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Meetings of the Medical Board of California are open to the public except when ,pecifically noticed otherwise in accordance with 
the Open Meetmgs Act. The audience will be given appropriate opportunities to comment on any issue presented in open session 

before the Board, but the President may apportion available time among those who wish to speak. 

*********************************** 
For additional information call (916) 263-2389. 

NOTICE: The meeting is accessible to the physically disabled. A person who needs a disabili1y-related accommodation or 
modification in order to participate in the meeting may make a request by contacting Cheryl Thompson at (916) 263-2389 or 

Cheryl. Thompson@!IIbc.ca.gov or send a written request to Ms. Thompson. Providing your request at least jive (5) business days 
before the meeting will help ensure availability of the requested accommodation. 
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July 29, 2010 


MINUTES 

Agenda Item 1 Call to Order/Roll Call 
Enforcement 

Low, M.D. A quorum was n"1'·"".,,,t 
was called to order. 

Medical Board 

John Chin, M.D. 
Levine, M.D. 

Schipske, R.N.P., 
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Anita Scuri, Department of Consumer Affairs, Supervising Legal Counsel 

Jennifer Simoes, Chief of Legislation 

Lynn Sterba, Licensing Analyst 

Laura Sweet, Deputy Chief of Enforcement 

Kathryn Taylor, Licensing Manager 

Cheryl Thompson, Executive AssistantlMidwifery Program 

Renee Threadgill, Chief of Enforcement 

Linda Whitney, Executive Director 

Crystal Williams, Licensing Analyst 

Trish Winkler, Executive Assistant 

Barbara Yaroslavsky, President of the Board 


Members of the Audience: 

Yvonne Choong, California Medical Association (CMA) 

Zennie Coughlin, Kaiser Permanente 

Julie D'Angelo Fellmeth, Center for Public Interest Law (CPIL) 

Stan Furmanski, M.D., Member of the Public 

David Gonzalez, Member of the Public 

Brett Michelin, California Medical Association (CMA) 

William Norcross, PACE Program 

Carlos Ramirez, Senior Assistant Attorney General 

Rehan Sheikh, Member of the Public 


Agenda Item 2 Approval of Minutes 

Dr. Levine moved to approve the minutes/rom the April 29, 2010 meeting; seconded; motion carried. 


Agenda Item 3 Public Comments on Items not on the Agenda 
Stan Furmanski, M.D., member of the public, provided a slide presentation including documentation which 
supported his concerns of the Physician Assessment and Clinical Education Program (PACE). Dr. 
Funnanski presented documents of a cost outcomes analysis on the PACE program. The analysis indicated 
that there is a high number of false positive outcomes; Dr. Furmanski's definition of a false positive 
outcome was aPACE failure which did not result in the revocation of a license. Dr. Furmanski opposes 
the use of P ACE and asked the Board to look into other options for assessing physicians. 

Dr. Furmanski also discussed a secret contract kept in the PACE files that detailed the cost of the booklets 
provided to PACE students and provided slides of documentation to support his findings . Per Dr. 
Furmanski, the "Secret Contract" indicates that the booklets can be obtained at a cost of $50 to $100 and 
recommends that the Board buy the booklets and sell to doctors at cost. 

There were no additional public comments. 
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Minutes 

Agenda Item 4 ReviewlApproval of Enforcement Committee Vision Statement 
Ms. Dn~sente:C1 to the Committee Members Statements to be adopted 
Committee: 

Vision Statement Option 1: 
Enforcement Committee is to the Medical Board's 

health care consumers by resource and advisory body to members 
and its enforcement program improvement opportunities, 

board members and the public on p.ntn'l"f"p.M'\ 

Option 2: 

will act as an 


Vision Statement Option 3: 

In of Medical Board's 


torcernetlt program, to improvements, and 

public and other board members on how the operates. 


appear to discussion by Committee 
:)tacternCl1t Option 2 was 

were no public comments. 

mt'RtJ'n to recommend to the fulll1U..,~nl. Vision Statement Option 2 be adopted on 
Chin; motion l'all·r,p,(1. 

Dr. Low provided that in terms of history, 
make process better and more 
throughout state to have the same training, 

go a long way to help the 

were no public comments. 
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Agenda Item 6 Presentation of an Overview of Enforcement Programs, Components and Processes 
Ms. Cady and Ms. Sweet provided a presentation of the Enforcement Program indicating that one of the 
areas of interest identified by members was the development of training segments that focused on the 
Enforcement Program and the variety of work performed by staff within that program. This first segment in 
the series provided a general overview of the entire Enforcement Program and will be followed up with 
more detailed information of each unit and how they function. 

Ms. Cady provided information for the units assigned to the Enforcement Operations Program. The 
Enforcement Program is Split into two main components under the overall direction of the Chief of 
Enforcement, Renee Threadgill. All sworn peace officer staff are assigned to the Investigative Services 
Program under the direction of Deputy Chief, Laura Sweet. AIl non-sworn personnel are assigned in the 
Enforcement Operations Program under the direction of Susan Cady, Staff Services Manager, II. 
The Central Complaint Unit is primarily responsible for the triage of all new complaints filed with the 
Board. The unit consists of24 professional and technical staff that are divided into two units based on the 
type of complaints that they specialize in, either Quality of Care or Physician Conduct. In addition to the 
triage function, the Complaint Unit also serves as the focal point for the hospital disciplinary reports 
(80S's) that are received by the Board. Staff ensures that the reports are complete and posts information 
about either the termination or revocation of privileges to the physicians profile on the Medical Board's 
website. In addition, staff is responsible for providing the 805 reports to authorized entities such 
as credentialing bodies when physicians have either applied for or are renewing their application for 
privileges. Finally, all Citations issued by the Board are issued out of the Complaint Unit regardless of 
where the referral originated: from the Complaint Unit, the District Office after an investigation, or from 
the Licensing Program. 

The Discipline Coordination Unit is staffed with 11 professional and technical staff that are responsible for 
processing and serving all administrative documents associated with physician discipline. Because these 
actions are required by law to be available on the Board's website, one staff position is solely responsible 
for creating all the public information posted to the physicians profile as well as reporting the 
actions taken to the National Practitioner Database. In addition, staff also insures that all public documents 
related to actions taken by the Board are posted to our website. Finally, the Discipline Coordination Unit is 
the focal point for receiving tracking all monies ordered by the Board as part of a disciplinary action 
such as cost recovery or probation monitoring costs or the cost associated with psychiatric or medical 
evaluations. 

The Probation Unit is essentially responsible for monitoring physicians once probation has been ordered 
and insuring that the terms and conditions outlined in the decision are complied with. The unit consists of 
24 staff that are located throughout the state; each inspector is assigned approximately 25-30 physicians on 
probation to monitor. There is one staff position which is solely dedicated to coordinating all of the 
scheduling for the 120 physicians who have random biological fluid testing that has been ordered as a 
condition of their probation. 

Ms. Sweet provided information for the units assigned to the Investigative Services Unit. There are 
approximately 100 sworn peace officers in the field responsible for performing the field work and 
investigating the cases after they have passed through the triage process of the Central Complaint Unit. 
There are 12 District Offices located throughout the state, each staffed with approximately 5-6 
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a supervisor, a few attorneys, and 1 
and to prove or 

including serving 
enough evidence so that an expert is 

Their duties are to assess 

opi:me:o to Public Comment: 

discipline process, 
a hospital is completed without eHors 

"'",,,.... ,,"',, of the process, indicating 
rp"I'TF",,"pn to ensure that all of the 

u.pdate 

on Page 51, 
presentation, was provided in the 

...00VV'..."'-'..0 with the Medical Board; PACE is 
the Medical Board. 

program YIJ\J,U,,,, 

Norcross indicated that 
contract by the Medical 

'",",HU,''' who are self-refeHed. 

that to date, PACE provided to California 
hospitals, to medical and outside of California, and 
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" • ...,u,u,,, can 
Recommendations, 
is set at a very low bar. 

in private 

side by 
throughout 
physicians np'l"tArn"I 

function 
seen in some 
components which are 

objective is to protect patients. The PACE program started 
that would be required for a physician to be competent, 

communications, professionalism, etc. There is a rational and objective 
or not, however as there are physicians of different 

specialty, each determination is individualized. 
with Minor Recommendations, with Major 

physician is currently unsafe to practice and the 
above 10%. 

1''''_'''n1','', program. Norcross stated that PACE does not provide 
n1'"'''< ...... '''..., would need to be able to provide hands on training. 

it was a audit, PACE passed with colors, all 
audit have been implemented. 

regarding establishing the equivalency of programs. 
the requirements for a clinical training or educational 

a 2 day assessment of the physical 
COlnrrlUnllCfmCln skills common to all 

specialty or subspecialty, and a 40 hour 
""u'''''''........ to be deficient, which into account 

information the 

or programs to determine 
content of each program is performed. 

use the Licensure Assessment 
physicals on patients. A number of programs 

by PACE as well, however the most common "''''''''''.'''. 
assessment programs are the lack of remediation or 

by the Board's disciplinary guidelines. Another' component that 
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considered 
perspective as assessment is <'-'-A'...,'--. 

if the physician is safe to 
which is a critical v.vun.'" 

physicianthe so 

was then opened to Public 

FeHmeth, Center for Public (CPIL), expressed 
 H~V".u", ... U Board is very 

fortunate to have a program such as PACE at 

M.D., Member of the 
of California 

2005. 

template was, 
provided by 

was refen-ed to in 
to the 

Agenda CA 
that the following 

of Expert Reviewer 

were no public comments. 

Agenda Item 9 Adjournment 
no further business, the was 
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Background: 
When Board question the factual or 
(ALJ) and have the proposed 

the the case 

..:..:...::0..=="';:;== of the code 
Section 2234(b) 

B. 

/I "repeated 

ENFORCEMENT COMMITTEE 
AGENDA ITEM 5 

NONADOPTION 
1,2005) 

findings of the administrative law 
the following are intended to 

an efficient 

charged and 
negligence; 

description of what 
Section 2242 - n1'''''''''''1'''1 wlo 

acts, If or "substantially-related fI is 
testimony is necessary to prove the violations. 

were proven by clear convmcmg 

to prove 
witnesses I the facts? 

• ALJ find some more credible If so, why? 
• 	 To which expert I s testimony did the ALJ give most weight? 
• Was any evidence of introduced by respondent? 

Pay close to the ALJ I S factual findings as you need to evaluate 
the transcript. 

issues) 
proven constitute a violation of section? 

c. 
Order contain appropriate penalty the violations found? 

• 	 Is the consistent with Disciplinary Guidelines and, ifnot, is a basis 
in the record for deviating the guidelines? 

3. 
notes - "Is the introduced facts and the violations 

"clear and convincing evidence to a reasonable certainty" been introduced to 
factual allegation? You must be to identify clear and r>n",,,,,,, 

in the record to support a finding. 



B. 	 Lay Witnesses 
.. Does the witness testimony prove the facts (keep in mind the ALl's credibility 

findings)? 
.. If not, what evidence supports your conclusion as to who is more credible? 

C. 	 Expert Witnesses 
.. Which expert f s testimony was given the most weight by the ALJ? Why or why 

not? 
.. If you do not agree, what evidence in the record supports your conclusion? 

************************* 

Preparation before the Oral Argument hearing: 

1. 	 Written Arguments 
A. 	The Deputy f s argument will contend the facts are clearly proven and constitute a 

violation ofthe law. The burden of proof is on the Board. Has that burden (clear and 
convincing evidence) been met? 

B. 	 The Respondent f s argument will likely focus on the weaknesses of the Board f s case 
and the strength of the respondent's case. It will force you to answer the hard 
questions whether (a) the facts were proven, (b) the law was violated, and (c) the 
penalty is appropriate. 

2. 	 Again Review the Proposed Decision 
You should now have a complete picture of the case. Make notes on the proposed 
decision where you agree and disagree with the ALJ as to the factual findings, the legal 
conclusion, and the proposed penalty. If you disagree, note the specific evidence in the 
record that supports your conclusion. You should also note the volume and page number 
ofthe transcript. You must cite" clear and convincing evidence to a reasonable 
certainty" to make a finding. 

3. 	 Oral Arguments (Medical Board and Board of Psychology) 
The oral arguments made by respondent' s attorney and the DAG typically highlight 
points made in the written argument. Board members may ask questions to clarifY 
matters that may be confusing. You may not ask questions that seek information that is 
not part ofthe existing record. 

4. 	 Summary and Conclusion 
During your review, keep in mind the code sections alleged to have been violated and the 
facts alleged to have occurred. If you keep this as your focus, your evaluation of all the 
elements of the case should make your decision much easier. This will also help your 
decision withstand judicial scrutiny. 


	November 4, 2010 Enforcement Committee

	Agenda Item #2

	Agenda Item #5


