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A t the beginning of each lead-
ership year, CAPA’s newly 
elected leaders and commit-

tee chairs come together to discuss 
current issues that PAs face in 
California, set goals for the upcom-
ing leadership year and review the 
progress that the organization has 
made in the past year. The beginning 
of a new leadership year is always 
exciting with fresh ideas and a lot of 
enthusiasm.

This year, CAPA leaders came together 
for a weekend meeting in Long Beach 
where we started a process which was 
aimed at increasing CAPA’s efficiency 
when creating organizational goals 
and laying a foundation for the future. 
As we do every year we reviewed the 
CAPA mission statement:

priorities and nurturing the progres-
sion of the profession throughout the 
state. As CAPA recently celebrated its 
35th anniversary, its leaders felt that 
the organization needed to not only 
look at CAPA’s current state of the 
academy but also ask the questions: 
What will CAPA look like ten, fifteen, 
twenty years into the future? What 
would be “utopia” for the profession, 
the members and the organization’s 
future? What steps must be taken now 
to realize that professional “utopia” 
for PAs in California? These questions 
drove our annual leadership retreat.

Led by Board member, Roy Guizado, 
CAPA leaders did an introspective 
exercise with the intent of developing 

CAPA is committed to strengthening the concept of Team Practice in a Physician-Led Team 
and we strive to ensure that PAs remain an integral part of the Medical Home. We 
were proud to accept the invitation of the California Academy of Family Physicians, 
sponsors of SB 393, to become co-sponsors of this important piece of legislation 
which would establish the Patient-Centered Medical Home Act of 2011 and would 
define medical home and other related terms.

We are proud to join with three other prominent California medical organizations to 
go on record to offer our commitment to integrated teams.
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Continued on page 11

The Mission of the California Academy 
of Physician Assistants is to represent 
and serve PAs statewide. As an advocate 
of its members for quality health care 
and for their valued, unique alliance 
with supervising physicians, CAPA will 
enhance, educate and empower physi-
cian assistants for the ultimate benefit 
of their patients.

The CAPA Mission Statement above is 
the most recent version of the Mission 
Statement and was last updated in 
1995. CAPA’s Mission has given past 
leaders a foundation in which they can 
make their decisions knowing that it 
will ultimately benefit the organization 
and its members. Over the last seven-
teen years, it has served the organiza-
tion well, guiding CAPA’s legislative 
and regulatory efforts, our budget 

We are mutually committed to continuing to improve safe access to health care by providing patient-centered, 
quality care within integrated, coordinated, physician-led teams.
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NewsNews At The Table

California Delegates to the 2012 Toronto AAPA House of Delegates

The plaque presented to Eric 
at the CAPA leadership 

retreat in Long Beach in June, 
reads:

Eric Glassman, PA-C
CAPA President 2010-2012

You Served The PAs of  
California Well!

CAPA leaders applauded Eric 
for the exceptional work he did 
as CAPA President for the past 
24 months. It is a joy working 

with Eric whose integrity and 
commitment to CAPA and 
PAs is a shining light to us all. 
CAPA is a stronger and better 
organization having had Eric 
as President. Eric leaves the 
CAPA presidency, but remains 
an integral part of CAPA. He 
now leads the CME Com-
mittee and the Conference 
Planning Committee as CME 
Committee Chair. Thank you 
for your service, Eric.

Thank you, Eric Glassman! 

First Orange County PA Program Opens 2014

T eresa Thet-
ford, PA-C, 
RNP, MS, 

has been selected 
as the Founding 
Director of Or-

ange County’s first-ever PA Pro-
gram at the Southern California 
College of Optometry (SCCO). 
The SCCO PA Program will of-
fer a two-year Master of Science 
degree. The program will fill a 
critical need in the delivery of 
health care. The new PA program 
is targeted to begin as early as the 
fall of 2014.

“The changing health-care land-
scape has created a high demand 
for PAs who provide frontline 

medical care and SCCO is 
pleased to take the lead in es-
tablishing a quality educational 
program in Orange County,” 
said SCCO President Kevin L. 
Alexander, O.D., Ph.D. “The 
need to cut health-care expenses, 
to treat an aging population, and 
to fight costly chronic conditions 
such as obesity and diabetes fuels 

the demand for PAs as does the 
shortage of general physicians.

“Offering a physician assistant 
program is a great fit for 
SCCO thanks to our 107 years 
of experience in health-care 
education. The SCCO Family 
is excited to take on this new 
challenge that will help to fill the 
increasing need for well-educated 
physician assistants.” noted 
President Alexander. 

For more information about the 
physician assistant program at the 
Southern California College of 
Optometry contact SCCO’s Of-
fice of Interprofessional Affairs at 
714.449.7404.

SCCO representatives Paul Stover, John 
Nishimoto, OD and Michele Whitecavage visit 
the Visions Lab at last year’s CAPA Conference 
in Palm Springs

California PAs appreciate your representation and dedication.

Jacob Hauptman, PA-C
Jay Williamson, MS, PA-C
Cherri Penne-Myers, PA-C, MSCS 
Grace Landel, PA-C

Julie Theriault, PA-C, Chief Delegate
Steve Hanson, MPA, PA-C
Joy Dugan, MSPAS, MPH, PA-C

President, Adam Marks presents Eric with 
a dual gavel plaque.
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In 1999, the 
American Acad-
emy of Pediatrics 

(AAP) released a 
policy on media in-
fluence in children 
and adolescents.2 
They cited the im-
portance of media 
education to decrease 
the harmful effects of 

media exposure on the pediatric and 
adolescent population. In November 
of 2011, the AAP sent out a new 
policy addressing the issue of media 
influence in young children. In their 
policy statement they make a num-
ber of recommendations aimed at 
parents, providers, research, and the 
media industry. 

In 1999, when the AAP released its 
media education statement, the average 
teen spent 21 hours a week watch-
ing television (not included is video, 

Did You Know?
by Greg Mennie, PA-C, MSed, Director-At-Large

computer, and other media sources). 
Currently the average American spends 
20% of their day watching television3, 
and the Kaiser Family Foundation 
found that children 8-18 spend an 
average of over seven hours engaged 
in the use of entertainment across all 
electronic mediums.4 Both of these 
organizations’ research show just how 
substantial 2-dimensional electronic 
media has become in today’s society. 

In the most recent AAP policy5, 
their recommendations are based on 
the health hazards associated with 
television viewing, such as obesity, 
sleep issues, aggressive behaviors and 
attention issues in preschool- and 
school-aged children. They take a 
stronger approach to the restriction 
of media in children’s daily lives. Spe-
cifically in this recommendation the 
AAP asks that parents refrain from 
exposing children younger than two 
years to any media use. They base this 

set of recommendations on a large 
body of evidence that “media, both 
foreground and background, have 
potentially negative effects and no 
known positive effects” for that age 
group. They also ask that parents not 
place televisions in their children’s 
bedrooms, and note that unstruc-
tured playtime is much more valuable 
for brain development than the use 
of electronic media. 

References:
1. http://www.turnoffyourtv.com/
commentary/hiddenagenda/murrow.html
2. American Academy of Pediatrics, 
Committee on Public Education. Media 
education. Pediatrics. 1999;104(2 pt 
1):341–343
3. http://www.nielsen.com/us/en/
measurement/television-measurement.html
4. http://www.kff.org/entmedia/
entmedia012010nr.cfm
5. American Academy of Pediatrics: 
Policy Statement: Media Use by Children 
Younger Than 2 Years Council on 
Communications and Media Pediatrics 
2011; 128:5 1040-1045
 
An online PDF version of the new 
AAP guidelines is available at http://
pediatrics.aappublications.org/content/
early/2011/10/12/peds.2011-1753.full.
pdf+html

This instrument can teach, it can illuminate; yes, and it can even inspire. But it can do so only 
to the extent that humans are determined to use it to those ends. Otherwise it is merely wires and 
lights in a box. - Edward R. Murrow speech to the Radio and Television News Directors 
Association Convention, Chicago 19581
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Professional Practice Issues: The Video Series
by Larry Rosen, PA-C, Public Relations Committee Chair

F or decades CAPA leaders, Bob Miller and 
Miguel Medina, have lectured to physician 
assistants and physician assistant students 
on professional practice issues, presenting 

updates and clarification on the laws and regula-
tions that affect PA practice in California.
 

Today, CAPA is proud to 
offer its members a compila-
tion of those lectures in a 
video format presented by 
Bob Miller, CAPA’s Past-
President, current Treasurer 
and Professional Practice 
Committee Chair. In the 
six-part series, Bob offers his 

historical perspectives and experienced insights 
on the following topics:
 

 PA Scope of Practice
 Prescriptive Authority and Protocols
 Laws And Regulations
 The Surgical PA
 Reimbursement Issues
 The New PA and The First Job

 
Each video will present a clear and concise review 
of the current issues pertaining to PA practice as 
it relates to practicing physician assistants, the 
physician community and other related medical 
practice stake-holders.

PRESCRIPTIVE AUTHORITY AND PROTOCOLS
	Transmittal orders to drug orders
	Counter-signatures clarified
	Formulary samples
	Prior Patient-Specific Approval
	Controlled Substances  

Education Course

THE SURGICAL PA
	Clarifying definitions
	Personal presence
	Local vs. general anesthesia
	Surgical vs. diagnostic procedures
	Scope of practice issues

PA SCOPE OF PRACTICE
	Team practice history
	Supervision defined and redefined
	Delegated Services Agreement
	Evolution of prescribing
	Barriers to PA practice

Bob Miller, PA-C

MEDICAL PRACTICE
Physician’s Name, MD/DO

Physician Assistant Name, PA-C

4 CAPA NEWS
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Professional Practice Issues: The Video Series
by Larry Rosen, PA-C, Public Relations Committee Chair

PROFESSIONAL PRACTICE ISSUES, THE VIDEO 
SERIES will soon be found on the CAPA website 
at www.capanet.org. The series is designed to be 
viewed in its entirety or one segment at a time. 
Bob’s email address will appear at the end of every 
segment. As always, he welcomes your comments 
and questions.
 
It is our hope that CAPA members will review 
the videos and update their understanding of the 
issues that affect our ability to practice medicine 
safely and legally.
 
Production of this video series relied upon the 
generosity of time and talent from…
 
Gaye Breyman, CAE
Miguel Medina, PA-C
Linda Klompus
Josh Hanson
Bill Bonk
 
Special recognition to Mike DeRosa, PA-C, for 
suggesting it be done…
 
Penny Johnson, our editor, for her unwavering 
patience and commitment to excellence…
 
And Bob Miller for bringing us all together to 
make it happen.
 
My deepest thanks. 

THE NEW PA AND THE FIRST JOB
	Documentation required
	Professional expenses
	Job responsibilities
	Salaries and contracts
	Insurance benefits
	Income survey
	Malpractice insurance

REIMBURSEMENT
	Coding properly;  

ICD-9, CPT, E & M
	Medicare, Medi-Cal,  

commercial insurances
	PA qualifications and restrictions
	“Incident to” billing
	Workers’ Compensation

LAWS AND REGULATIONS
	Business & Professions Committee;  

PA Practice Act, Article 1
	California Code of Regulations;  

Title 16, Article 4
	From bill to law
	Tracking a bill
	Regulations; PAC Task Force
	CAPA’s legislative team
	CAPA Political Action Committee

OFFICE VISIT- NEW PT
99201 Focused Straightforward 96372 Administration  IM 74000 ABDOMEN (1 VIEW) 99381 Well, New, < 1 year
99202 Expanded Straightforward J0171 Adrenalin epinephrine inj 74022 ABDOMINAL SERIES 99382 Well, New, 1- 4 years
99203 Detailed Low Complex J0690 Ancef 500mg IM/IV 73610 ANKLE; COMPLETE 99383 Well, New, 5 - 11 years
99204 Comp. Mod Complex J1200 Benadryl up to 50mg IM/IV 72052 CERVICAL SPINE; COMPLETE 99384 Well, New, 12 - 17 years
99205 Comp. High Complex J0704 Celestone Soluspan per 4 mg IM 71020 CHEST PA & LAT 99385 Well, New, 18 -39 years

J1100 Decadron up to 1mg IM/IV/OTH 73000 CLAVICLE; COMPLELTE 99386 Well, New, 40 -64 years
J1055 Depopr. 150mg 73080 ELBOW; COMPLETE 99387 Well, New, >64 years

99211 Minimal Problem 20605 Inj/Asp Large JT (i.e. Knee) 73140 FINGER
99212 Focused Straightforward 20610 Inj/Asp Med JT (i.e. Wrist) 70150 FACIAL BONES; COMPLETE
99213 Expanded Low Complex 20600 Inj/Asp Minor JT (i.e. Finger) 73630 FOOT; COMPLETE
99214 Detailed Mod Complex J2001 Lidocaine, Xylocaine 73550 FERMUR 99391 Well, Established, < 1 yrs
99215 Comp. High Complex J1020 Methylprednisolone 20 MG inj 73090 FOREARM; AP&LAT 99392 Well, Established, 1- 4  yrs

J1030 Methylprednisolone 40 MG inj 73130 HAND; 3+ VIEWS 99393 Well, Established, 5 - 11 yrs
FOLLOW-UP & MISCELLANEOUS J1040 Methylprednisolone 80 MG inj 73510 HIP; COMPLETE, UNILATERAL 99394 Well, Established, 12 - 17 yrs

J0696 Rocephin per 250 mg IM/IV 73060 HUMERUS; 2+ VIEWS 99395 Well, Established, 18 -39 yrs
99079 Forms, Special Report J1885 Toradol per 15 mg IM/IV 73560 KNEE; AP & LAT 99396 Well, Established, 40 -64 yrs

Paper Work/ Forms J3420 Vitamin B-12 up to 1000 mcg 72110 LS SPINE 99397 Well, Established, >64 yrs
70110 MANDIBLE; COMPLETE

PROCEDURES/ TREATMENT/ TEST 70160 NASAL BONES; COMPLETE
J7620 Albuterol ipratrop non-comp 72190 PELVIS; 3+VIEWS
11100 Biopsy Skin 1 Lesion 73111 WRIST; COMPLETE
11101 Biopsy Skin Ea. Addi. Lesion 71100 RIB, UNILATERAL, 2 VIEWS G0010 Admin Hep B
11720 Debride Nail, 14 90471 Immun. Admin; 1st Vac/Tox 72220 SACRUM & COCCYX; 2+ VIEWS G0008 Admin Influenza
17110 Destruc B9 Lesion, 1-13 90472 Immun. Admin; Ech add’l Qty: 73050 SHOULDER AC JTS; BILATERAL 96372 Admin Injection
17003 Destruct Premalg Les, 2-13 90658 Flu Vaccine 73030 SHOULDER; COMPLETE G0009 Admin Pneumovax
17000 Destruct Premalg Lession 90748 Hepatitis B and HIB 70260 SKULL SERIES G0101 Breast/Pelvic Exam
17004 Destruct Premalg Lession 15+ 90746 Hepatitis B, Adult 70360 SOFT TISSUE Q0091 Collection Pap
17003 Destruct Premalg Lession, 2-13 90732 Pneumonia Vaccine, Adult 72070 THORACIC SPINE; AP&LAT G0108 DM Individ. Training 30 min
17000 Destruct Skin Lesion 1st 86580 TB Intradermal Test 73590 TIB-FIB; AP&LAT G0109 DM Grp Training 2 > 30 min
69210 Ear Lavage 90718 TD Adult 73660 TOE 82272 Digital Rectal Exam
93000 EKG w/ Interpretation Q2037 Flu Vaccine (MEDICARE ONLY)
11400 Excision Benign Lesion Extr. BLOOD PRESSURE CPT G0101 Pelvic Exam (Mdicr FFS )
11440 Excision Benign Lesion Face 3074F Systolic BP 130-139
11765 Excision of Toenale Fold 3075F Systolic BP = or>140
92551 Hearing Test 82962 Glucose Blood Test 3077F Systolic BP<130
10060 Incise/Drain Cyst or Abscess 82270 Hemoccult (Take Home) 3078F Diastolic BP <80
J7614 Levalbuterol non-comp unit 85018 HGB (HemoCue Stick Test) 3079F Diastolic BP 80-90
94200 Lung Function Tst (MBC/MVV) 81002 UA w/o Microscopy 3080F Diastolic BP = or >90
94640 Nebulizer Treatment - Initial 81025 Urine Pregnancy Test
88143 Pap smear 81000 UA DIPSTICK
11201 Removal ea. Add. 10 Tags 36415 Venipuncture
11750 Removal of Nail Bed 99000 Collection/ Handling Fee
11200 Removal Skin Tags 1-14
11300 Shave Single Lesion 0.5 cm <  16020 Burn Dressing 
12001 Simple Lac Repair <2.5cm A6251 Dressing/ Wound Cover 
20552 Trigger Point 1 or 2 Musc A4320 Eye Tray
20553 Trigger Point 3 Musc A4217 Sterile Saline Solution 1)
92015 Visual Acuity (Vision Test) 15850 Suture Removal Tray

A4550 Suture Tray
2)

3)

4)

DATE Last Name First Name

   C/C    .
Cash   .

M.D. / P.A.

Special Diagnosis 

OFFICE VISIT - EST 

PREVENTIVE MEDICINE - EST PT

LAB/PATHOLOGY

INJECTIONS X-RAYS

Modifier 25 Procedure / Operative  

Insurance/ IPA 

PREVENTIVE MEDICINE – NEW PT

Michael M. Koshak,M.D. Larry 

Rosen, P.A.-C

TRAYS AND OTHER SUPPLIES

MEDICARE SERVICES ONLY 

Co-Pay/ Patient Responsibility  
Today Charges:

Adjust:
Acct #

 IMMUNIZATIONS

Today Payment:

M.D. / P.A. Signature 
It is the providers’ responsibility to select the proper codes even if it 

does not appear on the charge tickets. It is a policy of this practice 

to choose accurate and complete CPT, ICD-9 and HCPCS codes not 

limited to any subset here .

DOB
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the use of PDMPs to help identify 
“doctor shopping.” For review, the 
CURES database provides registrants 
with the system access to a real time 
Patient Activity Report (PAR) on the 
Internet.

All that is needed to generate a PAR 
is the patient’s name and date of 
birth. The PAR contains informa-
tion on up to the last 12 months of 
Schedule II-IV controlled substances 
dispensed from California pharma-
cies. Entries will appear irrespective 
of how the patient paid for the medi-
cations, insurance or cash. Also pro-
vided is the pharmacy and prescriber 
information. Despite the wealth of 
information contained in the data-
base, there are some ongoing limita-
tions. For example, out of state pre-
scriptions are not generally indexed 
(including some mail order), federal 
prescriptions through Tricare and the 
VA do not appear and some in-office 
dispensing of controlled substances 
are not reliably added to the database. 
The information also can only ap-
pear as fast as pharmacies update the 
DOJ, which generally means there is 
a delay of about one week.

Most providers agree that having 
CURES information is beneficial in 
their clinical decision-making sur-
rounding the use of controlled sub-
stances in their patients. Guidelines 
published on the use of controlled 
substances, recommend using PDMP 
as part of patient assessment. Despite 
the relative consensus that PDMP’s 
should be used, there is little evidence 
or best practice guidelines on how 
to implement PDMP monitoring in 
a practice and what to do with the 
results.

What should be a simple process, 
such as how to search the database, 
is not standardized. The questions 
are, for example, on which patients 

I’m Registered With CURES, Now What?
by Jeremy A. Adler, MS, PA-C, Vice President

In the March/April 2012 edition 
of CAPA News, I wrote about 
the importance of registering 

with California’s Prescription Drug 
Monitoring Program (PDMP) called 
the Controlled Substance Utilization 
Review and Evaluation System 
(CURES). (If you have not registered 
yet, please do so at http://ag.ca.gov/
bne/cures.php.) Once registered, the 
next logical questions are: who to run 
a report on, when to run the report, 
how often to run the report, how to 
interpret the results and then what to 
do with the results.

Statistics published by the Centers 
for Disease Control and high profile 
celebrity overdoses continue to bring 

the prescription drug 
problem in America 
into the public, 
health care providers, 
regulators and law-
makers focus. Many 
health care providers 
are unsure how to 
screen and monitor 
their patients as well 
as what resources are 
available to them. A 
significant source of 
non-medical con-
trolled substances 
has been reported to 
be obtained through 

“doctor shopping.” “Doctor shop-
ping” is when a person deceptively 
visits several prescribers in order to 
obtain a large quantity of prescrip-
tion drugs. “Doctor shopping” is a 
serious crime. The California Health 
and Safety Code 11173(a) states, 
“No person shall obtain or attempt 
to obtain controlled substances, or 
procure or attempt to procure the 
administration of a prescription for 
controlled substances, by fraud, de-
ceit, misrepresentation, or subterfuge; 
or by the concealment of a material 
fact.” Expert consensus recommends 

should a PAR report be gener-
ated? How often should a PAR 
report be accessed when treating 
a chronic condition? How should 
the reports be interpreted and what 
do the results actually mean? Does 
using a program like CURES actu-
ally improve outcomes and reduce 
“doctor shopping?” What should 
be done with the reports? Are they 
part of the medical record? When 
or should authorities be alerted? 
What harms could using a system 
like CURES bring to a compliant 
patient?

There are no clear, evidence-based, 
answers to these questions. Therefore, 
I thought it may be useful to share 
the strategies we have implemented 
in a chronic pain practice that fre-
quently manages patients taking con-
trolled substances.

1. How to search the CURES 
database?
Less is more when searching. 
We have found that people who 
are “doctor shopping” will often 
use variations in their names 
presumably so their actions are 
harder to detect. Therefore, we 
search by using only the pa-
tient’s initials and date of birth. 
An example would be searching 
for someone named Marianne 
Jones (fictitious name). In addi-
tion to her name, she may have 
profiles indexed under “Mary 
Jones, Maryanne Jones, Mary 
Anne Jones, Mary Ann Jones, 
Ann Jones, Anne Jones, Marilyn 
Jones, etc.” If her full first name 
was entered, some of these 
profiles would be missed. In 
our practice, we would search 
CURES by entering Last Name: 
“J”, and First Name: “M”. We 
would also search with first ini-
tial “A.” 

““Doctor shopping” is when 

a person deceptively visits 

several prescribers in order 

to obtain a large quantity 

of prescription drugs.”
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could have 6 different prescribers 
listed and the patient may be 
fully compliant. If one of our 
patients were seen in an ER 
and a PAR was obtained, it 
may be misinterpreted by the 
ER provider as the patient 
“doctor shopping” without the 
knowledge that all providers 
are in the same practice.  We 
generally think of the PAR as 
only part of the assessment of 
the patient, but clarification is 
always necessary to determine if 
true “doctor shopping” or other 
aberrant behaviors exist.

4. What if the patient wants a copy 
or states the information is false?
There are times that patients 
will argue that the information 
is not true or that they are a 
victim of identity theft. The 
patients often want a copy of the 
report. It could be devastating 
to a legitimate patient if the 
information in the PAR is 
incorrect. In these situations 
we do not provide the patient 
a copy of the PAR (it contains 
DEA numbers, etc.), but rather 
provide the patient contact 
information for the DOJ.

5. Should the DOJ be alerted for 
a patient that appears to be a 
“doctor shopper?”
It is difficult to know the precise 
role we have as health care 
providers when interacting with 
law enforcement. Determining 
if the patient is committing 
a criminal act of “doctor 
shopping” is not part of standard 
medical training. The reality 
though is that “doctor shopping” 
can be deadly to the patient or 
others if the patient is diverting. 
We have no established protocols 
in our practice about notifying 

2. Which patients should we request 
a PAR on and how often should a 
PAR be checked?
We obtain a PAR on all new 
patients that present to our 
office. We would recommend 
that all patients being considered 
for a controlled substance 
prescription, especially chronic 
medication management, should 
have their PAR checked. As 
monitoring continues, we review 
the PAR at least every 6 months 
at minimum when patients are 
provided controlled substances. 
We also check the PAR each 
time we order a urine drug test.

3. What do the results mean?
Interpreting the meaning of the 
raw data can be quite complicated. 
We have found that patients 
who fill controlled substances 
from different prescribers and at 
different pharmacies on the same 
date of service correlate high with 
aberrant behaviors. It has been 
very helpful when conducting a 
history of the patient’s medications 
to see if the patient volunteers 
information that is consistent with 
the PAR. Certainly it is aberrant 
if the patient does not disclose 
previous prescribers upon direct 
questioning. 

Sometimes the information 
is more complicated to 
understand, for example, 
when prescribers are part of a 
group. Prescribers are identified 
individually and there is no 
address or other indication that 
the prescriber could be part of a 
group practice. Physicians, PAs 
and NPs are listed as individual 
prescribers. This means that a 
practice with 2 physicians and 
4 PAs (like our pain practice), 

the DOJ, but if the patient has 
aberrant findings on the PAR 
that make us concerned about 
safety, we generally do report 
this information. The CURES 
website has a place to enter 
“suspicious” information.

6. What harms could come to 
a compliant patient from 
implementing monitoring of 
CURES?
Anytime a monitoring program 
is implemented, there can 
be some unforeseen harms. 
We strongly believe that the 
benefits of monitoring the 
PAR exceed the harms, but 
compliant patients could 
potentially be denied care based 
on misinterpreting the PAR. If 
the data in the PAR was entered 
incorrectly, the patient has been 
receiving medications from a 
group practice, or the patient 
truly forgot filling medications, 
they could be incorrectly labeled 
a “doctor shopper.” Always try to 
consider all available information 
when assessing patients, the PAR 
is just one component of the 
clinical impression.

It is clear that prescription drug 
abuse and diversion continues to 
be a significant problem in our 
communities. Appropriate access 
to pain management treatment also 
remains a significant problem for 
some patients. It is imperative that 
we, as health care providers, do our 
part in providing legitimate treatment 
with controlled substances when 
appropriate, and at the same time not 
contribute to the abuse and diversion 
of these products. Implementing a 
monitoring protocol which includes 
reviewing the powerful PAR reports 
should help achieve these goals. 

I’m Registered With CURES, Now What?
by Jeremy A. Adler, MS, PA-C, Vice President

Register for CURES quickly and easily at the CAPA Conference in Palm Springs. See page 15 for details.
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Patient Protection and Affordable Care Act (PPACA) Update
by Teresa Anderson, MPH, Public Policy Director

issue, eliminates all pre-existing 
condition exclusions, and limits 
premium increases based on health 
status, phasing in modified com-
munity rating for children under 
age 19 in the individual market

SB 51 Health Care Coverage – es-
tablishes enforcement authority 
in California law to implement 
provisions of the federal Patient 
Protection and Affordable Care Act 

SB 900 California Health Benefits 
Exchange – established Health 
Benefits Exchange

SB 1088 Health Care Coverage – 
dependents, requires group health, 
dental and vision plans to allow 
dependent children to continue on 
their parents coverage through the 
age of 26

While these are just a few of the 
important pieces of legislation that 
California has enacted to align our 
state with federal health care reform 
there is still a great deal of work to 
be done. Medicare and Medicaid 
(Medi-Cal) remain seriously under-
funded and reimbursement rates 
jeopardize the ability to provide care 
and or increase access to care at a 
time when our state is likely to see 
millions of previously uninsured 
people seeking care.  As we move 
forward with the implementation 
of health care reform CAPA is dedi-
cated to improving access to quality, 
affordable, cost-effective care deliv-
ered in a team-based, coordinated 
health care delivery system. 

We will continue to advocate for 
regulatory and legislative changes 
which will enhance the ability of 
physician assistants to provide safe, 
cost-effective medical care to the 
people of California. 

T he Supreme Court’s recent 
decision upheld the majority 
of the Patient Protection and 

Affordable Care Act (PPACA) – also 
known as the “ACA”. California 
policy makers and analysts are now 
looking ahead to the implementa-
tion of PPACA in 2014 and beyond. 
Along with the individual mandate 
several other provisions including: 
dependent coverage until the age of 
26, no pre-existing conditions exclu-
sions or refusal based on health status, 
guaranteed renewability of coverage, 
no lifetime or unreasonable annual 
limits, coverage of preventive health 
services, health insurance premiums 
not based on conditions, and com-
prehensive coverage were also upheld 
as constitutional. However, Medicaid 
expansion was struck down in a 7 – 2 
vote on the premise that it is uncon-
stitutional coercion as refusal to com-
ply with the expansion could cost 
a state all of their federal Medicaid 
funding. Therefore, it is up to in-
dividual states to determine if they 
will expand Medicaid. These Federal 
provisions continue to be a driving 
force in legislative transformation in 
California health care reform.

Since 2010 the California legislature 
has enacted several key pieces of 
legislation, and continues to move 

legislation, related to implementa-
tion of PPACA. Some key pieces of 
California legislation include:

AB 210 Maternity Services: 
Insurance Coverage – requires 
group health insurance policies to 
provide maternity coverage for all 
those insured

AB 922 Office of Patient Advocate 
–  revises OPA duties and assigns 
new duties consistent with the re-
quirements set forth in the PPACA
 
AB 1602 California Patient 
Protection and Affordable Care 
Act – establishes a Health Benefits 
Exchange

AB 1887 and SB 277 Temporary 
High Risk Pool – creates Pre-
existing Conditions Insurance Pool

AB 2345 Covering Preventive 
Services – requires insurers to 
eliminate cost-sharing for some 
preventive services such as pap 
smears, mammograms, other can-
cer screenings, and immunizations
 
AB 2244 Health Care Coverage, 
Access and Affordability for 
Children with pre-existing 
Conditions – requires guaranteed 

Did You Know?
The Physician Assistant Committee (PAC) 
issues an average of 56 to 60 PA licenses  
each month.

CAPA FACT
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PAs Should Be Aware of Reporting Laws
by Michael Scarano, Jr., Esq., CAPA Legal Counsel

involved in the case have an incen-
tive to push 100% of the liability 
off on the PA so that the PA will be 
reported and the other practitioners 
can avoid a report.

Hospitals and HMOs are required to 
request information from the Data 
Bank when licensed practitioners, 
including PAs, apply for positions 
on a medical staff, clinical privileges 
at a hospital, or participation on an 
HMO panel. A Data Bank report on 
PAs and other practitioners must be 
requested every two years or at the 
time of reappointment. Other health 
care entities, such as group practices, 
may request information if they have 
established an employment or an 
affiliation relationship with the PA 
or other health care practitioner, or 
if they are considering whether to 
establish such a relationship; however, 
they are not required to do so.

In conclusion, PAs should be aware 
of the information that will go on 
their “permanent record” and should 
take reasonable steps to protect that 
record. 

P hysician assistants should be 
aware of a federal law that pro-
vides for them to be reported 

to a national data base in the event of 
a disciplinary action or malpractice 
settlement or judgment against them. 
Information reported to the data base 
is available to hospitals, health plans 
and certain other health care entities 
when the PA applies for privileges, 
panel membership, or employment 
by those entities.

The law which imposes these require-
ments is called the Health Care 
Quality Improvement Act of 1986 
(the “Act”). The Act established the 
National Practitioner Data Bank 
(the “Data Bank”), which collects the 
reports and makes the information 
available to authorized entities when 
they submit a formal query. The 
intent of the Data Bank was to pre-
vent incompetent practitioners from 
moving from state to state without 
detection. Regulations which imple-
ment the Data Bank Act address both 
reporting and query requirements. 

Reporting
The Act requires certain health care 
entities to report certain information 
to the Data Bank through their state 
licensing boards. Covered health care 
entities required to report include 
hospitals or other entities that pro-
vide health care services and engage 
in professional review activities 
through a formal peer review process 
for the purpose of furthering qual-
ity health care. This may include 
certain large medical groups as well 
as health plans, hospitals, and cer-
tain other institutional providers. 
These covered health care entities are 
required to report any professional 
review action that adversely affects 
the clinical privileges of a physician 
or dentist for a period of longer 
than 30 days. Covered entities are 
permitted, at their option, to report 

adverse professional review actions 
against other health care practitio-
ners, including PAs, but those reports 
are not mandatory. As a general 
rule, many health care entities avoid 
reporting except when mandated to 
do so; therefore, it may be unusual 
for PAs to be reported as a result of a 
professional review action by a hospi-
tal or other health care entity.

However, in addition to reporting 
requirements for adverse peer review 
actions, health care entities which 
self insure and medical malpractice 
insurance companies are required to 
report malpractice payments of any 
amount made on behalf of a licensed 
health care practitioner, including 
PAs, within one month of the pay-
ment. Payments that must be report-
ed include those in satisfaction of a 
legal judgment as well as those made 
under a settlement agreement. This 
rule makes it incumbent upon PAs 
to make sure that they are adequately 
and properly defended in malpractice 
actions when they are co-defendants 
with physicians or other practitioners. 
Obviously, the other practitioners 

On July 1, 2012, CAPA moved its office to:
2318 S. Fairview Street, Santa Ana, CA 92704

This is a much needed move for 
CAPA as we outgrew the second floor 
space we were subleasing from US 
HealthWorks. Our current space gives 
us room and resources to better serve 
our members. Please make a note of 
our new address. The phone and fax 
numbers remain the same. 

Phone: (714) 427-0321  |  Fax: (714) 427-0324
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M embers of the CAPA board, 
committee chairs and 
committee members are 

volunteers. Hundreds of hours, 
weekends and personal sacrifice are 
committed to by CAPA leaders in 
the service of our physician assistant 
members. And, I should add, it is for 
all of us, a privilege to do so. 

Beth Grivett, Cherri Penne-Myers 
and Margaret Allen exemplify the 
volunteer leadership qualities that 
insure CAPA’s position as one of the 
nation’s finest PA state organizations 
and preserves our role as innovators 
in our mission of “…enhancing, 
educating and empowering physician 
assistants for the ultimate benefit of our 
patients.”

Beth has served 
under six CAPA 
Presidents with 
eleven cumulative 
years as Legislative 
Affairs Committee 
Chair. Prior to 

her assuming that role, she held the 
office of Vice-President and President 
of CAPA and currently serves on 
the Medical Board of California 
Committee on Physician Supervision. 
In her spare time, she managed to 
write the widely read book, “So You 
Want To Be A Physician Assistant.”

Working with lobbyists, policy 
makers and staff, Beth created an 
unmatched physician assistant 
presence in Sacramento. Respected 
by lawmakers on both sides of the 
aisle, Beth’s passion for her profession 
and the advancement of quality 
health care initiatives is widely 
known. Access to PA care was a 

mission. Among other sponsored 
bills, her leadership helped advance 
PA practice in fluoroscopy and 
emergency services. AB 3 in 2007, 
developed and championed by Beth, 
was a landmark accomplishment for 
California PAs.

Almost as important, it was joyful 
working with Beth whose love 
of the profession influenced and 
inspired us all. Her voice was strong 
and informed. She fought hard for 
the principles she believed in and 
leaves us a stronger more potent 
organization than we have ever been.

Cherri sat on
CAPA’s board as
Secretary for seven
years. Along with 
her role as Secretary 
on the Board of 
Directors, she may 

have had one of the toughest roles in 
CAPA leadership; that of Chair of the 
CAPA Political Action Committee. 
Part of that role was getting people to 
part with money. As chair of CAPA’s 
Political Action Committee, Cherri’s 
job was to educate constituents on 
the importance of raising PAC funds 
to help support political campaigns 
of legislators who share CAPA’s 
vision for improved health care and 
physician assistant practice. 

Spin a wheel, purchase a raffle 
ticket, bid on a painting, buy a 
pin… always the lady with the 
gracious smile and the open palm; 
the quintessential, omnipresent, 
winsome nag. Never easy, rarely 
lauded for her determination, but 
Cherri’s persistence was rewarded by 
raising tens of thousands of dollars 

to add volume to CAPA’s voice in 
Sacramento.

Margaret Allen 
received the Service 
to the Underserved 
award from the 
American Academy 
of Physician 
Assistants in 

2009. The honor brought pride to 
California and her profession. She 
joined the CAPA board in 2011 as 
a Director at Large and also chaired 
the Committee on Diversity. Her 
exemplary work with the homeless 
and underserved in San Matteo 
County energizes us all to care more 
and expand our clinical reach to 
those who need us most.

Committee on Diversity Chair is 
a formidable role. By definition, 
the committee addresses “the needs 
and special interests of minority PAs 
and students.” But it is more than 
that. Diversity concerns extend to 
our patients as well. Cultural and 
socioeconomic disparities affect tens 
of thousands of patients; the insured, 
the uninsured, the homeless and the 
destitute. While working to create a 
welcoming professional environment 
for minority PAs and students, 
Margaret never lost sight of the need 
to correct the inequities of care and 
the indifference so often encountered 
by our state’s diverse and challenging 
patient population.

CAPA’s dedicated volunteers are 
never forever and so we welcome 
two new committee chairs, Mike 
Estrada, Committee on Diversity, 
and Sonny Cline, CAPA Political 
Action Committee. As we look 
forward to a productive new year, we 
send our best wishes for success to 
Beth Grivett, Cherri Penne-Myer and 
Margaret Allen and wish them well. 
We will miss them. 

Here’s To the Ladies Who Have Left Us
by Larry Rosen, PA-C, Director-At-Large, Public Relations Committee Chair

“Volunteer:” a person who freely offers to take part in an 
enterprise or undertake a task without being paid.



JULY/AUGUST 2012 11

In my year as chair of CAPA’s 
Diversity Committee, I’ve met and 
corresponded with PAs who work 

with the underserved. They are brim-
ming with ideas, excitement, initiative 
and enthusiasm. They are dedicated to 
their patients and eager to see change. 

In one way or another, the Patient 
Protection and Affordable Care Act 
will change the way medicine is deliv-
ered to the underserved. We will see 
people receiving continuity of health 
care for the first time in their lives. We 
will see patient-centered, team-based 
care that will encourage, motivate 
and activate previously unempowered 
patients to understand their health 
and their disease. And we will see new 
paradigms for teaching. 

PAs are striking out, taking risks and 
joining others in the fight against in-
justice in our health care system.

Many PAs volunteer their time and 
skills to help those in need, those at 
the fringes of society. There are 17,500 
children in California who are un-
able to attend summer camp because 
of their medical needs. The Painted 

Turtle Camp in Southern California 
provides an adapted environment for 
these children and welcomes medical 
volunteers. The week I spent there 
last summer allowed me privileged 
insight into the joy that children feel 
in the company of others in the same 
situation as themselves. The children 
I worked with that week had skeletal 
dysplasia. Imagine the delight when 
one dwarf teenager holds hands, danc-
es, swims, acts and rides horses with 
100 other teens with the same condi-
tion. I had a new experience myself - 
spending the week on my knees! 

From that vantage point I could see 
more clearly how important it is to 
bring together people who may be 
isolated, lonely and challenged; people 
who contribute to the richness of our 
society, but who are often not accepted 
or rewarded. California is full of un-
tapped potential – we have to seek it 
out and take advantage of the bound-
less skills and gifts that are out there.

With input from several PAs who have 
not previously worked on committees, 
we’ve started work on ways to better 
serve our safety-net providers working 

in underserved and rural areas. The 
committee, Rachel, Carlos, Dina, 
Maria and myself, also worked on 
refining definitions and use of words 
such as “minority” and “underserved”. 
We’ve also begun a relationship with 
the national organization, Primary 
Care Progress (PCP), in which mem-
bers are “united by a new vision for 
revitalizing the primary care workforce 
pipeline through strategic local advo-
cacy...” You can read more about PCP 
at http://primarycareprogress.org.

I want to thank the committee mem-
bers for their enthusiasm, support and 
initiative. I would also like to welcome 
in the next chair! There are many PAs 
waiting to join you. CAPA is a dy-
namic organization whose members 
are ready to serve. I look forward to 
watching the progress of this com-
mittee as it continues to stand up for 
those less fortunate than ourselves. 

CAPA’s Committee on Diversity: A Year in Review
by Margaret Allen, PA-C, Former Committee on Diversity Chair

A Strong Vision For the Future

a strategic plan which would delineate 
short and long term goals. CAPA 
board members, committee chairs 
and staff took part in the exercise. It 
was very productive and resulted in 
a framework in which CAPA leaders 
can set their sights on tangible goals 
and work toward them. Some goals 
being attainable in a year, while others 
becoming long term projects.

Over the next year, the organiza-
tion will be revisiting the work that 

was done at the June 2012 retreat, 
looking toward creating a Vision 
Statement. The Vision Statement 
will guide CAPA to a future where 
we continually operate under 
optimal conditions. The Vision 
Statement will work in tandem with 
the Mission Statement and drive fu-
ture organizational decision making. 

As the new leadership year begins, 
I am optimistic that this group of 
dedicated CAPA leaders has a clear 

Continued from page 1

view of the profession and the orga-
nization’s membership moving in the 
right direction. It is my hope that we 
will look back thirty five years from 
now and be pleased with the pro-
gressive path that the 2012 CAPA 
leaders have outlined.

My sincere thanks to Roy Guizado for 
his exceptional work in guiding leaders 
through the planning process. 

CAPA Welcomes

Mike Estrada, PA-C, MS, DHSc
2012-2013 Committee on Diversity Chair
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PA profession struggled to be rep-
resented when decisions were made 
impacting the health care workforce, 
and as you all know – if you don’t 
have a seat at the table, you will be 
on the menu. At the end of 2011, 
the conversation changed. Physician 
assistants have moved from left 
out to singled out. We are not only 
considered part of the solution to 
coming provider shortages, but also 
are looked at to play an important 
role in shaping policy and workforce 
decisions at State and national lev-
els. PA training programs are being 
asked pointedly “what are you going 
to do about producing more PAs to 
serve projected needs?” It has been 
an exciting and busy year.

Much of the work is ongoing and 
involves discussions that we have 
been having in physician assistant 
education for some time. The is-
sues of the need for effective, high 
quality preceptors to train student 
PAs and accreditation eligibility re-
quirements focusing on the master’s 
degree remain significant barriers 
to expansion of PA training in the 
State of California and pose a threat 
to the development of a sufficient 
health workforce to face coming 
demands. And if Santa had left a 
preceptor machine and a cooperative 
Accreditation Review Commission 
under my tree, there would still be 
barriers: the need for physical space 
in which to train greater numbers 
of PAs and the need for high qual-
ity PA educators to fill our faculty 
needs would demand attention and 
resources.

The ability to develop new training 
programs at the community col-
lege level in order to rapidly begin 
deploying more graduates has been 
taken from us by accreditation eli-
gibility issues requiring all schools 
housing PA training programs to 

CAPA Has Been Welcomed to the Table
by Michael DeRosa, MPH, Ph.D., PA-C, PA Program Relations Committee Chair and Teresa Anderson, MPH, CAPA Public Policy Director

The history of the physician as-
sistant profession is notable 
for rapid change and prolific 

growth. In October 1967, three 
Navy corpsmen were graduated 
by Duke University’s Physician 
Assistant Program and by 1972 two 
national organizations dedicated to 
PAs and their training, the AAPA 
and APAP (the Association of 
Physician Assistant Programs, prede-
cessor to today’s Physician Assistant 
Education Association) had been 
incorporated. The AAPA held its 
first national conference in 1973, 
the same year the first certifying ex-
amination was conducted for nearly 
900 PAs. Almost four decades since 
that time have been characterized 
by steady, constant progress toward 
establishing, cementing and enhanc-
ing practice privileges for physician 
assistants throughout the United 
States and beyond while, on the aca-
demic side, developing and refining 
the training of physician assistants 
into the sophisticated and rigorous 
process it is today. Despite nearly 
40 years of development, the profes-
sion still struggles for recognition 
and for a meaningful role in discus-
sions about health policy and health 
workforce.

Consistent with our history, 2011 
was a year of rapid change for the 
PA profession in California with 
significant implications for PA edu-
cation. I began 2011 with a single 
wish for CAPA and PAs in the State 
of California: a seat at the table. 
With discussion about health care 
reform looming on the horizon and 
concern over shortages of provid-
ers, especially in primary care and 
underserved areas, we believe the PA 
is uniquely suited to be part of the 
answer, with PA training programs 
playing a leading role in producing 
growing numbers of excellent health 
care providers. But for decades, the 

offer a master’s degree. In response, 
we have focused on efforts to pre-
serve our existing community col-
lege programs beyond 2020 while 
working to develop enhanced pre-
PA training opportunities to can-
didates from across the State. The 
year began with discussions with 
the Chancellor of the California 
Community Colleges and repre-
sentatives of the California State 
University system. With both, we 
discussed the need to extend into 
the furthest reaches of the Golden 
State to recruit and train providers 
who will return to their home com-
munities to provide care after gradu-
ation. These conversations centered 
on opportunities to collaborate in 
creating effective pipelines for pro-
spective PA students to receive the 
undergraduate training necessary to 
prepare them for PA education. 

Mid year, CAPA was asked to provide 
information about pathways to ac-
cess physician assistant training to 
the Health Workforce Development 
Council, formed as a special com-
mittee of the California Workforce 
Investment Board (CWIB) to un-
derstand California’s current health 
workforce, project future needs, and 
prepare recommended strategies for 
meeting those needs. Our pathways 
report contributed current PA num-
bers and projected need from the 
2010 Fenton Communications re-
port anticipating a demand for a near 
doubling of PAs in the State by 2020. 
The Health Workforce Council’s 
efforts resulted in more than 100 
recommendations to the Workforce 
Investment Board in the fall of 2011 
and the identification of physician 
assistant as a priority pathway for 
California’s health workforce.

At the Physician Assistant Education 
Association national meeting, PAEA 
presented the recommendations of 
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CAPA Has Been Welcomed to the Table
by Michael DeRosa, MPH, Ph.D., PA-C, PA Program Relations Committee Chair and Teresa Anderson, MPH, CAPA Public Policy Director

Commission in advocating for revi-
sion of the ARC eligibility require-
ments in a manner that would guar-
antee that our community college 
programs would be preserved and 
could entertain discussion of ex-
panding their student loads to help 
fill urgent workforce demands. 

Finally, in December, we appeared 
before the California Workforce 
Investment Board and provided 
public comment on PAs and PA 
training on behalf of CAPA as 
CWIB continued to discuss the 

recommendations of the Health 
Workforce Development Council. 
This effort was well received and has 
led to further invitations for CAPA 
to participate in workforce devel-
opment discussions in the coming 
year. As a follow-up to that appear-
ance then CAPA President, Eric 
Glassman and I have signed a formal 
letter to CWIB regarding the ARC 
eligibility issue and asked their sup-
port in protecting existing programs 
in the State as a significant health 
workforce issue.

In 2012, we are there. We have the 
seat at the table and are part of the 

its Health Workforce Task Force. 
Preceptor recruitment and reten-
tion and the creating of pipelines 
for prospective PA students were a 
significant part of their recommenda-
tions as well. This effort has spawned 
discussion at multiple levels about 
collaboration between PA training 
programs and appropriate and effec-
tive means of giving back to precep-
tors who contribute so much to the 
learning experience of a PA student. 
The PAEA recommendations echoed 
earlier discussions in California about 
partnerships throughout higher edu-
cation to prepare students from di-
verse backgrounds for PA training.

In November 2011, we were invited 
to present information about physi-
cian assistant training and barriers 
to expansion of PA training op-
portunities in the State to the Song 
Brown Commission of the State of 
California. In our presentation, we 
discussed current projections from 
PA programs totaling approximately 
420 student seats by 2014. This 
number, in the unlikely event that 
all graduates practiced in the State, 
would cover only about half of 
the projected need for new PAs in 
California over the next decade. We 
presented a discussion of barriers to 
expanding PA training in California 
including the Accreditation Review 
Committee (ARC) eligibility issues, 
lack of adequate preceptors, lack 
of qualified faculty and physical 
resource needs. Our recommenda-
tions to the Commission included a 
request that Song Brown consider a 
novel approach to enhancing train-
ing opportunities by funding com-
munity clinics in underserved areas 
contingent upon the training of 
PA students in those clinics which 
was well received and we hope 
will be seriously considered as the 
Commission moves forward. We 
also requested the support of the 

health care discussion in ways we 
have never been before. It is time 
for the profession to throw the chip 
of the outsider off its shoulder, 
honor the trailblazers who brought 
us to this place through decades of 
challenges, and step up to the re-
sponsibility of having a significant 
presence in the room. The opportu-
nity before us is unprecedented. The 
difficulty will be great. The position 
of outsider is, in some ways, easier 
in that no one expects anything of 
the outsider. But now that we have 
been invited into the conversation 
it is not enough to merely sit at 
the table, we are expected to bring 
something with us. We are expected 
to contribute. 

The other guests want to know what 
the PA profession and PA education 
will do about health care reform. 
What are we going to do about 
producing the additional PAs neces-
sary to solve the projected shortage? 
We hope that all PAs in the State of 
California will continue to support 
our efforts in whatever way you can: 
through letter writing, visits and 
discussion with your representa-
tives, participation in the education 
process as a preceptor, lecturer or 
advisor, or simply by continuing to 
educate the community about PAs 
by continuing to provide excellent 
health care. 

2012 figures to be another exciting 
year of change and growth as we race 
toward health care reform and a sys-
tem that gets one large step closer to 
effective care to all those who need 
it with physician assistants stepping 
up not only as providers but also as 
leaders. Many thanks to all PA fac-
ulty in the State for the wonderful 
work they do and for participating 
in these discussions in such produc-
tive and important ways. 

“We are not only considered 

part of the solution to coming 

provider shortages, but also are 

looked at to play an important 

role in shaping policy and 

workforce decisions at State and 

national levels.”
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CAPA’S 36TH ANNUAL CONFERENCE

2012 Annual CAPA Conference
by Eric Glassman, MHS, PA-C, CME Committee Chair

This is it, it’s here! If you have attended the CAPA Conference in 
Palm Springs , then you know what I’m talking about. We know you 
need to earn your CME credit to maintain your California license as 

well as your National Certification, however, at the CAPA Conference 
it is so much more than earning CME hours and being energized by 
some terrific speakers. You come to Palm Springs for the fun times and 
reuniting with old friends and making new friends. We generally have 
over 900 PAs come to our conference and this makes for fun times. The 
Renaissance Palm Springs becomes “PA Central.” Whether your thing is 
hanging out at the lobby bar, sitting poolside catching some rays or taking 
a stroll down to Palm Canyon Drive, this conference offers something for 
you. We love the recently renovated Renaissance Palm Springs and it still 
feels like our home away from home. We have many of our top exhibitors 
coming back this year. We are planning another CAPA Dance just for 
you! And lastly, do not forget about being on the pool deck after lectures 
Saturday afternoon for the Annual Student Challenge Bowl. This year 
we are thrilled with the return of Taxi Wisdom. Last year, if you missed it, 
the one and only Taxi Wisdom was the new addition poolside Saturday 
afternoon. Before, during and after the Student Challenge Bowl, Taxi 
Wisdom literally rocked the house. You DO NOT want to miss it!

We have been working on our program for months now and all I can say 
is WOW; what a line-up of speakers and topics. We literally get over 
a hundred requests to speak at the conference and we hand select 
the best topics and speakers just for you. You will be pleased with this 
year’s faculty with some familiar faces to CAPA and also some new 
faces which will blend nicely with our program. We also have some new 
and exciting workshops to offer you including a Slit Lamp Workshop 
and for the first time, we are offering an Expert Suturing Course that 
will grant a special Expert Suturing Certificate upon completion.

There is so much more happening at the CAPA Conference. Please 
read more in the following pages and look for the Conference 
Brochure in your USPS mailbox soon. 

So come on out and join the fun in the sun and get your CME credits 
with CAPA this year in Palm Springs. See you there! You will want to 
reserve your hotel room early as the hotel will sell out.

To reserve your hotel room at the Renaissance Palm Springs, call (760) 
322-6000 or go on-line today: www.capanet.org/Conferences/ 
Hotel-Information. When calling, be sure to let them know you are 
with the CAPA Conference to get the special rate. And, if they tell 
you the CAPA block is sold out, please email (capa@capanet.org) 
or call us (714-427-0321) so we can check to ensure that is the case. 
There has been some confusion.  

See you in Palm Springs! 

Like Us On Facebook and Be Entered for a 
Chance to Win a $200 Visa Gift Card!
 
At the CAPA Conference, look for the people 
with the Facebook T-Shirt with the . Show 
them you are a FAN of CAPA’s Facebook page or 
become one at the CAPA Conference and you 
will receive a ticket to be entered into a drawing 
for a $200 Visa Gift Card. It is that easy! 

Sunday

On Sunday morning, 
join us for breakfast 
and an exceptional 

line up of speakers who 
requested they speak 
on Sunday!
 
Come on down for 
breakfast wearing your 
wildest (and/or most 
stylish) scrubs and 
pump up the volume 

with your craziest slippers! Relax and enjoy some of our 
best speakers on Sunday morning and show off your 
personal style starting with a delicious breakfast and 
coffee. It doesn’t get any better than attending high 
quality CME combined with a splash of fun and color. 

Stay until the last lecture ends and you could win a 
set of scrubs and a beautifully tailored lab coat from 
Medelita, sponsors of Scrubs and Slippers! 

www.medelita.com

Eric Glassman with Newport Orthopedic 
colleagues  

Scrubs and Slippers
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OCTOBER 4–7, 2012

Free Service at the CAPA Conference

This Year, Add a Few Important Documents to Your List of Things  
To Pack For the CAPA Conference!

URES
AT CAPA

C

A Special Thank You!
The 2012 CAPA Conference program is 
one of our best and most diverse. This 
year’s conference offers something for 
everyone. We are excited to bring you 
all that makes the CAPA Conference 
so unique, educational and fun. Special 
thanks to those who have and who will 
make it all happen in Palm Springs on 
October 4-7, 2012. 

CME Committee Members:
Chair - Eric Glassman, MHS, PA-C
Jennifer Baltazar, PA-S
Jennifer Carlquist, PA-C
Christopher Clark, MPA, PA-C
Shelby Edwards, PA-C, MPAS
Matthew Keane, MPAS, PA-C
Adam Marks, MPA, PA-C 
Timothy Wood, MS, PA-C

Conference Planning Committee Members:
Chair - Timothy Wood, MS, PA-C
Annette Bettridge, PA-C
Tracey DelNero, PA-C
Shelby Edwards, PA-C, MPAS
Eric Glassman, MHS, PA-C
Ghina Katrib, PA-C
Lesa Maugh, PA-C
Anne Walsh, PA-C, MMSc
Robin Wempe, PA-C

CAPA is committed to providing PAs 
with education and tools to help you 
provide the best care possible to your 

patients. At this year’s CAPA Conference 
we will provide a free service to allow 
you sign up for California’s Prescription 
Drug Monitoring Program (CURES). 
Many people see the value of registering 
with CURES, especially after taking the 
Controlled Substance Education Course 
and hearing Jeremy Adler talk about 
the important and practical use of the 
Patient Activity Report. That report is 
an invaluable tool in developing a risk 
assessment in patients taking controlled 
substances. PAs leave the CSEC geared 
up and ready to register with CURES. 
They get back to their office, log on to 
the site and promptly fill out the CURES 
paperwork. They even print it and then 
often the paperwork sits on their desk 
because the next step is to have the 
form notarized. We are all very busy and 
often we just don’t get to finding a notary 
public, going to their location and paying 
the notary fee. And, sometimes we do 
all of that and still find that the notarized 
paperwork and accompanying documents 
never make it into an envelope with 

postage and to the US Post Office. CAPA 
is here to serve!

CURES at CAPA is a program which 
will allow you to do it all in just a few 
moments at the CAPA Conference. 
We will have notaries public available, 
free of charge for CURES paperwork. 
We will also have envelopes, postage 
stamps and a secure outgoing mail 
receptacle available to you. We have 
made it easy, but you will still need 
to have 3 documents with you and/
or copies of them. Without them, you 
can’t register on-site at the CAPA 
Conference for CURES. Come to the 
conference with copies of the following 
to be included in the envelope with the 
CURES application: 1) Your PA license, 
2) your DEA Registration Certificate and 
3) a government issued identification 
(e.g. your driver’s license). Make copies 
before you come to Palm Springs (and 
remember to BRING THEM with you) or 
we will have a scanner and we can scan 
them for you. Your life and ours will be 
easier if you bring the copies. This is all 
about making it easy for you!

To learn more, see Jeremy’s 
article on Page 6. You can 
read his previous article at 
www.capanet.org/CURES-at-
CAPA which also includes a 
link to the CURES site. And, 
preceding the breakfast 
speaker on Friday morning, 
October 5, 2012 at the CAPA 
Conference, Jeremy will 
spend a few moments to 
share his passion for CURES 
and the benefits registering 
provides to your practice 
and your patients. Bring your 
documents. After hearing 
Jeremy, you will want to 
register!

What to Bring:
1) A copy of your PA license
2) A copy of your DEA 

Registration Certificate
3) A copy of a government 

issued identification (e.g. 
your driver’s license).
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THE FABRIC OF THE PROFESSION

A Can’t Miss New Addition to the  
CAPA Conference

EKG Boot Camp
Wednesday, October 3, 2012, 2:00 - 6:00 p.m.

$150 for CAPA Members   $275 for Non-Members

The “Can’t Miss EKGs” are those that if 
the patient leaves without you making the 
diagnosis they could die. Those diagnoses like 
life threatening hyperkalmia, hypertrophic 
obstructive cardiomyopathy, Brugadas 
Syndrome and WPW to name just a few. 

Workshop Highlights Include: 
•	 A ten-step program that will give you a 

systematic approach to reading twelve 
lead EKG’s

•	 Seven STEMI Imposters and how to not be 
fooled

•	 Five things to look for on every EKG in a 
palpitations patient

•	 Four subtle EKG findings that will burn 
you if you miss them

•	 Axis deviation made easy - an under used tool

Jennifer is one of our favorite speakers, always 
getting rave reviews from the audience. Her 
straightforward, practical and fun approach to 
EKGs (yes, EKGs can be fun, believe it or not) 
make this a workshop everyone will enjoy and 
benefit from. Space is limited, so sign up early. 
See Jennifer’s article entitled, You Can’t Escape 
Reading EKGs on page 18.

The Fabric of the Profession: Competent, 
Versatile and the Texture of Compassion
At the CAPA Conference we always celebrate all that makes PAs 
special. What we know is there is no typical PA. We are all unique 
and bring our interests, training, experience, style and diversity to the 
table. CAPA members practice in each and every specialty and in all 
practice settings. At this year’s CAPA Conference, we will shine a light 
on each of them – actually, a video camera. 

When you pick up your registration materials and if you wish to 
do so, you will step into a video booth to quickly do a 10-15 second 
introduction of yourself, stating your specialty, practice setting and 
geographic location. For example simply: My name is John Doe. I work 
in Family Practice in Merced, California. 

We will combine all of the videos into several larger video files which 
will be shown as you enter the meal functions at the Conference. Via 
these video montages, you and your colleagues get to “meet each 
other.” You will get a peek into the wide variety of health care services 
you provide. You will be inspired and surprised by the rich diversity of 
PAs in attendance – by the FABRIC OF THE PROFESSION.

Over 40 years ago, the creators of what was then called the new 
health professional intended the American PA to be flexible and 
contributory in all aspects of medicine. For them, a dynamic, flexible 
clinician who differed from a doctor was a concept to be promoted. 
The PA of the new century seems to have lived up to that measure.

Dr. Stead, founder of the profession would be very proud of the 
richness and beauty of the FABRIC OF THE PROFESSION in 2012. 
At the CAPA Conference we will celebrate PA Day, October 6, 
which is Dr. Stead’s birthday and also the date the first class of PAs 
graduated in 1967.

We look forward to you joining us in Palm Springs!

Jennifer Carlquist, PA-C

The Fabric of the Profession from a  
Public Policy Perspective

Teresa Anderson, MPH,  
CAPA’s Public Policy Director 

Thursday, Noon to 12:10 p.m.

On a policy level, PAs’ clinical flexibility holds potential for PAs 
to address critical health workforce needs in a timely manner. 
The bedrock for this capability is the PA’s foundation of general 
medicine and close practice relationship with physicians.
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FUN IN PALM SPRINGS

PArty At The Pool – 5:00 p.m. - Saturday

Last year, Taxi Wisdom rocked the house – actually the pool 
deck! All enjoyed the incredible concert before, during and after 
the Student Challenge Bowl. Upon leaving Palm Springs last year, 
we started to work on getting them back with us this year. Thanks 
to Greg Mennie, PA-C, we were able to do just that. 

Just in case you don’t get enough dancing and music on Friday 
night at the CAPA Dance and American PA Idol Competition, we 
have more fun in store on the pool deck on Saturday afternoon 
–a live band with PA, Greg Mennie on drums! 

Taxi Wisdom - Back This Year!
Taxi Wisdom is a local touring variety cover band. The band 
formed in 2003 during a recording session at a studio in North 
Hollywood, when the bassist and drummer thought they played 
so well together that the only logical conclusion was to form their 
own group. After a month of auditions for other musicians the 
recipe was complete. Take 2 European pop stars, 2 over-achieving 
guitarists from the East Coast, add 1 phenomenal (and lovely) 
female vocalist, and 1 schooled, ex-military, physician assistant 
vision-oriented drummer and you have Taxi Wisdom. The current 
line up consists of 5 musicians with extensive teaching, recording, 
television, film, and touring experience: Shawna Basick - Lead 
vocals, Andrew Campbell - Lead guitar, Moose McMains - Bass 
and vocals, Marc Gumberg - Keyboards and Greg Mennie - 
Drums, percussion and vocals.

Our special thanks to Greg Mennie, PA-C and the band for 
making this performance at the CAPA Conference possible.

www.taxiwisdom.com
The Conference program and activities are subject to change 
without notice.

APPLICATION 
(Deadline September 5, 2012)

Name _______________________________________________

Address  _____________________________________________

City  _____________________________ St  ___  Zip  __________

I will be performing:
 solo  as a duet  as a group of ___________

Which category best describes your style of singing?
 Pop/Top 40  Rock  Country Western
 Rhythm and Blues  Gospel  Easy Listening
 Rap/Hip Hop   Jazz  Show Tunes
 _________________________________________________

Title of songs (please choose 3) you would like to sing:

1)  _________________________________________________

2)  _________________________________________________

3)  _________________________________________________

Would you say that your voice is (don’t be modest):
 Absolute perfection!  Everyone tells me I have a great voice
 Just okay  Not that great, but I love to sing & get a crowd going

Street Fair
Thursday, October 4 
6:00 p.m. to 10:00 p.m.

www.palmspringsoasis.com

Sign Up for IdolToday!

Friday Evening at the CAPA Conference
9:00 P.M.

The Dance and  
American PA Idol Competition
The nightclubs of Palm Springs can’t compete with the PA PArty 
of the Year. It is the place to be on Friday night. We transform the 
beautiful lobby of the Convention Center into PArty Central with 
music that will please everyone. At 10:00 p.m. our American PA 
Idol show begins. The PArty continues as PAs compete and the 
audience votes to name the next American PA Idol. The Dance and 
American PA Idol Competition are included with your registration 
and guests are welcome to attend at no charge. There will be a 
cash bar. This really is an event you won’t want to miss! 
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You Can’t Escape Reading EKGs
by Jennifer Carlquist, PA-C, CME Committee Member

I love EKGs. That wasn’t always 
the case though. In fact, I used 
to hate them. I dreaded having 

to try to muddle through that mess 
of squiggly lines and try to make 
sense of them. 

When I first graduated from 
PA school, I started working in 
Primary Care. I didn’t feel all that 
strong reading EKGs. I thought 
I would be okay though, because 

patients go to the 
ER if they have 
something really 
wrong. Just in case 
a sick patient snuck 
through to see me, 
the EKG machine 
interpretation 
would help me 
figure it out. And, 
I would have my 
doctor there to read 
over my EKG, so I 
figured, “It will all 
work out.” Famous 
last words, right? 

As it turned out, I was assigned the 
Saturday shift, a solo PA in a rural 
clinic with my doctor available by 
phone only. It worked for most 
things, but not good for looking 
over my shoulder at my EKGs. 
And, I now know the machine 
interpretation isn’t always accurate.

It also turns out that patients 
don’t always know how to triage 
themselves. I thought, “I’m working 
in a clinic, people will know that 
something is wrong with them and 
they will go to the ER.” But not 
all of them did. It was then, that 
I started to panic. These patients 
with sick hearts were going to come 
to me and I couldn’t avoid it. 

Here’s the thing - it doesn’t matter 
where you work: you can’t escape 

reading EKGs. As much as I’d 
hoped I could “dodge that bullet,” 
the reality is that patients don’t 
always follow the rules. Sometimes 
they come to the clinic with chest 
pain, or emergent conditions. It’s 
not their fault, they often don’t 
know they are emergent. Sometimes 
they are in denial. Sometimes they 
only trust you. So they will come 
to the clinic and gut it out and sit 
in that waiting room and wait to 
see you.

So, we are left ferreting out the bad 
from the not so bad, the emergent 
patients from patients that just 
needed reassurance that their 
symptoms are benign. This is where 
it gets tricky. A lot of physician 
assistants do not feel comfortable 
with reading EKGs and this is 
even true for some physicians. It 
is a complicated topic with many 
layers. To complicate things even 
further, there are many diagnoses 
that are usually only taught to 
cardiologists that are just as 
important for us on the front lines 
to be able to identify; as many of 
them are high risk and lethal if we 
miss them. 

When you really break it down, 
there are two categories of 
knowledge - the nice to know, 
and the need to know. The need 
to know EKGs are, what I like 
to call, the “Can’t Miss EKGs.” 
The good news is that the big 
MIs, the serious stuff, will 
usually be caught by the machine 
interpretation. Usually! We focus 
a lot of our training on learning 
how to pick up that MI. This is 
good. It is a high risk area with 
big consequences. But, the reality 
is that there are some subtle 
EKG findings that can be just as 
dangerous if you miss them. These 
are the “Can’t Miss” findings that 

the machine won’t always catch.
The trick then is learning all those 
“Can’t Miss EKGs.”

The “Can’t Miss EKGs” are those 
that if the patient leaves without 
you making the diagnosis they 
could die. Those diagnoses like 
life threatening hyperkalmia, 
hypertrophic obstructive 
cardiomyopathy, Brugadas 
Syndrom, and WPW to name just 
a few. 

If you are interested in learning 
more, I will be doing a 4-hour 
pre-conference EKG course at 
the CAPA Conference in Palm 
Springs on Wednesday, October 3, 
2012. I would love to share some 
secrets with you. Secrets like, 
reading EKGs is all about pattern 
recognition and the eye can’t see 
what the mind doesn’t know. 

Workshop Highlights Include: 
•	 A ten step program that will give 

you a systematic approach to 
reading twelve lead EKGs

•	 7 STEMI imposters and how to 
not be fooled

•	 5 things to look for on every 
EKG in a palpitations patient

•	 4 subtle EKG findings that will 
burn you if you miss them

•	 Axis deviation made easy - an 
under used tool

Space is limited in this pre-
conference workshop, so make sure 
to sign up early. See you there. 

“When you really break 

it down, there are two 

categories of knowledge -  

the nice to know, and  

the need to know.”
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Back This Year! National PA Week Banners Personalized With 
Your Clinic/Hospital Name and Logo or Generic 
The banners were a hit last year and 
CAPA has again made it quick and easy 
for you to order a PA Week Banner for 
display at your office, clinic, hospital, 
school, etc.

This banner is designed to represent 
the professionalism of PAs and the 
importance of PA Week. This is a great 
opportunity for your practice to honor 
the contributions you and your PA 
colleagues make to patient care.

Hang the banner proudly for all to see! 
All are printed on vinyl to be hung 
inside or outside and are available in 
various sizes. Talk to your office manager/
administrator, supervising physician, HR 
person or whomever it is that can give 
you the go ahead to order a PA Week 
Banner. To get the process going, share 
this information with that person so you 
can receive your banner and balloons in 
time for National PA Week.

There are three (3) different sizes from 
which to choose and you can personalize 
the banner or not.

Banner Pricing (includes s & h)
Standard Banners: 
(order deadline 9/21/12)
$80.00 – 3 ft x 4 ft
$125.00 – 4 ft x 6 ft
$185.00 – 5 ft x 8 ft 

Custom Banners:
(order deadline 9/9/12)
$116.00 – 3 ft x 4 ft
$156.00 – 4 ft x 6 ft
$209.00 – 5 ft x 8 ft 

If you would like a logo on the banner, 
please email a high resolution .pdf, .eps or 
.jpg to paweek@capanet.org. 

For custom banner text only please use 
company name, school, practice, etc.)

Note: Logos copied from websites are not 
usable. You/your company must own the 
logo or have permission from the owner 
to use any logo, name, or tag line on your 
banner.

Ordering 5 or more of the same 
customized or standard PA Week banners, 
call for special pricing: (714) 427-0321.

Hang In Your Waiting Room, 
Building Lobby or Outside
The smaller banners are perfect to hang 
in your waiting room or building/
office lobby. And, if you hang it with 
Command Strips, you won’t have to use 
a nail or tack. Command Strips won’t 
harm any surface when used correctly.

Grommets Can Be Added At No 
Additional Charge
If you will be hanging your banner 
outside and would like it to have 
grommets for nails/ropes, etc., please 
check the appropriate box on the form or 
online. If you don’t mark either box, the 
banner will not have grommets.

Order Online Or  
Call the CAPA Office
If you receive this magazine in time to 
place your order by September 9, 2012 
you can order a personalized PA Week 
Banner with your company name or logo. 
Go to www.capanet.org for details or call 
the CAPA office at (714) 427-0321.

Dedicated to PAtient Care

PA Week
october 6-12

2012 

Controlled Substances Education Course
A Course Which Upon Successful Completion Will Allow You To Write For 

Controlled Substances Without Patient Specific Approval*

*California Code of Regulations Sections: 1399.541(h), 1399.610 and 1399.612. A PA may administer, provide, or issue a drug order for 
Schedule II through V controlled substances without patient specific approval if the PA completes specified educational requirements and if his/
her Supervising Physician delegates the authority to them.

6 Hours

Cat. I
CME

Courses will be canceled if minimum number of registrants is not met.

Saturday, August 25, 2012
Samuel Merritt University
Fontaine Auditorium,  

Health Education Center
450 30th St 

Oakland, CA 94609

Wednesday, October 3, 2012
Renaissance Palms Springs

(prior to the Annual CAPA Conference)  
888 Tahquitz Canyon Way
Palm Springs, CA 92262

Sunday, February 24, 2013
Napa Valley Marriott

(after the CAPA at Napa Conference)  
3425 Solano Avenue

Napa, CA 94558

Dedicated to PAtient Care

PA Week
october 6-12

Your Text and/or
Logo Here
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Pre PA Conference 2012
by Cherri Penne-Myers, PA-C, MSCS, former CAPA Secretary

I attended the Pre-PA Conference 
that was held on April 21, 2012 at 
USC. There were 81 Pre-PA stu-

dents in attendance at the day long 
conference and there was a wait list 
of over 70. There were students who 
travelled quite some distance to at-
tend. For example, one student came 
from Arizona and another traveled 
from Santa Cruz after working a late 
night shift. Several school’s Pre-PA 
health groups were in attendance: 
UC Irvine, UC San Diego, Cal State 
Fullerton, Cal State Long Beach, and 
USC to name just a few. 

The topics covered were all relevant 
to those wanting to become PAs. 
New CAPA Board member, Anthony 
Gauthier, PA-C, ATC gave the 
welcome and opening remarks and 
introduced each speaker throughout 
the day. “The PA Profession and You” 
was given by Christopher Forest, 
PA-C, Faculty member at USC PA 
Program. Chase Hungerford, newly 
accepted into the USC PA program, 
spoke on “Starting Your Journey to 
PA School.” Chase’s calling card was 
his business card that stated he was 
an “aspiring physician assistant.” He 
even has a blog by the same name. 
Roy Guizado, PA-C, Chair of the 
Department of Physician Assistant 
Program at Western University spoke 
on “Interview- Tips, Tricks, How to 

Dress, and Do’s and Don’ts of How 
to Practice.” Joy Dugan, PA-C, for-
mer CAPA Student Representative, 
spoke on “Paying for PA School.” 
Jennifer Zamora, PA-C’s topic 
was “Can I Be Your Shadow?” She 
gave tips on how to get experience 
shadowing PAs and other volunteer 
activities. 

There was a lunch break followed 
by a raffle prize give-away. CAPA 
donated two Pre-PA CAPA member-
ships. The recipients were Sara Chun 
and Vera Lee both of UCSD.

During the lunch break, Joy Dugan, 
PA-C; Greg Mennie, PA-C and I 
manned the CAPA exhibit booth 
and answered many questions 
for the aspiring Pre-PA students. 
Other booths included the USC PA 
Program, Western University PA 
School, and Touro PA Program. 

Following lunch, the conference 
continued with Janice Tramel 
PA-C, faculty member at USC 
PA Program. She spoke on 
“The Application Process and 
Supplemental Application, Interview 
Process, and Asking for Letters of 
Recommendation.” Renee Herman, 
just accepted into the USC PA 
program, spoke on “How to Tackle 
CASPA.” Anna Brochet, from 

Health Professions Advising Office 
at Cal State Long Beach, spoke on 
“Writing Your Personal Statement.” 
There was a PA Panel Q&A: PA 
student, Young PA, and Experienced 
PA. The panel consisted of Joy 
Dugan, PA-C; Anthony Gauthier, 
PA-C; Greg Mennie, PA-C; Carlos 
Edwards, PA-C; Emily Kumai, PA-
C; Christopher Forest, PA-C and the 
students were Chase Hungerford, 
Renee Herman, Janice Matias, 
Jessica Jimenez, Abigail Liwang, and 
Porsche Lee. The last speaker was 
Greg Mennie, PA-C from UCI-PIH 
Family Practice Residency Program, 
his topic was “The Future of the PA 
Profession and the Importance of 
CAPA and AAPA.”

I mentor students from the UCI Bio 
Science program and a few from the 
UCI Physician Assistants Coming 
Together (PACT) health group. 
Several of the students came out for 
the day. 

I asked Chase Hungerford, who is the 
Past President of MAPS at Cal State 
Long Beach to comment, as it was his 
dream to develop this Pre-PA confer-
ence. Chase says:  “After creating and 
leading a Pre-PA committee within 
a large student group at Cal State 
Long Beach and attending several 
Pre-Med conferences, I felt the need 
for a Pre-PA conference. Through my 
extensive involvement in the Pre-PA 
community and a little luck, I was able 
to make many important connections 
with Pre-PAs and PAs in Long Beach 
and at the 2011 CAPA Conference 
in Palm Springs. I combined these 
resources with my drive to create a 
Pre-PA conference and in roughly six 
months my PA friends and I were able 
to put on the first Pre-PA Conference. 
We had 81 attendees and 73 people on 
our wait list that we could not accom-
modate. I would like to thank all of 
the California PA programs especially 

Some of the conference 
speakers, L to R: Joy 
Dugan, PA-C, MSPH; 
Christopher Forest, 
PA-C; Anthony Gauthier, 
PA-C, ATC; Chase 
Hungerford; Anna 
Brochet; Greg Mennie, 
PA-C, MSed and Renee 
Herman

Vera Lee, UCSD student receiving her raffle prize of 
a free Pre-PA CAPA membership from Greg Mennie, 
PA-C, MSed and Joy Dugan, PA-C, MSPH
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Connect your patient 
with the right therapist.

Sponsored by the California Association of Marriage and Family Therapists

To receive free patient 
information about 

CounselingCalifornia.com, 
call (888) 892-2638.

Pre PA Conference 2012
by Cherri Penne-Myers, PA-C, MSCS, former CAPA Secretary

USC, Western University of Health 
Sciences, and Touro who were able to 
be present at the conference. Finally 
I would like to thank CAPA for their 
support and encouragement.”

I was part of the work group 
that helped to pull this Pre-PA 
Conference together. It was a real 
team effort and the conference was 
very well organized and extremely 
informative for Pre-PAs. I reflect 
back 12 years ago when I applied 
to PA Programs and recall I had to 
type all of my applications on an 
old typewriter, chasing after letters 
of recommendation and transcripts, 
etc. Some things are easier now with 

a centralized application process, but 
the number of slots open in PA pro-
grams has not increased. 

I feel it is important to always “pay it 
forward.” I open up slots for students 
I mentor through UCI to come into 
my office and shadow part of the day 
a couple times a month. It is both 
rewarding for me and for them. I 
lend some of my knowledge to them 
and, of course; I learn what they are 
doing to get clinical hours and com-
munity volunteer hours. Often I am 
able to get a few of these students 
out to the triathlon races that I work 
with. It gives them an opportunity to 
get volunteer hours and learn while 

working in the medical tent. If you 
haven’t been part of “pay it forward” 
for a Pre-PA student, do take the time 
to mentor an as-
piring physician 
assistant. It is so 
very rewarding. 

The Pre-PA 
Conference is 
very valuable and 
I look forward 
to working on 
another con-
ference in the 
future. 

UCI Physician Assistants Coming Together (PACT) 
Back: Mary Ahmadyar, Chris Han, Lauren Kim, 
Crystal Lee, Vikie Cheng, Cherri Penne-Myers, Diana 
Salazar, Michelle Nguyen; Middle: Michelle Sakaue, 
Elaine Le, Ann Kilzer; Front: Chase Hungerford
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While disclosure of unanticipated 
outcomes is a general rule, it is not 
an absolute. In some cases, there are 

extenuating circumstances in which telling 
all does more harm than good.

Consider the example of an elderly woman 
who is brought to the emergency department 
after falling down an outside stairway and 
losing consciousness. Her son, who accompa-
nied her to the hospital and is both her legal 
guardian and health care proxy, tells the staff 
that his mother’s falls have been occurring 
with increasing frequency. The physician in 
the ED admits the patient for observation.

Following admission, diagnostic tests reveal 
that the doctor had failed to detect some 
broken bones. Moreover, evidence of old 
“twist fractures” is found, revealing a pat-
tern of abuse-an unanticipated outcome of 

the diagnostic tests. The medical and nurs-
ing staff suspect that the son is abusing his 
mother and fear that the violence would 
perpetuate or escalate if he were informed 
of the findings at this time. In consultation 
with social services, a decision is made to 
withhold the information initially. The phy-
sician documents the circumstances of the 
case and the reason for withholding infor-
mation from the patient’s legal guardian.

In cases in which physical or psychological 
harm could occur, the American Society for 
Healthcare Risk Management notes that it 
may be advisable to withhold some of the 
information regarding an unanticipated out-
come. However, such cases should be guided 
by professional judgment and decisions 
made on an individual basis. It is crucial to 
follow state law and your facility’s policies 
and procedures for dealing with this type of 

situation. Be sure to document a decision to 
withhold all or some information about an 
unanticipated outcome and the reasons for 
the decision, in accordance with your facil-
ity’s policies and procedures. 

This risk management information was pro-
vided by Healthcare Providers Service Organi-
zation (HPSO), the #1 provider of professional 
liability insurance for over 1 million health 
care professionals, and is now offering the same 
quality coverage, financial strength and level 
of service to Physician Assistants. The profes-
sional liability insurance policy is administered 
through HPSO and underwritten by American 
Casualty Company of Reading, Pennsylvania, a 
CNA company. Reproduction without permis-
sion of the publisher is prohibited. For questions, 
send an email to service@hpso.com or call 
1-800-982-9491. www.hpso.com.

Should All Unanticipated Outcomes Be Disclosed? 

Individual
professional liability
coverage at
competitive rates.

You’re “on-call” 24/7. Make sure 
your malpractice coverage is too.

Physician Assistants Professional Liability Insurance 
888.273.4686  |  www.hpso.com/oncall

This program is underwritten by American Casualty Company of Reading, Pennsylvania, a CNA company, and is offered through the Healthcare Providers Service Organization Purchasing Group. Coverages, rates and limits may differ or may not be
available in all states. All products and services are subject to change without notice. This material is for illustrative purposes only and is not a contract. It is intended to provide a general overview of the products and services offered. Only the policy
can provide the actual terms, coverages, amounts, conditions and exclusions. CNA is a registered trademark of CNA Financial Corporation.  Copyright © 2012 CNA. All rights reserved.
Healthcare Providers Service Organization is a registered trade name of Affinity Insurance Services, Inc.; (AR 244489); in CA, MN & OK, AIS Affinity Insurance Agency, Inc. (CA 0795465); in CA, Aon Affinity Insurance Services, Inc., (0G94493), 
Aon Direct Insurance Administrator and Berkely Insurance Agency and in NY and NH, AIS Affinity Insurance Agency. 
©2012 Affinity Insurance Services, Inc. CAPA112 
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M edical providers often under-
estimate the importance of 
patient satisfaction. Execu-

tives in corporate settings under-
stand the value and impact personal 
recommendations can make in the 
success or failure of a product. If one 
extraverted person likes your product, 
that could lead to significantly in-
creased sales for your business. With 
the current trends in social media, as 
well as increasing numbers of review 
websites like Yelp, the importance of 
patient satisfaction should no longer 
be underestimated by the medical 
community. An encounter that is 
perceived by the patient in a positive 
light can quickly lead to increased 
patient volume for the practitioner. 
An encounter that was perceived as 
negative can rapidly ruin both your 
personal and your practice’s reputa-
tion. It can take a long time, and a 
lot of headaches, to repair just one 
online negative review.

Here are some suggestions to ensure 
that your patient encounters will be 
perceived as positive: 

1Always smile when you greet 
patients. It seems simple, but 
in the middle of a busy and 

stressful day, it is easy to forget these 
basic social intimacies. You would 
be surprised how this little act can 
change a patient’s perception of the 
encounter. A simple smile will help 
set the tone and make your patient 
feel at ease. Feeling comfortable will 
open the lines of communication and 
encourage a smooth exchange with 
your patient.

How to Ensure Patient Satisfaction During a 10-Minute Encounter
by Kasey Drapeau D’Amato, PA-C, MPAP President and founder Certified Physician Assistant Consulting and  
Katherine Wilkens, PA-C, MPAP Vice President Certified Physician Assistant Consulting

2Always leave the room slowly. 
You can enter quickly and start 
your exam or procedure, because 

patients expect you to be busy when 
entering the room. However, giving 
them 1-2 minutes of undivided atten-
tion at the end of the encounter allows 
them time to ask questions and allows 
them to leave feeling more confident 
about the visit. A great way for the 
patient to perceive that you spent a 
lot of time with them is to take a seat 
during the patient encounter. This will 
force you to focus on your patient, 
and communicate more efficiently 
with them. Always allow your patients 
to ask questions openly and be sure to 
take your time while educating them. 
If the patient feels like their concerns 
were heard, this may determine 
whether they perceive the encounter 
in a positive light or not. Patients will 
often seek another provider if they feel 
that you did not give them 100% of 
your attention. The second provider 
may not do anything different than 
you in regard to the patient’s work-
up or treatment, but by listening and 
providing a little extra attention, the 
patient may leave feeling more satis-
fied from that encounter.

3Make a brief note about the 
patient’s personal life. You can 
spend only 5 minutes with 

someone, but if you ask them about 
their vacation or their daughter’s wed-
ding, they will feel like you really care 
about them as a person and they will 
remember the encounter in a positive 
way. Medical care and the patient/pro-
vider relationships are very personal. 
As medical providers, we often have 
to ask people for intimate personal 
information, or to show areas of their 
bodies that make them uncomfort-
able, and it can be easy to forget how 
scary and intimidating it is to entrust 
your health to someone else. A per-
sonal touch and taking a few extra 

minutes to focus are just a few ways to 
really evolve this trusting relationship. 
Communicating on a personal level is 
appreciated by patients and helps ease 
anxiety during the visit.

4Along similar lines, be sure to 
allow patients the opportunity 
to talk about themselves. Ask 

your patients any question and let 
them talk... “crazy weather we are 
having don’t you think?”, “What are 
you doing for the Super Bowl/Valen-
tine’s Day/4th of July”, “I just can’t 
get used to this daylight savings time, 
how about you?” You can perform 
your exam or procedure while they are 
talking, they will feel less pain (aka: 
“talkesthesia”) and they will remember 
you in a more positive way. This “tal-
kesthesia” will often enable a level of 
comfort that helps ensure the patient 
will follow up as recommended. Pro-
cedures are part of our daily work as 
providers, but we have to remember 
that for most patients this is not a 
daily or “normal” activity, and is of-
ten scary and anxiety provoking. For 
many patients, the anxiety about a 
procedure can be worse than the pro-
cedure itself. So, talking about oneself 
can make a big difference on how they 
perceive a procedure in the end.

5Always compliment patients. It 
doesn’t matter if it is their hair, 
shoes, purse, work promotion, 

etc. This works for both male and fe-
male patients. Simple courteous steps 
like this will go a long way in life and 
relationships; and certainly carries over 
into our PA/patient relationships.

These 5 tips should not slow down 
your clinical work, although they 
may seem simple, and maybe even 
silly, they will improve your patient’s 
outcome and their perception of the 

Continued on page 27

CPAC is a unique and full service consulting 
company for PAs and SPs.

Website: http://certifiedpaconsulting.com 
Email: kasey@certifiedpaconsulting.com
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April 19th marked the last day 
of classes for me and my 
classmates at Touro University. 

It is hard to believe how quickly I 
went from being a “Pre-PA” to now, 
working as a physician assistant. On 
this road to becoming a PA-C, there 
are lessons I learned that I would like 
to share with you.

Share Your Toys.
I did not learn this concept in PA 
school, but I certainly mastered it. 
The entire PA profession is based 
upon working in a professional 
team. Once accepted to PA school, 
stop being competitive and instead 
become cooperative. Remember 
your classmates are your future 
colleagues, so share your coveted 
study charts and flash cards with 
your classmates to make studying 
a little bit easier for each other! In 
a profession as young as ours, not 
only should you strive to be the best 
PA possible, but encourage all PA 
students to be the best!

Stock Up on Office Supplies.
You will need more highlighters, 
index cards, and pens than you ever 
expected. Since pharmaceutical reps 
cannot give out pens anymore, you 
might as well stock up. Inevitably on 
rotations, you will lose a pen every 
day (or your preceptor will steal 
yours).

Be Selfless.
It is so easy to become selfish 
during PA school. It’s sort of a 
coping strategy to get through the 
massive amount of reading and 
memorization required to learn 
medicine. I know how stressful PA 
school can be, as it leaves little time 
for anything else. Try to take time, 

at least once a semester, to volunteer. 
During my first year at Touro, I 
helped co-found the Touro University 
Free Student Run Health Clinic. It 
was an invaluable opportunity for me 
to give back to the underserved in my 
community. Volunteering will remind 
you of why you are becoming a PA. 

Me with my co-founders and Preceptor Dr. Ingrid 
Lopes at Student Run Health Clinic.

Exercise.
Exercise is not just something we 
should counsel our patients to do. 
Try to do a little exercise every day. 
For what it is worth, in third and 
fifth graders, aerobic capacity was 
positively associated with academic 
achievement (Castelli, Hillman, Buck, 
& Erwin, 2007). So maybe that extra 
run during finals week will help you 
score better? Regardless, exercise 
can be a great way to de-stress and 
socialize with your classmates.

Touro PA Students Joy Dugan, Coury Clemens, 
Jessica Adamich, Karly Dawson & Monica Becks 
climbing Half Dome in Yosemite National Park.

A Recent PA Grad’s Perspective
by Joy Dugan, PA-C, MPH, Secretary

Participate in CAPA.
Some of my best academic 
experiences outside the classroom 
have been with CAPA. I have 
attended the CAPA Palm Springs 
Conference Student Track and 
CAPA at Napa Conference twice 
each. The lecturers are some of the 
best in the country. In coming to 
these conferences, it is also a great 
opportunity to meet the leaders in 
our profession who work tirelessly 
for our profession. Besides attending 
the conferences, consider running 
for Student Representative or join a 
committee! 

2010 CAPA Student Ambassadors and Touro 
University Class of 2012 Students Jessica Adamich, 
Joy Dugan, Kimberly Warburton, and Maria Fuchs.

Send Thank You Notes.
Add thank you cards to the supply 
list. Write a kind letter of thanks 
to your preceptors and the office 
staff at the end of every rotation. 
Your preceptor volunteered his 
or her time to teach you, so show 
your appreciation. Their support 
of PA education is why we have a 
profession. (Plus, you never know 
when you will need a professional 
reference.)

Know Your Limitations.
Learn your knowledge limitations 
(and better yet, work on it). If 
you do not know the answer to a 
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A Recent PA Grad’s Perspective
by Joy Dugan, PA-C, MPH, Secretary

preceptor’s question, do not guess 
and never lie. The famous, “I 
don’t know, but I’ll look it up” is a 
great response and should be used 
frequently.

Technology.
There are so many great applications 
that will make your job easier. I love 
Epocrates, but remember, a smart 
phone does not substitute for actual 
clinical knowledge. Be sure to ask 
your preceptor if it’s okay to use your 
smart phone, iPad or your electronic 
device of choice on the first day of 
rotations. And please, do not text or 
Facebook while in the exam room. I 
saw another student do it once in an 
exam room (I hope he was not a PA 
student).

Call Your Mom.
Make some time each week for your 
loved ones. Let them know you are 
still “alive & well.” I have to admit, 
it’s easy to get trapped in the PA 
school bubble and temporarily forget 
about your friends and family. They 
are your biggest cheerleaders and 
want to know about your PA school 
experience. Try to sound excited 
on the phone, but don’t gross your 
grandma out about the finer details 
of the cadaver lab. 

Have an Interest Outside of 
Medicine.
I am pretty sure there were a few 
months during PA school that 
I could not have a conversation 
with somebody unless it involved 

medicine. I challenge you to spend 
an entire day and never mention 
medicine. It may be impossible! 

  

Links & References:
Touro University Student Run 
Health Clinic: www.tourosrhc.org

Castelli, D.M., Hillman, C.H., 
Buck, S.M., & Erwin, H.E. Physical 
Fitness and Academic Achievement 
in Third- and Fifth-Grade Students. 
Journal of Sport & Exercise Psychology, 
2007, 29, 239-252. 

CAPA Membership Now Available for Pre-PAs
by Joy Dugan, PA-C, MPH, Secretary

Not all that long ago, I remem-
ber completing my final pre-
requisites, pleading for letters 

of recommendations and writing 
essays for my PA school applica-
tions. Three years later, literally 

board members have visited Pre-
PA groups at UC-Irvine, CSU-
Fullerton, UC-San Diego, Cal Poly 
Pomona, Mount Sac College and 
Loyola Marymont University. It is 
exciting to talk with students so 
motivated to become PAs. But even 
more astounding is that some Pre-
PA clubs have over 35 members! 

On April 21, 2012, I spoke at the 
first Pre-PA Conference hosted by 
Pre-PAs from CSU-Long Beach. 
With over 80 aspiring PAs in atten-
dance, the conference included lec-
tures relevant to Pre-PAs including 

with “some blood, sweat, and tears” 
shed, I have become a PA! 

Last year at the Annual CAPA 
Conference at Palm Springs, some 
very motivated Pre-PAs approached 
CAPA Board members suggesting a 
special category just for them. They 
wanted to show their support for 
their future profession by joining 
CAPA. Thus, Pre-PA membership 
became one of my projects during 
my year as Student Representative. 

Over the last few months, I have 
spoken to Pre-PA student groups 
at CSU-Long Beach and Cal Poly 
San Luis Obispo. Other CAPA Continued on page 26

First Pre-PA Conference held on April 21, 2012 at University of Southern California.

Congrats to the  
Classes of 2012!
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CAPA Membership Now Available for Pre-PAs
Special Student Track at the 
CAPA Conference –  
Friday, October 5, 2012

10:00 a.m. – 10:30 a.m. Microscopy - Part 1

10:30 a.m. – 11:00 a.m. Microscopy - Part 2

12:30 p.m. – 1:45 p.m. Student Lunch

12:30 p.m. – 12:45 p.m.
Presentation by the  
California Army National Guard

12:45 p.m. – 1:45 p.m.
Lunch program sponsored by  
various California PA Programs 

 2:00 p.m. – 2:30 p.m. Giving And Receiving 
Constructive Feedback

2:30 p.m. – 3:00 p.m. Don’t Lie When Filling 
Out Your Paperwork!

3:00 p.m. – 4:00 p.m. How To Be A Great 
Student At Your 
Clinical Site

Register online at  
www.capanet.org

The 16th Annual CAPA Student 
Medical Challenge Bowl will be 
held Saturday, October 6, 2012, 

poolside at the Renaissance Palm Springs 
from 5:45 p.m. – 7:15 p.m. There will be 
a cash prize for the winning team: $250 
for their Student Society. The winning 

team will also be able to display the 
official Challenge Bowl Trophy at their PA 
program.

To sign up, go the student section of the 
CAPA website (www.capanet.org). We 
look forward to seeing you there. 

Student Medical Challenge Bowl Sign Up Now
by Roy Guizado, MS, PA-C, Student Affairs Committee Chair

CALIFORNIA

NATIONALGUARD.com

the application process and PA professional issues. Representatives from 
the California PA programs were in attendance. I served on a Q&A panel 
and gave a lecture on “PAying for PA school”. CAPA Board members 
Roy Guizado and Greg Mennie also lectured. CAPA Board member 
Cherri Penne-Meyers represented CAPA in the exhibit hall.

After meeting literally hundreds of Pre-PAs from across the state, I have 
been impressed with their enthusiasm for our profession. If you ever 
mentor or shadow a Pre-PA student, please refer them to CAPA’s website. 
A CAPA Pre-PA Membership includes:

 � Subscription to the CAPA News

 � Members only access to the CAPA Website with information 
about: California PA programs, CAPA history and legislation, how 
to pay for PA school, and tips for Pre-PAs from other Pre-PAs

The new Pre-PA membership category in no way entitles a member 
admission to a PA training program or confers upon them any form of 
special consideration in the admissions process of individual programs. 
However, I do believe these Pre-PAs will be better prepared for interviews 
because they will be better informed about our profession with access to 
the CAPA News and our website.

If you are ever interested in talking to a Pre-PA group in your area but 
not sure where to start, feel free to email me at joy@alumni.unc.edu. I 
have some materials to help you get started. This is a great way to help 
your community become more informed about our profession. 

Continued from page 25
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Welcome New Members

May 31, 2012 through July 10, 2012

Erik Abernerthy, PA-C
Maurice Adkins, MPH, PA-S
Michele Afshar, PA
Sonia Ahuja
Martha Ajca, PA-S
Andrea Nicole Alicante
Tara Anderson, PA
Elizabeth Anderson
Laila Arefi, PA-C
Jennifer Bates, CNA
Amanda Beaty, PA-S
Hany Benjamin
Lauren Bennett, PA-S
Rachel Berros, PA-C
Katrina Bess
Sheila Anne Bobis, PA-S
Muksarin Bohling, PA-S
Michael Bridges, PA-C
Melissa Browne, PA-S
Amber Bruens, PA-S
Danielle Bruyn, PA-S
Liming Bu, PA-S
Dayne Campbell
Paul Campos, PA-C
Corinne Case, PA-S
Amber Chin, PA-C
Sara Chun
Mara Custodio
Natasha Dadour, PA-S
Brooke Davis, PA
Miriam Delosantos, PA-S
Elizabeth DeVries, PA-S
Elsa Duque
Ellana Ehrler, PA-S
Britney Fedor, PA-S
Sharonda Felton
Katie Fields, PA-S
Anne Fischer, PA-C

Lauren Fox, PA-C
Carl Gannon, PA-S
David Gevorkian, PA-S
James Grossman, PA-S
Curtis Hata, PA-S
Chelsea Hemming, PA-S
Matthew Hennigan, PA-S
Juan Herrera, PA
Daniel Hestehauge, PA-S
Terrance Ito, PA-C
James Jack, MPAS, PA-C
Elex Kalu, PA-C
David Konzem, PA-S
Anna Kulacz
Vijayasree Kumar, PA-C
Felicia Kuo, PA-S
Anthony Lane
Lindsay Lapierre, PA
Rodney Ledbetter, PA
Gregory Leder, PA-S
Vera Lee
Sandor Lin, PA-C
Ashleigh LoBalbo
Desirae Macias
Nancy Mackey, PA-C
Rhiarose Magbitang, MMS, PA-C
Bonar Mangunsong, PA-S
Michelle Matyseck, PA-S
Jessica Maxwell, PA-C
Ryan McBirney, PA-S
Mary McKee, PA-S
Rita Mistry
Melvin Monsen, PA-C
Seung-Hee Moon, PA-S
Ryan Munoz
Ricardo Nappier, PA
Amanda Nelson, PA-S
Kevin O’Connor, PA-C

Lindsey Olson, PA-S
Robert Pandolfe, PA-S
Tiffany Paraino, PA-S
Megan Patterson, PA-S
Edrick Pejoro, PA-C
Austin Petrich, PA-S
Lisa Poultney, PA-S
Brandon Pourazima
Stephen Powers, PA-C
Erin Regan, PA-C
Lindsey Reynolds, PA-S
Amber Ries, PA-S
David Robbins, PA-C
Lindsey Roberts, PA-S
Amy Scarano
Edward Schelert
Christopher Seitz
Mallory Sessions, PA-S
Tamar Solomon, PA
Amy Squeglia, PA-C
Alyssa Stephens
Charlton Swinehart, PA-S
Laura Szymanski, FNP/PA
Casey Thompson
Sherry Torng, PA-S
Molly Traub, PA-S
Margaret Tsai
Eric Wacenske, EMT
Kelsi Walters, PA
Benjamin Ward, PA
Tira Wickland, PA-C
Janet Wildemuth, PA-S
Gai Mei Wong, PA-S
Heather Yoo, PA-S
Chad York, PA-C
Robert Young, PA-C
Stephanie Zuniga, PA-C
Rian Zuniga, PA-C

1. Redding Area PA/NP Alliance
Summer Ross, PA-C; (530) 275-5747
summerross@hughes.net 

2. Physician Assistant Society of Sacramento (PASS)
Carlos De Villa, PA-C, PASS President; (916) 973-6185, 
pasocietyofsac@yahoo.com
Atul Sharma, PA-C, MMS, MPH, CHES; (916) 397-6035, 
pasocietyofsac@yahoo.com

3. Contra Costa Clinicians Association
Brian Costello, PA-C; (707) 651-2705, 
contracostapas.com

4. San Francisco Bay Area Physician Assistants (SFBAPA)
www.sfbapa.com, PO Box 14096, San Francisco, CA 94114-0096
Martin Kramer, PA-C; (415) 433-5359, Fax: (415) 397-6805, 
mkramersf@hotmail.com

5. Bay Area Mid-Level Practitioners
Rose Abendroth, PA-C; (650) 697-3583, Fax: (650) 692-6251, 
rosepard@aol.com
Matt Dillon, PA-C; (650) 591-6601, mattdillon42@hotmail.com

6. Bay Area Non-Docs
Linda O’Keeffe, PA-C; (650) 366-2050, lindapac@aol.com

7. Northcoast Association of Advanced Practice Clinicians
John Coleman, PA-C; (707) 845-6008, streetdrag49@sbcglobal.net

8. Stanislaus County NP/PA Network
Brian Cormier, PA-C; (209) 605-4966, briancor@verizon.net,  
www.nppanetwork.org

9. Stockton Midlevels
Emma Calvert, PA-C; stocktonmidlevels@gmail.com

10. Journal Club for PAs and NPs (Fresno area)
Cristina Lopez, PA-C; (559) 875-4060; Fax: (559) 875-3434, 
clopez875@aol.com; 2134 10th St, Sanger, CA 93657

11. Central Coast Nurse Practitioners & Physician Assistants
Kris Dillworth, NP; ccnppa@yahoo.com
Sharon Girard, PA-C; (305) 803-1560; ccnppa@yahoo.com

12. So Cal PAs
Linda Aghakhanian, PA-C; want2heal@hotmail.com

13. Orange County
Hung Nguyen, PA-C; (714) 846-8178; nhy52@yahoo.com

14. San Gabriel Valley Local Group
M. Rachel DuBria, PA-C; (818) 744-6159, racheldca@aol.com

15. San Fernando/Santa Clarita Valley Group
Jonah Tan, MPT, PA-C; (818) 634-0007, jotptpa@yahoo.com

16. Coachella Valley Physician Assistant Group
Matthew Keane, MS, PA-C; mkeanepas@gmail.com

17. San Diego Area
Jeremy Adler, MS, PA-C; (619) 829-1430, jadler@simplyweb.net

Local Groups

Continued from page 23

time you spend with them. A few extra minutes spent to make someone feel 
comfortable might also lead to discussions about important information that 
is relevant to their health. They might mention a symptom or a social behav-
ior that would otherwise have not been mentioned during that encounter. 
The more information that you gather, the more effective a clinician you will 
be. The more comfortable your patient is during the encounter, the more 
they will be willing to disclose personal details about their health. 

The combination of your data gathering and your patients’ comfort level will 
lead to increased patient satisfaction. This will lead to successful relationships 
between you, your patient, and your SP! Hopefully these tips will help increase 
your effectiveness, your patient satisfaction and your overall practice goals! 

How to Ensure Patient Satisfaction During a 
10-Minute Encounter
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