suspension of Respondent's license for a specified period or until further order
of the Board;
E.  Revocation of Respondent's license to practice medicine;
F. A requirement that Respondent participate in a program to correct alcohol or
drug dependence or any other impairment;
G. A requirement that there be specified supervision of Respondent's practice;
H. A requirement that Respondent perform public service without compensation;
L A requirement that Respondent take a physical or ment.al examination, or an

examination testing Respondent's competence;

individual and to confine their submissions in this regard to the name of the witness, the relevancy of any testimony
sought to be elicited from that witness, and a summary of the anticipated testimony.

3
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J. Arequirement that Respondent fulfill certain training or educational

requirements, or both, as specified by the Board;

K. A fine not to exceed $5,000.00;

L. Arequirement that the Respondent pay all costs incurred by the Board relating

to this disciplinary proceeding, as more fully set forth in NRS 622.400.

DATED this 24th day of March 2022,

By:

b

Patricia Halstead, Esq.
Hearing Officer
(775) 322-2244
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CERTIFICATE OF SERVICE
I certify that on this day, I personally delivered or mailed, postage pre-paid, at Reno,
Nevada, a true file-stamped copy of the foregoing ORDER SCHEDULING EARLY CASE
CONFERENCE addressed as follows:

Ian Cumings, J.D.

Deputy General Counsel

Nevada State Board of Medical Examiners
9600 Gateway Drive

Reno, Nevada 89521

Dietrich Von Feldmann, M.D. 9171 9690 0935 0252 5695 50
2345 E. Prater Way, #304
Sparks, NV 89434

DATED this 241 day of_TVlovo b, 202.

//}/Lﬂﬁ( Bl \/) V‘A

Print

Leaal Bssistant—

Title




BEFORE THE BOARD OF MEDICAL EXAMINERS

OF THE STATE OF NEVADA
SRRSO
In the Matter of Charges and Complaint Case No. 22-31575-1
Against: FILE D

DIETRICH VON FELDMANN, M.D,,

Respondent. NEVADA STATE BOARD OE-|
wﬁa EXAMINERS™
By: e

Nevada State Board of Medical Examiners
9600 Gateway Drive
Reno, Nevada 89521
(775) 688-2559

OFFICE OF THE GENERAL COUNSEL

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

the following recipient(s):

PROOF OF SERVICE

I, Meg Byrd, Legal Assistant for the Nevada State Board of Medical Examiners, hereby
certify that on March 28, 2022, I mailed by USPS Certified Mail No. 9171969009350252569550 to

Dietrich Von Feldmann, M.D.

2345 E. Prater Way, #304

Sparks, NV 89434

the Order Scheduling Early Case Conference filed March 28, 2022. Delivery of the mailing was
received on March 30, 2022 See Exhibit 1.

DATED this 30th day of March, 2022.

ERC ),

MEG ,Te/gﬁsiﬂfaﬁt
Nevada State Boar: Medical Examiners

9600 Gateway Drive
Reno, Nevada 89521




EXHIBIT 1

EXHIBIT 1



UNITED STATES
POSTAL SERVICE

March 30, 2022
Dear Meg Byrd:

The following is in response to your request for proof of delivery on your item with the tracking number:
9171 9690 0935 0252 5695 50.

ltem Details

Status: Delivered, Front Desk/Reception/Mail Room
Status Date / Time: March 30, 2022, 11:35 am

Location: SPARKS, NV 89434

Postal Product: First-Class Mail®

Extra Services: Certified Mail™

Return Receipt Electronic

Recipient Signature

Signature of Recipient: W é
&

Address of Recipient: {/W S

Note: Scanned image may reflect a different destination address due to Intended Recipient's delivery instructions on file.

Thank you for selecting the United States Postal Service® for your mailing needs. If you require additional
assistance, please contact your local Post Office™ or a Postal representative at 1-800-222-1811.

Sincerely,

United States Postal Service®
475 L'Enfant Plaza SW
Washington, D.C. 20260-0004
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BEFORE THE BOARD OF MEDICAL EXAMINERS
~OF THE STATE OF NEVADA

%k x h %k

Case No. 22-31575-1

In the Matter of Charges and

Complaint Against Hearing Date: June 21, 2022 @ 8:30 a.m.
DIETRICH VON FELDMANN, M.D., FEE_E@
Respondent.
. APR 14 2022
SCHEDULING ORDER NEVADA STATE BOARD OF

TO:

- By: S o INERS
Ian Cumings, J.D. o

Deputy General Counsel

Nevada State Board of Medical Examiners

9600 Gateway Drive

Reno, Nevada 89521

Dietrich Von Feldmann, M.D.
2345 E. Prater Way, #304
Sparks, NV 89434

On April 7, 2022, an Early Case Conference was conducted in this matter and held via

conference call. Participating in the Early Case Conference were Ian Cumings, J.D. on behalf of

the Investigative Committee of the Board of Medical Examiners of the State of Nevada (the “IC”)

and the undersigned Hearing Officer. Respondent did not appear although the IC represented that

Respondent had been properly served with the Order Scheduling Early Case Conference, which

was filed on March 28, 2022. In the absence of Respondent, relevant dates including, but not

limited to, dates for the pre-hearing conference; the exchange of witnesses and documents; motion

practice; and the hearing date were discussed and determined.

Accordingly, in compliance with NAC 630.465, a pre-hearing conference will be

conducted on May 5, 2022, beginning at the hour of 10:00 a.m., Pacific Standard Time, and will

be held via a conference call. Unless directed otherwise prior to the scheduled date and time of

1
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the pre-hearing conference, the conference call number will be 1-605-475-2200 and the access
code will be 8792457, The parties shall participate in the conference call and the conference will
be conducted before the undersigned hearing officer.

By the pre-hearing conference, each party shall provide the other party with a copy of the
list of witnesses he or she intends to call to testify, including the witness’ qualifications as well as
a brief summary of the witness’ anticipated testimony. If a witness is not included in the list of
witnesses, that witness may not be allowed to testify at the hearing unless good cause is shown.
Likewise, all documentation sought to be relied upon at the formal hearing shall be exchanged. If
at the formal hearing any party seeks to rely upon documentation not previously produced as
ordered, such documentation will not be permitted unless good cause is shown.

Any and all pre-hearing motions shall be served and submitted to the undersigned hearing
officer on or before May 20, 2022. Any oppositions or responses thereto shall be served and
submitted to the undersigned hearing officer on or before May 31, 2022, Any and all replies shall
be served and submitted to the below hearing officer on or before June 7, 2022.

The formal hearing in this matter is hereby scheduled for June 21, 2022, starting at 8:30
a.m. Respondent, counsel, and the undersigned hearing officer will attend the hearing at the Reno
office of the Nevada State Board of Medical Examiners, located at 9600 Gateway Drive, Reno,
Nevada 89521. Following the hearing, the undersigned hearing officer will submit to the Board a
synopsis of the testimony taken at the hearing and make a recommendation on the veracity of
witnesses if there is conflicting evidence or if credibility of witnesses is a determining factor, and
thereafter the Board will render its decision. NAC 630.470.

Unless stipulated to, permission for the remote appearance by any witness must be sought
from and approved by the undersigned hearing officer, and any such request shall be in writing
and submitted on or before 5:00 p.m, June 7, 2022.

Should the parties deem a status conference necessary at any juncture of the proceeding,
they shall coordinate at least three proposed dates and times and may jointly email the
undersigned hearing officer with the proposed dates and times and request a status conference and

state the basis for the request.
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Both parties shall keep the undersigned hearing officer apprised of each issue that has been
resolved by negotiation or stipulation or any other change in the status of this case.
DATED this 13th day of April 2022.
By:

Patricta Halstead, Esq.
Hearing Officer
(775) 322-2244
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CERTIFICATE OF SERVICE
I certify that on this day, I personally delivered or mailed, postage pre-paid, at Reno,
Nevada, a true file-stamped copy of the foregoing SCHEDULING ORDER addressed as follows:

[an Cumings, J.D.

Deputy General Counsel

Nevada State Board of Medical Examiners
9600 Gateway Drive

Reno, Nevada 89521

Dietrich Von Feldmann, M.D.

2345 E. Prater Way, #304
Sparks, NV 89434

DATED this ff day of Q’OV [

@MQ&Q

Slgnature

P/’}Wﬁf /5(/1%5/
Lgﬁa/ /955/572(/77L

Title




Nevada State Board of Medical Examiners
9600 Gateway Drive
Reno, Nevada 89521
(775) 688-2559

OFFICE OF THE GENERAL COUNSEL

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA

* ok hok ok

In the Matter of Charges and Complaint Case No. 22-31575-1
Against:
DIETRICH VON FELDMANN, M.D.,

Respondent.

PROOF OF SERVICE
I, Meg Byrd, Legal Assistant for the Nevada State Board of Medical Examiners, hereby
certify that on April 14, 2022, I mailed by USPS Certified Mail No. 9171969009350252569796 to

the following recipient(s):
Dietrich Von Feldmann, M.D.
2345 E. Prater Way, #304
Sparks, NV 89434

the Scheduling Order filed April 14, 2022, which package was confirmed delivered on
April 18,2022 See Exhibit 1.

DATED this 19th day of April, 2022.
\

MEG @Rﬁ, Le¢gal) Assistant

Nevada State Board of Medical Examiners
9600 Gateway Drive

Reno, Nevada 89521




EXHIBIT 1

EXHIBIT 1



UNITED STATES
POSTAL SERVICE

April 19, 2022

Dear Meg Byrd:

The following is in response to your request for proof of delivery on your item with the tracking number:
9171 9690 0935 0252 5697 96.

ltem Details

Status: Delivered, Front Desk/Reception/Mail Room
Status Date / Time: April 18, 2022, 4:35 pm

Location: SPARKS, NV 89434

Postal Product: First-Class Mail®

Extra Services: Certified Mail™

Return Receipt Electronic

Signature of Recipient: W

4
/-
Address of Recipient: 5(%

Note: Scanned image may reflect a different destination address due to Intended Recipient's delivery instructions on file.

Thank you for selecting the United States Postal Service® for your mailing needs. If you require additional
assistance, please contact your local Post Office™ or a Postal representative at 1-800-222-1811.

Sincerely,

United States Postal Service®
475 L'Enfant Plaza SW
Washington, D.C. 20260-0004



4/19/22, 1:28 PM USPS.com® - USPS Tracking® Results

USPS Tracking’

FAQs )

Track Another Package +

Remove X

Tracking Number: 9171969009350252569796

Your item was delivered to the front desk, reception area, or mail room at 4:35 pm on April 18, 2022
in SPARKS, NV 89434,

USPS Tracking Plus® Available \/

-
W Delivered, Front Desk/Reception/Mail Room g
April 18, 2022 at 4:35 pm o)
SPARKS, NV 89434
Get Updates v
Text & Email Updates Vv
Return Receipt Electronic Vv
N\

Tracking History

April 18, 2022, 4:35 pm

Delivered, Front Desk/Reception/Mail Room

SPARKS, NV 89434

Your item was delivered to the front desk, reception area, or mail room at 4:35 pm on April 18, 2022 in

SPARKS, NV 89434.

April 16, 2022, 8:48 am
Delivery Attempted - No Access to Delivery Location

hitps:/ftools.usps.com/go/TrackConfirmAction?tRef=fullpage&tLc=28&text28777=&tLabels=9171969009350252569796%2C 1/2



4/19/22, 1:28 PM USPS.com® - USPS Tracking® Results
SPARKS, NV 89434

April 15, 2022, 6:31 pm
Departed USPS Regional Facility
RENO NV DISTRIBUTION CENTER

April 15, 2022
In Transit to Next Facility

April 14, 2022, 9:06 pm
Arrived at USPS Regional Facility
RENO NV DISTRIBUTION CENTER

April 14,2022, 7:51 pm
Accepted at USPS Origin Facility
RENO, NV 89521

-
(03
8
g
%
USPS Tracking Plus® v
vV

Product Information

See Less A\

Can’t find what you’re looking for?

Go to our FAQs section to find answers to your tracking questions.

FAQs

https:/itools.usps.com/go/TrackConfirmAction?tRef=fullpage&tlc=2&text28777=&tLabels=9171 969009350252569796%2C 212
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BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA =5
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In the Matter of Charges and Case No. 22-31575-1

Complaint Against Status Conference Date: May 5, 2022 @
10:00 a.m.

DIETRICH VON FELDMANN, M.D.,

Respondent.

ORDER SETTING STATUS CONFERENCE

TO: Ian Cumings, J.D.
Deputy General Counsel
Nevada State Board of Medical Examiners
9600 Gateway Drive
Reno, Nevada 89521

Dietrich Von Feldmann, M.D.
2345 E. Prater Way, #304
Sparks, NV 89434

On April 7, 2022, an early case conference was conducted in this matter and held via
conference call. Participating in the early case conference were Ian Cumings, J.D. on behalf of the
Investigative Committee of the Board of Medical Examiners of the State of Nevada (the “IC”) and
the undersigned Hearing Officer. Respondent did not appear although the IC represented that
Respondent had been properly served with the Order Scheduling Early Case Conference, which
was filed on March 28, 2022. In the absence of Respondent, relevant dates including, but not
limited to, dates for the pre-hearing conference; the exchange of witnesses and documents; motion
practice; and the hearing date were discussed and determined, which included the scheduling of a

pre-hearing conference on May 5, 2022 to commence at 10:00 a.m.




N2~ I B - Y Y T )

NN N BN NNN NN e ek e ek eed e ek ek ek b
G0 ~J & W da W N = D O 0 NN R W N e O

Since the early case conference, the IC has indicated that it has been in touch with
Respondent and requests that all established dates, save and except for the pre-hearing conference
date and time, be vacated, and that the pre-hearing conference be converted to a status conference,
at which time the motion and hearing dates can be re-set. The basis therefore is that proceeding as
such allows Respondent to evaluate the circumstances and seek legal counsel should he so choose.

GOOD CAUSE APPEARING, the pre-hearing conference scheduled for May §, 2022,
beginning at the hour of 10:00 a.m., Pacific Standard Time, is hereby converted to a status
conference. The status conference will be conducted via a conference call. Unless directed
otherwise prior to the scheduled date and time of the pre-hearing conference, the conference call
number will be 1-605-475-2200 and the access code will be 8792457. The parties (or counsel on
Respondent’s behalf) shall participate in the status conference call and the status conference will
be conducted before the undersigned hearing officer. All other previously set dates are hereby
vacated subject to being reset.

DATED this 5th day of May 2022.

By: gé -
atricia Halstead, Esq.

Hearing Officer
(775) 322-2244
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CERTIFICATE OF SERVICE
I certify that on this day, I personally delivered or mailed, postage pre-paid, at Reno,
Nevada, a true file-stamped copy of the foregoing ORDER SETTING STATUS CONFERENCE

addressed as follows:

Ian Cumings, J.D.

Deputy General Counsel

Nevada State Board of Medical Examiners
9600 Gateway Drive

Reno, Nevada 89521

Dietrich Von Feldmann, M.D.

2345 E. Prater Way, #304
Sparks, NV 89434

DATED this ( )j 'i day of%%
Signature 6
éumf

Prmt

[/éﬂ\a[ AS%iS‘tZ\YYJC

Title
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BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA FILED

% % % ok ¥

MAY 05 2022

NEVADA STATE BOAR

In the Matter of Charges and Case No. 22-31575-1

Status Conference Date: May 12, 2022 @

Complaint Against
10:00 a.m.

DIETRICH VON FELDMANN, M.D,,

Respondent.
ORDER RE-SETTING STATUS CONFERENCE
TO: Ian Cumings, J.D.

Deputy General Counsel

Nevada State Board of Medical Examiners
9600 Gateway Drive

Reno, Nevada 89521

Dietrich Von Feldmann, M.D.
2345 E. Prater Way, #304
Sparks, NV 89434

The status conference scheduled for May 5, 2022, is hereby re-scheduled to May 12, 2022,
beginning at the hour of 10:00 a.m., Pacific Standard Time. The status conference will be
conducted via a conference call. Unless directed otherwise prior to the scheduled date and time of
the pre-hearing conference, the conference call number will be 1-605-475-2200 and the access
code will be 8792457, The parties (or counsel on Respondent’s behalf) shall participate in the
i
1
"

"
"

D OF
RS
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status conference call and the status conference will be conducted before the undersigned hearing

officer.,

DATED this 5th day of May 2022.

B A
Patricia Halstead, Esq.
Hearing Officer

(775) 322-2244
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CERTIFICATE OF SERVICE
I certify that on this day, I personallj? delivered or mailed, postage pre-paid, at Reno,
Nevada, a true file-stamped copy of the foregoing ORDER RE-SETTING STATUS
CONFERENCE addressed as follows:

Ian Cumings, J.D.

Deputy General Counsel
Nevada State Board of Medical Examiners
9600 Gateway Drive
Reno, Nevada 89521
Dietrich Von Feldmann, M.D.
2345-F-Prater- Way; #3804 109 (0 Stone B}ufhdaj
Sparks; NV-80434— Rc/no SNV €953
DATED this 754%/ day of W , 2022.

Signature (7)

p%@ (/
ﬂﬁal QSS\SWLK(\DL”

Print

Title
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BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA =1
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In the Matter of Charges and Case No. 22-31575-1

Status Conference Date: June 3, 2022 @

Complaint Against
10:00 a.m.

DIETRICH VON FELDMANN, M.D.,

Respondent.

ORDER CONTINUING STATUS CONFERENCE

TO: Ian Cumings, J.D.
Deputy General Counsel
Nevada State Board of Medical Examiners
9600 Gateway Drive
Reno, Nevada 89521

Lyn E. Beggs, Esq.

obo Dietrich Von Feldmann, M.D.
380 California Ave., Ste 3

Reno, NV 89509

A status conference for this matter took place on May 12, 2022, Appearing for the Nevada
State Board of Medical Examiners (the “Medical Board”) was Ian Cumings, J.D.; appearing on
behalf of Respondent was Lyn E. Beggs, Esq.; the undersigned hearing officer was also present.
Ms. Beggs indicated that she had been retained by Respondent the day prior and had yet to fully
evaluate the matter. In light of the timing, the parties agreed to continue the status conference.
Thus, the status conference is hereby continued to June 3, 2022, beginning at the hour of 10:00
a.m., Pacific Standard Time. The status conference will be conducted via a conference call before
the undersigned hearing officer. Unless directed otherwise prior to the scheduled date and time of
the pre-hearing conference, the conference call number will be 1-605-475-2200 and the access

code will be 8792457, The parties, through counsel, shall participate in the status conference call.
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While on the conference call, the undersigned hearing officer disclosed a potential conflict
with Ms. Beggs in that the undersigned hearing officer has known Ms. Beggs since childhood and
the two remain in touch and occasionally socialize. Mr. Cumings acknowledge the potential
conflict and waived the same on behalf of the Medical Board. As such, this matter will continue
to proceed before the undersigned hearing officer.

DATED this 12th day of May 2022.

|
S —
Patricia Halstead, Esq.
Hearing Officer

(775) 322-2244
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CERTIFICATE OF SERVICE
I certify that on this day, I personally delivered or mailed, postage pre-paid, at Reno,
Nevada, a true file-stamped copy of the foregoing ORDER CONTINUING STATUS
CONFERENCE addressed as follows:

Ian Cumings, J.D.

Deputy General Counsel

Nevada State Board of Medical Examiners
9600 Gateway Drive

Reno, Nevada 89521

Lyn E. Beggs, Esq.

obo Dietrich Von Feldmann, M.D.
380 California Ave., Ste 3

Reno, NV 89509

DATED this [f S%day of %2022.

L

Signature ') L/
W&i /651 1o

Print

(cag] [Iss staint—

Title
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BEFORE THE BOARD OF MEDICAL EXAMINERS

OF THE STATE OF NEVADA FILED
ot JUN -3 202

y
In the Matter of Charges and Case No. 22-31575-1 S - -—w-_T_
Complaint Against

DIETRICH VON FELDMANN, M.D., Hearing Date: TBD

Respondent.
/

ORDER VACATING SCHEDULING ORDER AND SETTING STATUS CONFERENCE

TO: Ian Cumings, J.D.
Deputy General Counsel
Nevada State Board of Medical Examiners
9600 Gateway Drive
Reno, Nevada 89521

Dietrich Von Feldmann, M.D.
c¢/o Lyn E. Beggs, Esq.

380 California Ave., Ste 3
Reno, NV 89509

This matter was set for a status conference on June 3, 2022. Participating in the status
conference were Ian Cumings, J.D. on behalf of the Investigative Committee of the Board of
Medical Examiners of the State of Nevada (the “IC”); Lyn E. Beggs, Esq. on behalf of
Respondent; and the undersigned Hearing Officer.

According to Ms. Beggs, she has been unable to reach Respondent and Respondent has not
been responsive to her attempts to communicate with him, rendering her unable to provide legal
counsel and mandating that she withdraw. Ms. Beggs indicated that she would file to withdraw
just after the status conference. For now, Ms. Beggs remains counsel of record and shall strive to
provide a copy of this Order to Respondent.

In light of the forgoing, Mr. Cumings asked that the matter be stayed to allow him to
address alternative means to potentially address the matter in lieu of proceeding with the

upcoming evidentiary hearing currently scheduled for June 21, 2022. However, because the

1
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matter remains pending and undersigned does not wish to stay the matter indefinitely, the request
for a stay is DENIED and instead the Scheduling Order entered on April 13, 2022 is hereby
vacated, and a status conference is hereby scheduled for June 21 , 2022 at 10:00 a.m. At such time,
Mr. Cumings will address how he intends to proceed with the matter should Respondent continue
to fail to engage in the proceedings. Unless directed otherwise prior to the scheduled date and
time of the status conference, the conference call number will be 1-605-475-2200 and the access
code will be 8792457. The parties shall participate in the status conference, which will be
conducted before the undersigned hearing officer.

DATED this 3rd day of June 2022.

e A

Patricia Halstead, Esq.
Hearing Officer
(775) 322-2244
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CERTIFICATE OF SERVICE

I certify that on this day, I personally delivered or mailed, postage pre-paid, at Reno,

Nevada, a true file-stamped copy of the foregoing ORDER VACATING SCHEDULING ORDER
AND SETTING STATUS CONFERENCE addressed as follows:

Ian Cumings, J.D.

Deputy General Counsel

Nevada State Board of Medical Examiners
9600 Gateway Drive

Reno, Nevada 89521

Dietrich Von Feldmann, M.D.
c/o Lyn E. Beggs, Esq.

380 California Ave., Ste 3
Reno, NV 89509

DATED this (0_{“ day of jbne/ , 2022,

=7 ~

Signature

M eccedes Fontes,
Print

Lcond  Aegisdront
Title -
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BEFORE THE BOARD OF MEDICAL EXAMINERS

OF THE STATE OF NEVADA

In the Matter of Charges and Complaint )

)
Against: )

) Case No: 22-31575-1
DIETRICH VON FELDMANN, M.D. )

) FILED

) P
Respondent, ) JUN 22 2022

) NEVADA STATE BOARD OF

MEDZgAL EXAMINERS
By: . g ————

nestr o

NOTICE OF WITHDRAWAL OF COUNSEL

COMES NOW, the undersigned counsel and hereby files this Notice that the undersigned
counsel is withdrawing from representation of Respondent Dietrich Von Feldmann, M.D. as
Dr. Feldmann has failed to have any communication with the undersigned since May 12, 2022
despite repeated attempts to contact Dr. Feldmann by phone, letter, and email. Further, the email
previously used for correspondence with Dr. Feldmann is no longer an active email address
Through his failure to communicate with the undersigned, Dr. Feldmann has evidenced a desire tq
not be represented by the undersigned counsel in this matter.

DATED this 20" day of June, 2022,

[ 4 B ——
' Lyn BBeggs, Esq.,
Nevada Bar No. 6248
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BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA FILED

¥ oo % % %

JUN 27 202

NEVADA STATE BOARD

. 22-31575-1
In the Matter of Charges and Case No. 22-31575

Complaint Against Hearing Date: August 24,2022 @ 8:30
a.m,

DIETRICH VON FELDMANN, M.D.,

Respondent.

AMENDED SCHEDULING ORDER

TO: Ian Cumings, J.D.
Deputy General Counsel
Nevada State Board of Medical Examiners
9600 Gateway Drive
Reno, Nevada 89521

Dietrich Von Feldmann, M.D.
c/o Lyn E. Beggs, Esq.

380 California Ave., Ste 3
Reno, NV 89509

Dietrich Von Feldmann, M.D.
2345 E. Prater Way, #304
Sparks, NV 89434

On June 21, 2022, a Status Conference was conducted in this matter and held via
conference call. Participating in the Status Conference were Ian Cumings, J.D. on behalf of the
Investigative Committee of the Board of Medical Examiners of the State of Nevada (the “IC”) and
the undersigned Hearing Officer. Respondent did not appear and has failed to participate in the
proceedings save and except for briefly appearing through counsel Lyn Beggs for a prior status
conference on June 3, 2022, at which time Ms. Beggs indicated she was unable to contact

Respondent and would be withdrawing as a result. Ms. Beggs shall file a formal notice of
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withdrawal with the Medical Board to be relieved from further representation of
Respondent in this matter if it remains her intent to withdraw.

At this juncture, given Respondent’s failure to participate in the proceedings, the IC has
indicated that it will proceed to the evidentiary hearing in an effort to move the matter to
conclusion. Accordingly, in compliance with NAC 630.465, a pre-hearing conference will be
conducted on July 19, 2022, beginning at the hour of 10:00 a.m., Pacific Standard Time, and will
be held via a conference call. Unless directed otherwise prior to the scheduled date and time of
the pre-hearing conference, the conference call number will be 1-605-475-2200 and the access
code will be 8792457. The parties shall participate in the conference call and the conference will
be conducted before the undersigned hearing officer.

By the pre-hearing conference, each party shall provide the other party with a copy of the
list of witnesses he or she intends to call to testify, including the witness’ qualifications as well as
a brief summary of the witness’ anticipated testimony. If a witness is not included in the list of
witnesses, that witness may not be allowed to testify at the hearing unless good cause is shown.
Likewise, all documentation sought to be relied upon at the formal hearing shall be exchanged. If
at the formal hearing any party seeks to rely upon documentation not previously produced as
ordered, such documentation will not be permitted unless good cause is shown. Motion
scheduling will be addressed at the pre-hearing conference if motion practice is sought as will any
requests for remote witness appearances.

The formal hearing in this matter is hereby scheduled for August 24, 2022, starting at 8:30
a.m. The hearing will take place at the Reno office of the Nevada State Board of Medical
Examiners, located at 9600 Gateway Drive, Reno, Nevada 89521. Following the hearing, the
undersigned hearing officer will submit to the Board a synopsis of the testimony taken at the
hearing and make a recommendation on the veracity of witnesses if there is conflicting evidence
or if credibility of witnesses is a determining factor, and thereafter the Board will render its
decision. NAC 630.470. Should Respondent fail to appear, the hearing will be addressed in
accordance with NRS 622A.350 and NAC 630.470(2).
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Should a party deem a status conference necessary at any juncture of the proceeding, such
party shall propose at least three proposed dates and times and may email the undersigned hearing
officer with the proposed dates and times and request a status conference and state the basis for
the request. Should a status conference be deemed necessary upon the request, the other side will
be noticed of the date and time. The IC shall keep the undersigned hearing officer apprised of
each issue that has been resolved by negotiation or stipulation or any other change in the status of
this case.

DATED this 21st day of June 2022.

S

Patricia Halstead, Esq.
Hearing Officer
(775) 322-2244




CERTIFICATE OF SERVICE
I certify that on this day, I personally delivered or mailed, postage pre-paid, at Reno,
Nevada, a true file-stamped copy of the foregoing AMENDED SCHEDULING ORDER

addressed as follows:
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Ian Cumings, J.D.

Deputy General Counsel

Nevada State Board of Medical Examiners
9600 Gateway Drive

Reno, Nevada 89521

Dietrich Von Feldmann, M.D.
c/o Lyn E. Beggs, Esq.

380 California Ave., Ste 3
Reno, NV 89509

Dietrich Von Feldmann, M.D.
2345 E. Prater Way, #304
Sparks, NV 89434

DATED this 0? 7%: day of _%gm&gz_ 2022.

s )

SlgnatureO

Wm %MVG/

Print

- Afﬁd/ /%S/SW
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9600 Gateway Drive
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BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA

* Kk ok k%

In the Matter of Charges and Complaint Case No. 22-31575-1
Against:
DIETRICH VON FELDMANN, M.D.,

Respondent.

PROOF OF SERVICE
I, Meg Byrd, Legal Assistant for the Nevada State Board of Medical Examiners, hereby
certify that on June 27, 2022, I mailed by USPS Certified Mail No. 9171969009350254760672 to

the following recipient(s):
Dietrich Von Feldmann, M.D.
7696 Stone Bluff Way
Reno, NV 89523

the Amended Scheduling Order filed June 27, 2022, which package was confirmed delivered on
June 29, 2022 See Exhibit 1.

DATED this 5th day of July, 2022.

MEG BY%@), Ir:gga Asgistant
Nevada State Board of Medical Examiners

9600 Gateway Drive
Reno, Nevada 89521
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UNITED STATES
‘ POSTAL SERVICE

July 5, 2022
Dear Meg Byrd:

The following is in response to your request for proof of delivery on your item with the tracking number:
9171 9690 0935 0254 7606 72.

item Details

Status: Delivered, Left with Individual
Status Date / Time: June 29, 2022, 3:03 pm
Location: RENO, NV 89523

Postal Product: First-Class Mail®

Extra Services: Certified Mail™

Return Receipt Electronic

(YRl Nt
Signature of Recipient: Q : 2 ’kfj;

Address of Recipient: % M /Q?

Note: Scanned image may reflect a different destination address due to Intended Recipient's delivery instructions on file.

Thank you for selecting the United States Postal Service® for your mailing needs. If you require additional
assistance, please contact your local Post Office™ or a Postal representative at 1-800-222-1811.

Sincerely,

United States Postal Service®
475 L'Enfant Plaza SW
Washington, D.C. 20260-0004



7/5/22, 9:07 AM USPS.com® - USPS Tracking® Results

USPS Tracking® FAGs >

Track Another Package -+

Remove X

Tracking Number: 9171969009350254760672

Your item was delivered to an individual at the address at 3:03 pm on June 29, 2022 in RENO, NV
89523.

USPS Tracking Plus® Available \/

W Delivered, Left with Individual

June 29, 2022 at 3:03 pm
RENO, NV 89523

Moeqpoao4

Get Updates v/

Text & Email Updates

Return Receipt Electronic

Tracking History

June 29, 2022, 3:083 pm
Delivered, Left with Individual

RENO, NV 89523
Your item was delivered to an individual at the address at 3:03 pm on June 29, 2022 in RENO, NV 89523.

June 29, 2022, 8:09 am
Out for Delivery
LOVELOCK, NV 89419

https://tools.usps.com/go/TrackConfirmAction?tRef=fullpage&tlLc=2&text28777=8tLabels=9171969009350254760672%2C 1/2



715122, 9:07 AM USPS.com® - USPS Tracking® Results

June 29, 2022, 7:58 am
Arrived at Post Office
RENO, NV 89523

June 28, 2022, 4:04 pm
Departed USPS Regional Facility
RENO NV DISTRIBUTION CENTER

June 27, 2022, 9:19 pm
Arrived at USPS Regional Facility
RENO NV DISTRIBUTION CENTER

June 27, 2022, 8:04 pm
Accepted at USPS Origin Facility
RENO, NV 89521

<
soeqpda

USPS Tracking Plus®

Product Information

See Less A\

Can’t find what you’re looking for?

Go to our FAQs section to find answers to your tracking questions.

FAQs

https://tools.usps.com/go/TrackConfirmAction?tRef=fullpage&tLc=2&text28777=&tLabels=9171 969009350254760672%2C 2/2



Nevada State Board of Medical Examiners
9600 Gateway Drive
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BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA

* %k %k % %

In the Matter of Charges and Complaint | Case No. 22-31575-1
Against: -
DIETRICH VON FELDMANN, M.D.,

Respondent. NEVADA ©74

By:

PREHEARING CONFERENCE STATEMENT OF THE INVESTIGATIVE
COMMITTEE OF THE NEVADA STATE BOARD OF MEDICAL EXAMINERS

The Investigative Committee (IC) of the Nevada State Board of Medical Examiners
(Board) hereby submits the following Prehearing Conference Statement in accordance with
NAC 630.465 and the Hearing Officer’s Amended Order Scheduling Pre-Hearing and Hearing
filed on June 27, 2022, and sent via certified mail to Respondent on July 6, 2022, to the preferred
mailing address as requested by Respondent.

L LIST OF WITNESSES:

The IC of the Board lists the following witnesses whom it may call at the hearing on the
charges in the formal Complaint against Respondent filed herein:

a. Monica Gustafson, CMBI, Senior Investigator, Reno Office

Nevada State Board of Medical Examiners

9600 Gateway Drive
Reno, NV 89521

Ms. Gustafson is expected to testify regarding documentary evidence obtained during her

investigation of this case and discuss, if necessary, her investigation of this matter.

b. Dietrich Von Feldmann, M.D.
7696 Stone Bluff Way
Reno, NV 89523

Dr. Von Feldmann is expected to testify as to his actions as outlined in the formal

Complaint.

10of3
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Nevada State Board of Medical Examiners

9600 Gateway Drive
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Dr. Von Feldmann is expected to testify as to his actions as outlined in the formal

Complaint.

c. David Shih, M.D.
c/o Nevada State Board of Medical Examiners
9600 Gateway Drive
Reno, NV 89521

Dr. Shih is expected to testify about his review of this case, the standard of care applicable
to this matter and his professional opinion(s) concerning the care, treatment and record keeping of
Patient A by Respondent.

d. All witnesses identified by Respondent in his prehearing conference statement
and/or in any subsequent amended, revised or supplemental prehearing conference statement, or
list of witnesses disclosed by Respondent of persons he may call to testify at the hearing herein.

II. LIST OF EXHIBITS

The Investigative Committee of the Nevada State Board of Medical Examiners lists the

following exhibits that it may introduce at the hearing on the charges and formal Complaint

against the Respondent.

EXHIBIT | DESCRIPTION BATES
NO. RANGE
(NSBME)
NSBME Formal Complaint,
! (Dated 3/1/2022) 001 - 005
Proof of Service (Formal Complaint),
2| (Dated 3/3/2022) 006 - 010
3 Order Scheduling Early Case Conference, 011 - 015
(Dated 3/28/2022)
4 Proof of Service (Order Scheduling Early Case 016- 018
Conference), (Dated 3/31/22)
5 Formal Hearing Scheduling Order, 019 - 022

(Dated 4/14/2022)

2 of4
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EXHIBIT | DESCRIPTION BATES
NO. RANGE
(NSBME)
. . . 023 - 027
6 Proof of Service (Formal Hearing Scheduling Order),
(Dated 4/25/2022)
. . ) 028 - 030
7 Order Vacating Scheduling Order and Setting Status
Conference, (Dated 6/3/22)
. ) 031
3 Notice of Withdrawal of Counsel,
(Dated 6/22/2022)
032 - 035
9 Amended Scheduling Order, (Dated 6/27/2022)
. ) 036 - 040
10 Proof of Service (Amended Scheduling Order), (Dated
7/6/2022)
. . 041 - 042
1 NSBME Allegation Letter, Patient A,
(Dated 10/16/2018)
Order To Produce Medical Records Patient A, Dietrich 043 - 044
12 Von Feldmann, M.D., Patient A,
(Dated 10/16/2018)
045 - 066
13 Patient A Medical Records, Dietrich Von Feldmann, M.D.
. ) 067
14 Letter To Juanchichos Ventura, M.D., Request For Patient
A Medical Records, (Dated 10/16/2018)
. 068
15 Response From Juanchichos Ventura, M.D., Request For
Patient A Medical Records
069 - 082
16 Patient A Medical Records, Rural Health Clinic
083 — 503
17 Medical Records from Renown Medical Center
504 - 524
18 Curriculum Vitae of David Shih, M.D.

3of4
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Nevada State Board of Medical Examiners

9600 Gateway Drive

Reno, Nevada 89521

(775) 688-2559
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The IC reserves the right to use all exhibits identified by Respondent in his prehearing

conference statement and/or in any subsequent amended, revised or supplemental prehearing

conference statement,

DATED this /& day of July, 2022.

By:

INVESTIGATIVE COMMITTEE OF THE
NEVADA S BOARD OF MEDICAL EXAMINERS

/

IAK(J. CUMINGS, J.D.
Deputy General Counsel
9600 Gateway Drive
Reno, NV 89521

Tel: (775) 688-2559
Email: icumings‘@medboard.nv.gov
Attorney for the Investigative Committee

4of4
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BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA

* Kk kK

In the Matter of Charges and Complaint Case No. 22-31575-1

Against: FILED

DIETRICH VON FELDMANN, M.D., JUL 18 2077

Respondent. N%’é@?@fﬁi&%ﬁ@ S
BY! et

PROOF OF SERVICE

I, Meg Byrd, Legal Assistant for the Nevada State Board of Medical Examiners, hereby
certify that on July 18, 2022, 1 mailed by Federal Express First Overnight, tracking no.

777416610821 to the following recipient(s):

Dietrich Von Feldmann, M.D.
7696 Stone Bluff Way
Reno, NV 89523

The IC’s Prehearing Conference Statement with Exhibits. Delivery of the package was received on

July 19,2022 at 7:56 a.m. See Exhibit 1.
DATED this 19th day of July, 2022.

MEG BY@D, Legal Assistant

Nevada State Board’of Medical Examiners
9600 Gateway Drive

Reno, Nevada 89521
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July 18, 2022

Dear Customer,

The following is the proof-of-delivery for tracking number: 777416610821

Dellvery information:

Status: Delivered Dellvered To: Residence
Signed for by: D.FELDMAN Delivery Location:
Service type: FedEx First Overnight
Special Handling: Deliver Weekday;
Residential Delivery; Reno, NV,
Adult Signature Required
Delivery date: Jul 19, 2022 07:56

Shipping Information:

Tracking number: 777416610821 Ship Date: Jul 18, 2022
Welght: 5.0 LB/2.27 KG

Reciplent: Shipper:

Reno, NV, US, Reno, NV, US,

Signature image is available. In order to view image and detailed information, the shipper or payor account

number of the shipment must be provided.

Thank you for choosing FedEx
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BEFORE THE BOARD OF MEDICAL EXAMINERS |

OF THE STATE OF NEVADA FILED

* % k%o

- BOARD OF
AMINERS

o

In the Matter of Charges and Case No. 22-31575-1

a.m.

DIETRICH VON FELDMANN, M.D,, &

Respondent.

SECOND AMENDED SCHEDULING ORDER

(Post Pre-Hearing Conference)

TO: Ian Cumings, J.D.
Deputy General Counsel
Nevada State Board of Medical Examiners
9600 Gateway Drive
Reno, Nevada 89521

Dietrich Von Feldmann, M.D.
7696 Stone Bluff Way
Reno, NV 89523

On July 19, 2022, a Pre-Hearing Conference was conducted in this matter and held via
conference call. Participating in the Pre-Hearing Conference were lan Cumings, J.D. on behalf of
the Investigative Committee of the Board of Medical Examiners of the State of Nevada (the
“IC”); Respondent Dietrich Von Feldmann, M.D., representing himself; and the undersigned
Hearing Officer.

By agreement of the parties, Respondent is hereby granted up to and including July 26,
2022 by which to provide the IC with a copy of the list of witnesses he intends to call to testify,
including the witness’ qualifications as well as a brief summary of the witness’ anticipated

testimony. If a witness is not included in the list of witnesses, that witness may not be allowed to

1 RIS e
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testify at the hearing unless good cause is shown. Likewise, all documentation sought to be relied
upon at the formal hearing by Respondent shall be provided by July 26, 2022. If at the formal
hearing any party seeks to rely upon documentation not previously produced as'tdered, stich
documentation will not be permitted unless good cause is shown. If no witness lists or
documentation is exchanged by Respondent, Respondent’s representation that he will testify on
his behalf and rely upon the documentation produced by the IC will be treated as his disclosures
and Respondent will be limited to the same in presenting his case absent a showing of good cause
as set forth above.

The formal hearing in this matter is hereby rescheduled to August 17, 2022, starting at
8:30 a.m. The hearing will take place at the Reno office of the Nevada State Board of Medical
Examiners, located at 9600 Gateway Drive, Reno, Nevada 89521, from which all parties and
witnesses shall appear in person. Following the hearing, the undersigned hearing officer will
submit to the Board a synopsis of the testimony taken at the hearing and make a recommendation
on the veracity of witnesses if there is conflicting evidence or if credibility of witnesses is a
determining factor, and thereafter the Board will render its decision. NAC 630.470.

Should a party deem a status conference necessary at any juncture of the proceeding, the
parties shall coordinate with one another to propose at least three dates and times,and email:the
undersigned hearing officer with the same and state the basis for the request, upon which a status
conference will be scheduled. The IC shall keep the undersigned hearing officer apprised of each
issue that has been resolved by negotiation or stipulation or any other change in the status of this

case.

DATED this 19th day of July 2022.

By:
Patricia Halstead, Esq.
Hearing Officer egar e

(775) 322-2244

SRE T R
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CERTIFICATE OF SERVICE

I certify that on this day, I personally delivered or mailed, postage pre-paid, at Reno,
Nevada, a true file-stamped copy of the foregoing SECOND AMENDED SCHEDULING
ORDER (Post Pre-Hearing Conference) addressed as follows:

Ian Cumings, J.D.

Deputy General Counsel

Nevada State Board of Medical Examiners
9600 Gateway Drive

Reno, Nevada 89521

Dietrich Von Feldmann, M.D.

7696 Stone Bluff Way
Reno, NV 89523

DATED this 2@ # day of Qﬂ:wﬁ? . , 2022.

Signature 7/) U
TV leq ol
J U

Print

Ledu g HssisTand—

Title (]
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28

BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA

ok h %

In the Matter of Charges and Complaint Case No. 22-31575-1
Against:
DIETRICH VON FELDMANN, M.D.,

Respondent.

PROOF OF SERVICE
I, Meg Byrd, Legal Assistant for the Nevada State Board of Medical Examiners, hereby
certify that on August 10, 2022, I mailed by USPS Certified Mail, tracking no.
9171969009350254761358 to the following recipient(s):

Dietrich Von Feldmann, M.D.
7696 Stone Bluff Way
Reno, NV 89523

The IC’s Supplemental Prehearing Conference Statement. Delivery of the package was received on

August 11,2022 at 4:10 p.m. See Exhibit 1.

DATED this 22nd day of August, 2022. 2 /%Q/

MEG , Lega%sistant

Nevada State Board of Medical Examiners
9600 Gateway Drive

Reno, Nevada 89521




EXHIBIT 1

EXHIBIT 1



UNITED STATES
‘ POSTAL SERVICE

August 22, 2022
Dear Meg Byrd:

The following is in response to your request for proof of delivery on your item with the tracking number:
9171 9690 0935 0254 7613 58.

ltem Details

Status: Delivered, Left with individual
Status Date / Time: August 11, 2022, 4:10 pm
Location: RENO, NV 89523

Postal Product: First-Class Mail®

Extra Services: Certified Mail™

Return Receipt Electronic

Recipient Signature
] |l|‘ o .

1CTELD H ki i

AARAY A B

Address of Recipient: 105D T F

Note: Scanned image may reflect a different destination address due to Intended Recipient's delivery instructions on file.

Signature of Recipient:

Thank you for selecting the United States Postal Service® for your mailing needs. If you require additional
assistance, please contact your local Post Office™ or a Postal representative at 1-800-222-1811.

Sincerely,

United States Postal Service®
475 L'Enfant Plaza SW
Washington, D.C. 20260-0004



USPS Tracking’ FAGs >

Track Another Package -+

Remove X

Tracking Number: 9171969009350254761358

Your item was delivered to an individual at the address at 4:10 pm on August 11, 2022 in RENO,
NV 89523.

USPS Tracking Plus® Available \/

 Delivered, Left with Individual

August 11, 2022 at 4:10 pm
RENO, NV 89523

oeqpsad

Get Updates v

Text & Email Updates Vv
Return Receipt Electronic Vv
\

Tracking History

August 11, 2022, 4:10 pm
Delivered, Left with Individual

RENO, NV 89523
Your item was delivered to an individual at the address at 4:10 pm on August 11, 2022 in RENO, NV 89523.

August 11, 2022, 2:41 am
Departed USPS Regional Facility
RENO NV DISTRIBUTION CENTER



August 10, 2022, 10:44 pm
Arrived at USPS Regional Facility
RENO NV DISTRIBUTION CENTER

August 10, 2022, 9:29 pm
Accepted at USPS Origin Facility
RENO, NV 89521

USPS Tracking Plus®

Product Information

See Less A\

Can’t find what you’re looking for?

Go to our FAQs section to find answers to your tracking questions.

FAQs

Joeqpas4



Reno, Nevada 89521
(775) 688-2559

OFFICE OF THE GENERAL COUNSEL
Nevada State Board of Medical Examiners
9600 Gateway Drive

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA

% %k k k%

In the Matter of Charges and Complaint Case No. 22-31575-1
Against: FILED
DIETRICH VON FELDMANN, M.D., AUG 2 6 2022

Respondent. NEVADA STATE BOARD OF

MEDICA}. EXAMINE
By:

PROOF OF SERVICE

I, Meg Byrd, Legal Assistant for the Nevada State Board of Medical Examiners, hereby
certify that on August 22, 2022, I mailed by USPS Certified Mail No. 9171969009350254761488 to

the following recipient(s):
Dietrich Von Feldmann, M.D.
7696 Stone Bluff Way
Reno, NV 89523

the hearing transcript. The package was confirmed as delivered on August 23, 2022. See Exhibit 1.

DATED this 26th day of August, 2022.

Nevada State Board of Medical Examiners
9600 Gateway Drive
Reno, Nevada 89521

lofl




EXHIBIT 1

EXHIBIT 1



UNITED STATES

‘ POSTAL SERVICE

August 26, 2022

Dear Meg Byrd:

The following is in response to your request for proof of delivery on your item with the tracking number:

9171 9690 0935 0254 7614 88.

Iltem Details

Status:

Status Date / Time:
Location:

Postal Product:
Extra Services:

Delivered, Left with individual
August 23, 2022, 4:24 pm
RENO, NV 89523

Priority Mail®

Certified Mail™

Return Receipt Electronic

Recipient Signature

Signature of Recipient:

Address of Recipient:

IB é// g w53 :‘.";:..r.)
AT oV FELDY,

27 T el 11 . 0

i b WW

Note: Scanned image may reflect a different destination address due to Intended Recipient's delivery instructions on file.

Thank you for selecting the United States Postal Service® for your mailing needs. If you require additional
assistance, please contact your local Post Office™ or a Postal representative at 1-800-222-1811.

Sincerely,

United States Postal Service®
475 L'Enfant Plaza SW
Washington, D.C. 20260-0004



USPS Tracking’ FAGs >

Track Another Package +

Remove X

Tracking Number: 9171969009350254761488

Your item was delivered to an individual at the address at 4:24 pm on August 23, 2022 in RENO,
NV 89523.

USPS Tracking Plus® Available \/

& Delivered, Left with Individual

August 23, 2022 at 4:24 pm
RENO, NV 89523

oeqpas

Get Updates v/

Text & Email Updates v
Return Receipt Electronic v
N\

Tracking History

August 23, 2022, 4:24 pm
Delivered, Left with Individual

RENO, NV 89523
Your item was delivered to an individual at the address at 4:24 pm on August 23, 2022 in RENO, NV 89523.

August 23, 2022, 7:56 am
Out for Delivery
RENO, NV 89523



August 23, 2022, 7:45 am
Arrived at Post Office
RENO, NV 89523

USPS Tracking Plus®

Product Information

See Less A\

Can’t find what you’re looking for?

Go to our FAQs section to find answers to your tracking questions.

FAQs

oeqpaa
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