STATE AND CONSUMER SERVICES AGENCY- Department of Consumer Affairs EDMUND G. BROWN JR., Governor

MEDICAL BOARD OF CALIFORNIA

ENFORCEMENT COMMITTEE

MEETING AGENDA
Courtyard by Marriott Action ma
y be taken
MEA??zgiilg ILVO{:IZCD?’AgZII:TEE Gol‘den C on any item listed
Dev GnanaDev, M.D. 1782 Tribute Road on the agenda.
Sharon Levine, M.D. Sacramento, CA 95815
Gerrie Schipske, R.N.F., J.D. 916-929-7900 (directions only)

While the Board intends to webcast

Thursday, July 19, 2012 this meeting, it may not be possible
2:30 p m’ 4:00 ;) m to webcast the entire open meeting

- ) 5 due to limitations on resources.
(or until completion of business)

ALL TIMES ARE APPROXIMATE AND SUBJECT TO CHANGE.

If a quorum of the Board is present, members of the Board who are not members
of the Committee may attend only as observers.

1. Call to Order / Roll Call

2. Public Comment on Items Not on the Agenda
Note: The Board may not discuss or take action on any matter raised during this public
comment section, except to decide whether to place the matter on the agenda of a future
meeting. [Government Code Sections 11125, 11125.7(a)]

3. Approval of the Minutes from the May 3, 2012 Meeting
4, Discussion of Amended Accusations — Mr. Ramirez and Ms. Castro
5. Update on Expert Reviewer Training — Ms. Sweet

6. Presentation on CCU Process and Goals — Ms. Cady

7. Presentation on DCA — Risk Assessment Results — Mr. Hines

8. Update on Training for Administrative Law Judges — Dr. Low

9. Update on Reconciliation of MBC and HQES Data — Dr. Low

10.  Discussion and Consideration of Enforcement Annual Report Format — Ms. Kirchmeyer

The mission of the Medical Board of California is to protect healthcare consumers through the proper licensing and regulation of physicians and
surgeons and certain allied healthcare professions and through the vigorous, objective enforcement of the Medical Practice Act, and to promote
access to quality medical care through the Board’s licensing and regulatory functions.

2005 Evergreen Street, Suite 1200, Sacramento, CA 95815 (916) 263-2389 Fax (916) 263-2387 www.mbc.ca.gov



11. Overview of Investigative Process After Vertical Enforcement — Ms. Threadgill

12. Update on SB 100 Implementation — Qutpatient Surgery Center Requirements — Ms.

Cady
A. Adverse Event Report
B. Complaint Timelines and Process

13. Agenda Items for the October 25-26, 2012 Meeting in the San Diego Area

14. Adjournment

NOTICE: The meeting is accessible to the physically disabled. A person who needs a disability-related accommodation or
modification in order to participate in the meeting may make a request by contacting Tim Einer at (916) 263-2389 or email
tim.einer@mbc.ca.gov or send a written request to Tim Einer at the Medical Board of California, 2005 Evergreen Street, Ste.
1200, Sacramento, CA 95815. Providing your request at least five (5) business days before the meeting will help ensure
availability of the requested accommodation.

Meetings of the Medical Board of California are open to the public except when specifically noticed otherwise in accordance with
the Open Meeting 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.

2005 Evergreen Street, Suite 1200, Sacramento, CA 95815 (916) 263-2389 Fax (916) 263-2387 www.mbc.ca.gov
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AGENDA ITEM 3

STATE AND CONSUMER SERVICES AGENCY- Department of Consumer Affairs EDMUND G. BROWN, JR, Governor

MEDICAL BOARD OF CALIFORNIA

ENFORCEMENT COMMITTEE

Doubletree by Hilton Hotel Torrance — South Bay
Salon A & B
21333 Hawthorne Blvd.
Torrance, CA 90503

May 3, 2012

MINUTES .

Due to tlmmg for invited guests to provide their presentatzons, the agenda ltems below are
listed in the order they were presented. Lo

Agenda Item 1 Call to Order / Roll Call h _ e 4 '
Dr. Low called the Enforcement Committee meeting to order on May 3,2012, at 1:35 p.m. A
quorum was present and notice had been sent to interested parti

Members Present:
Janet Salomonson, M.D., Chair
Michael Bishop, M. D 8
Jorge Carreon, M.D, -
Hedy Chang ,' ', g
Silvia Diego, MD.
Shelton Duru1sseau Ph.D.
Gerrie Schlpske RNP;].D

Staff Present F £ N
Maksim Degtyar Investlgator >
Dianne Dobbs, Department of Consumer Affalrs Legal Counsel
Tim Einer, Administrative Assistant
Kurt Heppler, Staff Counsel
Teri Hunley, Business Services Manager
Kimberly Kirchmeyer, Deputy Director
Natalie Lowe, Licensing Manager
Armando Melendez, Business Services Analyst
Regina Rao, Business Services Analyst
Anthony Salgado, Licensing Manager -
Jaime Sandoval, Investigator
Kevin Schunke, Outreach Manager
Anita Scuri, Department of Consumer Affairs, Supervising Legal Counsel
Jennifer Simoes, Chief of Legislation
Linda Whitney, Executive Director
Dan Wood, Public Information Officer

2005 Evergreen Street, Sacramento, CA 95815-2389 © (916) 263-2389 Fax (916) 263-2387 . www.mbc.ca.gov
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Enforcement Committee Meeting Minutes from May 3, 2012
Page 2

Members of the Audience:
Sharon Allison, Kaiser LAMC
Teresa Anderson, California Academy of Physician Assistants
Hilma Balaian, Kaiser Permanente :
Rebecca Bramble, AZCOM Midwestern
Genevieve Clavreul
Yvonne Choong, California Medical Association (CMA)
Zennie Coughlin, Kaiser Permanente
Conrad Del Rosario, San Francisco District Attorney’s Office
Karen Ehrlich, L.M., Midwifery Advisory Council
Julie D'Angelo Fellmeth, Center for Public Interest Law (CPIL) .~
Jack French, Consumers Union CA Safe Patient Network
Joseph P. Furman, Furman Healthcare Law
Stan Furmanski, M.D.
Atoosa Hoisseni, AZCOM Midwestern
Marie Lord, AZCOM Midwestern
Ryan McAtee, AZCOM Midwestern :
Michele Monserratt-Ramos, Consumers Union CA Safe Patlent Network
Beshoy Nashed, AZCOM Midwestern
Carlos Ramirez, Senior Assistant AG, Office of the Attorney General
Loren Reed, Department of Consumer Affairs, Public Affairs Office
Robert Sachs, P.A., Chair, Physician Assistant Commlttee

Agenda Item 2 Public Comments on I ems Not on the Agenda

Michele Monserratt-Ramos from the Consumers Umon CA Safe Patient Network addressed the
issue of the statute of limitations as it relates to the Board’s web51te information. She stated that
the information regarding the deadlines was confusing to patients and that this confusion resulted
in complaints not being reviewed because they were considered untimely. She suggested the
Board instruct its staff to work to develop 1mproved ways to g1ve patients better clarity about the
statute of limitations tlmeframes :

_attorney w1th DOC Defenders and a certified profess1ona1 in health care risk
management commented on disciplinary guidelines and the elimination of trial by ambush.

Regarding the disciplinary guidelines, he had four specific suggestions that he thought would

help bridge the divide between the Board and the risk management programs. 1) The Board

should eliminate the over emphasis on probation under the model disciplinary guidelines. He -

stated that even though the model guidelines were recently modified, the five year probation for
repeated acts ‘of simple negligence and inadequate record keeping was problematic and not

evidence based. He stated that the result of being on probatlon not only means risking loss of all -

malpractice coverage or havmg to pay a heightened premium, but also, possible loss of preferred
provider contracts. Additionally, it may result in the inability under federal and state law to bill
Medi-care or MediCal which can easily decimate a practice. 2) He mentioned that the focus and
resources of the Enforcement Division and the Attorney General office be shifted away from
single patient, simple negligence cases. Mr. Grace suggested that those first offences could
routinely be treated as private letters of reprimand or the Board could impose an additional
obligation on the physician to self report any patient care related complaints or claims to a
lawyer. Let the failure to self report become the basis for further discipline so that repeat
offenders could be captured. 3) Eliminate the routine use of gross negligence in accusations and

~ institute instead, a plea of gross negligence only in cases that are an extreme departure from the
- standard of care. 4) Eliminate trial by ambush; institute a rule that would allow one deposition of

2005 Evergreen Street, Sacramento, CA 95815-2389  (916) 263-2389  Fax (916) 263-2387 www.mbc.ca.gov
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Enforcement Committee Meeting Minutes from May 3 2012
Page 3

a medical expert per side and adopt the federal system that would require a true report containing
the opinions and the basis for those opinions from defense counsel.

Dr. Furmanski commented on the use of an exam called the Microcog as part of probation by the
Board, lucrative deals with third party vendors to administer the Microcog exam and these
vendors doing human subject research with the physicians taking the Microcog exam. Dr.
Furmanski’s concerns are that the third party vendors are not accredited, there are no medical
questions on the Microcog test and that the doctors that have been sent there to test have not been
given the right to quit without penalty. :

Agenda Item 3 Approval of Minutes from the February 2, 2012 Meeting
Dr. GnanaDev made a motion to approve the minutes from the February 2, 2012 meeting;
s/Schipske; motion carried S

Agenda Item 4 Presentation on Enforcement Core Concepts
Mr. Heppler provided a presentation on Enforcement Core Concepts where he discussed
concepts that included statutes and regulatlons due process and consumer. protection. MTr.

-Heppler also reviewed the Board’s primary funetrons which are to license quahﬁed applicants,

carry out disciplinary action and promulgate regulatlons Mr. Heppler also pomted out that the
Board does not determine civil liability or award monetary damages

This presentation is available on the BO?{d?S‘WebSﬂe’ Enforo’xg ment Committee Agenda Item #4.

Public comment was provided for this agenda 'item T,

Dr. Furmanski stated there should be some mechamsm in place S0 that whlstleblowers will feel
comfortable in coming forward w1th their 1nformat10n without hav1ng to face the very people
they are lodging the complamt agalnst

Agenda Item 5 Update on Expert Revnewer Trammg

Laura Sweet stated tremendous | progress on has been made on the expert reviewers’ training and
that to date- 108 experts prov1ded RSVPs. The session with the investigators and the medical
consultants on April 17", was extremely successful and well received. The group was able to
work out some technical glitches and other problems, which will allow staff to refine and make
the expert training much more successful. Ms. Sweet gave the Committee members a sample of
the new training equipment, and an opportumty to use it. The Committee watched a portion of
the training video that was a reenactment of an expert reviewer testifying in court. Ms. Sweet
stated that the video was an actual case and that the reviewer fell into a lot of traps which shows
the necessity for the tramlng

Agenda Item 6 - Update on Training for Administrative Law Judges
Dr. Low stated that the Board was approached by Presiding Administrative Law Judge (ALJ)

Jonathan Lew who identified some areas where the ALJs could use some additional training,.

The Board has drafted an agenda and the training session is to be held on June 22, 2012 via video
conference.

Agendaltem7 = Discussion of the VEP Evaluation Report

Dr. Low said that on April 2, 2012 the Board’s report to the Legislature on the Vertical
Enforcement and Prosecution Model was emailed and hand delivered to the Legislature,
distributed to the Board members and posted on the Board’s website with email notification to

2005 Evergreen Street, Sacramento, CA 95815-2389 (916) 263-2389 - Fax (916) 263-2387 www.mbc.ca.gov
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Enforcement Committee Meeting Minutes from May 3,2012
Page 4

the subscriber list. Dr. Low also stated that he reviewed and approved the report prior to
distribution. The report is required by Government Code §12529.7; the report contains the
actions by the Board to implement recommendations made by two reviewing entities to
strengthen the Vertical Enforcement Prosecution Model. Some of the actions taken by the Board
in conjunction with the Health Quality .Enforcement Section (HQES) of the Department of
Justice (DOJ) were (1) updating the vertical prosecution joint manual, (2) development of an
eight hour training module for medical expert reviewers and (3) statewide training for the Board
investigators and the HQES attorneys. The Board and the HQES had limited data and the
Legislature approved the Board to provide only a narrative report at this time, and provide a full
report with comprehensive data during the Board’s sunset review process

Agenda Item 8 Agenda Items for July 19- 20 2012 Meetmg in the Sacramento Area
e Update on the expert reviewer training
e Update on the training for the Administrative Law J udges :
e Update on the reconciliation of the statistics between the AG’s Ofﬁce and the Board

Public comment was prov1ded for this agenda item.,

‘what be referenced: as trial by
f an accusation once a case is

Joseph Furman, defense attorney, made comments. regardin
ambush, which is the frequent and somet1mes belated amendi
already in process.

Dr. Low recommended this item be p ) 16 next agend for discussion.

Agenda Item 9 Adjournment

~ There being no further busmess the meeting was adJourned at 2 31 p.m.

2005 Evergreen Street, Sacramento, CA 95815-2389  (916) 263-2389  Fax (916) 2632387 www.mbc.ca.gov
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AGENDA ITEM 4

Amended Accusations

Health Quality Enforcement Section
Attorney General’s Office, Department of Justice

Administrative Procedures Act .

(APA): In brief

» The APA (Gov. Code §11370, et seq.) provides for the
following; ' _

o A simpler and expeditious administrative hearing
process. .

> Due process rights for Respondents (licensees) in
the administrative process.

. Regulation of the C(Shdu'ct of formal administrative.
hearings by Administrative Law judges (AlJs) and
parties to the matters. : ‘

> Procedures by whichthe Board conducts its
adjudicative proceedings.

7/10/2012
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APA: Respondents’ Bill of Rights

The APA includes the following due process rights:

< Notice and Opportunity to be heard.

+ Discovery rights to all non-privileged documents in
Board’s investigative files.

- Opportunity to present and rebut evidence.

* Adjudicative function shall be separated from the
investigative, prosecutorial, and advocacy functions
within the agency.

- Written decisions based on the adm;mstratlve record
at heanng, and including a statement.of the factual
“and legal basis of the decision.

APA: Administrative Adjudication

» Government Code section 11500 et seq. sets forth
provisions for the formal administrative hearmg
process: utlhzed by the Board.

3 H'earings to determine whether a license should be:
revoked, suspended, or conditioned are always
initiated by the filing of an Accusation, which is
subject to its own requirements.

7/10/2012
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APA: Accusation Definition

‘Government Code section 11503 defines Accusations
as follows: '

» An Accusation is-a written statement of charges
‘which set forth the acts or omissions with which the
Respondent is charged, to the end that the
Respondent will be able to prepare a defense.

» An Accusation shall specify the statutes and rules
which the Respondent is alleged to have violated.

~ Government Code section 11507:
Amended Accusation Elements

Timing : Amended Accusation may be filed at any time.
before the submission of the matter for Decision.

Notice and service of Amended Accusation is required

Trial Continuance: Where Amended Accusation .
presents new charges; Respondent must be afforded.a

reasonable opportunity to prepare a defense. Hearings

may be postponed for good cause.
New Charges: Deemed to be controverted.

_ Objections to Amended Accusation: Included in reco;rd.

RES

7/10/2012
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Amended Accusations: Timing
Pre-Hearing

In practice, amendments to accusations are made and
served at any time during the course of the case as
'soon as new investigations are completed and
-accepted for prosecution.

‘Once the Pre-Hearing Conference is held 6 weeks
prior to hearing, AlJs control whether and when an

“Accusation may be amended, filed, and served by
setting deadlines. -

Amended Accusations: Timing

During Hearing.

Rarely, amendments to accusations regarding
new charges occur during the hearing.

This is usually the result of new evidence --not
disclosed in prehearing discovery due to any’
number of valid reasons-- being admitted at
hearing. :

7/10/2012
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Amended Accusations: Statistics

_ Fiscal Year 2009/2010
Out of 190 Accusations filed, 29 later resulted in a First
Amended Accusation being filed (15.2%). To date, of
those 29 cases, 6 resulted in the filing of a Second
Amended Accusation, and 1 resulted in the filing of a.
Third Amended Accusation. 8 of the 29 amended cases
are still pending.
Reasons for these amendments include: _
+ 10 cases were amended well in advance of hearing date

to add completed vertical enforcement investigations to

an existing Accusation.
¢ 3 cases were amended after the ﬁrst day of hearing to
add causes for discipline following cross-examination
of a Board witness, Respondent or Respondent’s
itness.

Amended Accusations: Statistics

Fiscal Year 201 0/2011
»Out of 226 Accusations filed, 25 later resulted in a First

Amended Accusation being filed (11%). To.date, of those
‘25 cases, 2 have resulted in:the. fllmg of a Second Amended
Accusation, and none have resulted.in Third Amended
Accusations: 11 of the 25 amended cases are still pending.

, Reasons for these amendments include:

= 11 cases were amended well in advance of hearing date to .

" add completed vertical enforcement investigations to an
existing Accusation.

%1 case was.amended to address an issue required for the.
execution of a Stipulated Surrender. -
+ 1 case was amended after the first day of hearin to
conform the pleading to the testimony of a Boar expert.
witness.

7/10/2012 -
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- Conforming to Proof: Example 1

Accusations are amended to conform to proof before
the submission of the case (hearing completion) when
the cumulative admitted evidence, presented by the
Board and Respondent via live testimony of witnesses
and/or other evidence, no longer supports a viable.
cause for discipline-in the existing Accusation.

Accusation is amended to strike out causes for
discipline that no longer meet the Board’s burden to .
prove a disciplinable violation with “clear and
‘convinging evidence to a reasonable certainty.”
(Ettinger v. Bd. of Medical Quality
Assurance (1982) 135 Cal. App. 3d 853.)

Conforming to Proof: Example 2

~ Accusations are amended to conform to proof before the
submission of the case (hearmg completlon) when the
cumulative admitted evidence, presented by the Board
‘and Respondentvia live testlmony_of witnesses and/or
other evidence, stipports an additional cause for
~discipline to be added to the existing Accusation. The
filing of new: charges support the grantmg of a hearing
continuance.

Accusation is.amended to include causes for-discipline
that meet the Board’s burden to prove a disciplinable
violation with “clear and convincing evidence to a.

egsonable certamty " (Ettinger v. Board of Medical Quality
Assurance (1982) 135 Cal. App. 3d 853.)

7/10/2012
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Effects of Additions of Causes for
Discipline for New Charges
» Continuances Reguested(Granted: Requests for
Continuance of Hearing filed by either the Board, the
Respondent or both are made and granted, thereby,
bifurcating the hearing.
o Time to Defend: Continuances allow Respondents to

adequately defend against the new causes for
discipline. :

» Settlement Options: Stipulated settlement or surrender
may be obtained in the interim. ‘

Avoids Additional Accusations: All issues are sought to
be resolved in one Accusation via amendment, rather

I3

prevents the delay of the resolution of the case.

%_han filing of a separate Accusation against Respondent.

[

Reasons Why Amendments at
Hearing May Occur
» Government Code section 11507.6 sets fo:r__th the

‘exclusive method of discovery.

> APA does not:allow for the taking of depositions or
other forms of discovery, such as interrogatories.

> As a result, some evidence might not be disclosed
until the hearing.

o In keeping with'its intent for simpler and more
expeditious.administrative resolutions, discovery.
_obligations are limited under the APA.

7/10/2012
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7/10/2012

Reasons Why Amendm‘ehts at

Hearing May Occur

» Experts: Board produces the written expert reports.
obtained in every case to Respondents in discovery.
Typically, Respondents do not obtain defense expert
opinion reports, and they: are not required to obtain
them.

» Expert Designations: Board relies.on Business and
Professions Code section 2334 for expert designation
information regarding defense experts. A brief and
‘concise statement about defense expert testimony is
required. However, hearing testimony'is much more
detailed, and sometimes reveals new issues in the

case

'Reasons Why Amendments at
Hearing May Occur

» Evidence Admission: AlJs may allow admlssmn of
newly acquired evidence at hearing on:showing of
.good cause. New evidence may affect pending
Accusation.

» Respondent Testimony: Respondent s hearing
‘testimony, including on cross-examination, may

bring new issues to light not previously known in the
investigatory phase of the case.

» Expert Testimony: Testimony of Board and defense
experts, including on cross-examination, may
support new charges not previously known in the

investigatory phase of the case.
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Conclusions

» Due process permits continuances to allow
Respondents to adequately defend against new
charges.

» Amendments to Accusations prevent the filing of
‘multiple Accusations and multiple hearings against

Respondent, allowing for more efficient resolution of

‘matters.

» Amendments to Accusations pare down or add
charges where justice requires it.

7/10/2012
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COMPLAINT REVIEW PROCESS

Complaint Received from:
eGeneral Public  —
sMandatory Reporting (e.g., malpractice insurance
carriers, courts, COroners, peer review committees)

Entered into the Complaint Tracking System (CAS)
e Acknowledgement Letter Sent

eReferred if individual not licensed by the Board
#Complaint File Referred to Analyst for Review

Analyst Review to Determine:
eBoard Jurisdiction
eType of Complaint/Priority

——3 || Refer to Appropriate Agency

Quality of Care Issue
sRequest Medical Release
eObtain patient records and
ePhysician Summary

l

Medical Consultant Review to determine if treatment
within standard of practice. Recommends either:

eClose — no violation (care within standard)

e(lose — insufficient evidence (simple departure from
standard)

sRefer to Investigation (possible extreme departure )

Urgent/High Priority
eSexual Misconduct

—— || Refer to Investigation

ePhysician Impairment
eUnlicensed Practice

Technical Violations (e.g., Failure to Release Medical Records,
False/Misleading Advertising, Patient Abandonment, Fraud)

eRequest Physician Response and
eRelated Documentation

v

Refer to Manager to determine complaint disposition:
eClose - no violation

#Close — insufficient evidence or compliance obtained
eRefer to Citation and Fine

eRefer to Investigation













£°891

GOALS FOR IMPROVING CASE AGING

Reduce the time required for complaint initiation from 10 days to
5 days

Reduce length of time required for medical consultant review on

quality of care cases

Continue specialized training for consumer services analysts to
improve efficiency and effectiveness in managing complaint

caseloads
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Priority Code Number of Cases Average MTC:

u3
H
U
Ul
R
U4

U and Ul represent 63 percent of the 416 total.

24
91
129
134
24
14

24.5
19.3
19.3
18.9
17.9
16.3

416 By Priority Code

(Elapsed time to conduct the entire investigation)

U1 — Highest Priority (Negligence alleging death
or serious bodily injury to the patient.

U3 — Excessive prescribing or repeated acts of
prescribing without a “good faith” exam.

U4 — Sexual misconduct with one or more
patients during the course of treatment or
exam.

U “Urgent” — Under-treatment of pain,
allegations of physician mental or physical
illness, diversion program dropouts, felony
convictions and self-use of drugs/alcohol.

H “High” — Conviction of a crime other than a
felony, prescribing without a “good faith” exam,
investigations/complaints not involving patient
injury, etc.

R “Routine” — False/misleading advertising,

failure to release medical records, patient
abandonment, fraud, etc.
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The CCU Bottleneck:

The specialty review process requires a medical
specialist to review a complaint prior to the CCU
referring the case for investigation.

During 2008/09, the CCU sent 1, 927 cases to medical
specialists for review.

Of the 1,927, only 348 (18%) were referred to
investigation or prosecution.

Of the 348, 48 (14%) took longer than six months for
the medical specialist review.

Although the data used for the above analysis is a few
years old, overall complaint statistics between fiscal
years 2008-09 and 2010-11 compare favorably.









SLT

Complaint cases may not be
adequately prioritized.

While the CCU uses five high priority urgent codes (U1 — U5), only
one type (U1) of quality of care complaint is tagged as high priority
while waiting for medical specialist review assignment. Only folders
with the most urgent quality of care cases waiting for a medical
specialist review receive a priority red tag. (U1 only)

According to the CCU, other high priority/urgent complaint cases
(U3 for example) may not be tagged. As a result, urgent cases may
be waiting with non-urgent cases for medical specialist review
assignment and not receive prioritized handling.

Examples of urgent quality of care complaints that are not U1:
— Excessive prescribing (U3)
— Sexual misconduct (U4)

The CCU may want to flag all urgent cases awaiting a medical
specialist assignment to ensure all urgent complaints receive
prioritized handling over non-urgent cases.



SLY

Complaint cases may not be assigned in a timely fashion

to a medical specialist.

According to CCU data from 2008/09 showing the average

days to assign a case to a medical specialist, some take
more than 60 days.

In many of the cases where the specialty review process
takes more than 60 days to complete, the majority of the
time the case sits on the CCU shelf longer than the medical
specialist takes to review it. (Newer data from the current
fiscal year shows cases may be spending less time waiting
on the CCU shelf.)

- With a better prioritization system, the CCU may be able to

get higher priority cases out to medical specialists in less
time.

The CCU should also explore whether the number of
medical specialists are sufficient and recruit if necessary.



LLT

Medical specialists may have the cases
too long

 CCU data reveals the process takes between 14 —
45 days.

 The CCU Overdue Cases report identifies cases
that are 15 days overdue after a medical
consultant had the case for the 30 days allowed
by the reporting system. The CCU begins to track
overdue cases after they have been with the
consultant for at least 45 days. (30+15)

 The CCU may want to revise medical specialist
contracts or follow-up more frequently to try and
reduce the medical specialist delay.



8LT

CCU tracking reports are missing prioritization
information.

* The CCU prints an overdue report to monitor
all cases that are waiting a medical specialist
assignment.

* The report lists all urgent/non-urgent cases in
date order.

* The report does not show the urgency level of
outstanding cases. As a result, non-urgent
cases may be getting assigned ahead of more
urgent cases.
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AGENDA ITEM 10

MEDICAL BOARD STAFF REPORT

DATE REPORT ISSUED: July 9, 2012

ATTENTION: Members, Enforcement Committee

. SUBJECT: Review Enforcement Program Annual Report Format
STAFF CONTACT: Kimberly Kirchmeyer, Deputy Director
RECOMMENDED ACTION:

On May 2, 2012 Ms. Barbara Yaroslavsky, Board President, requested that staff provide
information relative to the Enforcement Program statistical reporting format for the Annual
Report. »

BACKGROUND AND ANALYSIS:

Under Section 312 of the Business and Professions (B&P) Code, the Board is required to
compile statistical data related to the performance of the Board’s mandated functions and
responsibilities. This information is reported to the Department of Consumer Affairs, the
Govemor’s Office, the Legislature, and the general public through issuance of the Annual
Report. This report is issued annually in October, following completion of the Board’s fiscal
year of July 1 through June 30. Additionally, Section 2313 of the B&P Code require information
specific to the reporting required for the Medical Board of California. This section has been
amended through the years to require additional enforcement information.

The attached excerpts from selected Annual Reports represent a sampling of twenty years of '
statistical data reporting regarding Enforcement. The Annual reports have improved throughout
this period of time with the inclusion of new enforcement categories, new required reporting
data, and a more easily readable format with clearly defined tables with brief descriptive
ipformation. :

At the May meeting of the Board, staff presented the data from the 2010-2011 Enforcement
Processing Time Frames (attached page vi of the 2010-2011 Annual Report) and discussed
adding rows under each of the four processes to convert days to years as a secondary method of
examining the time frames. This concept will be incorporated into the 2011-2012 Annual Report.

Attachments:

1. 1992-1993 Enforcement Program Annual Report
2. 1996-1997 Enforcement Program Annual Report
3. 2006-2007 Enforcement Program Annual Report
4 2010-2011 Enforcement Program Annual Report

RECOMMENDATION:

Staff asks that the Members make suggestions to enhance or improve' this report.
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FY 1992/1993

ENFORCEMENT PROGRAM

The Medical Board’s enforcement program made tremendous strides in ~ The volume of complaints received
the *92/93 FY to increase its performance, productivity and ensure by the Board continues to increase
public protection. and reached an all-time high. Despite
the increase, the Board’s Central
Complaint Unit has processed an
increasing volume of complaints,
while ensuring that only those cases
which truly merit more costly and
intensive field investigation are
assigned to field investigators.

Most notable is the exponential increase in Interim Suspension and
Temporary Restraining Orders actually issued or granted by the court
over the prior year. ISOs and TROs are used for the most egregious
cases. The increase is due in large measure to aggressive Medical Board
investigations and to the fine efforts of the Attorney General’s Health
Quality Enforcement Unit.

CompLAINTS RECEIVED . It is important to note the *92/93 FY
S - increase in criminal cases filed for
- S 23, £ 53 criminal prosecution, which is
E % F 58 b3y 8z 23 significantly greater than the '91/92
~ 5 = Qo [~ 8 = O'Fh .
i oHbBEED ™
S & = 22 82 60 &0 PU PP o ) 3 v
Public MD 2 270 128 ‘504 1,499 11 43 1915 146 4,518 |§ Lhereis also a difference between
AH 0 137 3 57 177 2 13 543 114 1,046 the *91/92 FY cases opened and
B&PCode =~~~ MD 1 5 4 1 87 2 15. 56 0 g1 || closed andthe '92/93 FY cases
Section 800 AH 0 0 0 0 19 1 1 0 0 2 opened and closed. The current year
OtherLicensee ~~ MD 0 22 43 25 .76 5 18 103 31. 323 || appearslessthan the prior year. The
o : AH ~ 0 18 1 1 191 "4 250 78 382 || accuracy of the '91/92 FY figure is
Internal (Basedon 'MD 0 24 23 0 45 0 13 33 39 177:|f questionable partially due to
Internal Information) AH 0 3 1 0 8 0 6 67 63 148 limitations in.the Board’s .u'acking A
Anonymous MD 0 21 19 7 30 2 16~ 57 41 193 || System atthe time; however, the 92/
' AH 0 13 1 0 10 3 7331 122 93 FY figure was accurately
LawEnforcement MD 0 8 17 4 12 0 47 . 40,16 ‘144 || -computer generatedand is well
Agency AH 0 2 2 0 0 1-47-°35 2 89|} within areasonablerange. )
Othef‘Califomia MD 0 10 9 3 16 3 15 30 21 107 . * MEbIcAL BOARD OF CALIFORNIA
State: Agency AH 0 1 2 -0 5 0 19 ‘8 13 48 |} OrricERs-1993
: . . _ Jacquelin Trestrail, M.D., President .
Other State MD 0 1 -0 0 2 0 0 170 2 175 |} " Bruce Hasenkamp, Vice President
: . ) AH © 0 0 0 0 1 0 1 9 0 11 1 . “Robent del Junco, M.D., Secretary
. . . ) DrvisioN oF ALLIED HEALTH PROFESSIONS
Society:or MD 0 5 4 3 6 .1 1 35 11 66 . ‘Madison Richardson, M.D., *President
Trade Organization = AH 0o 1 -0 0 30 0 6 4 14 : * Mike Mirahmadi, M.D., Vice President
. . . . ‘Stewart Hsieh
Other Government  MD 0 6 8 -8 16 1 2 24 10 75 ' _ Barban Stemple
Agency AH 0. 1 0 o0 1 0 0 7 1 10 JaoquelinTresizal, M.D.
. ., ' . D L
Other Unit of MD 0. 1 8§ 1 2 0 3 9 § 32| Rey Mallel, M.D., President
Consumer Affairs AH 0 6 3 0 10- 1 7 8 18 53 ‘ C. Fredrick Milke, M:D., Vice President
s ) : . Robert del Junco, M.D., Secretary
Federal Government MD 0 3 2 1 6 0 .1 2 2 17 ] : Bruce Hasenkamp
. John C. Lungren, M.D.*
) AH 0 0 0 0 2 0 0 0 1 3 Alan E. Shumacher, M.D.
Miscellaneous MD 0 1 0 0 7 1 1 0 2 12 -B. Caniille Williams, M.D.
Sources AH 0 1 0 0 2 0 2 2 2 7 Drviston oF MEDICAL QUALITY
) Michael H. Weisman, M.D., President
Totals " MD 3 377 265 557 2,524 26 175 2474 329 6,730 John Kassabian, M.D., *Vice President
: AH 0 18 13 68 247 -6 103 1,008 327 1955 . Theresa L. Claassen, Secretary
v . . *8 6 85 . . Clarence 8. Avery, M.D.
f . Lawrence D. Dorr, M.D.
* These totals do not include 72 cases which resulted from background checks on Karen McElliott
applications for licenses; 19 MD, 53 AH. Those cases are included in line one of the Action Gayle' W. Nathanson
Summary table on Page v. " ®Term expired July 31,1993
Key: MD = Medical Doctor; AH = Allied Health Professionals :
: Execunve DirecToR, Dixon Ameit 1
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REPORTS REQUIRED BY LAW

MEDICAL MALPRACTICE FY
91/92 92/93
Insurers - Section 801
Physician & Surgeon 630 634
Health Maintenance Organizations 13 6
Podiatrists 18
Psychologists 1
Physician Assistants ' 1
Subtotal 661 649
- |Attorneys or Self-Reported Section 802
Physician & Surgeon 87 87
Health Maintenance Organizations 74 90
Podiatrists : 1
Subtotal 161 - 178
Courts - Section 803
Physician & Surgeon 9 11
Health Maintenance Organizations 2 2
Psychologists : ‘ 2
| Subtotal 11 15
Total Malpractice Reports 833 842,

HEeALTH FACILITY DISCIPLINE

Incomplete Medical Records - Section.805

FY

ACTION SUMMARY

FY 91/92
MD AH ALL
C OMPLAINTS/INVESTIGATIONS _
*Complaints Received 6,050 1,842 7,892
Complaints Closed
by CCICU 4,908
Investigations
Cases Opened 3,569 1227 4,796
Cases Closed ! 1,879 651 2,530
Cases to AG 347 176 523
Cases to DAs/CAs 60 34 94

FY 92/93
MD AH ALL

6,749 2,008 8,757

3,878 1,060 4,938

2,208 810 3,018
1,665 607 2272

433
99

221
25

- 654

124

! Investigation cases closed in '92/93 are fewer than in '91/92 due to budget induced
vacancies and improved Central Complaints Unit case screening.

ADMINISTRATIVE FILINGS
Interim Suspensions ' 6 0 6
Temporary Restraining

Orders 2 - 25 2 27
Statement of issues i

‘to deny application 2 25 27
Petition to Compel

Psychiatric Exam 8 1 9
Petition to Compel ' \

Competency Exam 4 0 4
Accusation/Petition to :

Revoke Probation 159 78 237
Total Filings 202 106 308

15

‘10

6

9

17

310
367

4

0

166
216

1
44
13
17

476
583

2'91/92 TRO figures include TROs sought; '92/93 figures show only TROs actually

‘issued or granted by courts.

ADMINISTRATIVE ACTIONS

Physician & Surgeon 1007 839 | gevocation 49 41 0| 41 52 93
Podiatrists o » 1 11 Voluntary Surrender 28 4 32| 30 71 37
Psychologists .4 4 (in lieu of discipline) , ;
Subtotal 1,012 - 844 | probation/Suspension = . 24 13 - 37 25 6 31
' : : Probation S 41 23 64 36 34 70
Medical Cause or Reason - Section 805.5 Probationary License : ‘ '
Physician & Surgeon 178 175 Issued 6 11 17 4 9 13
Podiatrists 1 1 | Other Actions (14 2 16| 13 4 17
Psychologists S 4 3 (e.g., Pl.lblic reprimand) _
Subtotal 183 179 Total Decisions 162 ) 94 256 149 112 261 .
Total Health FaCiIity 1,195 1,023 REVIEW AND REFERRALS
Physicians Called in for _
Medical Review 269 0 269 169 10 179
i7 i Physicians Referred to
Diversion Program 13 0. 13 29 0 29
For additional copies of this Total Reviews & Referrals 282 ‘ 198 10 208
report, please fax your company ) : ‘
name, address, telephone number Total Actions ) 432 72 - 504 347 122 469
I and contact person to: Jennifer OTHER ADMINISTRATIVE OUTCOMES
Bawden, Medical Board Support Accusation Withdrawn 9 2 11 9 4 13
Services Unit, at (916) 263-2479, Accusation Dismissed 5 3 8 18 4 22
or mail your request to her at Petitions for Penalty Relief 18 5 - 23 21 10 31
1426 Howe Avenue, Suite 54, SOTI* Granted (Lic. Denied) 2 13 15
Sacramento, CA 95825. | SOI Denied (Lic. Granted) 0 3 3.
Totals 50 34 84
L________;__ ~ *Statement of Issues
| — : 183
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Senate Bili 2375 Special Data Elements

Senate Bill 2375 (Presley) requires the Medical Board to report the following data in annual reports subsequent to the 1991/92 fiscal year. The
following information is for fiscal year beginning 1992/93.

L

-Temporary Restraining Orders Board Sought of the Attorney 7.
General: 53
Cases for which TROs were granted: - . 8.
Gross Negligence 3
Self Abuse of Drugs or Alcohol 2
*Sexual Misconduct 4
Inappropriate Prescrlbmg/ Treatment 2
Total 11
Cause for which TROs were sought, but not granted:
Mental Tilness _ 4
Sexual Misconduct . - 1T _
Excessive Prescribing” 3 9.
Self Abuse of Drugs or- Alcohol C 6 10.
Fraud/Dishonesty- ' 7
_ .Gross Neghgence/lncompetence 3
General Unprofessional'Conduct 1
" Aiding Unlicensed Practlce ' 1
Totals - . 42
: Number and type: of action taken relating to prescnbmg narcotlcs or .
other controlled substances ) g 2
Inappropnate SR -Selfiabuse T
‘Prescribing’ of drugs- -
ERIR . .orTreatment - .- oralcohol .
‘Penaltyimposed ~ © P/S . ABC - PS AHC
License revocation: . " 6 0 3 4
Voluntary- surrender R BN 0 1 2 00
* “Probation w/ suspens1on S5 0 2 -0
‘Probation only* . 2 4 a TN
- ‘Probationary new l1cense_: 0 0 Q- :
Other dlsclplme : 0 0 07
- Totals 2 : 11. T 5 -
: fThe number and type of action taken wluch resulted from cases - _12; :
-referred* by the state:Department of Health Services pursuant; . Y
1o Section 14124. of the Welfare.and Institutions Code, relating: to S
~:suspension of prov1der status: for state medical assistance:-
‘Physicians - - 48
Allied Health Professrons 7
Total .o vt - 55 S
*In all instances, the or1gmal referral came from the Board to the
‘Departmient, following action-by the Board. “There were no.referrals
‘pursuant to'Section 14124 -which preceded board actlon agamst the
-practmoner . :
' Consumer mqulnes and compla.mts
‘Consumer inquiries S . 70,353
Jurisdictional i mqumes ' 39,830
Complaint forms sent - . . 11,426
Complamt forms’ returned by consumers 4,360
Number of reports submltted 'pursuant\to Sectlons 800-805 of ‘the
Business and Professions'Code: 1, 023 R ‘
‘Number of reporis from coroners agamst phy51c1a.ns and alhed 13.
health professionals:* R :
Physicians and Surgeons . - - Lo 22
Allied Health'licensees” =~ -~ .0

Total ' ' 22

il

= d1sc1plme through completion of _]udlCIal Teview:

Total number of complaints referred from other agencies, by .
agency: 745 Total (See page iv for breakdown.)

Number of complaints or referrals closed, refunded or resolved
without discipline prior to accusations:

MD AH Total

Complaints received 6,749 2,008 8,757
‘Referred to other agency o182 90. . 872
Referred/Resolved wfout discipline 5,543 1,667 7,210
Referred to AG 433 221 654
‘Referred-to DA 99 25 124
" “Number of-accusations filed: 476
- Number of final dispositions: 149
Physician Discipline by Category—Final Admuustratlve
Adjudication
Negligence , 57
Excessive/Inappropriate
drug prescribing 16
.. ‘Sexual Misconduct 18
" :Mental Illness ' 2
"o - Self:use drugs/alcohol 10
- Fraud _ o 3
" Convictionof crime 4
- ‘Unprofessional conduct T
“*Qther : -32
“Total ’ 149

“*Most.of theseare-out-of-state discipline.

‘Number of completed investigations .at:the Attomey-General's o

‘Office awaiting the filing of formal charges: 388 _
This statistic was obtained by the Office of the Attorney -
General Health: Quality Enforcement Division.

8 Average and median’time in: processmg complaints, for:all cases, :

from date of original receipt of:the complaint,:for each stage of

“Processing/Legal stages : Mean ‘Mean -

Average  Average . '
(indays)

(in days)
Complaintreceipt, préliminary .
assessment by Central Complaint Unit

and referral forinvestigation. * 104 - 76
TInvestigation to case closure or : . ,
. eferral for legal action . 90 72
~Attorney-General processing to
" .preparation of an accusation 282 198
Other stages of the legal process * *

. *Not avarlable Qutside of the control of the Medical’ Board and
. the Attorney General.

" “Data-on Diversion Program:

‘Number of participants beginning-of fiscal year 259
Number of participants accepted into program - 58
Successful terminations 66
Unsuccessful terminations ' 27

Active participants at end of year

- M2984
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14. Number of interim suspensions: 18.  Number of final dispositions of probation violation cases:
15.  Number of probation violation reports Filed Additional Probation Revocation
sent to Attomey General: 23 Probation  Revoked Denied
16. . Number of probation revocation filings: Ph)fsician 8 2 3 1
Physicians and Surgeons 15 Allied Healh 6 0 7 0
Allied Health 8 Toral 14 210 !
Note: Some cases filed are not finalized within the same fiscal
Total 23
. year.
17.  Investigator caseloads as of June 30, 1992: . . ' )
Active Cases 2,175 19.  Number of petitions for reinstatement of license:
Cases per investigator 35 Granted Denied
Probation Cases (active*) 344 Physician 12 . 9
Cases per investigator 57 Allied Health 2 8
' : o ) i " Total 14 17
*117 additional probation cases were inactive because licensee is out of
state; Probation Unit supervisor tracks these cases.
MEDICAL BOARD OF CALIFORNIA
1992-1993 FiscaL YEar BUDGET
) Office of Admi.\;lislrdtivc
) : . : Heari 8.3%
Enforcement 71.5%  $18,736,000 .esi’j;‘sg;,-,-,z
Licensing 11.1% 2,913,000 ~ Consumer Affairs
Support Services 3.9% 1,024,000 Atwn;éiysgenml o 66%
Executive 3.8% 981,000 $5862.9M 3 Aol
Diversion Program 3.2% 842,000  Divestion Program3.2% : '
J5 1001 am
Data Systems 3.1% 817,000 g
Probation Monitoring 1.9% 489,000 - Data Systems 3.1% [~~=
Medical Quahty C Executive 3.8%
Review Committees 1.5% 391,000 Enforcement
Total Budget 100%  $26,193,000 715%

Support Services 3.9%

Total amount (allocated to:all programs) paid

‘to Department of Consumer Affairs = $2,076,493
|* Amount to Department of Consumer Affairs
allocated to the enforcement program only.

. Licensing 1.1%

Medical Quality Review
Comrr?laeesy 5%

1992-1993

Probation Meonitoring
'1.9%

MEepICAL BOARD OF CALIFORNIA
SOURCES OF REVENUE

Physician and Surgeon

Tnitial icense fees 5.0% Renewals 859% $21,532,000
Physician and Surgeon Applications.and
Renewils o : Examinations 7.5%  $1,888,000
85.9% Applications and o N
il Examination.5% Initial License Fees 5.0% $1,251,000
' -Other Regulatory Fees, :
7 ' ' - - Delinquency/Penalty/
O“’“;ii’f;%‘giﬁiﬁ?;&““ " Reinstatement Fees,
Miscellaneous : Miscellaneous 1.6% $410.000
1.6% Total 100% $25,081,000

viii
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FY 1996/1997

CompLAINTS RECEIVED BASED UPON
REPORTS REQUIRED BY LAaw®

Physicians & Surgeons

FY FY
. 95-96 96-97
MEDICAL MALPRACTICE
Insurers ’
B&P Code §§801 & 801.1 870 1,003

Attorneys or Self-Reported or Employers

B&P Code §§802 & 803.2 110 181

Courts .

B&P Code §803 ‘ 19 23
Total Malpractice Reports 999 1,207

CORONERS’ REPORTS
B&P Code §802.5 ‘ : 14 7

CRrRiMINAL CHARGES & CONVICTIONS

B&P Code §803.5 (effective 1-1-96) 16 38
Heavte Faciuity DiscirLINE :
Medical Cause or Reason
- B&P Code §805 112 130
Affiliated Healing Arts Professionals ‘
' FY FY
95.96 96-97
MEDICAL MALPRACTICE
Insurers _ '
B&P Code §§801 & 801. 1 ST 20 ‘ g .
~Attorneys or Self-Reported- or. Employers ‘ '
_ B&P Code §§802 & 803 2 - ) 2 3
Courts , - : ' -
.B&P Code §803 S 1 1
Total Malpractice Reports 23 12
_ CORONERS’ REPORTS o
“B&P Code §302.5 : 0 0
CrRIMINAL CHARGES & CONVICTIONS .
‘B&P Code §803.5 (effective 1-1-96) 2 0
. HeautH FaCILITY DISCIPLINE '
Medical Cause or Reason

B&P Code §805 A 1 7

s A P
For additional copies.of this report, please fax your
company name, address, ‘telephone number and ‘
 contact person to: Yolanda Gonsolis, Medical
Board Executive Office, at (916) 263-2387, or mail
your tequest to her at 1426 -Howe.Avenue, Suite 54,
Sacramento, CA 95825. ' :

iy

D1visioN OF MEDICAL QUALITY ACTION SUMMARY

93-94  94-95
COMPLAINTS/ INVESTIGATIONS!
Complaints Received 7,902 11,465
Complaints Closed by CCICU" 5,614 11,058
Investigations
Cases Opened 2,046 2,041
Cases Closed T~ 2,231 1,988
Cases referred to the AG 601 415
Cases referred to DAs/CAs 82 75
1 Some cases closed were opened in a prior fiscal year.
ADMINISTRATIVE FiLings?
" Interim Suspensions 16 14
Temporary Restraining Orders 4 5
. Automatic Suspension Orders? n/a 5
Statement of Issues to deny application 3 4
Petition to Compel Psychological Exam 9 11
Petition to Compel Competency Exam 9 4
Petition to Compel Physical Exam 0 .0
Accusation/Petition to Revoke Probation - 407 353
Total Administrative Filings 448 - 396

95-96

96-97

11,497 10,123

9,751

1,998
2,043
510
68

N

SN AN DN OO — 00

8
262

329

2 Includes Automatic Suspension Orders per section 2236.1 B&P Code and

license restrictions per section 23 Penal Code.

ADMINISTRATIVE ACTIONS*

Revocation : 62 65
* Surrender (in lieu of Accusation or with Accusation pending) 28 62

1. Suspension Only 0 2
Probation with Suspension s 39 34
Probation . 75 141
Probationary License Issued 2 3
Public Reprimand . - 9 25
Other decisions (e.g, exam required, training course) 9 21
Total Administrative Actions 224 353
REFERRAL AND COMPLIANCE A CTIONS
‘Citation and Administrative Fines Issued* 3. .57
Physicians Called in for Medical Review 138 37
Physicians Referred to Diversion Program™ * 31 . 18
Total Review & Referral Action 172 112

3 Citation and Fine authority effective May 1994.

62
)
1

| 29.

129
-1
67

4

345

152
44
19

215

- 8,161

2,039
2,255
567
47

296
367

49
87
112

39
23

340

214
25
44

283

4 Diversion Program referrals are made pursuant to Senate Bill 779 (effective 1-1-96).

OTHER ADMINISTRATIVE OUTCOMES
Accusation/Statement of Issues Withdrawn® 44 69

. Accusation/Statement of Issues Dismissed = 13 9
Statement of Issues Granted (Lic. Denied) 5 3
Statement of Issues Denied (Lic. Granted) 1 3
Petitions for Penalty Relief ¢ granted 14 20
Petitions for Penalty Relief ¢ denied .14 15
Petition to Compel Exams granted 20 . 37
Petition to Compel Exams denied 2 0

67

12
5
1

17

16

16
2

57
11
2
2
19
11
15 -
0

5 Accusations Withdrawn for the following reasons: physician passed a compe:‘ency exam;
physician met stipulated terms.and conditions; physician was issued a citation/fine

instead; physician died; or physician surrendered the license, erc

8 Penalty Relief includes Petitions for Reinstatement, Petitions for Mochf ication of Penalty,

and Petitions for Termination of Probation.

¥ Informatioﬁ required by Business and Professions Code section 2313.
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D1ivision oF MEDICAL QUALITY

Fiscal year 1996/97 was remarkable and
quantifiably the best public protection
performance year the Medical Board has
ever had. Provided below are a few of the
most important public protection indicators
which are compared to the FY 1993/94 as
the baseline. All the figures are for physician
cases only.

In FY 1993/94, the number of physician
complaints closed by the Central Complaint
Unit was 5,614. In FY 1996/97, the number
of complaints closed was 8,161 (a 46%
increase).

In FY 1993/94, there were 20 interim
suspension orders (ISO) or temporary
restraining orders (TRO) issued. In FY-

1996/97, there were 37 issued (an 85%
increase). The Board has never obtained
more ISOs/TROs in a single year. This
effort demonstrates the Division of Medical
Quality’s commitment to swift and direct
action that ensures expeditious public
protection if a physician represents a clear
and immediate danger to public safety.
Additionally, in FY 1996/97, pursuant to
Business & Professions Code section
2236.1, which became effective January 1,
1995, the Division automatically suspended
the licenses of eight physicians
incarcerated for felony convictions.

In FY 1993/94, the number of license
surrenders in lieu of accusation or with

CoMPLAINTS RECEIVED'

1
2 2 > —
‘"8 = ~ 3 6 g
5 § 83 & 4 s @8
® £ 25 S @5 Sy 23
o £ 95 88 L 53 o8 8@
= § 55 Ep & B EE ZE  Z
£ T z32 3z & &du D0 55 &
Public v MD 177 170 478 4,068 15 49 1,301 114 6372
AH 35 10 17 223 2 12 269 67 635
B&P Code MD 5 7 9 1267 0 47 47 0 1,382
Section 800° AH 0 0 0 13 0 3 3. 0 19
Licensee or MD . 24 28 26 49 5 12 81 28 253
Professional Group” ~ AH 6 0 2 6 8 2 37. 44 105
‘I Governmental MD . 45 65 17 905 80 170 560 81 1,923
Agency® AH 17 4 1 19 5.5 61 50 213
Anonymous/ MD 17 24 9 28 0 15 63 37 193
Miscellaneous AH 3 0 0 1 0 0 19 13 36
Subtotals MD 268 294 539 6317 100 293 2,052 260 10,123
AH 61 14 20 262 15 73 389 174 1,008
Grand Totals 329 308 559 6,579 115 366 2441 434 11,131

MD = Medical Doctors

psychologists, and dispensing opticians).
1

2

U B W

[ailure to release medical records, etc.

Organizations, and Industry.

Governmental Agency.

AH = Affiliated Healing Arts Professionals (includes: podiatrists, phy51c1an assistants,

Health and Safety complaints, e.g. excessive prescribing, sale of dangerous drugs, etc.

Non-Jurisdictional complaints are not under the authority of the Board, and are referred to other agencies
such as the Department of Health Services, Department of Insurance, etc.

CompetencelNegligence complaints are related to the.quality of care provided by licensees.

Personal Conduct complaints, e.g. licensee self-use of drugslalcohol, conviction of a crime, etc.
Unprofessional Conduct complaints include sexual misconduct with patients, discipline by another state,

“B&P Code §800” includes complaints initiated based upon reports submitted to the Medical Board by
hospitals, insurance companies and others, as required by law, regarding instances of health facility
discipline, malpractice judgmentsisettlements, or other reportable activities.

7 “Licensee or Professional Group”. includes the following complaim sources: 0tl1erLicensees, Society/Trade

“Governmental Agency” includes the following complaint sources: Internal, Law Enforcement Agency,
Other California State Agency, Other State, Other Unit of Consumer Affairs, and Federal or Other

Y Information required by Business and Professions Code section 2313.

Medical Board of California

- 1996 -

97 ANNUAL REPORT

disciplinary action pending was 28. In

FY 1996/97, the number of surrenders was 87
(a 211% increase). This reflects well on the
quality of our investigations and on the
expertise of the deputy attorneys general who
have facilitated license surrender rather than
the time consuming and expensive alternative
of administrative hearing.

Prior to FY 1993/94, there was no such

thing as citation & fine. However, after
establishing regulations and implementing

the process, the cite & fine program went
on-line in May 1994. In FY 1994/95, the
number of citations issued was 57. In FY
1996/97 the number was 214 (a 275%
increase). The importance of the cite & fine
program is that it contributed directly to fewer
cases being referred to the Attorney General
for administrative action regarding relatively
minor violations. This has also saved the
Board time and money. Likewise, in FY 1996/
97 an additional 44 cases were referred
directly by investigators and/or deputies to the
Board’s Diversion Program due to new law
(SB 779). This volume exceeds original

-expectations (especially when one considers

that the law only became effective January 1,
1996).

These improvements are the result of more
efficient processes and higher quality staff
work. Although the foregoing is an
encouraging picture and speaks well of the
Medical Board’s public protection
accomplishments, there are still many
improvements to be made—particularly in the
time it takes to complete field investigations.

Despite continuing attempts to reduce the
time through improved policies, legislation,
new technology, expanded training, focused
managerial review and strategic planning,
these efforts struggle against the increasing
volume, breadth, complexities and legal
issues which are often beyond the Medical
Board’s control, and are inherent to physician
complaints/cases.

Thus, the time required to complete the
investigation of certain case types remains
unacceptably long even though investigators
closed a record high 2,255 physician cases in
FY 1996/97. Therefore, over the coming year,
the Enforcement Program will search further
for additional techniques and strategies which
accelerate complaint processing and reduce
case investigation time.
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BuUsINESS & PROFESSIONS CoDE §2313—AppITioNaL Data ELEMENTS

Additional data for Temporary Restraining Orders (TRO)
and Interim Suspension Orders (ISO):
: Orders Sought: Orders Granted:

TRO/ISO TRO/ISO

Mental Illness . 5 ' 5
Drug Prescribing Violations 2 ' 4
Sexual Misconduct 7 5
Self Abuse of Drugs or Alcohol 14 12

. Fraud/Dishonesty 0 1
Gross Negligence/Incompetence 11 8.
Conviction of a Crlme 4 2
Total: . 43 37

NOTE: Some orders granted were sought in prior fiscal year.

The number and type of action which resulted from cases
referred by the state Department of Health Services pursuant
to §14124 of the Welfare and Institutions Code, relating to
suspension of provider status for state medical assistance:

All Department of Health Services (DHS) notifications of
Medi-Cal provider suspensions were added to existing MBC
files because the basis for the DHS action (e.g. MBC license
revocation, US Dept. of Health and Human Services suspension
of Medicare provider privileges, etc.) was already reported or
known to MBC. Because DHS suspension of a provider’s
Medi-Cal privileges results from action already taken by
another agency, no additional MBC actions restlt from these
DHS notifications.

*Consurmer inquiries and complamts

-Consumer i 1nqu1nes 77,056
Turisdictional inquiries 42,380
Complaint forms sent , 18,684
Complaint forms returned by consumers 6,539

Number of completed investigations referred to the Attorney
General’s Office awaiting the ﬁlmg of an- accusatlon :
163

7. Dispositions of Probation Filings: MD AH  Total
Additional Suspension or Probation 4 - 2 6
Probation Revoked or

License Surrendered 14 6 20
Petition Withdrawn/Dismissed 1 0 1
8. 'Petitions for Reinstatement of License:
Filed 9 1 10
Granted ' 4 1 5
Denied 6 0 6

9. Average and median time (calendar days) in processing
complaints during the fiscal year, for all cases, from date of
original receipt of the complaint, for each stage of discipline,
through completion of judicial review:

FY9596  FY 9697
Avg. Median Avg. Median
(a) Complaint Unit Processing 65 7 64 15
(b) Investigation 335 250 336 230
(c) Attorney General Processing
to preparation of an accusation 139 97 134 97
~(d) Other stages of the legal
process (e.g. after charges filed) 494 396 508 421
10. Investigator caseloads as of June 30, 1997:
- Enforcement Field Per
Operations Caseload: Statewide Investigator
Active Investigations - 1,824 26
. AG Assigned Cases?® 572 ' 8
Probation Unit Caseload:
Monitoring Cases? 569 63
Active Investigations %4 10
AG Assigned Cases? 18 2

1 These are in addition to the 567 MD and 87 AH cases referred to the

Physician and ‘Surgeon . Attorney ngeml reported in the Enforcement Action Summary.
Affiliated Healing Arts P rofessmnals 32 2 These cases are at various stages of AG processing, and may require
Number of probation violation reports _ - supplemental investigative work such as subpoena service, interviewing
sent to the Attorney General: . . MD  AH . Total new victims or witnesses, testifying at hearings, etc.
: S v 20 6 26 3 189 additional monitor ing cases were inactive because the probationer
Petitions to Revoke Probation Filed: 14 7 21 is out of state.
11. Number and type of Revocation |Surrender | Probation | Probation [Probationary Public Other Total
MD & AH action taken With License Reprimand Action Actions by
by case type in FY 96/97 Suspension Issued Case Type
Negligence | 19 (17) |- 40 (36) 6 (5) 50 (48) 1 (0) 11 (10) 8 () 135 (123)
Inappropriate Prescribing | 12 (10) 10 (10) 4 (4) 17 (15) 0 7 (7 8 (8) © 58 (54)
Unlicensed Activity | 0 1 0 2 (1) 2 (2 0 1 Q) 0 5 4
Sexual Misconduct| 9 (1) 19 (11) 4 (4) 11 (8) 0 1 (1) 4 (2) 48 (27)
Mental lllness} 5 (4) 5 (5 1 () 5 (5 0 0 2 (D 18 (16)
Self-use of drugs/alcohol| 5 (4) 7 4 4 14 (9) 0 3 3 0 33 @27
Fraud| 0 5 4) 2 (1) 5 (2) 2 (1) 0 1 (0) 15 (8
Conviction of acrime | 7 (4) 3 @ 8 (5) 14 (9) 6 (1) 3 3 0 41 (24)
Unprofessional Conduct'| 11 (9) 14 (12) | 3 (2) 14 (10) 1 (1) 14 (14) 7 (5 64 (53)
Miscellaneous violations | . 0 . 0 0 4 @) 1 (0) 0| 3@ | 8 @
Total Actions by
Discipline Type 1 68 (49) | 103(87) 34(27) 136 (112) 11 @3 46 (39) 33 (23 425 (340)
(Physician only) | v -
! Many of the case types classified as “Unprofessional Conduct™ are reciprocal action based upon discipline by another state.
Figures in parentheses represent physician discipline only for each category. Figures outside parentheses represent combined MD & AH. 189
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ENFORCEMENT ACTION SUMMARY

FOR AFFILIATED HEALING ARTS

FY 95-96 FY 96-97

CoMPLAINTS/INVESTIGATIONS

Complaints Received 948 1,
Complaints Closed by CCICU" 703
Investigations
Cases Opened 231
Cases Closed! 263
Cases referred to the AG . 79
Cases referred to DAs/CAs 11
ADMINISTRATIVE FILINGS'
Interim Suspensions 2
Statement of Issues to deny application 4
Petition to Compel Psychological Exam 1
Accusation/Petition to Revoke Probation 47
Total Administrative Filings 54
ADMINISTRATIVE ACTIONS' ,
Revocation 14
Surrender (in lieu of Accusation or with Accusation pending) 10
. Probation with Suspension 5
Probation 14
Probationary License Issued 2
‘Public Reprimand 4
~ Other decisions (e.g., raining course) . 1
Total Administrative Actions 50
REFERRAL AND COMPLIANCE ACTIONS
Citation and Administrative Fines Issued 2
Office Conferences Conducted - 17
Professionals Referred to Diversion Program®
Total Review & Referral Action 19

OTHER ADMINISTRATIVE QUTCOMES
Accusation/Statement of Issues Withdrawn
Accusation/Statement of Issues Dismissed
Statement of Issues Granted (Lic. Denied)
Statement of Issues Denied (Lic. Granted)
Petitions for Penalty Relief granted

Petitions for Penalty Relief denied

Petition to Compel Psychological Exam granted
Petitions to compel exams denied

O~ B OO PN~

1 Penalty Relief includes Petitions for Reinstatement, Petitions for
Modificationof Penalty, and Petitions for Termination of Probation.

008
772

275
305
87
13

10

55
68

N O WO W

OO O DWW WOo

t Information required by Business and Professions Code section 2313.

DI1VERSION PROGRAM

he Board’s Diversion Program for impaired physicians

serves a dual role in the Division of Medical Quality’s mission
by helping to protect the public while rehabilitating physicians. The
Physician Diversion Program protects the public by closely
monitoring physicians who are impaired as the result of alcohol and
other drug addictions or a mental disorder. Concurrently, it provides
physicians who suffer from substance abuse an opportunity for
rehabilitation and ongoing recovery.

The Diversion Program, created by statute in 1980 as an alternative
to discipline by the Board, allows participants, when appropriate, to
continue the practice of medicine. Both Board-referred and
self-referred candidates can participate if deemed eligible by
Diversion Evaluation Committees. These committees are composed

‘of three physicians and two public members with expertise in

alcohol and other drug addiction or mental illness. Participation by
self-referred physicians, who have no Board action, is completely
confidential from the disciplinary arm of the Medical Board.
Currently, 68% of Diversion participants are self-referred. Being in
the Diversion Program does not affect a physician’s medical

license, although limitations on current practice may be imposed as
part of the physician’s participation. '

SB 779, which became effective January 1, 1996, provides for a
physician’s placement in the program in lieu of discipline if that

physician is suffering from alcoholism or drug addition. Since

January 1, 1996, Diversion Evaluation Committees have deemed 43
physicians eligible for participation in the program.

Effective January 1, 1997, Business & Professions Code section
821.5 was implemented requiring the Diversion Program to monitor
the progress of peer review body formal investigations of
physicians who might be disabled by mental or physical illness and
pose a threat to patient care. As of June 30, 1997, 10 such
investigations had been reported for monitoring by the Diversion
Program.

Activity! ’ Type of Impairment
Beginning of fiscal year 211 No. %
Accepted into program 68 | Ajcohol 48 23
Completions: Other drugs 82 39
Successful 351 Alcohol & other drugs 71 33
Unsuccessful 21| Mental illness 5 2
Active atend of year 213 | Meptal illness &
Applicants?> 49 | substance abuse 7 3
Out-of-State-monitored .
California MDs 12| ol 213 100

L These statistics include doctors of podiatric medicine.

2 Applicants are participants who either 1) have not been seen by a Diversion
Evaluation Committee or 2) have not yet signed a Diversion Agreement.

MEepicAL Boarp oF CaLirornia 1996-1997

Officers - Division of Licensing Division of Medical Quality
Stewart Hsieh, J.D., President Raja Toke, M.D., President Anabel Anderson Imbert, M.D.,  Robert del Junco, M.D.
Thomas A. Joas, M.D., Vice President =~ Wm. Friedman, M.D., Vice President President Karen McElliott
Karen McElliott, Secretary Bruce H. Hasenkamp, J.D., Secretary Ira Lubell, M.D., M.P.H,, Carole Hurvitz, M:D.
Alan E. Shumacher, M.D., Bemard S. Alpert, M.D. "Vice President Daniel Livingston, J.D.
Immediate Past President Stewart Hsieh, J.D. Raquel D. Arias, M.D. Phillip Pace -
Thomas A. Joas, M.D. Klea D. Bertakis, M.D., M.P.H.  Alan E. Shumacher, M.D.
Michael I. Sidley, 1.D. Jack Bruner, M.D. Kip S. Skidmore 190
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‘be referred by the Enforcement Unit of

Medical Board as part of a d1sc1phna1y
" -order. ~

,During FY 06-07,-45 physicians were

- accepted into the Diversion Program.

" “Of those, 14-physicians-had no open
cases with the board, 23 physicians

- additional eight physicians entered as.a
- tesult of disciplinary orders. During

FY 2006/2007

Diversion Program

The Physician Diversion Program

to seek help. Second, physicians may. Out-of-state;
the Medical Board rather than pursuing
disciplinary action. Finally, physicians
may be.directed to participate by the-

~ Completions:
Successful
Unsuccessful

‘ tore ;

California llcentlates

PR | _ . 1 . B . 0,
is a statewide, highly structured, -ACtI.V.It‘y . FY05-06 FY06-07  Type of impairment’ 'FY06-07 %
multifaceted, five year monitoring and Beginning of fiscal year 248 215 Ajcohol 43 22
rehabilitation program. It is administered =~ Accepted into program 42 45 ,
by the Medical Board of California to Completions: Alcohol & mental fliness 1 8
support and monitor the recovery of Successful 54 43 Other drugs 56 28

. Unsuccessful 18 17
hysicians who have substance abuse or
physicians w. . 5 Other drugs & 27 14
mental health disorders. Deceased 3 3 - .
, mental illness
Physicians enter the Diversion Program Active at end of year 215 197 Alcohol & other di 24 .
‘ : . . . ) e Co coho! & other drugs
by one of three avenues. First, physicians ‘Other Activity
may self-refer. This is often the result of e e Alcohol & other drugs 18 9
. : Applicants? S
encouragement by concerned colleagues & mental illness

. h 4

or family members for the physician Other Apphcants o

Menfal illness 3 2

Total -

1-Does not mcIude applicant or.out-of-state partxcnpant
data.

? Deaths.occurred prior to: successfully completlng the
.program. .

BN
O M

3 Applicants are participants:who either have:not been -
~-seen by a Diversion.Evaluation Committee or have not
‘yet signed a Diversion Agreement.
“4.Other Applicants are those individuals- who contacted
“the program during the fiscal year but.either declined

were diverted-from discipline, and an

FY 06-07, a total of 340-physicians were *
monitored by the Diversion L.Prograin.

Of the 63 who left the program, 17 were
unsucc:essful, while 43-successfully

‘(21) to enterthe program or.were ineligible (12).

completed the five years, witha-
.minimum-of three years of continuous
.sobriety and a-change in lifestyle that
would support-ongoing recovery.

Dmsmn of Meduca! Quallty

Vertical enforcement (SB 231 Flgueroa '2005)- reqmres the

_ investigators of the Medical Board and the prosecutors in the ’

Health Quality ‘Enforcernentv.-Section (HQES) of the Attorney

General’s Office'to:work together from the beginning of an

investigation of possible physician misconduct, replacing the

- prior, “hand-off” method where board investigators compiled
‘the evidence and then handed it-off to prosecutors for legal

evaluation. This pilot project was fully implemented on 4ll N

"post_-January 1,.2006 cases, and the board’s enforcement
- program saw decreases in-the time taken to complete an
investigation. - The average number of days to close cases

without prosecution prior to vertical enforcement was 145;
as of this'report, it has been reduced to 139 days. The average
number of days between the completion of an investigation
and filing of an accusation has decreased from 241 to 212.

~ Interim Suspension Orders (ISOs) saw the most dramatic

impact from the implementation of vertical enforcement,
with a reduction in average time of investigation to issuance
of the suspension order from 91 to 30 days. This is especially
impressive in that ISOs are issued when there is an imminent
threat to public safety; therefore, this improvement in time
has a significant impact on the board’s mission of pubhc

- ‘protection.

Civ

2006-2007 ANNUAL REPORT

In add.ltlon to the vertical enforcement pilot,-the- enforcement

- division implemented numerous policy changes described in

the 2004-2005 . Annual Report (e.g., a zero-tolérance policy

- regarding production of medical records; time frames by when

a physician interview must occur), which:also-have contributed
to outstanding reductions in overall investigation time.
‘Currently, the time'it takes to obtain medical records is reduced
from 74 to 36 days. The average time between the initial
Tequest for a physician interview and the actual interview is
reduced from 60 to 40 days. The average number of days to
obtain.a medical expert opinion is reduced from 69 to 36. The
board only had to issue four citations and fines for failure to
produce records, and two cases were referred to-the Office of
the Attorney General for the issuance of civil penalties.

Recruitment and retention remain a serious problem, as

the board’s enforcement program is remarkably complex

and investigators are able to find employment with higher
compensation at agencies where the work is less difficult.
During this fiscal year, investigative staff operated with an
average vacancy rate of 11.6 percent. Despite this, investigators
remained remarkably productive. 192
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Executive Summary (Continued from page i)

the development of voluntary educational programs and
courses to teach foreign language competency and cultural
beliefs and practices for incorporation into the diagnosis and
treatment of patients.

The Midwifery Advisory Council was established to

make recommendations to the Medical Board on matters
that are presented to it by the Division of Licensing on
issues pertaining to licensed midwives. Recently, the
council developed a coding system to capture practice data
related to the practice of midwifery in California, pursuant -
to Business'and Professions Code section 2516.

The Special Faculty Permit Review Committee evaluates the
credentials of-all applicants under.Business and Professions
Code section 2168.1 {special faculty permit) and makes
-recommendations to the Division of Licensing relative to
these.applicants. After all 10 members were appointedto

“the committee by the Division:of Licensing, the committee
held its first meeting, at which officers were elected. The . .

committee clarified the meaning of “academically eminent”
as lused,in"the'.statlite, and provided-guidance to staff as to

‘what documentation would need to be submiitted withan = -

application for theicommittee to make-a recommendation : .

- to'the Division-of Licensing. An appiication form and _
instructions were approved for individualsto use to apply for

a -Special Faculty Permit. This law-allows more individuals

“to share their-expertise with California’ physician_s and-theif

;patients. .

= Md{prac‘t“_iée :“Seit'tlén-:i»e‘ntrfRe_p}Ort.s :I'Réce\ived Per B&P Code Section 801 o i

The board continues to make improvements to its Web

site. The most recent includes a Subscribers’ List for anyone
interested in receiving e-mail alerts of board meeting agenda
notices and minutes; newsletters; regulations; and timely
notifications of physicians’ license suspensions, restrictions,
revocations, and surrenders. In addition to board agendas,
the related attachments and reference materials also are now
available online.

Rve‘ ports.PerB &iPlCQdé':'S e‘ct_i"o n805: FY06—07

Total Reports Received 127
Peer Review Body Type
Health Care Facility/Clinic : 73 -
Hospital/Clinic 70
Surgical Center ‘ - 3
Health Care Service Plan 10
Professional Society - 0
Medical Group/Employer ' 44
Qutcomes of Reports Received
Accusation and Interim Suspension Order Filed - 2
Accusation Filed v
" Pending Disposition ’ 97
Cases Closed . 27

Cardiology ' 20
Colon and Rectal Surgery 2
Dermatology 16
Emergency Medicine 42

* Endocrinology '

. Gastroenterology 5
General/Family Practice 73
General Surgery : .59
Gynecology 23
Hematology ) 4
Infectitious Disease 2
Internal Medicine ) 55
Neonatal/Perinatal Medicine » 4
Nephrology 1
Neurological Surgery ) 25
Neurology 13

~ Nuclear Medicine : 1

~ Medical Board of California

Anesthesiology 30

© 2006-2007 ANNUAL REPORT

Obstetrics 65 4,478

Oncology , 4 1,046
Ophthalmology 7 - 2,460
Orthopedic Surgery 64 2,862
Otolaryhgology 15 1,340
Pain Medicine : 2 291
Pathology 10 2,347

" Pediatrics . 14 8,530
Physical Medicine & Rehabilitation 3 ' 757
Plastic Surgery 24 913
Psychiatry . - 4 4,736
Pulmonology 5 1,178 -
Radiology 35 4,534
Rheumatology » 3 519
Thoracic Surgery 13 _ . 670
Urology : 7 1,163
Vascular Surgery ) 7 2963

* Certified in speciality

v



‘Division of Medical Quality Action Summary
Physicians & Surgeons

FY 06-07

FY 05- 06_
Complamts/lnvesm_:;at:ons1 et
Complaints received 7,663 7,25.9
Complaints closed by 6,349 6,105

Complalnt Umt
'?Investlgatlons “ Bt R
Cases opened 1,331 1,182
Cases closed 1,307 1,128

Cases referred to the 458 415
Attorney General (AG) '

Cases referred for
criminal action : 31 27

Number of probation
violation reports referred
to the AG 22 19

Consumer mqumes : 30,678

Jurlsdlctlonal inquiries 16,873
-+ Complaint forms sent 6,750 -
" Complaint forms returned by consumers 2,363

Average and median time (calendardays) in
 iprocessing complaints during thé fiscal year, for.all
cases, from. date-of original receipt-of:the complaint,
for each stage of discipline, th:ough complenon of
;udzczal revzew

3 Y’-OS—'06I

FY 06-07

" processing
. Investigation 277

_ Enforcement Field Operatlons Caseload

Complaint Unit

AG processing to
preparation of an
accusation 132

Other stages of the
legal process (e.g.,
after charges filed) 515 ;7

“Per:

; S : StateWIde nvestrgator‘,
Active investigations 1,146 . 19
AG assigned cases? o391 6
Probation Unit Caseload
Monitoring Cases?. 523 37
Active Investigations 72 5

- AG assigned cases? .46 n/a*

7 Some cases closed were opened in a prior fiscal year.

2 These cases are at various stages of AG processing and may require
supplemental investigative work, such as subpoena service, .
interviewing new victims or witnesses, testifying at hearings, etc.

* 124 additional monitoring cases were |nact|ve because the probationer
was out of state as of June 30, 2007.

4 For Probation Unit caseload, the AG Assigned Cases are included’as
Monitoring Cases

vi

Complaints Received by Type & Source

2 > =
L 2 e Q g o]
&8 p O g I i) TS @
c v 4= < A e —
B L & ® _w wve 29
T ©g VU g8 &Y ca
T = L T Q.= 5 oot 29 9P =
2 5 5t £E§ 5 55 E5 TE| 3B
LI T Z2 0z O &0 S50 33| F
Public 205 92 1,265 1,909 1 48 833 92| 4,445
4 0 93 1 40 52 0| 1,061

B&P Codes 1

Licensee/

Prof. Group? 48 16 51 84 9 19 68 32 327

 Govt.Agency’ . 90 37 20 108 63 276 533 58 1,185
Misc./ 52 9 32 42 0 23 50 33 241
Anonymous : o :

406 1,536 215| 7,259

‘Totals 396 158 1,368 3,106 74

T: Health and Safety complalnts e.g. excessive prescribing, sale of: dangerous drugs,etc.’

2 Non-junsdrctlonal complamts are not.under-the authority.of the board and are: referred ‘o other .
-agencies such-as the Department of Health-Care Services, Department of Managed Health‘Care, etc. - .-~

3. Competence/Negligence complaints are related to'the: quality of care, .provided by licensees.
“'Personal Conduct complalnts e.g. licensee self-use of drugs/alcohol, conwctlon ofa crime, etc.

% Unprofessional Conduct complamts include sexual. mlsconduct with patlents discipline. by another ‘
-state, failure'to release medical records, etc.

6:Reference is to:B&P Code:sections-800 and- 2240(a) and:includes-complaints |n|t|ated based upon .
reports submitted to the Medical Board byhospitals, insurance companies-and others, :as required
by law, regarding instances of healthfacility dstIphne malpractlce ]udgments/settlements or other
reportable activities.

7 Licensee/Professional Group includes the foilowmg complalnt 'sources: Other L|censee, Socrety/T rade o

‘Organization,-and industry.

8 Governmental Agency-includes the following complaint sources: Internal Law Enforcement Agency, B :
Other California State Agency, Other State, Other unit of Consumer Affairs, - and Federal or Other S
Governmental Agency. : S

Reports Recelved Based Upon Legal Requrrements

Medica! Malpractice

Insurers: B&P Code §§8801 & 801.1 726 676
Attorneys or Self-Reported or Employers:

B&P Code §§801(f), 802 & 803.2 185 187
Courts: B&P Code §803 6 10
Total Malpractice Reports 917 873
Coroners’ Reports
B&P Code §802.5 _ 11 22
Criminal Charges & Convictions ' '

B&P Code §§8802.1 & 803.5 16 29

Health Facility Discipline
Medical Cause or Reason: .
B&P Code §805 138 127

Outpatient Surgery Settings Reports .
Patient Death: 194
B&P Code §2240(a) 2 10

2006~2007 ANNUAL REPORT * Medical Board of California



Division of Medical Quality Action Summary

FY 05-06 FY 06-07

~Administratiye Actions -

Accusation 226 218
Petition to Revoke Probation . 26 24
Number of completed investigations referred
to the Attorney General’s Office awaiting the
filing of an Accusation as of june 30 152 132
Number of cases over 6 months old that .

172 174

resulted in the filing of an Accusa_tion

AdmlnlstratweOUtcomes e R I
Revocation . 39 34

Surrender (in lieu of Accusation or with

Accusation pending) 66 67

Suspension Only 0 1

Probation with Suspension ' 20 21

Probation ) 88 92

Probationary License Issued 4 6
’ Public Reprimand ' 89 . 59

Other actions (e.g. exam required, education

course, etc.) -3 30°

Accusation Withdrawn' 19 14

Additional Suspension and Probation
Additional Suspension or Probation
Other
. Public Reprimand

Petition Withdrawn/Dismissed

N O O b O W
O O = NN

on

‘Referral and:Compli
Citation and Administrative Fines Issued 342 426
.. Physicians Referred to Diversion Program? ' 30 24

FY 05-06_FY 06-07
Petition Activity '

Petition for Reinstatement of license filed 13 21
Petition for Reinstatement of license granted 7 5
Petition for Reinstatement of license denied 8 3.
Petition for Penalty Relief granted 20 19
Petition for Penalty Relief* denied : 11 12
Petition to Compel Exam filed 9 15
Petition to Compel Exam granted 9 12
Petition to Compel Exam denied 0 .0

LlcenseRestnct;ons/Suspensmnslmposed {Wh’ile S
Administrative Action is Pending. " 1

18¢

Interim Suspension Orders 24
Temporary Restraining Orders 0 0
258

Other Suspension Orders 23

ispensions/lemporary Restraining-

“Orders Sought and Granted'by Case Type in EY.06-07 =~
e bt et S St 4 e | Odes reons
Sought Granted
Criminal Charges/Conviction of a Crime 2 7
Drug Prescribing Violations 0 0
Fraud , 4 3
. Gross Negligence/Incompetence 5 4
. .Mental/Physical lliness 4 6
Self-Abuse of Drugs or Alcohol 8 M
Sexual Misconduct 6 10
Unlicensed Activity 0 0
Unprofessional Conduct 0 4
Total 29

45

NOTE: Some o’r'de'rs_ grahted were Sdughtiih -prior‘fiscal year:

Administrative »0ufcome

Negligence 7 17 1 1 49 0 135

Inappropriate Prescribing 1 5 0 1 7 0 9 3 26
Unlicensed Activity 0 1 0 2 2 0 3 1 9
Sexual Misconduct 3 8 0 4 7 0 1 0 23
Mental lliness 5 11 0 0 3 0 0 1 20

Self-Use of Drugs/Alcohol 8 12 0 4 9 3 0 1 37
Fraud 0 2 0 3 3. 0 0 1 9

Conviction of a Crime 5 3 0 4 4 1. 3 0 20
Unprofessional Conduct 5 7 0 2 4 2 4 2 26
Miscellaneous Violations 0 1 -0 0 4 0 0 0 5

_ Totals by DisciplineType . 34 .~ 67 . 1 21 @2 i 6 . 59300 310

' Accusations withdrawn for the following reasons: physician passed a competency exam; physician met stipulated terms and conditions; physician was issued a citation/fine instead;

physician died; etc. :
2 Diversion Program referrals are made pursuant to B&P Code section 2350(b)

3 Penalty Relief includes Petitions for Modification of Penalty and Petitions for Termination of Probation -

4 Pursuant to B&P Code section 2220.05(c), ISO’s were granted in the following priority categories: 0-gross negligence/incompetence resulting in death or serious bodily injury,
0-drug or alcohol abuse involving death or serious bodily injury, O-excessive prescribing, 2-sexual misconduct with a patient, and 2~practicing under the influence of drugs/alcohol.

* Includes 4 Automatic Suspension Orders per B&P Code section 2236, 7 license restrictions per Penal Code section 23, 8 out of state suspension orders per B&P Code section 4%
3 stipulated agreements to suspend or restrict the practice of medicine, and 3 suspension orders issued by the Chief of Enforcement for violation of probation condition.

¢Pursuant to B&P Code section 2220.05(c), disciplinary actions were taken in the foliowing priority categories: 53-gross negligence/incompetence resulting in serious bodily injury
or death, O-practicing under the influence resulting in serious bodily injury or death, 9~excessive prescribing, 18-sexual misconduct with.a patient, and 4—practicing under the

influence of drugs/alcohol.
Medical Board of California

2006-2007 ANNUAL REPORT

vii



Enforcement Action Summary for
Allied Health Care Professionals

FY05-06 FY06-07

Reports Received Based Upon
Legal Requirements

“Complaints/Investigations’ - \ e
Complaints Received , 302 313

Complaints Closed by Complaint Unit 241 259 FY 05-06 FY 06-07
Inéemg(i;tlonsd 167 “MEdlcaI Malpractlce S o b, ' PR
ases Opene 146 e el o
insurers: B&P Code §8801 . 16
Cases Closed 164 134 ;;u Self-R 88 . d& 80; 1 | . ?
‘Cases referred to the AG 79 70 orneys or Seif-Reported or Employers: .
Cases referred for cfiminal action 5 4 B&P Code §8801(f), 802 & 803.2 , 1 2
Number of Probation Violation Courts: B&P Code §803 L 0 0 -
Total Malpractice Reports : " 10 18

Reports referred to AG 4 3

' estrlctrons/Su el
"}‘Whlle Admlmstratlve Act

Interim Suspensron Orders S
- Other Suspension Orders 1 32 - Crimi

: ?’Admmlstratlve Actlon

Accusation

. Petition to Revoke Probation 4 3 Medical cgqse or Reasdn: o
Statement of Issues to deny application 8 4 .. B&P Code §805 ' 2 1
Number of completed investigations :

referred to AG’s Office awaiting the filing .
of an Accusation as of June 30 12 Tt

'.r’a.t.i.ent Death:
B&P Code §2240(a) , 0 0

Revocétion E 8 4

o ) 1 Allied Health;Care. professronals include. podratrrsts physrcnan assistants, - R
. Surrender (in lieu of Accusation

research psychoanalysts dispensing opticiansand licensed  midwives, -

or with Accusation pending) 6 6 . -exceptinthe categories-of investigations, cases referred-to:the Attorney » )

. . . . : ‘General.and referred for criminal action, .'
.Probation with Suspension 1 "~ 3 S
Probati 12 14  2includes 1 :automatic suspension® order 1 license restriction per Penal- Code o

robation o . - - section.23, 1 stipulated agreement to suspend-or restrict practice.. _
- Probationary License Issued 2 3 .7 3:penalty Relief includes Petitions for Modrfrcatron of Penalty and Petltlons for L
. Public Reprimand ) 0 0" Termlnatlon of! Probatron '
Other Actions (e.g. exam required, 0 0
 education course, etc.)
Statement of Issues Granted (Lic Denied) 1 3 MEdlcaI Board Of Callfornla
Statement of Issues Denied (Lic Granted) 2 2 -
Accusation/Statement of Issues Withdrawn 1 8 Offlcers ’ Division- Of Medical Quallt)’ :
Accusation Dismissed ) 0 0 Richard D FantOZZl, M. D Cesar A. ArlStelguleta, M.D.,
, President " President
'i‘Dlsposmons of Probatlon mgs : , ‘ :
' Additional Prob s - *Ronald L. Moy, M.D., ‘Barbara Yaroslavsky,
b b' 'fna Rro lat:n 0[ usp EQS'On dered ; ) Vice President . ‘Vice President
robation Kevoked or License surrenaere : ) .
Laurie C. Gregg, M.D., Stephen R. Corday, M.D.,

Petition Withdrawn or Dismissed 4 0 0 Secretary

Secretary
Steve Alexander
.John Chin, M.D.
Dorene Dominguez

Shelton Duruisseau, Ph.D.

fReferral and Comphance Actaons

Division of Licensing
Laurije C. Gregg, M.D.,
President

Citation and Administrative Frnes Issued -1 0 . 2
Office Conferences Conducted 5 2

'Petltlon Actrvrty Hedy Chang, Vice President

Petition for Remstatement of license filed
Petition for Reinstatement of license granted
Petition for Reinstatement of license denied
Petition for Penalty Relief* granted

Petition for Penalty Relief* denied

Petition to Compel Exam granted

Petition to Compel Exam denied

viii
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Gary Gitnick, M.D., Secretary

James A. Bolton, Ph.D., M.ET.

Mitchell S. Karlan, M.D. ,
Gerrie Schipske, R.N.P, ].D.
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Reginald Low, M.D.
Mary L. Moran, M.D.
Ronald L. Moy, M.D.
Janet Salomonson, M.D.

. Ronald H. Wender, M.D. 196
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FY 2010/2011

2010 Licensed Midwife Annual Report Summary

2009 2010
Clients served as primary caregiver at the onset of care 3,023 3,115
Clients served with collaborative care available through or given by a licensed physician and surgeon 1,461 1,802
Clients served under the supervision of a licensed physician and surgeon 285 203
Planned out-of-hospital births at the onset of labor ' 1,974 2,245
Planned out-of-hospital births completed in an o‘ut-of-hospital setting: 1,621 1,840
Twin Births 8 5
Multiple Births (other than Twin Births) 2 o
Breech Births , 11 13
VBAC (vaginal births after the performance of a Cesarean section) 90 109
.Complications ~Resulting in'the mortality of the mother prior to transfer ol o
‘Complications -~5Resulting"in ;the:-{r-nc_rrtality of the:-mother.after-transfer 1 '
»‘Com;plicationé -'Resulting in the-mortality of the infant prior to transfer 2 0
Com plicaﬁons -'Resulting in the mortality of the infant after transfer 2. _ 2
Antepartum - Primary care transferred to another health care practitioner {elective) 209 240
Antepartum Urgent or emergency transport of expectant mother 56 49
Intrapartum - Elective hospital transfer : . : 282 333
intrapartum - Urgent-or emergency:transfer of an: |nfant or mother 421 53
Postpartum - Elective hospital transfer of mother B 32 28
Postpartum - Elective hospital transfer of Infant 27 22
Postpartum - Urgent or emergency transfer of a mother 27 21
Postpartum - Urgent or emergency transfer of an infant 24 37

1 Conclusions should not be drawn from this summary as data does not specify whether the death is fetal, intrapartum or neonatal; whether the affected perinate
had congenital anomalies incompatible with life; or whether the perinate was born in or out of a hospital. Births are attended by the licensed midwife as the

primary caregiver.

Enforcement Program

During the fiscal year, the Enforcement
Program focused on identifying areas of
concern and best practices to improve
case timelines and was successful in
the implementation of several process
improvements, including: updating
manuals; reviewing policies and
recommending changes to the Board;
and, reconciling data and statistics on
a monthly basis to track timelines and
trends.

Although the Enforcement Program
was again faced with operational
challenges including staffing shortages,
the average Complaint Unit time
frame was reduced despite receiving
583 more complaints than last year.
The Notice to Consumer Regulation,
requiring physicians in California to
inform their patients that they are
licensed by the Medical Board of
California and provide the Board’s .
contact information, was a large factor
in the nearly 10 percent increase

in complaints and is anticipated to
continue to increase the amount of

v

complaints received in the future.

Faced with a substantial increase in
consumer complaints, the reduction

of the investigative time frame
remained a high priority throughout the
year. The Enforcement Program was
successfully able to reduce the overall
time frame to complete an investigation
by 5 percent. This decrease is, in

part, due to the extensive training
provided to Enforcement Program
investigators including training for time
management, multi-tasking skills, and
utilizing technological tools to improve
individual tracking methods.

SB700 (Negrete McLeod, Chapter 505,
Statutes of 2010), became effective

this year, requiring the Board to create

a new reporting form pursuant to
805.01 of the California Business and
Professions Code and to post an 805
(Peer Review Process) Fact sheet on
the Board’s website. The law requires
hospitals to inform the Board of a
formal investigation within 15 days and

2010-2011 ANNUAL REPORT

allows the Board access to relevant
documents upon the notification
versus having to wait until the hospital
disciplinary hearing has been held.
SB700 will enable the Enforcement
Program to process 805 cases in a more
expedited manner resulting in better
consumer protection.

The Board’s Operation Safe Medicine
(OSM) was responsible for seizing more
than $100,000 of contraband contact
lenses and arresting several unlicensed
individuals who were illegally selling
them. OSM was largely responsible

for the 41 cases referred to the District
Attorney or City Attorney resulting in an
impressive 23 criminal complaints being
filed. The volume and seriousness of
the cases investigated and submitted
for prosecution continues to
underscore the importance of having

a unit dedicated solely to the issue of
unlicensed practice and demonstrates
the Enforcement Program’s goal of 198
protecting the consumers of California.
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Maipractice Settlement Reports

Received per Business and Professions Code
section 801.01 by Specialty Practice

' . No.. of No. of
‘Specialty/Subspecialty Reports?!. Physicians?
Allergy and Immunology 2 665
Anesthesiology 34 5,093

 Cardiology 19 3,064
Colon and Rectal Surgery 4 161
Critical Care 1,123
Dermatology 4 1,908
Emergency Medicine 13 3,753
Gastroenterology 11 1,541
General/Family Practice 51 8,376
General Surgery 39 4,311
Geriatric Medicine 1 741
Gynecology 16 5,337
Infectious Disease 1 777
Internal Medicine 53 24,684

‘Neonatal/Perinatal Medicine. 7 599
Neurological Surgery 11 550
Neurology 7 1,882
Obstetrics 28 5,337
Oncology 3 1,589
Ophthalmology 9 2,699
Orthopedic Surgery 32 3,200
Otolaryngology 8 1,472
Pain Medicine 2 530
Pathology 7 3,501.
Pediatrics 9 9,818
Physical Medicine & 2 923
Rehabilitation
Plastic Surgery 31 927
Psychiatry 6 6,450
Pulmonology 1,402
Radiation Oncology 1 537
Radiology 29 5,322
Rheumatology 626
Sleep Medicine 196
Thoracic Surgery 670
Urology 13 1,260
Vascular Surgery 6 253

1 The procedure was performed in the practice specialty/subspecialty; however, the
physician may or may not have been certified in the specialty/subspecialty area

2 (alifornia physicians certified in specialty according to the American Board of
Medical Specialties 2010 Certificate Statistics report

Medical Board of California
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Internal
Medicine
11%

General/Family
Practice
11%

General Surgery
8%

Anesthesiology
7%
Obstetrics : Orthopedic
6% Radiology Plastic Surgery Surgery
6% 7% 7%

Reports per
Business and Professions Code
Asection 805

“Total Reports Received -~ .~ =~ .| -g3

‘Peer'Review Body Type

Health Care Facility/Clinic. 58

Hospital/Clinic

Surgical Center

Health Care Service Plan 19
Professional Society ' ' .0
Medical Group/Employer. 16
‘Outcomes of Reports Received -~ = ‘
Accusation Filed : 1
Pending Disposition ' 61
Cases Closed 31
199



Enforcement Program Action Summary
Physicians & Surgeons

| Fvo9-10] FY10-11

Complaints Received by Type & Source

Complaints/investigations®

Complaints received 6,539 7,122
Complaints closed by

Complaint Unit 5,251 5,670

Investigations -

Cases opened 1,312 1,338
Cases closed 1,290 1,411
Cases referred to the

Attorney General {(AG) 569 594
Cases referred for '
‘criminal action : 35 41

Number of probation
violation reports
referred to the AG .32 35

‘Consumer-inquiries

19,355
10,645

20,447
11,246

Consumer inquiries

Jurisdictional inquiries

Enforcement Processing Time Frames
Average and median time (calendar days) in processing complaints
during the fiscal year, for all cases, from date of original receipt of
the complaint, for each stage of discipline, through completion of
judicial review:

FY09-10 | ‘FY10-11-
Complaint Unit TR R
processing 76| 63| 74|77

Investigation ‘ | 328 | 292 |:312 | 283
AG Processing to i i
preparation of an : E B
accusation |-106| 66107 | ‘72
Other stages of the B B ’

legal process (e.g., after SRR R
charges filed) 368 | 312|417 324

~

o ~ <
. g 8 | .| 5 -
1] = o 8| 5 T o
- 15 & © (=] c c T
-] — —c 20 <) (=] ~ o
v T W & o 2. %%
o3 2 Yau| @ w5 | 9w
| 5| 3| 28 5 5| ©E| 8@
= = iy wEl 5 o S5 Cw
g © c o9 = v o ac| = =
- 1} (] = O = ] cC ol €|
e I 2! 0OE| O al DOl D> Total
Public 42| 68| 1,047| 2,427 0| 55|1,041| 138]4,818
B&P Code® o| 1 o| 787! 0| 86 25 0| 899
Licensee/ 1., 13| 0| 50| o] 42| 137| 32| 305
Prof. Group ST
Government | g1 5 7| 84|e64| 247| 401| 96| 927
Agency
Misc./ 20| 15 11| 29| o| 13| 45| 40| 173
Anonymous -
‘Totals | 81| 117 1,085|73;377 | 64 | 443 |'1,649 | 306 7,122

Health and Safety complaints, e.g., excessive prescribing, sale of dangerous drugs, etc.
Non-jurisdictional complaints are not under the authority of the Board and are referred to
other agencies such as the Department of Health Care Services, Department of Managed
Health Care, etc.

Gross Negligence/incompetence complaints are related to the quality of care provided by
licensees

Personal Conduct complaints, e.g., licensee self-abuse of drugs/alcohol, conviction of a
crime, etc.

Unprofessional Conduct complaints include sexual misconduct with patients, discipline by
another state, failure to release medical records, etc.

Reference is to B&P Code §§800 and 2240(a) and includes complaints initiated based upon
reports submitted to the Medical Board by hospitals, insurance companies and others, as
required by law, regarding instances of health facility discipline, malpractice judgments/
settlements, or other reportable activities

Licensee/Professional Group includes the following complaint sources: other Licensee,
Society/Trade Organization, and Industry

Governmental Agency includes the following complaint sources: Internal, Law Enforcement
Agency, other California State Agency, other State, other Unit of Consumer Affairs, and
Federal or other Governmental Agency

Reports Received Based Upon LegaI Requlrements

Enforcement Fleld Operatlons Caseload

‘ . R g " Pper ‘FY:09-10 FY 10-11v

K 6 » A : . .

Y 10- 11" * StateWIde‘ _ flnvestigator- Medical Maipractice . ,
Active 1,205 16 Insurers: B&P Code §801.01 556 482
investigations Attorneys or Self-Reported or Employers: ' _ )
AG assxgned cases3 660 | - 9 B&P Code §801.01 253 224

ip 5 . ik . " .

‘cgzzﬁ)t;c;r: Unit - ftstatEWIdel Per inspector’ Courts: B&P Code §803 _ 8 4

- — : : Total Malpractice Reports ' 817 | 710
Monitoring Cases® 402 25 - - -

Some cases ciosed were opened in a prior fiscal year Coroners’ Reports: B&P Code §802.5 18 s 15
includes physicians and surgeons, licensed midwives, research P - . R it :
psychoanalysts, dispensing opticians, podiatrists, physician Criminal Charges & Convictions: ST
assistants, psychologists, and osteopathic physicians and B&P Code §§802.1 & 803.5 ' 122 | . 78
surgeons " . T
These cases are at various stages of AG processing and may Health Facility Discipline Reports SRR
require supplemental investigative work, such as subpoena Medical Cause or Reason: B&P Code §805 : 99| . 1.7 @3-
services, interviewing new victims or witnesses, testifying at . . ———
Ihefrgngs, ﬁtci ] g i o midwi " Outpatient Surgery Settings Reports s
ncluaes physicians and surgeons, licensea midwives, researcl - . . T upe
psychoanalysts, and dispensing opticians Patient Death: B&P Code §2240(a) 6]- 5
103 additional monitoring cases were inactive because the ) :

probationer was out of state as of June 30, 2011 200

Average is determined by using the total number of authorized
positions, including vacant positions.

vi
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Enforcement Program Action Summary

FY FY FY FY
09-10 | 10-11 09-10| 10-11
Administrative Actions : Petition Activity
Accusation 276 265 Petition for Reinstatement of License Filed 16 20
Petition to Revoke Probation 24 35 Petition for Reinstatement of Licensed Granted 5
Amended Accusation/Petition to Revoke Probation 62 78 Petition for Reinstatement of License Denied
Number of co_mpleted investigatjons referred to the AG 156 173 Petition for Penalty Relief? Granted 26 26
awaitingthe filing of an AccusshordaiofJunel 30d, 201hl . Petition for Penalty Relief? Denied » T 3
nt t I i -
:ﬁ:;ﬁrafﬁiiifﬁ 6 months old that resulted inthe | )/ | 5131 [ petition to Compel Exam Filed 20 19
Administrative Outcomes Petition to Compel Exam Granted 20| | 11
Revocation : ' 34‘ 38 Petition to Compe! Exam Denied 0 0
Surrender {in lieu of Accusation or with Accusation License Restrictions/Suspensions Imposed While .
pending) 71 46 Administrative Action Pending : R c
Suspension Only - 0 0 Interim Suspension Orders 19 213
Probation with Suspension 13 15 Temporary Restraining Orders 0 1
Probation 93 82 Other Suspension Orders 31 3g¢
Probationary License Issued 19 23 lLicense Restrictions/Suspensions/Temporary Restraining .~ - .
Public Reprimand 16| 108 :Orders Sought.and Granted:by Case Type T T v
Other Actions (e.g., exam required, educational course, etc.) 3 5 Note: Some orders granted were sought in priar fiscol year. Sought | Granted
Accusation Withdrawn? 11 14 Gross Negligence/Incompetence 12 13
Accusation Dismissed 8 7 Inappropriate Prescribing 6
‘Dispositions of Probation Filings - ' . ... |- -] | |Unlicensed Activity 1
Probation Revoked or License Surrendered 14 11 Sexual Misconduct 6
Additional Suspension and Probation 2 1 Mental/Physical lliness 3 11
Additional Suspension or Probation 9 3 Self-Abuse of Drugs or Alcohol 6| 6
Public Reprimand 0 1 Fraud 4
Other 1 1 Criminal Charges/Conviction of a Crime 2 7
Petition Withdrawn/Dismissed 1 1 Unprofessional Conduct 5
‘Referral and Compliance Actions., .* i . L 4 | Total 45 60
Citation and Administrative Fines Issued 111 65 ]
Administrative Qutcomes by Case Type®
' . Probation Probationary ST
Suspension with License Public Other |~ Total
Revocation | Surrender Only Suspension | Probation Issued Reprimand | Action | ‘Actions.
Gross Negligence/Incompetence 4 13 0 1 35 ' 0 70 2 125
inappropriate Prescribing 61 5 0 4 0 7 0 - 130
Unlicensed Activity 0 0 0 0 0 1 0 L2
Sexual Misconduct 7 6 0]. 2 0 2 0l 20
Mental/Physical lliness 6 2 0 0 0 1 0 S 10
Self-Abuse of Drugs/Alcohol 0 4 0 2 12 0 1 0 T19 .
Fraud 0 1. 0 0 0 11 0 12
Conviction of a Crime 10 8 0 6 9 0 2 0 35.
Unprofessional Conduct 5 7 0 0 23 13 1 ‘58
Miscellaneous Violations 0 0 0 0 0 0 2 - e
“Totals by Discipline Type -~ " | =~ 38|-" 46 ol 15 82| -v23) . 108) - 5| 317
* Accusations withdrawn for the following reasons: physician passed a competency 4 includes 4~Automatic Suspension Orders per B&P Code §2236, 10-license
exam; physician met stipulated terms and conditions; physician was issued a restrictions per Penal Code §23, 20-out-of-state suspension orders per B&P Code
citation/fine instead; physician died, etc. ‘ §2310, 1-stipulated agreement to suspend or restrict the practice of medicine,
2 Penalty Relief includes Petitions for Modification of Penalty and Petitions for and 3—suspension orders issued by the Chief of Enforcement for violation of
Termination of Probation probation condition
3 Pursuant to B&P Code §2220.05(c), ISOs and TROs were granted in the following 5 Pursuant to B&P Code §2220.05(c), disciplinary actions were taken in the
priority categories: 2-gross negligence/incompetence resulting in death or serious following priority categories: 38-gross negligence/incompetence resulting in
bodily injury, O-drug or alcohol abuse involving death or serious bodily injury, death or serious bodily injury, O-practicing under the influence resulting in death
2-excessive prescribing, 2-sexual misconduct with a patient, and O-practicing or serious bodily injury, 13-excessive prescribing, 16-sexual misconduct wiml
under the influence of drugs/alcohol patient, and 1-practicing under the influence of drugs/alcohol ’

Medical Board of California 2010-2011 ANNUAL REPORT ' i




Enforcement Action Summary
Allied Health Care Professionals!

FY 09-10 | FY10-11 Reports Received Based Upon
‘Complaints/Investigations Legal Reguirements
Complaints received ’ 378 488 Fy FY
Complaints closed by Complaint Unit ‘ 309 379 09-10 | 10-11
.Investigations . Medical Malpractice
Eases olpenzd iéo 123 Insurers: B&P Code §§801 and 801.01 10 a4 |
ases close 1 2 :
- Attorneys or Self-Reported or
Cases referred to the AG ] 102 108 EmploerS' P o
Cases referred for criminal action 6 18 B&P Code §§801 and 801.01 21 3
Number of Probation Violation . 2 3 Courts: B&P Code §803 o - 1
Reports referred to AG Total Maloractice Reoort o 18
alpra e Reports .
‘License Restrictions/Suspensionsimposed. - - P P —
While Administrative Action’is Pending Coroners’ Reports: B&P Code §802.5 0] - 1 :
Interim Suspension Orders 2 7 Criminal Charges & Convictions: SRS
Other Suspension Orders _ 2 32 B&P Code §5302.1 & 803.5 l - 2 .
‘Administrative Actions i Cail N : 5 Health Facility Discipline Reports . B
Accusation - y ' ' 22 31 Medical Cause or Reason: B&P Code §805 ol .1
Petition to Revoke Probation Outpatient Surgery Settings Reports : ) o
Patient Death: B&P Code §2240(a : o 1
Amended Accusation/Petition to Revoke Probation 6 3 s (@)
Statement of Issues to deny application [ 2 ' Allied Hsalth (;are Prloffss‘ijc?nals ir.lclude:ili'censed ;r?i(:vffi:es,h N
. . . ’ research psychoanalysts, dispensing opticians, podiatrists, p ysician
Number Of. C,°mp'e"?‘? investigations rgferred 0 AG's . : assistants, except in the categories of Investigations and License
Office awaiting the filing of an Accusation as of 29 15 Restrictions/Suspensions Imposed While Administrative Action
June 30{ 2011 . : ‘ ‘ is Pending, which also includes psychologists and osteopathic
‘Administrative Outcomes = L R E _ physicians and surgeons ,
Revocation 1 13 2 includes 2-license restrictions per Penal Code §23, and 1-stipulated
— - - agreement to suspend or restrict the licensee’s practice
Surrender (in lieu of Accusation : 6 6 3 Ppenalty Relief includes Petitions for Modification of Penalty and
or with Accusation pending) Petitions for Termination of Probation
Probation with Suspension ) 2 0
Probation 17 11
Probationary License Issued 1
Public Reprimand 0
Other Actions
. . 0 0
(e.g., exam required, educational course, etc.) .
Statement of Issues Granted (License Denied) 1 2 M = = : =
edical Board of California
Statement of issues Denied (License Granted) 5 0 '
Accusation/Statement of issues Withdrawn 4 4 )
sation Dismissed 0 1 .
A?Cu — STISSe —— : Officers Members
:Dispositions  of Probation Filings
Additional Probation or Suspension 1 : .
Probation Revoked or License Surrendered 1 3 Barbara Yaroslavsky  Jorge Carreon, M.D.
Petition Withdrawn or Dismissed 0 1 President Silvia Diego, M.D.
‘Referral and Compliance ‘Actions . 1 W John Chin, M.D.
Citation and Administrative Fines Issued ' 11 6 Shel Duryi Ph.D
Office Conferences Conducted 1 Frank V. Zerunyan, J.D. eiton Duruisseau, Ph.D.
Petition Activity ol b Vice President - FEricEsrailian, M.D., M.P.H.
Petition for Reinstatement of license filed 0 0 Sharon Levine, M.D.
Petition for Reinstatement of license granted 3 0 Hedy Chang ' Reginald Low, M.D.
Pet!t!on for Reinstatement of license denied 0 0 secretary Mary L. Moran, M.D.
Petition for Penalty Relief? granted 3 1 |
Petition for Penalty Relief® denied 2 0 Janet Salomonson, M.D.
Petition to Compel Exam granted 0 0 Gerrie Schipske, R.N.P., 1.D.
Petition to Compel Exam denied 0 0 202
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MBC

Complaint is received at district office and assigned to

an investigator.

A4

Investigator determines course of action for the
investigation, in consultation with the Supervising
Investigator } and Deputy in District Office (DIDO)

Investigative Process Before Vertical

Enforcement and Prosecution
(Prior to 01/01/06)

AGENDA ITEM 11

AG'’s Office

y

Complainant is interviewed

v

Medical records requested and obtained

Medical consultant review

Subject interview is requested and conducted -

A
A

Deputy Attorney-General assigned to
each district office (DIDO)

Medical consultant opinion obtained

Case referred to expert and opinion obtained

Decision on disposition made

If accusation is warranted—————»

Case is referred to the AG's office for
prosecution .

4

Close
. Cite & Fine
Refer to DA

h 4

DAG assigned to case and files an
accusation ;

203



Investigative Process After Vertical

MBC

Complaint is received at district office and assigned to
an investigator

A AN

Investiéator develops a plan in consultation with the
Lead Prosecutor (LP) and/or Primary Deputy Attorney
General (DAG)

Enforcement and Prosecution
(After 01/01/06)

AG’s Office

\ 4

Investigators continually update investigative repofts
and continuously send documents to the DAGs

Lead Prosecutor assigned to each
district office and a primary DAG is
assigned and provides legal advice

during the investigation

Y

- o
-
-l -

|

A4

Complainant and witnesses are interviewed

Primary DAG continuously provides
Jegal advice during the investigation

A

\ 4

Medical records requested and obtained

LP or Primary DAG attends interviews,
if desired

Y

Medical consultant review

Y

Subject interview is requeéted and conducted

LP DAG reviews and enforces
Subpoenas when necessary

Medical consultant opinion obtained

LP or Primary DAG attends interview

Y

A

A

Case referred to expert and opinion obtained

LP or Primary DAG reviews case prior:
to referral to expert

v

Decision on disposition made

Primary DAG reviews Expert opinion
prior to decision on disposition

y

If accusation is warranted—————p|

Case is accepted by the AG's office for
prosecution

A 4

Y

Closure
Cite& fine
Pre-Accusation PLR

Primary 'DAG files an accusation

203.1



VERTICAL ENFORCEMENT
PROGRAM

Process Overview




Government Code section 12529.6

The three principle elements of the “vertical enforcement
and prosecution model” established by Government Code
section 12529.6 can be briefly summarized as follows:

- Each physician and surgeon complaint referred to a
district office of the board for investigation shall be
simultaneously and jointly assigned to an Investigator
and to a Deputy Attorney General (DAG) in HQE. The
DAG is responsible for prosecuting the case if the
investigation results in the filing of an accusation.

» The joint assignment of the Investigator and Deputy
Attorney General shall exist for the duration of the
disciplinary matter.

* During the assignment, the Investigator so assigned
shall, under the direction but not the supervision of the
Deputy Attorney General, be responsible for obtaining
the evidence reauired to permit the Attorney General to
advise the board on legal matters such as whether the

board should file a formal accusation, dismiss the

complaint for a lack of evidence required to meet the
wolicable burden of proof, or take other appropriate
iheign. (Gov.Code, section 12529.6, subd. (b).)




The Vertical Enforcement Team

» The “vertical enforcement model” is based on the team
concept with each member working together with other
members to achieve the common goal of greater public
protection for the people of California.

» The development of a cohesive and positive team based
on respect for the vital roles played by each team
member is critical to the success of this program.

» Primary/Trial Deputy Attorneys General work closely
with the Investigator and Medical Consultant team
members during the investigation. They provide legal
advice and direction to investigators as the case

progresses.




The Vertical Enforcement Team (cont’d.)

» Lead Prosecutors are assigned to specific Board district
offices, act as the principal liaison to that office, are jointly
assigned with the Primary Deputy on each case and act as the
Primary Deputy Attorney General when so assigned. Lead
Prosecutors provide assistance onsite with investigative tools
such as subpoena enforcement.

» Supervising Deputy Attorneys General oversee and
monitor investigations within their respective
geographical areas, and supervise the prosecution of
cases when disciplinary charges are filed.




Improved Policies and Procedures

» Vertical Enforcement and Prosecution Manual, published in July
2011 imposes strict deadlines on investigators and deputies for
completing important tasks.

Joint training of investigator and deputies has enhanced the
cohesiveness of the Vertical Enforcement Team.

v

» Expedited review of subpoenas for medical record procurement.

» No continuance of administrative hearings policy expedites
resolution of administrative cases.

» On going medical expert reviewer training will improve the
quality of medical expert opinions and enhance the resolution of
cases.




Improved Public Protection

» Decreased the number of days required to
obtain Interim Suspension Orders (ISO) from
an average of 51 one days in 2005 to an
average of 30 days in the current year.

» Increased the number of Penal Code Section
23 Orders obtained to an average of 36 in
each of the last three years.




Improved MBC efficiency

» Decreased average number of days to complete complainant
interview. Previously more than 100 days. Currently, 89 days.

» Decreased average number of days to complete Subject
physician interview. Previously, 66 days. Currently, 51 days.

» Decreased average number of days to acquire medical records
with release. Previously, 95 days. Currently, 64 days.

» Decreased average number of days to acquire medical records
via Subpoena. Previously, 124 days. Currently, 82 days.




Improved HQE Efficiency

» Decreased the number of Accusations
withdrawn. Previously, Average of 34
withdrawals per year. Currently, Average of

17 withdrawals per year.

» Decreased number of Accusations Dismissed.
Previously, Average of 11 dismissals per year.
Currently, Average of 8 dismissals per year.

» Increased percentage of cases settled without
hearing. 65% in 2005 versus 77% in 2011.

-




Conclusion

» Improved Public Protection.

» Improvements in the investigation and
prosecution stages.

» Investigation and prosecution process
continues to be impacted by external forces.

b




Vertical Enforcement: Investigation an Accusation Flow Chart

Investigation (CV-HQE:INV) l]:[‘

1°€0C

- Accusation (CV-HQE:ACC) Parent Event Child Event  Terminal Event Decision Reminder
Investigation
Received by DO Release Lt Records
w Received Requested
LP and DAG Complainant N SDT Prepared SDT Served
Assigned Interviewed 0
‘ 7 1
L
g r Yes
2 Records L Subject Subject Sent to Expert Expert Report 2nd Subject Investigation
> Received Interview Req Interview Comp g Received Closed
= "
| L ™
Neo
Records Not »| | PetforinvSubp| |5 Decision and Motion for
Received Enforcement Order Contempt
. SDAG Notified of
} Yes Case Acceptance| |
A 4
Accepted for = Case
Prosecution Assigned
) 4
Pleading
Prepared
|
|
Decision
v to Client
P Default Decision
Prepared
r 3
y
Pleading
Signed
No
- Resp. Req for
Pleading Discovery Rec'd
Served A
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AGENDA ITEM 12

SB 100 — Outpatient Surgery Settings

The bill requires MBC to maintain and publish a list of all accredited outpatient settings and provide information regarding the status of their
accreditation. This portion of the statutory requirements is assigned to the Licensing Program and the status of implementation was |

reported directly to the Licensing Committee.

SB 100 also required the Medical Board to investigate complaints related to a violation of Health and Safety Code Section 1248 and, upon
discovery that an outpatient setting is not in compliance with a specific provision, bring an action through or in conjunction with a district
attorney to enjoin the outpatient setting’s operation. In addition, SB 100 made outpatient settings subject to the adverse event reporting
requirements currently required for licensing health facilities. Adverse events are reported to the Department of Public Health and the

setting can be subject to penalties by Public Health for failing to report adverse events.

The following identifies the responsibilities assigned in statute to pertinent entities as it relates to oversight and response to patient care

concerns:

H & S Section _ Accrediting Agency Medical Board
1248.35 Every outpatient setting shall be inspected no less May inspect the setting as often as necessary and shall
' often than 3 years. ensure the accrediting agency conducts the required
: ' inspection ' ’
If the results of the inspection conclude that the setting | The accrediting agency must report within 24 hours if the
is out of compliance, they must issue a deficiency | setting has been issued a reprimand, been placed on
report and may 1) require correction, 2) issue a probation or had the accreditation suspended or revoked..

reprimand; 3) place the setting on probation; or 4)
suspend or revoke the accreditation.

Shall inspect the setting within 24 hours upon receipt | Shall receive the findings of the inspection within five
of a complaint from the Board that the setting poses an | business days
immediate risk to the public

| Shall investigate any complaint received from the Shall receive the findings of the investigation within 30

Board within 30 days days .

' - Reports on the results of any inspection shall be
maintained on file and final inspection reports shall be
public record open to public inspection.

1248.7 : . . Shall investigate all complaints concerning a violation of
this chapter and, where appropriate, through or in
conjunction with a DA may bring action to enjoin the
setting’s operation.

VI WALI VANAOV
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Complaint Process

Receive consumer complaint or an Adverse Event m— — —
Report received at MBC — to be directed to the Complaint/Report forwarded to accrediting agency
Licensing Program  Yes for umnedla.te inspection if public safety in

‘ ' jeopardy or investigation

l

Licensing Program performs research to determine
if setting is accredited

A 4

Complaint/Report forwarded to Central
Complaint Unit to be initiated and referred for

formal investigation
| £2101,

Investigation/Inspection completed and results
returned to the Licensing Program for review and

posting, if appropriate.

l

If deficiencies identified in either the scope of the
investigation or physician/provider issues, refer to -
Central Complaint Unit to be initiated and referred
for formal investigation.

971 WALI VANAODYV
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Enforcement Response to Action taken by an Accrediting Agency

Inspection report from the Accrediting Agency
received in the Licensing Program.

Staff will review the inspection report to determine
if any deficiencies identified or action taken by the
Accrediting Agency (e.g., placed on probation,
reprimand issued, suspension or revocation).

_— e I

If deficiencies are related to specific patient safety If deficiencies are unrelated to patient safety categories on
categories on the inspection report (e.g., quality of the inspection report, maintain on file in Licensing pending
care provided, anesthesia services, pharmaceutical ||« , || the final report from the accrediting agency. Post final
services, etc.), refer to Central Complaint Unit to inspection report on the Board’s website.

be initiated and referred for formal investigation. — E—

I —

If accreditation is revoked or suspended and the deficiencies
noted are unrelated to patient safety categories, post the

, action on the Board’s website. Send written notification to
<+«—— || any physicians known to have privileges at the outpatient
setting that the setting can no longer be used to perform
procedures where the level of anesthesia places the patient at
risk for loss of life-preserving protective reflexes.

If accreditation is revoked, suspended or placed on
probation and the deficiencies noted are related to
specific patient safety categories on the inspection
report (e.g., quality of care provided, anesthesia
services, pharmaceutical services, etc.), refer to
Central Complaint Unit to be initiated and referred

for formal investigation.




ADVERSE EVENT REPORT
OUTPATIENT SURGERY CENTERS

Health and Safety Code Section 1248.15 makes outpatient settings subject to the adverse events reporting
requirements mandated in Health and Safety Code Section 1279.1 as follows; Facilities shall report an adverse
event no later than five days after the adverse event has been detected, or, if that event is an ongoing urgent or
emergent threat to the welfare, health, or safety of patients, personnel, or visitors, not later than 24 hours after the
adverse event has been detected. The outpatient setting must also report the incident to the affected patient or the
patient’s representative by the time of notification to the department.

Facility Information

Facility Name

Facility Address

Contact Person
Preparing Report:

Contact Phone Number:

Practitioner Information

| Name of Practitioner
Performing Procedure:

License NolLicense Type

Patient Information

Patient Name

Patient Address
Information

Medical E Patient

Record No. kN ID No.

Adverse Event Information

Date and Tirié: "

Event Occurred: ;%,‘ Date of Report

Date and Time “& Date Patient/Pt.

Event Detected @;& Rep. Notified ]
4%’;%% o Surglcal Event - . o Care Management Event

Adverse Event é?o Prog¢ uct/DeVIce Event o Environmental Event

Category K - Pat!ent Protection Event o Criminal Event

Description of Event: *‘ﬁ

Signature of Person Preparing Report » . Date

If a licensee fails to report an adverse event pursuant to Section 1279.1, the department may assess a civil penalty
in the amount not to exceed $100 for each day that the adverse event is not reported pursuant to Health and Safety
Code Section 1280.4

ADVERSE EVENT DETAIL . _ 207



LSurgical Event, including but not limited to: ]
o Surgery performed on a wrong body part inconsistent with the documented informed consent

Surgery performed on the wrong patient '

Wrong surgical procedure performed on a patient

Retention of foreign object in a patient after surgery or other procedure _

Death during or up to 24 hours after induction of anesthesia in a normal, healthy patient

O 0O 0O

Other

o

| Product or device events, including but not limited to;ﬁ:. , . 7

o A patient death or-serious disability associate@ With the use ofiaminated drug, device, or
biologic provided by the facility %%{i%

“of.a device in patient care
ed. For pu of this section,

- "device" includes, but is not limited.to, a catheter;
or ventilator. - ,

Vascular air embolism that occurs while

 heurosurgical procedures known to

| Patient protection events, including but not limited to:
: kW
‘o A patient deafhi 5] .
hours
‘o A patient suicide o
facility

ility associated with paitient disappearance for nﬁoré than four

o Other

| Care management events, including but not limited to
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o A patient death or serious disability associated with a medication error, including, but not limited
to, an error involving the wrong drug, the wrong dose, the wrong patient, the wrong time, the
wrong rate, the wrong preparation, or the wrong route of administration

o A patient death or serious disability associated with a hemolytic reaction due to the administration
of ABO-incompatible blood or blood products.

o A patient death or serious disability due to spinal manipulative therapy performed at the facility

o Other

Environmental events, including but not limited to

o A patient death or serious dlsablllty associated with apE&l&étric shock while being cared forina
facility

o Any incident in which a line designated for oxyge
contalns the wrong gas or |s contammated by

ther gasio be delivered to a patient
’%c substan ‘

cared for in a facility. v;g;

o A patient death associated with a fall while beifg;
o - A patient death or serious disability assocnated’

» cared for in a facility

o Other

| Criminal events, including but not limited to

o yinstance of Gateorderediby, or prowded y.Someone |mpersonat|ng a phyS|C|an nurse
phar acist, or other censed health care prO'Ider

o Sexualiassault on a patlegét;{wﬁh%n the grounds of a facility.

o - The death 6r, significant m;ﬂ“ry of a patiént or staff member resulting from a physmal assault that
occurred wi in, it

nds of thg facility.

o Other
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