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Patient Access to Medical Records

The Medical Board frequently receives inquiries from
consumers and physicians regarding patients’ rights to see and
receive copies of their medical records. Occasionally patients
file complaints against physicians for refusing to provide
copies of their records, or to timely do so. Such complaints
sometimes result in a consultation with the physician by Board
staff and, rarely, in the imposition of a citation-and-fine.
Health and Safety Code Section 123100 et seq. clearly
defines physicians’ responsibilities in this area. The
following requirements are specifically included in that
statute.

Any adult patient, or minor patient who by law can consent to
medical treatment, or a patient representative is entitled to
inspect patient records upon written request to a physician and
upon payment of reasonable clerical costs to make such
records available. The physician must then permit the patient
to view his or her records during business hours within five
working days after receipt of the written request. The patient
or patient’s representative may be accompanied by one other
person of his or her choosing.

The patient or patient’s representative is entitled to copies of
all or any portion of his or her records that he or she has a
right to inspect, upon written request to the physician along
with a fee to defray the cost of copying, not to exceed 25 cents
per page or 50 cents per page for records that are copied from
microfilm, along with reasonable clerical costs. Physicians
must provide patients with copies within 15 days of receipt of
the request.

Copies of x-rays or tracings from electrocardiography,
electroencephalography, or electromyography do not have to
be provided to the patient or patient’s representative if the
originals are transmitted to another health care provider upon
written request and within 15 days of receipt of the request.
All reasonable costs, not exceeding actual costs, may be
charged to the patient or patient’s representative.

Prior to inspection or copying of records, physicians may
require reasonable verification of identity, so long as this is
not used oppressively or discriminatorily to frustrate or delay
compliance with this law.

There are some exceptions to the above absolute requirements:

A physician may refuse the minor’s representative’s request to
inspect or obtain copies of the minor’s records if a physician
determines in good faith that access to the patient records
requested by the representative would have a detrimental
effect on the physician’s professional relationship with the
minor patient or the minor’s physical safety or psychological
well-being.

A physician may refuse a patient’s request to see or copy his
or her mental health records if the physician determines there

is a substantial risk of significant adverse or detrimental
consequences to the patient if such access were permitted,
subject to the following conditions.

(1) The physician must make a written record of the request
and include it in the patient’s file, noting the date of the
request and explaining the physician’s reason for
refusing to permit inspection or provide copies of the
records, including a description of the specific adverse
or detrimental consequences to the patient that the
physician anticipates would occur if inspection or
copying were permitted.

(2) The physician must permit inspection or copying of the
mental health records by a physician, psychologist,
marriage, family, and child counselor, or licensed
clinical social worker designated by the patient. These
ancillary health care providers must not then permit
inspection or copying by the patient.

(3) The physician must inform the patient of the
physician’s refusal to permit him or her to inspect or
obtain copies of the requested records, and inform the
patient of the right to require the physician to permit
inspection by, or provide copies to, the health care
professionals listed in paragraph (2).

(4) The physician must indicate in the mental health
records of the patient whether the request was made
under paragraph (2).

A physician may prepare a summary of the record for
inspection and copying by a patient, which the physician must
make available to the patient within 10 working days from the
date of the patient’s request. If more time is needed, the
physician must notify the patient of this fact and the date that
the summary will be completed, not to exceed 30 days
between the request and the delivery of the summary.

If the patient specifies to the physician that he or she is
interested only in certain portions of the record, the physician
is obliged to include in the summary only that specific
information requested. The summary must contain for each
injury, illness, or episode any information included in the
record relative to: chief complaint(s), findings from
consultations and referrals, diagnosis (where determined),
treatment plan and regimen including medications prescribed,
progress of the treatment, prognosis including significant
continuing problems or conditions, pertinent reports of
diagnostic procedures and tests and all discharge summaries,
and objective findings from the most recent physician
examination, such as blood pressure, weight, and actual values
from routine laboratory tests. The summary must contain a list
of all current medications prescribed, including dosage, and
any sensitivities or allergies to medications recorded by the
physician.
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Sez/lh News

New Responsibilities for Physicians—
Gynecological Cancer Information

Cancer Detection Section

California Department of Health Services
August 1998

Chapter 754, Statutes of 1997, AB 833 (Ortiz) adds Section
109278 to the Health and Safety Code which states: The
medical care provider primarily responsible for providing t0 a
patient an annual gynecological examination shall provide to
that patient during the annual examination a standardized
summary in layperson’s language and in a language
understood by the patient containing a description of the
symptoms and appropriate methods of diagnoses for
gynecological cancers. Use of existing publications developed
by nationally recognized cancer organizations is not
precluded by this section.

In 1998, it is estimated that there will be approximately 8,650
new cases and 2,720 deaths in California attributable to
gynecological cancers. This is 13.8 percent of total female
cancer incidence and 10.4 percent of female cancer mortality
in the state, which is the third highest incidence and fifth
highest mortality compared to all cancers for women.
Gynecological cancers involve six sites (vulva, vagina, uterus,
ovaries, fallopian tubes, and cervix). Between 1991-1995 in
California, invasive cancer incidence was highest for uterine
(16,851 new cases), ovarian (12,536 new cases), and cervical
(8,531 new cases), respectively. Incidence for cancers of the
vulva, vagina, and fallopian tubes are very low. The incidence
of cervical and uterine cancers appear to be disproportionately
high among African American, Asian Pacific Islanders,
Hispanics, and especially among women from these ethnic
sub-groups recently immigrating to California.
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The California Department of Health Services (DHS), in
collaboration with other medical and cancer organizations, has
put together a working group to: further develop an inventory
of accurate information on gynecological cancers; establish an
advisory group to provide expert consultation, consumer and
medical care perspectives, and general guidance on
gynecological cancer information; and develop the
standardized summary materials for gynecological cancers
mandated by the law. Because the statute provided no
funding, this working group will be exploring alternative
funding sources to complete these activities.

The Medical Board will keep you apprised of the progress
being made in the development of standardized summary
material. In drafting the law, the bill’s author recognized that
the responsibility for distribution of the “standardized
summary” can only occur once such summary has been
developed. As such, physicians cannot and will not be held
accountable for the distribution responsibilities unti) the
“standardized summary” becomes available.

In the interim, health care professionals are, however,
encouraged to begin sharing with patients materials on
gynecological cancers which are currently available from
sources mentioned on the next page or from sources which
you feel best meet the needs of your patients.

Should you have any questions regarding this legislation or the
attached materials please call the DHS’s Cancer Detection
Program at (916) 327-7768.
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Proper Planning Can Assure Compliance
with the Medical Waste Management Act

by Jack McGurk, Chief, Environmental Management Branch, California Depariment of Health Services
September 1998

The following information is intended 10 assist you in
reviewing your current operating procedures as they relate (o
the Medical Waste Management Act and 10 offer some
preventive measures to achieve compliance and 1o avoid
formal enforcement action.

The Environmental Management Branch (EMB) of the
California Department of Health Services is responsible for
oversight and enforcement of the Medical Waste
Management Act (Sections 17600 through 118360 of the
California Health and Safety Code). There is an increasing
concern on the part of solid waste workers regarding handling
of untreated, or improperly treated medical waste. Load
checks at solid waste disposal facilities focus attention on the
issue when untreated medical wastes are uncovered in the
solid waste stream. Recently, there have been several cases
where EMB has taken enforcement actions against private
doctors whose offices were found to be handling their
medical wastes improperly.

Following are examples of two of the most frequently
violated Sections of the Act which occur at facilities operated
by small generators of medical waste. Prevention measures
are offered to assist you in achieving compliance with the Act.

Section 118285: Sharps waste not being placed into a
sharps container or being improperly containerized
and/or labeled.

EMB has received numerous complaints frorn the public, city
and county solid waste management departments, law
enforcement officers, and other agencies regarding improper
disposal of needles and syringes. Most often these
complaints focus on disposal of needles and syringes into
solid waste containers by medical, dental and other heath
practitioners. As more communities recycle their solid waste
stream, in an effort to meet 50 percent reduction levels by the
year 2000 for solid wastes going to landfills, more attention is
being focused on disposal of sharps waste. An increasing
number of communities are using materials recovery facilities
to sort their solid waste stream and hand sorting of these
wastes often leads to needle-stick injuries to the workers.
Although some of these needle-stick injuries result from
unregulated home-generated sharps wastes being placed into
the solid waste stream, all generators of needles and syringes
must use diligence in the way they handle their sharps waste.

Prevention Measures

Used needles and syringes must be placed in sharps
containers that are properly labeled with the words “sharps
waste” or with the international biohazard symbol and the

Medical Board of California
Page 6 October 1998

word “BIOHAZARD”. When full, sharps containers must be
taped closed or tightly lidded to prevent loss of contents.
Sharps containers ready for disposal cannot be stored for
more than seven days without permission from your local
medical waste enforcement agency. The storage time for full
sharps containers can be controlled through proper
management of the timing when sharps containers become
full. Several sharps containers can be made to become full at
simitar times so that they can all be picked up for disposal at
an off-site treatment facility at the same time. There are
several other possible methods for handling sharps waste.
Several sharps maitback systems have been approved for use
within California. A sharps treatment system [Isolyser®
Sharps Management System] for use on-site has been
approved as an alternative treatment technology that allows
these special sharps containers to be disposed of in the solid
waste stream once solidified.

Section 117945: Failure of small quantity generators, that
are not required to register under the Medical Waste
Management Act because they do not treat medical waste
on-site, to maintain an information document and
tracking documents.

All small quantity generators of medical waste that do not
treat the waste on-site are required to have an information
document at their facility that explains how they handle the
medical waste they generate. Additionally, they are required
to keep medical waste tracking documents for two years.

Prevention Measures

Small quantity generators that do not treat their medical waste
on-site must develop and maintain an information document
in their files that indicates how the generator contains, stores,
treats, and disposes of their medical waste. Records of
medical waste transported off-site for treatment must be
maintained. These transportation records can be in the form
of tracking documents and must show the quantity of waste
transported off-site, the date transported, and the name of the
registered hazardous waste hauler or individual hauling the
waste under provision of a limited quantity hauling
exemption. These records must be kept for a period of two
years.

Should you have any questions regarding the Medical Waste
Management Act and your responsibilities regarding this Act,
please contact your county environmental health program or
Mr. Glen Takeoka, Chief, Medical Waste Management
Program, at (916) 323-3022.






Clinical Breast Examination:
Proficiency and Risk Management

Cancer Detection Section, California Department of Health Services, August 1998

In an effort to improve the quality of women's health services
in California, the Cancer Detection Section of the California
Department of Health Services convened a workgroup of
national experts in 1995 to develop a continuing education
curriculum for Breast Cancer Early Detection Program
providers entitled: “Clinical Breast Examination: Proficiency
and Risk Management.” As October is "Breast Cancer
Awareness Month” we are presenting for your information
and use a brief summary of materials used in that
curriculum.*

Despite the recent emphasis on mammography as a breast
cancer screening technique, clinical breast examination
remains an important method in detecting some masses that
are missed on mammography (some studies show that
mammography has an average false negative rate of 15%),
lumps found by women, interval cancers, and abnormalities in
women who do not follow mammography screening
recommendations or who do not fall in the age guidelines for
screening mammography. Spending adequate time
performing the exam is critical to the detection of
abnormalities.

According to a 1995 national study by the Physician Insurers
Association of America (PIAA), delayed diagnosis of breast
cancer is the most common reason for malpractice claims
against physicians. These claims account for the Jargest
indemnity payments of any medical condition in the United
States. Leading reasons for the delay were: physical findings
failed to impress the physician (35%); physicians failed to
follow-up on clinical findings or patient complaints (31%),
negative mammography results (26%), and mammogram
misread (23%). The average delay in diagnosis was 14 months.

What can clinicians do to assure that they are performing
proficient and productive clinical breast exams?

Techniques for clinical breast examination have changed in
recent years as a result of the malpractice claims, research
with clinicians using standardized patients and silicone breast
models with simulated lumps, and feedback from women
about their examination experiences.

The need for physician communication with the patient cannot
be emphasized enough. Some women may be perplexed by or
Jfeel uncomforiable with the familiarity of these procedures.
Complete communication and explanation of the procedures
and their need are vital to allaying these understandable
concerns.

*Please note that this resource-intensive curriculum is not yet
widely available. DHS is exploring the most effective way to
disseminate the curriculum.
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1. Use a consistent technique and an approach that
includes the essential steps of the exam.

New techniques based on the following essential elements are
beginning to be taught in proficiency-based CME courses and
in health professions schools throughout the U.S.

POSITIONS
Patient Sitting
Visual inspection
3 arms at sides
3 arms above head
O hands on hips
Palpate lymph nodes
O supraclavicular
O infraclavicular
O axillary
Patient Supine
O Centralizes each breast
O Arm behind or at right angle to head

PERIMETER

O Palpate entire area within perimeter

PATTERN OF SEARCH
O Use consistent pattern
O Adequate amount of overlap

PALPATION

O 3 middle fingers

O3 Pads, not tips

0O Hand bowed upward

(3 Sliding motion, don’t lift fingers
O Overlapping, dime size circles

PRESSURE
O 3 sequential depths
__superficial __ medium __ deep

3 Solicit feedback from patient on pressure

The techniques involved in positioning the patient, using a
pattern of search that covers the entire area within the
perimeter of breast tissue, and palpating the tissue using a
clinically proven technique and sequential depths of pressure
are all important. Common palpation problems include:
missing the axillary tail, not palpating the nipple/areolar
complex, inconsistent pressure, and pattern of search doesn’t
extend to the entire breast perimeter. The visual exam in the
sitting position can be incorporated into a regular physical
exam protocol when checking for heart and lung sounds and
has been shown to be most effective for detecting signs of
abnormalities such as asymmetry and skin dimpling.

(Continued on p. 9)



The response to the July 1998 release of the Spanish
language version of the breast cancer treatment booklet,
“Guia Para La Mujer Sobre El Diagnéstico Y El
Tratamiento Del Cancer Del Seno,” has been
tremendous. During the month of July, over 25,000 copies
of this booklet have been requested and sent to physicians
and clinics. The development and printing of this booklet
was made possible through the generous donations of
Kaiser Permanente, Southern California Region and the
California Division of the American Cancer Society to the
California Department of Health Services. This booklet is
a result of the continuing leadership role in supporting
breast cancer education in California which these
organizations have taken for years.

Breast Cancer Brochure Update

Also, in July alone, approximately 26,800 copies of the
English version of this brochure, “A Woman’s Guide 10
Breast Cancer Diagnosis and Treatment,” have been
distributed. The response to the July 1998 Action Report
article and order form has been intense. Physicians may
order copies of these booklets, available free of charge,
by faxing their request to the Medical Board of California
at (916) 263-2479 or by sending a written request to:
Breast Cancer Treatment Options, Medical Board of
California, 1426 Howe Avenue, Suite 54, Sacramento,
CA 95825. Please specify number of copies (by bundles
of 25), language (English or Spanish), and provide your
return address.

Clinical Breast Examination (Continued from p. 8)

2. Spend adequate time performing the exam and
communicating with the patient.

Spending adequate time conducting the exam is critical to
detection of abnormalities. An inadequate breast exam may
give a woman the impression that breast exams aren’t
important. On the other hand, taking time to thoroughly
palpate the breasts without explaining the procedures and
rationales to the patient also may raise concemns about
appropriateness of the examination technigue. Providing
inadequate information or not delivering information in a
manner that the woman understands places the clinician at risk
for litigation and the woman at risk for not following health
care recommendations. Eliciting feedback from the woman on
comfort and levels of pressure will provide valuable feedback
about the technique and serve as a reinforcement for breast
self-examination.

Clinicians who have incorporated the new technique into their
practice and increased their emphasis on communication
report increased patient satisfaction and compliance with BSE
and rescreening exams. The following components of
communication and patient education should be considered
integral to the exam. The physician should complete the
following steps:

COMMUNICATION

O Introduce yourself

O Establish rapport

(O Review health history

O Check on comfort

O Elicit/respond to questions/concemns

PATIENT EDUCATION

O Point out perimeter and anatomic landmarks
O Reinforce BSE pattern and frequency

O Review early detection triad intervals

O Check for understanding and agreement

3. Document procedures and recommendations as well as

normal and abnormal clinical findings.

Documentation of findings for the medical record and for

referral are essential. For breast masses, include:

« Location: draw and describe in relation to quadrants or
numbers on a clock face and distance from nipple

« Size: in centimeters in 2 dimensions

« Shape: round, oval, lobular, irregular

« Consistency: soft, firm, taut, hard

« Texture: smooth, irregular

= Mobile or fixed

« Tender or nontender.

Findings reported by women also should be documented in a
similar manner, even it they are not corroborated during a
clinical exam. Most of the successful litigation cases in the
PIAA study involved lesions found by women that
subsequently received inadequate attention by physicians.

Physician Postgraduate Training

The Medical Board has worked with an independent
statistician to conduct a major study of the relationship
between the number of years of physician postgraduate
training and the probability of a disciplinary action being
taken against the physician’s state license. The study
found that doctors with less than two years of training
after completion of medical school were nearly twice as
likely to be disciplined as those with two or more years
of training.

These findings suggest an important, documentable
relationship between the length of postgraduate training
and practice quality. Based on this study, and on
comparisons with the minimum training requirements of
medical boards in other states, the Board will introduce

legislation next session to raise the minimum training
requirements for doctors applying for a physician license
in California.
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California’s New “Special Faculty Permit” Program

The Medical Board of California soon will begin tssuing a
special type of permit that will authorize eminent academic
physicians to practice within California medical schools. The
permit will be known as a “Special Faculty Permit” and is
authorized by section 2168 of the Business and Professions
Code.

Over the past few years, California’s medical school deans
have advised the Division of Licensing members that
California’s medical schools are losing promising candidates
for top academic positions to other states with more flexible
licensing laws. Some candidates have cited California’s
licensing examination requirements as a factor in their
decision to accept offers from medical schools in other states
whose laws allow licensure without examination for medical
school faculty.

The Special Faculty Permit is designed to give California’s
medical schools a competitive advantage in recruiting top
academic talent from other states and countries to fill positions
as deans, department and division chairs, and other leadership
positions on the clinical faculty responsible for teaching and
clinical research. Section 2168 does not require Special
Faculty Permit applicants to pass the routine written and oral
examinations that apply to applicants for an unrestricted
physician’s license.

Reminder to Physicians
Who Employ Other Professionals

Many physicians and their offices, in an attempt to
provide a full array of services, sometimes add services of
other licensed professionals, usually within the allied
health arena, where scope of practice is well defined. The
Medical Board recently has become aware that some
physicians’ offices employ other licensed professionals, in
turn creating responsibilities pursuant to the Practice Act
of those professions. Often these professions have their
own practice acts with standards that must be met. A
frequently cited example is that of a physician specializing
in plastic or cosmetic surgery adding electrologists and
estheticians to the office. In such cases, the physician may
have assumed the responsibility to have the workplace
licensed under the Barbering and Cosmetology Act. You
should determine if this is the case before employing other
licensed personnel.

Please remember that physicians have the ultimate
responsibility to see that all individuals who work in their
offices function within their scope of practice, with valid
licenses where a license is required, and that all the
requirements of that licensee are fulfilled. In addition to
the requirements of the Medical Practice Act, the licensee
so employed should be able to advise you of additional
requirements or you may wish to contact your attorney for
further guidance.
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The criteria for the faculty permit are stringent. To qualify for
a permit, candidates will have to be offered a full-time, tenure-
track clinical faculty appointment at the full professor rank by
one of California’s eight medical schools. Once issued,
permits may be renewed biennjally as long as the individual
continues to hold the qualifying faculty position in the medical
school. Since each medical school has a limited number of
positions available that will satisfy the statutory criteria, the
Division does not expect heavy demand for the special permit.

The permit will authorize the faculty member to practice only
within the sponsoring medical school. If the permit holder
later desires to engage in practice outside the medical school,
he or she would need to apply for and meet all of the routine
requirements to become eligible for the standard, unrestricted
California medical license.

The Special Faculty Permit program should benefit our
medical schools and all Californians by attracting gifted
academic physicians to the state and enhancing California’s
position in the national and international medical community.

Medical Consultant (Enforcement)
Positions Available

Respond by 11/13/98

The Medical Board of California is currently examining for
the position of Medical Consultant (Enforcement). Permanent
Intermittent positions exist statewide. (Salary range $50.56 -
$52.24 hourly.)

Only those who meet the following requirements will be
admitied 1o the examination for this classification: Possession
of a valid, unrestricted license for the practice of medicine in
California as determined by the Medical Board of California,
possession of a valid medical specialty certificate issued by
the American Board of Medical Specialties; and five years of
experience within the last seven years in the practice of
medicine and surgery or in one of the specialties, excluding
internship and postgraduate training.

Your application request must be postmarked by
November 13, 1998. Please send to:

Department of Consumer Affairs
Attention: Dora Aguilar, Selection Services
400 R Street, Suite 2000

Sacramento, CA 95814

Provide the following information:
Name

Address

Phone/Fax Number

Medical License Number

If you need additional information, please call Dora Aguilar,
Selection Services, at (916) 324-0672 or send an e-mail to:
Dora_Aguilar@dca.ca.gov.
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CSERNA, GEZA JED, M.D. (A41419) Ely, NV

B&P Code §141(a). Disciplined by Nevada based on a felony
conviction for unlawful possession of a machine gun and
short-barreled rifle. Revoked. May 15, 1998

DAVIES, JOSEPH ALAN, M.D. (G64976) San Diego, CA
B&P Code §§141{(a), 2238, 2239. Reprimanded by the United
States Navy for use of controlled substances, amphetamine/
methamphetamine, while on active duty. Revoked. July 8,
1998

DEVINE, JAMES S., M.D. (G3938) Las Vegas, NV

B&P Code §§2021, 2052, 2234(b)(e), 2238, 2242, 2266.
Violated terms and conditions of Board probation, practiced
medicine while suspended, failed to maintain adequate
medical records, and failed to notify Board of a change of
address. Revoked. June 29, 1998

GERNERT, JAMES EDWARD, M.D. (A19443)

Los Angeles, CA

B&P Code §2234(a). Stipulated Decision. Administered
testosterone injections on a weekly or more frequent basis to a
patient without ordering timely blood tests. Public Letter of
Reprimand. July 14, 1997

Help Your Colleague
By Making A Confidential Referral

If you are concemned about a fellow physician who you
think is abusing alcohol or other drugs or is mentally ill,
you can get assistance by asking the Medical Board’s
Diversion Program to intervene.

The intervention will be made by staff trained in chemical
dependency counseling or by physicians who are
recovering from alcohol and drug addiction. As part of the
intervention, the physician will be encouraged to seek
treatment and be given the option of entering the
Diversion Program. Participation in Diversion does not
affect the physician’s license.

Physicians are not required by law to report a colleague to
the Medical Board. However, the Physicians Code of
Ethics requires physicians to report a peer who is
impaired or has a behavioral problem that may adversely
affect his or her patients or practice of medicine to a
hospital well-being committee or hospital administrator,
or to an external impaired physicians program such as the
Diversion Program.

Your referral may save a physician’s life and can help
ensure that the public is being protected. All calls are
confidential. Call (916) 263-2600.

Medical Board of California
Physician Diversion Program
1420 Howe Avenue, Suite 14
Sacramento, CA 95825
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GIONIS, THOMAS A., M.D. (C39248) San Diego, CA
B&P Code §§2234, 2236. Convicted of conspiracy to commit
an assault, conspiracy to commit a trespass, assault with a
deadly weapon, and assault with a firearm. Revoked, stayed, 3
years probation with terms and conditions. June 11, 1998

GJELTEMA, KENNETH J., M.D. (G58053) Albany, CA
B&P Code §2266. Stipulated Decision. Failed to keep
accurate and complete medical records while providing care
and treatment to | patient. Public Letter of Reprimand. May
18, 1998

GOYAL, KRISHNA K., M.D. (A38974) Calexico, CA
B&P Code §822. Stipulated Decision. No longer able to
practice medicine due to a physical infirmity. License
suspended pending competent evidence that the physical
condition which caused the suspension has been remedied,
then probation may be imposed for up to 3 years with terms
and conditions. May 29, 1998

GRIFFITHS, CADVAN O., Jr., M.D. (G7431)

Los Angeles, CA

B&P Code §§490, 2234, 2236, 2239. Convicted of driving
under the influence of alcohol, misdemeanors, on 3 different
occasions. Revoked, stayed, 3 years probation with terms and
conditions. June 19, 1998

HOUSER, VICTOR CARL, III, M.D. (G62903) Irvine, CA
B&P Code §§125.9, 2305. Disciplined by Montana for failure
to cooperate with a Board investigation and failure to ensure
that his office staff transferred medical records in a timely
fashion. Non-compliance with an administrative citation and
fine issued by the Medical Board of California. Revoked. May
15, 1998

IACOVONI, VICTOR EMANUEL, M.D. (G21629) Napa, CA
B&P Code §2234(b). Stipulated Decision. Gross negligence in
the performance of a thoracentesis during which he pierced the
patient’s heart with the catheter. Revoked, stayed, 4 years
probation with terms and conditions. May 22, 1998

IKUTA, CLYDE M., M.D. (G11222) Anaheim, CA

B&P Code §2234(c). Stipulated Decision. Failed to
adequately document a chemical burn suffered by a patient in
his office, including incomplete documentation of 2 house
calls made to treat the patient’s burn. Public Letter of
Reprimand. December 31, 1997

JAMES, DWIGHT, M.D. (G40223) Indio, CA

B&P Code §§2234, 2236, 2237, 2238, Stipulated Decision.
Convicted of conspiracy to distribute and possess with intent
to distribute Dilaudid. Revoked, stayed, 5 years probation with
terms and conditions, including 60 days actual suspension.
May 21, 1998

JANES, JAMES PAUL, M.D. (GFE6801) Camarillo, CA
B&P Code §§2234(a)(e), 2261. Violated terms and conditions
of Board probation. Revoked. June 22, 1998



JOHNSON, GEORGE NICHOLAS, M.D. (C35219)
Sausalito, CA

B&P Code §2234. Stipulated Decision. Prescribed controlled
substances and rendered treatment to a family friend outside
the normal course of his practice. Public Letter of Reprimand.
September 8, 1997

JOHNSON, WILLIE LEE, M.D. (G84518) Los Angeles, CA
B&P Code §§480(a)(1), 480(a)(3), 2221, 2237(a). Criminal
conviction for possession of a Schedule IV controlled
substance. Probationary License granted with 5 years
probation with terms and conditions. May 11, 1998

KOBASHIGAWA, TED, M.D. (A39352) Sacramento, CA
B&P Code §§2234(b)(c)(d)(e), 2236(a), 2238, 2242, 2261,
2262. Committed acts of dishonesty by creating false and
fraudulent billing codes and billing Medi-Cal for services not
performed; prescribed controlled substances without a good
faith examination or medical indication; issued prescriptions
for controlled substances that were false, fraudulent and
fictitious; and convicted of submitting false claims to Medi-
Cal, a felony. Revoked. July 31, 1998

KRAIN, LAWRENCE S., M.D. (G14128) Chicago, IL
B&P Code §§2234, 2236, 2305. Disciplined by 1llinois for a
mental illness or disability which resulted in the inability to
practice with reasonable skill and safety; misdemeanor
criminal conviction for solicitation to commit a felony,
subornation of perjury. Revoked, May 22, 1998

LAKE, ALAN SHANLEY, M.D. (G31864) I.ong Beach, CA
B&P Code §2234. Stipulated Decision. Violated terms and
conditions of a prior Board probation. Revoked, stayed, 5
years probation with terms and conditions. May 22, 1998

LARNER, ALLAN I., M.D. (A28596) San Pedro, CA
B&P Code §2234(c). Stipulated Decision. Failed to diagnose
and treat breast cancer in 1 patient for almost 2 years.
Suspension, stayed, 1 year probation with terms and
conditions, May 1, 1998

LEO, THOMAS F., M.D. (G3453) San Jose, CA

B&P Code §725. Stipulated Decision. Excessively prescribed
controlled substances, including Dilaudid, Fiorinal with
Codeine, Flexeril, Percocet, Percodan, Tylenol #4 with
Codeine and Vicodin ES, to 2 patients. Revoked, stayed, 4
years probation with terms and conditions. July 1, 1998

LEVINE, MARK DAVID, M.D. (G34333) Adrian, MI
B&P Code §2234(c). Stipulated Decision. Failed to adequately
document in the medical records the care and treatment of a
patient. Public Letter of Reprimand. June 27, 1997

LEW, BARRY GERALD, M.D. (G34168) Loong Beach, CA
B&P Code §2234. Stipulated Decision. No admissions but
charged with giving steroid and hormone injections to 2
patients over a 2-3 year period with little or no corresponding
documentation of status or examination. Revoked, stayed, 4
years probation with terms and conditions. June 26, 1998

LEWIS, BEVERLY, M.D. (G42697) L.os Angeles, CA

B&P Code §§2234, 2236, 2237, 2238. Stipulated Decision.
Convicted of conspiracy to distribute and possess with intent
to distribute Dilaudid. Revoked, stayed, 5 years probation with
terms and conditions, including 30 days actual suspension.
July 2, 1998

LIES, BERT A., Jr.,, M.D. (G14439) Crystal Bay, NV
B&P Code §§141(a), 2234(e). Disciplined by New Mexico
based on his felony conviction for filing false income tax

returns. Revoked, stayed, 5 years probation with terms and
conditions. June 12, 1998

MAGTIRE, DAN 1., M.D. (C41508) Carlsbad, CA

B&P Code §2234(c). Stipulated Decision. Committed acts of
repeated negligence in his care and treatment of 9 patients.
Revoked, stayed, 5 years probation with terms and conditions.
May 28, 1998

MCKENZIE, KENNETH RAY, M.D. (C22748) San Jose, CA
B&P Code §§822, 2234(c)(d)(e), 2261, 2262. Stipulated
Decision. Mental impairment affecting competency and ability
to practice medicine safely; committed acts of gross
negligence and incompetence in his care and treatment of 4
elderly patients; and knowingly altered the medical records of
3 patients. Revoked, stayed, 15 years probation with terms and
conditions. May 13, 1998

MCMASTERS, RICHARD LOUIS, M.D. (A65192)
Redondo Beach, CA

B&P Code §§480, 822. Stipulated Decision. Applicant for
licensure with history of psychiatric problems associated with
his obsessive compulsive disorder. Probationary License
issued with 5 years probation with terms and conditions. May
15, 1998

MISHRA, ARUNA, M.D. (C39782) Woodstown, NJ
B&P Code §§141(a), 2234(e), 2236(a), 2305. Disciplined by
New Jersey based on his conviction for Medicare fraud.
Revoked. May 4, 1998

MO, MATTHEW KAM YU, M.D. (A37444) Alhambra, CA
B&P Code §2234(b)(d). Stipulated Decision. Improperly
attached the tendons of a patient’s hand to the nerves of the
same hand during an emergency surgery performed on this
patient’s partially lacerated hand. Public Letter of Reprimand.
July 10, 1997

NAHAM, RICHARD ELLIOTT, M.D. (A29562)

Los Angeles, CA

B&P Code §8§2234(e), 2238, 2239, 2241, 2242(a), 4227.
Stipulated Decision. Felony conviction for attempted murder

and possession of methamphetamine and cocaine. Revoked.
May 18, 1998

OSTER, NIELS H., M.D. (G8018) Dunnsville, VA

B&P Code §141(a). Disciplined by Virginia for violating
Virginia statutes regulating the practice of medicine and
controlled substances. Revoked, stayed, 5 years probation with
terms and conditions. July 1, 1998
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PYLE, LARRY RICHARD, M.D. (A37880) Redding, CA
B&P Code §2234(c). Made inappropriate comments while
performing a pelvic examination on a female patient and failed
to provide a chaperon when the patient expressed concern
about one. Public Reprimand. June 29, 1998

QUINI, ROMEO A, M.D. (A22971) San Diego, CA

B&P Code §2234(b)(d). Committed acts of gross negligence
and incompetence in the pre and post operative care of a
patient. Revoked, stayed, 4 years probation with terms and
conditions. June 25, 1998

REISER, JEFFREY MARC, M.D. (G32548) Nevada City, CA
B&P Code §§822, 2234, 2234(d). Stipulated Decision. Mental
illness affecting ability to practice medicine safely. Revoked,

stayed, 5 years probation with terms and conditions. July 10,
1998

REISS, JEFFREY RONALD, M.D. (A36946)

Panorama City, CA

B&P Code §2234(b)(c). Stipulated Decision. Committed acts
of gross negligence and repeated negligence in his care and
treatment of 6 patients. Revoked, stayed, 5 years probation
with terms and conditions. June (5, 1998

SCHEIER, MARK, M.D. (A36345) Cerritos, CA

B&P Code §§2234(c)(d), 2266. Stipulated Decision.,
Committed acts of negligence and incompetence in his care
and treatment of 2 patients by his failure to perform a prenatal
test on | patient as required by California law, and by failing
to obtain prenatal records and discuss the patient with his
consultant prior to delivery. Revoked, stayed, 4 years
probation with terms and conditions. June 18, 1998

SHEA, THEODORE WILLIAM, M.D. (G64597)

Red Biuff, CA

B&P Code §2234(b)(c). Stipulated Decision. Gross negligence
in his care and treatment of 3 patients. Revoked, stayed, 2
years probation with terms and conditions. May 11, 1998

SOKOLSKI, KENNETH NEIL, M.D. (G64598) Irvine, CA
B&P Code §2236(a). Stipulated Decision. Convicted of
paying remuneration to another person in return for referring
patients to him in violation of Welfare and Institutions Code
Section 14107. Revoked, stayed, | year probation with terms
and conditions. June 4, 1998

URANGA-MIRAMONTES, VICTOR MANUEL, M.D.
(A30502) Chula Vista, CA

B&P Code §§2234(e), 2261. Stipulated Decision. Failed to see
a patient during a 5 day post-operative hospitalization
following a hernia repair. When this failure to see the patient
was brought to his attention, he wrote 5 post-operative notes
all on the same date and failed to note that they were written
on the same day. Revoked, stayed, 5 years probation with
terms and conditions. May |, 1998

UY, ANTONIO VERIDIANO, M.D. (A41585)
San Francisco, CA
B&P Code §§650, 2234(a)(e), 2236, 2261, 2262. Stipulated
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Decision. Convicted of 4 counts of mail fraud arising out of a
scheme to defraud insurance companies by falsifying medical
records related to persons supposedly injured in automobile

accidents. Revoked, stayed, 3 years probation with terms and
conditions including 60 days actual suspension. July 16, 1998

VECCHIONE, THOMAS RAY, M.D. (C30357) San Diego, CA
B&P Code §§2234(b)(c)(e),2261, 2262. Failed to prepare
adequate operative reports, failed to adequately document
informed consent, and altered and created false medical
records involving his care and treatment of 2 patients.
Revoked, stayed, 3 years probation with terms and conditions
including 30 days actual suspension. June 29, 1998

WHINNERY, RANDOLPH D., M.D. (A42984) Yuba City, CA
B&P Code §2234. Stipulated Decision. Failed to provide
copies of patient medical records to 3 patients in a timely
manner. Public Letter of Reprimand. July 1, 1998

WOOLDRIDGE, DOUGLAS WAYNE, M.D. (G47485)
Wellesley, MA

B&P Code §141(a). Stipulated Decision. Disciplined by
Massachusetts for testing a patient for the presence of the
HTLV-III antibody or antigen without first obtaining the
patient’s written informed consent. Public Letter of
Reprimand. May 12, 1998

WREN, DAVID, Jr., M.D. (G22810) Richmond, CA

B&P Code §§2234(b)(c)(d)(e), 2261. Stipulated Decision.
Failed to perform a lumbar laminectomy properly, failed to
perform a knee replacement surgery properly and failed to
perform revision surgeries on the knee properly, failed to
utilize x-rays to properly diagnose and treat a patient’s
fractured fingers, and misrepresented on his letterhead his
board certification status as an orthopedic surgeon. Revoked,
stayed, 5 years probation with terms and conditions. June 29,
1998

ZUCKERMAN, SANDER W_, M.D. (A28224)

Sherman Oaks, CA

B&P Code §2234(c). Stipulated Decision. Committed acts of
repeated negligence in his care and treatment of | patient.
Revoked, stayed, 3 years probation with terms and conditions.
July 16, 1998

DOCTORS OF PODIATRIC MEDICINE

SNYDER, ROBERT, D.P.M. (E1511) Newport Beach, CA
B&P Code §2234(c). Stipulated Decision. Committed acts of
repeated negligence in his care and treatment of | patient.
Revoked, stayed, 3 years probation with terms and conditions.
July 31, 1998

WEBER, BENNIE BUD, D.P.M. (E1441) Victorville, CA
B&P Code §2234(b)(c)(d). Committed acts of gross
negligence, incompetence and repeated negligence regarding
the performance of an Austin bunionectomy. Revoked, stayed,
8 years probation with terms and conditions, including 90 days
actual suspension. May 27, 1998. Judicial review being
pursued.



PHYSICIAN ASSISTANTS

CONSIGLIO, RUSSELL ERNEST, P.A. (PA10894)
Sacramento, CA

B&P Code §3502.1(b)(2). Stipulated Decision. Transmitted an
order for a Schedule 111 controlled substance, Vicodin E.S.,
without an order from a supervising physician for the
particular patient for whom the controlled substance
prescription was transmitted. Public Reprimand. July 8, 1998

CATES, JOHN HARVEY, P.A. (PA10552) Bakersfield, CA
B&P Code §§2234(a), 2354. Stipulated Decision. Failed to
comply with certain terms and conditions of his probationary
license and failed to comply with certain terms of his
diversion agreement. Revoked, stayed, 4 years probation with
terms and conditions. June 4, 1998

DANIELS, FRANK ALBERT, P.A. (PA12213) Fontana, CA
B&P Code §§2234(a), 2238, 2239(a), 3527. Unlawful use and
self-prescribing of Demerol and anabolic steroids, controlled
substances, and pending criminal charges for forging a
prescription and possession of marijuana. Revoked.

June 12, 1998

SURRENDER OF LICENSE
WHILE CHARGES PENDING

PHYSICIANS AND SURGEONS

AVERY, BERT M., M.D. (G44664) Lawton, OK
Tuly 20, 1998

BELL, RICHARD B., M.D. (C28844) Murfreesboro, TN
July 15, 1998

BARTSCHI, LARRY ROGER, M.D. (A26150) Chico, CA
May 29, 1998

BRUNING, JEFFREY LEE, M.D. (G39586) Fort Bragg, CA
June 16, 1998

CHARTIER, STANLEY E., M.D. (G7957) Corona, CA
June 20, 1998

CHU, PAUL P., M.D. (G61901) Kettering, OH
July 31, 1998

COLMAN, LAURENCE D., M.D. (G57582) Santa Monica, CA
June 29, 1998

COOK, DAVID C., M.D. (G5512) Whittier, CA
July 2, 1998

DUNKLEE, GEORGE M., M.D. (AFE11408) El Cajon, CA
July 14, 1998

FEIN, GERALD I., M.D. (G15020)
Palos Verdes Peninsula, CA
July 31, 1998

FELDMAN, ROSS, M.D. (G7878) Malibu, CA
June 9, 1998

FISCHER, PETER BRUCE, M.D. (G18692) Downey, CA
June 17, 1998

GRAVES, JOSEPH P., M.D. (A43600) San Diego, CA
July 14, 1998

GRAY, JOHN E, M.D. (AFE21668) Las Vegas, NV
June 17, 1998

HIRSCH, BERNARD H., M.D. (C27482) Bakersfield, CA
June 17, 1998

KAMSON, ADETOKUNBO O., M.D. (A43596)
Manhattan Beach, CA
May 20, 1998

LUDLOW, LESTER A., M.D. (G8762) Santa Ana, CA
July 17, 1998

MARTIN, ROBERT M., II, M.D. (A37373) Roseville, CA
May 4, 1998

MCENANY, MICHAEL TERRY, M.D. (C40535) Altoona, WI
July 14, 1998

MCKINNON, JAMES A., M.D. (C25792) Corona, CA
July 1, 1998

ROBERTON, JAMES WILLIAM, M.D. (A38099)
Federal Way, WA
June 9, 1998

TRAHMS, ROBERT G., M.D. (C24815) Greenbrae, CA
July 29, 1998

TUCHSCHER, THOMAS J., M.D. (A20716)
Imperial Beach, CA
May 20, 1998

WILSON, DAVID O., M.D. (A18833)
Bainbridge Island, WA
June 22, 1998

PHYSICIAN ASSISTANTS

BALTIERRA, JUAN ROBLEDO, P.A. (PA10073)
June 3, 1998

JOSEPH, LLOYD, P.A. (PA13828)
June 16, 1998

REVILLE, REBECCA, P.A. (PA12084)
July 29, 1998

CORRECTION

In the April 1998 Action Report, the disciplinary
summary of Richard Mansfield Klussman, M.D.
inaccurately included that he “...engaged in the practice of
medicine while his license was suspended.” We apologize
for the error.
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