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Information for Applicants: The Licensing Process

The first contact most medical school graduates have with the Medical Board of California is through the license application
process. The Board and its staff recognize that the application process can be lengthy, and conversations with applicants

confirm our suspicion lhey think the process is confusing.

The Licensing Program has a new mandagement team that has made a stronger outreach io applicants and program directors a
top priority. Althaugh the “Action Report™ is sent to thase wha are already licensed, many have professional and personal
contacts with future applicants. Please share this information with them so that they can understand the need 1o 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 the consumer
through the proper licensing of physicians and surgeons. A
comprehensive review of each application ensures that
licensees have the minimum competence necessary for
medical practice.

California’s licensing requirements remain among the more
siringent 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
licensure. 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. Ofientimes, the
missing documents must be obtained from distant medical
schools or programs, resulting in more delays. Furthermore,
during busy times of the year, individuat staff members may
be working on over 500 files at any one time. It 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 staff or by the Board.

1. 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 generally
resuit from the required fingerprint clearance, which can take
up to two months, and occasionally longer.

While the review of applications filed by international
graduates is more complex, delays usually are the result of
education and training which does not meet the standard
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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 submitied and an
application is complete, regulations allow zn additional 100
days for processing. This time frame may require a
comprehensive review of complex files and a request for
clarification of some 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 will be licensed by a
specific date cannot be provided.

How long is the license applicatlon process?

It's hard to provide an average bhecause 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 of documents needed to complete the
file. All initial applications are reviewed in order of receipt,
and if additional documents are needed, then they are also
reviewed in date order. In faimess 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 hine 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 bave been submitled with
applications. The Board's skilled staff is experienced in
identifying these fakes!

Many documents must remain part of the pen
each applicant; this is done in order to keep ¢
accurate records, However, originals that will
include diplomas, passports and citizenship/n.
papers, hospital-issued birth certificates, ECF
medical licenses issued by foreign countries, -

Cor
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AWARE: Statewide Antibiotic Resistance
Educational Program Announced

The January 2000 “Action Report” contained an article, “Antibiotic Resistance: What Physicians Shauld Know,” by Dr. Jon
Rosenberg, Division of Communicable Disease Control, California Department of Health Services. That article discussed the
initiation of a five-year project to reduce the unnecessary use 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 initiation of that major statewide effort to promote the appropriate
use of antibiotics, catled, “The Alliance Working for Antibiotic Resistance Education (AWARE).”

By Elissa K. Maas, M.P.H.

Director of Community Health, California Medical Association Foundation

The Alliance Working for Antibiotic Resistance Education,
AWARE, is a long-term project attempting to remedy the
public’s fixation on antibiotics as cure-all medicine.
Aantibiotics 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,
AWARE 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 pharmaceutical industry.
Its goal, to reduce the inappropriate use of antibiotics to
inhibit the spread of antibiotic resistance, is to be
accomplished through educational efforts geared to both
healthcare providers and consumers.

AWARE’s focus will be on the human use of antibiotics,
beginning with efforts which emphasize both the relationship
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 Strep Pneumoniae in California.

- Finally, the project will develop a mechanism to track and
repon prescription trends for antibiotic use in California.

AWARE’s Campaign

The campaign will include:

* Yearly Media Campaigns in both Traditional and Ethnic
Media

* Statewide Speaker’s Bureau

* Web site and Resource Directory

¢ Consumer Education Efforts with Organizations such as the
California PTA, Childcare Providers and the AARP

® Physician and Allied Health Provider Educational
Component

¢ Compendium of Clinical Practice Guidelines

* Employer-Based Education Prograns

Campaign’s Messages

AWARE will address both the misuse and overuse of

antibiotics. Patient behaviors that lead to inappropriate
antibiotic use include:

* [nsisting 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 wouid like more information about AWARE 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
AWARE @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 of Communicable Disease Control, California Department of Health Services

Influenza outbreaks occur during the winter months and, as a
result, about 2,000 Californians die each year. Annual
vaccination is Lhe 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 Lhe risk of transmitting infection to others.
Persons at increased risk from influenza should also receive
vaccination for Sureptococcus pneumoniae (it is usuaily
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 Lhan 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 tolal doses of vaccine than last year. A more precise
estimate of the vaccine supply should be available this month.
As Lhe flu season progresses CDC will maintain a
clearinghouse including information from manufacturers about
available vaccine.

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

Influenza Yaccine Use Recommendations
for the 2000-2001 Influenza Season

1. Implementation of organized influenza vaccination
campaigns should be delayed. Heallh-care providers, health
organizations, commercial companies, and other organizations
planning organized influenza vaccination campaigns for Lhe
2000-01 influenza season should delay vaccination campaigns
until early to mid-November, The purpose of Lhis
recommendation is to minimize cancellations of vaccine
campaigns and wastage of vaccine doses resulting from delays
in vaccine delivery. Influenza vaccine administered after mid-
November can still provide suhbstantial protective benefits. For
the 2000-01 season, it is particularly imporant 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, hospilals, nursing homes, and other health-care

settings {especially vaccination of persons at high risk for
complications from infiuenza, health-care siaff, 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. In 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. In 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 Increased Risk for Complications

Vaccination is recommended 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
Lhat 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, bemoglobinopathies, or

Continued on page
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The Division of Licensing is responsible
for initial and renewal licensing of
physicians and surgeons, Additionally, the
Division administers licensing programs
for lay midwives, dispensing oplicians,
spectacle lens dispensers, contact lens
dispensers, and research psychoanalysts.

Physician and Surgeon Application
Processing. During the 1999-204)0 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. Al this time of year, the
Licensing Program experiences increased
activity resulting from applicants requiring
licensure in order to continue into the third
year of postgraduate training or to begin
permanent positions at the conclusion of
their training. In its effort to provide
quality service, the Division encourages
applicants to submit their application
materials and fees well in advance of the
time they expect to be licensed.

Fingerprint ¢learances are an imponant
part of the application process and a
frequent cause for processing delays. In
FY 1999.2000, Division staff worked with
the Depariment of Justice to streamline
fingerprint processing through
participation in the Livescan process
which will eliminate the use of fingerprint
cards for in-state fingerprint checks.
Additionally, INTERPOL inquiries were
initiated this year in situations requiring
criminal history checks and clearances
from ahroad.

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
requirements for all applicants for
physician and surgeon licensure. This was
intended 10 help educate and influence the
attitudes and behavior of physicians
toward trealing patients with pain, and to
help medical educators initiate changes in
the curticulum 1o ensure that new
practitioners have attitudes. knowledge,
and skills relevant to care for terminal
patients. This law applies to all individuals
entering medical school on or after June 1,
2000 who apply for California licensure,

Section 1321({d) was added o the
regulations ko require that each of the two

Medical Board of Califomnia
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years of approved postgraduate training
required tor licensure be completed in
continuous blocks, but also permit 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 oppurtunitics for foreign
physicians o panticipate in research and
faculty appuintments at medical schools
located in California. Special program site
inspections were conducted at the
University of California, San Diego
School of Medicine; the University of
California, Los Angeles School of
Medicine; and Stanford University School
of Medicine. These site inspections
inciuded meetings with dcans. program
directors and supervisors, and parlicipanis
in B&P Code section 2111 postgraduate
study programs and section 2113 faculty
appointment programs.

Because California medical schools may
experience difficulties recruiting eminent
clinical faculty from other staies, B&P
Code section 2168 was implemented in
£998- 1999 10 create a new category of
restricted licensure for the purposes of
research, medical advancement and
educational progress. A physician eligible
for a special faculty appointment must
have been offered a full-time appointment
at a California medical school at the full

professor level in a tenure track position,
or its equivalent. During the 1999-2000
fiscal year, the Division issued three
special faculty permits to outstanding
physicians at the University of California,
Los Angeles School of Medicine; the
University of California, San Diego
Schoo! of Medicine: and the University of
California, San Francisco School of
Medicine.

Consumer Information and Services for
Affiliated Health Prufessions.
Implementation of a new telephone system
enabled the Consumer Information Unit to
assume broader support responsibilities
than could previously be assigned. In
addition to providing licensing
verifications and other general telephone
assistance, CHJ 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
CIU plays an important role by responding
not only to iuguiries related to the Medical
Board, but also to questions concerning
the Acupuncture Board, Hearing Aid
Dispensers Program, Physical Therapy
Board, Physician Assistant Commitiee,
Board of Padiatric Medicine, Board of
Psychology, Respiratory Care Board, and
the Speech-Language Pathology &
Audiology Board.

AFFILIATED HEALING ARTS

Licensed Midwife
Dispensing Optician
Contact Lens Dispenser
Spectacle Lens Dispenser
Physician Asst. Supervisor
Research Psychoanalyst
Accrediting Agencies for
Outpatient Surgery Seltings
Doctor of Podiatric Medicine

Total

199900 LICENSES/APPROVALS

ISSUED CURRENT
12 110
46 1,252
20 488
96 1,911
1.436 10,549
0 65
0 4
102 1.932
1.712 16,311

For additional copics of this report, please fax your company name, address, telephone
number and contact person to the Medical Board Executive Office at (916) 263-2387,
or inail your request to 1426 Howe Avenue, Suite 54, Sacramento, CA 95825.
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D1visiON OF LICENSING ACTIVITY

FY FY FY FY
98-99 99-00 M99 9900
PHYSICIAN LICENSES ISSUED LICENSING ENFORCEMENT ACTIVITY
FLEX/USMLE' 3,210 3,338 Probationary license granted 0 2
NBME! 671 528 License Denied (no hearing requested) 2 2
Reciprocity with other states 162 177 Statement of Issues to deny license filed B 4
Total new licenses issued 4,043 4,043 Statement of Issues granted (license denied) 6 2
. . ] Statement of Issues denied (license granted) 2 1
Renewal lfcenses issued—with fee 46,613 47,518 ¢ e ment of Issues withdrawn 0 i
Renewal licenses—fee exempt? 4,457 4433
Total licenses renewed 51,070 51,951 V FLEX = Federation Licensing Exam
USMLE = United States Medical Licensing Fxam
PuysiciaN Li1cENsEs iN EFFECT NBME = National Board Medical Exam
California address 81,762 82,872 2 fneludes Physiciany with disabled, inactive, retired, or military
QOut-of-state address 25, 147 25,] %96 license starus.
Total 106,909 108,068

Licensing EXaAMINATION ACTIVITY
United States Medical Licensing Exam (USMLE)

Applicants passing USMLE exam 2,122 *
Applicants faiting USMLE exam 570 * * The Medical Board stopped administering Step 3 of USMLE
Total 2,692 . in FY 98-99.

VERIFICATION ACTIVITY SUMMARY

FY FY FY FY
98-99 99.00 98-99 99.00
Li1CENSE STATUS VERIFICATIONS CERTIFICATION LETTERS AND
Phone verifications 220726 180400  LETTERS OF GOOD STANDING 9,151 11,132
Online access verifications 288,533 * Ficmous NamMe PeErMITS
Written verifications 68,472 44273 Issued 849 1,180
. Renewed 3,800 4,084
Authorized Intemet users 532 534

; . Total number of permits in effect 7,869 8,107
Non-verification telephone calls 40,682 52,899

. , ) CoNTINUING MEDICAL EDUCATION
Due to Y2K, the system previously used to access licersee

information became inoperable in December 1999. Effective April CME audits 792 794
1, 2000 a new password-protected site on the Internet was CME waivers 361 35
developed to replace the previous sysiem. Thus, satistics are

unavailable.

REPORT VERIFICATIONS

FY FY FY FY

98-99 99-00 93-99 99-00
Disciplinary reports mailed to health B&P Code §805 reports of health
facilities upon written request facility discipline received: 83 1123
pursuant to B&P Code §805.5 358 253
Adverse Actions reported to the NPDB' 486 5282
NPDB reports received from insurance ! NPDB = National Practitioner Data Bank
companies or self-insured individuals/ 2 Includes 516 MDs, 7 podiatrists, and 5 physician assistants.
organiz.ations 1,442 815 ¥ Includes 110 reports for MDs, 1 for a psychologist and 1 for a podiairist.
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Gynecologic Cancer Pamphlet Now Available in Spanish
New Ordering System in Place

The California Depaniment of Health Services (DHS) 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 medicai care providers in meeting the
mandate established by AB 833, Oniz, Statues of 1998,
Chapter 754. This mandate requires the medical care provider
give written information on gynecologic cancers o the patient
in layperson’s language at the time of the patient’s annual
gynecologic examination.

This pamphlet, like the curmrent English version, provides
information, 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 astonishing 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 law. Should you need
pamphiets in either English or Spanish, please order your
supplies as scon as possible, following Lhe 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 Form
to (916) 928-1326. Be sure to provide a contact name, agency/
organization name and your fax number. To request an order
form 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.

In addition, providers will be able to download this pamphlet
from the DHS, Office of Women's Health (OWH) web site at
www.dhs.ca.gov/director/owh. You also may order both
pamphiets 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 and ordering
instructions will be announced at a future date.

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

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

* children and teenagers (aged & 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 Can Transmit influenza
to Those at High Risk

Persons who are clinically or subclinically infected can
transmit influenza virus to persons at high risk for
complications from influenza. Decreasing wransmission 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 close 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/fuvirus.htm

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

Prevention and Control of Influenza: Recommendations of the
Advisory Commitiee on Immunization Practices {(ACIP)
MMWR April 14, 2000/ Vol 49/RR-03.
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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). Inability to practice medicine
safely due to mental illness. Revoked. June 21, 2000

AFRICA, BRUCE B., M.D. (G20007) Albany, CA

B&P Code §§822, 2234, 2234(b)(c)(d), 2236(a). Stipulaled
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. (A43352) Los Angeles, CA
B&P Code §2234(c). Stipulated Decision. Failed to make a
proper diagnosis on | 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. (A27755} 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 assistanis without a physician on site,
Public Letter of Reprimand. 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
15 days ectual suspension. May 30, 2000

BURKE, MARIANNE CUNNINGHAM, M.D, {G64339) Glendale, CA
B&P Code §2234. Committed acts of gross negligence,
repeated negligence and incompetence during the care and
treatment of 4 patients. Revoked. June 19, 2000

CERA, GERALD, M.D. (A18000) Alameda, CA

B&P Code §2234. Stipulated Decision. Repeatedly 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. {G569409} Defiance, OH

B&P Code §§141(a), 2234. Stipulated Decision. Disciplined
by Ohio for failing to update the Ohio Board about an
Accusation filed by the Medical Board of California. Public
Lever 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. (G18891} 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 1, 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 terms and conditions. June 29, 2000

DEMOLA, ANGEL L., 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 1 patient. Sixty days
suspension, stayed, 5 years probation with terms and
conditions. July 31, 2000

DIDIQ, VINCENT CATALDO, M.D. (A28681} Thousand Oaks, CA

B&P Code §2234(c). Stipulated Decision. Committed acts of
repeated negligence during the care and reaument of 2
patients. One year suspension, stayed, I year probation with
terms and conditions. July 12, 2000

DIiXON, DAVID G., M.D. (G5251) 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. {C15255) Loa Angeles, CA
B&P Code §2234. Stipulated Decision. Committed acis of
unprofessicnal conduct during the care and treatment of 2
obstetrical patients. Revoked, stayed, 5 years probation with
terms and conditions, June 16, 2000

ECKSTEIN, LARRY, M.D. (G29650} Boulder, CO

B&P Code §2266. Stipulated Decision. Failed to maintain
adequate medical records during the care and treatment of 1
patient. Public Reprimand. May 11, 2000

Medical Board of California ACTION REPORT
October 2000 Page 11




EFSENBERG, SETH GREGG, M.D. (A35518) Flossmoor, IL

B&P Code §§141(a), 2234. Stipulated Decision. Disciplined
by Iilinois for pre-dating a prescription for a patient. Public
Letter of Reprimand. June 9, 2000

EVENTOY, 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 1o 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.D. {€26359) Hewthome, CA

B&P Code §§2234, 2305. Disciplined by North Dakota for
performing surgical procedures on the basis of inaccurate
diagnoses and failure to transfer patients to another heatth care
facility in a timely manner. Six months suspension, stayed, 3
years probation with terms and conditions. May 4, 2000

FERDOWS, DEAN, M.D. (A46360) Canoga Park, CA

B&P Code §8490, 802.1, 2236(a). Stipulated Decision.
Criminal conviction for mail fraud with aiding and abetting
and making a false stalement on a tax return; and failed to
report this conviction to the Board. Revoked, stayed, 5 years
probation with terms and conditions. July 20, 2000

GIODINGS, JOHN A., M.D. (A22107) Duarie, CA

B&P Code §2234, Stipulated Decision. Violated lerms 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 Social 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 of Board
probation. Revoked. May 25, 2000

GUINTO, NATIVIDAD C., M.D, {A41655) Carson, 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) Sania Ana, CA

B&P Code §2234. Stipulated Decision. Panticipated in a
“kickback™ scheme, treated patients who were not injured, and
billed for procedures not performed. Public Reprimand.

May 25, 2000

HALPERN, ALAN A., M.D. {G29735) Kalamazoo, Ml

B&P Code §141(a). Stipulated Decision. Disciplined by
Michigan based on allegations of negligence 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. {G45341) Duarts, CA

B&P Code §§125, 810, 2053, 2234{a)(b)}(d)(e), 2238, 2261,
2264. Stipulated Decision. Committed acts of dishonesty,
msurance fraud, aiding and abetting unlicensed practice,
conspiracy wilh unlicensed persons, incompetence and gross
negligence with respect to 5 weight-loss patients. Revoked,
stayed, 4 years probation with terrns and conditions.

May 26, 2000

JOHNSON, WILLIAM H., §.D, (G46239) Pittsburg, CA

B&P Code §82234, 2234(c), 2266. Stipulated Decision. Failed
to maintain complete documentation of treatment and
treatment plans and failed to adequately monitor the drug use
of 3 patients. Revoked, stayed, 5 years probation with terms
and conditions. Juge [, 2000

KATS, BERNHARD ALBERT, M.D. {A3428%) Amherst, MA

B&P Code §§141(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.D. (G32236) Loomis, CA

B&P Code §5§2239(a), 2354. Self-administralion of a
controlled substance; and violated terms and conditions of
Board probation. Revoked. July 28, 2000. Judicial 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 alcoho] in a dangerous manner. Revoked.
July 24, 2000

LANCER, HAROLD ALLEN, M.D. (G49309) Beverly Hills, CA

B&P Code §2234, Stipulaled Decision. Produced incomplete,
inaccurate and confusing clinical notes and operative reports
concerning 3 dermatology patients. Public Letter of
Reprimand. May 4, 2000

LEDERGEARBER, 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.D. {G14477) Los Angeles, CA

B&P Code §§141(a), 2305, Stipulated Decision. Disciplined
by New York based on failure to adequalely atiend to and
provide appropriate coverage for patients. Suspended, stayed,
2 years probation with terms and conditions. June 5, 2000
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REDMOND, GEOFFREY PLIMSOLL, M.D. {G75603) Cleveiand, 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 Baach, CA
B&P Code §2234. Stipulated Decision. Failed 1o perform
medically appropriate histories and physical examinations;
failed to maintsin 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. (G23845) 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 pian. 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 12, 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, SURESHCHANDRA CHIMANLAL, M.D. {A34531)

Paim Desert, CA

B&P Code §8725, 726, 2234, 2234(b)(c), 2261, 2266, 4077,
4170. Engaged in sexual relations with a patient; and failed to
maintain adequate medical records to determine the amount of
medication being prescribed which led to excessive
prescribing and subsequent addiction. Revoked. May 24,
2000. Judicial review being pursued. «

SHETTY, 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) Whitlier, CA

B&P Code §2261. Stipulated Decision, Permitted the creation
of inaccurate medical records relating to the performance of
cosmetic surgery procedures that were billed as medically
necessary surgeries. Public Reprimand. June 14, 2000

SINGER, JOEL BARNETT, M.D. (G65205) Westport, CT

B&P Code §§141(a), 2305. Stipulated Decision. Disciplined
by Connecticut following a breast implantation procedure in

which different-sized implants were placed in the patient and
the miedical record allered regarding the size of one implanl.

Public Reprimand. May 30, 2000

SKLAR, ROBERT BARRY, M.D. {C42377) Laguna Niguel, CA

B&P Code §§141¢a), 2234, Stipulated Decision. Disciplined
by Arizona for inadequate record keeping and failure to
remain current in obstetrical/gynecological surgical
procedures. Public Letter of Repnimand. May 16, 2000

SAOUR, 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 of 4 patients. Revoked, stayed,
10 years probation with terms and conditions. Juty 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-oid 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 Letler of
Reprimand. July 17, 2000

STERLING, HARLEY E., M.D. {G7835) Fullerion, 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.D. (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. {A37558) Adrian, Ml

B&P Code §§141(a), 2305. Disciplined by Michigan for
negligence and incompetence in the care and treatment of 7
patients. Revoked. July 7, 2000

YIVANCO, FELIPE L., M.D. {A43235) Newport Beach, CA

B&P Code §2234. Stipulated Decision. Prescribed medication
wilhout medical indication and failed to maintsin adequate
and accurate medical records for 3 chronic pain patients. One
year suspension, stayed, 2 years probation with terms and
conditions. May 13, 2000
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