


revoking a veterinarian's license, respectively. Agric.  § 2-310.i.   In setting the amount of a civil penalty,

the Board shall consider the severity of the violation, the good faith of the violator, and any history of prior

violations,  as  well  as  the  Board's  civil  penalty  standards.    Md.  Code  Ann.,  State  Gov't  §  10-1001(b);

COMAR 15.14.11 (Civil Penalty Standards for Veterinarians).

FINDINGS 0F FACT AND CONCLUSIONS 0F LAW

Monica N.  Kinney,  D.V.M.,  License Number  7660,  by entering into  and signing this  Consent

Agreement, having had the opportunity to seek advice of counsel, agrees to the provisions of this Consent

Agreement, acknowledging that the SBVME has sufficient evidence to find, as fact, and to conclude as a

matter  of law that  Dr.  Kinney  violated  COMAR  15.14.01.01  (Professional  Judgment  and  Practice)  as

follows:

I.            Dr. Kinney is a veterinarian licensed to practice in the state of Maryland since 2016.   Dr. Kirmey

was, at the time of the incidents described herein, an associate veterinarian at Waldorf Animal Hospital

d/b/a Waldorf Animal Clinic qiceuse No.  08ro24) ("Hospital"), located at 2242 Old Washington Road,

waldorf, MD 2060 1 .

2.            On June  1, 2019, Diana vitiellis  (`Ms. Vitiellis" or "Owner) broucht cooper, her  10-yearrold

male Morkie,  to the Hospital for an evaluation of right hind limb lameness.  At all  times relevant to  the

events in this case, the Owner was an employee at the Hospital.

3.            Dr.  Kinney was  Cooper's  treahag veterinarian on June  1,  2019.  After Dr.  Kinney performed  a

physical  exaniination,  radiographs were taken  of the pelvis  and right hind limb  to  assess the  cause  of

lameness. The caudal abdomen was visible on the radiograph, and an incidental finding was the presence

of multiple uroliths in the bladder. Dr. Kjnney recommended cystotomy surgery, which was later scheduled

by the Owner.

4.            On June  26,  2019,  Cooper presented at the  Hospital  for the  cystotomy  to be performed by  Dr.

RInney. Before surgery, Dr. Kinney ordered a complete blood count ("C.B.C.') and chemistry panel, which

Dr. Kinney found to be unremarkal}1e.  Dr.  Kinney did not recommelid repeat radiographs on  the day of

surgery, but instead relied upon the radiogl.aphs taken three weeks earlier. During the surgery, Dr. Kirmey
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removed multiple uroliths; however, she removed fewer uroliths than had been visible in the radiographs

taken previously. An inti.a-surgical radiograph was taken by moving Cooper to the radiograph room and

returning him to the surgery suite before closing. There is little in the medical record that describes how

that transfer was done, including any precautions taken to protect the incision from infection. One of the

only specific precautionary measures noted in the record is a change of gloves. The record does not reflect

whether Coopel-was rerdraped when he retuned to the surgical table. Dr. Kinney has advised the Boar.d

that when Cooper was taken to radiology, his abdomen was packed with saline-soaked sterile gauze prior

to transpoil, and the surgical site remained draped during transpoi.t and surgery. However, the record offers

no support for that statement.

5.           The intra-surdical radiographs  confirmed that there were uroliths remaining in the urethra.  Dr.

Kinney made multiple efforts to remove them or flush them back into the bladder, but she could not get

them all. After she completed the surgery, Dr. Kirmey updated the Owner's father and recommended that

if Cooper did not begin urinating, he should be evaluated for possible urethrostomy by a board-certified

surgeon at another veterinary facility.

6.           Dr. Kinney had a text message exchange with the owner the evening of June 26, 2019. The owner

informed Dr. Kinney that the Owner and her family had decided to accept the surgical referral. However,

the Owner did not immediately act on that recorrmendation.

7.            The ownei. brought cooper back to the Hospital on June 27, 2019 because cooper was lethargic

and dribbling urine. On this date, Megan Noyes, D.V.M. ("Dr. Noyes") (License No. 7527), was Cooper's

treating veterinarian.  Dr. Noyes took radiographs, which showed uroliths still in the urethra.  She flushed

them back into the bladder and removed 15 mls. of ui.ine. Subsequent radiographs showed that the ur.oliths

were in the bladder. Cooper returned home with his owner.

8.            Later the same day, on June 27, 2019, the owner bi.ought cooper back to the Hospital because he

was still lethargic and was dribbling urine. Another set of radiographs was taken, which showed that the

ul.oliths remained in the bladder and that the bladdei. was still  mostly empty.
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9.            During Cooper's visits on June 27,  2019,  Ih-. Noyes and Dr.  Kinney consulted with each other.

They decided that a second surgery could be performed to remove the last of the uroliths  in Cooper's

bladder.

10.          On  June  29,  2019,  Cooper  returned  to  the  Hospital  for  the  second  surgery,  which  was  to  be

performed by Dr.  Noyes.  Dr.  Kirmey took pre-op radiographs to  confimi the uroliths  still were in the

bladder.  Dr. Noyes opted not to perfomi new bloodwork before the surgery but instead reviewed blood

woi.k taken on June 26, 2019, and determined it was appropriate to proceed with the surgery.   When she

removed the original skin and subcutaneous ("sq.") sutures, Dr. Noyes found purulent discharge thl.ough

the sq. tissues. Upon exploring the abdomen, Dr. Noyes found multiple friable adhesions and noted in the

record that the bladder was markedly red diffusely.

11.         Befol.e proceeding further, Dr. Noyes consulted with Dr. Kinney, and Dr. Kinney agreed with Dr.

Noyes' assessment that opening the sutures or making any new incision in the bladder was too risky due to

the level of inflammation.  Dr. Noyes cleaned the infection, debrided the tissue as necessary, and closed.

Iit. Noyes did not culture the purulent discharge.

12.         Over the next three days, Cooper remained lethargic and anorexic.

13.         On July 1, 2019, the owner took cooper to another veterinary facility, namely, WaldorfEmergency

Care  ("WECARE")  (License  No.  08-00223).  Radiographs  were  taken,  which  showed  two  uroliths  in

Cooper's bladder and more in the urethra. The attending veterinarian at WECARE fluslied tliree uroliths

from the urethra into the bladder.

14.         The next day,  July 2, 2019, while at WECARE,  Cooper was anesthetized,  and his incision was

opened and debrided so that it could be cleaned and heal as an open wound.

15.         On July 5, 2019, anotherveterinarian atwECARE performed an emergency abdominal exploratory

surgery, because Coopei.'s abdominal wall was breaking down with infection.  The bladder was necrotic on

the dorsal surface,  and the previous cystotomy site was breaking down.   Several hours later,  a contrast

cystog].am revealed leakage from Cooper's bladder.  After discussing the flndings and Cooper's progtlosjs

with the WECARE attending veteiinarian, the Owner made the dif.ficult decision to euthanize Coopel..
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16.         On september 5, 2010, the owner filed a complaint with the Board arising from cooper's cal.e at

the  Hospital.  The Board  opened  a case  and conducted an investigation,  which  included  obtaining and

reviewing medical records.

17.         After its review, the Boar.d found that in. Kinney provided substandard care.

18.          COMAR 15.14.01.07A (Professional Judgment and practice) provides that: "[a] veterinarian, when

caring for and ti.eating a patient, shall conform to those minimum standards of care and treatment which al-e

customary among veterinarians in this  State." Dr. Kinney failed to satisfy the applicable standard in her

care and treatment of Cooper when she failed to repeat radiographs before she pet.formed the first surgery

on Copper and instead relied on radiographs taken three weeks prior. The standard of care required her to

re-take the radiographs before surgery to  ascertain the location and number of uroliths, not only in the

bladder, but also in the urethi.a.

19.         An additional deficiency in the care provided by Dr. Kinney arises from Cooper's transfer from

surgery to radiology for intraoperative radiographs. The medical I.ecoi.d offers no detail about the transfer,

including any measures taken to prevent infection during the transfer of the patient to and from a non-sterile

environment. Failure to re-drape may have allowed the wound to be contaminated, causing or contributing

to infection.

20.         Dr.  Kimey also provided substandard care in her role  as  a consultant to  Dr. Noyes  during the

second surgery. Dr. Kimey and Di.. Noyes failed to recognize that there were more uroliths in the urethra

in the radiographs than were removed, either because they did not count the stones correctly or because

they misintcrprcted the radiographs.

Taking the facts and circumstances into consideration, including the nature of the violation(s), the

veterinarian's lack of disciplinary history, her acceptance of responsibility and good faith cooperation in

resolving this mattei., the Board concluded that the most reasonable and appropriate resolution includes the

sanctions set forth below.
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CONSENT

I, Monica N. Kinney, D.V.M., acknowledge that I have had an opportunity to consult with counsel

before entering into this Consent Agreement. By this Consent, I hereby acknowledge the legal authority

and jurisdiction of the Board over this matter to issue and enforce this Consent Agreement. To resolve this

matter, I agree to accept and submit to the foregoing Consent Agreement, consisting of _pages. I sign

this Consent Agreement without I.eservation as my voluntary act and deed after having had an opportunity

to consult with counsel. I acknowledge that I fully understand and comprehend the language, meaning, and

terms of this Consent Agreement.

Date.    `!13|iD>cl
/ 2,u4-
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