
 

 
 
 
 
 
 
 
 
 

  
 

 
 

    
 
 

 
 

 
 

 
 

   
  

 
 

 
 

 
   

 
 

 
  

 
 

   
 

 
 

 
 

 
 

 

 
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. 



 
  

 
     

 
 

 
 

   
 

  
 

  
 

  
 

   
 

        
  

   
  

   
 

     
 

 
  

 
 

 
 

       
 

 
 

 
 

   
 

   
  

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)	 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) has a designated Director of Medical Education; 

4) provides emergency medical training through emergency room rotations; 

5)	 measures and evaluates the progress of participants; 

6)	 measures and evaluates program effectiveness; and 

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

Residency programs falling below the required minimum 75% passage rate on Part III 
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) Section 2475.3 of the California Business and Professions Code; and
 
2) 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 - Lorna 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 



   

   

     
   

  

    
   
 

   

   
 
   

   
  

 

   
 

   
 

  

  

  

 
 

 

 

 

 
 

 
 

 
 

 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 III 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.	 2. Amendment filed 8-4-83; effective thirtieth day thereafter (Register 83, No. 32). 
3.	 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 

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. 

I Reconstructive Rearfoot /Ankle 
Yes No 

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

{b) Have aDirector of Medical Education? 

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

(d) Measure & evaluate progress of residents? 

(e) Measure & evaluate program effectiveness? 

2005 Evergreen Street, Ste. 1300, Sacramento, CA 95815 I Phone (916) 263-2647 I Fax (916) 263-2651 I www.bpm.ca.gov 
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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 wifl 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: CHIN o VA ~w; '\ (Y1 e"b ICAt.. ~~ 


Address: S ~S t Wltt..Nu-r Ave CHlt-~0 (A 9\lJ<:) 


Phone: 'lo 9- Yt, ~-f'ID 0 D IEmail: ~ 0.. rro d ~n 7@ Qft1t:itJ, C.o ""'-. 


PMSR - Podiatric Medicin'iand Surgery Reside~Jl
Residency Program Type: 

V'f'PMSR I RRA- Podiatric Medicine and Sumerv Residency I Reconstructive Rearfoot /Ankle 
Yes NoDoes the Sponsorinq Facility: 

(a) Meet the general (institutional) requirements of the ACGME? 7 
(b) Have a Director of Medical Education? 7 
(c) Provide residents emergency medical training through ER rotations? // 
{d) Measure &evaluate progress of residents? ~ 
{e) Measure &evaluate program effectiveness? /_,. 

~ J !/"'Approved by the Council on Podiatric Medical Education? 

Date of last CPME site visit: ./} 1/J ~/Z'S / 13 

Siqnatures: (In ~J~A • ..-. bfJIV\ ,H1c f+\.S 
Program Director: 1 0Ar2-J..o~ 

1 
s~I (l.c::> 

Printed Name: I 
Date: 'il g-f 2.-01\g IPhone: 9o<1- /Ole. ~ 32'9'2- Email: ~ o..rrc d ~S"~~~m 

" -
Director of Medical Education: Jft.rf\ts LAw...'-1 b a T~u ~" • 

v 

I 

\Printed Name: I I 


Date: '-f/27/ '"l Of(, I Phone: 9o '1 Vb'-1 - rtllo 7 Email: 


~~··~A~Facility I Hospital Administrator: 


Printed Name: DONNA D'lc 17 

Date: "'~//-¥I?t.?/ (p IPhone: yeP y ¥&? C/r~ ,::7j? Email: ddlfc? Q
, 

j?r/me he.cr ;-JAc~n .?. c ?J ,I"Y) 
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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. 

~onsoringFacility: 0~ o~~V~-), g:.. V-V'\~rl-'') AiFF~ <d~ ~ .0.~J 
Address: \ l ~o I ~ -:·\.SI.-. ;......t_ q,tv.:::SL • 'D,....£7\ ~v-c .v ~0 b-\2 ~.--<=<: A _,J.. k c.~ ct,CC?""' 
Phone: ~(0 d-C7~ "2.. s~-c:> / I Email: k:>Av-~ \ l4i .aJ(~C) v~I Grov I Jo.J 

.d p T P~- Podiatric Medicine and Surqery Residency
Res1 ency rogram ype: L.. 

v~ t-'MSR I RRA- Podiatric Medicine and Surgery Residency I Reconstructive Rearfoot /Ankle 

Does the Sponsorinq Facility: Yey 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? 

(e) Measure & evaluate program effectiveness? / / 
Approved by the Council on Podiatric Medical Education? v 
Date of Last CPME site visit: 

Signatures: /} 
r~.;..;..:.;.;..;;._:;_;__~=:::::;::==-:::;;;;------;rr-::"7'---------···-·---------------1 

Program Director: I 7- // /( 

Date: ~ h,-J 10 °~on~~\O~f,.~ ~ 
- . -

Director of Medical Educa(jpn: '~~ l -~ ~ 1 

Date: /1 P~e: IEmail: 

Facility I Hospital Adm~istrator/ J~.._--
1-f"Ylut IT/. ,; ;;> ../;.~~ 

Printed Name: I ' ·'''' f~ ~Iv - -O>'Y 

Date: tf ( lf//b Phone: IEmail: 
I I 
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STATE OF CALIFORNIA 
c:::IC::i3BOARD 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. 
II your instilulion offers more \han one type of podiatric residency program, please use a separate application for each program. 
The Board will nol issue a Resident's License lo any resident par\lclpallng In an lnslitu\lon's residency program unlil the 
residency program application has been submitted and approved by the Board and lhe resident has mel all necessary 
requirements. Unlicensed residents participating in programs that are not approved by BPM may subject lhe institution to a 
Citation and Fine. 

I Reconstructive Rearfool /Ankle 
Yes No 

(a) Meet lhegeneral (lnstllutlonal} requirements of the ACGME? 

(b) Have aDirector of Medical Education? 

(c) Provide residentsemergency medical training through ER rotations? 

(d) Measure &evaluate progress of residents? 

(e) Measure &evaluate program effectiveness? 

A 

Dale: 

. Gl;\) 
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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. 


Sponsorinq Facility: v~ ~ ~\o ~\-\\) 


Address: ~80\ ~\\0\.r.k o... ~'\J~ . \.) ().\\) ~\1-~ t_,f\ q ~3 ()\.{ 

Phone:'oS() '\\ ~ S ()Do I Email : '. G.l.-v. .'b o\(' ~ v ()...: Q \) v 


,.j I
PMSR - Podiatric Medicine and Surgery Residency

Residency Program Type: 
'1- PMSR I RRA - Podiatric Medicine and Surgery Residency I Reconstructive Rearfoot /Ankle 

Yes NoDoes the SR_onsoring Facility: 

(a) Meet the general (institutional) requirementsof the ACGME? X 
(b) Have a Director of Medical Education? ~ 

(c) Provide residents emergency medical training through ER rotations? X: 
(d) Measure &evaluate progress of residents? X 
(e) Measure &evaluate program effectiveness? ')( 

Approved by the Council on Podiatric Medical Education? ~ 
Date of Last CPME site visit: \\\S \ }..0\0 

Q_~·Siqnatures: ~\~t;(.. \.... ~ >.; J ~ 
Program Directd-J 


Printed Name: ":) ~V- \,.., ~ tl:.s \)' ~ 

.

Date: '\\~\\ \\o IPhone: b5 u"\ 4. ~ .noi:> x:b'\ ~ "- I Email·' '- ~ "\aJ.J_, 
Director of Medical Education: ;/;vl._lfJM~l 
Printed Name: J'"~ hh PJ\1-. v J 
Date: ~ /1-z./ It I Phone:f6~o )Lf~1 , SoQ o I Email: ~ ~~ ~11. t'~II~J~ V"' , 

/"V'19, Facility I Hospital Administrator: I I\__ 4- f.. (\.k l '_) 
Printed Name: lhv.H,.l~ J F11t'tfh1w --ttl. 

'-' 

Date: ~-13 - /0 v I Phone: ~t:(}J193.-5a(; I Email: Tc,,~. f'Jf 'ZCj er.:...J)g lf ~ ~oV 
I J 
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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 peen 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: l)~A- s.G- ..... F.-...~" :-.s; ( (.) 


Address: L/1 ~0 Cl-e...~....r ~ke-f. . ~..... "F(Z.~~ c 0 cA 'fl.{ c?f 


Phone: L{ 15 ,z.-u- Lf~ 1o , .,:. 7..-3'{ {;t.f I Email: 12cs.s .-f"~w-;-co e -vo... -~<..>v . 
PMSR - Podiatric Medicine and SurQery Residency

Residency Program Type: 
'!- PMSR I RRA - Podiatric Medicine and Surgery Residency I Reconstructive Rearfoot /Ankle 

Yes NoDoes the Sponsoring Facility: 

(a) Meet the general (institutional) requirements of the ACGME? 1 
(b) Have aDirector of Medical Education? 'f 
(c) Provide residents emergency medical training through ER rotations? 'f­
(d) Measure &evaluate progress of residents? i 

(e) Measure &evaluate program effectiveness? y. 

J(Approved by the Council on Podiatric Medical Education? 
~ 

Date of last CPME site visit: 3/to/!6 - .,._.,....,.;f.~ r~<N\- I V>cVf\'vv"'~ <t{ z..«kz... - ""li>P n) ~ 

SiQnatures: 


Program Director: /JZ P)/-t_ 

Printed Name: 'l2o~s ~l"'""h.." O~Jv\. 


Date: 3 )-z._'l / (f, I Phone: tft~-~U --4 ~10 v:l.-~'-{6<-/ I Email: ~ :1"...\....t~co eva..~c)y' 


Director of Medical Education: M)O ~fOJA-~~ 

Printed Name:~Wl'O t\.-- ~1'"\l.l h\L-

Date: &\~\,\., I Phone: 4--\ S ?,;~tlf'!<loxJ..It~1~ I Email :reb?.cc..~o..ShiL~K..@.V~£1tl ' 


Facility I Hospital Administrator: v~ .... ~~-./~~. 


Printed Name: ::B~nnfe 6 rtl J, a~ 

Date: u!t/tt, I Phone: '115-- '!SD- 20'// I Email: bo,.nle. qf7thalf1 


I I d..J va.:~t:~ v 
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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 rnstrtullon offers more than one type of podratnc resrdency program. please use a separate application for each program. 
The Board wrll not rssue a Resrdent's Lrcense to any resident partrcrpatrng rn an institution's residency program until the 
resrdcncy program application has b~::c n submrtted and approvou by the Board and the resrdent has met all necessary 
requrrements. Unlicensed resrdents partrcrpatrng rn programs that are not approved by BPM may subject the rnstrtution to a 
Citation and Fine. 

Sponso,;ng F a:mty: ·:=- ·~ '.} '' \,_,' "'- \) "\\• ~' , \ u '0 ,,1 X\\)<) ~~ '" t<\.~ c\I ' o\ ~~\\, 
Address: \ '\ \ ~ \J t_.,__ '-\, ~~-

A 

~ t V \._ \ L\ · ; " '--------tL) \- ~ u 
Phone: \ \ '\ (\\{_,~ \ 1..._\::~ l Email: ' _ ------- ---- -----1 

PMSR - Podiatric Medicine and Sur~ery Residency
Residency Program Type: .v 
____•______,_i__.__ _ _ _ _ _ __ - _r- PMSR / RRA Podiatric Medicine and Surgery Residency I Reconstructive Rearfoot /Ankle 
1 

Yes No Does the Sponsoring Facil ity: 

(a) Meet the general (institutronal) requrrements of the ACGME? )0_- -- - ----- -- -- ----- ---~~-~-+--·----

(b) Have a Director of Medtcal Educatron? ')"
---------t--~-1------1 

(c) t Provide residents emergency medrcal trarning through ER rotations? ?o 
-· ---··-··---·-----1----'--· --+-----­

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

(e) Measure & evaluate program effectiveness? ' .::-.:.. 
Approved by the Council on Podiatric Me~ica l Education? 

- -- --- ----'-~--~~---L---J 
Date of Last CPME site visit: ----· ·- --- ---- .~~~-~-====~~========================~ 
Sinnatures: ( ~ ·· ) <) -.. ~. --;:::;_r-----­
·~ - &--'(____ ------------- ------1 

Program Director: \_r ) c:~- ~"""~ ·----· 

Printed Name: . ~"'~c\\ l~ '---~~-
Date: 3/ ~ t t \ ~ ~\'1''-\ ~~ l ~ \o ·~ '\­

_Qirecto~ of Medical Education. . c_--....:_ ) ~--k- _ 
Printed Nam~: \'il? 5'\.e.. e\ I t 1't- \_,.\\'\ "t:~~-- ----- ---
Date: l l ~d \ \.:. ]_ph9_f!.e\\'i q_~ I 'i~ t.;,,'i '\- I~ ~~\~\,~CQ. y ~\. ~~ 
Facility I Hosprtal Admrnrstrator ~ / 1 

Pnnted Name D ·.:; 0 > f ~-~·~~~\\ t\' () i/G"f/{a 
'-o_ate_:_ ----------·- ]ih~l'i) q~{p=-~ I 1'-'_ _j Emar~~ ~rlnhM@ unts/ 

/l~aI fh .U)r1 
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Date: 

Facili 

Date: 

ATTACHMENT C 

CICi3

STATE OF CALIFORNIA 

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. 

(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? 

A 

Date of Last CPME site visit: /'t'to..r-c.k ;;lo ~~ 
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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. 

~·(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? 

A 

Date of Last CPME site visit: 

Printed Name: 

Date: 

Facili 

Date: t@ICP, 

2005 Evergreen Street, Ste. 1300, Sacramento, CA 95815 I Phone (916) 263-2647 I Fax (916) 263-2651 I www.bpm.ca.gov· 
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- - ATTACHMENT C 

STATE OF CALIFORNIA • c::1caBOARD OF 

PODIATRIC 'if 
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 instiiution to a 
Citation and Fine. 

Sponsoring Facility: t-t\-i'S~IC 't>etc.M J\1J ~TE: ~A-1-l-.,A- ( ~ 
Address: =fio LAw~c..t ~XIAf ~T l'irJ S'M->.1A- CuriZA- cA-- qS'-vsJ 
Phone: ltoK ~Sf - 3 664 I ~mail: I G~s-hrCd) . tJSf\q\.1 fJ b- VR..ti 

I IPMSR - Podiatric Medicine and Surgery Residency
Residency Program Type: 

l>< PMSR I RRA- Podiatric Medicine and Surgery Residency I Reconstructive Rearfoot /Ankle 
Yes NoDoes the Sponsoring Facility: 

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

v(b) Have aDirector of Medical Education? 

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

(d) Measure &evaluate progress of residents? L/' 

L/(e) Measure &evaluate program effectiveness? 

Approved by the Council on Podiatric Medical Education? 

Date of Last CPME site visit: A j/ta{l.r)) 2-tJ!'f 

Signatures: ./1 I I 

Program Director: ( !I1-Le~ 

Printed Name: {]j2(s Jt'"t+N (V£1t-Gv JPI1 

Date: 3- ~· 2fJtb I Phone: Lf(Jd' J'S'/- /1.Jf I Email: r2"2fsJa>/J. f../f!t?;J tt1 

Director of Medical Education: 


Printed Name: DaM~<;am wo /) 


Date: Lflb!~tJ ((; ,A_E>hone: l.[lf r ....fS I --3Y3J I Email: J-MAY-" Sa-m &~p 


Facility I Hospital Administrator: v~ 

Printed Name: CHe.t~ f!:D'/D 

Date: -Ave.~ L S 1 W ilD I Phone: LfoB. ~G/ . Lf I '2.D I Emaii:Df1ris .L ~[;(4i>. Kp·b~ 


2005 Evergreen Street, Ste. 1300, Sacramento, CA 95815 I Phone (916) 263-2647 I Fax (916) 263-2651 I www.bpm.ca.gov 
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2016-04-29 16:04 Quality, 707 651 1226 >> ATTACHMENT C p 2/2 

BOARD·O-F 

PODIATRIC 
MEDICINE 

.....--t~~r-~ 
L.........4\\t•w-.A.f.'d c:.::l 

•:::..•'-.f... ' l '"i""1.,.,.,..l'o..,. ~Ynt,, ,(.rr.(.'U~ 

Application fc.r Approval 

Residency Programs In Ca.fffomia 


Academic Year 2016-2:017 


Plaasfr complete the application and return to our office no later than May 15, 2018. 
If )IQ\Jr fnsHiUtflirr atfllf$mt:Jre: than ()flf.? l¥Pe ot podttJJ!k rastcklftc-<J fd'O(lr!'lm, plat~na u~~ ~ $GpanHo tlpp.IJc·ruirm for ea<:h p~Qgmm_ 
The Boord wiD ttot i~j}tH.!- a RG(l.{d~nt'a Ucanoo. t\l any r-osJd~nt p~ilir;ipaU11g \~t ~n fnstiluUt~~1'li roairJeocy pro_grem untU~he 
residency program spplff;eflQfl has- boon ~Stilimitted &nd approved by fila Board am:! the t&mtl'oot: has t:~Wt aft rmte!:lll!lry 
ffl(tUlf.ament~ {J(I!lcoo::ed l'f.i.flidants: partlc!pa.ling tn vmgmrns lttat a~ not appf(}~d by BPM muy subject fha tnstiWilon lo tl 
Citation and flnQ., 

I, 




Date: 0 Lf~ 0 Email: LJ.loDoR. ~ 

Director of Medical Education: 

Printed Name: Cf?, 

Date: 

- - ATTACHMENT C 

STATE OF CALIFORNIA • c:::lc:aBOARD OF 
OIPAFllMt:NTO, CQI,I I UMl A Affo\1~ 

PODIATRICW 

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. 

(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? 


A 


- ;;loJ( 

Printed Name: 

2005 Evergreen Street, Ste. 1300, Sacramento, CA 95815 I Phone (916) 263-2647 I Fax (916) 263-2651 I www.bpm.ca.gov 
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Date: 

Facili 

ATTACHMENT C 

STATE OF CALIFORNIA • c::::tcaBOARD OF 
OlPAR.TW!Nl Of CONIUMtR AlfAIA8 

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. 

(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? X 
(d) Measure & evaluate progress of residents? X 

X 
X 

Date of Last CPME site visit: j 0 - ~ <l - ;;}_Q 

(e) Measure & evaluate program effectiveness? 

2005 Evergreen Street, Ste. 1300, Sacramento, CA 95815 I Phone (916) 263-2647 I Fax (916) 263-2651 I www.bpm.ca.gov 
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ATTACHMENT C 

c:::Jc:a 
OI:PAAlMENl Of CONIUM[R MINAS 

STATE OF CALIFORNIA 

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

(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? 

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


I 


http:www.bpm.ca.gov


APR/14/2016/THU 01:11 PM FAX No . ATTACHMENT C P. 002/002 

STATE OF CALIFORNIA ~ c::1caBOARDOF ~ 
(U.PJ.~ti.HfO' eo:.:.UMtll '"'"'"8 

RECEIVEDPODIATRIC{ 
APR 0 B 2016MEDICINE 

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 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 part[cipating in programs that are not approved by BPM may subject the institution to a 
Citation and Fine. 

Address: 1./077 r!FIJI lfi/~1 /J11Y"ft. .l~ 5-"f-A./ L)/£6tJ, ~ q.;,/Od 
Phone: (~I~} J. b{) -7:>->lJ I Emaii:6'.H~~;(). 1/pP,#IU> ~SC~/,P/'..511-t"')ft?'il· ~,.('f' 

PMSR- Podiatric Medicine and Surgery Residency
Resldency Program Type: ~ 

·\; PMSR I RRA- Podiatric Medicine and Surgery Residency I Reconstructive Rearfoot /Ankle 
Yes NoDoes 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 site visit: ~ / I ;'r/VD b / d /.:? 0 II 
... • • . .... ' . , ••• • • ' - . . ... ' • •• • • • - . ,, •• , . • .. ~- • ..,,., • ' ' • ... •• • • .. • , . ·~ • • •• • •• • . ....... • .,.... . . ~· ' '0 


Siqnatures: ,..--, 


Progrcrn Director:\...' )o------0X (___)..-... ~ 

Printed Namt. /)/)ftJ!rt-./J Je · 6/tE£/U/ _ /). /-'. hi . 

Date: t/13}/b ('\ F. IOl\e: /u!'J) r2e; I , 0 777 IEmail;bRaM {)t'~S"HI/~~% 


. D~e~~;~f· ~~~lc; l ~duc·:~;~~:-- L~J'lv~/-~-h_ .. . ~ ~.._._.x..~·~·-~~....w ········· ·-A ·. 

Printed Name· /)/fl/1/) -v, $;HI-tv, /H .7.). 

Date: l/13JJP Phone:~/1) t1/RO- 7~d-l) IEmail~·l)(VI0@SO!';.~£;~tf<? 


;o, •::~l:'t '•'' : ; ; . • • ,..,., ·•· 'I ~.... .~ , , ,, -· , ,, •, , , ,.y , ,, ~or. • ' •, ' ' ' oo • ,.., ... ~. ,, ,,. -··· • ,. ,. """' '·"''• " '' ~""• .... ,,..., . ,, • 

'11:+.., H ' "; J . • ~A.A ~-- .., ­.AFachiLy os...lta AdmJmstrator: c;:r .,..., _, ~ ·'-""' ........ .......-

Printed Name: I/ftJ/11./fS ,/?. a/f/11/J1/ E/t.e 
Date: 'f ·I~ · I &:. Phone: (~/9) :{~/) ~71/)I IEmai'/:.IIMA"''IU/el?. 7JJ/tl~~[lui'/(S/I&!It-r!M 

2005 Evergreen Street, Ste.1300, Sacramento, CA 95816 I Phone (91 6) 263-2647 I Fax (916) 263-2661 I www.bpm.ca.gov 
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04-11-'16 14:51 FROM- T-149 ATTACHMENT C P0002/0002 F-978 

STATE OF CALIFORNIA .. c::1caBOARDOF & 
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 aseparate 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. 

I Reconstructive Rearfoot /Ankle 
Yes No 

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

(b) Have a Director of Medical Educat' n? 

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

(d) Measure &evaluate progress of residents? 

(e) Measure &evaluate program effectiveness? 

A 

. 2005 Evergreen Street, Ste. 1300, Sacr.amento, CA 95915 I Phone (916) 263-2647 I Fax (916) 263·2651 I www.bpm.ca.gov 
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ATTACHMENT C 

STAT!: OF CAUFORNIA 

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. 

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

Phone: (626) 338-8481 IEmail: administration@westcovinamc.com 

PMSR- Podiatric Medicine and SurQery Residency
Residency Program Type: 

PMSR I RRA- Podiatric Medicine and SurQery Residency I 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: 11/5/2012.-­_;7 

Signatures: ~ -~ 

Printed Narne: J3:~~vynejad (Bob Al~vy), DPM, FACFAS 

IEmail: dralavy@yahoo.com 

Director of Medical Education:-'_,.... ~ 
Printed Name: Bab~k·A~ItYrmfad (Bob Alavy),J).BM;'FACFAS 

Date: t.//~7/11/ / I P.~pne: (626~33811$oo IEmail: dralavv@vahoo.com 

Facility I Hospital Administrator: .._.A-t.~ ,.,(/d) lA.Jl.MJ\ 
Printed Name: Gf!rald Wallman .., u 

Dale: L/f CDJ/b Phone: tn?fn ~0?-1 ~70 IEmail: administrator@westcovinan c.com 

2005 Evergreen Street, Ste. 1300, Sacramento, CA 95815 I Phone (916) 263-2647 I Fax (916) 263-2651 I www.bpm.ca.gov 
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STATE OF CALIFORNIA • Clc aBOARD OF 
DIPAATMr:NT 0, COIIIIUMEA AffAIRI 

PODIATRIC t~ 
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. 

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

(b) Have a Director of Medical Education? X 

(l- 0-. f+-oiAj @- £!- ~h • VY?J 
2005 Evergreen Street, Ste. 1300, Sacramento, CA 95815 I Phone (916) 263-2647 I Fax (916) 263-2651 I www.bpm.ca.gov 

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

(d) Measure & evaluate progress of residents? 

(e) Measure & evaluate program effectiveness? 

A 

Email: l·ey 

I, 

http:www.bpm.ca.gov
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