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Dispensing Physician Registration

-~ Requirement

-“H

The regulations of the Board of Meadical Examiners (Rule
540-X-4-04) require thal physicians who dispense con-
trolled substances to their patients register as.a dispensiog
physician. A dispensing physician is one who dispenses ot
disirilutes to a patieot for the patient’s use or congumption
off of the premises of the clinic, bospital or other Facilicy
wheye the physician practices any control substance except
pre-packaged samples or starter packs and irrespective of
whether 2 separsée charge is made for the centrol sub-
stance dispensed. Pre-packaged samples and starier packs
are those control sobstances which are packaged and
labeled by the manufaciarer in individual or small dosage
units and which are intended 1o be distributed to pattents
for consumption or admipistration within a limited period
of fime. Regismation is accomplished by submission of a
dispensing physician megisitation form which may be
obtained from the Board. The registration is informational
only and oo registration fee is required. After initiatly reg-
istering as a dispensing physician, registrants are required
to advise the Board of any change in practice location of
required 1o comply with inventory, lebeling and recond
keeping requinements established by Ruole 540-X-4- 103,

Compliance with registraticn and recond keeping require-
ments is the responsibility of cach individual dispensing
physician, regardless of the owngrship of the clinic, hospi-
tal or oiier Facility where the physician practices, Failure
1 comly with Board rales concemning the dispensing of
comirol substances could result in the assessment of admin-
istmﬁuﬁmuﬂumicﬁmcrﬂnpmﬂmnfdmphyﬁ—
cian's Alsbama Control Substances Registration
Certificate. For coples of the registosion form and mles,
contact the Boand a1 334-242-4116.0

Joint Guidelines Of The State
Board Of Medical Examiners And

Medical Licensure Commission
For Medical Records Management

! Physicians should maiotain legible well decumented
records reflecting the history, findings, diagnosis and
course of reatment in the care of a patient. Medical
records should be maiptained by the treating physician
for such period as may be nécgssary to reat the patisnt
and for such additional tme as may be required for
medical-legal purposes,

2. Access. Un the request of a patient, and with the astho-
rization of the patient, a physician should provide a
copy or & summary of the medical record to the patient
ot 10 another physician, attomey o other person desig-
neted by the patient. By state law, a physician is
allowed 1o condition the release of copies of medical
records on the payment by the requesting party of the
reasomable costs of reproducing the record. Reasonabis
cogt ay defined by law may not exceed one dollar
(%1.00) per page for the first twenty-five (25) pages,
fifty cents ($.50) per page for each page in excess of
twenty-five (25) pages, a search fee of five dollars
(35.00) plus the actual cost of mailing the recond. In
addition, the actual cost of reproducing x-rave or other
special records may be incladed. Reconds subpoensed
by the State Board of Medical Examiners are exempt
from this law. Physicians charging for the cost of
reproduction of medical reconds should give primeary
consikkxition to the cthical and professional duties
owed to other physicians and o their patients, and

3. Transfer or Disposal. When a phyzician retires, teymi-
nates employment or otherwise leaves a medical prac-
tice, he or she is responsible for enswring that active
patients meceive reasonable notification and are given
the oppottunity to arrange for the transfer of their med-
ical records. A physician or physician group should not
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withhold information from a depanting physician
which is necessary for notification of paticnts. A physi-
(_/ cian or the estate of a deceased physician wansferring

medical records in connection with the sale of a med-
ical practice shouold notify the physician's active
patients that the records are being transferred and
should provide the patient with information sofficient
to securn: the tansfer of the medical record. BME Rule
540-X-9-10,

NOTE: Additional information conceming medical
records may be obtained on the MASA web site at
www.masalink.org. Click on MASA Highlights and then
on Policy and Litereture o enter the MASA Library. B

The following is reprinted from the SeptemberiOcrober
izse of the Legal Adviser with permission from the AMA
Oreanized Medical Steff Services affice.

Sexual Misconduct, Sexual
Harassment or Disruptive Behavior

The unbecoming behavior of America’s elite dominates
the news today. While this is pothing vew, the degree to
which it is exposed certainly is. Public interest in behay-
ioral problems is growing nationatly and could very well
have similar appeal locally—in hospitals, clinics and
offices. Before these interests turn into issues, medical

affs nead 10 have appropriate mechanisms in place for
dealing with behavior-related problems.

Behavior is difficult 10 legislate, but certain legal and pol-
icy standards do exist to deter and deal with unacceptable
behavior. Medical staffs and other physician organiza-
tions should incorporats such standards into their bylaws,
nules and repulations, or policies and enforee them in an
effon 1o protect patients, employsss, their members and
the arganizations themselves.

To develop effective policies on disruptive behaviar, sex-
val misconduct, and sezual harassment, it is sngortan:
that these terms be clearly defined.

Sexual Misconduct Under the Current Opinions of the
Council on Ethical and Judirial Affairs of the Armerican
Medica! Association, §8.14, "sexual contact thal occurs
concurzent with the physician-patient relatiomship consti-
tuies sexual misconducl. Sexval of romantic interactions
berween physicians and patienls detract from the poals of
the physician-patient relatonship, may exploit the vul-
nerability the patient. may obscure the physicians objec-
tive judgment conceming the patient’s health care, and
uvlimately may be detrimental 10 the patient’s well-
being...” Sexual misconduct shozld not be confused with
c_’l;xual harassmenl,

Sexual Harassmeal . The federal Equal Employment
Opportunity Commission Guidelines on Discrimination
Because of Scx defines sexual harassment 35 unwelcome
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sexual advances, requests for sexual faviss, or verbel of
physical activity through which submission 1o sexual
edvarces is made an explicit or implivit condition of
employment or future emploviment-relaied dacisions
Actionable sexual harassment is also defined 2z unwel-
come conduct of a sexual nature which has the purpose
or effect of unreasonably interfering with the employee's
work performance or creates m offensive, intimidating or
otherwise howtile work environment, The fact thm the
harasser is not employed by the hozpital or institotion, n
is often the case with physicians, does not relieve the hos.
pital or institution of liabakity.

Disruptive Behavior Bylaws, policies, of sber internal
docurpents are typically the only source of definition for
whal is considered “disruptive behavioe™ When an insti-
ttion's definitonfpolicy 18 the basis for disciplinary
action against a medical staff meinber or affecis mem-
besship decisions, physicians roust be involved in stan-
dard seiting.

All policies, especially those goveming behavior, musi
be clearly defined to avoid unnecessary exposure. Courts
have upheld disciplinary actions against physicians com-
peting against theit hospinal for financial deals because
their behavior, a5 defined in their medical staff hylaws,
was considered dismuptive to “hospital operations.”

Every medical staff and physician organization should
have disruptive behavior policies on sexnal harassmen
and other disnuptive behavior, Sexual harassment cannol
be tolerated, and disruptive behavior should not be
ignored.

At the same time, economic credentialing should not be
carried out under the guise of behavioral policy, not
should clinical problems be butied out of faar of behav-
ioral policy violation.

Elements of an sffective disruptive behavior policy are:

.» _.... Disruptive behavior may be a symptom of
another problem. A4 Medical Staff Wellpess Commiltes
or other pon-disciplirary mechanism should be institut-
ed 10 assist members exhibiting disruprive behavior.

*» Comrective action should be commensurale with the
nature and severity of the disruptive behavior,

* Frank and constructive criticism of an institotion, its
procedures and performance by other health care
providers should nol be categotized as “dismiptive.”

Enforced silence on such maners could affect the qual-
iry of eare.

* The l?wdica] stafl organization should continually edu-
cate its s1aff and promote awareness of its pelicies oo
disruptive behavior and harassment.



* Complaints should be directed to an appropriate med-
ical staff officer, such as the chief of staff, for prompd
evaluation. This individual must determine wherher or
not the complaint is baseless ot warrants further review,
Only then can effective action be taken.

* Disruptive behavior directad against a medical staff
member by 8 hospita! employee, board member, con-
tractor, or other member of the hospital community
should be reported by that member ta a hospital official,
in sccordance with hospital policy govering conduct.

* Medical staff review must be patient care-relatad o be
protected under federal law and, in oany casse, state
law. Medical staff review of noo-patient-related allega-
tions, such as a physician barassing a parking lot atten-
dant, may oot be coversd and should not be carried ot
without instwtional indemnification.

* Threats or any other retribution directed at a com-
Plainane should not be tolerated under any circum-
stance, cven if the allegations are false. On the other
hand individuals whe intentionally submit a false com-
plaint should be subject to discipline.

The conduct of medical ztaff members should be sxempt
from hospital or other institation policy unless approved
by the medical staff organization. Medical staffs should
develop their own policies on distuptive behavior and
harassment 1o approptiately govern their members, W

Public Action Report
Medical Licensure Commission
October through December 1998

On Qetober 28, 1998, the Madical Licensure Commission
tmezed an Ok which Temporarily Suspended the medical
ticense of David Stewart Englebardt, M.D., license number
19272

On October 28, 1998, the Madical Licensore Comnission
cnlered an Order which Temporarily Suspended the medical
license of Richard Marlin Hom, Jr., M.IL, license number
TBSG.

Cu October 28, 1998, the Medical Eicensure Comumission
entered an Order which Temporatily Suspended the medical
license of Charles E. Porter, Jr., M.D., License number 16285,

Ot October 28, 1998, the Medical Licetsure Commission
entered o Order which Temporarily Suspended the medical
license of William Danicl Potter, IT1, M.D., License pumber
164.

Cm Noversber 4, 1998, the Medical Licensure Commission
coicred an Order which dismissed Dr. Jeffrey David
Neidhart's appeal of the decision of the Bosed of Medical
Examiners to deny him s certificate of qualificarion 10 practice
medicine based upon his appes] bring untimely filed.

On November 4, 1998, the Medical Licansme Commission
eiriered an onder which reinstares the medical license of Janie

iy 1A%

Alabarma Board of Medical Examinars

Teresa Bush, M.D., license oumber 14227, and placed D
Bush's medical license on indefinite probation subject 1o the
terms contained in the Commissicn®s order.

O November 4, 1994, the Medical Licensare Commission
entered an order which denied the reinstatement of Dr. lemy
Wayne Sheffield's medical license, license number 6587.

On December 8, 1998, the Medicel Licensurs Commission
emered an order which affirmed he Alabama Board of
Medical Exeminer's decision to decy a certificare of qualifi-
cation to practice medicine to Deborah 1. Martinez, M.D.

On December 8, 1998, the Medical Licensure Commisston
entered an arder which affirmed the decigion of the Alabama
Board of Medical Exarniners to deny Dr. ke Roy Wardlaw,
M.D. a centificate of qualification 0 practice medicine in
Alabama.

On December 8, 1998, the Medical Licensurs Commission
eptared an order which revokad the Alabama medical License
of Phillipa Louise Zylanoff, M.D., licanse pumber 118372,

On December 8, 1998, the Medical Licensure Commission
entersd an order which reintated and placed on indefinite
probation the medical license of Gechard Jan Hinpen, M.D.,
license nuraber 8409. Dr. Hitnen's probation remains subject
o the terms and cooditions conticed in the order of the
Comntission,

Cn Decermber 8, 1908, the Medical Licensure Commission
entersd an order which states that the medical license of John
Scoit Houslow, M.D., licanse number 12293, shauld be rein
stated and placed og indsfinite probation upon Dr. Houston's
proof of compliance with e terms and copditions contained
itz the Commissions order.

Public Action Report
Alabama Board of Medical Examiners
October 1998 through December 1998

Cu Sepiember 16, 1998, the Alabams Board of Medical
Examiners voted to deny the application for a certificals of
qualification for & license o practive medicine in Alabama of
Abiodun 0. Obading, M., Oeargiz. The spplication was
denied on the ground that Dr. Obading had hed bis clinical staff
pﬁvummmmdmahuaﬁmmmmmamm
problems with quality of clinical care,

On Sepiember 16, 1998, the Alsbama Board of Medical
Examiners demied the application for 4 certificate of qualifica-
tioa for 4 license oo practice medicine in Albama of Robert
Harold Walkey, D.0., Bimsingham, Alabarns. The application
mﬁmﬁmummm&.mwmsm.
mmmmmmmaﬁmmm
Walker hod committed an act misconduct by whmitting »
hmmﬂmhﬂuuﬂmmﬁmlﬁm:fmmﬂing
purposes.

On Nowvember 18, 1998, a hearing was beld on the application
of Oscar B. Tumer, M.D.. Dothan, Alsbama, license number
11627, for reinstatcment of his certificate of qualification for &
memprmﬁc:mudi:inciuﬁhhmwhiﬂ:h:mlwmﬁly
surendered on Februmry 25, 1997. The Alsbama Board of
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Medical Examiners snterad an order on November 3, 1998, deny-
mg the reinstatement of Dr. Turner's cenificate of guatification.
based on a finding that Dr. Turmcr was unable Lo practice medicine
with reasonable skill and safely to patients by reason of impair-
meni.

On November 18, 1998, the Alabama Board of Medical Examiners
accepicd the voluntary surrender of the certificale of qualification
and license to practice medicine in Alabama of Brian Ezith
Waltman, M.D., Georgia, license npmbey 17057, Dr, Waltnan sur-
rendered his Alabama license fallowing the surrender of his license
to practice medicine in Nonh Carolina and following & cherical
dependency relapse,

Cm November 18, 1998, the Alabama Board of Medical Examiners
accepted the woluntary sumender of the Alabama Conitolled
Substance Certificale of Horsce T Claywoo, M.D., Pell City,
Alabama, license oumber 354, and on December 16, 1998, the
Eoard accepted the voluntary surrender of Dr. Clayton's certificats
of qualificaton and license o practice madicine in Alabama D
Clayton surendered his certificate of qualificaion and licenss
while under investigation by the Board for possible violations of
the Code of Alabama concerning prescribing pracices.

On December 16, 1998, the Alabama Board of Madical Examiners
secepted the voluntary surrendar of the cenificats. of qualification
and license to practice medicing in Alabama of David Stewant
Engelhardy, M0, Sicsta Key, Flonda, License number (9272, D
Engelhardt surrendered his Alabama certificare and license afier
the Board had filed an Administtmive Complaint alleging impair-
ment and frawd in applying for his Alabama license,

On December 16, 1992, the Alabama Board of Medica]l Examiners
accepred the voluntary surrender of the cortificats of qualification
and license to practee medicine in Alsbama of Richard Marlin
Hom, Je, MDD, Binningham, Alabama, license nurmber 7856, Dr.
Hom eurrendered his Alabama centificats and license afier the
Buoard had filed an Administrative Complaint sccking the revoca-
iz of Dr. Horn's license baced on sllegations of impaimment.
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On December 16, 1952, the Alabama Board of Madical Examiners
accepted the voluntary surrender of the certificate of qualification
and licenss to practice medicine in Alabsma of Joseph Richard
Logic, M.D., Birmingham, Alabama, {icense number 6314, Dr.
Logic sumendsred his Alabama certificatc and license afier the
Board had filed an Adrmunisirative Complaint seeking the fevoca-
tion of Dr. Logic’s license based on allegations of impairment. B

Chroenic Non-Cancer Pain Treatment

Pain is an area which parmeates every physician's practice—one
that involves many of your palients. The Alabama State Booard of
Medical Examiners has purchased a sci of videotapes dealing with
“Chronic Non-Cancer Pain Treammen!” developed by the
University of Wisconzin-Madison Medical School. Thess videos
ame designad to provide you a cument overview, rapid review, and
update your knowledge of pan and pain reament.

The object of thiz course is 1o present currently developing swn-
dards in_the use of opicids for treatment of twon-cancer pain.
Experts in the Geld of pain managemant will addnege the important
cotmponents of 3 orabment program that melies on chronically
administered opicids for relief. AL the end of the courgs vau witl be
abde to: iprove pain diagmosis, develop realistic cestment plans,
and initiate rearment Follow-up.

This course has been approved for 13 hours of AMA PRA
Calegory L crediL

The course malerials inchade four videotapes and a eyllabus, writ-
ten specifically for this course. The yvidectapes have bese pur-
chased and are available for check out. However, if you wish to
obtain the coedit howrs there is o F123.00 fee charged by the
University of Wisconsin-Madison Medical School for the syllabas.
Please contact the Medical Aseociation Education Department at
{BOD} 239-6272 or (134} 263-544 1 for funther details 5
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