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Zevidah Vickery, MDD,

Clo Diane C. Fermald, Esquire
Morrison. Mahoney & Miller. 1.1
ES00 Main Street. Suite 2400
Springfickl, MA 01113

RE: o Docket Number: 14-39]

Dear Dy Vickeny:

The Complaint Committee of the Board of Registration in Medicine met on March 5. 2005 and
considered the above-referenced matter. We have decided not to recommentd disciphinary action
and closed the complaint.

However. information concerning this mater will be kepton file atthe Board, We reserve the
right to reopen the complaint should vow commi any vialation of Board statutes or regulations in
the luture.

Sincerely.
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e Commonweslth of Massachusetts

Board of Regisiration in Medicine
200 Harvard Mill Sguare, Suile 330

Wakefield, Massachusetis 01880
(781) B76-8200

GHAKLES U BART R Endorcement Division Fax. (781) 876-8381
Governor Legat Division Fax: {T81) 876-8380
Licensing Division Fax: (781) B76-8383
KARYNE POGLITO
I weutenant Governaog

March 10, 2015

RI: Zevidah Vickers . MLD.
Docket Number; 14-341

Dear

Thank you for the information that vou provided to the Board of Registration in Medicine. A
copy of your complainl. referenced above, was sent to the physician. who was required to
respond in writing. Enclased please lind a copy of the phasician's response.

Alter considering this matier on March 5. 2015, the Board™s Complaint Committee did not
recommend disciplinury action and closed the complaint. However. vour complaint and the
physician’s response witl be placed in the phyvsician’s file at the Board.

Thank you again for bringing this matier to the Board's attention.

Veér truly yours.
P '/5 i -

Pada Hannon -
Consumer Protection Coardinator
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Commeonwealth of Massachusetis
Board of Registration in Medicine

206 Harvard Mill Square. Suite 330
Wakelield, Massachusetls 01880
(TE1YE76-B200

DEVALL. TRICK . . R .
£ PATRIC Enforcement Dwision Fax. (781) B76-8381

i
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GOVERNDER

tegal Division Fax {781} B76-B3B0
Licensing Division Fax (781} B76-8383

September 3. 2014
VIA CERTIFIED MAIL. RETURN RECEIPT REQUESTED

Zevidah Vickery, M.D. 2011 1150 0OplL 375, s«
co T ITT mek HRRd SEELR 3533

Re: Docket Number: 14-34i
Dear Dr. Vickery:

The Board of Registration in Medicine has received a complaint regarding your conduct in the practice
of medicine. a copy of which is enclosed. Please provide a written response to the issues raised in the
enclosed material. As part of s our response. you may include amy materials vou feel are relevant in
connection with the imvestigation of this matter. Parsuant 1o Board regulations and statutes. the person
filing the enclosed complaint may have access to your response and amy altachments.

The Health Insurance Portability and Accountabilin. Act (HIPAA) provides that otherw ise protected
health information may be disclosed 10 a health oversight ageney for activities that include disciplinan
actions. See 45 CER section 104.512 ¢d). The Board clearly meets the definition of a healih o ersight
ageney. See 45 CFR section 164,501,

You are welcome 1o have an attorney represent vou in this matter. Please note that il an atterney dues
represent you. either you or your aftorney may write your response. but you must sign or co-sign it as
the hicensee.

Your response must be sent to me sithin thiry day s of this ker. Upon receipl. yvour response will be
reviewed te determine the course of action. You will be notified of this decision. Thank vou for sour
attention to this regquest.

\"’&\ truly yours,
/ //

/
KZM /;j .:f’(_/( ‘)A'K—'

Paula Hannon
Consumer Protection Coordinator
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Commonwealth of Massachusetts
Board of Registration in Medicine

200 Harvard Miil Square, Suite 330
Wakefield, Massachuselts 01880
{781) 876-8200
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AL L. P
DEVGOVER,TJER'CK Enforcement Division Fax: (781) 876-6381
Legal Division Fax: (781) 876-8380
Licensing Division Fax (781) 876-8383

September 3, 2014

RE: Zevidah Vickery, M.D.
Docket Number: 14-341
Dea:

The Board of Registration in Medicine has received vour complaint regarding the above named
physician. The physician has been asked 1o respond in writing to your complaini,

If vou wish 1o bring additional information about your complain: 1o the attention of the Board. please
provide it to me in writing at the address above. Any future correspondence regarding vour complaint

should include the name of the physician and the docket number as it appears in this letter,

Once our rexiew of your complaint has been completed. vou will receive a letter informing vou of the
outcome.

Thank you for bringing this matter to the attention of the Board.

Verv trulv vours.

Paula Hannor
Consumer Protection Coordinator

PH/df

L] Visit Our Webhsile At hiip:/iwww mass govimassmedboard
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Paula Hannon

Consunwer Protection Coordinator
Board of Registration in Medicine
200 Harvard Mill Square. Suite 330
Wikeficld MA 01880

Rew Zevidah Vickery, MD
Bocket Nooo 14-541

Pleuse secept this response on behall” of Dr Zevidah Vichery regarding the complaing filvd

against her by ) on or about August 6. 20140 At the outser. Dr Vickery denies any
allegations of wrongdoing by and states that she cared tor with competenee
and compassion throughout her intra and post-partum period. and throughy this minor surgical
procedure which forms the basis of Us complaint. AL no time did Dro Vickery fail 1o
mieet the standard of care for and she anticipates that the response provided below will
assist the Board in understanding the busis for Dr. Vickers s care and treaiment of and
will convinee the Board tha has no foundation for her complainis based upon the vare.

compassion and consideration shown to her by Dr. Vickery,
Do Vichers states as fellows:
A herview of Care to

_ hias been o patient of mine for two sears. She had seen nwe through o dilficubt
time ineardy 2005 when she was i an abusive relationship with an aleoholic busband. and had
sought shetter “in hiding™ for some period of time with her two daughiers, ages 10 and 7. She
had u therapeuativ abortion at this tine because of this abusive relationship and we had worked
with her ina supportive way to get her through this difficult time

In i 2013 went o B state Medical Center cliiming 1o have tahen 13 Ativan, and
continted 10 have concerns she was “going o hart hersell™ Thwere s coneern at this e
regarding her suicidal ddeation: my notes mdicate that had been on Zoloft lor



depression. and stopped taking the medication suddenly. exacerbating her depression sspplome,
Ax of 201301 was continuing 1o menitor hier ongoing annicts issues. noting ans

possible change i moed or demeanor,

n 2013, reparted thut her hushand had become sober. and was in active treatment
tor his alcoholism. She and her two daughters returned fiving with hun, He aiso had three
danghters from a previous relationship. When she became pregnant in . 20150 she was

working full-time as a pharmacy technician at Walgreens, and caring for five girls.

I cared for . throughout her pregnancy in 2013, delivering a healthy baby girl on
201 As the enclosed notes of that time period will show. began
obstetrical care Tor this pregnancy on or about 230 She was admitied by one of the
office nurses | ) RNTand o full history was obtained. and appropriate Jab work
ordered. She was seen by a certified nurse midwite in 20130 and 1 began seeing
for this pregnancy on or abour <2015, (See oflice notes. attuched as Exhibi
A),

At this visit reviewed her histors . and shie was noted 1o have had these slgniicunt issues iy pan
of her active profile:  migraine headuches with seizures. severe anemia, history of severe
depression with saicidatity, hypothyroidism, and o request tor sterilization wiler this pregnancy
These issues were reviewed with and a tellowup sonogram was ordered as rowtine for
20 weeks,

Fhrough the middic and latter pant of pregnancy. she frequently complained of sharp
pain. fluid feaking. headaches. low pebvic cramping as well as being light-headed and feeling
tant and contractions off and on until her delivery date, We monitored 10 assess fetil health
(see notes for 13y and she was assessed 1o be dealing with preterm contractions tha
required more intensive followap.

On R UEN presented as teartul and “coping poorhy with the discomiornts of
late pregnaney ™ (See note of AL We discussed her histors of depression suicidaling, and

further discussed hier high risk of post partum depression given her history of severe depression.
We discussed the benefit ¢ risk of starting antidepressive medication. and she agreed to s &
course of treatment in anticipation of this problem.

She delivered o healihy baby gitl on o0 via vaginal delivery with no
compliciitions.

In her fourth post-partum weck. called the office complaining of painful bowel
moverments. She was piven patient teaching regarding constipation. hemorrhoids. wid the use of
over the counter treatments (o assist in retarning to normal bowel health.

AUber six weeh post-partum checkup o 2014, appeiared o be doing well,
She was also presenting for o pre-op history and physical ir preparation for an autpatient tubal
igation. T explained o her the surgical provedure, and provided her with an opportunity to ash
quastions about the proposed surgery. 1 reviewed potential complications. including intection,
uterine perfortion with damage 1o bowel andfor bladder, and the possibility of unpredictable
complications due 1o unesthesia. (See note to L2004 1 eave her written pation



mstructions on tobat Tigation methods (] ubal Ligatton: Before Your Surgers) and verballh
pointed aut the method | iypically use, the banding or Falope rings.

{Sce Notes, Ex. B As
s an uneventful procedure. and both faflopian tubes were hgated with Falope rings,
and T closed the skin incisions with Dermabond. 1 chose this method because wus sl
@ young. slim woman and 1 felt Dermabond would provide a better cosmetic result than suture.

recovered uneventiuliy . and was given discharge instructions by the nurse at Baystate
Medical Center. (A copy of these instructions is provided in -x. 13).

Om

On _ 3. 2014, called the office and asked for clarification of the discharge
instructions. She was under the impression she could not hold her baby: she was advised she
could care for her child. but that she could not drive while taking Percocet and onls ke Motrin
during the dav. (Ix. ()

On 2 20040 my offiee reeeived a telephone call from atapproxinmane 748 am.
stating that she had noted a “trickle of bleeding™ from the Tower incision afier she got out of the
shower. (Sce note. Ix. D) She was advised to po'to the Fmergeney Room at Bay state Medival
Centers however, alier determining that | was on call and present at Merey Hospial, she was
directed 1o present to Merey Hospital instead for examination of the wound.

was triaged by Merey Hospital's LD department (ix. 1) and it was 10230 am before |
was notificd by the emerpgeney room that she was ready 1o he seen. | had by then returned 1o the
oftice 10 see paticnts who needed my attention. and she was therelore seen by one of my
cofleagues, Dr. ol the OB/GYN service (see Iy, 19, She inttially examined the umbilicwd
incision. but was redirected by + 10 the suprapubic wound. She opened the wound at the
bedside and packed it with jodoform.  She did a full exam to determine that no imfection or
worsening wound was present. and she explained the situation o her. She was discharged home
with visiting nurse follow-up due 10 her anxiety, inability to perform the packing. and her
mother’s inability to care (or the wound,

On = 2014, we recetved a request from Merey Home Care services tor orders for wound
care. Orders were provided. (See Ex. 1)

At her post-operative visit of a0 (see Ex. G oexamined - wound.
tellowing her M visito the ER where the presenting seroma had been drained.

Her physical exam reveaied no infection: had no fever. and her exam was essentialihy
negative. She was complaining of right sided pelvic pwin at the office visit. | probed the open
wound with a sterile swab and determined the fascia o be intact. with healthy granulation tissue
visihle. There was no odor, and the surrounding skin was not red or swollen. | packed the wound

with sterile saline gaunze, and applied o telfi with a sterile L1010 cover, did not xeem
able to comprehend how 1o care for this seroma (wel 1o dry dressings, changed dailvy. and 1 ried
o explain this 1o mother. swhe was prosent during the examination. 1 assessing her

mother's ability w0 cany through with the dressing changes. 1 determined  she was nat
comprehending my directions. and therefore belivved it was best 1o continae with VNA services
1o help with the dressings. which might also address her heightened anxiets.



Ms. expressed voneern that she was bleeding into her abdomen. [ iried to explain o her tha
I'had seen nothing unusual or concerning during the procedure (when 1 was using the scope), and
that the tubal ligation did not involve a “cutting”™ of the wbes. but & “tying off™ of the whe using
a ring that caused a necrosis of the tube. which was o painful process, and reminded her of the
banding picture in the pre-op instructions | had given her carlier, 1 also explained how wounds
heal from the inside out. and reassured her that her wound looked healthy and healing. She
remained anxious. Ms, wanted an yltrasound. | brietly considered that perhaps there had
been a bladder injury of some sort during the procedure, not really believing that to be true. but
attempting to reconcile the complaints of pain by Ms. with any other objective signs of
injury. ordered a urinalysis. wound culture, ultrasound of the pelvis and urine culwre. (See s,
G).

I also ordered VNA services, and asked Ms. | o returmn in one week for a recheck of the
wound. 1 also ordered pain medication. and provided My o with information regarding the
care of her wound. (bx. G).

On p 20130 1 calbed Ms. o inform her of normal ultrasound. wound and urine culture

results. She stated her pain was about the same. and 1 encouraged the use of Tvlenol #3. heating
pad and rest. | reminded her again of the necrosing process as the tubes necrose and detach,
often causing pain. (Ex. 1D

O 2014 our office received a call that the homecare nurses needed further orders about
wound care sinee the wound was no longer farge enough 1o pack. (Ix. [

On 207140 VNA services discharged as the wound was now healed. (Ix.
On " - L2014 Ms. sought care from Women's Health Associates and had sn ultrasound

of the pelvis and kidneys. Both diagnostic procedures were essentially normal. with @ non-
shadowing 3 mm stone in the lower pole of the right kidney. (Ex. 1),

On * 20140 Ms T requested her medical records for transter of care 1o another PCP
thx 1)

B. In specific response to s complaints:

I “Dofsic| o the mishap with my surgery..”

There was no mishap with Ms, sureery. [0 was an uncomplicated tubal ligation tha

presented no issues during the procedure.

pain This was all avoidable had Dr. Vickery not assumed that no probiems would come with
using glue instead of sutures. ...~

2. “Now I'm facing another surgery to iy and right the wrong thas [sic| lefl me in constant

Dermabond 1s a topical shin adhesive commonhy used o bond cuts. wounds and incisions
together, not only in surgery but in emergeney rooms as well, 1t is a surgicaliy accepted standard
of care and commonly used in OIGYN procedures where strong closure wilh a good cosmetic



result is preferred. 1e was not “wrong™ 1o use Dermabond instead of satures in this surgical

procedure.

3. “Also had [ been given mformation on side efieets and fong term eflects 1 wouldn't have
done this surgeny™

Ms. was given full informed consent for this sargery by me, and 1 explained the benetits
and risks that muchi occur. including the risk of infection and sterilization failure.

4. I 1 was given detailed discharge instructions 1 may have knewn something was wrong
right away”

Ms, was given discharge instructions by the nurse who discharged her from the Chestnu
Surgery Center (See Lixhibit B). She was instructed to call me if she experienced “unusual or
severe pain. excessive bleeding or drainage. persistent nausca and vomiting. excessive swelling

or redness, foul odor from incision site or fever over 100617 (See #5 on Discharge
Instructions) It 3s noted she was given the specific instruction sheet. and medication
reconciliation sheet, My, seroma was noted by her on 2004 - sin days post-op
and responded to quickly and appropriatels by my oflice. both in the FR as well us in my olfice
on 2084, Her frequent calls regarding what to do with the wound were responded 1o
prompily. either in o retum calll or with an in-person office visit, wits repeatedty

assured there was nothing serioushy wrong, and was instructed how 1o deal with the seroma.
5. “Being prepped for the wrong surgery™

During her pregnaney. As, had expressed an interest in using Fssure as the method of
sterilization. a4 procedure whereby coils are placed inside the Faltopian wbes by way of 2
hysteroscopy. AL her post-parium ¢ pre-op visit for sterilizsion, Ms. then voiced ¢
preference for a traditional whal ligation.  This resulted in some of the paperwork citing an
“Lssure sterilization procedure”™ and others citing the wraditional wbal ligaton procedure. M,

was asked to re-sign some ol the paperwork o be sure that the proper procedure the one
she actually wanted - was to be done, Several operative sl asked Ms, o overity the
procedure. s is part ol the routine pre-op preparation for any procedure. Prior 1o any
preoperative preparation to be done that day

was never prepped for the wrong procedure. Al most, she was asked o sight additionat
forms to clarity the procedure she wanted perlormed.

6. “given no discharge instruction besides not to it anvthing for two weeks mncluding baby
or drive™ [sic]

was given discharge instructions and 1old not to 1ift anything Aeavi for two weeks:
turthermore. she was old not to drive it she was taking the Talenol #3 as this is a nareotic
medication. As s commonly advised. patients are instructed not 1o drive if they tuke narcotic

medications.



7. “ealled office 1o verify discharge instructions™.

- . g . . - . .\ |
She did call the office on June 9", and the discharge instructions were clarified. (See June 9™
CIAEN, sypra).

8. “Because no one ever explained what to expect for pain or healing. | thought it was afl
normal™,

was provided with explanations by me as well as by the nursing stall regarding the pain
of @ tubal tigation and what 10 expect post-operatively. She was further provided with
information and suggestions on how 1o cope with the pain. including ibuprofen. Tvlenol #3, use
ot heating pad and rest.

Y, “oald o go o Merey where Dr Vickery was, ™
I hud explained 1o that I didn™t get called 1o the 1R 1o care for her until 10:30 am. by

which time 1 had returned w the office to attend o my otfice patients. Such calls are routinels
handied by whichever physician is on call. My “on-call™ status ended at 8:00 am that morning.:
therefore hier emerpeney room visit was handied by the next on-call physician, Dr,

wis explained the ultrasound results and 10ld not 10 do heavy lifting. Certainly . neither 1 nor
anvone that Iam aware of told her not to care for her baby: however. she was advised 1o “take it
zasy” when picking up the baby in order not to aggravate the healing ol the open wourd.

1. M original Tolow up appointment post surgery

I did indeed apologize o Ms explaining that this seroma was net ber fault. 1 old her tha
I'd used DPermabond because it had better cosmetic results than suturing, and. indeed. | had no
expected the seroma “to happen”™. | expressed empathy with her. stating she certainly had o
right 1o be angry with the outcomie. | did not apologize for “vague discharge instructions™ sinee |
believe they are valid and adequate discharge instructions. 1 did advise her there were no
restrictions with her activity, but to keep in mind that she had an open wound and to act carefudly
o be sure it healed.

M wias extremely anxious and seemed unable to cognitively understand how her surgery
had been done. She was imagining bleeding and infection. and was very upset about the open
wound on her abdomen. T had ordered VNA services mostly 1o help with proper wound care.
realizing that M: stmply couldn’t anderstand what 10 do because she was so anxious.
Knowmg her past history with depression. 1 was attemipting to be ssmpathetic and supportive of
her during this difficult time.

] [ 1

My did indeed continue o complain of pain. and | had no explanation for the amount of
pain she was experiencing given the well-healing seroma on her abdomen, 1 belicved that it was
anxiety. and b was atterapting to deal with this anxious patient in as suppartive a fashion as |
could: however. it was clear 10 me that 1 had become the source of ber anxiety. and my
assurances swere less than effective,



Aguin Ms. asked for another altrasound. continuing to belicve she was somchow biceding
mto her abdomen. er pain seenied out of proportion o what | was seeing: vet. 1 did what |
could to reassure her. | did agree Lo order an ultrasound tor “her peace of mind”.

With repards 1o the concern about Ms s bladder, please see notes regarding the care-visit
. h . . . .
o " above. 1 ordered the ultrasound following my normal and routine abdominal exam

(pursuant 1o her complaints of severe painj. yet could find no physical cause for her Pt
Although I did not belicve it necessary, 1 ordered an ultrasound at her insistence. and 1o be sure
nothing clse was causing her pain. 1 did not order an eltrasound of her bladder because a pelvic
ultrasound would provide information regarding any issue with the bladder; however, my foecus
was on the pelvie area. specitically the surpical area of the tubal lipaion. and than was my focus
of consideration at the time. Given her recent urinary fab work, lack of meontinence. and nao
signs of intection. | had g low suspicion of bladder involvement w the tinie.

12, Calling in ultrasound resulis

Adthough 1 did not call Ms g8 »o0n as the results came in, ) did cull her by the end of my
business day to relay that the results were normal,

13, Dr. Viekery™s CV is attached hereto as 1xhibit J.

Conclusion:

Dr. Vickers deeply regrets S onegative experience following the birth of her child.
pursuant to her tubal ligstion and the seroma that formed post operatively. Due to her anxicty |
this experience proved very problematic for Mg -and DroViehery is most sorry this was
such a difficult process for her. That said. Dy Vickery has reviewed her care and treatment of
Ms. and observed nothing that she coudd haive done difterently that would have changed
the outcome for Ms, - The complainunt had o per-expertence of pain. outside the scope af
expected pain for such an outpaticim procedure. D, Vickery, recagnizing her anxiety. did w ha
she could w explain the procedare. proyide suggestions 1o deal with the pain. and tollow-up with

Ms. s eare as best she could. She ordered VNA services to care tor the wound {afthough i
wasn 't entirely necessary )., realizing that Ms, needed ahigher Tevel of intervention 1o calm

her feary and anvicties.

Unfortunately. it appears that her offorts 10 deal effectively with Ms, S pan and anxien
were unsuceesstul. Dro Viekery regrets that, but does not belicve anvthing she did or failed 1o do
caused or contributed (o her patient s ansiety and pain, Her care and treatment of Ms Wil
always well within the standard of care. and ippropriate to the situation and circumstances,

Pherefore. we respeettudly request that this complaint against Dr, Vickers be dismissed as
unfounded and without merit, We thank Youdor your attention w this maticer.



Respeetfully sabmited.

- ‘/:
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j et \\\‘I
P . ,“ -
Respondent
Zevida Vickera MDD
LU S

Atorney lor the Respondent
Dhane O Femald
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Commonwealth of Massachusetts ":f:___.
Board of Registration in Medicine

COMPLAINT FORM

Return this form 16 Consumer Protection Coordinator
Board of Registration in Medicine
200 Harvard Miil Squarc. Suitc 330
Wakefield, MA 01880
Fax: (781 B76-83K1]

Piease type or print legibly in ink. You may use the attached lined page to explain your complaint or attach your own paper to this form.
Any additional information you would like 10 submit with your complaint must be in paper or electronic form and will not be returned. Do
not send objects, tapes, or X-rays. If you have any guestions, please call our Consumer Protection Usait &t (781) 876-8200.

__PHYSICIAN INFORMATION (one physician for each Complaint Form)

VAC ko oy Zenidon
tast name i) first name middle initia!
230 Woin Ux, Baawam Mo Qiool
street address 4 ciy state Zip code

physician's medica! specialty;_\)

PATIENT INFORMATION
[ male
MTemale B . 1 .
i last name first hame middle initia!
street address U ooity state zip code
 date of birth:_ daytime telephone number.__ _

location of treatment: [ UOfice I!?’Qospnal O Nursing Home 0 Clinic  [¥Other ot e

date(s) the incident(s) described in the complaint happened: - S0 - ™20 ~

 length of time the patien] has been under the physician's care:

'COMPLAINANT INFORMATION ( 1.¢ Ofct ¥ oo s i v i)

NOTE: The Board will not communicate the patient's confidential medical information o you without lega! proof that you are authorized
0 receive the information.

1 male
O female
jast name first name middie initial
street address city state Zip code
your relationship to the palient; daytime telephone number:

.
uorpxama?t LE signawre Date

ACKNOWLEDGEMENT
! acknowledge that, by subrnitting this complaint and signing this form, the Boand of Registration in Medicine may (1) obtain medical
recards and other information relating to this complaint; and/or (2) refer my comptaint to other appropriate regulatory or faw
enforcement authonties. | underma/ng!1 that the Board may provide a copy of my complaint and ali attachments 1a the physician.

o 8lialacit

revpnc 8025200
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