2


[image: image1.wmf] 

NEWSLETTER #62

 

FALL 2001

 


I. VIRGINIA DEPARTMENT OF HEALTH ADDRESSES BIOTERRORISM

The following is the text of an e-mail message sent to Virginia healthcare providers on October 8, 2001 from E. Anne Peterson, MD, MPH-State Health Commissioner.
“I am hereby asking all health care personnel in the private or public sector to be especially alert to any unusual disease patterns, including those that could be due to chemical or biological agents used intentionally.   

You should immediately notify your local health department for any of the following urgent health issues:

·     Any unusual increase or clustering in patients presenting with clinical symptoms that suggest an infectious disease outbreak.

·     Greater than or equal to two patients presenting with unexplained pneumonia, respiratory failure or sepsis, especially if occurring in persons who are otherwise healthy.

·     Any sudden increase in flu-like symptoms.

·     Any of the following infectious diseases: 

· Anthrax
· Botulism
· Q Fever
· Smallpox
· Plague
· Tularemia
· Brucellosis
If you evaluate patients with any of these suspected illnesses or conditions, contact your local health department immediately.  If not available, call 1-800-468-8892.
Please Share this Alert with the Following Key Staff at Your Healthcare Facility: Administration, All Medical and Nursing Staff, including Emergency Department Personnel, Hospital Laboratory and Pharmacy Staff.

Clinical Recognition and Management of Suspected Bioterrorism Events

Healthcare providers in Virginia should be alert to the illness patterns and diagnostic clues that might signal an unusual infectious disease outbreak due to the intentional release of a biological agent or a chemical agent, such as nerve and blister agents and should report these concerns immediately to your local health department.   More detailed references with information on the clinical presentation, laboratory diagnosis, medical management, and preventive measures for the more likely bioterrorist agents (e.g., anthrax, plague or smallpox) are provided at the end of this appendix.

Unlike a chemical or nuclear release, the covert release of a biological agent will not have an immediate impact because of the delay between exposure and illness onset.  Consequently, the first indication of a biologic attack may only be identified when ill patients present to physicians or other healthcare providers for clinical care.

Look for the following clinical and epidemiological clues that may be suggestive of a possible bioterrorist event:

·          Any unusual increase or clustering in patients presenting with clinical symptoms that suggest an infectious disease outbreak (e.g., > 2 patients presenting with an unexplained febrile illness associated with sepsis, pneumonia, adult respiratory distress, mediastinitis, or rash; or a botulism-like syndrome with flaccid muscle paralysis especially if occurring in otherwise healthy individuals).
·          Any case of a suspected or confirmed communicable disease that is not endemic in Virginia (e.g., anthrax, plague, tularemia, smallpox, or viral hemorrhagic fever) or that occurs in a person without a travel history to an endemic area.

·          Any unusual age distributions for common diseases (e.g., a cluster of severe chickenpox-like illness among adult patients who all report a previous history of varicella infection).
·          Any unusual temporal and/or geographic clustering of illness (e.g., persons who attended the same public event or religious gathering)

·          Any sudden increase in the following non-specific syndromes, especially if illness is occurring in previously healthy individuals and if there is an obvious common site of exposure:

    §         Respiratory illness with fever

    §         Gastrointestinal illness

    §         Encephalitis or meningitis

    §         Neuromuscular illness (e.g., botulism)

    §         Fever with rash

    §         Bleeding disorders

·          Simultaneous disease outbreaks in human and animal populations.

Some infections caused by potential bioterrorist agents present with distinctive signs that can provide valuable diagnostic clues.  In previously healthy persons presenting with a febrile illness, the following signs and symptoms are highly suggestive of infection with certain biological agents: 

Diagnostic sign 





Disease                  

§         Widened mediastinum with fever and sepsis:

Inhalational anthrax 


§         Pneumonia with hemoptysis:



Pneumonic plague 
§         Vesicular/pustular rash starting on face and hands,


           with all lesions at the same stage of development: 

Smallpox

Laboratory Information
Similarly, laboratorians should be alert to microbiologic clues that may indicate the presence of a potential bioterrorist agent.  For example, blood cultures growing Gram-positive rods, especially if found in multiple cultures and/or the clinical syndrome is suggestive of anthrax, should be evaluated for Bacillus anthracis.   Characteristics of B. anthracis include the following:  Gram-positive rods, often in chains; non-motile; non-hemolytic on sheep blood agar; positive for India Ink capsule stain if obtained from blood; and a characteristic consistency of “beaten egg whites” when colonies are picked with an inoculating loop. All suspect cultures should be immediately referred to the Public Health Laboratory for further testing at the contact number listed below.
Most pathogens that could be used as a biologic weapon (e.g., anthrax, plague, and smallpox) would present initially as a non-specific influenza-like illness.  Therefore, an unusual pattern of respiratory or influenza-like illness (e.g., occurring out of season or in large numbers of previously healthy patients presenting simultaneously) should prompt clinicians to alert your local health department.  These disease patterns might represent an early start to the influenza season or the introduction of a new pandemic strain of influenza, or could be the initial warning of a bioterrorist event.  
VDH Strongly Recommends Against Prescribing Prophylactic Antibiotics 
VDH continues to conduct active surveillance for a bioterrorist event, and if an attack occurred would rapidly notify the medical community with recommendations on diagnosis, treatment, and preventive measures for the specific biologic agent involved.   The CDC has developed a large national stockpile of pharmaceuticals, including antibiotics that are effective against the most likely bacterial bioterrorist agents.  This stockpile would be rapidly delivered in the event of a bioterrorist attack. 
The likelihood of a large-scale bioterrorist event is currently thought to be low, given the high level of technical sophistication required to develop and disperse a biologic weapon in the particle size necessary to infect massive numbers of persons.  The current media reports of widespread prescribing of antibiotics for prophylaxis and the purchasing of gas masks for respiratory protection highlight the need for public education to put the risk of bioterrorism in perspective.  As healthcare providers, we ask for your help in educating your patients and addressing their concerns.

Preventive measures, such as prophylactic antibiotics, are not without risk, and in the absence of any evidence of a release of a biologic agent, currently have no benefit.  Inappropriate use of antibiotics will lead to increased antibiotic resistance among microorganisms causing common bacterial infections (e.g., otitis media, pneumonia) and may result in serious adverse effects (e.g., Clostridium difficile colitis, allergic reactions, interactions with other medications). Given the risks associated with inappropriate antibiotic use and since medications from the national stockpile would be rapidly available for prophylaxis of exposed persons following a confirmed bioterrorist event, the VDH strongly recommends that physicians not prescribe antibiotics for their patients for current use or to stockpile for the future.  In addition, anthrax and smallpox vaccines are not currently available and are not recommended.
Response to Suspected Bioterrorism Event
Any unusual cluster or manifestations of illness should be reported immediately to your local health department.
For more detailed clinical information on specific pathogens that might be used in a bioterrorist event, please consult the following references or Websites:

USAMRIID's Biological Casualties Handbook - www.usamriid.army.mil/education/bluebook.html
US Army Medical Research Institute of Chemical Defense - http://chemdef.apgea.army.mil/
ACIP Smallpox vaccine recommendations - www.cdc.gov/mmwr/preview/mmwrhtml/rr5010a1.htm
ACIP Anthrax vaccine recommendations - www.cdc.gov/mmwr/preview/mmwrhtml/rr4915a1.htm
Johns Hopkins Center for Civilian Biodefense Studies - www.hopkns-biodefense.org
APIC/CDC Recommendations for healthcare facilities - www.apic.org/bioterror/
Emerging Infectious Diseases Journal issue - www.cdc.gov/ncidod/eid/vol5no4/pdf/v5n4.pdf
CDC BT agents list - www.bt.cdc.gov/Agent/Agentlist.asp
American College of Physicians -  www.acponline.org/bioterr/
American Society of Microbiology - www.asmusa.org/pcsrc/bioprep.htm
CDC Bioterrorism Preparedness and Response - www.bt.cdc.gov
Infectious Disease Society of America - www.idsociety.org
JAMA archived guidelines – http://jama.ama-assn.org”
II. CONTINUING COMPETENCY REQUIREMENTS

*******REMINDER*******

Beginning in January 2002 all M.D.’s, D.O.’s, D.P.M.’s and D.C.’s will have to attest to having obtained 60 hours of Continuing Education in the previous biennium for license renewal.  Renewals occur in your birth month of even-numbered years; your 30 hours of Type I and 30 hours of Type II must occur in the 24 months prior to your renewal.  The Board of Medicine has provided a form for recording the CE hours.  Should you need another copy of this form, download it from our website at www.dhp.state.va.us/medicine or contact the Board office.  You do not have to submit your record of CE at the time of renewal.  The Board will audit approximately 1% of licensees attesting to having obtained the proper number of hours of CE.  You will only have to submit the form if you are selected for this audit.  Should you need assistance from Board staff with this matter, please call (804) 662-9928.

Questions and Answers on Continuing Competency Requirements

1. When must I have the required number of continuing competency hours completed in order to renew my license?

With the renewal of licensure in 2002.  You will be required to sign a certification on your renewal form in 2002 that you have met the continuing competency requirements.  Falsification on the renewal form is a violation of law and may subject you to disciplinary action.

2.
Am I required to send in evidence of my continuing competency hours at the time I renew?

No.  The Board will randomly select licensees for a post-renewal audit.  If selected, you would be notified by mail that documentation is required and given a time frame within which to comply.

3.
When do the continuing competency requirements begin?

Regulations became effective on December 8, 1999.  Hours must be obtained within the two years immediately preceding renewal in 2002. You may not count any hours obtained prior to January 1, 2000 nor may you carry over excess hours to the following biennium.

4.
Who maintains the required documents for verification of continuing competency? 


Hours?

It is the practitioner's responsibility to maintain the certificates and any other continuing competency forms or records for six years following renewal in 2002 and thereafter.  Do not send any forms or documents to the Board of Medicine unless requested to do so.

5.
What are "Type 1" hours?

Type 1 hours (at least 30 each biennium) are those that can be documented by an accredited sponsor or organization sanctioned by the profession.  If the sponsoring organization does not award a participant with a dated certificate indicating the activity or course taken and the number of hours earned, the practitioner is responsible for obtaining a letter on organizational letterhead verifying the hours and activity.  All 60 continuing competency hours each biennium may be Type 1 hours.

6.
What are "face-to-face" hours?

The Board requires that 15 of the Type 1 hours must be earned in a face-to-face activity or course or one in which you actually interact with your peers.  An interactive course sponsored by an accredited organization or school would be acceptable, but a televised or computerized video course in which there is no interaction by participants would not be acceptable for the face-to-face hours.

7.
What are "Type 2" hours?

Type 2 hours (no more than 30 each biennium) are those earned in self-study, attending professionally related meetings, research and writing for a journal, learning a new procedure, sitting with the hospital ethics panel, etc. They are activities chosen by the practitioner based on assessment of his/her practice.  They do not have to be sponsored by an accrediting organization, but must be recorded by the practitioner on the form provided by the Board.

8.
Where do I obtain the instructions and forms for continuing competency requirements?  

Forms and instructions are included in the January 2000 newsletter from the Board of Medicine.  You should retain a copy to begin recording your hours, or you may download them from the Board's Internet website - http://www.dhp.state.va.us/medicine/medicine_forms.htm.  Records may be maintained electronically, but copies of documentation and forms will be necessary if a practitioner is audited following a renewal cycle.  Forms may also be copied.

9.
Is it possible for a practitioner to earn accredited hours that are sanctioned by the profession but are outside the specialty area in which he/she practices?  

Yes.  For example, a pediatrician or a surgeon could receive credit for documented hours sponsored by the American Academy of Family Practice.  

10.
 What if I have earned the AMA Physician Recognition Award or have been recertified by my specialty board? Would that count for my continuing competency hours?


Yes.  Provided the Board has documented proof that the requirements to obtain the AMA award (or other similar awards) or specialty board certification are equal to or exceed those required for renewal of licensure.  It would only be necessary to submit evidence of having such an award or certification.

11.
What if I am newly licensed during the 2000-2002 biennium?  Do I still have to obtain the full 60 hours of continued competency?


No.  There is an exemption for those persons and for anyone practicing solely without pay in a practice (free clinic, rescue squad, etc.) that is under the direction of a fully licensed physician.

12.
What if I become ill or incapacitated and unable to complete my continuing competency requirements prior to renewal?


Upon written request from the practitioner explaining the circumstances, the Board may grant an extension or exemption for all or part of the required hours.

13.
What if I am now retired and don't want to obtain continuing competency hours but don't want to give up my license?


You may request an inactive license from the Board, beginning with your next renewal.  It is important to note that holding an inactive license does not authorize anyone to engage in the practice of medicine, osteopathy, podiatry or chiropractic in Virginia.  If you intend to practice at all in Virginia, even on a part-time or non-compensatory basis, you must retain your active license.

14.
What happens if I take inactive licensure status and later decide to reactivate?


A practitioner seeking to reactivate a license must pay the active renewal fee and obtain the number of hours which would have be required for the years in which the license was inactive (not to exceed four years).  If the practitioner has not been engaged in active practice for more than four years, he/she must pass a special purpose examination in his area of licensure.

III. PRACTITIONER INFORMATION PROJECT

The Board is truly thankful for the efforts of its thousands of licensees who have submitted their required information.  The following statistics describe the project to date:

	Number of MDs, DOs, and DPMs receiving requests to submit
	30,811

	Percentage of licensees completed or in process
	96.6%

	Percentage of licensees with VA addresses complete
	89.74%

	Total number completed online
	23,278

	Total number completed by paper
	5,771

	Number of licensees remaining who have not begun submission
	600 (approximate) 

	Cost per licensee to date
	$7.00 (approximate)


The consumer website went live to the public on July 24, 2001.  It has averaged approximately 1,800 visits a day.  The Call Center @ (804) 643-4337 staffed by Virginia Health Information fields 50-100 calls per day, most of which are from licensees.

The Board has received calls from citizens, licensees, and the media regarding what they perceive to be inaccurate, incomplete or misleading information on a practitioner’s profile.  It is recommended that you recheck your profile for accuracy of the display.  You may make changes to most sections online without contacting the Board.  Please be reminded that it is your responsibility to make sure the data displayed remains current and accurate.

When reporting paid claims, you should indicate the year that payment was made.  If the payment was made in installments, indicate the year of the first installment and the total amount of all payments. 

If you need technical assistance completing or updating your profile, please visit info@vahealthprovider.com or contact the Board at 804-643-4337. 

Reminder:  Original questionnaire submission is due within 30 days of notice from the Board.  Any changes are required to be updated on your profile within 30 days of occurrence.

IV. LICENSING OF RADIOLOGIC TECHNOLOGISTS AND RADIOLOGIC TECHNOLOGISTS-LIMITED

Since December 1996, both Rad Techs and Rad Techs-Limited who are not directly employed by licensed hospitals have been required to hold a license issued by the Virginia Board of Medicine.  Rad Tech-Limiteds were briefly “grandfathered,” i.e., not required to show evidence of education or passage of an appropriate exam until January 1999.  Nearly five years after the initial requirement for licensure went into place, the Board is still reviewing applications from individuals, not employed by licensed hospitals, who indicate they have been practicing in the Commonwealth without a license.  This constitutes the practice of radiological technology without a license, is unlawful and punishable as a misdemeanor.  Beginning in 2001, the Board determined that any rad tech or rad tech-limited who had been practicing without a license would be required to appear before the Board’s Credentials Committee.  Since this Committee meets every other month, the unlicensed practitioners of radiologic technology had to wait until such a meeting before their application for licensure was considered.  The Credentials Committee has granted licenses to those unlicensed practitioners who immediately stopped practicing when the Board informed them of the requirement of licensure.  However, those individuals who continued to work, even after the Board informed them of the illegality of such work, have been fined up to $1,000, reprimanded and issued a license.  The Board recognizes that in some instances practicing without a license is the result of lack of information or misinformation among the health care community.  Your assistance in informing practitioners who are engaged in the practice of radiologic technology of the requirement for licensure would be helpful to the practitioners, their employers and the Board.  Please know that your efforts are appreciated ahead of time.

V.    DEATH CERTIFICATES

The Virginia Department of Health continues to report to the Board of Medicine that some physicians of record are refusing to sign death certificates in a timely manner, or at all.  Signing the death certificate is an end-of-life issue and can be seen as the last act a physician performs for a patient that has been under his/her care.  Code of Virginia §32.1-263 contains several provisions that specify a physician’s legal duty in regard to death certificates, as follows:

a. The medical certification shall be completed, signed and returned to the funeral director within twenty-four hours after death by the physician in charge of the patient’s care for the illness or condition which resulted in death except when inquiry or investigation by a medical examiner is required by [other Code provisions].

In the absence of the physician or with his approval, the certificate may be completed and signed by an associate physician, the chief medical officer of the institution in which death occurred, or the physician who performed a autopsy upon the decedent, if such individual has access to the medical history of the case and death is due to natural causes.   

b. When inquiry or investigation by a medical examiner is required… the medical examiner shall complete and sign the medical certification portion of the death certificate within twenty-four hours after being notified of the death.  If the medical examiner refuses jurisdiction, the physician last furnishing medical care to the deceased shall prepare and sign the medical certification portion of the death certificate.

c. If the cause of death cannot be determined within twenty-four hours after death,…[t]he attending physician or medical examiner shall give the funeral director or person acting as such notice of the reason for the delay, and final disposition of the body shall not be made until authorized by the attending physician or medical examiner.

Virginia Department of Health Regulations further delineates the physician's responsibility in the Virginia Administrative Code, 12 VAC 5-550-360 entitled "Responsibility of the Attending Physician."  Paragraph 3 states "If the physician is unable to establish the cause of death or if a death is within the jurisdiction of the medical examiner, he shall immediately report the case to the local medical examiner and advise the funeral director of this fact.  If the medical examiner does not assume jurisdiction, the physician shall sign the medical certification."

In the current medicolegal climate, some physicians are reluctant to sign a death certificate if another option appears available in the law or regulations.  The unfortunate aspect of refusal to sign is that the family is unable to move forward with burial plans until the death certificate is completed.  Such refusals have reportedly resulted in delays of submission of the certificate with subsequent delays in the funeral process of up to two weeks in some cases.  Criminal penalties are available under Code of Virginia Section 54.1-111 for refusal to perform an act required by law.  To date, the Virginia Department of Health has elected not to seek charges for such refusals, but that agency has indicated such action may be necessary in the future.

VI.  LAW AND REGULATIONS GOVERNING MEDICAL ADVERTISING

Medical advertising is more abundant than ever before.  If you choose to advertise, you should make sure that your ad complies with the Code of Virginia and the Board of Medicine regulations.  The provisions in the law regarding advertising are found at Virginia Code §54.1-2403 and Virginia Code §54.1-2914(A)(12), as follows:

§54.1-2403 Certain advertising prohibited.  No person licensed by one of the boards within the Department shall use any form of advertising that contains any false, fraudulent, misleading or deceptive statement or claim.

§54.1-2914(A)(12) Unprofessional conduct. Publishes in any manner an advertisement relating to his professional practice, which contains a claim of superiority or violates Board regulations governing advertising.

The regulations governing advertising are found in 18 VAC 85-20-30 and read as follows:

18VAC85-20-30. Advertising ethics. 

A. Any statement specifying a fee for professional services which does not include the cost of all related procedures, services and products which, to a substantial likelihood, will be necessary for the completion of the advertised service as it would be understood by an ordinarily prudent person shall be deemed to be deceptive or misleading, or both. Where reasonable disclosure of all relevant variables and considerations is made, a statement of a range of prices for specifically described services shall not be deemed to be deceptive or misleading. 

B. Advertising a discounted or free service, examination, or treatment and charging for any additional service, examination, or treatment which is performed as a result of and within 72 hours of the initial office visit in response to such advertisement is unprofessional conduct unless such professional services rendered are as a result of a bona fide emergency. 

C. Advertisements of discounts shall disclose the full fee and documented evidence to substantiate the discounted fees. 

D. A licensee or certificate holder's authorization of or use in any advertising for his practice of the term "board certified" or any similar words or phrase calculated to convey the same meaning shall constitute misleading or deceptive advertising under §54.1-2914 of the Code of Virginia, unless the licensee or certificate holder discloses the complete name of the specialty board which conferred the aforementioned certification. 

E. It shall be considered unprofessional conduct for a licensee of the board to publish an advertisement which is false, misleading, or deceptive. 

VII. PRESCRIPTION FORMAT

Virginia Code §54.1-3408(C) is a part of the Drug Control Act.  Since 1993, the law has been very specific in how the prescription form is printed.  The Board continues to see unlawful prescription forms being used by practitioners.  The law requires that the information in quotation marks below be included on the prescription in the exact form as shown here:


“ FORMCHECKBOX 

Dispense As Written
     
   FORMCHECKBOX 

Voluntary Formulary permitted








………………………………………..








Signature of prescriber


If neither box is marked, a Voluntary Formulary product must be dispensed.”
Virginia Code § 54.1-3408(B) states in part that the written prescription must be written with ink or individually typed and each prescription be manually signed by the prescriber.  The prescription may be prepared by an agent for this signature, but must contain the name, address, telephone number, and federal controlled substances registration number assigned to the prescriber.  The prescriber’s information must be either preprinted upon the prescription blank, typewritten, rubber stamped, or printed by hand.

V. CERTIFIED ATHLETIC TRAINERS

Regulations went into effect June 6, 2001 for the certification of athletic trainers.   The Advisory Board on Athletic Training was instrumental in the development of these regulations and will continue to advise the Board of Medicine on matters pertaining to the certification and regulation of this group of professionals.  To qualify for certification, an individual must be a graduate of an accredited educational program for athletic trainers or have met the educational requirement necessary to hold current credentialing as a Certified Athletic Trainer from NATABOC or another credentialing body approved by the board.  For full certification evidence of passage of the NATABOC entry-level exam must be provided.  A provisional certificate of one’s years duration is available to a graduate of an approved program who has applied to take the NATABOC exam.  The initial application fee is $130.  The renewal fee will be $135 per biennium.   Your assistance in disseminating this information to all interested parties and potential licensees will be most appreciated.

IX. TRAINING REQUIREMENTS FOR ACUPUNCTURE

For all MDs, DOs, DPMs and DCs who wish to pursue acupuncture courses that lead to the designation “Qualified to Practice Acupuncture”, please be aware that the total number of hours required remains 200, but at least 50 of those hours must be spent in supervised clinical experience.

X. PHYSICIAN ASSISTANT PRESCRIPTIVE AUTHORITY

New law was enacted on July 1, 2001 giving physician assistants expanded prescriptive authority.  Physician assistants are now authorized to prescribe Schedules V and VI.  Beginning January 1, 2003, prescriptive authority will be expanded to include Schedule IV.  Regulations were adopted August 1, 2001 consistent with the new law.  As before, the prescribing of any controlled substance by a physician assistant is lawful only when done in the context of a written agreement with a licensed physician or podiatrist who provides direction and supervision of the prescriptive practices of the assistant.  The written agreement shall include the controlled substances the physician assistant is or is not authorized to prescribe.  A DEA registration number is required to prescribe other than Schedule VI drugs.  To obtain a DEA number, the PA must first request that the Board of Medicine supply a letter for submission with the request to DEA documenting the PA’s prescriptive authority for Schedule V medications.  The form to request the letter is available on the Board of Medicine website at www.dhp.state.va.us or it may be requested by calling (804) 662-9929.

XI.       OTHER NEW LAWS EFFECTIVE JULY 1, 2001

A. New Composition of the Board of Medicine

The total number of Board members has been increased by one to eighteen.  The Clinical Psychologist position has been abolished, and two citizen members have been added for a total of four citizen members.

B. Felony Convictions to be Reported to the Board

Felony convictions are now to be included in the information provided to the public through the Practitioner Information System.  The board will develop regulations to further define the data to be reported and the process by which it is to be reported.  

C. Delegation of Nondiscretionary Acts to Unlicensed Individuals

Section 54.1-2901 (6) of the Code of Virginia was amended to allow practitioners to delegate nondiscretionary acts to unlicensed individuals under their supervision.  Previously, §54.1-2901 (6) required that the unlicensed individual be in the employ of the practitioner, as well as under supervision.
D. Acupuncture for Chemical Dependency Treatment

Section 54.1-2900 of the Code of Virginia now permits the use of auricular acupuncture in the context of a chemical dependency treatment program for patients eligible for federal, state or local public funds as long as the provider of such services is an employee of the program who is trained and approved by the National Acupuncture Detoxification Association (NADA) or an equivalent certifying body.  Section 54.1-2901 (23) of the Code of Virginia now allows any provider certified by NADA or an equivalent certifying body as an “acupuncture detoxification specialist” to administer auricular acupuncture treatment in the context of a chemical dependency treatment program if under the appropriate supervision of a physician or licensed acupuncturist certified by NADA. 

XII. NURSE PRACTITIONER PROTOCOLS

Nurse practitioners are authorized by law to perform delegated acts of medicine under the “medical direction and supervision” of a licensed physician.  “Medical direction and supervision” means participation in the development of a written protocol including provision for periodic review and revision; development of guidelines for availability and ongoing communications which provide for and define consultation among the collaborating parties and the patient; and periodic joint evaluation of services provided, e.g., chart review, case review, and review of patient care outcomes.  Guidelines for availability shall address at a minimum the availability of the collaborating physician proportionate to such factors as practice setting, acuity, and geography.  At a recent Board meeting, a medical school faculty member referred to a study, which showed that 70% of physicians working with nurse practitioners did not have a written protocol with the nurse practitioner(s) with whom they worked.  All licensees who are supervising nurse practitioners are encouraged to address this issue.

XIII.      ADVISORY COMMITTEE ON ACUPUNCTURE
The Board wishes to extend its sincere gratitude to outgoing members Carlos Durana, Ph.D., L.Ac., who served from July 1, 1993 to June 30, 2001, and Lie Ping Chang, D.O., who served from July 1, 1996 to June 30, 2001.  The Board welcomes new committee members James C. Butler-Arkow, L.Ac., and David S. Groopman, M.D.  

XIV. TESTING CHILDREN FOR ELEVATED BLOOD-LEAD LEVELS

Pursuant to Code of Virginia §32.1-46.1 the Board of Health is directed to promulgate regulations establishing a protocol for the identification of children at risk for elevated blood-lead levels which shall provide (i) for blood-lead level testing at appropriate ages and frequencies, when indicated, and (ii) for criteria for determining low risk for elevated blood-lead levels and when such blood-lead testing is not indicated.  The protocol may also address follow-up testing for children with elevated blood-lead levels.  Dissemination of the protocol and other information to relevant health care professions, appropriate information for parents, and other means of preventing lead poisoning among children.  The protocol is based on guidelines published by the Centers for Disease Control and Prevention in 1997 to assure a sound scientific basis for the effective and efficient identification of elevated blood-lead levels that protect the health of children.  Full test follows:

12 VAC 5-120 Definitions.
The following words and terms, when used in this regulation, shall have the following meaning unless the context clearly indicates otherwise:

“Board” means the State Board of Health.

“Commissioner” means the Commissioner of Health.

“Elevated blood-lead level” for children, means 10 or more micrograms of lead per of whole blood in a child up to and including 72 months of age.

“Health care provider” means a physician or his/her designee or an official of a local department.

High-risk ZIP Code area” means a ZIP Code are listed in guidelines issued by the Virginia Department of Health, in which 27% or more of the housing was built before 1950 or 12% or more of the children have elevated blood-lead levels based on current available data.

Physician” means a person licensed to practice medicine in any of the 50 states or the District of Columbia.

“Qualified laboratory” means a laboratory that is certified by the Health Care Financing Administration in accordance with the Clinical Laboratory Improvement Act and is participating in the Centers for Disease Control and Prevention” Blood Lead Laboratory Proficiency Program.

“μg/dL” means micrograms of lead per deciliter of whole blood.

12 VAC 5-120-20. Authority for regulations.

Section 32.1-46.1 of the Code of Virginia directs the Board of Health to promulgate regulations establishing a protocol for identification of children at risk for elevated blood-lead levels which shall provide (I) for blood-lead level testing at appropriate ages and frequencies, when indicated, and (ii) for criteria for determining low risk for elevated blood-lead levels and when such blood-lead level testing is not indicated.  The protocol may also address follow-up testing for children with elevated blood-lead levels, dissemination of the protocol and other information to relevant health care professions, appropriate information for parents, and other means of preventing lead poisoning among children.

12 VAC 5-120-30.  Statement of general policy.

The Commonwealth of Virginia has recognized the need for early identification of children with elevated blood-lead levels to alert parents and guardians to the need for intervention to prevent physical, developmental, behavioral, and/or learning problems associated with elevated blood lead levels in children, and to prevent exposure of other children.

12 VAC 5-120-40.  Purpose of chapter.

The purpose of this chapter is to provide a protocol for identifying children with elevated blood-lead levels.

12 VAC 5-120-50.  Application of chapter.

This chapter has general application throughout the Commonwealth.

Article 2.

Protocol for Identification of Children with Elevated Blood-lead Levels.

12 VAC 5-120-60.  Schedule for testing.

Virginia health care providers should test all children up to and including 72 months of age for elevated blood-lead levels according to the following schedule unless they are determined under 12 VAC 5-120-90 to be at low risk for elevated blood-lead levels.  All blood-lead samples shall be analyzed by a qualified laboratory.

1. Children should be tested at ages 1 and 2 years.

2. Children from 26 through 72 months of age should be tested if they have never been tested.

3. Additional testing may be ordered by the health care provider.

12 VAC 5-120-70.  Confirmation of blood-lead levels.

Testing may be performed on venous or capillary blood collected in tubes or on filter paper.  If a test of capillary blood reveals an elevated blood-lead level, the results shall be confirmed by a repeat blood test (preferably venous):

1. Within three months is the result of the capillary test is 10 μg/dL to 19 μg/dL.

2. Within one week to one month if the result to the capillary test is 20 μg/dL to 44    

       μg/dL (The higher this test result, the more urgent the need for a confirmation test). 

3. Within 48 hours if the result of the capillary test is 45 μg/dL to 59 μg/dL.

4. Within 24 hours if the result of the capillary test is 60 μg/dL to 69 μg/dL.
Immediately as an emergency laboratory test if the result of the capillary test is 70 μg/dL or higher.

Elevated blood lead results from venous blood testing shall be deemed a confirmed test.

12 VAC 5-120-80.  Risk factors requiring testing.

A health care provider should test a child for elevated blood-lead levels, or have a child tested, if the provided determines, in the exercise of medical discretion, that such testing is warranted, and that the child meets one or more of the following criteria:

1. Eligible for or receiving benefits from Medicaid; or the Special Supplemental  

      Nutrition Program for Women, Infants and Children (WIC); or

2. Living in a high risk ZIP Code area; or

3. Living in or regularly visiting a house or child care facility built before 1950; or

4. Living in or regularly visiting a house, apartment, dwelling or other structure, or a child care facility built before 1978 with peeling or chipping paint or with recent (recent the last six months), ongoing, or planned renovations; or

5. Living or regularly visiting a house, apartment, dwelling or other structure in which one or more persons have elevated blood-lead levels; or

6. Living with an adult whose job or hobby involves exposure to lead as described in Preventing Lead Poisoning in Young Children (CDC, 1991); or

7. Living near an active lead smelter, battery recycling plant, or the industry likely to  

      release lead; or

8. The child’s parent or guardian requests the child’s blood be tested due to any suspected exposure; or

9. A health care provider recommends the child’s blood be tested due to suspected 

                   exposure.
The Department of Health will maintain a list of high-risk ZIP code areas in Virginia.

12 VAC 5-120-90.  Determination of low risk for elevated blood-lead levels.

Blood-lead testing is not indicated for children determined by a health care provider to be at low risk for elevated blood-lead levels.  A health care provider may determine a child to be at low risk for elevated blood-lead level if the child meets none of the criteria listed in 12 VAC 5-120-80 above.

12 VAC 5-120-100.  Samples submitted to a qualified laboratory.


1. All blood samples submitted to a qualified laboratory for analysis shall be accompanied by a completed laboratory requisition with all of the required data as determined by the Department of Health.

2. All qualified laboratories accepting blood samples for lead analysis under this regulation shall submit all required data to the Board within 10 business days of analysis.  The data shall be sent by a secure electronic means that has been approved by the department of Health.

3. Any laboratory reporting under this section shall be deemed in compliance with the   

        stipulations of § 32.1-36 of the Code of Virginia and the Board of Health  

        Regulations for Disease Reporting and Control regulation 12 VAC 5-90-90.

12 VAC 5-120-110.  Follow-up testing and information.

The Department of Health will establish guidelines for follow-up testing for children with confirmed elevated blood lead levels, provide or recommend appropriate information for parents and disseminate the protocol and other information to relevant health care professionals.

12 VAC 5-120-120.  Exclusion from testing when risk is low and on religious grounds.

In accordance with § 32.1-46.2 of the Code, every child in the Commonwealth should be tested for elevated blood-lead levels unless the parent, guardian or other person standing in loco parentis obtains a determination that the child is at low risk for elevated blood-lead levels or unless the parent, guardian or other person having control or charge of such child objects to such testing on the basis that the procedure conflicts with his or her religious tenets or practices.
The Virginia Institute for Developmental Disabilities at Virginia Commonwealth University in collaboration with the Virginia Department of Health’s Lead Safe Virginia Program has developed a primary health care provider-training module entitled “Preventing Lead Poisoning in Virginia.”  The training module includes information on the epidemiology of lead poisoning, physical and social effects, and information on screening and medical intervention.  The training module at http://views.vcu.edu/valeaded/ may be used as a resource. 

The Lead-Safe Virginia Program website at www.vahealth.org/leadsafe is another resource for practitioners. 

XV. REPORTING SUSPECTED CHILD ABUSE AND

SCREENING PREGNANT WOMEN FOR SUBSTANCE ABUSE

Section 63.1-248.3 of the Code of Virginia requires physicians, nurses and other professionals to immediately report suspected child abuse and neglect to Child Protective Services (CPS) of the local department of social services or the Child Abuse and Neglect Hotline at 1-800-552-7096.  In 1998, this mandated reporting law was amended to require attending physicians to report newborn children demonstrating evidence of in utero drug exposure, under the following four circumstances:



● a finding made by an attending physician within seven days of a child’s birth that the results of a blood or urine test conducted within forty-eight hours of the birth of the child indicate the presence of a controlled substance not prescribed for the mother by a physician.



● a finding by an attending physician made within forty-eight hours of a child’s birth that the child was born dependent on a controlled substance, which was not prescribed by a physician for the mother and has demonstrated withdrawal symptoms.



● a diagnosis by an attending physician made with seven days of a child’s birth that the child has an illness, disease or condition which, to a reasonable degree of medical certainty, is attributable to in utero exposure to a controlled substance which was not prescribed by a physician for the mother of the child.



● a diagnosis by an attending physician made with seven days of a child’s birth that the child has fetal alcohol syndrome attributable to in utero exposure to alcohol.

A required report must be made immediately, but no later than 72 hours, upon medical finding.  In addition, the amendment authorizes a juvenile court to enter an emergency order for a newborn infant whose mother is suspected of substance abuse.  The orders are effective for the time necessary to complete a child abuse/neglect investigation of the mother.  The petition may be filed by CPS when it begins an investigation based on any of the above four findings.

Any physician who fails to report to CPS as required may be fined up to $500 for the first failure, and between $100 and $1000 for subsequent failures.  Any physician making a report is immune from civil or criminal liability unless the report is made in bad faith, or with malicious intent. You should contact your local department of social services or community services board if you have any question.

Related changes were made to the existing requirement of §32.1-127 that licensed hospitals maintain and follow protocols for written discharge plans for identified substance-abusing postpartum women and their infants.  The language was clarified to ensure that the hospital is not responsible for identifying these mothers as substance abusers – that is done by the physician.  Specifically, Section 54.1-2403 requires a physician to implement a medical history protocol for screening pregnant women for substance abuse and determining the need for a specific substance abuse evaluation, as a routine component of prenatal care.  Physicians who render prenatal care MUST establish and implement the required protocol.

XVI. BOARD DECISIONS

The following summary represents decisions from

January 1, 2001 through October 2, 2001 unless otherwise noted

	DATE OF ACTION
	LICENSE

NO.
	NAME AND ACTION

	4/11/01
	0101-046274
	David G. Allingham, MD, Oakton, VA - Reprimanded based upon failure to conduct and maintain a biennial inventory of all stock on hand of Schedule I through V drugs, failure to maintain an appropriate record of all drugs received, failure to maintain complete and accurate record of all drugs distributed, and failure to separate expired drugs from stock used for selling.  

	10/18/01

2/15/01
	0101-044515
	J. Powell Anderson, MD, Waynesboro, VA – Indefinite probation  on terms and conditions allowing practice in a supervised setting limited only to male patients and continuing in therapy until discharged.  By order of February 15, 2001, the previous suspension by order of April 3, 1998 was stayed and license reinstated on terms and conditions prohibiting the practice of medicine until Dr. Anderson provided evidence of passing the Special Purpose Examination ("SPEX"), completion of continuing medical education in maintaining proper boundaries, reports of comprehensive psychiatric and psychological evaluations and reappears before an informal conference committee of the Board.  

	6/26/01


	0102-037138
	William C. Anderson, Jr., DO, Lake Toxaway, NC - Continued on terms and conditions requiring completion of board-approved course on maintaining appropriate boundaries and provision of reports of comprehensive psychological and psychiatric evaluations by board-approved practitioners, based upon findings of sexual misconduct with one patient, engaging in a pattern of inappropriate behavior with staff and providing treatments to certain patients for specific problems or conditions outside his areas of skill or expertise and failing to appropriately refer such patients to appropriate specialists.  

	6/13/01
	0101-012763
	Willis Edward Anderson, MD, Leesburg, VA - Suspension of license, based upon failure to comply with terms and conditions of the Order of the Board entered on April 3, 1997.

	3/19/01
	0101-034147
	Davinia Bautista, MD, Forest, VA - Probation terminated, full and unrestricted license issued.

	10/2/01
	0101-038101
	Todd P. Berner, MD, Falls Church, VA - Indefinite suspension for not less than one year based upon inappropriate conduct of a sexual nature with several patients, holding himself out as practicing medicine during a period when he was prohibited from practicing by the Board and engaging in a series of misrepresentations and falsifications that were unethical and endangered the health and safety of a patient and her unborn child.

	3/30/01
	0101-029471
	Willie Blair, MD, Greenbelt, MD – Suspension of license based upon submission for payment of licensure fee a check, draft or other instrument for payment that was not honored by bank or financial institution upon which it was drawn.

	6/7/01
	0104-000292
	Keith Tod Blankenship, DC, Newport News, VA – Successful completion of terms of prior Board order; matter closed without further action.

	6/13/01
	0104-000845
	Edward D. Carlton, DC, Manassas, VA - Petition for reinstatement granted, full and unrestricted license issued.

	10/22/01

4/17/01
	0101-033685
	Carl V. Clark, MD, Halifax, VA - Suspension stayed on terms and conditions prohibiting the practice of medicine until Dr. Clark provides evidence of passing the Special Purpose Examination ("SPEX"), completion of 50 hours of continuing medical education, reports of comprehensive medical, psychiatric and substance abuse evaluations and reappears before an informal conference committee of the Board.  License had been summarily suspended by Order entered April 17, 2001 based upon impairment which affected his ability to practice medicine with reasonable safety, incomplete documentation of the prescribing of controlled substances and inadequate examination and/or documentation in the case of one patient, engaging in a personal relationship with a patient and dismissal from Virginia's Health Practitioner's Intervention Program.

	9/25/01
	0101-051817
	Tad Robert Connine, MD, La Plata, MD – Mandatory suspension based upon suspension of license by the State Board of Medical Examiners of Georgia.  The Georgia Board’s action arose out of chemical dependency, which affected Dr. Connine’s ability to practice medicine with reasonable safety.

	1/29/01
	0102-036826
	William J. Craske, DO, White Sulfur Springs, W.Va - Mandatory suspension of license, based upon conviction, by the United States District Court, Southern District of West Virginia, of health care fraud and distribution of hydrocodone, both felonies.

	9/10/01
	0101-051918
	Ronald Edwin Davis, MD, Lake Elsinore, CA – Mandatory suspension of license based upon suspension of license by the Medical Board of California.  The California Board's action arose out of Dr. Davis' allowing an unlicensed employee to engage in acts, including the examination and treatment of patients and the prescribing of medications, for which a license was required.

	6/21/01
	0120-002566
	Linda Barrett Dawson, RT, Richmond, VA - Reprimanded and fined $1,000 for practicing radiologic technology without a license after the Board had informed her that such practice was unlawful.

	7/13/01
	0101-035063
	Anthony A. Dunkwu, MD, Alexandria, VA - Reprimanded, based upon gross ignorance or carelessness or gross malpractice in the care and treatment provided to one patient. 

	8/03/01


	0101-038283
	Thomas S. Dwyer, MD, Richmond, VA - Acceptance of surrender for suspension of license, in lieu of further administrative proceedings, based upon impairment which may affect his ability to practice medicine with reasonable safety, self-prescribing and prescribing for a family member.

	6/06/01
	0117-01081
	Samaria Edwards, RCP, Upper Marlboro, MD - Suspension of license based upon submission for payment of licensure fee of a check, draft or other instrument for payment that was not honored by bank or financial institution upon which it was drawn.

	6/06/01
	0101-056926
	Mohamed Samy El-Toukhy, MD, Glendale, CA - Surrender of privilege to renew license, in lieu of further administrative proceedings, based upon June 7, 2000 Order of the Board of Medical Examiners of the State of Arizona, imposing a Decree of Censure and placing license on probation for unprofessional conduct in the treatment of a patient and failure to comply with a previous Order of that Board.

	4/17/01
	0101-039296
	Thomas E. Finucan, Jr., MD, North East, MD - Mandatory suspension of privilege to renew license based upon revocation of license by Maryland State Board of Physician Quality Assurance for committing immoral and unprofessional conduct in the practice of medicine by engaging in a pattern of unethical sexual relationships with adult women patients over a period of several years.

	7/30/01
	0101-045109
	Lowell Garner, MD, Ithaca, NY- Mandatory suspension of license based upon suspension of license to practice medicine by the New York Board for Professional Medical Conduct.  

	9/28/01
	0101-043515
	Linda H. Gilliam, MD Midlothian, VA - Petition for reinstatement granted, full and unrestricted license issued.

	6/05/01

5/07/01
	0101-030489
	Ted A. Glass, MD, Fredericksburg, VA - License was reinstated on June 5, 2001 because of Dr. Glass' enrollment in and full compliance with all requirements of the Virginia Health Practitioners' Intervention Program.  License had been mandatorily suspended based upon felony conviction, by United States District Court of the Eastern District of Virginia, for acquiring a controlled substance by misrepresentation, fraud, forgery, deception and subterfuge, a felony.    

	6/11/01


	0101-050616
	Steven Michael Goad, MD, Alpena, MI - Indefinite probation with terms and conditions prohibiting the practice of medicine in Virginia until Dr. Goad provides evidence of completion of eight hours of approved continuing education in the area of professional boundaries, with an emphasis on sexual harassment and medical ethics and submission of a report of a comprehensive neuropsychological evaluation by a Board-approved practitioner and reappearance before an informal conference committee, based upon inappropriate behavior toward colleagues which represented a pattern of sexual harassment and dismissal from his residency program because of such behaviors.  Dr. Goad has appealed this Order to the Circuit Court of the City of Richmond.

	6/01/01
	0101-038829
	John L. Grant, MD, Chesapeake, VA - Probation terminated, full and unrestricted license issued.

	6/21/01
	0120-002579
	Misty Lord Griffin, RT, Sterling, VA - Reprimanded and fined $1,000 for practicing radiologic technology without a license after the Board had informed her that such practice was unlawful.

	4/27/01
	0101-051459
	Christine M. Gustafson, MD, Smyrna, GA  - Acceptance of surrender of privilege to renew license, in lieu of further administrative proceedings, based upon impairment which may affect her ability to practice medicine with reasonable safety, prescribing for an individual with whom she did not maintain a bona-fide physician/patient relationship and attempting to obtain for her own use prescriptions written in the name of another individual.

	2/13/01
	0101-029852
	Nasira F. Hasan, MD, Dublin, VA - Denial of petition for reinstatement of license, based upon failure to demonstrate or supply documentation of competence to resume the practice of medicine.  

	6/21/01
	0120-002574
	Nancy M. Hawley, RT, Bassett, VA - Reprimanded and fined $1,000 for practicing radiologic technology without a license after the Board had informed her that such practice was unlawful.

	2/21/01
	0101-00592
	Raymond J. Henshall, DC, Montebello, VA – Probation terminated.  License expired April 30, 2000; eligible to renew.

	6/21/01
	0120-002590
	Cynthia Martin Hulcher, RT Richmond, VA - Reprimanded and fined $1,000 for practicing radiologic technology without a license after she had been informed by the Board that such practice was unlawful.

	4/24/01
	0101-028901
	Ben Mau Lian Hwang, MD, Allegany, NY - Found to have had restrictions placed on license by the New York State Board for Professional Medical Conduct for failure to meet acceptable standards of care for three patients, but no sanction imposed because Dr. Hwang had fully complied with all terms of the New York Order and his probationary status had been terminated. 

	6/22/01
	0101-030060
	Raymond Iglecia-Fernandez, MD, Chesapeake, VA - Indefinite probation with terms and conditions including completion of 110 hours of continuing medical education in the areas of ethics, general psychiatry, geriatric psychiatry, record keeping and coding and chronic pain management and/or addiction, provision of a sample of patient records to an investigator for the Department of Health Professions and reappearance before an informal conference committee of the Board, based on failing to maintain accurate and complete records for patients, billing patients for multiple services in which he failed to provide accurate documentation to support the level of procedure codes used, allowing unlicensed persons to conduct group therapy sessions, administer patient treatment and billing for their services using medical procedure codes, failing to disclose his financial interest in multiple referral facilities and demonstrating a general lack of knowledge of  practice guidelines promulgated by professional organizations.

	2/09/01
	0101-840550
	Hany M. Iskander, MD, Proctorville, OH - Acceptance of surrender of privilege to renew license, in lieu of further administrative proceedings, based upon sexual misconduct with three patients.  

	2/20/01
	0101-018623
	Gary C. Jobin, MD, Abingdon, VA - Petition for reinstatement granted and license reinstated on probation on terms and conditions including obtaining pre-approval by the Board of practice settings and maintaining compliance with the terms and conditions of his federal probation, based upon felony conviction for which his license was mandatorily suspended in November, 2000 and his submission of evidence that he has made regular payments toward the restitution ordered by the Court and that he is in compliance with the terms of his federal probation.

	5/01/01
	0117-001224
	Melissa Johnson, RCP, Swords Creek, VA - License revoked, based upon termination from employment due to use of a Schedule III controlled substance while on duty and failure to provide evidence that use of such substance was related to a legitimate medical condition.

	8/09/01
	0101-044170
	Joseph Shaw Jones, MD, Lansdowne, VA - Mandatory suspension of license, based upon conviction by the United States District Court, Eastern District of Virginia, of possession of meperidine hydrochloride (Demerol), by fraud and deceit, a felony.

	8/27/01
	0104-001882
	Patrick Kennedy, DC, Rocky Mount, VA - Found to have had license restricted by the Maryland State Board of Chiropractic Examiners, based upon stayed suspension of Maryland license for engaging in boundary violations with a patient, but no sanction imposed due to Dr. Kennedy's successful completion of the terms of his contract with the Virginia Health Practitioner's Intervention Program and his satisfaction of the terms of the Maryland Order. 

	8/10/01
	0104-000532

0104-555929P
	Edward Kessler, DC, Virginia Beach, VA - Denial of application for reinstatement of license based upon findings that, since November 30, 1990 when his license lapsed due to non-renewal, he has been practicing chiropractic in Virginia without a license, that such unlicensed practice was intentional, that he uses Contact Reflex Analysis a modality for which there exists to research or scientific evidence to support its efficacy, that his office is in disarray and patient files are incomplete and illegible, that he defaulted on student loans and that he falsified the application for reinstatement of his license submitted to the Board.

	8/27/01
	0104-001589
	Dylan D. Levesque, DC, Abingdon, VA - Reprimanded based upon advertising that contains statements that are false, fraudulent, misleading or deceptive and offering to practice medicine without a license to do so in connection with published advertising promoting his use of a procedure for which there exists no research or scientific evidence to support its efficacy, promising to eliminate all allergies and symptoms of allergies through use of this procedure, using the designation "Dr." without simultaneously providing clarification that identified himself and claiming to treat juvenile diabetes through chiropractic modalities.

	6/29/01
	0101-023997
	William Edward Lightfoote, II, MD, Opelika, AL - Mandatory suspension of privilege to renew license, based upon revocation of license by the Maryland Board of Physician Quality Assurance for conviction of a crime involving moral turpitude and his conviction, in United States District Court for the Eastern District of Virginia of failure to remain at the scene of a traffic accident in which a person was injured, a felony.

	3/05/01
	0101-043058
	Mohammad K. Malik, MD, Ford City, PA - Mandatory suspension of license, based upon conviction, in the United States District Court, Western District of Pennsylvania, of income tax evasion, a felony.

	  1/29/01
	0101-013844
	John A. Mapp, MD, Virginia Beach, VA – Found to have aided and abetted the unlicensed practice of radiologic technology by allowing two unlicensed individuals in his practice to perform duties for which licensure as a radiologic technologist was required, but no sanction imposed because of mitigating circumstances.

	2/27/01
	0101-041134
	Mary F. Maturi, MD, Virginia Beach, VA- Continued on terms and conditions including completion of 12 hours of continuing medical education in medical ethics based upon prescribing for family members, outside a bone-fide physician/patient relationship numerous controlled substances and failing to maintain adequate medical records on these family members.

	6/29/01
	0102-036850
	Scott Richard McClelland, DO, Jacksonville, NC - Mandatory suspension of license, based upon suspension of license by the North Carolina Medical Board.  The action of the North Carolina Board was based upon Dr. McClelland's convictions of violations of the Uniform Code of Military Justice arising out of sexual misconduct with patients

	5/08/01
	0101-046661
	Michael F. Miller, MD, Annapolis, MD - Indefinite probation on terms and conditions including required compliance with the terms of an Order entered by Delaware Board of Medical Practice for the length of time of his probation in that state, based upon disciplinary action in four states in which Dr. Miller held licenses, arising out of his admission to practicing with gross negligence during his employment as an emergency room physician at a hospital in New York.

	6/26/01
	0122-000935
	Michelle Mills, RT, Chesapeake, VA – Found to have practiced outside the scope of her limited license, which allowed her to x-ray the upper and lower extremities, chest, thorax, abdomen, pelvis and spine by taking x-rays of the face and skull, but no sanction imposed due to corrective action already taken.

	2/13/01
	0101-048700
	Jamal D. Mustafa, MD, Clinton, MD - Probation terminated, full and unrestricted license issued.

	6/08/01
	0101-047974
	Mohmoud Nemazee, MD, Santa Monica, CA - Mandatory suspension, based upon suspension of license by the Maryland State Board of Physician Quality Assurance.  The action by the Maryland Board arose out of false statements made by Dr. Nemazee on his application for licensure.

	8/30/01
	0120-002638
	Christin Colleen Nixon, RT, Richmond, VA - Reprimanded and fined $1,000 for practicing radiologic technology without a license after the Board had informed her that such practice was unlawful.  

	2/13/01 
	-------
	Romanus O. Nwanna, MD, South Plainfield, NJ - Denial of application for licensure based upon suspension of license by the New Jersey State Board of Medical Examiners.  The action by the New Jersey Board arose out of Dr. Nwanna's failure to respond and provide reasonable treatment to an unstable obstetrical patient and failure to fully disclose all facts relevant to this situation with the New Jersey Board on his application for licensure in Virginia.

	5/24/01
	0101-042602
	Catherine M. Page, MD, Big Stone Gap, VA - Summary suspension of license based upon impairment which affects her ability to practice medicine with reasonable safety, provision of substandard care and inappropriate prescribing of medications in six patient cases, failure to comply with the terms of an Order of the Board entered on May 25, 2000, dismissal from Virginia's Health Practitioner's Intervention Program because of her continued resistance to monitoring, a written statement from her practice monitor that her practice of psychiatry endangers both her patients and the entire community, her arrest for driving under the influence of alcohol or drugs, her arrest on a variety of motor vehicle charges in 1999 and 2000, her misrepresentation of information in connection with monitoring of her previous Board Order and her psychiatrist's representation to the Board that he had become increasingly concerned about her ability to fight her depression due to cumulative stress and pressure.  Dr. Page’s formal administrative set for October 24, 2001 was continued at her request.

	2/12/01
	0101-044515
	Karen L. Parker, MD, Culpeper, VA - Continued on terms and conditions including completion of a minimum of forty hours in the area of laparoscopic surgery, a minimum of 24 hours in the area of obstetrics and gynecology ultrasound and high-risk obstetrics, a limitation of practice setting to a group practice with a practice monitor approved by the Board and continuation in therapy based upon her evaluation, diagnosis and treatment of three patients in a manner that indicated sub-optimal judgment and knowledge, and unprofessional conduct including dictating patient records in a setting where she could be overheard by other patients, failure to maintain equipment in a sterile manner and failure to keep up with the demands of her practice.

	4/30/01
	0102-037114
	Lindsey G. Peterson, DO, Virginia Beach, VA - Acceptance of surrender for indefinite suspension of license for not less than 18 months, in lieu of further administrative proceedings, based upon impairment which affects his ability to practice osteopathy with reasonable skill or safety, providing treatment, administering injections and prescribing medications to himself for self-diagnosed conditions and prescribing controlled substances for a family member outside a bona-fide physician/patient relationship.

	10/2/01
	0110-840672
	Harry J. Poland, PA, Portsmouth, VA – Indefinite probation terminated; full and unrestricted license issued.

	6/19/01
	0101-048251
	Shariharsh Pole, MD, Woodbridge, VA - Indefinite probation on terms and conditions including a requirements that a female chaperone be present at all times when female patients are examined, completion of 16 hours of continuing medical education in the area of ethics and professional boundaries, submission of a report of a comprehensive psychological evaluation by a Board-approved practitioner and meeting with an informal conference committee of the Board, based upon improper touching, smelling of the hair and unusual closeness to several female patients all of which constituted sexual misconduct, failure to appropriate evaluate or order further testing or a consultation for one patient and 

providing false information on applications to the Florida Board of Medicine and the Board of Medicine of the District of Columbia.

	5/10/01
	0101-047343
	Rajesh Puri, MD, Front Royal, VA - Indefinite probation terminated, full and unrestricted license issued.

	6/15/01


	0101-027410
	Alley K. Ramsey, MD, Woodbridge, VA - Ordered to cease and desist from false or misleading advertising based upon publishing advertisements in the Prince William Yellow Pages, the Prince William Regional Telephone Book and causing to be printed business cares and stationery all of which represented that Dr. Ramsey was a Fellow of the American College of Obstetrics and Gynecology ("FACOG"), when, in fact, he is not a fellow.

	2/21/01
	0101-039757
	W. Mark Riddle, MD, Hampton, VA – Petition for reinstatement denied, based upon self-prescribing of various medications for his personal and unauthorized use, diverting samples of a controlled substances from his place of employment, surrender of his North Carolina medical license, the subsequent reinstatement of that license on terms and condition and violation of one of the terms of the North Carolina Order by exceeding the 30-hour a week work restriction placed upon him.

	1/26/01
	0101-023695
	Alberto A. Sarayba, MD, Colonial Heights, VA - Acceptance of surrender of privilege to renew license, in lieu of further administrative proceedings, based upon gross carelessness in the care and treatment provided to two patients.

	3/09/01

10/01/01
	0101-021290
	David T. Schwartz, MD, Alexandria, VA - Acceptance of surrender of license for indefinite suspension for not less than one year and assessed a monetary penalty of $14,000 based upon provision of substandard care and treatment in 14 patient cases revealing significant deficiencies in his area of specialty with regard to judgment involving patient selection, preoperative assessment of whether to perform high risk surgeries, appreciation of surgical complications and risks during surgery, documentation of relevant information and understanding of anatomy.  Dr. Schwartz' license had been summarily suspended by Order entered November 22, 2000.  Subsequent to the entry of the March 9, 2001 Order, the Board learned that Dr. Schwartz had continued to practice medicine in Virginia during the period of his suspension.  On August 2, 2001, Dr. Schwartz was convicted in the Circuit Court for the City of Alexandria of four counts of practicing medicine without a license, a felony, and was sentenced to four months in jail.  Based upon that felony conviction, his license was mandatorily revoked by the Board by Order dated October 1, 2001.

	5/08/01
	0101-043636
	Morris Shear, MD, Woodland, NC - Mandatory suspension of license based upon the permanent revocation of his license by the State Medical Board of Ohio.  The action of the Ohio Board arose out of false statements provided by Dr. Shear in his application for renewal of his Ohio license.

	3/13/01
	0101-012971
	Robert S. Smith, MD, Troy, VA – Successful completion of terms of prior Board order; matter closed without further action.

	8/6/01
	0101-030258
	Stuart J. Smith, MD, Hampton, VA - Successful completion of terms of prior Board order; matter closed without further action.

	2/09/01


	0101-026598
	Samuel R. Stanford, Jr., MD, Midlothian, VA - Acceptance of surrender for suspension of license with a prohibition on applying for reinstatement until June 30, 2002, in lieu of further administrative proceedings, based upon impairment which affects his ability to practice medicine with reasonable skill or safety, diversion of controlled substances from his place of employment, dismissal from Virginia's Health Practitioners' Intervention Program for unwillingness to participate in his monitoring program, violation of a previous Order of the Board for practicing medicine in a setting that was not pre-approved by the Board, the surrender of his DEA registration for Schedule II-V controlled substances and his plea of nolo contendere in the Circuit Court of Chesterfield County of one count of possession of a Schedule II substance, a felony.

	9/24/01
	0104-001843
	William S. Stanga, DC, Reston, VA - Mandatory suspension of license, based upon conviction, by the Circuit Court of the City of Fredericksburg, for possession of cocaine, a felony.

	6/11/01
	0101-039354
	Larry Nathan Stein, MD, Baltimore, MD - Mandatory suspension of license based upon suspension of license to practice medicine and surgery by the State Medical Board of Ohio.  The action by the Ohio Board arose out of impairment that affects Dr. Stein's ability to practice medicine with reasonable safety or skill.

	4/18/00
	0101-047462
	E. John Stienhilber, III, MD, Saint Simons Island, GA - Reprimanded and ordered to provide the Board with a detailed report from a Board approved psychiatrist regarding his Attention Deficit Disorder and/or other mental health issues, based upon misrepresentations made on applications for licensure to the Alaska State Medical Board, the New Hampshire Board of Medicine and the Nevada Board of Medicine, disciplinary actions taken on his licenses in New York and Pennsylvania, a misrepresentation to an investigator for the Virginia Department of Health Professions and self-prescribing of a controlled substance.

	2/1/01
	0101-026014
	Richard B. Todhunter, MD, Jesup, Georgia – Successful completion of terms of prior Board order; matter closed without sanction.

	4/06/01
	0101-037195
	Marie E. Tummillo, MD, Manakin-Sabot, VA - Acceptance of surrender of license for suspension for a period of not less than two years, in lieu of further administrative proceedings, based upon impairment which may affect her ability to practice medicine with reasonable safety, violation of the terms of probation of a December 20, 2000 Board Order and failure to comply with the requirements of her monitoring contract with the Virginia Health Practitioners' Intervention Program.

	2/07/01
	0101-035525
	Murray B. Z. Welt, MD, Arlington, VA - Suspension of privilege to renew license and prohibition on reapplication for reinstatement until July 30, 2002, based upon failure to comply with a September 24, 1999 Board Order, calling in to a pharmacy a prescription for himself using the name of another physician and practicing medicine after his license had lapsed due to non-renewal.

	3/07/01
	0104-000897
	David R. Woodard, DC, Williamsburg, VA - Reprimanded based upon failure to repay his Health Education Assistance Loan or to enter into an agreement to repay the debt, his exclusion from participation in the Medicare, Medicaid and all federal health care programs as a result of this non-payment and his default on other student loans.


Reminder:  The Health Practitioners Intervention Program (HPIP) is now fully operational to provide assistance to those persons regulated by the Department of Health Professions who have a physical or mental disability, including, but not limited to substance abuse, which affects the ability of the person to safely practice his profession.  Virginia Monitoring, Inc. was awarded the contract to provide services for the program.  If you have reason to believe that someone who is regulated by one of the boards in the Department of Health Professions is impaired, be a friend, and call Virginia Monitoring. Virginia Monitoring can intervene and assist that person in obtaining needed help.  The toll free number is (888) 827-7559.  
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