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STATE AND CONSUMER SERVICES AGENCY . ARNOLD SCHWARZENEGGER. GOVERNORSTATE OF CALIFORNIA 
MEDICAL BOARD OF CALIFORNIA 
BOARD OF PODIATRIC MEDICINE 

DEPARTMENT OF CONSUMER AFFAIRS 2005 Evergreen Street, Suite 1300, Sacramento, CA 95815 

P (916) 263-2647 F (916) 263-2651 WWW.BPM.CA.GOV 

KAREN L. WRUBEL, D.P.M., President RAYMOND K. CHENG. AI.A. KRISTINA M. DIXON, M.B.A 
ALEIDA GERENA-RIOS, M.B.A. JAMES J. LONGOBARDI, D.P.M. NEIL B. MANSDORF, D. P M 

LICENSING AND MEDICAL EDUCATION COMMITTEE 

. Overview 

The results of the National Board's Part III exam held June 2, revealed an 83% pass rate for 
California applicants. The next Part III exam is scheduled for December 1, 2010. 

. Data Reports 

Licensing numbers remain consistent as shown in Exhibit I. 

. Development of new Continuing Competence pathway 

Dr. Wrubel will be addressing the development of a new continuing competence pathway. 
Additional information can be found in Exhibit P. 

Submitted by: 

Bethany DeAngelis 
Licensing Coordinator 
October 2010 

"Boards are established to protect the people of California." 
Section 101.6, B&P Code 
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STATE OF CALIFORNIA 

OC 
DEPARTMENT OF CONSUMER AFFAIRS 

New licenses issued 

1991/92 76 

1992/93 53 

1993/94 56 

1994/95 41 

1995/96 31 

1996/97 69 

1997/98 75 

1998/99 63 

1999/00 61 

2000/01 76 

2001/02 76 

2002/03 71 

2003/04 76 

2004/05 54 

2005/06 43 

2006/07 60 

2007/08 55 

2008/09 47 

2009/10 59 

STATE AND CONSUMER SERVICES AGENCY . ARNOLD SCHWARZENEGGER, GOVERNOR 

MEDICAL BOARD OF CALIFORNIA 

BOARD OF PODIATRIC MEDICINE 
2005 Evergreen Street, Suite 1300, Sacramento, CA. 95815-3831 
P (916) 263-2647 F (916) 263-2651 www.bpm.ca.gov 

LICENSING STATISTICS BY FISCAL YEAR 

Active/inactive licenses* 

1991/92 2108 

1992/93 2134 

1993/94 1962 

1994/95 1924 

1995/96 1849 

1996/97 1845 

1997/98 1858 

1998/99 1853 

1999/00 1751 

2000/01 1755 

2001/02 1808 

2002/03 1834 

2003/04 1868 

2004/05 1851 

2005/06 1837 

2006/07 1836 

2007/08 1848 

2008/09 1895 

2009/10 1905 

2010/11 18 to date 2010/11 1919 to date 

* fee-exempt categories and residents excluded 

Submitted by: 

Bethany DeAngelis 
Licensing Coordinator 

October 2010 

"Boards are established to protect the people of California." 
Section 101.6, B&P Code 

www.bpm.ca.gov


STATE AND CONSUMER SERVICES AGENCY . ARNOLD SCHWARZENEGGER, GOVERNOR 

MEDICAL BOARD OF CALIFORNIA 

BOARD OF PODIATRIC MEDICINE 

STATE OF CALIFORNIA 

DEPARTMENT OF CONSUMER AFFAIRS 2005 Evergreen Street, Suite 1300, Sacramento, CA. 95815-3831 
P (916) 263-2647 F (916) 263-2651 www.bpm.ca.gov 

RESIDENT'S LICENSES (EL) - OCTOBER 2010 

Category Number of Residents by Year of Training 

Year 1 Year 2 Year 3 Year 4 Total 

PM&S-24 0 2 

PM&S-36 34 35 40 109 

FELLOWSHIP 0 0 O ooo O 

ROTATIONS n/a n/a w n/a 

TOTAL 35 36 43 0 114 

PM&S-24 Podiatric Medicine & Surgery - 24 Months 
PM&S-36 Podiatric Medicine & Surgery - 36 Months 
ROTATIONS Residency licenses issued to trainees in out-of-state programs 

participating in California clinical rotations. 

Prepared by: 

Bethany DeAngelis 
Licensing Coordinator 
October 2010 

"Boards are established to protect the people of California."
Section 101.6, B&P Code 

www.bpm.ca.gov
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STATE OF CALIFORNIA STATE AND CONSUMER SERVICES AGENCY . ARNOLD SCHWARZENEGGER, GOVERNOR 

MEDICAL BOARD OF CALIFORNIA 
DEPARTMENT OF CONSUMER AFFAIRS BOARD OF PODIATRIC MEDICINE 

2005 Evergreen Street, Suite 1300, Sacramento, CA 95815 

P (916) 263-2647 F (916) 263-2651 WWW.BPM.CA.GOV 

KAREN L WRUBEL, D.P.M., President RAYMOND K. CHENG, A.I.A KRISTINA M. DIXON, M.B.A. 

ALEIDA GERENA-RIOS, M.B.A. JAMES J. LONGOBARDI. D.P.M. NEIL B. MANSDORF, D. P .M. 

ENFORCEMENT COMMITTEE 

a. Overview..... ..J 

Consultant and Expert Reviewer Program: For several years now, Medical Board of California 
(MBC) Investigators and the Attorney General's office have been rating the performance of each 
BPM Expert Reviewer. In almost every case, the ratings have been ranging from Acceptable to 
Excellent. In some circumstances, staff has provided additional training materials to experts and in a 
few cases, the expert was removed from the list of approved experts. This valuable tool will now be 
used to rate the work of BPM Consultants. Please refer to Exhibit J for a draft "Evaluation of 
Consultant Performance" form. 

Status of Probation Program: On September 13, 2010, DCA became aware of systematic errors in 
the drug testing of licensees participating in diversion/recovery programs operated for seven DCA 
boards by Maximus, Inc. The errors found gave cause for a review beyond the seven boards with 
such programs. Even though the Board of Podiatric Medicine contracts with First Lab, not Maximus, 
for biological fluid testing, staff had First Lab verify that they are in compliance with the uniform 
standards. Currently we test four probationers and they are all in compliance with their probationary 
order. 

Revisions to Enforcement Manuals: Staff has been working on revisions to BPM's Enforcement 
Manual, Cite and Fine Manual and the Probation Manual. These manuals contain all standard 
operating procedures and forms for consultants, staff, and investigators working with cases in 
MBC's complaint unit, field offices, and the board office. Once the revisions are in place, they will 
be posted to DCA's intranet Knowledge Management Center. 

Expert Reviewer Training: In 2011, staff plans to hold another Expert Reviewer Training session. 
Since we have 27 experts in Northern California that have not had formal training in some years, it 
seems appropriate to hold the next one in the Bay area. Unless travel restrictions are still in place, 
staff will be working with the same panel of subject matter experts that assisted with the June 2010 
training. Staff will also follow-up with the BPM consultants who were going to re-work the case 
review portion of the program. 

b. Data Reports............. 
Complaint and Disciplinary Data Report, Continuing Competence Report, BPM and MBC 
Matrix Reports, the Monthly Enforcement Report to DCA, and the Probation Report are 
exhibited in Tab J. 

"Boards are established to protect the people of California."
Section 101.6, B&P Code 

WWW.BPM.CA.GOV


C. Proposed Revisions: Manual of Disciplinary Guidelines............. ..L 
MBC will be discussing and taking action at its November 5, 2010 meeting on its proposed 
changes to its Manual of Disciplinary Guidelines (11" Edition.) Once approved, BPM staff 
will make recommended changes to BPM's Manual of Disciplinary Guidelines and present 
to the Board at its next meeting. 

Submitted by: 

Michelle Mason 
Enforcement Coordinator 

October 7, 2010 



CcaNIA 

Board of Podiatric Medicine 
ENFORCEMENT PROGRAM 

EVALUATION OF CONSULTANT PERFORMANCE 
CONSULTANT: 

Expert Reviewer: Deputy Attorney General: 

Subject Name: BPM Case Number: 

Type of Case (violation) 

Provide a brief evaluation of the Consultant in each of the following areas that apply to this case. Hearing Preparation and 

Testimony, may or may not apply to this case. Any rating of 1 or 2 must be explained in the "Comments" Column. Use the 
following ratings: 

(4) Excellent (3) Acceptable (2) Poor (1) Unacceptable 

TASK RATING COMMENTS 

Written Report: (Factors to consider: clarity; 
completeness; technical terms defined; factual 

accuracy; objectivity; professional "tone" and style; 
Possible departures from standard of care were clearly 
identified, and report specifies how/why they were 
departures.) 

Knowledge of Case: (Factors to consider: 
demonstrated reasonable familiarity with case during 
pre-hearing interviews with DAG or investigator; did 

not make errors regarding facts or circumstances.) 

Preparation For Hearing: (Factors to consider: was 
reasonably available to meet or confer with DAG 
and/or investigator; kept appointments or gave 
reasonable notice if unavailable; returned phone calls 
within reasonable time; cooperative; amendable to 
suggestions on procedure.) 

Testimony at Hearing: (Factors to consider: 
responsive to questions; replies were clear, concise, 
on point; professional demeanor; demonstrated 
expertise consistent with credentials; cooperative.) 

Other: (If other factors not addressed above 

contributed to your overall evaluation, please 
summarize. Use reverse side if necessary.) 

Overall Rating 

NOTICE - CONFIDENTIAL: This evaluation is intended only for the use of the Office of the Attorney General, the Medical Board of California 
or the Board of Podiatric Medicine. It contains information from the State of California, Office of the Attorney General, the Medical Board of 
California or the Board of Podiatric Medicine, which is privileged, confidential and exempt from disclosure under applicable law. If the reader of 
this evaluation is not the intended recipient, you are hereby notified that any dissemination, distribution, or copying of this evaluation is strictly 
prohibited. 

PLEASE SEE REVERSE SIDEBPMConsultantEvaluationForm (New 9/10) 



Instructions for Completing this Form 

The intention of this form is for BPM Expert Reviewers to rate the Consultant's knowledge of this case and overall performance of his/her review. If 
you believe the Consultant's overall performance was poor or unacceptable, and should be removed from the approved list, fax the completed 
Evaluation of Consultant Performance to the Board of Podiatric Medicine's Enforcement Coordinator at (916) 263-2651. 

COMMENTS [Identify corresponding question number] 

Expert Reviewer's Signature Date 

DAG's Signature Date 

Board of Podiatric MedicineMail the completed original form to: 
Enforcement Program 
2005 Evergreen Street, Suite 1300 
Sacramento, CA 95815 



ARNOLD SCHWARZENEGGER, GovernorSTATE AND CONSUMER SERVICES AGENCY- Department of Consumer Affairs 

CALIFORNIA 

MEDICAL BOARD OF CALIFORNIA 
Central Complaint Unit

18 8 76 

RE: 

Control Number: 

Dear Ms. 

This is in response to your letter expressing dissatisfaction with the decision of the Board of 
Podiatric Medicine/Medical Board of California regarding your complaint. You indicated that 
you felt the Board had not adequately evaluated your complaint of substandard podiatric medical 
treatment rendered by DPM. 

When evaluating complaints that allege that the quality of care provided by a doctor of podiatric 
medicine (DPM) was inadequate (as yours did), the Medical Board must be able to substantiate 
that the podiatrist's conduct deviated (or departed) from the "standard of practice of medicine" in 
order to establish a violation of the Medical Practice Act (within the California Business and 
Professions Code). 

The Medical Board is authorized to take administrative action (also called disciplinary action) 
against the license of any individual DPM the Board finds to be in violation of the Medical 
Practice Act. However, California law imposes a very high burden of proof upon the Medical 
Board by requiring that we establish "clear and convincing evidence" that a violation of the law 
occurred before pursuing administrative action. This is a higher standard of proof than that of 

most civil proceedings, including malpractice lawsuits, which only require a "preponderante of 
the evidence". "Clear and convincing evidence" is only slightly less rigorous than the "beyond a 
reasonable doubt" standard required in criminal proceedings. Consequently, the Medical Board 
must have more compelling evidence to initiate disciplinary proceedings against a podiatrist than 
a patient must have to bring a successful malpractice suit against a podiatrist. 

In any case involving the quality of medical care rendered, the Board must establish its case with 
the testimony of medical experts. The Board's Podiatric Medical Consultant reviewed the 
information you provided and medical records and diagnostic films from 

2005 Evergreen Street, Suite 1200, Sacramento, CA 95815-3831 . (916) 263-2528 . FAX: (916) 263-2435 . www.mbc.ca.gov 

www.mbc.ca.gov


The podiatric reviewer in your case felt that the care and treatment provided by Dr. 
appeared inappropriate because our consultant questioned why Dr. did not attempt to 

utilize some type of orthotic device or shoe modification to reduce the pressure in your left foot 
before deciding that a surgical correction was the only other treatment alternative. I apologize if 
the last letter we sent you implied that Dr. did not deviate from the standard of care 

expected from a licensed DPM. However, while our consultant found the above mentioned issue 
with the care provided by Dr. the consultant also found that proper consent was given 

prior to the surgery and that the surgery was performed properly. 

As we mentioned previously, the sole purpose of our review is to determine whether sufficient 
cause exists to warrant pursuing an administrative action against the DPM's license. If we are 
unable to meet the burden of proof required to pursue this action, we have no other alternative 
but to close the complaint. Based on our review, we did find evidence that the care was not 
entirely appropriate. However, we were unable to establish that a significant departure from the 

license tostandard of practice of medicine occurred which would indicate that Dr. 
practice medicine should be subject to discipline (discipline could include a letter of reprimand, 
citation/fine, suspension, or revocation). 

Therefore, we are unable to pursue further action in your complaint at this time. Your file will 
be maintained in our records for reference in the event we receive additional complaints in the 
future which, along with your complaint, would constitute sufficient evidence for disciplinary 
action. Although you may disagree with our conclusion, we hope that you recognize it is in 
accordance with the laws regulating medical practice in California. Thank you for bringing this 
matter to our attention. 

Sincerely, 

Executive Officer 
Board of Podiatric Medicine 

916 / 263- 2650 

2005 Evergreen Street, Suite 1200, Sacramento, CA 95815-3831 . (916) 263-2528 . FAX: (916) 263-2435 . www.mbc.ca.gov 

www.mbc.ca.gov


Exhibit 

K 



C
O

M
P

LA
IN

 . 
<

 D
IS

C
IP

LI
N

A
R

Y
 D

A
T

A
 

F
Y

 1
0/

11
 J

ul
y 

1,
 2

01
0 

- 
S

ep
te

m
be

r 
21

, 2
01

0 

02
/0

3 
03

/0
4 

04
/0

5 
05

/0
6 

06
/0

7 
07

/0
8 

08
/0

9 
09

/1
0 

10
/1

F
is

ca
l Y

ea
r 

18
34

 
18

68
 

20
16

 
20

04
 

20
00

 
20

14
 

20
22

 
20

39
 

20
43

N
um

be
rs

 o
f L

ic
en

se
es

' 
14

7 
10

9 
11

6 
10

4 
10

8 
12

7 
11

20
0 

17
8

C
om

pl
ai

nt
s 

R
ec

ei
ve

d"
*:

 
O

pe
n 

C
as

es
: 6

3 
D

is
ci

pl
in

e 
C

as
es

 P
en

di
ng

 a
t A

tto
rn

ey
 G

en
er

al
: 1

2 

Li
ce

ns
ee

s 
on

 P
ro

ba
tio

n:
 3

3 
C

ita
tio

ns
 a

nd
 F

in
es

 
C

ea
se

/d
es

is
t L

et
te

rs
**

* 

N
O

 N
O

N
N

O
 

R
ef

er
re

d 
to

 A
tto

rn
ey

 G
en

er
al

 
R

ef
er

re
d 

to
 D

is
tr

ic
t A

tto
rn

ey
 

A
cc

us
at

io
ns

/P
et

iti
on

s 
to

 
N

T
N

 
M

T
N

 

R
ev

ok
e 

P
ro

ba
tio

n/
S

O
I 

P
en

al
ty

 R
el

ie
f P

et
iti

on
s 

F
ile

d 
H

ea
rin

gs
**

**
 

O
N

D
 

O
N

 

P
ro

p.
 D

ec
. N

on
-a

do
pt

ed
 

P
ro

p.
 D

ec
. A

do
pt

ed
 

S
tip

ul
at

io
ns

 A
do

pt
ed

 

N
T

T
N

O
O

 
O

N
M

N
O

O U
F

F
ro

o 
V

O
N

N
O

O
 O

F
O

O
O

O
 D

 N
F

O
O

O
 O

F
N

O
O

N
 

O
F

F
F

O
O

 
D

O
O

T
O

O
 

P
ro

ba
tio

ns
 

S
us

pe
ns

io
ns

 
R

ev
oc

at
io

ns
 

S
ur

re
nd

er
s 

D
ur

in
g 

P
ro

se
cu

tio
n 

P
ub

lic
 L

et
te

r 
of

 R
ep

rim
an

d 
O

th
er

 

C
rim

in
al

 a
rr

es
ts

/ 
5 

0/
1 

07
0

co
nv

ic
tio

ns
 

0/
0 

C
 

C
T

em
po

ra
ry

 R
es

tr
ai

ni
ng

 O
rd

er
s/

 
T

 

In
te

rim
 S

us
pe

ns
io

ns
/ 

A
ut

om
at

ic
 S

us
pe

ns
io

ns
/P

C
-2

3 
O

rd
er

s 

in
cl

ud
es

 a
ll 

lic
en

se
es

 w
ith

 a
 s

ta
tu

s 
co

de
 1

0 
(E

) 
"in

cl
ud

es
 m

ul
tip

le
 c

om
pl

ai
nt

s 
ag

ai
ns

t i
nd

iv
id

ua
l l

ic
en

se
es

 
in

cl
ud

es
 le

tte
rs

 fo
llo

w
in

g 
ed

uc
at

io
na

l i
nt

er
vi

ew
s 

**
 in

cl
ud

es
 r

ei
ns

ta
te

m
en

ts
, p

en
al

ty
 r

el
ie

f p
et

iti
on

s,
 a

nd
 a

ny
 o

th
er

 c
as

es
 h

ea
rd

 b
y 

an
 A

dm
in

is
tr

at
iv

e 
La

w
 J

ud
ge

 (
A

LJ
) 



C
om

pl
ai

nt
s 

R
ec

ei
ve

d 
S

in
ce

 Im
pl

em
en

ta
tio

n 
of

 
B

P
M

's
 C

on
tin

ui
ng

 C
om

pe
te

nc
e 

P
ro

gr
am

 (
Ja

nu
ar

y 
1,

 1
99

9)
 

30
0 

25
0 

20
 

8 

C
om

pl
ai

nt
s 

R
ec

ei
ve

d 
O

 96
/9

7 
97

/9
8 

98
/9

9 
99

/0
0 

00
/0

1 
01

/0
2 

02
/0

3 
03

/0
4 

04
/0

5 
05

/0
6 

06
/0

7 
07

/0
8 

08
/0

9 
09

/1
0 

F
is

ca
l Y

ea
r 

(F
Y

) 

98
/9

7 
9/

08
 9

81
99

 9
00

 Q
D

/1
8 

01
/0

2:
| 0

20
3 

03
/0

4:
 [:

04
/0

5.
 :0

5/
06

 F
L 

Q
61

07
: 1

 0
7/

08
 | 

D
B

10
9:

| 0
9/

40
2 

C
om

pl
ai

nt
s 

R
ev

ol
ve

d 
23

0 
21

0 
27

1 
19

5 
22

9 
22

6 
20

0 
17

8 
14

7 
10

9 
11

6 
10

4 
10

8 
12

5 



P
A

G
E

:
R

E
P

O
R

T
: 
E

D
72

 
M

E
D

IC
A

L 
B

O
A

R
D

 O
F

 C
A

LI
F

O
 

D
A

T
E

: 0
9/

01
/1

0
A

G
E

N
C

Y
: 6

30
1 

T
IM

E
: 0

9:
34

:2
6

N
U

M
B

E
R

 &
 S

T
A

T
U

S
 O

F
 O

P
E

N
 C

A
S

E
S

 A
S

 O
F

 0
8/

31
/2

01
0 

F
O

R
: 1

8 
B

O
A

R
D

 O
F

 P
O

D
IA

T
R

IC
 M

E
D

IC
IN

E
 

- 
M

 O
 

T
H

 
Y

E
A

R
S

 
0-

3 
4-

6 
7-

9 
10

-1
2 

2 
O

V
R

 4
 

T
O

T
A

L 

D
A

Y
S

: 
[0

-9
0)

 
(9

1-
18

0)
 

(1
81

-2
70

) 
(2

71
-3

64
) 

13
65

-
17

29
-

(1
09

3-
(1

45
7-

 (
G

T
 1

82
0)

 
72

8)
 

10
92

) 
14

56
) 

18
20

) 

C
A

T
/ C

S
R

/ C
S

A
 

C
O

N
S

U
LT

A
N

T
 

E
X

E
C

 O
F

F
IC

E
R

 

IN
V

E
S

T
IG

A
T

IO
N

 

M
 

A
G

 -
 P

R
E

 

H
 

A
G

 -
 P

O
S

T
 

26
 

14
 

11
* 

* 
R

E
P

O
R

T
 T

O
T

A
LS

: 

IN
IT

IA
L 

C
O

M
P

LA
IN

T
 R

E
V

IE
W

E
D

 B
Y

 C
O

N
S

U
M

E
R

 A
S

S
IS

T
A

N
T

 T
E

C
H

IC
IA

N
 / 

C
O

N
S

U
M

E
R

 S
E

R
V

IC
E

S
 R

E
P

R
E

S
E

N
T

A
T

IV
E

 / 
A

N
A

LY
S

T
. 

C
O

N
S

U
LT

A
N

T
 R

E
V

IE
W

 D
U

R
IN

G
 E

V
A

LU
A

T
IO

N
 O

F
 C

O
M

P
LA

IN
T

 

C
A

S
E

S
 A

W
A

IT
IN

G
 F

IL
IN

G
 O

F
 A

C
C

U
S

A
T

IO
N

 B
Y

 A
T

T
O

R
N

E
Y

 G
E

N
E

R
A

L'
S

 O
F

F
IC

E
. 

C
A

S
E

S
 A

F
T

E
R

 F
IL

IN
G

 O
F

 A
N

 A
C

C
U

S
A

T
IO

N
 B

Y
 A

T
T

O
R

N
E

Y
 G

E
N

E
R

A
L'

S
 O

F
F

IC
E

. 

-U
D

K
-^

 

=
U

D
K

-

"m
51

0,
 1

7,
 4

, 8
, 6

60
 

^y
20

, 1
0,

 3
25

0,
 7

, 2
 

y3
0,

 1
0,

 3
25

0,
 7

, 2
 

"y
40

, 1
0,

 3
25

0,
 7

. 2
 

^y
50

, 1
0,

 3
25

0,
 7

, 2
 

^y
60

, 1
0,

 3
25

0,
 7

, 2
 

^y
70

, 1
0,

 3
25

0,
 7

, 2
 

*y
80

, 1
0,

 3
25

0,
 7

, 2
 

^y
90

, 1
0,

 3
25

0,
 7

,2
 

^y
10

0,
 1

0,
 3

25
0,

 7
, 2

 



--
--

 

P
A

G
E

:
R

E
P

O
R

T
: F

D
72

 
M

E
D

IC
A

L 
B

O
A

R
D

 O
F

 C
A

LI
F

O
N

 
A

G
E

N
C

Y
: 6

30
1 

D
A

T
E

: 0
9/

01
/1

0 
A

V
E

R
A

G
E

 N
U

M
B

E
R

 O
F

 D
A

Y
S

 F
O

R
 O

P
E

N
 C

A
S

E
S

 A
S

 O
F

 0
8/

31
/2

01
0 

T
IM

E
: 0

9:
34

:2
6 

F
O

R
: 1

B
 B

O
A

R
D

 O
F

 P
O

D
IA

T
R

IC
 M

E
D

IC
IN

E
 

C
A

T
/C

S
R

 
C

O
N

S
U

LT
 

E
X

E
C

 
IN

V
E

S
T

-
--

-A
T

T
O

R
N

E
Y

 G
E

N
E

R
A

L-
--

C
S

A
 (

1)
 

(2
) 

O
F

F
IC

E
R

 
IG

A
T

IO
N

 
P

R
E

 (
3)

 
P

O
S

T
 (

4)
 

80
 

42
4

10
8 

22
7

B
O

A
R

D
 O

F
 P

O
D

IA
T

R
IC

 M
E

D
I 

**
* 

A
V

E
R

A
G

E
 A

G
IN

G
 C

A
S

E
S

 C
A

LC
U

LA
T

E
D

 U
S

IN
G

 O
P

E
N

 C
A

S
E

S
 O

N
LY

 *
 *

 *
 

(1
) 

IN
IT

IA
L 

C
O

M
P

LA
IN

T
 R

E
V

IE
W

E
D

 B
Y

 C
O

N
S

U
M

E
R

 A
S

S
IS

T
A

N
T

 T
E

C
H

IC
IA

N
 / 

C
O

N
S

U
M

E
R

 S
E

R
V

IC
E

S
 R

E
P

R
E

S
E

N
T

A
T

IV
E

 / 
A

N
A

LY
S

T
. 

(2
) 

C
O

N
S

U
LT

A
N

T
 R

E
V

IE
W

 D
U

R
IN

G
 E

V
A

LU
A

T
IO

N
 O

F
 C

O
M

P
LA

IN
T

. 

(3
) 

C
A

S
E

S
 A

W
A

IT
IN

G
 F

IL
IN

G
 O

F
 A

C
C

U
S

A
T

IO
N

 B
Y

 A
T

T
O

R
N

E
Y

 G
E

N
E

R
A

L'
S

 O
F

F
IC

E
. 

(4
) 

C
A

S
E

S
 A

F
T

E
R

 F
IL

IN
G

 O
F

 A
N

 A
C

C
U

S
A

T
IO

N
 B

Y
 A

T
T

O
R

N
E

Y
 G

E
N

E
R

A
L'

S
 O

F
F

IC
E

. 



1 
P

A
G

E
:

R
E

P
O

R
T

 : 
F

D
72

0v
10

 
M

E
D

IC
A

L 
B

O
A

R
D

 O
F

 C
A

LI
F

O
R

N
IA

 
A

G
E

N
C

Y
: 

63
01

 
D

A
T

E
: 0

9/
01

/1
0 

T
IM

E
: 0

9:
31

:5
0

N
U

M
B

E
R

 &
 S

T
A

T
U

S
 O

F
 O

P
E

N
 C

A
S

E
S

 A
S

 O
F

 0
8/

31
/2

01
0 

F
O

R
: I

D
E

N
T

IF
IE

R
S

 O
F

 P
H

Y
S

IC
IA

N
S

 A
N

D
 S

U
R

G
E

O
N

 

M
O

 
T

 
S

 
E

 
A

R
S

 
0-

3 
4-

6 
7-

9 
10

-1
2 

3 
O

V
R

 
T

O
T

A
L 

D
A

Y
S

 : 
10

-9
0 

(9
1-

18
0}

 
(1

81
-2

70
) 

(2
71

-3
64

 
(3

65
-

17
29

-
(1

09
3-

(1
45

7-
 {

G
T

 1
82

0)
 

72
8)

 
10

92
) 

14
56

) 
18

20
) 

C
A

T
/ C

S
R

y 
C

S
A

 
69

8 
14

3 
86

0 
O

 
C

O
N

S
U

LT
A

N
T

 
30

6 
31

6 

E
X

E
C

 O
F

F
IC

E
R

 

IN
V

E
S

T
IG

A
T

IO
N

 
28

4 
26

7 
16

0 
13

6 
24

9 
11

13
 

A
G

 -
 P

R
E

 
83

 
16

7 

A
G

 -
 P

O
S

T
 

31
9 

* 
* 

R
E

P
O

R
T

 T
O

T
A

LS
: 

14
45

 
52

3 
27

5 
18

6 
29

7 
27

75
 

IN
IT

IA
L 

C
O

M
P

LA
IN

T
 R

E
V

IE
W

E
D

 B
Y

 C
O

N
S

U
M

E
R

 A
S

S
IS

T
A

N
T

 T
E

C
H

IC
IA

N
 / 

C
O

N
S

U
M

E
R

 S
E

R
V

IC
E

S
 R

E
P

R
E

S
E

N
T

A
T

IV
E

 / 
A

N
A

LY
S

T
. 

C
O

N
S

U
LT

A
N

T
 R

E
V

IE
W

 D
U

R
IN

G
 E

V
A

LU
A

T
IO

N
 O

F
 C

O
M

P
LA

IN
T

 

C
A

S
E

S
 A

W
A

IT
IN

G
 F

IL
IN

G
 O

F
 A

C
C

U
S

A
T

IO
N

 B
Y

 A
T

T
O

R
N

E
Y

 G
E

N
E

R
A

L'
S

 O
F

F
IC

E
. 

C
A

S
E

S
 A

F
T

E
R

 F
IL

IN
G

 O
F

 A
N

 A
C

C
U

S
A

T
IO

N
 B

Y
 A

T
T

O
R

N
E

Y
 G

E
N

E
R

A
L'

S
 O

F
F

IC
E

. 

-U
D

K
-

-U
D

K
-

^C
O

 

"m
51

0,
 1

7,
 4

, 8
, 6

60
 

^y
20

, 1
0,

 3
25

0,
 7

, 2
 

^y
30

, 1
0,

 3
25

0,
 7

,2
 

^y
40

, 1
0,

 3
25

0.
 7

,2
 

^y
50

, 1
0,

 3
25

0,
 7

, 2
 

^y
60

, 1
0.

 3
25

0,
 7

,2
 

^y
70

, 1
0,

 3
25

0,
 7

,2
 

^y
80

, 1
0,

 3
25

0.
 7

,2
 

"y
90

, 1
0,

 3
25

0,
 7

, 2
 

^y
10

0,
 1

0,
 3

25
0,

 7
, 2

 



P
A

G
E

 :
M

E
D

IC
A

L 
B

O
A

R
D

 O
F

 C
A

LI
F

O
R

N
IA

R
E

P
O

R
T

: F
D

72
00

20
 

D
A

T
E

: 0
9/

01
/1

0
63

01
A

G
E

N
C

Y
: 

T
IM

E
: 0

9 
: 3

1:
50

 
A

V
E

R
A

G
E

 N
U

M
B

E
R

 O
F

 D
A

Y
S

 F
O

R
 O

P
E

N
 C

A
S

E
S

 A
S

 O
F

 0
8/

31
/2

01
0 

F
O

R
: I

D
E

N
T

IF
IE

R
S

 O
F

 P
H

Y
S

IC
IA

N
S

 A
N

D
 S

U
R

G
E

O
N

S
 

E
X

E
C

 
--

-A
T

T
O

R
N

E
Y

 G
E

N
E

R
A

L-
--

-
C

A
T

/C
S

R
 

C
O

N
S

U
LT

 
IN

V
E

S
T

-
(2

) 
IG

A
T

IO
N

 
P

R
E

 (
3 

P
O

S
T

 (
41

C
S

A
 (

1)
 

O
F

F
IC

E
R

 

23
0 

15
6 

29
3 

P
H

Y
S

IC
IA

N
S

 &
 S

U
R

G
E

O
N

S
 

*+
* 

A
V

E
R

A
G

E
 A

G
IN

G
 C

A
S

E
S

 C
A

LC
U

LA
T

E
D

 U
S

IN
G

 O
F

E
N

 C
A

S
E

S
 O

N
LY

 .*
 *

 

[1
) 

IN
IT

IA
L 

C
O

M
P

LA
IN

T
 R

E
V

IE
W

E
D

 B
Y

 C
O

N
S

U
M

E
R

 A
S

S
IS

T
A

N
T

 T
E

C
H

IC
IA

N
 / 

C
O

N
S

U
M

E
R

 S
E

R
V

IC
E

S
 R

E
P

R
E

S
E

N
T

A
T

IV
E

 / 
A

N
A

LY
S

T
. 

(2
) 

C
O

N
S

U
LT

A
N

T
 R

E
V

IE
W

 D
U

R
IN

G
 E

V
A

LU
A

T
IO

N
 O

F
 C

O
M

P
LA

IN
T

. 

(3
) 

C
A

S
E

S
 A

W
A

IT
IN

G
 F

IL
IN

G
 O

F
 A

C
C

U
S

A
T

IO
N

 B
Y

 A
T

T
O

R
N

E
Y

 G
E

N
E

R
A

L'
S

 O
F

F
IC

E
. 

(4
) 

C
A

S
E

S
 A

F
T

E
R

 F
IL

IN
G

 O
F

 A
N

 A
C

C
U

S
A

T
IO

N
 B

Y
 A

T
T

O
R

N
E

Y
 G

E
N

E
R

A
L'

S
 O

F
F

IC
E

. 



B
oa

rd
 o

f P
od

i..
 ..

 ic
 M

ed
ic

in
e'

s 
P

ro
ba

tio
n 

S
ur

ve
ill

an
ce

 P
ro

gr
am

 
S

ep
te

m
be

r 
21

, 2
01

0 

P
ro

ba
tio

n 
M

ed
ic

al
 

P
ra

ct
ic

e 
S

ta
tu

s 
C

om
pl

et
io

n
C

om
pl

ai
nt

 N
o.

 S
ub

je
ct

's
 N

am
e 

O
ffi

ce
r 

C
on

su
lta

nt
 

M
on

ito
r 

D
at

e 

A
ct

iv
e 

S
ta

tu
s:

 
1B

-2
00

0-
11

17
11

 
S

ch
ul

tz
, A

la
n 

E
m

ili
o 

G
ia

co
pe

lli
 

A
ct

iv
e 

11
/0

5/
09

+
 

S
ea

m
on

s 
G

re
en

w
al

d 
N

ea
gu

 
A

ct
iv

e 
09

/1
8/

10
+

1B
-2

00
2-

13
85

20
 

A
us

tin
, G

er
al

d 

R
od

rig
ue

z 
W

al
bu

rg
 

A
ct

iv
e 

12
/0

8/
10

1B
-2

00
2-

13
68

87
 

Li
dd

y,
 T

im
ot

hy
 

1B
-2

00
4-

15
90

09
 

M
ar

an
go

ni
, A

nn
e 

S
ea

m
on

s 
G

er
be

rt
 

A
ct

iv
e 

01
/1

2/
11

 

1B
-2

00
7-

18
60

67
 

Le
e,

 J
ak

e 
S

ea
m

on
s 

A
s 

ne
ed

ed
 

A
ct

iv
e 

01
/2

9/
1 

1 

S
ea

m
on

s 
G

re
en

w
al

d 
A

ct
iv

e 
02

/0
5/

11
1B

-2
00

4-
15

82
43

 
La

i, 
C

hu
n-

S
un

 

1B
-2

00
9-

19
95

04
 

G
ilm

an
, R

os
e 

D
ia

ne
 

E
m

ili
o 

W
al

bu
rg

 
A

ct
iv

e 
02

/1
1/

11
 

IB
-1

99
9-

10
22

47
 

S
pl

et
ts

to
es

se
r,

 J
am

es
 

S
ea

m
on

s 
B

uc
ke

nb
er

ge
r 

A
ct

iv
e 

03
/0

3/
1 

1 

1B
-2

00
3-

14
49

48
 

P
er

al
es

, T
he

re
sa

 
S

ea
m

on
s 

S
hu

ke
n 

A
ct

iv
e 

05
/0

8/
11

 

G
re

en
w

al
d 

A
ct

iv
e 

11
/0

1/
11

1B
-2

00
4-

16
05

35
 

K
y,

 N
gu

ye
n 

S
ea

m
on

s 

1B
-2

00
2-

13
91

09
 

T
ab

as
si

an
, M

itr
a 

R
od

rig
ue

z 
La

bo
vi

tz
 

W
ag

re
ic

h 
A

ct
iv

e 
07

/0
6/

1 
1 

E
m

ili
o 

W
ag

re
ic

h 
A

ct
iv

e 
08

/0
4/

1 
1

1B
-2

00
9-

19
95

04
 

N
az

ar
ia

n,
 S

er
jik

 

S
ea

m
on

s 
A

ct
iv

e 
03

/2
1/

12
1B

-2
00

1-
12

50
40

 
R

as
h,

 W
ay

ne
 

1B
-2

00
6-

17
26

84
 

C
he

n,
 E

ric
 

E
m

ili
o 

W
ag

re
ic

h 
A

ct
iv

e 
05

/2
6/

12
 

A
ct

iv
e

1B
-2

00
4-

16
24

54
 

H
er

na
nd

ez
, V

irg
il 

E
m

ili
o 

G
ia

co
pe

lli
 

W
ag

re
ic

h 
07

/0
9/

12
 

S
he

re
r 

S
ar

te
 

A
ct

iv
e 

10
/0

8/
12

IB
-2

00
3-

14
24

46
 

H
ag

ue
, D

ou
gl

as
 

1B
-2

00
8-

18
95

09
 

K
ob

ay
as

hi
, W

es
le

y 
R

od
rig

ue
z 

W
ag

re
ic

h 
A

ct
iv

e 
03

/0
5/

13
 

E
m

ili
o 

W
al

bu
rg

 
La

bo
vi

tz
 

A
ct

iv
e 

11
/1

9/
13

1B
-2

00
5-

16
38

69
 

La
w

re
nc

e,
 E

ric
 

1B
-2

00
6-

17
83

11
 

A
lle

n,
 K

irk
 

S
ea

m
on

s 
G

re
en

w
al

d 
A

ct
iv

e 
11

/1
9/

13
 



P
ro

ba
tio

n 
P

ra
ct

ic
e 

S
ta

tu
s 

C
om

pl
et

io
n

C
om

pl
ai

n.
. N

o.
 S

ub
je

ct
's

 N
am

e 
..m

ed
ic

al
 

O
ffi

ce
r 

C
on

su
lta

nt
 

M
on

ito
r 

D
at

e 

A
ct

iv
e 

03
/0

9/
14

1B
-2

00
4-

16
28

44
 

G
ra

ve
s,

 R
ic

ha
rd

 
R

od
rig

ue
z 

La
bo

vi
tz

 
A

la
vy

 

R
od

rig
ue

z 
W

al
bu

rg
 

W
al

bu
rg

 
A

ct
iv

e 
05

/0
8/

14
1B

-2
00

7-
18

15
09

 
S

er
va

tjo
o,

 P
ar

vi
z 

B
oi

s 
A

ct
iv

e 
08

/1
7/

14
1b

-2
00

5-
16

90
51

 
N

gu
ye

n,
 T

an
 

S
ea

m
on

s 
B

oi
 

E
m

ili
o 

W
ag

re
ic

h 
P

E
P

 
A

ct
iv

e 
07

/0
2/

15
1B

-2
00

4-
16

21
96

 
C

ar
ra

sc
o,

 P
et

e 

R
od

rig
ue

z 
La

bo
vi

tz
 

T
au

bm
an

 
A

ct
iv

e 
10

/0
1/

15
1B

-2
00

4-
15

88
80

2 
M

oy
, R

ic
ha

rd
 

A
ct

iv
e 

07
/2

8/
18

1B
-2

00
5-

16
75

95
 

T
ru

on
g,

 V
in

nc
en

te
 

S
ea

m
on

s 
G

re
en

w
al

d 
G

re
en

w
al

d 

S
ub

to
ta

l 

T
ol

le
d 

S
ta

tu
s:

 
(O

ut
 o

f S
ta

te
) 

1B
-1

99
0-

36
02

 
M

ar
ek

, N
ea

l 
S

ea
m

on
s 

T
ol

le
d 

T
ol

le
d

1B
-2

00
0-

10
53

96
 

S
al

z,
 J

os
ep

h 
S

ea
m

on
s 

T
ol

le
d

1B
-2

00
6-

17
92

70
 

O
'M

ea
ra

, S
ea

n 
S

ea
m

on
s 

S
ub

to
ta

l 

T
ol

le
d 

S
ta

tu
s:

 
(I

n 
S

ta
te

) 

1B
-1

99
0-

59
79

 
M

et
z,

 D
ou

gl
as

 
S

ea
m

on
s 

P
en

de
d 

P
en

de
d

1B
-1

99
6-

64
51

6 
Le

vy
, S

he
rw

in
 

S
ea

m
on

s 

1B
-1

99
5-

52
59

2 
W

eb
er

, B
en

ni
e 

S
ea

m
on

s 
P

en
de

d 

1B
-1

99
8-

09
02

67
 

Ja
rv

is
, B

ria
n 

S
ea

m
on

s 
P

en
de

d 

P
en

de
d

1B
-2

00
2-

13
31

94
 

F
ow

le
r,

 M
or

ris
 

S
ea

m
on

s 

S
ub

to
ta

l 

T
O

T
A

L 
P

R
O

B
A

T
IO

N
 M

O
N

IT
O

R
IN

G
 C

A
S

E
S

: 3
3 



C
O

M
P

LI
A

N
C

E
 C

A
S

E
S

 N
O

N
-P

R
O

B
A

T
IO

N
A

R
Y

 

1B
-2

00
5-

16
50

08
 

B
rim

, M
ar

k 
A

ve
ry

 
P

en
di

ng
 

D
ue

 D
at

es
:

C
on

di
tio

ns
: 

1)
 6

5 
ho

ur
s 

of
 C

M
E

 fo
r 

th
re

e 
ca

le
nd

ar
 y

ea
rs

 
Ju

ly
 1

3,
 2

00
9 

- 
de

ad
lin

e 
to

 s
ub

m
it 

fo
r 

ap
pr

ov
al

 O
K

 

2)
 E

nr
ol

l i
n 

a 
M

ed
ic

al
 R

ec
or

dk
ee

pi
ng

 C
ou

rs
e 

Ju
ly

 1
3,

 2
00

9 
- 

de
ad

lin
e 

to
 e

nr
ol

l O
K

 

3)
 P

ay
 $

15
,0

00
 fo

r 
co

st
 r

ec
ov

er
y 

M
ay

 1
4,

 2
01

2 
- 

de
ad

lin
e 

to
 p

ay
 c

os
t r

ec
ov

er
y 

in
 fu

ll 

Is
su

e 
P

ub
lic

 R
ep

rim
an

d 
M

ay
 1

4,
 2

01
2 

- 
if 

su
cc

es
sf

ul
ly

 c
om

pl
et

ed
 a

ll 
te

rm
s 

an
d 

co
nd

iti
on

s 


	Structure Bookmarks
	Exhibit H 
	Exhibit H 
	Exhibit 
	Exhibit K 





Accessibility Report





		Filename: 

		10152010ex_h_k.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



