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BOARD BRIEFS ONLINE

The Board strives to publish its newsletter for licensees twice a year.  Printing and mailing processes are somewhat cumbersome, adding as much as 8 weeks to the time it takes a licensee to receive his/her copy once the writing is finished.  At its April 22, 2004 meeting, the Board approved putting the Board Briefs online and notifying licensees by postcard that it is available,   obviating the need to print and mail 47,000 copies.  Anyone who cannot access the Board Briefs online can request a paper copy from the Board office.  This change will allow the Board to increase the number of Board Briefs published per year, at less expense than the current approach.  It is also anticipated that the postcards would include reminders to check your practitioner profile to make sure that your information is current. 
ONLINE LICENSURE RENEWAL 2004

Beginning in January of this year, renewing online became a reality.  This year all MDs, DOs, DPMs, DCs and occupational therapists renew their licenses.  In the first quarter, only 32% of renewing licensees took advantage of the online option.  In the second quarter, it jumped to 48%.  The trend is definitely upwards, with 76% renewing online in June.  At the request of the deans of the medical schools, a voluntary workforce survey was incorporated into the online renewal process.  Sixty percent of those voluntary renewing online are answering some or all of the questions.  If you have yet to renew, please do so online and please complete the workforce survey.

DEPARTING BOARD MEMBERS  [image: image1.png]



The Board bid farewell to 8 members who completed their terms in July:
*Clarke Russ, MD-Orthopedic Surgery-2nd Congressional District

  James F. Allen, MD-Neurosurgery-1st Congressional District

  Robert J. Bettini, MD-OB/GYN-10th Congressional District

*Harry C. Beaver, MD-OB/GYN-11th Congressional District

*Dianne L. Reynolds-Cane, MD-General Practice-7th Congressional District

  Sue Ellen Rocovich, DO-Emergency Medicine-Osteopath-at-large

  Robert P. Nirschl, MD-Orthopedic Surgery-8th Congressional District

*Kenneth J. Walker, MD-Family Practice-9th Congressional District

* Denotes service as President of the Board
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And the Board has welcomed 8 new members………
Karen Ransone, MD-Pediatrics-1st Congressional District

Robert Mosby, MD-Pediatrics-2nd Congressional District

Gopinath Jadhav, MD-Gastroenterology-7th Congressional District

Suzanne Everhart, DO-Ophthalmology-Osteopath-at-large

Patrick Clougherty, MD-Anesthesiology-8th Congressional District

J. Thomas Hulvey, MD-Orthopedic Surgery-9th Congressional District

John Armstrong, MD-Infectious Disease-10th Congressional District

Jane Piness, MD-OB/GYN-11th Congressional District

Additionally, three new advisory board members have been appointed:
Jean A. Hearst, OT-Advisory Board on Occupational Therapy 

Patricia D. Scales-Citizen member-Advisory Board on Occupational Therapy

Robert A. Goldschmidt, MD-Advisory Board on Radiological Technology

NEW LAWS FROM THE 2004 SESSION OF THE GENERAL ASSEMBLY

The following legislation affecting the professions regulated by the Board of Medicine is now in effect.  Included are the links to the text of each bill should you wish to read it in its entirety.

HB 211

Historically, the Board of Medicine had two committees to help it investigate and audit the practices of its licensees.  With the advent of centralized investigations and inspections by the Enforcement Division of the Department of Health Professions and the use of expert reviewers, the committees were utilized less frequently.   As part of Governor Warner’s initiative to streamline government by abolishing boards, commissions, committees, etc. that added little to the mission of an agency, these two committees, the Medical Complaint Investigative Committee and the Medical Practice Audit Committee, were abolished by this legislation.
 http://leg1.state.va.us/cgi-bin/legp504.exe?041+ful+CHAP0040 
HB 309

This legislation makes it unlawful to practice occupational therapy without a license.  It also requires individuals who practice as occupational therapy assistants to obtain certification from a credentialing organization approved by the Board.  The bill provided for emergency regulations, which have been promulgated and are in effect.  
http://leg1.state.va.us/cgi-bin/legp504.exe?041+ful+CHAP0061 
HB 319

This legislation provides for extensions of professional licenses for citizens of Virginia serving outside Virginia or the United States in the armed forces or diplomatic corps. 
http://leg1.state.va.us/cgi-bin/legp504.exe?041+ful+CHAP0975 
HB 409

This legislation authorizes podiatrists to perform amputations proximal to the metatarsal-phalangeal joints in a hospital or ambulatory surgery center that is properly accredited.  
http://leg1.state.va.us/cgi-bin/legp504.exe?041+ful+CHAP0731 
HB 577

The central feature of this legislation is the newly granted authority for the Board of Medicine, and other boards, to delegate some informal fact-finding proceedings to “agency subordinates”.  An agency subordinate could be a single Board member, Board staff, or other qualified individual.  The Board has already promulgated emergency regulations and addressed how it intends to use this newfound authority. (see “Regulatory Activity Since Last Board Briefs” below)  
http://leg1.state.va.us/cgi-bin/legp504.exe?041+ful+CHAP0064 
HB 633

The Virginia Board of Nursing participates in the Nurse Licensure Compact, which allows nurses from other states that participate in the compact, to practice in Virginia without obtaining a Virginia license.  This legislation clarifies the regulatory authority the Virginia Board of Nursing has over individuals who are practicing here with multistate privilege under the compact.  
http://leg1.state.va.us/cgi-bin/legp504.exe?041+ful+CHAP0049 
HB 733

This legislation authorizes a patient’s executor or administrator to obtain copies of the patient’s health care records in pursuit of litigation.  Currently only the patient, his attorney or an insurer can obtain the records.  
http://leg1.state.va.us/cgi-bin/legp504.exe?ses=041&typ=bil&val=hb733 
HB 851

This legislation continues collaborative agreements between pharmacists and doctors of medicine, osteopathy or podiatry.

http://leg1.state.va.us/cgi-bin/legp504.exe?041+ful+CHAP0853
HB 855

This legislation authorizes nurse practitioners to sign a plethora of forms, essentially all those that call for the signature of a physician.  Please read the entire bill for details.  This bill called for emergency regulations (see below) and stated that the regulations on this matter should include that the authority for a nurse practitioner to sign forms be included in the protocol with the collaborating physician.  
http://leg1.state.va.us/cgi-bin/legp504.exe?041+ful+CHAP0855 
HB 856

This legislation requires that each person licensed to practice optometry in the Commonwealth after June 30, 2004 be qualified for prescribing Therapeutic Pharmaceutical Agents.  An optometrist’s prescriptive authority is expanded to include Schedule III through VI controlled substances and devices.  Emergency regulations to address the Schedule III through VI drugs appopos for treatment of the eye and its adnexa are under development.  For information, contact the Board of Optometry
http://leg1.state.va.us/cgi-bin/legp504.exe?041+ful+CHAP0744 
HB 875

This legislation requires that upon closure, sale or relocation of a practice, current patients of the practice will be notified of the change and the option of obtaining records.  For the purpose of this law, current patient means one who has had an encounter in the previous two years.  Relocation is defined as moving more than 30 miles away.  
http://leg1.state.va.us/cgi-bin/legp504.exe?041+ful+CHAP0053 
HB 877

This legislation raises the bar for denying a patient access to his/her records.  The test will now be that there is the likelihood that release of records to the patient will endanger the life or physical safety of the patient or another individual, or that a reference to another person in the medical record might cause substantial harm if the records are released.  The patient can engage a physician or clinical psychologist to review the records, and the decision regarding release by the reviewer must be followed.  
http://leg1.state.va.us/cgi-bin/legp504.exe?041+ful+CHAP0065 
HB 878

This legislation brings Virginia law into compliance with HIPAA while providing access to health records and information for guardians ad litem and attorneys representing minors in juvenile and domestic proceedings, proceedings to authorize treatment for patients incapable of providing treatment, persons who are subject to petitions for involuntary commitment, and those for whom a petition seeks appointment of a guardian or conservator.  
http://leg1.state.va.us/cgi-bin/legp504.exe?041+ful+CHAP0066 
HB 879

This legislation synchronizes Virginia law regarding medical records privacy and HIPAA.  
http://leg1.state.va.us/cgi-bin/legp504.exe?041+ful+CHAP0067 
HB 1133

This legislation clarifies that the physician or nurse midwife assuming care of a newborn infant has the responsibility for performing screening tests for inborn errors of metabolism, not the delivering physician or midwife.  http://leg1.state.va.us/cgi-bin/legp504.exe?041+ful+CHAP0760 
SB 159

Athletic trainers have been certified by the Board.  Pursuant to this legislation, they will be licensed.  http://leg1.state.va.us/cgi-bin/legp504.exe?041+ful+CHAP0669 
SB 160

This legislation clarifies that the doctor-patient relationship that is created by an emergency room visit or on-call duty terminates upon discharge from the Emergency Department or the hospital unless the doctor and patient affirm they wish to continue the relationship.  This termination does not relieve the physician from the duty to follow through with checking and communicating pending test results, or any other aspect of care that would be deemed integral to the standard of care for the patient and the condition.  
http://leg1.state.va.us/cgi-bin/legp504.exe?041+ful+CHAP0878 
SB 224

This legislation lifts restrictions on physicians that may have prevented them from fully disclosing to patients all medical treatment options.  It also prohibits health insurers from placing such limitations on physicians.  Physicians who disclose such information have immunity from liability to any health insurer.  
http://leg1.state.va.us/cgi-bin/legp504.exe?041+ful+CHAP0675 
SB 337

This legislation synchronizes Virginia law with HIPAA, modifies the procedure by which a patient can receive records that, in the judgment of the practitioner, should be withheld and addresses access to health records for guardians ad litem and attorneys.  This bill is similar to HBs 877, 878 and 879. 
http://leg1.state.va.us/cgi-bin/legp504.exe?041+ful+CHAP1014 
SB 385

This legislation further defines the communications that are protected under privileged, confidential peer review processes.

http://leg1.state.va.us/cgi-bin/legp504.exe?041+ful+CHAP0250 
SB 498

As a result of this legislation, podiatrists are able to list any specialty board certification awarded by the American Board of Multiple Specialties in Podiatry.  This board offers specialty certificates in primary care in podiatric medicine, podiatric surgery and prevention and treatment of diabetic foot wounds.  
http://leg1.state.va.us/cgi-bin/legp504.exe?041+ful+CHAP0703  

SB 555

This legislation  authorizes a physician assistant practicing under the supervision of a physician to pronounce death as long as the following circumstances are met:  1) the PA works in home health, hospice, a hospital, a nursing home, a state-operated hospital, or the Department of Corrections,  2)  the PA is directly involved in the care of the patient,  3) death has occurred,  4)  the patient is under the care of a physician when death occurs, 5) death is anticipated, 6) the physician is unable to be present within a reasonable time, and 7) there is a valid DNR order.  The PA must inform the physician as soon as practicable and inform the chief medical examiner if the death was unexpected.  http://leg1.state.va.us/cgi-bin/legp504.exe?041+ful+CHAP0092 
SB 573
This legislation provides for an extension to a professional license of one year after an individual’s release from active military duty.  
http://leg1.state.va.us/cgi-bin/legp504.exe?041+ful+CHAP1017
REGULATORY ACTIVITY SINCE LAST BOARD BRIEFS   
The Board has had a busy regulatory docket, with the development of proposed regulations, emergency regulations and final regulations; as described below.
New Regulations Now in Effect
§18 VAC 85-20-10 et seq All Professions
The Board must perform a periodic review of its regulations every two years.  Changes are usually of a minor, cleanup nature.  The reviewed and revised regulations took effect February 25, 2004.
§18 VAC 85-20-22 Medicine, Osteopathic Medicine, Podiatry & Chiropractic
These regulations, effective July 14, 2004, replace emergency regulations from 2003 that raised fees pursuant to HB 1441 from the 2003 Session of the General Assembly.  The renewal fee for doctors of medicine, osteopathic medicine and podiatry is now $337.00 and for doctors of chiropractic is $312.00.
§18 VAC 85-110 Licensed Acupuncture
In effect April 26, 2004, these regulations allow licensure of a graduate from a school of acupuncture who graduated while the school was in candidacy status for accreditation, as long as the school achieves accreditation from the Accreditation Commission on Acupuncture and Oriental Medicine within three years of the applicant’s graduation.
18 VAC 85-80-61 Occupational Therapy
Pursuant to HB 309, the Board designated the National Board of Certification in Occupational Therapy designation as an occupational therapy assistant as the credential necessary for an individual to hold himself out or advertise as an occupational therapy assistant, or use the OTA designation.  These emergency regulations took effect July 27, 2004.
18 VAC 85-120-75 Athletic Training
Athletic Trainers who are seeking licensure in Virginia may be allowed up to 45 days of practice prior to final licensure provided most of the documentation necessary for licensure has been submitted.  As some documents take a number of weeks to obtain, Athletic Trainers will be able to commit to a new position in Virginia without losing it due to a delay in getting documents in to the Board.  These regulations went into effect September 8, 2004.

18 VAC 85-120-10 et seq Athletic Training
The regulations have been changed to reflect the law that athletic trainers are now licensed, instead of certified.  These became effective August 25, 2004.
§18 VAC 85-15-10 et seq All Professions
In response to HB 577, these regulations define an agency subordinate as a single member of the Board, Board staff, or another individual deemed qualified for the fact-finding task.  The regulations limit the types of cases that may be heard by an agency subordinate to profiling, continuing education, advertising, defaults on student loans, failure to provide medical records and compliance with previous Orders of the Board.  These regulations went into effect on August 31, 2004.

§18 VAC 90-30-120 Nurse Practitioners

HB 855 expanded the authority of nurse practitioners to sign numerous forms that previously required the signature of a physician.  These emergency regulations specify that the written protocol between the doctor and the nurse practitioner shall include the nurse practitioner’s authority for signatures, certifications, stamps, verifications and endorsements in keeping with the specialty license of the nurse practitioner and the scope of practice of the supervising physician.  These regulations went into effect on September 8, 2004.
§18 VAC 90-30-80 et seq Nurse Practitioners

HB 633 concerns the Nurse Licensure Compact which allows nurses to move between participating compact states without obtaining new licensure.  The regulations clarify that a nurse practitioner must hold a license as a registered nurse in Virginia or in a compact state to obtain a license as a nurse practitioner.  These regulations went into effect September 8, 2004.
PROPOSED REGULATIONS
18 VAC 85-20-10 et seq All Professions
In June of 2003, the Board of Medicine set in motion the process for establishing standards of professional conduct for all its professions.  The Board made the determination that it would review the ethical standards documents for the various professions and derive its own set of regulations, rather than adopt the entirety of the documents of any profession.  The results of this effort are that the Board approved these proposed regulations on June 24, 2004.  They are currently under Executive Branch review prior to publication for public comment. 

YOU ARE ENCOURAGED TO READ THESE LANDMARK PROPOSED REGULATIONS WHEN THEY ARE PUBLISHED AND IF YOU SO WISH, TO OFFER COMMENT DURING THE PUBLIC COMMENT PERIOD.

YOU CAN SIGN UP TO BE NOTIFIED ELECTRONICALLY ABOUT THIS REGULATORY ACTION AND OTHERS.  SIMPLY GO TO WWW.TOWNHALL.STATE.VA.US   AND CLICK ON “ENTER TOWN HALL.”  AT THE BOTTOM OF THE BLUE MENU BAR ON THE LEFT, CLICK ON “FAST AND EASY SIGN-UP.” 

You can also view these proposed regulations on the Board of Medicine’s website at: http://www.dhp.state.va.us/medicine/medicine_laws_regs.htm#proposed
18 VAC 90-30-10 Nurse Practitioners
These regulations governing nurse practitioners clarify that a graduate degree in nursing will henceforth be required for licensure as a nurse practitioner and that an applicant must submit evidence of professional certification consistent with the specialty area of the applicant’s educational preparation by an agency accepted by the Boards of Nursing and Medicine.  The regulations were approved as proposed regulations by the Board of Medicine on 4/22/04.  They are currently in the public comment period.
NEW GUIDANCE DOCUMENTS

Since the last Board Briefs, the Board of Medicine has adopted several new guidance documents.   The titles are as follows; you may click on the link to read the document.

85-11 Sanctioning Reference Points Instruction Manual, adopted by Board, July 2004 (PDF)
85-13  Board motion, Guidelines on Performing Procedures on the Newly Deceased for Training Purposes, January 22, 2004 
85-15  Board motion, Guidelines Concerning the Ethical Practice of Surgery and Invasive Procedures, January 22, 2004
85-22 Model Policy Guidelines for Opioid Addiction Treatment in the Medical Office, adopted by the Board on April 22, 2004.
85-23 Board policy on the use of confidential consent agreements, adopted 10/9/03.
85-24  Board motion, Adoption of Federation of State Medical Boards Model Policy for the Use of Controlled Substances for the Treatment of Pain, June 24, 2004
90-53 Treatment by Women's Health Nurse of Male Clients for Sexually Transmitted Diseases
76-34, Reporting by Hospitals and Health Care Institutions, July 1, 2004 (supercedes 76-34, dated July 23, 2003) – Guidance document developed by the Department of Health Professions
LEGISLATIVE PROPOSALS FOR THE 2005 SESSION OF THE GENERAL ASSEMBLY

The Board, at its June 24, 2004 meeting, proposed several suggested amendments to Virginia law that may be incorporated into legislation before the 2005 General Assembly.

§54.1-2901 Outlines an exemption to licensure by the Board of Medicine in Virginia.  Visiting athletic teams often have their own athletic trainers, physicians, and perhaps other professionals who accompany the team to Virginia for a sporting event.  Currently there is no provision to allow these qualified healthcare professionals to provide services to their teams or athletes while in Virginia, despite being lawfully licensed in another jurisdiction.  This proposal addresses and authorizes qualified individuals to perform acts of their profession when accompanying their teams or athletes to events in the Commonwealth.

 

     §54.1-2912 Deals with the process of nominations to the Board.  The 2001 General Assembly eliminated the clinical psychologist position on the Board, effective July 1, 2001; however, this section of the Code was never updated to reflect the absence of a clinical psychologist on the Board and in the nomination process. 

 

     §54.1-2914 Defines unprofessional conduct.  The proposal adds language to clearly authorize the Board to apply the items in this section of the Code to individuals who are applying for licensure with the Board.  This authority will better protect the public by providing even greater assurance that only qualified applicants are granted a license to practice in the Commonwealth.

 

    §54.1-2915 Provides a basis for the Board to refuse to license an individual and reasons that it may take action against the license of a practitioner.  However, neither in this section, nor in §54.1-2914 on unprofessional conduct, is unlicensed practice mentioned as a violation of law.  The violation for unlicensed practice currently is found in the general laws in §54.1-111.  The proposal imports that section into §54.1-2915, to remove all doubt that the Board has the authority to act in instances of unlicensed practice, whether by a licensee or an applicant.

 

   §54.1-3408 Concerns professional use of drugs by practitioners.  Currently, athletic trainers are not authorized by law to possess and administer topical corticosteroids, topical lidocaine, and other topical Schedule VI drugs as well as epinephrine.  The proposal makes lawful the possession and administration of these drugs by athletic trainers.

CONFIDENTIAL CONSENT AGREEMENTS (CCA)

HB 1441 from the 2003 Session of the General Assembly gave the Board of Medicine a new tool to deal with matters of 1) minor misconduct, 2) in which there was little or no patient harm, and 3) which were not likely to be repeated.  Called a Confidential Consent Agreement, it is an agreement between the Board and the licensee that resolves a matter in a confidential way.  The licensee can not disclose the existence of such an agreement.   The Board may only disclose a CCA in certain limited circumstances, as described in §54.1-2400.2.  The Board determined that cases involving profiling issues, continuing education and advertising would be most amenable to the CCA.  However, other categories of cases, including standard of care cases, might qualify for a CCA if the three basic criteria above are met.  To date, approximately 400 licensees have signed a CCA on profiling issues. A number have declined the CCA and have appeared at informal conferences, and a significant number are yet to be scheduled for hearings. 

SANCTIONS REFERENCE POINTS
The following is the text of a letter dated 12/1/03 from Robert A. Nebiker and Elizabeth A. Carter, PhD.  Mr. Nebiker is Director of the Department of Health Professions and Dr. Carter is the Executive Director for the Board of Health Professions.  This letter serves as the preface to the Sanctions Reference Manual, which is Board of Medicine Guidance Document 85-11.  Please click on the link to view the entire manual.  The Board initiated the use of the Sanctions Reference Points system at informal conferences in August of this year.  
http://www.dhp.state.va.us/medicine/guidelines/85-11%20SRP%20BOM%20MANUAL%20JULY%202004.pdf 
“In the spring of 2001, the Virginia Department of Health Professions approved a work plan to study sanctioning in disciplinary cases for Virginia’s 13 health regulatory boards. The purpose of the study was to “…provide an empirical, systematic analysis of board sanctions for offenses and, based on this analysis, to derive reference points for board members…” The purposes and goals of this study are consistent with state statutes which specify that the Board of Health Professions periodically review the investigatory and disciplinary processes to ensure the protection of the public and the fair and equitable treatment of health professionals.
Each health regulatory board hears different types of cases, and as a result, considers different factors when determining an appropriate sanction. To narrow the focus of the study, the Board of Medicine was chosen as the first board to test a set of sanction reference points. After interviewing over 30 current and past Board of Medicine members and staff, a committee of board members, staff, and research consultants assembled a research agenda involving the most exhaustive statistical study of sanctioned physicians ever conducted in the United States. The analysis included collecting over 100 factors on all Board of Medicine sanctioned cases in Virginia over a 6 year period. These factors measured case seriousness, respondent characteristics, and prior disciplinary history. After identifying the factors that were consistently associated with sanctioning, it was decided that the results provided a solid foundation for the creation of sanction reference points. Using both the data and collective input from the Board of Medicine and staff, analysts spent the last 9 months developing a usable set of sanction worksheets as a way to implement the reference system.

By design, future sanction recommendations will encompass, on average, about 70% of past historical sanctioning decisions; an estimated 30% of future sanctions will fall above or below the sanction point recommendations. This allows considerable flexibility when sanctioning cases that are particularly egregious or less serious in nature. Consequently, one of the most important features of this system is its’ voluntary nature; that is, the board is encouraged to depart from the reference point recommendation when aggravating or mitigating circumstances exist.
Equally important to recommending a sanction, the system allows each respondent to be evaluated against a common set of factors—making sanctioning more predictable, providing an educational tool for new board members, and neutralizing the possible influence of “inappropriate” factors (e.g., race, sex, attorney presence, identity of board members). As a result, the following reference instruments should greatly benefit board members, health professionals and the general public.”
CONTINUING EDUCATION AUDIT

Since January 2000, the Board of Medicine has required MDs, DOs, DPMs and DCs to obtain 60 hours of continuing education in order to renew a license.  Licensees wishing to renew simply have to attest to having received at least 60 hours of continuing education in the previous 24 months, of which 30 hours are Type I.   15 of those Type I hours must be interactive.  The Board’s regulations provide for a 1-2% audit to check compliance with these requirements.  The Board randomly chose a sample of 295 licensees to audit.  Letters went to the licensees requesting documentation of their hours.  A number of licensees got more than one letter seeking a response.  To date, it appears that approximately 250 of the 295 licensees are compliant.  These preliminary findings just underscore the importance of 1) getting your CE credits, 2) recording your CE credits, and 3) responding to an audit by your licensing board.  The regulations specifically indicate that your continuing education hours will be recorded on the form provided by the Board.  The form is available on the Board’s website at:  
http://www.dhp.state.va.us/forms/medicine/ContinuingComp/Continued_competency_forms.doc   

PRACTITIONER INFORMATION “PROFILING” UPDATE
Just as a brief refresher……….
In 2001, the initial collection of practitioner profile data for the Practitioner Information System began.  All MDs, DOs and DPMs holding either an active or inactive license with the Board on or after March 13, 2001 had the statutory responsibility to provide the requested information.   Since the initial collection, there have been two more requests for data from licensees, including Emergency Contact Information.  Here are the snapshot numbers on compliance with profiling and the emergency contact information:
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BOM/ECI Stats as of September 24, 2004 
32,686 All active/inactive MDs, DOs, and DPMs

31,210 compliant (95%)

1,048 reported no email or fax (3%)

30,162 reported email, fax, or both (97%)

20,274 Active/inactive MDs, DOs, and DPMs with a Virginia Address of Record

19,456 compliant (96%)

589 reported no email or fax (3%)

18,867 reported email, fax or both (97%)

Profile Compliance as of September 24, 2004[image: image4.png]



32,686 current active/inactive licensees

32,043 (98%) of all current active/inactive MDs, DOs, DPMs have completed their profiles.

25,744 (80%) online completions

6,299 (20%) paper completions

Providing profile information is required by law; failure to provide or failure to provide such information in a timely fashion may constitute a violation of law or regulation.  The Board has already begun addressing those licensees who failed to comply with the required submissions of data.  Prior to July 1, 2003, individuals who were non-compliant were offered a Consent Order, and if not accepted, were noticed for an informal conference.  After July 1, 2003, the Confidential Consent Agreement (CCA) became available to the Board.  The Board determined that profiling matters would first be addressed by the offering of a CCA.    If a CCA is not accepted, the matter will move forward to an informal conference.  To date, the Board has resolved issues of profile noncompliance with over 400 licensees, the vast majority by CCA.  

Additionally, all MDs, DOs and DPMs with an active or inactive license have the responsibility to keep their information CURRENT.  The regulations require information to be updated within 30 days of a change.  PLEASE GET IN THE HABIT OF CHECKING YOUR PROFILE PERIODICALLY TO ENSURE THAT THE INFORMATION IS ACCURATE.

The importance of this is underscored by the recent audit of approximately 1% of completed practitioner profiles.  Only 25% were found to be accurate in all data elements included in the audit.  As noncompliance with the regulations can have significant consequences, PLEASE GET IN THE HABIT OF CHECKING YOUR PROFILE PERIODICALLY TO ENSURE THAT THE INFORMATION IS ACCURATE.
You can complete or update your information online at any time at www.vahealthprovider.com/edit by entering your license number and password.  If you have forgotten your password, you can contact the Practitioner Information Call Center at 804-662-9999 or at info@vahealthprovider.com and your password will be mailed to you along with instructions for completing/updating your profile information.  If you don't have Internet access, you can request a paper copy of a summary of your information and update the summary and return it to the Call Center for processing.

HEALTH PRACTITIONERS’ INTERVENTION PROGRAM (HPIP)

Begun in 1998, HPIP is intended to serve as an alternative to the disciplinary process for practitioners who manifest impairment secondary to substance abuse or mental or physical health issues.  Licensees can be referred, or self-refer, for initial evaluation.  Participation may involve comprehensive evaluation and treatment.  HPIP assists individuals in obtaining these services and provides monitoring on behalf of the Department of Health Professions.  HPIP services are administered by the Division of Addiction Psychiatry of the VCU Health System, Department of Psychiatry; located at 700 East Franklin Street in Richmond.  The toll-free number is (866) 206-HPIP.  The Board of Medicine currently has approximately 130 licensees under the auspices of HPIP.  

NURSE PRACTITIONER PRESCRIBING & WRITTEN AGREEMENTS
As a reminder, on July 1, 2003, nurse practitioners were authorized to prescribe Schedules III through VI controlled substances.   The law requires that the nurse practitioner be a party to a written agreement with a licensed physician who provides the medical direction and supervision of the prescriptive practices of the nurse practitioner. The written agreements must include the controlled substances the nurse practitioner is or is not authorized to prescribe.

PHYSICIAN ASSISTANT PRESCRIBING
On July 1, 2004, physician assistants were authorized to prescribe Schedule III through VI controlled substances.  Similar to the requirements for nurse practitioners, the law requires that the PA be a party to a written agreement with a licensed physician or podiatrist who provides the medical direction and supervision of the prescriptive practices of the PA.   The written agreement must include the controlled substances the PA is or is not authorized to prescribe.  Each PA must apply to the Board of Medicine for a letter granting authorization for expanded prescriptive authority.  That letter can be forwarded with your DEA application for expanded authority, which is required BEFORE you write a prescription for a scheduled substance.
RESPIRATORY CARE REQUEST FOR RULE-MAKING

A respiratory therapist petitioned the Board to consider approving AMA-approved courses that are available to respiratory therapists, in addition to the courses approved by the AARC.  The Board of Medicine voted at its June 24, 2004 meeting to accept the petition and approve the publication of a Notice of Intended Regulatory Action.  Although the Board has taken this step in the rule-making process, AMA-approved courses will not apply to the requirement until the final regulations are in place, which could be a year or more.  
THE BOARD HAS DETERMINED THAT ALL RESPIRATORY THERAPISTS RENEWING IN 2005 WILL BE GRANTED A 6 MONTH EXTENSION TO COMPLETE THE REQUIRED HOURS.

The current regulations are below for your convenience.

RESPIRATORY CARE CONTINUING EDUCATION REGULATIONS

The current regulations for continuing education requirements are as follows:

§18 VAC 85-40-66. Continuing education requirements.

A. On and after January 1, 2005, in order to renew an active license as a respiratory care practitioner, a licensee shall attest to having completed 20 hours of continuing respiratory care education as approved and documented by a sponsor recognized by the AARC within the last biennium.

B. A practitioner shall be exempt from the continuing education requirements for the first biennial renewal following the date of initial licensure in Virginia.

C. The practitioner shall retain in his records the completed form with all supporting documentation for a period of four years following the renewal of an active license.

D. The board shall periodically conduct a random audit of its active licensees to determine compliance. The practitioners selected for the audit shall provide all supporting documentation within 30 days of receiving notification of the audit.

E. Failure to comply with these requirements may subject the licensee to disciplinary action by the board.

F. The board may grant an extension of the deadline for continuing competency requirements, for up to one year, for good cause shown upon a written request from the licensee prior to the renewal date.

G. The board may grant an exemption for all or part of the requirements for circumstances beyond the control of the licensee, such as temporary disability, mandatory military service, or officially declared disasters.

ATHLETIC TRAINING, PHYSICAL THERAPY AIDE, AND OTHER JOB TITLES
All employers should be aware, when hiring unlicensed athletic trainers, of the need to be attentive to the athletic training scope of practice.    An unlicensed athletic trainer, despite having the knowledge, is not allowed to perform tasks of athletic training.  If hired under another job title, the unlicensed athletic trainer may only perform those nondiscretionary tasks appropriate to the position, and not those of athletic training.   

ADVISORY BOARD WEB SITES

Each advisory board now has its own website.  Forms, frequently asked questions, etc. specific to the profession can be found at the site.

Advisory Board on Athletic Training - http://www.dhp.state.va.us/medicine/advisory/at/
Advisory Board on Acupuncture - http://www.dhp.state.va.us/medicine/advisory/lac/
Advisory Board on Occupational Therapy - http://www.dhp.state.va.us/medicine/advisory/ot/
Advisory Board on Physician Assistants - http://www.dhp.state.va.us/medicine/advisory/pa/
Advisory Board on Radiological Technology  - http://www.dhp.state.va.us/medicine/advisory/rt/
Advisory Board on Respiratory Care  -http://www.dhp.state.va.us/medicine/advisory/rcp/
PRESCRIPTION MONITORING PROGRAM

Attention Prescribers in Southwest Virginia: 
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In September of 2003, the Department of Health Professions began implementation of Virginia’s Prescription Monitoring Program.  This program receives reports of all Schedule II prescriptions dispensed in Southwest Virginia.  One feature of this program allows physicians to receive reports to determine if patients have obtained these drugs from multiple practitioners.  In other states that have similar programs, 88% of all reports are provided to practitioners to assist in determining the treatment history of a patient.  The map, request form and a sample patient consent form are available by going to the website at www.dhp.virginia.gov and clicking on “Prescription Monitoring Program”, or by calling 804-662-9129.

In order to make a request:

1. Have patient, or potential patient, complete the consent form.

2. Complete the request form and sign it.

3. Fax a copy of your request form and the patient consent form to 804-662-9240.  

For any request faxed before 1:00 p.m., the prescriber should receive the report before close of business the same day.  Requests received after 1:00 p.m., may not be completed that day, will be handled by the close of the following business day.

The report will list a record of Schedule II prescriptions your patient has received, including drug name, strength, quantity, prescriber, pharmacy, and date filled.  The purpose of this program is to assist in the prevention of prescription drug abuse, but not to interfere with appropriate prescribing of pain medication. 

Ralph Orr, Director of DHP’s PMP, hopes that you will find this a useful tool in your practice.  

AD HOC COMMITTEE ON DEATH CERTIFICATES

In response to continuing problems with getting physicians to complete death certificates properly and timely, the Board has assembled a committee to study the matter and suggest a remedy.  The committee is chaired by Malcolm Cothran, MD, Board member from the 6th Congressional District.  Also serving on the committee are Marcella Fierro, MD, Chief Medical Examiner for the Commonwealth, Stephen Heretick, JD, Board member from the 3rd Congressional District, Mike Jurgensen of the Medical Society of Virginia, Wayne Reynolds, DO, of the Virginia Osteopathic Medical Association, Sandy Gibson, MD of the Old Dominion Medical Society, Janet Rainey of Vital Records, J. Mike Williams, President of the Board of Funeral Directors and Embalmers, Elizabeth Young, Executive Director of the Board Funeral Directors and Embalmers, Calvin Reynolds of Vital Records and Jay Douglas Executive Director of the Board of Nursing.  The committee met on July 16, 2004 to define the problem.  The committee focused on education rather than legislation as key to addressing the problem. An educational module of one to two hours that could be hosted on the Board’s website was discussed.  Dr. Fierro indicated that she and her colleagues could assemble the content for such a module.   At the September 24, 2004 meeting, the committee reviewed an existing legal medicine course and reviewed the content developed by Vital Records for the educational module.  The options for further development of the module and dissemination to licensees will be considered by the Board at its October 14, 2004 meeting.
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The Board’s budget now exceeds $12 million per biennium.  The fees for MDs, DOs, DPMs and DCs, were increased by emergency regulation last summer in anticipation of the increased workload from the enhanced reporting requirements for hospitals and licensees, the lower threshold for taking action, and the advent of confidential consent agreements.  In FY2003 and FY2004, the Board transferred $560,000 each year to the Department of Health to help provide financial incentives for medical students, residents and physicians who provide care in underserved areas of the state.  At this time, it appears the cash transfers will also occur in FY2005 and FY2006.  

FAMIS-A HEALTHCARE PRIORITY

The Commonwealth of Virginia sponsors a low cost or free health insurance program, called FAMIS, for children under age 19.  Governor Warner has made it a priority of his Administration to enroll in this program all children who are eligible for and have need of its benefits.  FAMIS outreach projects are continuously being presented around the state.  Your assistance in spreading the word to eligible families and children would be most appreciated.  Information on the FAMIS program may be obtained by calling 1-866-87FAMIS.   Online information is also available at www.famis.org.  

RESPONSIBILITIES FOR REPORTING ADULT ABUSE
Licensees of the Board of Medicine are included in the groups/individuals that are mandated to report abuse of adults.  The following introductory comments are drawn from the Adult Protective Services website.  

APS investigates reports of abuse, neglect, and exploitation of adults aged 60 and over and incapacitated adults over 18 years of age and provides services when persons are found to be in need of protective services. The goal of APS is to protect a vulnerable adult's life, health, and property without a loss of liberty. When this is not possible, APS attempts to provide assistance with the least disruption of life style and with full due process, protection, and restoration of the person's liberty in the shortest possible period of time. APS seeks to achieve simultaneously and in order of importance: freedom, safety, and minimal disruption of lifestyle and least-restrictive care. 

To report suspected financial exploitation or other kinds of abuse to the elderly or adults with a disability, call your local department of social services or the Virginia Department of Social Services' 24-hour, toll-free Adult Protective Services hotline at: (888) 832-3858. A brochure and posters are available at the following site:  http://www.dss.state.va.us/family/aps.html
PAIN MANAGEMENT COURSES AVAILABLE ONLINE

Two free offerings on Pain Management are available online.  Both offer Category I CME.  The first are the Community of Interest Network (COIN) in Pain Management and Palliative Care CME courses.  They are sponsored by the Health Communication Research Institute, Inc. (HCRI), a nonprofit in Sacramento affiliated with Cal State University and UC Davis School of Medicine.  There are 4 courses totaling 12 hours.  The web address for the courses is:  www.cme-webcredits.org
The second course is offered by the American Medical Association.  It consists of 12 one-hour online modules.  You need not be a member of the AMA to take advantage of this course.  Following completion of a module and post-test, you can print your CME certificate.  This course is underwritten by an unrestricted grant from Purdue Pharma.  You may access the course under CME Select on the AMA’s website.  

DEA RAISES FEES

To adequately recover the costs of running the Diversion Control Program, DEA is raising fees.  The fees have not been increased since 1993, and the current increase will fully support the operations of the Diversion Control Program through 2006.  The funds will chiefly go to improving investigative capabilities, enhancing electronic commerce initiatives and improving systems and services overall.  Whereas the previous 3-year certificate was $210 for a practitioner, the new 3-year fee will be $390.  The new fee took effect December 1, 2003.

NEW FEDERAL TRADE COMMISSION RULE REGARDING CONTACT LENSES

Virginia law has not specifically required a practitioner to provide contact lens prescriptions to patients.  However, recent regulations adopted by the FTC are clear on a number of issues regarding contact lens prescriptions.  The major points below are drawn directly form the FTC’s website.

· Requires prescribers (such as optometrists and ophthalmologists) to provide patients with a copy of their contact lens prescription immediately upon completion of a contact lens fitting; 

· Requires prescribers to provide or verify contact lens prescriptions to any third party designated by a patient; 

· Prohibits prescribers from placing certain conditions on the release or verification of a contact lens prescription; 

· Requires contact lens sellers either to obtain a copy of a patient’s prescription or verify the prescription before selling contact lenses, and deems a prescription “verified” if, among other things, a prescriber fails to respond to a seller’s verification request within eight business hours; and 

· Establishes minimum expiration dates for contact lens prescriptions. 

The full press release can be found at   http://www.ftc.gov/opa/2004/06/contactlens.htm
MEDICAL RECORDS

The Board continues to get complaints about failure of licensees to release records pursuant to legally executed requests by patients.  The Health Records Privacy Act, found in Department of Health Law (link provided), indicates the responsibility of the licensee to respond to a request within 15 days.  THERE IS NO PROVISION FOR THE WITHHOLDING OF RECORDS PENDING PAYMENT FOR PREVIOUS SERVICES OR PAYMENT FOR THE RECORDS THEMSELVES.  The Board’s regulations on standards of professional conduct, currently being promulgated, will provide a basis for the Board to take action even in the absence of patient harm.  
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+32.1-127.1C03
PHYSICIAN ASSISTANTS AND SUPERVISING PHYSICIANS

Multiple entities have asked that the Board publicize again the laws and regulations governing the relationships between physician assistants and their supervising physicians.  

§ 54.1-2952. Supervision of assistants by licensed physician, or podiatrist; services that may be performed by assistants; responsibility of licensee; employment of assistants. 

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. The physician shall provide continuous supervision as required by this section; however, the requirement for physician supervision of assistants shall not be construed as requiring the physical presence of the supervising physician during all times and places of service delivery by assistants. Each team of supervising physician and physician assistant shall identify the relevant physician assistant's scope of practice, including, but not limited to, the delegation of medical tasks as appropriate to the physician assistant's level of competence, the physician assistant's relationship with and access to the supervising physician, and an evaluation process for the physician assistant's performance. 

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 podiatrists 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. 

§18VAC85-50-101. Requirements for a protocol. 

A. Prior to initiation of practice, a physician assistant and his supervising physician shall submit a written protocol which spells out the roles and functions of the assistant. Any such protocol shall take into account such factors as the physician assistant's level of competence, the number of patients, the types of illness treated by the physician, the nature of the treatment, special procedures, and the nature of the physician availability in ensuring direct physician involvement at an early stage and regularly thereafter. The protocol shall also provide an evaluation process for the physician assistant's performance, including a requirement specifying the time period, proportionate to the acuity of care and practice setting, within which the supervising physician shall review the record of services rendered by the physician assistant. 

B. The board may require information regarding the level of supervision, i.e. "direct," "personal" or "general," with which the supervising physician plans to supervise the physician assistant for selected tasks. The board may also require the supervising physician to document the assistant's competence in performing such tasks. 

C. If the role of the assistant includes prescribing for drugs and devices, the written protocol shall include those schedules and categories of drugs and devices that are within the scope of practice and proficiency of the supervising physician. 

§18VAC85-50-110. Responsibilities of the supervisor. 

The supervising physician shall: 

1. See and evaluate any patient who presents the same complaint twice in a single episode of care and has failed to improve significantly. Such physician involvement shall occur not less frequently than every fourth visit for a continuing illness. 

2. Be responsible for all invasive procedures. 

a. Under general supervision, a physician assistant may insert a nasogastric tube, bladder catheter, needle, or peripheral intravenous catheter, but not a flow-directed catheter, and may perform minor suturing, venipuncture, and subcutaneous intramuscular or intravenous injection. 

b. All other invasive procedures not listed above must be performed under direct supervision unless, after directly supervising the performance of a specific invasive procedure three times or more, the supervising physician attests to the competence of the physician assistant to perform the specific procedure without direct supervision by certifying to the board in writing the number of times the specific procedure has been performed and that the physician assistant is competent to perform the specific procedure. After such certification has been accepted and approved by the board, the physician assistant may perform the procedure under general supervision. 

3. Be responsible for all prescriptions issued by the assistant and attest to the competence of the assistant to prescribe drugs and devices. 

§18VAC85-50-115. Responsibilities of the physician assistant. 

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 (18VAC85-50-130 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, due to illness, vacation, or unexpected absence, the supervising physician is unable to supervise the activities of his assistant, such supervising physician may temporarily delegate the responsibility to another doctor of medicine, osteopathy, or podiatry. The 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's 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; and 

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

C. 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 protocol 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. 

D. 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. 

WHO CAN GIVE INJECTIONS?

The Board often receive questions about who can give medication by injection.  The law governing this task is in Section 54.1-3408 of the Code of Virginia.  It is fairly lengthy, and its intricacies cannot be captured well by a summary.  For ease of reading, the salient points have been highlighted.

§54.1-3408. Professional use by practitioners. 

A. A practitioner of medicine, osteopathy, podiatry, dentistry, or veterinary medicine or a licensed nurse practitioner pursuant to § 54.1-2957.01, a licensed physician assistant pursuant to § 54.1-2952.1, or a TPA-certified optometrist pursuant to Article 5 (§ 54.1-3222 et seq.) of Chapter 32 of this title shall only prescribe, dispense, or administer controlled substances in good faith for medicinal or therapeutic purposes within the course of his professional practice. 

B. The prescribing practitioner's order may be on a written prescription or pursuant to an oral prescription as authorized by this chapter. The prescriber may administer drugs and devices, or he may cause them to be administered by a nurse, physician assistant or intern under his direction and supervision, or he may prescribe and cause drugs and devices to be administered to patients in state-owned or state-operated hospitals or facilities licensed as hospitals by the Board of Health or psychiatric hospitals licensed by the State Mental Health, Mental Retardation and Substance Abuse Services Board by other persons who have been trained properly to administer drugs and who administer drugs only under the control and supervision of the prescriber or a pharmacist or a prescriber may cause drugs and devices to be administered to patients by emergency medical services personnel who have been certified and authorized to administer such drugs and devices pursuant to Board of Health regulations governing emergency medical services and who are acting within the scope of such certification. A prescriber may authorize a certified respiratory therapy practitioner as defined in § 54.1-2954 to administer by inhalation controlled substances used in inhalation or respiratory therapy. 

C. Pursuant to an oral or written order or standing protocol, the prescriber, who is authorized by state or federal law to possess and administer radiopharmaceuticals in the scope of his practice, may authorize a nuclear medicine technologist to administer, under his supervision, radiopharmaceuticals used in the diagnosis or treatment of disease. 

D. Pursuant to an oral or written order or standing protocol issued by the prescriber within the course of his professional practice, such prescriber may authorize registered nurses and licensed practical nurses to possess (i) epinephrine for administration in treatment of emergency medical conditions and (ii) heparin and sterile normal saline to use for the maintenance of intravenous access lines. 

Pursuant to the regulations of the Board of Health, certain emergency medical services technicians may possess and administer epinephrine in emergency cases of anaphylactic shock. 

E. Pursuant to an oral or written order or standing protocol issued by the prescriber within the course of his professional practice, such prescriber may authorize licensed physical therapists to possess and administer topical corticosteroids, topical lidocaine, and any other Schedule VI topical drug. 

F. Pursuant to an oral or written order or standing protocol issued by the prescriber within the course of his professional practice, and in accordance with policies and guidelines established by the Department of Health pursuant to § 32.1-50.2, such prescriber may authorize registered nurses or licensed practical nurses under the immediate and direct supervision of a registered nurse to possess and administer tuberculin purified protein derivative (PPD) in the absence of a prescriber. The Department of Health's policies and guidelines shall be consistent with applicable guidelines developed by the Centers for Disease Control and Prevention for preventing transmission of mycobacterium tuberculosis and shall be updated to incorporate any subsequently implemented standards of the Occupational Safety and Health Administration and the Department of Labor and Industry to the extent that they are inconsistent with the Department of Health's policies and guidelines. Such standing protocols shall explicitly describe the categories of persons to whom the tuberculin test is to be administered and shall provide for appropriate medical evaluation of those in whom the test is positive. The prescriber shall ensure that the nurse implementing such standing protocols has received adequate training in the practice and principles underlying tuberculin screening. 

The Health Commissioner or his designee may authorize registered nurses, acting as agents of the Department of Health, to possess and administer, at the nurse's discretion, tuberculin purified protein derivative (PPD) to those persons in whom tuberculin skin testing is indicated based on protocols and policies established by the Department of Health. 

G. Pursuant to a written order or standing protocol issued by the prescriber within the course of his professional practice, such prescriber may authorize, with the consent of the parents as defined in § 22.1-1, an employee of a school board who is trained in the administration of insulin and glucagon to assist with the administration of insulin or administer glucagon to a student diagnosed as having diabetes and who requires insulin injections during the school day or for whom glucagon has been prescribed for the emergency treatment of hypoglycemia. Such authorization shall only be effective when a licensed nurse, nurse practitioner, physician or physician assistant is not present to perform the administration of the medication. 

H. A prescriber may authorize, pursuant to a protocol approved by the Board of Nursing, the administration of vaccines to adults for immunization, when a practitioner with prescriptive authority is not physically present, (i) by licensed pharmacists, (ii) by registered nurses, or (iii) licensed practical nurses under the immediate and direct supervision of a registered nurse. A prescriber acting on behalf of and in accordance with established protocols of the Department of Health may authorize the administration of vaccines to any person by a pharmacist or nurse when the prescriber is not physically present. 

I. A dentist may cause Schedule VI topical drugs to be administered under his direction and supervision by either a dental hygienist or by an authorized agent of the dentist. 

Further, pursuant to a written order and in accordance with a standing protocol issued by the dentist in the course of his professional practice, a dentist may authorize a dental hygienist under his general supervision, as defined in § 54.1-2722, to possess and administer topical oral fluorides, topical oral anesthetics, topical and directly applied antimicrobial agents for treatment of periodontal pocket lesions, as well as any other Schedule VI topical drug approved by the Board of Dentistry. 

J. This section shall not prevent the administration of drugs by a person who has satisfactorily completed a training program for this purpose approved by the Board of Nursing and who administers such drugs in accordance with a physician's instructions pertaining to dosage, frequency, and manner of administration, and in accordance with regulations promulgated by the Board of Pharmacy relating to security and record keeping, when the drugs administered would be normally self-administered by (i) a resident of a facility licensed or certified by the State Mental Health, Mental Retardation and Substance Abuse Services Board; (ii) a resident of any assisted living facility which is licensed by the Department of Social Services; (iii) a resident of the Virginia Rehabilitation Center for the Blind and Vision Impaired; (iv) a resident of a facility approved by the Board or Department of Juvenile Justice for the placement of children in need of services or delinquent or alleged delinquent youth; (v) a program participant of an adult day-care center licensed by the Department of Social Services; or (vi) a resident of any facility authorized or operated by a state or local government whose primary purpose is not to provide health care services. 

K. In addition, this section shall not prevent the administration of drugs by a person who administers such drugs in accordance with a physician's instructions pertaining to dosage, frequency, and manner of administration and with written authorization of a parent, and in accordance with school board regulations relating to training, security and record keeping, when the drugs administered would be normally self-administered by a student of a Virginia public school. Training for such persons shall be accomplished through a program approved by the local school boards, in consultation with the local departments of health. 

L. In addition, this section shall not prevent the administration or dispensing of drugs and devices by persons if they are authorized by the State Health Commissioner in accordance with protocols established by the State Health Commissioner pursuant to § 32.1-42.1 when (i) the Governor has declared a disaster or a state of emergency caused by an act of terrorism or the United States Secretary of Health and Human Services has issued a declaration of an actual or potential bioterrorism incident or other actual or potential public health emergency; (ii) it is necessary to permit the provision of needed drugs or devices; and (iii) such persons have received the training necessary to safely administer or dispense the needed drugs or devices. Such persons shall administer or dispense all drugs or devices under the direction, control and supervision of the State Health Commissioner. 

M. Nothing in this title shall prohibit the administration of normally self-administered oral or topical drugs by unlicensed individuals to a person in his private residence. 

N. This section shall not interfere with any prescriber issuing prescriptions in compliance with his authority and scope of practice and the provisions of this section to a Board agent for use pursuant to subsection G of § 18.2-258.1. Such prescriptions issued by such prescriber shall be deemed to be valid prescriptions. 

O. Nothing in this title shall prevent or interfere with dialysis care technicians or dialysis patient care technicians who are certified by an organization approved by the Board of Health Professions pursuant to Chapter 27.01 (§ 54.1-2729.1 et seq.) of this title, in the ordinary course of their duties in a Medicare-certified renal dialysis facility, from administering heparin, topical needle site anesthetics, dialysis solutions, sterile normal saline solution, and blood volumizers, for the purpose of facilitating renal dialysis treatment, when such administration of medications occurs under the orders of a licensed physician, nurse practitioner or physician assistant and under the immediate and direct supervision of a licensed registered nurse. 

The dialysis care technician or dialysis patient care technician administering the medications shall have demonstrated competency as evidenced by holding current valid certification from an organization approved by the Board of Health Professions pursuant to Chapter 27.01 (§ 54.1-2729.1 et seq.) of this title. 

BOARD DECISIONS

The following list contains decisions from September 15, 2003 to August 9, 2004, unless otherwise noted. 
These decisions may be accessed at either www.dhp.virginia.gov (select “On Line License Lookup”) or for most 

MD’s, DO’s and DPM’s at www.vahealthprovider.com on each practitioner’s profile.  You may also contact the 
Board Office at (804) 662-7693 to request a copy.

	NAME AND LICENSE NO.
	DATE OF ACTION
	ACTION

	Maureen M. Aaron, MD - 0101-036310

Martinsville, VA 
	12/24/03
	Indefinite probation with terms for redispensing returned medications to other patients and failure to maintain complete & accurate records of controlled substances in her office

	Parker J. Adams, DC - 0104-000802

Roanoke, VA
	06/07/04
	Matter closed; compliance obtained with Board’s Order of 08/25/03

	David F. Allen, MD - 0101-047256 

Ft. Lauderdale, FL 
	05/08/04
	Matter closed; compliance obtained with Board’s Order dated 06/03/03

	J. Powell Anderson, MD - 0101-012325

Waynesboro, VA 
	03/03/04
	Probation terminated; issued a full & unrestricted license

	Denise Ashby, LRT - 0122-001507 Mechanicsville, VA
	04/26/04
	Surrendered license for suspension for fraudulently obtaining prescriptions

	Mahboob Ashraf, MD - 0101-055093

Newfoundland, NF
	04/08/04
	Monetary penalty of $3,000.00 imposed for failure to provide Practitioner Profile information to the Board & to notify Board of current address

	Mugabala B. Aswath, MD - 0101-058334
Danville, VA 
	04/02/04
	Surrender for suspension based on boundary violations with several patients

	Jay Milton Baker, MD - 0101-043408 

Virginia Beach, VA
	12/15/03
	Surrender for indefinite suspension due to inability to practice with reasonable skill and safety because of illness or substance abuse, and willful refusal to provide information to a Board representative

	David L. Begun, MD - 0101-044310 

Leesburg, VA
	09/10/03
	Censured & monetary penalty of $1,000.00 imposed for failure to respond to a patient in a timely manner and failure to respond to request from an investigator of the Department of Health Professions.  Required to complete medical record keeping & office practice management courses.

	William Benjamin, III, MD- 0101-043497 

Annandale, VA
	02/03/04
	Surrender for suspension for at least six months for patient care issues, excessive and unnecessary testing, and failure to document patient records 

	Peter A. Bertani, III, MD - 0101-036699 

Virginia Beach, VA
	12/15/03
	Revoked for failure to comply with terms of Board’s Order of 2/24/03

	Michael S. Birdsong, MD - 0101-057809 

Cordova, TX
	03/14/04
	Mandatory suspension based on action taken by the Tennessee Board of Medical Examiners

	Mark B. Blankfield, DPM - 0103-000631

Boca Raton, FL 
	03/12/04
	Mandatory suspension due to conviction of a felony by the U.S. District Court, Northern District of West Virginia for conspiracy to commit offense against the United States

	Troy B. Brigance, RCP - 0117-003574

Baltimore, MD 
	04/19/04
	Surrender for suspension  for submitting false statements on his application & willful refusal to provide information to a Board representative

	Oscar L. Bronsther, MD - 0101-230394

Potomac, MD 
	03/22/04
	Found in violation for misapplication of a  surgical laser; no sanction issued

	Carl Victor Clark, MD - 0101-033685

Roanoke, VA
	03/03/04
	Continued on stayed suspension with terms for failure to complete terms of Board’s Order of 3/10/03

	Michael S. Creef, MD - 0101-043479

Chesapeake, VA 
	07/13/04
	Reprimanded and placed on indefinite probation with terms for failure to comply with Board’s Order of 7/25/03

	Robert H. Crowe, RCP - 0117-002726

Richmond, VA

	11/05/03
	Reprimanded for administering a treatment without a physician’s order and failure to document in patient record

	Karl D. Custer, DC - 0104-000160
Winchester, VA 
	01/08/04

05/20/04
	Summary suspension as the continued practice constituted a danger to the public health or safety

Suspended 

	Santiago Nunez De Villavicenci, MD - 0101-016405

Williamsburg, VA 
	06/14/04
	Reprimanded  for writing prescriptions without a bona fide physician patient relationship

	Richard T. Deaton, MD - 0101-016863
Portsmouth, VA 
	07/21/04

07/26/04
	Monetary penalty of $1,500.00 imposed for failure to provide required Practitioner Profile information 

Compliance obtained with Board’s Order of 10/20/03

	Michael A. Deep, MD - 0101-058554

Kerrville, TX 
	07/29/04
	Reprimanded with terms for restriction on license by Texas State Board of Medical Examiners

	David B. Dolberg, DC - 0104-000354
Springfield, VA 
	06/07/04
	Matter closed; compliance obtained with Board’s Order of 05/01/03

	Zach M. Ellis, MD – 0101-049382
Chesterfield, VA
	09/15/03
	Probation terminated; full & unrestricted license issued

	Ronald E. Fincher, MD – 0101-054857

Atlanta, GA 
	10/31/03


	Reinstated on terms.  Censured & monetary penalty of $250.00 imposed for failure to provide Practitioner Profile information and actions taken by the New York and North Carolina Medical Board

	Joseph W. Fischkelta, PA - 0101-840657
Springfield, OH
	03/12/04
	Mandatory suspension based on action taken by the State Medical Board of Ohio.  Mr. Fischkelta has petitioned the Board for reinstatement and will be heard at the October 14-16, 2004 Board Meeting

	Eugene R. Ford, MD -0101-030005
Suffolk, VA 
	04/26/04
	Reinstatement denied based on failure to provide clear and convincing evidence that he is safe and competent to resume the practice of medicine

	Alice N. Francisco, MD -0101-222560
Ridgefield Park, NJ 
	07/23/04
	Mandatory suspension based on action taken by the New York, New Jersey & Michigan Medical Boards.  

	James Franklin, RCP - 0117-001866

Upper Marlboro, MD 
	07/12/04
	Suspended for a period of 90 days for reporting to work when he knew or should have known he had tuberculosis

	Francis H. G. George, MD - 0101-034572

Luray, VA 
	09/15/03
	Indefinite probation with terms & monetary penalty of $5,000.00 imposed for non-compliance with Board’s Order of 5/20/02 & failure to maintain complete and accurate records on a Schedule III drug

	George T. Gonzales, MD - 0101-022930

Fredericksburg, VA 
	11/03/03
	Probation terminated; full & unrestricted license issued

	Fred Dexter Gose, MD - 0101-039167

Stone Mountain, GA 
	09/15/03
	Censured for failure to provide Practitioner Profile information and restriction of license by Georgia Composite State Board of Medical Examiners

	Paul H. Gosselin, DO - 0102-201322

Waterville, ME 
	06/18/04

06/18/04
	Mandatory suspension based on suspension by Board of Registration in Medicine for the State of Massachusetts

Reinstated with terms

	James D. Gould, MD - 0101-059358

Fredericksburg, VA 
	12/15/03
	Found in violation and required to comply with his Treatment Program Agreement with the Medical Society of the District of Columbia and his Recovery Monitoring Contract with Health Practitioners Intervention Program (“HPIP”)

	Garland V. Greene, MD - 0101-047176

Norfolk, VA 
	06/28/04
	Surrender of license for suspension based on substandard care,  boundary issues and inadequate medical records

	Christine M. Gustafson, MD - 0101-051459

Alpharetta, GA 
	03/22/04
	Probation terminated; issued a full and unrestricted license

	Robert B. Hansen, MD - 0101-041467

Portsmouth, VA 
	09/17/03
	Found in violation for pre-signing prescription blanks; no sanction due to corrective action taken

	James  J. Hatcher, MD - 0101-028885

Virginia Beach, VA 
	08/09/04
	Matter closed; compliance obtained with Board’s Order of 06/16/03

	Shelia M. Hayford, MD - 0101-043160

Lewes, DE 
	04/07/04
	Mandatory suspension based on action taken by the Delaware Board of Medical Practice

	Thomas Lee Helms, MD - 0101-035569

Roanoke, VA 
	05/20/04
	Matter closed; compliance obtained with Board’s Order of 10/20/03

	Alvin Joseph Hill, MD - 0101-038046

Nederland, CO 
	09/15/03
	Matter closed; compliance obtained with Board’s Order of 5/16/03

	Syed T. Hoda, MD - 0101-055762

Karachi, Pakistan 
	06/25/04
	Mandatory suspension based on action taken by the North Carolina Board of Medicine

	Fang Shuh Horng, MD - 0101-023919 Luray, VA 
	12/24/03
	Reprimanded with terms for patient care issues involving three patients

	Lenord S. Horwitz, DPM - 0103-000951 Bluefield, VA 
	11/12/03
	Indefinite probation (not less than two years) with terms for patient care issues involving ten patients and order with the Colorado Podiatry Board

	Raymond Iglecia-Fernandez, MD - 0101-030060

Chesapeake, VA 
	02/26/04
	Reprimanded and continued on indefinite probation for violating terms of Board’s Order of 6/22/01

	Declan P. Irving, MD - 0101-025535 Chesapeake, VA 
	04/26/04
	Revoked due to gross ignorance and carelessness in the surgical treatment of one patient

	Astrid R. Jones, RCP - 0117-001719

Highland Springs, VA
	12/15/03
	Found in violation for working without a license; no sanction imposed due to mitigating circumstances

	Joseph Shaw Jones, MD – 0101-044170

Paeonian Springs, VA
	9/15/03
	Reinstated and required to comply with HPIP contract

	Bahram Kakavand, MD - 0101-054567 Federal Way, WA
	10/27/03
	Found in violation for failure to provide Practitioner Profile information to Board; no sanction due to corrective action taken

	Glenn R. Kelly, DC - 0104-555985 Herndon, VA
	02/11/04
	Mandatory suspension based on conviction of a felony in the Circuit Court of Loudoun County for the Commonwealth of Virginia for distribution of cocaine

	Jo Anne B. Kelly, MD - 0101-029381 Bethesda, MD
	12/11/03
	Mandatory suspension based on action taken by Maryland State Board of Physician Quality Assurance

	William T. Kilgore, MD - 0101-035671 Wytheville, VA
	05/07/04
	Reprimanded with terms for inadequate documentation of care and treatment in a medical record

	David Stephen Klein, MD - 0101-035186 Heathrow, FL
	10/10/03
	Mandatory suspension based on felony conviction in U.S. District Court Western District of Virginia for violating the Clean Air Act.  Dr. Klein has petitioned the Board for reinstatement and will be heard at the October 14-16, 2004 Board Meeting

	Steven M. Kulawy, DC -0104-000209 Alexandria, VA
	01/13/04

07/03/04
	Mandatory suspension based on action taken by the District of Columbia Board of Chiropractic

Reinstated on indefinite probation

	Harry C. Kuykendall, MD -0101-015958 Alexandria, VA
	09/15/03
	Probation terminated; full and unrestricted license issued

	Stephen S. Lamp, DC - 0104-001251 Sterling, VA
	06/23/04
	Matter closed; compliance obtained with Board’s Order of 09/15/03

	Denise D. Lester, MD - 0101-054761 Midlothian, VA
	08/04/04
	Monetary penalty of $1,500.00 imposed for failure to provide required Practitioner Profile information to the Board

	Verna May Lewis, MD - 0101-042565 Daleville, VA
	01/20/04
	Reinstated on stayed suspension with terms

	Kurt Link, MD - 0101-029326

Richmond, VA
	02/13/04
	Indefinite surrender of license due to inability to practice with reasonable skill or safety because of illness

	Sidney S. Loxley, MD - 0101-025877 Chesapeake, VA
	10/17/03
	Reprimanded, monetary penalty of $1,000.00 imposed & probation for not less than 3 years for prescribing outside of a bona fide physician patient relationship to someone he knew or should have known was chemically dependent, and failure to keep complete and accurate records of Schedule II and III controlled substances in his office

	Kamal S. Louka, MD - 0101-036392 Virginia Beach, VA
	11/21/03
	Censured & required to take continuing education for failure to maintain proper boundaries with a patient 

	Desmond B. McDonagh, MD 0101-052127 
Schaumburg, IL
	04/19/04

05/18/04
	Reprimanded and monetary penalty of $7,500.00 imposed for billing & advertising issues & failure to provide required Practitioner Profile information to the Board

Compliance obtained

	Michael S. McIntosh, MD - 0101-053455

Parkersburg, WV
	07/25/04
	Reinstated on indefinite probation with terms

	Julia T. McNeil, RCP - 0117-003223 White Stone, VA
	10/31/03
	Surrender for suspension due to inability to practice with reasonable skill and safety due to illness or substance abuse

	Cherie R. Marconi, RCP - 0117-001836
Midlothian, VA 
	11/26/03
	Surrender for suspension of privilege to renew for failure to comply with HPIP contract

	Dean H. Martin, MD - 0101-012779 McLean, VA
	01/30/04
	Reinstatement denied due to failure to provide evidence of competency to safely resume practice

	Joel Craig Michael, MD - 0101-049932 Newport News, VA
	03/24/04


	Monetary penalty of $2,000.00 imposed for failure to provide required Practitioner Profile information in a timely manner in response to numerous letters

	Edward J. Moskowitz, MD - 0101-032366

Marion, VA
	06/07/04
	Matter closed; compliance obtained with the Board’s Order of 06/02/03

	Dean T. Munnell, MD - 0101-234610

APO, AE 09112-1873,
	02/13/04
	Mandatory suspension based on conviction of felony by a General Court Martial Order of the Department of the Army.  Dr. Munnell has petitioned the Board for reinstatement and will be heard at the October 14-16, 2004 Board Meeting.

	James Frank Nash, MD - 0101-044838 Douglasville, GA
	05/05/04
	Mandatory suspension based on action taken by the Georgia Composite State Board of Medical Examiners

	Alfred C. Neptune, MD - 0101-044614

Southfield, MI
	02/02/04
	Mandatory suspension based on action taken by Michigan Board of Osteopathic Medicine and Surgery

	Omar K. Omland, MD - 0101-031357 Bethesda, MD
	01/30/04
	Mandatory suspension based on action taken by the Maryland State Board of Physicians

	Dwight M. Pagano, MD - 0101-050095 Falling Waters, WV
	02/10/04
	License revoked for failure to comply with terms of Order of 02/07/03

	Charles Parker, DO - 0102-026059 Virginia Beach, VA
	11/14/03
	Matter closed; compliance obtained with Board’s Order of 06/20/03

	Frederick A. Phillips, MD - 0101-016787 Fredericksburg, VA
	02/05/04

04/05/04
	Reprimanded and surrender of DEA Certificate for inappropriate prescribing and care of one patient

Matter closed; compliance obtained

	Paul F. Phillips, MD - 0101-030186 Yorktown, VA
	12/12/03
	Upon receipt of a signed contract with HPIP, the suspension of his license will be terminated and his license will be placed on indefinite probation with terms

	John F. Pholeric, MD - 0101-026520 Leesburg, VA
	09/10/03

09/20/04
	Reinstated to full and unrestricted license

Indefinite probation with terms to complete HPIP contract and provide reports to the Board

	Peter John Piazza, DPM – 0103-000880 Richmond, VA
	08/13/04
	Surrender for suspension of the privilege to renew based on inability to practice with reasonable skill or safety because of substance abuse

	Terry M. Pleskonko. DC - 0104-000537 Staunton, VA
	01/23/04

02/27/04
	Summary suspension as continued practice constituted a danger to the public health or safety

Suspended

	David William Reid, MD - 0101-033089 Virginia Beach, VA
	04/22/04
	Reprimanded with terms and monetary penalty of $3,000.00 imposed for inappropriate prescribing and care of one patient

	Geraldine K. Richter, MD - 0101-028441 Manassas, VA
	04/19/04
	Surrender of privilege to renew due to retirement and inability to practice because of illness or substance abuse

	Larry R. Rosenthal, MD - 0101-036403 Tampa, FL
	04/08/04
	Monetary penalty of $1,000.00 imposed for failure to provide Practitioner Profile information to the Board in a timely manner

	Luanne Ruona, MD - 0101-022727 Alexandria, VA
	05/19/04
	Summary suspension as continued practice constituted a substantial danger to the public health and safety 

	Parmjeet Sabharwal, MD -0101-057419 Annandale, VA
	07/19/04
	Reprimanded for inappropriate documentation in an operative note

	Jim John Sadighian, MD - 0101-058065 Alexandria, VA
	01/15/04
	Mandatory suspension based on conviction of Driving Under the Influence Causing Injury in Fresno County Superior Court, California

	Josefino S. Santos, MD - 0101-029738 Chesapeake, VA
	12/04/03
	Matter closed; compliance obtained with Board’s Order of 8/7/02

	James R. Savor, DC - 0104-000887 Herndon, VA
	05/25/04
	Privilege to seek reinstatement revoked for allowing unlicensed persons to perform tests, treatment modalities and practice physical therapy; billing fraud; and abandoning patients when closing office

	Joseph C. Segen, MD - 0101-056834 Grundy, VA
	02/09/04

03/22/04
	Reprimanded with terms for writing prescriptions outside of a bona fide physician/patient relationship

Matter closed; compliance obtained with Board’s Order of 2/9/04  

	Christopher A. Shaut, MD - 0101-034490 Louisburg, NC
	10/09/03
	Permanent surrender of privilege to renew license; unable to practice medicine due to a physical disability

	John R. Shrum, MD - 0101-033240
Charlottesville, VA
	12/15/03
	Reprimanded for patient care issues involving one patient

	Rasheed A. Siddiqui, MD - 0101-055367 Keswick, VA
	10/11/03
	Found in violation & required to complete HPIP contract

	Jerome Smith, MD - 0101-035708 Richmond, VA
	02/05/04

06/07/04
	Reprimanded with terms for writing prescriptions for one patient outside of a bona fide physician/patient relationship

Matter closed; compliance obtained with Board’s Order of 02/05/04

	Robert I. Solomon, MD - 0101-038973 Williamsburg, VA
	10/01/03
	Matter closed; compliance obtained with Board’s Order of 10/25/02 

	Tashell C. Stith, RCP - 0117-001601 Richmond, VA
	10/23/03
	Privilege to renew license revoked based on inability to practice with reasonable skill and safety due to substance abuse

	J. Brantley Sydnor, MD - 0101-018725 Roanoke, VA
	05/11/04

06/16/04
	Reprimanded with terms for inappropriate touching of several patients

Relieved of terms of Order of 05/11/04 and relinquished privilege to renew 

	Sandy Tarant, MD - 0101-048718
Richmond, VA
	02/09/04

06/02/04
	Reprimanded with terms for prescribing to a patient without medical records to demonstrate a bona fide physician/patient relationship & self-prescribing

Matter closed; compliance obtained with Board’s Order of 02/09/04

	Saiyid R. Wahid, MD - 0101-055082 Baton Rouge, LA
	08/03/04
	Reprimanded based on license restriction by Louisiana State Board of Medical Examiners

	Patrick Clay Wallace, MD - 0101-048308 Abingdon, VA
	06/25/04

08/17/04
	Summary suspension as continued practice constituted a substantial danger to public health & safety

Revoked

	Jessica C. Walsh, RCP - 0117-004010 Alexandria, VA
	01/13/04
	Mandatory suspension based on action taken by the District of  Columbia Board of Respiratory Care

	Larry F. Weisner, MD - 0101-050970

Southport, NC
	04/06/04
	Mandatory suspension based on an Order of Voluntary Surrender of the Georgia Composite State Board of Medical Examiners

	Howard O. Wiles, III, MD - 0101-045683
Richmond, VA 
	05/11/04
	Reprimanded for actions and statements made to a patient after delivery and ordered to review Practitioner Profile and update accordingly

	Alan David Wilson, MD - 0101-040113
Parrott, GA 
	04/26/04
	Reinstatement denied due to failure to comply with previous orders of the Board regarding petition for reinstatement

	H. Richard Winn, MD - 0101-020968
New York, NY 
	03/15/04
	Petition for reinstatement granted with terms 

	Lance F. Yeoman, DO - 0102-201530
Princeton, WV 
	10/23/03
	Granted initial license to practice with restriction that he cannot perform surgery

	Salih M. Zamzam, MD - 0101-027586
Grundy, VA 
	11/14/03
	Reinstatement denied; failure to show clear and convincing evidence of being safe and competent to practice medicine


The following Radiologic Technologists (“Rad-tech”) or Limited Radiologic Technologists-limited (“Limited”), and Respiratory Care Practitioners 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:

	03/08/04
	0117-004895
	Tia N. Blankenship, RCP – Blacksburg, VA

	01/05/04
	0120-003941
	Kelly Ann Coughenour, RT – Prince George, VA

	04/04/04
	0120-003993
	Christina Jo Goldstone, RT – Gloucester, VA

	11/04/03
	0120-003892
	Troy Banzon Gonzales, RT – Virginia Beach, VA

	04/28/04
	0120-004005
	Christopher R. Greene, RT – Mechanicsville, VA

	04/18/04
	0120-001818
	Dorothy Joan Hamm, LRT – Fairfax, VA

	02/12/04
	0120-003966
	Diana Lombardo, RT – Roanoke, VA

	05/27/04
	0120-004030
	Alison F. Noakes, RT – Bedford, VA

	11/20/03
	0120-003934
	Sara Ellen Wakefield, RT - Richmond, VA

	05/06/04
	0117-000412
	Angela Vernette Holland, RCP – Chesapeake, VA


The following individuals were suspended due to submitting a check, money draft, or similar instrument for payment of a fee required by statute or regulation which is not honored by the bank or financial institution named thereon funds:

	03/04/04
	0101-036374
	Cherril A. Thorpe Brooks, MD, Newport News, VA 

	03/04/04
	0117-004248
	Karen Curry, RCP,  Virginia Beach, VA 

	11/14/03
	0117-001270
	Elaine English, RCP, Rocky Mount, VA 

	03/31/04
	0117-003552
	Chrislyn Fountain, RCP, Powhatan, VA 
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Thomas B. Leecost, D.P.M. –Acting President
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Patrick W. Clougherty, MD 

Carol E. Comstock, RN

Malcolm L. Cothran, MD

Alvin Edwards, M.Div.

Suzanne N. Everhart, DO

Stephen E. Heretick, JD

J. Thomas Hulvey, MD

Gopinath R. Jadhav, MD

Gary P. Miller, MD

Juan M. Montero, MD

Robert T. Mosby, MD

Jane E. Piness, MD

Karen A. Ransone, MD

Jerry R. Willis, MD
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