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I. YOUR CHANGING PRACTICE ENVIRONMENT

A. THE COLLABORATIVE PRACTICE ACT

Pursuant to Code of Virginia § 54.1-3300.1 the Joint Boards of Pharmacy and Medicine promulgated regulations governing collaborative agreements between practitioners and pharmacists to engage the pharmacist more directly in patient care.  Intended for the purpose of improving patient outcomes, these agreements will give the physician the advantage of a flexible treatment plan for drug therapy, lab tests and medical devices within the limits of a protocol established with a collaborating pharmacist.  18 VAC 110-40-10 through 70 outline such agreements, their content, patients' rights, treatment protocols and more.  Full text follows:

18 VAC 110-40-10. Definitions.

The following words and terms, when used in this chapter, shall have the following meaning unless the context clearly indicates otherwise:

"Agreement" means a collaborative practice agreement by which practitioners of medicine, osteopathy or podiatry and pharmacists enter into voluntary, written agreements to improve outcomes for their mutual patients using drug therapies, laboratory tests, and medical devices, pursuant to the provisions of § 54.1-3300.1 of the Code of Virginia.

"Committee" means an Informal Conference Committee, comprised of two members of the Board of Pharmacy and two members of the Board of Medicine.

"Pharmacist" means, for the purpose of these regulations, a pharmacist who holds an active license to practice pharmacy from the Virginia Board of Pharmacy and who is a signatory to a collaborative practice agreement.

"Practitioner" means, for the purpose of these regulations and notwithstanding the definition in § 54.1-3401 of the Code of Virginia, a doctor of medicine, osteopathy, or podiatry who writes the order and is directly and ultimately responsible for the care of a patient being treated under an agreement and who holds an active license to practice from the Virginia Board of Medicine.

18 VAC 110-40-20. Signed authorization for an agreement.

A. The signatories to an agreement shall be a practitioner of medicine, osteopathy, or podiatry involved directly in patient care and a pharmacist involved directly in patient care.  The practitioner may designate alternate practitioners, and the pharmacist may designate alternate pharmacists, provided the alternates are also signatories to the agreement and are involved directly in patient care at a location where patients regularly receive services.

B. An agreement shall only be implemented for an individual patient pursuant to an order from the practitioner for that patient and only after written informed consent from the patient has been obtained by the practitioner who authorizes the patient to participate in the agreement.  A copy of the informed written consent from the patient shall be provided to the pharmacist.

1.  The patient may decline to participate or withdraw from participation at any time.

2. Prior to giving consent to participate, the patient shall be informed by the practitioner of the cooperative procedures that will be used pursuant to an agreement.  The procedures to be following pursuant to an agreement shall be clearly stated on the informed consent form.  

3. As part of the informed consent, the practitioner and the pharmacist shall provide written disclosure to the patient of any contractual arrangement with any other party of any financial incentive which may impact one of the party's decision to participate in the agreement
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18 VAC 110-40-30.  Approval of protocols.

A. If a practitioner and a pharmacist intend to manage or treat a condition or disease state for which there is not a protocol which is clinically accepted as the standard of care, the practitioner and pharmacist shall submit a proposed protocol for approval.  The Committee shall, in accordance with § 9-6.14:11 of the Code of Virginia, receive and review the proposed treatment protocol and recommend approval or disapproval to the boards.

B. For a proposed treatment protocol in which practitioner oversight increases from that which is the accepted standard of care, approval by the Committee is not required.

C. In order to request a protocol review by the Committee, the practitioner and the pharmacist shall submit:

1. An application and required fee of $750.

2. Supporting documentation that the protocol follows an acceptable standard of care for the particular condition or disease statement for which the practitioner and the pharmacist intend to manage or treat through an agreement.

18 VAC 110-40-40.  Content of an agreement and treatment protocol.

A. An agreement shall contain treatment protocols that are clinically accepted as the standard of care within the medical and pharmaceutical professions.

B. The treatment protocol shall describe the disease state or condition, drugs or drug categories, drug therapies, laboratory tests, medical devices, and substitutions authorized by the practitioner.

C. The treatment protocol shall contain a statement by the practitioner that describes the activities the pharmacist is authorized to engage in, including:

1. The procedures, decision criteria, or plan the pharmacist shall follow when providing drug therapy management;

2. The procedures the pharmacist shall follow for documentation; and

3. The procedures the pharmacist shall follow for reporting activities and results to the practitioner.

D. An agreement shall be valid for a period not to exceed two years.  The signatories shall implement a procedure for reviewing and, if necessary, revising the procedures and protocols of a collaborative agreement at least every two years.

18 VAC 110-40-50.  Record retention.

A. Signatories to an agreement shall keep a copy of the agreement on file at their primary places of practice.

B. An order for a specific patient from the prescribing practitioner authorizing the implementation of drug therapy management pursuant to the agreement shall be noted in the patient's medical record and kept on file by the pharmacist.

C. A copy of the informed written consent from the patient shall be maintained in the patient's medical record and kept on file along with the practitioner's order by the pharmacist in a readily retrievable manner.  

18 VAC 110-40-60.  Rescindment or alteration of the agreement.

A. A signatory may rescind or a patient may withdraw from an agreement at any time.

B. A practitioner may override the collaborative agreement whenever he deems such action necessary or appropriate for a specific patient.

18 VAC 110-40-70.  Compliance with statutes and regulations.

Any collaborative agreement or referral under an agreement governed by this chapter shall be in compliance with the requirements of the Practitioner Self-Referral Act (§ 54.1-2410 et seq. of the Code of Virginia) and with Chapters 29, 33 and 34 of Title 54.1 of the Code of Virginia and regulations promulgated pursuant thereto.

B.   PRACTITIONER PROFILE SYSTEM

Progress continues at the Board towards implementation of the 1998 legislation now codified as § 54.1-2910.1.  Kate Nosbisch, in her role as Deputy Director for Practitioner Information, is studying how other Boards of Medicine have implemented Practitioner Information systems, developing data collection strategies, evaluating data system options, and establishing timelines.  This project is obviously a complicated one; the Board is dedicated to accuracy and balance in the presentation of each practitioner's data.  A successful system that serves the citizens of the Commonwealth as well as the MD's, DO's, and DPM's will require everyone's participation.  As this effort progresses, it is anticipated that meetings will be held with representatives of the constituent professional societies and others who have an interest in this project.  Proposed regulations to implement this law were published in the August 1999 Board Briefs.  Below are the final regulations governing this very important project.

18 VAC 85-20-280.  Required information.

A. In compliance with requirements of § 54.1-2910.1 of the Code of Virginia, a doctor of medicine or osteopathy or a doctor of podiatry licensed by the board shall provide, upon initial request, the following information within 30 days:

1. The address of the primary practice setting and all secondary practice settings with the percentage of time spent at each location;

2. Names of medical osteopathic or podiatry schools and graduate medical or podiatric education programs attended with dates of graduation or completion of training;

3. Names and dates of specialty board certification, if any, as approved by the American Board of Medical Specialties, the Bureau of Osteopathic Specialties of the American Osteopathic Association, or the Council on Podiatric Medical Education of the American Podiatric Medical Association;

4. Number of years in active, clinical practice in the United States or Canada, following completion of medical or podiatric training and the number of years, if any, in active, clinical practice outside the United States or Canada.

5. The specialty, if any, in which the physician or podiatrist practices;

6. Names of insurance plans accepted or managed care plans in which the physician or podiatrist participates and whether he is accepting new patients under such plans;

7. Names of hospitals with which the physician or podiatrist is affiliated;

8. Appointments within the past ten years to medical or podiatry school faculties with the years of service and academic rank;

9. Publications, not to exceed ten in number, in peer-reviewed literature within the most recent five-year period;

10. Whether there is access to translating services for non-English speaking patients at the primary practice setting and which, if any, foreign languages are spoken in the practice; and

11. Whether the physician or podiatrist participates in the Virginia Medicaid Program and whether he is accepting new Medicaid patients;

B. The physician or podiatrist may provide additional information on hours of continuing education earned, subspecialties obtained, honors or awards received.

C. Whenever there is a change in the information on record with the practitioner profile system, the practitioner shall provide current information in any of the categories in subsection A of this section within 30 days.

18 VAC 85-20-290.  Reporting of malpractice paid claims.


A. All malpractice paid claims reported to the Board of Medicine within the ten years immediately preceding the report shall be used to calculate the level of significance as required by § 54.1-2910.1 of the Code of Virginia.  Each report of an award or settlement shall indicate:

1. The number of years the physician or podiatrist has been licensed in Virginia.

2. The specialty in which the physician or podiatrist practices.

3. The relative frequency of paid claims described in terms of the number of physicians or payments within the ten-year period.

4. The date of the paid claim.

5. The relative amount of the paid claim described as average, below average or above average, which shall be defined as follows:

a. "Average" if the amount of the award is within one standard deviation above or below the mean for the amount of all reported claims for physicians or podiatrists who share the same specialty as the subject of the report;

b. "Below average" if the amount of the award is below one standard deviation from the mean for the amount of all reported claims for physicians or podiatrists who share the same specialty as the subject of the report; and

c. "Above average" if the amount of the award is above one standard deviation from the mean for the amount of all reported claims for physicians or podiatrists who share the same specialty as the subject of the report.

B. The board shall make available as part of the profile information regarding disciplinary notices and orders as provided in § 54.1-2400.2 D of the Code of Virginia.

18 VAC 85-20-300.  Noncompliance or falsification of profile.

A. The failure to provide the information required by subsection A of 18 VAC 85-20-280 within 30 days of the request for information by the board may constitute unprofessional conduct and may subject the licensee to disciplinary action by the board.

B. Intentionally providing false information to the board for the practitioner profile system shall constitute unprofessional conduct and shall subject the licensee to disciplinary action by the board.

C. NATIONAL PRACTITIONER DATA BANK-HEALTHCARE INTEGRITY AND PROTECTION DATA BANK

In September 1990, the National Practitioner Data Bank was opened by the federal government.  The Board of Medicine is required to report certain actions to this data bank, such as a reprimand, probation, suspension, revocation or other restriction of the license.  The Board is now also required to report certain decisions to a new federal data bank, the Healthcare Integrity and Protection Data Bank (HIPDB).  Under federal law, the Board must report any "negative action or finding" by the board that is publicly available.  Therefore, an order providing for a "violation, no sanction", which was not required to be reported to the NPDB, must be reported to the HIPDB.  Law and regulations creating the HIPDB require that the Board report not only current actions but also all actions occurring four years prior to the November, 1999 initiation of required reporting.  

D. NEW PHYSICAL THERAPY BOARD

The 2000 General Assembly enacted Virginia Code Sections 54.1-3473 et seq., which established a Board of Physical Therapy separate from the Board of Medicine.  After July 1, 2000 the Board of Medicine will no longer regulate physical therapists.  The new Board of Physical Therapy will be in the capable hands of Elizabeth Tisdale, an experienced executive director who handles several other boards in the Department of Health Professions.  The Board of Medicine will assist in the transition and extends its best wishes for a strong beginning.

E.  NEW FEES FOR RENEWALS
To meet the rising cost of regulating our disciplines, the following renewal fees for the 2000 to 2002 biennium became effective in April 2000.

FEE STRUCTURE

	Occupation
	New Fee

	Doctors of medicine, osteopathy, and podiatry
	$260

	Chiropractic (not in physician profiling)
	$235

	Interns and residents
	$35

	Physician assistant
	$135

	Respiratory care practitioner
	$135

	Occupational therapist
	$135

	Radiologic technologist
	$135

	Radiologic technologist-limited
	$70

	Licensed acupuncturist
	$135


F.  INACTIVE LICENSE

Licensees continue to ask about inactive status.  Any MD, DO, DPM, or DC who holds an unrestricted license may take inactive status by paying a reduced fee which is one-half of the active license fee.  The holder of an inactive license cannot perform any act of his/her profession that requires an active license.  Continuing competency hours are not required to remain in an inactive status.  Reinstatement to active status does require documentation of continuing competency hours for the number of years of inactivity, but not to exceed four years.  Some licensees have called to ask if they could write prescriptions with an inactive license, and the answer is NO.

II. LAW, REGULATION, AND HEALTHCARE PRACTICE

A. LEGISLATIVE REVIEW 2000

The following are abbreviated summaries of bills pertinent to the practice of professions regulated by the Board.  The listed bills were enacted into law and took effect July 1, 2000, unless otherwise indicated.  You are encouraged to read the full text of these bills at http://legis.state.va.us.  Click on Legislative Information System and then on Bills and Resolutions under Bill Tracking.  Enter the bill number and a full summary and full text are available.

HB 677 MENTAL HEALTH SERVICE PROVIDERS DUTY TO INFORM

Requires mental health service providers to provide information to patients on how to file a complaint with the Department of Health Professions when another mental health provider is or may be guilty of a violation of the standards of conduct.  Actions to be taken and records to be kept are described.  Immunity is granted for a practitioner acting in good faith.

HB 810 MEDICAL RECORDS RELEASE

Requires that a healthcare provider accept a copy of an original request for medical records as if it were original.

HB 818 NURSE PRACTITIONERS; PRESCRIPTIVE AUTHORITY

Expands the prescriptive authority of nurse practitioners in a phased-in fashion.

7/1/00 - Schedules V and VI

1/1/02 - Schedules IV through VI
7/1/03 - Schedules III through VI


Of great importance to supervising physicians is the requirement that a written agreement listing the classes of drugs that the nurse practitioner is and is not authorized to prescribe be developed.  Review of the full text of this bill is highly recommended.

HB 979 PHYSICIAN ASSISTANTS

Defines the role of physician assistants in hospitals, including emergency departments.  Requires the supervising physician to be present in the facility when a physician assistant is practicing in the emergency department.

HB 1198 INNOVATIVE PHARMACY PROGRAMS

Outlines procedures to be followed for pilot projects in the practice of pharmacy addressing such issues as the form of prescriptions, the transfer of information, manner of recordkeeping, use of ancillary personnel, and new technologies in the dispensing process.

HB 1250 PRACTICE OF ACUPUNCTURE

Requires that, prior to performing any acupuncture procedure, any acupuncturist who is not licensed to practice medicine, osteopathy, chiropractic or podiatry must obtain either (i) written documentation that the patient has received a diagnostic examination by a medical practitioner with regard to that ailment or (ii) must provide to the patient a written recommendation for such a diagnostic exam.  The bill also eliminates the need for any persons licensed to practice medicine, osteopathy, chiropractic or podiatry to be separately licensed to practice acupuncture, but requires the Board of Medicine by regulation to develop appropriate education, training and practice guidelines for such practitioners.  Non-English speaking acupuncturists who speak the language of a majority of their clients will be exempt from the Test of Spoken English and Test of English as a Foreign Language. 

This piece of legislation has generated considerable concern because it eliminates the title "physician acupuncturist" from the law.  Some have taken this to mean that the privilege of practicing acupuncture will be lost.  This is not the case.  Any MD, DO, DPM, or DC currently licensed to perform acupuncture in the Commonwealth did not lose that privilege on July 1, 2000.  Everyone currently licensed is essentially "grandfathered" in terms of privilege and there will be no further educational requirement.  The Board decided at its June meeting to keep the total number of educational hours initially required of MD's, DO's, DPM's, and DC's at 200, with at least 50 of those hours being spent in supervised clinical work.

HB 1437 PRACTITIONER-PATIENT RELATIONSHIP

Enhances the definition of the bona fide practitioner-patient relationship to require a practitioner to obtain or review a patient's medical and drug history, to communicate the benefits and risks of the drug being prescribed, to perform an appropriate examination of the patient, and initiate additional intervention and follow-up if indicated.  No pharmacist is to fill a prescription unless there is a bona fide practitioner-patient-pharmacist relationship.

HB 1477 RENAL DIALYSIS TREATMENT

Defines a dialysis care technician who is permitted under the supervision of a licensed nurse or physician to administer specified medication, to include heparin, topical needle site anesthetics, dialysis solutions, and sterile normal saline.

SB 494 OCCUPATIONAL THERAPISTS

Establishes the title Occupational Therapist, License applicant or OTL-Applicant and allows practice with this title prior to passing the required exam.

SB 529 CERTAIN HEALTH PROFESSIONAL CREDENTIALS

Defines medical director, peer of the treating health care provider, and physician advisor as follows:

"Medical director" means a physician licensed to practice medicine in the Commonwealth of Virginia who is an employee of a utilization review organization responsible for compliance with the provisions of this article.

"Peer of the treating health care provider" means a physician or other health care professional who holds a nonrestricted license in the Commonwealth of Virginia or under a comparable licensing law of a state of the United States and in the same or similar specialty as typically manages the medical condition, procedure or treatment under review.

"Physician advisor" means a physician licensed to practice medicine in the Commonwealth of Virginia or under a comparable licensing law of a state of the United States who provides medical advice or information to a private review agent or a utilization review entity in connection with its utilization review activities.

SB 565 PRACTITIONER SELF-REFERRAL ACT

Adds adult care residences to entities delivering health care services included under § 54.1-2410.

SB 657 LICENSURE OF MIDWIVES

Establishes licensure for lay midwives with the Department of Health Professions.  This bill has been continued in the Senate Education and Health committee for the 2001 session.

SB 708 TEMPORARY LICENSURE OF FOREIGN LICENSED PHSYICIANS

Extends the period of temporary licensure for physicians licensed in other countries attending advanced training in the Commonwealth to two years from the present six months.

SJ 153 OCCUPATIONAL THERAPY ASSISTANTS

Studies the appropriate level of regulation for occupational therapy assistants.

HJR 242 PROMOTION OF GREATER AWARENESS OF ADVANCE DIRECTIVES

This Resolution is being published in its entirety to emphasize the House of Delegates' sense about these very important matters in the care of your patients.


WHEREAS, an advance directive, in the form of either a living will or a durable power of attorney for health care, is a legal means of expressing an individual's personal wishes, or designating an agent to make decisions concerning the parameters of future medical treatment in the event the individual is unable by reason of incapacity to personally make such decisions at a later date; and


WHEREAS, the Joint Commission on Health Care recently issued a report which examined issues concerning the utilization of advance directives; and


WHEREAS, the use of advance directives offers several potential benefits to an individual, his or her family members, and health care practitioners, including the imposition of order on situations involving end-of-life care decision-making; and


WHEREAS, the utilization of advance directives among hospital patients and nursing home residents in Virginia is relatively low; and


WHEREAS, public misperceptions and insufficient awareness among health care practitioners concerning the use of advance directives are major barriers to greater utilization; and


WHEREAS, there are several potential obstacles to honoring the provisions of advance directives, including family opposition, liability concerns, medical futility determinations, and vagueness of provisions; and


WHEREAS, there is some disagreement among health care practitioners, attorneys and other interested parties involved in end-of-life care concerning the extent to which advance directives are honored; and


WHEREAS, health care practitioners and other interested parties are concerned about the failure of advance directive documentation completed in one health facility to follow an individual to another health care setting, and the lack of effective mechanisms to facilitate such transfer of information; and


WHEREAS, in order to effectively aid in end-of-life decision-making, advance directives should be used as a supplement to ongoing communication between an individual, his or her family, and a physician; now, therefore, be it 


RESOLVED by the House of Delegates, the Senate concurring, That the Virginia Board of Medicine, the Medical Society of Virginia, the Old Dominion Medical Society, the Virginia Academy of Family Physicians, the Virginia Health Care Association, the Virginia Hospital and Healthcare Association, the Virginia Association of Non-Profit Homes for the Aging, the Virginia Association for Home Care, and other appropriate entities be requested to encourage their members to promote greater awareness of advanced directives.  In addition, these organizations should: (i) include coverage of end-of-life issues, advance care planning, and advance directives in their continuing education programs; (ii) promote discussion of end-of-life care issues and advance care planning in their treatment protocols; and (iii) collaborate to develop mechanisms and procedures to foster effective and efficient transfer of advance directive documentation among health care practitioners and facilities; and, be it


RESOLVED FURTHER, That the Virginia Bar Association and the Virginia State Bar aid in this endeavor by preparing educational materials and furnishing other such assistance as may be requested; and, be it


RESOLVED FINALLY, That the Clerk of the House of Delegates transmit copies of this resolution to the Virginia Board of Medicine, the Medical Society of Virginia, the Old Dominion Medical Society, the Virginia Academy of Family Physicians, the Virginia Health Care Association, the Virginia Hospital and Healthcare Association, the Virginia Association of Non-Profit Homes for the Aging, the Virginia Association for Home Care, the Virginia Bar Association, the Virginia State Bar, and to the Joint Commission on Health Care for broader distribution to other interested parties so that they may be apprised of the sense of the General Assembly in this matter.

B. NEW REGULATIONS

The Board of Medicine has adopted the following final regulations in recent months.

RESPONSIBILITIES OF THE PHYSICIAN ASSISTANT - 18 VAC 85-50-115 These changes were to conform with amendments to Virginia Code § 54.1-2952.

A. The physician assistant shall not render independent health care and shall:

1. Perform only those medical care services that are within the scope of the practice and proficiency of the supervising physician as prescribed in the physician assistant's protocol.  When a physician assistant is to be supervised by an alternate supervising physician, outside the scope of specialty of the supervising physician, then the physician assistant's functions shall be limited to those areas not requiring specialized clinical judgment, unless a separate protocol for that alternate supervising physician is approved and on file with the board.

2. Prescribe only those drugs and devices as allowed in Part V (18 VAC 85-50-130 et seq.) of this chapter.

3. Wear during the course of performing his duties identification showing clearly that he is a physician assistant.

B. If the assistant is to perform duties away from the supervising physician, such supervising physician shall obtain board approval in advance for any such arrangement and shall establish written policies to protect the patient.

C. If, due to illness, vacation, or unexpected absence, the supervising physician is unable to supervise personally the activities of his assistant, such supervising physician may temporarily delegate the responsibility to another doctor of medicine, osteopathy, or podiatry.  The employing supervising physician so delegating his responsibility shall report such arrangement for coverage, with the reason therefore, to the board office in writing, subject to the following provisions:

1. For planned absence, such notification shall be received at the board office at least one month prior to the supervising physician absence.

2. For sudden illness or other unexpected absence, the board office shall be notified as promptly as possible, but in no event later than one week.

3. Temporary coverage may not exceed four weeks unless special permission is granted by the board.

D. With respect to assistants employed by institutions, the following additional regulations shall apply:

1. No assistant may render care to a patient unless the physician responsible for that patient has signed the protocol to act as supervising physician for that assistant.  The board shall make available appropriate forms for physicians to join the protocol for an assistant employed by an institution.

2. Any such application as described in subdivision 1 of this subsection shall delineate the duties, which said physician authorizes the assistant to perform.

3. The assistant shall, as soon as circumstances may dictate report an acute or significant finding or change in clinical status to the supervising physician concerning the examination of the patient.  The assistant shall also record his findings in appropriate institutional records.

E. Practice by a physician assistant in a hospital, including an emergency department, shall be in accordance with        § 54.1-2952 of the Code of Virginia

§ 54.1-2952 reads as follows:  


"A.  A physician, or a podiatrist licensed under this chapter may apply to the Board to supervise assistants and delegate certain acts which constitute the practice of medicine to the extent and in the manner authorized by the Board.


No licensee shall be allowed to supervise more than two assistants at any one time.


Any professional corporation or partnership of any licensee, any hospital and any commercial enterprise having medical facilities for its employees which are supervised by one or more physicians, or podiatrist may employ one or more assistants in accordance with the provisions of this section.


Activities shall be delegated in a manner consistent with sound medical practice and the protection of the health and safety of the patient.  Such services shall be limited to those which are educational, diagnostic, therapeutic or preventive in nature, but shall not include the establishment of a final diagnosis or treatment plan for the patient or the prescribing or dispensing of drugs, except as provided in § 54.1-2952.1.


In addition, a licensee is authorized to delegate and supervise initial and ongoing evaluation and treatment of any patient in a hospital, including its emergency department, when performed under the direction, supervision and control of the supervising licensee.  When practicing in a hospital, the assistant shall report any acute or significant finding or change in a patient's clinical status to the supervising physician as soon as circumstances require, and shall record such finding in appropriate institutional records.  The assistant shall transfer to a supervising physician the direction of care of a patient in an emergency department who has a life-threatening injury or illness.  The supervising physician shall review, prior to the patient's discharge, the services rendered to each patient by a physician assistant in a hospital's emergency department.  An assistant practicing in an emergency department shall be under the supervision of a physician present within the facility.


B.  No assistant shall perform any delegated acts except at the direction of the licensee and under his supervision and control.  No physician assistant practicing in a hospital shall render care to a patient unless the physician responsible for that patient has signed the protocol, pursuant to regulations of the Board, to act as supervising physician for that assistant.  Every licensee, professional corporation or partnership of licensees, hospital or commercial enterprise that employs an assistant shall be fully responsible for the acts of the assistant in the care and treatment of human beings.

EXAMINATION REQUIREMENTS-RADIOLOGIC TECHNOLOGIST-LIMITED - 18 VAC 85-101-60

A. An applicant for licensure by examination as a radiologic technologist-limited shall submit:

1. The required application and fee as prescribed by the board;

2. Evidence of completion of training as required in 18 VAC 85-101-70;

B. To qualify for limited licensure to practice under the direction of a doctor of medicine or osteopathy, the applicant shall:

1. Provide evidence that he has received a passing score as determined by the board on the core section of the ARRT examination for Limited Scope of Practice in Radiography; and

2. Meet one of the following requirements:

a. Provide evidence that he has received a passing score as determined by the board on the section of the ARRT examination on specific radiographic procedures, depending on the anatomical areas in which the applicant intends to practice.

b. Until the ARRT offers an examination in the radiographic procedures of the abdomen and pelvis or for bone densitometry, the applicant may qualify for a limited license in one of these areas by submission of a notarized statement from a licensed radiologic technologist or doctor of medicine or osteopathy attesting to the applicant's training and competency to practice in that anatomical area as follows:

(1) To perform radiographic procedures for bone densitometry, the applicant shall have successfully performed at least 10 examinations for bone density under the direct supervision and observation of a licensed radiologic technologist or a doctor of medicine or osteopathy.

(2) To perform radiographic procedures on the abdomen or pelvis, the applicant shall have successfully performed during the traineeship at least 25 radiologic examinations of the abdomen and/or pelvis under the direct supervision and observation of a licensed radiologic technologist or a doctor of medicine or osteopathy.  The notarized statement shall further attest to the applicant's competency in the areas of radiation safety, positioning, patient instruction, anatomy, pathology and technical factors.

c. When a section is added to the limited license examination by the ARRT which includes the abdomen and pelvis or bone densitometry, the applicant shall provide evidence that he has received a passing score [on that portion of the examination] as determined by the board.

C. To qualify for a limited license to practice under the direction of a doctor of chiropractic, the applicant shall provide evidence that he has taken and passed the appropriate examination by the ACRRT.

D. To qualify for a limited license to practice under the direction of a doctor of podiatry, the applicant shall provide evidence that he has taken and passed an examination acceptable to the board.

E. An applicant who fails the examination shall be allowed two more attempts to pass the examination after which he shall reapply and take additional educational hours, which meet the criteria of 18 VAC 85-101-70. 

NURSE PRACTITIONER/PHYSICIAN PRACTICE AGREEMENTS AND DISPENSING 

18 VAC 90-40-10. Definitions.  The following words and terms, when used in these regulations, shall have the following meanings, unless the context clearly indicates otherwise:


"Boards" means the Virginia Board of Medicine and the Virginia Board of Nursing.


"Committee" means the Committee of the Joint Boards of Nursing and Medicine.


"Nurse practitioner" means a registered nurse who has met the additional requirements of education and examination for licensure as a nurse practitioner in the Commonwealth.


"Practice agreement" means a written agreement jointly developed by the supervising physician and the nurse practitioner that describes and directs the prescriptive authority of the nurse practitioner.


"Supervision" means that the physician documents being readily available for medical consultation by the licensed nurse practitioner or the patient, with the physician maintaining ultimate responsibility for the agreed-upon course of treatment and medications prescribed.

18 VAC 90-40-90.  Practice agreement.  

A. A nurse practitioner with prescriptive authority may prescribe only within the scope of a written practice agreement with a supervising physician.

B. A new practice agreement shall be submitted:

1. With the initial application for prescriptive authority; or

2. With the application for each biennial renewal, if there have been any changes in supervision, authorization, or scope of practice; or

3. At any time a change in the primary supervising physician shall occur.

C. The practice agreement shall contain the following:

1. A description of the prescriptive authority of the nurse practitioner within the scope allowed by law and the practice of the nurse practitioner.

2. An authorization for categories of drugs and devices within the requirements of § 54.1-2957.01 of the Code of Virginia.

3. The signature of the primary supervising physician and any secondary physician who may be regularly called upon in the event of the absence of the primary physician.

18 VAC 90-40-120.  Dispensing.  

A. A nurse practitioner may dispense only under the orders of a supervising physician who is authorized to dispense.  Such orders must be included in the written practice agreement as submitted with the initial application or the renewal of authorization.

B. Nurse practitioners may dispense only those drugs allowed by § 54.1-2957.01 of the Code of Virginia.

C. BE INFORMED ABOUT THE REGULATORY WORK OF THIS BOARD

The Virginia Department of Planning and Budget has designed a Regulatory Town Hall for anyone interested in the proposal of regulations or meetings of regulatory boards.  Access to the Townhall website is www.townhall.state.va.us
Using the Town Hall, you will be able to:

· Track regulations

You can follow a regulation through the process from the Notice of Intended Regulatory action (NOIRA) to the publication of the regulation in its final form.

· Read regulatory documents

The agency's discussion of a proposed change, the proposed text and the Economic Impact Assessment will all be available.

· Access the Town Hall Calendar

Information about all public meetings related to regulations will be available.  You will be able to see announcements of any meetings and associated regulations.

· Sign up for the Town Hall E-mail Notification Service

You can sign up to receive an e-mail automatically whenever a regulation's status has changed, meetings are announced and meetings are rescheduled or changed.

III. OLD ISSUES ANEW

A.  IMPROPER PRESCRIPTIONS TO WARRANT DISCIPLINARY ACTION

The Department of Health Professions continues to receive reports of prescriptions that do not meet the statutory requirements spelled out in § 54.1-3408.01.  The Board has made an affirmative decision to proceed with investigations and appropriate disciplinary action in the matter of improper prescriptions.  To help you avoid disciplinary action in this matter, the text of § 54.1-3408.01 is made available to you in its entirety.  PLEASE READ AND FOLLOW.

Requirements for prescriptions. 

A. The written prescription referred to in § 54.1-3408 shall be written with ink or individually typed or printed. The prescription shall contain the name, address, and telephone number of the prescriber. A prescription for a controlled substance other than one controlled in Schedule VI shall also contain the federal controlled substances registration number assigned to the prescriber. The prescriber's information shall be either preprinted upon the prescription blank, electronically printed, typewritten, rubber stamped, or printed by hand. 

The written prescription shall contain the first and last name of the patient for whom the drug is prescribed. The address of the patient shall either be placed upon the written prescription by the prescriber or his agent, or by the dispenser of the prescription. If not otherwise prohibited by law, the dispenser may record the address of the patient in an electronic prescription dispensing record for that patient in lieu of recording it on the prescription. Each written prescription shall be dated as of, and signed by the prescriber on, the day when issued. The prescription may be prepared by an agent for the prescriber's signature. 

This section shall not prohibit a prescriber from using preprinted prescriptions for drugs classified in Schedule VI if all requirements concerning dates, signatures, and other information specified above are otherwise fulfilled. 

No written prescription order form shall include more than one prescription. However, this provision does not apply to the entry of any order on a patient's chart in any hospital or any long-term care facility, as defined in Board regulations, in Virginia or to a prescription ordered through a pharmacy operated by or for the Department of Corrections or the Department of Juvenile Justice, the central pharmacy of the Department of Health, or the central outpatient pharmacy operated by the Department of Mental Health, Mental Retardation and Substance Abuse Services. 

B. Pursuant to § 32.1-87, any prescription form shall include two boxes, one labeled "Voluntary Formulary Permitted" and the other labeled "Dispense As Written." A prescriber may indicate his permission for the dispensing of a drug product included in the Formulary upon signing a prescription form and marking the box labeled "Voluntary Formulary Permitted." A Voluntary Formulary product shall be dispensed if the prescriber fails to indicate his preference. If no Voluntary Formulary product is immediately available or if the patient objects to the dispensing of a generic drug, the pharmacist may dispense a brand name drug. Printed prescription forms shall provide: 

 " [ ] Dispense As Written
   [ ] Voluntary Formulary Permitted
                                          ........................
                                          Signature of prescriber
If neither box is marked, a Voluntary Formulary product must be dispensed."
C. Prescribers' orders, whether written as chart orders or prescriptions, for Schedules II, III, IV and V controlled drugs to be administered to (i) patients or residents of long-term care facilities served by a Virginia pharmacy from a remote location or (ii) patients receiving parenteral, intravenous, intramuscular, subcutaneous or intraspinal infusion therapy and served by a home infusion pharmacy from a remote location, may be transmitted to that remote pharmacy by an electronic communications device over telephone lines which send the exact image to the receiver in hard copy form, and such facsimile copy shall be treated as a valid original prescription order. 

D. The oral prescription referred to in subsection A of this section shall be transmitted to the pharmacy of the patient's choice by the prescriber or his authorized agent. For the purposes of this section, an authorized agent of the prescriber shall be an employee of the prescriber who is under his immediate and personal supervision, or if not an employee, an individual who holds a valid license allowing the administration or dispensing of drugs and who is specifically directed by the prescriber. 
B.  PHYSICIAN ASSISTANT PROTOCOLS

The Board continues to receive Protocols for Employment that are incomplete.  The section entitled DUTIES asks for the information needed by the Board to understand the anticipated activity of the physician assistant and is divided into four parts.  It reads as follows: "Please spell out 1) role and function of the assistant, 2) indicating number of patients, 3) types of illnesses, nature of treatments, special procedures and 4) the nature of physician's availability ensuring direct physician involvement.  [PA Regulations Section 18 VAC 85-50-101].  By submitting this application, the supervising physician confirms that the physician assistant has met the board's requirements to perform as a physician assistant pursuant to PA Regulations Part II."  Attention to this section of the protocol will help avoid delays in processing.

C.  SELF-TREATMENT AND TREATMENT OF FAMILY

Physicians continue to inquire about the law, ethics and advisability of treating self and family.  Guidelines were established by the Board in 1985 and revised in 1996.  Those guidelines remain current and generally comport with the AMA Code of Medical Ethics on this matter.  Amendments to § 54.1-3303 by the 2000 General Assembly established a definition of bona fide patient-practitioner relationship, a statutory prerequisite for writing a prescription.  The following Guidelines are reprinted for your review:

Documentation 

The presence of a medical record is an essential part of a valid practitioner/patient relationship.  The medical record shall contain the following:

1. An appropriate history and physical examination (if pain is present and controlled substances prescribed, the assessment of pain, substance abuse history, and co-existing diseases or conditions should be recorded).

2. Diagnostic tests when indicated.

3. A working diagnosis.

4. Treatment plan.

5. Documentation by date of all prescriptions written to include name of medication, strength, dosage, quantity and number of refills.  The prescription should be in the format required by law.

In addition, guidelines for treatment of self and immediate family members were affirmed.  They are as follows:

Self-Prescribing
1. A physician cannot have a bona fide doctor/patient relationship with himself or herself.

2. Only in an emergency should a physician prescribe for himself or herself schedule VI drugs.

3. Prescribing of schedule II, III, IV, or V drugs to himself or herself is prohibited.

Immediate Family
1. Treatment of immediate family members should be reserved only for minor illnesses or emergency situations.

2. Appropriate consultation should be obtained for the management of major or extended periods of illness.

3. No schedule II, III or IV controlled substances should be dispensed or prescribed except in emergency situations.

4. Records should be maintained of all written prescriptions or administration of any drugs.

D.  CONTINUING COMPETENCY REQUIREMENTS

Please be aware that we are now in the documentation period of CCE for renewal of licenses in 2002.  When you apply for renewal in your birth month 2002, you will need to show evidence of 60 hours of continuing education.  Thirty hours must be Type I with at least 15 of those hours being interactive in nature.  The remaining 30 hours can be Type I or II.  A form for documenting CE hours was mailed with the Winter 1999 Board Briefs.  Should you need another, do not hesitate to write or call the board offices, or visit our website at http://www.dhp.state.va.us/medicine/medicine_forms.htm. 

E. MANDATORY REPORTING REQUIREMENTS PERTINENT TO PRACTITIONERS ADMITTED OR COMMITTED TO HEALTH CARE INSTITUTIONS FOR CERTAIN TREATMENT

Virginia Code § 54.1-2906 requires the "chief administrative officer and the chief of staff of every hospital or other health care institution in the Commonwealth" to report to the appropriate health regulatory board certain information concerning any person licensed by any health regulatory board in the Commonwealth.  The statute specifies four types of information subject to mandatory reporting.  Among these four topics is the following:

Any information of which he may become aware in his official capacity indicating that such a health professional is in need of treatment or has been committed or admitted as a patient, either at his institution or at any other health care institution, for treatment of substance abuse or a psychiatric illness which may render the health professional a danger to himself, the public or his patients.

Some health care institutions have inquired as to whether, under this section, they must report a practitioner who is enrolled in the Health Practitioners' Intervention Program and, in connection with that enrollment, is or has been committed or admitted as a patient for treatment of substance abuse or psychiatric illness.  The statute does not contain an exemption for a practitioner who is enrolled in the Health Practitioners' Intervention Program.  Such a practitioner must be reported to the appropriate health regulatory board if the administration of a health care institution is aware that the underlying substance abuse or psychiatric illness "may render the professional a danger to himself, the public or his patients."

When the health care institution is itself providing the inpatient treatment to the practitioner, provisions of federal law and regulation may prohibit the reporting.  Virginia's law expressly recognizes the import of federal law and specifically exempts from mandatory reporting those circumstances, which are governed by federal law and regulation.  Health care institutions should review such situations with their counsel to determine whether this exemption is applicable.

Virginia's statute creates immunity from civil liability for any mandatory report unless the report was made in bad faith or with malicious intent.

F.  MEDICAL RECORDS

The Board continues to receive complaints from patients who are unable to procure copies of their medical records from their treatment provider.  The Code of Virginia addresses this very clearly in § 32.1-127.1:03 known as the Patient Health Records Privacy Act adopted as law in 1997 and subsequently amended.  The Act states that the records kept on an individual patient are the property of the provider.  It also states that a patient has a right to a copy of the record, unless release to the patient would be injurious to the patient's health or wellbeing.  When a request for records is received, a provider has 15 days to do one of the following:

1. Provide copies of the records.

2. Inform the requester if the information does not exist or cannot be found.

3. Inform the requester of the provider who now maintains the records.

4. Deny the records as possibly injurious to the patient or for lack of proper notification of the patient of a subpoena duces tecum.

Section 54.1-111(c) states that a provider may charge a reasonable fee, not in excess of the amounts authorized by § 8.01-413, for copies of patient records.  As of July 1, 2000, the maximum amount authorized by § 8.01-413 is, except for copies of x-ray photographs, $.50 per page for up to 50 pages and $.25 a page thereafter for copies from paper and $1.00 per page for copies for microfilm or other microgrpahic process, plus all postage and shipping costs and a search and handling fee not to exceed $10.00.

If the patient files a motion to quash the subpoena, or if you file a motion to quash, send the records only to the clerk of the court which issues the subpoena.  The health care provider must wait ten days after receipt of a subpoena before releasing them to the requesting part or the court.  The records must be released within 20 days of service of the subpoena.  Review this law at www.legis.state.va.us.  Click on Legislative Information System; then on Code of Virginia under Searchable Databases; then click on Table of Contents.  Scroll down to title 32.1-Health.  Click there and then click on Chapter 1-Adminsitration Generally.  Scroll down to 32.1-127-1:03.

The Board also receives complaints and questions about the fate of medical records, whether the issue is trying to obtain old records from a previous provider, a practice has been sold, the provider left the practice, etc.  There is no law or regulation that addresses how long a provider regulated by the Board must retain records.  Conventional wisdom is that records should be retained at least through the statute of limitations on medical malpractice, but this is a matter to be discussed with malpractice carriers.  Record disposal should be confidential.  The only absolute for retention, from the AMA Code of Medical Ethics, is immunization records.  As a rule, every effort should be made to provide a copy of records to patients who leave your practice.  This is especially true for immunization records, which adults may need for military induction, application for international work, and trips abroad for leisure and service.  If you plan to sell a practice, you should notify all active patients of the impending transfer of records to a new provider as required by § 54.1-2405 of the Code of Virginia to allow them choice in the matter of selecting a new provider.  If you plan to leave a practice, notification of patients as far in advance as is practical is preferred, with 30 days as a minimum.

IV.  FROM OTHER AGENCIES
A. CENTER FOR INJURY AND VIOLENCE PREVENTION

This agency, within the Virginia Department of Health, serves as a resource to all healthcare providers on important practice issues such as childhood injury, youth violence, suicide across the age spectrum, and other situations of abuse, neglect or violence you may encounter daily.  The Center provides education, brochures, and referrals.  The number is (804) 692-0104.

B.  OFFICE OF EMERGENCY MEDICAL SERVICES

Within the Virginia Department of Health, the Office of Emergency Medical Services wishes all providers to be aware of the Emergency Regulations Governing Do Not Resuscitate orders in the Commonwealth.  12 VAC 5-65-10 through 110 were adopted in January 2000 and established new rules for DNR orders.  These regulations provide for a Durable Do Not Resuscitate ("DDNR") Order without an expiration date that follows an individual through all settings, from home to EMS vehicle, hospital, nursing home, adult care residence or other healthcare facility.  Once issued by a physician with a bona fide relationship with the patient, the order stands until revoked.  EMS personnel will consider DNR orders issued or in effect between July 1, 1999 and January 2000 to be Durable DNR Orders.  The DDNR Order Form is to be a unique document printed on distinctive paper.  Once executed, this form should be maintained and displayed at the patient's location, including when traveling.  Copies of the DDNR Order Form are not valid for withholding cardiopulmonary resuscitation.  The Board of Health may authorize the issuance of alternate forms of DDNR Order identification in the future.  Such identification would be uniquely designed and readily identifiable.  The new DDNR Order Forms are available to physicians along with instructions for their use.  You may request this form by calling (804) 371-3500.  You may wish to review this entire set of regulations at www.vdh.state.va.us/oems.  Click on Durable DNR.

C.  DRUG ENFORCEMENT ADMINISTRATION

The Board of Medicine frequently receives calls regarding how to contact the DEA.  For information regarding new registrations or modification to a current registration, the physician needs to call the DEA, Washington Division at 1-800-882-9539.  For general information, contact the DEA, 8600 Staples Mill Road, Richmond, Virginia 23228, (804) 771-8163.

V. BOARD OF MEDICINE TELEPHONE LISTINGS

Executive Director

William L. Harp, M.D.






804-662-9960

Licensing Division


Ola Powers, Deputy Executive Director




804-662-9073


Verbal verification of license





804-662-9388


Medicine, osteopathy, podiatry and chiropractic initial licensure

804-662-9927


Intern/Resident licensure and renewal and USMLE Step 3

804-662-7405


Respiratory Care licensure/Occupational Therapy licensure/


  Radiologic Technology licensure/PMLEXIS examination

804-662-7664


Licensed Acupuncture licensure/Board Briefs, Executive Director
804-662-7423


Renewals







804-662-9928


Physician Assistant licensure/Address or Name changes/Reinstatement


   Licensure/athletic trainers





804-662-9929


Enforcement toll free complaint line (Virginia only)


1-800-533-1560


Enforcement complaint line





804-662-9956

Disciplinary Division

Karen Perrine, Deputy Executive Director



804-662-7006


Renee Dixson, Case Manager





804-662-7009

Physician Profile


Kate Nosbisch







804-662-7455

VI. FAREWELL TO BOARD MEMBERS


In June, the Board of Medicine said farewell to two longtime members of the Board, Paul M. Spector, D.O., the osteopathic member of the Board since 1992 and Jeffrey R. Vaughn, M.D., representing the 9th Congressional District for the past four years.  Their service to the Commonwealth has been exemplary and will continue until their replacements are appointed.

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.  
The following summary represents Board actions from

November 22, 1999 through May 31, 2000, unless otherwise noted

	Date of Action
	License No.
	Name and Action

	05-10-00
	0101-020503
	Vasu D. Arora, M.D., Grundy, VA – Acceptance of permanent surrender of license, in lieu of further administrative proceedings, based upon felony convictions in the U.S. District Court for the Western District of Virginia.

	01-05-00
	0101-038246
	William Bruce Barham, M.D., Arlington, VA – Acceptance of surrender for suspension of license for a period of not less than one year.  License had been summarily suspended by Order dated November 22, 1999, based upon impairment that affected his ability to practice medicine with reasonable safety.

	05-16-00

05-23-00
	0101-038101
	Todd P. Berner, M.D., Falls Church, VA – Indefinite probation based upon sexual misconduct and impairment which may affect his ability to practice medicine with reasonable skill and safety to the public.  By separate Order, reprimanded and assessed a monetary penalty of $5,000, based upon publication of an advertising brochure which contains information that is false, misleading or deceptive.

	02-18-00
	0104-000292
	Keith Tod Blankenship, D.C., Newport News, VA – Reprimanded, assessed a monetary penalty of $3,000, and continued on terms and conditions based upon advertising free screening examinations and assessments without stating the full value of the discounted service, characterizing his D.C. degree as a Doctor of Chiropractic medicine degree, using the abbreviation “Dr.” without simultaneously using language that identifies the type of practice for which he is licensed or a clarifying title and for publishing advertisements which claimed superiority and were false, misleading or deceptive.

	01-05-00
	0101-050483
	Kenneth J. Bradley, M.D., Reedville, VA – Acceptance of surrender of license in lieu of further administrative proceedings based upon restriction of license by College of Physicians and Surgeons of Ontario, provision of substandard surgical services in six patient cases, summary suspension of hospital privileges and lack of adequate clinical knowledge commensurate with his education and experience.

	02-16-00
	0101-032499
	Djalma Braga, M.D., Columbia, SC – Petition for reinstatement denied and license revoked based upon false statements made during a prior administrative proceeding and lack of insight into ethical violations and behaviors which resulted in a court-martial and disciplinary actions by medical boards in South Carolina and West Virginia.

	05-10-00
	0101-048819
	Clinton Burgess, M.D., Portsmouth, VA – Acceptance of surrender of license for suspension in lieu of further administrative proceedings based upon impairment which may affect his ability to practice medicine with reasonable skill and safety, violation of the terms of a previous Order of the Board, and refusing to furnish information required in the course of an investigation into his compliance with a previous Order.

	02-14-00
	0101-046358
	Joshua M. Careskey, M.D., Richmond, VA – Reprimanded based upon submission to eight organizations of altered certificates which falsely represented that he had been recertified by the American Board of Surgery; while he had no knowledge of the alteration at the time the submissions were made, he failed to report the alteration to the certifying board after he became aware of the alteration.

	03-07-00
	0101-023685
	Norman R. Edwards, M.D., Newport News, VA – Reprimanded based upon permitting physician assistants to practice outside the scope of their authority by allowing these individuals to practice when he was not in the facility, despite the fact that the physician assistants’ licensure applications stated that they would not perform medical acts when the supervising physician was not in the facility, and based upon conducting his practice in connection with a weight loss program in a manner which did not comply with the Board’s regulations on pharmacotherapy for weight loss.

	04-07-00
	0101-025769
	Jalalodin Feisee, M.D., Dale City, VA – Acceptance of permanent surrender for suspension of license, in lieu of further administrative proceedings.  License had been summarily suspended, by Order dated March 3, 2000, based upon maintaining his office in a dirty and unsanitary manner, having inadequate sterilization equipment or means to maintain a reasonably sanitary environment, having insufficient equipment available and in working order to perform an adequate examination of patients, maintaining expired medications within his working stock of medications, keeping inadequate, haphazard and illegible medical records, prescribing medications for numerous individuals without documenting any medical justification for such prescribing,  and, under the guise of conducting a legitimate medical examination, engaging in sexual misconduct with patients, including minors.

	02-15-00
	0101-038829
	John L. Grant, M.D., Portsmouth, VA – License reinstated and placed on indefinite probation with terms and conditions.

	12-13-99
	0101-026386
	Joseph B. Haddad, M.D., Richmond, VA – Reprimanded based upon, without arranging for another physician to assume care, leaving a patient, upon whom he had made an incision in preparation for surgery, at one hospital to attend to the medical needs of a patient at another hospital.

	02-29-00
	0101-047298
	Kenneth L. Hallman, M.D., Roanoke, VA – Indefinite probation based upon violation of a previous Order of the Board, failure to see residents of a nursing home for evaluation and re-certification for specialized care and impairment which affected his ability to practice medicine with reasonable safety.

	02-17-00
	0101-038833
	Kenneth D. Hansen, M.D., Arlington, VA – Probation terminated, full and unrestricted license issued.

	04-24-00
	0104-000773
	Wayne A. Harris, D.C., Fairfax, VA - Mandatory suspension of license, based upon conviction of mail fraud, a felony, in the United States District Court, Eastern District of Virginia.

	02-25-00
	0101-017941
	William W. Harris, M.D., Roanoke, VA – Acceptance of withdrawal of Petition for Reinstatement, in lieu of further administrative proceedings.

	02-10-00
	0101-029852
	Nasira F. Hasan, M.D., Pulaski, VA – Acceptance of surrender of license, in lieu of further administrative proceedings, based upon failure to document comprehensive histories, results of clinical examinations, working diagnoses based on examination and history, and treatment plans in patient records, maintaining patient records with missing portions and inappropriate prescribing of controlled substances.

	02-16-00
	0101-023919
	Fang S. Horng, M.D., Luray, VA – Reprimanded, assessed a monetary penalty of $5,000 and continued on terms and conditions, based upon sexual misconduct, providing false information to an investigator for the Department of Health Professions and inadequate understanding of boundary issues relating to his patients.

	04-24-00
	0101-020825
	Harvey B. Jacobs, M.D., San Diego, CA  - Mandatory suspension of license, based upon conviction for murder in the second degree, a felony, in the superior Court of California, County of San Diego.

	05-04-00
	0101-038336
	Joseph L. Kelly, III, M.D., Norfolk, VA – Indefinite probation based upon impairment which may affect his ability to practice medicine with reasonable skill and safety, prescribing for a family member with whom he did not have a bona fide practitioner-patient relationship and making false statements on an application for licensure in the state of Texas.

	05-08-00
	0101-023297
	Mi Yong Kim, M.D., Alexandria, VA – Probation terminated, full and unrestricted license issued.

	02-10-00
	0101-031292
	Scott E. Knowles, M.D., Richmond, VA – Acceptance of surrender of license in lieu of further administrative proceedings, based upon impairment which affected his ability to practice medicine with reasonable safety.

	03-07-00
	0101-024378
	Jose Lengua, M.D., Saluda, VA – Monetary penalty of $350 imposed, based upon the continued selling of Schedule VI controlled substances at his practice after his license as a Practitioner of the Healing Arts Selling Controlled Substances had expired, failing to maintain a storage area which would meet the physical and security standards required for a license to sell controlled substances and failure to submit a new application after he was aware his license had expired.

	02-14-00
	0101-046358
	Verna M. Lewis, M.D., Daleville, VA – Reinstatement of license denied.  License had been mandatorily suspended, by Order dated January 4, 2000, based upon conviction, in the United States District Court, Western District of Virginia, of one count of Interfering with Administration of IRS Laws, two counts of False Statement, one count of Influencing a Grand Jury Witness and four counts of False Tax Return, all felonies.

	01-14-00
	0104-000173
	Allan R. Marshall, D.C., Manassas, VA – Indefinite probation, based upon failure to cease advertising and promotion of a procedure which he was prohibited from using by terms of a previous Board Order and failure to maintain progress and treatment notes in the records of several patients.

	02-16-00
	0101-046358
	John T. Marshall, M.D., Petersburg, VA – Suspension of license, based upon failure to comply with a term of a previous Board Order requiring him to submit documentation of successful fulfillment of his federal loan obligation.

	12-02-99
	0101-024049
	Vibhakar Mody, M.D., College Park, MD – Probation terminated, full and unrestricted license issued.

	03-15-00
	0101-034538
	William O. Murray, M.D., Rosedale, VA – Mandatory suspension of license based upon revocation of license by Board of Medical Examiners of the State of Nevada.

	12-22-99
	0101-032425
	Daniel J. Noonan, M.D., Charlottesville, VA – Reprimanded and continued on terms and conditions, based upon inappropriate prescribing of controlled substances to several family members with whom he did not have a bona fide practitioner/patient relationship and inappropriate self-prescribing of controlled substances.

	05-25-00
	0101-042602
	Catherine M. Page, M.D., Talbott, TN – Reprimanded, assessed a monetary penalty of $2,500 and license placed on indefinite probation, based upon allowing an unlicensed individual in her employ to perform duties requiring the exercise of professional judgment, inappropriate and indiscriminate prescribing, boundary crossings or violations with patients, impairment which may affect her ability to practice medicine with reasonable skill and safety, self-prescribing and disciplinary action by another state medical board based upon false answers on an application.

	05-30-00
	0101-034343
	Dinkar Patel, M.D., Grundy, VA – Indefinite probation based upon guilty pleas, in the United States District Court, Western District of Virginia, to five misdemeanor counts of knowingly, intentionally and unlawfully distributing Schedule V controlled substances.

	02-16-00
	0103-000883
	Aaron B. Pearl, D.P.M., Arlington, VA – Reprimanded based upon failure to obtain proper written informed consent for surgical procedures, performing surgical procedures for which he was not qualified and which were not authorized under hospital bylaws and for performing surgical procedures without the supervision required as a term of his hospital privileges.

	05-25-00
	0110-840672
	Harry J. Poland, P.A., Chesapeake, VA – Indefinite probation, based upon fraudulently obtaining and attempting to obtain controlled substances for his own personal and unauthorized use, impairment which may affect his ability to practice with reasonable skill and safety and prescribing medications for a family member, who was not a patient of his supervising physician, and without the approval of his supervising physician.

	01-14-00
	0102-037012
	Mark W. Prager, D.O., Catlettsburg, KY – Probation terminated, full and unrestricted license issued.

	02-11-00
	0105-005446
	Jeffrey Scott Raskind, P.T., Richmond, VA – Suspension of license, based upon sexual misconduct and inappropriate and unethical behavior with three patients.  License had been summarily suspended, by Order dated November 19, 1999.

	12-14-99
	0103-000809
	Lavorne A. Reavis, D.P.M., Richmond, VA – Reprimanded and assessed a monetary penalty of $1,000, based upon allowing an individual who was not licensed to practice podiatry in Virginia to independently examine, diagnose and treat her patients, billing insurance companies for the foot care independently provided by this unlicensed individual, billing for other services which were not provided by her and not adequately documenting the procedures for which bills were submitted.  

	02-18-00
	0101-036549
	James B. Rodier, M.D., Columbus, GA – Petition for reinstatement granted, full and unrestricted license issued.

	05-22-00
	0101-013814
	Robert J. Sherman, M.D, Pompano Beach, FL - Mandatory suspension of license, based upon conviction for perjury, a felony, in the United States District Court, Middle District of Pennsylvania.

	02-18-00
	0101-032261
	Ram Singh, M.D., Norton, VA – Petition for reinstatement granted, license issued and placed on indefinite probation with terms and conditions.

	04-04-00
	0101-023065
	Subramaniam Sivapragasam, M.D., Hampton, VA – Reprimanded based upon permitting physician assistants to practice outside the scope of their authority by allowing physician assistants to practice when he was not present in the office in violation of the applications approved by the Board, allowing physician assistants to change patients’ medications, authorizing physician assistants to call in prescriptions to pharmacies using his name when he did not see the patients or prescribe the drugs and based upon conducting his practice in connection with a weight loss program in a manner which did not comply with the Board’s regulations governing pharmacotherapy for weight loss.

	12-09-99
	0101-012971
	Robert S. Smith, M.D., Troy, VA – Reprimanded and case continued on a term and condition, based upon sexual misconduct with a patient.

	04-03-00
	0101-030258
	Stuart J. Smith, M.D., Hampton, VA – Reprimanded, assessed a monetary penalty of $5,000 and case continued on terms and conditions, based upon permitting physician assistants, for whom he was identified as the supervising physician, to perform activities outside the scope of the protocols on file with the Board, permitting physician assistants to practice prior to Board approval of their protocols, and conducting his practice in a connection with a weight loss program in a manner which did not comply with the Board’s regulations on pharmacotherapy for weight loss.  

	05-16-00
	0101-054438
	Mark F. Sugden, M.D., Virginia Beach, VA - Summary suspension of license based upon inability to account for large amounts of Schedule II controlled substances of abuse potential ordered for his practice, self-prescribing of medications, prescribing for a family member outside of a bona fide physician-patient relationship, allowing unlicensed individuals to monitor surgical patients under conscious and unconscious sedation, failure to maintain adequate and complete medical records on patients, documentation of some procedures which were never provided, and impairment which may affect his ability to practice medicine with reasonable safety.

	11-22-00
	0101-019966
	Martin A. Thiel, M.D., Williamsburg, VA – Reprimanded based upon five patient cases in which his surgical interventions did not comport with standards of operative management and the restriction of his hospital surgical privileges.

	02-16-00
	0101-054813
	Jonathan I. Weinstein, M.D., Sterling, VA – Mandatory suspension of license based upon conviction, in United States District Court, Eastern District of Virginia, of possession of child pornography, a felony.
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