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ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD

1740 W. ADAMS ST, SUITE 4600. PHOENIX. ARIZONA 85007
PHONE {(602) 364-1PET (1738) FAX (G602) 364-1039
VETBOARD.AZ.GOV

COMPLAINT INVESTIGATION FORM

if there is an issue with more than one veterinaran please file a
separate Complaint investigation Form for each veterinarian

PLEASE PRINT OR TYPE

OFFICE USE ONLY

Date Received: Case Number:

A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING:
Name of Veternadan/CVI: DE. CHASTINE MclorMicic
Premise Name: COPPEe [UDOG EQUINE_SPoeds Meo tene. § Sueosry
Premise Address: 31506 N . [ AVE
City: _PHoEANX State: _ A1 Zip Code: 9066
Telephone: (4. 80) 2-81-568>-

B. INFORMATION REG ARDING THE INDIVIDUAL FILING COMPLAINT":
Name: Sanpl ¥ Touls FNCHES
Address: @ilhees i‘ A
City: enm——cay State: Sy Zip Code: SNENSRw
Home Tele phone:( C——— T

"STATE LAW REOUIRES WE HAVE T0 DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WiLL
RESULT IN SUBSTANTIAL HARM TO YOLU, SOMEONE ELSE OR THE PUBLIC PER ARS. § 41-1010. IF YOU HAVE
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULTIN DISCLOSURE OF YOUR NAME PLEASE PROVIDE
C OPIES OF RESTRAINING ORDERS OR OTHER DD CUMENTATION.



C. PATIENTINFORMATION (1):
Name:_m__gm Mcclue
Breed/Species: ({orss

Age: _(4 Sex: ¥ Color: AR BAY

PATIENT INFORMATION (2):
Name:

Breed/Species:

Age: Sex: Color;

D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE:
Piease provide the name, address and phone numberforeach veterinarian.

be ALY SSA BUTLE (4€0) 766- 21673

E. WITNESS INFORMATION:

Please provide the name, address and phone number of each witness that has
direct knowledge regarding this case.

TJEAN SI1MMONS (———

Attestation of Person Requesting Investigation

By signing this form, | declare that the Information contained herelnistrue

and accurate tothe bestof myknowledge. Further, | authorize the release ot

any and all medical records or information necessary to complete the
investigation of this case.

sionature, adiiue o e T

Date: 9{/19[/109.0




F. ALLEGATIONS and/or CONCERNS:
Please provide allinformation that you leelisrelevant to the complaint. This
portion must be either typewritten or cieany printed in ink.

ATTALUED (5 (e LBTEE We SENT (oPPER- RApDGE EQUIUS
OB TALLING oun- CasS.
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June 26, 2020
Dr's Justin & Christine McCormick:

It is quite apparent that Sage and her foals care were grossly mishandled,
due to obvious incompetence and negligence. Sage was my special horse
and soul mate, and our family. | wasn't able to ride Sage any more so |
wanted her foal to raise and show and ride. We were lucky to get this
breeding to a world champion stallion and were looking forward to a show
future for the foal. We trusted you with her care. A stomach tube should
have been inserted immediately and left in for feeding purposes. This
would have enabled the tech to feed him properly without a chance of
aspirating fiuid . He was not getting enough nutrition, with only a cup of
formula every few hours. He was aspirating it into his.lungs. | have a
picture of his nose in the bucket with several inches of formula in it.
Christine finally tubed him the third day he was there, but by then it was too
late. When the baby was dying, Christine told me he had milk in his lungs.
When she was trying to resuscitate the foal, she told the tech to go get
some oxygen. The tech wandered back to the stall after the baby had died
with a huge oxygen tank on a dolly. Christine came to me in a state of panic
in the middle of doing CPR saying that the milk got into the lungs. You
should not leave the foal in the middle of doing CPR. She should have
called for assistance.

Its unbelievable that a large clinic like Copper Ridge doesn't have portable
oxygen tanks available. They also didn't have any cameras in the stall
where Sage and the baby were. It was hot out and the fan wasn't on. We
had to turn it on ourselves. They should have been monitored more closely,
not every three hours. We also noticed meconium present after the baby
died. I asked Christine if she gave the baby an enema when he was
delivered and she said yes, but there should not be an meconium after
three days. | have delivered 18 plus foals and their meconium came out
within 5 hours after birth.

When | brought dead Avatar in the back of our car, | asked the vet to bring
Sage to the car. Christine said no because she thought Sage wasn’t
attached to Avatar because she did not nurse him. | told her that Sage
loved her baby. Christine was wrong and Sage did get so upset that we



brought her to see Avatar. She was upset. Then | asked Christine if | could
stay with Sage because we are soulmates and | knew she would feel
lonely. Around 11 pm Sage died with stitches bursting open. Neither vet
knew why. If | would have been allowed to stay with Sage that would not
have happened. | found that was strange. The vet didn't have sense
enough to understand the horse behaviors. She was never prepared for all
this happening.

That same night Christine called me at midnight and told me Sage had
died. She didn't say how, just that there was no sign of a struggle and they
found her dead after not checking on her for three hours. Evidently her
stitches failed. | don't think you were being honest with us when you told us
you didn't know what happened with Sage. You said Sage didn't need to
be in and ICU stall. She had been cut open. That needs constant
monitoring.

There were several other people who witnessed the situation who are
knowledgeable in horse care who agree with our observation of your
handling of our horses care. We also have talked to several vets and
horse breeders and they agree that you were totally incompetent.

You made some terrible mistakes and misjudgments and this has to be
corrected. You killed my mare and my baby. We are traumatized that
because of your negligence we lost our beloved Sage and her foal Avatar.
Consequently ,with two dead horses and less than adequate care, we will
not be paying the bill. We hope you can understand our situation and
anguish over the loss of our two horses and find it in your hearts to
eliminate any charges to us. If this isn'’t rectified and the charges
eliminated, we will be forced to seek legal council.
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SPORTS MEDICINE & SURGERY

-3120 W:Carefree’ Hwy Suite 1 639 Phoenix, AZ 85086 | 480-281:5682 | info@cridgeequine.com

August 25,:2020

Sandi and Terris Inches’ m[g [[B [E U \W E
- |
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‘Dear Sandi and Terris Inches, ‘ ﬁAUW' ,.,;’V(qv UD,IA{) .

In cons:deration of your letter datlng June 26, 2020, and phone conversations thereafter, we-are‘issuing the. followlng
reply.” We.took your allegatlons senously and completed a thorough review of the veterinary care providedi in this
-matter. We concluded that none of vetennary care or services fell below the applicable standard of care. In answer to
the SPEleIC accusations made regardmg incompetent and negligent medical care, -please see.your opinion in black and
our response In blue.

"A stomach tube should have been inserted lmmedlately and'left In for feeding purposes. This would have enabled.
the tech to feed him properly without a chance of asplrating fluid, “

From theheglrining, the Inches weré counseled to be prepared for an-abnormal or non viable foal. They were advised
there is likely developmental problems with the foal causing the foal ta not signal partition (labor) in the mare: The
fonl \-ms“fqpo_rtedly 20+ 'diw:; averdie anrl,év_e'ry-déy_ a'foal goes overdue the placentat insufliciency can in'crense,
causing dhvolopmcntal problems in the foal to.get worse and worse with each pas ssing day, Postmalura foals
{overdiieToals) are predisposed to a myriad of héalih issues including y;nslromtcmnal membohc, aind endocrine
dysregulation. Thie mare did not have any milk so the declsion was.made t try allowing the foal to eat for himself
Trom p-bucket. The reasons forchaosing this method first-are as follows: '

1. Thé foal had a weik suckle-swallow reflex which can predispose them 1o uncoordinated swallowing and
aspird!in milk into thnir lungs. There is always an increased risk fur arpnr.mon inanillor mahdju ted
foal, The hiead and larynx:position when drinking from a: Dueket, as opposed 1o a boltle, decreases the risk-
df aspiration: Allowing tho foilto dttempt ta drink on hs:, own will stimulate increased coordination of
swallowing as well as stimuliite gastrointestingd hoalth and motility hithe most natural way po ssibsle,

2. Stomach tube plarement does not come; ‘without the fullowmp rigks: Iarynfleal trauma, pastrointestinal
trict: infec tion, aspiration if the foal’ :hdodge-. the‘tube, tube failure, colle. s not mdimted to
‘mmediately place an indwelling feeding tube when thern is-a chance the foil caf eat an his own.

“ He was not getting endugh nutrition, with orily a cup of formiila every few hours. He-was aspirating it into his lungs.
I have a picture-of his'nose in the bucket with several inches of formula init.”

hHnemall ananla rnmimallliniiNHinhavIEMEsrwv Y INWAAINIAIRAmMv ARG E#rN A nralactar—4
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The. fmi dwr.l froma mnglo mcu’lenl of mllk a-;plmtlon at 3 30pm on: May 10”‘ he was not aspirating mﬂr( into hu, Jungs
eviry Hmc he. dunk;d hignose i the bucke\ while E")ﬂng, if this, were frue the fml would have beon battlmg.
aspiration pneummm from the start, ItIs notmalfor bucke ted foals to dunk their nose ihtermiittently while eating
without harrit.

As-fdr nutrition; the foading pldn was mptnculomly wmten, momtnred aid recorded to follow: mdthry standards. He
md not meet.our pro'r,cted goair for: mﬂk"nmkc and the placement ¢ Cn a feedmg tube was considered at-evary step.
For'the fallo: Wil Feasons, tubes fpedmg Wwas Aotinitiated untit:Llam on' May L 10th:

L itiswal published.and well ugreed upain by mxernal meticine specialists that'the risks »fviwétfé'ﬁéiing E
'nqg:_x__d'" sl Foal gren(y Oulwelgh 1he risks of underfeeding. Some, e\nert< gven pre' erto approach &he-,ra
fé’al’s ] hypocalnrlr plan- undarsmndmg that ali their: nutntnonal’ eads may notbe mct yot 1o avoid’
the: delromental ohsequences of ovnrfccdmg The abtl:_y of lhlﬁ foal to appmpna\e!y dlgE‘ r and
metabolire the Riitrents provi(i«_d was riot ﬂ'jamrntemi and therefore’ makes’ overfpedmg a’ v«:ry Tea
COnCETN..

2. This benefits of allowliig hiin 1a-eat-on his own were carefully weighdd-against the risks of tube Teeding or
an, mdwrﬂhng ieedmg tobe,.

3. His \/l‘?,()l o eal a'xd 7moun( consumed varied front féading 19 feedu‘p fhake the déclsion less
st‘:r._aaght,(or_ward._

”Ch’fiétine finai‘l.'y tub"ed'him on. tﬁe'tﬁirazﬁay’ﬁe wa’s?th’ere,'But-‘by-,theh-'it' was too:!étef""

_Thh fou_ d:d fot-die. of m}rvation Hig bloodwm:( at 3pmon May 10th {ong hour heforef» th unfortupate passing)
mdlcatud ade quam hydrahon normal eliactrmyms and most. lrnpmtunny normal glurow Ievel Fig wias: not tarving ot
dw_np ‘His vitals taken at 11am on May 10th were wuhm normal limits: mdncaung he was notin a critical, or dying
state.

0 a rélated nole, the awnw And ( hnu fans ¢ cmcmrw far th fua!s dew !ming willingness, oy stand op eat wera of great
cancern and no norr‘d The: foaf 5 bload.mm drd however mdm’a.e low bxcarbonatn whu,h wasily. accounts’ for fais
dnchmng wulline,nus; l* is common for foalf with an xmpedmg r}larrhea (5 quxcHy loBsg. hlcarbnnate ]nd once
corrected wrth flmd therapy thr-y rLgam VigOI’ almom mstanrly_{ Jpectahsl would attest’ this foal was likely'less
vigbrous'due’to jaw bicarbanate than hypoglycpmla ar stafvation.:

The low: bn:arlmnmp i olsd furthe ewde 't,e that thisfoal likely: had anfimpending-diarrhea; supporting that e wis
maiadju“ed from birtf, He: wagd, mgh nsP foal from: thn begmmna

”Whan the. baby was dylng, Chrtstme told ‘meg he had milk in hvs lungs. When she was trying to. resuscltate the foal she
told the tech to.po gel ‘some’ oxygen The tech wandered back to the stalf after. the baby had dwd with a: huge oxygen
tank ona. dolly _Christine came’ to meina state; of panlc in the muddle of. dolng CPR'saymg rhat the mtlk got into the
[ungs: You should not {eave tie foal in the middle’ ‘of doing CPR. She should have called for assmtanre

When the milk bcgan 1o d cfl,ch{ilgf: froin.the fuals nose, rebpiratory arresténsued followed by cardiac arvest: Mouth to
nose! resuscxtatmn thnn'[} -Was nmttated mnmud‘ate(y The crmcaf care guxdelmes of ABD" (Nrway, Breathm[,,
C[rcula(mn Drugs) ware. foﬂowed Durmg this: tx", remf Inchies was nedr the stall but on the, phoxw Nuith ! trusted
'mond 'Resus tauon w.as not rrupted b T only lo stmnbly ento mge Tr:rm to get Mf thss phone sQ l 4 ould U’pl;un

foal batk to hfe

“¢ s vin elie\/ablelth'atua large clinicike Copper Ridge Equine doesn‘t-have portable oxygen tanks available.”

The. asslstant di}:fbri‘ﬁggﬁ'a‘ck-po'r'tabié OXYBEN:

httne-limail annnla ceomimaithiiNiinhny /FAMfcanw X AIOWAOIN/ MmvitDvEHrOn 2 nrniantnr=1
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“They.also didn’t have cameras in the stall where Sage and the: baby were. It was hot out.and the fan wasn't on. We
had to turn it on ourselves. They should have been monltored more closely, not every 3. hours.”

J'}GL ‘8hd Avatar were handled every 2-hours, Every two hours Sdge was obiserved arid the foal was fed-and handied,
There were 2. vetennanans on site ?4 hours: There was also a techmctan in the barn. 24 haurs: Sage nar the baby
were i critical $tates, The faris are tornéd on’ every moriing, durmg the hot months of the year,

“We also; not:ced mecohlum present after the ‘baby died. | asked’ Chnstme {s she’ gave the babiy an cnema when he
was delwered and she said yes,.but there should not be:an: meconiuni-after 3. d'avs

The-foal was giifen-ala enema-after Bicth 'and megonium pas‘se'd.?

“When | brought dead Avatar In the back of our.car, | asken the et to bnng Sage to the car, Chnstmc sdid no becau;e
she. thought Sage wasn't attdched to Avatar because she ‘did hat nurse him! Christine was, wrong 3nd Sage did getise
upset that'we brought her to see Avatar.

At the. requeat of the'inches (and in-agreement with them) the-deceased foal was allowad to fayin the stall for the
marg to acknowledgc until wiall feit appropriate tming. to take him' ‘out and pul Rim in'the lnchec car. Phelped load
the foal into the car when the mrhes were-ready. ‘When the foal was laken out’ Sage showed dg,ns of’ ap dtluﬁ, s0.we
coltectivaly declded 16; biring. her out'of the stall and let her! Jmell and’ acknowledgc the haby for is. :ong as'she needed
1. There were absent signsin normal feta,-matemal bondmg behavuor but Ldid not deny allbwing herto
acknovdedge the dedeasad foal ngr say they weéra jot attached.

“Around’ 1lpm: Sage died with:stiches. burstmg open ‘Neither vet knew why. (1.1 would. have been altowed 19 stay. with’
Sage that would not have happened 7 “That same night. Christine called me-at mldmght ‘and told me. Sage had-died.
She didn’t say how, Just that there. was-nn sign of a’ ‘Struggte and. they found har dear! after not check(ng on herfor.3
hours.- Ewdent!y her stiches failed. I don't think you were- belng honest with us when you told us you ‘didn’t know
what happcned vrith Sage..”

pmtlauy dehlfced with a sma“ po'txoh of hcr (O’OH eypo rd Unfortunalely, there were no exlemm Indicanons for the
cause of death. Intisional failure was likely not the'prindary cause of death for the following reasons:’

1.

Hcr incision was momtomd can.fully-pus\‘operatwely and’ nevu howed any sighs.of compromise. The

6 tiphit and. dry and appeared exactly how It should pos: opemnve]y

:he amdunt: o‘ eypOSPd Gl tract. wasminimal’ and nut covued In chaumgs nar macer,)tud Af 2 horse,

nwmratef they do gt die lmmo_dlam yiThe mb—stmm cah be exposed (get ﬁnly arid torn) for’ aueml’

ek and. Ch..-"“h ansua. s much more. likely theinzision partially dehisced o impact whan

'he went dowu dus to hei !arge sizel

The: utﬂ” was not- heavny disturbed mdlcatmg death was:stidden with no.struggle. The state she'was found

in supports somettmg abrupt such a'heart attatkior angurysm,

4, Onamore subjective r; Justin MeCorrilck has prefoimed over 1,000 abdoininal surgeries In the
past 5 years without any mcnional fatlure, A-statistic that for supersodes mostequine surgeans.

It

[

Anécropsy, (post Tortém mwm} would havé prourdsd a-cause of death'but was declined by the Inches. An offer was
mipde. (o havé the Inches conte and s Sage: d(_’t‘l‘dSD(f that they also doclingd.
"'"Yc'i,u‘sald.Sé‘lge'fdidhft:n'eed'illq‘l_)ef:-_In'-_'a_n‘.l,cu_ _s:a‘]l;_sh'e had.been cut open’ That rieeds constant manitoring.”

As proven in, the’ med' Precords’s ?d'd_.VEFY” ell pos topmata“e!y ‘Shie never; c‘asplay d_’uny indication of being i
crmcnl tondition o7 “needing Intensive care. Her-daathwias very Unr*xptctc—vd and consistant with ain unrelated
usifottimate avent.

httne /imail annola com/mailni0#inbne/FMfeoyw I Xfhv  OWALOD LN MmyktNuFfrOn 2neniantar=1
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On luly 27,2020 Christine réached out to Terris Inches and spoke:with her on the phone regarding the letter.and
accusations, We expressed l_;h_a_t_we took: theur allegatlons serlously and completed a comprehenswe review of the
vetermary care’ provrded We concluded that none"bfveterlnary care or services fell below the appllcable standard of
care. Chnstme and Copper Rldge Equme expressed thelr sympathy to the unfortunate outcome and eagerness to
work together oha fmanclal plan we were both comfonable wcth We expressed to. the lnches that:we Would"gladly
glve our 'me for free and hope,_that thev.could be compassronate to. the conslderable expense that went: Into the”

; ources and labor. Tlte'surgerv alone "'equlred 3 vetennarlans who have all given their time for

froe as cweil as’ altec-hnu-:lans We offered.the: inches the: following options:

1 Set up.a payment plan that they were: comfortable with. Any monthly amount ‘that they could provlde
over any length of ttme. B

2, 20% off the tota‘ ervices if the lnvovce could, be pald ln full

3. If: the Inches stlll di not. thlnk elther of tho were’ falr we entouraged them o come up with an amount.
they were: comfortable wnth and we would work together

Tarris lnches called baek the followlng day and. decllned all offers She made no of-fer to worlt together in any fashion..
She threatened she would be postmg her letter on soclal media (which was done on Aug 10" and Aug 20™)in hopes™
that we would change our mmds and’ negate. her bill completely. -

In concluslon, the deaths of both Sage and Avatar were very heartbreaklng Our deepest condolences are stifl
extended to the Inches:-We: understand the grief and frustratlon of the loss whole heartedly, s we carry it'too,
however the accusations made are not only false but unfounded.

Sincerely,

Christine-McCarmick; DVM’

hitne/Imail annnla com/mzil/i N Rinhav /FAfroyw. XA IOMAROINA Mmvkd DV HrOnPnrniantar=1



September 7, 2020

Christine McCormick, DVM Justin McCormick, DVM, MS, DACVS
37506 N 11" Ave 37506 N 11" Ave

Prhoenix, AZ 85086 Phoenix, AZ 85086

R TR,

Arizona Veterinary Medical Examining Board
1740 West Adams Street, Suite 4600
Phoenix, AZ 85007

To Whom It May Concern:

in regard to complaints 21-12 and 21-13 filed by Sandi and Terris Inches on August 18", 2020, please accept this
summary of our involvement with this case and the relevant details. Please also refer to Christine McCormicks
formal response to the Inches that addresses each of their individual accusations.

During the horse’s hospitalization, all verbal communication was with Terris Inches and she translated everything
to Sandi Inches in American Sign Language. There is concern that carefully chosen verbiage and medical
terminology was not understood and potentially altered in communication to Sandi Inches.

On May 8™, 2020, we received a referral call from Dr. Alyssa Butler. She examined the Inches mare “Sage” that
morning. She reported that Sage was suspected 388+ days gestation with no signs of impending parturition. The
Inches believed labor was starting at 3am the evening before because the mare became uncomfortable. Dr. Butler’s
exam revealed normal vitals and minimal fetal movement, so she referred to Copper Ridge Equine for further
evaluation.

Our initial evaluation of “Sage” was consistent with Dr. Butlers; no signs of partition, no signs of abdominal pain,
vitals within normal limits, and foal movement present on rectal exam. No records were provided by the inches
regarding reproductive history or artificial insemination date, they only reported she was inseminated at lean
Simmons ranch. The options of waiting versus an elective cesarean section, and the risks associated with both
were discussed at length with the Inches. Due to the risk of dystocia and adverse effects that increase in severity
with each day overdue (1), the Inches elected cesarean section. The Inches were counseled that there is likely a
problem with the fetus that it is not signaling parturition in the mare and to be prepared for an abnormal or non-
viable foal. If the foal is viable, it will likely need intensive care. No natural colostrum ingestion as well as the
sequalae of post maturity make the foal highly predisposed to: sepsis, respiratory compromise and failure, colic,
indigestion, ileus, enteritis, umbilical infections, corneal ulcers, endocrine and metabolic dysregulation, muscle
hypotonia, aspiration due to poor swallowing coordination, etc. (2).

The surgery was performed that day without complication.
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Post operatively the foal displayed characteristics of being post mature. Overall, he was not normal but did show
hopeful signs that he would thrive. As documented in the medical records, he was treated with 24 hour (Q2)
intensive care. He was never in critical condition during his stay here but did begin to decline in vigor on May 10™.
The Inches primary concerns are that we did not insert an indwelling feeding tube immediately after birth to
provide him nutrition, which they believe ultimately lead to his death. This is not true. The foals feeding regimen
was meticulously calculated and recorded according to internal medicine guidelines, and tube feeding was
considered at every step. An indwelling feeding tube is not immediately indicated before first seeing if the foal can
drink on his own. Bucket feeding was attempted first for the following reasons:

1. Enteral feeding is always preferred for physiologic benefits over parenteral if the Gl tract can tolerate
food (3)

2. Head and laryngeal positioning when drinking from a bucket decrease risk of aspiration

3. Drinking on their own promotes strengthening and coordination of a weak suckle-swallow reflex

4. Grave risks are associated with overfeeding a foal that is highly predisposed to Gl dysmotility and
enterocolitis (4)

5. Risks are associated with maintaining an indwelling feeding tube (5)

6. He intermittently drank well on his own

At 11am on May 10th tube feeding was initiated and he received 2 feedings. The foal had adequate borborgymi and
no reflux which suggested he was able to tolerate the feedings but many unknowns make it not absolute. At3pm on
May 10™, due to the foals decline in vigor despite 2 tube feedings, along with bloodwork displaying low bicarbonate
and metabolic acidosis, a decision was made to place an IV catheter. The foal would be started on IV fluids to support
the cardiovascular system and correct the metabolic derangement. It is important to note at this point that the foal
was not dying or in critical condition. His bloodwork indicated adequate hydration, normal electrolytes and normal
blood glucose. His vitals taken at 11am were within normal limits. The foal was lightly sedated for catheter placement
due to the strict aseptic technique required for a foal at high risk for sepsis. It is highly likely this foal had an
impending necrotizing enterocolitis which makes catheter placement even more crucial. While in lateral recumbency
the foal aspirated and unfortunately expired due to it. Aspiration was a high risk for this foal from the beginning and
every precaution was taken to try to minimize it. The treatment plan for this foal was developed based on published
evidence, mindfully constructed and in compliance with the applicable standard of care.

In regard to the mare Sage, despite retained fetal membranes, post operatively she did very well. She was managed
on antibiotics, anti-inflammatories and uterine lavages and the retained membranes were recovered without
consequence. The Inches’ primary concerns are that the mare was highly distraught over the death of her foal and
that she died of incisional failure. As indicated by the medical records, on May 10*" around 4pm the mare was sedated
for agitation when the deceased foal was taken out, but she quickly settled and remained calm for the remainder of
the evening. This was witnessed by myself and 2 additional technicians; she was eating well and standing quietly. The
mare was observed normal at 9pm but at 12am she was found deceased in her stall.
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Due to the following findings, it is likely that the mare died of an unexpected event unrelated to the surgery such as
an aortic rupture, cardiac failure, or stroke:

1. Her incision was monitored carefully post operatively and never showed any signs of compromise. The
incision was tight and dry and appeared exactly how it should post operatively.

2. The amount of exposed Gl tract was minimal and not covered in shavings nor macerated. A horse that
dies from evisceration is likely to drag around the intestines for potentially hours before shock and death
ensue. It is much more likely the incision partially dehisced on impact when she unexpectedly went down
due to her large size (she weighed an estimated 1,400 pounds).

3. The stall was not heavily disturbed indicating death was sudden. The state she was found in supports

something abrupt with no struggle.

4. On a more subjective note, Dr. Justin McCormick has performed over 1,000 abdominal surgeries in the
past 5 years without any incisional failure. A statistic that far supersedes most equine surgeons.

A necropsy was offered and encouraged especially due to the unexplainable nature of the death, but was declined by
the owners.

On July 27th 2020, Christine reached out to Terris inches and spoke with her on the phone regarding the letter she
had written and her accusations. We expressed that we took their allegations seriously and completed a
comprehensive review of the veterinary care provided in this matter. We concluded that none of the veterinary
care or services fell below the applicable standard of care. Christine and Copper Ridge Equine expressed their
sympathy to the unfortunate outcome and eagerness to work together on a financial plan we were both comfortable
with. We expressed to the Inches that we would gladly give our time for free and hope that they could be
compassionate to the considerable expense that went into the elective C-section resources and labor. The surgery
alone required 3 veterinarians who all gave their time for free and 4 technicians. We repeatedly expressed our
sympathies and offered various options with respect to the Inches outstanding bill. Terris Inches called back the
following day and declined all of our offers. She made no offer to work together in any fashion.

‘The Inches brought their mare to Copper Ridge Equine for evaluation of what they reported to be a late term
gestation. This mare was not bred by a veterinarian and breeding records were not provided. They were informed
of the risks of both giving the mare more time vs cesarian section to remove the fetus. They elected to take the
mare to surgery to remove the fetus via cesarian section. Prior to surgery they signed a consent form that they
understood the risks and would agree to pay for services..

It is unfortunate that both the mare and foal did not survive. The total invoice was adjusted in compassion with
their loss to a reduced total. The Inches have developed a false narrative, in the form of a letter, that suggests the
cases were managed with negligence in an effort not to pay their bill. Despite threats to publish these false
statements on social media we have attempted to work with them to reconcile their outstanding balance. On
August 10" and August 20t the Inches letter was posted on social media. On August 18", the same letter was
presented to the Arizona State Veterinary Medical Examination Board requesting investigation into the matter.
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In conclusion, although the outcome of these cases was unfortunate {(and honestly emotionally wrecking for us), we
do not feel the care was negligent or fell below the standards of veterinary practice.

Sincerely,
Christine McCormick, DVM _ Justin McCormick, DVM, MS, DACVS

1-Paradis Mary. Equine Neonatal Medicine. Elsevier Health Sciences, 2006.
2- Palmer JE Prematurity, dismaturity, postmaturity. Proceedings of the IVECCS VI 1998, p. 722-3.

3- McKenzie I, H. (2007) “How to Provide Nutritional Support of Sick Neonatal Foals”, AAEP Annual Convention -
Orlando, 2007.

4- Reed Stephen. Equine Internal Medicine. Saunders; 2nd Edition (December 17, 2003).

5- Buechner-Maxwell, V. (2012) “Practical Approach to Nutritional Support of the Dysphagic Foal”, AAEP Annual
Convention - Anaheim, 2012,
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INVESTIGATIVE COMMITTEE REPORT

TO: Arizona State Veterinary Medical Examining Board

FROM: PM Investigative Committee: Adam Almaraz - Chair
Amrit Rai, DVM
Cameron Dow, DVM
Brian Sidaway, DVM

STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations
Marc Harris, Assistant Attorney General

RE: Case: 21-12
Complainant(s): Sandi and Terris Inches
Respondent(s): Christine McCormick, DVM (License: 6644)

SUMMARY: APPLICABLE STATUTES AND RULES:
Complaint Received at Board Office: 8/18/20 Laws as Amended August 2018
Committee Discussion: 12/1/20 (Lime Green); Rules as Revised
Board lIR:  1/20/21 September 2013 (Yellow)

On May 8, 2020, "Blue Sage McCue,” a 14-year-old female Warmblood horse was presented
to Respondent for evaluation. The horse was past her due date to foal with no signs of
parturition. Complainants were given options to either wait or perform an elective cesarean
section, along with the risks of both. Complainant chose caesarian section.

Surgery was performed; the foal was post mature but showed signs that he could thrive.

On May 10, 2020, a feeding tube was inserted but the foal continued to decline therefore IV
catheter placement was recommended. During the [V catheterization, the foal aspirated and
passed away.

Later that evening, the mare was found dead in her stall.

Complainants were noticed and appeared telephonically.
Respondent was noticed and appeared telephonically. Atorney David Stoll was present.
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The Committee reviewed medical records, testimony, and other documentation as described below:
o Complainant(s) narrative: Sandi and Terris Inches

e Respondent(s) narrative/medical record: Christine McCormick, DVM
e Consulting Veterinarian(s) narrative/medical records: Alyssa Butler, DVM
o Witness(es) Statement(s): Jean Simmons

PROPOSED ‘FINDINGS of FACT': -
1. On April 18, 2019, the horse was bred at Jean Simmons’s facility by one of her stallions.

2. On May 6, 2020, Dr. Butler was called out to Complainants’ home due to their horse was past
her due date to foal. The horse was 383 days in foal and still had minimal udder development.
Dr. Butler could feel her foal and could see movement from the exterior left side of her
abdomen. When asked about inducing, Dr. Butler explained to them that induction could be
risky considering the foals lungs are the last thing to develop and it would have to be done at a
hospital. The horse was not in distress at that time. Dr. Butler discussed causes of prolonged
gestation with Complainants, including placentitis, thus she dispensed antibiotics. Dr. Butler
would be available if the horse had a difficulty delivery.

3. On May 8, 2020, Dr. Butler evaluated the horse — she was bright and alert, eating and acting
herself; vitals were normal. Dr. Butler palpated the horse rectally and felt the foal within the birth
canal but he had not reached the cervix. Minimal movement of the foal was appreciated. Dr.
Butler recommended referral for ultrasound to evaluate the foal. Complainants agreed and
hauled the mare to be evaluated by Respondent.

4.Respondent evaluated the mare. It was reported that the mare was 388+ days gestation with
no signs of impending parturition. The horse became uncomfortable around 3:00am thus
Complainants believed the horse was in labor. Respondent noted no signs of parturition, no signs
of abdominal pain, vitals normal, and foal movement of rectal exam. She discussed at length
the options of waiting vs an elective cesarean section and the risks of both. Due to the risks of
dystocia and adverse effects that increase in severity with each day, Complainants elected
cesarean section. Respondent explained that there was likely a problem with the fetus that it is
not signaling parturition in the mare and to be prepared for an abnormal or non-viable foal. If
the foal was viable, it would likely need intensive care.

5. The surgery was performed that day by Respondent's associate without complication.
Respondent stated that post operatively, the foal displayed characteristics of being post mature.
Overall, the foal was not normal but did show hopeful signs that he would thrive; he was treated
with 24 hour intensive care. The foal was evaluated and noted to have a large frame with thin
body condition. Ears were droopy; severe entropion with corneal edema to both eyes that
completely obstructed vision; weak suckle reflex; cardiac auscultation was strong and regular;
pulmonary auscultation crackles bilaterally; borborgymi adequate in all quadrants; and
peripheral pulses strong and synchronous.

6. A liter of plasma was administered |V — the foal was moved to recovery stall with the mare -
no attempts to right or stand. Later the foal was moved to the barn with the mare. The foal was
intermittently stimulated and encouraged to stand with periods of rest to allow mare/foal
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bonding. The foal began to stand with assistance - fleet enema administered and meconium
passed. Per NGlI, the foal was given approximately 150z of colostrum from donor mare and held
in standing position for 15 minutes post feeding. Later that evening bucket feeding was
attempted - the foal displayed present but weak suckle-swallow reflux — foal interested in mild
but did not ingest any or display swallowing. Later the foal did successfully drink approximately
8oz of milk from the bucket; stood with assistance.

7. Throughout the night, the foal was drinking milk from the bucket every 2 — 3 hours; 160z, 20z,
120z.

8. On May 9, 2020, the foal had a depressed mentation but was responsive (T-26.3; P-72; R-20),
hypothermic and weak. Respondent’s assessment was post-mature sequalae, congenital brain
defect or malformation, metabolic dysregulation, and other. The foal was to be bucket fed
1100z, assistance with standing and walking, stimulate and warm blankets. Additionally the foal
was to be administered probiotic paste, nutritional supplement, Omeprazole, metronidazole,
eye ointment, Madigan Squeeze, umbilical dip and PCV/TP.

9. Later in the day, it was noted that the foal's mentation varied between responsive and
obtunded. He had vigor to stand and eat was decreasing. Respondent stated that if the foal did
not meet the required milk ingestion, tube feedings or indwelling feeding tube would be
considered given the foal's overall clinical impression and absence of signs of feed intolerance.

10. The mare was BAR, eating well, and her incision was dry and tight with no swelling. She was
treated with Domperidone, Gentamicin, Penicillin Procaine and Flunixin. Later in the day, the
mare was sedated with detomidine, the vulva was aseptically prepped and the uterus was
lavaged with sterile saline until effluent clear. No placenta was recovered.

11.0On May 10, 2020, Respondent evaluated the foal - not much change from the previous day.
The treatment plan was the same, except the goal for food intake increased to 2200z.

12. The mare was BAR and eating well. The treatment remained the same as the previous day.
The horse was again sedated with detomidine for uterine lavage with sterile saline.

13. At 11:00am, NGl feeding was started due to the foal not eating enough on his own. Blood
work was also performed and revealed the foal had metabolic acidosis. Due to the foal's lack
of increased vigor since tube feeding in conjunction with the blood work, Respondent decided
to place an IV catheter for fluid therapy to support the foal's cardiovascular system and correct
metabolic derangement. If the foal did notrespond to IV fluid therapy, a recommendation will
be made to transfer to an internal medicine specialist.

14. At 3:00pm, the foal was sedated with butorphanol and diazepam IV and placed in lateral
recumbency. Upon aseptic preparation of the jugular vein for catheter placement, milkk began
to discharge from the foal's nose. The foal shortly thereafter went into respiratory arrest then
cardiac arrest. CPR was immediately initiated but was unsuccessful.

15. The foal was left in the mare’s stall for the mare to acknowledge. When Complainants too
the deceased foal, the mare began to pace and show signs of agitation. The mare was
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sedated with detomidine which provided relaxation.

16. At midnight, the mare was found dead in her stall; cause unknown. She was last observed at
9:00pm. The abdominal incision was partially dehisced with a small amount of Gl fract exposed.
A small amount of colon was exposed and not covered in shavings supporting incision
dehiscence was not the primary cause of death. Stall bedding did not show signs of being
heavily disturbed suggesting abrupt death suck as heart attack or aneurysm. The horse had
been doing well therefore the horse's death was believed to be unrelated. Complainants were
noftified and necropsy was declined.

17. Complainants expressed concerns that a feeding tube was not placed immediately, that
Respondent left the foal during CPR and a portable oxygen tank was not available. Additionally,
they felt that cameras should have been in the stall and the fan was not on. Complainants
believed the mare passed away due to the sutures failing at the incision site.

18. Respondent explained that stomach tube placement comes with risks and it is not indicated
to immediately place an indwelling feeding tube when there is a chance the foal can eat on his
own. There is always arisk for aspiration in anill or maladjusted foal. The head and larynx position
when drinking from a bucket, as opposed to a bottle, decreases the risk of aspiration. Allowing
the foal to attempt to drink on his own will stimulate increased coordination of swallowing as
well as stimulate Gl health and mobility in the most natural way possible.

19. Respondent stated that the assistant did bring the portable oxygen tank when the foal
arrested. The mare did well post-operatively. There was no indication of being in critical
condifion or needing intensive care. The mare’s death was unexpected and consistent with an
unrelated event and not from the surgery.

COMMITTEE DISCUSSION:

The Committee discussed that this was a difficult and tragic situation. Neo-natal care can be
rather dynamic — medically there was a lot of judgment calls made by Respondent and there
were no inappropriate medical freatment the Committee could identify.

The NG tube was not placed inifially; leaving a NG tube in is not done in these situations due to
deficiencies to the nerves in the pharynx area and there is a possibility of causing trauma to the
pharynx, as well as risk of infection. An IV catheter was attempted to be placed — due the
temperament of foals, this can cause stress and can be traumatic, which is why the foal was
sedated. The foal was medically delicate and the risks vs the benefits had to be weighed before
attempting any procedure.

The Committee discussed that at times when a person is emotionally distressed and upset, they
may not hear or comprehend what is being said. Respondent stated she explained what a
necropsy was and why it would be beneficial to help get answers on why the horse died. There
were statements by staff stating the horse's stall was not that disturbed -- what would be
considered a mess to one person may be different to another.

Respondent spent much time with Complainants explaining what occurred and were available
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to answer any questions they had.
COMMITTEE’'S PROPOSED CONCLUSIONS of LAW:
The Committee concluded that no violations of the Veterinary Practice Act occurred.
COMMITTEE'S RECOMMENDED DISPOSITION:

Motion: It was moved and seconded the Board:

Dismiss this issue with no violation.

Vote: The motion was approved with a vote of 4 1o 0.

The information contained in this report was obtained from the case file, which includes the

complaint, the respondent’s response, any consulting veterinarian or witness input, and any
other sources used to gather information for the investigation.

TR

Tracy A. Riendeau, CVT
Investigative Division
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