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PRESIDENT’S MESSAGE 

aggressively working to make the CACS a well-respected and well recognized “Cosmetic Surgery” authority in California.  What I mean by this 
statement is that we want to establish the Cosmetic Surgery Specialty as credible and legitimate to our peers, the legislature, the media, the legal 
system and the public.  I think we have made great strides toward this goal over the last four months. 

 

Our successes and accomplishments are the following:     

 

Political Lobbyists: At the end of 2013, the CACS found out that the California Society of Plastic Surgeons (CSPS) had introduced a bill (Eggman 
AB916) at the last minute to bar any non-ABMS boarded physician from mentioning the word “Board” or “Certified” in any advertising or conver-
sations.  At the same time, as a result of the “Sunset” review the Medical Board of California instituted legislation (SB 304)(Price) to do away with 
the “Equivalency” law in California, i.e., there would be no way for a non-ABMS board to become credible and legitimate.  As a result, the Board 

The California Academy of Cosmetic Surgery (CACS) is the only organization in California representing the Cosmetic Sur-
gery Specialty. Every physician doing Cosmetic Surgery procedures should be a participating member of the CACS.  The 
Academy has accomplished great things over the last four months.  I want to make sure every physician practicing any form of 
Cosmetic Medicine and Surgery knows what the California Academy of Cosmetic Surgery has achieved for them. 

 

My goal as President is to grow to the next level as a professional organization.  The Board of Trustees (BOT) and I have been 

of Trustees of the CACS hired John Valencia of Wilke, Fleury law firm to represent the CACS as lobbyists 
and defeat these bills. This is the first time in the history of the CACS that a lobbyist has been hired to deal 
with “Cosmetic Surgery” legislation in Sacramento. 

 

AB304 (Price) (Repeal the California Equivalency Law):  The Equivalency bill was defeated such that the 
ability for a non-ABMS board to gain credibility and legitimacy in California will remain for the next five 
years.  The Equivalency issue may come up again at the next Sunset review in five years; however, the law 
will remain on the books for five years.  This means that the opportunity for any non-ABMS board to 
achieve credibility and legitimacy in California will remain for at least five more years.  The CACS lobby-
ist, John Valencia, is largely responsible for defeating AB304. 

 

AB916 (Illegal to use “Board” or “Certified” in any Advertising or Patient Discussions):  AB916 (Eggman) 
passed the Assembly with a unanimous vote; however, the CACS lobbyists, managed to stop the bill in the 
Business and Professions Committee.  The outcome is still to be determined.  Dr. Ron Moy, Dr. Mark 
Berman and Linda Morrow sponsored a fundraiser with support of the CACS BOT for Senator Lieu, 
Chairman of the Business and Professions Committee and raised more than $10,000.00 for his second run 
for the Senate.  We feel confident that we have convinced Senator Lieu to oppose AB916.  It turns out 
Senator Lieu will run for Congress as a result of Representative Henry Waxman retiring.  Our contribu-
tions are presently being redirected to his Congressional campaign helping to endure him to our cause—
defeat of AB916. 

 

The BOT and CACS members under the direction of the CACS Legislative Committee (Chaired by Dr. 
Maurice Sherman) are meeting with Senators from their districts lobbying against this bill.  We are work-
ing to have a CACS member or supporter meet with each Senator on the Business and Professions Com-
mittee to educate them on why AB916 should be defeated.  Our members have met or have appointments 
with Ted Lieu, Ed Hernandez, Mark Wyland, Marty Block and Tom Berryhill.   

Continued  on Page 3 
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John Valencia, our lobbyist, has visited each member of the B&P committee briefing them on the expected “story” they will hear from the Cali-
fornia Society of Plastic Surgeon’s lobbyists.   The CSPS organization has a very active lobbying arm and is actively lobbying the Senate to pass 
AB916.  John has pointed out to every Senator on the Business and Professions Committee the following:  1. The complication rate for Califor-
nia Cosmetic Surgeons is 2.44% and the California Plastic Surgeons is 2.43%.  2.  Under AB916, plastic surgeons will be able to claim “Board 
Certification” long after their certification has expired.  Even after doctors “grandfathered” into the specialty 30-40 years ago would be permit-
ted to claim Board Certification under AB916.  3. AB916 is an advertising limitation bill – not a consumer protection or consumer safety bill. 
That is why not a single consumer group has previously registered in support of the bill.  John’s preemptive strike was very successful at coun-
tering the claims the CSPS lobbyists are making about CACS members. 

 

Finally, John’s visit to Senator Mark Wyland’s office revealed that Senator Wyland, Vice Chair of the B&P Committee, will most likely oppose 
AB916.  John has told me that it is very difficult for the Committee to go against the position of the Chair and Vice Chair of a committee. We 
hope the CSPS lobbyists will determine that they do not have the votes for the bill and will pull AB916, i.e., it never makes it to the Senate for 
a vote. 

 

AB1886 (Adverse Actions Permanently Listed on Medical Board Website):  The CACS via John Valencia’s law firm has sent a letter of opposi-
tion to all pertinent individuals and organizations opposing the permanent display of all adverse actions against physicians by the Medical Board 
of California. This is a recent bill introduced by Assemblywoman Eggman at the request of the Medical Board of California. 

 

Equivalency Application (Application for Equivalency of the American Board of Cosmetic Surgery:  
Peter Canalia, Executive of the American Board of Cosmetic Surgery, has completed the application for Equivalency of the ABCS in California.  
The application has been forwarded to John Valencia for review and editing and should be presented to the Medical Board of California in the 
next month.  I believe, with the recent changes made on Cosmetic Surgery Fellowship training in order to sit for the ABCS Board Exam, one 
certificate for “Board Certification” and required “Board Certification” to become as Fellow of the American Academy of Cosmetic Surgery 
(AACS), the ABCS meets every legal requirement to gain Equivalency to all ABMS boards. 

 

Dr. Fardad Forouzanpour, Chairman of the Equivalency Committee, will start actively building relationships with the members of the Medical 
Board.  Jacob Haiavy and I have already attended a fundraiser put on by Dev Gnanadev, M.D., for Assemblyman Richard Pan.  Dr. Gnanadev is 
a member of the Medical Board of California. 

 

Membership:  Dr. Walter Tom is aggressively working with his committee to build membership in the CACS.  Each of the BOT is calling past 
members to encourage them to renew their memberships.  Our goal for 2014 is 250 members.  I am working on a group e-mail to send out 
periodic e-mails to all members and past members informing everybody of CACS successes and accomplishments.  We are reaching out to 
members of the American Society of Cosmetic Breast Surgeons, the American College of Phenology, the American Academy of Anti-aging and 
Regenerative Medicine, the American Board of Laser Surgery, the International Society of Hair Restoration Surgery, the American Society of 
Laser Medicine and Surgery, the American Academy of Cosmetic Surgery and the American Board of Cosmetic Surgery to contribute to our 
lobbying and effort to gain Equivalency.  Every individual who contributes $500.00 or more to our Legislative Fund will receive a membership 
certificate in the CACS.  I strongly believe numbers is power in Sacramento. 

 

CACS Foundation (501 3C): The CACS is in the process of establishing a Foundation where individuals and corporate sponsors can contribute 
tax-exempt donations for physician education. John Valencia is teaching us how to develop “Corporate Sponsorships” and “Corporate Alliances” 
in order to fund educational CACS events.  80% of the contributions can be used to support professional educational events and 20% will help 
to finance our lobbyists.  Our lobbyist provides education to physicians in how to deal with the legislature, the medical board and corporate 
sponsorships.  
 

Open Quarterly Board of Trustees Meetings (Open Corporate Sponsored BOT Meetings): Dr. Jacob Haiavy is organizing quarterly CACSA 
meetings that will be in different locations, sponsored by a corporate entity and open to all members.  The idea is for members to interact with 
other members and the Board of Trustees rather than seeing one another once a year.  We want everyone to feel like they have a say in what 
the CACS is doing and we want the members to build strong relationships with other Cosmetic Surgeons in the state.  This also gives 
“corporate sponsors” access to Cosmetic Surgeons and helps to raise money to pay the CACS expenses.  

 

Political Action Committee:  Dr. Michael Schwartz is the Chair of the CACS PAC Committee. The California Society of Plastic Surgeons 
raised almost $80,000.00 with their Political Action Committee in 2013.  I am convinced that the CACS must have a PAC and raise money to 
lobby the Legislature and the Medical Board if we are going to hold our own against the CSPS and move up to the next level as a professional 

Continued  from Page 1 
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The CACS has officially launched a new foundation entitled California Academy of Cosmetic Surgery Patient Safety and Education 
Foundation. The foundation’s mission is to raise funds to achieve its purpose of investigating and identifying implementing promot-
ing research and education dedicated to the achievement of ultimate patient safety. The foundation’s board of directors has been 
formed as stated below.  

Additional board members may be added in the near future. The first meeting of the board will occur by mid May. The CACS 
board of directors views the establishment of the foundation and its success in raising funds as a vital element for its continued 
growth. The foundation will be soliciting funds from industry, the business community, and private donors who support its mis-
sion.  All CACS members will be informed about opportunities for donation to assist the foundation. 

Any questions regarding foundation activities should be directed to the CACS office at (858) 876-6339 or info@calcosmeticsurgery.org 

 CHAIR 
Andre Berger, MD 
 

 

 

 

 TREASURER 
Robert Shumway, MD 

 

 

 

 

 SECRETARY 
Linda Morrow 

 TRUSTEE 
Jacob Haiavy, MD 

 
 

 TRUSTEE 
Maurice Sherman, MD 

 

 

 

  

society.  The PACs will eventually replace the Legislative Committee, will interview politicians running for office and make contributions to 
those politicians that will best support CACS issues.  The PACs will also allow us to hire lobbyists to be our watchdog in Sacramento.  
 
I think everyone can see, the CACS is on the move. It is the only organization in California supporting and defending physicians in the state that 
are doing Cosmetic Surgery procedures.  We need everyone doing Cosmetic Surgery to join the CACS and contribute to the cause.  We are 
achieving many things and winning many battles.  With numbers, we have power.  Convince your friends, colleagues and past members to join 
the CACS.  Get involved.  The CACS is your organization. 
 

UNITED WE STAND 

 

 
Carl A. Powell, DO, FACS, FAACS, FAAARM 
CACS President, 2014 

Continued  from Page 3 

CACS Establishing Foundation 
Written by Dr. Andre Berger, Foundation Chair 
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Visionary—$6,000 
Jacob Haiavy, MD 
Carl Powell, DO 

Maurice Sherman, MD 
Robert Shumway, MD 

Walter Tom, MD 

 

Platinum - $5,000 
Mark Berman, MD 

Bruce Chisholm, MD 
Jason Helliwell, MD 
David Morrow, MD 
Ronald Moser, MD 

Theodore Staahl, MD 
Robert Yoho, MD 

 

Gold - $2,500  
Ron Klatz, MD 

Charles Sarorsy, MD 
Michael Schwartz, MD 

Allan Wu, MD 

 

Silver - $2,000  
Nga Dang, MD 

Ronald Fragen, MD 
Terry Perkins, MD 

Harrison Robbins, MD 

 

Bronze - $1,000 
Andre Berger, MD 

Nikolas Chugay, MD 
Clayton Frenzel, MD 

Talaksoon Khademi, MD 
David Mashhadian, MD 

Filiberto Rodriguez, MD 
Peter Rullan, MD 

Ronald Strahan, MD 
Ken Williams, Jr. DO 

Gil Zikria, MD 
Edward Zimmerman, MD 

 

Patron—$500 
Angelo Cuzalina, MD 

Wilbur Hah, MD 
E. Antonio Mangubat, MD 

Edwin Moreano, MD 
Michael Will, MD 

 

Contributor—$250 
David Davila, MD 

Don Wortham, MD 
Jan Zemplenyi, MD 

LEGISLATIVE/LEGAL 

 

OPERATION APRIL FOOL’S  

Our established contacts in the State Capitol in Sacramento alerted us to some shenanigans 
slated for this past April 1st [consider that date, if you will], and enabled us to blunt some 
planned deception: 

Last year, the California Society of Plastic Surgeons (CSPS), sponsors of AB 916 (Eggman) 
- a bill to limit physician communications with patients and the public – circulated a  
deceptive and misleading “data” document.  The document claimed to show that board 
certified plastic surgeons had a lower rate of disciplinary action with the Medical Board of 
California than their colleagues in medicine – ABCS Board Certified Cosmetic Surgeons.   

Our lobbying counterpoint showed that there are well over 900 plastic surgeons licensed 
in California.  But, AB 916 proponents purposefully chose only to report on 364 members 
of their private society to artificially lower the number of violations and the percentage of 
public sanctions against “board certified” plastic surgeons.  Our quick, overnight response 
– revealed the almost exact same, low, rate of violations reported by the Medical Board of 
California for both specialties! 

This year - in the tradition of April Fool’s Day - CSPS members conducted their annual 
“lobby day,” visiting the Capitol with more erroneous info in an effort to try to fool state 
legislators a second time on the bill. 

With advance warning several weeks ahead of time, our representatives met with every 
single member of the all-important Senate Committee on Business & Professions which 
has “held” the bill since last year, and armed each member who would be meeting with 
plastic surgeons with critical questions to ask their CSPS visitors about the following 
FACTS: 

1. When examining the actual data relating to medical negligence - all plastic surgeons and 
cosmetic surgeons have virtually the same LOW percentage of violations with the medical 
board! 

a.  All Cosmetic Surgeons  (American Board of Cosmetic Surgery) - 2.44%  

b.  All Plastic Surgeons (American Board of Plastic Surgery) - 2.43% 

2. Under AB 916, plastic surgeons would be able to continue to claim “board certification” 
long after their certification has expired or even if they have failed to maintain continuing 
education credits for their specialty.  Even doctors “grandfathered” into the specialty over 
30-40 years ago would be permitted to claim board certification under AB 916. 

3. AB 916 is an advertising limitation bill - not about consumer protection or consumer 
safety.  That’s why NOT a single consumer group has previously registered in support of 
the bill. 

 

CACS is working for YOU every day on behalf of the specialty. 

Written by John R. Valencia, Partner at Wilke, Fleury, Hoffelt, Gould & Birney LLP 

THE VOICE 
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CALIFORNIA LEGAL FUND CONTRIBUTION FORM 
 

CONTACT INFORMATION  

 

DR. NAME:               

 

PHONE:       FAX:          

 

EMAIL ADDRESS:                
 

PLEDGED AMOUNT  

☐ PLATINUM ($5,000) ☐ SILVER ($2,000)  ☐ PATRON ($500) 

 

☐ GOLD ($2,500)  ☐ BRONZE ($1,000)  ☐ CONTRIBUTOR ($250)  

 

PAYMENT METHOD  

☐ ONE PAYMENT  ☐ AMORTIZED OVER     MONTHS  

 

☐ AMORTIZED OVER     YEARS (MAXIMUM 2 YEARS) 

 

CHECK  (PAYABLE TO: CACS LEGAL FUND)  AMEX  VISA   MASTERCARD         

 

PRINT NAME AS IT APPEARS ON CARD           

 

CARD#           EXP DATE   
 

I,         AUTHORIZE THIS PAYMENT TO THE CACS. 

 

SIGNATURE            

 

BY MAIL:    PLEASE INCLUDE THIS FORM.  PAYABLE TO CACS.  
  CACS, 674 VIA DE LA VALLE, STE 214, SOLANA BEACH, CA 92075  

 

BY FAX: (858) 824-1112  

 

BY EMAIL: INFO@CALCOSMETICSURGERY.ORG 

 

For CACS Office 

 

Date Rec   Date Entered   Receipt Sent    
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REGISTER TODAY 
CACS’ 16th ANNUAL SCIENTIFIC MEETING 

Beyond Cosmetic Surgery Boot Camp: How We Do It 
Join the CACS for Superior Education, Distinguished Speakers and Substantial Content 

 

The Island Hotel has offered CACS a special rate of 
$199.00 a night. 

 

Limited availability. 
Make your reservation by October 3, 2014 at 

https://resweb.passkey.com/go/
CACOSMETICattendee 

When:   October 24-27, 2014 

Where:  The Island Hotel Newport Beach 
  690 Newport Center Drive 
  Newport Beach, CA 92660 
  (949) 760-4983 

Registration Fee:  $795.00 members (before Sept 24) 
  $1,095.00 non-members (before Sep 24) 

Fee Includes:  Unrestricted access to all sessions  
  19 CME credits available 
  Access to exhibit hall 
  Hosted breakfasts, breaks & lunches 
  Friday night Annual Meeting Reception 
  Saturday night session with dinner 

PAGE 6 

CONFIRMED SPEAKERS 
(Subject to change) 

 
Red Alinsod, MD 

Monica Bonakdar, MD 
Martin Braun, MD 

Reanto Calabri, MD 
Angelo Cuzalina, MD 
Jason Diamond, MD 

Rick Fisher, MD 
Dore Gilbert, MD 

Michael Goodman, MD 
Jacob Haiavy, MD 

David Harshfield, MD 
Greg Keller, MD 
Kristin Kelly, MD 

Jeannie Kofford, MD 
Todd Malan, MD 
Kathryn Maley 

Tony Mangubat, MD 
Linda Morrow 

Alphonso Naplolez, MD 
Nathan Newman, MD 

Joe Niamtu, MD 
Angela O’Mara 
Jane Petro, MD 

Alexander Rifkin, MD 
Peter Rullan, MD 
Victoria Samper 

Robert Troell, MD 
Alan Wu, MD 
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*Registration onsite will be an 
additional $100.00 on the  

October 2nd rate. 

 

REGISTRATION FORM 
CACS 16th Annual Scientific Meeting • October 24-27, 2014 

 

Physician Name:              
 
Address               
 
City/State/Zip               
 
Phone        Fax:        
 
Email                
 
REGISTRATION TYPE 
□  Member*    $795 (until October 1, 2014) / $895 (October 2, 2014)      
 
□  Non Member*  $1,095 (until October 1, 2014) / $1,195 (October 2, 2014)      
 
□  Resident member*  COMPLIMENTARY          
 
□  Speaker member*  $295 (until October 1, 2014) / $395 (October 2, 2014)      
 
□  Speaker nonmember* $395 (until October 1, 2014) / $495 (October 2, 2014)     
 
□  Non physician staff* $325 (until October 1, 2014) / $425 (October 2, 2014)      
 
□  Non physician*  $325 (until October 1, 2014) / $425 (October 2, 2014)      
 
□  BECOME A NEW CACS Member & ATTEND MEETING - $995.00        
 
       Daily rates 
       Member   $495.00    
       Non member   $795.00    
       Speaker member  $395.00    
       Speaker nonmember  $495.00    
       Non physician staff  $425.00    
       non physician   $425.00    
  
           
          REGISTRATION TOTAL    
PARTICIPATION 
□  Friday, October 24, 2014 □  Saturday, October 25 □  Sunday, October 26  □  Monday, October 27  
 

Deadline for refunds is October 1, 2014  
 
Payment Information 
□  MasterCard  □  Visa  □  American express  □  Check payable to CACS   
 
Name as it appears on credit card             

 
Card Number          Exp date    

 
Signature               
 
Send Payment To:  
CACS—674 via de la valle, ste 214, Solana beach, ca 92075 OR  fax 858-824-1112 

  
By remitting the registration form, registrant will be admitted on condition,  and by said attendance at this meeting agrees, that he/she will not photograph, audio 
tape, transmit or aid in transmitting any description, account,  picture or other reproduction of any part  of the meeting.   Br each of  the foregoing will automatical-
ly terminate your registration and the registrant shall be l iable for all consequential and other applicable damages.   You al so agree to abide by all CACS policies 
and procedures and by the policies included in the registration package.  

 
Signature          Date    
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WORKSHOPS 
PAGE 8 

 

Endoscopic Forehead & Brow Lift with  
Upper and Lower Eyelid Surgery 

Full Face Laser Resurfacing 
Face & Neck Lift with Local Anesthesia 

Endoscopic surgery is a technique that uses optical telescopes with video imaging to allow visualization of surgical sites not readily accessible.  
The endoscopic brow lift is usually carried out through five short incisions above the hairline. Special instruments and a small telescope are 
inserted and dissection is carried out with video monitoring. The forehead is freed down to the brow. The muscles creating the wrinkles and 
frown lines are treated with a laser or Electrocautery. This allows pinpoint accuracy with minimal bleeding. After mobilization, the brow and 
forehead are rotated to the desired position and fixed with sutures to small bone tunnels on the skull.  No skin is removed. This will be  
combined with eyelid surgery to restore the youthful look around the eyes.  The lower eyelids surgery will be performed through a  
Transconjuctival approach.  To help tighten up the skin and reverse some of the signs of aging such as fine lines and wrinkles a full face CO2 
laser resurfacing will be performed as well. 

Date: Friday, July 25, 2014  

Time: 8:00 a.m. - 5:00 p.m. 

Location: Inland Cosmetic Surgery 
 8680 Monroe Court, Ste 200, Rancho Cucamonga, CA 91730 
 (909) 987-0899 

Cost: $795.00 members (paid by July 24) / $895.00 day of workshop 
 $895.00 non member (paid by July 24) / $995.00 day of workshop 

 Continental Breakfast and Lunch are included 

Dr. Jacob Haiavy graduated from New York University with the Alumni Medal for the highest scholastic average for four 
years. He attended Mount Sinai Medical School in New York, continuing there with an internship in General Surgery. Dr.  
Haiavy continued his specialty training in maxillofacial surgery with heavy emphasis on cancer reconstruction and cosmetic 
surgery.  Following his residency, he gained acceptance to a general cosmetic surgery fellowship in Texas with Howard Tobin, 
M.D., former president of the American Academy of Cosmetic Surgery. He has been practicing in Beverly Hills and Rancho 
Cucamonga since his fellowship.   He is a director of a full body and facial cosmetic surgery fellowship training program that is 
accredited by the AACS.  He has served as faculty for cosmetic breast, body, and facial rejuvenation courses, in addition to 

being a faculty for the Loma Linda University.  

Dr. Kevin Sadati received scholarships to earn his undergraduate degrees in Molecular Cell Biology and Near Eastern Art &  
History from the University of California at Berkeley. He then became involved in wound healing research at  UC San  
Francisco. He went on to earn his medical degree from Midwestern University in Illinois. After completing his rotating  
internship at Michigan State University, Metropolitan Hospital, he continued his General Surgery, Otolaryngology/ Head & 
Neck Surgery at PCOM and the Medical College of Pennsylvania in Philadelphia. He completed his facial plastic &  
reconstructive training in Philadelphia.  He attended a fellowship training in general cosmetic & reconstructive surgery in 

Washington that is accredited by the AACS. While a resident at day, he also pursued his interest in art by attending evening classes at the 
Philadelphia School of Fine Arts. He felt that by learning oil painting and sculpting, he would also gain an enormous amount of understanding 
for the human form; and through his artistic training, he learned that having this skill would be a tool to use in surgery; that was both unique, 
and beneficial to his patients.  
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Minimally Invasive Facial Rejuvenation-More Wow, Less Ouch! 

This full day workshop will include didactic and clinical demonstration of photography and facial evaluation for 
symmetry, proportion and treatment of texture, tone, tightness, color and volume using a variety of techniques 
and technologies including RadioFrequency Face/Neck Lifting; Liquid Facelifting and the newest Nd-Yag and 
PDL wrinkle reduction and tightening techniques. 

 

Date: Saturday, September 20, 2014  

Time: 9:30 a.m. - 4:00 p.m. 

Location: 8930 W Sunset Road, Ste 140, Las Vegas, NV 89148 
 (702) 360-6686 

Cost: $450.00 members  (paid by September 19) / $750.00 day of workshop 
 $550.00 non member (paid by September 19) / $850.00 day of workshop 

 Continental Breakfast and Taste of Vegas Lunch are included 

 

Dr. Z is an innovator who continues to learn from some of the best minds in the aesthetic 
world.  He has degrees from Johns Hopkins, Georgetown and the George Washington  
University School of Medicine.  He received the Award for Excellence in Academic Education 
from the American Academy of Cosmetic Surgery in 2005. He has served as the President of 
the American Board of Laser Surgery since 2007.  He was voted Silver State Cosmetic Surgeon 
of the Year, 2013 and 2014 (over 25,000 votes cast in 2014 competition).  He serves on the 
Board of Trustees for the American and California Academies of Cosmetic Surgery.  He is an 
Adjunct Assistant Professor of Cosmetic Surgery at Touro University School of Osteopathic 

Medicine. 

He adds his own artistic perspective and appreciation of the science of laser and light, fillers and neurotoxins, 
sculpting and fat shifting, to offer a multifaceted approach to safe, in-office, minimal sedation, aesthetic  
procedures. 

Hundreds of doctors and students have visited the office to learn and share their knowledge and expertise over 
the last 17 years. 

Dr. Z is on faculty for a number of national, peer reviewed forums each year and lectures internationally on  
Lasers, Light and Toxins and Fillers.   

Dr. Z is Medical Director and performs surgical and non-surgical procedures at Las Vegas Laser & Lipo, his 
8000sf, State licensed, IMQ, Nationally Accredited, Office Based Surgical Facility.  

 

 

WORKSHOPS (continued) 



THE VOICE  PAGE 10 

The ARTAS Robotic System Live Surgery Workshop 

Dr. Ken Williams of Orange County Hair Restoration Center in Irvine, California is the first office in Orange County, Inland, and San Diego 
counties to offer The ARTAS Robotic Hair Transplant. During the Live Surgery Workshop, he will demonstrate the ARTAS® Robotic  

System, in addition to discussing patient selection and education. 

The ARTAS® Robotic System was created after nearly a decade of research and remains at the forefront of the latest advancements in  
minimally invasive hair transplantation. It is the first and only FDA-cleared computer-assisted, physician-controlled robotic hair transplant 

technology. 

The ARTAS® Robotic Procedure offers innovative technology with three key benefits: precision, control, and reproducibility. The ARTAS® 
Robotic System dissects follicular units accurately and consistently, hundreds to thousands of times in a single session. 

"The ARTAS® Robotic System allows doctors to achieve a skill level that would typically require years of experience with follicular unit  
extraction (FUE) devices," states Dr. Williams.   

“The workshop will allow first hand observation for the cosmetic surgeon and showcase this revolutionary hair transplantation technology." 

 

Date: Monday, October 27, 2014  

Time: 8:00 a.m. - 5:00 p.m. 

Location: Irvine Institute of Medicine and Cosmetic Surgery 
 15785 Laguna Canyon Rd. Ste 390, Irvine, CA 92618 
 (858) 350-8400 

Cost: $250.00 members who attended CACS Annual Meeting (paid by October 25) / $550.00 day of workshop 
 $350.00 non members who attended CACS Annual Meeting (paid by October 25) / $650.00 day of workshop 
 $450.00 members who do NOT attend CACS Annual Meeting (paid by October 25) / $750 day of workshop 
 $550.00 non member who do NOT attend CACS Annual Meeting (paid by October 25) / $850.00 day of workshop 

 Continental Breakfast and Lunch are included 

Dr. Ken Williams is a board certified primary care physician and surgeon practicing medicine, surgery, aesthetic and cosmetic 
surgical care in Orange County since 1986. He is a native and lifelong resident of Orange County. He completed his under-
graduate and premedical studies in 1980 at the University of California, Irvine; and a graduated from medical school in 1984 
from the Western University of Health Sciences in Pomona, California. 

Originally, he obtained his primary care medicine and surgery training from teaching facilities in southern California; and after 
graduating from his residency program at Long Beach Pacific Hospital in 1986, he entered private practice as a primary care physician and sur-
geon. Dr. Williams is currently on the medical staffs of St. Joseph's Hospital in Orange, Western Medical Center-Santa Ana, and Children's 
Hospital of Orange County. 

He believes the foundations of health are founded on prevention and wellness. Since 1986, he has practice medicine and surgery in Orange 
County, as well as teaching medical students and residents from various medical training programs in northern and southern California. He is 
on the clinical teaching faculty of Western University of Health Science in Pomona, California. 

In the field of aesthetic medicine and surgery, Dr. Williams advances the medical philosophy and disciplines of prevention, longevity and anti-
aging medicine.  

WORKSHOPS (continued) 
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2014 WORKSHOP REGISTRATION FORM 
 

Physician Name:              
 
Address               
 
City/State/Zip               
 
Phone        Fax:        
 
Email                
 

LIVE SURGERY WORKSHOPS 

Forehead, Lower Face & Neck Lift—July25, 2014 

 □  Member   $795 (until July 24, 2014) / $895 (Onsite)       

 □  Non Member  $895 (until July 24, 2014) / $995 (Onsite)      

     

Need Name —September 20, 2014 

 □  Member   $450 (until September 19, 2014) / $750 (Onsite)      

 □  Non Member  $550 (until September 19, 2014) / $850 (Onsite)      
 

The ARTAS Robotic System —October 27, 2014 

 Attended CACS Annual Meeting 

 □  Member   $250 (until October 25, 2014) / $550 (Onsite)      

 □  Non Member  $350 (until October 25, 2014) / $650 (Onsite)      

 
 Did NOT Attend CACS Annual Meeting 

 □  Member   $450 (until October 25, 2014) / $750 (Onsite)      

 □  Non Member  $550 (until October 25, 2014) / $850 (Onsite)      
 
           
          REGISTRATION TOTAL    
 
 
 
Payment Information 
□  MasterCard  □  Visa  □  American express  □  Check payable to CACS   
 
Name as it appears on credit card             

 
Card Number          Exp date    

 
Signature               
 
 
Send Payment To:  
CACS—674 via de la valle, ste 214, Solana beach, ca 92075 OR  fax 858-824-1112 

  
By remitting the registration form, registrant will be admitted on condition,  and by said attendance at this meeting agrees, that he/she will not photograph, audio 
tape, transmit or aid in transmitting any description, account,  picture or other reproduction of any part  of the meeting.   Br each of  the foregoing will automatical-
ly terminate your registration and the registrant shall be l iable for all consequential and other applicable damages.   You al so agree to abide by all CACS policies 
and procedures and by the policies included in the registration package.  

 
Signature          Date    
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ACCREDIATION & REGULATORY COMPLIANCE 
By Victoria Samper, MS 
Welcome. Watch this space for information and updates on accreditation and regulatory compliance provided by the  
Institute for Medical Quality. IMQ is an approved accreditation agency recognized by the Medical Board of California. 

Early this year the Medical Board of California (MBC) sent a letter and new adverse event reporting form to all accredited 
facilities. In dealing with some of the IMQ accredited facilities, I noticed that the letter did not “reach the right person”.  The 
Adverse Event Reporting letter outlines the amendments to the Adverse Event Reporting requirements pursuant to Senate 
Bill 304.  A copy of the letter, the reporting form, and the Senate Bill can be accessed via the MBC’s web site at http://www.mbc.ca.gov/
Consumers/Outpatient_Surgery/   

Please take a moment to read the letter and familiarize yourself with these reporting responsibilities and the shorter timelines for reporting. 

In a nutshell: 

“Beginning January 1, 2014, an accredited outpatient surgery setting will be required to report adverse events, as defined in Health and Safety 
Code (HSC) section 1279.1, to the Medical Board of California: 

·         No later than five days after the adverse event has been detected; or 

·         If the event is an ongoing urgent or emergent threat to the welfare, health, or safety of patients, personnel, or visitors, no later than 24  
 hours after the adverse event has been detected.” 

The Board has developed an “ADVERSE EVENT REPORTING FORM FOR ACCREDITED OUTPATIENT SURGERY SETTINGS” to be 
submitted to the MBC to fulfill this new reporting requirement, as specified in Business and Professions Code (B&P) section 2216.3. 

Penalties: 

If an accredited outpatient surgery setting fails to report an adverse event, the MBC may assess a civil penalty in an amount not to exceed 
$100.00 for each day that the adverse event in not reported following the initial five-day or 24-hour period, as applicable. 

Prior to the passage of Senate Bill 304, accredited outpatient surgery settings were required to report adverse events to the California Depart-
ment of Public Health. This is no longer necessary. 
 
Victoria Samper, MS is VP, Ambulatory Programs at Institute for Medical Quality.  She can be reached at 415.882.5173.  www.imq.org. 

CACS STRATEGIC PARTNERS 
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Cosmetic Surgery and Plastic Surgery Explained 
Written by Dr. Robert Shumway 

What is the difference between cosmetic and plastic surgery? 
Cosmetic surgery focuses on enhancing appearance through surgical and medical techniques.  Cosmetic surgery can be performed on any area 
of the body, but most typically involves face, breasts, and abdomen.  Almost all cosmetic surgery is elective, in that it seeks to improve appear-
ance, but is not necessary for proper functioning of the parts of the body. 

Plastic surgery is a surgical subspecialty dedicated to reconstruction of facial and body defects due to birth disorders, injury, trauma, burns, or 
disease.  Plastic surgery is intended to correct areas of the body that have become dysfunctional, and seeks to reconstruct, or normalize, those 
damaged areas. 

How does the education differ between a plastic surgeon and a cosmetic surgeon? 
Training of cosmetic surgeons and plastic surgeons differs significantly, because the goals of each type of surgery are quite different.  As there 
are no specific residency programs focused on cosmetic surgery, physicians pursuing cosmetic surgery have backgrounds that include medical 
school, a residency and/or fellowship program (preferably in a surgical specialty,) often followed by attaining board certification in that special-
ty.  This can be done through a cosmetic surgery fellowship program, as well as through workshops, seminars and lectures.  Physicians with 
experience in cosmetic surgery who can demonstrate their proficiency, knowledge and skill can become certified by the American Board of 
Cosmetic Surgery (ABCS).  This Board follows strict criteria to ensure experience and proficiency specifically in cosmetic surgery. 

Plastic surgeons may follow a similar path as many cosmetic surgeons.  However, after finishing medical school they complete a residency and/
or fellowship in plastic surgery, and then may become certified by the American Board of Plastic Surgery.  At this point, a plastic surgeon may 
elect to undertake additional training in cosmetic surgery.  They may opt for a fellowship training program, workshops, seminars and lectures, 
and then become certified by the American Board of Cosmetic Surgery after having completed the necessary requirements. 

Board certification is very important in determining a surgeon’s qualifications.  Each of the aforementioned certifying boards has very different 
requirements and measures a physician’s education and experience in different fields.  It is important that the public as well as healthcare pro-
fessionals understand these differences so patients can make informed decisions when choosing a surgeon for a specific procedure, whether it is 
a cosmetic (enhancement of appearance) or plastic (reconstructive).  Education and patient safety are at the very core of the American Academy 
of Cosmetic Surgery (AACS) mission to advance the specialty of cosmetic surgery and quality patient care.  As the only Academy which pro-
vides continuing medical education to cosmetic surgeons, AACS believes adhering to these principles provides the public with reassurance of 
the formal training and advanced education of cosmetic surgeons. 

New Political Action Committees Formed by CACS 
Written by Dr. Michael Schwartz, Director PAC 

The CACS has formed two Political Action Committees (PAC).  A PAC is an organization that pools contributions from members 
and donates those funds to candidates or campaigns, ballot initiatives, and legislation.  Our two PACs are the California Academy 
of Cosmetic Surgeons PAC and the CA Academy of Cosmetic Surgeons Small Contributor PAC.  Why two PACS?  The CACS 
PAC can solicit funds of any amount from individuals and corporations with certain limits that the PAC can then donate to state 
candidates.  The Small Contributor PAC can raise funds immediately and can receive no more than $200 from any one person or 
entity per year.  This is a good option for those who want to help in a modest way, and will enable us to more easily get commit-
ments from a large group of donors.  The “reward” for those organizations that work hard to raise lots of small contributions from 
many donors is the ability to contribute double the ordinary limits to selected candidates or officeholders.  There is no bar to do-
nors contributing to both our PACs. 
 
We are excited to have these two new entities, which will enable the CACS to promote our agendas, and educate our legislators 
and the public about our educations, training, expertise, experience and commitment to the welfare of our patients. 
 
More information will be displayed on the CACS website by the end of April. 
 
If you have any questions, you may contact Dr. Michael Schwartz at (626) 793-5134 or drmichaelschwartz@gmail.com 
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2014 MEMBERSHIP DUES INVOICE 

AMOUNT DUE:  $550.00  

 

CONTACT INFORMATION  

DR. NAME:                 
 

COMPANY:                 
 

MAILING ADDRESS:                
  

CITY:           STATE:  ZIP:     
    

PHONE:     FAX:     CELL:       
 

EMAIL ADDRESS:                
 

WEBSITE ADDRESS:                
 

LICENSE NUMBER:     BOARD CERTIFICATION:  
 

PRIMARY SPECIALITY:      SECONDARY SPECIALITY:       

 

PAYMENT METHOD 

☐ $550.00 (ONE PAYMENT)  ☐ $192.00 A MONTH FOR 3 MONTHS  

 

CHECK____  AMERICAN EXPRESS______ VISA_____  MASTERCARD_____         

 

PRINT NAME AS IT APPEARS ON CARD           

 

CARD#           EXP DATE    

 

SIGNATURE             

 

BY MAIL:    CACS, 674 VIA DE LA VALLE, STE 214, SOLANA BEACH, CA 92075 

BY FAX: (858) 824-1112 

GET INVOLVED – JOIN A COMMITTEE 

The best way to connect with your peers is to join a CACS committee.  Please mark a committee that you would be interested in 

joining and we will contact you. 

 

☐ Annual Meeting ☐ Legal/Legislative ☐  Marketing ☐ Membership         ☐ PAC ☐ Strategic Partnerships  
        

For CACS Office 

 

Date Rec  Date Entered  Receipt Sent   
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MEMBERSHIP 
Why renew or join the CACS in 2014? 

 Quality education  

 Interaction with leaders in cosmetic surgery 

 Opportunities to establish strong relationships with peers and leaders in the  
cosmetic surgery field 

 Leaders in the political movement to validate the cosmetic surgery sub-specialty 
through effective representation 

 A forum to present your ideas 

MAXIMIZE YOUR MEMBERSHIP 
BECOME A VOLUNTEER AND MAXIMIZE YOUR MEMBERSHIP!  The Board of Trustees now turns to you, our membership, 
for active participation in our Committees.  A list of CACS Committees, and the responsibilities of each, can be found below on 
this page.  Please contact the chair by phone or e-mail to indicate your interest in participating on one or more of the Committees.   

 

JOIN TODAY 
www.calcosmeticsurgery.org/Membership/

Apply for Membership 

 

RENEW TODAY 
www.calcosmeticsurgery.org/Membership/

Renew Your Dues 

Annual Meeting 
Chair – Edward Zimmerman, MD 
(702) 360-6686 
dr.z@me.com 
• Manage design, planning and execution of annual meeting 
which includes promotion and marketing of sponsor  
opportunities, exhibitors and speakers  
Time Commitment:  2 hours a month 

 
Legislative/Legal 
Chair – Maurice Sherman, MD 
(858) 350-8400 
msherman@drsherman.com 
• Follow/Alert/Comment to CACS about Legislative and  
Regulatory Issues  
• Educate & solicit donations to the CA Legal Fund 
• Reports from CMA and CMB 
Time Commitment:  1 hour a month 
 
Membership  
Chair – Walter Tom, MD 
(707) 542-8346 
drtom@laserandvein.com 
•  Oversee the renewal and retention of current members 
•  Oversee the recruitment of new members 
•  Oversee any special program for member recruitment &  
retention 
Time Commitment: 2 hours a month 

 
 

Marketing 
Chair –  Alex Denes, MD 
(951) 925-6969 
• Oversee CACS website 
• Create email blast messages 
• Create Social Media messages 
Time Commitment:  2 hours a month 

 
Political Action Committee (PAC) 
Chair –  Michael Schwartz MD 
(626) 793-7776 
drmichaelschwartz@gmail.com 
• Create ideas for marketing 
• Education of PAC to industry 
• Peer-to Peer Solicitations 
• Assistance with fundraising events 
Time Commitment:  1 hour a month 

 
Strategic Partnerships 
Chair –  Michael Tachuk, MD 
(619) 222-5433 
mtachuk1@yahoo.com 
• Recruit companies to participate 
• Oversee company benefits 
Time Commitment:  1 hour a month 



PAGE 16 THE VOICE 

Specialty Board Advertising 
Excerpted from Sunset Presentation of Medical Board of California—(pages 173-176) presented, approved, and submitted for legislative 
drafting to California Senate and Assembly B&P Committees November 1, 2012 

Subject: Deleting Specialty Board Equivalency Process by MBC 

The Law and History 
In 1990, SB 2036 (McCorquodale), a bill sponsored by the California Society of Plastic Surgeons, among others, sought to prohibit physicians 
from advertising board certification by boards that were not member boards of ABMS.  It added B&P Code section 651(h), and prohibited 
physicians from advertising they are “board certified” or “board eligible” unless they are certified by: an ABMS approved specialty board; or a 
board that has met requirements equivalent to ABMS and has been approved by the Board. 

In summary, unless physicians are certified by a board, as defined by law, physicians are prohibited from using the term ”board certified” or 
“board eligible” in their advertisements.  The law does not, however, prohibit the advertising of specialization, regardless of board certifica-
tion status. 

After four years of public meetings and hearing the regulations were adopted and enacted.  The regulations are substantially based on re-
quirements of ABMS, including number of diplomats certified, testing, specialty and subspecialty definitions, bylaws, governing review bod-
ies, etc. 

The most notable requirement relates to the training provided to those certified by the specialty boards.  In the regulations, training must be 
equivalent to an ACGME postgraduate specialty training program in “scope, content, and duration.” 

Since the regulations were adopted, the Board has reviewed a number of specialty board applications.  The Board has approved four boards: 
the American Board of Facial Plastic and Reconstructive Surgery, the American Board of Pain Medicine, the American Board of Sleep Medi-
cine, and the American Board of Spine Surgery.  The Board has also disapproved two boards, the American Academy of Pain Management 
and the American Board of Cosmetic Surgery. 

Consumer Protection Function 
The purpose of the law and regulation is to provide protection to consumer from misleading advertising.  Board certification is a major ac-
complishment for physicians, and while board certification does not ensure exemplary medical care, it does guarantee that physicians were 
formally trained and tested in a specialty, and, with the MOC requirements to remain board-certified, offers assurances that ongoing train-
ing, quality improvement and assessment is occurring. 

At the time the legislation was promoted, a number of television news programs covered stories from severely injured patients that were 
victims of malpractice from physicians who advertised they were board certified, when, in fact, they had no formal training in the specialty 
advertised.  The law put an end to physicians’ ability to legally advertise board certification if the certifying agency was not a member board 
of ABMS. 

Is the Program Still Relevant? 
As explained, the law merely addresses advertising, and does not in any way require physicians to be board certified or formally trained to 
practice in a specialty or in the specialty of which they practice. 

Physicians only need to possess a valid physician’s license to practice in any specialty.  As prospective patients usually are covered by insur-
ance, searching for a physician in most specialties is generally done through their insurance directory.  At present, insurance companies gen-
erally only choose board-certified physicians for their panels, or those physicians where credentials they have vetted. 

The same is generally true for the granting of hospital privileges.  Hospitals grant privileges after conducting a review of qualifications.  This 
process, called “credentialing” will include looking into the background of a physician, including accredited training and board certification.  
For that reason, most physicians who are granted privileges will be board-certified in the specialty for which they are granted privileges, or 
similarly highly, formally trained. 

For all of these reasons, the law prohibiting the advertising of board certification is primarily meaningful for elective procedures; that is to 
say, those procedures that are not reimbursed by insurance or those performed outside of hospitals or hospital clinic settings. 

Cost of Program 
The cost of the administration of the program has been minimal of late, as there has only been one application.  It is likely that non-ABMS 
certifying boards have been deterred from filing applications due to the law, strict regulations, the demanding review process and the fee. 

The processing of the application for the meeting of basic requirements can be done by an analyst.  The evaluation of the medical training, 
however, must be performed by a physician consultant that is an expert with academic experience.  Generally the consultant is used is an 
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emeritus professor of medicine and former training program director who has served on residency review committees. 

(Residency review committees are part of the ACGME/ABMS review process.)  When there is an application, a medical education expert must 
be hired to perform a review of the specialty board’s formal training program.  The cost of the expert varies, but when the fee regulations were 
promulgated in the 1990’s, it was estimated that such a review would require a minimum of 80 hours and as much as 160.  At present, the cost 
of hiring an expert would be from $5,000 to $10,000. 

The current application fee for a specialty board application is $4,030.  (The fee was determined not by hours, however, but by the average 
costs of all three boards at the time they had been reviewed.)  By law, however, the Board has the authority to raise the fee to cover reasonable 
costs associated with processing the application. 

The costs relating to processing of specialty board application has not been the major expense in this program.  As expected, denial of an appli-
cation gives rise to litigation, and thereby legal costs. 

Risks of Lawsuits and Potential Payouts 
Since the program’s inception, the Board has only denied two specialty boards.  The American Academy of Pain Management was denied, and 
filed four suits against the Board, including one in Federal Court.  The American Board of Cosmetic Surgery applied for approval twice, was 
denied both times, and filed suit on the second denial. 

The Board and the law have prevailed in all litigation, but the cost was considerable.   While the method of billing by the AG’s Office makes it 
difficult to ascertain the exact cost of legal representation specific to the suits, it has conservatively been estimated to have cost the Board in 
excess of $200,000. 

Use of Medical Consultants and Experts 
In 1990, when the original legislation was introduced, the Board Members opposed the bill.  The opposition was not because the Members 
believed that physicians should be able to advertise credentials that they did not possess, but because they could see the tremendous problems 
in implementations.  The ABMS is a well-established, huge organization with tremendous resources, both in revenue, infrastructure, and ex-
pertise, far beyond the Board’s resources. 

The law asks the Board to essentially perform most of the same tasks as the ABMS, the ACGME, and the specialty boards and their residency 
review committees—with a fraction of their resources.  For an ABMS specialty board to become recognized, it takes years, developing model 
training standards for the specialty, establishing residency training programs at medical schools and medical facilities, operating training pro-
grams and obtaining accreditation, undergoing regular oversight by residency review committees, etc.  All of the individuals within this system 
are experts in medical training and the specialty. 

In contract, the Board is comprised of appointed physicians and public Members.  Physician Members may have no expertise in academic train-
ing or in the specialty over which they are being asked to consider.  For that reason, the Board must use academic medical training experts to 
conduct reviews and provide recommendations to the Members.  Unlike the ABMS process, the Board is not in any way a part of developing 
the curriculum or training programs, but is being required to consider whether or not the criteria for certification and the training provided is 
“equivalent” as defined by the regulation. 

Other than the Board, Who Could Fulfill this Function? 
There are basically three entities that have the expertise to review and evaluate the quality of medical specialty boards’ training and certification 

criteria.  The first would be medical schools that provide ABMS designed and ACGME accredited residency training programs.  Unfortu-
nately, it would be inappropriate for any of these entities to judge a competing specialty board training program. 

Factors to Consider 
To determine whether or not  this program’s benefits outweigh its cost, the following should be considered: 
1.  The law was designed to prevent consumers from being misled by physician advertising—to deter physicians from advertising board certifi-
cation.  In that sense, the law has provided such a deterrent, and the Board has the legal tools to combat this practice. 

2.  As mentioned before, however, physicians may still legally advertise that they specialize in procedures for which they have little training or 
qualifications, and may advertise that they are members or “diplomats” of various boards that are not ABMS or the equivalent.  The law only 
relates to advertising, and does nothing to prevent physicians from practicing in specialties for which they are not certified. 

3.  The cost of processing applications has been minimal; however, the cost of litigation has been substantial.  Should more specialty boards 
apply and be disapproved, it is likely that there will be future legal costs. 

The Board recommends that the Legislature delete the provision requiring the Board to approve non-ABMS specialty boards.  For consumer 
protection, the law should continue to require physicians to advertise as board certified only if they have been certified by ABMS boards and the 
four additional boards currently approved by the Board.  In addition, the law could be amended to prevent the use of other misleading terms. 



I have had the privilege to work with many medical industry physician leaders who have developed a World Class practice.  
Being World Class does not mean being known the world over. It means bringing a quality and value to your practice, your 
patients and your life that is unsurpassed anywhere else. 

In today’s fast-paced, high-stakes, competitive cosmetic surgery environment, looking at your practice from a “business” 
point of view will provide enormous benefit. By exploring various alternatives to your current methods, you will feel: 

PAGE 18 

How to Develop a “World Class” Cosmetic Surgery Practice 
By Angela O’Mara 

To do this, you need: 

 To make a commitment to yourself and to your personal success   •  Develop a vision of your future 

 Surround yourself with a strong team that understands what you want to achieve •  Assess your current reality 

 Initiate new public relations and marketing programs    •  Develop a solid strategy 

 Ultimately feel engagement, fulfillment and reward in your professional life  •  Learn how to maintain your success 

 

Mind the GAP 
Those that have traveled the London Underground will recognize this phrase. It is used to let travelers know that between the station platform 
and the train, there is a small but dangerous gap that must be crossed in order to step on the train and thereby reach your destination. The same 
is true of your practice.  Between “what you have” and “what you want” is a gap. Between where you are now and that “world class” status is a 
gap. The first step towards practice success is to realize what this gap is and how to safely cross it. For most of us there is generally something 
lacking. This lack might be money, time, energy, quality staff, location, adequate space, technology, business plan, team spirit, to name a few. 
Consider the following areas: 

 Personal Effectiveness   •  Practice Leadership   •  Staff Leadership 

 Marketing Needs List   •  Sales Programs    •  Team Ability 

 Time Spent on Superior Skill   •  Organization    •  Finances 

 How Supportive Is Your Environment  •  Personal Health and Well Being  •  Inter Office Communication 

 

Take A Reality Check 
To begin, many of us are in denial about our current situation, are operating out of fear, or are too overwhelmed with daily minutiae to want 
to find the time to face the facts. However, in order to be successful and survive a failing (or failed) economy, to do your best and build a more 
secure financial future, you are going to have to take out that pen and write yourself a prescription for success.  By doing a personal practice 
assessment you will have a clearer view of your current reality.   

Prescription For Success 
Developing a strategy for your practice and implementing it is vital to your success. Your strategy should include long and short term goals, as 
well as daily action items. As well as including goals, your strategy should also include financial needs and financial growth opportunities, staff-
ing needs, role designations, ideal marketing budgets and outlets and, of course, time off for you so you can regenerate. It’s easy to build sur-
gery and consultation time into the weekly schedule, but not as easy to include time for business building, planning, implementation meetings, 
creativity, sales goals  and other assessments (including a round of golf or other leisure activity) that are critical to the health and future success 
of the practice, and you.   

Jumping In 
Until you implement a strategy, you don’t actually know if it’s going to work. Of course, you can follow the example of others, or copy things 
they have done, but don’t forget that this is YOUR vision that you are creating and there is not a one-size-fits-all rule here. The world class 
surgical skills you learned in school, residency, fellowship programs and your own practice did not happen overnight. And, guess what, your 
skills will only continue to get better and mature with time. In order to achieve “world class” recognition you must be willing to devote the 
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 An increase in motivation   •  Have a higher degree of accountability within the practice 

 Find a greater focus with pin-point clarity  •  Develop a clearer sense of direction 

 Identify and enhance personal strengths  •  Identify and eliminate/minimize practice weaknesses 

 Have increased effectiveness and confidence •  See a higher level of organization and structure 

 Realize the ability for greater earning potential •  Find time for personal pursuits, family and friends 
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same time to it. Making fundamental choices to change your life can seem risky. Making grandiose ideas come to life seems risky too, but the 
payoff will be tremendously lucrative and will free you up to really enjoy life the way you want to. The riskiest thing you can do is nothing. 

Public Relations and Marketing 
There are no mysteries to solid, strategic PR and Marketing but in any economy you have to stop wasting time and money on hiring the 
wrong people or thinking that you can do everything for yourself. With PR and Marketing you also have to do a separate strategy that is dif-
ferent from your practice building strategy. You also must surround yourself with people that can implement a highly creative campaign that 
gets attention. Public relations is still the most credible and cost-effective way to promote a practice. Appearances on TV and articles written 
about you in newspapers and magazines offer a third party endorsement that advertising and internet promotion cannot.  This is a good time 
to evaluate everything from logo and stationery, to brochures and website, advertising and branding, events and PR effectiveness. 

Keeping Your Edge 
To keep your name in lights, to keep your practice thriving, to keep living your life the way you want, you must be vigilant about your suc-
cess. While this will not take as much of your time as your initial “gear up to success” has, it is still an area that should be constantly moni-
tored in weekly staff meetings where you can keep a close eye on sales increases, budgets and spending, ROI (return on investment), staff 
and attitudes, leadership and the other many details that lead to total success and personal fulfillment.   

Being “world class” can mean many things.  In the current environment I would suggest that you attempt to be “world class” in all aspects of 
your practice and your personal life.  Not only will you feel great about your creation, but your staff and patients will appreciate it too. And 
the payback to you will be incredible.  Enjoy! 

 
Angela O’Mara is President of The Professional Image, Inc. and can be reached at 949.768.1522. www.theprofessionalimage.com. 



674 Via de la Valle, Ste 214 
Solana Beach, CA  92075 
(858) 876-6339  Fax (858) 824-1112 
info@calcosmeticsurgery.org 
www.calcosmeticsurgery.org 

ADDRESS SERVICE REQUESTED 

2014-2015 INDUSTRY EVENTS 

January 14-17, 2015 

AACS • Hyatt New Orleans - New Orleans, LA 
www.cosmeticsurgery.org 
 
January 26-30, 2015 

Maui Derm • Grand Wailea, HI 
www.acmd-derm-hawaii.com 
 
March 5-8, 2015 

CSFPS • Lake Tahoe, CA 
www.csfps.org 
 
March 20-24, 2015 

AAD • San Francisco, CA 
www.aad.com 
 
April 22-26, 2015 

ASLMS • Gaylord Palms Resort - Kissimmee, FL 
www.aslms.org 
 

 

July 10-13, 2014 
The Aesthetic Show • The Wynn - Las Vegas, NV 
www.aestheticshow.com 
 
August 22-23, 2014 
Masters of Aesthetics • Hard Rock Hotel - San Diego, CA 
www.moasandiego.org 
 
September 12-14, 2014 
CalDerm • La Costa Resort & Spa - Carlsbad, CA 
www.calderm.org 
 
October 10-14, 2014 
ASPS • Sheraton Chicago - Chicago, IL 
www.plasticsurgery.org 
 
November 6-9, 2014 
ASDS • Manchester Grand Hotel - San Diego, CA 
www.asds.com 
 
November 12-16, 2014 
ISHRS • Bangkok, Thailand 
www.ishrs.org 

 


