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Dates Location Meeting Type 

January 13-14 
Virtual Meeting 

Regular Meeting 
 

March 3-4 
Virtual Meeting 

Regular Meeting 
 

April 14-15 Capital Event Center (ESD 113) 
6005 Tyee Drive SW 

Tumwater, WA  98512 

Regular Meeting 
 

May 26-27 
Virtual Meeting 

Regular Meeting 
 

July 14-15 TENTATIVE 
Capital Event Center (ESD 113) 

6005 Tyee Drive SW 
Tumwater, WA  98512 

Regular Meeting 
 

August 25-26 TENTATIVE 
Capital Event Center (ESD 113) 

6005 Tyee Drive SW 
Tumwater, WA  98512 

Regular Meeting 
 

October 6 
Virtual Meeting 

Case Reviews 
 

November 17-18 TENTATIVE 
Capital Event Center (ESD 113) 

6005 Tyee Drive SW 
Tumwater, WA  98512 

Regular Meeting 
 

 

Association Meetings 
Association Dates Location 
Federation of State Medical Boards          
   (FSMB) Annual Conference 

April 28-30, 2022 New Orleans, LA 

WAPA Spring Conference April 22-25, 2022 Seattle, WA 
WSMA Annual Meeting October 1-2, 2022 Spokane, WA 
WAPA Fall Conference October 27-29, 2022 Cle Elum, WA 

 

Other Meetings 
Program Dates Location 
Council on Licensure, Enforcement &  
   Regulation (CLEAR) Winter 
Symposium 

January 5, 2022 Virtual Event 

CLEAR Annual Conference September 14-17, 2022 Louisville, KY 
FSMB Board Attorneys Workshop November 3-4, 2022 TBD 

 

2022 Meeting Schedule 
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Dates Location Meeting Type 

January 12-13 
TBD 

Regular Meeting 
 

March 2-3 
TBD 

Regular Meeting 
 

April 13-14 
TBD 

Regular Meeting 
 

May 25-26 
TBD 

Regular Meeting 
 

July 6-7 
TBD 

Regular Meeting 
 

August 24-25 
TBD 

Regular Meeting 
 

October 5-7 
TBD 

Educational Conference 
 

November 16-17 
TBD 

Regular Meeting 
 

 

 

Association Meetings 
Association Dates Location 
Federation of State Medical Boards          
   (FSMB) Annual Conference 

TBA TBA 

WAPA Spring Conference TBA TBA 
WSMA Annual Meeting TBA TBA 
WAPA Fall Conference TBA TBA 

 

Other Meetings 
Program Dates Location 
Council on Licensure, Enforcement &  
   Regulation (CLEAR) Winter 
Symposium 

TBA TBA 

CLEAR Annual Conference TBA TBA 
FSMB Board Attorneys Workshop TBA TBA 

 

 

 

 

  

2023 Meeting Schedule 
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Dates Location Meeting Type 

January 11-12 
TBD 

Regular Meeting 
 

March 7-8 
TBD 

Regular Meeting 
 

April 18-19 
TBD 

Regular Meeting 
 

May 23-24 
TBD 

Regular Meeting 
 

July 11-12 
TBD 

Regular Meeting 
 

August 22-23 
TBD 

Regular Meeting 
 

October 3-5 
TBD 

Educational Conference 
 

November 21-22 
TBD 

Regular Meeting 
 

 

 

 

 

 

 

 

  

2024 Meeting Schedule 
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Hearing Respondent Specialty Case No. Counsel AAG Staff Atty

PA
NE

L

Presiding 
Officer Location Panel Composition 

(as of 3/29/22)

Commission meeting 4/14/2022
20-21 Apri AFLATOONI, Alfred, MD BC - Family 

Medicine M2018-697 Patrick Trudell
George Kargianis Brewer Wolf A Herington TBD

Commission meeting 5/26/2022

12-13 May FRANDSEN, Brad R., MD BC - Family 
Medicine M2021-274 Philip J. VanDerhoef Pfluger DeFazio A Blye TBD

16-May ENOH, Victor, MD Non-BC Internal 
Medicine M2021-811 Pro Se Defreyn Karinen L Herington Via Zoom

20-May HEITSCH, Richard C., 
MD

Non-BC Public 
Health and Gen. 

Preventative 
Medicine

M2021-545 Pro Se Defreyn Farrell A Blye TBD

NO COMMISSION MEETING THIS MONTH 

Commission meeting 7/14/2022
7-8 Jul KIMURA, Irene K., MD BC - Family 

Medicine M2020-930 Garth Dano Brewer Elder A Kavanaugh TBD

22-Jul OSTEN, Thomas J., MD BC - Family 
Medicine M2021-652 Pro Se Bahm Balatbat B Herington TBD

Commission meeting 8/25/2022

3-5 Aug WRIGHT, Jonathan V., 
MD

Non-BC - Family 
Medicine M2019-236 James B. Meade, II Brewer Wright A Kavanaugh TBD

8-11 Aug MILLER, Scott C., PA-C Phys. Asst. M2021-272 Klaus O. Snyder Brewer Karinen A Kuntz TBD

NO COMMISSION MEETING THIS MONTH

8-9 Sept EDGERLY, Richard D., 
MD

Non-BC - Family 
Medicine M2022-46 John C. Versnell, III Bahm Farrell A Herington TBD

15-16 Sept SHARMA, Bhanoo, MD Non-BC - 
Cosmetic Surgery M2021-756 Pro Se Little Elder B Herington TBD

Commission meeting 10/6/2022

11-12 Oct GREENMAN, Christopher 
G., MD

BC - Internal 
Medicine & 

Cardiovascular 
Disease

M2021-909 Daniel R. Kyler Defreyn Elder B Kuntz TBD

2022 October

2022 September

29-Mar

2022 April

2022 May

2022 August

2022 July

2022 June
NO HEARINGS SCHEDULED THIS MONTH

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

FORMAL HEARING SCHEDULE 
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In response to the COVID-19 public health emergency, and to promote social distancing, Open Sessions will 
have a virtual option. The registration links for each session can be found below.  

Capital Event Center (ESD 113), 6005 Tyee Drive SW, Tumwater, WA  98512 

Thursday – April 14, 2022 
Closed Sessions Room 

8:00 am 
8:00 am 

Case Reviews – Panel A  
Case Reviews – Panel B 

Pacific 
Grays Harbor 

Open Session 

Lunch & Learn 
Please register for this meeting at: https://attendee.gotowebinar.com/register/3456092023094661647  

After registering, you will receive an email containing a link that is unique to you to join the webinar. 
12:30 pm 

to 1:30 pm 
Washington Physicians Health Program Annual Report 
Chris Bundy, Executive Medical Director 

Thurston 
Room 

Closed Sessions Room 

1:30 pm 
1:30 pm 

Case Reviews – Panel A  
Case Reviews – Panel B 

Pacific 
Grays Harbor 

4:00 pm Policy Committee Meeting Grays Harbor 

Please register for this meeting at: 
https://attendee.gotowebinar.com/register/1544881329275859216  

After registering, you will receive an email containing a link that is unique to you to join the webinar. 

Agenda Items Presented By: Page(s)  
Proposed Policy: Informed Consent 
Presentation, discussion, and possible revisions to proposed policy.  

Mike Farrell 85-91 

Guidance Document: Medical Professionalism 
Routine review, discussion, and possible revisions to guidance document. 

Mike Farrell 92-100 

Guidance Document: Practitioner Competence 
Routine review, discussion, and possible revisions to guidance document. 

Mike Farrell 101-106 

Friday – April 15, 2022 
Open Session Room 

8:00 am –9:30 am   Business Meeting Thurston 

Please register for this meeting at: 
https://attendee.gotowebinar.com/register/16178636132440075  

After registering, you will receive an email containing a link that is unique to you to join the webinar. 

1.0 Chair Calls the Meeting to Order 

2.0 Housekeeping 

3.0 Chair Report 

Commission Meeting Agenda 
April 14-15, 2022 – 1st Revised 

 

http://www.wmc.wa.gov/
https://attendee.gotowebinar.com/register/3456092023094661647
https://attendee.gotowebinar.com/register/1544881329275859216
https://attendee.gotowebinar.com/register/16178636132440075
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4.0 Consent Agenda 
 Items listed under the Consent Agenda are considered routine agency matters 

and will be approved by a single motion without separate discussion. If 
separate discussion is desired, that item will be removed from the Consent 
Agenda and placed on the regular Business Agenda. 

Action 
 

 4.1 Minutes – Approval of the March 4, 2022 Business Meeting minutes. Pages 9-13 

 4.2 Agenda – Approval of the April 15, 2022 Business Meeting agenda. 

5.0 New Business 

 5.1 Outstanding Performance Awards 
Melanie de Leon, Executive Director; Rick Glein, Director of Legal 
Services; and Freda Pace, Director of Investigations, will present the 
Outstanding Performance Awards to WMC staff. 

 

 5.2 Meeting Dates for 2023 
Discussion and vote on proposed meeting dates for the year 2023. 

Action 
Page 14 

6.0 Old Business  
 6.1 Committee/Workgroup Reports 

The Chair will call for reports from the Commission’s committees and 
workgroups. Written reports begin on page 15. 

See page 17 for a list of committees and workgroups. 

Update 
 
 
 

 6.2 Nominating Committee 
Announcement of leadership candidates. The election of leadership 
will take place at the May 27, 2022 Business Meeting. 

Update 

 6.3 Rulemaking Activities 
Rules Progress Report provided on page 19.  

The rules hearing for the Opioid Prescribing Patient Exemptions 
scheduled for April 13, 2022, had to be rescheduled as we did not have a 
quorum. It will now be held on Friday, May 27, 2022, at 4 pm – which is 
the Friday of the next Commission meeting. Commissioners, please let 
Amelia Boyd know if you can participate on the new date and time.  

Update 
 

 6.4 Lists & Labels Request 
The Commission will discuss the requests received for lists and labels, 
and possible approval or denial of these requests. Approval or denial of 
these applications is based on whether the requestor meets the 
requirements of a “professional association” or an “educational 
organization” as noted on the application (RCW 42.56.070(9)). 

 

  • Agility COHE SPC - Reconsideration Pages 20-79 

  • Frank Madura Pages 80-84 

7.0 Public Comment 
The public will have an opportunity to provide comments. If you would like to comment during 
this time, please limit your comments to two minutes. Please identify yourself and who you 
represent, if applicable, when the Chair opens the floor for public comment.  

http://www.wmc.wa.gov/
mailto:amelia.boyd@wmc.wa.gov
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8.0 Policy Committee Report 

 Dr. Karen Domino, Chair, will report on items discussed at the Policy 
Committee meeting held on April 14, 2022. See the Policy Committee agenda 
on page 1 of this agenda for the list of items to be presented. 

Report/Action 
Begins on 

page 85 

9.0 Member Reports 
The Chair will call for reports from Commission members. 

 

10.0 Staff Member Reports 
The Chair will call for further reports from staff.  

Pages 107-112 

11.0 AAG Report 
Heather Carter, AAG, may provide a report. 

 

12.0 Adjournment of Business Meeting  

Open Sessions Page Room 
9:45 am Personal Appearances – Panel A  Page 113 Pacific 

9:45 am Personal Appearances – Panel B  Page 114 Grays Harbor 

Closed Session Room 

Noon to 1:00 pm Lunch Break Thurston 

Open Sessions Page Room 

1:15 pm Personal Appearances – Panel A Page 113 Pacific 

1:15 pm Personal Appearances – Panel B Page 114 Grays Harbor 

In accordance with the Open Public Meetings Act, this meeting notice was sent to individuals requesting notification of the Department of 
Health, Washington Medical Commission (Commission) meetings. This agenda is subject to change. The Policy Committee Meeting will 
begin at 4:00 pm on April 14, 2022 until all agenda items are complete. The Commission will take public comment at the Policy Committee 
Meeting that is related to the documents or topics being presented. The Business Meeting will begin at 8:00 am on April 15, 2022 until all 
agenda items are complete. The Commission will take public comment at the Business Meeting. To request this document in another 
format, call 1-800-525-0127. Deaf or hard of hearing customers, please call 711 (Washington Relay) or email civil.rights@doh.wa.gov. 

 

http://www.wmc.wa.gov/
mailto:civil.rights@doh.wa.gov
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Virtual Meeting via GoToWebinar – Link to recording: https://youtu.be/KV1PdW3IUxM   

Commission Members 
James E. Anderson, PA-C April Jaeger, MD 
Michael Bailey, Public Member Sarah Lyle, MD 
Christine Blake, Public Member John Maldon, Public Member, Chair 
Toni Borlas, Public Member Terry Murphy, MD – Absent  
Charlie Browne, MD Alden Roberts, MD 
Jimmy Chung, MD, 2nd Vice Chair Scott Rodgers, JD, Public Member 
Diana Currie, MD Robert Small, MD – Absent  
Arlene Dorrough, PA-C Claire Trescott, MD, 1st Vice Chair 
Anjali D’Souza, MD – Absent Richard Wohns, MD 
Karen Domino, MD Yanling Yu, PhD, Public Member 
Harlan Gallinger, MD  

Commission Staff 
Christine Babb, Investigator Rick Glein, Director of Legal Services 
Colleen Balatbat, Staff Attorney George Heye, MD, Medical Consultant 
Morgan Barrett, MD, Director of Compliance Mike Hively, Director of Operations & Informatics 
Jennifer Batey, Legal Support Staff Manager Jenelle Houser, Legal Assistant 
Amelia Boyd, Program Manager Kyle Karinen, Staff Attorney 
Kayla Bryson, Executive Assistant Shelley Kilmer-Ready, Legal Assistant 
Sarah Chenvert, Performance Manager Pam Kohlmeier, MD, JD, Attorney 
Marisa Courtney, Licensing Manager Micah Matthews, Deputy Executive Director 
Melanie de Leon, Executive Director Lynne Miller, Paralegal 
Joel DeFazio, Staff Attorney Trisha Wolf, Staff Attorney 
Anthony Elders, Compliance Officer Gordon Wright, Staff Attorney 
Michael Farrell, Policy Development Manager Mahlet Zeru, Equity & Social Justice Manager 
Gina Fino, MD, Investigator  

Others in Attendance 
Heather Cantrell, Policy Analyst, Department of          Jodi Rook 
             Health Theresa Schimmels, PA, Pro Tem Commissioner  
Heather Carter, Assistant Attorney General Gregory Terman, MD, Pro Tem Commissioner 
Mary Curtis, MD, Pro Tem Commissioner Francine Wiest 
Katerina LaMarche, Washington State Medical  
            Association  

 

1.0 Call to Order 

 John Maldon, Public Member, Chair, called the meeting of the Washington Medical Commission 
(Commission) to order at 8:00 a.m. on March 4, 2022.  

Business Meeting Minutes 
March 4, 2022 

 

http://www.wmc.wa.gov/
https://youtu.be/KV1PdW3IUxM
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2.0 Housekeeping 

Amelia Boyd, Program Manager, gave an overview of how the meeting would proceed.  

3.0 Chair Report 

Mr. Maldon stated that there is a gender imbalance on the two panels, A and B. He thanked Jim 
Anderson, PA, and Arlene Dorrough, PA, for their willingness to switch panels to help with the 
imbalance. He went on to say that there are seven Commissioner terms which will expire in June 
and there will be more adjustments to panels A and B as new Commissioners are added.  

Mr. Maldon introduced the new Public Member Commissioner, Michael Bailey. Mr. Maldon asked 
Mr. Bailey to give a little background on himself. Mr. Bailey provided a brief history. Mr. Maldon 
stated that Mr. Bailey has been assigned to Panel B.  

Mr. Maldon recognized Jimi Bush, Director of Quality and Engagement, as the recipient of the 
Federation of State Medical Board’s (FSMB) Aware of Merit for 2021. He asked Micah Matthews, 
Deputy Executive Director, to share about Ms. Bush and this award. Mr. Matthews stated that 
Ms. Bush is involved in many areas of the WMC. She oversees the Quality and Engagement unit. 
Ms. Bush oversees the following for the WMC: 

• Continuing Medical Education (CME) 

• Practitioner Education 

• Annual Educational Conference 

• Update! Newsletter – practitioner focused 

• Commission Connection – patient focused newsletter 

4.0 Consent Agenda 

The Consent Agenda contained the following items for approval: 

4.1 Minutes from the January 14, 2022 Business Meeting.  
4.2 Agenda for March 4, 2022.  

Motion: The Chair entertained a motion to approve the Consent Agenda. The 
motion was seconded and approved unanimously. 

5.0 Old Business 

 5.1 Committee/Workgroup Reports 

These reports were provided in writing and included in the meeting packet.  

In addition to the written reports, Melanie de Leon, Executive Director, reported she has 
asked the WMC staff to provide topics for the Commission Education Committee’s Lunch 
& Learn sessions. She stated she will also invite FSMB to present at least once a year. She 
asked if the Commissioners have any topics they would like presented to send her an 
email.  

Mr. Matthews recommended the Executive Committee review the list of 
workgroups/committees to determine if any can be disbanded. He suggested the 
Osteopathic Manipulative Therapy Workgroup is one that can be reviewed.  

http://www.wmc.wa.gov/
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 5.2 Nominating Committee 

Alden Roberts, MD, announced the members of the Nominating Committee as follows: 

• Alden Roberts, MD 

• Christine Blake, Public Member 

• John Maldon, Public Member 

Dr. Roberts stated that the recommendations at this time are: 

Chair – Jimmy Chung, MD 
1st Vice Chair – Karen Domino, MD 
2nd Vice Chair – to be announced at the April 15, 2022 meeting 

Official nominations will be made at the April 15, 2022 meeting and the vote for 
leadership will be held at the May 27, 2022 meeting.  

 5.3 Rulemaking Activities 

The rulemaking progress report was provided in the meeting packet.  

  Request to approve the revised draft language and initiating the CR-102 rulemaking 
process related to Senate Bill 6551 Regarding International Medical Graduates 

Ms. Boyd explained that the revised draft language incorporates language from an 
approved Interpretive Statement, Requiring the Filing of a Practice Agreement Before 
Beginning to Practice Under and IMG Limited License, INS2021-01, as well as an 
Interpretive Statement which will be considered for approval during the Policy Committee 
report of this meeting, Establishing Approval Criteria for Defining Appropriate Medical 
Practices for IMG Nomination – Page 42 of the March Meeting Packet.  

Motion: The Chair entertained a motion to approve the revised draft language and 
initiating the CR-102 rulemaking process. The motion was approved unanimously. 

Request to initiate rulemaking regarding a physician’s obligation to keep and 
maintain medical records.  

Mike Farrell, Policy Development Manager, explained the WMC has a guideline regarding 
medical records which discusses the documentation, access, retention, storage, disposal, 
and closing of a practice. He stated the guideline lays out a physician’s obligation to retain 
medical records for a certain period of time. He stated there is no legal requirement for a 
physician to retain medical records. He requested that the WMC initiate rulemaking on 
this subject.  

Motion: The Chair entertained a motion to initiate rulemaking regarding a 
physician’s obligation to retain and provide medical records. The motion was 
approved unanimously. 

 5.4 Lists & Labels Request 
The following lists and labels requestS were discussed for possible approval or denial. 
Approval or denial of these requests is based on whether the entity meets the 
requirements of a “professional association” or an “educational organization” as noted on 
the application (RCW 42.56.070(9)).  

http://www.wmc.wa.gov/
https://lawfilesext.leg.wa.gov/biennium/2019-20/Pdf/Bills/Senate%20Passed%20Legislature/6551.PL.pdf?q=20200506170527
https://wmc.wa.gov/sites/default/files/public/Notice%20of%20Adoption%20and%20Interpretive%20Statement%20Jan%202022.pdf
https://wmc.wa.gov/sites/default/files/public/Notice%20of%20Adoption%20and%20Interpretive%20Statement%20Jan%202022.pdf
https://wmc.wa.gov/sites/default/files/WMC%20March%202022%20Mtg%20Pkt_0.pdf
https://wmc.wa.gov/sites/default/files/public/Medical%20Records.pdf
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• Agility COHE SPC 

Motion: The Chair entertained a motion to deny the request. The motion was 
seconded and approved unanimously. 

• Oregon Chapter American College of Cardiology 

Motion: The Chair entertained a motion to approve the request. The motion was 
seconded and approved unanimously. 

• Pacific Lutheran University 

Motion: The Chair entertained a motion to approve the request. The motion was 
seconded and approved unanimously. 

• University of Washington School of Nursing 

Motion: The Chair entertained a motion to approve the request. The motion was 
seconded and approved unanimously. 

7.0 Public Comment 
Jodi Rook, PA, provided comments.  

8.0 Policy Committee Report 

 Dr. Karen Domino, Policy Committee Chair, reported on the items discussed at the Policy 
Committee meeting held on March 3, 2022: 

Proposed Interpretive Statement: Establishing Approval Criteria for Defining Appropriate 
Medical Practices for IMG Nomination 
Dr. Domino stated this document had been approved previously to be sent for Secretary review. 
It was returned with some minor edits, as seen on the document in the packet. Dr. Domino 
reported the Committee recommended approval of the revised document.  

Motion: The Chair entertained a motion to approve the interpretive statement as revised. 
The motion was approved unanimously.   

Proposed Policy: Discrimination in Health Care 
Dr. Domino stated that this document had been reviewed previously and a workgroup was 
formed to improve the language. Dr. Domino stated that the Committee made a few minor 
changes to the revised document and she presented those changes. Dr. Domino reported the 
Committee recommended approval of the revised document.  

Motion: The Chair entertained a motion to approve the policy as revised to be sent for 
Secretary review. The motion was approved unanimously.   

Proposed Guideline: Termination of the Practitioner-Patient Relationship 
Dr. Domino stated that this document had been reviewed previously and a workgroup was 
formed to improve the language. Dr. Domino stated that the document as revised by the 
workgroup was available in the packet. Dr. Domino reported the Committee recommended 
approval of the revised document.  

Motion: The Chair entertained a motion to approve the guideline as revised. The motion 
was approved unanimously.   

 

http://www.wmc.wa.gov/
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Policy: Self-Treatment or Treatment of Immediate Family Members 
Dr. Domino stated that this document had been reviewed previously. Dr. Domino presented the 
proposed revisions. Dr. Domino reported the Committee recommended approval of the revised 
document.  

Motion: The Chair entertained a motion to approve the policy as revised. The motion was 
approved unanimously.    

9.0 Member Reports  

Yanling Yu, PhD, Public Member, reported that she and her husband were awarded Jacksonville 
University’s Robert L. Wears Patient Safety Leadership Award.  

Claire Trescott, MD, reported that the Executive Committee has asked Executive Director, 
Melanie de Leon, to look into the cost of providing UpToDate and other resources for 
Commissioners reviewing cases. Jim Anderson, PA, stated that a tool available to practitioners as 
part of their licensing fees is DynaMed.  

10.0 Staff Reports 
Micah Matthews, Deputy Executive Director, stated that the 2022 legislative session is coming to 
a close. He reported the WMC will likely not be impacted by any of the bills that have passed. He 
wanted to make the Commissioners aware of Substitute Senate Bill (SSB) 5753, an act relating to 
enhancing the capacity of health profession boards, commissions, and advisory committees. He 
stated that the revised bill will make executive director employment more uniform across the 
boards and commissions of the Department of Health.  

11.0 AAG Report 

Heather Carter, AAG, gave a brief introduction of herself for the benefit of the new 
Commissioners.  

12.0 Adjournment 

The Chair called the meeting adjourned at 9:16 am.  

 
Submitted by 

 
 

Amelia Boyd, Program Manager  
 

 

John Maldon, Public Member, Chair 
Washington Medical Commission 

 
Approved April 15, 2022 

 
To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing customers, 
please call 711 (Washington Relay) or email civil.rights@doh.wa.gov. 

http://www.wmc.wa.gov/
https://www.ju.edu/qsen/docs/WearsAwardFINAL9-9-21.pdf
https://www.uptodate.com/contents/search
https://www.dynamed.com/
https://lawfilesext.leg.wa.gov/biennium/2021-22/Pdf/Bills/Senate%20Passed%20Legislature/5753-S.PL.pdf?q=20220309110746
mailto:civil.rights@doh.wa.gov
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Committee/Workgroup Reports: April 2022  

 

Reduction of Medical Errors Workgroup – Chair: Dr. Chung 
Staff: Mike Farrell 

The committee needs to meet to discuss recent developments and to set a plan for 2022. 

Annual Educational Conference Workgroup – Chair: Toni Borlas 
Staff: Jimi Bush 

 

It has been decided to hold a virtual learning series in lieu of an in-person conference this 
year.  

Holding a virtual conference can be expensive, to contract with a hosting company, so in 
order to save money and accommodate a variety of schedules, we are going to continue to 
hold webinars. The goal is to have at least a monthly webinar that is worth CME credits. Here 
is what I have planned: 

Summer CME – Addiction Medicine 

1. June: DEA Update 
2. July: Washington Society for Addiction Medicine - Addressing the ubiquity of the 

fentanyl-driven "3rd wave" of the opioid crisis. 
3. August:  

• Treating co-occurring chronic pain and SUD. 

• Treatment of separate SUDs such as alcohol, stimulants, and benzodiazepines. 

Fall CME: Lessons for Primary Care 

1. September: Enabling positive practice improvement through data-driven feedback: A 
model for understanding how data and self-perception lead to practice change 

In Planning 

1. Infectious disease in the aftermath of COVID. 
2. What do patients lie to their doctor about? 
3. How racism creates a systems issue in healthcare. 
4. Doctor patient communication. 
5. Restorative Justice.  

If you have additional speaker suggestions, please let Jimi know.  

Webinars During COVID 

We began a virtual learning series in July of 2020. Since then, we have executed 15 webinars 
and provided 1346 Category 1 CME credits on a variety of topics. By comparison – in 2019 we 
issued 1199 CME credits at the annual (in-person) conference.  

mailto:jimi.bush@wmc.wa.gov
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Osteopathic Manipulative Therapy Workgroup – Chair: None at this time 
Staff: Micah Matthews 

No activity since 2020. Executive Committee needs to discuss recommendation to continue 
or disband. 

 
Healthcare Disparities Workgroup – Chair: Dr. Currie 

Staff: Melanie de Leon 

Awaiting the final approval of the Discrimination Policy by Office of the Secretary.   
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Committees & Workgroups 

Executive Committee 

John Maldon, Public Member, Chair 

Dr. Trescott, 1st Vice Chair 

Dr. Chung, 2nd Vice Chair 

Dr. Domino, Policy Committee Chair 

Dr. Roberts, Immediate Past Chair 

Melanie de Leon 

Micah Matthews 

Heather Carter, AAG 

 

Policy Committee 

Dr. Domino, Chair (B) 

Dr. Roberts (B) 

Christine Blake, Public Member (B) 

Jim Anderson, PA-C (A) 

John Maldon, Public Member (B) 

Scott Rodgers, Public Member (A) 

Dr. Trescott (B) 

Heather Carter, AAG 

Melanie de Leon 

Mike Farrell 

Amelia Boyd 

 

Newsletter Editorial Board 

Dr. Currie 

Dr. Chung 

Dr. Wohns 

Jimi Bush, Managing Editor 

Micah Matthews 

 

Legislative Subcommittee 

Dr. Roberts, Chair 

John Maldon, Public Member 

Dr. Terman, Pro Tem Commissioner 

Christine Blake, Public Member 

Dr. Wohns 

Melanie de Leon 

Micah Matthews 

 

 

Panel L 

John Maldon, Public Member, Chair 

Dr. Browne 

Dr. Roberts 

Christine Blake, Public Member 

Dr. Chung 

Arlene Dorrough, PA-C 

Dr. Trescott 

Dr. Barrett, Medical Consultant 

Marisa Courtney, Licensing Supervisor 

Rick Glein, Director of Legal Services 

Pam Kohlmeier, MD, JD, Staff Attorney 

Micah Matthews 

 

Finance Workgroup 

Dr. Roberts, Immediate Past Chair, Workgroup 
Chair 

John Maldon, Current Chair 

Dr. Trescott, 1st Vice Chair 

Dr. Chung, 2nd Vice Chair 

Melanie de Leon 

Micah Matthews 

Jimi Bush 

 

Annual Educational Conference Workgroup 

Toni Borlas, Chair 

Theresa Schimmels, PA-C 

Dr. Domino 

Jimi Bush, Organizer 

 

Commissioner Education Workgroup 

Dr. Domino 

Dr. Chung 

Dr. Roberts 

Toni Borlas, Public Member 

Scott Rodgers, Public Member 

Dr. Terman, Pro Tem Commissioner 

Melanie de Leon 

Amelia Boyd 

Jimi Bush 
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Committees & Workgroups 

Reduction of Medical Errors Workgroup 

Dr. Chung, Chair 

John Maldon, Public Member 

Dr. Roberts 

Dr. Domino 

Dr. Jaeger 

Christine Blake, Public Member 

Scott Rodgers, Public Member 

Melanie de Leon 

Mike Farrell 

 

Osteopathic Manipulative Therapy 
Workgroup 

Dr. Roberts 

Dr. Currie 

John Maldon, Public Member 

Micah Matthews 

Michael Farrell 

Amelia Boyd 

Heather Carter, AAG 

 

 

Informed Consent Policy Workgroup 

Dr. Roberts 

John Maldon, Public Member 

Yanling Yu, Public Member 

Mike Farrell 

 

 

 

 

 

Collaborative Drug Therapy Agreements 
Rulemaking Committee 

Dr. Roberts, Chair 

Dr. Chung 

Dr. Small 

John Maldon, Public Member 

Tim Lynch, PQAC Commissioner 

Teri Ferreira, PQAC Commissioner  

Melanie de Leon 

Micah Matthews 

Kyle Karinen, Staff Attorney 

Amelia Boyd 

Heather Carter, AAG 

Christie Strouse, Deputy Director, PQAC 

Lindsay Trant, DOH Rules Coordinator 

 

Opioid Prescribing – Patient Exemptions 
Rulemaking Committee 

Dr. Roberts, Chair 

Dr. Small 

Dr. Terman, Pro Tem Commissioner  

James Anderson, PA-C 

Melanie de Leon 

Mike Farrell 

Amelia Boyd 

Heather Carter, AAG 

 

 

Please note, any committee or workgroup that is 
doing any interested parties work or getting public 
input must hold open public meetings.  

Healthcare Disparities Workgroup 

Dr. Currie, Chair 

Dr. Browne 

Dr. Jaeger 

Christine Blake, Public Member 

Melanie de Leon 



Rule Status Date Next step Complete By Notes
Submitted in 

RMS

SBEIS 

Check
CR-101 CR-102 CR-103

Opioid Prescribing - LTAC, 

SNF patient exemption

CR-102 Filed 2/16/2022 Hearing - to be rescheduled from 

4/13/2022

5/27/2022 Complete Complete May 2022

Collaborative Drug Therapy 

Agreements (CDTA)

CR-101 filed 7/22/2020 Workshops TBD Complete TBD TBD

Emergency Licensing Rules Secretary Review 3/26/2020 File CR-105 TBD Holding until 

proclamation is lifted. 

SB 6551 - IMG licensing CR-102 Approved 3/4/2022 File CR-102 April 2022 Complete April 2022 TBD

Medical Records CR-101 Approved 3/4/2022 File CR-102 September 2022 Sept. 2022 TBD TBD

WMC Rules Progress Report Projected filing dates

Updated: 3/29/2022



 
              Health Professions Quality Assurance 
 

  

Application for Approval to Receive Lists 
This is an application for approval to receive lists, not a request for lists. You may request lists 
after you are approved. Approval can take up to three months. 

 

RCW 42.56.070(8) limits access to lists. Lists of credential holders may be released only to professional 
associations and educational organizations approved by the disciplining authority. 

• A “professional association” is a group of individuals or entities organized to:  
o Represent the interests of a profession or professions; 
o Develop criteria or standards for competent practice; or 
o Advance causes seen as important to its members that will improve quality of care rendered 

to the public. 
• An “educational organization” is an accredited or approved institution or entity which either  

o Prepares professionals for initial licensure in a health care field or 
o Provides continuing education for health care professionals. 

 
 We are a “professional association”  We are an “educational organization.” 

Ron Wilcox DC 360.481.5209 info@agilitycohe.org 
Primary Contact Name  Phone  Email  

 

  
Additional Contact Names (Lists are only sent to approved individuals)   Website URL 
 
Agility COHE SPC 

87-4216481 

Professional Assoc. or Educational Organization  Federal Tax ID or Uniform Business ID number  
 
401 Broadway Suite 100 

 
Tacoma WA 98402 

Street Address  City, State, Zip Code   
 
We would like to acquire contact information (preferably emails, names, location and organizations) to send a 
survey to licensed eligible providers in WA to determine who might be interested in joining a Center of 
Occupational Health & Education (COHE) in response to an upcoming contract request by L&I.  Services are free 
and are focused on providing occupational health best practice education and health service support.  More 
information can be found at https://lni.wa.gov/patient-care/provider-partnership-best-practices/centers-of-
occupational-health-education-cohe.  
1. How will the lists be used?  
 
Advanced Registered Nurse Practitioners (ARNP), Chiropractor (DC), Naturopathic Physician, Osteopathic 
Physician & Physician Assistants, Physicians, Physician Assistants, and Podiatric Physicians. 
2. What profession(s) are you seeking approval for?  
 
Please attach information that demonstrates that you are a “professional association” or an 
“educational organization” and a sample of your proposed mailing materials. 
Attach completed application to your recent list request using the public portal: 
https://www.doh.wa.gov/aboutus/publicrecords 
 
Alternate options: Email to: PDRC@DOH.WA.Gov    Mail to: PDRC - PO Box 47865 - Olympia WA  98504-7865  
 
 
Signature  Date  
 

mailto:info@agilitycohe.org
https://lni.wa.gov/patient-care/provider-partnership-best-practices/centers-of-occupational-health-education-cohe
https://lni.wa.gov/patient-care/provider-partnership-best-practices/centers-of-occupational-health-education-cohe
https://www.doh.wa.gov/aboutus/publicrecords
mailto:PDRC@DOH.WA.Gov


DOH 630-093A (Rev 2/2002)   

If you have questions, please call (360) 236-4836. 
 
 

For Official Use Only  Authorizing Signature: ____________________________________ 

Approved:      Printed Name: ___________________________________________ 
 5-year one-time 
Denied:    Title: ______________________________Date:________________ 



From: Agility COHE
To: Boyd, Amelia (WMC)
Subject: Re: Application for an Organization to Receive lists
Date: Wednesday, January 12, 2022 2:32:11 PM
Attachments: image004.png

image005.png

External Email

Thank you for your clarification.  
We are hoping to do an email campaign to the list of providers and the survey being sent is as
follows: https://www.cognitoforms.com/AgilityCOHE/DOHProviderQuestionnaire 
We had not planned on a mailing as there is limited time before the contract
proposal deadline.  If mailing is the only option, we can design and submit something to you
prior to 2/18 as requested; However, it may be post the RFP submittal deadline and therefore
only necessary if the contract  is awarded come July 1 2022 at which time we can re-request.
Thank you in advance for helping us work through this!

On Wed, Jan 12, 2022 at 2:18 PM Boyd, Amelia (WMC) <Amelia.Boyd@wmc.wa.gov>
wrote:

Good afternoon,

 

We have received your request to receive lists, attached. In the application it
states, “Please attach information that demonstrates that you are a
“professional association” or an “educational organization” and a sample of
your proposed mailing materials.” Please respond to this email with that
information included/attached by February 18, 2022 in order for your
application to be reviewed at the WMC’s March 4, 2022 Commission
meeting.

 

Amelia Boyd, BAS
Program Manager
Washington Medical Commission
Mobile: (360) 918-6336

. .

 

Were you satisfied with the service you received today? Yes or No

 

mailto:info@agilitycohe.org
mailto:Amelia.Boyd@wmc.wa.gov
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cognitoforms.com%2FAgilityCOHE%2FDOHProviderQuestionnaire&data=04%7C01%7CAmelia.Boyd%40wmc.wa.gov%7C12e9a54da5ab4c99ed1708d9d61b5dee%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C637776235306327851%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=6K41RxLvAAqyJFrkW8VeN73%2By1dbbNn87AMNapLr818%3D&reserved=0
mailto:Amelia.Boyd@wmc.wa.gov
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwmc.wa.gov%2F&data=04%7C01%7CAmelia.Boyd%40wmc.wa.gov%7C12e9a54da5ab4c99ed1708d9d61b5dee%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C637776235306327851%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=FVJRyJLibo2tMib4VDfiUGxHb1C%2FxfAZwo1h5Bov1u8%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.facebook.com%2FWaMedBoard%2F%2520%2Ft%2520_blank&data=04%7C01%7CAmelia.Boyd%40wmc.wa.gov%7C12e9a54da5ab4c99ed1708d9d61b5dee%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C637776235306327851%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=YqgzzGEXkUnl10AZATulM14GSlRA8GSWYvJiQ9kZCoc%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Ftwitter.com%2FWAMedBoard%2520%2Ft%2520_blank&data=04%7C01%7CAmelia.Boyd%40wmc.wa.gov%7C12e9a54da5ab4c99ed1708d9d61b5dee%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C637776235306327851%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=u%2BLI11il047AJPNRODH5WuSwtVuq5UGFfX7B6SBEfQI%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Ffortress.wa.gov%2Fdoh%2Fopinio%2Fs%3Fs%3DMedComSatYes&data=04%7C01%7CAmelia.Boyd%40wmc.wa.gov%7C12e9a54da5ab4c99ed1708d9d61b5dee%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C637776235306327851%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=7p1%2BUoNHdKTvvmmTarnSLr9eAzwJj6t2Rg1%2Bmgy3jq4%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Ffortress.wa.gov%2Fdoh%2Fopinio%2Fs%3Fs%3DMedComSatNo&data=04%7C01%7CAmelia.Boyd%40wmc.wa.gov%7C12e9a54da5ab4c99ed1708d9d61b5dee%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C637776235306327851%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=V4s4YSqUcI5SKAHtJ4uU00RNCsmDcdZNCCVMayqMXHs%3D&reserved=0




-- 
Thank you for your time!
Agility COHE S.P.C.
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From: Agility COHE
To: Boyd, Amelia (WMC)
Subject: Re: FW: Lists & Labels Application
Date: Monday, April 11, 2022 3:48:49 PM
Attachments: image003.png

image004.png

External Email

Reconsideration please. Thank you!

On Mon, Apr 11, 2022, 12:47 PM Boyd, Amelia (WMC) <Amelia.Boyd@wmc.wa.gov>
wrote:

Good afternoon,

 

Did you decide which option you’d like to pursue for this request? Either
reconsideration or hearing.

 

Amelia Boyd, BAS
Program Manager
Washington Medical Commission
Mobile: (360) 918-6336

. .

 

Were you satisfied with the service you received today? Yes or No

 

From: Agility COHE <info@agilitycohe.org> 
Sent: Tuesday, March 29, 2022 8:30 PM
To: Boyd, Amelia (WMC) <Amelia.Boyd@wmc.wa.gov>
Subject: Re: FW: Lists & Labels Application

 

External Email

Thank you for the update. Much appreciated!

mailto:info@agilitycohe.org
mailto:Amelia.Boyd@wmc.wa.gov
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On Tue, Mar 29, 2022, 1:40 PM Boyd, Amelia (WMC) <Amelia.Boyd@wmc.wa.gov>
wrote:

Good afternoon,

 

We have received your appeal, attached. As your appeal contains new
information, the Commission can reconsider your lists and labels request at
their April 15, 2022 business meeting. If the Commission denies the request
at that meeting, you will be entitled to request an adjudicative proceeding
again. You may also choose to proceed with the adjudicative proceeding
based on the current denial.

 

Please let me know what you would prefer by April 8, 2022.

 

Amelia Boyd, BAS
Program Manager
Washington Medical Commission
Mobile: (360) 918-6336

. .

 

Were you satisfied with the service you received today? Yes or No

 

From: Boyd, Amelia (WMC) 
Sent: Thursday, March 10, 2022 5:49 PM
To: 'info@agilitycohe.org' <info@agilitycohe.org>
Subject: Lists & Labels Application

 

Good afternoon,

 

Your application to receive lists was reviewed on March 4, 2022. Attached
is a letter detailing the WMC’s decision.

mailto:Amelia.Boyd@wmc.wa.gov
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Amelia Boyd, BAS

Program Manager
Washington Medical Commission
Mobile: (360) 918-6336

. .
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'^Health
Health Professions Qvality Asswance

Application for Approval to Receive Lists
This is an application for approval to receive lists, not a request for lists. You may request lists
after you are approved. Approval can take up to three months.

RCW 42.56.070(8) limits access to lists. Lists of credentia! holders may be released only to professionai
associations and educational organizations approved by the discipfsning authority.

• A "professional association" is a group of individuais or entities organized to:
o Represent the interests of a profession or professions;
o Develop criteria or standards for competent practice; or
o Advance causes seen as important to its members that wiil improve quality of care rendered

to the public.
• An "educational organization'' is an accredited or approved institution or entity which either

o Prepares professionals for inltiai iicensure in a heaith care fieid or
o Provides continuing education for health care professionais.

Q We are a ''professional association" Q We are an "educationai organization.

' /< £.. m n o UK ^ -3^3 - 57 ^ - - s^'^
Primary Contact Name J Phone -T Emaii ^

Additional Contact Names (Lists are only sent to approved individuals) J" Website URLJ"

Professional Assoc. or Educational Organization J Federal Tax ID or Uniform Business ID number .S

Street Address -^ City\ State, Zip Code J

1. How will the lists be used? -t

^^r/?£ irV^^J2£^/^'^^'2r£-.
2. What profession(s) are you seeking approval for? J /[ ] --p.y} 'T~ (^ _:-7"//,

Please attach information that demonstrates that you are a "professional association" or an
"educational organization" and a sample of your proposed mailing materials.

Co^ftT.

Email to:
Mali to:
Fax tQr-Y.

PDRCf%D0H.WA.Gov
PDRC - PO Box 47865 - Olympia WA 98504-7865
PDRC-360-5S6-2171

I^^y^c- ___^
Signature J

tf you have questions, please call (360) 236-4836.

Date-T

For Official Use Only

Approved:

Denied:
5-year one-time

Authorizing Signature:

Printed Name;

Title: Date:



STATE Oi' WASHINGTON

DEPARTMENT OF HEALTH

Frank Madura
c/o1504SW 130th
Burien,WA 98146

Dear Frank Madura:

We received an incomplete application for approval to receive iists on September 1, 2021 from
you in the mail. Unfortunately the phone number you provided is a fax machine.

RCW 42.56.070 [8} Prohibits agencies to give, sell or provide access to lists of individuais
requested for commercial purposes, with the exception of recognized professional associations
or educational organizations.

Commercial Purpose means the list will be used to facilitate profit-making acitivi+y, including
recruitment or soiici+ation.

If you are requesting a list of individuals for a non-commerciol purpose, the list can be located
on our websi+e via the link below:

hltps://da+a,wa.cjOv/Heoith/Health-Care-Provider-Creden+ial-Da+a/qxh8-f4bd

If you are unable to access the internet or the link does not meet your request, you need to
clarify the purpose of your request. Please complete and return the attached declaration
stating the intended purpose of your request. Only one section of the form can be signed
before processing.

Depending on the purpose you indicate on the Commercial Purpose Declaration, we will:

Section 1 - Personal Use requests (for non-commercial purpose) begin the process of compiling
the list of indviduals without contact infomna+ion (address, email, or phone number}. You will
receive an acknowledgment within 5 busiiness days of receipt of the declaration.

Section 2 ~- Recognized Professional Associations or Educational Organizations (for commercial

business purpose) you wi!l receive an application with additional instruction on applying for
approvQi.

This is not a denial of your request. However, if we do not receive the signed declaration from

you within 10 days from the date of this letter, we will consider this request abandoned.

The most efficient way to make a public records request with the Department of Health is to visit
our online portal at:

hti£S://washingtondoh.aovqa.us/WEBAPP/ rs/fS(vii+k5wjjsci1i2crOisoifa))/supporfhome.asex
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Wealth
Health Professions Quality Assurance

Application for Approval to Receive Lists
This is an application for approval to receive lists, not a request for lists. You may request lists
after you are approved. Approval can take up to three months.

RCW 42.56.070(8) limits access to lists. Lists of credential holders may be released only to professional
associations and educationa! organizations approved by the disciplining authority.

• A "professional association" is a group of individuals or entities organized to:
o Represent the interests of a profession or professions;
o Develop criteria or standards for competent practice; or
o Advance causes seen as important to its members that will improve quality of care rendered

to the public.
• An "educational organization'' is an accredited or approved institution or entity which either

o Prepares professionals for initiai Hcensure in a heaith care fi'eid or

o Provides continuing education for health care professionafs.

[~] We are a "professional association" D We are an "educational organization.''

tAi /< ^;, /r? ^ o UK ^ '^'3 - ^/ ^ - ^^ ^
Primary Contact Name J" Phone ^ Email J

Additional Contact Names (Lists are only sent to approved individuals) ^ Website URL-t

Professional Assoc. or Educational Organization J Federal Tax ID or Uniform Business ID number J

Street Address ^ City, State, Zip Code J

^/s^/-^^./3^^/^/?Tfc^') ^A, 9^/^^
1. How will the lists be used? J
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2. What profession(s) are you seeking approval for? .T /7,) f:f)'L <^~J~7^ /^_ S /^/Z ^

f

Please attach information that demonstrates that you are a "professional association" or an
"educationaf organization" and a sample of your proposed mailing matenafs.

Emaf'i to: PDRCs%D0H.WA.Gov
Mail to: PDRC - PO Box 47865 - OIympia WA 9S504-7865
Fax tQ^ PDRC - 360-586-2171

'^i^^ ^ ^zA.^.- ^^ /^ / /^<y^ /
Signature J" / / Date J

If you have questions, please call (360) 236-4836.

For Official Use Only Authorizing Signature:

Approved:_ _Printed Name:
5-year one-time

Denied: Title: _ Date:



STATE Of-' WASHINGTON

DEPARTMENT OF HEALTH

February 2, 2022

Frank Madura
1504S.W. 130th
Burien, WA 98146

RE: List Request

Dear Frank Madura:

The Department of Health's Public Disclosure Unit received the enclosed pages in the mail
today. It appears there is page missing and we're confused as to where the letter originated
from.

List requests cannot be used for commercial purposes. List requests need to be approved by
the specific Program.

If you'd like to request a list, please fill out the enclosed forms and return to the Public
Disclosure Unit at the Department of Health. Please indicate the specific licenses you'd like a
list of, such as MD, RN, etc. Once we're received your paperwork, we will forward to the
appropriate Program for approval.

If you have any questions or concerns, please feel free to give us a call or email us at
pdrc@doh.wa.gov.

Sincerely,

Julie Carrick, Supervisor
Health Systems Quality Assurance (HSQA)
HSQA/Public Disclosure Unit
111 Israel Road SE, PO Box 47865
Olympia, WA 98504-7865
Phone: (360) 236-4836 Cell: (360) 789-0523
Email: pdrc(%doh.wa.flov orjulie.carrick@doh.wa.gov
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Title: Informed Consent and Shared Decision-Making POL2022-0x 

References:  

Contact: Washington Medical Commission  

Phone: (360) 236-2750       E-mail: medical.commission@wmc.wa.gov 

Effective Date:  

Approved By:  John Malden, Chair (signature on file) 

Introduction 
Informed consent to medical treatment is a fundamental part of the practitioner-patient 
relationship. It is a process of communication, and not merely signing a form. Informed consent 
involves a dialogue between the practitioner and the patient by which information is exchanged 
concerning the risks, benefits, and alternatives of the tests or treatments being recommended. 
The obligation of a practitioner to obtain informed consent from a patient is rooted in the 
recognition of patients’ autonomy. Patents who have decision-making capacity have the right 
to make decisions regarding their care, even when their decisions contradict their providers’ 
recommendations.   The practitioner “must supply the patient with material facts the patient 
will need to intelligently chart that destiny with dignity.”1  

The Washington Medical Commission (WMC) issues this policy to provide guidance to allopathic 
physicians and physician assistants to ensure that patients are being adequately informed of 
the risks, benefits, and alternatives of proposed tests and treatments, such that patients can 
make informed care decisions that best reflect their goals and preferences in entering the care 
agreement. This policy serves to ensure that practitioners and patients understand their role in 
the processes of informed consent and shared decision-making. 

Policy 

Elements of the Informed Consent Process 

A valid process of informed consent has four elements: 

1.  Voluntariness. A patient’s decision must be free from coercion or undue influences. For 
example, if a decision is instead made under duress from a clinician, family member, or 

 
1 Miller v. Kennedy, 11 Wn. App. 272, 281-82, 522 P.2d 852 (1974), aff’d per curium, 85. Wn.2d 151 (1975). For a 
comprehensive review of the legal aspects of informed consent, see Washington Health Law Manual, 4th ed., 
Chapter 2A.3 (2016). 
 

 Policy Statement 

mailto:medical.commission@wmc.wa.gov
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other third party, a patient’s decision is not voluntary and, as such, informed consent 
cannot be obtained. 

2.  Disclosure. The practitioner must share all information that “a reasonably prudent 
person in the position of the patient” would find significant for the patient to make an 
informed decision,2 including the nature, character, and anticipated results of the proposed 
test/treatment; material risks inherent to the proposed test or treatment; and alternative 
courses of action, including no action, and the benefits and risks of those alternatives. 

3.  Understanding. The practitioner must ensure that the patient has not only been 
informed but also understands and appreciates the nature of the proposed test/treatment, 
in addition to associated risks, benefits, and alternatives. The practitioner has a duty to 
ensure that informed consent is obtained using a form of communication (e.g., language) 
that the patient understands. Understanding can be difficult to ascertain with certainty. 
One way to gauge understanding is for the practitioner to ask the patient to state in their 
own words what they just discussed and what they understood. The practitioner should be 
aware that cultural differences can significantly impact understanding  

4.  Capacity. The practitioner must ensure that the patient has the ability to engage in 
reasoned deliberation (e.g., comparing the risks and benefits of the procedure with 
personal life goals). A patient who lacks the ability to engage in reasoned decision-making 
lacks the capacity to give informed consent.  

Lack of capacity can take many forms. One example involves statutory criteria, which are 
required to determine lack of capacity (e.g., as declared by a court or certain types and 
numbers of health care providers) regarding advance directives.3 Outside of specific legal 
criteria, there are numerous scenarios when patients may lack capacity to make reasoned 
medical decisions. 

Another example involves health literacy. Many patients may not understand complex 
medical information. Practitioners should explain medical information using plain language 
that a patient can understand. A patient who is confused by the medical terminology may 
be able to provide informed consent when these complex terms are explained using more 
basic terminology.  

Another example involves a patient overwhelmed by complexity or volume of information 
at hand. An overwhelmed patient may lack the capacity to provide informed consent. This 
may create a challenge for practitioners, as it can be difficult to adequately explain all 
pertinent risks, benefits, and alternatives without overwhelming the patient. Practitioners 
should focus on explaining all concepts that a reasonably prudent patient would likely need 
to know to make an informed decision in a manner that promotes dialogue and 
understanding.  

 
2 RCW 7.70.050(2)  
3 RCW 71.32.110 
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If a practitioner believes that a patient does not have the mental capacity necessary to 
make an informed decision, the practitioner may consider recommending the patient have 
a court-ordered guardian ad litem appointed before proceeding with any elective 
treatment. 

Capacity is not an all-or-nothing phenomenon; a patient may have the capacity to make 
some decisions but not others.4 The American Medical Association Code of Medical Ethics 
Opinion 2.1.2 provides excellent guidance to a practitioner who encounters an adult patient 
who seemingly lacks decision-making capacity.5 

Shared Decision-Making 

Washington became the first state to codify shared decision-making as an alternative to 
traditional informed consent. The statute, RCW 7.70.060 was first amended in 2012 and then 
again in 2022.  The statute states that shared decision-making is a process in which a 
practitioner discusses with the patient, or his or her representative, information to make a 
decision that aligns with the patient’s values and goals. 

Both the Robert Bree Collaborative in Washington State and the National Institute for Health 
and Care Excellence have issued excellent guides to implementing shared decision-making into 
a practitioner’s medical practice.  As noted in the 2019 Bree Collaborative, “Shared decision 
making is a key component of patient-centered care, ‘a process that allows patients and their 
providers to make health care decisions together, taking into account the best scientific 
evidence available, as well as the patient’s values and preferences.’”6 

Shared decision-making takes the traditional notion of informed consent a step further by 
encouraging practitioners and patients to undertake, not just an informed, but an active role in 
complex medical decisions that affect the patient’s health. Shared decision-making requires a 
high-quality communication between a practitioner and a patient, and in some cases family 
members or others, about risks, benefits, values, and goals.  

The goal of shared decision-making is to help patients arrive at informed decisions that respect 
what matters most to them.7Shared decision-making is especially useful in complex cases 
where a patient is faced with multiple options and high stakes decisions need to be made in a 
narrow window of time, such as the decision-making regarding which treatments to undergo 
when cancer is diagnosed.8  Shared decision-making is appropriate for treatments that are 

 
4 “The Limits of Informed Consent for an Overwhelmed Patient: Clinician’s Role in Protecting Patient and 
Preventing Overwhelm,” AMA Journal of Ethics, Vol. 18, no. 9:869-886 (September 2016). 
5 AMA Code of Medical Ethics Opinion 2.1.2. 
6 Dr. Robert Bree Collaborative, Shared Decision Making, 2019, at 3. (hereinafter Bree Collaborative paper) 
https://www.qualityhealth.org/bree/topic-areas/shared-decision-making/ 
7 “The Limits of Informed Consent for an Overwhelmed Patient: Clinician’s Role in Protecting Patient and 
Preventing Overwhelm,” AMA Journal of Ethics, Vol. 18, no. 9:869-886 (September 2016). 
8 “Development of a Program Theory for Shared Decision-Making: a realist synthesis,” Waldron, et al., BMC Health 
Services Research 20:59 (2020). 

https://www.ama-assn.org/system/files/2019-06/code-of-medical-ethics-chapter-2.pdf
https://www.qualityhealth.org/bree/topic-areas/shared-decision-making/
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(patient) preference-sensitive and either have (1) high-quality scientific evidence supporting 
more than one option, which may include no treatment, or (2) a lack of evidence and/or no 
clinical consensus on what is the best option.9 The practitioner may encourage the patient to 
have a patient advocate involved in this process. 

Shared decision-making is, however, not appropriate when there is clear evidence of a net 
benefit, or harm. For example, generally, a clear net benefit of immunization against measles, 
mumps, and rubella (MMR) excludes MMR vaccination as a shared decision-making 
opportunity, as does the clear net harm of using antibiotics to treat a common cold.10 

Shared decision-making can sometimes be assisted with patient decision aids.   Certified by one 
or more national certifying organization12, the tool provides a balanced presentation of the 
condition and treatment options, benefits, and harms, including, if appropriate, a discussion of 
the limits of scientific knowledge about outcomes.11 A decision aid can be in any format, 
including written, electronic, audio-visual, or web based. A decision aid is not essential for 
shared decision-making to occur, but studies have shown that patients who engaged in shared 
decision-making with a decision aid had a greater knowledge of the evidence, understood 
better about what mattered to them, had more accurate expectations of the risks and benefits, 
and participated more in the decision-making process.12 The commission recommends that any 
use of patient decision aid be documented in medical record. 

Generally, shared decision-making is associated with improved patient satisfaction, improved 
health outcomes, and better appropriateness of care.13 When patients participate in decision-
making and understand what they need to do, there are benefits to patients: they are more 
likely to follow through on their treatment plans,14 there is a reduction in the chance of 
“preference misdiagnosis,”15 and there is a reduction in health care disparities.16 Shared 
decision-making may also benefit practitioners by improving doctor-patient relationships, 
improving communication, and providing certain legal protections to practitioners. 

Practitioners should document shared decision-making in the patient’s medical record as 
follows: 

 
9 Dr. Robert Bree Collaborative, Shared Decision Making, 2019, at 3. https://www.qualityhealth.org/bree/topic-
areas/shared-decision-making/  
10 Bree Collaborative paper, at 4. 
11 RCW 7.70.060(4)(a). 
12 Spatz E, Krumholz H, Moulton B, The New Era of Informed Consent: Getting to aa Reasonable-Patient Standard 
Through Shared Decision Making, Viewpoint, JAMA Vol 315, No 19, May 17, 2016. 
13 Bree Collaborative paper at 4, citing Arterburn D, Wellman R, Westbrook E, Rutter C, Ross T, McCulloch D, et al. 
Introducing decision aids at Group Health was linked to sharply lower hip and knee surgery rates and costs. Health 
Aff (Millwood). 2012 Sep;31(9):2094-104; and Stacey D, Légaré F, Col NF, Bennett CL, Barry MJ, Eden KB, et al. 
Decision aids for people facing health treatment or screening decisions. Cochrane Database Syst Rev. 2014 Jan 
28;(1):CD001431. 
14 Shared Decision-Making Fact Sheet, HealthIT.gov, National Learning Consortium (December 2013). 
15 C Brach, “Making Informed Consent an Informed Choice,” Health Affairs bog April 4, 2019. 
16 Bree Collaborative paper, at 4-5, citing as an example the increasing rates of total knee replacement for black 
patients with osteoarthritis to rates closer to those of white patients. 

https://www.qualityhealth.org/bree/topic-areas/shared-decision-making/
https://www.qualityhealth.org/bree/topic-areas/shared-decision-making/
https://app.leg.wa.gov/RCW/default.aspx?cite=7.70.060
https://www.healthit.gov/sites/default/files/nlc_shared_decision_making_fact_sheet.pdf
https://www.healthaffairs.org/do/10.1377/forefront.20190403.965852/full/#:%7E:text=Informed%20choice%20requires%3A,help%20with%20making%20the%20decision.
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• A description of the services that the patient and provider jointly have agreed will be 
furnished; 

• A  description of the patient decision aid or aids that have been used by the patient and 
provider to address the needs for (a) high quality, up-to-date information about the 
condition, including risk and benefits of available options and, if appropriate, a 
discussion of the limits of scientific knowledge about outcomes; (b) clarification to help 
patients sort out their values and preferences; and (c) guidance or coaching in 
deliberation, designed to improve the patient's involvement in the decision process;  

• A statement that the patient or his or her representative understand: the risk or 
seriousness of the disease or condition to be prevented or treated; the available 
treatment alternatives, including nontreatment; and the risks, benefits, and 
uncertainties of the treatment alternatives, including nontreatment; and 

• A statement certifying that the patient or his or her representative has had the 
opportunity to ask the provider questions, and to have any questions answered to the 
patient's satisfaction, and indicating the patient's intent to receive the identified 
services.17 

The Informed Consent Process Cannot be Delegated 

Obtaining informed consent is an interactive process that is integral to the practitioner-patient 
relationship and cannot be delegated to others. For elective procedures, the treating 
practitioner is the one primarily responsible for the process of obtaining a patient’s informed 
consent. At the end of that process, the treating practitioner may rely on ancillary personnel to 
obtain a patient’s signature on a consent form. However, the practitioner is responsible for any 
act or statement made by the ancillary personnel when obtaining the patient’s signature.18 The 
practitioner retains responsibility for obtaining consent and for communications regarding 
consent. 

Exceptions 

There are certain situations in which informed consent is not required. For example, in an 
emergency when immediate treatment is necessary to preserve life or to prevent serious 
deterioration of a patient’s condition, and the patient is unable to make an informed decision 
and a surrogate is not available, consent is not required.19 Informed consent is also not 
required to detain a child without the consent of the parents when there is an imminent danger 
to the child,20 or when disclosure of information would be detrimental to the patient’s best 
interests.21 

 
17 RCW 7.70.060. 
18 Washington Health Law Manual, 4th ed., Chapter 2A.3 (2016). See also, Shinal v. Toms, 640 Pa. 295, 162 A.3d 
429 (2017) (Pennsylvania court rules that the physician must obtain informed consent himself). 
19 RCW 7.70.050(4). 
20 RCW 26.44.056(1). 
21 Holt v. Nelson, 11 Wn. App. 230, 523 P.2d 211 (1974), rev denied, 84 Wn.2d 1008 (1974). 

https://app.leg.wa.gov/rcw/default.aspx?cite=7.70.060
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Additionally, a patient may choose not to be informed about the details of a proposed 
treatment, including risks, benefits, and alternatives. A patient may also refuse treatment, or 
withdraw consent to treatment, no matter how unreasonable. In these scenarios, the 
practitioner should accept a patient’s wishes and document their decision in the medical 
record.22 The practitioner should consider having the patient confirm these types of decisions 
by documenting them in writing. 

Special Considerations for Surgery or Invasive Procedures 

When a practitioner proposes a surgery or an invasive procedure, the need for informed 
consent, or shared decision-making, is amplified. Barring an urgent or emergent situation, 
dialogue between the practitioner and the patient to discuss the proposed procedure, including 
the risks, benefits, and alternatives, should generally take place well in advance. Patients are 
naturally apprehensive and vulnerable on the day of a procedure, and may be reluctant or 
unable to ask questions, and engage fully in the decision-making process. Thus, for non-urgent 
procedures, having an informed consent discussion in advance optimizes a patient’s ability to 
consider the information, ask questions, and seek advice from another practitioner, friend, or 
family member, prior to consenting. 

Another special consideration in obtaining consent includes the names and roles of 
practitioners to whom the patient consent to a procedure. The practitioner should advise the 
patient of the names of any other practitioners who will perform surgical interventions or other 
important parts of the procedure, including anesthesia.23 The primary surgeon may not know 
who will be involved in the procedure at the time informed consent is obtained, in which case, 
the primary surgeon should advise the patient that other practitioners may be involved and 
explain their planned scope of involvement in the procedure. The primary surgeon or 
practitioner should also discuss any applicable overlapping procedures. 

The WMC issued a guideline on Overlapping and Simultaneous Elective Surgeries24 in 2018, in 
which the WMC recommended that the primary attending surgeon inform the patient of the 
circumstances of the overlapping or simultaneous surgery, including: 

1. Who will participate in the surgery, including residents, fellows, physician assistants and 
nurse practitioners who are directly supervised by the surgeon;  

2. When the primary attending surgeon will be absent for part of the surgery; and 

3. Who will continue the surgery when the primary attending surgeon leaves the operating 
room.25 

 
22 RCW 7.70.060(1)(b). 
23 The Center for Medicare and Medicaid Services has a detailed example of a well-designed informed consent 
process for surgical procedures. A-0392 Surgical Services, Interpretive Guidelines §482.51(b)(2). 
https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/SurveyCertificationGenInfo/downloads/SCLetter07-17.pdf  
24 Overlapping and Simultaneous Elective Surgeries, GUI2018-03, adopted July 13, 2018. 

https://app.leg.wa.gov/RCW/default.aspx?cite=7.70.060
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/downloads/SCLetter07-17.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/downloads/SCLetter07-17.pdf
https://wmc.wa.gov/sites/default/files/public/Overlapping%20and%20Simultaneous%20Elective%20Surgeries%20-%20Adopted%207%2013%2018.pdf
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A surgeon should not allow a substitute surgeon to perform the procedure without the 
patient’s consent.26 According to the AMA Principles of Medical Ethics, patients are entitled to 
accept or refuse the care of a substitute practitioner,27 and a patient is only able to do this with 
prior knowledge of its occurrence. 

Regulations and Requirements of Other Regulators and Organizations 

In addition to Washington statutes regarding informed consent and shared decision-making, it 
is important to remember that there may be additional requirements of other regulators or 
organizations. Healthcare organizations or regulatory bodies may have their own regulations or 
requirements that also must be followed. For example, a physician needs to honor Department 
of Health facility regulations, Department of Social and Health Services regulations, Joint 
Commission requirements, and Center for Medicare and Medicaid requirements regarding 
consent and shared decision-making. The practitioner is responsible for compliance with all 
applicable statutes, regulations, and requirements to help ensure that quality patient care is 
provided in the state. 

Conclusion 

Informed consent and shared decision-making are integral to a healthy practitioner-patient 
relationship. Evidence suggests that, following these recommendations, as well as reviewing 
the resources cited, will enhance communication, improve practitioner-patient relationships, 
decrease legal risk, and result in better overall patient care. 

 
25 Washington Medical Commission Guideline GUI2018-03, “Overlapping and Simultaneous Surgeries,” adopted 
July 13, 2018. 
26 AMA Code of Ethics Opinion 2.1.6, available at https://www.ama-assn.org/system/files/2019-06/code-of-
medical-ethics-chapter-2.pdf  
27 AMA Code of Ethics Opinion 2.1.6, available at https://www.ama-assn.org/system/files/2019-06/code-of-
medical-ethics-chapter-2.pdf 

https://wmc.wa.gov/sites/default/files/public/Overlapping%20and%20Simultaneous%20Elective%20Surgeries%20-%20Adopted%207%2013%2018.pdf
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Medical Professionalism 

Introduction 
In 2002, the American Board of Internal Medicine Foundation, the American College of Physicians-American 

Society of Internal Medicine Foundation, and the European Federation of Internal Medicine developed a 

Charter on Medical Professionalism, and published it simultaneously in the Annals of Internal Medicine and 

The Lancet.1  The Charter on Medical Professionalism (Charter) is designed to reaffirm the medical 

profession’s commitment to patients and to the health care system by setting forth fundamental and 

universal principles of medical professionalism. 

The Washington Medical  Commission (WMC) largely adopts the Charter on Medical Professionalism 

(Charter), contained herein ,  as guidance for Washington physicians and physician assistants in fulfilling their 

professional responsibilities to their patients and to the public. 2 In this guidance document, the WMC uses 

the term “practitioner” to refer to both allopathic physicians and physician assistants. 

Charter on Medical Professionalism 

Preamble 

Professionalism is the basis of medicine's contract with society. ItProfessionalism demands placing the best 

interests of patients above those of the practitioner3, setting and maintaining standards of competence and 

integrity, and providing expertscientifically accurate advice to society on matters of health. The principles 

and responsibilities of medical professionalism must be clearly understood by both the profession and 

society. Essential to this contract isthe public. Public trust in practitioners, which depends on the integrity of 

both individual practitioners and the whole profession as a whole. 

At present, the medical profession is confronted by an explosion of technology, changing market forces, 

problems in health care delivery, bioterrorismevolving practice conditions, and globalizationheightened 

regulatory obligations. As a result, practitioners find it increasingly difficult to meet their responsibilities to 

patients and society. In these circumstances, reaffirming the fundamental and universal principles and values 

 

1 “Medical Professionalism in the New Millennium: A Practitioner Charter.”  Annals of Internal Medicine, 2002;136(3):243-246, 

available at  http://annals.org/aim/article/474090/medical-professionalism-new-millennium-practitioner-charter 
2 This Guidance Document is not identical to the previous Charter on Medical Professionalism.  The WMC has edited that previous 

document in order to conform to state laws and rules.  For example, in many places in this document, the WMC has replaced the word 

“shall” with the word “should,” so as not to create mandates outside of the rule-making process. 
3 In this guidance document, the WMC uses the term “practitioner” to refer to both allopathic physicians and physician assistants. 
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of medical professionalism, which remain ideals to be pursued by all practitioners, becomes all the more 

important. 

The medical profession everywhere is embedded in diverse cultures and national traditions, but its members 

share the role of healer, which has roots extending back to Hippocrates. Indeed, the medical profession must 

contend with complicated political, legal, and market forces. Moreover, there are wide variations in medical 

delivery and practice through which any general principles may be expressed in both complex and subtle 

ways. Despite these differences, common themes emerge and form the basis of this Charter in the form of 

three fundamental principles, and as a set of definitive professional responsibilities. 

Fundamental Principles 

1. Principle of primacy of patient welfare.  This principle is based on a dedication to serving the interest of 

the patient. Altruism contributes to the trust that is central to the practitioner–patient relationship. 

Market forces, societal pressures, and administrative exigencies must not compromise this principle. 

2. Principle of patient autonomy.  Practitioners should respect patient autonomy. Practitioners should be 

honest with their patients and empower them to make informed decisions about their treatment. 

Patients' decisions about their care must be paramount, as long as those decisions are in keeping with 

ethical practiceprinciples and do not lead to demands for inappropriate care. 

3. Principle of social justice.  The medical profession should promote justice in the health care system, 

including the fair distribution of health care resources. Practitioners should work actively to eliminate 

discrimination in health care, whether based on race, gender, gender identity, sexual orientation, 

socioeconomic status, ethnicity, religion, or any other social category. 

A Set of Professional Responsibilities 

Commitment to professional competence.  Practitioners should be committed to lifelong learning and be 

responsible forto maintaining the medical knowledge and clinical and team skills necessary for the provision 

ofto deliver quality care. More broadly, the profession as a whole must strive to see that all of its members are 

competent,4 and must ensure that appropriate mechanisms are available for practitionersthe profession to 

accomplish this goal. 

Commitment to honesty with patients.  Practitioners should ensure that patients are completelyadequately 

and honestly informed before the patient has consented to treatment, and also after treatment has occurred. 

This expectation does not mean that patients should be involved in every minute decision about medical care; 

rather, they must be empowered to decide on thetheir course of therapy. Practitioners should also 

 

4 Professional competence refers to “the habitual and judicious use of communication, knowledge, technical skills, clinical reasoning, 

emotions, values, and reflection in daily practice for the benefit of the individual and community being served.” Epstein RM, Hundert 

EM. Defining and assessing professional competence. JAMA 2002; 287(2):226-235), available at 

https://jamanetwork.com/journals/jama/article-

abstract/194554?casa_token=nY5Pp29vutgAAAAA:fUtkGd2lVdqoe1p1T61lgKV1MYyhQNxUHoO4aEOxeZL21IchaFYoxgdHGC-

nwjXoYNQJkhYTK9k6 
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acknowledge that in health care, medical errors that injure patients do sometimes occur. Whenever patients 

are injured as a consequence of medical care, patients should be informed promptly because failure to do so 

seriously compromises patient and societal trust. Reporting and analyzing medical mistakes provide the basis 

for opportunities to develop and apply appropriate prevention and improvementrisk management strategies 

and for appropriate compensation to that should improve patient care, not only for patients who have been 

injured partiesbut also to prevent future harm moving forward. 

Commitment to patient confidentiality.  Earning the trust and confidence of patients requires that appropriate 

confidentiality safeguards be applied to prevent disclosure of patient information. unless disclosure is legally 

necessary. This commitment extends to discussions with persons acting on a patient's behalf when obtaining 

thea patient's own consent is not feasible. Fulfilling the commitment to confidentiality is more pressing now 

than ever before, given the increasing availability of genetic information and the widespread use of electronic 

information systems for compiling patient data and an increasing availability of genetic information. 

Practitioners. However, practitioners recognize, however, that their commitment to patient confidentiality 

must occasionally yield to overriding considerations in thelegal requirements that protect public 

interesthealth and safety (for example, when patients endanger themselves or others). 

Commitment to maintaining appropriate relations with patients.  Given the inherent vulnerability and 

dependency of patients, certain relationships between practitioners and patients must be avoided. In 

particularPractitioners should avoid exploiting patients for personal financial gain, or other private purpose. 

For example, state law prohibits practitioners from engaging in sexual misconduct, which is defined in rule 

and includes behaviors such as soliciting a date or kissing a patient in a romantic or sexual manner among its 

prohibited activities.5 Practitioners should also avoid exploiting patients for personal financial gain, or other 

private purpose..6  

Commitment to improving quality of care.  Practitioners should be dedicated to continuous improvement in 

the quality of health care. This commitment entails not only maintaining clinical competence but also 

working collaboratively with other professionals to reduce medical error, increase patient safety, minimize 

overuse of health care resources, and optimize the outcomes of care. Practitioners should actively participate 

in the development and application of better measures of quality of care and the application of quality 

measures to assess routinely the performance of all individuals, institutions, and systems responsible for 

health care delivery. Practitioners, both individually and through their professional associations, mustshould 

take responsibility for assisting in the creation and implementation of mechanisms designed to encourage 

continuous improvement in the quality of care. 

Commitment to improving access to care.  Medical professionalism demands that the objective of all health 

care systems beis the availability of a uniformreasonable and adequate standard of care that is accessible to 

all patients. Practitioners should individually and collectively strive to reduce barriers to equitable health care. 

Within each system, the practitioner should work tohelp eliminate barriers to access which are often based on 

education, laws, finances, geography, and social discrimination. A commitment to equity entails the 

 

5 WAC 246-919-630, 246-918-410.  See also RCW 18.130.180(24). 
6 WAC 246-919-630, 246-918-410.  See also RCW 18.130.180(24). 
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promotion of public health and preventive medicine without concern for the self-interest of the practitioner 

or the profession. 

Commitment to a just distribution of finite resources.  While meeting the needs of treating individual patients, 

practitioners should provide health care that is based on the wise and standard of care which considers cost-

effective management ofand limited clinical resources. TheyWhen medically necessary resources are scarce, 

such as during a pandemic, practitioners are encouraged to follow guidance from the Washington State 

Department of Health and local health departments to prioritize the needs of the public when there are not 

enough resources for all patients. Otherwise, practitioners should be committed to working with other 

practitioners, hospitals, and payers to develop and implement guidelines for focused on the delivery of cost-

effective care. TheWhile a practitioner, at times, may be tempted to “overtest” and “overtreat” to decrease 

their risk of medical malpractice claims, the practitioner's professional responsibility forinvolving appropriate 

resource allocation of resources requires scrupulous avoidance of superfluous tests and procedures. The 

provision of Providing unnecessary services not only exposes one's patients to avoidable harm and expense 

but also diminishes the resources available for others. 

Commitment to scientific knowledge.  Much of medicine's contract with society is based on the integrity and 

the appropriate use of scientific knowledge and technology. Practitioners should uphold scientific standards, 

to promote research, and to create new knowledge and ensure its appropriate use. The profession is 

responsible for the integrity of this knowledge, which is based on scientific evidence and, practitioner 

experience, and effective communication. 

Commitment to maintaining trust by managing conflicts of interest.  Medical professionals and their 

organizations have many opportunities to compromise their professional responsibilities by pursuing private 

gain or personal advantage. Such compromises are especially threatening in the pursuit of personal or 

organizational interactions with for-profit industries, including pharmaceuticals, laboratory services, medical 

equipment manufacturers, , and insurance companies, and pharmaceutical firms.. Practitioners should 

recognize, disclose to the general public, and deal with conflicts of interest that arise in the course of their 

professional duties and activities. Relationships between industry and opinion leaders should be disclosed, 

especially when the latter determines the criteria for conducting and reporting clinical trials, writing editorials 

or therapeutic guidelines, or serving as editors of scientific journals. 

Commitment to professional responsibilities.  As members of a profession, practitioners are expected to work 

collaboratively to maximize patient care, be respectful of one another, and participate in the processes of 

self-regulation, including remediation and discipline of members who have failed to meet professional 

standards. The profession should also define and organize the educational and standard-setting process for 

current and future members. Practitioners have both individual and collective obligations to participate in 

these processes. These obligations include engaging in internal assessment, offering constructive feedback to 

peers, and accepting external scrutiny of all aspects of their professional performance. 

Summary 

The practice of medicine in the modern era faces unprecedented challenges in virtually all cultures and 

societies.within our society. These challenges center on increasing disparities among in our health care 

system, an inability to meet the legitimate needs of patients, the available due to insufficient resources to 
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meet those needs, the increasing dependence on market forces to transform health care systems, and the 

temptation for practitioners to forsake their traditional commitment to the primacy of patients'patient 

interests. for their own personal gain. To maintain the fidelity of medicine's social contract during this 

turbulent time, the WMC  believes that practitioners must reaffirm their active dedication to the principles of 

professionalism, which entails not only their personal commitment to the welfare of their patients but also 

collective efforts to improve theour health care system for the welfare of society. The WMC adopts this 

Charter on Medical Professionalism to encourage such dedication among practitioners and to promote an 

action agenda for the profession of medicine that is universal in scopegeneral, and purposeto assure the 

public that the WMC upholds ideals of professionalism in the State of Washington. 
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Medical Professionalism 

Introduction 
In 2002, the American Board of Internal Medicine Foundation, the American College of Physicians-American 

Society of Internal Medicine Foundation, and the European Federation of Internal Medicine developed a 

Charter on Medical Professionalism, and published it simultaneously in the Annals of Internal Medicine and 

The Lancet.1  The Charter on Medical Professionalism is designed to reaffirm the medical profession’s 

commitment to patients and to the health care system by setting forth fundamental and universal principles 

of medical professionalism. 

The Washington Medical Commission (WMC) largely adopts the Charter on Medical Professionalism (Charter)  

as guidance for Washington physicians and physician assistants in fulfilling their professional responsibilities 

to their patients and to the public. 2  

Charter on Medical Professionalism 

Preamble 

Professionalism is the basis of medicine's contract with society. Professionalism demands placing the best 

interests of patients above those of the practitioner3, setting and maintaining standards of competence and 

integrity, and providing scientifically accurate advice to society on matters of health. The principles and 

responsibilities of medical professionalism must be clearly understood by both the profession and the public. 

Public trust in practitioners depends on the integrity of both individual practitioners and the profession as a 

whole. 

At present, the medical profession is confronted by an explosion of technology, evolving practice conditions, 

and heightened regulatory obligations. As a result, practitioners find it increasingly difficult to meet their 

responsibilities to patients and society. In these circumstances, reaffirming the fundamental and universal 

principles and values of medical professionalism, which remain ideals to be pursued by all practitioners, 

becomes all the more important. 

The medical profession everywhere is embedded in diverse cultures and national traditions, but its members 

share the role of healer, which has roots extending back to Hippocrates. Indeed, the medical profession must 

 

1 “Medical Professionalism in the New Millennium: A Practitioner Charter.”  Annals of Internal Medicine, 2002;136(3):243-246, 
available at  http://annals.org/aim/article/474090/medical-professionalism-new-millennium-practitioner-charter 
2 This Guidance Document is not identical to the previous Charter on Medical Professionalism.  The WMC has edited that previous 
document in order to conform to state laws and rules.  For example, in many places in this document, the WMC has replaced the 
word “shall” with the word “should,” so as not to create mandates outside of the rule-making process. 
3 In this guidance document, the WMC uses the term “practitioner” to refer to both allopathic physicians and physician assistants. 
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contend with complicated political, legal, and market forces. Moreover, there are wide variations in medical 

delivery and practice through which any general principles may be expressed in both complex and subtle 

ways. Despite these differences, common themes emerge and form the basis of this Charter in the form of 

three fundamental principles, and as a set of definitive professional responsibilities. 

Fundamental Principles 

1. Principle of primacy of patient welfare.  This principle is based on a dedication to serving the interest of 

the patient. Altruism contributes to the trust that is central to the practitioner–patient relationship. 

Market forces, societal pressures, and administrative exigencies must not compromise this principle. 

2. Principle of patient autonomy.  Practitioners should respect patient autonomy. Practitioners should be 

honest with their patients and empower them to make informed decisions about their treatment. 

Patients' decisions about their care must be paramount, as long as those decisions are in keeping with 

ethical principles and do not lead to demands for inappropriate care. 

3. Principle of social justice.  The medical profession should promote justice in the health care system, 

including the fair distribution of health care resources. Practitioners should work actively to eliminate 

discrimination in health care, whether based on race, gender, gender identity, sexual orientation, 

socioeconomic status, ethnicity, religion, or any other social category. 

A Set of Professional Responsibilities 

Commitment to professional competence.  Practitioners should be committed to lifelong learning and to 

maintaining the medical knowledge and clinical and team skills necessary to deliver quality care. More 

broadly, the profession as a whole must strive to see that all of its members are competent4 and must ensure 

that appropriate mechanisms are available for the profession to accomplish this goal. 

Commitment to honesty with patients.  Practitioners should ensure that patients are adequately and honestly 

informed before the patient has consented to treatment, and also after treatment has occurred. This 

expectation does not mean that patients should be involved in every minute decision about medical care; 

rather, they must be empowered to decide on their course of therapy. Practitioners should acknowledge that 

in health care, medical errors that injure patients do sometimes occur. Whenever patients are injured as a 

consequence of medical care, patients should be informed promptly because failure to do so seriously 

compromises patient and societal trust. Reporting and analyzing medical mistakes provide opportunities to 

develop and apply appropriate risk management strategies that should improve patient care, not only for 

patients who have been injured but also to prevent future harm moving forward. 

 

4 Professional competence refers to “the habitual and judicious use of communication, knowledge, technical skills, clinical 
reasoning, emotions, values, and reflection in daily practice for the benefit of the individual and community being served.” Epstein 
RM, Hundert EM. Defining and assessing professional competence. JAMA 2002; 287(2):226-235), available at 
https://jamanetwork.com/journals/jama/article-
abstract/194554?casa_token=nY5Pp29vutgAAAAA:fUtkGd2lVdqoe1p1T61lgKV1MYyhQNxUHoO4aEOxeZL21IchaFYoxgdHGC-
nwjXoYNQJkhYTK9k6 
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Commitment to patient confidentiality.  Earning the trust and confidence of patients requires that appropriate 

confidentiality safeguards be applied to prevent disclosure of patient information unless disclosure is legally 

necessary. This commitment extends to discussions with persons acting on a patient's behalf when obtaining 

a patient's own consent is not feasible. Fulfilling the commitment to confidentiality is more pressing now than 

ever given the increasing availability of genetic information and the widespread use of electronic information 

systems for compiling patient data. However, practitioners recognize that their commitment to patient 

confidentiality must occasionally yield to overriding legal requirements that protect public health and safety 

(for example, when patients endanger themselves or others). 

Commitment to maintaining appropriate relations with patients.  Given the inherent vulnerability and 

dependency of patients, certain relationships between practitioners and patients must be avoided. 

Practitioners should avoid exploiting patients for personal financial gain, or other private purpose. For 

example, state law prohibits practitioners from engaging in sexual misconduct, which is defined in rule and 

includes behaviors such as soliciting a date or kissing a patient in a romantic or sexual manner.5  

Commitment to improving quality of care.  Practitioners should be dedicated to continuous improvement in 

the quality of health care. This commitment entails not only maintaining clinical competence but also 

working collaboratively with other professionals to reduce medical error, increase patient safety, minimize 

overuse of health care resources, and optimize the outcomes of care. Practitioners should actively participate 

in the development and application of better quality of care measures to assess routinely the performance of 

all individuals, institutions, and systems responsible for health care delivery. Practitioners, both individually 

and through their professional associations, should take responsibility for assisting in the creation and 

implementation of mechanisms designed to encourage continuous improvement in the quality of care. 

Commitment to improving access to care.  Medical professionalism demands that the objective of all health 

care systems is the availability of a reasonable and adequate standard of care that is accessible to all patients. 

Practitioners should individually and collectively strive to reduce barriers to equitable health care. Within each 

system, the practitioner should help eliminate barriers to access which are often based on education, laws, 

finances, geography, and social discrimination. A commitment to equity entails the promotion of public 

health and preventive medicine without concern for the self-interest of the practitioner or the profession. 

Commitment to a just distribution of finite resources.  While treating individual patients, practitioners should 

provide health care that is based on the standard of care which considers cost-effective management and 

limited resources. When medically necessary resources are scarce, such as during a pandemic, practitioners 

are encouraged to follow guidance from the Washington State Department of Health and local health 

departments to prioritize the needs of the public when there are not enough resources for all patients. 

Otherwise, practitioners should be committed to working with other practitioners, hospitals, and payers to 

develop and implement guidelines focused on the delivery of cost-effective care. While a practitioner, at 

times, may be tempted to “overtest” and “overtreat” to decrease their risk of medical malpractice claims, the 

practitioner's professional responsibility involving appropriate resource allocation requires scrupulous 

 

5 WAC 246-919-630, 246-918-410.  See also RCW 18.130.180(24). 
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avoidance of superfluous tests and procedures. Providing unnecessary services not only exposes patients to 

avoidable harm and expense but also diminishes the resources available for others. 

Commitment to scientific knowledge.  Much of medicine's contract with society is based on integrity and the 

appropriate use of scientific knowledge and technology. Practitioners should uphold scientific standards, to 

promote research, and to create new knowledge and ensure its appropriate use. The profession is responsible 

for the integrity of this knowledge, which is based on scientific evidence, practitioner experience, and 

effective communication. 

Commitment to maintaining trust by managing conflicts of interest.  Medical professionals and their 

organizations have many opportunities to compromise their professional responsibilities by pursuing private 

gain or personal advantage. Such compromises are especially threatening in the pursuit of personal or 

organizational interactions with for-profit industries, including pharmaceuticals, laboratory services, medical 

equipment, and insurance companies. Practitioners should recognize, disclose to the public, and deal with 

conflicts of interest that arise in the course of their professional duties and activities. Relationships between 

industry and opinion leaders should be disclosed, especially when the latter determines the criteria for 

conducting and reporting clinical trials, writing editorials or therapeutic guidelines, or serving as editors of 

scientific journals. 

Commitment to professional responsibilities.  As members of a profession, practitioners are expected to work 

collaboratively to maximize patient care, be respectful of one another, and participate in the processes of 

self-regulation, including remediation and discipline of members who have failed to meet professional 

standards. The profession should define and organize the educational and standard-setting process for 

current and future members. Practitioners have both individual and collective obligations to participate in 

these processes. These obligations include engaging in internal assessment, offering constructive feedback to 

peers, and accepting external scrutiny of all aspects of their professional performance. 

Summary 

The practice of medicine in the modern era faces unprecedented challenges in virtually all cultures within our 

society. These challenges center on disparities in our health care system, an inability to meet the legitimate 

needs of patients due to insufficient resources, the increasing dependence on market forces to transform 

health care systems, and the temptation for practitioners to forsake their traditional commitment to the 

primacy of patient interests for their own personal gain. To maintain the fidelity of medicine's social contract, 

the WMC believes that practitioners must reaffirm their active dedication to the principles of professionalism, 

which entails not only their personal commitment to the welfare of their patients but also collective efforts to 

improve our health care system for the welfare of society. The WMC adopts this Charter on Medical 

Professionalism to encourage such dedication among practitioners and the profession in general, and to 

assure the public that the WMC upholds ideals of professionalism in the State of Washington. 
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Practitioner Competence 
Assessment Framework 

The Practitioners1 have a duty to undergo an ongoing assessment of competent medicaltheir competence to 

practice is medicine, which involves a life-long process and begins withover the course of their careers. 

practitioner.2 The Washington Medical Commission (WMC) recommends practitioners participate in regular 

health evaluations as part of their ongoing professional responsibility. SuchThese health evaluations should 

include physical, dexterity, cognitive, mental, and cognitivesubstance use components. In most situations, 

feedback from external sources such as patients and peers are beneficial tools for self-assessment and 

monitoring. 

Practitioners should start theseThe WMC recommends that practitioners begin regular health evaluations 

withupon completion of their first certification cycle (ABMS for physicians or NCCPA for physician assistants) 

following initial certification.).  If a practitioner does not pursue certification, the practitioner should initiate 

ana health evaluation afterupon completing a residency or othertheir postgraduate training. These initial 

evaluations, beginning at around age 30 for most, will may serve as a baseline metric for future comparison 

during the practitioner’s career. 

Practitioners may find it convenient to do these assessments in conjunction with their recertification process, 

which generally occurs every seven to ten years. The WMC generally recommends practitioners 

reduceincrease the interval betweenfrequency of these evaluations as they age --to better detect 

evolvingcoincide with the increase in risk of developing limitations.-- as they age. Practitioners with chronic 

illnesses, lacking specific senses, orconditions or with known disabilities should consider increasing the 

frequency of their assessments, regardless of age, to better enable monitoring of status changes. 

 

Age Minimum Recommended Frequency of Health Evaluations 

30-5525-54 EveryHealth evaluations every 7-10 years, appropriate health 

assessment 

 

1 Practitioner as used in this Guidance Document includes allopathic physicians and physician assistants. 
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55-6564 EveryHealth evaluations every 5 years, appropriate health 

assessment 

65-7574 EveryHealth evaluations every 2 years, appropriate health 

assessment 

>75+ Every year, appropriate health assessmentHealth evaluations 

every year 

 

Practice Modification 

Practitioners A practitioner will commonly encounter a point in their practice when their skills begin to 

decline. Such decline might be due to a physical limitation, such as a hearing loss or a tremor, or a disease 

impacting cognitive function. In many casesimpairment such as early dementia. While such decline will beis 

often associated with thea normal aging process. It, the decline may inadvertently impact a practitioner’s 

ability to practice safely. Other causes of impairment, such as untreated mental illness and/or substance use 

disorder, also may create a risk of harm to patients. Regardless of etiology, it is important for both the 

practitioner, and those in the practitioner’s practice setting, to recognize these changessigns of impairment 

and adapt toaddress them for the safety of the practitioner and the patient. 

The WMC recommends practitioners consider altering their practices when practitioner responsibilities 

become mentally or physically burdensome or present a risk to patients. Practitioners may consider practice 

modifications such as   reducing or eliminating overnight call schedules, mandated call recovery periods, part 

time practice, reducing office hours, and eliminating certain strenuous procedures.  

Practitioners should also be aware of the detrimental effects of burnout, a psychological response to chronic 

work-related stress, which may similarly impact their ability to practice safely.  Burnout may be experienced as 

irritability, low frustration tolerance, exasperation, fatigue, dreading work, callousness toward patients, 

interpersonal conflicts, diminished social functioning, and existential doubts about career or life choices.  

OnceIf signs of burnout are presentidentified, the WMC recommends that practitioners take active measures 

to address burnout.issues related to burnout (both cause and effect) as quickly as possible. This may involve 

identifying contributing sources of burnout in the practice environment and working collaboratively with 

leadership to resolve themitigate these issues.  In othercertain cases, practiceburnout may involve mentally or 

physically burdensome responsibilities that need modifications, as outlined above, may be required to to not 

only alleviate burnout and, but also to minimize the health risks it poses for both they may impose on 

practitioners and their patients.   

The WMC encourages practitioners to use regular health evaluations to gauge their abilities to practice over 

the course of their careers. Such evaluations should identify aspects of practitioners’ practice that may be at 

risk and what duties the practitioners might consider altering for the safety of the practitioner and the patient. 

The Washington Physicians Health Program (WPHP) can provide further evaluation and assistance to 

practitioners when there is concern that a health condition may threaten the safe practice. 
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Conversations regarding health-related declines in practitioner competence and potential  of medicine. 

Regardless of the cause (skills decline, mental illness, substance use disorder, or burnout), the WMC 

recommends practitioners consider altering their practices when practitioner responsibilities become mentally 

or physically burdensome or present a risk to patients. Practitioners may consider practice modifications, such 

as reducing or eliminating overnight call schedules, mandating call recovery periods, shifting into part time 

practice, reducing office hours, and/or eliminating certain procedures. The WPHP encourages practitioners to 

reach out should they seek further evaluation or assistance in identifying reasonable practice modifications. 

 

Conclusion 

ideally involveThe WMC encourages all practitioners to undergo regular health evaluations to gauge their 

ability to practice safely over the support systemcourse of the practitioner to include family, clinical partners, 

peers, and employment settings. their careers. Additionally, throughout their careers, practitioners should 

self-monitor and seek evaluation if they develop signs of skills decline, cognitive impairment, mental illness, or 

substance use disorder. Further, practitioners should monitor for signs of burnout and mitigate issues related 

to burnout as they arise.  

With appropriate consideration of current health, burnout, and ability status, practitioners can usually modify 

their practices, as necessary, to extend fruitful and satisfying careers regardless of age.. The WMC strongly 

supports all medical practitioners in proactively evaluating their health and competence on a regular, career-

long basis, and utilizing the results of such evaluationsto adapt their practice as needed to maintain patient 

safety.  The WPHP can provide further evaluation and assistance to practitioners to help maintain 

ongoingensure safe and successful practice.   

 

 

 

 

Number:  GUI2018-02  
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Practitioner Competence 
Assessment Framework 

Practitioners1 have a duty to undergo an ongoing assessment of their competence to practice medicine, which 

involves a life-long process over the course of their careers. The Washington Medical Commission (WMC) 

recommends practitioners participate in regular health evaluations as part of their ongoing professional 

responsibility. These health evaluations should include physical, dexterity, cognitive, mental, and substance 

use components.  

The WMC recommends that practitioners begin regular health evaluations upon completion of their first 

certification cycle (ABMS for physicians or NCCPA for physician assistants).  If a practitioner does not pursue 

certification, the practitioner should initiate a health evaluation upon completing their postgraduate training. 

These initial evaluations may serve as a baseline metric for future comparison during the practitioner’s career. 

Practitioners may find it convenient to do these assessments in conjunction with their recertification process, 

which generally occurs every seven to ten years. The WMC generally recommends practitioners increase the 

frequency of these evaluations --to coincide with the increase in risk of developing limitations-- as they age. 

Practitioners with chronic conditions or with known disabilities should consider increasing the frequency of 

their assessments, regardless of age, to better enable monitoring of status changes. 

 

Age Minimum Recommended Frequency of Health Evaluations 

25-54 Health evaluations every 7-10 years 

55-64 Health evaluations every 5 years 

65-74 Health evaluations every 2 years 

>75 Health evaluations every year 

 

1 Practitioner as used in this Guidance Document includes allopathic physicians and physician assistants. 

 Guidance Document 
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Practice Modification 

A practitioner will commonly encounter a point in their practice when their skills begin to decline. Such decline 

might be due to a physical limitation such as hearing loss or a tremor, or a cognitive impairment such as early 

dementia. While such decline is often associated with a normal aging process, the decline may inadvertently 

impact a practitioner’s ability to practice safely. Other causes of impairment, such as untreated mental illness 

and/or substance use disorder, also may create a risk of harm to patients. Regardless of etiology, it is 

important for both the practitioner, and those in the practitioner’s practice setting, to recognize signs of 

impairment and address them for the safety of the practitioner and the patient.  

Practitioners should also be aware of the detrimental effects of burnout, a psychological response to chronic 

work-related stress, which may similarly impact their ability to practice safely.  Burnout may be experienced as 

irritability, low frustration tolerance, exasperation, fatigue, dreading work, callousness toward patients, 

interpersonal conflicts, diminished social functioning, and existential doubts about career or life choices.  If 

signs of burnout are present, the WMC recommends that practitioners take active measures to address issues 

related to burnout (both cause and effect) as quickly as possible. This may involve identifying contributing 

sources of burnout in the practice environment and working collaboratively with leadership to mitigate these 

issues.  In certain cases, burnout may involve mentally or physically burdensome responsibilities that need 

modifications to not only alleviate burnout, but also to minimize the health risks they may impose on 

practitioners and their patients.   

The Washington Physicians Health Program (WPHP) can provide further evaluation and assistance to 

practitioners when there is concern that a health condition may threaten the safe practice of medicine. 

Regardless of the cause (skills decline, mental illness, substance use disorder, or burnout), the WMC 

recommends practitioners consider altering their practices when practitioner responsibilities become mentally 

or physically burdensome or present a risk to patients. Practitioners may consider practice modifications, such 

as reducing or eliminating overnight call schedules, mandating call recovery periods, shifting into part time 

practice, reducing office hours, and/or eliminating certain procedures. The WPHP encourages practitioners to 

reach out should they seek further evaluation or assistance in identifying reasonable practice modifications. 

 

Conclusion 

The WMC encourages all practitioners to undergo regular health evaluations to gauge their ability to practice 

safely over the course of their careers. Additionally, throughout their careers, practitioners should self-

monitor and seek evaluation if they develop signs of skills decline, cognitive impairment, mental illness, or 

substance use disorder. Further, practitioners should monitor for signs of burnout and mitigate issues related 

to burnout as they arise.  

With appropriate consideration of current health, burnout, and ability status, practitioners can usually modify 

their practices, as necessary, to extend fruitful and satisfying careers. The WMC strongly supports all medical 

practitioners in proactively evaluating their health and competence on a regular, career-long basis, and 
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utilizing results to adapt their practice as needed to maintain patient safety.  The WPHP can provide further 

evaluation and assistance to practitioners to help ensure safe practice.  
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Staff Reports: April 2022 
Melanie de Leon, Executive Director 

With the social distancing and mask mandates lifted, staff will have the opportunity to 
transition to work more from the DOH facilities if they so desire, and after the Facilities 
group has completed some routine maintenance on the buildings. Most staff will continue to 
work from home the majority of the time.  

 

Micah Matthews, Deputy Executive Director 
Recurring: Please submit all Payroll and Travel Reimbursements within 30 days of the time 
worked or travelled to allow for processing. Request for reimbursement items older than 90 
days will be denied. Per Agency policy, requests submitted after the cutoff cannot be paid 
out. 

 

 

Mike Hively, Director of Operations and Informatics  
Operations & Informatics has filled both recruitments for a Non-Perm Forms & Records 

Analyst 3 and a Management Analyst 4. I am pleased to welcome Ken Imes as the new 

Information Liaison for the WMC. Ken possesses over three decades of combined I.T. and  

 

Amelia Boyd, Program Manager 

Recruitment 

We are seeking a Psychiatrist to serve as a Pro Tem Member. If you know anyone who might 
be interested in serving as a Pro Tem, please have them email me directly at 
amelia.boyd@wmc.wa.gov.  

On June 30, 2022 we will have the following vacancies: 

• Congressional District 3 – Alden Roberts, MD – not eligible for reappointment 

• Congressional District 5 – April Jaeger, MD – eligible for reappointment 

• Congressional District 9 – Robert Small, MD – not eligible for reappointment 

• Physician-at-Large – Charlie Browne, MD – not eligible for reappointment  

• Physician Assistant – James Anderson, PA-C – not eligible for reappointment 

• Public Member – Toni Borlas – not eligible for reappointment 

• Public Member – John Maldon – not eligible for reappointment 

• Public Member – Yanling Yu, PhD – not eligible for reappointment 

The application deadline for these positions for MDs and PAs has been extended to April 8, 
2022. The application deadline for the Public Member positions has been extended to May 2, 
2022. More information about this recruitment, including a link to the application, can be 
found on our website. 

mailto:amelia.boyd@wmc.wa.gov
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Mike Hively, Director of Operations and Informatics continued 
consultative experience. Ken will be a valued asset to commissioners and staff regarding I.T. 

services and workforce/project development. 

Unit Accomplishments Include: 

Digitally Archiving 

• 272 active MD Licenses. 

• 365 active PA licenses. 

• 107 BT closures. 

• Over 2,855 MD licenses have been consolidated on unit shared drives.   

o 1,0688 licenses remain requiring consolidation. 

• Approximately 1,400 census forms. 

 

Data Requests/Changes 

• Approximately 841 open/closed inquiries. 

• Approximately 320 address and/or name changes. 

 

Demographics 

• Entered approximately 1,400 census forms into the IRLS database. 

• Conducted 622 secondary census contacts. 

• Quality checks on census data continues weekly. 

 

Our Demographics and Informatics Specialist created a data dictionary detailing datasets 

collected in the demographic census and outlined changes made to the survey in 2016. This 

data requested by and provided to the Board of Osteopathic Medicine and Surgery to analyze 

and revisit their own census survey. Additional analyses were performed on feedback 

received from licensees in relation to the survey. This data may be used to explore potential 

future census and survey tool revisions. 

Team members continue to improve compulsory response processes and form templates 

used to complete related tasks. Our new Forms & Records Analyst is working with our 

Informatics Tech Specialist to define and develop a litigation hold program that identifies 

necessary benchmarks while ensuring information requested for litigation is properly 

protected. 

The Ops & Info Digital Archivist provided over five hours of hands-on digital archive training 

to Ops & Info staff members. This ensured staff competency related to scanning paper-based 

records and processing them to a digital format in accordance with state retention and 

conversion standards. The team has all been actively digitally archiving approximately 402 

cases for an Eleven Year Review. 
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Morgan Barrett, MD, Medical Consultant  
Nothing to report. 

 

George Heye, MD, Medical Consultant  

Nothing to report.  

 

Rick Glein, Director of Legal Services 
Orders Resulting from SOCs: 

In re Gerald W. Lee, MD, Case No. M2018-495.  Agreed Order.  In June 2020, the Commission 
filed a Statement of Charges (SOC) which alleged standard of care violations related to Dr. 
Lee’s documentation, management of scheduled medications, and management of non-pain 
related medication issues for four patients.  On March 4, 2022, the Commission signed an 
Agreed Order which prohibits Dr. Lee from engaging in solo practice as a medical doctor and 
prescribing DEA Schedule II-IV controlled substances.  Dr. Lee must enroll in a clinical 
monitoring program and register with the Prescription Monitoring Program.  Prior to 
petitioning for modification, Dr. Lee must also complete CMEs in intensive opioid prescribing 
and addiction medicine along with writing a scholarly paper discussing the current 
Washington pain management rules which he should be prepared to discuss at a personal 
appearance.  Dr. Lee may petition to terminate the Agreed Order after three years.   

In re George Allen, MD, Case No. M2018-632.  Agreed Order.  On November 15, 2018, the 
Commission and Dr. Allen entered into an Interim Stipulated Order in which Dr. Allen agreed 
not to practice as a physician in Washington state pending adjudication of the matter.  
Simultaneous to the Interim Stipulated Order, the Commission filed a SOC alleging Dr. Allen 
was criminally indicted in Oregon with 14 counts – seven felonies and seven misdemeanors – 
and that Dr. Allen entered into an Interim Stipulated Order with the Oregon Medical Board 
(OMB), voluntarily withdrawing from the practice of medicine and being placed in inactive 
status pending the completion of the OMB’s investigation. On March 4, 2022, the 
Commission signed an Agreed Order in which Dr. Allen voluntarily surrendered his 
Washington state medical license.   

In re Rajesh Movva, MD, Case No. M2021-45.  Agreed Order.  In August 2021, the 
Commission filed a SOC alleging substandard care of a critically ill patient with multi-system 
injury, disruptive behavior, an unwillingness to listen to nursing and physician colleagues, and 
a lack of self-awareness regarding the limits of his own expertise.  On March 3, 2022, the 
Commission approved an Agreed Order in which Dr. Movva must complete a CME regarding 
distressed physicians and a paper discussing the CME and how he will apply what he learned 
to his practice.  Dr. Movva must also pay a $5,000 fine and personally appear before the 
Commission.  Dr. Movva may petition to terminate the Agreed Order after three years and 
successful completion of all terms and conditions.  

Virtual Hearings: 

In re Andrew C. Tsen, MD, Case No. M2021-536.  Dr. Tsen is board certified in general surgery 
and thoracic and cardiac surgery.  On September 14, 2021, the Commission filed a SOC 
alleging unprofessional conduct based on a Oregon Medical Board Stipulated Order which 
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Rick Glein, Director of Legal Services continued 
made findings and conclusions that Dr. Tsen violated the Oregon Medical Practice Act.  On 
February 11, 2022, the Health Law Judge (HLJ) issued an Order on Partial Summary Judgment 
in which he granted the Commission’s Motion and found there was no genuine issue of 
material fact. The sole remaining issue for hearing is the issue of sanctions.  On March 15, 
2022, the Commission filed a Case Specific Adjudication memo delegating decision-making 
authority of the Final Order to the HLJ.  A virtual hearing was held March 25, 2022, regarding 
sanctions only.  A Final Order is expected to be issued by end of June 2022.*  

*The HLJ has 90 days after the conclusion of the hearing to issue a decision.  RCW 34.05.461.  

Items of Interest:  

On March 18, Rick met with Chief Health Law Judge Roman Dixon to discuss best practices 
during the adjudication process, technology issues, and the possibility of hearings being held 
in-person again later this year.    

On March 21, Rick attended the Drug Response Team (DRT) quarterly meeting with various 
Department of Health and Health Care Authority staff.  The mission of DRT is to provide 
urgent assistance to local communities in Washington State who experience a drug-related 
public health event (such as closure of a pain clinic) that exceeds the local capacity to 
respond.  The DRT standard operating guide was reviewed along with a discussion of DRT 
efforts and next steps. 

 

Mike Farrell, Policy Development Manager 
Freda Pace, Rick Glein, and I will make a presentation at the WAMSS meeting on April 29. The 
topic will be how the WMC processes a complaint. 

 

Freda Pace, Director of Investigations 
CMT Sign-up for 2022 

Beginning May 4th, we have several vacant slots for CMT through the end of the year. Please 

remember, if you sign up for a CMT slot and you realize later that you have a schedule 

conflict, requiring you to remove your name, please immediate notify Chris Waterman via 

email: chris.waterman@wmc.wa.gov. This courtesy notification will allow Chris an 

opportunity to fill any last-minute vacancy needs. Thank you all for your participation.  

 

Jimi Bush, Director of Quality and Engagement 
Engagement: 

At the FSMB conference (end of April) I will be displaying a poster on the WMC’s work with 

International Medical Graduates titled “Building Pathways for Internationally Trained 

Physicians”. I will also participate in a panel of state boards that have been deemed to have 

‘exemplary’ outreach strategies.   

 

mailto:chris.waterman@wmc.wa.gov
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Jimi Bush, Director of Quality and Engagement continued 
Mike, Rick and Freda will be presenting to the Washington Association of Medical Staff 

Services on April 29th. They will be walking attendees through a WMC case study in a ‘true 

crime podcast’ style.  

 

I have been planning a summer and fall CME learning series. Please see the educational 

conference committee report for more information.  

 

I am looking for ideas and speakers for our ongoing Coffee with the Commission Series. We 

are planning to have a discussion on the recently adopted discrimination policy – once we 

hear back from the Secretary's office. In the meantime, if you have any topic suggestions, 

please let Jimi know.  

 

Thank you to Dr. Currie, Mr. Maldon, Dr. Jager, Dr. Trescott, Ms. Blake, Melanie, Micah 

and Mahi for participating in our patient focused webinar series leading up to Patient Safety 

Awareness Week. There were a lot of great topics and information presented. On-demand 

versions can be viewed here. 

 

Performance 

The fiscal year will come to a close on July 1. Our Performance manager, Sarah, will be 

completing her annual performance manager report at its close. If there is a topic you would 

like to see addressed, please let me know. 

 

Marisa Courtney, Licensing Manager 
Total licenses issued from 02/23/2022 - 03/22/2022= 290 

Credential Type Total Workflow 
Count 

Physician And Surgeon Clinical Experience License 0 

Physician And Surgeon Fellowship License 0 

Physician And Surgeon Institution License 0 

Credential Type Total Workflow 
Count 

Physician And Surgeon License 191 

Credential Type Total Workflow 
Count 

Physician and Surgeon License Interstate Medical Licensure Compact 44 

Physician And Surgeon Residency License 10 

Physician And Surgeon Teaching Research License 1 

Physician And Surgeon Temporary Permit 6 

Physician Assistant Interim Permit 0 

Physician Assistant License 34 

mailto:jimi.bush@wmc.wa.gov
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Physician Assistant Temporary Permit 4 

Totals: 485 

Information on Renewals: February Renewals- 73.09% online renewals 
Credential Type # of Online Renewals # of Manual Renewals Total # of Renewals 

IMLC 0 35 35 

MD 824 290 1114 

MDIN 1 0 1 

MDTR 0 2 2 

PA 158 35 193 

  73.09% 26.91% 100.00% 
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Friday, April 15, 2022  

Panel 
Members: 

Jimmy Chung, MD, Panel 
Chair 

Charlie Browne, MD Arlene Dorrough, 
PA-C 

Anjali D’Souza, MD 

Harlan Gallinger, MD Sarah Lyle, MD Scott Rodgers, 
Public Member 

Robert Small, MD 

Richard Wohns, MD Yanling Yu, PhD, 
Public Member 

  

Janet Barrall, MD, Pro-Tem Alan Brown, MD, 
Pro-Tem 

Mary Curtis, MD, 
Pro-Tem 

Robert Golden, MD, Pro-Tem 

Charlotte Lewis, MD, Pro-
Tem 

   
 

   

Compliance 
Officer: Anthony Elders                                            

9:45 a.m. Andrew J. Thomas, MD 
Attorney: Megan K. Murphy 

M2020-925 (2020-8025) 
RCM: Charlie Browne, MD 
SA: Kyle Karinen  

10:30 a.m. Stephen J. Shlafer, MD 
Attorney: Jake Winfrey 

M2019-249 (2018-10524) 
RCM: Charlotte Lewis, MD 
SA: Joel DeFazio 

11:15 a.m. Joe C. Huang, MD 
Attorney: Pro Se 

M2020-929 (2020-6081 et al.) 
RCM: Richard Wohns, MD 
SA: Kyle Karinen 

Lunch Break 

1:15 p.m. Charles C. Sung, MD 
Attorney: Robert Schulz 

M2017-514 (2016-5807 et al.) 
RCM: Richard Wohns, MD 
SA: Kelly Elder 

2:00 p.m. David E. Anderson, MD 
Attorney: Pro Se 

M2019-254 (2018-11948) 
RCM: Yanling Yu, MD 
SA: Gordon Wright 

   

To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing customers, please call 711 (Washington 
Relay) or email civil.rights@doh.wa.gov. 
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Panel 
Members: 

April Jaeger, MD, Panel Chair Terry Murphy, MD Toni Borlas, Public 
Member 

Alden Roberts, MD 

Diana Currie, MD Karen Domino, MD Claire Trescott, MD Christine Blake, Public Member 
John Maldon, Public Member James Anderson, 

PA-C 
Michael Bailey, 
Public Member 

 

Gregory Terman, MD, Pro 
Tem 

William 
Brueggemann, MD, 
Pro Tem 

Daniel Flugstad, 
MD, Pro Tem 

Robin Hines, MD, Pro Tem 

Bruce Hopkins, MD, Pro Tem Theresa Schimmels, 
PA-C, Pro Tem 

  
 

    

Compliance 
Officer: Mike Kramer 

9:45 a.m. Bjorn K. Watsjold, MD 
Attorney: D. K. Yoshida 

M2021-57 (2020-9711) 
RCM: Terry Murphy, MD                
SA: Trisha Wolf 

10:30 a.m. Kevin W. Cardwell, PA-C 
Attorney: Pro Se 

M2020-831 (2020-5773) 
RCM: James Anderson, PA-C 
SA: Colleen Balatbat 

11:15 a.m. Bingumal R. Manawadu, MD 
Attorney: Teresa A. Sherman 

M2020-208 (2018-7471) 
RCM: Karen Domino, MD 
SA: Mike Farrell 

LUNCH BREAK 

1:15 p.m. 
Danacia M. Jones, PA-C 
Attorney: Jamie Valentine 
Molly Marcum 

M2020-685 (2020-2072) 
RCM: Daniel Flugstad, MD 
SA: Kyle Karinen 

2:00 p.m. Kevin R. Zimmerman, MD 
Attorney: Pro Se 

M2020-407 (2018-17640) 
RCM: Karen Domino, MD 
SA: Kyle Karinen 

2:45 p.m. Michael Shannon, MD 
Attorney: Ketia Wick 

M2019-78 (2018-4636) 
RCM: Theresa Schimmels, PA-C 
            John Maldon 
SA: Trisha Wolf 

To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing customers, please call 711 (Washington 
Relay) or email civil.rights@doh.wa.gov. 
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