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letter froM the Chair

liCensure renewal issue

i n s i D e 
t h i s  i s s u e

spring
Nothing is so beautiful as 
Spring –          
   When weeds, in wheels, 
shoot long and lovely and lush;          
   Thrush’s eggs look little low 
heavens…

—Gerard Manley Hopkins 

After a very long winter, 
these words from Gerard 
Manley Hopkins poem 
on spring come to mind 
and are emblematic 
of the good cheer and 
light spirit that has been 
seen in Washington in the 
past week.  Despite this 
long winter, the Board of 
Medicine has been very 
busy completing a number 
of tasks. First, you should 
be aware that the second 
physician and physician 
assistant surveys from the 
2012 reapplication cycle 
have been tabulated 
and are available online. 
The data was presented 
at our second biannual 
symposium on September 
25, 2013 and described 
in greater detail the total 
number of physicians and 
physician assistants who 
are not only licensed but 
are actually practicing 

greater than 20 hours 
per week in the District of 
Columbia. This information 
is critical for workforce 
preparation for the 
community. It’s the Board 
of Medicine’s intention 
to conduct a survey of 
the licensees with each 
reapplication cycle.  
We are just beginning 
the survey for the next 
reapplication cycle at the 
end of this year.

Disciplinary issues – 
the Board of Medicine 
has completed a number 
of disciplinary hearings, 
including a high profile 
case regarding the inap-
propriate use of narcotics. 
The Board of Medicine is 
current with all disciplinary 
matters at this time. I’d like 
to thank those members of 
the Board who have volun-
teered additional time and 
energy to the completion 
of this work.

The Board of Medicine 
has also completed an 
audit of 1% of the licensees 
as well as an audit of 
those who previously 
were noncompliant with 

CME requirements. The 
Board has found less than 
a 10% noncompliance 
rate with the required 
50 hours of CME in the 
most recent audit. The 
Board will continue to 
audit randomly-selected 
licensees after each 
reapplication period.

It is critical for all 
licensees to understand 
that there is a new 
requirement in CMe 
that will be reviewed 
in this next cycle. 

Janis M. Orlowski, MD, MACP
Chair, DC Board of Medicine
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from where i sit 

By Jacqueline A. Watson, Do, MBA 
Executive Director, DC Board of Medicine

bloomed and things have 
been buzzing at the Board 
of Medicine since our last 
publication in Summer 2013. 

notaBle Mentions: 
welCoMe
• Dr. Joxel Garcia was formally 
appointed as the Director of 
DoH in February after serving 
in an interim capacity since 
July 2013. Dr. Garcia, an 
oB/GYn physician, formerly 
served as the Commissioner 
of Public Health for the state 
of Connecticut from 1999-
2003. (Meet him on page 7.)

• In January, we welcomed 
Rikin Mehta, PharmD, JD, llM, 
as the new Sr. Deputy Director 
for the Health Regulation 
and licensing Administration 
(HRlA). Dr. Mehta joins us 
from the US Food and Drug 
Administration where he 
served as the Deputy Director 
for the Division of Medical 
Policy Programs.  (Meet him 
on page 7.)

• In November 2013, the 
Board welcomed Terrence 
Straub as its new consumer 
member. Mr. Straub is a former 
US Steel executive and served 
in the Carter White House 
as a special assistant for 
Congressional Affairs. In April 
2014, the Board welcomed 
new consumer member 
Treazure R. Johnson, Esq. 
(Meet them on pages 8-9.)

• New Staff - I am delighted 
to report that we welcomed 
three new staff members to 
our team, Marvin Romero, 
laJuan Jeffries-Johnson and 
Mary Harris, as well as new 
intern Rahwana Amare. 
(Meet them on page 9.)

farewell
• In October 2013, we bid 
Feseha Woldu, PhD, farewell 
and good luck.  Dr. Woldu 
served as the Sr. Deputy 
Director of the HRlA for 
fourteen years.  I would 
like to take this opportunity 
to thank Dr. Woldu for his 
support and his dedication 
to HRlA and the public. (See 
page 10.)

• In March we said goodbye 
and a big thank you to 
Health licensing Specialist, 
Aisha Williams.  Aisha served 
as a HlS for the past five 
years and was an integral 
member of our team. We 
will miss her and we wish her 
well in her new position.

new hiV/aiDs requireMent 
anD renewal 2014
• All physicians and 
physician assistants will be 
required to provide 3 hours 
of HIV/AIDS CME with this 
renewal cycle that begins 
on october 1, 2014. (See 
page 6 for topic areas that 
must be covered.)
 
BoMeD Biennial 
syMposiuM
• In September 2013, we 
hosted our 2nd biennial 
symposium where we shared 
the summary of our findings 
from the 2012 physician 
and physician assistant 
workforce survey. Hot 
topics discussed included 
presentations from key note 
speakers on the healthcare 
workforce challenges in an 
evolving healthcare system, 
changes on the horizon for 
regulating the physician in 
the new health care market 
place and improving access 
to healthcare in the District.  
The symposium was very well 
attended and we received 
very positive feedback with 
requests for the Board to 
do an annual event. This 
request is being seriously 
considered by the Board 
with a likely activity to occur 
in September.

physiCian workforCe 
CapaCity 
• During this 2014 renewal 
period we will once again 
conduct our workforce 
survey.  This is the last phase 
of our 3 phased initiative 
aimed at accurately 

capturing the workforce 
capacity of physicians 
and physician assistants in 
the District. A third report 
will be published in 2015.  
The previous 2 reports are 
available on our website 
www.doh.dc.gov/bomed.

BoarD suBCoMMittee work
• The Board has established 
several subcommittees.  
These subcommittees have 
been tasked to develop and 
recommend guidelines to 
the full Board on important 
areas impacting best-
practices in standard of 
care for licensure and 
discipline. learn more about 
some of the subcommittee 
work, in topic areas such 
as minimum criteria for 
licensure; pain management; 
and international physician 
preceptorship criteria, in this 
issue of the Chair’s letter.

• Collaborative Practice, 
another recently formed 
Board subcommittee, will 
be working with the Board 
of Pharmacy subcommittee 
members to draft best-
practice regulations around 
this area of practice. The 
regulations will outline the 
rules that will govern the 
relationship between a 
physician and a pharmacist in 
caring for patients.

granteD
The Board was recently 
awarded two grants:

• Extended Release and 
long-Acting (ER/lA) Risk 
Evaluation and Mitigation 
Strategy (REMS) opioid 
educational grant in the 
amount of $10,000. The grant 
award will be used to host 
a 3 hour CMe live (face to 
face) educational activity 
for healthcare professionals, 
targeting those with DEA 
registrations. This award is 
very timely and will serve to 
support the work already 
underway by the pain 
management subcommittee. 
(learn more on page 19).

• Workforce Capacity 
Minimal Data Set (MDS) grant 
in the amount of $5,000. This 
grant will be used to support 
the work being done to 
implement the 3rd phase 
of the workforce capacity 
survey by the Board.  The 

survey will once again be 
issued during the renewal 
cycle which begins in october. 

granD rounDs
• The Board attorney and 
I have been making the 
rounds at area hospitals 
and associations in the area 
bringing licensees up to 
date on current regulatory 
changes in the District. To 
date presentations have 
been made to Sibley Hospital, 
MedStar Hospital and CnMC.  
We will complete our rounds 
in early June and hope to 
reach a wide cross section 
of physicians in our effort 
to increase our outreach to 
providers.

2014 fsMB annual Meeting
• Board member Dr. Jeffery 
Smith, Health licensing 
Specialist Deniz Soyer, MBA, 
and I represented the Board 
by attending the 102nd  
annual Federation meeting 
in Denver, Colorado.  This 
years’ theme was from 
policy to action: resources 
for Medical regulators. We 
heard from keynote speakers 
and influential leaders on 
up to date regulatory trends 
and topics such as interstate 
Medical Compact licensure; 
expedited licensure; Collateral 
Consequenses of Board 
actions; telemedicine; and 
Continuous professional 
Development that will help 
to keep the District ahead of 
the curve with implementing 
best-practices in medical 
regulation. 

That’s all for now. My staff and 
I continue to work closely with 
the Board and stakeholders 
to fulfill our mission to protect 
and enhance the health, 
safety, and well-being of 
District of Columbia residents 
by promoting evidence-
based best practices in health 
regulation, high standards of 
quality care and implementing 
policies that prevent adverse 
events.

physicians and physician 
assistants, please remember to 
do your CMe’s and make sure 
that 3 are in hiV/aiDs. our next 
issue will be in fall 2014, right 
before we embark upon our 
2014 renewal cycle.    

Until then, Do Good & Be Well!

2014
Spring has 
Sprung! 
The cherry 
blossoms have 
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letter froM the Chair (continued from page 1)

This CME requirement is that 
each licensee must complete a 
minimum of three hours of CME 
credit in the subject of HIV/AIDS.  
As you complete your CME for 
the year, please be sure that you 
meet this new standard.

Minimum training for licensees 
– a subcommittee of the Board of 
Medicine is reviewing the current 
requirements for minimum training 
for licensed physicians in the 
District of Columbia. At the current 
time a minimum of one year 
postgraduate training is required 
for a full license. This minimum 
criteria has been in place for 
many decades and is thought not 
to be current with most practices 
regarding physician education 
and training. The subcommittee is 
considering a gradual increase in 
the minimum training requirement 
for all new licensees. We would be 
happy to hear from physicians in 
the District of Columbia regarding 
any concerns they may have 
regarding the subject as we 
develop a new policy.

pain management – a 
subcommittee of the Board 
of Medicine is reviewing the 
current standard of care for the 
prescription and use of opiates in 
medical practice. This work in part 
has been generated by concerns 
raised in disciplinary hearings, 
reviewing multiple new standards 
in other states and in reviewing 
literature regarding the misuse of 
prescription drugs in the general 
population.  The Board intends 
to develop new policy regarding 
the expected standard of care, 
documentation and follow-up for 
those who prescribe opiates.  If 
you are interested in participating 
in this ad hoc committee work 
please contact me at the Board 
of Medicine.

international preceptorship 
program – at the request of 
several academic medical 
centers, the Board of Medicine 
is reviewing an opportunity 
to expand international 
preceptorship programs to 
include non-invasive procedural 
participation in medical care. The 
District of Columbia continues to 
attract international physicians 
to study and learn in our local 
academic medical centers.  The 
Board will continue to oversee 
all trainees through the current 
medical training licensing 
program.

The Board of Medicine has 
requested that the Department 
of Health begin to track, through 
dashboard methodology, the time 
it takes an applicant to complete 
and receive a license. The 
Department of Health has already 
demonstrated an improvement 
in the turnaround time; this 
information will be provided 
publicly as a means to continue 
to demonstrate best in class 
performance of the Board.

The Board of Medicine has 
recently received two grants. 
The first to participate in a 
national workforce survey with 
the Federation of State Medical 
Boards. This work parallels the 
work that we have already 
started on workforce surveys. The 
second grant has been awarded 
to help in education regarding 
current trends, concerns and 
inappropriate use of prescription 
drugs, particularly opiates.

The Council of the District of 
Columbia has passed a law 
allowing the collaborative 
practice of medicine between 
physicians and pharmacists. The 

Board of Medicine is currently 
working with the Pharmacy Board 
to develop the appropriate 
policies and practice to oversee 
this work. The Board of Medicine 
envisions the opportunity for a 
physician to work collaboratively 
with the pharmacist to change 
the dosing of certain drugs, 
an example would be the 
ability to change the dose of 
anticoagulants or antibiotics 
based on laboratory tests that 
are outlined in a collaborative 
agreement between the 
physician and pharmacist. The 
Board of Medicine looks forward 
to working with the Board of 
Pharmacy to complete these 
policies. We also look forward 
to any comments or questions 
you may have regarding this 
important work.

The Board of Medicine’s 
legal staff will be completing 
policies on acupuncturist 
regulations, anesthesiology 
assistants, medispa, perfusionist, 
telemedicine, trauma technology, 
and surgical assistants over the 
next four months.  Please look for 
these policies and provide us with 
your comments and concerns.

Finally, a thank you for the staff 
and the members of the Board 
of Medicine.  I’m proud to be 
associated with individuals who 
volunteer their time and talents 
to improve medical care and 
oversight in the District.

Enjoy your Spring and Summer!

Best regards,

Janis M. orlowski, MD, MACP
Chair, DC Board of Medicine

 

Caution!  DistriCt DoCtors targeteD for iDentity theft 
physicians practicing in the District have been targets of identity thieves this tax season. according to 
the Medical society of the District of Columbia (MsDC) “fraudulent income tax returns are being filed 
using physician names, addresses and social security numbers. irs officials believe this scam is an attempt 
to fraudulently recover tax refunds.” if you detect suspicious activity, visit the irs’s identity protection 
webpage at http://www.irs.gov/uac/identi ty. MsDC requests that scam victims notify the organization 
about suspicious activity by contacting MsDC executive Vice president ed shanbacker at 202-466-1800 
or shanbacker@msdc.org. 
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By Brian G. Kim, Esq., Attorney-Advisor to the D.C. Board of Medicine

Counsel’s Column  

1.  Close the complaint with no further action: 
Where the Board finds that the complaint merits 
no further action, in view of both the complaint 
and the licensee’s response, the Board will take 
no further action and close the matter.  The 
complainant and the licensee will be notified of 
the closure of the complaint.  

2.  Close the complaint with a letter of Concern:  
Where the Board finds that the complaint merits no 
further action, but raises some questions about a 
licensee’s practice, the Board may, nonetheless, 
close the complaint.  In addition to closing 
the complaint, the Board may issue a letter of 
Concern to the licensee.  The letter of Concern 
is a non-public, non-disciplinary communication 
between the Board and the licensee, and is not 
disclosed to the complainant or any reporting 
entity, nor is it reported to any other licensing or 
privileging authority.  The licensee is encouraged to 
adopt the matters raised in the letter of Concern, 
but is not required to do so.

3.  Conduct further investigation:  The Board may 
determine that, upon review of the complaint 
and the response, the matter requires further 
investigation, in which case, the Board will review 
additional information gathered by an investigator, 
including further interviews with witnesses, review 
of additional records and gathering other relevant 
information.  In some instances, the Board may 
refer the matter for expert peer review for further 
information and clarification of the issues raised in 
the complaint, particularly where there is an issue 
regarding standard of care in a particular practice 
area.  Following the investigation, the Board 
may close the complaint or proceed further with 
complaint, as described below.

4. negotiated settlement agreement:  Where a 
complaint raises significant concerns, but the 
Board finds that there is no violation of the HoRA, 
the Board may enter into a negotiated settlement 
agreement with a licensee to address those 
concerns.  These cases are those where under a 
different view, a potential violation may be found 
but the Board determines that a negotiated 
Settlement Agreement would be in the best interests 
of the licensee.  Typically, the types of cases where 
the Board would enter into a negotiated Settlement 
Agreement include cases involving a licensee’s 
failure to create or maintain a licensee profile, 
failing to comply with continuing medical education 
requirements, failing to respond to Board requests, 
failing to report malpractice actions filed against 
the licensee, and failing to provide patient records.  
This is not an exhaustive list of circumstances.  A 
negotiated Settlement Agreement is a non-public 
resolution of the complaint, and therefore, is not 
reported to the Federation of State Medical Boards 
or to the national Practitioners Data Bank.

5.  notice of intent to take Disciplinary action:  Where 
the complaint demonstrates a deviation from the 
standards of conduct or standard of care, and the 
Board determines that a violation of the HoRA has 
occurred, the Board may issue a notice of Intention 
to Take Disciplinary Action (noI).  The noI is a formal 
notice of charges alleging a violation of the HoRA.  
A licensee who has been charged with an noI may 
request an evidentiary hearing - much like a trial in 
court, in which case the Board, sitting as the fact 
finder, will convene a three-member panel to hear 
the case and receive evidence.  A licensee may be 
represented by counsel in these proceedings.  The 
District of Columbia government is represented by 
the office of the Attorney General and will present 
the case on behalf of the District government.  Each 
side may call witnesses, as well as submit tangible 
evidence. 

Among the Board’s primary duties is to review complaints filed against licensees under its governance.  Complaints 
can range from minor issues to those involving serious allegations of patient abuse or other serious misconduct.  
When the Board considers a complaint in the disciplinary context, it may be resolved in one of the following ways: 
1) close the complaint with no action; 2) close the complaint with a letter of concern; 3) close the complaint with a 
negotiated settlement agreement that remains private; or 4) issue a notice of intention to take disciplinary action.  
This article will address the complaint process resolution process.

once a complaint is received by the Board, it is reviewed for legal sufficiency - to determine whether the complaint 
meets minimum legal standards under the Health occupation Revisions Act (HoRA) to merit further review.  once 
a determination has been made that the complaint meets minimum standards for legal sufficiency, the complaint 
is forwarded to the licensee with an order to Answer the complaint.  Upon receipt of the licensee’s response to the 
complaint, both the complaint and the response are submitted to the Board for further consideration.  A failure to 
respond to the Board’s order to Answer will itself result in disciplinary action.

Upon review of the complaint and the licensee’s response, the Board may take one of the following actions:  

BoarD aCtions in DisCipline Cases

(continued on page 5)
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Following the hearing before a three-member panel, 
the panel will issue a recommended decision, including 
findings of fact and conclusions of law, based on the 
evidentiary record.  A licensee who is adversely affected 
by the recommended decision may file exceptions to 
the recommended decision, which the full Board will 
consider.  Upon consideration of the exceptions and the 
entire evidentiary record, the full Board will issue final 
decision, which is appealable to the District of Columbia 
Court of Appeals.

In lieu of a hearing, the charges in an noI may be 
resolved through a consent order, in which the subject 
licensee may consent to the entry of an order identifying 
a violation of the HoRA and consenting to certain 
sanctions.  The advantage of entering into a consent 
order is to avoid the time an expense of an evidentiary 
proceeding and to have some certainty of outcome, 
rather than the uncertainty of outcome following the 
submission of evidence, which may result in a full range 
of sanctions discussed below.  A consent order is a public 
document and will be disseminated to the Federation 
of State Medical Boards and to the national Practitioner 
Data Bank, as well as disclosed to the public on the 
District of Columbia Department of Health’s website.  
occasionally, but rarely, an noI may be resolved through 
a negotiated settlement agreement.

The sanctions that may be imposed either following 
an evidentiary hearing on charges alleged in an noI, or 
through a consent order, are: reprimand, suspension, or 
revocation.  In addition, the Board may impose probation 
with terms of probation to any of these sanctions, as well 
as a civil fine.  A reprimand is a public indication of a 

violation of the HoRA, but does not limit the licensee’s 
ability to practice, unless the Board attaches conditions 
to the reprimand that may restrict the license in some 
manner.  A suspension is a temporary cessation of the 
ability to practice, usually accompanied with a period 
probation during which the licensee must complete 
certain terms of probation.  A revocation is the 
discontinuation of practice altogether.  While a licensee 
whose license has been revoked may petition the Board 
for reinstatement of the license, in some instances, the 
Board may impose a permanent revocation of the 
license precluding the future ability to reinstate the 
license.

In cases where there is an imminent danger to the 
safety of the public, the Mayor, through Department 
of Health, may summarily suspend a license, in which 
case the licensee must immediately cease all practice.  
The licensee may request a hearing at the District of 
Columbia office of Administrative Hearings on the 
summary suspension within 72 hours of the issuance of 
the summary suspension.  If the summary suspension is 
sustained at the hearing, the licensee remains suspended 
from practice until the matter is resolved.

The foregoing is a brief discussion of the resolution 
of complaints by the Board when the Board receives 
and reviews complaints.  Each licensee is encouraged 
to review the HoRA and the regulations to be aware 
of the standards of practice. Both the HoRA and the 
regulations are accessible at www.doh.dc.gov, by 
following the links to health professionals and licensing 
boards.

eXeCutiVe granD rounDs
Executive Director Dr. Jacqueline Watson and Board Attorney Brian Kim have taken the message to the 
people. March through early June, presentations will be made to all the area hospitals about important topics 
that impact license status. To date, presentations on topics such as the new hiV/aiDs CMe requirement, pain 
management guidelines, collaborative practice, and updates on the status of telemedicine, medispa and 
social media regulations have been made to Sibley, MedSTAR nRH and Children’s national Medical Center. 
Presentations will also be made to the DC Hospital Association and the Medical Society of the District of 

(continued on page 5)

(continued from page 4)

Photo courtesy of Sibley Hospital.
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At its Fall Annual Meeting, the Medical 
Society of the District of Columbia 
(MSDC) awarded its 2013 Certificate of 
Meritorious Service to Dr. Janis orlowski 
because “Dr. orlowski has served the 
profession of medicine as Chair of the 
Board of Medicine, Chief operating 
officer/Chief Medical officer at MedStar 
Washington Hospital Center, and as 
leader of the District of Columbia 
Hospital Association (DCHA) Medical 
Directors’ Forum.” According to MSDC 
Executive Vice President K. Edward 
Shanbacker: “our City is a healthier and 
safer place in which to live and work as 
a result of all Dr. orlowski’s efforts.” 

BoarD Chair
aCknowleDgeD for

Meritorious serViCe  

thanks anD farewell to hrla 
senior Deputy DireCtor feseha wolDu, phD

Above:  Dr. Feseha Woldu with DOH Director 
Dr. Joxel Garcia.  At left:  Dr. Woldu and 
Councilmember Yvette M. Alexander pose 
for a photo with current and former Directors 
of the Department of Health (left to right)
Dr. Gregg Pane, Dr. Garcia, Dr. Pierre N.D. 
Vigilance, and Dr. Ivan Walks.

In october 2013, DC Department of Health bid farewell to Feseha Woldu, PhD, who served as Senior Deputy 
Director of the Health Regulation and licensing Administration (HRlA) for 14 years. During his tenure, Dr. Woldu 
was instrumental in shaping HRlA into the highly regarded organization it is today with over 180 employees that 
staff more than 22 professional boards and regulate over 70,000 licensees. At HRlA, Dr. Woldu not only oversaw 
the licensing of the city’s healthcare professionals, but also compliance and investigations, controlled 
substances, food inspections, and rodent control. During his tenure, Dr. Woldu was able to expedite online 
licensure renewal and institute a system to make compliance information available online.
Dr. Woldu is now serving as the Associate Vice President for Clinical Affairs and Quality for Howard University 
and in that capacity works with Howard University Hospital executives, physicians of the Faculty Practice 
Plan and the deans of the Health Sciences colleges to ensure excellence in those clinical programs.
We wish him all the best in his new position.

Doh welCoMes new DireCtor JoXel garCia, MD, MBa

In February, Dr. Joxel Garcia 
was confirmed to serve as 
the Director of the District’s 
Department of Health (DoH). 

Dr. Joxel Garcia is a 
physician and a former four-
star admiral in the US Public 
Health Service Commissioned 
Corps. He served as the 
thirteenth Assistant Secretary 
for Health (ASH), US 
Department of Health and 
Human Services from March 
13, 2008 to January 20, 2009. 
Most recently he served as the 
President of the Ponce School 
of Medicine, Ponce, Puerto 
Rico.

From 1999 to 2003, Dr. 
Garcia was Commissioner 
of Public Health for the 
state of Connecticut. During 
that time, he instituted a 
bioterrorism preparedness 
program, launched the 
national smallpox preparation 
and vaccination plans, and 
led Connecticut’s response 
to the anthrax attack. He 

also created urban health 
initiatives for disease 
prevention, and managed 
improvements in health 
literacy and economic 
conditions.

From 2003 to 2006, Dr. 
García served as Deputy 
Director of the Pan American 
Health organization (PAHo)/
Regional office Western 
Hemisphere for the World 
Health organization. As 
Deputy Director, Dr. García 
was responsible for setting 
the general direction and 
strategy of the organization 
alongside the director and 
for providing leadership 
and advice on all policy 
decisions. He was also 
responsible for maintaining 
effective relations between 
the organization and the 
governments of the United 
States, Canada, and Puerto 
Rico.

Dr. Garcia was nominated 
for appointment by President 

George W. Bush for the 
position of Assistant Secretary 
for Health with the rank of 
admiral in the Public Health 
Service Commissioned 
Corps in late 2007. He was 
confirmed by the US Senate 
on March 14, 2008, becoming 
the first Puerto Rican to serve 
as Assistant Secretary for 
Health.

As the Assistant Secretary 
for Health, García was 
the primary advisor to the 
Secretary of Health on 
matters involving the nation’s 
public health system and 
health science. He also 
oversaw the US Public Health 
Service and its Commissioned 
Corps for the Secretary 
of Health. In his position, 
García’s responsibilities 
included disease prevention, 
health promotion, public 
health preparedness, 
women’s and minority 
health, reduction of health 
disparities, fight against 

HIV/AIDS, pandemic influenza 
planning, and vaccine 
preventable diseases. Dr. 
García’s experience in public 
health encompassed health 
care delivery, bioterrorism 
preparedness, health policy, 
and international health 
affairs.

Joxel garcia, MD, MBa

Doh welCoMes senior Deputy DireCtor rikin Mehta, pharMD, JD, llM
Dr. Rikin Mehta was 

appointed Senior Deputy 
Director for the Health 
Regulation and licensing 
Administration for the DC 
Department of Health on 
January 13, 2014.  

Dr. Mehta (or Rik) comes 
from the U.S Food and Drug 
Administration (FDA) where 
he served as the Deputy 
Director for the Division of 
Medical Policy Programs 
at the Center for Drug 
Evaluation and Research 
(CDER), office of Medical 
Policy.  As the Deputy, Dr. 
Mehta created and led the 
nonprescription drug Safe 
Use Regulatory Expansion 
(nSURE) Initiative exploring 
regulatory methods to 
alleviate the undertreatment 
of common conditions or 
diseases through the use 
of innovative technologies 
or other conditions of safe 
use to expand access to 
medications.

Dr. Mehta started his FDA 
career in CDER, office of 
Compliance (oC), where 

he worked primarily on the 
Agency’s unapproved drugs 
initiative.  His responsibilities 
included ensuring industry 
compliance for the drug 
approval process, better 
patient access to safe and 
effective medicine.  Following 
this work, Dr. Mehta served 
on detail as Senior Advisor for 
Globalization.  In that role, he 
advised a working group that 
published the Commissioner’s 
Special Report on the 
Pathway to Global Product 
Safety and Quality.  Dr. 
Mehta was also involved in 
creating a new sub-office 
within CDER’s office of 
Compliance focused on drug 
security, integrity and recalls 
to work on domestic and 
international policies related 
to supply chain security 
and anti-counterfeiting.  In 
this position, he enhanced 
the programmatic mission 
for global supply chain 
security by working on a 
6-month tour of duty at the 
World Health organization 
in Geneva, Switzerland 

to further elements of a 
global surveillance system 
for detecting and reporting 
counterfeit drugs.  notably, 
Dr. Mehta served as an 
FDA technical advisor to 
InTERPol and member of 
their coordination committee 
for a week-long operation 
called operation Pangea IV.  
This operation involved the 
coordination of 81 countries 
and resulted in multiple 
arrests and the seizure of 2.4 
million potentially harmful 
medicines worth USD 6.3 
million worldwide.

Prior to FDA, Dr. Mehta 
worked as a drug store 
pharmacist as well as an 
emergency room/critical 
care pharmacist at a 
university hospital.  Dr. Mehta 
received his B.S. in pharmacy 
from Rutgers University and 
Pharm.D. from the University 
of Arkansas for Medical 
Sciences.  He later received 
a J.D. from Rutgers University 
School of law and a Master 
of laws in Global Health law 
and International Institutions 

through a joint program with 
Georgetown University law 
Center and the Graduate 
Institute for International 
and Development Studies 
in Geneva, Switzerland. 
Dr. Mehta is originally from 
Houston, Texas and lives in 
the District of Columbia with 
his wife Reema, son Shailen 
and his puppy Dexter. 

rikin s. Mehta, 
pharmD, JD, llM

welCoMe intern
rahwana aMare

The Board welcomes intern 
Rahwana Amare. A recent 
graduate of Georgetown 
University, Ms. Amare majored 
in biology and minored 
in women’s studies.
She is currently in a post-
baccalaurete program at 
the University of Maryland in 
preparation for pursuing a 
medical degree.  
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Doh welCoMes new DireCtor JoXel garCia, MD, MBa

In February, Dr. Joxel Garcia 
was confirmed to serve as 
the Director of the District’s 
Department of Health (DoH). 

Dr. Joxel Garcia is a 
physician and a former four-
star admiral in the US Public 
Health Service Commissioned 
Corps. He served as the 
thirteenth Assistant Secretary 
for Health (ASH), US 
Department of Health and 
Human Services from March 
13, 2008 to January 20, 2009. 
Most recently he served as the 
President of the Ponce School 
of Medicine, Ponce, Puerto 
Rico.

From 1999 to 2003, Dr. 
Garcia was Commissioner 
of Public Health for the 
state of Connecticut. During 
that time, he instituted a 
bioterrorism preparedness 
program, launched the 
national smallpox preparation 
and vaccination plans, and 
led Connecticut’s response 
to the anthrax attack. He 

also created urban health 
initiatives for disease 
prevention, and managed 
improvements in health 
literacy and economic 
conditions.

From 2003 to 2006, Dr. 
García served as Deputy 
Director of the Pan American 
Health organization (PAHo)/
Regional office Western 
Hemisphere for the World 
Health organization. As 
Deputy Director, Dr. García 
was responsible for setting 
the general direction and 
strategy of the organization 
alongside the director and 
for providing leadership 
and advice on all policy 
decisions. He was also 
responsible for maintaining 
effective relations between 
the organization and the 
governments of the United 
States, Canada, and Puerto 
Rico.

Dr. Garcia was nominated 
for appointment by President 

George W. Bush for the 
position of Assistant Secretary 
for Health with the rank of 
admiral in the Public Health 
Service Commissioned 
Corps in late 2007. He was 
confirmed by the US Senate 
on March 14, 2008, becoming 
the first Puerto Rican to serve 
as Assistant Secretary for 
Health.

As the Assistant Secretary 
for Health, García was 
the primary advisor to the 
Secretary of Health on 
matters involving the nation’s 
public health system and 
health science. He also 
oversaw the US Public Health 
Service and its Commissioned 
Corps for the Secretary 
of Health. In his position, 
García’s responsibilities 
included disease prevention, 
health promotion, public 
health preparedness, 
women’s and minority 
health, reduction of health 
disparities, fight against 

HIV/AIDS, pandemic influenza 
planning, and vaccine 
preventable diseases. Dr. 
García’s experience in public 
health encompassed health 
care delivery, bioterrorism 
preparedness, health policy, 
and international health 
affairs.

Joxel garcia, MD, MBa

Doh welCoMes senior Deputy DireCtor rikin Mehta, pharMD, JD, llM
Dr. Rikin Mehta was 

appointed Senior Deputy 
Director for the Health 
Regulation and licensing 
Administration for the DC 
Department of Health on 
January 13, 2014.  

Dr. Mehta (or Rik) comes 
from the U.S Food and Drug 
Administration (FDA) where 
he served as the Deputy 
Director for the Division of 
Medical Policy Programs 
at the Center for Drug 
Evaluation and Research 
(CDER), office of Medical 
Policy.  As the Deputy, Dr. 
Mehta created and led the 
nonprescription drug Safe 
Use Regulatory Expansion 
(nSURE) Initiative exploring 
regulatory methods to 
alleviate the undertreatment 
of common conditions or 
diseases through the use 
of innovative technologies 
or other conditions of safe 
use to expand access to 
medications.

Dr. Mehta started his FDA 
career in CDER, office of 
Compliance (oC), where 

he worked primarily on the 
Agency’s unapproved drugs 
initiative.  His responsibilities 
included ensuring industry 
compliance for the drug 
approval process, better 
patient access to safe and 
effective medicine.  Following 
this work, Dr. Mehta served 
on detail as Senior Advisor for 
Globalization.  In that role, he 
advised a working group that 
published the Commissioner’s 
Special Report on the 
Pathway to Global Product 
Safety and Quality.  Dr. 
Mehta was also involved in 
creating a new sub-office 
within CDER’s office of 
Compliance focused on drug 
security, integrity and recalls 
to work on domestic and 
international policies related 
to supply chain security 
and anti-counterfeiting.  In 
this position, he enhanced 
the programmatic mission 
for global supply chain 
security by working on a 
6-month tour of duty at the 
World Health organization 
in Geneva, Switzerland 

to further elements of a 
global surveillance system 
for detecting and reporting 
counterfeit drugs.  notably, 
Dr. Mehta served as an 
FDA technical advisor to 
InTERPol and member of 
their coordination committee 
for a week-long operation 
called operation Pangea IV.  
This operation involved the 
coordination of 81 countries 
and resulted in multiple 
arrests and the seizure of 2.4 
million potentially harmful 
medicines worth USD 6.3 
million worldwide.

Prior to FDA, Dr. Mehta 
worked as a drug store 
pharmacist as well as an 
emergency room/critical 
care pharmacist at a 
university hospital.  Dr. Mehta 
received his B.S. in pharmacy 
from Rutgers University and 
Pharm.D. from the University 
of Arkansas for Medical 
Sciences.  He later received 
a J.D. from Rutgers University 
School of law and a Master 
of laws in Global Health law 
and International Institutions 

through a joint program with 
Georgetown University law 
Center and the Graduate 
Institute for International 
and Development Studies 
in Geneva, Switzerland. 
Dr. Mehta is originally from 
Houston, Texas and lives in 
the District of Columbia with 
his wife Reema, son Shailen 
and his puppy Dexter. 

rikin s. Mehta, 
pharmD, JD, llM

welCoMe!  



winter/spring 2014 l page 8D.C. Board of Medicine 

when were you appointed to the 
Board?
november 2013. 

why and how did you get involved 
with the Board? what sparked 
your interest in serving as a Board 
member?
I had been communicating with 
the Mayor’s office. I am a retired 
U.S. Steel executive. I have always 
lived in the city and wanted to 
volunteer my time. The Mayor’s office 
contacted the office of Boards and 
Commissions, and there was a need 
for a consumer member, so I agreed 
to volunteer. I wanted to serve the 
city in some capacity. As a retiree, I 
have time available.

is there any aspect of your service as 
a Board member, thus far, that has 
surprised you (or has the experience 
been what you expected it to be)?
It is pretty straight forward. The one 
thing it reinforced is that we are 
all human beings, and those who 
practice medicine—doctors—are no 
different. They are entrusted to heal 
people, so you need a regulatory 
framework to monitor medical 
practices that are not appropriate, 
and to sanction the same. It is what I 
expected it to be.

what unique perspective do you 
bring to the Board (if any)? how do 
you think your life experiences or 
career experiences have helped 
prepare you to become an effective 
Board member?
I think health care delivery today is at 
a critical moment in our country, and 
in our history. It is becoming evermore 
sophisticated and technological 
and available, and as a consumer 
of medical services, like any other 

citizen, I am concerned about the 
quality of the care that is delivered. 
From a policy point of view, it has 
always been important to me. 

what Board-related issue(s) interest 
you most?
Malpractice. The kind of doctors in 
the medical profession that may be 
potentially harming people when 
they are supposed to be healing 
them.

is there anything about the District 
or the DC population that poses a 
unique challenge regarding the 
regulation of medicine?
We are not particularly different 
from other jurisdictions. We are fairly 
affluent, with areas of poverty—in 
this regard we are not unique. 

what challenges do you anticipate 
that the Board might face in the 
future?
As the practice of medicine 
becomes more complex and 
sophisticated, the role of medical 
boards will be increasingly 
important.

what would you tell someone who is 
thinking about applying to serve on 
the Board?
It is a very rewarding and a 
worthwhile endeavor, supporting 
the mission of the Board to protect 
the public.

any message you would like to 
convey to licensees?
Hopefully, they are aware—should 
be aware—that the Board is very 
active, and very vigilant, and 
makes every attempt to respond to 
complaints about medical practice 
in a timely and aggressive fashion.
 
 

Meet ConsuMer BoarD MeMBer
terrenCe D. strauB
“I think health care delivery today is at a critical moment in our 
country, and in our history. It is becoming evermore sophisticated 
and technological and available, and as a consumer of medical 
services, like any other citizen, I am concerned about the quality 
of the care that is delivered. From a policy point of view, it has 
always been important to me.”

Terrence D.Straub

Terrence D. Straub served at the 
White House as Special Assistant for 
congressional affairs to President 
Jimmy Carter, and in 1981 joined 
U.S. Steel as Manager-Governmental 
Affairs. At U.S. Steel, he also served 
as Director-Governmental Affairs. 
He became Vice President-
Governmental Affairs for USX 
Corporation in 1991. He was named 
Senior Vice President-Public Policy 
and Governmental Affairs in 2003.

Mr. Straub served as a member 
of the Industry Sector Advisory 
Committee, a position appointed by 
the U.S. Secretary of Commerce and 
the U.S. Trade Representative. 

He serves on the Advisory Board of 
Manna Inc., a non-profit community-
housing program active in the 
District, is a member of the Executive 
Committee of the FederalCity 
Council and the Washington 
Economic Club, and is Co-Chairman 
of the DC Metropolitan Police 
Foundation.

Mr. Straub holds a BA degree 
in business administration from 
Indiana University and an MA in 
international public policy from the 
Johns Hopkins School of Advanced 
International Study. He has lectured 
at American University, George 
Washington University, Connecticut 
College, Indiana University and the 
Harvard University Kennedy School of 
Government. Mr. Straub is a Fellow in 
the Advanced leadership Initiative at 
Harvard University. He is married and 
has three sons.
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BoarD MeMBers sworn in 

BoarD of MeDiCine welCoMes new health liCensing speCialists

laJuan Jeffries-Johnson, MarVin roMero, 
anD Mary harris

The DC Board of Medicine welcomed three new health licensing 
specialists during September 2013 - March 2014: 

Ms. laJuan Jeffries-Johnson•	  joined the team in March. She worked 
in the processing department of the Health Regulation and 
licensing Administration for two years prior to coming to the Board.  
Before DoH, she worked as an office manager for a defense 
contractor.  
Mr. Marvin romero•	  joined the team in February. Before joining the 
Board staff, he worked at US Renal Care, Inc., as the capitol region 
insurance advocate and financial advisor. Prior to US Renal Care, 
he worked with the American Kidney Fund as a Medicare Part D/ 
Safety net Coordinator. He brings over 10 years of health care 
experience to the Board. 
Ms. Mary harris•	  joined the team in September 2013. Prior to joining 
the staff of the DC Board of Medicine, she was on the staff of the 
Georgia Board of Medicine and served as their licensing manager.

welCoMe aBoarD!

 rahwana aMare

Chair Janis orlowski, MD, with Consumer Board Member 
thomas J. Dawson iii, JD, Mph, Ma and physician Member 
lisa fitzpatrick, MD shortly after being re-appointed to 
another term of service on the Board. 

Director of Boards and Commissions, Darryl gorman (left), 
with BoMed Chairperson Janis orlowski, MD, and new 
Consumer Board Member terrence D. straub after being 
sworn in as a member of the Board in november 2013.

Darryl gorman and Board Vice Chair 
Marc rankin, MD, (right) welcome new 
Consumer Board member treazure r. Johnson, 
esq., who was sworn in in april 2014.

welCoMe BoarD MeMBer 
treazure r. Johnson, esq

new Board Member Treazure R. Johnson (pictured 
above) is a Partner at McKenna long & Aldridge 
llP, litigation Division, Washington,DC. Her Practice 
focuses on defending securities law investigations 
and enforcement actions, including the representa-
tion of individuals and corporate entities in regula-
tory, civil and criminal investigations, prosecutions 
and litigation; conducting internal investigations; and 
corporate governance counseling. Prior to joining 
McKenna, Ms. Johnson was a Partner at Venable llP, 
Washington, DC, litigation Division. She also served 
as Sr. Assistant Chief litigation Counsel at the U.S. Se-
curities and Exchange Commission, Washington, DC. 
In that role she was the lead trial counsel, and su-
pervised a group of trial attorneys and support staff, 
managing and executing all phases of litigation for 
the SEC in federal and administrative proceedings.
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new hiV/aiDs CMe requireMent in 2014
the 2014 renewal period will begin on october 1, 2014.

all licenses will expire on December 31, 2014.  Effective July 13, 2012, the City Council  
enacted into law that beginning with the 2014 renewal cycle all physicians,  
PA’s, and  nurses must complete at least 3 hours of HIV/AIDS CME courses. 

at a minimum the courses must provide information on one or more of the following topics:

(i) the iMpaCt of hiV/aiDs on populations of Differing ages, partiCularly the senior 
population;

(ii) the iMpaCt of hiV/aiDs on populations of Different raCial anD ethniC BaCkgrounDs;
(iii) the general risk to all inDiViDuals in the DistriCt of hiV infeCtion;
(iV) how to inforM all patients aBout hiV/aiDs, DisCuss hiV/aiDs with all patients, anD 

appropriately Monitor all patients for potential eXposure to hiV anD aiDs; or
(V) the use, Benefits, anD risks assoCiateD with pre- anD post-eXposure prophylaXis 

treatMent.

Board staff and Dr. rikin Mehta (center), hrla 
senior Deputy Director, meet with graduate Medical 
education (gMe) Directors from District hospitals 
to discuss licensure requirements in the District. 

is one year enough to Make you a DoCtor?
A review of licensure requirements of other states 

reveal that there is a trend arising to increase the 
number of years of postgraduate training that a 
physician must receive before being eligible for 
licensure. Currently, DC law requires only one year 
of postgraduate training for a US medical school 
graduate and 3 years of postgraduate training for a 
foreign medical school graduate.

The subcommittee on minimum criteria for licensure 
made the following recommendations to the Board 

about changes that should be made to DC law 
around eligibility for licensure.

The committee believes that states will move to 
require that all postgraduate physicians, foreign and 
US, receive 3 years of postgraduate training prior to 
being eligible for a license.

the Board is therefore recommending a two-phased 
approach as follows:

Require 2 years of postgraduate training 1. 
for US trained medical school graduates  
by 2016

Require 3 years of postgraduate training 2. 
for US trained medical school graduates 
by 2018

The current 3 year requirement for foreign trained 
medical school graduates would remain.

the Board wants to hear from you on this topic.  

Please send an email to:   dcbomed@dc.gov
with “license requirement” in the subject line.
or post a comment on our facebook page at:

      https://www.facebook.com/dc.bomed

please Be aware that the DC BoarD of MeDiCine has not enDorseD any 
hiV/aiDs prograM Being MarketeD to physiCians. to CoMply with the law, 

please ensure that your CMe’s CoVer one of the 5 areas listeD aBoVe. 
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all licenses will expire on December 31, 2014.  Effective July 13, 2012, the City Council  
enacted into law that beginning with the 2014 renewal cycle all physicians,  
PA’s, and  nurses must complete at least 3 hours of HIV/AIDS CME courses. 

at a minimum the courses must provide information on one or more of the following topics:

(i) the iMpaCt of hiV/aiDs on populations of Differing ages, partiCularly the senior 
population;

(ii) the iMpaCt of hiV/aiDs on populations of Different raCial anD ethniC BaCkgrounDs;
(iii) the general risk to all inDiViDuals in the DistriCt of hiV infeCtion;
(iV) how to inforM all patients aBout hiV/aiDs, DisCuss hiV/aiDs with all patients, anD 

appropriately Monitor all patients for potential eXposure to hiV anD aiDs; or
(V) the use, Benefits, anD risks assoCiateD with pre- anD post-eXposure prophylaXis 

treatMent.

upDate froM the DC pharMaCeutiCal Control DiVision 
on DC’s MeDiCal MariJuana prograM

As of April 30, 2014, the Medical Marijuana Program had 287 patients registered, three cultivation centers:  
Center City, District Growers, and Holistic Remedies and three dispensaries:  Capital City, Metropolitan Wellness, 
and Takoma Wellness.

program updates as of 4/30/2014:

• 287 patients and 13 caregivers are registered into the program. 
• 3730 Physician Recommendation Forms have been distributed to 113 participating physicians.
• There are currently 3 dispensaries and 3 cultivation centers operating in DC. 
• The average patient age is 51, with a median patient age of 52.

Physicians wishing to recommend medical marijuana for patients must request Medical Marijuana Program 
Physician Recommendation Forms from the DC Department of Health. Recommendation forms are only 
used to recommend medical marijuana to patients; the form itself is not a prescription. To recommend 
medical marijuana, physicians must be licensed in good standing to practice medicine or osteopathy in 
the District of Columbia. Patients seeking medical marijuana will not be allowed to register for the Medical 
Marijuana Program without a physician recommendation. To obtain recommendation forms, physicians 
must (1) request recommendation forms using the Physician Recommendation order Form posted online 
at http://doh.dc.gov/mmp; and (2) mail, fax, or email requests to the address as listed on the form. There 
is no physician registration for DC’s Medical Marijuana Program. In May 2014, the Department expects to 
introduce an online system for physicians to recommend Medical Marijuana for Patients.  Please monitor 
your email for further communications.  
 
At this time, legislation and regulations allow for the recommendation of medical marijuana for the 
following: Human Immunodeficiency Virus (HIV), Acquired Immune Deficiency Syndrome (AIDS), cancer, 
glaucoma, and conditions characterized by severe and persistent muscle spasms, such as multiple sclerosis. 
Qualifying medical treatments include any of the following: chemotherapy, use of azidothymidine or 
protease inhibitors, and radiotherapy. 

on May, 7 2014, the Department will hold a public hearing to consider adding Post-Traumatic Stress Disorder 
as a new qualifying medical condition.  The hearing will be held at 9:30am on Wednesday, May 7, 2014 at 
899 n. Capitol Street, nE Room 406/407. 

For more information, please visit the Department of Health Medical Marijuana webpage: 
http://doh.dc.gov/mmp. 
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CollaBoratiVe Care with pharMaCists 

antipsyChotiCs anD the elDerly 

pharMaCy BoarD MeMBers’ presentation on CollaBoratiVe Care

District of Columbia Board of Pharmacy (BoP) Chair 
Daphne Bernard, PharmD, RPh, and BoP member 
Tamara McCants, PharmD, RPh, offer a presentation to 
BoMed members on the BoP/BoMed collaborative agreement. 

The Board of Medicine and Board of Pharmacy will work 
collaboratively on drafting the regulations that will govern 
the relationship between the physician, the patient, and the 
pharmacist as required by law. Participation in a collaborative 
practice agreement will be voluntary and regulations will be 
drafted pulling from the national Association of Boards of 
Pharmacy Model Act. Both boards believe that the standard 
of care delivered to patients will be enhanced through these 
agreements. The Board of Pharmacy and Board of Medicine plan 
to have regulations completed by the end of the fiscal year. 

the BoarD is in open session

susan f. wood, phD, Associate Professor and Director of the Jacobs Institute of Women's Health, 
School of Public Health and Health Services, George Washington University (GWU), shared 
findings from a report analyzing data for DoH from 2007-2011, pursuant to the AccessRx Act.
Dr. Woods shared the following regarding physicians who serve as nursing home medical 
directors:
• About half (nine of 19) received no gifts from pharmaceutical  companies.
• Seven received single-year gift totals of less than $100 (in food).
• Six of the physicians received gifts totaling $100-$800 in at least one year. Most in the form of 
food; some took the form of books.
  According to Dr. Woods, the total value of reported pharmaceutical gifts to District nursing 
home medical directors during these years was relatively low compared to the total value of 
gifts to physicians who received the greatest total amounts during that time period. 
(More on Access Rx:  http://doh.dc.gov/node/158762)

tamara McCants, pharmD, rph (left) and 
Daphne Bernard, pharmD, rph (right)
,
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Dr. solange Vivens (left), eric walcott, Executive Director 
of the DC Home Health Association, and association 
member tippi hampton spoke to the Board regarding the 
30-day signature rule for beneficiaries’ Plans of Care. It has 
created a major problem as physicians are not complying, 
which leads to Medicaid denials. 

DC hoMe health assoCiation

Medical students visiting from 
A.T. Still University’s School of 
osteopathic Medicine in Arizona 
(ATSU-SoMA) observe the Board of 
Medicine’s open session. The residents 
spent some time at Unity Health Care. 

the BoarD is in open session

From Children’s national Medical Center, 
Trauma Technologist Marshall Jackson 
(left), with  physicians eric rosenthal, MD 
and alexandra rucker, MD, spoke to the 
Board about regulating trauma techs.   

regulation for 
trauMa teChs in DC

Jacqueline McDaniel, rn (left), project 
Manager from Delmarva foundation and 
Doh’s pamela hodge, rn speak to the 
Board regarding proposed amendments 
to the rules establishing a process for 
independent assessment of need and 
authorization for PCA services. 

authorization for
personal Care aiDe

serViCes

MeDiCal resiDents 
froM atsu-soMa

Visit BoMeD 

phrMa Counsel petitions the BoarD
David wilmot, esq., of Harmon 
& Wilmot, llP, counsel to 
phrMa (Pharmaceutical 
Research and Manufacturers 
of America) addresses the 
Board regarding the mandate 
for BoMed and the Board 
of Pharmacy (BoP) to work 
together to create regulations 
concerning collaborative 
care agreements between 
pharmacists and physicians. PhRMA proposes that the 
collaborative care agreements be between 1 physician:
1 pharmacist:1 patient, not multiples. They would like the 
regulation to state the agreements are for 6 months, and would 
be re-reviewed. 



winter/spring 2014 l page 14D.C. Board of Medicine 

patriCia M. D’antonio, rph, Ms, MBa, Cgp
Executive Director, Board of Pharmacy 
& Program Manager, Pharmaceutical 
Control Division, presented information 
on the Pharmaceutical Control 
Medical Marijuana Program. 

honoraBle CounCilMeMBer
yVette M. aleXanDer, Chair 
of the CoMMittee on health

keynote speakers: eD salsBerg, Mpa (above, right), Director, national Center for 
Workforce Analysis addressed the topic “Healthcare Workforce Challenges in an 
Evolving Healthcare System:  The Big Picture”; and huMayun ChauDhry, Do, MaCp, 
faCoi, President/CEo, Federation of State Medical Boards addressed the topic of 
“Regulating the Physician in the Marketplace: Changes on the Horizon.” 

John p. DoMinguez, 
esq. Assistant U.S. 
Attorney discussed 
the challenges 
around fighting 
Rx opioid abuse.

 

on September 25, 2013, the Board of Medicine held its second 
biennial symposium.  The event was cosponsored by the GWU 
School of Medicine and Health Sciences, and the GWU Milken 
Institute School of Public Health. The keynote speakers were 
ed salsberg, Mpa, director of the national Center for Workforce 
Analysis and humayun Chaudhry, Do, MaCp, faCoi, president 
of the Federation of State Medical Boards. Doh Director 
Dr. Joxel garcia and Councilmember yvette alexander 
provided opening remarks and she applauded the Board for 
all their efforts.  Board Chair Dr. Janis orlowski presented a 
summary of the data regarding the physician and physician 
assistant workforce. You may read the Board of Medicine’s 
Workforce Capacity Report and symposium presentations online 
at the Department of Health website:  www.doh.dc.gov/bomed. 

physiCian & physiCian assistant 
workforCe syMposiuM

JoXel garCia, MD

Janis orlowski, MD



winter/spring 2014 l page 15D.C. Board of Medicine 

“iMproVing aCCess to healthCare in the DistriCt of ColuMBia” panel 
Members of the panel engaged in a lively discussion about the opportunities 
and challenges that will confront the District with the implementation of the patient 
protection affordable Care act.
(1) simmy randhawa, Dnp, MBa, Ms, Vice Chair, DC Board of nursing and Director, nursing Education, Professional 
Development and Parish nursing, Children’s national Medical Center; (2) Brenda kelly, Mpa, Interim Director, DC 
Department of Health, Community Health Administration; (3) James Crawley pa-C, Director of the Physician Assistant/Master of 
Public Health Program, and Professor of Physician Assistant Studies in the School of Medicine and Health Sciences at The George 
Washington University; (4) moderator Janis orlowski, MD, MaCp, Chair, DC Board of Medicine; (5) henry J. aaron, phD, Vice 
Chair, DC Health Benefits Exchange Authority; and (6) wayne turnage, Mpa, Director, DC Department of Health Care Finance. 

1 2 3 64 5

panel 
DisCussion

international CollaBoration:  sauDi health offiCial Visits hrla offiCes

In December 2013, the Board of Medicine hosted members of the Saudi Commission for Health Specialties and 
International Medicine Program at The George Washington University School of Medicine. The purpose of the 
visit was to gain an understanding of how the District and other health professional boards function in the US. 
Dr. yasser tashkandi, the assistant secretary for Classification and registration at saudi Commission for health 
specialties, presented with several questions, in particular about staffing and the main standards of operation 
utilized to ensure accurate services are delivered to practitioners. Several staff members from the Boards of 
Medicine, nursing, Pharmacy, Dentistry, and Allied Health were on hand to discuss the policies unique to their 
boards and professions. Staff also discussed the important role boards play in educating the public. 
 

Dr. Yasser Tashkandi, Saudi Commission for Health Specialties
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eXeCutiVe aCCoMplishMents
Board of Medicine Executive Director, Dr. Jacqueline Watson, was selected to participate in the joint 
administrators in Medicine/federation of state Medical Boards executive training institute last fall.  Upon 
the successful completion of the training activity, Dr. Watson became a Certified Medical Board Executive 
(CMBE).  Dr. Watson joins a select group of executive directors around the country with this designation. 
Dr. Watson was also sworn in as an Associate Member of the Federation of State Medical Boards at the 
102nd annual conference in Denver.  Dr. Watson will continue to serve on the finance committee and has 
also been asked to serve on the special committee for strategic positioning of the FSMB. Congratulations!

fsMB 102nd annual ConferenCe
Denver, Colorado

taskforCe upDates
telemedicine: The Board continues to work on finalizing regulations that will govern the practice of 
telemedicine in the District. The federation of state Medical Boards, during its April annual meeting, 
unanimously voted to adopt the model policy from the SMART Workgroup that will be used to guide the level 
of guidelines for use by state medical and osteopathic boards in evaluating the appropriateness of care as 
related to the use of telemedicine between a physician in one location and a patient in another, with or 
without an intervening health care provider. The Board expects to publish regulations in the new fiscal year.

Medispa: The Medispa Taskforce continues to discuss best practice guidelines for cosmetic/medispa services 
in the District. The taskforce will reconvene in May and the Board Attorney plans to complete regulations in the 
new fiscal year. 

federation of state Medical Boards (fsMB) District of Columbia 
Delegate and Board of Medicine physician member 
Jeffrey smith, MD (center) 

Dr. watson, with health licensing specialist 
Deniz soyer, MBa, and physician Board 
member Jeffrey smith, MD, co-moderated 
the fsMB atlantic states regional board forum 
session where colleagues engaged in a 
lively discussion about several hot topics in 
regulation and shared best-practices.  
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(continued on page 18)

reVokeD By surrenDer

schwartzberg, allen a. (7/15/13) – The physician’s license was surrendered, then revoked based his Maryland’s 
summary suspension.  Maryland’s action was related to a patient complaint and evaluations that revealed 
cognitive dysfunction. [psychiatry]

Dickey, robert p. (7/30/13) – The physician’s license was surrendered, then revoked based on charges related to 
an arrest and US District Court charges of child pornography. [pediatrics]

ghattas, richard J. (8/2/13) – The physician’s license was surrendered, then revoked based on reciprocal 
charges related to his surrender his Maryland license. [ob/gyn]

Miller, louis (11/14/13) – The physician’s license was surrendered, then revoked based on failure of the 2012 CME 
audit during the renewal cycle. [internal Medicine]

edwards, alfred (4/10/14) - The physician license was administratively revoked after surrendering while the Board 
was addressing a felony conviction for harboring an illegal alien/domestic servant. [ob/gyn]

suspenDeD

Johnson, Desmond f. (9/17/13) – The physician’s license was suspended for 90 days, then placed on probation, 
restricted from the practice of pain management and prescribing controlled substances, and ordered to take 
CME—all based on a Maryland action for inappropriate prescribing of controlled substances. [internal Medicine]

ibrahim, Victor (1/29/14) – The physician’s license was suspended for six months (stayed) and placed on 
probation for 3 years with terms—based on charges for inappropriate relationship with a patient. [ physical Med. 
& rehab.]

suMMary suspension

Basco, Michael (7/10/13) – The physician’s license was summarily suspended, based on a complaint/notification 
of a Maryland summary suspension for operating an unsafe abortion clinic, and a patient death. [ob/gyn]

yu, Benson w. (10/4/13) – The physician’s license was summarily suspended, based on a Virginia action 
regarding inappropriate prescribing of controlled substances. [internal Medicine]

greene, peter (10/29/13) - The physician’s license was summarily suspended, based on a violation of his 
probation order requiring substance abuse treatment and monitoring.  [Dermatology]

willis, lillian V. (11/7/13) – The physician assistant’s license was summarily suspended, based her independent 
practice without a supervising physician or delegation agreement in place. [physician assistant]

Menghisteab, freweni (11/7/13) - The physician assistant’s license was summarily suspended, based her 
independent practice without a supervising physician or delegation agreement in place. [physician assistant]

proBation

Johnson, Desmond f. (9/17/13) – The physician’s license was suspended for 90 days, then placed on probation, 
restricted from the practice of pain management and prescribing controlled substances, and ordered to take 
CME—all based on a Maryland action for inappropriate prescribing of controlled substances. [internal Medicine]

long, sammie (10/10/13) – The physician’s 6/4/09 Summary suspension was lifted and license placed on 
probation for five years with multiple terms which include but are not limited to a clinical and mental assessment, 
monitoring, CME, several practice restrictions, and reporting. [radiology]

long, sammie i. (3/3/14) – The physician’s previous 10/10/13 Final order was modified to clarify that the 
probation and terms mentioned in the order will be imposed only when the license is reinstated and Board is 
notified of practice in DC. [radiology]

BoarD puBliC orDers
July 2, 2013 - April 28, 2014
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BoARD oRDERS (continued from page 17)

(continued on page 19)

fineD

panch, sandhya (7/26/13) – The physician was fined for practicing with an expired license, and late renewal. 
[internal Medicine]

fisher, Barry (7/26/13) – The physician was fined for practicing with an expired license, and late renewal. 
[psychiatry & neurology]

Bosch, Juan (9/25/13) – The physician was fined and required to complete CME courses, for failure to comply 
with the Board’s CME audit during renewal. [internal Medicine]

lateef, tarannum (9/25/13) – The physician was fined and required to complete CME courses, for failure to 
comply with the Board’s CME audit during renewal. [pediatric neurology]

waterman, Daniel h. (10/30/13) - The physician was fined and required to complete CME courses, for failure to 
comply with the Board’s CME audit during renewal. [internal Medicine]

adams, roscoe (11/14/13) – The physician was fined for failure to respond to an order To Answer of the Board, 
regarding a patient complaint.[family Medicine]

Brenner, zoe (3/4/14) – The acupuncturist was fined based on her practice with a lapsed/expired license. 
[acupuncture]

kaminskas, ausra (1/9/14) – The acupuncturist was fined and ordered to take CME in business ethics, based on 
her practice with a lapsed/expired license. [acupuncture]

repriManDeD

gupta, renuka (11/14/13) – The physician was reprimanded based on a Maryland action for unprofessional 
conduct and violations of their dispensing and labeling requirements, related to a patient complaint.  [internal 
Medicine/familiy Medicine/er]

amoah, nana osei (3/4/14) – The physician was reprimanded based on a Virginia action regarding standard 
of care issues—specifically miscommunication of treatment orders and ignored staff/nurse input. [internal 
Medicine]

Josue, Cholet kelly (4/3/14) – The physician was reprimanded based on a Maryland action regarding 
unprofessional conduct (patient abuse) and privilege suspension, related to alleged patient abuse. [psychiatry 
& neurology] 

peterson, ann (4/10/14) – The physician was reprimanded and prohibited from reinstating her expired license 
until she complies with a previous order she refused, which contained a fine and CME for failing DC’s 2010 CME 
audit. [internal Medicine]

terMinations

Beals, paul V. (2/6/14) – The physician’s 12/18/12 suspension was terminated—the remaining terms remain in 
effect. [family Medicine]

gooding, frederick (2/6/14) - The physician’s 12/18/12 Consent order was terminated due to full compliance 
and satisfaction of the terms. [physical Medicine & rehab.]              

prayaga, rama (3/3/14) – The physician’s 11/28/12 order was terminated due to full compliance and 
satisfaction of the terms. [psychiatry & neurology]

wright Mofikpara (3/19/14) – The physician’s 6/7/13 Consent order was terminated due to full compliance and 
satisfaction of the terms. [internal Medicine]

Carregal, Valerie a. (4/3/14) – The physician’s 2/22/13 Consent order was terminated due to full compliance 
and satisfaction of the terms. [allergy/immunology]

okoji, godswill (4/3/14) - The physician’s 1/11/13 Consent order was terminated due to full compliance and 
satisfaction of the terms. [internal Medicine]
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BoMed stats

CoMplaints & priVate orDers
JUlY 1, 2013 – APRIl 28, 2014

CoMplaints reCeiVeD =  48            
puBliC orDers = 42

negotiateD settleMent agreeMents = 18
  

 

Medicine and Surgery (MD)  1,075

osteopathy and Surgery (Do)     232

Medical Training licensees (MTl)    295

Medical Training Registrants (MTR)      41

Physician Assistants (PA)      629

Acupuncturists (ACU)      159

naturopathic Physicians (nD)       35

Surgical Assistants (SA)        96

Anesthesiologist Assistants (AA)       34

Polysomnographic Technologists 
RPSGT /Technicians and trainees        80

BoARD oRDERS (continued from page 18)

aCtiVe liCensees
AS oF APRIl 28, 2014

kelly, william (3/19/14) - The physician’s 11/25/08 Consent order was terminated due to full compliance and 
satisfaction of the terms. [internal Medicine]

Jonas, sibrain guyford (3/19/14) - The physician’s 7/132/12 Consent order was terminated due to full compliance 
and satisfaction of the terms. [physician assistant]

adams, roscoe (3/19/14) - The physician’s 11/14/13 Consent order was terminated due to full compliance and 
satisfaction of the terms. [family Medicine]

omole, Julius (4/14/14) – The physician’s 6/9/11 Consent order was terminated due to full compliance and 
satisfaction of the terms. [physician assistant]

other

Mussenden, philip (7/31/13) – The physician was required to take CME courses, based on documentation and 
ethics issues. [family Medicine]

walker, kimberly (7/31/13) – licensure was granted with terms and conditions, which include Board approval 
of all employment, practice monitoring and supervision, enrollment in Maryland’s MPRP treatment program, 
continue psychiatric treatment and medication, shall not write prescriptions for any controlled substances, 
and shall not own, possess, carry, or use any firearm.  This action was based on a Maryland action regarding 
attempted murder and psychiatric issues. [ob/gyn]

greene, peter (11/25/13) – The summary suspension issued 10/29/13 for violation of the Board’s 11/28/12 probation 
order was vacated by the Court on 11/25/13. [Dermatology]

okafor, ndubuisi J. (3/1/14) – Amendment made to the 5/22/13 Consent order regarding the supervision and 
reporting requirements, to ensure better oversight during the monitoring period. [internal Medicine]

Markovitz, lawrence J. (2/6/14) – The physician  was ordered to give the DC Board prior notice of any return to 
thoracic surgery, and must satisfy all terms of his Virginia order. [thoracic surgery]

DC BoarD-sponsoreD
CMe aCtiVity on 

pain ManageMent

In september 2014, the DC Board will 
host a live face-to-face 3-hour CMe 
activity for healthcare providers.  The 
activity is being sponsored through 
a grant received from the FSMB in 
collaboration with the University of 
nebraska Medical Center for Continuing 
Education, The France Foundation and 
CE City. 

the CMe activity will educate providers 
on the responsible prescribing of 
extended release and long-acting (er/
la) opioids. The board will collaborate 
with the Boards of Dentistry, nursing, 
Podiatry and Pharmacy on this activity.

a date and venue are forthcoming.



Government of the District of Columbia
Vincent C. Gray, Mayor

To file a complaint against a licensed DC physician or 
other licensee under the authority of the Board, go to 
http://doh.dc.gov/node/192802 to download and 
complete the complaint form and mail to: 

DC Board of Medicine
899 north Capitol Street nE, First Floor
Washington, DC  20002

You can also fax the complaint to the Board at (202) 442-8117.  

If your complaint alleges unlicensed activity, you should address 
your complaint to:

Timothy Handy, Esq., Supervisory Investigator 
Health Regulation and licensing Administration
899 north Capitol Street nE, First Floor
Washington, DC  20002

Fax your complaint about unlicensed activity to 
(202) 442-4924.
Please Note:  Complaints may take up to 120 business days 
(5 months) to be resolved. Please be advised that the Board 
of Medicine does not have jurisdiction over fee disputes, 
except for billing for services that were not provided.  If 
you have a fee dispute with a health professional, 
you may seek redress through the civil courts.

filing a CoMplaint with the BoarD

DC BoarD of MeDiCine
est. 1879

www.doh.dc.gov/bomed
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Brendan furlong, MD, Mph
     Physician Member

treazure r. Johnson, esq.
     Consumer Member      

howard liebers, Mph
     Consumer Member

lawrence a. Manning, MD 
     Physician Member

Marc rankin, MD
     Physician Member, Vice Chair 

Jeffrey smith, MD
     Physician Member

terrence D. straub
     Consumer Member      

(202) 442-8117

farewell anD thank you 
aisha williaMs

BoMed Chairperson Dr. orlowski (left), and ED Dr. Watlson (right) 
thank Health lIcensing Specialist Aisha Williams for her five years 
of dedicated service to the Board. Ms. Williams is moving on to the 
HEPRA Division as a Compliance Specialist. We wish her well.


