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NEWSLETTER #63

 

SPRING 2002

 


EMERGENCY CONTACT INFORMATION 

NOW REQUIRED BY LAW

All licensed doctors of medicine, osteopathic medicine and podiatry are required by law to report emergency contact information to the Board of Medicine for the purpose of rapid dissemination in the event of a public health emergency.  In the interest of expeditious completion of this project, you may log on to the Board of Medicine’s collection website at www.vahealthprovider.com/edit and submit the information now if you have not responded to the letter from the Board.  This data will not be available to the public.  It is anticipated that only the Virginia Department of Health, FEMA and other such agencies that have a legitimate role in a public health emergency response will obtain this information from the Board.  (See Senate Bill 59 of the 2002 General Assembly, amending Section 54.1-2410.1) Also, please take this opportunity to complete or update your practitioner information (“profile”) if you have not done so.

FAMILY ACCESS TO MEDICAL INSURANCE SECURITY (FAMIS)

Governor Warner has made enrolling children in a health insurance plan a top priority of his administration.  He recently signed into law a number of changes to the FAMIS program, which will increase the number of children with health insurance coverage.  These changes include utilizing the school lunch and WIC programs to identify children eligible for FAMIS, allowing adult caregivers to apply for insurance on behalf of the child, and providing an exception to the six-month waiting period for FAMIS for reasons of affordability.  The Department of Medical Assistance Services, which administers the program, is also implementing several changes to improve the coordination between the Medicaid and FAMIS programs, including the adoption of a single income level for Medicaid eligibility for children, the development of a single child health insurance application form, and uniform verification procedures.  In Virginia, a family of four with a yearly income of $36,200 will qualify for FAMIS.  Families with lower incomes may qualify for Medicaid.  If you know of any families that you believe may qualify for one of these programs, more information is available by calling the toll-free number, 1-866-873-2647 (1-866-87FAMIS), or by checking the website for the program (www.famis.org).

I. PRACTITIONER INFORMATION

Senate Bill 59, an enhancement of the physician-profiling bill, became effective with Governor Warner’s signature on February 28, 2002.  In addition to requiring emergency contact information, the bill:

· requires the reporting of telephone numbers for all practice locations,

· requires the reporting of translating services at secondary locations,

· makes health insurance plans accepted an optional reporting element,

· removes the collection of board eligibility, and

· protects individual malpractice amounts and complaints.  

Collection of these additional elements will begin later this year, with the reporting of felony convictions.

Over 700 doctors from the initial collection mailing of March 26, 2001, have not completed their profiles.  These doctors will soon receive a notice to appear for an informal conference or sign a consent order in lieu of the proceeding.  The consent order will include findings of fact and conclusions of law, impose a censure and require completion of the profile within 30 days or be subject to further disciplinary action.

It is your responsibility to update your profile with any changes to your information within 30 days of the change.  Please do not send profiling information with your renewal of your license.  The most expedient way to update your profile is online at www.vahealthprovider.com/edit.  For technical assistance, contact the Board’s call center at info@vahealthprovider.com or at 804-643-4337.  The Board updates only Virginia licensing information and Virginia Board of Medicine Notices and Orders information.  All other information in your profile is your responsibility to maintain including disciplinary actions from other states or organizations and paid claims, even if these matters have been reported to the Board.

II. NEW LAWS FROM THE 2002 GENERAL ASSEMBLY

All are effective July 1, 2002 unless otherwise indicated.

(HB = House Bill and SB = Senate Bill)

HB 44 adds hospitals and nursing homes to those settings in which a registered nurse can pronounce death.  The following conditions must be met: (ii) the nurse is directly involved in the care of the patient; (iii) the patient's death has occurred; (iv) the patient is under the care of a physician when his death occurs; (v) the patient's death has been anticipated; (vi) the physician is unable to be present within a reasonable period of time to determine death; and (vii) there is a valid Do Not Resuscitate Order pursuant to § 54.1-2987.1 for the patient who has died. The nurse shall inform the patient's attending and consulting physicians of his death as soon as practicable.
HB 154 permits nursing homes to donate unused medications to pharmacists to be used in the care of indigent patients free of charge as long as certain conditions of packaging and labeling are met.

HB 213 requires the Board of Medicine to promulgate regulations governing office-based anesthesia within 280 days of approval by Governor Warner, who signed the bill on April 1, 2002.

HB 217 restructures the six advisory bodies of the Board of Medicine to achieve uniformity in constitution and authority.  Currently three are established as committees, two of whose members are appointed by the Board and one appointed by the Governor, and three as boards, whose members are appointed by the Governor.  Effective July 1, 2002, all of these advisory bodies will be established as boards, appointed by the Governor, and will have the same constitution:  three members of the profession being regulated, one citizen member and a doctor familiar with the profession.  An Advisory Board member will sit as a voting member on an informal conference committee or formal hearing panel for a licensee of the profession being regulated.

HB 487 and SB 145 allow practitioners who participate in pharmaceutical company indigent care programs to lawfully dispense stock bottles to patients as long as labeling and packaging standards are observed.  Alternatively, the practitioner may transfer the stock bottle to a pharmacy that participates in the indigent care program for dispensing.  Also, doctors of medicine and osteopathic medicine may dispense controlled substances to their own patients in free clinics free of charge when the drugs have come from an entity other than a pharmaceutical company.  The practitioner must have a controlled substances registration from the Board of Pharmacy prior to participating in this program.

HB 664 requires the reporting of diseases that may be caused by exposure to an agent or substance that has the potential for use as a weapon. Reports are to be made to the State Health Commissioner or his designate through the emergency response system of the Department of Health that operates twenty-four hours a day.  Reporting is required and is protected by good faith immunity, except in the instance of gross negligence by the practitioner. 
HB 687 provides for continuous supervision of the physician assistant by the supervising physician, but does not require physical presence of the supervising physician at all times and places that the physician assistant provides service.  This bill refers to the supervising physician and the physician assistant as a team and requires by law the identification of the physician assistant’s scope of practice, delegated acts of medicine, access to supervision and requires an evaluation process of the physician assistant’s performance.  Emergency regulations are to be promulgated within 280 days of Governor Warner’s signature of this bill on April 1, 2002.

HB 1318 allows practitioners who are duly licensed in other jurisdictions of the United States who volunteer to provide free health care to an underserved area in Virginia with a nonprofit organization by filing appropriate documentation with the Virginia Board of Medicine at least fifteen days prior to the provision of such services.  The documentation must acknowledge that this licensure exemption is only for the limited time period of voluntary free services.  Regulations will delineate the process for application and will establish a fee. 
SB 425 establishes a prescription-monitoring program in the Department of Health Professions.  The program requires reports to the Department from dispensers of “covered substances.”  This program will initially be implemented in State Health Planning Region III and the “covered substances” initially will be all Schedule II controlled substances.  The program will be implemented when funds become available and will be reviewed by the House Committee on Health, Welfare and Institutions and the Senate committee on Education and Health. 
SB 651 makes it lawful for a physician assistant, acting under the supervision of a licensed physician, to order physical therapy services for a patient.   

SB 483:  At the request of the James Reinhard, M.D., Commissioner of the Department of Mental Health, Mental Retardation and Substance Abuse Services, the entire bill is reprinted here.  
An Act to amend and reenact § 54.1-2970 of the Code of Virginia, relating to medical treatment for persons incapable of giving informed consent.    [S 483]     (Approved March 4, 2002)

Be it enacted by the General Assembly of Virginia: 

1. That § 54.1-2970 of the Code of Virginia is amended and reenacted as follows: 

§ 54.1-2970. Medical treatment for certain persons incapable of giving informed consent. 

When a delay in treatment might adversely affect recovery, a licensed health professional or licensed hospital shall not be subject to liability arising out of a claim based on lack of informed consent or be prohibited from providing surgical or, medical or dental treatment to an individual who is a patient or resident of a hospital or facility operated by the Department of Mental Health, Mental Retardation and Substance Abuse Services or to a consumer who is receiving case management services from a community services board or behavioral health authority and who is incapable of giving informed consent to the treatment by reason of mental illness or mental retardation under the following conditions: 

1. No legally authorized guardian or committee was available to give consent; 

2. A reasonable effort is made to advise a parent or other next of kin of the need for the surgical or, medical or dental treatment; 

3. No reasonable objection is raised by or on behalf of the alleged incapacitated person; and 

4. Two physicians, or in the case of dental treatment, two dentists or one dentist and one physician, state in writing that they have made a good faith effort to explain the necessary treatment to the individual, and they have probable cause to believe that the individual is incapacitated and unable to consent to the treatment by reason of mental illness or mental retardation and that delay in treatment might adversely affect recovery. 

The provisions of this section shall apply only to the treatment of physical injury or illness and not to any treatment for mental, emotional or psychological condition. 

Treatment pursuant to this section of an individual's mental, emotional or psychological condition when the resident individual is unable to make an informed decision and when no legally authorized guardian or committee is available to provide consent shall be governed by regulations promulgated by the State Mental Health, Mental Retardation and Substance Abuse Services Board under § 37.1-84.1 of this Code.
III. NEW RESOLUTIONS FROM THE GENERAL ASSEMBLY

 (Reprinted at the request of the General Assembly)

HOUSE JOINT RESOLUTION NO. 261

Encouraging the Board of Medicine and physicians across the Commonwealth to provide full information to their patients about the nature of the Alpha-fetoprotein test and Multiple Marker Screens so as to reduce anxiety among expectant parents and provide them with an accurate understanding of the risks of fetal abnormality. 
Agreed to by the House of Delegates, March 4, 2002 

Agreed to by the Senate, February 28, 2002 

WHEREAS, the Alpha-fetoprotein test (AFP) and Multiple Marker Screens (MMS) are not diagnostic tests for Down Syndrome or any other birth defect; and 

WHEREAS, the vast majority of pregnant women whose AFP and MMS results necessitate further testing are carrying healthy babies; and 

WHEREAS, effective communication is an essential part of the physician-patient relationship; and 

WHEREAS, the failure of physicians to communicate the true nature of this initial screening can result in undue worry and anxiety on the part of pregnant women and their families; and 

WHEREAS, individual physicians understand the need to be sensitive to the natural anxiety of expectant parents and their strong desire to bear healthy children and, as such, must undertake to ensure that these patients are fully aware of the nature of these tests and significance of their results before the results are communicated to them; now, therefore, be it 

RESOLVED by the House of Delegates, the Senate concurring, That the Board of Medicine and physicians across the Commonwealth be requested to provide full information to their patients about the nature of the Alpha-fetoprotein test and Multiple Marker Screens so as to reduce anxiety among expectant parents and provide them with an accurate understanding of the risks of fetal abnormality; and, be it 

RESOLVED FURTHER, That the Clerk of the House of Delegates shall transmit copies of this resolution to the Board of Medicine, requesting that they further disseminate copies of this resolution to their respective practitioners and professional organizations so that they may be apprised of the sense of the General Assembly of Virginia in this matter.

SENATE JOINT RESOLUTION NO. 65

This resolution requests the Board of Medicine to disseminate information regarding the laws and programs relating to lead poisoning prevention.  The Lead-Safe Virginia Program Web site at www.vahealth.org/leadsafe is a resource for practitioners. A recent addition to the Publications/Materials section is Care Coordination for Children and Families with Lead Poisoning in Virginia. For more information the program staff can also be reached by e-mail at leadsafe@vdh.state.va.us or at (804) 225-4455 or toll free (877) 668-7987. 

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, which can be viewed at http://views.vcu.edu/valeaded/ includes information on the epidemiology of lead poisoning, physical and social effects, and information on screening and medical intervention.  The education coordinator is available to do presentations and in-services, and may be contacted at (804) 827-0942 or via e-mail at kllewis@vcu.edu. CMEs may be available.  

At the request of the Department of Health, the final regulations follow:

CHAPTER 120.  TESTING CHILDREN FOR ELEVATED BLOOD-LEAD LEVELS.

PART I.  DEFINITIONS AND GENERAL INFORMATION. 

12 VAC 5-120-10. Definitions.

The following words and terms when used in this chapter shall have the following meanings 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 deciliter of whole blood in a child up to and including 72 months of age.

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

“High-risk zip code area” means a zip code area 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 (42 CFR Part 430) and is participating in the Centers for Disease Control and Prevention’s Blood Lead Laboratory Proficiency Program.

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

12 VAC 5-120-20. 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 learning problems associated with elevated blood-lead levels in children, and to prevent exposure of other children.  The purpose of this chapter is to provide a protocol for identifying children with elevated blood-lead levels.  [The Department encourages health care providers, parents and guardians to exercise reasonable, but liberal judgment and discretion in implementing and applying the protocol set forth in this chapter, so that the health of all Virginia’s children may be protected from lead poisoning.]

PART II.  PROTOCOL FOR IDENTIFICATION OF CHILDREN WITH ELEVATED BLOOD-LEAD LEVELS.

12 VAC 5-120-30. 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 5-120-60 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 one and two years.

2. Children from 36 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.  [Children should be tested at the request of a parent or guardian due to any suspected exposure.]

12 VAC 5-120-40. 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 if the result of the capillary test is 10 µg/dL to 19 µg/dL.

2. Within one week to one month if the result of 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.

5. 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 5-120-50. Risk factors requiring testing.

A health care provider should test [a any] child for elevated blood-lead level, or have [such] a child tested, if the provider 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);

2. Living in a high-risk zip code area;

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

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 (within the last six months), ongoing, or planned renovations; 

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

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

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

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 any suspected exposure.

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

12 VAC 5-120-60. 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 5-120-50[, but is encouraged to cause a child to be tested if, in the exercise of discretion and in consideration of the various means by which exposure to lead may occur, such exposure cannot be clearly ruled out].

12 VAC 5-120-70. Samples submitted to a qualified laboratory.

A. 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.

B. All qualified laboratories accepting blood samples for lead analysis under this chapter 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.

C. Any laboratory reporting under this section shall be deemed in compliance with the stipulations of § 32.1-36 of the Code of Virginia and 12 VAC 5-90-90 of the Board of Health Regulations for Disease Reporting and Control.

12 VAC 5-120-80. 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 [through various available means] the protocol and other information to [all] relevant health care professionals. [The Department encourages health care professionals to conduct whatever follow-up testing as is indicated or warranted in the exercise of medical or clinical judgment and discretion.]

12 VAC 5-120-90. Exclusion from testing when risk is low and on religious grounds.

In accordance with § 32.1-46.2 of the Code of Virginia, every child in the Commonwealth should be tested for elevated blood-lead levels [or determined to be at low risk 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.

IV. OFFICE ANESTHESIA REGULATIONS UNDERWAY

In late 2001, the Board of Medicine received permission to proceed with the promulgation of regulations governing office anesthesia.  Harry C. Beaver, MD, the Board’s President, appointed the Ad Hoc Committee on Regulations for Outpatient Anesthesia in December.  The Committee has had three meetings:  January 4, February 22, and May 2, 2002.  The meetings included representatives of the professions of medicine, osteopathic medicine, podiatry and nursing, and have achieved considerable consensus.  The Federation of State Medical Boards’ draft Report of the Special Committee on Outpatient (Office-Based) Surgery and other states’ regulations have served as guides to the discussion of Virginia’s charge to address office-based anesthesia.  The draft regulations were presented to the Board at its regular meeting in June 2002.  The Board approved proposed regulations, which have been submitted for Executive Branch review and approval.  After approval there will be a 60-day comment period and a public hearing.  To request a copy of the proposed regulations, contact Ms. Ola Powers at (804) 662-9073.

V. LICENSING OF RADIOLOGIC TECHNOLOGISTS AND RADIOLOGIC TECHNOLOGISTS-LIMITED

In late 2001 a Consent Order approach was developed for the licensing of rad techs and rad tech, limiteds, who report a period of unlicensed practice in the Commonwealth on an application for licensure.  The Consent Order grants a license and an immediate reprimand.  The applicant may sign this Consent Order in lieu of appearing before the Credentials Committee, which meets every two months.  This approach expedites the granting of the license, allows the individual to keep working and keeps radiologic services available to the public.  The Board has charged the Advisory Committee on Radiologic Technology with developing language for a legislative proposal for the uniform licensure of all radiologic technologists and radiologic technologists-limited, in Virginia.  At its May 17, 2002 meeting, the Legislative Committee voted to recommend that the Board seek an amendment to current law to require licensure for rad techs and rad techs-limited, who practice in a licensed hospital.  

VI. ATHLETIC TRAINER CERTIFICATION

Although the Board has certified over 150 Athletic Trainers, many more may need to certify to practice this profession in Virginia.  The information on the certification process from the Fall 2001 Board Briefs appears below:

“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-year 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.”

VII. ITEMS OF INTEREST

NEW DEPARTMENT OF HEALTH PROFESSIONS (“DHP”) DIRECTOR: Robert A. Nebiker, former Senior Deputy Director of the Department of Health Professions, has been appointed Director of DHP.  Mr. Nebiker brings a wealth of experience in state government to the position, including 16 years of service at DHP prior to his appointment.  One of his main goals is to reduce the time it takes to resolve complaints against practitioners.

NEW BOARD OF MEDICINE MEMBER:  Carol Comstock, RN, MSN, was appointed to the Board in late 2001 by Governor Gilmore.  During her nursing career, she practiced in the emergency department and the shock trauma unit, where she was involved with crisis intervention and liaison work with psychiatry.  More recently she served as Director of Constituent Services in Governor Gilmore’s administration. 

NEW SCHOOL OF OSTEOPATHIC MEDICINE: The Edward Via Virginia School of Osteopathic Medicine has been established in Blacksburg.  The mission of the school is to train physicians for underserved areas of the state.  The school has been approved to enroll its first class of students, with a review by the State Council on Higher Education in two years.  The dean of the new school will be Dixie Tooke-Rawlins, DO.  Dr. Tooke-Rawlins was serving as Interim Dean at her alma mater, Kirksville College of Osteopathic Medicine, prior to accepting her new post in Virginia.

VIII. CONTINUING COMPETENCY REQUIREMENTS

Beginning in January 2002, all M.D.’s, D.O.’s, D.P.M.’s and D.C.’s will have to sign a certification on the renewal form for the 2002-2004 biennium renewal that he or she has obtained 60 hours of Continuing Education in the previous two years.  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 should not 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) 662-9929 or 662-9073.

If you wish to renew the license but not obtain CE, you may request an INACTIVE license from the Board at the time of 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 noncompensatory basis, you must retain your active license.

IX. NEW CONTINUING COMPETENCY REQUIREMENTS

 FOR OCCUPATIONAL THERAPY
Beginning in January 2004 all occupational therapists will have to attest to having obtained 20 contact hours of continuing learning activities in the previous biennium for active license renewal.  A minimum of 10 of the 20 hours shall be in Type 1 activities offered by a sponsor or organization recognized by the profession and may include in-service training, self -study courses, continuing education courses, specialty certification or professional workshops.  No more than 10 of the 20 hours may be Type 2 activities, which may include consultation with another therapist, independent reading or research, preparation for a presentation or other such experiences that promote continued learning.  

Your 20 hours of Type 1 and Type 2 activities must occur in the 24 months prior to your renewal.  Renewals occur in your birth month of even-numbered years. The Board of Medicine provided a form for recording the CE hours in a special mailing to all OT’s on February 4, 2002.  Should you need another copy of this form, download it from our website at www.dhp.state.va.us, 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 visit our website at www.dhp.state.va.us or call (804) 662-9929 or 662-9073.

X. NEW CONTINUING COMPETENCY REQUIREMENTS FOR RADIOLOGICAL TECHNOLOGY

Beginning in January 2005 all radiologic technologists and radiologic technologists-limited will have to attest to having obtained continuing education in the previous biennium for license renewal.  Your continuing education must occur in the 24 months prior to your renewal.  Renewals occur in your birth month of odd-numbered years.  You do not have to submit your record of CE at the time of renewal. 

In order to renew an active license as a radiologic technologist, a licensee shall attest to having completed 24 hours of continuing education as approved and documented by the ARRT within the last biennium.  At least 12 of the hours must be approved by the ARRT as Category A.  

In order to renew an active license as a radiologic technologist-limited, a licensee shall attest to having completed 12 hours of Category A continuing education within the last biennium that corresponds to the anatomical areas in which the limited licensee practices.  Hours shall be approved and documented by the ARRT or by any other entity approved by the board for limited licensees whose scope of practice is podiatry.  

Should you need assistance from Board staff with this matter please visit our website at www.dhp.state.va.us or call (804) 662-9929 or 662-9073.

XI. ITEM FROM THE UNITED STATES CONGRESS

Rep. Dan Burton, Chair of the Committee on Government Reform of the US House of Representatives, forwarded an urgent message for distribution to all physicians on the issue of “the potential link between the acne drug Accutane and depression and suicide… To date, the Food and Drug Administration (FDA), through its MedWatch reporting system, has received reports of 140 suicides, 176 attempted suicides, and 1,156 serious depression-related events related to Accutane.  Many of these reports were for adversely affected teenagers.  Given that MedWatch is a voluntary reporting system and that FDA officials in the past have suggested that only between on and ten percent of adverse events are reported, the actual number may be much higher… If you are prescribing Accutane to your patients, or referring patients to a dermatologist for this acne drug, please discuss all the potential risks, monitor the patient’s emotional status during and after the use of Accutane…”  Appropriate indications and warnings are available in the Physicians’ Desk Reference. 

XII. BOARD DECISIONS

The following summary represents decisions from 

September 17, 2001 to April 30, 2002, unless otherwise noted

	DATE OF ACTION
	LICENSE

NUMBER
	NAME AND ACTION

	03/31/2002
	0101-039181
	Robert M. Altman, M.D., Fairfax, VA – Probation terminated; full and unrestricted license issued.  

	02/15/2002
	0104-001266
	Karen D. Baader, D.C., Roanoke, VA - License reinstated on indefinite probation with terms.  License had been mandatorily suspended on 12/17/2001 based upon felony conviction of one count of false statement on a tax return.

	11/13/2001
	0101-041978
	Andrew M. Baer, M.D., Arlington, VA - Mandatory suspension based upon suspension by the Pennsylvania Board of Medicine.  Dr. Baer had entered into Consent Order on 6/8/00 continuing his formal hearing before Virginia Board and prohibiting him from practicing medicine.   


	04/24/2002
	0101-049113
	Maria De Jesus Baltierra, M.D., San Diego, CA – Mandatory suspension of license based on revocation of license by West Virginia Board of Medicine for falsifying licensure application in North Dakota.

	12/18/2001
	0103-000665
	Marc J. Blatstein, D.P.M., Fredericksburg, VA – Reprimanded and issued a $5,000.00 monetary penalty for inappropriate billing and care of one patient and advertising.  Also, must take continuing education in coding and billing.

	09/28/2001
	0101-030423
	John M. Brett, M.D., Surfside Beach, SC – Surrender for suspension of privilege to renew based on failure to complete terms of prior board order and retirement from the practice of medicine.

	10/12/2001
	0101-021128
	Robert G. Brewer, M.D., Virginia Beach, VA - Permanent surrender of license based upon numerous cases in which his practice constituted a danger to patients and billing for surgical procedures other than what he actually performed on his patients.  

	10/10/2001
	0101-037075
	William David Brown, M.D., Amherst, VA - Reprimanded for failure to appropriately diagnose, treat and manage a patient’s care.  

	02/28/2002
	0116-012481

(resident)
	Joy M. Bullin, M.D., Vienna, VA - Reprimanded based upon self-prescribing and required to meet with Credentials Committee of the Board when applying for license to practice medicine.  

	12/12/2001
	0101-029728
	Raul Ruiz-Camauer, M.D., Buenos Aires, Argentina - Revocation based upon irrevocable surrender of license to practice medicine in Maryland in lieu of prosecution on allegations concerning substandard care in that state.  

	02/04/2002
	0101-039381
	Kwok Wei Chan, M.D., Shrewsburg, MA – Relinquished license in lieu of proceedings based on failure to report actions by other state medical boards on his Virginia Practitioner Profile. 

	01/14/2002
	0101-035414
	Hubert Wen Hu Chang, M.D., Carmel, IN – License reinstated.  License was mandatorily suspended on 1/14/02 based upon conviction of a felony and revocation of license by Ohio Medical Board.  

	04/05/2002
	0101-058257
	Freeman L. Clark, M.D., Bland, VA - Mandatory revocation of license based on conviction of 260 counts of unlawfully distributing and dispensing Schedule II and III controlled substances for other than generally accepted therapeutic purposes, felonies.  License had been mandatorily suspended on 12/18/2001 based on revocation by West Virginia Board of Medicine based on criminal conviction.

	03/13/2002
	0102-037127
	Cathy Jo Comerci, D.O., Raphine, VA – Matter closed upon successful completion of Board order of 8/28/00.  

	12/03/2001
	0104-000629
	Michael J. Concessi, D.C., Chesapeake, VA - Mandatory suspension based upon felony conviction of one count of health care fraud and 23 counts of false statement relating to health care matters.

	02/25/2002
	0104-000169
	Joseph B. Culbertson, D.C., Nellysford, VA - Privilege to renew license revoked for noncompliance with prior Board order. 

	04/09/2002
	0103-000901
	Brett W. Cutler, D.P.M., St. Augustine, FL – Reprimanded and fined $2,000.00 for patient-care issues and violating Board regulations on advertising.

	02/26/2002
	0101-034827
	Mary E. Cutting, M.D., Alexandria, VA – Found in violation based upon patient care issues, but no sanction was imposed due to corrective action taken.

	12/12/2001
	0101-051245
	Mary Ann Echelberger, M.D., Richmond, VA - Revoked for noncompliance with prior Board order based upon impairment that may affect her ability to practice medicine with reasonable skill and safety.  

	02/12/2002
	0101-037084
	Randall C. Fedro, M.D., Chesapeake, VA – Found in violation for employing radiologic technologists-limited, who practiced outside the scope of their license, but no sanction imposed due to corrective action.

	02/08/2002
	0101-053053
	Rodger A. Fraser, M.D., Glen Allen, VA – Summary suspension of license based upon patient care indicating that his continued practice posed a substantial danger to the public.  

	12/11/2001
	0101-018587
	Bonifacio Hernandez Ferrer, M.D., Brecksville, OH – Mandatory suspension based upon felony conviction of one count of conspiracy and one count of conspiracy to commit fraud and solicit kickbacks.

	03/12/2002
	0101-229827
	Gwendolyn L. Geffert, M.D., Richmond, VA – Reprimanded based upon a false statement on her application for licensure.

	12/12/2001
	0101 034572
	Francis George, M.D., Luray, VA – Reprimanded, fined $5,000.00 and continued on terms based upon interpreting mammograms for an entity he should have known operated without necessary accreditation and certification.  Dr. George owned the mammography equipment and had professional oversight of the equipment and techniques used.  

	12/11/2001
	0101-032658
	Seymour Goldstein, M.D., Wilmington, DE - Mandatory suspension based upon revocation of license to practice medicine in Delaware and two felony convictions for rape in the fourth degree and attempted rape in the fourth degree.

	12/03/2001
	0101-037639
	John E. Grauerholz, M.D., Leesburg, VA - Mandatory suspension based upon revocation by State Board of Medical Examiners of New Jersey.

	02/12/2002
	0101-042004
	Samuel M. Green, M.D., Beckley, WVA – Application for reinstatement continued until 10/02 on terms and conditions based upon violation of prior Board order.

	04/05/2002
	0101-036223
	Stephen X. Giunta, M.D., Alexandria, VA – Probation terminated, full unrestricted license issued.  Censured for failing to report required information on his Virginia Practitioner Profile regarding hospital privileges and paid claims.

	10/29/2001
	0104-000711
	William G. Hatfield, D.C., Lexington, VA – Mandatory suspension based upon felony conviction of one count of health care fraud. 

	10/22/2001
	0101-055632
	Brian F. Healy, M.D., Fredericksburg, VA - Reprimanded and required to complete continuing education in the proper prescribing of controlled substances based upon prescribing to a patient outside of a bona fide physician-patient relationship.  

	03/12/2002
	0101-038046
	Alvin A. Hill, M.D., Nederland, CO – Continued on indefinite probation with terms and conditions based on violation of prior Board order.

	03/5/2002
	0101-018623
	Gary C. Jobin, M.D., Abingdon, VA – Probation terminated, full and unrestricted license issued.  

	09/28/2001
	0101-045410
	Russell A. Johnson, M.D., Colonial Heights, VA – Stayed suspension with terms and fined $34,000.00 for prescribing various controlled substances via internet websites without performing a physical examination or establishing a bona fide physician-patient relationship from approximately 10/99 to 8/00.  

	01/16/2002
	0101-049910
	Peter T. Katsiyiannis, M.D., Lexington, MA – Reprimanded based on order by Maryland Board of Physician Quality Assurance issuing a reprimand and requiring continuing education course in medical ethics.

	04/24/2002
	0101-020846
	Israel Kogan, M.D., Washington, D.C. - Mandatory suspension based on action by Maryland Board of Physician Quality Assurance for sexual misconduct with a patient.

	12/06/2001
	0101-051940
	Michael R. Kronen, M.D., Silver Spring, MD - Indefinite probation based upon engaging in a sexual relationship with a patient in Maryland and probationary order by the Maryland Board of Physician Quality Assurance.  

	02/28/2002
	0101-021941
	St. George Lee, Jr., M.D., Newport News, VA - Probation terminated, full and unrestricted license issued.  

	10/23/2001
	0101-028546
	Yung Min Lee, M.D., Glen Arm, MD – Mandatory suspension based upon suspension by Maryland State Board of Physician Quality Assurance for failure to meet appropriate medical standards and filing a false report and suspension by the Pennsylvania State Board of Medicine based upon the Maryland order.

	01/30/2002
	0101-038169
	Bruce I. Lobar, M.D., Berlin, MD – Found in violation for having a license that had been on probation in Maryland and Pennsylvania, but no sanction imposed due to successful completion of probationary terms in both states.

	02/12/2002
	0101-032827
	Russell E. McDow, Jr., M.D., Leesburg, VA – Successful completion of Board order of 12/19/01 that continued the matter upon terms and conditions.   

	02/12/2002
	0101-034588
	Glenn R. McDermott, M.D., Virginia Beach, VA – Found in violation for employing radiologic technologists-limited, who practiced outside the scope of their license, but no sanction imposed due to corrective action.

	12/28/2001
	0101-037342
	Willis M. Madden, M.D., Petersburg, VA – Summary suspension of license based on patient cases in which his practice posed a danger to patients and noncompliance with prior Board order.  On June 7, 2002, after a formal hearing, the Board stayed the suspension on terms and ordered a review of compliance in 9 months.  

	04/11/2002
	0101-231970
	James Christian Marbach, M.D., – South Bend, IN – Mandatory suspension based on summary suspension of license by Wyoming Board of Medicine and North Carolina Medical Board due to incapacity or incompetence to practice.  

	02/12/2002
	0101-035436
	Charles W. Marks, M.D., Virginia Beach, VA – Found in violation for employing radiologic technologists-limited, who practiced outside the scope of their license, but no sanction imposed due to corrective action.

	10/24/2001
	0104-000173
	Allan R. Marshall, D.C., Manassas, VA  - Continued on indefinite probation for noncompliance with prior Board order and inability to practice with reasonable skill and safety due to illness.   

	10/31/2001
	0101-041134
	Mary F. Maturi, M.D., Virginia Beach, VA – Matter closed upon successful completion of Board order of 2/27/01.  

	02/22/2002
	0101-047877
	Ray W. Mettetal, Jr., M.D., Charlottesville, VA – Mandatory suspension based on felony conviction of charges of possession of ricin for use as a weapon and possession with intent to use five or more false identification documents. 

	02/14/2002
	0101-039329
	Robert Barry Miller, M.D., Tazewell, VA – Mandatory suspension based on felony conviction of one count of mail fraud. 

	10/26/2001
	0101-051951
	Gregory A. Morter, M.D., Yorktown, VA - Surrender of license for suspension based on noncompliance with prior Board order and impairment that may affect his ability to practice medicine with reasonable skill and safety.

	04/24/2002
	0101-036864
	Alfred Muller, M.D., Chevy Chase, MD - Mandatory suspension due to revocation by Maryland Board of Physician Quality Assurance due to conviction of sexual abuse, a misdemeanor.  

	04/8/2002
	0104-001165
	Stefan D. Murza, D.C., Portsmouth, VA - Reinstated to a full and unrestricted license and issued a reprimand.  License had been mandatorily suspended based upon felony conviction of one count of making a false statement under oath in bankruptcy.  

	02/15/2002
	0101-037354
	Arvind K. Pathak, M.D., Fairfax, VA – License reinstated on probation for one year with terms and conditions.  License had been mandatorily suspended on 11/17/2000 for felony conviction of one count of income tax evasion.

	04/10/2002
	0101-034419
	Alice T. Phillips, M.D., Alexandria, VA – Probation terminated, full and unrestricted license issued.   

	02/07/2002
	0101-031086
	Paul F. Phillips, M.D., Hampton, VA – Suspension continued on terms and conditions.  License was summarily suspended on 12/07/01 for inability to practice with reasonable skill and safety due to illness.    

	03/12/2002
	0101-032373
	Meredith Craig Pinsker, M.D., Richmond, VA – Found in violation and continued on terms for one year based upon improper management of professional boundaries with one patient whom he treated for chronic pain. 

	03/15/2002
	0101-026520
	John F. Pholeric, Jr., M.D., Leesburg, VA – Indefinite probation with terms based upon impairment that may affect his ability to practice with reasonable skill or safety.

	04/05/2002
	0102-050166
	Joan M. Resk, D.O., Roanoke, VA – Fined  $1,800.00 and required to complete continuing education for misleading and deceptive advertising.

	10/17/2001
	0101-055632
	Luanne Ruona, M.D., Alexandria, VA - Petition for reinstatement granted and license reinstated on probation with requirement to comply with and complete Recovery Monitoring Contract with the Health Practitioner’s Intervention Program.

	04/01/2002
	0101-043378
	Charles S. Scharf, M.D., Beckley, WV – Stayed suspension terminated, full and unrestricted license issued.  

	04/18/2002
	0103-000841
	Christopher Paul Sperandio, D.P.M., Richmond, VA – Summary suspension based upon impairment which affected his ability to practice podiatry with reasonable skill and safety and failure to comply with his Recovery Monitoring Contract with the Health Practitioner’s Intervention Program. 

	09/24/2001
	0104-001843
	William Scott Stanga, D.C., Fredericksburg, VA – Mandatory suspension based on felony conviction of one count of possession of cocaine. 

	10/10/2001
	0122-000982
	Dustin Stanley, R.T. Limited, Virginia Beach, VA – Reprimanded for taking x-rays of areas outside the scope of his license.

	01/02/2002
	0101-039354
	Larry N. Stein, M.D., Baltimore, MD – Suspension terminated, full and unrestricted license issued. 

	11/30/2001
	0101-047462
	E. John Steinhilber, III, M.D., St. Simons Island, GA – Matter closed upon successful completion of terms of Board order of 4/18/01.  


	04/17/2002
	0101-052985
	Rick A. Stough, M.D., Harrisonburg, VA – Probation terminated, full and unrestricted license issued.  


	12/12/2001
	0102-032213
	Franklin J. Sutherland, D.O., Grundy, VA – Mandatory suspension of license based upon felony conviction of 422 counts of unlawful distribution of Schedule II & III controlled substances.



	09/28/01
	0103-000332
	Eugene Voloshin, D.P.M., Fredericksburg, VA – Agreement to not seek renewal and to appear before the Board if he seeks reinstatement, based upon patient care and medical record keeping issues.


The following Radiologic Technologists (“Rad-tech”) or Radiologic Technologists-limited (“Limited”), were issued a license and a reprimand, based upon practicing without a license for a period of time upon an erroneous belief that licensure was not required:

	Rad-tech
	0120-002820
	Andrea Nichole Alberts, Williamsburg, VA

	Rad-tech
	0120-002836
	Melanie Noel-Crowe Brown, Manassas, VA

	Rad-tech
	0120-002738
	Sandra J. Bryant, Monroe, VA

	Rad-tech
	0120-002806
	Selena Gale Clements, Amherst, VA

	Rad-tech
	0120-002892
	Joyce Renae-Allcock Glass, Madison Heights, VA

	Rad-tech
	0120-003029
	Scott Robert Gillies, Scottsville, VA

	Rad-tech
	0120-002893
	Judy Marie Grishaw, Rustburg, VA

	Rad-tech
	0120-002904
	Joseph Erwin Holt, Jr., Virginia Beach, VA

	Rad-tech
	0120-002928
	Wendy Moore Jones, Chesapeake, VA

	Rad-tech
	0120-003086
	Dawn Susan Krause, Chesapeake, VA

	Rad-tech
	0120-002939
	Malinda Sue Lester, Bluefield, WV

	Limited
	0122-000333
	Catherine L. McGinn, Alexandria, VA

	Rad-tech
	0120-002790
	Mamie Clarissa Maule, Saltville, VA

	Rad-tech
	0120-002739
	Jacqueline Cheryl Nixon, Monroe, VA

	Rad-tech
	0120-002900
	Angelica Frances Potts, Driver, VA

	Limited
	0122-000608
	Lisa B. Price, Madison Heights, VA

	Rad-tech
	0120-002929
	Kelly Shaw Raquipiso, Virginia Beach, VA

	Rad-tech
	0120-000117
	Holly McGrath Roddenberry, Colonial Heights, VA

	Rad-tech
	0120-003196
	Natasha Kian Roe, Forest, VA

	Rad-tech
	0120-002906
	Omar O. Rodriguez, Virginia Beach, VA

	Rad-tech
	0120-002805
	April Herring Sellers, Shenandoah, VA

	Rad-tech
	0120-002639
	Melissa Dawn Sutton, Fishersville, VA

	Rad-tech
	0120-002789
	Laurice Gail Taylor, Hampton, VA

	Rad-tech
	0120-002808
	Susan Faye Tribble, Lynchburg, VA

	Rad-tech
	0120-002807
	Judy Dodd Wheeler, Brookneal, VA

	Rad-tech
	0120-000860
	Evelyn M. Wiley, Emporia, VA


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.  
	Virginia Board of Medicine

6606 West Broad Street, 4th Floor

Richmond, Virginia 23230-1717

Telephone:  (804) 662-9908
	PRESORTED STANDARD

U. S. Postage
PAID

Richmond, VA

Permit No. 164


Board Members

Harry C. Beaver, M.D., President

J. Kirkwood Allen, Vice-President

Dianne L. Reynolds-Cane, MD, Secretary/Treasurer

James F. Allen, M.D.

Robert J. Bettini, M.D.

Carol E. Comstock, R.N.

Cheryl Jordan, M.D.

Joseph A. Leming, M.D.

Gary P. Miller, M.D.

Richard M. Newton, M.D.

Robert P. Nirschl, M.D.

Sue Ellen B. Rocovich, Ph.D., D.O.

Cedric B. Rucker

Clarke Russ, M.D.

Kenneth J. Walker, M.D.

Jerry R. Willis, D.C.

Brian R. Wright, D.P.M.

Staff








[image: image2.wmf]Department of Health Professions
William L. Harp, M.D., Executive Director




Ola Powers, Deputy Executive Director, Licensure

 

Karen W. Perrine, Deputy Executive Director, Discipline

Kathleen Nosbisch, Deputy Executive Director, Practitioner Information

_1084606321.doc
[image: image1.png]I A B OARD F M E D I |

BOARD BRIEFS







NEWSLETTER #63







SPRING 2002












_935844940.doc
�



�
















