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has occurred in hemophiliacs who
receive large amounts of blood-
derived clotting concentrates, it is
highly unlikely that mosquitoes
would be effective in transmitting
AIDS. There is no epidemiological
evidence that mosquitoes can effec-
tively transmit hepatitis B virus.
Although large amounts of virus
are present in the blood of hepatitis
B carriers, experiments to transmit
that virus by mosquito bite have
not been successful.

Again, if AIDS were transmitted
by mosquitoes -or other blood-
sucking insects, there would be
many cases not associated with
sexual contact and blood exposure,
and the age and sex distribution of
AIDS cases would show more
females and children.

The immune deficiency of AIDS
patients makes them extremely suscep-
tible to infectious agents, and conver-
sely, when infected, they may transmit
known infectious agents to other
immunocompromised patients. Epide-
miological data indicates that whatever
may be the etiologic agent of AIDS, itis
transmitted primarily by sexual contact
and possibly by blood or body fluids
mixed with blood. Although other dis-
easeagentsmay be transmitted through
saliva, there is no evidénce that AIDSis
transmitted by either saliva or sweat.
Since the modes of transmission for
hepatitis B and AIDS appear similar,

the CDC has suggested that hepatitis B

precautions be utilized in implementing
infection control procedures for AIDS
cases.

A. AIDS Inpatients:

The recommend precautions for han-
dling hospitalized AIDS patients are
designed to accomplish two objectives:
(1) to prevent transmission of a possible
AIDS agent from the patient to health
care workers; and (2) to prevent trans-
mission of known infectious disease
agents to and from the AIDS patient.

1. Procedures for the protection of

health care workers

a. Strict isolation is not necessary

for AIDS cases. Blood precau-
tions are sufficient for the pro-
tection of health care staff.
Gloves should be used when in
contact with blood from an
AIDS patient. Gowns are
recommended for those who
may have direct contact with
blood of an AIDS patient.

. Specimens from AIDS patients

should be appropriately desig-
nated so transport precautions,
such as using an impervious
bag or container, will be used.
The code “H/A” has been used
to label specimens that are
obtained from either hepatitis

or AIDS patients, both to be

handled with hepatitis B
precautions.

. Contaminated equipment

should be sterilized as recom-
mended by the CDC guidelines.
Contaminated disposable items
must be considered infectious
waste and handled accordingly.

. Surfaces contaminated by

blood or body fluids which may
be contaminated by blood of an
AIDS patient should be imme-
diately cleaned with sodium
hypochlorite or a similar
disinfectant.

. Health care providers with a

known specific exposure to
blood of an AIDS patient, such
as a needle stick or blood splash
onto mucous membranes,
should be reported to the hospi-
tal infection control officer for
evaluation and follow-up.

2. Procedures for limiting the spread
of opportunistic and known infec-
tious agents
a. If the AIDS patient has arespi-

ratory infection and is cough-
ing, respiratory precautions
should be instituted to prevent
transmission of known infec-
tions and opportunistic agents.
Masks are not essential for all
AIDS patients. They are recom-

mended if the patientis actively
coughing, and particularly if
infectious agents capable of
transmission via aerosols have
been identified.

b. Patients who share a room with
an AIDS patient should not
have an impaired immune sys-
tem because of the risk of being
exposed to an opportunistic
infection which may be har-
bored by the AIDS patient, nor
should any patient sharing a
room with an AIDS patient
have an infectious disease -
which could be transmitted to
the AIDS patient.

B. AIDS Outpatients:

These patients may use common wait-
ing areas and bathroom facilities in hos-
pitals or doctor’s offices. Exposure to
other immunocompromised patients
should be avoided as much as possible
as well as exposure to other patients
with infectious diseases. Blood and
tissue specimens should be handled as
described above.

C. Non-symptomatic AIDS cases:

These patients may return to work if
they are given a release by their physi-
cian to do so.

All AIDS cases should be informed of
local support groups ready to assist
them in the event of emotional, social, or
economic problems.

Blood Transfusions, Blood Banks
and AIDS Risks

Transfusion linked AIDS cases have
been reported. However, direct evidence
of transmission of AIDS via blood trans-
fusion is lacking. Some of these patients
had received blood or blood components

“from a donor who subsequently devel-

oped AIDS or from donors with AIDS
risk factors.

However, after more than two years of
national AIDS surveillance, the data
show that the incidence of AIDS is very
low in blood recipients. In terms of the
number of units of blood transfused rela-
tive to the few cases of AIDS which may
have been acquired via this route, the
risk of AIDS from blood tranfusions in
California is exceedingly low. Neverthe-
less, blood banks in the State have insti-
tuted screening procedures.to minimize
any potential risk which may be present.

Since there is no specific predictive or
diagnostic test for AIDS screening of
blood donors, reliance must be placed on
voluntary self-screening through the
traditional medical history and physical
examination (if indicated). In the
absence of specific screening tests for an
AIDS agent, several surrogate screen-
ing tests have been proposed and eval-
uations of some of the tests are in
progress.

Screening of donors for AIDS risk
through the usual blood bank medical
history questionnaire (specific ques-
tions on previous diagnosis of AIDS,
AIDS and pre-AIDS symptoms, sexual


https://Contr.ol




, AIDS IS NOW
~ REPORTABLE IN
CALIFORNIA

On March 23, 1983, the California
Department of Health Services declared
Acquired Immune Deficiency Syndrome
(AIDS) cases to be a legally reportable
condition in California, under Califor-
nia Administrative Code Title 17, Sec-!
tion 2503, which pertains to the
reporting of the occurrence of unusual
diseases.

The entire health care commumty
should be apprised of thisrequirement to
report cases to local health departments
so that AIDS cases can beidentified and'
a uniform, national case history report
form can be completed. All completed
case history report forms should be sent
to the Infectious Disease Section, 2151
Berkeley Way, Berkeley, CA 94704 (415)
540-2566. Questionnaire blanks may be
obtained from this same address.

MEDICAL ASSISTANTS
{Continued from Page 3)

skin punctures for blood. An M.A. may
NOT administer anesthetics, do arterial
punctures start, superimpose, or discon-
tinue L.V.’s.

Whenever a Medical Assistant per-
forms one of the permitted procedures,
the physician or podiatrist must be
physically present on the premises,
although it is not necessary to directly
observe the procedure. In any case, the
M.A. must have either a patient-specific
order for each task, or a standing order
which is noted in the patient chart.
Under current law, such orders cannot
be given by aregistered nurse or a physi-
cian's assistant.

Because M.A.s are not licensed, and
often 'have minimal training, it is not
legal for them to perform what a physi-
cian considers “simple and routine”
medical tasks, even if the supervising
physician is present and observing.
Some examples of UNLAWFUL tasks
include: Inserting urinary catheters—
changing dressings—removing
sutures—lavaging ears—debriding and
suturing lacerations—inserting or rem-
oving endoscopic instruments, and per-
forming punch hair transplants.
Included in the prohibition is the admin-
istering of physical therapy modalities
such as hot packs, diathermy or-exer-
cise. If the task involves patient contact
or counseling, it must be specifically per-
mitted by the law, or it is illegal. The
M.A. statutes are sections 2069, 2070,
B&P Code. :

California does not license or certify
M.A_s, and does not require them to com-
plete a formal training program. Any

(Continued on Page 10)

DISEASES ASSOCIATED WITH
CELLULAR IMMUNE DEFICIENCY

The etiology of Acquired Immune
Deficiency Syndrome (AIDS) has still
not been identified. Whether some type
of pre-existing immunologic deficiency
in the host is necessary for the develop-
ment of AIDS, or whether the postulated
AIDS “agent” will lead to progressive
immunologic deficiency in persons with
“normal” intact immune systen ‘s not
known. Up to now, AIDS h.. been
almost exclusively reported in patients
who may have some depression of their
immune systems by virtue of disease
agents which can temporarily depress
certain immune factors.

For the purposes of epidemiologic sur-
veillance, the Center for Disease Control
defines a case of “the Acquired Immune
Deficiency Syndrome” (AIDS) as a per-
son (adult or child) who has had a relia-
bly diagnosed disease that is “at least
moderately indicative of an underlying
cellular immune deficiency, but who, at
the same time, has had no known under-
lying cause of cellular immune defi-
ciency nor any other cause of reduced

" resistance reported to be associated with

that disease.” These diseases are listed
below:

A. Protozoal and Helminthic

Infections:

1. Cryptosporidiosis, intestinal,
causing diarrhea for over one
month, (on histology or stool
microscopy);

2. Pneumocystis carinii pneumo-
nia, (on histology, or micros-
copy of a ““touch” preparation or
bronchial washings);

3. Strongyloidosis, causing pneu-
monia, central nervous system
infection, or disseminated infec-
tion, (on histology);

4. Toxoplasmosis, causing pneu-
monia or central nervous sys-
tem infection (on histology or

microscopy of a ‘‘touch”
. preparation).
B. Fungal Inf ons:
1. Aspergiuusis, causing ~~=*-1l
nervous system or di i-

C.

D.

nated infection (on culture or
histology¥

. Candidia

tis (on hi:
of a “wet '
esophagt
ings of w
thematou

. Cryptoco

nary, cer
or disser
culture, ¢
tology, or

of CSF).

Bacterial Infections:

1.

Atypical mycobacteriosis (spe-
cies other than tuberculosis or
lepra), causing disseminated

“infection (on culture).

Viral Infections:

1.

Cytomegalovirus, causing pul-
monary, gastrointestinal tract,
or central nervous system infec-
tion (on histology);

. Herpes simplex virus, causing

chronic mucocutaneous infec-
tion with ulcers persisting more
than 1 month, or pulmonary,
gastrointestinal tract, or dis-
seminated infection (on culture,
histology, or cytology);

. Progressive multifocal leu-

koencephalopathy (presumed
to be caused by Papovavirus)
(on histology).

. Cancer:

1. Kaposi's sarcoma (on histology);
2. Lymphoma limited to the brain

(on histology).

from:

State of California
Publications Section

P.O. Box 1015

North Highlands, CA 95660

Breast Cancer Summaries Now Available in
English and Spanish

The State of California’s Publications Section has a new supply of the breast
cancer brochure required by Senator Roberti’s Senate Bill 1893 to be distributed
by physicians to patients being treated for breast cancer.

Copies are now availablein Spanish as well as English and may be purchased |

ata cost of $3.40 per 25. The publications are prepackaged in sets of 25 English or
25 Spanish and must be ordered accordingly.







DISCIPLINARY ACTIONS
January 1, 1983-June 30, 1983

Angio, Roger, M.D. (C-38052)—Los Angeles
725, 2242(a), 2238 B&P Code, 11154 H&S Code
Prescribed controlled drugs excessively without a
good faith prior examination and medical indication,
and to persons not under his treatment for a pathology
or condition. No appearance by regspondent,
Revoked.
April 4, 1983

Arsenault, William J., M.D. (A-21430)~Orange

490, 2238, 2242, 2236 B&P Code

Violation of probation. Prescribed controlled drugs

with no medical examination and no medical indica-

tion, and t persons not under his treatment for
alholo(,y or condition, resultmg in a criminal

conviction.

Prior discipline.

Revoked. Judicial Review recently completed.

September 20, 1982

Bailey, Nicholas E., M.D. (AO0-9376)—Loomis
Stipulated decision. Surrender of license.
Accusation dismissed.

February 9, 1983

Baker, Charles E., M.D. (A-19634)—Long Beach
Stipulated decision. Surrender of license.
Accusation dismissed.

March 16, 1983

Bare, Jack L., M.D. (A-27773}—Sloughhouse
2234(c) B&P Code
Stipulated decision. Repeated similar negligent acts.
Six month suspension, stayed, 3 years probation on
terms and conditions.
June 8, 1983

Bienenstock, Solomon, M.D. (C-38351)—~Beverly
Hills
2242, 2234(b), 2239 B&P Code, 11154 H&S Code.
Stipulated decision. Conviction for prescribing con-
trolled drugs Lo a person not under his treatment for a
pathology or condition. Prescribing without a medical
examination and without medical indication.
Revoked, stayed, 5 years probalion on terms and
conditions.
June 1, 1983

Bosley, Larry Lee, M.D. (C-23493)—Beverly Hills
651, 2271, 17500 B&P Code
Stipulated decision. Misleading advertising. Prior
discipline.
One year suspension, stayed, 3 years probation on
terms and conditions.
February 9, 1983

Burgess, George Lang, M.D. (C-39944)—Los
Angeles
2242 B&P Code
Stipulated decision. Prescribed Preludin at weight
clinic without medical examination and without medi-
cal indication.
Revoked, stayed, 5 years probation on terms and con-
ditions, including 90 days actual suspension.
January 12, 1983

Carter, Gilbert B., M.D. (C-34276)—Santa Cruz
2234 B&P Code
Stipulated decision. Failed to comprehensively evalu-
ate a minor child’s state of severe malnutrition and
failed to recognize the need for immediate rather than
delayed hospitalization for that minor.
Revoked, stayed, 5 years probation on terms and
conditions.
January 5, 1983

Carter, William N., M.D. (C-23486)—Atwater
2234(b) B&P Code
Stipulated decision. Gross negligence in management
of diabetes.
Revoked, stayed, 5 years probation on terms and
conditions.
April 20, 1983

Chamberlain, Terranee, M.D. (C-28469)~Presidio
of San Francisco
2234(b), 2236 B&P Code
Stipulated decision. Sex relations with patient. Con-
viction for filing fraudulent claims.
Revoked, stayed, 7 years probation on terms and con-
ditions, including one year actual suspension.
May 9, 1983

Coffield, Kenneth J. M.D. (G-8267)—Vallejo
2234(b)(¢) B&P Code
Repeated similar negligent acts in the management of
diabeles cases; one case involving gross negligence,
Revoked, stayed, 5 years probation on terms and
conditions.
Judicial Review recently completed.
February 24, 1983

DeMonterice, Anu, M.D. (G-14647)—Cotali
2236, 2285 B&P Code
Stipulated decision. Federal conviction for filing false
claim against U.S,; conspiracy; aiding and abetting
mail fraud, Medi-Cal and CHAMPUS. Use of the ficti-
tious name “Colati Holistic Health Center” without a
fictitious name permit.
Revoked, stayed, 5 years probation on terms and con-
ditions, including 90 days actual suspension.
May 9, 1983

Dummer, Jerome Martin, M.D. (A-10902)—Monroe,
LA

Stipulated surrender of license.

Accusation dismissed.

January 12, 1983

Goodlin, Roger Neal, M.D. (A-32752)—San Gabriel
2239, 2391.5 B&P Code
Stipulated decision. Several convictions involving the
use of alcohol. Unlawful possession of Quaalude.
Recent default decision for revocation set aside and
replaced by this negoliated decision.
Revoked, stayed, b years probation on terms and con-
ditions, including 120 days actual suspension,
February 16, 1983

Goodman, Theodore A., M.D. (G-36973)—
Sacramento
2236, 2234(e) B&P Code
Stipulated decision. Conviction for unauthorized sale
of government property. Sale to private lab of human
organs, tissues and fluids removed during aulopsies al
VA hospital and other hospitals. Knowingly provided
lab with list of fake names of decedents.
Revoked, stayed, 3 years probalicn on lerms and
conditions.
April 6, 1983

Grant, Walter James, M.D. (C-15022)—Bakersfield
490, 2236, 2234(e) B&P Code
Conviction for grand theft: False Medi-Cal claims for
paychotherapeutic services
Revoked, stayed, 5 years probation on terms and
conditions.
March 7, 1983

Heinemann, Herman Judd, M.D. (C-37087)—
Hollister
Failed to comply with probationary terms and condi-
tions of prior disciplinary decision. No appearance by
regpondent.
Revoked.
June 9, 1983

Hinds, Ramon K., M.D. (A-28478)~Bakersfield
2234(d) B&P Code
Stipulated decision. Failed to carry out adequate diag-
nostic studies to dctermine patient's ilinesses; then
proceeded to subject patient to useless and inapprop-
riate treatinents.
Revoked, stayed, 3 years probation on wrms and
conditions.
February 24, 1983

Karnopp, Irma Mae, M.D. {C-19068)—Santa Rosa
725, 2242, 2238, 2234(b),(c),(d), 2240 B&P Code, 11154,
11156 H&S Code.

Prescribed controlled drugs excessively and withouta
good faith prior examination and medical indication
to persons not under her treatment for a pathology or
condition, and Lo persons who represent themselves us
addicts or habitual users. Gross negligence, incompe-
- tence and repeated similar negligent actsin the care of
patients. Under the influence of an unidentified sub-
stance while attending patient at the Emergency
Room.
Revoked.
May 9, 1983

Keenan, BarbaraJean, M.D. (C-32249)—Lone Pine
2305, 2236 B&P Code
Arizona license suspended for conviction in Arizona
for unlawful possession of Talwin—related to drug
addiction problems of ex- husbund Respondent now in
California.
Revoked, stayed, 5 years probation on terms and
conditions.
February 11, 1983

Kirkwood, Kenneth J., M,D. (G-39643)—San
Bernardino
2237, 2239 B&P Code; 11190 H&S Code
Stipulated decision. Conviction for unlawful dispens-
ing and administration of Cocaine to numerous per-
sons and for failing Lo maintain records of controlled
drug transactions.
Revoked, stayed, 2 years probation on terms and
conditions.
February 18, 1983

. Kotarac, John P., M.D. (A-16529)—Kernville

2390, 2391.5 B&P Code; 11170,11173,11190 H&S Code
Stipulated decision. Self use of controlled drugs.
Obtained schedule Il drugs fraudulently. Failed Lo
keep records of controlled drug transactions.
Revoked, stayed, 5 years probation on lLerms and
condilions.

February 4, 1983

Kushner, Paul J., M.D. (G-4817)--Long Beach
2234(b) B&P Code
Stipulated decision. Gross negligence in the manage-
ment of a cardiac and circulatory arrest in the operat-
ing room after surgery.
Revoked, stayed, 5 years probation on lerms and
conditions.
June 20, 1983

Larson, Lorry James, M.D., (A-24981)—Westwood
2234, 2238, 4390 B&P Code
Sl.lpulabed decision. Issued fictitious prewcnpt)ons for
Percodan to a friend.
Revoked, stayed, 5 years probalion on terms and
conditions.
February 24, 1983

LaValle, Peter L., M.D. (G-17435)—San Francisco
490, 2234(e), 2236 B&P Code
Stipulated decision. Conviction for grand theft: Filed
false claims for services not rendered.
Revoked, stayed, 5 years probation on terms and con-
ditions, including 90 days actual suspension.
June 6, 1983

Lilly, Terry E., Jr., M.D. (C-12769)—Irvine
2261 B&P Code
Knowingly entered false progress notes on hospital
chart.
30 days suspension, stayed, one year probation on
terms and conditions.
February 24, 1983

Low, Leslie Y., M.D. (A-12652)—Stockton
Violated probationary conditions of a prior discipli-
nary decision.
Revoked.
March 30, 1983

Ludlow, Lester A., M.D. (G-8762)—Orange
2242, 2238 B&P Code
Stipulated decision. Prescribed dangerousdrugs with-
out a good faith prior examination and medical indica-
tion, and to persons not under his treatment for a
pathology or condition.
Revoked, stayed, 5 years probation on terms and
conditions,
January 20, 1983

Marcum, John Douglas, M.D, (G-38741)—San
Dimas
2234(e), 2236 B&P Code
Stipulated decision. Federal conviction for soliciting
kickbacks from chmcal lab for Medi-Cal referrals,
Revoked, stayed, 5 years probation on terms and
conditions.
April 7, 1983

Marius, Fitzalbert, M.D. (A-16714)—Fresno
2234(d)
Incompetence in post-operative care of OB patient fol-
lowing caesarean operation.
30 days suspension, stayed, one year probation on
terms and conditions.
May 18, 1983
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Martin, Larry Albert, M.D. (A-30225)—San Diego-
2234(b)
Stipulated decision. Gross negligence involving foot
surgery performed in the office.
Revoked, stayed, 5 years probation on terms and
conditions.
May 9, 1983

Nadell, Judith, M.D. (G-3329)—Mountain View
Stipulated surrender of license. Therefore, probation
under prior discipline is terminated.

January 28, 1983

Neiger, Bruce, M.D. (G-26416)—Santa Cruz
4390, 2238, 2262, 2261 B&P Code
Unlawfully altered u prescription from his dentist by
increasing the number'of tablets. Altered or modified a
patient’s chart to show that 20 and 50 Quaalude
tablets were dispensed to the patient, which was
untrue,
Revoked, stayed, 5 years probation on terms and con-
ditions, including 120 days actual suspenaion.
June 6, 1983

Neubert, James W., M.D. (C-32669)—Redding
2238, 2239, 2240 B&P Code
Several occasions of self-administration of anesthetic
gases at the hospital, causing him to be in a partial
stupor and unfit to serve as the anesthesiologist for
acheduled surgeries. No appearance by respondent.
Revoked.
June 30, 1983

Noecker, Frances P., M.D. (A-14239)—Fall River

Miils
2234(d) B&P Code
Incompetency in her care of a pregnant patientand in
her care of the new-born.
Revoked, stayed, 5 years probation on terms and
conditions.
March 11, 1983

Osibin, Willard S., M.D. (A-169566)—Templeton
2234(d) B&P Code
Stipulated decision. Incompetence in the care of a
pregnant patient.
Revoked, stayed, 5 years probation on terms and
condilions,
January 17, 1983

Pearson, Craig, M.D. (A-20117)~Carmichael
725, 2234(b),(c),(d) 2242 B&P Code
Stipulated decision. Prescribed dangerous drugs
excessively and without a good faith prior examina-
tion and niedical indication and conatituting gross
negh L1 p , and repeated similar negli-
gent acts.
Revoked, stayed, 7 years probation on terms and
conditions.
March 11, 1983

Presgser, Harvey, M.D., (A-28716)—Encino

'g.Sd, 2234(b)(c),(d), 2242, 2248 B&P Code; 11154 H&S
ode

Stipulated decision. Prescribed dangerous drugs
excesasively and without a good faith prior examina-
tion and medical indication; and to persons not under
his treatment for a pathology or condition; and consti-
tuting gross negligence, incompetence, and repeated
similar negligent acts.
Revoked, stayed, 10 years probation on terms and
conditions, including one year actual suspension.
January 27, 1983

ggeder, David D., M.D. (A-21356)—Klamath Falls,

2305 B&P Code

Stipulated decision. Oregon license disciplined by
Oregon for alcoholism.

Revoked.

May 5, 1983

Reiner, Edwin, M.D. (A-12145)—Chula Vista
2361(b),(c),(d) old B&P Code
Gross negligence, incompetence, and repeated similar
negligent acts in OB-GYN practice.
Revoked, stayed, 10 years probation on tcrms and
conditions, including 6 months actual suspension,
Seplember 10, 1978 :
Judicial review recently compieted April 1, 1983

Riley, Robert M. Jr., M.D. (A-16498)—Placerville
2242 B&P Code .
Prescribed dangerous drugs without a good faith prio
examination and medical indication. Prior discipline.
Revoked, stayed, 3 years probation on termsg and
conditions.

March 2, 1983

Rubin, Harvey N., M.D. (C-19884)—San Diego
725; 2234(b), 2242 B&P Code
Prescribed dangerous drugs excessively and withouta
good faith prior examination and medical indication,
demonstrating gross negligence for the outrageous
nature of overprescribing.
Revoked.
June 30, 1983

Sandberg, Harry W., M.D. (A-15284)—Linden
2234(c) B&P Code
Stipulated decision. Performed inadequate physical
examinations for individuals seeking DMV licenses
for achool bus drivers.
Revoked, stayed, 5 years probation on terms and
conditions.
February 28, 1983

Sciaroni, Lloyd G., M.D. (A-28106)—Fresno
2234(d) B&P Code
Stipulated decision. Respondent suffers froma menital
condition which renders him incompetent to assume
responsibility for patient care. .
Revoked, stayed, 10 years probation on terms and
conditions, with practice limited todoing insurance or
employment physicals.
March 11, 1983

Scouten, George Frederick, M.D. (A-27035)—Seal
Beach
Stipulated surrender of license for health reasons in
lieu of compliance with terms and conditions of a prior
disciplinary decision effective October 4, 1982.
January 28, 1983

Shapiro, Richard, M.D. (A-23861)—E] Cajon
2234(a), 2264 B&P Code
Stipulated decision. Employed a person to work as a
Physician’s Assistant who was not a licensed PA.
Revoked, stayed, 3 years probation on terms and
conditions.
February 28, 1983

Simay, Douglas Alan, M.D. (G-34521)—San Diego
2234(e), 2236 B&P Code
Stipulated decision. Federal conviction for mail fraud
for receiving a check by mail from a clinical lab based
upon false documentution. A false list of “donors” was
provided the 1ab in connection with the sale of human
organs, lissues and fluidsremoved during autopsies at
various hospitals.
Revoked, stayed, 5 years probation on terms and
conditions.
March 30, 1983

Smith, Gerard, M.D. (G-16983)—Anaheim
2238, 2242, 725 B&P Code
Stipulated deciaion. Prescribed controlled drugs exces-
sively without a good faith prior examination and
medical indication, and to persons not under histreat-
ment for a pathology or condition.
Revoked, stayed, 5 years probation on terms and con-
ditions including 60 days actual suspension.
February 11, 1983

Spelman, Leslie P., M.D, (G-7675)—Chula Vista
Violated probationary conditions of a prior discipli-
nary decision.

Revoked, stayed, 7 years probation on terms and con-
ditions, including 6 months aclua) suspension.
Judicial Review recently completely.

November 18, 1982

Stapleton, Michael Reid, M.D. (C-26366)—San Jose
725, 2234(b),(c},(d), 2242 B&P Code
In numerous patient cases, provided treatment and
care in a grossly negligent and incompetent manner,
and prescribed drugs excessively and without medical
indication.
Revoked.
April 15, 1983

Sutherland, Ralph M., M.D.(A-27822)—Bakersfield
2234(d) B&P Code
Stipulated decision. (Companion to Hinds case
above.)
Failed to carry out adequate diagnostic studies to
determine patient’s illnesses; then proceeded to sub-
ject patient to useless and inappropriate treatments.
Revoked, stayed, 3 years probation on terms and
conditions, -
February 24, 1983

Tokunaga, Masaharu, M.D.(A-15011)—Huntington
Beach
725, 2234(b),(d), 2242, 2238 B&P Code; 11154, 11157
H&S Code
Stipulated decision. Gross negligence, incompetence;
excessive prescribing; prescribing controlled drugs
without a medical exam, without medical indication,
to persons not under his care for a pathology or condi-
tion; issuing preseriptions using false namés.
Revoked.
January 11, 1983

Vcrgara, Abelardo F., M.D. (C-37798)—Lomita
2242, 2234(b), 2238 B&P Code; 11154 H&S Code
Stipulated Decision. Prescribed controlled drugs with-
out a good faith prior examination and medicalindica-
tion, and to persons not under his treatment for any
pathology or condition.

Revoked, stuyed, 5 years probation on terms and con-
ditions, including 120 days actual suspension.
May 4, 1983

Wagner, Kurt J,, M.D. (G-5538)—Bevcrly Hills
2236 B&P Code
Stipulated Decision. Conviction for receiving stolen
property. (Art objects, statues, ivory objects, etc.)
Six month suspension, stayed, 3 years probation on
terms and conditions.
June 6, 1983

Wakefield, John C., M.D. (A-21840)—San Mateo
Stipulated Decision. Failureto comply with probation,
Extension of prior Decision.

June 30, 1983

Williams, Aubrey D., M.D. (A-29106)—Hayward
2297 B&P Code
Stipulated Decision. Mental problems involving
aleohol.
Revoked, stayed, 10 years probation on terms and
conditions.
January 27, 1983

Wilson, Richard 1., M.D. {A-29108)—Montclair
2042, 2361.5, 725, 2234, 2238 B&P Code; 11154 H&S
Code
Qross negligence, repeated negligent acts and incom-
petence in weight reduction practice. Multitude of
cases of prescribing controlled drugs excessively with-
out a good faith prior examination and without medi-
cal indication and to persons not under his treatment
for a pathology or condition.

Revoked.
June 8, 1983

Woo, Young Ok, M.D. (A-32793)—Mountain View
aka Woo, Florence, M.D.
2234(b).(¢:),(d) B&P Code
Gross negligence, incompetence, repcated similar neg-
ligent acts in obstetrical practice.
Revoked, stayed, 5 years probation on terms and
conditions. -
April 1, 1983

Yates, Jamea E., M.D. (A-16868)—Reno, Nevada
2236 B&P Code
Conviction for filing false Medi-Cal claims.
Revoked, stayed, 5 years probation on terms and
conditions,
April 1, 1983

Zane, John J., M.D, (C-20382)~Anaheim
2234(b),(d) B&P Code
Gross negligence and incompetence in the use ot the
Automated Immunostatus Differential test to detect
cancer,
Revoked, stayed, 7 years probation on terms and
conditions.
Judicial review recently completed.
February 3, 1983




NONNARCOTIC PAIN
RELIEF MEDICA _IONS
REVIEWED AGAIN

Editor’s Note: Qurlastissueof Action
Reports provided misleading informa-
tion on nonnarcotic pain medications.
Several physicians correctly pointed out
that the drugs Zomepirac (Zomax) and
benoxaprofen (Oraflex) had been with-
drawn from use. One of those physi-
cians, Ronald L. Kaye, M.D. of Palo
Alto, submitted the following updated
accurate information.

The choice of a therapeutic interven-
tion for pain, one of man’s most complex
human experiences, is determined by
the nature of the patient’s problem, the
resources available, the comparative
risk of the treatment under considera-
tion and the cost to the patient and
society.

Nonnarcotic analgesics should be con-
sidered whenever possible to minimize
the phenomena of tolerance, drug
dependence, and addiction. Most non-
narcotic analgesics belong to the class of
drugs currently known as nonsteroidal
antiinflammatory drugs (NSAIDs).
These drugs are not only antiinflamma-
tory, but also antipyretic and analgetic.
The nonnarcotic pain relief medications
include salicylates, ibuprofen,
naproxen, fenoprofen, and acetomino-
phen (acetominophen is not an antiin-
flammatory drug, butitis an antipyretic
and analgetic one).

The table below lists the chemical
categories of these drugs so that the phy-
sician may recognize their chemical
groupings and may more easily assess

future drugs of a particular group when
they are released. These drugs relieve
pain presumably by altering the chemi-
cal environment of the nociceptors and
by various prostaglandin inhibition
effects.

In the table, trade or brand names are
followed by chemical names in paren-
theses. Starred drugs : currently
approved for analgetic v Drugs for-
merly released, but currently withdrawn.
from use, are in brackets ‘hey are
included for completeness ana because
of possible rerelease.

Side effects of these drugs may include
gastrointestinal disorders (peptic ulcer-
ations, diarrhea, bleeding), adverse
hepatic effects, nephrotoxicity (oliguria,
anuria, interstitial nephritis, nephrotic
syndrome, acute papillary necrosis),
blood dyscrasias (bleeding tendencies,
agranulocytosis, aplastic anemia), cen-
tral nervous system symptoms (head-
aches, tinnitus, eye abnormalities), and
allergic reactions.

The nonacetylated salicylates, unlike
aspirin, appear to have less gastrointes-
tinal irritation, little effect on platelet
activity and do not appear to cause liver
function abnormalities, nephrotoxicity,
or the syndrome of nasal polyps and
asthma. Acetominophen causes less
gastrointestinal irritation, but may
cause hepatotoxicity. Because of the
potential side effects of these drugs, peri-
odic laboratory and ophthalmologic
monitoring is recommended.

CLASSIFICATION OF NSAIDs BY
STRUCTURAL CLASS

- ENOLIC ACIDS

OXICAMS

PYRAZOLES

Feldene (Piroxicam) Butazolidin (pheny!-

butazone)

Tandearil {(oxyphen-

butazone)
CARBOXYLIQ ACIDS
SALICYLATES ACETIC ACIDS FENAMATES PROPIONIC
*Aspirin, Easprin, Indocin {Indometha- Meclomen *Motrin, Rufen

Zorprin (acetylsalicylic’  cin)

(meclofenamate)
acid) Clinori] (Sulindac)

Ponstel (mefenamic

(ibuprofen)
*Naprosyn (naproxen)

*Disalcid (salsalate) Tolectin (Tometin) acid) *Anaprox (naproxen

*Dolobid (diffunisal) *[Zomax (Zomepirac)] sodium)

*Trilisate (choline [Oraflex (ben-
magnesium tri- oxaprofen)]

salicylate) *Nalfon (fenoprofen)

BMQA
PH' !
DI
PF

[ 1
At its September : "he Div-
ision of Medical Qua BMQA
directed the Progran - of the
Diversion Program 1 ians to
carry out a study s he pro-

gram’s participants from January 1980
to July 31, 1983.

Although infor 1 rning
individual physici.... .......2. .n the
program is strictl - tit will
be possible to anal .. This
data will focus on:

1) The pattern, type and length of
time of a physician’s illness.

2) The referral pathways of physi-
cians seeking treatment.

3) The length of time that elapsed in
obtaining treatment.

4) The failures, slips and successes of
the participants in the Diversion
Evaluation Committee’s treatment
plan,

From the inception of the program in
January 1980 to July 31, 1983, the pro-
gram received 302 physician referrals.
Of these, 84 were referred by the BMQA
as diversions from discipline and 218
contacted the program on their own
without the Board’s knowledge or coer-
cion. The proposed survey will provide.
useful data in developing better under-
standing and treatment of the ill
physician.

As of July 31, there were 125 active
program participants. At that time, 34
physicians had successfully completed
their treatment plan.

Participation in the Physicians’ Di-
version Program is voluntary. Anyone
seeking help may phone Jerome Becker,
Diversion Program Manager at the fol-
lowing numbers: '

(916) 924-2561 (during office hours)
(916) 334-4669 (weeknights)
(415) 525-8682 (weekends)
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DEPARTMENT OF CONSUMER AFFAIRS
BOARD OF MEDICAL QUALITY ASSURANCE
1430 HOWE AVENUE

SACRAMENTO, CA 95825

Applications & Examinations (916) 920-6411
Continuing Education (916) 920-6353
Disciplinary Information (916) 920-6363
Fictitious Names (916) 920-6943
Verifications of Licenses (916) 920-6343
Allied Health Protessions:
Acupuncture (916) 924-2642
Hearing Aid/Speech Pathology/Audiology
(916) 920-6377
Physical Therapy (916) 920-6373
Physician’s Assistant (916) 924-2626
Podiatry (916) 920-6347
Psychology (916) 920-6383
Registered Dispensing Opticians
(916) 920-6336
Respiratory Therapy (916) 920-6336
Speech Pathology/Audiology
(916) 920-3388
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