














CHRONIC CONDITIONS
(Continued from Page 5)

or illegal conduct by the patient, and 2)
staying abreast of current medical
information pertinent to the treatment of
chronic conditions.

1) Patient Manipulation

The physician should be alert to the
possibility of manipulation (which can
be either consciously or unconsciously
motivated) by the drug-seeking patient
and ready to withhold potentially
harmful treatments from a patient who
fails to cooperate with prudent
treatment recommendations.
Physicians should never accept as a
rationale for prescribing controlled

substances the argument that, if the
physician refuses to prescribe, the
patient will buy drugs from the street or
obtain them from another physician.

In cases where a manipulative patient
refuses to cooperate with the physician’s
treatment plan, the physician should
take the appropriate steps to refuse to
continue treatment. (See “Basic. Legal
Principles: Discontinuing Treatment
with the Problem Patient.”) At that
point referral to a specialty program is
generally the most appropriate course of
action.

2) Current Information
The physician should keep current on
new developments, approaches, and
recommendations in prescribing. The

BASIC LEGAL PRINCIPLES:

physician should select continuing
medical education activitics which
address his/her clinical practice. The
physician should use the opportunities
for informal consultation which are
provided by contact with colleagues at
hospital medical staff meetings and
county medical soctety and specialty
society meetings.

CONCLUSION

This document reiterates the -principles of
good medical practice which guide physicians
in the treatment of all patients. When the
treatment is for a chronic condition, these
principles take on additional significance for
the protection of both the patient and the
physician.

DISCONTINUING TREATMENT WITH THE PROBLEM PATIENT

Physicians are not required to continue
treatment of a patient who is uncooperative,
refuses to follow treatment advice and/or
presents difficulties in the doctor-patient
relationship. A patient has no legal right to
force a physician to continue a particular
course of treatment.

Three overriding legal obligations,
however, must be meticulously honored when
discharging the potential problem patient.
These are the obligations to provide for
continuity ol'patient care; to informand make
the patient aware of the consequences of
following or not following the recommended
treatment; and to give reasonable notice of
intent to discontinue treatment.

Six areas of physician conduct should be
emphasized:

|. Medical Review. The physician should
review with the patient his medical
history and treatment progress leading
to his current medical condition. Where
a problem patient is involved, emphasis
should be placed upon compliance

problems and the adverse medical
implications of the patient’s past lack of
cooperation. ‘

2. Recommend. A proposed course of
treatment should be proposed to the
patient explaining how the particular
treatment plan presents the most
acceptable approach to dealing with the
patient’s current medical condition.

3. Warn/Inform. The patient must be
informed and warned about not only the
risk of proposed treatment and
available alternatives, if any, but the
risks of not following the treatment plan
and/or discontinuing treatment. The
physician must make the patient aware
of all material risks which may resultif a
patient refuses or discontinues
treatment.

4. Continuity. The physician should offer
to implement the chosen treatment plan.
If the patient refuses, he should be
provided with a list of names and
addresses of area physicians qualified to

deal with the patient’s unique needs. An
offer to assist the patient by consulting
with any new physician should be made.
Where the patient has become
chemically dependent, needed
medications should be prescribed only
for a time period reasonably necessary
to allow for the establishment of a new
doctor-patient relationship.

5. Confirm With Patient. Where the
medical risks associated with
discontinuance of treatment are
significant, the physician should
confirm all of the above procedural
steps by registered mail to the patient.
This is an excellent way of documenting
the “reasonable notice™ requirements
imposed by California law.

6. Documentation. Thorough documenta-
tion of the performance of all relevant
procedural steps must appear in the
physician’s records. This is particularly
true where the chemically dependent or
high risk patient is involved.

LICENSING LEGISLATION
(Continued from Page 1)

3. Standardizing and simplifying reciprocity
provisions. In particular, any reciprocity
applicant who has been licensed in
another state for more than four years will
have to take and pass the clinical
competency portion of the written FLEX
component examination in order to get a
California license. The bills also will
eliminate several loopholes that have
made it possible for some applicants to be
licensed without meeting California
standards. ' '

4. Specifying standards for clinical
clerkships. In particular, standards are
established governing clerkships taken at
hospitals which are geographically
separated from the applicant’s medical
school.

5. Allowing the Board to evaluate and
license graduates of special accelcrated or
advanced placement programs in
approved U.S. medical schools on an
individual basis. Previously the Board was
limited to considering only the education
formally received in a medical school.

6. Directing the Board to work with the

Federation of State Medical Boards to
explore the possibility of formally
approving foreign medical schools
meeting the standards required of U.S.
medical schools, in addition to
disapproving schools which are clearly
unacceptable.

These bills were supported by the
California Medical Association, the deans
of California medical schools and several
prominent foreign medical schools. Most
of the bills’ provisions become effective
January |.

Another Word on
CPR . . .

In our last Action Report, #28, we stated
“The Joint Commission for Accreditation of
Hospitals (JCAH) now requires CPR for
physicians to receive hospital staff privileges.”
Several readers have written or called to point
out—correctly—that JCAH no longer has
such a requirement.

We have since learned that the California
Department of Health Services, which
licenses hospitals, does have requirements for
certain hospital employees to be trained in -
CPR. However, they do not require every
physician practicing in a hospital to be
competent in CPR.

For additional information about specific
hospital staff standards, please contact the
Licensing Division, Department of Health
Services.

We regret any confusion or problems our
misstatement may have caused.



BMQA’s CONSUMER SERVICES
REPRESENTATIVES

The Board has six Consumer Services Representatives who receive complaints from consumers
and others about its licensees. Individuals who believe that a BMQA licensee may have violated
the law can contact a CSR at any of the following locations. Counties served by each CSR are

listed.

COUNTIES

Alpine, Amador, Butte, Calaveras,
Colusa, El Dorado, Fresno, Glenn,

Inyo, Kern, Kings, Lassen, Madera,
Mariposa, Merced, Modoc, Mono,
Nevada, Placer, Plumas, Sacramento, San
Joaquin, San Luis Obispo, Shasta, Sierra,
Siskiyou, Stanislaus, Sutter, Tehama,
Tulare, Tuolumne, Trinity, Yolo, and
Yuba.

Alameda, Contra Costa, Del Norte,
Humboldt, Lake, Marin, Mendocino,
Monterey, Napa, San Benito, San
Francisco, San Mateo, Santa Clara, Santa
Cruz, Solano, and Sonoma.

Los Angeles, Santa Barbara, and
Ventura.

Imperial, Orange, Riverside, San )
Bernardino, and San Diego.

ALLIED HEALTH
PROFESSIONS:

Statewide

—— K/ K=

REPRESENTATIVE

Nancy Kraemer
Sacramento Regional Office
(916) 920-6013

Merry Anne Boles
San Mateo Regional Office
(415) 573-3888 :

Joane Kinnard or Alicemary Hoffman
Los Angeles Regional Office
(213) 412-6363

Bertha Ruiz
Santa Ana Regional Office
(714) 558-4452

Tom O’Connor
Headquarters Office
(916) 920-6341




BOARD OF MEDICAL QUALITY ASSURANCE
1430 HOWE AVENUE
SACRAMENTO, CA 95825

Executive Office (916) 920-6393

Physicians and Surgeons:
Applications and Examinations (918} 920-6411
Chief Medical Consultant (316) 920-6333
Caomplaints—Call nearest Regional Office:
Los Angeles (213) 412-6363
Sacramentio (916) 920-6013
San Mateo {415) 573-3888
Santa Ana  (714) 558-4452
Continuing Education (916) 820-6074
Disciplinary Information  {916) 920-6343
License Renewals {916) 920-6943
Fictitious Names (316} 920-6074
Verification of Licenses (916) 920-6343
Allied Health Professionas:
Compiainis (916} 820-6341
Licensing; .
Acupuncture (916) 924-2642
Hearing Aid Dispensers (916) 820-6377
Physical Therapy ({516) 920-6373
Physician's Assistant (916) 924-2626
Podiatry (816) 920-5347
Psychelogy (916) §20-6383
Registered Dispensing Opticians (916) 924-2612
Respiratory Therapy (918) 924-2314
Speech Pathology/Audiclogy  (916) 920-6388
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