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I.  NEW LAWS AFFECTING YOUR PRACTICE
(Effective July 1, 2003 unless otherwise noted)

You are encouraged to read the full bills/new laws by going to http://leg1.state.va.us/031/bil.htm
HB 1441; SB920 & SB 1334    Health regulatory boards; disciplinary procedures; reporting requirements.

These bills constitute landmark legislation for the Board and accomplish several different things.  The first is the change in the threshold for taking action against a license.  Since 1934, the Board has had the standard of gross carelessness, gross ignorance, gross malpractice or conducting one’s practice in a manner to be a danger to patients or the public.  The new standard that will apply to acts occurring on or after July 1, 2003 is “intentional or negligent conduct in the practice of any branch of the healing arts that causes or is likely to cause injury to a patient or patients.”  With this change in the standard, it is anticipated that cases that would not have risen to the level of a violation of law or regulation in the past will now do so.  The second change of note is the enhanced reporting requirements for those entities and individuals who have the statutory obligation to report unprofessional conduct.  Maximum penalties for failure to report for hospitals have been set at $25,000 and for individual licensees at $5,000.  A third change states that revocation of a license is for a three year minimum before the licensee can apply for reinstatement.  And a fourth provision is the Confidential Consent Agreement (“CCA”).  This is a new tool to resolve matters before the Board that involve minor misconduct, result in little or no patient harm and are not likely to be repeated.  The Board has voted to offer confidential consent agreements in some cases of profiling, continuing education and advertising.  The law allows the Board the option of utilizing CCA’s in standard of care cases, as long as all of the statutory criteria are met.  

If you are the Chief of Staff or Chief Executive Officer of a hospital or healthcare institution, you are required to report to the Department of Health Professions within 30 days if you have knowledge that a licensee 1) may be impaired, 2) may be engaging in unethical, fraudulent or unprofessional conduct, 3) has an action taken against him by a hospital or healthcare institution, or 4) voluntarily resigns from the staff while under investigation.  If you learn that a healthcare provider is committed or admitted for inpatient psychiatric or substance abuse treatment, you must report within 5 days.   

For additional information regarding this new law, see the article “Virginia's New Rules for Health Care Practitioner Disciplinary Proceedings” at http://www.dhp.state.va.us/medicine/default.htm.  For information regarding reporting obligations of hospitals and other health care institutions, see Guidance Document on Hospitals & Other Health Care Institutions Reporting Under HB 1441 at www.dhp.state.va.us.
HB 2048   Virginia Birth-Related Neurological Injury Program.

The Birth Injury Program is affected in many ways by this bill.  It provides for up to $100,000 to be awarded to the parents or legal guardian of an injured infant who dies within 180 days of birth.  The Program becomes subject to the Virginia Freedom of Information Act and must have annual audits.  Legal services will be provided by the Office of the Attorney General.  The law clarifies that a mother is not subject to the exclusive remedy provisions of the program for injuries suffered during delivery.  It requires hospitals to release fetal monitoring strips to the infant’s legal representative or the Program; failure to do so establishes a rebuttable presumption of fetal distress.  Doctors, midwives and hospitals are required to inform the patients of their participation in the Program.  It further prescribes the panel review process and the issues the report is to address.  Workman’s Compensation can award reasonable legal fees to unsuccessful petitioners for a claim filed in good faith.  The Program’s Board is to (a) develop and implement a policy on handicapped-accessible housing, (b) study and develop options for revising fees for participating providers, and (c) maintain a list of Program participants and, with consent, make the list available to other claimants.   The Program’s Board will no longer be able to reduce assessments.  The nonparticipating physician on the Board is replaced by a citizen with experience working with the disabled.   

HB 2463   Patient health records privacy; subpoenas duces tecum; emergency.

This bill brings Virginia law into accordance with the Federal regulations promulgated pursuant to HIPAA (1996).  HIPAA requires that the provider must not respond to a subpoena duces tecum, other than one issued by DHP, until receiving written certification from the party issuing the subpoena that the time for filing a motion to quash has passed and that no motion was filed or any motions have been resolved.  In the event of a motion to quash, the records are to be sent to the court in a confidential manner, pending the outcome of the motion.  You are encouraged to read the entire bill for further details.

HB 2610   Foreign medical school graduates' requirements; admission, licensure.

Approved medical schools are defined by the Board as those in the United States and Canada.  For years, the Board has required by regulation that graduates of unapproved medical schools show evidence of three years postgraduate training in an approved institution for licensure in Virginia.  This bill reduces the number of years of required postgraduate training for full licensure to two.

SB 1327   Limited licenses to certain graduates of foreign medical schools.

Again, for many years, the Board has issued a university limited license to a graduate of an unapproved medical school at the request of the dean of a Virginia medical school who would hire the individual as full-time faculty with the authority to only practice in the hospitals and clinics of the medical school.  That has now changed.  Now it is possible for a graduate of an unapproved school to be issued a university limited license if he or she is on clinical faculty and working in a facility affiliated with the medical school.  The dean still must underwrite the individual initially.

HB 1706    Board of Medicine's guidelines; ethical practice performance/surgery.

The Board has constituted a committee consistent with this new law to develop guidelines regarding informed consent, attending physician supervision of residents doing surgery, ethics of appropriate care in the emergency room and the proper treatment of newly deceased patients in training settings.  The ad hoc committee includes representatives from VHHA, MSV, EVMS, UVA, MCV, VACEP and the Board.  The final work product should be available for adoption at the January 22, 2004 Board meeting. 
HB 1870 & SB 799    Notice relating to disposition of patient records; practice is sold.

This legislation adds relocation of one’s office to previous law that requires notification upon transfer of records in conjunction with the sale of a practice.  The practitioner must notify the patient at the last known address and also publish a newspaper announcement of the relocation.  The practitioner must also disclose the charges for patient records if applicable. 

HB 1823    Prescriptions for therapeutic equivalent drugs; Virginia Voluntary Formulary.

This new law allows a pharmacist to dispense a therapeutically equivalent drug for a brand-name drug unless the prescriber indicates that such a substitution should not take place.  This must be done by writing “brand medically necessary” on the prescription.  Alternatively, the patient can demand the brand name drug.   Until July 1, 2006, licensees can use their current prescription blanks and check the “Dispense as Written” box to indicate that substitution should not take place.  After that time, the law requires that you write “brand medically necessary” on the prescription blank.   The next time you need to order new prescription blanks, the current format with boxes to check for “dispense as written” and “voluntary formulary permitted” is not required, but rather, a space to write “brand medically necessary” should be incorporated. 
HB 2205    Health professions; physician assistant prescriptive authority.

Physician assistants will be authorized to write for Schedule III controlled substances on July 1, 2004.  The DEA has reviewed the Virginia law and has approved it.  Physician assistants who wish to obtain Schedule III authority must first do so from the Board, and then follow up with the DEA for final authority.  To request Schedule III authority from the Board you must complete and submit the Prescriptive Authority Request Form which may be obtained at www.dhp.state.va.us/medicine/medicine_forms.htm#PA
HB 2182    Health practitioner contact information for a public health emergency.  (March 18, 2003)

The Department of Health Professions has already begun collecting the Emergency Contact Information for numerous professions that are covered under this law.  Certain licensees must report any e-mail address, telephone number and fax number that can be used for contact in the event of a public health emergency.  If you receive a request, you must comply.  You may submit your information online or by paper.  Online is preferred.

HB 1820   Information concerning health professionals; posting of home addresses.

Online license lookup, which is available on DHP’s homepage (www.dhp.state.va.us), currently lists the addresses of record for all its regulants.  To protect the privacy and security of its licensees, only the city or county of residence will be listed henceforth, omitting the street address.  However, the street address is public information and will be made available upon request.
HB 1792   Defaults on certain educational loans; health care professional licenses
This legislation allows a party, owed repayment for an educational loan, to petition to have the license of the delinquent licensee suspended.  The petition will be filed with the circuit court of the jurisdiction.  The court will order the suspension and provide a copy of the order to the Board.  The court may order reinstatement upon satisfaction of the loan or compliance with payment terms.
HB 1864   Medical malpractice; independent contractors.

This law adds independent contractors to the definition of healthcare provider for the purposes of medical malpractice claims.

HB 1906   Medical malpractice; expert witnesses.

This law establishes a limitation on the number of expert witnesses of two per medical discipline on any issue presented in a malpractice case.  There is no limit on the number of treating providers that can be called as witnesses.  The court may waive the limits if it so chooses.

HB 2833   Athletic trainer certification; protective taping.

This law exempts protective taping of uninjured body parts from athletic trainer certification requirements, to allow coaches, physical education instructors and others to tape for protective purposes.

HB 2221   Health professions; acupuncture.
This law clarifies that the Advisory Board on Acupuncture advises the Board only on matters relating to the practice of licensed acupuncturists, and not on the practice of those doctors of medicine, osteopathic medicine, chiropractic and podiatry who are qualified to practice acupuncture.

HB 1825   Health professions; pharmacy and the schedule of drugs.

This law adds dichloralphenazone to Schedule IV and buprenorphine to Schedule III to conform to changes in Federal regulation.

HB 2204   Pharmacists' compounding of drug products.

This law spells out the process of compounding in detail, including definitions, labeling, distribution, performance and supervision, the need for policy and procedure manuals and record-keeping requirements.  The law clearly states that physicians who are permitted to dispense or who engage in compounding must also comply with these requirements.  If you or anyone in your practice is involved in compounding, please read this entire law.

HB 1933   Physical therapist assistants; supervision.

This legislation establishes that physical therapy assistants perform duties solely under the direction and control of a physical therapist.
HB 1934   Physical therapists; administration of controlled substances.

This law authorizes physical therapists to possess and administer topical controlled substances (topical lidocaine, topical corticosteroids and any other Schedule VI topical drug) pursuant to an oral or written order or standing protocol issued by a prescriber.
HB 2302   Administration of controlled substances by nurses.
This law provides that prescribers may authorize RNs or LPNs under the supervision of an RN to possess and administer PPD in keeping with Department of Health guidelines.  It also establishes that the Commissioner of Health can authorize RN’s to possess and administer PPD at their discretion, based upon policies and guidelines of VDH. 

HB 2477   Registered nurses; authority to conduct physical exams of children.

This law permits doctors of medicine and osteopathic medicine and nurse practitioners to delegate to RNs under their supervision screening and testing children for elevated blood-lead levels when done so pursuant to a written protocol between the parties.  Any follow-up testing must be done at the direction of the physician or nurse practitioner. 
HB 2605   Dialysis Patient Care Technicians.

This law requires the Board of Health Professions to establish certification for dialysis patient care technicians and approve programs that examine candidates for appropriate competency or technical proficiency to qualify for state certification.  The Amgen Core Curriculum for Dialysis Technicians is mentioned as such a course.

SB 1224   EMTs' authorization to possess and administer epinephrine.

This law requires the Board of Health’s regulations for emergency medical technicians to include provisions for certain levels of EMT’s to possess and administer epinephrine in cases of anaphylactic shock.

SB 1151 & HB 2447    Protection of infants.

This law provides an affirmative defense to prosecution for abuse or neglect in the event that a parent voluntarily proffers a child age 14 days or less to a hospital or rescue squad.  Personnel accepting a child under such circumstances will be immune from liability except for gross negligence or willful misconduct.

HB 1402 & SB 1124   Parental consent for abortion; penalty.
Physicians are now required to obtain parental consent before performing an abortion on an unemancipated minor.  Currently, the parents of the minor must be notified of the abortion, but do not have to give consent. The minor may seek the authorization of a judge to have an abortion, rather than the consent of a parent.  It also provides a penalty of a Class 3 misdemeanor for any person who knows he is not an authorized person and who knowingly and willfully signs an authorization statement consenting to an abortion for a minor.  You are encouraged to read this entire law.
HB 1541 & SB 1205   Partial birth infanticide.

These bills amend the law to make partial birth abortion a Class 4 felony.  “Partial birth infanticide" is defined as any deliberate act that (i) is intended to kill a human infant who has been born alive, but who has not been completely extracted or expelled from its mother, and that (ii) does kill such infant, regardless of whether death occurs before or after extraction or expulsion from its mother has been completed.   Please read this new law.
HB 1833   Information to be provided prior to abortion; adoption.

This law requires that information provided for informed consent for abortion must be provided in nonprejudicial, understandable terms, such that a woman can make an informed choice about abortion or adoption.  Information on counseling services, benefits, financial assistance, medical care and contact persons or groups must be included.

HB 2651 Health professions; licensing. (March 20, 2003)
This law allows for the issuance of a license by a board at DHP to an individual who does not yet have a social security number or control number.  Such a license will be temporary and effective for no longer than 90 days to allow foreign nationals without an SSN, but who are otherwise qualified, to be licensed.

HB 2183 Administering or dispensing of drugs; disaster or emergency (March 20, 2003)
Under this law, the Commissioner of Health can authorize unlicensed persons to administer or dispense drugs and devices in the event of a public health emergency or potential emergency.  The Commissioner must develop protocols, in consultation with the Department of Health Professions, to determine the necessary training and procedures to be used in the event of such emergency.  This is an initiative of the Secure Virginia Panel.

SB 1316 Medical Malpractice Joint Underwriting Association; activation. (April 2, 2003)
This law requires the State Corporation Commission to study the medical liability insurance market in the Commonwealth to determine if sufficient need exists to activate the Medical Malpractice Joint Underwriting Association.  This activation may occur if it appears that any class, type or group of healthcare providers cannot obtain malpractice coverage from the voluntary market.

HB 1777 Medical Malpractice Joint Underwriting Association (March 16, 2003)
This law places a limit of $2,000,000/6,000,000 per year on policies written by the Medical Malpractice Joint Underwriting Association.  The current limits are $1,000,000/3,000,000.

You are encouraged to read the full bills/new laws by going to http://leg1.state.va.us/031/bil.htm 

II.   REGULATIONS
The Board has a number of new regulations that have become effective since your last Board Briefs.  Only the Office-Based Anesthesia regulations are reproduced below in their entirety.  
OFFICE-BASED ANESTHESIA 18 VAC 85-20-310 et seq. (effective June 18, 2003) 

18 VAC 85-20-310. Definitions. 
"Advanced resuscitative techniques" means methods learned in certification courses for Advanced Cardiopulmonary Life Support (ACLS), or Pediatric Advanced Life Support (PALS). 

"Deep sedation" means a drug-induced depression of consciousness during which patients cannot be easily aroused but respond purposefully following repeated or painful stimulation. The ability to independently maintain ventilatory function may be impaired. Patients often require assistance in maintaining a patent airway, and spontaneous ventilation may be inadequate. Cardiovascular function is usually maintained. 

"General anesthesia" means a drug-induced loss of consciousness during which patients are not arousable even by painful stimulation. The ability to independently maintain ventilatory function is often impaired. Patients often require assistance in maintaining a patent airway, and positive-pressure ventilation may be required because of depressed spontaneous ventilation or drug-induced depression of neuromuscular function. Cardiovascular function may be impaired. 

"Local anesthesia" means a transient and reversible loss of sensation in a circumscribed portion of the body produced by a local anesthetic agent. 

"Minimal sedation/anxiolysis" means a drug-induced state during which a patient responds normally to verbal commands. Although cognitive function and coordination may be impaired, ventilatory and cardiovascular functions are usually not affected. 

"Moderate sedation/conscious sedation" means a drug-induced depression of consciousness during which patients respond purposefully to verbal commands, either alone or accompanied by light tactile stimulation. No interventions are usually required to maintain a patent airway, and spontaneous ventilation is usually adequate. Cardiovascular function is usually maintained. 

"Monitoring" means the continual clinical observation of patients and the use of instruments to measure and display the values of certain physiologic variables such as pulse, oxygen saturation, level of consciousness, blood pressure and respiration. 

"Office-based" means any setting other than (i) a licensed hospital as defined in §32.1-123 of the Code of Virginia or state-operated hospitals or (ii) a facility directly maintained or operated by the federal government. 

"Physical status classification" means a description used in determining the physical status of a patient as specified by the American Society of Anesthesiologists. Classifications are Class 1 for a normal healthy patient; Class 2 for a patient with mild systemic disease; Class 3 for a patient with severe systemic disease limiting activity but not incapacitation; Class 4 for a patient with incapacitating systemic disease that is a constant threat to life; and Class 5 for a moribund patient not expected to live 24 hours with or without surgery. 

"Regional anesthesia" means the administration of anesthetic agents to a patient to interrupt nerve impulses without the loss of consciousness and includes minor and major conductive blocks. 

"Minor conductive block" means the injection of local anesthesia to stop or prevent a painful sensation in a circumscribed area of the body (local infiltration or local nerve block), or the block of a nerve by refrigeration. Minor conductive nerve blocks include, but are not limited to, peribulbar blocks, pudendal blocks and ankle blocks. 

"Major conductive block" means the use of local anesthesia to stop or prevent the transmission of painful sensations from large nerves, groups of nerves, nerve roots or the spinal cord. Major nerve blocks include, but are not limited to epidural, spinal, caudal, femoral, interscalene and brachial plexus. 

"Topical anesthesia" means an anesthetic agent applied directly to the skin or mucous membranes, intended to produce a transient and reversible loss of sensation to a circumscribed area. 

18 VAC 85-20-320. General provisions. 
A. Applicability of requirements for office-based anesthesia. 

1. The administration of topical anesthesia, local anesthesia, minor conductive blocks, or minimal sedation/anxiolysis, not involving a drug-induced alteration of consciousness other than minimal preoperative tranquilization, is not subject to the requirements for office-based anesthesia. A health care practitioner administering such agents shall adhere to an accepted standard of care as appropriate to the level of anesthesia or sedation, including evaluation, drug selection, administration and management of complications. 

2. The administration of moderate sedation/conscious sedation, deep sedation, general anesthesia, or regional anesthesia consisting of a major conductive block are subject to these requirements for office-based anesthesia. 

3. Levels of anesthesia or sedation referred to in this chapter shall relate to the level of anesthesia or sedation intended by the practitioner in the anesthesia plan. 

B. A doctor of medicine, osteopathic medicine, or podiatry administering office-based anesthesia or supervising such administration shall: 

1. Perform a preanesthetic evaluation and examination or ensure that it has been performed; 

2. Develop the anesthesia plan or ensure that it has been developed; 

3. Ensure that the anesthesia plan has been discussed and informed consent obtained; 

4. Ensure patient assessment and monitoring through the pre-, peri-, and post-procedure phases, addressing not only physical and functional status, but also physiological and cognitive status; 

5. Ensure provision of indicated post-anesthesia care; and 

6. Remain physically present or immediately available, as appropriate, to manage complications and emergencies until discharge criteria have been met. 

C. All written policies, procedures and protocols required for office-based anesthesia shall be maintained and available for inspection at the facility. 

18 VAC 85-20-330. Qualifications of providers. 

A. Doctors who utilize office-based anesthesia shall ensure that all medical personnel assisting in providing patient care are appropriately trained, qualified and supervised, are sufficient in numbers to provide adequate care, and maintain training in basic cardiopulmonary resuscitation. 

B. All providers of office-based anesthesia shall hold the appropriate license and have the necessary training and skills to deliver the level of anesthesia being provided. 

1. Deep sedation, general anesthesia or a major conductive block shall only be administered by an anesthesiologist or by a certified registered nurse anesthetist. 

2. Moderate sedation/conscious sedation may be administered by the operating doctor with the assistance of and monitoring by a licensed nurse, a physician assistant or a licensed intern or resident. 

C. Additional training. 

1. On or after December 18, 2003, the doctor who provides office-based anesthesia or who supervises the administration of anesthesia shall maintain current certification in advanced resuscitation techniques. 

2. Any doctor who administers office-based anesthesia without the use of an anesthesiologist or certified registered nurse anesthetist shall obtain four hours of continuing education in in topics related to anesthesia within the 60 hours required each biennium for licensure renewal, which are subject to random audit by the board. 

18 VAC 85-20-340. Procedure/anesthesia selection and patient evaluation. 
A. A written protocol shall be developed and followed for procedure selection to include but not be limited to: 

1. The doctor providing or supervising the anesthesia shall ensure that the procedure to be undertaken is within the scope of practice of the health care practitioners and the capabilities of the facility. 

2. The procedure shall be of a duration and degree of complexity that will permit the patient to recover and be discharged from the facility in less than 24 hours. 

3. The level of anesthesia used shall be appropriate for the patient, the surgical procedure, the clinical setting, the education and training of the personnel, and the equipment available. The choice of specific anesthesia agents and techniques shall focus on providing an anesthetic that will be effective, appropriate and will address the specific needs of patients while also ensuring rapid recovery to normal function with maximum efforts to control post-operative pain, nausea or other side effects. 

B. A written protocol shall be developed for patient evaluation to include but not be limited to: 

1. The preoperative anesthesia evaluation of a patient shall be performed by the health care practitioner administering the anesthesia or supervising the administration of anesthesia. It shall consist of performing an appropriate history and physical examination, determining the patient's physical status classification, developing a plan of anesthesia care, acquainting the patient or the responsible individual with the proposed plan and discussing the risks and benefits. 

2. The condition of the patient, specific morbidities that complicate anesthetic management, the specific intrinsic risks involved, and the nature of the planned procedure shall be considered in evaluating a patient for office-based anesthesia. 

3. Patients who have pre-existing medical or other conditions that may be of particular risk for complications shall be referred to a facility appropriate for the procedure and administration of anesthesia. Nothing relieves the licensed health care practitioner of the responsibility to make a medical determination of the appropriate surgical facility or setting. 

C. Office-based anesthesia shall only be provided for patients in physical status classifications for Classes I, II and III. Patients in Classes IV and V shall not be provided anesthesia in an office-based setting. 

18 VAC 85-20-350. Informed consent.
Prior to administration, the anesthesia plan shall be discussed with the patient or responsible party by the health care practitioner administering the anesthesia or supervising the administration of anesthesia. Informed consent for the nature and objectives of the anesthesia planned shall be in writing and obtained from the patient or responsible party before the procedure is performed. Informed consent shall only be obtained after a discussion of the risks, benefits, and alternatives, contain the name of the anesthesia provider and be documented in the medical record. 

18 VAC 85-20-360. Monitoring. 
A. A written protocol shall be developed for monitoring equipment to include but not be limited to: 

1. Monitoring equipment shall be appropriate for the type of anesthesia and the nature of the facility. At a minimum, provisions shall be made for a reliable source of oxygen, suction, resuscitation equipment and emergency drugs. 

2. In locations where anesthesia is administered, there shall be adequate anesthesia apparatus and equipment to ensure appropriate monitoring of patients. All equipment shall be maintained, tested and inspected according to manufacturer's specifications, and backup power shall be sufficient to ensure patient protection in the event of an emergency. 

3. When anesthesia services are provided to infants and children, the required equipment, medication and resuscitative capabilities shall be appropriately sized and calibrated for children. 

B. To administer office-based moderate sedation/conscious sedation, the following equipment, supplies and pharmacological agents are required: 

1. Appropriate equipment to manage airways; 

2. Drugs and equipment to treat shock and anaphylactic reactions; 

3. Precordial stethoscope; 

4. Pulse oximeter with appropriate alarms or an equivalent method of measuring oxygen saturation; 

5. Continuous electrocardiograph; 

6. Devices for measuring blood pressure, heart rate and respiratory rate; 

7. Defibrillator; and 

8. Accepted method of identifying and preventing the interchangeability of gases. 

C. In addition to requirements in subsection B of this section, to administer general anesthesia, deep sedation or major conductive blocks, the following equipment, supplies and pharmacological agents are required: 

1. Drugs to treat malignant hyperthermia, when triggering agents are used; 

2. Peripheral nerve stimulator, if a muscle relaxant is used; and 

3. If using an anesthesia machine, the following shall be included: 

a. End-tidal carbon dioxide monitor (capnograph); 

b. In-circuit oxygen analyzer designed to monitor oxygen concentration within breathing circuit by displaying oxygen percent of the total respiratory mixture; 

c. Oxygen failure-protection devices (fail-safe system) that have the capacity to announce a reduction in oxygen pressure and, at lower levels of oxygen pressure, to discontinue other gases when the pressure of the supply of oxygen is reduced; 

d. Vaporizer exclusion (interlock) system, which ensures that only one vaporizer, and therefore only a single anesthetic agent can be actualized on any anesthesia machine at one time; 

e. Pressure-compensated anesthesia vaporizers, designed to administer a constant non-pulsatile output, which shall not be placed in the circuit downstream of the oxygen flush valve; 

f. Flow meters and controllers, which can accurately gauge concentration of oxygen relative to the anesthetic agent being administered and prevent oxygen mixtures of less than 21% from being administered; 

g. Alarm systems for high (disconnect), low (subatmospheric) and minimum ventilatory pressures in the breathing circuit for each patient under general anesthesia; and 

h. A gas evacuation system. 

D. A written protocol shall be developed for monitoring procedures to include but not be limited to: 

1. Physiologic monitoring of patients shall be appropriate for the type of anesthesia and individual patient needs, including continuous monitoring and assessment of ventilation, oxygenation, cardiovascular status, body temperature, neuromuscular function and status, and patient positioning. 

2. Intraoperative patient evaluation shall include continuous clinical observation and continuous anesthesia monitoring. 

3. A health care practitioner administering general anesthesia or deep sedation shall remain present and available in the facility to monitor a patient until the patient meets the discharge criteria. A health care practitioner administering moderate sedation/conscious sedation shall routinely monitor a patient according to procedures consistent with such administration. 

18 VAC 85-20-370. Emergency and transfer protocols. 
A. There shall be written protocols for handling emergency situations, including medical emergencies and internal and external disasters. All personnel shall be appropriately trained in and regularly review the protocols and the equipment and procedures for handing emergencies. 

B. There shall be written protocols for the timely and safe transfer of patients to a prespecified hospital or hospitals within a reasonable proximity. There shall be a transfer agreement with such hospital or hospitals. 

18 VAC 85-20-380. Discharge policies and procedures. 

A. There shall be written policies and procedures outlining discharge criteria. Such criteria shall include stable vital signs, responsiveness and orientation, ability to move voluntarily, controlled pain, and minimal nausea and vomiting. 

B. Discharge from anesthesia care is the responsibility of the health care practitioner providing the anesthesia care and shall only occur when patients have met specific physician-defined criteria. 

C. Written instructions and an emergency phone number shall be provided to the patient. Patients shall be discharged with a responsible individual who has been instructed with regard to the patient's care. 

D. At least one person trained in advanced resuscitative techniques shall be immediately available until all patients are discharged. 

18 VAC 85-20-390. Reporting requirements. 
The doctor administering the anesthesia or supervising such administration shall report to the board within 30 days any incident relating to the administration of anesthesia that results in patient death, either intraoperatively or within the immediate 72-hour postoperative period or in transport of a patient to a hospital for a stay of more than 24 hours.

Any report pursuant to this regulation should be sent in writing to William L. Harp, MD, at 6603 West Broad Street, 5th Floor, Richmond, VA  23230-1712 or faxed to 804-662-9517.

OTHER NEW REGULATIONS
For other new regulations, you are encouraged to read them on the Board’s website (www.dhp.state.va.us/medicine/default.htm) or request a copy from the Board office at 804-662-7405.

PRACTITIONER PROFILE SYSTEM 18 VAC 85-20-280 et seq. (effective June 18, 2003)
This update makes changes to conform with law, including the removal of insurance plans from required information, adding translating services at secondary offices, adding felony convictions, clarifying that adjudicated notices and final orders or decision documents are to be posted, adding emergency contact information to the required list, and further clarifying the reporting of malpractice paid claims and their statistical treatment by the Board.  It also adds the 30 day requirement for updating of existing information in a profile.

REGULATION FOR VOLUNTARY PRACTICE BY OUT-OF-STATE LICENSEES (all professions) (effective June 18, 2003)
These regulations provide an avenue for out-of-state licensees who practice a profession regulated by the Board to come into Virginia to provide services on a voluntary basis under the auspices of a publicly supported, all volunteer, nonprofit organization with no paid employees that sponsors the provision of health care to underserved populations throughout the world.  The regulations require an application and a $10 fee.

GRADUATES AND FORMER STUDENTS OF INSTITUTIONS NOT APPROVED BY AN ACCREDITING AGENCY RECOGNIZED BY THE BOARD 18 VAC 85-20-122 (effective July 30, 2003)

These regulations simply conform to the new law that requires only two years of approved postgraduate training for  graduates of medical from schools other than in the US and Canada.

LIMITED LICENSES TO FOREIGN MEDICAL GRADUATES 18 VAC 85-20-210 (effective July 30, 2003)

These regulations also conform to the new law that relaxes the criteria for a university limited license.

PHYSICIAN PROFILING-REQUIRED INFORMATION 18 VAC 85-20-280 (effective July 2, 2003)

These regulations list the items that are now required to be reported by doctors of medicine, osteopathic medicine and podiatry for the profiling system.

REQUIRED FEES 18 VAC 85-20-22 (effective on emergency basis July 15, 2003)

Pursuant to HB 1441 and the anticipated increase in disciplinary workload at the Board, emergency regulations were passed that increased the fees for and chiropractic.  The renewal fee is $337, versus the previous $260 for doctors of medicine, osteopathic medicine, podiatry, and $312 versus the previous $235 for chiropractic.
REGULATIONS GOVERNING THE PRACTICE OF PHYSICAN ASSISTANTS 18 VAC 85-50-10 et seq. (effective June 18, 2003)

These regulations now conform to the law regarding supervision and the relationship with the supervising physician.  “Continuous supervision” is defined as an ongoing, regular communication between the supervisor and the PA regarding the care and treatment of patients.  “General supervision” is defined as the supervising physician being accessible for consultation with the PA within one hour; physical presence is not required.  These regulations reflect the law in that the protocol must be detailed and provide for an evaluation process.

REGULATIONS GOVERNING THE PRACTICE OF LICENSED ACUPUNCTURISTS 18 VAC 85-110-10 et seq. (effective February 26, 2003)

These regulations clarify the requirements for acupuncture education obtained after July 1, 1999 as being a minimum of 1725 hours.  Correspondence programs are specifically excluded.  The requirement for 4 years of practice in another jurisdiction is removed.

III. REGULATIONS IN PROGRESS

NOTICE OF INTENDED REGULATORY ACTION ON PROVISIONAL CERTIFICATION FOR ATHLETIC TRAINERS 18 VAC 85-120-10 et seq. (published June 6, 2003)

The Board approved a NOIRA to seek a provisional certification for athletic trainers to practice in Virginia while all of their credentialing items are being submitted during the licensure process to the Board.  The upper limit of time for this temporary certification would be 60 days.  To qualify for this status, an applicant must be NATABOC certified, show evidence of an unrestricted license or certificate in another jurisdiction if applicable, and have submitted both a letter of request and a letter of request from the potential employer.

NOTICE OF INTENDED REGULATORY ACTION ON THE STANDARDS OF ETHICS FOR ALL PROFESSIONS (published July 28, 2003)

The Board has determined to promulgate regulations for ethical standards of practice to further delineate its law regarding ethics.  The first ad hoc committee meeting was December 12, 2003.  The process will include input from all professions regulated by the Board and will most likely result in a small number of specific items that will be applicable to all licensees.  The goal is to have a work product for the April 22, 2004 Board meeting. 

IV. BOARD MEMBERS
In July 2003, the Board bid farewell to four members.  Cheryl Jordan, MD, and Joseph Leming, MD, had both served two terms.  Cedrick Rucker and Joseph Kirkwood Allen, both citizen members, served one term.  All will be missed.  Mr. Allen had the distinction of being the first citizen president of the Board.  Their able replacements are Juan Montero, MD of the 4th District, Sandra Anderson Bell, MD of the 3rd District, Christine Ober Bridge of Mathews and Steven Heretick, JD, of Portsmouth.  

V. MEDICAL RECORDS RELEASE

The Board continues to receive complaints about records release.  An excerpt from the law that must be followed is printed below.
§ 32.1-127.1:03. Patient health records privacy.
E. Requests for copies of medical records shall (i) be in writing, dated and signed by the requester; (ii) identify the nature of the information requested; and (iii) include evidence of the authority of the requester to receive such copies and identification of the person to whom the information is to be disclosed. The provider shall accept a photocopy, facsimile, or other copy of the original signed by the requestor as if it were an original. Within 15 days of receipt of a request for copies of medical records, the provider shall do one of the following: (i) furnish such copies to any requester authorized to receive them; (ii) inform the requester if the information does not exist or cannot be found; (iii) if the provider does not maintain a record of the information, so inform the requester and provide the name and address, if known, of the provider who maintains the record; or (iv) deny the request (a) under subsection F, (b) on the grounds that the requester has not established his authority to receive such records or proof of his identity, or (c) as otherwise provided by law. Procedures set forth in this section shall apply only to requests for records not specifically governed by other provisions of this Code, federal law or state or federal regulation. 

F. Except as provided in subsection B of § 8.01-413, copies of a patient's records shall not be furnished to such patient or anyone authorized to act on the patient's behalf where the patient's attending physician or the patient's clinical psychologist has made a part of the patient's record a written statement that, in his opinion, the furnishing to or review by the patient of such records would be injurious to the patient's health or well-being. If any custodian of medical records denies a request for copies of records based on such statement, the custodian shall permit examination and copying of the medical record by another such physician or clinical psychologist selected by the patient, whose licensure, training and experience relative to the patient's condition are at least equivalent to that of the physician or clinical psychologist upon whose opinion the denial is based. The person or entity denying the request shall inform the patient of the patient's right to select another reviewing physician or clinical psychologist under this subsection who shall make a judgment as to whether to make the record available to the patient. Any record copied for review by the physician or clinical psychologist selected by the patient shall be accompanied by a statement from the custodian of the record that the patient's attending physician or clinical psychologist determined that the patient's review of his record would be injurious to the patient's health or well-being. 
VI. MEDICAL REVIEW COORDINATOR
To help address the increased disciplinary workload at the Board, the position of Medical Review Coordinator was created.  The selection for this position is Barbara J. Matusiak, MD.   Dr. Matusiak is a 1981 graduate of the University of Medicine and Dentistry of New Jersey, New Jersey Medical School; she was inducted into Alpha Omega Alpha in 1980.  She is a 1984 diplomate of the American Board of Internal Medicine.  She currently holds an appointment as Clinical Assistant Professor of Medicine at her alma mater.  Her experience includes private practice, hospital-based care, extensive hospital committee service, considerable depth and breadth of administrative roles, supervision of multi-specialty medical and hospital services, clinical review and quality improvement.  Dr. Matusiak started at the board in mid-December.
VII. PRACTITIONER INFORMATION (“PROFILING”)
This aspect of your licensure is never done.  All licensees are required to keep their profiles updated.  The regulations state that any changes are to be reflected on your profile within 30 days.  Do not forget to keep your address current with the Board.  Also, your emergency contact information must be kept current, again, within 30 days of any change.   The website is www.vahealthprovider.com/edit.
The Board is beginning an audit of the profile system, which will entail the review of approximately 265 randomly selected licensee profiles for accuracy of information.
VIII.
CONTINUING EDUCATION
In 2002, all MDs, DOs, DPMs and DCs who renewed their licenses had to attest to having obtained the required 60 hours of continuing education.  The Board is required to do an audit of 1-2% of its licensees to determine compliance with this initiative.  In early October, letters went out to 293 randomly selected active licensees requesting a list of their CE activities and the supporting documentation.  If you have received such a letter, you are required to respond.  The list of activities is to be provided on the Board’s form, which is available from the website. 

IX. FEES TO INCREASE
Although mentioned above in the regulations section, this bit of news bears repeating.  In June 2003, the Board passed emergency regulations in anticipation of the increased disciplinary workload pursuant to HB 1441.  Effective July 15, 2003 biennial renewal fees rose from $260 to $337 for MDs, DOs, DPMs and from $235 to $312 for DCs.  At its October 9, 2003 meeting, the Board proposed regulations to replace the emergency regulations. There will be a public hearing on the proposed regulations in conjunction with the January 22, 2004 board meeting.  The hearing is scheduled for 8:15 a.m.
X. ONLINE LICENSING IN 2004
The Department of Health Professions is now providing online renewals to all licensees beginning in January 2004.  The Board has approximately 36,150 OTs, MDs, DOs, DPMs and DCs that will renew in 2004.  You are encouraged to take advantage of this new and convenient process to renew your professional license. 
XI. ADVISORY BOARD MEMBERS SERVING ON DISCIPLINARY PANELS
In 2002 the General Assembly authorized members of the six advisory boards (acupuncture, athletic training, occupational therapy, respiratory therapy, radiologic technology and physician assistants) to serve on informal conference committees and formal panels when a licensee of the profession was being heard.  This procedure has worked extremely well, and provides better peer understanding of the case with an advisory member present.  The public and due process are both better served with this new arrangement.

XII. ADVISORY BOARD WEBSITE PAGE
Check the Board of Medicine’s site for your profession’s own web page.
XIII. ACUPUNCTURE
All MDs, DOs, DPMs and DCs who are qualified to practice acupuncture should be aware that Section 54.1-2900 of the Code of Virginia indicates that you should not use the title “acupuncturist”, which is reserved for licensed acupuncturists.  As an alternative, you should represent yourself as “qualified to practice acupuncture.”

XIV. RESPIRATORY CARE
Regulations have become effective that require 20 hours of continuing education per biennium for renewal of your license.  Practically, this means that for the renewal of your license in 2005, you will be required to attest to having achieved the hours necessary.  The Board voted to extend the period of time to obtain the 20 hours by six months for all respiratory care practitioners during this first cycle.  

XV. PHYSICIAN ASSISTANTS
In late September 2003, the Board became aware that the DEA had sent letters to all Virginia PAs who had been granted Schedule IV authority informing them that they must return their certificate and stop writing prescriptions for Schedule IV controlled substances.  The Board immediately sent letters to its approximately 160 affected PAs.  In mid-October, the Board was informed by the DEA that the necessary review of Virginia law by DEA General Counsel had been completed, and therefore, authority for Schedule IVs could again be granted.  However, each PA must again request in writing from the DEA authority to prescribe Schedule IVs to be able to legally do so.  

All PAs should remember that you must first apply to the Board for expanded prescriptive authority prior to applying to the DEA.  DEA has informed the Board that its General Counsel has approved the Virginia law authorizing PAs to prescribe Schedule IIIs July 1, 2004.  For this new prescriptive authority, a PA must first apply to the Board, obtain an approval letter to send to the DEA and then apply to the DEA.

XVI. OCCUPATIONAL THERAPY
As with all professions licensed by the Board, OT will be developing ethical principles for inclusion in the Board’s comprehensive proposal.

XVII. ATHLETIC TRAINERS
Certification by this Board has been a requirement for practice since June of 2001.  The Board believes that the vast majority of practicing athletic trainers has completed the certification process, based upon the information that of the approximately 700 NATABOC-certified individuals in the Commonwealth, in excess of 550 have certified with the Board.  Essentially, any eligible AT applying for certification who declares a period of practice in the Commonwealth on or after January 1, 2004, may be subject to disciplinary action.  Please advise your uncertified colleagues of this circumstance so they can avoid adverse action.

XVIII. VACCINES FOR CHILDREN …From the Virginia Department of Health
The Virginia Vaccines For Children (VVFC) program supplies federally purchased vaccine, at no cost to health care providers, so they may offer vaccines to qualified children without having to accrue the cost themselves and without having to send children to a separate facility for their vaccines.  Qualified children are those who are eighteen and 

younger, who meet one or more of the following criteria; enrolled in Medicaid, have no health insurance, and American Indian or Alaskan Native.  In Federally Qualified Health Centers and Rural Health Clinics children that have health insurance that does not cover vaccinations (underinsured) are also eligible.  Providers do receive reimbursement 

for administration costs.    In order to receive information on enrolling in VVFC or if you have any questions, please contact the VVFC Office at: 1-800-568-1929.

XIX. DMV MEDICAL REVIEW OF DRIVERS… From the Division of Motor Vehicles
The Department of Motor Vehicles’ (DMV) Medical Review Services is responsible for the review of individuals who may have a physical or mental condition that impairs their ability to operate a motor vehicle safely.  Overall medical review requirements are based on the Code of Virginia and guidance from DMV’s Medical Advisory Board.

In accordance with Va. Code § 46.2-204, DMV’s Medical Advisory Board consists of seven licensed physicians currently practicing medicine in Virginia.  The Governor appoints Board members with various specializations, for four-year terms and designates the chairperson. The Board: establishes policy and guidelines regarding the overall medical review requirements, and medical issues related to other DMV programs; and reviews cases that are more complex, those where the driver is contesting medical review action or requirements, and those where the driver has specifically requested review by the Board.

In reviewing drivers, DMV’s goal is to allow individuals to drive for as long as the driver can exercise reasonable and ordinary control over the vehicle.  Although each case is evaluated on its own merits, DMV is concerned about any condition that alters the driver’s:
· level of consciousness
· perception (vision)
· judgment, or 
· motor skills
DMV's Seizure/Blackout Policy, established by its Medical Advisory Board, states that a person must be seizure-free or blackout-free for at least six months to establish medication and regain proper medical control before driving. If a person is currently licensed and DMV is notified that the person has experienced a seizure, loss of consciousness or blackout, DMV will suspend the person's driving privilege for a period of six months from the date of the last episode.  Once the driver has been free of seizures, blackouts or loss of consciousness for six months, he/she may submit a current medical report for DMV to consider reinstatement.

REPORTING AN IMPAIRED DRIVER

DMV relies strongly on information provided by physicians, law enforcement, judges, relatives and other reliable sources to help identify drivers who may be unable to safely a motor vehicle.  If the driver is reported by a relative or physician, Va. Code § 46.2-322 prohibits DMV from releasing information on the source of the report concerning the person’s ability to drive safely.  In addition, Va. Code § 54.1-2966.1 provides that if a physician reports a patient to DMV, it does not constitute a violation of the doctor-patient relationship unless the physician has acted with malice.

Also, customers applying for or renewing a driver’s license are required to provide information on any physical, visual or mental condition that may impair their ability to drive safely. On the driver’s license application, applicants must respond to questions that help determine if the applicant:
· has a vision condition;
· has a physical and/or mental condition that requires taking medication;has ever experienced a seizure, blackout or loss of 
· consciousness; and/or
· has a condition that requires the use of special equipment in order to drive
DMV promptly reviews all reports of hazardous or impaired drivers.  Reports must be submitted in writing or using the Medical Review Request (MED3) or Customer Medical Report (MED2) to: 






DMV Medical Review Services





Post Office Box 27412





Richmond, Virginia 23269-0001





Fax: (804) 367-1604






or by e-mail to: 






medreview@dmv.state.va.us
The Customer Medical Report (MED2) and Medical Review Request (MED3) forms are available on DMV’s website under Forms and Publications.

All reports of impaired drivers must include: 

· information that will help DMV identify the impaired driver (such as name, address, date of birth, et cetera), 

· specific information about the patient’s physical and/or mental condition, and why the person should be reviewed by DMV, and the name, address and telephone number of the person reporting the impaired driver, so that DMV may follow up
REVIEW PROCESS

In accordance with Va. Code § 46.2-322, DMV may require the driver to comply with any one or more of the following as part of the medical review process: 

· submit a medical and/or vision statement from his/her physician 

· pass the two-part driver's license knowledge exam 

· pass the road skills test 

DMV sends the driver a notice advising them of the requirement to submit a medical/vision report and/or to pass driver-licensing tests.  The customer must comply with this requirement within 30 days.  If the initial requirement is a medical or vision report and it is approved, DMV may follow up by requiring the driver to successfully complete driver license testing.  The driver is notified in writing and given an additional 15 days to comply.  

Based on DMV's evaluation of the medical information, the customer’s driving record and/or test results, DMV will determine whether to: 

· suspend the driving privilege; 

· restrict the driving privilege; or 

· require that the driver submit periodic medical and/or vision reports

In cases where the driver’s physician submits the initial impaired driver report and it recommends that the person no longer drive, DMV will send the driver a suspension order which is effective in five days.  When the driver’s physician is not sure of whether it is safe for their patient to drive, the physician may recommend that DMV require the person to pass the knowledge and/or road skills tests, or refer the patient for a complete driver evaluation conducted by a driver rehabilitation specialist.

Restrictions imposed by DMV range from driving with corrective lenses or during daylight hours only, to driving within a certain radius and no interstate driving.  If DMV places the driver on periodic review, medical and/or vision reports may be required every three, six, twelve or twenty-four months.  The frequency of required reports may change or even be discontinued depending upon the merits of the case.  DMV notifies the driver in writing once the evaluation is completed, and if the driver is required to submit periodic medical and/or vision reports.

For additional information and forms related to the medical review of drivers, you may:

· visit DMV’s website – www.dmvnow.com
                                                  OR

· contact Medical Review Services at (804) 367-6203

XX.
BOARD DECISIONS

The following list contains decisions from January 1, 2003 to September 14, 2003, unless otherwise noted.

Summary suspensions are listed through November 24, 2003.

You may access the public documents regarding these decisions at www.vahealthprovider.com for most MDs, DOs and DPMs on each practitioner’s profile.  For all other practitioners, contact the Board Office at (804) 662-7693.

	DATE OF ACTION
	LICENSE

NO.
	NAME AND ACTION

	08/25/03
	0104-000802
	Parker Adams, DC, Roanoke, VA – Reprimanded for allowing transport of a patient to hospital other than in a standard emergency vehicle and failing to document fully treatment provided to the patient

	05/20/03
	0101-033583
	Adhid Alarif, MD, Great Falls, VA – Found in violation for failing to provide required Practitioner Profile information to Board.  No sanction imposed due to corrective action taken

	06/03/03
	0101-047256
	David F. Allen, MD, Arlington, VA – Placed on indefinite probation with terms due to inappropriate and unethical relationship with a patient

	01/27/03
	0101-046274
	David G. Allingham, MD, Oakton, VA – Matter closed; compliance obtained with Board’s Order dated 05/21/02

	01/27/03
	0101-014361
	Donald J. Amrien, MD, Chincoteague, VA – Matter closed; compliance obtained with Board’s Order dated 05/31/02

	07/30/03
	0101-021765
	Romulo A. Ancheta, MD, South Boston, VA – Reprimanded & continued with terms for patient care issues related to one patient

	03/05/03
	0101-221156
	Maria Arcila, MD, Dupont, WA – Found in violation for failure to provide required Practitioner Profile information to the Board.  No sanction imposed due to corrective action taken

	01/28/03
	0117-002151
	Evelyn Accordino, RCP, Coeburn, VA –Suspension of license based upon submission for payment of licensure fee a check, draft or other instrument for payment that was not honored by bank or financial institution upon which it was drawn

	02/10/03
	0101-031921
	Dwight L. Bailey, MD, Lebanon, VA – Found in violation for pre-signing prescription blanks.  No sanction imposed due to corrective actions taken and because Dr. Bailey stated he reviewed all Schedule II-IV prescriptions written by staff

	05/16/03
	0102-049929
	George A. Bailly, DO, Houston, TX – Mandatory suspension of privilege to renew license to practice osteopathic medicine due to suspension of license by the Texas State Board of Medical Examiners

	02/12/03
	0101-038101
	Todd P. Berner, MD, Fairfax Station, VA – Recommendation to deny reinstatement petition for failure to provide clear and convincing evidence of being safe and competent to practice medicine: petition then withdrawn

	02/24/03

11/07/03
	0101-036699
	Peter A. Bertani, III, MD, Virginia Beach, VA – Reprimanded and placed on indefinite probation with terms based on impairment that may affect his ability to practice with reasonable skill or safety, willful refusal to provide information to the Board and failure to accurately report information on his Practitioner Profile

Summary suspension based upon a determination that his continued practice constituted a danger to the public health or safety

	07/23/03
	0103-000665
	Marc Jay Blatstein, DPM, Fredericksburg, VA – Compliance obtained with Board’s Order of 12/18/01

	09/04/03
	0101-032498
	Douglas D. Blevins, MD, Roanoke, VA – Surrender for suspension for sexual misconduct, and clinical management of the patient’s use of morphine sulfate

	04/30/03
	0101-022443
	Lewis Benton Boone, MD, Ironton, OH – Mandatory suspension due to revocation by State Medical Board of Ohio

	02/07/03

03/20/03
	0101-049222
	Patricia S. Bozung, MD, North Tazewell, VA – Summary suspension based upon a determination that her continued practice constituted a danger to the public health or safety

Surrender for indefinite suspension based upon impairment which affected her ability to practice medicine with reasonable skill and safety

	09/30/03

11/07/03
	0101-031184
	Bernard Bressler, MD, Richmond, VA – Summary suspension based upon a determination that his continued practice constituted a danger to the public health or safety

License permanently surrendered for revocation based upon patient care issues involving seven patients and his retirement

	08/22/03
	0117-002723
	Vivian Brinegar, RCP, Galax, VA – Suspended due to impairment which affected her ability to practice respiratory care with reasonable skill and safety

	01/27/03
	0101-220644
	Ben Paul Brinkley, MD, Richmond, VA – Probation terminated; full and unrestricted license issued

	07/28/03
	0101-048032
	David F. Burke, MD, Doraville, GA – Placed on indefinite probation with terms due to impairment which affects his ability to practice with reasonable skill and safety

	08/14/03
	0101-030328
	Rudolf G. Cantu, MD, Kingwood, TX – Mandatory suspension based on suspension by the Georgia Composite State Board of Medical Examiners

	05/13/03
	0101-029821
	Joseph J. Carozza, MD, Merrick, NY – Found in violation; no sanction as conviction for failure to file 1991 income tax return did not occur in Virginia and did not involve patient care

	03/07/03
	0101-012338
	Ramesh D. Chaudry, MD, Midlothian, VA - Found in violation for failure to provide required Practitioner Profile information to the Board; no sanction imposed due to corrective action taken

	03/10/03
	0101-033685
	Carl V. Clark, MD, Halifax, VA – Suspension stayed on terms and conditions upon renewal of license for failure to comply with terms of Board’s Order of 10/23/01

	07/17/03
	0101-042493
	Steven T. Coulter, MD, Bethesda, MD – Mandatory suspension based on suspension by Maryland State Board of Physician Quality of Assurance

	07/25/03
	0101-043479
	Michael S. Creef, MD, Chesapeake, VA – Continued generally on terms for inadequate medical records and records of controlled substances administered, dispensed and maintained in his office

	06/10/03
	0101-058190
	Craig S. Cropp, MD, Rockville, MD – Fined $250.00 for failure to provide required Practitioner Profile information to the Board

	02/06/03


	0101-044477
	Kenneth Eckmann, MD, Silver Spring, MD – Fined $500.00 for failure to provide required Practitioner Profile information to the Board

	02/06/03
	0101-058601
	David Weston Fairbanks, MD, Warrenton, VA - Found in violation for failure to provide required Practitioner Profile information to the Board; no sanction imposed due to corrective action taken

	06/03/03
	0101-042206
	Richard C. Falkenstein, II, MD, Middleburg, VA – Stayed suspension terminated; reinstated to full and unrestricted license

	07/28/03
	0101-054857
	Ronald E. Fincher, MD, Atlanta, GA – Mandatory suspension based on revocation by New York State Board for Professional Medical Conduct

	06/16/03
	0103-000888
	Gregory L. Freda, DPM, Virginia Beach, VA – Reprimanded, fined $3,500.00 and continued generally on terms for patient care issues, practice outside scope of his license and failure to provide required Practitioner Profile information to the Board

	02/12/03


	0101-043822
	Craig B. Froede, MD, Norfolk, VA – Reprimanded and fined $1,000.00 for failure to document examinations and medications in the medical record of a patient he knew, or should have known, was drug dependent 

	05/30/03
	0101-045559
	Herman Alpha Garrett, MD, Alexandria, VA – Found in violation for failure to report surrender of medical license in Kentucky, and required to  comply with Health Practitioner’s Intervention Program (“HPIP”) 

	05/07/03


	0104-002024
	Mark A. Gentile, DC, Christiansburg, VA – Censured and fined $500.00 for advertising in a misleading or deceptive manner

	06/20/03
	0101-037173
	Ephigenia K. Giannoukos, MD, Wilmington, DE - Fined $250.00 for failure to provide required Practitioner Profile information to the Board

	08/18/03
	0101-050616
	Steven M. Goad, MD, - Alpena, MI – The Virginia Board of Medicine reviewed allegations of unprofessional conduct by Dr. Goad while a resident at the Medical College of Virginia.  All charges were dismissed with prejudice

	02/21/03
	0101-042004
	Samuel Marvin Green, MD, Beckley, WV – Reinstatement denied based on failure to comply with terms of 2/12/02 Order and failure to provide clear and convincing evidence of being safe and competent to practice medicine

	06/16/03
	0101-028885
	James J. Hatcher, MD, Virginia Beach, VA – Reprimanded and required to take continuing education for inappropriate prescribing

	03/20/03
	0101-014974
	Herbert W. Harris, Jr., MD, Ocean Isle Beach, NC – Reprimanded for patient care issues regarding one patient

	01/15/03
	0101-043339
	Robert Leonard Hartzell, Jr., MD, Spring Hill, FL – Mandatory suspension based on felony conviction in Florida for receiving remunerations in return for Medicare referrals

	06/02/03
	0101-056480
	Craig S. Hayek, MD, Chesapeake, VA – Found in violation for impairment and required to comply with the terms of his contract with HPIP

	02/21/03
	0101-220983
	Joseph S. Hayes, MD, Johnson City, TN – Reinstatement denied for failure to show clear and convincing evidence of being safe and competent to practice, with privilege to seek reinstatement suspended indefinitely or until such time as he receives a full and unrestricted license in Tennessee

	03/07/03
	0101-047850
	Cesar R. Hernandez, II, MD, Silver City, NM – Found in violation based upon restriction of his medical license by New York State Board for Professional Medical Conduct

	03/03/03

04/08/03
	0101-020368
	Stanley M. Hirshberg, MD, Winchester, VA – Found in violation and required to read the Drug Control Act for prescribing Schedule II-VI controlled substances outside a bona fide physician-patient relationship to family members and himself, including one prescription written in a false name
Compliance obtained 04/08/03

	06/02/03


	0101-016908
	John O. Hurt, MD, New Castle, VA – Reprimanded and fined $1,000.00 for inappropriate relationship with a patient

	05/28/03
	0101-028900
	William E. Hurwitz, MD, McLean, VA – Placed on indefinite probation with terms for patient care issues involving several patients in his pain management practice

	09/04/03
	0101-022594
	Larry Alan Isrow, MD, Norfolk, VA – Surrender of privilege to renew license due to retirement and illness

	06/04/03
	0101-041104
	Peter Charles Jacobson, MD, Virginia Beach, VA – Compliance obtained with Board’s Order of 07/23/02

	02/27/03
	0101-229770
	Pamela Lashmet Johnson, MD, Ann Arbor, MI – Mandatory suspension  due to suspension by New Mexico State Board of Medical Examiners

	02/03/03
	0101-039216
	Joseph A. King, MD, Spring Grove, PA – Probation terminated; full, unrestricted license issued

	08/08/03
	0101-027784
	Flordelino C. Lagundino, MD, Dunnsville, VA – Compliance obtained with Board’s Order of 12/04/00

	07/17/03
	0101-040690
	George S. Lakner, MD, Washington, DC – Mandatory suspension due to revocation by the Nevada Board of Medical Examiners

	06//04/03
	0101-021231
	Mark A. Lawrence, MD, McLean, VA – Found in violation for failure to maintain proper boundaries; no sanction due to mitigating circumstances

	08/08/03
	0101-033138
	Patricio Torres-Lisboa, MD, Richmond, VA – Reprimanded and fined $1,500.00 for patient care issues involving three patients

	06/19/03
	0101-048314
	Thomas W. McGill, MD, Bangor, ME –Completion of terms of Board’s Order of 8/23/99

	06/09/03
	0101-222563
	Gregory D. McGriff, MD, Rutherfordton, NC – Censured for closing office without proper notification, failing to provide records and failing to provide required Practitioner Profile information to the Board

	03/04/03
	0101-010141
	Paula A. McKenzie, MD, Alexandria, VA – Found in violation in that the Maryland Board of Physician Quality Assurance issued a reprimand and imposed terms

	08/06/03
	0101-037342
	Willis M. Madden, MD, Petersburg, VA – Stayed suspension terminated; reinstated to full & unrestricted license

	05/19/03
	0101-035678
	Dora M. Mamodesene, MD, Silver Spring, MD – Found in violation in that the Maryland State Board of Physician Quality Assurance issued a reprimand and imposed terms

	08/27/03
	0101-045607
	Michael A. Marks, MD, Bowling Green, KY – License, previously suspended by the Circuit Court for the County of Fairfax, Virginia, was reinstated on 7/17/03 regarding payment of child support

	06/02/03
	0101-022116
	Werner Martens, MD, Norfolk, VA – Probation terminated; reinstated to full and unrestricted license

	03/03/03
	0101-016678
	As’ad Masri, MD, Falls Church, VA – Matter closed; compliance with Board’s Order of 07/17/01

	01/14/03

07/28/03
	0101-047877
	Ray Wallace Mettetal, Jr., MD, Johnson City, TN – Order of mandatory suspension vacated; full and unrestricted license issued upon successful appeal of original conviction which served as basis for suspension.

Placed on indefinite probation with terms for committing an act that would be a felony (possession with intent to use five or more false identifications) and not having practiced medicine since 1995

	06/09/03
	0101-046661
	Michael Francis Miller, MD, Annapolis, MD – Probation terminated, full and unrestricted license issued

	06/02/03
	0101-032366
	Edward James Moskowitz, MD, Marion, VA – Censured for improper  entries in  medical records; must take and pass a pre-approved course in medical record keeping

	03/04/03
	0101-047762
	John E. Murnane, III, MD, Virginia Beach, VA – Reinstatement denied 

	07/21/03
	0101-027117
	Kerry F. Nevins, MD, Newport News, VA – Reprimanded for treating a family member outside of a bona fide physician-patient relationship

	06/04/03
	0101-030962
	Bradley W. Nicholson, MD, Pearisburg, VA – Compliance with Board’s Order of 12/23/02 obtained

	06/12/03
	0102-050017
	Michael J. O’Brien, DO, Steubenville, OH – Reinstatement denied for failure to show clear and convincing evidence of being competent to practice medicine

	04/22/03
	0101-057668
	Scott M. O’Neil, MD, Martinsville, VA – Compliance obtained with Board’s Order of 12/20/02

	02/06/03
	0101-014244
	Frank J. O’Connor, MD, Virginia Beach, VA – Voluntary surrender for indefinite suspension for failure to complete terms of February 1, 1999 Order

	06/26/03
	0101-050384
	Tommy Taylor Osborne, II, MD, Cape Charles, VA – Mandatory suspension due to felony conviction in May 2001 of intoxication manslaughter in Texas, with reinstatement on terms

	02/07/03

04/15/03
	0101-050095
	Dwight M. Pagano, MD, West Big Stone Gap, VA – Summary suspension based upon a determination that his continued practice constituted a danger to the public health or safety

Suspension continued on terms based upon impairment which affected his ability to practice medicine with reasonable skill and safety

	06/20/03
	0102-026059
	Charles E. Parker, DO, Virginia Beach, VA – Fined $1,000.00, reprimanded and required to complete 16 hours of pre-approved continuing education relating to proper prescribing of controlled substances based upon writing a prescription to an individual using a false name

	06/02/03
	0101-044515
	Karen L. Parker, MD, Radiant, VA – Surrender of privilege to renew license in lieu of completing terms of 09/29/89 Board Order

	03/21/03
	0101-032373
	Meredith Craig Pinsker, MD Richmond, VA - Matter closed; compliance obtained with 03/12/02 Order

	03/21/03
	0103-000566
	Benedict A. Profera, DPM, Lawton, OK – Mandatory suspension  based on felony conviction in U.S. District Court, Western District of Virginia of one count each of fraud by wire, radio or television; bribery of public officials and witnesses; and theft of public money, property or records

	01/08/03
	0101-036682
	Susan L. Rattner, MD, Reston, VA – Found in violation for failure to provide required Practitioner Profile information to the Board; no sanction due to corrective action taken

	06/24/03
	0101-055672
	John Murray Ravin, MD, Las Vegas, NV – Mandatory suspension based on felony conviction in California for conspiracy to commit insurance fraud

	02/24/03
	0102-050166
	Joan M. Resk, DO, Roanoke, VA –Compliance obtained with Board’s Order of 04/05/02

	02/06/03
	0101-047998
	David T. Shashikant, MD, Rockville, MD – Censured for failure to provide appropriate coverage for medical patients and failure to provide required Practitioner Profile information to Board

	02/07/03

09/10/03
	0101-041351
	Susan H. Sigleo, MD, Herndon, VA – Summary suspension based upon  a determination that her continued practice constituted a danger to the public health or safety

Reinstated on probation, based on impairment, and required to comply with HPIP contract, among other terms

	07/30/03
	0122-001310
	Gayla F. Sledd, L.R.T., Ruckersville, VA – Mandatory suspension based on conviction in Circuit Court of Charlottesville, VA for prescription fraud

	04/29/03

06/05/03
	0101-026598
	Sam R. Stanford, Jr., MD, Bon Air, VA – Summary suspension based upon a determination that his continued practice constituted a danger to the public health or safety 

Surrender for suspension based upon impairment which affected his ability to practice medicine with reasonable skill and safety

	03/17/03
	0101-022784
	Thomas Ke Tsao, MD, Virginia Beach, VA – Reprimanded for patient care issues regarding one patient

	01/14/03
	0102-201036
	Negash Tesemma, DO, Silver Spring, MD – Reprimanded for inaccurately reporting answer on his applications in both MD and VA

	04/02/03
	0102-037050
	John D. Wargo, DO, Glassport, PA – Mandatory suspension based on revocation by the State Board of Ohio for a felony conviction in the Court of Common Pleas, County of Summit, Ohio of having weapons while under a disability

	05/27/03
	0104-001186
	Edward M. Weinmann, DC, Dulles, VA – Indefinite probation on terms and fined $1,000.00 for conduct arising from his ownership and operation of Lifeline Total Healthcare, P.C.

	08/01/03
	0104-002083
	Richard A. Weiss, DC, Chantilly, VA – Fined $2,500.00 for violation of advertising regulations

	05/16/03
	0101-020968
	H. Richard Winn, MD, Seattle, WA – Mandatory suspension based on felony conviction in United States District Court Western District of Washington, for  obstruction of criminal investigations of health care offenses

	06/04/03
	0101-041539
	Dean Harris Woodard, MD, Staunton, VA – Indefinite suspension for at least 15 months based upon sexual misconduct with three patients, violation of Board Order and inability to practice with reasonable skill and safety due to illness

	04/16/03

05/30/03
	0101-043560
	Gary M. Zientek, MD, Richmond, VA – Summary suspension based upon a determination that his continued practice constituted a danger to the public health or safety

Surrender for revocation due to substance abuse and mental illness


The following Radiologic Technologists (“Rad-tech”) or Occupational Therapists (“OT)” 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
	0120-003749
	Kathy Raye Bailey, Virginia Beach, VA

	Rad Tech
	0120-003655
	Abraham Beltre, Lebanon, PA

	Rad Tech
	0120-003540
	Jennifer Kaye Bowen, Blairs, VA

	Rad Tech
	0120-003509
	Crystal Gayle Clift, Pueblo, CO

	Rad Tech
	0120-003690
	Harold Gordon Legg, Jr., Winchester, VA

	Rad Tech
	0120-003838
	Patrick Edward McBride, Herndon, VA

	  OT
	0119-003718
	Sharla Janine Meyer, Midlothian, VA

	Rad Tech
	0120-003714
	Gale Ellen Milligan, Charlottesville, VA

	  OT
	0119-001365
	Elizabeth Loehr Moody, Herndon, VA

	Rad Tech
	0120-003673
	William Dell Robertson, Jr. Virginia Beach, VA

	Rad-Tech
	0120-003812
	Emily Brooke Shaver, Sterling, VA

	Rad Tech
	0120-003526
	Dana Collins Suter, Bridgewater, VA

	Rad Tech
	0120-003765
	Brad D. Swasy, Richmond, VA

	Rad Tech
	0120-003401
	Tana Lea Taylor, Jacksonville, AL

	Rad Tech
	0120-003556
	Melanie Ann Tufts, Alpena, MI

	Rad Tech
	0120-003792
	David s. Williams, Gaithersburg, MD

	Rad Tech
	0120-003743
	T. Bertram Tucker, Fort Washington, MD

	Rad Tech
	0120-003744
	Melinda C. Wilkison, Petersburg, VA


[image: image2.wmf]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 Commonwealth University Health Systems 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 HPIP who can intervene and assist that person in obtaining needed help.  The toll free number is (866) 206-4747.  
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If not, please go to www.vahealthprovider.com/edit and do so as soon as possible.

Thank you for your attention.
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