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May 9, 2016 
 
 
Via Attorney of Record 
 
Kelly Marie Van Fossen, DO 
Ferncreek General Surgery 
4140 Ferncreek Drive, Suite 601 
Fayetteville, NC  28314 
 
Dear Dr. Van Fossen: 
 
The North Carolina Medical Board (“Board”) has reviewed information regarding your care of 
Patient A that led to the professional liability payment made on your behalf on October 5, 2015.  
As a result, it is the Board’s decision not to commence formal proceedings against your license 
to practice as a physician at this time.  However, the Board did vote to issue you this public letter 
of concern. 
 
On June 2, 2010, Patient A, a 49 year old female, underwent laparoscopic removal of part of her 
colon by another surgeon.  Post-operatively, Patient A’s laboratory work included an elevated 
WBC of  18,500 mm3 , hemoglobin falling from 15.7 g/dL preoperative to 10.8 g/dL, and an 
increasing creatinine level.  Patient A was discharged from the hospital on June 3, 2010.   
 
Several hours after discharge, Patient A returned to the hospital with complaints of severe 
abdominal pain and distention, nausea, vomiting, inability to void and dehydration.  You were 
the on-call physician who admitted Patient A to the hospital with a diagnosis of urinary retention, 
acute renal failure, and anemia.  At the time you initially treated Patient A, her WBC had 
increased to  20,300 mm3 and her hemoglobin had further decreased to 8 g/dL.  After the 
patient’s hospital admission, your treatment included assisting Patient A’s primary surgeon in 
two additional exploratory surgeries.  During this hospitalization the patient required ventilatory 
support and renal dialysis.  On June 18, 2010, Patient A was transferred to another hospital for 
further critical care.   
 
The Board had your care of Patient A reviewed by a medical expert who opined that your 
diagnosis and overall care of Patient A may have failed to conform to the acceptable and 
prevailing standards of medical practice in North Carolina.  Specifically, this expert felt that on 
June 3, 2010, you may not have correctly diagnosed Patient A with a postoperative intra-
abdominal hemorrhage based on her  presentation which included a WBC increase, hemoglobin 
decrease, tachycardia, and abdominal distention.  Potentially failing to make this diagnosis when 
you initially treated Patient A may have contributed to her postoperative critical illness and 
prolonged recovery.  
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The Board urges you to make sure the conduct giving rise to the Board’s concern does not 
happen again.  Otherwise, the Board may vote to commence formal disciplinary proceedings 
against your license to practice medicine.  If that happens, this letter may be entered into 
evidence in determining the appropriate discipline. 
 
This letter is a public record within the meaning of Chapter 132 of the North Carolina General 
Statutes and is subject to public inspection and dissemination as required by that law.  It will be 
reported to the Federation of State Medical Boards; however, it will not be reported to the 
National Practitioner Data Bank. 
 
Sincerely, 
 
 
 
Pascal O. Udekwu, M.D. 
Board President 
 
POU/PFB/bjs 
 
 
 


