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AN

“The Medical Board: A New Beginning”

A Report to the Governor

When, on August 1, the Medical Board’s Repont to the Govemor was dclivered, the beginning of the end
of along and difficult period in the Board’s history had begun. Entitled “A New Beginning,” the Report
was co-signed by Sandra Smoley, Secretary of the State and Consumer Services Agency, and Jim Conran,
Director of the Department of Consumer Affairs. Jacquelin Trestrail, M.D., President, and Dixon Ameltt,
Executive Director, co-signed for the Board.

The quartet of signers were the same four who, on January 20, stood before the State Capitol Press Corps
to release the content of the California Highway Patrol’s investigative report which was critical of the
intemal affairs of the Board’s staff. The CHP Report had been prompted by complaints by some of the
staff and their union representatives, as well as from consumer organizations, In addition, mounting
adverse publicity reflecting on previous Board policics had taken a major toll in perceptions of the
Board’s {undamental role.

Board and Administration officials moved swiftly 1o assure paticnts/consumers and physicians that the
licensing and enforcement functions would procced apace and Agency Secretary Sandra Smoley created
an immediate eight-point plan to address matters that needed improvement.

The eight-point plan included the convening of a “Medical Summit” in mid-March. The Summit brought
together over 70 experts from different perspectives to offer over 100 recommendations in five major
catcgories. At the conclusion of the Summit, the Medical Board ordered three Division reports, created
three additional task forces and ordered cight staff reporis—all to be ready for the Board's May 7 meeting,

On May 7, the Board voted to adopt reports and recommendations (with some modifications) which some
in the media have called the most far-reaching set of reforms ever authorized by the medical board of any
state. The reforms covered issues such as information disclosure to inquiring consumers, new enforcement
sanctions, new provisions for records access, dissolution of the Board's own Division of Allied Health
Professions, increasing the membership on the Division of Medical Quality to emphasize the Board’s role
in enforcement, new provisions for developing a better qualified system of medical quality review, a new
study on enforcement priorities, a new system of data links with the Board's regular reporting sources, the
creation of new Board task forces to study issucs about which the Board can help its licensees avoid
trouble and perform better, and a $100 biennial fec increase to enhance the enforcement staff and provide
more attormeys for the Health Quality Enforcement Section of the Attorney General’s Office.

Those reforms requiring legislative approval were included in SB 916, an omnibus measure on the
Medical Board which has been highly negotiated by major parties at intercst including government
agencies, consumer groups, and the California Medical Association—all of whom support the reform
provisions in the bill. SB 916 has passed both houses of the Legislature and been transmitted to the
Governor. !
(The full text of the Report begins on page 12,) ’

THE MISSION OF THE MEDICAL BOARD OF CALIFORNIA
The mission of the Medical Board of California is 1o protect consumers through proper licensing of physicians
and surgeons and certain allied health professions and through the vigorous, objective enforcement of the
Medical Practice Act.






















DiscIPLINARY ACTIONS: DECEMBER 1, 1992—]JuLry 30, 1993

Physicians & Surgeons
Name

Abdul, Hai, M.D.

Baer, Frederic L., M.D.
Bamert, Anthony L., M.D.
Baughman, John A., M.D.
Boriman, Ronald A., M,D.
Bratkiewicz, Richard S., M.D.
Brennen, Patrick F., M.D.
Brewster, Hollister, M.D.
Burkest, Rox Charles, M.D.
Cameron, Ralph, M.D.
Christensen, Dennis, M.D.
Chua, Betsy, M.D.

Conner, Patrick T., M.D.
Conroy, Pitr G., M.D.
Crass, David P., M.D.
Darby, Earle M., M.D.
Dizmang, Larry H., M.D.
Elierman, Roy D., M.D.
Eshaghian, Joseph, M.D.
Evans, Ronald D., M.D.
Freedle, Eamest Jr., M.D.
Ford, Edwin H., M.D.
Forler, E. Paul, M.D.
Fowler, Franklin S., M.D.
Friesen, Howard L., M.D.
Fritz, Harvey L., M.D.
Ghabra, Ziyad A., M.D.
Grossman, Marshall K., M.D.

Gujarathi, Laxminarayan, M.D.

Hanna, Lotfy R., M.D.
Hidalgo, Merlin Z., M.D.
Hmura, Michael, M.D.
Honzel, Mark R., M.D.
Jahangiri, Mansour, M.D.
Johnston, William M., M.D.
Jordan, Earl Farrar, M.D.
Kim, Joong Tai, M.D.

Kim, Jung Hi, M.D.

Kogan, Leonard, M.D.
Konig, Theodore, M.D.
Kupferschmidi, William, M.D.
Lahiri, Sunil R., M.D.
Lewier, Refus C., M.D.
Lipshuiz, Sheldon, M.D.
Lose, Richard J., M.D.
Lynch, Roben, M.D.
Mackay, Calvin R., M.D.
Marks, Gregory A., M.D.
Marsh, John R., M.D.
Marzinelli, Ferdinand, M.D.
Mekelburg, Abraham, M.D.
Meyers, Peter C., M.D.
Moglen, Leslie J., M.D.
Molin, Karl E., M.D.
Mudry, Joseph, M.D.
Nguyen, Thieu V., M.D.
Nichols, Charles P., M.D,
Payne, Brownell H., M.D.
Pearson, Keith M., M.D,
Perez, Femando Jr.,, M.D,
Perzik, John David, M.D.
Pritzl, Donald, M.D.

Rana, Charu M., M.D.
Richardson, Robent A., M.D.
Sanandaji, Mehrdad, M.D.
Sarkissian, Sarkis, M.D.
Schloss, Monton, M.D.

City

Los Angeles, CA
Stockion, CA
Valencia, CA
Palm Springs, CA
Berkeley, CA

Des Moines, [A
Redondo Beach, CA
Hillsborough, CA
Modesto, CA
Concord, CA
Rohnent Park, CA
Niles, IL
Springfield, MO
Fresno, CA

Tulsa, OK
Qakland, CA

St Helena, CA
Dallas, TX

Los Angeles, CA
Yucca Valley, CA
Palm Desert, CA
Costa Mesa, CA
La Habra, CA
Stanwood, WA
Antioch, CA
Merden, CT
Lancaster, CA
Irvine, CA
Dinuba, CA
Corona, CA
Wesley Hills, NY
Los Angeles, CA
Laguna Beach, CA
Los Angeles, CA
QOakland, CA

Los Angeles, CA
Los Angeles, CA
Reseda, CA
Polomac, MD
Fontana, CA
Hawthome, CA
Bakersfield, CA
Redlands, CA
Woodland Hills, CA
Sonoma, CA
Wesiminster, CA
Rancho Cucamonga, CA
Los Angeles, CA
San Andreas, CA
Skokie, JL

Van Nuys, CA
Shreveport, LA
San Francisco, CA
Vacaville, CA
Palm Desent, CA
Fresno, CA
Garden Grove, CA
Culver City, CA
Palm Springs, CA
Los Angeles, CA
Morgan Hill, CA
Huntington Beach, CA
Oxnard, CA
Needles, CA
Tuxedo Park, NY
California, MD
West Palm Beach, FL

REVOKED
Lic# Dec Eff
G-27270 06/19/93
C-6476 03/20/93
G-26816 07/05/93
A-28422 05/13/92
C-28370 01/10/93
A-35538 0312393
C-41320 06/19/93
G-13124 05/27/93
G-29053 12/06/92
G-48120 12/19/92
C-26098 06/19/93
A-33838 07/23/93
C-41076 05/19/93
G-49604 05/28/93
C-40488 04/11/93
G-38816 07/16/93
A-20484 06/18/93
G-30587 07/05/93
G-38640 06/30/93
C-33650 04/25/93
A-17632 0412293
A-18557 0372093
A-27503 05/19/93
G-17405 06/25/93
C-26300 06/11/93
G-8550 04/01/93
C-40841 05/28/93
G-32042 05/19/93
A-38401 04/18/93
A-44617 07/30/93
A-387T7 03/05/93
G-23983 07/16/93
A-43785 12/09/9?2
A-2867 12/06/92
A-15758 06/23/93
C32417 05/30/93
C-40677 06/24/93
A-37421 06124193
C-23693 06/16/93
C-17182 06/01/93
A-33537 02/05/93
A-026336 04/10/93
A-21330 03/01/93
C-17398 062093
A-16014 0717193
C-38289 03/05/93
C-13096 03/13/93
A-33274 06/17/93
G-32296 073193
C-16876 06/20/93
G-690 02/19/93
C37365 05/14/93
C-29434 05/29/93
A-25390 06/17/93
A-8435 02/28/93
A-33226 06/21/93
C-33655 12/19/92
A-026350  04/05/93
A-28940 12/16/92
G-46475 03/24/93
G-14591 02/28/93
C-24265 12/19/92
C-38823 01/20/3
A-34155 03/31/93
G-17906 02/03/93
A-39564 1217192
G-3886 04/19/93

Declsion

lic
lic

.rev,, stayed, 3 yrs’ prob.
. rev,, stayed, 5 yrs’ prob.

lic, rev,, stayed, lifetime prob.

lic. rev,, judicial review completed

lic. rev., stayed, 10 yr's prob., 1 yr susp.
public reprimand

lic.
lic.
lic.
lic.
lic,
lic.
lic.
lic.
lic.
lic.
lic.
lic.
lic.
lic.
lic.
lic.
lic.
lic.
lic.
lic.
lic.
lic.
lic.
lic.
lic.
lic.
lic,

rev., stayed, 3 yrs' prob.
rev., stayed, 3 yrs’ prob.
rev., stayed, 5 yrs' prob.
rev., stayed, 5 yrs' prob.
rev., stayed, 8 yrs’ prob.
rev., stayed, 3 yrs’ prob.
rev.,, stayed, 5 yrs' prob.
rev., stayed, 5 yrs' prob.
rev.

rev., stayed, 7 yrs' prob.
rev., stayed, 7 yrs' prob.
rev., stayed, 5 yrs’ prob.
rev., stayed, S yrs' prob.
rev., stayed, 5 yrs’ prob.
rev.

rev.

reyv.

susp., w/ cond, prec.
rev., stayed, 5 yrs’ prob.
rev., stayed, 5 yrs' prob.
rev.

rev., stayed, 5 yrs’ prob.

rev,
rev.
rev,

lic. rev,

lic

. rev., stayed, S yrs’ prob.

surrendered lic.

lic. rev., stayed, S yrs’ prob.
lic. rev., stayed, 5 yrs' prob.
lic. susp. until conditions satisfied

lic

. rev,

rev,, stayed, 5 yrs’ prob.
rev,, stayed, 5 yrs’ prob.

w/30 day susp.
w/30 day susp.
w/60 day susp.

w/90 day susp.

w/45 day susp.
w/ cond. prec.

w/60 day stayed susp.

w/90 day susp.

w/90 day susp.

1 yr susp., stayed, 3 yrs’ prob.

lic.
lic.
lic.
lic.
Lic.

pu

lic.
lic.
lic.
lic.
lic.
lic.
lic.
lic.
lie.
lic.
lic.
lic.
lic.
lic.
lic.
lic,
lic.
lic.
lic.
lic.

rev.

rev., siayed, 5 yrs’ prob.
blic reprimand

rev.

rev., stayed, 7 yrs’ prob.

rev.
rev.

rev., stayed, | yr prob.

rev.
rev.
rev.
rev.
rev.
rev., stayed, prob.

rev.
rev.

rev., stayed, 7 yrs' prob.

rev., stayed, 5 yrs’ prob.
rev., stayed, 5 yrs® prob.

rev., stayed, S yrs’ prob.
rev., stayed, 7 yrs’ prob.
rev., stayed, 7 yrs’ prob.
rev., stayed, 7 yrs” prob.

rev., siayed, 5 yrs” prob.
rev., stayed, 5 yrs' prob.

rev., stayed, 5 yrs' prob.

w/90 day susp.

w/60 day susp.

w/60 day susp.
w/30 day susp.

, w/180 day susp.
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DISCIPLINARY ACTIONS
(CONT. FROM PAGE 9)

Shuda, Henry
Trice, Jane Marie
Wightman, Thomas

Podiatric Mediclne

Bamey, E. Jeffrey, D.P.M.
Chisholm, John, D.P.M.
Ellis, Mark S., D.P.M.

Fong, Peter, D.P.M.

Holub, Peter B., D.P.M.
James, Timothy Dale, D.P.M.
Rehm, Kenneth, D.P.M.
Smalley, Alton J., D.P.M.

Psychologists

Bemstein, Gregg, Ph.D.
Couk, Deborah, Ph.D.
Dongarra, Michael, Ph.D.
Foulds, Melvin Louis, Ph.D.
Gaffaney, Todd W., Ph.D
Goldberg, Elaine Marcia, Ph.D.
Harelson, Anna M., Ph.D.
Jones, Ronald B., Ph.D
Lacey, Harvey, Ph.D
Landes, Judah, Ph.D.
Mitchell, Donald, Ph.D.
Molho, Arthur 1., Ph.D.
Murphy, John, Ph.D.
Niederman, Robent D., Ph.D.
Nowparast, Nader, Ph.D.
Sarchet, Jeremy, Ph.D.
Scher, Michael Jay, Ph.D.
Stem, Thomas, Ph.D.

Psychology Assistant
Schlaks, Alan, Ph.D.

Physicians and Surgeons
Brown, Richard F., M.D.
Brown, Rodney W., M.D.
Brumfield, Thomas J., M.D.
Burmis, William T., M.D.
Byland, Samuel S., M.D.
Chua, Streamson Tan, M.D.
Den Dulk, Gerald, M.D.
Hager, Jerome P., M.D.

Krasner, Bemard, M.D.
Krugman, Lawrence G., M.D.
Linet, Leslie S., M.D.
Robinson, Bruce H., M.D.
Ruff, Alan C., M.D.
Shaiken, Eugene, M.D.
Singer, Michael D., M.D.
Snyder, Stefan, M.D.
Steen, Bemnard K., M.D.
Steinberg, Harry, M.D.
Stller, Rochus M.D.
Strate, Gerald H., M.D.

La Palma, CA
Newark, CA
San Ysidro, CA

Los Angeles, CA
Chula Visia, CA
Riverside, CA
New York, NY
Lockhar, TX
Long Beach, CA
Beachwood, OH
Sacramento, CA

QOakland, CA
Sacramento, CA
San Francisco, CA

Corona del Mar, CA

La Habra, CA

West Hollywood, CA

Las Vegas, NV
San Jose, CA
Kaneohe, HI

Mountain View, CA

Captain Cook, HI
Placerville, CA
Nuevo, CA

Palo Alio, CA

Newport Beach, CA

Whittier, CA
Los Angeles, CA
San Francisco, CA

Lancaster, CA

PA-10669
PA-12104
PA-10373

E-1924
E-343]
E-3236
E-3147
E-3279
E-2164
E-2808
E-2150

PSY-4840
PSY-10865
PSY-10279
PSY-5481
PSY-9499
PSY-11645
PSY-2074
PSY-3450
PSY-5005
PSY-3077
PSY-8576
PSY-4332
PSY-6281
PSY-6747
PSY-8870
PSY-1779
PSY-5773
PSY-4982

SB-10706

01/24/93 lic. rev., stayed, 3 yrs® prob.

07/28/93 lic. rev., siayed, 3 yrs’ prob.

03/24/93 lic. rev., stayed, 3 yrs” prob.

12/30/92 lic. rev., stayed, 5 yrs’ prob.

06/26/93 lic. rev., stayed, 3 yrs® prob.

05/28/93 lic. rev.

06/25/93 lic. rev., stayed, 3 yrs’ prob.

06/26/93 lic. rev.

02/06/93 lic. rev., stayed, 3 yrs’ prob.

01/07/93 petition for reinstatement granted, 3 yrs’ prob.
07/29/93 lic. rev., stayed, 3 yrs’ prob.

0472293 lic. rev., stayed, 5 yrs’ prob.

07/29/93 lic. rev.

12/29/92 lic. rev.

04/11/93 lic. rev., stayed, 5 yrs’ prob.

05/09/93 lic. rev.

05/30/93 lic. rev.

07/31/93 lic. rev.

06/25/93 lic. rev.

02/07/93 lic. rev.

02/12/93 lic. rev., stayed, 5 yrs’ prob.

02/21/93 lic. rev.

02/11/93 lic. rev., stayed, 5 yrs’ prob. w/15 day susp.
02/25/93 lic. rev., stayed, 5 yrs* prob. w/180 day susp.
04/23/93 lic. rev,

03/19/93 lic. rev., siayed, 5 yrs® prob. w/30 day susp.
06/03/93 lic. rev., stayed, 5 yrs’ prob.

05/15/93 lic. rev.

12/29/92 lic. rev.

12/10/92 lic. rev.

VOLUNTARY SURRENDER WHILE CHARGES PENDING

(These licenses were accepted by the relevant agencies in licu of further proceedings.)

Redlands, CA
Mandeville, LA

Las Vegas, NV
Siockton, CA
Walnut Creek, CA
Kingston, NY

Ceres, CA
Riverside, CA
Scottsdale, AZ

San Luis Obispo, CA
Brookiyn, NY
Pacific Grove, CA
Brighton, CO

San Luis Obispo, CA
Bloomfield Hills, MI
Los Angeles, CA
Fresno, CA

Rancho Mirage, CA
Elgin, IL

San Bemardino, CA

G-5684

A-22140
C-35869
G-60044
C-23272
C-39124
A-10804
G-39489
G-2470

G-15250
G-28695
G-31916
G-51561
A-18557
G-57554
A-38489
G-27230
A-28027
G-17859
C-15564

Acupuncture

Huang, Mcmo S.W., C.A.

Podlalric Medicine

Gale, Brian, D.P.M.

Hearing Aid Dispenser

Harmison, Charles

Psychologists

Bouhoutsos, Jacqueline C., Ph.D.

Clay, Dennis Dean, Ph.D.
Grossman, Gary S., Ph.D.
Marburg, Galen S., Ph.D.
Pontecorvo, Anthony, Ph.D.

Psychology Assistant
Andrews, James E.

Los Angeles, CA AC-1027
Bismark, ND E-3602
Gahanna, OH HA-2471
Santa Monica, CA PSY-2319
Freedom, CA PSY-4203
Fresno, CA PSY-5478
Towson, MD PSY-7503
Fresno, CA PSY-5572
Alta Loma, CA PSB-11563
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11.

12.

13.

EXPLANATION OF DISCIPLINARY LANGUAGE

“Revoked”
The license is canceled, voided, annulled, rescinded. The right to practice is ended.

“Revoked - Default”
After valid service of the Accusation (formal charges), the licensee fails to file the required response or fails to
appear at the hearing. The license is forfeited through inaction.

“Revoked, stayed, 5 years’ probation on terms and conditions, including 60 days’ suspension”
“Stayed” means the revocation is postponed, put off. Professional practice may continue so long as the licensee
complies with specified probationary terms and conditions, which, in this example, includes 60 days’ actual
suspension from practice. Violation of probation may resull in the revocation that was postponed.

“Suspension from practice”
The licensee is benched and prohibited from practicing for a specific period of time.

“Temporary Restraining Order”
A TRO is issued by a Superior Court Judge to halt practice immediately. When issued by an Administrative Law
Judge, it is called an ISO (Interim Suspension Order).

“Probationary Terms and Conditions”
Examples: Complete a clinical training program. Take educational courses in specified subjects. Take a course in
Ethics. Pass an oral clinical exam. Abstain from alcohol and drugs. Undergo psychotherapy or medical treatment.

- Surrender your DEA drug permit. Provide free services to a community facility.

“Gross negligence”
An extreme deviation from the standard of practice.

“Incompetence”
Lack of knowledge or skills in discharging professional obligations.

“Stipulated Decision”
A form of plea bargaining. The case is negotiated and settled prior to trial.

. “Voluntary Surrender”

Resignation under a cloud. While charges are pending, the licensee tumns in the license. This is volunteered when
there is good cause for denial of the license application.

“Probationary License”
A conditional license issued to an applicant on probationary terms and conditions. This is done when good cause
exists for denial of the license application.

“Effective date of Decision”
Example: “July 8, 1993” a1 the bottom of the summary means the date the disciplinary decision goes into
operalion.

“Judicial Review recently compleled”
The disciplinary decision was challenged through the court system — Superior Court, maybe Court of Appeal,
maybe State Supreme Court — and the discipline was upheld. This notation explains, for example, why a case
effective “June 10, 1990 is finally being reported for the first time three years later in 1993,

Medical Board of California
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a live, on-camera telephone call to the Board's “hot line” to verify the
license status of the doctors he had just described.

Finally, it was clear that the CHP investigation would become a report that
would not be a compliment to the Board’s management. The investigation
had been ordered by the Director of the Department of Consumer Affairs
based on the affidavits of Board employees who had complained bitterly
about other employees and the management. The report, it was said, was
imminent.

On January 20, 1993, the new Executive Direcior, along with the new Board
President, new Secretary of State & Consumer Services and the Director of
Consumer Affairs, released the CHP report to the public.

At that press conference, Secretary Smoley presented an eight-point plan lo
deal with the major elements of the CHP Report. The plan became an
integral part of the release of the Report. Her plan showed that the media
would need to have access, within the limits of the law, to the Board’s
process of healing itself and better protecting consumers.

One of the eight points was to provide for a maximum of public input into
those further actions that would address the very real problems which the
Board itself perceived. That point resulted in what became known as “The
Medical Summit,” jointly sponsored by Secretary Smoley’s Agency and the
Medical Board. The Summit, which involved leaders from medicine, law
enforcement, the legal world, consumer groups and public officials,
produced 108 specific recommendations after a day and a half of
deliberation. It was held in Burbank on March 17-18.

The Board reacted by ordering major reports from its own members and
staff—reports on the recommendations that were to be ready for action at
the Board’s May 7 meeting. There were three Division reponts, three new
Board task forces formed and eight staff reports. Thus, the balance of March
and April ultimately produced material upon which the Board voted in May.
And, when the Board voted, it enacted the most major reforms in its history.

Much of the reform could be implemented through Board action. Those
reforms requiring legislative authorization are embodied in SB 916 (Presley
IT). Other reforms, like studies to develop a priority system, could proceed
without delay. SB 916 will be considered by the Assembly in mid-August.
With each step in the legislative process, organizations interested in SB 916
have come closer to reaching agreement. Final agreement, at this writing,
cannol be guaranteed, but the progress so far has demonstrated good faith.

The CHP Repon, commissioned by the Director of the Department of
Consumer Affairs, was delivered in mid-January.

The Repont contains a 25-page summary, a 125-page chronology, |5 three-
ring binders of written evidence and 40 audio tapes of meetings and
interviews. The investigation took eight months to complete and brought 1o
light serious operational deficiencies.

At the same time, the Report documented through numerous interviews of
employees the notion that there existed within the Board's staff a so called
“family"; that is, an inner circle of employees who reportedly held influence
and sustained each other with promotions and perquisites. The reality of this
reflection 1s elusive, but it is clear that the perception, even resentment, of a
“family” abounded. Even the term “family” comes directly from the
interviews. The Report strongly implied that morale among employees was
diminished, if not destroyed.

Even so, when all was written and presented, the Report mentioned only 11
employees and one contractor by name out of a total of 284 authorized
positions (267 actual employees at the time) and 12 contractors. Of the 11,
two were mentioned only because of their title and position in the
organization. Four were mentioned for one-time “offenscs” which were
sufficiently minor so as not to require disciplinary action.

At the time of the announcement of the Report (January 20), five employees
of the Board were placed on administrative leave (with pay), pending action.
The one contractor's agreement was terminated immediately.

After review of the Report's detail, the new Executive Director of the Board
declined to file charges against one peace officer but did file against one
other peace officer and three employees (all senior managers in the Board's
Diversion Program). All of these cases are pending on appeal at this time.

Clearly, in the opinion of the Executive Director, discipline was called for
in these five situations. On the other hand, these five represent less than iwo
percent of the Board's work force (less than four percent of employees were
mentioned by name at all).

Employee reaction Lo the release of the CHP Repon ran the gamut. Since
the Report was based mainly on interviews of fellow employees, the
apprehension that some felt because they feared reprisals was relieved. |

Because the number of potential disciplinary actions was small and mainly
isolated 1o one program, there was further relief that the CHP investigators
did not find widespread wrongdoing. Many did not believe that there would
be any pauerns of misconduct, but they were relieved nevertheless to have
the Report out in the open.

There were some who reacted defensively, claiming that the Report
attacked the very veracity of the Medical Board as an institution, or that it
cast aspersions on the characters of Board members and staff who had
devoted their loyalties and careers to the Board's mission. However, such
reactions were few and isolated,

At the same time that the new Board resolved to bring about change, the
vast majority of the staff got back to work in an orderly and thoroughly
funcrional manner. Normal functioning of the Board's programs continued
and improved. In addition, staff preparations for what was to become the
major series of reforms voted by the Board proceeded apace.

“PLaN OF ACTION”
The release of the Repont was accompanied by an eight-point “Plan of

Action” endorsed by the Stae & Consumer Services Agency. Each point
addressed a major feature of the Report:

1. Reopen the cases al the Martin Luther King. Jr. Medical Center

This was done immediately; the cases are still under active reinvestigation
and involve serious hospital records-keeping issues. The potential for
discipline may rely on the testimony of a “confidential informant.”

] 2. Qverhaul enforcement

This involved retaining an outside firm of expens 10 review the Board's
most recent (1wo years) cases involving death, disability and sexual
misconduct to see if they were closed properly or “dumped.” Of 327 cases
reviewed, only 23 were questioned. The Executive Director reopened 16
(fewer than 5%).

In addition, the Chief of Enforcement developed, published and distributed
an up-to-date “Enforcement Manual,” which is now the most current model
of its kind. Other slate enforcement agencies refer to it.

Also, the Board authorized a new set of enforcement sanctions at its
meeting of May 7, which are reflected in the provisions of SB 916. At the
same time the Board ordered the establishment of a published priority
system, a classic law enforcement profile of the most errant offenders, and a
study to establish electronic data links with the Board's reporting sources.

3. Complaint Handli
The Board formed a special task force on complaint processing and

information disclosure, a report which generated the most visible vote of the
May 7 meeting,

The Board voted to disclose 1o the inquiring public the status of a
physician’s license if it is limited by Board order, a temporary restraining
order (TRO) or an interim suspension order (ISQ), if the license is under

(Cont. on page 14)
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discipline by the California Board or the board of another state, and if it is
brought into question by the peer review action of a local hospital, medical
center or clinic.

The Board also voted 1o disclose information if a physician has a felony
conviction, a malpractice judgement (not settlement) over $30,000, or is the
subject of a Board case forwarded to the Attomey General for action (rather
than current policy which is 1o disclose only after an “accusation™ is
retumed from the Attomey General).

Language to mandate these disclosure of peer review actions, the only
actions 1o require legislation, was struck from the bill by a vote of the State
Senate Business & Professions Committee at its June |4 heanng.

Members of the Board’s 1ask force have visited the central complaint unit of
the Board and monitored the recent enhancement 1o the unit’s system of
medical quality review—a rotation of 12 Sacramento community physicians
who regularly advise on the efficacy of complaints as they are received.

4. Contract Qui Diversion

The Board's task force on the diversion program, alter several public
hearings and meetings, affinmed the basic commitment of the Board 10 its
sponsorship of the program. Also, it opted, and the full Board agreed, not 10
contract out the program but to keep it in-house.

At the same time the task force made over thirly recommendations for
monitoring or improvement. The major ones dealt with conlract
relationships with the firm being used for drug testing and program
facilitators who run the group meetings. The drug testing conuact has
already been renegotiated.

5. Clean House At The Diversion Program

The three top managers of the Diversion Program were three of the four
employees who were disciplined. These cases are still pending. The future
management of the Diversion Program cannot be determined unul these
cases are decided.

6. Weed Qui Poor Plavers

When originally stated, this point dealt with the prospect of further
disciplinary actions against peace officer enforcement personnel. However,
only one peace officer was subject to disciplinary action,

7. Seek Public Comment

This point led to the Medical Summit, cosponsored by the State &
Consumer Services Agency and the Medical Board. The Summitl was held
on March 17-18 and resulted in 108 specific recommendations, ranging
from enforcement sanctions 1o priorily systems 1o changing the Board’s
structure to emerging policy issues in which the Board should become
aclive.

8. Report Progress

Specifically, this meant that the Director of the Board would repon to the
Secretary of the State & Consumer Services Agency every 30 days from the
date of the release of the CHP Repon for six months and that a final repon
(this report) be submitted to the Govemor no later than August 1, 1993. The
six 30-day reponts to the Secretary are attached 1o this report.

THe MEDICAL SuMMIT

Following the best of previous examples of “summits,” the State &
Consumer Services Agency and the Medical Board jointly sponsored a
“Medical Summit” on March 1718 at the Burbank Hilton Hotel. The
Summit lasted for a day and a half and was followed by a half day meeting
of the Board.

Siaff members of the Agency, the Board and the Depariment of Consumer
Affairs combined to arrange the logistics of an auditorium-style room with a
U-shaped table. Around the table sat 75 active participants representing
medicine, the defense bar, prosecutors, judges, consumer groups, social
scientists, experts from other states, public health officials and the general
public. A professional facilitator was hired to keep the discussions moving
and 10 categorize and record recommendations for action.

There were 108 recommendations made under eight different headings. At
the Board meeting after the Summit, the Board voted to form three task
forces (Diversion, Complaint & Information Disclosure and Enforcement).
In addition, the Board ordered the members of its own divisions to report on
several of the Summit recommendations at its May 7 meeting. And the
Board ordered eight separate staff reports 1o be submitted in May.

By the close of the Summit it was clear that the firsi of a triple-play had
been completed. From the Summit the ball would be thrown to those
responsible for reports to the Board. And from the reports would come
whatever action the Board chose to take. We now know that the Board’s
choice was 1o vote for unprecedented reforms.

Tue May 7 Boarp MeerinG
The Board's actions al its meeting of May 7 speaks for themselves:

1. Ordered New Enforcement Sanctions

+ Ordered regulations drafied 1o impose “citation & fine”;

» Voted 10 ask the Legislawire to authorize “infraction citations™ (used
mostly against those practicing medicine without a license); and

+ Voted 10 ask the Legislature to authorize a public “Letter of Reprimand”
(for those cases less than an “accusation,” physician may appeal or have the
matier heard as an accusation).

2. Ordered the development of a priority gysiem to be adopted after public
hearings as a management guide, as a sysiem to which yet newer
enforcement sanctions can be tied, and as an educational tool to inform
physicians and the public about the Board's enforcement policies. Included
in the study, which will lead 10 the priority system, will be a classic law
enforcement profile of the most errant cases.

3. Ordered studies on the current system of medjcal quality revigw with
emphasis on support for the three-step process of enforcement (complaint,
investigation, discipline) and with a modem mix of physician specialties and
the geography of the State.

4. Voied 10 authorize time limits on obtaining records of consenting
complainants from recalcitrant physicians and 1o authorize fines against
those who resist providing records on non-complaining patients after a coun
order.

S. Voted 1o authorize disclosure 1o the inquiring publi¢ of certain actions by
the Board 10 discipline a physician, certain reports to the Board, or an action
requested by the Board of the Attomey General.

6. Voted 1o ask the Legislature 1o authorize g biennial fee increase of $100
subject to the condition that there be no further transfers of special funds 1o
the general fund (as was done the previous year). The fee increase is
primarily for the hiring of 15 new attomeys in the Health Quality
Enforcement Section of the AG's Office. ’

7. Ordered studies that would lead 10 the establishment of glectronic data
links between the Board and its reporting sources (e.g. hospitals,
prosecutors, courts, malpractice insurers, other law enforcement agencies,
fraud units, federal dala banks, peer review organizations, €lc.).

8. Ordered the development, publication and distribution of a modem, up-to-
date Enforcement Magual,

(Cont. on page 15)
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