





CONSULTANT’S CORNER
An Interview With Dr. Donald ReVille on
Physicians and Long Term Care

by Richard Ikeda, M.D., Chief Medical Consultant

Donald ReVille, MD., is on the staff of the Sutter Hospital System of Sacramento. For many years he
has focussed his practice in long term care. Recently, Dr. ReVille served on the Advisory Committee on
Quality Medical Care in Nursing Homes, of the Commission on California State Government Organi-
zation and Economy, also known as the Little Hoover Commission. The Advisory Committee held
hearings in Sacramento and Los Angeles last summer, which formed the basis for an upcoming report

to the Governor and Legislature.

Past activities of the Commission have led to
over twenty legislative bills aimed at correcting
problems and abuse in pursing homes. Dr.
ReVille talked about nursing homes and the
physician’s role in assuring quality of medical care
for personsin longterm care, with Richard Ikeda,
M.D., Chief Medical Consultant for the Board,
shortly after completing his service on the Advi-
sory Committee.

Dr. Ikeda: Dr. ReVille, in your testimony before
the Little Hoover Commission, you clearly stated
that most doctors in Long Term Care (LTC) are
doing an adequate job in an area that is unappre-
ciated, misunderstood and underfunded. Yet the
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A second reason may be that, although most
physicians do a good job in monitoring the care of
their long term care patients, there was testimony
indicating some physicians do a mediocre job of
providing on-going care, and are not responsive
to periodic special care needs of their patients.

The specific problem areas seem to be physi-
cian responsivencss to calls from the nursing
home asking that they come out to see the patient
in response Lo an episodic problem, careful re-
view and updating of medication needs, and
thoroughness of periodic evaluations of patients
needs.

Dr. Ikeda: Do you believe there is more medi-
ocre care in LTC than in other areas?

Dr. ReVille: Yes, I believe there is, particularly
when we compare acute care in hospitals and
chronic care in Skilled Nursing Facilities (SNF).
There are two reasons why this is so:

1. Hospital care is high status, better paid and
more interesting to the physician, whereas caring
for persons in SNF tends to be viewed as lower
status, underfunded and - unfortunately - less
interesting and satisfying for most doctors.

2. In hospitals, because of a long history of quality
review, thereis astrict systematicstructureof peer
review and patient care reviews. In LTC facilities,
there is no history and no structure of peer quality
reviews,

These are the two main reasons for a larger
amount of mediocre care being given in SNF than,
in hospitals.
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a skilled nursing or
intermediate care facility is reviewed yearly by a
Utilization Review Nurse. In other words, there
is 100% review of every Medi-Cal patient in long
term care by trained, very stringent Medi-Cal
Utilization Review Nurses. Remember 50% of all
patients in SNF are Medi-Cal. The other 50% -
which are private pay - may not be so well-
monitored, Hereis' ° e abuse maylie. But this
is where we hope interested family members are
watching the care being provided.

Lo

If any instances of questionable care are re-
ported to BMQA by Medi-Cal, I am sure these
will be looked into,

Dr. Ikeda: You are absolutely right, Dr. ReVille.
Last year we opencd formal investigations on five

to ten cases under our authority covering gross
negligence and incompetence. In two of the most
egregious cases our investigations were halted
because the local district attorney filed criminal
charges against the doctors in question. We hold
up our investigations in cases like this in order not
to jeopardize the district attorney’s work and
criminal filing. This takes precedence over our
actions, which by law are purely administrative;
that is, actions against a medical license.

In addition to these formal cases, we intervened
informally in other cases to encourage physicians
to improve their care.

Dr. ReVille: [ think it should be up to physicians
in LTC, just as it was up to us in hospitals, to
develop tough peer review on quality issues. It was
done in the hospital and it can be done in LTC.
Hopefully if any legislation is passed based on the
current Little Hoover Commission study it will be
over this issue. Hopefully laws will be enacted that
will encourage and protect peer review in SNF.

Already this review is being done here in Sacra-
mento, the new Asian Nursing home is doing it,
headed by a well-known local internist, Dr. Wil-
liam Fong. Heis also Sacramento’s delegate tothe
CMA. In my own institution, Sutter, we already
have stringent staff criteria. Physicians must have
admitting privileges to the Sutter Hospitals in
order to qualify to admit to our LTC facilities. I
can answer you. Change is on the way! Any
legislation will hopefully encourage this peer re-
view infrastructure.
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DISCIPLINARY ACTIONS

ANTHONY, Neville N., M.D. (A-35302)- Dix
Hills, NY

2236 B&P Code

Stipulated Decision. Conviction for filing false Medi-Cal
claims. .
Revoked, stayed, S years probation on terms and conditions,
including 90 days suspension.

April 22, 1988

CHAMBERS,Charles, M.D. (G-40189) - Peta-
luma, CA

822 B&P Code

Stipulated Decision. Mental impairment.

Revoked, stayed, 7 years probation on terms and conditions.
June 13, 1988

CHUNG, Joseph M., M.D. (A-39427) - Battle
Creek, MI

2234(d), 2293 B&P Code

Twice failed professional competency exam in his field of
practice. Incompetency.

Revoked, stayed, S years probation on terms and COndmons
June 13, 1988

CLARK, Robert T., M.D. (C-40805) -
GA

2305 B&P Code

Probationary order by Georgia Board.
Revoked. Default.

July 11, 1988

Decatur,

COHN, Frederick, M.D. (G-05087) - Albuquer-
que, NM
Stipulated Decision. Disciplined by New Mexico Board.

Revoked, stayed, 10years probation on terms and conditions.
April 25,1988

DREIER, Randolph J., M.D. (A-28883) - Hemet,
CA

2234(b), (d) B&P Code

Stipulated Decision. Gross negligence and incompetency in
connection with a hysterectomy.

One year suspension, stayed, 5 years probation on terms and
conditions.

April 14, 1988

FERGUSON, John S., Jr., M.D. (C-24651) - Fort
Worth, TX

2236, 2237, 2238, 2305 B&P Code

Federal conviction in Arkansas for unlawfully distributing a
controlled substance. Disciplined by Arkansas Board.
Revoked. Default.

May 9, 1988

FIGATNER, Joel, M.D. (G-32022) - North Fork,
CA

2238 B&P Code; 11158, 11190 H&S Code

Stipulated Dccision. Violated statute providing that no
Schedule H controlled substance may be dispensed without a
triplicate prescription.

Revoked, stayed, S years probation on terms and conditions.
April 22, 1988

FLORES, Martin G., M.D. (G-46704) - Kensing-
ton, CA

2234(a), (¢), 2261 B&P Code

Dishonestyin filing false report with fede ral NHSC certifying
full time practice in underserved Galt (to satisfy scholarship
obligation) when in fact he was working full time in residency
program at UCD Med Center in Sacramento.

Revoked, stayed, S years probation on terms and conditions,
including 60 days suspension.

May 1, 1988
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April 1, 1988 to July 31, 1988

Physicians and Surgeons

GOLD, llene, M.D. (G-51974) - Newton Centre,
‘MA

2305 B&P Code

Disciplined by Massachusetts Board for self use of drugs.

Revoked, stayed, S years probation on terms and condi-

tions.
June 3, 1988

GREENWALD, Gerald, M.D. (A-32041) -
Miami, FL

2305 B&P Code

Disciplined by Florida Board.

Revoked. Default.

May 11, 1988

GRIER, Barpett J.W., M.D, - (A-37975) - Daly
City, CA

2234(b) B&P Code

Gross ncgligence in failing to properly supcrvise his
physician’s assistant as to treatment and prescriptions.
Revoked, stayed, 8 years probation on terms and condi-
tions.

October 30, 1987 (Judicial Review completed)

HMURA, Michael, M.D. (G-23983) - Marina
Del Rey, CA

2234(e), 2261 B&P Code

Stipulated Decision. Knowingly made false statements in
applications for hospital privileges and malpractice insur-
ance.

Revoked, stayed, S years probation on terms and condi-
tions, including 45 days suspension.

May 11, 1988

HURST, James L., M.D, (A-28722) - Los Auge-
les, CA

725, 490, 2236, 2237, 2238, 2242 B&P Code

Stipulated Decision. Conviction for prescribingto a person
not under his treatment for a pathology or condition.
Excessive prescribing, Prescribing without prior physical
exam and medical indication.

Revoked, stayed, S years probation on terms and condi-
tions, including 30 days suspension.

April 14, 1988.

HUYNH, Them, M.D. (A-38341) - San Jose, CA
2234(e), 2236 B&P Code

Stipulated Decision. Conviction for filing false Medi-Cal
claims.

Revoked, stayed, S years probation on terms and condi-
tions, including 3 month suspension.

July 22,1988

KAY, Burns, Wen-Fun, M.D. (A-30785)
Monterey Park, CA

490,2236,2234(c),2242,2238 B&P Code; 11154 H&S Code
Stipulated Decision. Conviction for violation of statutes
governing controlled substances. Prescribingwithout good
faith prior examination and medical indication therefor.
Revoked, stayed, S years probation on terms and condi-
tions, including 90 days suspension.

April 11, 1988

MACK, Donald, M. D (A-17918) - Portland,
OR

2305 B&P Codc

Stipulated Decision. Disciplined by Oregon Board for
violating drug restriction.

Revoked, stayed, S years probation on terms and condi-
tions.

April 25, 1988

Copies of complete disciplinary Decisions
and Accusations (Statements of Charges)
may be ordered by writing to:

BMQA Enforcement, 1430 Howe Avenue,
Sacramento, CA 95825.

For quick, orderly processing, please send
your request by letter and enclose a check
based on $2.00 for each copy of a decision or
an accusation. Give complete name and
license number of doctor, as listed here.
Please, no telephone requests.

McCOOK, William ¥., M.D. (A-29421) - Potter

Valley, CA
2305 B&P Code

Disciplined by Hawaii Board for sex with patients.
Revoked. Default.

April 27, 1988

MILLIGAN, John O., M.D. (C-25951 - Fre-

mont, NE

2234(b), (c), (d) B&P Code

Gross negligence, incompetence and repeated similar
negligence in obstetrical care.

Revoked, stayed, 5 years probation on terms and condi-
tions. Judicial review recently completed.

April 27, 1988 (Judicial Review Completed)

MITCHELL, Charles H., M.D. (A-28623) -

Ramona, CA

725, 2234, 2264 B&P Code

Stipulated Decision. Aided and abetted an unlicensed
person (his son) to diagnose, prescribe and exccssively
treat patients seeking medical services at respondent’s
office.

Revoked, stayed, 3 years probation on terms and condi-
tions, including 30 days suspension.

June 24, 1988

NGUYEN, Chuong Nhu, M.D, (A-39598)
Santa Aua, CA

490, 2234(c), 2236, 2261 B&P Code

Conviction for Medi-Cal fraud. Sentence includes one year
county jail and restitution.

Revoked, stayed, 5 years probation on terms and condi-
tions.

April 18, 1988

NOTTINGHAM, John Fletcher, M.D.

(A-21231) - San Jose, CA

2239, 2238 B&P Code

Sclf-administration of Demerol, and being under the influ-
ence while serving as an anesthesiologist during surgeries.
Revoked.

August 19, 1976 (Long Drawn Judicial Review Recently
Completed)

OLIVERIO, Michael T., M.D. (A-33227) -

Loma Linda, CA

490, 2276, 2237 B&P COde

Conviction for unlawful prescribing of a controlicd sub-
stance.

Revoked, stayed, 5 years probation on terms and condi-
tions, including 45 days suspension.

June 10, 1988

Continued on Page 5



Disciplinary Actions
Continued from Page 4

REED, Alan E., Jr., (G-24549) - Milwaukee, WI
726, 2242, 2238 &P Code

Sexual misconduct with patients, and prescribing controlled
substances for non-medical purposes. :
Revoked. No appearance by respondent.

June 13, 1988

RUECKL, Frank Victor, M.D. (G-34734) - Reno,
NV

Disciplined by Nevada Board. Federal conviction for distrib-
uting a small amount of cocaine.

Revoked, stayed, S ycars probation on terms and conditions.
July 11, 1988

SAYAN], Ian, M.D. (C-38490) - San Jose, CA
2234(d) B&P COde

Incompetence in orthopedic practice.

Revoked, stayed, 3 years probation on terms and conditions.
April 18, 1988

SONNTAG, Robert W., M.D. (A-19460) - Holly-
wood, CA

725, 2234(b), (d), 2238, 2239, 2242 B&P Code

Self use of morphine sulfate (an opium derivative). Gross
ncgligence and incompctence in prescribing morphine sulfate
to numerous patients, excessivelyand without medical indica-
tion.

Revoked. Default.

May 9, 1988

STEELE, Russell B., M.D. (G-14669) - Lodi, CA
2234(b), (d) B&P Code

Stipulated Decision. Gross negligence and incompetence in
handling obstetrics case. Failed professional competency
exam twice,

Revoked, stayed, 5 years probation on terms and conditions.
April 14, 1988

STEPAK, Paul Howard, M.D. (G-50113) - San
Francisco, CA

490, 2234, 2237, 2238 B&P Code

Stipulated Decision. Fedcral conviction for distribution of a
controlled substance, and possession of a controlled sub-
stance containing LSD.

Revoked.

May 6, 1988

VEGA, Julio Cesar, M.D. (A-33429) - Santa Ana,
CA

725, 726, 2234, (b), (c), (d) B&P Code

Stipulated Decision. Sexual misconduct with patients. Also
excessive treatment, gross ncgligence, repeated negiigence
and incompetency.

Revoked, 10 years probation on terms and conditions, includ-
ing one year suspension.

January 1, 1988

VOLUNTARY SURRENDER OF
LICENSE ACCEPTED WHILE
CASE PENDING

McCAMPBELL, Ernest Guy, M.D. (G-42218) -

Hantramck, MI
July 25, 1988

NAYYAR, Som N,, M.D. (C-23375) - Hyderabad,
India
June 6, 1988

APPLICANT CASES

Decisions affecting applicants for
physician’s license following written notice
(Statement of Issues) and an opportunity for
a hearing.

CICMANEC, Joseph A, - San Diego, CA
480(a)(2), (c), 2287 B&P Code

Stipulated Decision. False statement in license application
regarding medical degree, medical courses and attendance at
CETEC University, Dominican Republic.

License denied.

April 25, 1988

GRUBER, Victor N. - Hidden Hills, CA

480, 2261, 2234, 2102, 2089 B&P Codc

Failed to establish that he completed a medical school educa-
tion (at CETEC and CIFAS) or resident course of instruction
equivalent 1o that requircd for licensure in California. Also,
false application.

License denied.

July 5,1988

Consultant’s Corner
Dr. Donald ReVille on Long
Term Care

Continued from Page 3

ity whenever possible? But remember, Isaid start
thinking about it. Each of us grapples with these
problems at our own speed. To be or not to be....

And everyonc on the health care team by atti-
tude and encouragement, fosters an environment
where patient and relatives can begin to think
about and then decide. Some ~*" doit all at once,
others step by step. This i ‘here a mature
physician can be of so much help.

Dr. Ikeda: Dr. ReVille, do you have a word of
advice for the young physician?

Dr. ReVille: 1 know that many of the new physi-
cians have not put too much thought about the
elderly patients. It is changing, though. Demo-
graphics force that change - and economics. And
medical schools a-~ “eginnin; - teach about the
different medical ....ds and r _ onses in the eld-
erly. Learn as much as you can, but also learn
about the broader context - how the elderly fitinto
family and socicty. Trytoget - <" -~ - -~

itmustbetoresideinalongter
to the elderly, find out about 1
afewshortycars,t" - 1ewcrop
will have the pleas... . of lookit
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Reporting Program
Identifies Thousands of
Lead Poisoning Cases

Since April 1987, the California Department
of Health Services has received over 6,000
reports of elevated blood lead in Californians
pursuant to recently enacted legislation Health
and Safety Code, Chapter 481, Section 309.7
requires medical laboratories to report blood
lead levels exceeding 25 micrograms per decl-
liter in patients of any age. Over 95% of all
reports have been in adults, with occupational
exposure to lead the most important contribut-
ing factor.

Scores of reports involved workers with blood
lead levels exceeding 80 micrograms per deci-
liter. Most reports were linked to individuals em-
ployed in occupations with known lead expo-
sure such as lead battery manufacturing, lead
smelting, gun firing ranges, brass foundries,
radiator repair and construction involving paint
stripping or demolition.

Physicians are reminded that state law (Labor
Code Sec. 641.5) requires filing of Doctor’s
First Reports for suspected occupational ill-
nesses, including lead-related ilinesses.

Information and Assistance is Available
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