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BOARD OF MEDICAL QUALITY ASSURANCE

IMPLEMENTATION OF
CPR REQUIREMENTS DELAYED
FOR ONE YEAR

The Division of Licensing met on January 22, 1981 and
voted to delay the implementation of the cardiopulmonary
resuscitation (CPR) relicensure requirements until January
I, 1982. This one year moratoritm was granted in responsc
to a proposal which was submitted by the California Society
of Anesthesiologists.

Initially, the regulations adopted by the Division required
that as a condition of rclicensure, all physicians possess a
current and valid CPR ccertificate from the American Red
Cross or the American Heart Association, Some sectors of
the medical community suggested that in addition to the
ARC and AHA programs, the Division accept flexible
programs which mect the needs of the medical community
and which are specifically designed for physicians. The
California Society ol Anesthesiologists’ proposal appearsto
meet this need by functioning as a statewide accrediting
body for approving physician-oriented CPR programs.

In order to permit CSA time to implement the proposed
program, the Division has agreed to delay the
implementation of the CPR relicensure requirement one
year. As a practical matter, this means that all physicians
who renew their licenses prior to January 1, 1982 necd not be
concerned with the inquiry on the reverse side of the renewal
card which requires the licensee to certifly that he/she
possesses a current and valid CPR card issued by the
American Heart Associtation or the American Red Cross.
The seli-certification statement wili apply only to whether or
not the licensees have completed and can document
completion of an average of 25 hours of approved
continuing medical education for the past four years.

Commencing January |, 1982, the self-certification
statement will relate to not only the 25 hours of approved
CME but also to possession of acurrent and valid CPR card
from either the American Red Cross or the American Hearl
Association. By that time, the approval mechanism for
flexible programs through the CSA should be operational.

Future Action Reports will detail progress in
development of those programs. For information
concerning CSA’s proposal and how individual hospital
programs might be accredited by CSA, contact Richard
Manley, California Society of Anesthesiologists at {415)
348-1407,

Questions regarding the CPR regulations and the overall
program requirements should be direcied to Ms. Patricia
Griffin (916) 920-6353.
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CONTINUING MEDICAL EDUCATION

REPORTING AT NO ADDITIONAL COST

Physicians are reminded that continuing medical
education reporting requirements may be satisfied af no
aclditional cost by simply retaining CME records for four
years and certilying by signature on the license renewal
application.

Despite articles in the BMQA Action Report and the
Division of Licensing CME brochure which was
disseminated to all licensees, many physicians are under the
erroneous impression that they are required to report their
hours to California Medical Association (C.M.A.). This
notion was recently reinforced by notices from C.M.A.
encouraging non-members to submit their hours to them.

To avoid payment of $20 per year to C.M.A., non-
member physicians are encouraged to consider the option of
retaining CME records lor four years and to produce them
in the event of an audit by the Board. This option continues
the present requirement that all physicians certily by
signature on the license renewal application that they have
met CME reporting requirements.

Questions regarding the CME program may be directed
to Ms. Patricia Grifin, Board of Medical Quality
Assurance, (430 Howe Avenue, Sacramento, CA 95825,
(916) 920-6353.

SUPPLEMENTAL LICENSING
EXAMINATION

In recent years, the California State Legislature
determined that physicians in this State were not adequately
trained in certain subject areas. As a result, Jegislation was
passed requiring the addition of such areas as human
sexuality, nutrition, geratric medicine and child abuse
detection and treatment to the list of required subject arcas.

After considerable study, the Board decided the most
appropriate method to ensure adequale instruction in these
new subjects was to examine the applicants in the subjects.
Thereflore, attempts were made to have these new lopics
incorporated into existing examinations. In 1978 and again
in 1980, the Board attempicd to obtain the support of the
Federation of State Medical Boards to revise their
cxamination {(FLEX) to include these additional subject
arcas. These efforts proved unsuccessful. Consequently, in
early 1980, the Board decided to proceced with the
development of a supplemental ficensing examination.



Additionally, the Board decided that it would be
appropriate to examune in other areas of importance
including medical jurisprudence, medical ethics, alcoholism
and drug abuse and medical economics.

In late 1980, a contract was awarded for development of
CLEX to CTB/McGraw Hill. The contract specifies that the
examination is to be developed and field tested by mid-1981
with the first formal administration in January, 19832,

CLEX will be required of all applicants for physician
licensure. National Board diplomats will typically take the
examination during or after their first year of postgraduate
training. Foreign medical graduates would take the CLEX
in conjunction with the FLEX. Since the examination will
be given approximately six times each year, all applicants
will have ample opportunity to be examined.

The CLEX will cover all of the subjects identified
previously but is not expected to be a difficult examination
since all applicants will be provided a bibliography
identifying specific sources prior to the examination. The
examination itself will be on a pass/fail basis. It will not be
necessary to achieve a passing score for each of the topics as
only a total passing score for the entire exam will be
necessary. The examination will require approximately four
hours.

Applicants who are unsuccessful in  passing the
examination may retake repeat examinations without [imit.
However, each examination will require a fee of
approximately $50.00.

CTB/McGraw Hill has employed medicalexpertsineach
of the eight subject areas who are invelved inthe job analysis
phase. These individuals have responsibility for developing
content outlines and identifying key sources upon which the
content outlines are based. In addition, there are eight
Approval Committees composed of five to eight specialists
in the subject areas identified previously. The Approval
Committees’ function is to review all of the items developed
by the contractor.

The items which have been accepted by the Approval
Committees wil] be utilized for a field test administration to
approximately 1,000 examinees in June, 1981. The
examinees will be volunteers who are applicants for FLEX
and students enrolled in California medical schools,

The contractor’s progress has been satisfactory and
coordination between the contractor and the Board has
been assured by a committee of the Division of Licensing
working closely with the project director of CTB/McGraw
Hili.

Questions regarding this examination should be directed
to Richard DeWalt, (916) 320-6353.

PHYSICIANS CAUGHT IN ASQUEEZE

Charges of long-term care facilities using physicians for
retaliation against complaining patients were recently
brought to the attention of the Board by the Licensing staff
of the Department of Health Services.

In one case a staff physician at an acute hospital reported
that there was no medical necessity for the transfer of two
patients from a skilled nursing facility. The two patients had
complained to the nursing facility about the facility’s poor
services. On the fellowing day, the complaining patients
were transferred by their attending physicians to the acute
facility.

In this instance, it was not finally determined whether the
attending physicians were acting on their own professional
judgment in the transfer of their patients to the hospital, or
whether they were acquiescing to the wishes of the nursing
facility to be rid of their troublesome patients.

The skilled nursing facility itself is prohibited from
expelling patients or from any other discriminatory
treatment. In fact, any such action within 120 days of the
filing of a complaint, according to Section 1432 of the
Health and Safety Code, “ . . . shall raise a rebuttable
presumption that such action was taken by the (facility) in
retahation for the filing of the complaint™.

[t is the concern of State Licensing authornties that this
strong sanction against retaliation activity by skilled nursing
facilities may occasionally result in facilities pressing
physicians to transfer complaining patients out of the
facility.

It is the policy of the Licensing Division of the
Department of Health Services to refer to the Board for
investigation any cases where such inappropriate medical
practices are evident.

DISCIPLINARY ACTIONS
October 1, 1988-December 31, 1980

Ali, Salah T., M.D. (-17706)—Norwaik

Bourne, Peter G.. M.D, ({-28980)— Washington, D.C.

Burns, Craig, M.D. (C-1006 1)— Westwaod

Viglaled numerous probabionary conditions
under prior disciplinary decision.

Revoked.

December 19, 1980

Anderson, Robert W., M.D. {{-2759%6)— Auburn,
Washingion
2390, 1561 B&P Code
Stipulated Decision. Consumed alcoholic
beverages to the extent and ina manner dangerous
1o himself,
Revoked, stayed. S vears probation on terms and
conditions.
December 1, 1580

Autore, Guy M., M.D. (A-28397)—Whiskeytown
2391.5, 2383, 2361.5, 2399.5 B&P Code; 11154
Ha&S Code
Federal canviction on 10 counts of distribuling
controlled drugs; also, indiscriminate prescribing
and excessive prescribing to persons ool under his
care for & pathology or condition,

Revoked, staved, 7 ycars probation, wiih
condition precedest 1o resuming practice and
other terms and conditions,

October 30, 1980

23915 B&TP Code

Stipulated Decision. lssued a prescription for
Quaatude using a ficlinous name for the patient,
One yeur suspension, stayed, one year probation
on lerms and conditions.

December 17, 1980

Brochman, Norman W,, M.D. [A-10885) —Whittier

2361(h} and (c). 700, 2361.5 B&P Code
Stipulated [Dwecision. Gress negligence and
incompetence in the excessive  preseribing of
dangerous drugs and narcotics to a psychiatric
paticnt over a 34 month period.

Revioked, stayed, 5 years probation on 1erms and
conditions.

December 19, 1980

Brown, Laurel J., M.D. (A-28109)—Torrance

2399.5, 2391.5 B&P Code: 11154 H&S Code
Stipulated Decision. Preseribed controlied drugs
without prior examination and medical indication
10 persons not under her care for treatment of a
pathology or condition.

Revoked. stayed. 5 years prohation an terms and
canditions,

December 15, 1980

Stipulation. Voluntary surrender of licease.
Accusation dismissed.
Octoher 15, 1980

Carter, Sara Kebe, M.D. (A-19387)—Los Angeles

2141, 2399.5. 2373 B&P Code

Violated probution conditions el prior
disciplinary order: and practicing while under
actual suspension. Alse. indisenminaie
prescrihing.

Revoked,

November 20, 1980

Chi, Ernesto M., M.D. (A-21815)—Coachella

2396.5, 700, 219(.5 B&P Codu; 11154 H&S Code
Prescribed  comtrolled drugs without prior
exanmination and medical indicalions to persons
not under his care for any pathology or conditon.
Also, excessive preseribing.

Revoked. stayed. S years probation on terms and
coaditions.

October 10, 1980
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EARLY CLUES OF

The lollowing table on signs and symptoms that enable
the practicing physician and his family 1o recognize
physician impairment is reproduced with the permission of
the Maryland State Journal 29(10): 39, 1980. The table of
early clues of impairment will assist colleagues and family
members of physicians so that there may be carly
mtervention in order to hasten recovery.

PERSONAL STATUS

e Poor hygiene and appearance

e Multiple physical complaints and illnesses

e Many prescriptions lor self and {amily

e Froguent ER visits and hospitalizations

& Frequent accidents

& [Personality and behavior changes

e |nappropriate tremuiousness or sweating

OFFICE

® Workaholic early

s Disorgamzed schedule

e Unrcasonable behavior

® Ina ble to patients and stall

# Lxeessive drug-use prescriptions and supply

® Paticot complaints

e Frequent office absences

e Decreased workload and tolerance
EMPLOYMENT APPLICATIONS

e Froguent job changes or relocations

® Unusual medical history

® Vague letiers of reference

& |nappropriate gqualifications

IMPAIRMENT
HOSPITAL

e Often late, absent or b

e Decrcased work/chart performance
8 lpappropriate orders

e “Hospital Gossip”

e Unavailahility

® Heavy drinking at staff functens

HOME AND FAMILY

e Bcehavior exeused by lamily and {ricnds

e Dirinking activitics come {irst

e Fights, argumenls and violent cutbursts
8 Scxual problems

e Wiihdrawal and fragmentation of {family
& Financial crisis

e Children neglected, abused or in trouble
e Scparation or divorce

FRIENDS AND COMMUNITY

e [*erqonal solation

e [Embarrassing behavior
o Drunk drving arrests
® | cgal problems

¢ Neglected social commitments

Update on the Professional Performance Pilot Project

During the past year, the Division of Medical Quality has
been involved in implementing the Professional
Performance Pilot Project. The first Interim Report (o the
Governor and the Legislature was submitted on January |,

1981, The Report discusses the Pilot Project’s objective of

encouraging development  of  voluntary, coordinated
systems [or identifying and resolving medical practice
problems at the local fevel, as well as the expericnce of the
Pilot Project stafl and Technical Advisory Committee in
working with participating quality assessment groups.

Three areas were initially designated by the Division as
Pilot Project sites: San Francisco County, Santa Clara
County and the 14 Northern Calilorma counties. In each
area the local Medical Quality Review Commitiee and one

or more county medical societies plaved a leadership role in
setting up joint Steering Committees {or local planning and
coordination,

The (irst year’s priorities included orientation of and
negotiation with potential participants (such as hospital
medical stalfs and third party payors); establishing local
guidelines and review protocols; and identification of
barriers and incentives to voluntary participation.

During 1981, the initially designated areas will proceed
with case review and development ol local data bases. The
Division also will consider designating additional areas.

If you would like to receive a copy of the Interim Report,
please call or write Project Director Janet Amundsen at
BMQA Headquarters: (916) 924-2391, 1430 Howe Avenue,
Sacramento 95825.
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