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The New Jersey State. Board of Dentistry ("Board") reviewed
information regarding the dental practice of John Vecchiene, D.D.S.
['Respondent’) after being advised that two individuals were each

diagnosed - with bacterial endocarditis, both requiring heart
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surgery. Prior to their diagnosis of bacterial endocarditis, both
individuals Qere treated by Respondant for wisdom tooth e#nractions
at Respondent’s Budd Lake office. Previously, in 2012, another
individual contracted bacterial endocarditis, recquiring heart valve
replacemgnt'surgery, after .undergoing a bone graft and implant
procedurs at Respondent’s Bﬁdd Lake office. Although no blood
samples were retained from the three ca%es, mgking it difficnlt to
eéﬁablish a causative :elationship, all three individuﬁls
contracted ﬁhe bacterial strain of enterococcus faecalis. Given the
nature of the disease and the rarity of thiee individuals

independently contracting the specific strain of enterococcus

fascalis, as well as the Respondent’s office being a common link
amony all thres cases, the Board authorized two inspections of
Respondent’s Budd Lake office in order to ensure proper adherance

to optimal proceﬁures, protocoly and standards of infection control

in dental office settings. The first inspection included the

Department of Health (“DOH”) and local health officials and the
seéond inspection included experts in the Iields of oral surgery
and infeétious disease to specifically foocus on practices and
proéedures in dgntal‘office settings, Respondent, at all times,
fully cooperated with the inspections.

On November 14, 2014, Enforcement Bureau (“EB”) investigators,

‘DOH officials as well as the local Mount Olive health officials

performed the first inspection of Respondent’s Budd Lake office and




served a subpoena requesting patient records, including thosé
relating to the three individuals diagnosed with bacterial
endocarditis. The subpoena also sought the productipﬁ of additional
documentation as to office policies, protocels and procedures
relating to equipment mai.ntenance, infectious ‘diseaSe standards and
medication iogs. Raspondent fully complied with the subpoena and
provided the requested documentation. The inspection of
Res?ondent’s office revealed the foilowing, including but not
limited to: the use of a single use vial of Propofol for more than
one vile, use of common alcohol pumps, prefilled syringes of
— - — —— - -~ ——mediecation— tincluding CDS§); explred-vials-and-open-multi-dosa vials
" of medication, non-sterile preparation of instruments and ‘poor
'd;a,cumentation of medication units used and wasted. While no
causative 1link between the above observations and the three
incidents of bacterial endocarditis was established durilng the
inspection, the Board determined that Respondent’s -office would
benefit from improved lnfection prevention prdtocols.

On January 13, 2015, .th‘e EB, DOH officials and experts in oral
surgery and infectious disease performed an unannounced sscond
inspection of Respondent’s Budd. Lake ocffice. Respondent fully
cooperated with the inspectieén. This second inspection revealed
that Respondent' had already implemented m‘anyv of the pretocol
changes récommended after the first ihspection. These thangss

included but were not limited to: use of individual alcohol pads,




filling syringes as needed and immediately before a procedure,
disposal of expired and opened medication, storage of CDS
medications in a locked cabinet and maintaining the sterility of
instruments uwntil ready for use. In additlon to Respondent’s
improvements, further adjustments were recommended as a result of
the second ingspectien, ineluding but not limited to; maintenance of
dally narcotics logs, timely disposal of oﬁtdatéd medicatiqn,
developnent and implementation of add;tional written policies and
procedures on infection econtral, and providing £ox an adegquate

space for clean and dirty medication preparation areas. Although

—»~——~f~—~m~*~—w———thesé—additional—changes—werewrecommendedr_qoﬁcausativewlink_was__;«;.'" -

egtablished between the above ghservations and thé three incidents
of -bacterial endocarditis. |

On Mazch 12, 2015, Respondent voluntarily hired, at his own
cost and expense, a DOH approved infection prevention consultant tol
eva;uate his office and provide an even greater level of feedback
on his - office’s practices, policles and proéedures. The
recommendations £zom the Eonsultant did not provide any findings -on
a link between Respondent’s office and the documented cases of
bacterial endocarditis, but the repoit identified additional areas
for potential improvement. The recommendations included ensuring
that‘ Respondent reviews all documentation, ' sterilization “and
disinfection procedures, cbteining copies of CDC Guidelines aﬁd

making them accessible to c¢linical staff, implementing a




tuberculosis control program, monitoring hand hygiene and
implementing apprépriate needle safety. The consult also revealed
that, among other improvements, Respondent had already created an
_adequate space for a clean medication pzeparation area, free of
potential contamination with blood, bodily fluids and other
potential contaminants.

Based on its review of the materials provided to date as wali
as the results of,Ehe two inspections and'infection prevention

consult, it appears te the Board that Respondent made prompt

improvements to his office practices and procedures concerning

issues related to infection prevention'protocols. Notwithstanding
the fact that a causative.link has not been established between the
Respondent’s office and the thres incidents, the Board reserves its
right to bxing aﬁy action it deems appropriate based on
Reépondent's conduct now known or hereafter developed. Respondent,
without making any factual admiséions and without.ﬁonceding the
‘accuracy of the'inspection results, and fully reserving his ébility
to aefend against any action that may be.brought, has agteed to the
entry of the proactive changes set forth in this order, The Board
finds the entry~of the interim consent order to be adequately

protective of the publlc health, safety and welfaze,




THEREFORE, IT IS ON THIS rrtﬁ DAY OF jﬂl%f ., 2016,

HEREBY ORDERED AND AGREED THAT:
1. Raspondent, John Veochicne, D.D.S., agreeé thaf he will
continue to maintéin the c¢hanges noted to have beeﬁ made and
recited hers after the January 2015 inspection and the March 12,
2015 Infection Prevention consunlt and will implement the additional
‘followipq changés for all of his offices:

a, Maintenance of daily narcotics logs, including

amounts -of each medication used and wasted;

b. Timely disposal of outdated medication;

c. Development ‘and implemeﬁtation of wriltten
policles and procedures on infectlon control;

d. VNo medicatien will be stored in a zefrlgerator
with other food items;

&, Implementation. of eappropriate needle safety
techniques, including the review and maintenance
of a list of non-safety needles currently in use
with a descriptlon of ths reasons for the use of
non-safety needles;

£ Coﬁtinue‘tobprovide an adequate space for clean
medication preparation areas, free of potential
contamination with bleod, bodily fluids and othar

potential contaminants;




g. Minimal usage of multidose vial medications;

h. Implementation of single-use, sterile alcbhol
pads fo} use és preparation for the skin and for
cle;ning medication vials prior to access;

i, Use of strict aseptic¢c technigue when handling
medicatigﬁs; at  minimum, adhersnce with €DC
recommendations . on  water line maintenance,
biofilm, and water quality for oral surgical and
non~surgilcal procedures.
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Until further Order of the Board, Respondent shall submit a monthly

_report to the Board verifying that the above changes have been_

- implemented in all offices. The reports are to include the date of

when the item was completed, the office locations where the changes
were made, up—to-daﬁe copieé of all written policies and procedures
on infection control and aseptic technique and a current monthly
narcotics log from all office locations.

2. Respoﬁdent must succeszfully complete & se&en (7) hour Board-
approved course in record keeping, which shall cover the
appropriate documentation of Controlled Dangerous Substances (CDS)

and anesthetic agents. Documentation of full- attendance and

successful completion of the course shall be provided to the Board -

within 21 days o6f completicn of the coursework, which must be

completed within six months of the entry of this Consent Order.

This course is in addition to Respondent’s yregularly required




continuing education hours. “Successful completion” means that
Respondent attendéd all sessions, fully participated and received a
f;nal evaluation of an unconditional pass. Reépoadgnt zhall
complete the attached continuing education course approval fprm.
The attached form is made a part of this Consent Order. A separate
form shall b& used for each'cou?ée. Respondent shall be entirely
regponsible for any an& all costs or expenses relating to the
course,

3. Respondent agrees to consult with a Board-approved ihfect}on

control  expert every six months for a period of one year and

unde?&B_;uEGll evaluation éga-review of all of his offices as well
as his practice'polibies and procedures to ensure an appropriate
level of infection control'is.maintained. Respondént further agrees
to implement the Suggestions and/ex changes rscommended as a result
of each infection control revieﬁ.. All documentation of the
evaluation, proposed changes and actual changes made'by,éespondent
shall be submitted to the Board in a timely mannex.

4, The Board shall retain jurisdiction to enforce the terms of
this Order. Upon recelpt of any reliable information indicating
that Respondent has violated any term of this Order, the Board
reserves the right to bring disciplinary action, including an
application for suspension of license on short notice. .

5. The partles hereby stipulate that entzy of this Order is

without prejudice to further action, by this Board oxr the Acting
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Attorney General; the Drug Control Unit, the Director of the
Division of Consumer Affaifs or other law enforcement entities
resilting frcm Respondent’s conduct prior to the entry of this
oranr, ‘ .

NEW JERSEY STATE BOARD QOF DENTISTRY

Imil G. Cappettd, -DeB-87"
Board President

T hdﬁe read and understand this Interim Consent Ogder and agree to
is Order.

il

John Vecchienk, D.D.S. ” Pate = '
Eesggndent

I herehyGonsent as to form and entry gf this Order.

T e

Michael Keating, Esq. . Date
Attorney for Bespondent .




