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BOARD OF - — :E

PODIATRIC \ """
MEDICINE

LICENSING COMMITTEE
MAY 11, 2016

SUBJECT: APPLICATIONS FOR APPROVAL OF CALIFORNIA PODIATRIC
RESIDENCY PROGRAMS FOR ACADEMIC YEAR 2015-2016 5

ACTION: REVIEW AND APPROVE QUALIFYING RESIDENCY PROGRAMS

RECOMMENDATION

Review and approve qualifying California residency programs.

ISSUE

18 separate California Post-graduate clinical training programs seek approval of
applications of residency programs offered for the 2016-2017 academic year.

DISCUSSION

Section 2475.2 of the California Business and Professions Code (the “Code”) defines
podiatric residencies as post-graduate clinical training programs that are supervised
and last one or more years in duration. These clinical training programs offer
graduates of colleges or schools of podiatric medicine the opportunity and
expectation to function as members of the health care team and gain hands-on
medical and surgical training and experience in patient management in addition to
structured learning in the diagnosis, treatment and care of podiatric pathology.

As part of the Board of Podiatric Medicine’s (“BPM?”) licensing initiative that is unique
to California, the Board requires a Podiatric Resident’s License for all post-graduate
clinical training participants and requires successful completion of at least two years
of podiatric medical and surgical residency before a certificate to practice podiatric
medicine may be issued.

As part of the effort to ensure the quality of post-graduate clinical training in
California, BPM is legislatively required to approve podiatric residencies in the state
under section 2473.3 of the Code for applicants or those individuals that have been
issued a residency license to practice podiatric medicine.
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Accordingly, consistent with stated requirements contained in section 1399.667 of the
Podiatric Medicine Regulations, the Board may approve a podiatric residency
provided that the program:

1)

2)
3)
4)
5)
6)

7)

reasonably conforms with the Accreditation Council for Graduate Medical
Education’s Institutional Requirements of the Essentials of Accredited
Residencies in Graduate Medical Education: Institutional and Program
Requirements;

is approved by the Council on Podiatric Medical Education;

has a designated Director of Medical Education;

provides emergency medical training through emergency room rotations;
measures and evaluates the progress of participants;

measures and evaluates program effectiveness; and

has a minimum 75% resident pass rate on Part Ill of the National Board of
Podiatric Medical Exam (the “Nat’| Boards”) within the last five year period.

Residency programs falling below the required minimum 75% passage rate on Part Il
of the Nat'l Boards may nevertheless be granted program approval if it is determined
after inspection by the Board’s site visit team or a review of reports submitted by the
program that the program demonstrates reasonable conformance with all applicable
requirements. Accordingly, the BPM Licensing Committee may in its discretion
recommend approval of the applications for a vote by the full Board

The applicable BPM statutes and regulations are attached for Board reference in
addition to submitted applications for Board review.

FINANCIAL IMPACT

Approval of this item will not have a financial impact on BPM’s FY 16/17 Budget.

POLICY IMPLICATIONS

Board action is consistent with BPM’s mandate for approval of post-graduate medical
education for ensuring the quality of post-graduate clinical training in California as
provided in:

1)
2)

Section 2475.3 of the California Business and Professions Code; and
Section 1399.667 of the Podiatric Medicine Regulations.



NEXT STEPS

With Committee approval, staff will forward program applications with corresponding
recommendations to the full Board for consideration at the June 3, 2016 meeting.

ATTACHMENTS

A. Section 2475.3 of the California Business and Professions Code
B. Section 1399.667 of the Podiatric Medicine Regulations.
C. Applications for Approval of Residency Programs in California
1. Cedars-Sinai Medical Center — Los Angeles, CA
2. Chino Valley Medical Center — Chino, CA
3. Department of Veterans Affairs Greater Los Angeles — Los Angeles, CA
4. Department of Veterans Affairs Palo Alto — Palo Alto, CA
5. Department of Veterans Affairs Jerry L Pettis — Loma Linda, CA
6. Department of Veterans Affairs San Francisco — San Francisco, CA
7. Fountain Valley Regional Hospital — Fountain Valley, CA
8. Kaiser Permanente — Oakland and San Francisco, CA
9. Kaiser Permanente — Sacramento, CA
10. Kaiser Permanente — Santa Clara, CA
11.  Kaiser Permanente — Vallejo, CA
12. Lakewood Regional Medical Center — Lakewood, CA
13. Long Beach Memorial Medical Center — Long Beach, CA
14.  Dignity Health — St. Mary’s Medical Center — San Francisco, CA
15.  Scripps Mercy Hospital — San Diego, CA
16.  Silver Lake Medical Center — Los Angeles, CA

17.  West Covina Medical Center (formerly Doctors Hospital of West
Covina) — West Covina, CA

18. White Memorial Medical Center — Los Angeles, CA

Prepared by:  Kia-Maria Zamora, Licensing Unit Coordinator

.

K| -Maria Zamora

Jason-S, Campbell, 35 ¥
Executive Officer



ATTACHMENT A

BUSINESS AND PROFESSIONS CODE - BPC
DIVISION 2. HEALING ARTS [500 - 4999.129]

( Division 2 enacted by Stats. 1937, Ch. 399.)

CHAPTER 5. Medicine [2000 - 2521]

( Chapter 5 repealed and added by Stats. 1980, Ch. 1313, Sec. 2.)

ARTICLE 22. Podiatric Medicine [2460 - 2499.8]

(Article 22 added by Stats. 1980, Ch. 1313, Sec. 2.)

2475.3.

(a) The board shall approve podiatric residency programs, as defined in Section 2475.2, in the
field of podiatric medicine, for persons who are applicants for or have been issued a certificate to
practice podiatric medicine pursuant to this article.

(b) The board may only approve a podiatric residency that it determines meets all of the
following requirements:

(1) Reasonably conforms with the Accreditation Council for Graduate Medical Education’s
Institutional Requirements of the Essentials of Accredited Residencies in Graduate Medical
Education: Institutional and Program Requirements.

(2) Is approved by the Council on Podiatric Medical Education.
(3) Complies with the requirements of this state.
(Amended by Stats. 2003, Ch. 586, Sec. 1. Effective January 1, 2004.)



ATTACHMENT B

DIVISION 13.9
BOARD OF PODIATRIC MEDICINE OF THE
MEDICAL BOARD OF CALIFORNIA

1399.667. Postgraduate Medical Education.

Podiatric medical residencies approved by the board in accordance with Section 2484 of the code
shall be those that meet the minimum requirements set by the Council on Podiatric Medical
Education, have designated a Director of Medical Education, provide emergency medical
training through emergency room rotations, measure and evaluate the progress of participants
and program effectiveness, have at least a seventy-five per cent pass rate for residents taking the
Part 111 exam of the National Board of Podiatric Medical Examiners within the most recent five-
year period, and, in the board's determination, reasonably conform with the Accreditation
Council for Graduate Medical Education’s Institutional Requirements of the Essentials of
Accredited Residencies in Graduate Medical Education: Institutional and Program Requirements,
as revised effective September 1998, which are incorporated by reference in their entirety.
Reasonable conformance means that, in applying such requirements, the podiatric medical
equivalent should be substituted for references made to general medicine, as appropriate. For
example, in regard to resident eligibility and selection, references to "graduates of medical
schools accredited by the Liaison Committee on Medical Education” should be interpreted as
graduates of podiatric medical schools accredited by the Council on Podiatric Medical Education
and approved by the California Board of Podiatric Medicine.

If a residency program falls below the specified seventy-five per cent pass rate, the board may
grant the program approval if it determines after review of reports submitted by the program or
the board's own site visit team that the program is in reasonable conformance with all applicable
requirements.

NOTE: Authority cited: Sections 2015, 2018 and 2470, Business and Professions Code.
Reference cited: Sections 2475, 2475.3 and 2484, Business and Professions Code.

HISTORY:

1. 1. Renumbering of Section 1366.8 to Section 1399.667 filed 12-7-79; effective thirtieth

day thereafter (Register 79, No. 49).

2. Amendment filed 8-4-83; effective thirtieth day thereafter (Register 83, No. 32).

3. Change without regulatory effect (Register 87, No. 15).

4. 4. Amendment of section and NOTE filed 12-11-95; operative 1-10-96 (Register 95, No.
50).

5. 5. Amendment of first paragraph, new subsection (b) and amendment of Note filed 8-21-
98; operative 9-20-98 (Register 98, No. 34).

6. 6. Amendment of first paragraph filed 11-7-2000; operative 12-7-2000 (Register 2000,
No. 45).

7. 7. Amendment of section heading and section filed 11-12-2003; operative 12-12-2003
(Register 2003, No. 46).
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ATTACHMENT C

STATE OF CALIFORNIA M@» """

BOARD OF ‘# :JCEE
PODIATRIC

MEDICINE

Application for Approval
Residency Programs in California
Academic Year 2016-2017

Please complete the application and return to our office no later than May 15, 2016.

If your institution offers more than one type of podiatric residency program, please use a separate application for each program.
The Board will not issue a Resident's License to any resident participating in an institution’s residency program until the
residency program application has been submitted and approved by the Board and the resident has met all necessary
requirements. Unlicensed residents participating in programs that are not approved by BPM may subject the institution to a
Citation and Fine.

Sponsoring Facility: Cedpes- & vh Mebich Celz el
address: oo P el R0, hf Abetel, CF G0yt Ao7'y: Bu‘rSLII;w 3215 N Tl
Phone: (310 ) ‘!9\%{‘0 | Email;

PMSR - Podiatric Medicine and Surgery Residency

M PMSR / RRA - Podiatric Medicine and Surgery Residency / Reconstmctwe Rearfoot /Ankle
No

Residency Program Type:

Does the Sponsoring Facility:

(a) Meet the general (institutional) requirements of the ACGME?

{b) Have a Director of Medical Education?

(c) Provide residents emergency medical training through ER rotations?

(d) Measure & evaluate progress of residents?

(e) Measure & evaluate program effectiveness?

\\\\\\é‘

Approved by the Council on Podiatric Medical Education?
Date of Last CPME site visit: I ¢ / 3o I [2—

Signatures: \

Program Director: /}' il J L&W@‘d——

Printed Name: E‘ny’-’q‘\/ K LeEM Ef D M
Date: M l F;hond 3’!0](08‘?”"{0 & I EmaiI:KL{EME‘SJQQdIS'- ﬁ?
Director of Medlcal Education: Y '/ uﬂ/l MVV\P
Printed Name: MﬁM’- M}M M b

Date: 3/ PR AL ' i Phoneﬁi' 0) ?.l??'ﬁé / l Email: HOA\)(\M@CSMQOW j
Facility / Hospital Administrator: P ap

Printed Name: _ Thom4s NU SetAe , [ L“”/‘/

Date: Phone 3!0 1) l{.l%'g; [ Email:
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STATE OF CALIFORNIA
BOARD OF

PODIATRIC
MEDICINE

Application for Approval
Residency Programs in California
Academic Year 2016-2017

Please complete the application and return to our office no later than May 15, 2016.

If your institution offers more than one type of podiatric residency program, please use a separate application for each program.
The Board will not issue a Resident's License to any resident participating in an institution’s residency program until the
residency program application has been submitted and approved by the Board and the resident has met all necessary
requirements. Unlicensed residents participating in programs that are not approved by BPM may subject the institution to a
Citation and Fine.

Sponsurmq i-'amllly CH W VA LS ‘{ m EDhICAL CBNT tQ....

Address: SYst Wawur Ave, Chimo CA D10
Phone: 409 ~ Hip{-810 © | Emait: o rcod 051 7@ omay) cona
PMSR - Podiatric Medidngané Surgery Residen

\//;MSR / RRA - Podiatric Medicine and Surgery Residency / Reconstructive Rearfoot /Ankle
No

Residency Program Type:

Does the Sponsoring Facility:

{a) Meet the general {institutional) requirements of the ACGME?

(b} Have a Director of Medical Education?

{c) Provide residents emergency medical training through ER rotations?

™

NN E

{d) Measure & evaluate progress of residents?

(e) Measure & evaluate program effectiveness?

\5

Approved by the Councii on Podiatric Medical Education? | }
‘Dalepfkt.ast CPME site ws:l 27 - / ?/ hzs l ‘1 3ﬂ :

Signatures: & TP
Program Director: J _J_P.{z,mb 2 SW:M
Printed Name: |

Datev N ‘4

Director of Medtcal Education: \S f\‘!’f\C‘S

Printed Name: % o

ote. 27 2ok | Prone 707 -Y0Y-§1507

Facility / Hospital Administrator: /CZZ{/ wﬁ:

Printed Name: I}(}NNA b\iﬁ* 4

Date:. 7/~ ‘// Tl Phone: 72 & </ e F IEmaii: af’-cf’ /e &/

rd ; :
) € PEGITACEVE . 2m7)
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STATE OF CALIFORNIA
BOARD OF -

PODIATRIC N
MEDICINE

Application for Approval
Residency Programs in California
Academic Year 2016-2017

Please complete the application and return to our office no later than May 15, 2016.

If your institution offers more than one type of podiatric residency program, please use a separate application for each program.
The Board will not issue a Resident's License to any resident participaling in an institution's residency program until the
residency program application has been submitted and approved by the Board and the resident has met all necessary
requirements. Unlicensed residents participating in programs that are not approved by BPM may subject the institution to a
Citation and Fine.

—

Sponsoring Facullly e parda b 8 Vet Apre~s RFFPRRLS Grealus [ux Q«.S/L{,_L
Address: I\l O bl vy Dlus . 'D(ELS..,M{_L.\ il e S g - O S Ch G
Phone: %o 6% 5O/ | Email. AT smug_@ﬁa vh GeyV ”
PMS(— Podiatric Medicine and Surgery Residency

Residency Program Type:
[/4MSR | RRA - Podiatric Medicine and Surgery Residency / Reconstructive Rearfoot /Ankle
Does the Sponsoring Facility: Yes/ No

(a) Meet the general (institutional) requirements of the ACGME? \/ /

{b) Have a Director of Medical Education? (/ #

{c) Provide residents emergency medical training through ER rotations? 1/ /

(d) Measure & evaluate progress of residents? { /

{e) Measure & evaluate program effectiveness? k//
Approved by the Council on Podiatric Medical Education? ) -
Date of Last CPME site visit: s } AL
| Signatures:

Program D|r&010rW / / K

Printed Name: T U TO T @UJ\JB Sl D P

Date: \B‘C‘ 1o . 3 5@ — &5 250 I Email. ORARLUTD, C\UM{:,.LD VA o/
Director of Medical Edycatipn: X \ qfnﬂ,wl,___

printed Name:_ [t/ {noe 4 v, em&fﬁssvm’\

Date: ] Email:

Facility / Hospital Admwstrator/ W—

Printed Name: ﬂn g/M"-— o

Date: %/ ‘{ / / @ I Phone: l Email:
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STATE OF CALIFORNIA

PO

MEDICINE

BOARD OF

DIATRIC

Application for Approval

Residency Programs in California
Academic Year 2016-2017

Please complete the application and return to our office no later than May 15, 2016.

Il your ingtilulion offers more than one type of podialric residency program, please use a separate application for each program.
The Board will nol issue a Resident’s License lo any resldent parliclpaling In an Inslitulion's residency program unlil the
residency program applicalion has been submilled and approved by lhe Board and lhe residenl has met all necessary
requirements. Unlicensed residents participating in progrems that are nol approved by BPM may subjecl lhe instilulion lo a
Cilalion and Fine.

Sponsonng Fac:hty (/ﬂ Aowﬂ L LaZL YD

Y

Address:  [12.0( [Zepttn ST 112¢ Loms L/noA LA G225

Phone: 4649.<d F (92 I Emall:
R
PMSR - Podialric Medicine and Surgery Residency
CQ(MSR | RRA - Podialric Medicine and Surgery Residency / Reconslruclive Rearfoot /Ankle

Residency Program Type:

Does the Sponsoring Facllity: Yes No

/-'

(a) Meet he general (Instilutional) requirements of the ACGME? -

(b} Have a Direclor of Medical Educalion?

AR

(c) Provide residents emergency medical Iraining through ER rolalions?

(d) Measure & evaluate progress of residents?

(e) Measure & evaluale program effecliveness? /
Approved by the Council on Podiatric Medica) Education? vl

Date of Last CPME site visit: ‘f[/j/.;? r) f ’-’"

Smnamrfis‘% /ud M«(/“"

Pragram Dnrec‘ﬁ

’__rmledNamq f?.ﬁ),azv é Shul DY e—

Dale: 5//67///11 IPhone 4‘07 ?OP’C'JJ?” lEmau Egrwn , MHD

Direclor of Medical Educatl,dn TOHA.; DA 1-3) I#QAh-* \ V)(;
Printed Name: ,% M g DG

sl YT 3etg ©) _JPhone 404 -S> 6004 | Emalk Tohn. Bt 33

Facllity / Hospilal Adminisliator; /(

e a—

Pinted Name: _/S0Guryy #7 /g e

Dale: 9//2(3 / i Phone: f/f—f I3 —~400S Email: m%/ép

2016 9:53AM No. SATTACHMENT C

MYAYE OF OALIFOARIA

o | -t

OLPaATial Ml OF CONAUMLR AFFARG

Ut GO
N

Vd«yﬂ/
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STATE OF CALIFORNIA @ D:E
BOARD OF ‘ DEPARTMENT OF CONSUMER AFFAIRS

PODIATRIC
MEDICINE

Application for Approval
Residency Programs in California
Academic Year 2016-2017

Please complete the application and return to our office no later than May 15, 2016.

If your institution offers more than one type of podiatric residency program, please use a separate application for each program.
The Board will not issue a Resident's License to any resident participating in an institution’s residency program until the
residency program application has been submitted and approved by the Board and the resident has met all necessary
requirements. Unlicensed residents participating in programs that are not approved by BPM may subject the institution to a

Citation and Fine.

Sponsoring Facility: ~ \/ N ? ¢\ 0 ‘\ \* O

Address: D R0\ ﬁ\_\(‘mr\}.m Rye Po\\b \\\’ro Ch 9 Y30\
PhoneoSO MA D SO DD | Email: '\M-\‘ boi¢ @ UO\. C\D\/

PMSR - Podiatric Medicine and Surgery Residency

PMSR / RRA - Podiatric Medicine and Surgery Residency / Reconstructive Rearfoot /Ankle
Yes No

Residency Program Type: N

Does the Sponsoring Facility:

(a) Meet the general (institutional) requirements of the ACGME?

(b) Have a Director of Medical Education?

(c) Provide residents emergency medical training through ER rotations?

(d) Measure & evaluate progress of residents?

(e) Measure & evaluate program effectiveness?

x KK x X [x

Approved by the Council on Podiatric Medical Education?
Date of Last CPME site visit: \\\ S \ IOy IO

Signatures: &}—— e %‘&f“ﬂ ;M”'f\
0

Program Directos
Printed Name: > a( W~ = Bows Mm

Date: 73\’»\\‘ \\u | Phone: GSO M43 T xtq e | Emailw‘ l;‘"g & Va Q)
Director of Medical Education:  / V/L WM )

Printed Name: O by [\ .,»J .
Date: /l?.,ﬁz | Phone'{éfo)qalj'sooo | Email:Ju‘m. EQ.(‘M@ Va |,

1@1 Facility / Hospital Administrator: \1 . ! ( Y 1_.) /Y
Printed Name: Tl’wan s J FH?.‘] (JqLD ~HT
pate 9-13-/c Phone: 60 493-5c6 ¢ Email: En};‘.."'uf}fl'-tﬂ@ b’mgm/
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STATE OF CALIFORNIA

BOARD OF ' o=
PODIATRIC

MEDICINE

Application for Approval
Residency Programs in California
Academic Year 2016-2017

Please complete the application and return to our office no later than May 15, 2016.

If your institution offers more than one type of podiatric residency program, please use a separate application for each program.
The Board will not issue a Resident's License to any resident participating in an institution’s residency program until the
residency program application has been submitted and approved by the Board and the resident has met all necessary
requirements. Unlicensed residents participating in programs that are not approved by BPM may subject the institution to a
Citation and Fine.

Sponsoring Facility: DV A Scn Francisc o

Address: L1500 (Clemit <heel  San Fancx o CA gL

Phone: YI5-TU-4%10 , ¥ Z34¢Y | Email: WYoss Aalarice C, V& . Gov.

PMSR - Podiatric Medicine and Surgery Residency

X | PMSR / RRA — Podiatric Medicine and Surgery Residency / Reconstructive Rearfoot /Ankle

Residency Program Type:

Does the Sponsoring Facility: Yes No
(@) Meet the general (institutional) requirements of the ACGME? X
(b) Have a Director of Medical Education? X
(c) Provide residents emergency medical training through ER rotations? X
(d) Measure & evaluate progress of residents? 1S
(e) Measure & evaluate program effectiveness? ¥
Approved by the Council on PodiatricMedical Education? X

Date of Last CPME site visit: 3 /r0//6 — aweits repoct / Rreviid if

T e T e T T

Signatures:

Program Director: m //)Lé

Printed Name: 12.oss  Jalaviee . DR M

Date 3)2%[[6 . | Phone ‘/{5«2?,1 -Hf{m %13*{64/ ’(l::rrwlailz %@Txlgrr'zo Eva.gov

Director of Medical Education: M)j:/ E}(t RO bgl P e \"/Mb

Printed Name”Q\{«er- e
_ Phone: LH % 27,1 VKIUK 7/\‘373Lmall \'@!JLLL & Sl

Facnlltyf Hospital Admlmstrator Y
Printed Name: :Bonme 6(‘4 /I am

Date: Lt Phone: Y/¢S-750 - 204/ | Email. bonnte . qraham
Ok & va. .‘jm/

2005 Evergreen Street, Ste. 1300, Sacramento, CA 95815 | Phone (916) 263-2647 | Fax (916) 263-2651 | www.bpm.ca.gov
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PODIATRIC
MEDICINE

Application for Approval
Residency Programs in California
Academic Year 2016-2017

Please complete the application and return to our office no later than May 15, 2016.

If your institution offers more than one type of podiatric residency program, please use a separate application for each program.
The Board will not issue a Resident's License lo any residenl participating in an institution’s residency program until the
residency program application has been submitted and approved by the Board and the resident has met all necessary
requirements. Unlicensed residents participating in programs that are not approved by BPM may subject the institution {o a
Citation and Fine.

Sponsonng Facility: -\ ‘\H\\VL\\ o\ al\e '\Lu wwo Y g \hL * PO A gl \g(\\\y
Address:  \"\\ Gy tkg\_& l\'\x&'ﬁ k\t LA 5 e d

Phone: T\ W\ Auln | Ll | Email: 7
PMSR - Podiatric Medicine and Surgery Residency

Residency Program Type:
¥ PMSR / RRA - Podiatric Medicine and Surgery Residency / Reconstructive Rearfoot /Ankle

Does the Sponsoring Facility: Yes No

a) Meet the general (institutional) requnremenls of the ACGME? )Q

(b} Have a Director of Medical Educatlon? 7 ‘-_>.~

(c)¢ Provide remdents nts emergency medical tramlng through ER rot tations? P

(d) Measure & evaluate progress of residents? S

[

(e) Measure & evaluate program effectiveness? N
Approved by the Council on Podiatric Medical Education? N
Date of Last CPME site visit: - o
Signatures: S 'lg/_i .
Program Director: K’-) eSOy o

L4 ‘J —— —

pinted Name: ~ “he v Ay Cnvgs B
Date: / 30l l Phone: \‘)‘-\ ‘(L: (M 5 * | Email: \) \;\'\&\\\a\ﬂ_‘y_ IO AL RS

Director, of Medical Education: Q--\fr sy ¥
Printed Name: ij.z e s\ 1o g_\\\gg .
Date. 3300\ [ prone Y el LYY I Emall) \,ﬂ\““\"““ﬂ@ g\ fa oa

Facility / Hospital Administrator. ) e

Printed Name: \j 0w A ‘_)(,\ -\ A\ uen (7!/5—//@
| Date: o - B Pho_e{‘-ﬂ'ﬂ_qv(f_(f S’Dil J Email: ﬁt}ﬁﬁef"}] @ pm}

health . éom

2005 Evergreen Street, Ste. 1300, Sacramento, CA 95815 | Phone (916) 263-2647 | Fax (916) 263-2651 | www.bpm.ca.gov
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STATE OF CALIFORNIA 4 ’ """""""""""""

BOARD OF / E,EME
PODIATRIC

MEDICINE

Application for Approval
Residency Programs in California
Academic Year 2016-2017

Please complete the application and return to our office no later than May 15, 2016.

If your institution offers more than one type of podiatric residency program, please use a separate application for each program.
The Board will not issue a Resident's License to any resident participating in an institution’s residency program until the
residency program application has been submitted and approved by the Board and the resident has met all necessary
requirements. Unlicensed residents participating in programs that are not approved by BPM may subject the institution to a
Citation and Fine.

SR

nawess. /15 W. ML et Byd, Caldng 74 9441

Phone: 71D - 7K2- {1 5 Email: Mﬂﬁ? Ul P/f”ﬁ t@ W/)Iﬂ’

; PMSR - Podiatric Medicine and Surg Resndency

Residency Program Type: —
v/| PMSR / RRA - Podiatric Medicine and Surgery Residency / Reconstructive Rearfoot /Ankle

Does the Sponsoring Facility: Yes No

(a) Meet the general (institutional) requirements of the ACGME? v

(b) Have a Director of Medical Education? /

(c) Provide residents emergency medical training through ER rotations? /

(d) Measure & evaluate progress of residents? v

(e) Measure & evaluate program effectiveness? /
Approved by the Council on Podiatric Medical Education? v’

Date of Last CPME site visit: Ma;d; 201

Signatures: poe

Program Director: D DAn

Printed Name: Ql«nSM M. ‘C{u, . _pem

Date: "'”7“‘0 TPhone S0 133‘ (ﬂ‘los I Email: Ckhsh,ﬂrktﬁ@“{}t‘ﬂ :ra

Printed Name: UM/) (p LU
Date: 4/%/ & == |Phone 570" 7&'&@?_ |Ema|| meff (.05( 4 @2/?_

Facility / Hospital Adminjstrator: /%/477%
Printed Name: W (pl"‘:/ﬁ/ [CP S

ate: one: (,5 L~ 22Y - mai
Dat 4[|l Phone: (, 5 T-5L%3 e - W«)&M@{QP%‘?

2005 Evergreen Street, Ste. 1300, Sacramento, CA 95815 | Phone (916) 263-2647 | Fax (916) 263-2651 | www.bpm.ca.gov
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STATE OF CALIFORNIA
BOARD OF

PODIATRIC
MEDICINE

OEPARTMENT OF CONBUMER APFAIRE

Application for Approval
Residency Programs in California
Academic Year 2016-2017

Please complete the application and return to our office no later than May 15, 2016.

If your institution offers more than one type of podiatric residency program, please use a separate application for each program.
The Board will not issue a Resident's License to any resident participating in an institution’s residency program until the
residency program application has been submitted and approved by the Board and the resident has met all necessary
requirements. Unlicensed residents participating in programs that are not approved by BPM may subject the institution to a
Citation and Fine.

Sponsoring Facility: -ﬁvﬁmfz 13 v smie. s & Aangissite
Address: 5o Morse. Hefrsrane s S lNGyn nte
Phone: />~ 972 -9y Email: (24’%);@ (- Emmr e Jc,@ orge

YL PMSR - Podiatric Medicine and Surgery Residency

PMSR / RRA - Podiatric Medicine and Surgery Residency / Reconstructive Rearfoot /Ankle
Yes No

Residency Program Type:

Does the Sponsoring Facility:

(a) Meet the general (institutional) requirements of the ACGME?

(b) Have a Director of Medical Education?

(c) Provide residents emergency medical training through ER rotations?

(d) Measure & evaluate progress of residents?

(e) Measure & evaluate program effectiveness?

Approved by the Council on Podiatric Medical Education?
Date of Last CPME 3|te visit:

'Slgntures W’( /Q;a

Program Director

Printed Name: 77/14 E}{,(,{jzﬂ ID;:?A'{ //mﬁﬁ”fif’}"; D/ff’(‘/'!iﬁf’
Date:_ / Phone /{* Pﬁf

Director of Medical Education:
Printed Name: 37-¢/¢.) /mtu «A{?{Lf , DME , Mp !
Date: " |Ph0ne 2 Jo- s’»"é@ S

Facility / Hospltal Admamstrator &Qm/dﬂ/} \%l’t,/m%

Printed Name: . /}»n/j[g 5 f* e ;w, 5

pate: /- [ (7 L ([ Phone: &/ % QOC/SM Emait S ey » SUEGUN\@ Kﬁﬁ

yreg

2005 Evergreen Street, Ste. 1300, Sacramento, CA 95815 | Phone (916) 263-2647 | Fax (916) 263-2651 | www.bpm.ca.gov
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DEPARTMENT OF CONSUMER AFFAIRS

Application for Approval
Residency Programs in California
Academic Year 2016-2017

Please complete the application and return to our office no later than May 15, 2016.

If your institution offers more than one type of podiatric residency program, please use a separate application for each program.
The Board will not issue a Resident's License to any resident participating in an institution’s residency program until the
residency program application has been submitted and approved by the Board and the resident has met all necessary
requirements. Unlicensed residents participating in programs that are not approved by BPM may subject the institution to a

Citation and Fine.

Sponsoring Facility: kM‘SE e '\)E EMMIENTE bﬁmrp, (‘,(_,ﬂ—fZ—Ar

Address: :'HU L-AWE,EL)CE SXW ,DEDT 1IN, SA‘HTA Qbﬁﬁﬂ— Ch QS—OSI

Phone: L[‘Oé? &ﬂ “"355(-&

[ Emait: " Ceyshion. Repawe kp-opg
PMSR - Podiatric Medicine and Surgery Residency

/

Residency Program Type:

PMSR / RRA - Podiatric Medicine and Surgery Residency / Reconstructive Rearfoot /Ankle

Does the Sponsoring Facility:

No

(a) Meet the general (institutional) requirements of the ACGME?

(b) Have a Director of Medical Education?

(c) Provide residents emergency medical training through ER rotations?

(d) Measure & evaluate progress of residents?

(e) Measure & evaluate program effectiveness?

NAANNE

Approved by the Council on Podiatric Medical Education?

Date of Last CPME site visit: _

A4

MarchH 20/4

I

Signatures:

o /]
Program Director: C,’ / A?» ,@"'

Printed Name: QL i2/s iy an LN'EH’G'!/ D

Date: 2. 2w. 20/6

Phone: Lfotf Opﬂ - 1957 7l | Email: d}Z/’S“)V&/)- ﬂ} Ea?u

Director of Medical Education:

Printed Name:  DanneSam i)
7 ]

Date:  Y[4(2¢ (¢

/
{|

hone: g F-§51 3532 I Email: C}Mﬂy» Sam £ €

Facility / Hospital Administrator:

v

N

Printed Name: CHE.1S BO\/D

Date: —-A!?le_ %; L0l

Phone: 40P, 851. 412D I Emai:Chris . |. Boy®

@ J—joaff

g

ry

kg9
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Please complete the application and return to our office na later than May 15, 2016.
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STATE OF CALIFORNIA ,;?
BOARD OF ‘ D:E

Po D I AT R I c P ——
MEDICINE

Application for Approval
Residency Programs in California
Academic Year 2016-2017

Please complete the application and return to our office no later than May 15, 2016.

If your institution offers more than one type of podiatric residency program, please use a separate application for each program.
The Board will not issue a Resident’s License to any resident participating in an institution’s residency program until the
residency program appiication has been submitted and approved by the Board and the resident has met ail necessary
requirements. Unlicensed residents participating in programs that are not approved by BPM may subject the institution to a
Citation and Fine.

Sponsoring Facility: /. A KE u)oo[) REG /oA L _/n E’ QICAL CE ,OT'E‘Q
Addresss 3700 . Set,7H S;“ AAKE D020 . <1 70 Z3
Phone: S62~602- 6757/ | Email. CAROL -MAMMOLITE. CIENETHEALT H - Com
PMSR - Podiatric Medicine and Surgery Residency
V”PMSR /| RRA — Podiatric Medicine and Surgery Residency / Reconstructive Rearfoot /Ankle
Does the Sponsoring Facility: Yes No

Residency Program Type:

(a) Meet the general (institutional) requirements of the ACGME?

{b) Have a Director of Medical Education?

(c) Provide residents emergency medical training through ER rotations?

(d) Measure & evaluate progress of residents?

(e) Measure & evaluate program effectiveness?

NAVAYAYA AN

Approved by the Council on Podiatric Medical Education?

Date of Last CPME si JO- 7]~ X0

Sugnatures Ll ' '
Program Pireatsr. Lﬂuesmfz Hoooh , (1

Printed Name:
Date. O Y- 66-/6 | PhoneS&R-22Y-13 2 | | Emait LHODOR W0 V2 o). O
Director of Medical Education:

Printed Neme: /%> HLLA1.2

Date: ’9/— le~/é& s \d\' | Phone: ¢ 2~ -‘fo?- 2550 | Emai

Facility / Hospital Administrator:%i_ylu—«

Printed Name: “7& /7 /7 é’/’a_%

Date: 9’/;;//5 Phone: Q&2 - GO2 - SOSS Emails 4. aqmah &
Toret Foalth . CO—
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STATE OF CALIFORNIA ,? =
BOARD OF CEPARTMENT OF CONBUMER AFFAIRE

PODIATRIC
MEDICINE

Application for Approval
Residency Programs in California
Academic Year 2016-2017

Please complete the application and return to our office no later than May 15, 2016.

If your institution offers more than one type of podiatric residency program, please use a separate application for each program.
The Board will not issue a Resident's License to any resident participating in an institution’s residency program until the
residency program application has been submitted and approved by the Board and the resident has met all necessary
requirements. Unlicensed residents participating in programs that are not approved by BPM may subject the institution to a
Citation and Fine.

Sponsoring Facility: [ O/ & _%H‘ /ﬁE?’Y)Ok’J AL MEDICAL CENTER.
Address: = KOl m/ﬁﬂh‘o ;41/6 LO}’?ﬂ 55&1 ch , CH 908 O
Phone: 54, 2- 933~ R800 | Email: bbr’\/a at 8 yyierrort aféaufﬁ 0(4
PMSR - Podiatric Medicine and Surgery Residency

PMSR / RRA - Podiatric Medicine and Surgery Residency / Reconstructive Rearfoot /Ankle
Yes No

Residency Program Type: X

Does the Sponsoring Facility:

(a) Meet the general (institutional) requirements of the ACGME?

(b) Have a Director of Medical Education?

(c) Provide residents emergency medical training through ER rotations?

(d) Measure & evaluate progress of residents?

{(e) Measure & evaluate program effectiveness?

W > 3% [>e

Approved by the Council on Podiatric Medical Education?

Date of Last CPME sitevisit: [0 — ¥~ 20/

Signatures:

Program Director: W W
Printed Name: fﬂjﬁf_ﬂf 4"7 /MJ(A &-fﬂ (P
Date: 3/30/1' 7 Phone: G2 -426-0376 | Email: Pédrﬂm‘fzt@fﬁ iidido o

Director of Medical Education: / / A A Ll A
Printed Name: = DWW ATLD /f () Ui L 4‘1’]’ (AL Z 77

7L .
Date: Y - 6: I(p I[Phone 6&192 ‘755 jf(-@l Email: lz)aﬁ Horrs ttuZ-ao:?

Facility / HospitaI_Administrator'
Printed Name: WLEN qi-/ DOL. ﬁ{l‘fa"lgfa P ——
Date: 4'/ / '9’,/ 20/l Phone: 50-933 (Fo0 Email: w/ ﬂ?agngon:ﬂ;&w. 67

=
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Application for Approval
Residency Programs in California
Academic Year 2016-2017

Please complete the application and return to our office no later than May 15, 2016.

If your institution offers more than one type of podiatric residency program, please use a separate application for each pragram.

nnnnnnnnn

DEPARTMENT OF CONSUMER AFFAIRS

The Board will not issue a Resident's License to any resident participating in an institution’s residency program until the
residency program application has been submitted and approved by the Board and the resident has met ail necessary

requirements. Unlicensed residents participating in programs that are not approved by BPM may subject the institution to a
Citation and Fine.

Sponsoring Facility: gl( /Oﬁar [ ﬂ ¢ &/m / (en /4 &=

Address: Lt% L S s Prdswie LA FFNP=JrEQ

Phone: (415 7S S74 [Email \/ osn . om10 100 @ JM Lobuatth
PMSR - Podiatric Medicine and Surgery Residency Z

Residency Program Type:

/| PMSR / RRA - Podiatric Medicine and Surgery Residency / Reconstructive Rearfoot /Ankle

Does the Sponsoring Facility: Yes No

{(a) Meet the general (institutional) requirements of the ACGME?

(b) Have a Director of Medical Education?

(c) Provide residents emergency medical training through ER rotations?

(d) Measure & evaluate progress of residents?

(e) Measure & evaluate program effectiveness?

NANN RN

Approved by the Council on Podiatric Medical Education?

Date of Last CPME site visit: 3/ 20/

Signatures:

Program Director: ' ’;;,/"

Printed Name: /"0l Fame & Troayoe 7~
Date: 3’/}4/ /,ng/é /

22/ Q Email: (1. oy orgpnn .
~?Z ’

Director of Medical Education:

Printed Name: Daﬂ\‘e\ Ra\'{h\ﬂ MD

Date: 3/2? / 2-9 / ﬁ . - [ Phone"//f w?ﬁr p-3- 7 Email; £ :

Facility / Hospatal Administrator: £ //%/, > AL V¥ mA 1/ e

Printed Name: /(> ViLa g & ,4—./,0 n WA J\ [‘{{,&&LM TEN
Date: 3{/2 1/ 1L Phone: /73O ~(§7 4 _| Email FrRes [P
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STATE OF CALIFORNIA ,? ke gl
BOARD OF Efo‘:m;mﬁ
PODIATRIC RECEIVED
MEDICINE APR 08 2016
MEDICAL EDUCATION
SCRIPPS MERCY HOSPITAL

Application for Approval
Residency Programs in California
Academic Year 2016-2017

Please complete the application and return to our office no later than May 15, 2016.

If your insjtution offers more than one type of podiatric residency program, please use a separate application for sach program.
The Board will not lssue a Resident's License to any resident participating in an institution's residency program until the
residency program application has been submitted and approved by the Board and the resident has met all necessary
requirements.  Unlicensed residents perlicipating in programs that are not approved by BPM may subject the institution to a
Cltatlon and Fine.

Sponsorinq Famllt‘{ 55/? //@0\5 MEIQCV WJ/’/WL 5’9“) 49/550
nadress: Y4077 F1FTH AVE, MER 35, SA1 DEE0, CH G2/0F
phone: (Lol 9) &0 ~720 | imii. GREEL . DOYRLD @B Scrt 1 PRSHER LAY - ORE
PMSR -~ Podiatric Medicine and Surgery Residency

Resldency Program Type: 7 T .
W PMSR / RRA — Podiatric Medicine and Surgery Residency / Reconslructive Rearfoot /Ankle

Does the Sponsoring Facility: Yes Na

(a) Meet the general (institutional) requirements of the ACGME? ‘/

(b) Have a Director of Medical Education? |/

(c) Provide residents emergency medical training through ER rotations? |/

(d) Measure & evaluate progress of residents? \/

(e) Measure & evaluate program effectiveness? I/
Approved by the Council on Padiatric Medical Education? I/

_Date of Last CPME site visit: e/ /! A’/VD H@/c”/’?a//v o

| Siqnatures:

Progrem Di Crectﬁo—-ﬂ_og WM
zfi/E’EA:/U ) .M.

VRN ENLTH - O

Facny / Hospital Ad m n{strr
Printed Name;  //70MAS A ﬁﬂﬂfﬂf IERE
pate: 4.1%- 16 phone: (75/ D) 260 - 7/0/ | evigrmmene. om@sieierswentiie
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STATE OF CALIFORNIA
BOARD OF

PODIATRIC
MEDICINE

Application for Approval

Residency Programs in California
Academic Year 2016-2017

Please complete the application and return to our office no later than May 15, 2016.

If your inslitution offers more than one type of podiatric residency program, please use a separate application for each program.
The Board will not issue a Residenl's License to any resident participaling in an insfitufion’s residency program until the
residency program application has been submitled and approved by the Board and lhe resident has met all necessary
requirements. Unlicensed residents parlicipating in programs that are not approved by BPM may subject the institulion to a
Citalion and Fine.

Spunsorinq Faciliw ( i [l/él/ éaf/ //&4&(&{ . y
Address: [T ). Tem . 1. CO027
f

Phone: :

; SR - Podiatri ici i
Heslisncy Program Type: iPM Podiatric Medicine and Surgery Residency .

/] PMSR ! RRA - Podialric Medicine and Surgery Residency / Reconstruclive Rearfool /Ankle

Does the Sponsoring Facility: s Na ;

(a) Meet the general (instilulional) requirements of the ACGME? /

(b) Have a Director of Medical Educalign? \/ s

(c) Provide residents emergency medical (raining through ER rotations? ;/ %

(d) Measure & evaluate progress of residents? i/

(e) Measure & evaluate program effectiveness? P
Approved by the Council on Podiatric Mdlcal ducation? I/
DateoflLalePMEsuw' 3% ”ﬂqig R

Signatures:

ﬁ:ﬁ! VJM/ YAER

Program Director:
Printed Name: _/ -

Date 4l Phone: G 23 g XX~ | EmaitQ (chapn 79 € 9 e/
Drreclor of Medical Education: W
Printed Name: w ‘ gaw\?@we/ i
Oty 7/t PN, J I 22477 | Emalt_poroer Dy @

T PRV O A T VST S AP T

oY NN

o'

Facility / Haspllal Admlmstrator

Printed Name; fﬁ;{é{/&{‘ ( d\.}@

Date: 2/ Phone:2/3 @9 L2132 Emaithegps @ Stz la 8 we: cem.

[
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ATTACHMENT C

BEAYE BE SALIEBANIA

Application for Approval
Residency Programs in California
Academic Year 2016-2017

Please complete the application and return to our office no later than May 15, 2016.

If your institution offers more than one type of podiatric residency program, please use a separate application for each program.
The Board will not issue a Resident's License to any resident participating in an institution's residency program until the
residency program application has been submitted and approved by the Board and the resident has met all necessary
requirements. Unlicensed residents participating in programs that are not approved by BPM may subject the institution to a
Citation and Fine.

Sponsoring Facility: West Covina Medical Center
Address: 725 S. Orange Avenue

Phone: (626) 338-8481 ' Email: administration@westcovinamc.com
PMSR - Podiatric Medicine and Surgery Residency

Residency Program Type: :
PMSR / RRA — Podiatric Medicine and Surgery Residency / Reconstructive Rearfoot /Ankle

Does the Sponsoring Facility: Yes No

(a) Meet the general (institutional) requirements of the ACGME? X

(b) Have a Director of Medical Education? X

(c) Provide residents emergency medical training through ER rotations? ){

(d) Measure & evaluate progress of residents? X

(e) Measure & evaluate program effectiveness? X
Approved by the Council on Podiatric Medical Education? X

Date of Last CPME site visit: 1 1/5/201,2%’

Signatures: il ,@)?/V .

Program Dlrectort s e
Printed Name: m@wmyne;ad Bob Alavy), DPM, FACFAS

Date: 7/5\74’@7 ,«4—4-#@0 8:-(626) 336-1800 _ l Email: dralavy@yahoo.com
Director of Medical Education’ = M

Printed Name: ~ Babak- Aig;tyf?’é”]%% (Bob Alavy), WCFAS

Date: / o’(;%" &7 ya LPhQne (p26) Ml Email:_dralavy@yahoo.com
Facility / Hospital Administrator: /}M QUO /k} [

Printed Name:  Gerald Wallman~

Date: (’{l I Zg//b l Phone: (628) 502-1970 l Email: administrator@westcovinanjc.com
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Application for Approval
Residency Programs in California
Academic Year 2016-2017

Please complete the application and return to our office no later than May 15, 2016.

If your institution offers more than one type of podiatric residency program, please use a separate application for each program.
The Board will not issue a Resident's License to any resident participating in an institution's residency program until the
residency program application has been submitted and approved by the Board and the resident has met all necessary
requirements. Unlicensed residents participating in programs that are not approved by BPM may subject the institution to a
Citation and Fine.

Sponsoring Facilty: W HRTTE MEMORT AL MEDICAL CENTER
Addess: | 720 [EAST CESAR E. CHANEZ L os ANCmES CA
Phone: 322 263~ H000 | EmaitPod jakric ! yols. cam Y033
PMSR - Podiatric Medicine and Surgery Residency

N, ]
@SRI RRA - Podiatric Medicine and Surgery Residency / Reconstructive Rearfoot /Ankle [

Residency Program Type:

Does the Sponsoring Facility:

(a) Meet the general (institutional) requirements of the ACGME?

(b) Have a Director of Medical Education?

(c) Provide residents emergency medical training through ER rotations?

(d) Measure & evaluate progress of residents?

(e) Measure & evaluate program effectiveness?

XKXxXX

Approved by the Council on Podiatric Medical Education?

Date of Last CPME site visit: / 0/ A ?/ P
Signatures: Q\,W\K,CQ}_/ 5 Y

Program Director: S ‘T’A;N LEY MATHIS DPM
Printed Name: 8 TAanley KT Ti2 rd AT UTS PP

Date: 3 ) 29]) 2014 Phone: 22 3 922-1362 | Emai Padiat i s

Director ofMedlcaI Education: O‘G/‘ypa QK. [Q Leae M. & Yoo » com

Printed Name: LR\’D\I woese mD :

pate: 4/00/ 10 | Phone; 533-200-5719) | emai: AeeseLACho2)

Facility / Hospital Administrator: / ZWL,, / W //I/VQ_, %&{//j———/

Printed Name: 3@ }/ HW i)

Date: (f —((— (/;,- ' l Phone: 227249 5000 l Email: /7 o 1 b
Ratéoujg @ ahorry
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