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DEAN HENRI FORD’S

BOLD VISION FOR THE UM MILLER SCHOOL OF MEDICINE
As he begins his adventure as dean and chief academic officer of the University of Miami
Miller School of Medicine, Henri R. Ford, M.D., MHA, says he is “extraordinarily excited
and at the same time humbled by this great privilege.”
He is ready to build bridges between research areas and
promote connectivity that will lead to the medical
advances of tomorrow. “My vision is that we’re going to
create an ecosystem here that’s going to allow the
convergence of clinical and basic science,” said Dr. Ford, a
pediatric surgeon.
“The various disciplines will work together to promote
new discoveries that will be ultimately translated to clinical
interventions for the patients of South Florida, the state of
Florida, Latin America and the Caribbean, and the world.”
Before moving to what he calls his “dream job” at the
Miller School and the University of Miami Health System,
Dr. Ford was senior vice president and chief of surgery at
Children’s Hospital Los Angeles, vice dean of medical
education, and professor and vice chair for clinical affairs
in the Department of Surgery at the University of Southern
California’s Keck School of Medicine.
Born in Haiti and educated at Princeton University and
Harvard Medical School, Dr. Ford says he is guided in all
endeavors by five key principles:

to provide surgical care to children injured in the
catastrophe. In May 2015, he performed the first successful
separation of conjoined twins in Haiti, alongside surgeons
he helped train. That same dedication fuels his
commitment to be a “servant leader” of the Miller School
of Medicine.

I am here to serve the
needs of the medical
school community.
“If all the outstanding people who comprise this institution
are empowered to do their work, and to do so
energetically with the vigor and passion I believe they’re
capable of, then we’ll transform this institution into one of
the preeminent medical schools and health systems. I’m
excited about that.”

1. There is no satisfactory substitute for excellence. That’s
what drives me.
2. Absolute integrity in everything, because if excellence
is the currency that we deal with, then integrity has to
be the scaffold on which it is built.
3. Moderation in everything, including moderation itself.
4. Especially important as we look to become even more
preeminent as a medical school and health system, is
to hire the best people and stay out of their way.
5. Never take yourself too seriously. I want to be a very
approachable individual. I want to hear from people.
Throughout his career, Dr. Ford has maintained his close
ties with Haiti, traveling there after the 2010 earthquake

Henri R. Ford, M.D., MHA

MESSAGE from your PRESIDENT:

Buyer Beware
Barbara Montford, MD

President, Dade County Medical Association

I was shocked as were most of my friends when the news came out that
Kanye West had lost his mother after she underwent a plastic surgery
procedure at a strip mall clinic in November 2007. She had been
undergoing evaluation with Dr. Andre Aboolian for several years. She
finally underwent tummy tuck, breast reduction and liposuction by
another plastic surgeon, Dr. Jan Adams. She was discharged home five
hours after the procedure. She stopped breathing the next day while at
home.
Dr. Donde West was a well educated woman and had been
chairwoman of Chicago State University’s English Department before
managing her son Kanye West’s Foundation. I am sure she studied her
choices well before opting to proceed with her plastic surgery procedure
with Dr. Jan Adams.
Usher’s wife, Tameka Foster Raymond suffered a non fatal cardiac
arrest at induction for a liposuction in Brazil in February 2009. General
feeling was no abdominal surgery within 8 weeks of giving birth per
NYC Cosmetic Surgeon and dermatologist, Dr. Neal Sadick. As quoted
in People Magazine, “Women should wait at least three months post
partum before undergoing any type of procedure to the abdomen and
they need clearance from Ob-GYN and internist.”
More recently, Kizzy London travelled from Louisiana to Miami for
a butt augmentation procedure and died after suffering a cardiac and
respiratory arrest while undergoing surgery. The procedure was performed
at Jolie Plastic Surgery Center in West Dade which is located in a strip
mall. Not only are Plastic Surgery Clinics located in strip malls but so
are Male Wellness Centers, which offer treatment for erectile dysfunction
and hypogonadism. Some of these services for Male health are part of a
larger center which addresses health concerns such as weight loss,
injectables (botox and fillers) and hormone replacement therapy.
As an urologist, I have had to provide emergency service to men who
received injection treatment which resulted in a complication of
priapism or prolonged erection. These men were not able to be cared for
in the clinic and were sent to the closest emergency room. These men
were not referred to an urologist and the clinicians who injected these
men did not have privileges at the hospital. Unfortunately, several of
these men came in too late to the emergency room and were rendered
permanently impotent.
The wellness business is a lucrative business. As the population ages
and the desire to remain young continues; these entities will become
more numerous. As patients and physicians we have to be informed and
choose wisely. The American College of Surgeons is dedicated to helping
both patients and physicians in making wise choices.
The American College of Surgeons was founded in 1913 to raise the
standards of surgical practice and improve the quality of care for all
surgical patients. It is the largest organization of surgeons in the world.
The organization provides a list entitled “10 Questions to ask before
having an operation.” These questions range from the need for the
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surgery to anesthesia options to the cost of the procedure. A similar
patient guide is provided by the Agency for healthcare research and
quality.
The American College of Surgeons also provides patient educational
information on finding a surgeon as well as surgical centers. Surgical
Centers are accredited and evaluated by the Accreditation Association for
Ambulatory Health Care, (AAAHC). Accreditation by AAAHC is a
voluntary process that involves a self assessment by the organization and
a thorough review by expert surveyors. Once you enter the AAAHC
website, click the heading “Search for Accredited Organizations” to find
a list of facilities in your area. Other accreditation organizations for
ASCs are American Association of Accreditation of Ambulatory Surgery
Facilities (AAAASF), Healthcare Facilities Accreditation Program, and
Institute for Medical Quality and Joint Commission.
The American College of Surgeons will also assist in finding a
surgeon. Some of the qualities which the College advises patients to look
for are board certification, fellowship in the American College of
Surgeons (F.A.C.S.) and practice in an accredited health care facility. Do
take care in utilizing the ASC surgeon data base as it may not be
complete. I was surprised to find that I am not listed even though I have
been a member of the F.A.C.S. for more than 20 years.
As a physician and patient, do your homework in evaluating your
healthcare choices. Many of the clinics including Jolie Plastic Surgery
have websites which include their physicians and both positive and
negative reviews from patients. You can contact the National Practitioner
Data Bank as well as the Board of Medicine regarding specific physician
profiles. Negative entries are not a reason to dismiss a physician but do
invite detailed and clear conversation with the physician regarding
concerns. Checking with the Better Business Bureau is a way to check
out the facility itself. You can also check the accreditation of the
Ambulatory Surgery Centers (ASC) by the various entities previously
noted. Unfortunately erectile dysfunction clinics are not ASC and will
not have accreditation.
I would encourage you and your patients to use this simple, 5 part
questionnaire created by our summer intern (who is also my nephew,
Alex Lewis) in helping you assess the safety of your plastic surgery or
erectile dysfunction clinic.
1. Is there a safety rating for your facility and if so, what is it?
2. What arrangements do you have to treat any health problems that
may occur which cannot be treated in the clinic?
3. What are your top 3 complications and what do you do differently
to avoid these past complications?
4. Why should I trust you since my life is in your hands?
5. What adjustments can you make to boost my comfort and safety
level as your patient?
As always, the safety of patients and physicians is our number one
concern.
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Sexual Harassment Allegations in
Healthcare: Rising Risks
Richard Cahill, JD, vice president and associate general counsel, The Doctors Company

Digital distraction in healthcare is
emerging as a great threat to patient
safety and physician well-being.1 This
phenomenon involves the habitual
use of personal electronic devices by
healthcare providers for nonclinical
purposes during appointments and
procedures.2 Some call it “distracted
doctoring.” Matt Richtel, a journalist
for the New York Times who won a
Pulitzer Prize for his work on
distracted driving, coined the term
“distracted doctoring” in 2011.3 Like
driving, attending to a patient’s
complex care needs is a high-risk
activity that requires undivided
attention and presence in the
moment to ensure the safety and
protection of others.
But the threat might more aptly be
called “distracted practice,” as it
impacts all healthcare workers and
staff. While distraction is particularly
concerning in the operating room,
emergency room, and critical care
areas, it can impact all healthcare
settings—including the office
practice. Personal electronic devices
can create a digital distraction so
engaging that it consumes awareness,
potentially preventing healthcare
providers from focusing on the
primary task at hand—caring for and
interacting with patients. And the
consequences can be devastating.

Our Devices Are Addictive

In today’s electronic culture, it has
become unthinkable to be without
personal electronic devices. Growing
evidence shows that our personal
electronic devices and social media
are addictive.4 The reason is
dopamine. Our dopamine systems are
stimulated by the unpredictable,
small, incomplete bursts of
information with visual or auditory
cues. For example, we are never quite
sure when we will receive a text
message and from whom. We may
keep checking to see who liked our
recent Facebook post. And when our
devices ding or vibrate, we know our
reward is coming. Yet as when
gambling or playing the lottery,
the anticipation of the reward is
(usually) better than the reward itself.
This results in more and more of
what some call “seeking” and
“wanting” behaviors. Then instant
gratification encourages dopamine
looping, and it becomes harder and
harder to stop the cycle.
Distraction can also be both a
symptom of and a contributor to
healthcare provider stress and
burnout. As a symptom of burnout,
digital distraction is a way to escape a
stressful environment. As a
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contributor to burnout, digital
distraction impedes human
interaction because of the sheer
volume of data demanding our
attention.
Medical Malpractice Implications
For most healthcare providers,
distractions and interruptions are
considered part of the job; it is the
nature of their work. If we consider
healthcare distraction on a
continuum, on one end are
distractions related to clinical care
(e.g., answering team member
questions or responding to surgical
equipment alarms). On the other end
of the continuum are distractions
unrelated to clinical care (e.g., making
personal phone calls, sending personal
text messages, checking social media
sites, playing games, or searching
airline flights).
From a litigation perspective, the
distinction between distractions
related to clinical care and those
unrelated to clinical care is important.
In a medical malpractice claim where
there is an allegation that an adverse
event was caused by distracted
practice, a distraction caused by a
clinical-care-related activity may be
found to be within the standard of
care and is, therefore, often
defensible. But where it can be shown
that the distraction was caused by
non-patient matters, the plaintiff ’s
attorney will certainly use that against
the defendant. In these situations, the
defendant’s medical care may not
even enter the equation, because
during eDiscovery the metadata (i.e.,
cell phone records, scouring findings
from hard drives) serves as the “expert
witness.” Even if the defendant’s
clinical care was within the standard,
the fact that there are cell phone
records indicating that the healthcare
provider was surfing the Internet or
checking personal e-mail may imply
distraction and could potentially
supersede all other evidence.

Preventing Distractions

Complex problems require a
multifaceted approach. Organizations,
teams, and individuals all should take
responsibility and ownership for
reducing the risks associated with
digital distraction. The following are
risk management strategies to prevent
distractions and enhance patient safety.

Organizations

• Create awareness
o Recognize the extent of the
problem and risks.
o Model appropriate personal
electronic device use behaviors.
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o Tier communication to batch nonemergent messages.
o Refrain from sending texts on
non-urgent matters.
o Do not expect immediate
responses for non-urgent matters.
• Educate system-wide
o Train all healthcare providers and
staff at orientation and conduct
annual refreshers on safety concerns,
legal risks of using personal
electronic devices when providing
care, device-user etiquette, and the
addictive potential of technology.
o Use simulation-based learning
where distractions and interruptions
are introduced during high-risk
procedures.
o Use case studies of real-life
examples where distraction was
alleged to play a role in an adverse
event.
• Deploy technology solutions
o Manage facility-issued devices.
o Create technology-free zones.
o Limit Internet access to workrelated sites only—EMR, labs,
images, pharmacy formulary, state
Rx databases, and decision support/
cognitive aids.
• Enforce
o Monitor compliance with
system-wide protocols and
guidelines.
o Clearly define how personal
electronic devices are used in patient
care areas.

Teams

• Reinforce situational awareness and
mindful practices with your team or
department through:
o Unit-specific protocols: “Sterile
Cockpit” and “Below 10,000 Feet”
protocols limiting or eliminating
nonessential activities during critical
phases of procedures and high-risk
activities.
o Empowering every team member
to speak up when they have a safety
concern. For example, encourage
team members to speak up when
they notice another member is so
focused on a personal electronic
device that he or she has lost
situational awareness about the
patient’s clinical condition.
o Applying TeamSTEPPS®
principles: leadership, situational
awareness, mutual support, and
communication.
• Create a process where employees
can be reached via a call to a central
location, with messages relayed to the
employee by a staff member. This
alleviates employees’ desire to have
their personal electronic devices
nearby in case of a family emergency.
• Monitor compliance as part of the

team’s quality measures.

Individuals

• Take personal responsibility—
ignore distractions, especially during
high-risk procedures, and make sure
to speak up, set an example, and
remain vigilant.
• Practice situational awareness:
o Pay attention to what is happening
in the present moment.
o Increase attention, focus, and
concentration.
o Leave your device behind.

New CME Courses Address
Distracted Practice Concerns

Two new CME courses from The
Doctors Company, How Healthcare
Leaders Can Reduce Risks of
Distracted Practice in Their
Organization and The Risks of
Distracted Practice in the Perioperative
Area, address addiction to personal
electronic devices and provide
strategies that individuals and
organizations can use to minimize the
patient safety risks associated with
distractions from these devices.
Find these courses and explore our extensive
catalog of complimentary CME and CE activities
at http://www.thedoctors.com/patient-safety/
education-and-cme/ondemand/.
Works Cited
1. Distracted Doctoring: Returning to Patient-Centered Care in
the Digital Age-https://www.amazon.com/Distracted-DoctoringReturning-Patient-Centered-Digital/dp/331948706X
2. Treat, Don’t Tweet: The Dangerous Rise of Social Media in the
Operating Room-https://psmag.com/social-justice/treat-donttweet-dangerous-rise-social-media-operating-room-79061
3. As Doctors Use More Devices, Potential for Distraction Grows
http://www.nytimes.com/2011/12/15/health/as-doctors-usemore-devices-potential-for-distraction-grows.html
4. Why We’re All Addicted to Texts, Twitter and Google
https://www.psychologytoday.com/blog/brain-wise /201209/
why-were-all-addicted-texts-twitter-and-google
Additional Resources
5. Daily Time Spent on Social Networking by Internet Users
Worldwide from 2012 to 2017 (in minutes)-https://www.statista.
com/statistics/433871/daily-social-media-usage-worldwide/
6. Anesthesia and the Law, Preferred Physicians Medical Risk
Management Newsletter (August 2014, Issue 39) https://www.
ppmrrg.com/risk-management/anesthesia-law/archive
7. Interruptions and Distractions in Health Care: Improved Safety
with Mindfulness-https://psnet.ahrq.gov/perspectives/
perspective/152/interruptions-and-distractions-in-health-careimproved-safety-with-mindfulness
8. Distracted Doctoring: The Role of Personal Electronic Devices
in the Operating Room
https://www.sciencedirect.com/science/article/pii/
S2405603017300365
Contributed by The Doctors Company. For more patient safety
articles and practice tips, visit www.thedoctors.com/patientsafety.
The guidelines suggested here are not rules, do not constitute
legal advice, and do not ensure a successful outcome. The
ultimate decision regarding the appropriateness of any treatment
must be made by each healthcare provider in light of all
circumstances prevailing in the individual situation and in
accordance with the laws of the jurisdiction in which the care is
rendered.
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FMA 2018
Each year the FMA House of Delegates, comprised of physicians from every county in Florida, meets to reflect on the past
year, and discuss and vote on policy for the upcoming year. Legislative issues are always in the forefront, and much of the
debate centers around legislative actions to initiate, support, or oppose during the next Florida Legislative Session.
Special thanks to the following Dade County Medical Association physicians who took time from their practices and
families to attend the 2018 FMA Annual Meeting on behalf of their colleagues. These delegates helped formulate policy for
the betterment of all physicians and their patients:
Jefry Biehler, M.D.
Steve Falcone, M.D.
Rafael Fernandez, M.D.
Eugene Fu, M.D.
Jorge Marcos, M.D.
Antonio Mesa, D.O.

Rudy Moise, D.O.
Barbara Montford, M.D.
Andrew Nullman, M.D.
Raul Ravelo, M.D.
Jose David Suarez, M.D.
Manny Torres, M.D.

Corey Howard, M.D., Naples, Florida is
installed as the 142nd President of the FMA.

DCMA Member, Ron Giffler, M.D., is elected
President-elect of the FMA

Steve Vernon, M.D.
Ron Giffler, M.D.,
FMA President-elect
Vincent DeGennaro, M.D.,
FMA Past President

Josh Lenchus, D.O.,
FMA Speaker
Eduardo G. Martinez, M.D.,
FMA Board



The Conference of Florida Medical Society Executives
recognizes Patricia C. Handler, DCMA Executive Vice
President, on her retirement from the DCMA after
36 years of service to the physicians of Florida.

DCMA Member, Josh Lenchus, D.O., is reelected Speaker of the FMA

DCMA Past President, Eduardo G. Martinez,
M.D., continues to represent DCMA on the
FMA Board of Governors

Dear Patricia -

For some reason I just found an email from you from last month! I read
the articles with tears in my eyes! How to express my thanks to you?
Your support and guidance made everything that I have done in
organized Medicine possible! More importantly the DCMA has
survived because of you! Physicians owe you so much and
they will never understand the degree of care and love
that you have demonstrated over so many years!!
Enjoy your retirement!! Keep in touch and
kiss your daughter for me!! M.

Miguel A. Machado, M.D.
Past President, DCMA 1997
Past President, FMA

Cynthia Peterson, CEO, BCMA; Tenna Wiles, CEO, PBCMS; Patricia; her
daughter, Danielle Handler; Debbie Zorian, EVP, HCMS.
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ANNUAL MEETING



YOUR DCMA DELEGATION TO THE FMA AT WORK FOR YOU!

Physician members of the South Florida Caucus (Broward,
Dade, Palm Beach) deliberating resolutions, and hearing
from candidates running for FMA office.
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Addressing the Opioid Crisis in Florida
By Stephen H. Siegel, Esq., Of Counsel, Broad and Cassel, Miami/Fort Lauderdale, Florida

Florida Board Certified in Health Law; Health Care Compliance Association – Certified in Healthcare Compliance
shsiegel@broadandcassel.com (O) 305-373-9424 (C) 305-298-8640

Stephen H. Siegel, Esq.

Body counts are a cause for
alarm. In the United States,
there is a recognition that opioid
use/abuse has become a serious
national health issue. Nationally,
over 30,000 deaths each year are
attributed to the abuse/misuse
of opioids and other controlled
substances.
During its most recent session,
the Florida Legislature passed and
Governor Scott signed into law
legislation intended to address the
growing so-called “opioid crisis” in
the State. After briefly reviewing
the opioid crisis nationally, this
article discusses Florida’s legislative
efforts to restrict the distribution
of opioids as well as other
controlled substances. Finally, the
article identifies a few questions
raised by Florida’s most recent
legislation in this area and offers
some suggestions that physicians,
pharmacies and other dispensing/
prescribing practitioners may want
to consider for their own practices.

The opioid crisisnationally.
According to a National Institutes
of Health – National Institute on
Drug Abuse (“NIAD”) publication
released in March of this year,
the national opioid crisis can be
traced back to the 1990’s. During
that decade, pharmaceutical
companies advised the medical
community that their patients
were unlikely to become addicted
to prescription opioid pain
medications. As a consequence,
physicians’ addiction concerns
were allayed and they regularly
prescribed opioids to address
patients’ pain. Unfortunately, this
occurred far more freely than, in
hindsight, probably should have
been the case. Along with easier
availability through legitimate
prescriptions, opioids became
increasingly available to the public
through drug diversion schemes.
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Only after opioids became widely
available (whether legitimately or
illegitimately) did it become clear
that these drugs could be highly
addictive.
Nationwide, in 2015
approximately 33,000 Americans
died as the result of opioid
overdoses. The NIAD estimates
that during the same year 2 million
citizens suffered disorders related
to prescription opioid use and
591,000 suffered from heroin use
disorders (opioid use disorders
and heroin use disorders are not
mutually exclusive). The drugs in
question included prescription
opioids, heroin, and illegally
manufactured fentanyl.
In its release, the NIAD
estimated the impact of the opioid
crisis as including:
– Between 21 and 29 percent
of patients prescribed opioids
misuse them.
– Between 8 and 12 percent of
these individuals develop opioid
use disorder.
– 4 to 6 percent of those who
misuse prescription opioids later
use heroin.
– 80 percent of heroin users first
misused prescription opioids.
The opioid crisis is having a
significant economic impact on
society at-large, in addition to
the impact on individual opioid
abusers. The Centers for Disease
Control and Prevention estimates
that, standing alone, opioid misuse
costs the United States $78.5
billion annually. This includes the
cost of providing health care items
and services, lost productivity,
addiction treatment services, and
related criminal justice activities;
i.e., law enforcement, courts,
incarceration, etc.
In 2018, the Florida
Legislature addressed the issue
of overprescribing opioids and
other controlled substances
when it enacted and Governor
Scott signed H.B. 21. In order
to appreciate the impact of this
legislation, however, it is important
to review the preceding efforts in

Florida’s attempts to restrict access
to opioids and other controlled
substances.

Florida’s initial response
to its controlled
substance abuse crisis.
During the early part of this
century, Florida achieved the
designation as one of the country’s
“pill mill” centers. Substantial
anecdotal evidence pointed to
individuals traveling to Florida
in order to obtain prescriptions
for controlled substances,
such as opioids. In 2009, the
Florida Legislature responded
to these reports by creating the
“prescription drug monitoring
program” (“PDMP”). This
statute required pharmacists and
dispensing practitioners (referred
to herein as “Dispensers”) to report
their dispensing of controlled
substances to the PDMP within
seven days thereafter. Curiously,
in light of the motivation for
this statute, physicians were not
obligated to check the database
before prescribing a controlled
substance (but see, below).
In addressing the issue of “pill
mills”, certain medical practices
and businesses, known as “pain
management clinics”, also were
placed under the oversight of the
Department of Health. Under
the law, a “pain management
clinic” is any facility that either
(i) advertises ““in any medium
for any type of pain management
services”, or (ii) where a majority of
its patients are prescribed opioids,
benzodiazepines, barbiturates,
or carlsoprodol for treatment of
nonmalignant pain. Each clinic
must be registered with DOH,
unless it is eligible for an exception
to this statute’s requirements.
§§458.3265 and 459.0137, F.S.
Two years later the Florida
Legislature sought to refine the
statutory scheme for controlled
substance prescribing. §456.44,
F.S. This provision requires
physicians, podiatrists, dentists,

physician assistants, and advanced
registered nurse practitioners
who prescribe controlled
substances for the treatment of
“chronic nonmalignant pain”
to be designated as controlled
substance prescribing practitioners
(referred to herein as “Prescribers”)
and comply with a statutorily
prescribed standard of practice.
“Chronic nonmalignant pain” is
defined as “pain unrelated to cancer
which persists beyond the usual
course of disease or injury that is
the cause of the pain or more than
90 days after surgery.”

Florida responds to the
opioid crisis.
Notwithstanding the two
previous efforts to address the
issue of abusive controlled
substance prescribing and
dispensing practices, the Florida
Legislature recognized that the
State has a problem with certain
Prescribers who prescribe opioids
indiscriminately. In an effort
to address the abuse of opioid
prescribing in Florida, H.B. 21 was
enacted during the Legislature’s
2018 session. It is important to
note that H.B. 21 generally does
not replace the provisions of the
statutes discussed above. Rather,
it refines and enhances those
provisions.
One of the most significant
changes involves the obligation
to report and check the statewide
database (the PDPM). The
Department of Health is obligated
to maintain this database, now
referred to as the Electronic-Florida
Online Reporting of Controlled
Substances Evaluation Program
(“E-FORCSE”). Previously,
Dispensers of controlled substances
were obligated to report their
dispensing activities. However, in
addition to creating E-FORCSE,
H.R. 21 expanded the scope
of the reporting obligation.
Now, in addition to reporting
the dispensing of a controlled
substance, both the Dispenser and
the Prescriber of a prescription
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for opioids or another controlled
substance must review the database
before prescribing or dispensing in
order to review that patient’s prior
controlled substance dispensing
history. Clearly, this reflects the
Legislature’s expectation that
restriction of a patient’s access
and ability to abuse controlled
substances is a responsibility of
both Dispensers and Prescribers.
Three points should be noted
concerning this new requirement:
– First, the obligation to review
prescribing histories only applies
to patients who are at least 16
years of age.
– Second, it is not limited
to opioids; the Prescriber or
Dispenser must review a patient’s
controlled substance dispensing
history when dispensing or
prescribing any controlled
substance, not just opioids.
– Third, there is no obligation
to check a patient’s controlled
substance history if the
prescription is for a Schedule V
substance and there is no opioid
included. (Schedule V drugs
are defined as drugs with a low
potential for abuse and consist
of preparations containing
limited quantities of certain
narcotics. Schedule V drugs are
generally used for antidiarrheal,
antitussive, and analgesic
purposes. Some examples of
Schedule V drugs are cough
preparations with less than 200
milligrams of codeine or per
100 milliliters (Robitussin AC),
Lomotil, Motofen, Lyrica, and
Parepectolin.)
Another provision added by
H.R. 21 is the establishment
of an additional reporting
requirement for Dispensers.
A Dispenser must report the
dispensing of a controlled
substance no later than the close
of business the day following
the day on which the dispensing
occurs. If the Dispenser has
no dispensing events during a
7-day period of time, that too
must be reported. Thus, while
it may seem counterintuitive,
for example, in the event a
dispensing physician does not
prescribe/dispense any controlled
substances during a given 7-day
period, he/she still must report
that fact to the E-FORSCE
system.
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In the event a Dispensers or
Prescriber fails to meet his/her/
its obligation to consult with
E-FORSCE prior to dispensing/
issuing a prescription for a
controlled substance, he/she/it
may be subject to discipline by
that party’s governing board (i.e.,
the Board of Medicine, Board
of Osteopathic Medicine, Board
of Nursing; Board of Pharmacy,
etc.). That board may serve a nondisciplinary citation for the first
offense. Thereafter, a Dispenser
who willfully and knowingly
fails to report the dispensing of a
controlled substance may be found
guilty of a criminal violation;
specifically, a misdemeanor of
the first degree. (NOTE: Such a
finding may also become the basis
for further disciplinary/licensure
action by the relevant governing
board.)

Questions and
Follow-up.
Not surprisingly, the enactment
of H.R. 21 raises a number of
question. In many instances, the
answers to those questions will
have to wait further guidance from
the Department of Health, whether
in the form of regulations or other
administrative instructions. A few
of the questions for which further
guidance is needed include:
1. Do Prescribers have to check
the database every time they
prescribe a controlled substance
to the same patient?
2. Do Prescribers have to check
the database before calling in a
prescription refill for an existing
patient- even if they checked the
database at the time of the initial
prescription?
3. If a Dispenser is on vacation
or otherwise not able to submit a
weekly report to E-FORSCE, is
that a violation?
Can a third party submit the
report on that Dispenser’s
behalf?
Who is liable if that third party
fails to act?
With respect to the first
two questions, above, the most
prudent approach appears to be
to check the data base whenever
prescribing or dispensing a
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controlled substance, without
regard to the prior relationship
between that patient and the
Dispenser or Prescriber; at least
until the Department provides
guidance.
The third question may be
particularly problematic for
Dispensers who are dispensing
practitioners in solo practices.
Those Dispensers whose practice
includes other dispensing
practitioners may be able to rely
on their colleagues to timely

The Centers for Disease
Control and Prevention
estimates that, standing
alone, opioid misuse costs
the United States $78.5
billion annually.

submit the report of a vacationing
dispensing practitioner; arguably,
if they are in the same practice,
the dispensing practitioners
have access to the same patients’
medical records and information.
It may be the case that dispensing
practitioners in solo practice may
find the better course of action to
be to relinquish their dispensing
privileges. Again, however, further
guidance from the Department
of Health is needed in order to
resolve this question with any
degree of comfort.
In addition to complying with
the requirements of the statutes
discussed above, the Medical
Group Management Association
(“MGMA”) has offered 6
principles physician practices (and
other Prescribers) should consider
when developing their policies
for issuing opioid and other
controlled substance prescriptions:
1. Neither opioids nor any
other controlled substance
should be the initial therapy

for a patient with chronic pain.
Further, when considering
these alternatives, their benefits
should outweigh the risks.
2. A patient’s treatment plan
should include planning when
and how their opioid/controlled
substance therapy will be
discontinued.
3. Maintain continuous
education and evaluation of
these patients on an ongoing
basis in order to analyze the
harm and benefit of this
treatment modality.
4. When opioids are
appropriate, use immediate
release opioids at the lowest
effective dosage whenever
possible.
5. Rely on state prescription
drug monitoring programs,
such as E-FORSCE, as well as
drug and urine testing at the
inception and throughout the
course of a patient’s therapy.
6. Identify and assist patients
who exhibit drug dependencies
in obtaining appropriate
treatment.
Florida is not immune to the
national opioid crisis. Our
Legislature has adopted statutes
intended to
minimize the abuse/overuse of
opioids and other controlled
substances by placing the burden
on Dispensers and Prescribers
to identify and limit access to
these substances by vulnerable
populations. While only time will
determine the success of these
measures, physicians and other
prescribers need to pay attention
to these requirements. Otherwise,
a Dispenser or Prescriber who
fails to meet these obligations
may find that they are the subject
of sanctioning by their licensing
board, as well as civil or criminal
liability.

About the Author: Stephen H. Siegel, Esq.
Mr. Siegel’s assists physicians, other healthcare providers, and vendors maximize
their businesses while minimizing their legal and business risks. Mr. Siegel is Board
Certified in Health Law by the Florida Bar and Certified in both Healthcare
Compliance and Healthcare Privacy Compliance by the Health Care Compliance
Association. He received his Juris Doctor from the Georgetown University Law
Center.
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Endocrinología y Enfermedades Metabólicas
December 12-15, 2018
JW Marriott Hotel, Miami, FL
University of Miami Miller School of Medicine and Worldwide
Diabetes
Physician Credit: 22 AMA PARA Category 1 Credits™
Update on Neurology of Women 2018
December 14, 2018
Miami Marriott Biscayne Bay, Miami FL
Physician Credit: 4.5 AMA PRA Category 1 Credits™
Neurology Update and Stroke Intensive 2019
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What’s Your Next Move?
Buying that cyber policy you keep
putting off just might be one of the
best decisions you will ever make.
Rather than paying the ransom and having to deal with all
of the headaches, problems and HIPAA violations triggered
by the attack, a solid cyber insurance policy will give you
much more than just peace of mind. One call can
get a team of experts at your defense, covering
expenses and taking your practice back!
If you have a standard cyber policy, you are most probably alarmingly underinsured. Put the experts
at your defense in this ever-changing cyber environment. Call Danna-Gracey at 800.966.2120 for a
no-obligation assessment of your current cyber policy. Your practice is worth it.

800.966.2120 • tom@dannagracey.com • www.dannagracey.com

Regions’ Doctor Mortgage Program
Whether you are a seasoned physician or just beginning residency, our Doctor Mortgage program was designed specifically
with you in mind. Simply put, this top-class loan program meets the unique demands of physicians seeking home financing.

Here are the program’s features:

•
•
•
•
•
•
•
•

Open to medical physicians, including residents, fellows, doctors of dental medicine (DMD/DDS), or doctors of osteopathy (DO).
Proof of valid employment agreement or minimum three years self-employed.
Fixed rate and adjustable rate available.
Private mortgage insurance not required.
Loan to Value (LTV) up to 100% in stable markets.
Only available for primary residences, single-family residences, and townhomes.
Loan amounts up to $1,000,000.
No limitation to years in practice.

Contact me to learn more about Regions’ Doctor Mortgage Program. I look forward to working with you.

Frank Silva
NMLS# 546580
Mortgage Loan Originator
305-774-5217 (o)
305-333-5723 (c)
frank.silva@regions.com
© 2017 Regions Bank. Member FDIC. NMLS# 174490. All loans subject to qualification, required documentation, and credit approval. Certain exclusions may apply.
Loan terms and availability subject to change. The annual percentage rate on all adjustable-rate mortgages is subject to change after consummation period. Regions
and the Regions logo are registered trademarks of Regions Bank. The LifeGreen color is a trademark of Regions Bank.
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Working continuously to balance the

SCALES OF JUSTICE.
We’re taking the mal out of malpractice insurance.
As a relentless champion for the practice of good medicine,
we continually track, review, and influence federal and state bills
on your behalf. All for one reason: when you can tip the scales
in favor of the practice of good medicine, you get malpractice
insurance without the mal. Find out more at thedoctors.com
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