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@ IMPORTANT NOTICE ®

CONTINUING MEDICAL EDUCATION REGULATIONS MODIFIED TO
INCLUDE CPR REQUIREMENTS FOR BMQA PHYSICIAN LICENSEES

On April 11, 1980, following a public hearing, the
Division of Licensing adopted regulations adding
cardiopulmonary resuscitation to the continuing medical
education requirements for physician relicensure. These
requirements are in addition to the mandatory participation
in an average of at least 25 approved hours of continuing
education gach vear.

Currently, each physican at the time of license renewal
certifies that he or she has completed and can document
compliance with the continuing medical education
requirements.  Effective  January 1, 1981, the sell-
certification statement will be revised to require certilication
that the physician possesses a current and valid ceviificate in
basic or advanced cardiopulmonary resuscitation (CPR
card}. The certificates or cards which are acceptable to the
Division are those issued by the American Heart
Association or American Red Cross. CPR courses given by
other organizations or institutions are acceptable if {1} they
meet the standards or are approved by the American Heart
Association or American Red Cross and (2} reflect such
appraval on the certificate or card. /f is the physician’s
responsibility to ensure that the CPR course that is taken iy
(1) basic or advanced and (2) meeis the standards of the
American Heart Association or American Red Cross. Any
physician who elects not ta completesuch a course may elect
to qualify for relicensure by passing a CPR examination
administered by the Division of Licensing. These
examinations will be administered seven times annually in
conjunction with the oral and clinical licensing
examinations in San Francisco, Los Angeles and San
Diego. Any physician desiring to qualify by demonstrating
their CPR skills on a resuscitation manikin should advise
the Division in writing. The following is the list of dates and
jocations the CPR examination will be given during the
remainder of 1980.

July 26 ... o San Diego
September 20.... ... o iloii oo San Francisco
November | ................ e San Diego

For scheduling purposes, requests for examination must
be received in writing by the Division not later than 30 days
prior 1o the examination.

Physicians who pass the CPR examination will be issued
a certification by the Division of Licensing. A copy will be
retained in license files,

Il a physician is unable to complete a CPR courseand/ or
demonstrate resuscitation techniques on a manikin due to ill
health, disability, miditary service or undue hardship, a
waiver may be requested. The request must be in writing
explaining why the physician cannot comply with the CPR
requirements and how long the situation is expected to last.
If the request is due to il health or disability, the letter must
be from an attending physician specifying that the licensee is
not physically able to perform CPR on a manikin. All
requests will be reviewed by the Division of Licensing.

In cases where a physician is completely retired vet
maintains his/her license, it is possible, under certain
conditions, to obtain a waiver of both the general continuing
medical education and CPR requirements. Interested
physicians should request a retired physician waiver
application. Al waiver requests are reviewed on an
individual basis and a personal interview may be required.

Waivers of the continuing medical education
requirements are valid for one renewal period but may be
continued upon re-application and review. If a physician is
granted a watver, the waiver includes both the general
continuing medical education and the CUPR.

If you would like additional information, call Patricia
Griffin at (916) 920-6353.

PHYSICIAN IMPAIRMENT PROGRAM

Phone numbers previously printed in the Action Report {or
this program have been corrected. They are as follows: (916}
924-2561 weckdays, (916) 334-4669 weekmghts, {415) 525-
BO82 weekends.

HUMAN SEXUVALITY—
NOTES FOR PHYSICIANS

A Pamphlet on Human Sexuvality bas been developed for
use by Califorma physicians.

Developed ss a result of the legislature’s interest in the
curriculum of medical schools, the pamphist contains
information on the rele of the physician in treating patients
with sexual concerns.

A copy will be mailed to all physicians who are licensed
and practicing in California.



EXCESSIVE PRESCRIBING OF
ABUSE POTENTIAL DRUGS:
CONTINUING MEDICAL EDUCATION

The Board of Medical Quality Assurance has given high
priority in attempting to solve the complex problem of
excessive prescribing ol drugs by physicians. The drugs of
primary concern and high abuse potential are those drugs
found in the controlled substances schedules. Physicians are
encouraged to review their prescribing patterns and to avail
themselves of continuing medical education courses relating
to the cthics and practice of prescribing abuse pctential
drugs.

PHYSICIAN APPLICANTS FACE
ADDITIONAL EXAMINATION
REQUIREMENTS

The Division of Licensing voted in February of this year
to require that all applicants for licensure as a physician and
surgeon in California pass a supplemental hcensing
examination. This exam will be required in addition to the
National Board or Federation licensing examination.

This new exam has evolved from the interest of the
Legislature in requiring California physicians to have
additional knowledge in such subject areas as human
sexuality, nutrition, geriatric medicine and child abuse
detection and treatment. The Division, alter considerable
study, determined that the most appropriate way of
responding to these requirements was to examine lor them
rather than attempting te influence the educational process.

At the present time, the Division is seeking proposals
from a number of private researchand testing organizations
to develop a California Licensing Examination (CLEX). It
is anticipated that a contract will be awarded in late 1980
with [leld testing of the exam in mid-1981. Several
California physicians will have the opportunity of assisting
in the development of this exam since the contract will
require a wide variety of subject matter experts Lo assist in its
development.

The cost for the administration of CLEX will be borne by
the applicants taking the exam and will not require any
increase in renewal fees for this purpose.

PHYSICIAN USE OF
X-RAY EQUIPMENT

Following are Department of Health Services,
Radiologic Health Section provisions governing physician
use ol X-ray equipment on patients:

I. A current Certified X-ray Supervisor and Qperator
certificate i1ssued by the Department of Health Services is
required, /n addition to a professional license, of any doctor
who personally activates either radiographic or fluoroscopic
equipment (including C-arm).

2. Interns, residents and doctors in fellowship programs
are exempt [rom state certification requirements only if they
operate X-ray equipment (a) as part of their training
requirement and (b) under the supervision of a doctor who
possesses a Certified X-ray Supervisor and Operator
certificate.

3. All doctors, except diplomates of the American Board
of Radiology, are required 1o pass a radiation protection
examination administered by the Department of Health
Services beflore a certificate can be issued to them. All,
including radiologists certified by the American Board ol
Radiology, must submit an application te the Department
of Health Services and pay the application fee.

4, Examinations are given in Berkeley and Los Angeles in
alternate months, The Department will consider special
circumstances and can arrange for an examination at a
mutually agreeable time and place.

3. Asnoted, individual doctors must possess Certified X-
ray Supervisor and Operator certificates if they activate X-
ray equipment. This requirement, however, does not exempt
the chief radiologist from the overall responsibility of
ensuring that safe and effective radiological health care is
delivered to patients.

6. Original certificates or duplicate-original certificates
(nor photocopies) must be displayed at the hospital.
Duplicate-original certificates are obtainable from the
[lepartment by written request and payvment of one dollar
per duplicate.

All doctors who wish additional information or wish to be
certified should contact the Pepartment of Health Services
at Sacramento (916) 443-6695, or Los Angeles (213) 620-
2891.
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DISCIPLINARY ACTIONS
JANUARY 1, 1980-MARCH 1, 1980

Anderson, Robert Earl, M.D. (A-25337)—

Bakersfield :
Stiputated Decision. Violated probation of prior
decision requinng quarterly reports and
psychiatric treatment,

& Stanion

Stipulated De

Builey, William A, M.D. (C-23)4) —Redondo Beach

2399 5,700, 4051, 2361(d), 2392 B&P Code: 11154,
11158 H&S Code

Lo ladiscriminate prescribing;

Bosley, Larry L., M.D. (C-23493) —Beverly Hills
125, 2141, 2360, 2361, 2392, 2380 B&P Code
Stipulated Decision. False and misleading
advertising. Aided and abetted the unlicensed
practice of medicine by permitting lay cmployees

Revoked, stayed, [0 years probation with terms
and conditions.
January 14, 1980

cxeessive preseribing. improeperty permitting his
receplionist  to  furnish Schedule 11 drugs
(Amphelamines) (o paticpis not seen by
respondent  on  subsequent  visits;  dispensing
Schedule 11 drugs without a preseciption in
violation of H&S 111358,

cvaked, stayed, live years probaton on teems
and conditions.
March 14, 1980

to periorm surgical and anesthetic procedures on
hair transplant patients.

One year suspension, stiyed, three years probation
on terms and vonditicas,

January 14, 1980



Brady, Patrick B., M.D . {A-31976)— Yuma, Arizona
Arizona livense revoked by that state because of
mental iliness 10 the extent respondent was unable
to praciice medicine safely.

Revoked
March 14, 1980

Bundy, Robert Peter, M.D. [A-27846)-San
Lorenzo
23995, 2361.5. 23915 B&P Cade: 11134 H&S
Code
tadiseriminate preseribing, ncluding excessive
preseribing  to one patient wha was  ater
hospialized for overdose of Seconal, and to
another known by respondent 10 be z drug abuser
who later died ag 4 result of polypharmacy.
Revoked, stayed, five years probation which
includes six month actual suspension.
March 6, 1980

Castillo, Boris Dick, M.D. (A-25803)- Bell

2383, 490, 2141, 2141.5, 2391.5, 4390 B&P Cod¢
Stipulated Decision. Misdemeauor conviction for
aiding and abetting an  unticensed person
{respomddent’s brother) to prescribe for, diagnose,
operate on, and treat paticnts in respondent’s
office.

Revoked, stayed, five years probatien, 90 days
actual suspension.

January 24, 1930

Desilets, Donald T., M.D. (G-9705)—Los Angeles
2417 B&P Code
Stipulated Decision. Mental tmpairment te tbe
extent affecting ubility to practice safely.
Revoked, stayed, [ive years probation. no
resumption of practice uatil deemed fit by
administrative psychiatrist,
January 14, 1980

Florian, Humberto Agusting M.D. (A-26087)—
Santa Ana
2361(a), 2399.5, 700, 23918 B&P Code; 11154
H&S Code
Stiputuated Decision. Preseribing controlled drugs
without good faith examination and medical
indication therefor, and clearly excessive
preseribing, ro persens not under his treatmuent for
a pathalogy or condition,
Revoked, stayed, ten yeurs probatwon. 60 days
actual suspension.
January |, 1980

Galitzer, Michael 0., M.D. (G-27166)— Malibu
2384, 2391.5 B&P Code 1154, THIT3 HIISTH&S
Code
Stipulated  Decision.  Issued  numerous  false
preseriptions for controlied drugs in the name of
apother, hutwere infact for personal use. Cruminal
conviction; viokition of drug statute,

Revoked, stayed, seven years probation
Mazeb 20, 1980

Hurd, Chester J., M.D, (A-21583)—San Jovse
235{.5,2399.5,490 B&P Code, 11154, 17172 H&S
Code
Preseribed dangerous drugs without good faith
examination and medival indication, and 10
persons nat under respondent’s treatment for
pathology or condition. Postdated prosenption
Federal felony conviction of 16 counis ofunlawlul
distribution of a controlled substance and one
count of canspiracy.

Revoked.
March 14, 1980

Klvana, Milos, M.D. {(A-29719)— Granada Hills
2391.5. 2399.5, 2384, 490 B&P Code, 11154 H&S
Codc
Prescribed dangerous drugs without prior
examination and medical indication.
Misdemeanar conviction for preseribing
controlted drugs to persons not under respondent’s
treatment for pathology or treatment.

Revoked, stayed, five years probation on terms
and conditions.
March 14, 1980

Kolnick, Phillip, M.D. {(C-22297)Broderick
2392, 23S 23995 1361 B&EP Code 11154,
FHIET, V72, 11190 H&S Code
Issued prescriptions for controfled o migs withou
prior examinabion and medical mdication, and Lo
person oot ander bis reatment for a pathotogy or
condition. Postdated preseription. Issued f{abse
prescriplion, Aided and abetted unlawlul practice
by ordering unlicensed employee 1o give vt
1o patients.

Revoked.
Effective January 15 1980 after decision upheld by
Court of Appeal, Jan. 1980

Kreitler, Frank, M.D. (C-24438)~Superior,
Nebrasks
2361{e}, 2411 B&P Code
Filed falve clabms to Medo-Cal,  Eventually
refunded over 51,300 to fiscal intermediary,
Revoked, stayed, lve years probation, including
choice of 180 days suspension or program for ftee
community servie
Decision effective February 1, 1986 when Court of
Appeal uphadd the disciplinary deciston,

Lee, David, M.D. (A-27372)—South Pesadena
2381(b), 2399.5 B&T Cuode
Stipulated Decision. Presoribed a group of drugs
103 paticnt on g systematic basis over 8 proloaged
period of years {(except for a shorCintervaldwithout
performing # good faith examination and without
medical Indication therefon, amaontiag 10 gross
negligenee in the practice of medicine,
Revoked, stayed, five years probation,
Januoary 24, 1980

Nadell, Judith, 31.D. {G-3329) Mountain View
2361(h), 23614c) B&P Code
Stipulated Decision. At g state bospital, failed to
make # proper diagnosis of an iwjury  later
discovered to be a fructured hip. Refused and
faited 1o respond 1o calis for medical assistnee.
Misdiapnosis and failure ta arder Sapays. Crosy
negligence. Repeated similar negligent agts,
Revoked, staved, five vears probation, 90 days
actual suspension,
January 24, 1980

Neubeck, Chauncey, M.D. (G-3778)—Chula Vista
2361.8, 704, 2399.5, 236 1(d) B&P Code
Prescribed dangerous drugs, including controlled
drugs, (o many persons on repeated necasions {211
events) without & good faith prior examination
and medical indication therstor, Ao, cxeossive
preseribing and incompetence,

Revoked.
Febroary 21, 1980

Penningten, John W., M.D. ((-24580)—los
Angeles
2ral. 2393 214210 B&P Code
Stpulared  Deafsion. (atroduced  uahcensed
employee s a phisician and  permitied  the
employec to diagnowe, prescribe for, and treat
patients at respondent’s clinic. Also, failed to
obtain permit (o operate practice under fctitious
name,
Revoked, stayed, 1wo years probation,
January 24, 1980

Reilly, Walter C., M.D. { A-1244d)—Fresno
2361(f), 2390, 2391.5. 4390 BAP Code; 11155,
PHST 11170 H&S Code
¥iolated probation under prior decision. lssued
false preseriplions on expired DEA permii 1o
obtain Ritalin for sel use. Misdemeanor
convictinn for violating drug statute.

Revoked.
January 24, 1980

Rose, Harvey, M.D. (G-21%17)~San Frandsco
2.5, 2399.5, 2361(c), 2417 B&T Code: 11154,
F1210, HIIT2 H&S Code
Stipubated Decisten, Preseribed controlled drugs
on repeated geeasions without priov examination
and medical indication, and who were aot uader
respondent™s  treatment {or any pathalogy or
condition. Sold 64 prescriptions {or Quaalude (60
tablets sach) for 31,000 0 a person respandent
knew would resell the drugs. Postdated
prescriptions, Memal illness.

Revoked
February 7. 1980

Rueda, Frank J., 3L, (C-¥T68%) Seal Hench
2361, 2310, B&P Code
A California Reciprocity License was issugd (o
respondent on the oristaken belief he twld a valid
Wisconsin Heease which had in fact been revaked
by that state.
Revoked.
March {1, 1880

Smietana, Jad, M.D., {A-28167)—Montebelio
2361(b), 2361(c) B&P Code
Stipulated Decnion, Gross negligence and gross
ineamipetence 1) in Tailure w perform laboratory
tests, physical examination or adeguate diagnosis;
and 21 in failure w see patem suflesing (rom an
seute ahdomen updil at least 15 houns alter
admitting patient 1o hospital, and in prescribing
drugs over the phanc that had the effect of masking
this paticnt’s svmptoms,
Revoked, staved, five years probation.
January 15, 1980

Tamimi, Ziad Abu-Khaled, M.D. (C-28773)—
Culver City
490, 2354, 2399.5, 2391.5 B&P Code: 11154 H&S
Code
Stipulated Deciston. Violated probation of prior
decision, Preseribed  dengerous drugs without
prior examination and redical indicatian.
Misdemeanor eanvietion for prescribing
controlied drugs to persony not wnder respondent’s
treatment for g pathology or conditian.
Revoked, stayved upon satisfaction of conditions,
then ten vears probation including nine months
actual suspensian,
January 21, 19806

Tilock, Fred L, M.D. ({-239780) Cartsbad
2360, 1361 B&P Code
Stipulated Devcisian, Sexual transgressions with
tegnagers away from office.
Reveked, staved. ten wears probation including
pychiatric evaluation and prior clearanee, and 90
days actual suspension.
March 15, 1980

Todd, James Dalen, ML, {A- 16398 L ong Beach
2390 B&P Code
Stipulated Dedision. Excessive uwe of alcohol.
Felony convictwn for drunk driving invoiving
bodily injury.
Revoked, stayed, seven years probation on terms
and conditions.
March J1. 1980

Leventhal, Howard E., M.D., (C-34342)~S10ckion
2390, 23015 B&P Coder 11173y & (b), 11174,
F1190 H&S Code
Stipulated Deeision, Obtained Demacol by deceit
for self use.

Revoked, stayed, seven years probation.
January 17, 1980
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LEGAL REQUIREMENT TO REPORT
NOTIFIABLE DISEASES AND
CONDITIONS

California physicians are reminded of their legal
responsibility to report notifiable conditions. Specifically,
the California Health & Safety Code (Section 3125) and the
Calilornia Administrative Code, Title 17, Public Health
(Section 2500) clearly set forth the legal responsibility of
physicians, dentists, nurses, and others to notify local health
authorities of persons ill with certain diseases,
particularly—but not exclusively—those of infectious
nature. Certain groups of physicians—especially family
practitioners, internists, and pediatricians—probably see
the bulk of reportable disease cases and are accustomed to
reporting. Other physicians, particularly in specialties where
patients rarely present with contagious infections as their
primary complaint (e.g., allergy, cardiology, dermatology,
ENT, gastroenterology, neurology, OB/ GYN, occupational
medicine, oncology, etc.), are probably not as accustomed
to reporting. In addition, even obvious cases of reportable
diseases that are hospitalized (such as menigococcal
meningitis, etc.) often are not reported because the primary
or consulting physician, hospital epidemiologist, infection
control nurse, and laboratory staff member each assumes
somebody else would [ill out the necessary report card.

Reporting is necessary for proper surveillance of
reportable diseases and conditions and to permit action by
public health authorities wherever appropriate (as when a
disease such as hepatitis A is identified in a food handler).
Failure to report reportable diseases has resulted in charges
of gross negligence and incompetence by the BMQA,and in
a relatively recent case of failure to report hepatitis in a
patient known to be a food handler, the BMQA suspended a
physician’s license.

The list of reportable conditions is given in the 1979 and
1980 editions of the Guidebook to Laws Governing the
Practice of Medicine by Physicians and Surgeons, a
publication prepared by BMQA and distributed to
Calilornia physicians. This list is also provided on the back
of the booklet of California Morbidity Report Cards (CMR
Cards) shown below. These booklets may be obtained from
your local health department. The completed CMR Cards
are to be returned, as well, to your local health department.

Please refer to your local telephone directory for the
address and telephone number of your respective local
health department. Questions regarding notifiable diseases
and conditions should be directed to the disease control
officer (or health officer) of your local health department.

LIST OF REPORTABLE DISEASES AND CONDITIONS

Amcbiasis Hepatitis A (Infectious) Rhcumatic Fever, Acute
* Anthrax Hepatitis B (Serum) Rocky Mountain Spotted Fever
*Botulism Hepatitis, Non-A. Non-B Salmonella Infections
Bruccllosis (Undulant Fever)  Leprosy (Hansen's Discase} (Exclusive of Typhoid Fever)
Chancroid Leptospirasis (Weil's Discase)  Shigella Tnieetions
*Cholera Lymphagranuloma Venercum  ®Smailpox (Variola)
Coccidioidomysosis, Active Malaria Scartet Fever and Qutbreaksol

Primary and Disscminated  * Measles (Rubeola) Other Clinical Streplococcal

Conjunctivitis, Acute * Meningilis, Mcningocooca) Discases
tnlectious of the Newborn  Meningnis, Virul or Aseptic *Syphilis (Sec Inside Front Cover)
* Dengne Mumps Tetanus
* Diarrhea of the Newborn Paratyphoid Fever (Sec Trachoma
* Diphtheria Salmonclla) * Trichinosis
Disorders characienized by Pcriussis (Whooping Cough)  Tuberculosis (Sce Inside Back
Lapaes of Consciousnusy * Plague © Coven)
Dyscntery, Bacillary (Sec Poliomyelitis, Paralytic Tulare mia
Shigella) Poliomyclitis. Nonparalytic ¢ Typhoid Fever Cases
Encephalitis, Acute Infectious  Puittacosis *Typhoi@ Fever Carners
* Food Poisoning. other than Q. Fever * Typhus Fever
Botulism * Rabirs, Human *Yellow Fever
German Mecasles (Rubclla) ¢ Rubicy. Animal (Specify *LUNUSUAL OUTBREAKS
Gonorrhea Animal)! OF ANY DISEASE

Granuloma Inguinale # Relapsing Fever
'Cuse of Animal Rabivs shauld be reported by the Health Officer on speeial report form PM 102,

*DISFASES MARKFED WITH AN ASTERISK ARE LIKELY TOBE OF URGENTCONCERN
AND SHOUL.D BE PROMPTLY REPORTFL. PREFERABLY BY PHONI

{Back cover of CMR Card Booklet)

LICENSE VERIFICATION

One of the services provided by the Board of Medical
Quality Assurance 15 verification of license status for
individuals or organizations who request this information.
Last year, the status of more than 150,000 licenses were
verilied. The vast majority of these requests come from
hospitals which seek to verify current status for all of their
medical staff in order to comply with JCAH and other
regulations,

The basic information which can be provided is license
number, reference number, address of record, and
expiration date. This information constitutes a basic
verification. Additionally, upon request, medical school
attended, year of graduation, and year of licensure can also
be supplied.

The Board s frequently asked to supply specialty
information or phone numbers. This type of information is
not maintained and not available from the Board, however,
the publication “Directory of Medical Specialists” Volumes
1-111 1s usually available through your local library.
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