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I ne need for a vuiumar'l program to deal with the 
impaired physician has been recognized for some time by the 
medical board and its staff. Therefore, the Board of Medical 
Quality Assurance and the California Medical Association 

a pro gram proposal to its res pective organizations 
a joint effort which was worked on for more than a 

year. Both organizations the proposal and 
enabling has its journey through the 
legislative process, 

The voluntary, noncoercive program will deal with 
alcoholism, drug addiction, and certain mental or physical 
impairments as with the placed on 
rehabilitation, ­

The new program seeks ways and means to identify 
impairment at an stage without the threat of 
revocation or suspension of the physician'S license. The 
early identification of impairment is expected to increase the 
likelihood of successful rehabilitation and the return of 
affected physicians to productive medical 

The program allows for the bypass of the Board's formal 
in vestigation / accusatio nJ hearing process, Diversion 
Evaluation Committees will be appointed by the Division of 
Medicai Qllaiity of persons who have 
and knowledge in evaluating and managing impairment. 

evaluating physicians will examine and evaluate 
di\'ersion. The p case lile will 

be privileged and be purged when the physician has 
compktt:d the: program. The: Division may only receive 
information from the: Diversion Evaluation Committee that 
the: physici:.lO has not adhe:red to the recommended 
program -not hing etse:, The: files and of the 
Diversion E\'alu:Hion Commit!e:e: will not be: subject to 
discovery or subpoe:na, 

Sinct: the Divt:rsion Evaluation Committee: will Jetermine 
whetha, and undt:r IA-hat conditions, the: physician can 
safely continue or re:sume the practice: of me:dicine:. 
S:l for public :ue ;ldc4uately covere:d, 

The: brion is dfecti\'c J::muary I. IYHO, An ad hoc 
ad" committee tv the: program has be:e:n ..lppointed. 
This alh'isory commiue:e: will hdp to plan the: overall 
implementation of the: program. 
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effectiveness of marijuana (delt 
tetrahydrocannabinol) in the nausea and vomiting 
associated with cancer chemotherapy or radiation 
treatment. The State of California Research Advisory Panel 
will act as the IND sponsor. The pilot project will be limited 
to qualified oncologists in diverse geographic locations 
within the State. Patient selection will be the responsibility 
of the participating oncologist under the guidelines of the 
research protocol. As far as individual are 
concerned, it will probably be about a year before the 
program becomes operational because it will take this 
amount of time to work out details which include seeking 
FDA approval. Approved physicians will be responsible for 
the distribution of the drug to their patients, and marijuana 
and its derivatives will generally not be available at drug 
stores. Interested oncologists should write to the Research 
Advisory 6000 State Building, San CA 
94102 (415-552-1325) and request that they be placed on the 

list to receive information about the marijuana 
therapeutic research project. Cancer patients, their friends, 
or relatives, should be told to contact their rather 
than the Research Advisory Panel. The primary focus of this 

is on cancer chemotherapy. However, a pilot project 
Or! ~he e!fet;t!ve~"ss of in may he 
initiated if medically appropriate after the cancer progr~m is 
under way. 

l\IEDICAL QUALITY REVIEW 
COl\IM S 

At present, only the Division of Me:dical Quality has tht'! 
authority to hear petitions for reinstateme:nt oLl physician's 
licmse: or modification or termination of a physician'S 
prob..ltion. Howeve:r, ne:w legislation the: Division uf 
Medical to pe:titions to ~kdical Quality 
Review t\le:dic:.d Quality Re\'te:w Committe;!;! 
will hear physi.:ians who are pe:titionmg to seek 
reinst:ueme:nt of license and modific::Hion or te:rmin:.!tion of 
prubation. 

Thert'! are 14 Medic:.!l Quality Review Cummittet'!s 
established 0n a geographical basis to 
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rar.&e in ~izt! frum 10 to 40 me:mbe:rs. depende:nt upon the 
physician density of the: district. Panels made up of rive 
..:ommittee mt:mbers may be petitione:r hearings at 
the discretion of the Division of Medical Quality. An 
administrative law judge will ,it with the panel during the 
hearing in order to clarify points of law. 

The ~fedical Quality Revie'), Committees are extremely 
interested in assuming this additional responsibility and feel 
that de:cisions .regarding the fitness of a physician to resume 
practice. modify or terminate probation. are appropriate for 
MQRC panels. This slation (authored by 

~10orhe:ld -A8 1114) will additional 

PHYSICL-\~ ASSISTANTS 
have been around in California since and even 
elsewhere. Most health professionals know about 

them. Articles in recent issues of the American Journal of 
Public Health, and other medical publications indicate that 
patients are enthusiastic about the care they get from 
physician's assistants as are the doctors and other 
professionals with whom they work. As a group, PA's are· 
well-trained. competent professionals, whose training 
prepares them to and respect their limitations. 
The Board's experience is that the doctors who work with 
PA's use their skills appropriately, and supervise them 

They have come to playa and growing 
role in the provision of quality medical care in this state. 

The Board receives many inquiries about and 
following are some of the which are asked most 
often. 

Q: What is a and what kind of training 
do they have? 

A: A PA is a person certified the Physician's Assistant 
Committee (PAEC) of the Board of Medical 

Quality Assurance, after a comprehensive written 
and practical examination. ·In order to take the exam, the 
PA must complete a training program in a school approved 
by the PAEC. The programs include thorough training in 
general and medical sciences, physical assessment, and 
clinical medicine. Included in the training is a clinical 
rotation of at least one year, and a preceptorship. Because of 
the demand for admission to training programs, most 
candIdates have several years of training and experience in 
another health field before beginning Pi\. PA's may 
be trained in primary care, or may specialize in orthopedics, 
emergency care, allergy, or women's health care. The 
trai ning rcquireme:nts for specialty PA's differ from those of 

care PA's. For additional information, contact the 
PAEC at the address below. 

Q: What things can PA's 

A: The scope of pr:lctice for physician's assistants is 
broad. and includes history, e:xaminaton, diagnosis 
and treatment of common conditions, debridement and 
suturing oi superficial lacerations, minor s 
procedurc:s. routine laboratory and screening procedures, 
necessary emergc:ncy incervt:ntion. patient education, 
n:f::rral to second::try sources of care, in making 
arrangements for admission and inpatient 
monitoring, and many other routine medical tasks. 

In addition, a PA who h:.lS additional training and 
experienl:C: may apply to the Board for 3pproval to perform 
t3sks beyund the standard scope of [n this way, 

time for the Division of Me:dica! Quality to consider 
important policy issues and long-range quality of care 
topics. 

PESTICIDE POISONING 
In Action Report No. !! dated July. 1979, a booklet on 

pesticide poisoning titled "'Recognition and Management of 
Pesticide Poisonings" was advertised as being available 
from the U.S. Environmental Protection Agency. We have 
been advised that this booklet is now available from the 
Supainte:1denc of Documents, U.S. Government Printing 
Office, Washington D.C. 20402, for 52.20 per copy or 
off for 100 or more. (nelude the booklet's stock 
numba. 055-004-00013-7 when 

EXTENDIN QUALITY CARE 
highly skilled PA's have approval to perform normal 
deliveries, to· insert IUD's, and to assist the attending 
physician in a of more medical procedures. 

PA's legally may perform their entire scope of practice in 
either in~atient or oUl!'atient including long-term 
care facilities. They may be by a facility, clinic, 
group practice or individual practitioner. At present, 
Medicare reimburses for very few PA activities, but Medi­
Cal will pay for a broad range of primary care at 
100% of the rate paid to physicians for the same procedure. 
Medi-Cal claims must be submitted by the supervising 
physician. 

What can't a PA do? 

A: First and assistant may not 
work without are specifically prohibited 
from performing endoscopic procedures except otoscopy, 
nasoscopy, and anoscopy. At present they may not 
administer blocks, but this restriction be 
modified in the futur;!, Except in a small number of 
sponsored pilot P A's may not medicines. 
And, they may not do eye refractions, or fit eyeglasses or 
contact lenses, although routine visual screening is 

Q: Who may employ a PA, and what about supervision? 

A: Any licensed physician in California may apply to the 
Division of Allied Health Professions of the BMQA for 
approval to supervise a PA. Osteopathic physicians may 
appiy to the Board of Usteopathic examiners for approval. 
A physician may supervise no more than two PA's, but any 
numbe:r of physicians may supervise an individual PA (Le. in 
a group practice). 

Once a physician is approved, generally a very simple 
process, (s)he must develop a written supervision plan 
including practice protocols, which must be maintained in 
the office. The plan need not be submitted to the BMQA. 
but must be made available on request. 

There are no hard and fast ruks for how PA's are to be 
At a minimum, the PA must have prompt access 

through telephonic or electronic means, in order to permit 
consultation with the p In the 
superVISion must include procedures for 

review of the and tasks performed the PA. 
Such n:view need not ol:cur prior to performance of the 
procedure. 

For additional Information on 
trainmg programs, llr supervision requirements, or to apply 

(continued on pa.!:!e J) 
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·d"'Uc:J from pall!! !) regarding bathing Vt!fSUS showering. swimming 
alone and turning the patient on his side to prevent

to ;up..:rvist! a PA. you may contact: aspiration of saliva and possible regurgitated material. In 
Physician's Assistant Examining Committee addition. some still advise the insertion of hard 
[430 Howe Avenue objects such as spoons in the mouth of a person during a 
Sacramento, CA 95825 (916) 920-6373 seizure which may result in severe to the 

teeth and gums.Tht: California Academy of Physician's Assistants has 
r.::c::ntly published an I (-page brochure on PA's which The California Epikpsy the 

following first aid for aninclud.:s more detailed summaries of the la* and 

regulations. and information on somt! of the ways PA's are 
 I. calm. The person is usually not suffering or in 
being used in California. Copies are available by writing: danger. 

California Academy of Physician's Assistants 2. Help him to a safe but DO ~OT restrain his 
22075 Shoreline Highway movements. Loosen clothing. 
Marshall. CA 94940 (415) 663-8300 3. After of seizure has subsided. and if he is still 

unconscious. turn person on his side with his face 
FIRST AID FOR EPILEPTIC SEIZURES gently turned downward. 

Tht! Sacramento Chapter of the Epilepsy Foundation of 4. DO NOT PUT ANYTHING BETWEEN HIS 
America recommends the following instructions when TEETH. 
administering first aid for an epileptic seizure. Printed first 5. DO NOT give him anything to drink.
aid instruction sheets may be obtained at no cost by 

6. Stand by until the person has fully recovered~;'h .. ,. the CAUFORN!A EPILEPSY 
consciousness and from the contusion willen6117 RESEDA BOULEVARD, SUITE G, 
sometimes follows a seizure. RESEDA, CA 91335 13) 342-1709 or the 

SACRAMENTO OF T-HE EPILEPSY 7. Let him rest if he feels tired, then encourage him to go 
. FOUNDATION OF AMERICA, 855 HOWE AVENUE. about his regular activities. 
SACRAM CA 95825 (916) 927-2478. 8. If the person is a child. notify parents or other persons 

A number of instances of inadequate instructions by for him at the time of the seizure. 

physicians to epileptics or t heir families first aid 9. It is rarely necessary to call public authorities, a 
during or after a seizure have been reported to the Board of doctor, or an ambulance. However, in cases of 
~1edical Quality Assurance. Some physicians fail to prolonged seizures or if a person injures himself by 
properly instruct their patients and patients' families on falling, it may be wise to secure professional help. 

-DISCIPLINARY ACTIONS JULY I-SEPTEMBER 30, 1979 
("..line. CI .. ude T.. M.D. (C-120391-Los Ancel.,. witnout an appropriate euminarion confirming Issued numerous false pre<lcriplions over a period 

2]61(0. 2411. 2399.S. 4211. 2391..5 B&'P. 11190 medical necessity for such controlled ,ubst.a.nces. of tim.:: to a female in .xchange for ,ell favors. 
H&S C"d~s Revoked. stayed. on probation for S years Revoked. stayed. 10 years probation wllh lerms 
Filed many frauduknt claims with Medi-Cal. with (erms and CO'I<W IOr"l. and conditions. 
hsued many indi.crimimlle for Augusl 2. 1979 August 17. 1979 
dang~rous drug> without priur and Kalz. Ernest B.• M.D. (A-!7636)-Los Angeles Sharkiah, M. Adna.... M.D. (A-20-ll9)-lhd....oodmedical indication. Failed to maie records 2J61(b). B&'P Code Cilyshowing pathology and purpose (or controlled Stipulated Deci.ion. InJccled 12 individuals on 2J61(bl, (e), 2411. B&'P Codedrug> """crll><:,O. 	 occasions with Che anesthetic Gross negligence in trearing palienl wilh 

in a home ellperimenl. withoul ?I"udomunas Meningilis. followed by dishonest
JUlY 6.1979 of the risk ~nd side effects of alteration of hospital r""otd. for d"c~p(i"e

Lhin~, Philip S. C., :\1.0. (.\0·4696)- f"r.....o purposes.
Stipulated Decision. Voluntary relirement from Revoked. stayed. ~ years probation with terms and Revoked••(ayed. j years probalion. suspended j
pr:.tenet:: uUC to' and health. 	 conditions. months. olher lerms and conditions. 

lH~Y 1d. !~:<; 
S:;,~etr!~e:, .'1 t ~9:9

July 6. 197'1 l.!llowitt. :\11II1in.. M.o. (G·I2662)-I'I........rvill•• :"IV 
Dill ... lIo"'o,d A .• :\I.D. (C-16945)-W.lnut Cr.ek 2J63. B&'P Code Sp~lm...,. tale P.• M.D. (G-767S)-N..lional Cil)' 

~J'N S. 239 U. 700 B&'P. 11154. 11190. 11172 Stipulated Decision. Licen,e by Ih. 2.l61(b~ (CI. EI.lP Code 
Slate of 'Je", York [or J period years. "ayet!. Gross negligence and incompelence in performmg 

S'lpU!J.tcu Oecislon" Cle~lflY e:(c~j,ive prescflomg Su,pen<.led [or I n",yed. I year probation neIJfOlur~lc;ll pr""edure•. 
0f n;,Hcotu; uru!;S to .l rel.:Hlvc, wi£hout prtor wirh terms ant1 w"un,<....". stayed. 5ye3rs probalion Wlln t""mand 
e;,{:.lmlfl:lhon. Without mc..hca[ indic.ulon.. without A u~usl ~J. 1979 conditions. 

bcmg IJIHJcr hIS tre:,Umcnl lor Sep.. rnber 10. 1979['r.nd..~..t, Loui. J .. :\1.0. (C·l6'H 9)-Fr...no 
or conthuon, F,uiurc to report hathtu..li Vi"lati"" of Probation SI<....rt. Rob~rt 8 .• \1.0. {C-!J4I1OI-Son Rafa.1L:'<r Wcgal puS(l.J;:uing of pr~crlption$. SlIpulated Deci,ion. Violated terms or lIis 


Rc\ \}k~d. 'I1JyetJ. 5' years probation ""'1th terms ;tral 
 ~417 !l&'f' Code
proballon to Board by hem,,!: into.,kOlC\J on \-lent,1 Impairment JifeCling l/lII;lv :0 practtce
::lkohul .lnu Of Iiru,&5.. refu:\ing: to ')ukmn fO 


Ju:·. 1'.1<1-9 
 biolo~lcal rlun) 'C'ilin~. ,nd fading to .uom.t to 
En~nhm. R"b~'1 B.• '1.0. iA·ZZJ4!l)-Slocklon p)ycl:uatric tre:Jt mc:nt. 


eN'). J'.). ~J6! Il&P L,hk 
 R.,o~.u. ,Iayet!. 10 ~ean prohallo". ,u'pendeu I 

1)(1i"jL..!.!("U D(''':1\1I'"" E 'l,:::S~H\te U'H: of llcohul 
 yc;,tr, I)ther tams and ...:un ..hu'H'I), 	 Wu. Wijliam L S~ :\1.0. (A·111HI-.\I,nlo Pork 
,n\'ol"ln~ '>(;"CfJI ~on\!I;;tlUns for dn·.,'lflj under Ihe 

.-\ U~U" I, 19N !411 B&f' Cude 

InI;uC;'1CC dt ... I..:ohol. 
 \tC!"uJJ Imp.UnTlent ,lffc'..'"tinM" abllily to pr3,c!'u:eR"by. Ru_1I R .. :'>1.0. IC·JS381l) ..S.lin..Rc\'n~cd. ,(.J,\c,L iO YC:Jr'S proh..itlun \loifh term .. ",felv~-I·lo. ~41 J. 3&? ewe
Jr,,j ,,-on,jltluni. Rc\ uk-cd,

lu!v ~ .. , !~~1) 
 Sllpul;,ueu OC.:iShli'l. Sdf- ..uJm,nLSH.lUun 0( 

A u~usr 2. I~Nueme:roL"hall. ~ rookH" J .• \1.0. I'" !!Ilt>O)-'Ilerce<l 

Rc\ui(C'J, qayed. 10 ~c;]n pfuh.u!On 'With It'rms­

:lOu ...:onditlOft'l.\1enr:.sl 1mp ..urmt"nL 

A u~ust !. I q79 
l{c .... v !t;cu , \ta~N~ to ~cars prob;,uhln '.tIuh rerm~ 

•.Hhl (tJfh.httun'i. S4nd......on. Hub<-rt Corl!'•• ,\1.D. (AQ.'I-IqO)­

july 2J. 1'179 StlCrllllmmlO 


11'0". 	rhum.,. \I.D. iA·!QS09)-CAnon City ..'iV 1411. -1140. 2)01Ial. [C). 8&1'. 11157. III ;J, H&S 
2Jtd 8&1" CelUC Cud" 

D:"'~lphncu hy the -';t.1te tl{ 'lev fda for ",lIfHIO!!: 


<",_ •• 'F' "", "' f·.~,. ,', If'lt ,..\1 Ird ",.1 r. ... t., n.·,...,; t.lf' n • f " I" 
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NEW APPOINTMENTS AND 


REAPPOINTMENTS 

BO,·IRD 

\lil!er !'Ittede:lf is (Los -Board of Medical 
Quality :l.ssurance 

Delward Am.lerson. R. Ph. (reappointment) 
MQRC District I 
Jeans Clemens (reappointment) (Redding) !'ItlQRC District 

Charles Lobel. M.D, (Redwood City) MQRC District -+ 
Michael Bunim, M.D. (Sap Francisco) MQRC District 4 
Anna M.D. (reappointment) (Belvedere) 

MQRC District 4 

Mr. Heriberto V. Thomas (Berkeley) MQRC District 5 
Pistelli, R.:"'i. (reappointment) (Hayward) 

MQRC Di~"i;::t 5 
John Norton. III, M.D. 

MQRC District 5 

G. Behrens, M.D. (Modesto) District 6 

Yolanda Peredia-Estrenera, R.N. (San MQRC 
District 7 

Frances Conley. M.D. (reappointment) (Stanford) 
MQRC District 7 

Philomena Laurel (reappointment) (Morgan Hill) 
M Q R C District 7 

Robert Keet, M.D. (Aptos) MQRC District 8 
Willare Osibin. M.D. (reappointment) (Templeton) 

MQRC Districl 8 
Iris Frank, R.N. (reappointment) (Santa Cruz) MQRC 

District 8 
Theodore Rose, Jr., M.D. (reappointment) 

MQRC District 8 

Donald Giusti District 9 
Mortimer M. D. (reappointment) (Bakersfield) 

RC District 9 
Brayton, M.D. (reappointment) 

M Q R C District 9 

DEPARTMENT OF CONSUMER AFFAIRS 
BOARD OF MEDICAL QUAlITY ASSURANCE 
1430 HOWE AVENUE 
SACRAMENTO, CA 95825 

AI/,ed Hecht> I"'of..",o'" (916) 920·6)47 

APIJlicQf'On\ ,,) nd examltloho" .. \916i 910¥o41 r 
C.>"h"v,ng Ed..,cel;an (9161 920,6353 
Ot\cJpll(\or'f in;orma"on i91o? 920-6363 
Fic1dl0\.lS 'lame, and Corporg:lIons :916) 9'20-6353 

V.,,,t;caho"< ,,' l,ce"".. (91 "1 920-0343 

" 

Donald Rowe (reappointment) (Fresno) MQ District 
9 

8me!! Howard. M.D. (Santa Maria) MQRC District 10 

Gregory Firman. M.D, Angeles) ~tQRC District II 
Vc:rne 8rechner. M.D. MQRC District II 
William M.D, (reappointment) (Los 

MQRC District II 

David ~t.D. (Bishop) MQRC District 12 

Milton Legome. M.D, MQRC District 13 

1979 GISLATIVE WRAPd 
With the close of the first half of the 1979-80 legislative 

session came the enactment of several statutes of importance 
to the medical Summarized below are some of 
those that went effect January I, 1980. 

A B 210 (Goggin)-Extensively revises existing law that 
advertising by and enacts the Right 

to Ccmpete Act of The Board will be adopting 
to this act and prohibit advertising . 

that is false or that promotes excessive use of 
services, or that makes any claim as to quality or efficacy of 
services provided. 

AB 352 the reporting level of 
settlement and arbitration awards in malpractice actions 
against physicians to be reported to BMQA from $3,000 to 
$30,000. 

AB 410 (Knox)-Requires health prior to 
granting or renewing staff privileges, to request copies of 
reports made to BMQA by other health facilities imposing 
their or restriction of the applicant's 
privileges. , 

AB J072 (Rosenthal)-Provides that sexual relatiOn!. "­
with a patient when related to the functions of a licensee is 
unprofessional conduct. 

A B 1114 (Moorhead)-Provides for the Division of 
Medical Quality to assign petitions for reinstatement or 
modification of penalty to Medical Quality Review 
Committee for 

A B /39/ (Torres)-Repeals existing law the 
performance of acupuncture without a prior diagnosis or 
referral. 
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