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Roll Call 4:14 p.m. 
Present: 


Not Present:

Steven Rosenberg, M.D., Chair


None 

Donald Mullins, Consumer Member

Jason Rosenberg, M.D.

George Thomas, M.D.

Michael Chizner, M.D.

Onelia Lage, M.D.

Staff Present:


Others Present: 

Larry G. McPherson, Jr., Executive Director

American Court Reporting

Ed Tellechea, Senior Assistant Attorney General, Board Counsel

Donna McNulty, Assistant Attorney General, Board Counsel

Nancy Murphy, Paralegal

Crystal Sanford, Program Operations Administrator

Rules Discussion:
Tab 1 - Rules Report – Information Only 
This report was provided for information only.
Action taken: none necessary 

Tab 2 - Rule 64B8-8.001, FAC – Disciplinary Guidelines
Mr. Tellechea explained SB 1986 created four new disciplinary violations in s. 456, Florida Statutes.  The rules being reviewed included the penalties requested by the Committee at the last meeting.  In addition, Mr. Tellechea pointed out another penalty that did not have corresponding disciplinary guidelines:
s. 456.072(1)(vv), Florida Statutes(F.S.): Engaging in a pattern of practice when prescribing medicinal drugs or controlled substances which demonstrates a lack of reasonable skill or safety to patients.  

Mr. Tellechea referred the Committee to s. 458.331(1)(q), F.S. as a reference when determining the penalties for this violation:
First offense: From one year probation to revocation or denial and 50-100 hours of community service; and an administrative fine from $1,000 to $10,000

Second offense: From suspension, to be followed by a period of probation, and 100-200 hours of community service to revocation or denial and an administrative fine from $5,000 to $10,000.

A motion was made, seconded and carried unanimously to recommend approval of the draft changes to the disciplinary guidelines.  
A motion was made, seconded and carried unanimously to adopt the disciplinary guidelines for s. 458.331(1)(q), F.S. for the guidelines for violation of s. 456.072(1)(vv), F.S.

Mr. Tellechea asked the Committee if these changes would have an effect on small businesses.

A motion was made, seconded and carried unanimously to find that these changes would not have an effect on small business and therefore, no Statement of Estimated Regulatory Costs (SERC) is required.  

Action taken: draft rule changes approved; no SERC required; disciplinary guidelines for s. 456.072(1)(vv) include:

First offense: From one year probation to revocation or denial and 50-100 hours of community service; and an administrative fine from $1,000 to $10,000

Second offense: From suspension, to be followed by a period of probation, and 100-200 hours of community service to revocation or denial and an administrative fine from $5,000 to $10,000.

Tab 3 - Rule 64B8-8.018, FAC – Citation Authority
At the last meeting, the Committee reviewed a memorandum from Susan Love, Bureau Chief of the Consumer Complaints Unit at the Department of Health.  Ms. Love indicated that in many cases, the costs for monitoring citations exceed the costs being recouped from the licensees.  Draft language, related to the time frame in which to comply with a requirement, was being presented for rule and approval.
A motion was made, seconded and carried unanimously to approve the draft revisions.  

Mr. Tellechea asked the Committee if these changes would have an effect on small businesses.

A motion was made, seconded and carried unanimously to find these changes would not have an effect on small businesses.

Action taken: draft revisions approved; no SERC required 

Tab 4:

Rule 64B8-1.007, FAC – List of Forms
Rule 64B8-3.006, FAC – Registration Fee for Dispensing Practitioners
Rule 64B8-4.009, FAC – Applications 
Rule 64B8-30.003, FAC – Physician Assistant Licensure (MD)

Rule 64B15-6.003, FAC – Physician Assistant Licensure (DO)

Rule 64B8-31.003, FAC – Application for Licensure and Licensure Requirements for Anesthesiologist Assistants (MD)

Rule 64B15-7.003, FAC - Application for Licensure and Licensure Requirements for Anesthesiologist Assistants (DO)

The Committee reviewed all license applications revised to contain questions pursuant to s. 456.0635, F.S. and previous concerns from the Joint Accreditation Procedures Commission (JAPC).  The Committee also reviewed the corresponding rules where these applications were incorporated by reference.

A motion was made, seconded and carried to recommend approval of the changes to the Adding/Deleting Dispensing Locations form.

A motion was made, seconded and carried unanimously to recommend granting Mr. Tellechea authority to notice Rule 64B8-3.006, FAC for rule development.  

Mr. Tellechea advised the revised rule will be presented at the next meeting for approval. 

A motion was made, seconded and carried unanimously to recommend approval of all revised applications.  

A motion was made, seconded and carried unanimously to recommend approval of the corresponding revised rules.  

A motion was made, seconded and carried unanimously to find these changes do not have an effect on small businesses.

Action taken: Adding/Deleting Dispensing Locations form approved; Rule 64B8-3.006, FAC to be noticed for rule development and draft language to be presented at next meeting; revised applications and corresponding rules approved 
Supplemental - Rule 64B8-13.005, FAC – Continuing Education for Biennial Review
Every two years the Boards of Medicine and Osteopathic Medicine are required to determine the 5 most mis-diagnosed medical conditions.  These items must be included in the required Prevention of Medical Errors course.  Mr. McPherson presented his research from the last two years of disciplinary cases which indicate the 5 most mis-diagnosed medical conditions from the previous two years are: cancer, cardiac, acute abdomen, timely diagnosis of surgical complications and failing to identify pregnancy or stage of pregnancy before beginning treatment or surgery.  
Dr. Rosenberg asked if this same data can be obtained from the Federation of State Medical Boards.

Dr. Thomas felt the information should reflect Florida’s needs and that cardiac and cancer are likely to dominate in Florida.  

Dr. Lage agreed and reminded the Committee that the purpose of this rule is to educate Florida physicians and should therefore the data should be unique to Florida.

Mr. Tellechea suggested the Committee review what was being presented and staff could re-evaluate how the information is researched for the next revision.

Mr. Mullins suggested using data from the Division of Disease Control.

Mr. McPherson reminded the Committee that the Board is the best body to identify the five most mis-diagnosed medical conditions in Florida. 

A motion was made, seconded and carried unanimously to notice this rule for development. 

A motion was made, seconded and carried unanimously to strike stroke and related cranial conditions from the rule and to add failing to identify pregnancy or stage of pregnancy before beginning treatment or surgery.  

A motion was made, seconded and carried unanimously to find that this revision would not have an effect on small businesses. 

Action taken: notice rule for development; revise rule to strike stroke and related cranial conditions from the rule, add failing to identify pregnancy or stage of pregnancy before beginning treatment or surgery; SERC not required
New Business
Dr. Rosenberg asked the members if they had any items to be discussed since this was a light agenda.  
Mr. Mullins expressed concern about applicants that utilize a licensing service to complete their licensure applications. 
Mr. Tellechea explained that the applicant is held responsible irregardless of who completed the application because the licensee signs the application and attests that the information included therein is correct. 

Dr. Chizner, Chair of the Credentials Committee, stated the Committee handles these on a case by case basis.  If it appears the applicant made an error, they are asked to complete a corrected application page and pay a fine.  If it appears the applicant was being fraudulent, the action is more severe.  
Dr. J. Rosenberg expressed concern regarding physicians that appear before the Board for disciplinary action that appear to have ‘serious character flaws’.  His example was a physician who alters a medical record after an incident.  

Mr. Tellechea reminded the Committee that the disciplinary guidelines provide a range of penalties that can be imposed.  He explained the process the Board should take if it feels a penalty is inappropriate or feels additional penalties should be required in these instances.  
Dr. Chizner expressed concern regarding the inconsistencies in the cases being presented at the meeting the following day.  

Mr. Tellechea advised the Board members had three options: 

1. Talk to Ephraim Livingston, Prosecuting Attorney 

2. Talk to Mr. McPherson and have him pass the information along to Kathryn Price, Bureau Chief, Prosecution Services Unit

3. Personally call Ms. Price or Josie Tamayo, Department of Health General Counsel  

Dr. S. Rosenberg expressed concern regarding the increasing number of physicians appearing before the Board for violation of a previous Final Order. He asked if it was possible to add language to Final Orders in case a licensee is in non-compliance.
Mr. Tellechea stated that some Boards issue a stayed suspension which remains stayed as long as the licensee is in compliance.  If the licensee goes into non-compliance, the stay is lifted and the suspension imposed.  He added the problem with this practice is the licensee loses his/her due process rights.  He explained the licensee has a right to respond to the accusation.  He suggested the Board consider a harsher, zero tolerance approach to these types of cases.  He stated eventually the word will get around and the physicians will do what is required in the Final Order. His example would be to suspend a licensee in violation until he/she comes into compliance.  

Dr. S. Rosenberg asked if it was possible to have two Boards of Medicine.  He explained there is an extraordinary amount of work to be done and wondered if it would help to have two Boards.  One Board would handle regulatory items while the other would handle discipline and credentialing.  

Mr. Tellechea stated it was possible through legislation, but it would increase regulatory costs.  He suggested expanding the Board so there are more members to cover the workload instead.  

Dr. Lage asked to go back to the previous discussion about the physicians who demonstrate poor moral character.  She said the Board must do what is ‘right’ and not worry about other possible outcomes.  

The meeting adjourned at 4:56 p.m. 

Report prepared by Crystal Sanford

Page 1 of 5

