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The Aprecllant apoeals'from an Ordexr of the Board of
Trustees of Prince George R egional Hospital (the iosopit=al™)
rendered July 31, 1986 refusing his application for admission

to the active medical starf

o
practitioner with the Basic Privileges dascribed

"c" of the Medical Staff By-Laws (Ex. 2, Tab: 3, 9%a 13).

Two principal grounds were advanced in the HNotice of

Appeal:

.. . The Board failed to take into account the Appellant's

' professional experience, back round, competeuvﬁ‘and
~abilities; ' '

2. Procedural erroxr in that the Board failed to conduct

its initial hearing on: July 9th fairly.

Altﬁough.somebevideﬁce’waé ledvin suppdrt bf the
second ground, the eVLdence be:ore th;s Board dealt principa;lyr
with the first ground. In short, the AOOgllaTt claims,he has .
the training and competence reéuixed by1the th;' tal for admission
to the active sbaLf. The'Bdard aenies’this'and says that after
due con51deraLlon of these factors as well as the needs of the
community, it would hot be in the beStvinterést,of the nospitdl
to grant the Appellant privilegeéfb Furfhe:more, the Board

received information leadingvit.to_believé that the Appella

n
‘had not been totally honest with them and this was a contributing

factor in arriving at their decision.

The Appellant, agéu46, wasvbdfn*iﬁ_thélPhilionines
receiving his basic'education in Angeles City; He attendad
the University of tHe Philippines taking a BSC degree 1in 1960,
majoring in zoology and. botany. From 1960 to l964,vhe studied
medicine at the University of Manila. He said'thi; is a Class

"A" medical school according to United States rating and is




\\

e et et — L : " T ——-
e . - - o p— . - . n -

@

-
similar -in status o U.B.C. . He recelved & I Yo
the bducational Council foxr Forsign Medical Graduates, ZVAnLIoon,
} ' : " Il1linocis, on March 25, 1964 and said toesit for oo ser
of exami 1atlo in order to qualify. He racsivs Dipldmn
| ‘ of Medic 1ne-from the University of the Philippines the sane
folléwed by a éevtificate-ffom the Government empowexing nim
| ’ to practisé'med cine.
,' |
; ‘HQ procéeded to practise in Angeles City foxr 2 shoxt
period during 19¢ and 1965 and then camne  to Canada and-aid &
one year internship at Ottawa General Hospiial from July 1, 1965
. to June 30, l966? following.which he went to th; University of
Michigan where he did a resi doncv‘in ﬁeuiolégy'frém 19566 to
1969. In 1967, he returned to_the Philippines to pick up his
_ Bachelorvof Scienée diploma which he had missed r=Ceiving in
E 1964, He ‘received a Ceértificate from the University of iMichigan
i in July 1969 certifying that he had sqtisfactorily-coﬁple;ad a
r term of service in the University Hospital's Department of
1 . Neurology. The same year, he tahé to Vancouver where ne did one

year at Vancouver General'Hdspital as an associate in Pathoclogy,

receiving a Certificate to that effect on June 30, 1970.

§ '  Next., he put in a one year residency in Surgery at the
University of Minnesota Health Sciences Center and receivad a

Certificate on June 30, 1971.

i v : On the same date, he r sceived a Certificate from the
. Veterans Administration that .he had omoletea a residency . in
- general surgery at the Ve texans ~Administration Hos»ital in

Minneapolis. He had apparently.worked in both hO‘pitals.

He then returned to Neurcloyy as a senior resident j

at the University of Oregon HMedical Centre. He said he was

unable to get into - a residency 1in necuro-surgery.
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“the‘University‘ofvOregoﬁ Medical School - and raieoived a

He received his LMCC on August 6, 1971. He fld ous
‘to Vancouver to sit foxr dlt.  He was enrolléed in the Britisih
Columbia College of Physicians and 3urgzons on Dacaonber 225
" 1971. and ‘is thus licensed to practise in .
In 1972, he completad his one-yv=2ar residancy in. neurology at

cate from the American Academy of Meurology in Zugust 1272.
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Furthexr licen s to practise were rcceived for

Y
r
ry
o
o]
ot

Wa'shington, Februaxry 19 which, he said, 1s recognized

73,
out the United States, Illinois in June 1973 and Michigan in

July 1973.
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From 1973-to 1977, he practised as a n

linois. He

et

a clinic of about 20 doctors in iMt. Prospect, I
received other certificates frem time to time, none of which

is material to this appeal.

His visa in the U.S. having expired, he returned to

the Phili ines, Jjoinin the. Manila Central University as a
. ) 2z

guest lecturer in internal medicine and neurology.

He says he practised as a general practitiocner on
weekends in what he termed "bedside clinics" and submitted
that in this way he had continued to maintain his skills as

a general practitioner.

He.femained in the Philippines from 1277 to 1980.
The élinic he had been connected with in Iilinois had gone
bankrupt. He loét his entire investment and testified that
he lost as well his hone, his car and, in fact, everything,»

He tried, while in the Philippines, to pay off the loans he

had taken out for his clinical partnership.

34}
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‘neurology but no cbstetrics. He said he had also received
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of Alberta Madical School. He S$aid the financial disaster he
had suffered plunged him into ~, leading aventuslly
hospitalization for a shorc pericd. He saild ne a good
covery from his illnegs and. . in March- 1983, he awvplizd to be

registe

[
o]
}—J
w
[¢3]
o
jox
]
cr
e}
C
}__l
0]
o
2o
6}
G
1
ol
o)
77}
[qe
O
D
th
(@]
s
O
o]
T
S

e vear and
raturned to the PhLll;PinéS to relax after his illness. Hé c
nct work while thare. He said he nad friends and family ther
he still regarded it as hone.
Returning to Canada at tﬁe'endbof 1983, he obtained
admittiﬁg privilegés in Glace Bay General Hospltal in Nova Sc

o}
a 250 bed hospital. He had obtained his licensure for that

Province by correspondence. His privileges in

privileges in Illinois and in the Philippines for neurocology

only during the period of 1973 to 1977.
In April 1986, partly he said because his wifse.was n
happy in the Maritimes and could not work there, he meoved to

Prince George where he has been ever since. He joined tilie

iy

NOrﬁhawke Médical Clinic‘located on the Hart Highway north o
the ﬁechakofRi§¢r; ‘He said it serves a community éf abrout
10,000. .Theresare 6&other'doctors with the Clinic, each
focussing  hié.pfadtice in different fields. He saiﬂ he” has
béen}condu;tiﬁg'éfgeﬁéral‘gractice including accident victims
and Workers' Compensation Board cases -but with emphasis on .

neurology. He said he handles ' 5 to & cases pex day involving

3

back and soft tissue problems. He said the clinic has about

8,000 to 10,000 patients between 6 doctors.
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By ‘letter. of May 9, 1986, the Appells

Ny

a
£f that his application for

)

by the Hospital's-Chief of St

a
Provisional Staff Status, List 1 -Basic Gen

naral Practice
privileges (Ex. 2, Tab 5) had besen declined. He said he had not
seen this letter until this hearing although the delivery sliy
nawka Medical

produced indicated 1t had been delivered to the Noxrtl

Clinic.

On ‘July 9, 1986, the Hospital B

o
'in camera meeting to reconsider the Appellant's application.

This was in effect an appeal to the Board pursuant to Section

15(5) of the Hospital Act Regulations. .He was represented DY

o 2 =

Mr. Byl, his counsel on this appeal. Mr. Byl asked the Board 1f

‘they could clarify their reasons for the denial of privileges. Mr.

Dives, solicitor for the Hospital, suggested "thesa reasons had
already been explained to Dr. Tanhueco at the Medlcal Advisoxry,

Committee hearing". The Appellant agreed with this excerpt fron
the-minutes (Ex. 2, Tab 19) 1ie. hat it was an accurate record of

what happened. The minutes further disclose that Mr. Byl informad

the Board that Dr. Dvkes, the head of the Northawke Clinic, would

give an undertaking to assume any cases in Obstetrics, Gynecology,
Pediatrics and Emergency Medicine which the Appellant would
otherwise be expected to handle if he received General Practice

Basic privileges. According to the minutes:
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the Board to make enguiries of any jurisdiction in Canzada.

‘Appellant then informed the Boaxrd

N . :)11 stat [
would primaril Ta-
tions (eyg. h=ze
skoletal condi
considerable
in Prince Gsoxge."

The following excrange is reported. 1n tha minutes:

"Dxr. Blackman £ of Stafi): YDr.
have you ever sted registratlon
elss and been 4 down?'

Dr. Blackman repeated the gquestion and again
received the answer of no."

Mr. Dives ‘asked Mr. Byl if the Appslliant would auth

registration and had been turned d

McKenzie, Medical Divrector of the Hospital, pointed this out
to the-Appellant who expléinédihe had been suffering from
dapression and was treated by a Psychiatfist. When asked 1if
considered his depression to be a_ significant illness, the

Appellant agread that it was:

In testifying baefore this Board, the Appellant soug

1

to justify his misstatement. He SaLd ha felt his illness wa
a thing of the past.

2

He explained that he felt it was a black

mark on his life and he was embarrassed by 1it. He sald he was

surprised when Dr.
many doctors. In crosé~eramination, he agreed that he had

withheld information- to hide his illness. lie said that when
he cowmpleted his application forﬁ, he wanted Eo hide the £fac
Grauer pointed out -to hinm

he had been in Alberta. Whon Mr.

McKenzie made that comment in front  -0of so-

t
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said he had done mostlv neurology in the ho

Credwntla

The aAppellant tescified that h2 had
n in neuroclogy 1. the United Statas. in
of ln:e;nal medicine is réeguired in addition t
dency in neurologyw in oxder to qus ify. while at G
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that meeting (Ex. 2, Tab -14) state:

"That Dr. Tann“eco S
be. denied on the b as

[
£

H
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1. He does not have his fellowsh ip in Intexna
Medicine or neurology and hence does not
qualify to £i ll that pOSltTOﬂ within ocur

community.
2. He has not done routine geaeral practi

for many years and we wonder whether h
is truly gqualified to do so."

Mr. Blackman and Dr. McXenzie met with the-

on April 15 to discuss the matter with him. It was

McKenzie described as a “"courtesy meeting”. -Althou

ot the meeting, prepared later (Ex. 2, Tab 15) refle

the. reasons for declining his application had besen.

communicated to him as well as a letter from th

0]
.
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cdical staff, the Appellant insisted he had- bee

HY
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‘Bay General Hospital dated April 1, 1986 (Ex. 2, ab 12)

1986 (Ex. 1, Tab 29) confirming that the Appellant’s "spacilality

—-;:/...
roeaso for beiny turnad down. Thils gozrd Yoel=o0Ls 1Lis 2
L Lo i e 2= ] )
= = 3 -3 < e ~ i e e 1 m
i “inds as a fact that he was i1ndaeed grvan r2aions Wailin o2
(R 93 kil O -~ 2 “ = ?
- -~ Ty - - ¥ - o o v b - —~ - - - vy
apparecntly sither does not remsamdeX Or CA20s5cs TO ignoro.

fair hearing, referring to the special m=2eting of tha 2oaxrd on-
July 39th. Thare was nothing in the evidence to support this.

Although the point was not stressed in argunent, thls Board

‘the Ho

t
o

1]

In response pital's request for additional

W

references, letters were received from former colleagues. in.

is, Des Plaines, Illinois and Jacksonville

[

Sydney Mines, Minneapo
Florida. ThHese were not too helpful as in some cases, they

referred back to a period of several years ago. The nmost ussa-

ful was one from Dr. W. M. Nicholson, Chief of Staif at Glace

confirmed. the Appellant had enjoyed consultant

Neurology and General Medicine and had been a member oi the

on

Medical Staff since February 1984. . He stated "He has been wsll
received in the community. and by the patients whom he has
treated. His interpersonal relatioanships with his colleag

u
been very good." Dr. Nicholson wrote again on Septemnbexr 29,

was Neurology, that he had referred patients to him &and

well satisfied with the results."” Dr. John B. Majarian

ol
the Department of Surgery, University of Minnescta Medical School

with whom the Appellant had worked once or twice a weex for six
months, wrote to Dr. Dykes on October 9, 1986 (Ex. 1, Tab 2z2)
Saying/ in>part: "We were all aware that Dr. Tanhueco's primary
interest was in the field of neurosurgefy when we accepted hin
into our surgical residency program” and "he¢ scemed to have an
adeyuate fund of knowledge as wall as technicni ability.

‘.
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thegHealth'Unlt, Prince George, wrote to Dr. Dvkes on July . 17,
19€%06 vEx..l, Tég 33) coénfirming that he had seen the apnr=llant
as a'patieht;  The account given him by =he Apvellant indicates
that the latter had indeed undergone a sério;s‘ill;ess. The
'APpellant's backgrbund wa's outlinéd[ It éonfbrms-substantialll
withvhis evidence before this anrd._ His diagnbsis failed to
‘indicate any psychiatric¢ disorder but,heﬂfeferred to a "modd
.disordex™” occurriﬁg in 1981 fromn which the Appellant. had
f%covered andiwéé now coping well.

In croSs—examination, the Appellant concedsd that his

t
experience as a general practitioner before coming to Prince

George had been limited to weekends in the. Philippines for a

period of 3 or 4 years, some general practice in Glace Bay but

no experience as a full time general practitioner.

In re-examination,. in résponse to a question from Dr.
Christensen, he agreed that 1t takes a popuiation of 40,000 to
support a full-time neurclogist. Surprisingly, he 'said he did

hot'know he needed privileges in order to practice in a hospital

and then added that he had assumed he would be granted privileges.
From the_Appellant's experience in Alberta and Nova Scotia, it

‘seems unbelievable that he would be unaware of this vital fact

and the Board rejects his evidence on that point.

Dr. J. G. McKenzie testified he had contacted Dr.
Nicholson in Glace Bay who told him the Appellant had not been

engaged in primary care medicine. Although this evidence is
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; hearsav, 1t is ¢ by Dx. nicholson's Tontar, S

, Appellant also told Wim he had fold ths Glace Bay Hosploal
was leawving to &o a4 year in intaornal 2ooas to O iZv
for nis Canadian fellowship in Nsuroclogy. Sr., McXanzis 30224 a0

'
advizsed theé Appellant to tell truth.

. On éross—exwminatibn, Dr. McHFenzie acresd that Trinca

Geocxzge ﬁus short a gualifisd neurologist bub 2mphasized that
aside from not being quilified in nezurolocgy, cthe llant's
expoerience in general practice was deficient and he conciuded
that the.HoSpital would be at some risk 1f thev granted his
privileges.

Dr.vLylé Daly, a néurologist on staff at the Hospital
and a fellow of the R.C.P.S. explained that in Canada the minimum
residency regulrement for ﬁeurology is 1 to 2 yedrs of intecrral
medicine and 3 to 3-1/2 yeaxrs of neurology. He said that while
the Appellant's credentiéls seem impressive, he found it odd that
the Appellant would not have attempted to take the one additicnal
year which would have qualifiedé him in Canada. He said h2 had
advertised for assistancebut requires special skills as well as
neurology in order to enhance the. diagnostic facilities. AsS

1 ' there 1s no neurosurgeon in the Hospital, he sees all the head

L and trauma cases himself'and really requires someonae with more
expertise. He concluded by stating he would fot be comfortarvle
turning over patients to a gene:al:practitioJer—neu;ologist.

‘In cross—examinétion, Dr. Daly stated the 2Appellant's

; credentials were not too helpfui and said he had some concern

. over the way in which the:Appellant’had moved around sO much.
Dr. Douglas‘Blagkman, Chief of Staff of the Hospital,

' confiwmed Dr. Daly's opinion. The references were of limited
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Dr. also 5
Certificate for Nova Scotia referrad to his adiress as
Wetasiiiwin, Alberta. e asked the Appellant iIZ he had ever
practised there. The Appellant said he had not and had not

d for hospital privileges in Alberta. Latesr he admitted

applied 1 1
that he had tried but had been turned down. Dr. Blackman,

in referring to the Appellant's illness, stated. it was lmportant
C

S

that the Credentials ommittee,shéuidvknow apout it. He said
that sitﬁationrhad been encountered before and sometines it
turned out well and sometimes it did not. He said 1t was
evident he and hris colleagu=as ware being misled, that trust
is a pre—requisite and if the applicant is not truthf

trust relationship breaks down.

@

Mr. Byl submitted that his clien
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2d herring and is not in issue. Quite properly, he agreed

it
o

b=

a r
at the Appellant had not been candid. But h
cumstances underlving the reasocon for the Appel

his illness - that it was a black mark on his ‘life which he was-

trying to put behind him and to cover up - mitigatad against his

failure to tell the whole truth.
He submitted the uncertainty of dates ought not to
reflect on his- credibility but should be considered only in the

55
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light of his illn

He submitted that his client's references pointed to thu

Appellant's competency as a general practitioner.

@
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‘Hospital Board being the.
‘a.bar.

practice.

‘misled the Hospital Board by supplying information. he kpew t

surisdictions and that

thase placaes.
Finally, he =maintained that Appellant'
benefit the community and chat an adverses conclusid
be drawn ILrom tae ne: nad not acgulred nis
e nad a higher "level of skill in neurclsgy than the averaygs
general practiticner.
“Mr. Grauer referred to the two key factors before t
! redent

deguacy of the Appellant's

ol

and qualifications and the guestion of his chaxaccter

He conceded that the Appellant's mental illness was not

He submitted that
undérgone does not
to.ﬁeﬁrology and he lacked sufficient experience in genevral
He argued that the community
Appellant's skills can provide and

do not refer to his capabilities

As to the question- of charactexr, Mr. Grauer

that the Appellant, by his own admission, had deliberately

be false.

This, he said, cast some doubt on the value of the
undertaking the Appellant and his clinic colleagues

to give. Finally, Mr. Grauver reminded the Board that the Ap

Universit

the
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prior admitting privileges had been at

1

nexra
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in Manila, Mt. Prospect, Illinois and Glace Bay G
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Hospital but all invelved primarily a consultancy in neurology

and very little general practice as his application. fornm

to makae. -out.
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Turning to tha two grounds Of (Suosra, D.l)by
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itn.1s clearx fho evidence fthat bao oo Board

into account the Appellanc' crofessional sxze 3,
conpuebaence and.
and fairly by t
Committee and t
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Evervthing recuired to be dons was done onanly. The Avpaiiant

ouaht never to nmave bkeen ina doubt as to oy the Hosopital tToox
J ; : : b 55

the position it did.

Objection is taken in the Notice of Appeal to
occurred at the special Hospital Board Heeting on July 2th
although the appeal is from a decision renderzd by the Hosvlta

Board on . .July 31lst. It is to-be noted that.while Dr. Dykas was

excluded from the hearing, .lr. Byl was not and he in fact .

participated in the proceedings without any. apparen limitatio

Furthermore, even 1if there was scme defect in these proceeding
's admissability was tabled until

the gquestion of the Appellant
t

the regular Becaxrd Mee
Director'to make_en@uirieé from various sources given by the
hppellant. The»reSponses apgarently did nothing to change the
opinion of the Hospital Board and their decision of July 2th

was confirmed.

, At the July 9th heaxing, Mr. Byl r

be given for the denial of:priviléges for ‘the Appellant.
AccordinQ to the minutes of that meeting, Mx.. J. Dives, counse
for the Hospital, pointed out reasons had already been explain

r Comnittee Meeting of

ket

to the Appellant 'at the Medical Advisor

May 8th (Ex. 2, Tab 16) confirming their previous meecting of
April 10th. Although the minutes of this latter maebting ware
put in evidence, this Board is satisfied that the reasons were

fully set out in the meeting of the Credentials . Comwmittee on

April 7th (Ex. 2, Tabk 14).

not
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Section 2 of the Hospital A
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provides that every hospital as defi

[

Respondent fits into that catagory)

management thought necessary by the

of a high standard of care and treatn

=

Hospital Boards are responsible for
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qualified medical practitioners.
These are not lightly g

pr;vilegés.
of

right.

sine.gua non.

vested with all powers necessary to

as we know it in Canada would collapse.

the end justified the means and in SO doing, he acted 1
t

ruthfully and destroyed the very trust which must e

Full disclosure to the Cradentia

administration and medical staff menbers.
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1@ Appellant's appeal must fail. B
from the evidence before it t

staff, arrived at the only conclusion open to it
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Were it not so, the whole schen
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ess t
st  bet

For this reason alon

Board also conclud

the Appellant's usefulness to the cemmunity.

up tothe Appellant.

This being a hearing de nov

O,

4

in

is not nece

hat the Hospital, through i

er
his
is5 e

ssary £

us to decide whether anything that was done oxr omitted in re

-
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_ Hospital

The Board Finds therefoxs

was justified
additional evidence has been
it to overrrule that decision.

.dismissed.

December 22, 1986
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