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Balance and other publications
circulated by CTCMA are the
primary sources of information for

our registrants in British Columbia.

Registrants are responsible for
reading these publications to

BOARD OF DIRECTORS UPDATE

On February 18, 2012 the Board appointed John Blazevi¢ as Chair
and Bar-Chya Lee as Vice-Chair.

The Board is pleased to announce the appointments of four new
Board members. Ben Baoqi Cao and Tan Shen were appointed on
January 9, 2012 and Agnes Yuk-Kwai Ling and Weijia Tan were
appointed on February 18, 2012.

The Board appointments were made following the resignations of
Michael Chung and Sonia Huang in January and Liu Fang and Ann
Yuan in late 2011. The Board regrets the resignations of the four
members and extends their deep appreciation for the dedication
and commitment to the profession of the former members.
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John Blazevié, R.Ac.

At the time of writing this report, the sun is shining and the earth is warming up, showing us the
signs of spring. Springtime has much significance whatever your background, belief system, or
culture. One thing that is common is that spring signifies a new beginning and re-birth. This is
especially important to us in Traditional Chinese Medicine, as our whole system is based on
nature and its principles. Even our CTCMA board is new. We have had major changes with new
members and friends coming in and our old friends leaving us. | extend warm wishes to all.
Slowly, bit by bit, our College and professional regulating body are maturing. Over the past 15
years or so, TCM has gained a measure of acceptance by becoming a regulated health care
profession. Although we strive to change and become better, we always have some difficulties to
overcome. This is the nature of professional regulation. However, | can see on the horizon, the
winter is over and a new spring day will renew our vitality.

Naturally, our next step would be to gain the acceptance of other health care professionals and
be respected on equal ground. Although the promotion of our profession falls under the duty of
the professional TCM association, it is still worthwhile to mention here due to fundamental
differences in health care and medical practices.

Because we are a very unique profession for at least two distinct reasons, | believe we need to
fulfill our mandate of protecting the public in a suitably unique way. What are the two reasons?
First, we are the only health care profession that really focuses on the health of the patient, rather
than the disease. All other health professions focus on the disease (virus, bacteria, trauma, etc),
whereas in TCM, we know that disease can only occur when there is a deficiency plus a
pathogenic factor. Think about it. This is a big idea. Without deficiency, disease does not occur.

Interestingly enough, a recent editorial in the Vancouver Sun claimed there is not really any
evidence that acupuncture treats any diseases. At first, | was surprised...but then | agreed.
Acupuncture does not treat disease. Acupuncture treats a person who has a disease, and by
making that person healthier, the person heals the self from the disease. These are clearly two
different approaches. Treating the disease is the speciality of Western Medicine and its
associated therapies. Treating the person is the speciality of TCM. Due to this fundamental
difference, we can see that TCM and Western Medicine will certainly work together and
complement each other. What could be more powerful than that?

This brings me to the second difference. TCM is the only BC regulated health profession not
based on Western scientific methods—it is based on Traditional Chinese Medical principles. So by
making the other Colleges aware of our approach and our differences, a better understanding can
be reached and the public health will benefit.

As you can clearly see, the philosophy, diagnosis, and treatments methods of TCM and WM are
very different, almost opposite approaches in fact. My point here is that we must consider the
future direction of our profession in BC. To what degree should we “Westernize” the practice of
TCM in BC? As a unique profession shall we stick to what we do best? What is the best way to
protect the public?—by practicing TCM according to TCM principles or Western Medical principles?
All registrants and stakeholders must carefully consider this question and our future.
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BOARD OF DIRECTORS UPDATE

CAQ, Ben

Dr. Ben Baoqi Cao is a Registered Doctor of TCM. Dr. Cao obtained his Medical
Doctor degree from the Medical School of Beijing University in China. Since
then, Dr. Cao has been a practicing physician and medical researcher for more
than 40 years. Dr. Cao was one of the first practitioners to integrate TCM with
western medicine, particularly in the area of acupuncture anesthesia. Dr. Cao
was an attending physician at the Department of Cardiology in China-Japan
Friendship Hospital in Beijing, China. He was a research scholar (Cardiologist)
in Japan and the United States. Since coming to Canada in 1993, Dr. Cao has
dedicated vast amount of his time to the practice and promotion of TCM in British Columbia. His past
experiences include: instructor for Western Canadian Institute of TCM Practitioners; member of
education and academy committee of Canadian Chinese Society of BC; supervisor of TCM Practitioner
and Acupuncturist Society; bylaws advisory committee member of the College of Acupuncturists of BC
(1997); keynote speaker at Hearing with Respect to the Designation of Traditional Chinese Medicine
Pursuant to the Health Professional Act in 1997; frequent speaker at Heart Health Talks of Heart and
Stroke Foundation of B.C. &Yukon and Health Fair of S.U.C.C.E.S.S and Canadian Cancer Society, BC &
Yukon; one of the organizer of the First Traditional Chinese Medicine on Cancer Symposium sponsored
by Canadian Cancer Society, BC & Yukon and CTCMA and was a keynote speaker in 2003; keynote
speaker at the First Traditional Chinese Medicine on Cancer Symposium, sponsored by Canadian Cancer
Society, BC, Yukon and CTCMA; participated in the development of safety course for Registered
Acupuncturists in British Columbia.

LING, Agnes

Agnes Yuk-Kwai Ling is a Registered TCM Practitioner and since receiving her
registration as a R.Ac. in 2007 and R.TCM.P. in 2008, has practiced in
Vancouver. She undertook her training at the International College of TCM of
Vancouver, graduating from the Doctor of TCM Diploma Program in 2008.

Ms. Ling completed a summer internship in China at Affiliated Acupuncture
Hospital of Anhui University of Traditional Chinese Medicine. She is currently
based out of Sunset Physiotherapy Clinic, and has been providing locum
coverage for other practitioners since 2007 expanding her knowledge in
clinical cases. Previously she practiced at the Oriental Heritage Healing Centre in TCM (2009-2011) and
at Crossroads Wellness Centre (2008-2009) in synergy with chiropractors. In 2009, she worked as a
volunteer at Inspired Health, an Integrated Cancer Care Centre partly interacting with patients
undergoing or in the aftermath of their various cancer treatment. She now volunteers at Friends for Life,
providing acupuncture treatment for members with life-threatening ilinesses. Ms. Ling gained abundant
life and work experiences in the 20+ years of prior financial career as a certified professional
accountant (CGA 1987), performing in financial and operational management capacities, leading to
positions as Business Controller with multiple corporations - Midas Canada Inc. (10 years) and Sony of
Canada Ltd. (4 years). She exited the field in 2003 as Chief Financial Officer of one of the US divisions
of Fujitsu Consulting Inc. to pursue her personal interest in the health related field.
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SHEN, Tan

Dr. Tan Shen graduated with Bachelor and Masters of Medicine at the
Beijing University of Chinese Medicine in 1986. Since then, she has been
teaching and practising in Beijing (China), London (UK), and Vancouver
(Canada). She taught at the International College of TCM of Vancouver
between 1998 and 2011. In the past, Dr. Shen has undertaken various
research projects, including screen of anti-cancer drugs in Institute of
Materia Medica, Chinese Academy of Medicine Sciences & Peking Union

! Medical College. She has also published a number of articles in the Chinese
professional journals. Dr. Shen has been involved in editing core competencies of Acupuncture and
Herbology and Herbal Formula under CTCMA where she also served on the Standards of Education
Committee. Dr. Shen is a registered Doctor of Traditional Chinese Medicine (Dr.TCM) in British
Columbia. She currently practices at Burrard Acupuncture Clinic in Downtown Vancouver.

TAN, Weijia

Dr. Tan is a TCM physician (Dr.TCM) and instructor possessing excellent
knowledge and vast experience in Chinese Acupuncture and Herbal Medicine.

Dr. Tan began practicing acupuncture in 1975 in China's countryside as a
bare-foot Doctor. In 1983, she qualified as a TCM physician at Nanjing
University of T.C.M., one of the top universities in the field, and undertook a
one-year residency training program for Chinese acupuncture at the Suzhou
Hospital of T.C.M. Before coming to Canada, she worked as an assistant
professor and TCM physician in the Departments of Acupuncture at the
Nanjing University of T.C.M. and the Jiangsu Provincial Hospital of T.C.M. She has published a dozen
papers relating to TCM.

Dr. Tan has been teaching TCM in Canada since 1989, and teaching in Vancouver since 1994 in a
private TCM college (International College of Traditional Chinese Medicine). Over the years, she has
taught Acupuncture Meridians & Points theory, Therapeutic Acupuncture, TCM Herbology, TCM
Formulas, TCM Internal Medicine, TCM Gynecology, TCM Dermatology, TCM Classics, and TCM
Research. She has also been a director and supervisor of the student clinic.

Dr. Tan has been in private TCM practice in Canada since 1989, and is currently practicing out of her
own clinic. She is currently registered as a Dr. TCM & R. Ac. with the CTCMA (College of TCM
Practitioners and Acupuncturists of BC).

Dr. Tan worked as a volunteer for the Canadian Cancer society, participated in the development of
schedule E for the CTCMA and is currently serving on a committee for the CTCMA.
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MSP BILLING

MSP requires that you keep your clinical
records in English. Section 16 of The
Medical and Health Care Services
Regulation lists the requirements for an
adequate clinical record.

For MSP billing purposes, acupuncture
treatment requires the insertion of an
acupuncture needle. The insertion of the
needle is a restricted activity under the
TCMPA Regulation. The use of non-
restricted activities included in the definition
and scope of practice of the acupuncturist
do not constitute the treatment of
“acupuncture” for MSP billing purposes.

A registrant is responsible for protecting
their CTCMA registration certificate, and the
MSP payment and practitioner numbers. If
you are no longer working at a clinic, MSP
needs to know that you will no longer be
billing from that clinic. You are responsible
for billing that is done under your name and
practitioner number.

The Ministry of Health Services, Service
Verification Group systematically looks for
evidence of health care practitioners billing
themselves or family members. Such billing
is contrary to the Medicare Protection Act.

The Medical and Health Services
Regulation, Medicare Protection Act states
that services are not billable to MSP if they
are provided by a health care practitioner to
members of the health care practitioner’s
family. Family members include a spouse,
son or daughter, step-son or step-daughter,
parent, or step-parent, mother or father-in-
law, grandparent, grandchild, brother or
sister or a spouse of any of those listed
above.
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MSP Requirements for Clinical
Records

Acupuncturist services were included among the
benefits of the Supplementary Benefits Program
effective April 2008. To claim payment for
these services under MSP, practitioners must
comply with the requirements imposed by the
Medical and Health Care Services Regulation
(the “Regulation”). With regards to clinical
records, section 16 of the Regulation provides
that an adequate clinical record includes:

the date, time and location of the service;
the identity of the beneficiary and the
attending practitioner;

if the service resulted from a referral, the
identity of the referring practitioner and the
instructions and requests of the referring
practitioner;

the presenting complaints, symptoms and
signs, including their history;

the pertinent previous history including
family history;

f) the positive and negative results of a
systematic inquiry relevant to the
beneficiary's problems;

the identification of the extent of the
physical examination and all relevant
findings from that examination;

the results of any investigations carried out
during the encounter;

i) the differential diagnosis, if appropriate;

j) the provisional diagnosis; and,

the summation of the beneficiary's problems
and the plan for their management.

It is imperative that health care practitioners
maintain accurate and detailed clinical records

in compliance with the Regulation.

For further information please refer to the
website link http://www.bclaws.ca/EPLibraries/
bclaws new/document/ID/freeside/

12 426 97#section46
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REGISTRANT FILE REVIEW

Your registration renewal includes a signed
declaration stating that you:

e completed 25 hours of continuing education as
required by CTCMA Bylaws Section57.1.a

e completed the minimum level of 200 patient visits
as required by CTCMA Bylaws Section57.1.b

o kept a Registration File with documentation
supporting this declaration

Every year CTCMA conducts a random review of
registrants to ensure proper documentation/proof has
been kept by individual registrants.

In 2011, thirty registrants were randomly selected for
the Registration File Review. The documentation they
submitted was reviewed by the Registration
Committee. Twenty-eight registrants were approved
and two registrants were required to provide
additional documentation. One of the registrants
failed to comply and was referred to the Inquiry
Committee for investigation.

CTCMA will conduct the random review again in 2012.
If you are one of the registrants selected for a

Registrant File Review, you will be requested to submit ;4

the required documentation before the assigned
deadline. Please reply promptly.

The Registrant File contents include:

e Documentation of continuing education courses
with an up-to-date Continuing Competency
Activities Log and details of the activities, i.e.
receipts, certificates, course brochures/
descriptions, handouts and notes

e Documentation of minimum practice level
e Liability Insurance

e CTCMA correspondence
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Contact:

PATIENT RECORD KEEPING WORKSHOP

Date:
Instructor: Sandy Chernoff

June 2,2012 9:00 a.m. to 1:00 p.m. Cost:

Venue:

Please phone 604-323-5322 to register

$149.00 plus $35.00 for translation
Langara College Campus

100 West 49th Street, Vancouver, BC
Room # C-509

Deadline for Registration: May 30, 2012

Accountable record keeping is essential for competent practice. Specific content, formatting, risk management, informed
consent and refusal, patient termination, legalities, and the privacy acts are included in this valuable workshop. Exercises to
create appropriate records for initial and follow-up visits, consent forms, and patient contracts will be outlined. Upon
completion, students will understand how to create and manage patient records.

RER &
I e s 2] 28 T-20124F6 H2H /£ Langara CollegeZ$17. k415 EH604-323-5322. #HA#EH N5 H30H.
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CRIMINAL RECORD RECHECK JLIEF SR E IR

The Criminal Records Review Act 2008 amendment  (K{%2008 - JLIFAC Bk A AL LB (R AV BUE, Hash
requires that CTCMA registrants undergo a recheck & A Al AR B g 1 5 TR B g LA LA BT R
once every five years. e
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the authorization forms. . . . .
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Each of those registrants must submit both the I, B REE N g,
signed authorization form and fee by the deadline
stated in the notification.

Board Election 2012 - Important Dates
CTCMA election of Board members must be conducted according to the Bylaws. This newsletter serves as notice
to all registrants of the 2012 Election. There are three positions up for election for the 2013-2016 term.

[T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T |
1

:Wednesday, 10 October 2012 Deadline for receipt of nominations by 12:00 noon 1
1

1

1 Thursday, 08 November 2012 CTCMA will mail ballots to all registrants on/before this date :

1

I Friday, 07 December 2012 Ballots must be received at CTCMA office by 12:00 noon :
1
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Inquiry & Discipline Report

The following summaries represent Inquiry investigations and actions since last reported in the
Winter 2011 issue of the Balance newsletter. Tariff costs may be applied to CTCMA registrants
pursuant to Inquiry and Discipline activities. The tariffs are established under section 19(1)(v.1) of
the Health Professions Act (HPA) and the College Bylaws. Cases requiring public notification are
posted on the website www.ctcma.bc.ca with the publication number noted below.

Unauthorized Title Investigations

A number of investigations were conducted following reports of unauthorized use of title. Four
registrants were found to be using unauthorized titles. The cases were resolved by way of consent
orders under s.36 of the HPA which contained undertakings to refrain from the unauthorized use of
title and the imposition of tariff costs under s.19 (1)(v.1) of the HPA and College Bylaws.

Undertakings and Consents Under Section 37(1) of the HPA

Misuse of Dr. title, clinical records, clean needle technique, various practice standards
(Website Publication # 7)

On May 27, 2011, the CTCMA initiated an investigation under s.33 of the Health Professions Act,
R.S.B.C. 1996, c. 183 (the “Act”) in response to a complaint received by a member of the public.
Following the investigation, the Inquiry Committee determined under s.33(6)(c) of the Act to seek a
consent order under s.36 of the Act with terms that would ensure that the Registrant did not repeat
the conduct.

The Inquiry Committee was concerned that the Registrant: (a) continued to use the “Dr.” title after
being warned by the College in 2009 not to use that title; (b) failed to clearly display the fee schedule
in a prominent place in the clinic; (c) failed to maintain complete clinical records including a TCM
diagnosis (including tongue and pulse), complete medical history (including medication), documented
informed consent and detailed visitation progress notes; (d) failed to follow the “Clean Needle
Technique” manual in the disposal of bio hazardous waste and the sterilization of cups after blood-
letting; (e) failed to ensure the patient’s comfort during treatment; (f) demonstrated questionable
competency in relation to ‘Sacroiliac Joint Adjustments’ and ‘Water-fasting’; (g) failed to explain the
treatment to the patient prior to proceeding; (h) failed to monitor the Complainant’s blood pressure
during a 2 %2 hour treatment particularly in view of the patient’s age and a history of TIA; and

(i) failed to conduct tests to determine the Complainant’s strength and mobility in the left hand before
providing treatment.

The Inquiry Committee requested, and the Registrant agreed to provide, an undertaking and consent
to: (@) maintain properly documented clinical records for patients; (b) refrain from using the “Doctor”
title or any abbreviation of that title in relation to the practice; (c) refrain from engaging in the conduct
of blood-letting in the practice; (d) a reprimand in relation to the professional misconduct in failing to
maintain proper clinical records; (e) a reprimand for continuing to use the “Doctor” title in relation to
the practice; (f) a suspension of the practice for 30 days commencing the date of the Order;

(g) reimburse the Complainant the sum of $365.00 towards the cost of the treatment within 30 days
of the date of the Order; (h) pay a fine of $1,000.00 within 30 days of the date of the Order; (i) attend
a course on professional responsibility and clinical record-keeping within 6 months of the date of the
Order; (j) cooperate with random spot audits by an inspector, at the Registrant’s cost, at any time
during the next two years to review the clinical and billing records; (k) carry out remedial work and/or
training that the Inquiry Committee directs in the event that any areas of deficiency are identified by
the inspector during the random spot audits; and (l) pay $1,081.82 towards the College’s
investigation costs in accordance with the tariff.
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MSP Improper Billing
(Website Publication # 8)

The Inquiry Committee initiated an investigation in response to notification received by the Audit and
Investigations Branch of Medical Services Plan ("MSP") that the Registrant had contravened s.29(1) of
the Medical and Health Services Regulation by billing 111 services during the period September 2008
to April 2011 for treatment of family members for a total of $2,553.00. Following the investigation,
the Inquiry Committee determined under s.33(6)(c) of the Act to seek a Consent Order under s.36 of
the Act with terms that would ensure that the Registrant does not repeat the behavior.

The Inquiry Committee determined there was evidence that the Registrant engaged in improper billing
of the MSP for the family members totaling 111 treatments in the amount of $2,553.00.

The Inquiry Committee passed a motion to seek a consent order under s.36 of the Act. The Registrant
agreed to give the undertaking and consent to:

1. refrain from repeating the conduct to which this matter relates;
2. areprimand for improper billing of MSP;

3. pay a fine in the amount of $500.00 for the professional misconduct as it relates to engaging in
improper billing of MSP;

4. reimburse MSP the sum of $2,553.00;

pay the sum of $429.46 towards the CTCMA's costs of investigation as calculated in accordance
with the tariff of costs established under s.19(1)(v.1) of the Act.

MSP Improper Billing
(Website Publication # 9)

The Inquiry Committee initiated an investigation in response to notification received by the Audit and
Investigations Branch of Medical Services Plan ("MSP") that the Registrant had contravened s.29(1) of
the Medical and Health Services Regulation by billing 47 services during the period September 2009 to
March 2011 for treatment of family members for a total of $1,081.00. Following the investigation, the
Inquiry Committee determined under s.33(6)(c) of the Act to seek a Consent Order under s.36 of the
Act with terms that would ensure that the Registrant does not repeat the behavior.

The Inquiry Committee determined there was evidence that the Registrant engaged in improper billing
of the MSP for the family members totaling 47 treatments in the amount of $1,081.00.

The Inquiry Committee passed a motion to seek a Consent Order under s.36 of the Act. The Registrant
agreed to give the undertaking and consent to:

1. refrain from repeating the conduct to which this matter relates;
2. areprimand for improper billing of MSP;

3. pay a fine in the amount of $500.00 for the professional misconduct as it relates to engaging in
improper billing of MSP;
4. reimburse MSP the sum of $1,081.00;

5. pay the sum of $429.46 towards the CTCMA's costs of investigation as calculated in accordance
with the tariff of costs established under s.19(1)(v.1) of the Act.
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DISCIPLINE HEARINGS:
Date of Action: February 9, 2012 (Website Publication # 3) Zhi Li

Description of action taken:

The Inquiry Committee directed the issuance of a citation under s.33(6)(d) of the Health Professions
Act against the Registrant regarding allegations of making comments of a sexual nature and sexually
touching of a female patient during the course of acupuncture treatments in 2009.

Following a discipline hearing, a panel of the Discipline Committee held that the Registrant had
engaged in professional misconduct and contravened the Practice Standards for Sexual Misconduct
at s.18.4 of the College Bylaws by making comments of a clearly sexual nature to the patient during
the course of ostensibly providing treatment to her, and engaging in touching of a sexual nature of
the patient. The panel further found that the Registrant breached the terms of a Revised Consent
Order under s.35 of the Health Professions Act under which he was permitted to return to practice
under specific conditions designed to safeguard the public interest. Those conditions permitted the
Registrant to practice only in the presence of a chaperone at all times when treating female patients
and required him to display in his office both an English and Chinese version of a notice setting out
the conditions on his practice.

Reasons for Decision:

Allegations of Sexual Misconduct:

The Registrant did not attend the discipline hearing. The Panel accepted the evidence of the female
patient and concluded that the Registrant had made comments of a sexual nature and touched the
patient in a sexual way in contravention of the Practice Standards for Sexual Misconduct.

Breach of the Revised Consent Order:

The Panel did not accept the Registrant’s explanation for the failure to have both notices posted in
his clinic. The Panel found that the Registrant breached the Revised Consent Order under s.35 by
failing to ensure that the notice was posted in both languages and by failing to ensure that a
chaperone was present when he was in a treatment room with a female patient on the day the
investigator arrived to check his compliance with the terms of the Revised Consent Order.

Penalty:
The Discipline Committee panel imposed the following penalties:

a) Areprimand; Cancellation of the Registrant’s registration with a condition that he is not eligible to
reapply for registration at any time prior to January 31, 2013;

b) An order for payment of costs to the College in the amount of $7,410.36 in hearing costs and
disbursements.

“Balance” is published by:

College of Traditional Chinese Medicine Practitioners and Acupuncturists of British Columbia

1664 West 8th Ave.
Vancouver, B.C. V6J 1V4

Tel: (604) 738-7100
Fax: (604) 738-7171

Copyright ©2011  All rights reserved.
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Dr. Wei-Chieh Young 2012 Vancouver Seminar
A M B I 2012 I B AT R B A

Dear Colleagues:

Well-known TCM Master, the genuine disciple of Tung’s Extra Acupuncture, Dr. Wei-
Chieh Young is coming to Vancouver and offer two precious workshops. Dr. Young has
more than 40 years of clinical experiences of classical TCM practice. He has followed and
inherited great knowledge from three masters: Master Tung, Ching-Chang (Tung's
Acupuncture System), Master Liu, Du-zhou (Shanghan) and Master Zhu, Bo-Kun (I-Ching).
Having studied diligently from those great masters as well as clinical practice, he compiled
and wrote more than 30 books including the most popular textbook of “Tung’s Extra Point”.
Dr. Young’s workshop has been always so enjoyable and welcomed by all his students. Dr.
Young likes to use classical formulas and always use a few key effective choices of points
in his treatment. Although the numbers of points are little, the results are very effective and
satisfied.

This year, Dr. Young is offering the “One Needle Therapy for Pain syndrome and
Gynecological diseases” for the attendees (English and Mandarin) from May 11" ~ 12",
This will be the very first time that Dr. Young agreed to offer this workshop in foreign
countries. It is considered a high-advanced course for practitioners who would like to learn
how to combined the use of regular 14 meridians points and the Tung’s Extra Points
seamlessly. In this workshop you will also learn how to increase the efficacy but with
fewer needles.

YA Y Ao R

FRTAXNAE  BRGEAEBRAT+F. FTESR=MAAFLERERAHMERE.
HRAREE Fr ZRAMAMR) MHBEKRE. FHEL. #RFFEHET. 87
WEERBER FHR wERTEHE L. HEEE ALY, Ry ERD AR &, XM
A T ke A5 T A 400 A B BT A SRR B 3R W MR SRR

BE— @ 5/05~5/08 R\ REFAE) 3 28 B> ¥ XHE
HE— 15/11~5/12 THFARFRBEZ — 4% 16 £k > PREEHS

Workshop Location ## & 3 B
Four Points by Sheraton, Vancouver Airport (8368 Alexandra Road,