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TESTIMONY ON SENATE BILL NO. 2467, H.D. 1, RELATING TO PODIATRISTS.

TO THE HONORABLE ANGUS L.K. MCKELVEY, CHAIR,
AND MEMBERS OF THE COMMITTEE:

My name is Constance Cabral, and | am one of the Executive Officers of the
Hawaii Medical Board (“Board”). Thank you for the opportunity to provide testimony on
Senate Bill No. 2467, H.D. 1, Relating to Podiatrists. The Board has no objections to
this bill.

As background, the companion bill, House Bill No. 1880, was heard by this
committee on February 24 and passed with amendments that mirror the language in
this bill.

Again, thank you for the opportunity to provide testimony on Senate Bill

No. 2467, H.D. 1.



Testimony to:

COMMITTEE ON CONSUMER PROTECTION & COMMERCE
Rep. Angus L.K. McKelvey, Chair

Subject: SB2467-Relating to Podiatrists

3/24/14 2:10

Presented by: Dr. Robert LaReaux

Chair McKelvey and Members of the Committee:

I am Dr. Robert LaReaux, President of the Hawaii Podiatric Medical Association and we support this bill.

Currently, 45 states allow podiatrists full ankle privileges.

In Hawaii podiatrists already operate on the ankle. We are asking to include ankle fractures
in our scope of practice. The training of Hawaii podiatrists has been in the 45 states that include
ankle fractures in the scope of practice. Unfortunately, this restriction has contributed to a
shortage of podiatrists in Hawaii. We have half the number of podiatrists we should have in
Hawaii. Hawaii has the worst amputation in the country. Podiatrists save limbs.

There is an overall physician shortage in Hawaii and it is projected to worsen over the next 6
years. On the neighbor islands, patients have had to fly over to Oahu to have surgical repair of
their ankle fractures. Several years ago at my hospital (Castle Medical Center), orthopedic
trauma cases including ankle fractures had to be diverted to Queens due to a lack of orthopedic
coverage.

Podiatric surgical training is beyond criticism. Compare orthopedist surgical training to podiatric
surgical training: The average number of foot and ankle surgeries an orthopedic surgical
resident performs is about 110. Podiatry residents perform about 1100 foot and ankle
surgeries.

All nine colleges of podiatric medicine are part of large health universities. Typically,
courses taken in the first 2 years are the same; anatomy, physiology, pharmacology, etc. The
last two years focus on the foot and ankle. Residency is now 36 months for all podiatrists and
includes rotations through applicable specialties.

We have worked with the Hawaii Medical Association to amend the bill. We are very happy to
have gained their support.

Thank you
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TO:
COMMITTEE ON CONSUMER PROTECTION & COMMERCE
Rep. Angus L.K. McKelvey, Chair
Rep. Derek S.K. Kawakami, Vice Chair

DATE: Monday, March 24, 2014
TIME: 2:10 PM
PLACE: Conference Room 325

FROM: Hawaii Medical Association
Dr. Walton Shim, MD, President
Dr. Linda Rasmussen, MD, Legislative Co-Chair
Dr. Ron Kienitz, MD, Legislative Co-Chair
Dr. Christopher Flanders, DO, Executive Director
Lauren Zirbel, Community and Government Relations

Re: SB 2467

HMA reached an agreement with the Hawaii Podiatric Medical Association. HMA will support
this legislation with the following amendments added to the bill:

A podiatric physician may perform ankle fracture surgery if board gualified or board certified in

reconstructive rearfoot ankle surgery by the American Board of Podiatric Surgery and

completed a 36 month podiatric surgical residency.

We would also like to see HB 1880 & HB 1882 combined into one bill given that training and
scope expansion go hand in hand.

Thank you for the opportunity to testify.

Officers
President - Walton Shim, MD President-Elect — Robert Sloan, MD
Secretary - Thomas Kosasa, MD Immediate Past President — Stephen Kemble , MD
Treasurer — Brandon Lee, MD  Executive Director — Christopher Flanders, DO
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February 12, 2014

The Honorable Della Au Belatti, Chair
House Committee on Health

Hawaii State Capitol, Room 331
Honolulu, HI 96813

‘The Honorable Angus L.K. McKelvey, Chair
House Committee on Consumer Protection & Commerce
Hawaii State Capitol, Room 320

Honolulu, HI 96813
Sb2H7T S82Y6F
RE: Support ﬁwmﬂ' and HB J852

Dear Representatives Belatt and McKelvey:

On behalf of the American Podiatric Medicai Association (APMA) and our member
podiatrists, [ write this letter in support of HB 1880 and HB 1882, APMA is the premier
professional organization representing the vast majority of the estimated 15,000 doctors of
podiatric medicine, also known as podiatnsts, in the country. APMA supports modermizing
Hawaii’s podiatric scope of practice law as it will ensure the legal authority to practice podiatric
medicine and surgery in Hawaii is commensurate with the education, training, and experience of
doctors of pediatric medicine.

APMA defines podiatric medicine as the profession of health sciences concerned with
diagnosing and treating conditions affecting the human foot, ankle, and their governing and
related structures, including the local manifestations of systemic conditions, by all appropriate
svstems and means. Podiatrists are specialists educated and trained to address conditions
affecting the lower extremity and are recognized as physicians in the majority of states and by
the federal government. Given its specialization, podiatnic medicine 13 to the foot and ankle what
ophthalmology is to the eye or cardiclogy is to the heart,

[. Education and Training for Doctors of Podiatric Medicine

Simmlar to allopathic medical training, the education, training and experience of doctors
of podiatric medicine include four years of undergraduate work, followed by four years in an
accredited podiatric medical school. Following graduation, podiatric medical doctors compiete a
three-vear residency in an approved hospital-based program Additionally, like our MD
colleagues, some podiatrists complete fellowships for additional training in a specialty area The
sigrificant difference between education training models of allopathic doctors and podiatric
medical doctors 15 that podiatric medical ¢ducation begins to focus on the specialty area earlier
on in the educational process.

According to the American Medical Association’s Health Care Careers Direciory,
“Colleges of podiatric medicine offer a core carriculum similar to that in other schools of
medicine.” Podiatric medical college is a four-year program with the first two vears focused on
the basic medical sciences and the second two years focused on chinical medical education. The
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first two years of education at podiatric medical colleges are devoted to medical sciences
including, but not limited to, gross and microscopic anatomy, biochemistry, paihology,
microbiology, physiology, and pharmacology During the third and fourth years, students engage
in clinical education based in accredited hospitals, clinics, and prvate practice settings. During
these third-and fourth-year rotations, students are afforded intense medical and surgical training
related to the human body with emphasis on the lower extremity.”

With earlier exposure to the specialty occurring in the colleges of podiatric medicine,
graduates are well prepared for the more intensely focused clinical training provided in then
subsequent podiatric residency program. Following graduation from podiatne medical college,
‘doctors of podiatric medicine participate in a hospital-based three-year comprehensive podiatric
medicine and surgery residency program. During residency, podiatrists receive advanced training
in general medicine and surgery and participate in clinical rotations in anesthesiologv, internal
medicine, pathology, radioiogy, emergency medicine, and orthopedic and general surgery as well
as clective rotations. Throughout residency training, emphasis is placed on diagnosing and
managing patients with lower extremity pathology. Importantly, podiatric medical residency
training programs have incorporated training in the treatment of the ankle since the 1970s,

Much of the opposing commentary gives the faise impression that a broadly trained
crthopedic surgeon, by virtue of the number of years in residency and fellowship, has received
superior training to that of specifically trained, board-certified pediatric surgeons. Unlike
orthopedic residency training that does not universally require a commitment to the surgical
management of the foot and ankle, podiatric residency programs approved by the Council on
Podiatnic Medical Educztion (CMPE) must meet minimum requirements for training that include
hundreds of patient diagnoses, foot and ankle procedures, and disease management experience.
CPME, recognized by the United States Department of Education, is the accrediting entity
analogous to the Accreditation Council for Graduate Medical Education (ACGME).

Podiatrists work collaboratively with their MD and DO colleagues in diagnosis and
treatment, while also working together to effectively educate patients op the importance of
healthy lifestyles, diabetes, and other issucs zffecting the lower extremity. Many orthopedic
surgeons recognize the value of care by podiatrists. Kaiser San Rafael Medical Center
Orthopedic Surgeons Alex Prescott, MD and John Safanda, MD stated 1n their letters 1o Hawaii
legislators that they “have been involved in training podiatry residents in ankle fractures and
have seen firsthand their competency.” These orthopedic surgeons support this legislation
because it “allows doctors of podiatric medicine to practice to the level of medicine and surgery
to which they been trained.” In fact, medical specialists in endocrinology, vascular surgery,
rheumatology, and geriatrics routinely refer patients to podiatrists.

11. Specialty Board Certification

Board certification indicates that a podiatrist has demonstrated a cognitive knowiedge of
a special area of practice. CPME, through the Joint Committee on the Recognition of Speaalty
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Boards (JCRSB), is responsible for monitoring specialty certifying boards in podiatric medicine.
JCRSB recognition of certifying boards is analogous to the American Board of Medical
Speciaities in its recognition of more than 20 speciaity boards in allopathic medicine.

CPME recognizes two certifying boards: the Amencan Board of Podiatric Medicine and
the Amencan Board of Podiatric Surgery. The American Board of Podiatric Medicine offers
cert:ification in podiatric medicine, The Amencan Board of Podiatric Surgery (ABPS) ofters
certification in foot surgery and certification in reconstructive rearfoot/ankle surgery. Hospitals
and third party payers regularly verify the credentals of ABPM and ABPS board-qualified and
board-certified podiatnists.

IIL Podiatric Scope of Practice

Podiatrists are recognized by all S0 states_ the feceral government, and national
accrediting agencies as independent health-care practitioners who are permitted to provide
medical and surgical care within their scope of practice. Every state has a podiain¢ scope of
practice statute and regulatory entity that oversees the practice of podiatric medicine. 45 states

" and the District of Columbia authorize surgical treatment at or above the ankle in the scope of
practice for podiatrists. Of the 46 jurisdictions, only three states—Marvland, Tennessee, and
Utah—Ilimit surgical treatment of some ankle fractures. Furthermore, of those 46 jurisdictions,
only Hawaii prohibits podiatrists to perform surgical treatment of all ankle fractures. By
prohibiting the treatment of ankle fractures, Hawaii’s podiatric scope of practice statuze clearly
does not reflect the education, training, and expenence of podiatric physicians.

Furthermore, APMA believes that scope of practice should operate as a ceiling, not &
floor. The scope of practice should never be the lowest common denominator for a medical
profession or specialty; rather, it should represent the maximum level to which a medical
professional can provide patient care. The degree 1o which podiatuists practice their specialty
must be demonstrated by the individual’s requisite education, training, and experience. Just as
aliopathic and osteopathic doctors exercise medical and ethical judgment about their practices,
doctors of podiatric medicine are required to do the same.

Simular to their orthopedic and other MD and DO colleagues, podiatric physicians must
obtain haspital privileges to surgically treat ankle fractures. A hip and knee orthopedist, or other
broadly trained orthopedists, would not be granted hospital privileges to surgically treat ankle
fractures. and podiatric physicians and surgeons should be held to the same standard Those
podiatric physician and surgeons that can demonstrate the requisite education, training, and
expenience should be privileged by their hospital

IV.Residency Requirements

APMA also supports HB 1882. This legislation requires that DPMs complete at least a
two-year residency prior to application for licensure. While MD and DO colleagues are only
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required to complete at least a one-year residency prior to licensure', Hawaii podiatrists support
HB 1882 to ensure a higher standard for newly licensed podiatrists.

V. Value of Care by Podiatrists

Our health-care system increasingly requires the skills of podiatrists because we play a
critical role in treating lower extremity complications related to diabetes, obesity and other
chronic conditions. Take diabetes as an example: The early-waming signs of diabetes are often
found in manifestation of complications in the lower extremity. As such, podiatrists are
frequently the first health-care provider to detect, treat, and therefore significantly prevent or
reduce complications, such as lower limb amputations.

According to the CDC, nearly 26 million Americans live with diabetes. Diabetes is the
leading cause of non-traumatic lower-limb amputation;, however, amputations can be prevented.
Two peer-reviewed published studies evaluated care by podiatrists for patients with diabetes and
demonstrated that compared to other health-care professionals, podiatrists are best equipped to
treat lower extremity complications from diabetes, prevent amputations, reduce hospitahizations
and provide savings to our health-care delivery systems.

A study conducted by Thomson Reuters Healthcare and published in the Journal of the
American Podiatric Medical Association compared outcomes of care for patients with diabetes
treated by podiatrists versus outcomes of care provided by other physicians. The study estimated
that $10 § billion in savings over three years can be realized if every at-risk patient with diabetes
sees a podiatrist at least one time in a year preceding the onset of an ulceration. The value of
podiatists in treating and preventing complications from diabetes was supported by
an independent study conducted by Duke University and published in Health Services Research,
which found that Medicare-eligible patients with diabetes were less likely to experience a lower
exirenuty amputation if a podiatrist was a member of the patient care team, and patients with
severe lower extremity complications who only saw a podiatrist expenenced a lower risk of
amputation compared with patients who did not see a podiatrist.

The current Hawaii scope of practice can adversely affect podiatrists’ ability to provide
timely care to their patients. For example, when an individual has diabetic neuropathy, the ankle
joint may break down and become deformed secondary to Charcot neuroarthropathy This
disorder, if severe enough and not receiving proper treatment which may include surgery, can
eventually lead to a lower-leg amputation. Podiatrists in Hawaii are prohibited by the law from
treating some condittons that manifest from the foot to the ankle. This restriction is not because
podiatrists lack the medical expertise or judgment, but because the condition has crossed the
anatomical border. With your support and passage of HB 1880 and HB 1882 these barriers for
patients to receive timely and quality care from podiatrists will be removed.

THRS § 453-4 :2013).
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APMA urges support for HB 1880 and HB 1882 because Hawaii health-care consumers
will reap the benefits of increased access to quality health care when the legal authonity to
practice podiatric medicine is consistent with our education, training, and experience.

APMA welcomes the opportunity to serve as a resource. For more information on the
podiatric medical profession, contact Associate Director for APMA Center for Professional
Advocacy Chad Appel, JD, at clappel@apma.org or 301-581-9230.

Finally, APMA looks forward to holding its 2014 Annual Scientific Meeting in Honolulu
from July 24 to 27. The 2008 Annual Scientific Meeting in Hawaii was such a success that
podiatnsis and their families are eager to return. APMA’s Annual Scientific Meeting 1s the
premier foot and ankle medical and surgical conference for pediatric medical professionals.
Approximately 1500 podiatrists and their guests will have an opportunity to attend symposta and
specialty tracks, participate in hands-on training at surgical workshops, including a workshop on
ankle arthroscopy, peruse the vast exhibit hall, and explore Hawati!

Sincerely,

L AD
"’lfza’/i/éf%z./}f'z?

Matthew G. Garoufalis, DPM
President
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HB 1880 - Relating to the Scope of Practice of Podiatrists
1 message

Rithard Fried < rfried@croninfried.com> Thu, Feb 6, 2014 &t 8:48 AM
To “rephelati@capitel hawaii.gov" <repbelatli@capito!. hawaii. gov>

MB 1880 - Relating to the Scope of Practice of Podiatrists

Dear Chair Belatti and Members of the House Commitiee on Health:

Please disregard the prior email as we mistakenly referred {o a SB.

i am L. Richard Fried, Jr., Esqg. and | support HB 1880. It allows doctors of podiatric
medicine to practice to the level of medicine and surgery to which they have been
trained. Podiatry has progressed significantly over the past 20 years; consequently, the
scope of practice needs to be updated accordingly.

Thank you for allowing my written testimony.

Sincerely,
L. Richard Fried, Jr., Esq.

L. Richard Fried, Jr., Esq.

Cronin, Fried, Sekiva, Kekina & Fairbanks
600 Davies Pacific Center

§41 Bishop Street

https://mail. googie.com/mail/u/0/ui—2&k=2e0dae 1 f7adview=pt&search-inbox&th=1440... 2/6/2014
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Maui Medlcal Grdup, Inc.

Health Care Excellence For Maui 'rS'mce 1961
|

February 3, 2014

To Whom It May Concern: E
The Board of Directors of Maui Medical Group supports and encourages the passing of
Hawaii State Bills 2467 and 2468,
HB 1i%0  HE/F92-
The Maui Medical Group has 4 satellite clinics comprising of 64 providers and 250
employees servicing approximately 45,000 patients on the}tsland of Maui,
i
I

Wllham H.) 1|:c'al/1.MD

President, CEO

E

|

I
WAILUKU: 2180 Main Street, Wailuky, Maui, Hawaii 96793 / Telephone: 242.6464 / Fax: 244-0603
LAHAINA: 130 Prison Strest, Lahaina, Maui, Hawaii 96761 / ‘Telephore: 661-0051 / Fax: 661-5975
PUKALANT: 55 Pukalani Street, Mavi, Hawsii 96768 / Telephone: 573-6200 / Fax: §73-9240
KIHEL 2349 S. Kihei Roed, Unit 2, Kihel, \daui Hawall 96753 / ’relephcne' 270-1528'/ Fax 270-4772
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pFax

3121712014

From: Cr. Birch
Phone: 808-877-3668
Fax: £808-877-3248
Company Name: Maui Family Footcare
1o Representative McKelvey

COMMITTEE ON CONSUMER PROTECTION & CGMMERCE
Phone! [Type the recipient phone number]
Fax: {-800-535-3859
Company Name: [Type the recipient 2ompany name)
Comments;
Regarding SB2447

(7] Urgent  [] ForReview  [| PleaseComment [ | PleaseReply [ | Please Recycle
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DOUGLAS BIRCH, DPM
Fodiairic Physician & Surgeon

ALOHA FAMILY FOOTCARE, LLC
dba MAU! FAMILY FOOTCARE
415 Dairy Road, Suite D
Kahulu!, Maui, Hawaii 96732-2343

Phone (808) B77-3668
FAX (B08) 877-3248

March 21, 2014 Email: dafoctdr@yaheco.cam

Dear Representative VicKelvey ,

! am a voting constituent and am writing in support of SB2467 relating 1o Padiatry Scope of Practice. |
am a Doctor of Podiztric Medicine practicing in Maui County. | have been here for over ten years
new. | operate at Maul Memorial Medical Center and Aleha Surgical Center.

| have established mys=If as a respected member of the Surzery Department at Maul Memorial
Medical Center and have in {act operated on many members of the nursing staff and medical staff.

This bill, $B2467, will Increase my scope of practice and allow me to serve my community hetter.
There are several limitations that prohibit my patients from recaiving the best care possible. We are
the experts at limb salvage in conjunction with our vascular surgeon colleagues, We are experts at
dizhetic wound care ani when necessary we are trained to remove approgriate portions of people’s
feet.

Recently, two studics were done, one by Thomson Reuters and one by Duke University that showed
the tremendous henefit of Badiatric Doctors in the treatment of diabetes. The results were significant
i the areas of cost savings and lower incidence of amputation due to quality of care. Please see the
“Study Detzils” that are accompanying this letter.

It iz widely known by health care professionals that once an ulcer is had by a patient, there is a large
incidence of lower extremity amputations and ultimately mortality.

| will say that In my personal practice there have been countless times that | was unable to take care
of patlents to the best of my ability due to the limitations the current law impases on our scope of
practice. There are surgaries that can be done ahove the anlle that can significantly reduce pressures
on caertain portions of the fest, As a podiatrist, | understand the biomechanical and surgical
considerations that are necessary to save feet, save limbs and ultimately save lives,

We have been educated and trained in treating below the knee, We are requesting your
consideration in this matter. This proposed legislation is good for the people and economics of
Hawaii.

Thank you for your conslderation.

22750 nem

Dougias Birch, DFIVI

p2e -4 A8-Ba8 1 Wed J2:0T PT02-T2-al

[x1]

q,2:368



STUDY DETAILS

Thomson Reuters Study: “The Economic Value of Specialized Lowar-Extremity Medical Care by
Podiatric

Physicians in the Treatrent of Diabetic Foot Ulcers,” Journal of the American Podiatric Medical

Assaciation, Vol, 101, No Z, March/April 2011.

» The study focused on one specific aspect of diahetlc foot care:

o identifying individuals with diabetes who developed a foot ulcer;

o of those who developed a foot uicer, examining whether they had received any care

from a pediatrist in the yvear prior to development of the ulger,

» The study compared individuals who had at [east one visit to a podiatrist prior to developing the
foot ulcer to those who had no podiatry care in the year prior to developing the foot ulceration.

* Thomson Reuvters Healthcare utilized its MarketSean Data Base to examine claims from 316,527
patients with commarcial insurance (64 year of age and vounger) and 157,522 patients with

Medicare and an emplover-sponsored secondary insurance.

Duka Study: Sloan, F. A, Feinglos, M. N. and Grossman, D. S., RESEARCH ARTICLE: Receipt of Care and

Reduction of Lower Extramity Amputations in 2 Nationally Representative Sample of US Elderly.
Health

Services Research, no. doi: 10.1111/).1475-6773.2010.01157 x

& The study foliowed individuals with diabetes for six years, tracking visiis to podiatrists and other

health care professionals,
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e Researchers stiatified subjerts into four stages based on disease severity:
o Stage One—Neuropathy, parasthesiz, pain in feet, dizsbetic amyotraphy;
o Stage Two—Cellulitls, Charcot feet;

o Stage Three-—Ulcer; and

a Stage Four - Osteomyelitis, gangrene.

COST SAVINGS

Thomson feuters Study;

o Average savings over a three-year time pericd (yvear befare uiceration and two years after
ulceration occurred):

o Commercial Insurance: Savings of 519,686 per patient if he or she had at least one visit

to a podiatrist in the year preceding his or her ulceration

o Medicare Insured; Savings of 4,271 per patient

e if extrapolated, these results indicate that if all individuals with diabetes insured by commercial
and Medicare plans who are at risk for a foot ulcerzstion had a visit to a podiatrist;
0 51.97 billion could be saved in the commercial insurance group in one year

o 51,53 billion could be saved in the Medicare insurance group in ong year

& Zavings result from effective evaluation, prevention, and treatment of diabetic foot care
cormplications by a podiatrist, effective treatment of ulcerations and prevention of
amputations, and raductions in haspital admissions and lengths of stay. More than 65,000

lower limbs are amputated annually due to diabetes. After an amputation, the chance of
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another amputation within three to five years Is as high as 50 percent.

QUALITY OF CARE

Duke Study:

« Persons visiting a podiatrist and/for a lower-extremity clinician specialist within a year before
developing all-stage complications were between 23 percent and £9 percent less likely to

have an amputztion compared with individuals who visited ather health professionals.

» Podiatrists provide a unigue and valuable service that is distinct from the services that allopathic
and osteopathic physicians provide, and provide the highest benefit to those persons at risk of
lower extremity complications as a conseqguence of diabetes.

= Conclusion: Care by a podiatrist and/or a lower extremity clinicizn specialist in the year before
the lower extramity complication diagnosis reduced the potentiai for undergoing lower

extremity amputation, suggesting a benefit from multidisciplinary care.

Thomson Reuters Study:

» Podiatrists see patients wha are sicker and have more comorbidities,

» Among non-Meadicare patients with foot ulcer, those seen previously by a podiatrist had a 20
percent lower rlsk of amputation and a 26 percent lower risk of hospitatization compared with
patiants not previously seen by a podiatrist,

» Amang Medicare eligible patients with foot ulcer, those seen by a podiatrist had a 23 percent
lower fisk of amputation and a 9 percent lower risk of hospitalization compared with patients
not previously s2en by a podiatrist.

o Conclusion: Care by podiatrists prior to the first evidence of font ulcers in patients with diabetes

2 e =4 B-BRE st - 12T v1EE-T2-adh

A
L
i
[\
o



prevents or delays lower extremity amputations and hospitalizations.

POLICY IMPLICATION

Podiatrists receive the education, training, and experience necessary to provide quality foot and ankle
cara to patients, and at the same time present cost containment solutions to our health-care delivery
and financing systems. Moreover, whan compared to other health care professionals whe treat the

diabetic foct, podiatrists are more likely to reduce hospitalizations and arevent amputations.

Froviding access to podiatrists is an impaortant component in ensuring quality of care. The growing
epidemics of dizbetes and abesity and thelr concurrent complications, along with the aging of the
population, are aimong the many reasons podiatrists are necessary and important members of the

physician community and dermand for thelr services is increasing.
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kawakami?.-Benigno

From: mailinglist@capitol.hawaii.gov

Sent: Saturday, March 22, 2014 12:51 PM

To: CPCtestimony

Cc: drdavidwinglee@gmail.com

Subject: Submitted testimony for SB2467 on Mar 24, 2014 14:10PM
SB2467

Submitted on: 3/22/2014
Testimony for CPC on Mar 24, 2014 14:10PM in Conference Room 325

Submitted By Organization Testifier Position Present at Hearing
| David Lee | Maui Family Footcare || Support | No |

Comments: COMMITTEE ON CONSUMER PROTECTION & COMMERCE Rep. Angus L.K.
McKelvey, Chair My name is David Lee and | wish to express support for SB2467 as it relates to the
practice of podiatry. Last year | joined Maui Family Footcare on the island of Maui as the fourth
surgical podiatrist, and one of tw o independent podiatrists, working on the island. | recently completed
a three year surgical program that specializes in diabetic limb salvage, after graduating from Temple
University’s School of Podiatric Medicine. During my training at Washington Hospital
Centers/Georgetown University’s residency program in Washington DC, | participated both in clinics
and in surgeries alongside many orthopedic, plastic, vascular, and podiatric surgeons, each leaders
in limb salvage for their respective specialties. | was privileged to come from a culture where
teamwork between each of the surgical disciplines and collaboration with the medicine specialties
was key to improving patient outcomes and reducing the financial impact on our entire system. Many
scholarly articles have been written about this team approach to support this claim and many of my
attending physicians and mentors host the annual Diabetic Limb Salvage Conference in Washington
DC. As you already know, diabetic patients can be very complicated to manage and these
complicated cases have unfortunately taxed our entire system. During my residency, | personally
managed over 300 surgical cases and participated in over 900 surgical cases, the majority of whom
are diabetic and followed many of these same patients during the various rotations in anesthesiology,
emergency medicine, vascular surgery, orthopedic surgery, plastic surgery, pediatric surgery,
radiology, internal medicine, infectious disease, psychiatry, dermatology and endocrinology. This
exposure and training enables me to better educate and manage my patients and has shaped my
practice to be built on a strong focus on prevention to keep patients healthy to avoid hospital
admission and subsequent surgery. This upcoming bill allows me to provide the best continuity of
care for my patients. It is often difficult to find another surgeon willing to take on such patients,
especially when it is urgent. The patients that do end up in the operating room are often perplexed as
to why | cannot continue their care despite my training adding to their grief and frustration with their
current condition. Being able to perform amputations throughout the foot will reduce the incidence of
leg amputations and decrease the medical morbidities and financial costs associated with the greater
amputation. Your support of these bills will allow greater care for our patients on the Maui. Thank you
for your consideration to this bill and for allowing my testimony. Best regards, David Lee

Please note that testimony submitted less than 24 hours prior to the hearing, improperly identified, or
directed to the incorrect office, may not be posted online or distributed to the committee prior to the

1



convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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February 7, 2014

- Hiroji Noguchi, MD, FACS
642 Vlukahiki Street, #207
Kailua, HI 96724

SR AT

RE: HB 1880 and 1882
sERHE q

To the members of the House Committee,
i am Dr. Hiroji Noguchi, general and transplant surgeon with Surgical Associates, inc.

| am writing in support of House Bill 1880 and 1332 regarding podiatric medicine.

| feel it is important for Hawaii to keep up with national standards as it pertains to the level of raquired
residency prior to licensure. Podiatrists receive extensive surgical training and should be aliowed 1o

practice accordingly.
Thank you for your time.

Sincerely,

Hiroji Noguchi, MD, FACS

Alan H.5. Cheung, MD, FACS = Fong-Liang Fan, MD, FAGS » Whitney M.L Limm, MD, FACTS
rirey Neguahi, MD, FACS + Makcto Oginara, MD, FACS » Linds L Weng, MD, SACS » Jan S {€ai) Yamaguehi, MD, FACS
Livngston M.7. Wong, ML, FACS, Emerfoy

MAR-Z1-2914 O2:494PM  FAX: IG:REP KAWAKAMT FrGE: B2 RS0



.»-..:;a, +» THE LEGISLATIVE CENTER

1188 BISHOP STREET, SUITE 1003
HONOLULU, HAWAII 96813-3304

I I ‘ II PHONE: (808) 537-4308 @ FAX: (808)533-2739

March 24, 2014

Testimony To: House Committee on Consumer Protection & Commerce
Representative Angus L.K. McKelvey, Chair

Presented By: Tim Lyons, Legislative Liaison
Hawaii Podiatric Medical Association

Subject: $.B. 2467, HD 1 - RELATING TO PODIATRISTS

Chair McKelvey and Members of the Committee:

I am Tim Lyons, Legislative Liaison for the Hawaii Podiatric Medical Association and we
support this bill. Concerned parties have reached an agreement as found in $.B. 2467,
HD 1 and, therefore, we request your support of this bill.

We recommend your favorable adoption.

Thank you.




Dear Chair McKelvy and the Committee on Consumer Health and Protection:

| am Linda Ho practicing podiatrist and | support Bill 2467. | was born and raised here, a proud graduate
of Pearl City High School Class of 2002, and | studied in the mainland, always with the intent of going
home to bring back and contribute what | was able to find as my purpose in life back home. As fate
would have it, the path led to podiatric medicine. Podiatric medicine is a profession that is an untapped
resource whose potential can only bring benefit to the people of Hawaii. With Hawaii’s population of
growing diabetic patients, Hawaii's population of increasingly active seniors with the baby boomers, our
generalized population of proudly barefooted walkers, it is our profession that helps keep our nation
healthy and on their feet. Bill 2467 will assist with fortifying our profession’s goal to uphold the quality
of care that Hawaii’s people deserve to keep them on their feet: to ensure that qualified and trained
podiatrists can fully demonstrate what we were trained to do from an either 24 month or 36 month
residency. | have colleagues who are also Kama’aina who are training in the mainland, with the intention
to return home to indeed serve our home. | am hopeful that this Bill will enable them to fill the constant
brain drain that this state is suffering from.

These bills offer to increase the chance for newly trained podiatrists to demonstrate what further
training and skills that have been developed to improve the care of the people of Hawaii. Innovation
brings the SINGLE chance of improvement and change...fear and apathy established with the status quo
promises no offer of change and improvement. If it is the opinion that the current foot care for the
people of Hawaii is of contention, closing the doors on bringing new talent only fosters this negative
attitude. Itis not an issue of self interest that | offer this testimony: rather it is from bearing witness to
multiple hands other than mine that offer the skill and care that we all want for our community. | want
to give that opportunity to those I've seen heal, and | dont' want the people of Hawaii to be robbed of
that opportunity.

Thank you for your consideration.

Linda Ho DPM



kawakami?.-Benigno

From: Dr. Grace Pascual <dr.grace.pascual@hawaiiantel.net>
Sent: Friday, March 21, 2014 4:57 PM

To: CPCtestimony

Subject: SB2467 — Relating to Podiatry

SB2467 — Relating to Podiatry
Aloha Honorable Chair Angus L.K. McKelvey and Committee:
| AM IN SUPPORT of SB2467, regarding the standardizing the scope of practice of Podiatry in Hawaii.

First of all, | would like to add that 46 States and the District of Columbia have both foot and ankle provisions
in their Podiatry scope of practice. All the west coast states except Hawaii can do midfoot amputations,
except Hawaii — limited to toes only. There are no stipulations or specification to ankle fracture “turf” noted,
except Hawaii by the Orthopedic community.

Next, | would like to give you an overview of the education a DPM receives today, as a comparison to MD/DO
foot and ankle specialists in terms of time spent studying the lower extremity.

Overview of Podiatric Medical Education & Training

Podiatrists receive the education, training, and experience necessary to provide quality
foot and ankle care to patients, and at the same time present cost-containment solutions
to our health-care delivery and financing systems.

e  Prerequisites for admission to a college of podiatric medicine include:
» completion of the pre-doctoral undergraduate college’s required coursework in the sciences and
humanities
» an acceptable grade point average.
» an acceptable the Medical College Admission Test (MCAT)
e Podiatric medical education is based on the principles and curriculum of allopathic medicine.
e Education for Medical Doctors (MDs) are of Allopathic Medicine.
e According to the American Medical Association, “colleges of podiatric medicine offer a core
curriculum similar to that in other schools of medicine.”1-
[1 American Medical Association, “Health Care Careers Directory 2008-2009” 36 th Ed (2008) ]
e Doctors of podiatric medicine (DPMs) receive basic and clinical education and training comparable to
that of allopathic and osteopathic doctors, including:
» four years of undergraduate education focusing on life sciences;
» four years of graduate medical education in one of the nine accredited podiatric
medical colleges; and
» three years of postgraduate hospital-based residency training, comparable to
Allopathic and Osteopathic Physicians



DPMs are podiatric physicians and surgeons, who have studied the lower extremity the entire span of their
graduate medical education.

The significant difference between the educational models that are followed in training MDs and DPMs is:

e podiatric medical education begins to focus on the specialty area much earlier and in much greater
depth and breadth.

e  From the beginning of podiatric medical education process, the curriculum integrates basic medical
sciences with clinical medical education with specific emphasis on the lower extremity.

Council on Podiatric Medical Education

e  Our education is very much regulated

e The Council on Podiatric Medical Education (CPME) is an independent accrediting agency for

the medical education of Podiatrists.

The Council on Higher Education Accreditation and the US Secretary of Education identifies CPME as
the authorizing bureau for first professional degree programs in podiatric medicine.

The CPME is empowered to develop and adopt standards and policies as necessary for the
implementation of all aspects of its accreditation, approval, and recognition purview.

The authoritative development of the CPME comes from the House of Delegates of the American
Podiatric Medical Association.

Post Doctoral Training

Hospital based residency, podiatrists receive advanced training in:
e General medicine
» emergency medicine
» internal medicine
» infectious disease
» rheumatology
» dermatology
e surgery
» podiatric
» orthopedic
» general surgery
» vascular
» plastics
e participate in clinical rotations in:
» anesthesiology,
» pathology,
» radiology,
» Elective rotations

Throughout residency training, emphasis is placed on diagnosing and managing patients with lower extremity
pathology.



| wanted to also point out, that MDs have absolutely no limitation on their scope of practice, regardless of
specialty or lack thereof; however, it is in good faith that the doctor does not practice outside his/her comfort
range or training. It would be insulting to assume otherwise. Similarly, not all podiatrist will run out and
surgically treat ankle fractures, nor will they want to. But if someone came to see me with a bad ankle sprain
and had a non-displaced fracture, under the current law, | could not even treat them conservatively with a
cast.

Lastly, | would like to add that as a group, healthcare providers collectively want to do what’s best for their
patients; including all DPMs who also practice in good faith and for the good of the whole.

Please support SB2467, it is a bill that standardizes Podiatry care to a national level. Not only is it good for
Hawaii, since Hawaii currently has the highest rate of leg amputations secondary to Diabetes foot ulcers and
complications, it will allow a pathway for access to specialized foot healthcare, because a change in scope will
bring home many excellently trained podiatrists.

Thank you for allowing me the chance to addendum my earlier testimony.

Aloha pumehana,

Grace D. Pascual, DPM
Podiatric Medicine and Surgery

Dr. Grace D. Pascual

1329 Lusitana St. - Ste 801
Honolulu, HI 96813

(808) 536-4335 [office]
(808) 537-9195 [facsimile]

http://www.academyfootcenter.com/

CONFIDENTIALITY NOTICE: This electronic mail message and any attachment are confidential and may also
contain privileged doctor-patient information or work product. The message is intended only for the use of the
addressee. If you are not the intended recipient, or the person responsible to deliver it to the intended
recipient, you may not use, distribute, or copy this communication. If you have received the message in error,
please immediately notify us by reply electronic mail or by telephone at 808.536.4335 and delete this original
message.



RE: SB 2467 and SB 2468

I am writing in support of SB 2467 and SB 2468. Currently, Hawaii is one of just a
handful of states that do not allow the scope of practice (SB 2467) and the requirement
for practicing in Hawaii (SB 2468) to be on par on a National level. I know you have read
through several written testimonies with supporting evidence regarding the basis of these
Bills and my testimony in support is generated through my 24 years of being a Podiatrist
in private practice.

[ am a former Clinical Faculty Member with the John A. Burns School of Medicine,
Department of Family Medicine and Community Health and I have had numerous Family
Practice Residents rotate through my office. I also participate with several Podiatry
schools in allowing Podiatric Residents (who are Hawaii residents) rotate through my
practice. Having both the Family Practice Residents and the Podiatric Residents rotate
through my office has made me feel very assured that medicine and health care in Hawaii
is going in the right direction. However in the real world and unfortunately for Hawaii
and JABSM, there is a shortage of Family Practice Residents. Those that do complete
their program do not stay here to practice due to economic restraints and we are losing
very good Primary care providers. Podiatry in contrast is unable to harbor local talent
and I tell my Podiatry Residents, who have rotated through my office, that you should
practice where you want to live. And yes, all of them want to come home but the current
scope of practice is limited and their talents of providing top-notch podiatric care would
go for none. Podiatry is an important member of the health team — be it with diabetic foot
care and limb salvage or with acute foot and ankle trauma — and both Bills are being
brought up for legislation as the Podiatric profession has progressed significantly and is
well established on the National level.

Thus far, [ have seen how health care in Hawaii has changed — all for the better. Thank
you for letting me provide written testimony.

Sincerely,

Michael K.Y. Chun, DPM
Private Practice

Pali Momi Medical Center
98-1079 Moanalua Rd, Ste #400
Aiea, Hawaii 96701
808-488-8101



COMMITTEE ON CONSUMER PROTECTION & COMMERCE
Rep. Angus LK. M¢Kelvey. Chair
Subject: SB2467-Relating to Podiatrisis

3/24/14 2110 F
Presanted by Greg Gifford, M.D.,J.D. In support of SB2467

Chair McKelvey and Members of the Committee:

1 am Dr. Gregory C. Gifford, M D, I.D., former Chief of Medical Staff ar Castie Medicai Center,
and am very familiar with the rationale and the enture process by which the first Podiatric
Surgeon was granted surgical privileges at a hospital in Hawait. That was Dr. Robert LaReaux at
Castle Medical Center in 1987 Dr. LaReaux has since developed an interrational reputation for
excellent care, once even bemng flown to Moscow to operate on the wife of a member of the

Russian Federal Assembly.

As a former Emergency Medicine Director at Castle Medical Center, I fully support the quality
of surgical care that well-trained podiatrists can provide for both emergent and non-emergent
patients. When fully trained including a twenty-four month residency program | believe verted
podiatrists can provide the same high quality of surgical care at the level of the ankle chat they
have clearly demonstrated in the rest of the foot. Hand and wrist MD/DO surgeons are essential
anatomc and functional speciahsts; ankle and foot Podiatnic/MD/DO surgeons are no less
essential and specializec. The level of Podiatric surgical skill has progressed from the foot to the
ankle in the last 27 years: the legislation allowing them to use these skills needs, after 27 vears,

to advance as well.

Thank you for allowing this testimeny.
Gregory C Gifford, MDD, 1.D.
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COMMITTEE ON CONSUMER PROTECTION & COMMERCE
Rep. Angus LX. McKelvey. Char

Subject: SB2467-Relating to Podiatrists

3124714 2:10

Presented by: Dr. Greg Moris

Chair McKelvey and Members of the Committee:

t am Dr Greg Morris and | support this bill.

| perform over 40C podiatric/orthopedic foot and ankle surgeries at Queens Medical Center
yaarly. | graduated from Stanford University. | finished in the top of my class from podiatric
medical school and compieted a 24 month reconstructive foot and ankle surgery residency at
one of the top podiatry residencies in the San Francisco Bay Area. | am a past president of the
Hawaii Podiatric Medical Association. | serve on the podiatry advisory committee to the Hawaii
Medical Board and have submitted background matenal in support of this bill to the hoard tc
aide them in evaluating the bill

Podiatrists are on the forefront of diabetic foot care. We perform the majority of diabetic foot and
ankle wound care. We are greatly limited by the current restriction of being only able to perform
digital amputations. Podiatrists are the diabatic imb salvaging experts. Unfortunately, diabetic
limbs are not always able to be saved and require partial amputations of the foot. Itis a
relatively simple and straight forward surgery to do amputations. It is especially difficuit on
patients not only to have to have a partial foot amputation but also having to scrambie to find a
surgeon who will perform the amputation. Many times these patients have been treated for
months or years by their podiatrist for wound care only to have a partial foot amputation by a
surgeon they are unfamiliar with. Most podiatric surgeons in Hawaii work closely with vascuiar
surgeons, orthopedic surgeons, general surgeons and wourd care canters. We would be even
more beneficial to the medical community if we are allowed to perform amputation surgery to
leval that we were trained.

The current Hawaii scope of practice for podiatrists aiready allows for podiatric surgeons to
perform surgery on the ankle and we have been doing them at our respective hospitals for
years. The changes being proposed will aliow us to do what 45 other states allow podiatrists to
do: to perform ankle fracture surgery. We would like to bring the podiatric scope of practice in
Hawaii up to the nationai norm.

At Queens and other hospitals, podiatrists follow the same rules of credentialing, residency
requirements, board certification, proctoring and peer review to perform surgeries that all other
surgeons do. Ultimately, the hospital insures to the public that the doctors operating in thair
operating rooms have demonstrated the training and competency to perform the procedures

they request.

Thank you for allowing my testimeny.
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COMMITTEE ON CONSUMER PROTECTION & COMMERCE
Rep. Angus LK. McKelvey. Chair

Subject: SB2467-Relating to Podiatrists

3/24/14 2:10

Presented by: Dr. Nathalie Sowers

Chair McKelvey and Members of the Committee:

lam D¢ Nathaiie Sowers and | support this bili.

By brohibiting the treatment of ankle fractures, Hawaii's podiatric scope of practice statute clearly does
rot reflect the ecucation, training, and experierce of padiatric physicians.

The majority of states, 45 stotes, as well as the District af Coiumbia permit padiatrists to perform
surgery on ankles {including the surgical treatment of ankle fractures). -

Similar to allopathic medical education, the education that pediatric physicians receive wnclude four
years of undergraduate work, followed by four years in an accredited pogiatric meadical school.
Following graduatior, DPMs complete a three-year residency in an approved hospital-basea program.
Tne significant difference between education training models of allopathic doctors and podiatric medical
doctors 's that podiatric medical education begins to focus on the speciaity area eariier on in the

educaticnal process.

According to the American Medical Association’s Health Care Careers Directory, “Colleges of podiatric
medicine offer a core curriculum similar to that in other schools of medicine,” Podiatric medical college
is @ four-year program with the first two years focused on the oasic medical sciences and the second two
years focused on clinical medical education, The first two years of education at podiatric medical
colleges are devoted to medical sciences including, but not limited to, gross and microscopic anatomy,
biochemistry, pathoiogy, microbiclogy, physiology, and pharmacology. During the thurd and fourth
years, students engage in cinical education based in accredited hospitals, clinics, and private practice
settings. During these third-and fourth-year rotations, students are afforded intense medical and
surgical training related to the human body with emphasis on the lower extremity.

Irmportandy, podiatric medical residency training programs have incorporated training in the treatment
of the ankle since the 1570s. Most teliing about the progress of podiatric medicine and its in¢lus:on of
advanced education and traiming focusing on the ankle was the introduction of board certitication for
ankie surgery. Since its inception in 1975, the American Board of Podiatric Surgery (ABFS) has included
ankle surgery in both *he case credentialing and the coral examination for certification. In 1991, based
Jpon evidence gatherad by ABPS that significant curricuium and training opportunities ~elated to the
an~€& were available to podiatric medical students and especially residents, ABPS created two
certification tracks: one in Foot Surgery and the other in Reconstructive Rearfoot/Ankie Surgery.
Complete surgical treatment of the ankie is clearly within our training and expertise.

Thank you for allowing my testimony.
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COMMITTEE ON CONSUMER PROTECTION & COMMERCE
Rep. Angus L K. McKelvey. Chair

Subject: SB2467-Reiating 1o Podiatrists

3/24/14 210

Presented by Dr. Ritabelle Fernandes

in support of SB2467

Chair McKelvey and Members of the Committee:

_ , R 27 _ i
[ am writing to testify in strong support for ~8 /¢80 relating to podiatry scope of
practice. 1 am a physician working at Kokua Kalihi Valley and Kalihi Palama Health
Center [ am also Associate Professor of Geriatric Medicine, JABSOM. My research
focus is diabetes, | am co-Prnncipal Investigator for Medicaid Incentives for the
Prevention of Chronic Diseases in Hawaii

- SBA7 " .
[t 15 with great pleasure that 1 support #4 199¢ allowing increase ot scope of pedratric

medicine 10 national standards to include the foot and ankle. In the last few decades the
rraining and skill set of a podiatrist to treat the lower extremity has significantly
increased. My patients have a long wait to see an orthopedic or general surgeon for foot
problems.

Our federally qualified health centers have been most pleased with the service from the
community podiatrists and our patients have a high satisfaction with care received from
podiatrists. We serve a populations with a high prevalence of diabetes. Podiatrists are the
first line of defense in diabetic foot complications, and having them unable to do as they
are trained 1s detrimental to the diabetic commumty — especially in the area of wound
care It is imperative to treat diabetes foot complications i a timelv fashion so that
persons living in Hawaii do not have to undergo unnecessary foot amputations

Please do the right thing for the people of Hawaii and pass H&: %7 Thank vou for the
opportunity to testfy.

Sincerely,

Ruabelle Fernandes, MD, MPH, FACP
Intermst & Geriatrician

Pryviding Medical & Dental Services. Health Educauon, Matemal & Child Health
and Social Services (o Kaliha Valley residents since 1972. Neighbors being neaghborly ta n2ighbors.
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COMMITTEE ON CONSUMER PROTECTION & COMMERCE

Rep. Angus L K. McKelvey. Chair
Subject: SB2467-Relating to Podiatnsts

3/24/14 2:10 '
presented by Dr. Stephen Kominsky

In support of SB2467

Chair McKelvey and Members of the Commuttee:

| am Dr Stephen Kominsky and | support this bill.

From 1989 to 2011 | was the director of podiatric medicai education at the Washington Hospital Center, in
‘Washington DC. That institution is the largest teaching hospital in the mid-Atlantic region. it has 1100
beds, and trains physicians in 19 different residencies and fellowships, Qur hospital is a levet ane trauma
center with a very active helicopter medical assist program. The podiatry program at the WHC currently
trains 15 residents per year, and is about to grow to 16. The cumicutum includes all of the medical ard
surgical rotations as required by CPME. In addition however, our residents not only rotate or: the general
orthopedic service, but spend three months during their third year on the orthopedic foot and ankie
service. Dunng those € months the residents gain a vast exposure 10, and experierce with diagnosing
and treating all of the hind foot pathology and trauma. They have the opportunity almost on a daily basis
to perform all of the surgical procedures which you are trying to gain privileges for. In addition, the
residents at the WHC admit over 1000 patients per year to their service to be managed as in-patients.
The great majority of these patients have diabetes and lower extremity diabetes related pathology.
Typicaily, by the compietion of the third month of the first year, 2ach of our residents has performed over
50 amputations and debridements.

Understanding that the Washington Hospital Center is larger than most of the podiatry training hospitals
aationaily, the scope of the training that | have highlighted is standard togay. The numbers may vary
somewhat , but the training is uniform.

| would be delighted to provide any additional information that may be helpful 10 you -
Best regards,

Stepnen Kominsky DPM

Clinical Professor

Department of Surgery
George Washington University Medicai Center
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March 23, 2014

Testimony to: Representative Angus McKelvey, Chair
Committee on Consumer Protection and Commerce

Subject: SB 2467—Expanding the scope of practice

Presented by: Liane Lin-Watanabe, DPM
New PMSR/RRA graduate

Chair McKelvey and Members of the Committee:

| am Liane Lin-Watanabe, DPM, a November 2013 graduate of a three-year podiatric medicine
and surgery residency program with the added reconstructive rearfoot and ankle credential, and |
support these bills.

In regards to the scope of practice, please consider that as of July 1, 2011, the CPME formally
increased the national residency standard from two-year and three-year residencies in Podiatric
Medicine and Surgery (PM&S-24 and PM&S-36) to a single three-year residency—the Podiatric
Medicine and Surgery Residency (PMSR). Furthermore, as dictated by the CPME, “residencies
that can provide a sufficient volume and diversity in reconstructive rearfoot and ankle (RRA)
procedures may grant an added RRA credential.”"

Thus, all podiatric residency programs are now three years; and furthermore, majority of these
programs have earned the Reconstructive Rearfoot and Ankle credential (RRA). Please refer to
the attached chart.?

Also note that the current podiatric medicine and surgery training includes pre-, intra-, and post-
operative care as well as required rotations in medical imaging, pathology, behavioral science,
infectious disease, internal medicine, general surgery, anesthesiology, and emergency medicine.
Residents also rotate in medical subspecialties such as dermatology, endocrinology, neurology,
pain management, physical medicine and rehabilitation, and rheumatology. Surgical
subspecialties include orthopedic surgery, plastic surgery, and vascular surgery. 3

Expanding the scope of practice will allow new graduates like myself to fully utilize our specialized
and multi-disciplinary training to help provide the necessary care to Hawaii. As a recent graduate
who was born and raised in Hawaii and a product of the public school system and the University
of Hawaii, my goal has always been to sacrifice seven years on the mainland to ultimately retum
home where | could utilize my training to give back to Hawaii.

| appreciate your time and consideration. Thank you for allowing my testimony.

Sincerely,
Liane Lin-Watanabe, DPM

! cpme.org
* See attached Podiatry Residency Summary document.
? See attached CPME 320 document.
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Committee on Consumer Protection & Commerce
Testimony to: Rep Angus LK. McKelvey, Chair
Subject: SB2467- Relating to Podiatrists

3/24/14 2:10pm

My name is Sandra Au, | am 2 podiatrist practicing on the Windward side of the island and | support this biYl. { was born
and raiced on Oahu graduating from McKinley High School. | returned to Hawaii just 6 months age after being away for
11 vears, completing 4 years of undergraduate, 4 years of podiatry sthool, and 3 years of 2 foot and ankle surgical
residency 'r: California. | had always planned to return to Hawaii to practice and serve the people of Oahu but was
disccuraged to do so when | learned thet the scope of practice laws for podiatrists were so restricted compared to
California and the rect of the nation. There are only 5 states that do not allow podiatrists to treat ankls fractures and
only 7 states that do not allow podiatrists to do partiat foot amputations, Hawaii being one of them for both. My
mentors and physicians that trained me were disappointed that | would not be able to use ali the surgical skills that they
tauzht me. Many of hem urged me o stay and offered me an amazing job in Californiz. The offer was very tempting
but Hawaii was my ome and | felt obligated to come back to change things for the better.  That is why | am here
standing before you in support of this bill. If this bili does not pass a lot of wel! skilled surgeons would be discouraged |
from coming to Hawaii to practice. '

There are only a few foot and ankle orthopedic physicians in Hawaii which means a huge shortage in well qualified foot
=rd ankle specialists that are able to treat ankle fractures and perform limb salvage amputations. This shortage is even
more apparent on the neighbor islands where a patient may have to fly to Ozahu with a fractured ankle just to have the

vrocedure done,

I the last 2 years | have surgically fixed 70 ankle fractures. If the law does not get changed then those skills that | have
attzined would go to waste and it will be the patients that will suffer by net having access to a foot and ankle specialist.
I~ frustrates me to have the skills and knowledge to be zble to treat my patients but because of the law 1 have to turmn
the~ away and sand them to someone else that may not have done as many ankle fractures or foot amputations that |
kave COrthopedic surgeons after 5years of residency on average have only performed 109 oot and ankle cases total.
The training podiatrists receive today to treat ankle fractures is more than the training that most orthopedic surgeons
zetin their 5 years. \We should be altowed to do the procedures that we were trained to do.

Thank you for your time and consideration and allowing my testimony.
Sinceraly,

é_,..--‘" \ /k
Sandra Ay, OPM &

Aloha Foot Centers
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Committee on Consumer Protection & Commerce
Tastimony to: Rep Angus L.K. McKelvey, Chair
Subject: SB2467- Relating to Podiatrists

3/24/14 2:10am

WdBE 158 HTEZ-02-4H))

Chair and Members of the Committea;

1 am John Safanda, MD Orthopaedic Surgeon of Kaiser San Rafael Medical Center and |
suppert this bill.

i have been involved in training podiatry residents in ankle fractures and have seen firsthand
their compatency. This bill allows doctors of podiatric medicine to practice to the level of
medicine and surgery to which they have been trained.

Over the past two decades podiatry training has progressed significantly and the scope of
practice should reflact this,

Thank you for allowing my testimony.

Sincerely,
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Committee on Consumer Protection & Commerce rRYRY
Testimony t0: Rep Angus LK. McKelvey, Chair l‘j‘ l I‘J
Subject: $B2467- Relating to Podiatrists
3/24/14 2:10pm

Chair and Members of the Committee:

| am Solon Rosenblatt, MD Orthopaedic Surgeon of Kaiser 8an Rafael Medical Center and
suppor? this bill,

[ have been involved in treining podiatry residents in ankle fractures and have seen firsthand
their competency. This bill aliows doctors of podiatric medicine to practice to the leve! of
medicine and surgery fo which they hava been trained.

Over the past two decades padiatry training has progressed significantly and the scape of
practice should reflect this_

Thank you for allewing my testimony.

Solen Rosghblatt IMD
Kaiser Sap Rafzaet Medical Center

Sincerely,
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Committee on Consumer Protection & Commerce
Testimony to: Rep Angus LK. McKelvey, Chair
Subject: SB2467- Relating to Podiatrists

3/24/14 2:10pm

!
Charr an&i Members of the Committee:

| am We};deﬂ Ferguson, MD Orthopaedic Surgeon of Kaiser Vacaville Medical Center and |
support this bill.

| have b{aan involved in training podiatry residents in ankle fractures and have seen firsthand
their competency. This bill aliows doctors of podiatric medicine to practice to the lavel of
medicine and surgery o which they have been trained.

Qver thé past twe decades podiatry fraining has progressed significantly and the scope of
practice should reflect this.

Thank yJ::u for allowing my testi
|
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Committes ¢n Consumer Protection & Commerce
Testimony to: Rep Angus L.K. McKelvey, Chair
Subject: SB2467- Relating to Podiatrists

3/24/14 2:10pm

Chair and Members of the Committee:

| am Theodore Yee, MD Orthopaedic Surgeon of Kaiser Vacaville Medical Canter and | support
this bitl.

i have beer Involved In training podiatry residents in ankle fractures and have seen firsthand
their competency. This bill allows doctars of podiatric medicine to practice to the level of
medicine and surgery to which they have been trained.

Dver the past two decades podiatry fraining has progressed significantly and the scope of
practice should reflact this.

Thank you for aliowing my testimeny.
Sincerely,

Theodore Yee, D
Kaiser Vacaville Medical Center
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