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Do You Have A Colleague With 
an Alcohol or Drug Problem? 

Curren! law docs 1101 require a physician to report 
11t10tber physician suspected of alcollol or drug abuse. 

However, the priociplu ofniedical clhics and current 
opl'llonofU,c American Medical Associalion·s 
Council on Ethical and Judicial Affairs addn:ss this 
issue. They require phy~icion5 to report a peer who is 
~ or ha~ a behavioral problem 1ha1 moy 
adversely affect his or her patients or prac1J<:c or 
medicine, to a hospital Well-Being Commi.ltec or 
hospital administr:\l<lr, or10 an elClenUII physician 
health program S11ch as the Medical Board"s 
Diversioo Progrom. 

Some of Ille options which may be consi~ att: 

l . If the Slllipttt cd phyaician has h0$j>illll 
prlvll•aes, a collr11gue tao Inform 1M. hospital 
Well-Being Commlltee. 

Each hO$plt:il is rc4u.ired 10 have • Wcll-Beios 
Commluec to assist physicians who an, impaired. 
This committ:e's function is to assist physicians in a 
rehabilitatlvc way and to provide encoungement for 
them to Se<ok belp. Many Well-Being Committees 
re(er pbysi~ims to the Diversion Prog:ram for 
mooit,orlng or1he.ir recovl:l'y. which aim demnnsnilte.fi 
that (he hospillll bas taken a major step to protect 
patients. Di version Case Managers maintain wntact 
wilh a hospital monitor and a Well-Bcing Committee 
member to lei them know bow the participant is 
progressing in tile prognm. In thi1 way. Ille Divessloo 
Program benefits ho.,pitals by monitoring physioiono 
for lhem, 

"?. Call lbe Dlv=loll Provam at (!IJ6) 163-2600. 

Information about• phy1ician•s p:u1ici1>alion in the 
Diversion Program is confidential. Physicians who 
enter the program u sclf-refCfTllls wilhou1 a 
complaint filed against them are unknown to Ille 
Hnforccmem Program of the Medical Boar<l 

Tbc identity or participating pbysiciao.s and 
infonnation about their participation is nol released to 

private parties 1/T public: agencies exoepl wilh the 
knowledge and consent of the panicipanr. 

Contacting the Diversion Program does not result 
in the fillng ofa complaint with the Medical 
Board Oivenion Program staff can contact the 
physician and aucmpl to intervene. You can 
n:qucsl o return call to learn Ille outcome of the 
Intervention. You then moy dt:cidc wbclhcr to 
proceed with II complaint 10 the Medical Board. 

3. Make n complaint to the Medkal Board. 

To request o oomplaln1 fonn call (800) MED 80 
CA (633-2322). The Board"s complaint ronn is 
also available on the Board' .s web site; 
www.medbd.ca.gov. 1be complaint can bemade 
anonymously. If there isevidence of a violotlon of 
the Business and Professions Co&. the Modica! 
Board will investigate lhecase and proceed with 
dlscipltna,y action. 

4. Talk to the pljyslcian abou_t your 
obsi,rvatlons. 

This mll}" be very difficult for tn05I colleagues and 
medical staff. Bccau.1e amojor aspect of substance­
related di.sorden is denial. be prepared for the 
physician to have an explanation for the problem 
lbathas been o~ and •~ excuse for hi!l!her 
behavior. You may want 10 taJJc with a slaft' person 
in the Diversion Program abool some approar.hes 
lbai can be used !!Dd nesourccs that are available.. 
Cnnven.'lrinn" v,,;ih Oivcrsion Program staff ate 
confidenlial. 

S. Call the CMA Hotline at (650J 75<>--778i in 
Nor1hcn1 Callfomla or-l213) 38.3-2691 in 
Soutbun California. 

This is a network of local pby$icians who either 
have experience deallng with chemicoUy 
dependent be11llh professionals or who are 
rcrovcring themselves from a substanoe!•N:lated 
disorder. These local networll:s are contidennal and 
independent from the Medical Board or Ille CMA, 
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I President's Report 

This is my second President's Report, r staff recommitted itself 10 iis consumer 
received a 101 ofcomments about the protection mandate, and overhauled its 
content of my firs! report la.~! July, and I enforcement program and information 
appreciate so many of you taking the disclosure policy with a renewed 
rime 10 s~your reactions with me. emphasis on patient safety. With these 
This Action Report bas as an insert the changes in law, regulation, and policy. 
Medical Board ofCalifornia's Annual the Board since 1993 bas viewed the 
Repon for fiscal year 1999-2000. The increase in its refenals to the Attorney 
Annual Report is required by the General and subsequent disciplinary 
Legislature as a means of promoting !he actions as the natural product of its work. 
Board's accouniabUlty and ease ofaccess Consequc,ntly, 1 take note of this year's 
10 specified infonnation. 1 encourage you report, which represents a, change in these 
10 read its contcnis. Where possible, results. While I can assure you ttull these 
Board staff has Included more than one numbers reflect absolutely no decrease in 
fiscal year's statlstics, so that trends may the Board's commitment or efforts, I 

l ro Lubell, M.D., M.P.H. be reflected. must consider what meaning they do have 
Prtsident ofth• Board in my evaluation of the total effectiveness With respect to the Board's Division of 

Licensing. I note !hat license renewals 
have increased by approximately 1,000 over last fiscal year. 
This statistic is encouraging in that it bodes well for California 
as an environment where physicians still wish 10 practice. 
Indeed, !he 101al number of physicians with current licenses 
continues 10 increase slightly each year. You may also note 
that no licensing examinations were given by the Board in FY 
1999-00. Within this reporting period, adminls1ra1ion of the 
USMLE transferred from the Board 10 the Federation ofState 
Medical Boards, and is now administered via computer. 
Licensing stalislics also reflect that medical staffs may now 
use the Medical Board's physician profiles on our web site 
(www.mcdbd.ca.gov) for aedcotialing purposes. thus !he 
declines in contacis to the Board for license status 
verifications. 

New 10 the Annual Report are the statistics on page v dealing 
with outpatient surgery setting reports of pa1ien1 deaths and 
transfers. These figures are now being reported 10 the Board as 
a result of Board-sponsored legislation of last year, stemming 
from the increase in bad outcomes in outpatient settings. 
mostly during cosmetic surgery procedures. The transfer 
repons a,e confidcnlial, but we will closely watch !he numbers 
for trends in complications orother reasons for transfer so we 
can infonn !he medical community, which I hope wi.11 help 
physicians and paticnis alike. 

In reviewing the figures noted in the "Division of Medical 
Quality Action Summary," p:1ge v, I have noticed a change 
represented b_y the data presented for enfon:cment action. 
While the total number of"Adrninistralivc Actions" bas 
increased since last year. the tollll or ''Administrative Fillngs" 
and "Referral and Compliance Actions" reflect a decrease for 
!he first time in the four-year period shown. This represents a 
change 10 a trend !hat began in 1993. when the Board and ilS 

ofour programs. I therefore have din,cted 
staff to scrutinize iis procedures in !he la.~t fiscaJ year 
determine if there is in fact a reason or reasons 11w there aie 

fewer case referrals and filings when afl other program 
indicators related to timeliness and volume indicated 
continued steady imp.rovcmcn1. 

The Board also has taken stricter steps to assure that 
physicians arc completing their statutorily mandated 
Continuing Medical Education. The Board aud.ils a sample of 
renewed physician and surgeons· ,licenses each year to 
determine if!he required CME bas been tak.en. There was a 
great deal ofconcern as recent audits indicated that up to 
30% of physicians were failing the audiL Staff became 
aggressive in its follow-up with physicians to detennine if 
they possessed documentation ofcompleted CME. informing 
auditees that failure to comply could result in a citation being 
issued. II is with some milted emotion that I report the vast 
majority of physicians were able to document completion. I 
say my emotions were "mixed" because. on the one hand, I 
am pleased that, as a profession, we are largely meeting our 
CME requiremcnis, but, on the other hand, I am disappointed 
!hat so many physicians felt no responsibility to prove 
compliance with !he law until thn:atened by a citation and 
possible fine. 

At present, the Medical Board bas 12 of its statutorily 
mandated I 9 members; oftbose, I am delighted to report that 
seven are new to the Board. ram impressed with the qualities 
ofenthusiasm and commitment to patient interest that I have 
seen so far in our new members, and look forward to lite 
additional seven gubernatorial appointments necessary to 
round out our Board so that it may move aggressively into !he 
new millennium. 
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Board Appoints Medical Director 
The Medical Board h., oppointcd a Medical 
Director, Neal 0 . Kohalsu. M.D.. M.P.H .. of 
Sacramento, Dr. Koluusu will have primary staff 
responsibility for coordinating development of the 
Board's heallhcare policy agenda. developing 
issues of beallhcatc management under 
consideration by the Board's committees. 
establishing liaison services with medical schools 
and medical societies, and representing the Board 
in various forums, including the Legislature and 
professional organizations. He will coonlinaie 
mucb of the important work of the Board's committees and 
assure the effective implementation of ilS policy-setting 
functions. He is a Clllifomia-licensed physician and board 
ccnified in Public Health/Gencnal Preventive Medicine by the 
American Board of Preventive Medicine, where be also bolds 
a seat on the Board. 

Or. Kohatsu comes to the Medical Board from his previous 
position of Acting Associate Director ror Medical Quality at 
the California Department of Health Services (OHS). where he 
had resporu;ibility for assisting in the formulation of and 
advising the Director regarding policies related 10 medical 
quality of care, medical policy and public health practice 
across the entire spectrum of the Deparunent's major program 
areas. 
Or. Kohatsu served as Acting Staie Health Officer and Deputy 
Director for Prevention Services and AIISistant Deputy 
Director, Prevention Services, from September 1994 - October 

1995. In addition. Dr. Kohattu served as the Chief. 
Medicine and Public Health Section. OHS and 
Chief, Ceoier for Ocron10logy Section, OHS. Dr. 
Kohatsu was insnumental in the success of 
numerous health programs in areas such as 
cardiovascular disease, Alzheimer's disease. 
osteoporosis, arthritis, and asthma. In addition. he 
served as the Associate Medical Director, Network 
Development for Blue Shield ofCalifornia, from 
1995 - 1996. 

After receiving his A.B. in Human Biology Crom Stanford 
University. his M.D. from the University of Piusburgh, School 
orMedicine and his M.P.H. in Environmental Health/ 
Epidemiology from the University of Minnesom. School of 
Public Health, he completed bis residency In Preventive 
Medicine nt the University of A.ri2.ona, Department of Family 
and Community Medicine. He then completed a National 
Institutes of Health-funded postdoctoral fellowship in 
Cardiovascular Disea.se Prevention and Epidemiology at the 
Stanford Center for Research in Disease Prevention. 
Department of Internal Medicine. 

Or. Kohatsu saved for five years as an attending physician in 
the U.C. Davis Cardiac Risk Reduction Oinic in the 
Department of lntemal Medicine. He currently has an 
appointment as Assistant Clinical Professor in the Department 
of Epidemiology of Preventive Medicine. U.C. Davis School 
of Medicine. 

New Chief of Enforcement Selected 
- . 

Dave Thornton, former Ocpuiy Chief of the 
Medical Board's Enfon:emenl Program, has been 
hired as the Board's Chiefof Enforcement. He 
succeeds John Lancara, who retired last summer. 
As the new Chief, Mr. Thornton is responsible for 
oversight and management of the Board's entire 
Enfon:cmcnt Program, which includes ilS 12 
disoict offices: Probation Uni~ which is 
responsible for monitoring appro~imately 600 
physicians on probation with the Board to ensure 
compliance with the terms and conditions of their 
probationary orders; and the Board's complaint and 
disciplinary units, as well as providing primary interface wilh 
the Office of the Anomey General. 

Mr. Thornton has worlced for the Medical Board for 23 years, 
begino.ing as a field office investigator in the Board's Santa 
Ana Office. Prior to his most recent appoinrment as Chief of 
Bnforoemen~ be wod<ed his way up the ranks 10 Senior 
Investigator, Supervising Investigators I and n. and Deputy 
Chief. As an investigator for the Board, Mr. Thornton 
participated in a multi-agency task fruce in the late 1970s that 

targeted provtders selling controlled substanceS 10 

individuals for no legitimate medical purpose. Toe 
task force included agents from the Drug 
Enfon:ement Administr11tion and the state Bureau of 
Narcotic Enforcement. In the mld-1980s, Mr. 
'Thornton wa$ the lead investigator in a license fraud 
wk force. This unit was responsible for 
investigating fraudulent medical schools and 
physician nppliconts attempting 10 gain licensure in 
California using false medical diplomas. 

More recently. Mr. Thorn10n supervised the 
implementation of the Board's Central Complaint Unit in 
1990. That unit is responsible for processing the more than 
10,000 complaints and 75.000-plus complain1-related pbooe 
calls the Board receives each year. In 1993-94, Mr. 'ThomtOn 
worked closely with the Board's Public Disclosure Committee 
to develop policy. regulation. and the fonnat for the relea.<e of 
information to the public concerning the Board 's licensees. 

Mr. Thornton has worked for the State for 31 years, beginning 
as a teletype operator at the Department of Motor Vehicles. He 
also served as a State Trnffic Officer with the California 
Highway Patrol for over four years. 
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Information for Applicants: The Licensing Process 
I 

The first contact most medical school graduates have with the Medical Board ofCalifornia is through the license application 
process. The Board and its staffrecognize that the application process can be lengthy, and conversations with applicants 
confirm our suspicion they think the process is confusing. 

The Licensing Program has a new management team that has made a stronger outreach to applicants and program directors a 
top priority. Although the "Action Report" is sent to those who are already licensed, many have professional and personal 
contacts withftuure applicants. Please share this information with them so that they can understand the need to file timely 
applications. This helps us process their applications within realistic time frames that will meet their goals. 

The Medical Board's Licensing Section protects th.e consumer 
through the proper licensing of physicians and surgeons. A 
comprehensive review ofeach application ensures that 
licensees have the minimum competence necessary for 
medical practice. 

California's licensing requirements remain among the more 
stringent in the nation; nevertheless, an ever-increasing 
number of applicants seek licensure in California. During the 
1999-2000 fiscal year, almost 4,650 applications were 
received by the Board and over 4,000 licenses were granted. 
Applicants should be aware that the application review 
process can be lengthy and are encouraged to submit the 
application at least six to nine months before they need 
Iicensure. While the sense of urgency experienced by each 
applicant is understood, the licensing staff is responsible for 
reviewing many files, and staff cannot complete the review of 
a file if required documents are missing. Oftentimes, the 
missing documents must be obtained from distant medical 
schools or programs, resulting in more delays. Furthermore, 
during busy times of the year, individual staff members may 
be working on over 500 files at any one time. ft is imperative 
for applicants to understand that the review process is guided 
by the requirements set forth in state law, which does not 
provide for any waivers to be granted by staffor by the Board. 

I . Applications are reviewed in the order of receipt. 

2. Applicants should submit all required documentation as 
soon as possible; however, without both the application and 
fees, staff cannot begin the initial review process. 

3. fingerprint cards should be submitted early in the process, 
preferably with the application and fees, because this security 
clearance is lengthy. 

4. Do not wait to submit an application until all documentation 
is complete, because that will significantly delay the 
fingerprint card processing. 

The review of applications filed by US/Canadian medical 
graduates is fairly routine. When delays occur, they generaUy 
result from the required fingerprint clearance, which can take 
up to two months, and occasionally longer. 

While the review ofapplications filed by international 
graduates is more complex, delays usually are the result of 
education and training which does not meet the standard 

required in law and which therefore must be remediated. 
Other extensive delays occur as applicants try to obtain 
documents from foreign institutions or when certified 
translations are needed. 

Lastly, when all documents have been submitted and an 
application is complete, regulations allow an additional 100 
days for processing. This time frame may require a 
comprehensive review ofcomplex files and a request for 
clarification ofsome documented information. 

Keeping all of this in mind, we cannot predict the variables 
that may cause delays as each application is reviewed. 
Therefore, assurances that any applicant wiU be licensed by a 
specific date cannot be provided. 

How long is the license application process? 

It's hard to provide an average because each file is unique, but 
we can give you some time frames. Regulations require the 
licensing staff to conduct an initial review of an application 
within 60 working days, but this often occurs in less time. The 
applicant is notified in writing of the application status and 
given an itemized list ofdocuments needed to complete the 
file. All initial applications are reviewed in order of receipt, 
and if additional documents are needed, then they arc also 
reviewed in date order. lo fairness to everyone, we cannot 
expedite the review of one application over others. Because 
the entire process can be lengthy, the application should be 
submitted six to nine months before the Licensed is needed. 

Will original documents be returned? 

Many original documents are required, such as diplomas, 
transcripts, translations of foreign documents, etc. 
Unfortunately, there are many businesses which create 
fraudulent documents that have been submitted with 
applications. The Board' s slcilled staff is experienced in 
identifying these fakes! 

Many documents must remain part of the permanent file for 
each applicant; this is done in order to keep complete and 
accurate records. However, originals that will be returned 
include diplomas, passports and citizenship/naturalization 
papers, hospital-issued birth certificates, ECFMG certificates, 
medical licenses issued by foreign countries, etc. 

Continued on page 5 
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Free Consultation Available for Physicians 
Who Treat Developmentally Disabled Patients 

A program funded by the California Department of 
Developmental Services gives physicians throughout the state 
a convenient and no-cost way to obtain the latest infonnation 
and advice for treating persons with developmental 
disabilities. The program is known as the Physician 
Assistance, Consultation and Training Network, or PACT Net. 
PACT Net provides consultation by telephone for community 
physicians who treat persons with mental retardation, cerebral 
palsy. epilepsy, autism, or similar developmental conditions. 

According to Don Hilty, M.D., the Director ofPACT Net: 
"This program is one important way to help physicians and 
their patients who have complex medical conditions. These 
patients have unique medical needs that often require the 
advice of a medical specialist." 

PACT Net was created in response to several factors. Over 
2,000 persons with developmental disabilities were moved 
from State developmental centers into community homes 
beginning in 1993. At the same time, managed care became a 
more predominant service delivery model. Fi.nally, advances 
in medical technology have continued to increase the survival 

The Licensing Process (conti nued from page 4) 

What is an Application Evaluation Status Letter and why 
is it needed? 

International medical graduates (IMGs) are required to obtain 
approval from the Medical Board prior to commencing 
postgraduate (PG) training in California. Program Directors of 
approved programs require IMGs to present a current 
Application Evaluation Status Letter (ESL) issued by the 
Licensing Program which verifies that medic.a) education has 
been reviewed and approved as meeting California' s licensing 
requirements. 

To obtain an ESL, a full application with all supporting 
documents and applicable fees must be on file. Applicants who 
have not taken and passed the FLEX prior to June I, 1986, 
must submit a current, valid ECFMG certificate. Passing 
scores on at least Steps I and 2 o f the USMLE exam, or its 
equivalent, also are required. 

Once an ESL has been issued, the applicant may complete a 
maximum of 24 months of ACGME-approved postgraduate 
training in this state before being licensed. An applicant who 
has completed one year of approved PG training elsewhere in 
the US or Canada may only complete one year of additional 
training in California without licensure. 

rate for persons born with medically complex developmental 
disorders. These factors have placed greater demands on 
general practitioners and other primary care providers. Given 
these factors, and in conjunctio n with a recommendation from 
the California Medical Association, PACT Net was initiated. 

The program, launched on July 1, 1999, has garnered very 
positive reviews from the physicians who have used the 
service. Most often, the comments focus on th.e ease with 
which a subspecialist consult is achieved and the quality of the 
consultation. The program delivers a telephone consultation 
with a subspecialist within one business day. Subspecialists 
are available in the fields of developmental pediatrics, 
gastroenterology, medical genetics, neurology, physical 
medicine and rehabilitation, orthopaedics, pharmacology, 
psychiatry, and pulmonary medicine. 

Physician-to-physician consultations are free. They can be 
accessed by dialing l -800-4UCDAVIS , voice mail Option 3. 
For any additional infonnation about the program. conta.ct 
Linda Boyers, UC Davis Health System, at l -888-883-0961 
(toll-free). 

New Birth, Death, and Fetal Death Certificates 

As part of a na11onwi<.le process. the California 
Department of Hcal1h Services' Center for ~kalth 
S1ati:-.tics i::. coord inating a review and modification of 
California's birth, tleath. and feta l tlealh certificates. 
Have your ever a:-.kcd your,elf: 

• Couldn' t caul->c-of-ucath mformation be collected 

<.liffcrentJy (or in a hcuer way)? 

• llow could the im,tructions for completing 1hcse forms 

he dari ficd? 

• b some of thb infom1ation datetl or irrelevant? 

Input from phy:-.iciani; is especially i111ponan1 to a~surc 
that, iml event information collection and processes are 
appropriate and that 11em content and definition:-. are 
medically sountl. Thc~e three vital event certificate, 
forn1 the hasis of state, national, and intemationul vital 
statistic:- i,ystem::.. Cause-of-death data obtained from 
Lhe death ccrtificuLc, for example. is probably the smglc 
most widely used data clement in health assessment, 
planning. and research studiel.. 

Actual implementation of the new certificates is plmrned 
for January I , 2003. For more information. contucl Jane 
Mc Kcndry at 1he Center for I lcallh Statistics. (916) 445-
6355, or cmckcndr@dhs.ca.gov. 
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Newly Adopted Regulations Define Physician Responsibility 
to Report Lapses of Consciousness 

In follow up to our article in the July 2000 "Action Report," the Department ofHealth Services would like to provide 
physicians with notice of regulatory changes regarding reporting lapses ofconsciousness which are effective October 2, 2000. 

These regulations clarify for the public and the medical community when a patient with a diagnosis ofa disorder characterized 
by lapses ofconsciousness is to be reported to the local health officer. In addition, these regulations define the functional 
severity on which the physician and surgeon is to base a detennination ofwhether reporting is required. 

Health and Safety Code section I 03900 requires every 
physician and surgeon who has diagnosed a disorder 
characterized by lapses of consciousness in a patient, who is at 
least I 4 years of age. to immediately report the name, date of 
birth and address of the patient to the local health officer. The 
local health officer is then mandated to report the patient to 
the Department of Motor Vehicles. 

How are these new regulations different from the previous 
regulations? 

These new regulations repeal portions of law relating to lapses 
of consciousness reporting. The new regulations: 

l . Provide definitions to physicians and other persons affected 
by the regulations so that they understand the meaning of the 
terms as they are used in the regulations. 

2. Provide specific reporting requirements to clarify for all 
physicians and surgeons when they should report. 

3. Clarify in what circumstances patients with a diagnosis of a 
disorder characterized by lapses ofconsciousness need not be 
reported. 

Text of Newly Adopted Regulations: 

• §2800. Activities of Daily Living. "Activities ofdaily 
living" means bathing, dressing, feeding oneself, brushing 
one's teeth, and performing more complex tasks such as 
grocery shopping, cooking, management of personal finances, 
and operating a motor vehicle. 

• §2802. Alzheimer's Disease and Related Disorders. 
"Alzheimer's disease and related disorders" means those 
illnesses that damage the brain causing irreversible, 
progressive confusion, disorientation, loss of memory and 
judgment. 

• §2804. Diagnose. "Diagnose" means to identify the 
existence ofa medical condition in a patient. 

• §2806. Disorders Characterized by Lapses of 
Consciousness. (a) "Disorders characterized by lapses of 
consciousness" means those medical conditions that involve: 
( I) a loss of consciousness or a marked reduction ofalertness 
or responsiveness to external stimuli; and (2) the inabmty to 
perfonn one or more activities ofdaily living; and (3) the 
impairment of the sensory motor functions used to operate a 
motor vehicle. (b) Examples of medical conditions that do not 
always, but may progress to the level of functional severity 

described in subsection (a) of this section include Alzheimer's 
disease and related disorders, seizure disorders, brain tumors, 
narcolepsy, sleep apnea, and abnonnaJ metabolic states, 
including hypo-and hyperglycemia associated with diabetes. 

• §2808. Sensory Motor Functions. "Sensory motor 
functions" means the ability to integrate seeing, hearing, 
smeUing, feeling, and reacting with physical movement, such 
as depressing the brake pedal of the car to stop the car from 
entering an intersection with a green traffic light to avoid 
hitting a pedestrian crossing the street. 

• §2810. Reporting Requirements. (a) Except as provided in 
Section 2812, a physician and surgeon shall notify the local 
health officer within seven (7) calendar days ofevery patient 
14 years of age or older, when a physician and surgeon bas 
diagnosed a disorder characterized by Lapses of consciousness 
(as defined in Section 2806) in a patient. (b) The report 
prepared pursuant to subsection (a) of this section shall 
include: (I) The name, address, date of birth, and diagnosis of 
the patient; and (2) The name, address, and phone number of 
the physician and surgeon making the report. 

• §2812. Exceptions to Reporting. A physician and surgeon 
shall not be required to notify the local health officer of a 
patient with a disorder cbaracte.rized by lapses of 
consciousness if: (a) The patient's sensory motor functions are 
impaired to the extent that the patient is unable to ever operate 
a motor vehicle, or (b) The patient states that he or she does 
not drive and states that he or she never intends to drive, and 
the physician and surgeon believes these statements made by 
the patient are true, or (c) The physician and surgeon 
previously reported the diagnosis and, since that report, the 
physician and surgeon believes the patient has not operated a 
motor vehicle, or (d) There is documentation in the patient's 
medical record that another physician and surgeon reported 
the diagnosis and, since that report, the physician and surgeon 
believes the patient has not operated a motor vehicle. 

Contact Information 

Should you have any questions, please contact Kit Lackey at 
the OHS/Alzheimer's Disease Program, 601 N. 7th Street, MS 
253, P.O. Box 942732, Sacramento, CA 94234-7320, phone 
(916) 327-0947 or fax (916) 445-4365. 
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AWARE: Statewide Antibiotic Resistance 

Educational Program Announced 
The January 2000 "Action Report" contained a11 article, "Antibiotic Resistance: What Physicians Should Know," by Dr. Jon. 
Rosenberg, Divisio11 of Commllllicable Disease Control, California !Hpartment of Health Service:r. That article discussed the 
initiation of a five-year project to reduce the llllnecessary u.re of antibiotics and reduce the prevalence of antibiotic resistant 
bacteria in California. The Medical Board of California is pleased to be working with the California Medical Association 
(CMA) Foundation in broadcasting its announcement of the i11itiation of that major statewide effort to promote the appropriate 
use of antibiotics, called, "The Alliance Working for Antibiotic Resistance Education (A WARE)." 

By Eliss a  K. Maas, M.P.H. 

Director of Community Health. California Medical Association Foundation 

The Alliance Working for Antibiotic Resistance Education, 
AW ARE, is a long-tenn project attempting to remedy the 
public's fixation on antibiotics as cure-aJI medicine. 
Antibiotics are extremely useful medications, but because of 
both overuse and misuse we are experiencing a dramatic 
increase in the number of bacteria which have developed 
resistance to these drugs. The arsenal of antibiotics is losing 
its punch! 

Led by the California Medical Association Foundation, 
AW ARE is a partnership that includes physician 
organizations, healthcare providers, health systems, health 
plans, public health agencies, consumer groups and 
community based health organizations, federal, state and local 
government representatives and the pharmaceutica] industry. 
Its goal, co reduce the inappropriate use of antibiotics to 
inhibit the spread of antibiotic resistance, is to be 
accomplished through educational effons geared to both 
healthcare providers and consumers. 

AWARE's focus will be on the human use or antibiotics, 
beginning with efforts which emphasize both the reJationship 
between physicians and their patients, and on patient 
responsibility to use antibiotics appropriately. 

Specific Project Goals 

"Three overriding goals shape the project: 

• Change Physician and Health Provider Behavior Regarding
the Use of Antibiotics to Treat Infectious Disease

• Change Consumer Awareness, Understanding and Behavior

Regarding the Appropriate Use of Antibiotics

• Mobilize the Community to Reduce the Inappropriate Use of
Antibiotics

The project will be evaluated using data from three areas: 

- Surveys of consumer and physician attitudes and practices
about antibiotic use will be conducted in the first, third and
fifth years of the project.

- Second, we will provide trend and comparative data on
resistance to S1rep Pneumoniae in CaJifornia.

- Final]y. the project will develop a mechanism to track and
repon prescription trends for antibiotic use in California.

AW ARE's Campaign 

The campaign will include: 

• Yearly Media Campaigns in both Traditional and Ethnic
Media

• Statewide Speaker's Bureau

•Website and Resource Directory

• Consumer Education Efforts with Organizations such as the
California PT A, Childcare Providers and the AARP

• Physician and Allied Health Provide.r Educational
Component

• Compendium of Clinical Practice Guidelines

• Employer-Based Education Programs

CampaJgn's Messages 

AW ARE will address both the misuse and overuse of 
antibiotics. Patient behaviors that lead to inappropriate 
antibiotic use include: 

• Insisting on a prescription for an antibiotic when the
physician says "No"

Antibiotics are powerful medicines, but when used 
inappropriately may be hazardous to health. 

• Not taking the prescribed antibiotic for the full course of
treatment

• Using antibiotics without a doctor's care or using leftover
antibiotics

According to the Centers for Disease Control and Prevention, 
between 20 and 50% of antibiotics prescribed each year are 
unnecessary. It is very important to do what we can to slow 
resistance now. 

If you would like more infonnation about AW ARE or would 
like to be involved in this critical medicine and public health 
project, contact Elissa Maas, M.P.H., Director of Community 
Health, CMA Foundation at (916) 551-2555 or e-mail her at 
A WARE@calmed.org. 
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ALERT 
Influenza Vaccination: Delays and a Possible Shortage 

by Jon Rosenberg, M.D. and Natalie J. Smith, M.D. 

Division ofCommunicable Disease Control, California Department ofHealth Services 

Influenza outbreaks occur during the winter months and, as a 
result, about 2,000 Californians die each year. Annual 
vaccination is the primary method for preventing influenza 
and its complications. Influenza vaccine is strongly 
recommended for any person who--because of age or 
underlying medical condition-is at increased risk for 
complications of influenza. Also, healthcare workers in close 
contact with persons in high-risk groups need to be vaccinated 
to decrease the risk of transmitting infection to others. 
Persons at increased risk from influenza should also receive 
vaccination for Streptococcus pneumoniae (it is usually 
needed only once, though some persons may need a single 
booster dose), since deaths from influenza are often due to 
bacterial pneumonia that follows influenza. 

For the 2000-2001 influenza season in the United States, 
lower than anticipated production yields for this year's 
influenza A(H3N2) vaccine component, along with other 
manufacturing problems, are leading to substantial delays in 
the distribution of influenza vaccine and possibly substantially 
fewer total doses of vaccine than last year. A more precise 
estimate of the vaccine supply should be available this month. 
As the flu season progresses CDC will maintain a 
clearinghouse including information from manufacturers about
available vaccine. 

CDC has issued the following recommendations to deal with 
the problem of vaccine availability: 

lnOuenza Vaccine Use Recommendations 
for the 2000-2001 lnfluenza SeMon 

l . Implementation of organized influenza vaccination 
campaigns should be delayed. Health-care providers, health 
organizations, commercial companies, and other organizations 
planning organized influenza vaccination campaigns for the 
2000-0 l influenza season should delay vaccination campaigns 
until early to mid-November. The purpose of this 
recommendation is to minimize cance!Jations of vaccine 
campaigns and wastage of vaccine doses resulting from delays 
in vaccine delivery. Influenza vaccine administered after mid­
November can still provide substantial protective benefits. For 
the 2000-01 season, it is particularly important for vaccine 
providers to continue to administer vaccine after mid­
November. 

2. Once vaccine is available, influenza vaccination of persons 
at high risk for complications from influenza and their close 
contacts should proceed routinely during regular health-care 
visits. Routine influenza vaccination activities in clinics, 
offices, hospitals, nursing homes, and other health-care 

settings (especially vaccination of persons at high risk for 
complications from influenza. health-care staff, and other 
persons in close contact with persons at high risk for 
complications from influenza) should proceed as usual 
whenever vaccine becomes available. This is particularly 
important for young children at high risk who are receiving 
influenza vaccination for the first time and who require two 
doses of vaccine. 

3. Provider-specific contingency plans for an influenza 
vaccine shortage should be developed. All influenza vaccine 
providers, including health-care systems and organizers of 
vaccination campaigns, should develop a provider-specific 
contingency plan to maximize vaccination of high-risk persons 
and health-care workers. These plans should be available for 
implementation if a vaccine shortage develops. 

4. ln 2000, the Advisory Committee on Immunization 
Practices (ACIP) broadened its influenza vaccine 
recommendations to include all persons aged 50-64 years. 
This recommendation was based, in part, on an effort to 
increase vaccination coverage of persons in this age group 
with high-risk conditions. lo the context of a possible vaccine 
shortage, it would be appropriate for contingency plans 

 covering this age group to focus primarily on vaccinating 
persons with high-risk conditions rather than this entire age 
group. 

Target Groups for Vaccination 
Groups at lncreased Risk for Complications 

Vaccination is rec-0mrnended for the following groups of 
persons who are at increased risk for complications from 
influenza or who have a higher prevalence of chronic medical 
conditions that place them at risk for influenza-related 
complications: 

• residents of nursing homes and other chronic-care facilities 
that house persons of any age who have chronic medical 
conditions; 

• adults and children who have chronic disorders of the 
pulmonary or cardiovascular systems, including asthma~ 

• adults and children who have required regular medical 
follow-up or hospitalization during the preceding year because 
of chronic metabolic diseases (including diabetes mellitus), 
renal dysfunction, hemoglobinopathies, or 

Continued on page 9 
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Consumer Protection: Board's Top Priority 
The Medical Board ofCalifornia has been 
involved in activities over the past fiscal 
year which are critica.l to its consumer­
protection mandate. Notable among these 
efforts are the following. 

Cosmetic and Outpatient Surgery 
Patient Protection Act 

AB 271 (Gallegos), sponsored by the 
Medical Board of CaJifomia, is a product 
of the Board's Committee on Plastic­
Cosmetic Surgery, established to examine 
ways to protect patients as more surgery 
procedures are perforn1ed in outpatient 
settings, many of them cosmetic surgery 
procedures, sometimes by physicians ill­
trained or ill-equipped to perform the 
procedures attempted. This new law 
requires: 

• Whenever a patient is present in the 
facility and has not been discharged 
from supervised care, a minimum of 
two staff persons must be on the 
premises. one of whom must be either a 
licensed physician or a licensed health 
care professional with current 
certification in ad vanced cardiac life 
support (ACLS). 

• Physicians must maintain adequate 
security by liability insurance for claims 
that may result from surgical procedures 
performed outside of general acute care 
hospitals. 

• A written report must be filed with the 
Medical Board within 15 days when any 
physician or person ac ting under a 
physician's orders or supervision 
performs a scheduled medical procedure 
outside of a hospitaJ that results in the 
death of the patient or transfer of the 
patient to a hospital or emergency center 
for more than 24 hours. 

• Each outpatient setting regulated by the 
Board's Division of Licensing must 
have written discharge criteria, and 
these settings must conspicuously post 
their certificate of registration and name 
and telephone number of the accrediting 
agency with instructions on submitting 
complaints. 

Internet Prescribing 

In response to the potential danger to 
patients of lotemet prescribing ofdrugs, 
the Board sponsored SB 1828 (Speier), 

which would prohibit the prescribing or 
furnishing ofdangerous drugs on the 
Internet for delivery to any Californian 
without a good faith prior examination and 
medical indication. It would provide either 
a fine of up to $25.000 per occurrence 
resulting from a citation issued by the 
Medical Board, or a civil penalty of the 
same amount to be enforced by the 
Attorney General. The bill also adds that if 
a prescribing physician is not a resident of 
California, a violation of this section will 
be reported to I.he physician's professional 
lfoensing authority. 

This legislation is designed to prohibit 
physicians from engaging in substandard 
health care by writing prescriptions on the 
basis of electronic completion of a 
questionnaire, without a good faith 
medical examination as the law currently 
requires for non-Internet prescribing. In 
the absence ofsuch an examination. the 
Board has determined that a physician 
who prescribes over the Internet is 
engaging more so in a commercial venture 
rather than, and perhaps to the detriment 
of, the delivery of quality health care. 

Co111i11ued 011 page ii 

C URRENT PHYSICJAN AND SURGEON LICENSES BY COUNTY 

Alameda 3.551 Inyo -0 \lonct:rc) 785 Sun Lu" Obt~po 626 fnmly 13 
Alpine 0 Kt·m 910 Napa 430 San Mateo 1.298 Tulare 4-n 
Amador 56 Ktng\ L27 Nc",ada 222 Santa Burbara 1,084 ITuolumne 119 
Bull~ ➔07 Lakt! 73 Orange 7,483 Santa Clam 1

5.21 I Wntur.i 1.-473 
Cala,erai. 43 Lassen -l I Pincer 601 Santa Cntt 580 I 486 Yolo 
Colusa 11 Los Angele, 24,428 Pluma, 30 Sha.<,ta 429 Yuba 64 
ConLm Costa 

1 
?.JIIJ Madera 116 Riverside 2,133 Sierra 2 

Del Norte 53 Mann 1.366 Sai:ramcnto 3.074 Siskiyou 68 California Total 
El Donido 242 Munposa 15 San Benito 34 Solano 68 1 82,872 
Fresno 1.490 Mendocino 20J San Bernardino 2.978 Sonoma 1,206 Out of State Total 
Glenn 10 IMerced 217 San Diego 7,660 Stanislaus 69() 25,196 
HumbtlldL 297 Modoc 5 San Francisco ➔,748 Sutler 162 Current Licenses 
Imperial 121 Mnno 28 San Jtmquin 820 Tehama 53 108,068 

MJSSION STATEMENT OF THE MEDICAL BOARD OF CALIFORNIA 

The mission ofthe Medical BoardofCalifornia is to protect consumers through proper licensing ofphysicians and surgeons 
and certain allied health professions and through the vigorous, objective enforcement ofthe Medical Practice Act. 
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Diversion Task Force 

The Diversion Program is a five-year 
monitoring and rehabilitation program 
administered by the Board to support and 
monitor the recovery of physicians who 
have substance abuse or mental health 
disorders. Responding to concerns raised 
during Sunset Review Committee hearings 
and subsequent issues addressed by 
consumer advocates, the Board created the 
Diversion Task Force to undenake an 
extensive review of the operation of the 
Diversion Program. The intention of the 
Board was that improvements to the 
operation of the program would be 
recommended based on this review and that 
areas allowing for improved consumer 
protection would be identified. 

During FY99-00 the Task Force conducted 
a side-by-side comparison of the Diversion 

Program with a draft docume nt entitled 
Guideline for rhe Regulatory Management 
ofChemically Dependent Health Care 
Practitioners, prepared by the Citizen 
Advocacy Center, a training, research, and 
support network for public members of 
health care regulatory and governing 
boards. At its meeting in February 2000, 
the Task Force found that the Diversion 
Program policies meet or exceed the 
guidelines in most areas. however, the 
Task Force also began to identify the need 
for ongoing Quality Assessment reporting 
as a foundation for the development o f a 
strategy of Continuous Quality 
Improvement (CQI). lo May 2000 
reporting requirements were established in 
the following areas. 

• relapse 
• drug testing 
• c;ase manager contact 
• group attendance 
• outcomes 

The Board subsequently established a 
standing committee on Diversion to which 
data in these areas wiJI be reported 
quarterly. Standardized reporting of 
statistical data, along with case studies, 
was developed to faci litate the Task 
Force's efforts to establish a system of 
CQJ. This data is presented quarterly for 
review of system strengths and 
weaknesses. 

During FY 99-00 the issue of the structure 
and authority of the Diversion Evaluation 
Committees was addressed. The Task 
Force also pursued legislation to clearly 
reflect the advisory role of these 
commjttees while recognizing the valuable 
expertise which they offer and which is 
c ritical to the Program's success. 

MEDICAL BOARD OF CAI..IFORNIA 

1999~2000 
FISC H. Y EAR 

SOURCES OF REVf.:\UE 

Ph}),ILl:ln & Surgeon 
Rl·ne\\ah $28511 ()(Kl 

Apphcauuns anJ 
E:\a1111n.111vn, 'ii2.09-l,OOO 
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Total $33,858,000 

Licensing 11 .2% - ~ 

lntormation Systems 6.3% 

Admin. Services 5.0% 

Executive 4.3% 

Probation Monitoring 3.7% 

Apphcatrons and 
Examinations 

/ 6.2% 
Physician and 

Surgeon Renewals 
84.2% ln1t1al License 

Fees 5.0% 

Other Regulatory Fees, 
Delinquency/Penalty/ 
Reinstatement Fees. 
Miscellaneous 4.6% 

Legal & Hearing Services 
21.7% 

/ 
Enforcement 
Operations 

45.6% 

1999-2000 
FISCAL YEAR 

B UDGET DISTRIBUTION 

E.nforccmcnt Oj>\!rallon, $15.29';,000 

Lcg:1I & Hearing Service, 7.309.C)(Xl 
I 1ccn,mg ~.756.000 
lnfom1al1on Sy,tem~ :!.111.000 
Admmi,trJll\1: Sel"\-1cc-, 1.666.(){){) 

L~CCUll\'C 1.452.0(X} 
Pmbaunn Mnmtonng 1.230.000 
D1,cr,inn Program 750,000 

Total Bud~et $33,569,000 
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DIVISION OF LICENSING 
The Division of Licensing is responsible 
for initial and renewal licensing o f 
physicians and surgeons. Additionally, the 
Division administers lice nsing programs 
for lay midwives, dispensing optic ians, 
spectacle lens dispensers, contac t lens 
dispensers, and research psychoanalysts . 

Physician and Surgeon Application 
Processing. During the 1999-2000 fiscal 
year, 4,043 new physician and surgeon 
licenses were issued. The volume of 
application processing work peaks around 
June 30, the end of the annual residency 
training year. At this time o f year, the 
Licensing Program experiences increased 
activity resulting from applicants requiring 
ticensure in order to continue into the third 
year of postgraduate training or to begin 
permanent positions at the conclusion of 
their training. In its effon to provide 
quality service, 1he Division encourages 
applicants to submit their application 
materials and fees we ll in advance of the 
time they expect to be licensed. 

Fingerprint clearances are an important 
part of the application process and a 
frequent cause for processing delays. In 
FY 1999-2000, Division staff worked with 
the Depa11ment of Justice to streamline 
fingerpri nt processing through 
participation in the Livescan process 
which will eliminate tbe use of fingerprint 
cards for in- late fingerprint checks. 
Additionally, INTERPOL inq uiries we re 
initiated !his year in situations requiring 
criminal history check.s and clearances 
from abroad. 

New provisions in section 2089 of the 
California Business and Professions Code 
(B&P) added training in pain management 
and end-of-life care to curriculum 
requlrements for all applicants for 
physician and surgeon licensure. This was 
intended to help educate and intluence the 
altitudes and behavior of physicians 
toward treating patients with pain, and to 
he lp medical educators initiate changes in 
the curric ulum 10 ensure that new 
practitioners have attitudes, knowledge, 
and skills relevant to care for terminal 
patients. This law applies to a ll individual!> 
e ntering medical school on or after June I, 

years ofapproved postgraduate training 
required for licensure be completed in 
continuous blocks, but a lso pennit each 
year to be completed in a different 
program. Additionally, this law allows for 
interruption of either year due to illness or 
hardship. 

Special Programs. Special programs 
provide opp<>nunitics for foreign 
physicians to participate in research and 
faculty appo intments at medical schools 
located in California. Special program site 
inspections were conducted al the 
University o f California, San Diego 
School of Medicine; the University of 
Californ ia, Los Angeles School of 
Medicine: and Stanford University Schoo l 
of Medicine. These site inspections 
included meetings with deans, program 
directors and supervisors, and participant~ 
in B&P Code section 2 I 11 postgraduate 
study programs and sectio n 2113 fac ulty 
appointment programs. 

Because California medical schools may 
experience difficulties recruiting eminent 
clinical faculty from other states, B&P 
Code section 2168 was implemented in 
1998- 1999 to create a new category of 
restricted licensure for the purposes of 
research, medical advancement and 
educational progreliS, A physician eligible 
for a special faculty appointment must 
have been o ffered a full-time appointment 
at a California medical school at the full 

professor level in a tenure track position. 
or its equiva lent. During the 1999-2000 
fiscal year, the Diviiuon issued three 
special faculty pem1its to outstanding 
physicians at the University ofCalifornia, 
Los Angeles School o f Medicine; the 
University of California, San Diego 
School of Medic ine; and the University of 
California, San Francisco School of 
Medicine. 

Consumer information and Services for 
Affiliated Health Professions. 
lmplemen1a1ion of a new telephone system 
enabled the Consumer Information Unit 10 
assume broader support responsibilities 
than could previously be assigned. In 
addition to providing licensing 
verifications and other general telephone 
assistance, CIU staff also responded to 
requests for applications and other forms, 
letters of good standing, duplicate licenses 
and address changes. The Division of 
Licensing sustains relationships with 
various affiliated health professions. The 
C IU plays an important role by responding 
not o nly to inquiries related to the Medical 
Board, but also to questions concerning 
the Acupuncture Board, Hearing Aid 
Dispensers Program, Physical Therapy 
Board, Physician Assistant Committee, 
Board of Podialric Medicine, Board of 
Psychology. Respiratory Care Board, and 
the Speech-Language Pathology & 
Audiology Board. 

AFFILIATED HEALING ARTS 

1999-00 LICENSES/APPROVALS 

ISSUED CURRENT 

Licensed Midwife 12 11 0 
Dispensing Optician 46 1,252 
Contact Lens Dispenser 20 488 
Spectacle Lens Dispenser 96 1,9 I I 
Physician Asst. Supervisor 1,436 10,549 
Research Psychoanalyst 0 65 
Accrediting Agencies for 

Outpatient Surgery Settings 0 4 
Doctor of Podiatric Medicine 102 1.932 

Total J,712 16,311 

2000 who apply for California licensure. 
Por additional copies of this repon , please fax your company name. address. telephone 

Section 1321 (d) was added to the number and contact person to the Medical Board Executive Office at (9 16) 263-2387, 
regulations to require that each of the two or mail your request to 1426 Howe Avenue, Suite54, Sacramento, CA 95825. 
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DIVISION OF LICENSING ACTIVITY 
FY FY 

98-99 99-00 
PHYSICIAN LICENSES ls.sUED 

FLEX/USMLE1 3,210 3,338 
NBME' 671 528 
Reciprocity with other states 162 177 

Total new licenses issued 4,043 4,043 

Renewal licenses issued- with fee 46,61 3 47,518 
Renewal licenses- fee exempt2 4,457 4,433 

Total licenses renewed 51,070 51,951 

PHYSICIAN LICENSES IN EFFECT 

California address 81,762 82,872 
Out-of-state address 25.1 47 25,196 

Total 106,909 l 08,068 

LICENSING EXAMINATION ACTIVITY 
United States Medical Licensing Exam (USMLE) 
Applicants passing USMLE exam 2,122 * 
Applicants failing USMLE exam 570 * 

Total 2,692 

VERIFICATION ACTIVITY SUMMARY 

FY FY 
98-99 99-00 

LICENSE STATUS VERIFICATIONS 

Phone verifications 220,726 180,400 
Online access verifications 288,533 * 
Written verifications 68,472 44,273 

Authorized Internet users 532 534 
Non-verification telephone calls 40,682 52,899 

Due to Y2K, the system previously used to access licensee 
information became inoperable in December /999. Effective April 
I, 2000 a new password-protected site on the Internet was 
developed to replace the previous system. Thus, statistics are 
unavailable. 

REPORT VERIFICATIONS 

FY FY 
98-99 99-00 

Disciplinary reports mailed to health 
facilities upon written request 
pursuant to B&P Code §805.5 358 253 

Adverse Actions reported to the NPDB1 486 5282 

NPDB reports received from insurance 
companies or self-insured individuals/ 
organizations 1,442 815 

lV 

FY FY 
98-99 99-00 

LICENSING ENFORCEMENT ACTIVITY 

Probationary license granted 
\ 

0 2 
License Denied (no hearing requested) 2 2 
Statement of Issues to deny license filed 8 4 
Statement of Issues granted (license denied) 6 2 

Statement of Issues denied (license granted) 2 l 

Statement of Issues withdrawn 0 

1 FLEX = Federation Licensing Exam 
USMLE = United States Medical Licensing Exam 
NBME = National Board Medical Exam 

2 Includes physicians with disabled, inactive, rttired, ormilitary 
license status. 

• The Medical Boardstopped administering Step 3 ofUSMLE 
in FY98-99. 

FY FY 
98-99 99-00 

CERTIFICATION LElTERS AND 

LETTERS OF GOOD STANDING 9,151 11,132 

FICTITIOUS NAME PERMITS 

Issued 849 1,180 
Renewed 3,800 4,084 
Total number of permits in effect 7,869 8,107 

CONTINUING MEDICAL EDUCATION 

CME audits 792 794 
CME waivers 461 351 

.-v FY 
98-99 99-00 

B&P Code §805 reports of health 
facility discipline received: 83 1123 

1 NPDB = National Practitioner Data Bank 
2 Includes 5/6MDs, 7 podiatrists, and 5 physicio.n assistants. 
3 Includes I IO reports for MDs, Ifor a psychologist and l for a podiatrist. 
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DIVISION OF MEDICAL QUALITY 
The Medical Board of California made 
great strides in the 1990s to develop itself 
as one of the nation's leading medical 
regulatory boards. It has successfully 
achieved its mandate to provide public 
protection through the efficient resolution 
of consumer complaints while providing 
objective, evenhanded review of the 
medical care which gave rise to those 
complaints. The Board's efforts resulted in 
366 administrative actions being ta.ken in 
1999-2000 as compared to the 149 actions 
reported in 1992-93. 

Among the most notable achievements of 
the past fiscal year was the continued 
decrease in time elapsed at each major 
stage of complaint processing. The staff of 
the Board's Central Complaint Unit now 
complete preliminary processing of 
10.000+ complaints in an average of44 
days and investigators complete the field 
investigation o f complaints in an average 
of 206 days. It is through this continually 
improving closure time on consumer 
complaints that the Board achieves 

improved consumer protection with 
reduced disruption of physician practice. 

Of significance to tbe overall aim of 
providing reaJ public protection is the 
increasing effectiveness of the Board's 
Division of Medical Quality in taking 
action designed to address the specific 
cause of the violation which led to the 
action. In some cases, this only can be 
achieved by revocation of the physician's 
license or by seeking the surrender of that 
lkense to practice medicine. More and 
more, however, other administrative 
actions are being ta.ken which are aimed at 
remedying the underlying cause of the 
violation, while placing the public on 
notice that the physician is, or has been. 
the subject ofdisciplinary action by the 
Medical Board. 

Public disclosure ofdisciplinary actions 
remains an important element of the 
Board's regulatory effort.<;, built upon the 
view that healthcare consumers deserve to 
have all of the infonnation pertinent to 
their decision-making made available to 
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them. This is the reason thal the Medical 
Board has developed and maintains a web 
site that lists all physicians who are 
licensed to practice medicine in California 
and contains information concerning any 
d isciplinary action which 1he Board has 
ta.ken against the license as well as 
information concerning felony convictions 
and malpractice judgments or arbitration 
awards (www.medbd.ca.gov). 

Among the methods the Board uses to 
tailor discipline to the violation is in the 
terms of probation which are part of the 
disciplinary order. Depending on the 
violation which led to the discipline, 
probation frequently includes such terms 
as an ethics course; a prescribing course; 
requirement of additional CME or other 
education; passage of the SPEX (Special 
Purpose Examination); attendance at 
PACE (Physician Assessment and Clinical 
Education); community service; practice 
monitoring; or the successful passage of 
physical and/or psychological exams. 
Through the use of these focused 
requirements the Board seeks not just 
discipline, but the remediation or 
enhancement of physicians' skill and 
knowledge so that they become better 
practitioners in the communities which 
they serve. Nevertheless, not all 
physicians realize the jmportance of these 
corrective endeavors and in 1999-2000 the 
Probation Unit referred 21 cases involving 
probation violations 10 the Office of the 
Attorney General. This vigilant follow-up 
emphasizes the Board's commitment to 
meaningful discipline in pursuit of 
enhanced patient care. 

Other means at the disposal of the Medical 
Board which are used to address more 
minor violations include c itation and fines 
or public letters of reprimand. Such 
alternative sanctions are used for lesser 
violations such as failure to timely sign a 
death certificate or the maintenance of 
incomplete medical records. 

In summary. there are many tools 
available today to fit the Medical Board's 
response to a Practice Act violation. In the 
most serious cases, license revocation or 
suspension will be the only appropriate 
penalties. However, the Board will 
continue to seek effective rehabilitation in 
less serious cases in order to protect the 
pubHc. 

V 
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COMPLAJNTS RECEIVED B ASED UPON DIVISION OF MEDJCAL Q UALITY A CTION SUMMARY 
REPORTS R EQUIRED BY L Awt 

Physicians & Surgeons 
FY FY 

98-99 99-00 
M ED(CAL MAI.PRACTICE 

Insurers 
B&P Code §§801 & 801.1 1,04 1 982 

Attorneys or Self-Reported or Employers 
B&P Code §§802 & 803.2 287 196 

Courts 
B&P Code §803 28 28 

Total Malpractice Reports 1,356 1,206 

CORONERS' R EPORTS 

B&P Code §802.5 26 29 

CRJMtNAI. CIIARGF.S & CONVICTIONS 

B&P Code §§802. 1 & 803.5 2 1 3 1 

HEALTH FACIUTY D1SCIPUNE 

Medical Cause or Reason 
B&P Code §805 82 110 

O UTPATIENT SuRCERY SETTINGS REPORT 

Patient Death 
B&P Code §2240(a) (effective 1- 1-00) n/a 2 

Patient Transfer 
B&P Code §2240(b) (effective 1- l-00) n/a 105 

Affiliated Healing Arts Professionals* 
FY FY 

98-99 09-00 
M EDICAL MALPRACTLCE 

Insurers 
B&P Code §§801 & 801.1 37 36 

Attorneys or Self-Reported or Employers 
B&P Code §§802 & 803.2 4 7 

Courts 
B& P Code §803 0 

Total Malpractice Reports 4 l 44 

C ORONERS' R EPORTS 

B&P Code §802.5 0 

CRIMINAL CHARGF.S & CONVIC flONS 

B&P Code §803.5 0 3 

H EAt.:fH FAClLITY D 1SCll'LINE 

Medical Cause or Reason 
B&P Code §805 2 

OUTPATIENT SURGERY SETTINGS REPORT 

Patient Death 
B&P Code §2240(a) (effective 1-1-00) n/a 

Patient Transfer 
B&P Code §2240(b) (effective 1-1-00) n/a 2 

96-97 97-98 98-99 99-00 

CoMPLAINTSIINvEsrlGATIONS1 

Complaints Received 10.1~3 I0,816 I0,751 10,445 
Complaints Closed by Complaint Unilt 8,16 l 8,657 9,024 8,3 I 9 
Investigations 

Cases Opened 2,039 2.154 2.139 2.083 
Cases Closed t 2,255 2.423 2,493 1,995 
Cases referred to the AG 567 676 618 491 
Cases referred to DAs/CAs 47 81 69 61 

ADMINISTRATIVE FILINGSt 

Interim Suspensions 33 32 3 1 19 
Temporary Restraining Orders 4 I 2 0 

Other Suspension Orders 13 10 29 251 

*3Statement oflssues to Deny Application 4 4 8 
Petition to Compel Menta.1 Exam 4 13 19 6 
Petition to Compel Competency Exam 11 9 5 0 
Petition lo Compel Physical Exam 2 6 15 5 
Accusation/Petition to Revoke Probation 296 391 392 290 

Total Administrative Filings 367 466 501 345 

ADMINIS.TRATIVE A CTIONSt 

Revocation 49 47 48 55 
Surrender(in lieu ofAccusation or wilh Attu5.ltion pending) 87 86 77 67 
Suspension Only 0 0 3 2 
Probation with Suspension 27 19 12 17 
Probation 112 108 110 109 
Probationary License Issued 3 4 0 2 
Public Reprimand 39 50 45 56 
Other decisions (e.g.. exum required, education course, el£.) 23 69 64 58 
Total Administrative Actions 340 383 359 366 

REFERRAL AND C<) MPLIANCE A CTIONS 

Citationand Administrative Fines Issued 214 288 332 250 
Physicians Called in for Medical Review 25 19 23 16 
Physicians Referred to Diversion Program4 44 33 27 12 

Total Referral & Compliance Actions 283 340 382 278 

0rRER ADMINISTRATIVE 0 UTCOMF.S 

Accusation Withdrawn5 576 8<Y' 766 71 
Accusation Dismissed 11 8 16 12 
Petitions for Penalty Relief 7 granted 19 29 19 16 
Petitions for Penalty Relief 7 denied 11 20 14 17 
Petition to Compel Exams granted 15 27 32 11 
Petition to Compel Exams denied 0 3 4 0 

' Some cases closed were opened in a p riorJi.seal year. 
1 Includes 5 Automatic Suspension Orders persection 2236. I B&P Code. 11 
lice11se restrictions per section 23 Pe11al Code, 7 out-ofstate suspension orders 
per sectio112310 B&P Code effective 111/ 98, and 2 stipulated agreements to 
suspend or restrict the practice ofmedicine. 

l Statement ofissues data 110w shown on Division oflicensi11g Activity. p. iv. 

• Diversion Program referrals pursuant to B&P Code section 2350(b). 
5 Accusations withdrawn for thefollowing reaso11s: physician passed a 

competency exam: physician met slipulated terms and conditions; physician 
was Issued a citation/fine instead; physician died; etc. 

6 Includes Statement ofIssues wilhdraw11. 
1 Penalty Reliefincludes Petitions for Reinstatement, Petitionsfor Modificalion

ofPenalty. and Petitions/or Termination ofProbation. 

t Information required by Business and Professions Code section 23I 3 . 

* Affiliaied Healing Arts Professionals include; podiatrists, 
physician assistants, psychologists. dispensing opticians 
and licensed midwives. 
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BUSINESS & PROFESSIONS CODE §2313-ADDITIONAL DATA ELEMENTS 
I. Additional data for Temporary Restraining Orders. Interim 

Suspension Orders, Automatic Suspension Orders. Orders 
issued pursuant to Penal Code §23, Out-of-State Suspension 
Orders, and Stipulated Agreements to suspend or restrict the 
practice of medicine: 

Orders Sought Orders Granted 

Mental/Physical Illness 5 4 
Drug Prescribing Violations I 5 
Sexual Misconduct 8 8 
SelfAbuse of Drugs or Alcohol 6 9 
Gross Negligence/Incompetence 5 3 
Unprofessional Conduct I 3 
Criminal Charges/Conviction of a Crime 3 4 
Fraud 7 8 
Total 36 44 
NOTE: Some orders granted were sought in priorfiscal year. 

2. The number and type of action whjch resulted from cases 
referred by t11e state Department of Health Services pursuant 
to § 14124 of the Welfare and Institutions Code, relating to 
suspension of provider status for state medical assistance: 

All Department of Health Services (OHS) notifications of 
Medi-Cal provider suspensions were added to existing MBC 
files because the basis for the OHS action (e.g. MBC license 
revocation, US Dept. of Health and Human Services suspension 
of Medicare provider privileges, etc.) was already reported or 
known to MBC. Because OHS suspension of a provider's 
Medi-Cal privileges results from action already taken by 
another agency, no additional MBC actions result from these 
OHS notifications. 

3. Consumer inquiries and complaints: 
Consumer inquiries 69,831 
Jurisdictional inquiries 38,407 
Complaint forms sent 15.362 
Complaint forms returned by consumers 5,376 

4. Number ofcompleted investigations referred to the Attorney 
General's Office awaiting the filing of an accusation as of 
June 30, 2000: 

Physician and Surgeon I03 
Affiliated Healing Arts Professionals ' 9 

5. Number of probation violation reports 
sent to the Attorney General: MD AH1 Total 

FY99-002 21 3 24 

II ~umh<!r:.i.nd 1n11e of l(e,ucatwn ~u,pt'n,mn Prub;;tluo Prnhutiun l'rob11li11n1111 t•ublir Othrr 101111 
MD & .\H ao.-tioo taken Onl) With Uun...• l<rtlrimimd \rtiou \ t1iu1h h, 
h) raw!}pt, in F\ 9'4,0 ~U,J}Cll\11111 ...,11.-.1 l'll.\4' ·~p~· 
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7 II fl ,, l n 

.\ lcnt.1J Tilnc:., 7 n 11 
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Sdl 11~ nl d rugi./alcohnl I.) it II 2 11 I II 3, 
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f-raud 5 2 l :! ~ fl (1 '\ :!-1 
Con,u.:11on nfa L:nmc 7 (:!1) 4 (l 1 J'i fl :? !:?I

llnpnilt:"11,nal Com.lu.:1 l 0 ll :! I fl :! 
'~ 
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fotah b) Discipline f}Pl! 55 m 67 2 17 1119 2 56 58 J .\66 12 ) 
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MD AH1 Total 
6. Petitions to Revoke Probation Filed: 28 2 30 
7. Dispositions of Probation Filings: 

Additional Suspension or Probation 10 I 11 
Probation Revoked or License Surrendered 21 I 22 
Petition Withdrawn/Dismissed 4 0 4 

8. Petitions for Reinstatement ofLicense: 
Filed 17 0 17 
Granted 7 I 8 
Denied 10 I 11 

9. Average and median time (calendar days) in processing 
complaints during the fiscal year, for all cases, from date of 
original receipt of the complaint, for each stage ofdiscipline, 
through completion ofjudicial review: 

FY98-9CJ FY9'J..OO 
Avg. Median Avg. Median 

(a) Complaint Unit Processing 53 21 44 27 
(b) Investigation 243 175 206 155 
(c) Attorney General Processing 

to preparation ofan Accusation 83 50 97 60 
(d) Other stages of the legal 

process (e.g. after charges filed) 343 284 412 360 
10. Investigator caseloads as of June 30, 2000: 

Enforcement Field Per 
Operations Caseload: Statewide Investigator 

Active Investigations 1,406 21 
AG Assigned Cases3 496 7 

Probation Unit Caseload: 
Monitoring Cases4 5005 42 
Active Investigations 13 I 
AG Assigned Cases3 37 n/a6 

1 Affiliated Healing Arts Professionals for this section includes: 
podiatrists, physician a.rsisrams, dispensing opricians, research 
psychoanalysts, and licensed midwives. 

2 These are in addition to the 49/ MD and 72 AH c:ases referred to the 
A11omey General reported in rlie E.nforceme111 Action Summary. 

3 These cases are at variou.f stage.f ofAG processing. and may require 
supplemental investigative work such as subpoena service, 
interviewing new vicrim.f or witnesses. testifying ar hearings, etc. 

4 /67 additional monitoring cases were inactive because the probationer 
is our ofstate as ofJune 10. 2000. 

5 In F'Y 99-00. 61 probation monitoring cases were transferredfrom 
MBC ro the Baard ofPsychologyfor monitoring. 

6 For Probation Unit caseload, the AG Assig11ed Cases are includeda.r 
Monitoring Cases. 
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ENFORCEMENT ACTION SUMMARY 

FOR AFFILIATED HEALING ARTS 
DIVERSION PROGRAM 

The Physician Diversion Program is a statewide. five-year monitoring 
and rehabilitation program. lt is administered by the Division of 
Medical Quality to support and monitor the recovery of physicians 
who have substance abuse or mental heaJth disorders. The Diversion 
Program was created by statute in l980 as a cost-effective alternative 
to discipline by the Medical Board. Diversion promotes public safety 
by encouraging physicians to seek early assistance for substance 
abuse and mental health disorders to avoid jeopardizing patient safety. 
Physicians enter Diversion by one of three avenues. First, physicians 
may self-refer. This is often the result of encouragement by concerned 
coUeagues or family members for the physician to seek help. 
Participation by self-referred physicians is completely confidential 
from the disciplinary arm of lhe Board. Second, physicians may be 
referred by the Enforcement Unit in lieu of pursuing disciplinary 
action. Finally, physicians may be directed 10 participate by the 
MedicaJ Board as part ofa disciplinary order. 
During FY 99-00. 62 physicians were accepted by the Diversion 
Evaluation Committee, signed a formal Diversion Agreement and 
entered the program. Of those. 35 physicians had no open cases with 
the Board, 13 physicians were diverted from discipline, and an 
additionaJ 14 physicians entered as a result of disciplinary orders. 
A total of 364 physicians participated in Diversion at some lime 
during FY 99-00. Of those who left the program, 16 were 
unsuccessful while 27 successfully completed the five-year program 
with a minimum of three years of continuous sobriety and a change in 
lifestyle that would support ongoing recovery. 

98-99 99-00 
1 COMPLAINTSIINVESTJGATIONS

Complaints Received 1,041 988 
Complaints Closed by Complaint Unit' 848 763 
investigations: Cases Opened 223 298 

Cases Closed' 267 290 
Cases referred to the AG 89 72 
Cases referred to DAs/CAs 10 18 

ADMIN ISTRATJVE FILINGSt 
Interim Suspensions 4 0 
Automatic Suspension Orders2 0 2 
Statement of Issues to Deny Application 9 3 
Petition to Compel Mental Exam I I 
Petition to Compel Physical Exam 1 0 
Accusation/Petition to Revoke Probation 63 19 

Total Administrative Filings 78 2S 

ADMINISTRATIVE A CTIONS' 

Revocation 6 4 
Surrender (in lieu of Accusation or wi1h Accusation pending) 17 3 
Probation with Suspension 5 I 
Probation 25 7 
Probationary License Issued l 0 
Public Reprimand 3 I 
Other (e.g., exam required, education course, etc.) 9 I 

Total Administrative Actions 66 17 

REFERRAL AND COMPLIANCE A <."flONS 

Citation and Administrative Fines Issued 54 28 
Office Conferences Conducted 1 7 

& 55 35 Total Referral Compliance Actions 

O THER ADMINISTRATIVE O UTCOMES 
Accusation/Statement of Issues Withdrawn 7 I 
Accusation Dismissed 0 l 
Statement of Issues Granted (Lie. Denied) 2 1 
Statement of Issues Denied (Lie. Granted) 2 0 
Petitions for Penalty Relief granted3 0 I 
Petitions for PenaJty Relief denied3 2 I 
Petition to Compel Mental Exam granted I 
Petition to Compel Physical Exam granted 0 
1 Board of Psychology (BOP) statistics are included in this sect/1>n. MBC 

handles complaints and investigatiollS for BOP. The other sections include 
data on podiatrists, physician assistants, research psychoanaly.fls, 
dispensing opticians, 011d licensed midwives. In prior years, these 
sectio11s included BOP'.v data. 

2 Includes Automatic Suspe11Sion Orders per B&P Code section 2236. I and 

license restrictions per Penal Code section 23. 
3 Penalty Reliefincludes Petitions for Rei11Statement. Petitionsfor 

Modification ofPenalty, and Petitions for Tennination ofProbation. 

t /nfonnatio,i required by Bt!<P Code section 2313. 

Activity' Type of Impairment' 
98-99 99-00 99-00 % 

Beginning of fiscal year 222 237 Alcohol 54 21 

Accepted into program 67 62 Alcohol & mental illness 18 7 
Completions:t Other drugs 82 32 

Successful 34 27 Other drugs & mental illne~ 21 8 
Unsuccessful 18 16 Alcohol & other drugs 44 17 

al 256 Alcohol drugActive & other s end of year' 237 & 
mental illness 32 13 Other Activity 

2 Mental illness 5 2 
Applicants 40 48 
Out-of-state-monitored Total 256 100 

California licentiates 17 17 

Total being monitored 
al end of FY 99-00 321 

1 Doe.1 1101 inc lude applicant or 01'1-of-state panicipant dt11a. 
2 Applicants are participam.v who either(I) have not been seen by a Diversion 

Evaluation Commi11ee or (2) have not yet signed a Diversion /tgreement. 

t Information requiredby Businesl and Professions Code section 2313. 
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Gynecologic Cancer Pamphlet Now Available in Spanish 
New Ordering System in Place 

The California Department of Health Services (OHS) and the 
Medical Board are pleased to announce the availability of the 
Spanish version of the new gynecologic cancers pamphlet, 
"Gynecologic Cancers ... What Women Need to Know." This 
pamphlet was produced by DHS to assist California 
physicians and other medical care providers in meeting the 
mandate established by AB 833, Ortiz, Statues of 1998, 
Chapter 754. This mandate requires the medical care provider 
give written information on gynecologic cancers to the patient 
in layperson's language at the time of the patient's annual 
gynecologic examination. 

This pamphlet, like the current English version, provides 
infonnation, including the signs, symptoms, risk factors, and 
the benefits of early detection through appropriate diagnostic 
testing in an easy to read format. 

The Medical Board and DHS have been processing orders for 
the English pamphlet in astorusbing quantities. However, it 
should be noted that many women are still not receiving this 
information at the time of their annual gynecological 
examination. Please note that this is the Jaw. Should you need 
pamphlets in either English or Spanish, please order your 
supplies as soon as possible, following the new procedures 
listed below. 

Bulk orders will no longer be filled by the Medical Board but 
will instead now be filled by the DHS Warehouse. 

You may fax your request for a DHS Warehouse Order Fonn 
to (916) 928- 1326. Be sure to provide a contact name, agency/ 
organization name and your fax number. To request an order 
fonn by phone, please call (916) 928-9217. When placing 
your actual order, please be sure to specify the title of the 
pamphlet, "Gynecologic Cancers ... What Women Need to 
Know," the language version, and publication•number you are 
requesting. The publication number for the English pamphlet 
is 306 and the Spanish is 307. 

1n addition, providers wilJ be able to download this pamphlet 
from the OHS, Office of Women's Health (OWH) web site at 
www .dhs.ca.gov/director/owh. You also may order both 
pamphlets on CD ROM for reproduction purposes by 
contacting the OWH at (916) 653-3330. 

The Chinese and Vietnamese versions of the pamphlet will be 
available soon, as well as individual Fact Sheets on uterine 
cancer, cervical cancer and ovarian cancer (in English, 
Spanish, Chinese, and Vietnamese). Availability an(l ordering 
instructions will be announced at a future date. 

Delays and a Possible Shortage for Vaccine (continued from page 8) 

immunosuppression (including immunosuppression caused by 
medications or by human immunodeficiency virus); 

• children and teenagers (aged 6 months to 18 years) who are 
receiving long-term aspirin therapy and therefore might be at 
risk for developing Reye syndrome; 

• women who will be in the second or third trimester of 
pregnancy during the influenza season; and 

• persons aged 65 years or older. 

Persons Who Cao Transmit Influenza 
to Those at High Risk 

Persons who are c linically or subclinically infected can 
transmit influenza virus to persons at high risk for 
complications from influenza. Decreasing transmission of 
influenza from care givers to persons at high risk might reduce 
influenza-related deaths among persons at high risk. Evidence 
from two studies suggests that vaccination of health-care 
workers is associated with decreased deaths among nursing 
home patients. Vaccination of health-care workers and others 
in c lose contact with persons at high risk is recommended. The 
following groups should be vaccinated: 

• physicians, nurses, and other personnel in both hospital and 
outpatient-care settings, including emergency response 
workers; 

• employees of nursing homes and chronic-care facilities who 
have contact with patients or residents; 

• employees of assisted living and other residences for persons 
in high-risk groups; 

• persons who provide home care to persons in high-risk 
groups; 

• household members (including children) of persons in high­
risk groups. 

For further information: 

CDC Influenza Home Page: www.cdc.gov/ncidod/diseases/ 
flu/fluvirus.htm 

Notice to Readers: Delayed Supply of Influenza Vaccine and 
Adjunct ACIP Influenza Vaccine Recommendations for the 
2000-01 Influenza Season MMWR, July 14, 2000Nol 49/No. 
27;619-622. 

Prevention and Control of Influenza: Recommendations of the 
Advisory Committee on Immunization Practices (ACIP) 
MMWR April 14. 2000Nol 49/RR-03. 
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Medical Consultant (Enforcement and Licensing) Positions Available 
Final Filing Date is 12/01/00 Medical Consultant (Licensing) 

Knowledge of: Medicine and surgery, including recent 
developments and practices; hospital organization, procedures, 
and record keeping; provisions of Business and Professions 
Code relating to the practice of medicine and surgery and the
laws, rules and regulations of the Medical Board of California
relating to licensure and education; critical medical issues and 
trends in practice, education, and emerging medical 
specialties; principles, aims, administration, curriculum. 
procedures of providers ofcontinuing education services. 

Ability to: Analyze problems and take effective action; 
prepare written and oral reports which are clear, concise, and
objective; communicate effectively with administrative and 
technical staff, peers, Board members, and applicants with 
regard to areas of responsibility. 

The Examination Bulletin and Application can be found at the 
Department of Consumer Affairs' web page at 
www.dca.ca.gov. Click on Jobs at DCA, and scroll down to 
Open Examinations. 

Or send a post card or e-mail by 11/17/00 to: 
Department ofConsumer Affairs
Attention: Joanne Wight, Selection Services 
400 R Street, Suite 2000 
Sacramento, CA 95814 
e-mail: Joanne_ Wight@dca.ca.gov
(916) 324-4395 

Provide the following information: Name, address, phone/fax 
number, and medical license number. 

The Department ofConsumer Affairs, Medical Board of 
California currently -is examining for the position of Medical 
Consultant (Enforcem1mt and Licensing), Medical Board of 
California. Permanent Intermittent positions exist statewide 
with the Department of Consumer Affairs, Medical Board of 
California. Salary range is $54.42 • $57.60 hourly. 

Applicants must have: a valid, unrestricted California medical 
license as determined by the MBC; a valid medical specialty 
certificate issued by the American Board of Medical 
Specialties; and five years ofexperience within the last seven 
years in the practice of medicine and surgery or in one of the 
specialties, excluding internship and postgraduate training. 

Medical Consultant (Enforcement) 

Knowledge of: Medicine and surgery, including recent 
developments and practices; hospita] organization, procedures, 
and record keeping; provisions of Business and Professions 
Code relating to the practice of medicine and surgery and the 
laws, rules and regulations of the Medical Board ofCalifornia 
relating to medical practice; methods ofdiagnosis and treating 
medical disorders; pathology and interpretation of autopsy 
findings; medical specialties. 

Ability to: Conduct effective interviews; exercise sound 
medical judgment in reviewing conflicting medical reports and 
preparing opinions; analyze problems and take effective 
action; perform administrative tasks; dictate correspondence 
and prepare reports; communicate effectively both orally and 
in writing. 

Explanation of Disciplinary Language and Actions 
••Effcclivc date of Decision" Example: 
..June JO. 2()()()" at rhe bottom of the 
,ununary mean, the d,ite the d1\C1pl inary 
dcc1\1011 got·, inro npcracmn 

··Gro~ negligence" 1\n cxtrcnw 
dcv1a1111n lrom the ,1andarJ ul pmctu.:c. 

·' lncompctence•· I.Jd, ,11 l..nm, ledge or 

i.kilb 111 d1\charg1ng pro1c,M11n:1I 
ohhgation,. 

"Judicia l rc,·ie'" hcing pursued " 111c 
di,c1pli11:1r) 1kei-.w11 1~ he1ng challenged 
through 1hc court '},1c111 -Supcnur C'ourt, 
maybe Court nf Appeal. maybe S ta te 
Supreme Court. Th.: Jbdphnc "currcntly 
in effc.::1. 

"Prohationary License''- A condirional 
licenst: i,~ueJ to an ,1pphcunt on 
prohutinnury term~ and condition, Thi, i, 
done when go11d cau~c ~:dsr, for clcn1al nt 
the license appl ic1Jl11>11. 

" Probationary Terms and 
Condil io ns"- faamplcs: Complete a 
clmu.:ul training program. Take 
cdueauonnl cour~c~ in ,peeificd subjects. 
Tal..e a course in Elh1cs. Pas» an oral 
clinical C)l.am. Ab~Lain from alcohol and 
drug,. Undergo psychothernp) or medical 
trcurmenl. Surrender )OUr DEA drug 
permit. PrO\ 1dc free services 10 a 
community facility. 

··Public l.,eller of Reprimand'--A 
k"cr form nf di,cipline Lhat can be 
negPtiatcd for minor violauons before the 
filing ol lomrnl charges (aecusauons). 
The licem,ec 1s d1sc1plincd in rhe fom1 ol 
a public lcllcr. 

·'Revokcd''-The liccn~c i, canceled. 
voided, annulled. rescinded. The right w 
practice is coded. 

" Rc,·okcd, st11ycd, 5 years probation on 
terms a nd conditions, including 60 
dnys suspcnsion"-"Stuyed'" mean~ thc 
revm:ari,,n 1s pus tponcd, put off. 

Pmfc"ional practice may conllnuc ,o 1,,ng 
a, the hccn,cc cumphcs "llh ,peed1ed 
probationar} term, and cond1tmn.,. which, 
111 1h1, cxamplc. mclude, 60 day, actual 
..u~pcm.wn from practu.:e V1olatwn of 
proballon n iny rc,ull 111 the rC\'OC3llOll that 
,~a, r<>,tpuncd. 

"Stipula ted Decis ion" A le1n11111 pica 
bargammg. The ca~c "ncgo1tated ,md 
~ell led pnor to tri:11 

··Surrender"- Re~1g.11mmn umkr a douJ 
While charge, arc pc11d111g. the hccn,cc 
lurn~ 111 the liccn,c-,11b1cct lo acccpt.tncc 
h> the relc, ant board. 

·'Suspension from pructil'e" Th1: 
111:en,cc i~ prohih1tcd trom pr:tctic111g for a 
,pecific period of rime. 

·'Temporary Restraining Ordcr"- A 
TRO 1~ i~sucd hy u Superior Court Jut.lgc 10 
hall practice i111111edi:11ely. When i"ucJ by 
an Ad111inistra11vc Law Jmlgt:. 11 1s calico 
an ISO ( Interim Suspcn\ ion Order). 
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ADMINISTRATIVE ACTIONS: May 1, 2000 to July 31, 2000 
Physicians and Surgeons 

ADIONG, THELMA ROBLE, M.D. (A39782) Stockton, CA 
B&P Code §§822. 2234(d). InabiJity to practice medicine 
safely due to mental illness. Revoked. June 21, 2000 

AFRICA, BRUCE B., M.O. (028007) Albany, CA 
B&P Code §§822. 2234, 2234(b)(c)(d), 2236(a). Stipulated 
Decision. Criminal conviction for making a death threat 
against a former patient, and committed acts of gross 
negligence, incompetence and repeated negligence by 
exhibiting inappropriate behavior during the treatment of 2 
patients. Revoked, stayed, 10 years probation with terms and 
conditions. July 13, 2000 

ALWATTAR, MOHAMMAD SALIM, M.D. (A49352) Los Angeles, CA 
B&P Code §2234(c). Stipulated Decision. Failed to make a 
proper diagnosis on I patient, and prescribed a drug to another 
patient even though the medical chart disclosed that the patient 
was allergic to the medication. Public Reprimand. 
July 19, 2000 

BECK, MILTON, M.D. (A2n55) Oxnard, CA 
B&P Code §2234(b)(c)(d). Stipulated Decision. Failed to 
maintain adequate records regarding medications administered 
to a patient and allowed the patient to receive medication 
injections from medical assistants without a physician on site. 
Public Letter ofReprimand. June 21, 2000 

BRAUN, ROBERT Z., M.D. (A45252) Los Angeles, CA 
B&P Code §§2238, 4077, 4170(a)(4). Stipulated Decision. 
Violated terms and conditions of Board probation. Revoked, 
stayed, 5 years probation with terms and conditions including 
I5 days actual suspension. May 30, 2000 

BURKE, MARIANNE CUNNINGHAM, M.O. (664339) Glendale,CA 
B&P Code §2234. Committed acts of gross negligence, 
repeated negligence and incompetence during the care and 
treatment of4 patients. Revoked. June 19. 2000 

CERA, GERALD, M.D. (A19000) Alameda, CA 
B&P Code §2234. Stipulated Decision. RepeatedJy ordered or 
performed diagnostic procedures for 7 patients without any 
indication in the medical records as to the necessity of the 
tests. Revoked, stayed, 2 years probation with terms and 
conditions. May 25, 2000 

CHEUNG, STEVE SHU-TONG, M.D. (669409) Defiance, OH 
B&P Code §§14l (a), 2234. Stipulated Decision. Disciplined 
by Ohio for failing to update the Ohio Board about an 
Accusation filed by the Medical Board ofCalifornia. Public 
Letter of Reprimand. July 14, 2000 

CRENSHAW, ROGER TIMOTHY, M.D. (A24041) Chula Vista, CA 
B&P Code §§2234(b)(c), 2242, 2264, 2266. Stipulated 
Decision. Aided and abetted the unlicensed practice of 
medicine of 3 electrologists by providing them with needles, 
lidocaine and syringes to inject electrolysis clients. Revoked, 
stayed, 3 years probation with terms and conditions including 
1 year actual suspension. May 30, 2000 

CRUISE, JAMES ROBERT, M.D. (618891) Ukiah, CA 
B&P Code §§822, 2234(d). Stipulated Decision. Committed 
an act of incompetence by failing an exam, and mental illness. 
Revoked, stayed, 3 years probation with terms and conditions. 
June I, 2000 

D'MORIAS, JEREMY LAWRENCE, M.D. (A48535) Fresno, CA 
B&P Code §2236(a). Stipulated Decision. Criminal conviction 
for embezzling codeine tablets. Revoked, stayed, 5 years 
probation with tenns and conditions. June 29, 2000 

DEMOLA, ANGELL., M.D. (A21210) Corona, CA 
B&P Code §2234(b)(c)(d). Stipulated Decision. Committed 
acts of gross negligence, incompetence and repeated 
negligence in the care and treatment of l patient. Sixty days 
suspension, stayed, 5 years probation with terms and 
conditions. July 31, 2000 

DIDIO, VINCENT CATALDO,M.D. (A28881) Thousand Oaks, CA 
B&P Code §2234{c). Stipulated Decision. Committed acts of 
repeated negligence during the care and treatment of 2 
patients. One year suspension, stayed, 1 year probation with 
terms and conditions. July 12, 2000 

DIXON, DAVID G., M.D. (GS251) Murrieta, CA 
B&P Code §2234(c). Committed repeated acts of negligence 
by prescribing a medication containing codeine to a patient 
with a known allergy, and performed an inappropriate breast 
examination on another patient. Public Reprimand. 
July 28, 2000 

DOTSON,CHRISTOPHER C., JR., M.D. (C192SS) Los Angeles, CA 
B&P Code §2234. Stipulated Decision. Committed acts of 
unprofessional conduct during the care and treatment of2 
obstetrical patients. Revoked, stayed, 5 years probation with 
tenns and conditions. June 16, 2000 

ECKSTBN, LARRY, M.D. (629690) Boulder, CO 
B&P Code §2266. Stipulated Decision. Failed to maintain 
adequate medical records during the care and treatment of I 
patient. Public Reprimand. May 11, 2000 
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EISENBERG, SETH GREGG, M.D. (A35516) Flossmoor, IL 
B&P Code§§141 (a), 2234. Stipulated Decision. Disciplined 
by Illinois for pre-dating a prescription for a patient. Public 
Letter of Reprimand. June 9, 2000 

EVENTOV, DANIEL A., M.D. (G5644) Bishop, CA 
B&P Code §2234. Stipulated Decision. Privileges suspended 
by Northern Inyo Hospital for slapping an O.R. nurse on the 
buttocks prior to surgery to stop her from placing a catheter in 
a patient until another physician finished intubation. Public 
Letter of Reprimand. June 6, 2000 

FAUSTINA, GILBERT E., M.O. (C26359) Hawthorne, CA 
B&P Code §§2234, 2305. Disciplined by North Dakota for 
perfonning surgical procedures on the basis of inaccurate 
diagnoses and failure to transfer patients to another health care 
facility in a timely manner. Six months suspension, stayed, 3 
years probation with tenns and conditions. May 4, 2000 

FERDOWS, DEAN, M.D. (A46360) Canoga Park, CA 
B&P Code §§490, 802.1, 2236(a). Stipulated Decision. 
CriminaJ conviction for mail fraud with aiding and abetting 
and making a false statement on a tax return; and failed to 
report this conviction to the Board. Revoked, stayed, 5 years 
probation with tenns and conditions. July 20, 2000 

GIDDINGS, JOHN A., M.D. (A22107) Duarte, CA 
B&P Code §2234. Stipulated Decision. Violated terms and 
conditions of Board probation. Revoked, stayed, 10 years 
probation with terms and conditions. June 21, 2000 

GLUCK, DANIEL SHELLON, M.D. (G71545) Bryn Mawr, PA 
B&P Code §§141(a), 2305. Stipulated Decision. Disciplined 
by Pennsylvania based on a criminal conviction for 
concealment of an event affecting right to SociaJ Security 
benefits. Revoked, stayed, 3 years probation with terms and 
conditions. June 30, 2000 

GOLDFARB, ARTHUR N., M.D. (A19121) Lancaster, CA 
B&P Code §2234. Violated terms and conditions ofBoard 
probation. Revoked. May 25, 2000 

GUINTO, NATIVlOAD C., M.D. (A41655) Csrson, CA 
B&P Code §§490, 802.1, 2234, 2234(e), 2236(a). Stipulated 
Decision. Criminal conviction for income tax invasion; and 
failed to report this conviction to the Board. Revoked, stayed, 
3 years probation with terms and conditions. June 19, 2000 

GULAYA, SUNIL KUMAR SINGH, M.D. (A37809) Santa Ana, CA 
B&P Code §2234. StipuJated Decision. Participated in a 
"kkkback" scheme, treated patients who were not injured, and 
billed for procedures not performed. Public Reprimand. 
May 25, 2000 

HALPERN,ALAN A., M.O. (G29735) Kalamazoo, Ml 
B&P Code§ 14 1 (a). Stipulated Decision. Disciplined by 
Michigan based on allegations of negligeQce in the care and 
treatment of 2 patients. Revoked, stayed, 5 years probation 
with terms and conditions. May 29, 2000 

HEALY, DANIEL JAMES, M.D. (G4S341) Duarte,CA 
B&PCode §§ 125, 8 10, 2053, 2234(a){b)(d)(e), 2238, 2261, 
2264. Stipulated Decision. Committed acts of dishonesty, 
insurance fraud, aiding and abetting unlicensed practice, 
conspiracy with unlicensed persons, incompetence and gross 
negligence with respect to 5 weight-loss patients. Revoked, 
stayed, 4 years probation with terms and conditions. 
May 26, 2000 

JOHNSON,WILLIAM H., M.O. (G46239) Pittsburg, CA 
B&P Code §§2234, 2234(c), 2266. Stipulated Decision. Failed 
to maintain complete documentation of treatment and 
treatment plans and failed to adequately monitor the drug use 
of3 patients. Revoked, stayed, 5 years probation with terms 
and conditions. June 1. 2000 

KATS, BERNHARD ALBERT, M.O. {A34289) Amherst, MA 
B&P Code §§14 l(a), 2190, 2305. Disciplined by Ohio for 
failing to obtain and/or submit documentation of required 
continuing medical education hours. Revoked. July 28, 2000 

KOOKER, ROBERT ALLEN,M.O. (G32236) Loomis, CA 
B&P Code §§2239(a). 2354. Self-administration of a 
controlled substance; and violated terms and conditions of 
Board probation. Revoked. July 28, 2000. JudiciaJ review 
being pursued. 

LAKE, ALAN SHANLEY, M.D. (G31864) Anaheim, CA 
B&P Code §2239(a). Violated terms and conditions of Board 
probation; and used alcohol in a dangerous manner. Revoked. 
July 24, 2000 

LANCER, HAROLD ALLEN,M.D. (G49309) Beverly Hills, CA 
B&P Code §2234. Stipulated Decision. Produced incomplete, 
inaccurate and confusing clinical notes and operative reports 
concerning 3 dermatology patients. Public Letter of 
Reprimand. May 4, 2000 

LEDERGERBER, WALTER JOSEPH, M.D. (A32530) Newport Beach,CA 
B&P Code §2234. Stipulated Decision. Submitted insurance 
claims which contained false statements relating to surgical 
procedures performed. Revoked, stayed, 2 years probation 
with terms and conditions. July 17, 2000 

LEE, ALAN T. C., M.O. (G14477) Los Angeles,CA 
B&P Code §§141(a), 2305. Stipulated Decision. Disciplined 
by New York based on failure to adequately attend to and 
provide appropriate coverage for patients. Suspended, stayed, 
2 years probation with terms and conditions. June 5, 2000 
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LEE, NICK H., M.D. (A61218) Alhambra, CA 
B&P Code §§2234, 2236(a). Stipulated Decision. Criminal 
conviction for insurance fraud. Revoked, stayed, 5 years 
probation with terms and conditions including 90 days actual 
suspension. July 7, 2000 

LEVY, GERALD DALE, M.D. (G45061) Bellflower, CA 
B&P Code §§2234, 2234(a). Stipulated Decision. Signed a 
Certificate of Disability ofTrustee/Trustor to the effect that a 
patient was physically incapacitated without conducting a 
prior good faith examination. Public Letter ofReprimand. 
May 16, 2000 

LIGHTFOOTE-YOUNG, BRENDA J., M.D. (A43548) Eureka, CA 
B&P Code §2239(a). Stipulated Decision. Use of alcohol in a 
dangerous or injurious manner. Revoked, stayed, 5 years 
probation with terms and conditions. May 2 I , 2000 

LIN, PAUL PAO-SHAN, M.D. (G41233) Los Angeles, CA 
B&P Code §§726, 2234(b)(d), 2266. Committed acts of sexual 
misconduct with a patient; and failed to maintain adequate and 
accurate medical records. Revoked. June 19, 2000. Judicial 
review being pursued. 

MACDOUGALL, JAMIE LORNE, M.D. (GS5441) Manhattan Beach, CA 
B&P Code §2234. Stipulated Decision. Improperly billed for 
services at an inflated reimbursement rate by falsely 
documenting that excised lesions were malignant instead of 
benign or premalignant. Public Letter of Reprimand. 
May 23, 2000 

MAECK, BENJAMIN HARRIS, Ill, M.D. (A71812) San Francisco, CA 
B&P Code §2239. Stipulated Decision. Self-abuse of 
controlled substances between early 1997 and January 1998. 
Probationary certificate issued; 3 years probation with terms 
and conditions. May 25, 2000 

MATLOCK, DAVID LOUIS, M.D. (G396S8) Los Angeles, CA 
B&P Code §2234. Stipulated Decision. Engaged in insurance 
fraud by misrepresenting cosmetic liposuction procedures as 
medically necessary gynecological laparoscopy. Revoked, 
stayed, 4 years probation with terms and conditions. 
June 19, 2000 

MATSUMOTO, KENNETH K., M.D. (C16161) Beverly Hills,CA 
B&P Code §2234(c). Stipulated Decision. Repeatedly 
negligent in the examination, diagnosis, care and treatment of 
a cancer patient which resulted in the patient's death. License 
placed on an inactive status. Upon reactivation, license will 
be revoked, stayed, 5 years probation with terms and 
conditions. May 11, 2000. Judicial review being pursued. 

MATSUMURA, BEN, M.O. (A21780) El Monte, CA 
B&P Code §2234. Stipulated Decision. Violated terms and 
conditions of Board probation. Original 5 year probationary 
period extended for l year. July 25, 2000 

MAUN, LORENZO PAYABYAB, M.O. (C43091) Lake Forest, CA 
B&P Code§§ l4l(a), 480, 2234, 2234(a)(b)(f), 2305. 
Disciplined by Illinois based on gross negligence in the care 
and treatment of a patient after performing breast and nipple 
reconstructive surgery. Revoked. May 31, 2000 

MELAMED, DAVID MICHAEL, M.D. (G56161) Los Angeles, CA 
B&P Code §2234. Stipulated Decision. No admissions, but 
charged with committing acts of negligence, excessive 
prescribing of Dilaudid, and failure to maintain adequate 
records during the care and treatment of 8 patients; and 
disciplined by Rhode lsland for making false statements in an 
application for licensure. Revoked, stayed, 3 years probation 
with terms and conditions. June 15, 2000 

MORIN, PAUL EDWARD, M.D. (A56405) Woodland Hills, CA 
B&P Code §2234(e). Stipulated Decision. Gave false and 
misleading information to representatives of the Board during 
an investigation ofhis arrests and convictions for disorderly 
conduct. Public Reprimand. May 12, 2000 

NEWMAN, BENNY, M.D. (A4090S) La Puente, CA 
B&P Code §725, CCR §1399.545(d). Stipulated Decision. 
Ordered excessive testing and/or treatment for 5 patients; and 
allowed a physician assistant to practice without written 
transport and back-up procedures in relation to 1 patient. 
Revoked, stayed, 5 years probation with terms and conditions 
including 60 days actual suspension. May 31, 2000 

OKPARA, DOUGLAS EGEONU, M.D. (GS3444) Cerritos, CA 
B&P Code §2234(b). Stipulated Decision. Committed acts of 
gross negligence during the care and treatment of 4 patients. 
Revoked, stayed, 3 years probation with terms and conditions. 
May I, 2000 

O'NEILL, TIMOTHY FRANK, M.D. (G65895) Los Alami1os,CA 
B&P Code §2234(b). Stipulated Decision. Failed to follow-up 
and review chest x-rays on a patient known to have an area of 
questionable density on the left lung; and failed to repeat 
office chest x-rays and refer the patient for pulmonology 
consultation. Public Letter ofReprimand. May 26, 2000 

QUARMBY, ROBERT, M.O. (GS6774) Farmington, NM 
B&P Code §§14l(a), 2305. Disciplined by New Mexico for 
prescribing Schedule II drugs without approval pursuant to a 
previous disciplinary order. Revoked. June 16, 2000 

REDDY, SURENDRANATH K., M.D. (A32773) Woodmere, NY 
B&PCode §§14l(a), 2234(e), 2239(a), 2305. Stipulated 
Decision. Disciplined by New York based on a criminal 
conviction for driving under the influence of alcohol and 
submitting an application for medical staff reappointment 
which contained a false statement concerning the conviction. 
Revoked, stayed, 5 years probation with terms and conditions. 
July 24, 2000 
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REDMOND, GEOFFREY PLIMSOLL, M.D. (G75603) Cleveland, OH 
B&P Code §§2234(e), 2236(a), 2305. Stipulated Decision. 
Disciplined by Ohio based on a criminal conviction for filing 
false claims. Revoked, stayed, 3 years probation with terms 
and conditions. July 31, 2000 

SAINT-ERNE, PHILIP CHARLES, M.D. {G50009) Newport Beach, CA 
B&P Code §2234. Stipulated Decision. Failed to perform 
medically appropriate histories and physical examinations; 
failed to maintain adequate medical records; inappropriately 
prescribed drugs; and repeatedly prescribed dangerous drugs 
without performing a good faith prior examination. Revoked. 
stayed, 5 years probation with terms and conditions. 
July 31, 2000 

SANTELLA, ROBERT JOHN, M.D. (G23945) San Diego, CA 
B&P Code §2266. Stipulated Decision. Failed to maintain 
adequate medical records by drawing anatomic diagrams over 
clinical notes making it difficult to discern the goals of the 
diagnostic evaluation or treatment plan. Revoked, stayed, 4 
years probation with terms and conditions. May 30, 2000 

SARKISSIAN, RAFIK, M.D. (A36550) Beverly Hills, CA 
B&P Code §2234. Stipulated Decision. Billed insurance 
companies to reflect that surgical procedures performed on 2 
patients were medically necessary without reflecting that the 
surgeries also included aspects that were cosmetic. Public 
Letter of Reprimand. July 1.2, 2000 

SCOTT,TERRY WESLEY, M.D. (G54536) Diamond Bar,CA 
B&P Code §§2234(e), 2236(a), 2236. 1 (a). Stipulated 
Decision. Criminal conviction for making false statements on 
a tax return. Revoked, stayed, 3 years probations with terms 
and conditions. May 5, 2000 

SHAH, SURESHCHANORA CHIMANLAL, M.O. (A34631) 
Palm Desert, CA 
B&P Code §§725, 726, 2234, 2234(b)(c), 2261, 2266, 4077, 
4170. Engaged in sexual relations with a patient; and failed to 
maintain adequate medical records to detennine the amount of 
medication being prescribed which led to excessive 
prescribing and subsequent addiction. Revoked. May 24, 
2000. Judicial review being pursued. , 

SHEm, NAGESH, M.D. (A33495) Costa Mesa, CA 
B&P Code §2236(a). Criminal conviction for false tax returns. 
Revoked. June 19, 2000 

SINCLAIR, ALEXANDER SULKHAN, M.D. (C41927) Whittier, CA 
B&P Code §2261. Stipulated Decision. Permitted the creation 
of inaccurate medical records relating to the performance of 
cosmetic surgery procedures that were biUed as medically 
necessary surgeries. Public Reprimand. June 14, 2000 

SINGER, JOEL BARNETT, M.O. (G65205) Westport, CT 
B&P Code§§ l4l (a), 2305. Stipulated Decision. Disciplined 
by Connecticut following a breast implan~tion procedure in 
which different~sized implants were placeo in the patient and 
the medical record altered regarding the size ofone implant. 
Public Reprimand. May 30, 2000 

SKLAR, ROBERT BARRY, M.D. (C423n) Laguna Niguel, CA 
B&PCode §§ 141(a), 2234. Stipulated Decision. Disciplined 
by Arizona for inadequate record keeping and failure to 
remain current in obstetrical/gynecological surgical 
procedures. Public Letterof Reprimand. May 16, 2000 

SROUR, RAJA KAIRALLA, M.D. {A30278) Los Angeles, CA 
B&P Code §2234. Stipulated Decision. Failed to provide 
adequate preoperative and intra-operative care to 2 patients 
and postoperative care to a third patient; and made false 
entries in the medical records of4 patients. Revoked, stayed, 
IO years probation with tenns and conditions. July 7. 2000 

STEINBACH, ALAN BURR, M.D. {G35011) Muir Beach, CA 
B&P Code §2234(b)(d). Stipulated Decision. Failed to 
diagnose the apparent heart attack of a 74 year-old patient; 
failed to adequately document treatment of the patient in the 
emergency room; and failed to document instructions for 
follow-up care at the time of discharge. Public Letter of 
Reprimand. July 17, 2000 

STERLING, HARLEY E., M.D. (G7835) Fullerton, CA 
B&P Code §2234. Stipulated Decision. Committed acts of 
unprofessional conduct relating to plastic surgeries performed 
on 2 patients. Revoked, stayed, 5 years probation with terms 
·and conditions. May 18, 2000 

SZOLD, PHILIP DAILEY, M.O. {G30973) La Mesa, CA 
B&P Code §2262. Stipulated Decision. Altered a patient's 
medical record. Revoked, stayed, 5 years probation with terms 
and conditions. July 13, 2000 

VILLARTA, ANTONIO QUIDES,JR., M.D. (A37598) Adrian, Ml 
B&P Code§§ 14l(a), 2305. Disciplined by Michigan for 
negligence and incompetence in the care and treatment of7 
patients. Revoked. July 7, 2000 

VIVANCO, FELIPE L., M.O. (A43235) Newport Beach, CA 
B&P Cod.e §2234. Stipulated Decision. Prescribed medication 
without medical indication and failed to maintain adequate 
and accurate medical records for 3 chronic pain patients. One 
year suspension, stayed, 2 years probation with terms and 
conditions. May 15, 2000 

For further information ... 
Copies or Lhe public uocumenl\ attendant to lhl.!\C cai,ci. 
are availahlc at u minimal coM by calling the Medical 
Board' ~ Central File Room at (9 16) 163-2525. 
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WINKW, JUEIIGEN G., lol.O. (00075)San Olego1CA 
B&P Code §§2234, 2264. 2166. Slipulared Decision. Failed to 
mainlllin progress 00<e.s for-6 advanced cancer pa.lienis; and 
authorized a non-ticen!ICd person 10 tteat patient.'I. Public 
Reprimand. June 8. 2000 

YEDIDSION, DAVOUD, M.D. (M8412) Los Angeles, CA 
B&P Cqde 1~810. 2234{e). 2236tn), 2261. CriminAI 
conviction for mall fraud and making false sl.atemcnu.. 
Revoked July S. 2000 

DOCTOR OF POOIATRIC MFOICIIIF 

LEMMER, TlfOIIAS ADRIAN, D.P.M. (ES135) Soque~ CA 
B&P Code §2234(b) , Commillcd acts o( gross negligence in 
the can: ond trCA.tment of2 patient&. Revoked, stayed, 4 yea,s 
piobation with terms and condition~ including 60 dJlys actual 
suspension. June 19. 2000. ludicial review bcinll pursued. 

LICENSED MIDWIFE 

JENSEN, LORI L. (Lll30) Haiku, HI 
B&.P Code §§2053. 250i(bXe). 2S L9(a)(IX4)(8). 2S l9(eJ, 
25D8(b). Commilted acts of gross negligence and 
ineompcteoce. and administered an unauthorized dangerous 
drug during ~ care and ueaunem or I pallcni which resulted 
in a &tillbom binh. Revoked. July ID, 2000 

REGISTERED DISPENSINGOPTICIAN 

HUNT, RICK C. (Sl2437, CL830) San lliego, CA 
B&P Code §2555. l. Criminal convi..-tie>n fM grand theft. petty 
theft. and unlicensed praooce of medicine uod«r circumstances 
or conditions which caused orcreajed great bodily harm. 
.Revoked. June 21. 2000 

SURRENDER OF LICENSE 
WHILE CHARGES PENDING 

PHYSICIANS AND SURGEONS 

BANDLOW, BETTY ROSE. M.D. jC23175) San Franciaco. CA 
Juuc:7, WOO 

BRUDER, MURRAY toUiS, M.D. (GSJIB4) las Cruces, NM 
M~)' 4. 2/)(NI 

CHAHIL, AMARJITSINGH, M.D. (A53330)Tracy, CA 
J~n~ I•I, ·woo 

CHOUDRY, MAYNA MEAll. M,D, (Glli347l Chow~hllle, CA 
Mu} I 10\KI 

COlBURN, MICHAEl DAVID.MJl. (G656U) Onalaska, WI 
July 5.2000 

GEORGE, GARRY LEONARD, M.O. (C39349) San Diego. CA 
May 30. 2000 

Jfl.DERKS, ROBERT M., M.O. (C30J65) Shell Beflcil, CA 
May9.2000 

KAPLAN, HE.RBERT ARTHUR, M.O. (G1869S) Los Angele&, CA 
July 17, 2()()() 

KHAN, FA.RAil FAVZIA, M.O. {A41384) Corte l.ladffl. CA 
May 11. 2000 

l ,EISKE, WIUAR.D w.. M.O. (AFE2$742) lncllan Wells, CA 
May 26. 2000 

LOGAN, LLOYD 0 ., M.O, (A1U17) Bakersfield, CA 
Jp]y 7. 2000 

MERNICK, MrTCHEll HARV.EV,M.D. (G63268) Mew Yori!, NY 
July I), 2000 

MOORE, lMOMAS P•• 11.0. (CfEl9!!46) Jacksonville. NC 
May 31. 2000 

NOONAN, CHARLES ANDREW, M.D. (C37051) Concord, CA 
June Zl, 2i)(l(J 

SCHULTE, JEROME LEWIS. M.D. (C35364) Ala&eadero, CA 
May 4, 200\J 

STOOOART, JAMES EDWARD, M.D. (A29998) Sae> Diego,C/. 
M~y3, 7000 

SOOARBAKEI\, STEPHEN PHJUP, IID. (G62971) Jeftersoo City, 110 
July 6. 2000 

THORNGATE, DAVID, M.O. (G2725) Mon1e<ey, Cl\ 
May 8. 2()()0 

VONHERZEN, BRUCE ALEXANDER, M.D. (G28992) 
S111 Juan Cllf)lslrano, CA 
May 16. 2000 

WU, ClilNG CliENG, M.O. (A36293) Allegany, NY 
June 7, 2000 

YOUNG, WESLEY K. W .. M,O. (G4227S) Honolulu, HI 
July 01 20fJ\I 
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Department of Consumer Affairs 
Medical Board of California 
1426 Howe A venue 
Sacramento, CA 95825-3236 

Business and Professions 
Code Section 202l(b) & 
(c) require physicians to 
inform the Medical 
Board in writing of any 
name or address change. 

MEDICAL BOARD OF CALIFORNIA 

lru Lubell. M.D .. M P.11.. Prc~idcn1 
Rmly Hcnmidc:t. \111:l' Prc,1Jcn1 
AnJhd A11Jc~n11 lmhen. M.D .. Secretary 

Di \'bion or LicerL, ing 
fhuma." A Jo,h, M D .. Prc,1dcnl 
Jami:~ A. Bolton. Ph.D.. M.f.1 .. Secretary 
Donna C. Uerb.:r 
Gary Gt11ud .. M D., F.A.C G. 
M1tchell S. Karlun. M.D 

l>i ..,is ion of MedicaJ Qualil:) 
lrJ l.uhdl. M. D, M P H.. Pre,;1111!111 
Anabel Am.ler,on lmb,m. M.D .. Vice Prcs1dc111 
Rud~ Bcrmudc,. Sc..:rctary 
Marg.u M Leah)', M.D 
Mary C. Mdx,·m. M.D. 
Ronalu 1.. Moy. M.D. 
Lone G. Rin:. M.P.H. 

R~ln Joseph, Eitecu1ive Director 

,BULK RATE 
U.S. POSTAGE 

PAID 
Sacramento, CA 

PERMIT NO. 3318 

TOLL FREE COMPtA I T l ,J E: 800-MED·BD·CA (800-633-2322) I 
Medic11JUoard: 

Applic:1lit>n~ and l:.x:uninution~ (') 16) 26.1-2491) 
Curnplain1~ (ROO> 6JJ<!122 
Con1inumg l:duct111nn rtJlbl 26'·26-15 
Diwr-ion Pmgr:rm ( 9 Hi1 .2(1J-2Ci00 
Hc:Jhh Fac1t I} [)bcipliuc: Rcpm1'> <916) 263-2:-182 
Fi1.1i111,u, Name Pcm111~ (916) 2fl3-B84 
Lrccn~l" Ren::wul~ (916) 26.,-2571 
l:.xpcn Re, 11:wcr Pmgram (916) 26..1-2191 

Verification or Licensurd 
Con.sumer lnrormation (916) 263-B82 

Gcnc1al lnlom1auon 1916> 263-2.Joo 
lloard of l'odiatric :\lcdkine (916) 263-2647 
Hoard of P:,ycholoey (916) 2~3-2699 

Affitlated Healing Arts Professiom: 
\OmplJllll!. (80I)) 6J3-2322 
Midw1ve~ (9 161263-2393 
Phy\lCHlll /\<;Sl~t.1111 (916) 263-2670 
l<cgi,wrcd O"pen,ing Op11cian~ /9ItiJ 263-26J4 

For complaint, rc~arding the following, calJ {800) 952-5210 
1\ cupunc1urc (916) 263-2680 
Audiulog) (9 I 6) 263-26()6 
I lenri11g /\id D1~pc11!,cr, (Q 16) 263-llil:\ 
Phy~1cul Thcram r9l61 263-.2550 
Rc~piratory Care (916) 203-2626 
Speech Pa1holU!!,Y (916) 263-26()6 

Al,70 ~ R ►;ro11.T - Oeroor::u 2000 
C,1mhs ('nhc-11, F.diwr. c9 I6J 263-1389 

For additional copies of Uris report. plca_~c fax )Our rumpan) name:, atltlrC\\. 1clcph1>nc number, and cnntac1 peNm 1ci: Medic.ii B1'l:1rd F,xccu111·1· 
Office. JI ( 9 I 6J 163-23R7. ur 1n:ul your request to: 1426 H1lwc Avenu~. Su11e 54, Sacr:i111cnio. CA 95825. 
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