Qeraus, Ann (3
EANSAS STATE BOARD OF HEALING ARTS -

OFFICIAL CONTINUING MEDICAL EDUCATION FORM (AT
July 1, 1989 to June 30, 2002 =

NAME : “ﬂv hn Enshn Y audous KANSAS LICENSE #: C-)é-(-—Q—{ZShQL:

Continuing Medical Education may be submitted on this form. A minimum of 50 hours
over the past year (7/1/01 thru 6/30/02), 100 hours over the past two-year period
(7/1/00 thru 6/30/02) or 150 hours over the past three-year peried (7/1/%9 thru
6§/30/02) are reguired for renewal of licensure.

CATEGORY 1 (A minimum of 20 hours is required for a one year update, 40 hoursg for
a two-vear update, or 60 houreg for a three-year update) PROOF in the form
certificate or certification letter MUST BE ATTACHED.

HOURS DATES PROGRAM TITLE SPONSOR/LOCATION 3’92[?02
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ALL OTHER CATEGORIES (A Maximum of 30 hours is reguired for a one year update, 60
hours for a two-year update, or S0 hours for a three-year update is allowed} Please
refer to the "Category 2 (ME Activities" insert for further assistance in determining
acceptable Category 2 activities.

HOURS DATES PROGRAM TITLE SPONSOR/LOCATION

7.

8.

[ 3 GRAND TOTAL

I certify the above td be true and
2002.

1, 19589 to June 30,

Signature of Licensee
This form must be completed, signed, and returned for proper credit.
rzlsification of the above information constitutes grounds for revocation of
Y19 ~armoirra KW & 1 Ly I == B B A ¥



American Academy of Family Physicians
AAFP Certification for Physician Participant
Ann K Neuhaus MD

Report Date: 0608/ 2 ve I
AAFP ID: 8506276 ) @?l?ﬂ

01/01/B0 to 0B/03402
Ann K Neuhaus MD

205 W 8th
Lawrence KS 66044- D‘ﬂf‘-— z M-alub
Douglas E. Henloy, MD, AAFP

Executive Vice President
American Academy of Family Physicians

Post Date Course CME Hours CME Type
Calegory !
04/15/99 AFP CME Quiz Vol 57/#5 5.00 Prescribed
04/16/99 AFP CME Quiz Vol 57/#6 450 Prescribed
05/10/99 AFP CME Quiz Vol S7/47 450 Prescribed
05/10/89 AFP CME Quiz Vol 57/#8 500 Prescribed
05/10/99 AFP CME Quiz Vol 57489 500 Prescribed
05/10/89 AFP CME Quiz Vol 57/#10 5.00 Prescribed
05/10/99 AFP CME Quiz Vol 57/#11 6.00 Prescribed
05/10/99 AFP CME Quiz Vol 58/#1 450 Prescribed
05/10/99 AFP CME Quiz Vol 58/#2 450 Prescribed
05/10/59 AFP CME Quiz Vol 58/#3 3.00 Prescribed
04/16/99 AFP CME Quiz Vol 55/#4 £6.50 Prescribed g
05/12/99 AFP CME Quiz Vol 59/#6 600 Prescribed 5"
— Q7114400 AFP CME Quiz Vol 59/#11 550 Prescribed
05/12/00 AFP CME Quiz Vol 60/#3 . £.50 Prescribed
05/09/00 AFP CME Quiz Vol 80/#5 6.00 Prescribed
05/09/00 AFP CME Quiz Vol 60/#6 500 Prescribed
05/09/00 AFP CME Quiz Vol 6047 5.50 Prescribed
05/08/00 AFP CNME Quiz Vol 60/#8 4.50 Prescrbed
05/12/00 AFP CME Quiz Vol 60/#9 4.00 Prescribed
05/08/00 AFP CME Quiz Vol 81/41 (01/01/00) 3.00 Prescrbed
05/05/00 AFP CME Quiz Vo! 6142 (01/15/00) 4.00 Prescribed
05/08/00 AFP CME Quiz Vol 61/#3 (02/01/00) 500 Prescribed
05/08/00 AFP CME Quiz Vol 61/#4 {02/15/00) 6.00 Prescribed
05/25/01 AFP CME Quiz Vol 61410 (05/15/00) 5.00 Prescrbed
05/25/01 AFP CME Quiz Vol 61/#11 (06/01/00) 550 Prescribed
05/25/01 AFP CME Quiz Vol 61/#12 (06/15/00) 4.50 Prescrbed
05/25/01 AFP CME Quiz Voi 62/#1 (07/01/00) 450 Prescribed
05/25/01 AFP CME Quiz Vol 6242 (07/15/00) 4.00 Prescribed
05/25/01 AFP CME Quiz Vol 62/#3 (08/01/00) ) 3.50 Prescribed
05/25/01 AFP CME Quiz Vol 824 (08/15/00) 4.00 Prescribed
05/25/01 AFP CME Quiz Vo! 6245 (05/01/00) 6.00 Prescribed
05/25/01 AFP CME Quiz Vol 62/46 (09/15/00) 400 Preserbed
05/25/01 AFP CME Quiz Val 62/#7 (10/01/00) 350 Prescribed
05/25/01 AFP CME Quiz Vol 62/#8 (10/15/00} 3.00 Prescnbed

Ann K Neuhaus MD Page 1
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05/25/01 AFP CME Quiz Vol 6249 (11/01/00) 4.00 Prescribed

£5/30/01 AFP CME Quiz Vol 62/#10 (11/15/00) 4,00 Prescribed
05/31/02 AFP CME Quiz Vol 63/#10 (05/15/01) 3.00 Prescrbed
05/31/02 AFP CME Quiz Vol 6311 (06/01/01) 3.50 Prescribed
05/31/02 AFP CME Quiz Vol 63/#12 (06/15/01) 2.50 Prescribed
05/31/02 AFP CME Quiz Vol 6441 (07/01/01) 300 Prescribed
05/31/02 AFP CME Quiz Vol B4/#2 (07/15/01) 300 Prescribed
05/34/02 AFP CME Quiz Vol 64/&3 (08/01/01) 3.00 Prescrbed
05/31/02 AFP CME Quiz Vo! 64/#4 (08/15/01) 3.00 Prescribed
05/31/02 AFP CME Quiz Vo! 64/#5 (03/01/01) 3.50 Prescribed
05/31/02 AFP CME Quiz Vol 64/46 (09/15/01) 400 Prescribed
05/31/02 AFP CME Quiz Vol 54/#8 (10/15/01) 3.00 Prescribed
058/31/02 AFP CME Quiz Vol 64/#9 (11/01/01) 3.00 Prescribed ’?FCE
05/31/02 AFP CME Quiz Vol 84/#10 (11/15/01) 2.00 Prescribed Jéf /
05/31/02 AFP CME Quiz Vol 64411 (12/01/01) 3.00 Prescribed ﬂ
05/31/02 AFP CME Quiz Vol 84/412 (12/15/01) 2.00 Prescribed @20&?
05/31/02 AFP CME Quiz Vol §5/#1 (01/01/02) 2.50 Prescribed
05/31/02 AFP CME Quiz Vol 65/#2 {01/15/02) 3.00 Prescribed
05/31/02 AFP CME Quiz Vol 65/4#3 (02/01/02) - 3.00 Prescribed
05/31/02 AFP CME Quiz Vol 8545 (03/01/02) 5.00 Prescribed
05/31/02 AFP CME Quiz Vol 656 (03/15/02) . 500 Prescribed
05/31/02 AFP CME Quiz Vol 65/#7 (C4/01/02) 450 Prescribed
05/31/02 AFP CME Quiz Vol 85/4#8 {04/15/02) 4,00 Prescribed
05/31/02 AFP CME Quiz Vol 85/#8 (05/01/02) 500 Prescrbed
Subtotal for AFP Quiz: 242.50

R —.-_.L.._._
Total for the Period: 7/2 2 50
. 56.5%

t¥3- o7
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6/08/05 Kansas Board of Healing Arts LS100R1

10:41:20 Supervisors/Supervisees for Registrant/Licensee QPADEVOO2F
INQUIRY
ANN K NEUHAUS MD 4-21596
OPT YEAR S0OC SEC NUM SUPERVISOR/SUPERVISEE NAME LICENSE# PR STAT
2001 STEVEN G RANDALL 15-00737 15 ACT
1998 LYNN FINCH-SONNEMAN 15-00368 15 ACT

F3 = Exit Fl12 = Previous



KANSAS STATE BOARD OF HEALING ARTS
RESPONSIBLE PHYSICIAN REQUEST FORM

Please Tvpe or Print | ;D E:: 3 Hf‘ f‘: i 4 ;EE
Physician Assistant Name: ““~y1e6/ a.&oggg {o4-¢ JA o5 2001
. . 7 [L"s{h, S bf
License Number: /5 - 60737 HES e b;.i_,.;.::}o

Responsible Physician: A EritShes /UWW/Q '

License Number:__ -2 5?(:

1. Description of the physician’s practice and way in which the physician assistant is
to be utilized (please include the routine duties of the physician assistant, the type
of practice, and the practice sefting):

7%%,5./ trrcds Hem ot a0 [ peey ;cJ Sraesr) G
PIZW\ e Su&u. | Cal Q‘SC( S 1;? S{’JQMM_// ﬁﬁ‘c’l;(,@ﬁ
ST V'S 1ud Qe acnn '
Fece - §’M~0'~tg[ Ctu g

2. Practice locations, including hospitals, at which the physician assistant will
routinely perform acts constituting the practice of medicine and surgery:
)it Feanillo, Plaecanire
_ RO (. W (d’
Wit ER 3

3. I understand the responsible physician will always be available for communication
with the physician assistant within 30 minutes during the performance of patient
service by the physician assistant.

4. I understand that failure to adequately direct and supervise the physician assistant =
in accordance with Physician Assistant Licensure Act, or rules and regulations .
adopted under such statutes by the board, would constitute grounds for revocation,
suspension, limitation or censure of the responsible physician’s license to. practice
medicine and surgery in the state of Kansas. : C



I understand a current copy of this form shall be provided to the Board office and
maintained at the usual practice locations of the responsible physician and that.any
changes or amendments thereto will be provided to the board within 10 days. -

Attached is a completed Drug Prescription Protocol Form provided-by the board-
which specifies categories of drugs, medicines and pharmaceuticals for which the
physician assistant is prohibited from supplying or transmitting.

The signature of a designated physician who shall routinely provide direction and
supervision to the physician assistant in the temporary absence of the responsible

physician is required: /U/L}

o Mespamros ~ Solo /pﬂﬁdﬁﬁ‘a
Signature of Designated Physician

Typed or Printed Name and License Number of Designated Physician

Indicate the procedures to be followed to notify the designated physician upon
such temporary absence of the responsible physician:

I have carefully read the questions in the foregoing request form and' have
answered them completely, apdTdeclare under penalty of perjury that my answers

Physician Assistant

&7/ 3oy
Date Date

12/00



. KANSAS STATE BOARD OF HEALING ARTS

DRUG PRESCRIPTION PROTOCOL
(Please type or print)

Physician Assistant Name: {TE@V G Paronu 2.08¢

License Number: |5~ 00737

Responsible Physician Name: B LS N WM [

License Number: /- Z j 55,

A Drug Prescription Protocol as authorized by the responsible physician must be submitted to the Board for the
physician assistant to prescribe drugs or request, receive, sign for and distribute to patients professional samples.
Further, in no case shall the scope of the authority of the physician assistant to prescribe drugs, exceed the normal
and customary practice of the responsible physician in the prescribing of drugs. To prescribe controlled substances,

the physician assistant must register with the Drug Enforcement Administration.

The physician assistant is authorized to prescribe controlled substances as follows:

NONE ALL ALL EXCEPT
Specify below
Schedule I and II-N o X
Schedule Il and MI-N -~ -~ - - X
‘Schedule IV N X
Schedule V B ) [ ] T
Exceptions: C s fam
INGAESL: L
SR L
Al ¥
HE?) " A OF
INFORMATION PERTAINING TO DEA REGISTRATION C T YEST |TTROT T T
Responsible physician has a current DEA number? R TELN EOP o S SR
Physician assistant has a current DEA number? \ o D o
Responsible physician and physician assistant have DEA registrations for prescribing of. SERE NN
controlled substances in all schedules? , = |

If the answer 1§ “no” to any of the aboﬁé; picase providé cxplanafioh: [f#ﬁw‘(—«r ' @\09 (i (ﬁ\/p B
: - - e - - .. - . : T'i - -




The physician assistant is authorized to prescribe non-controlled drugs as follows:*

- NONE ALL T ALL
-Within Within Except
Class _

‘inalges_ics {non-narcotic)
“Anthelminthics - :
| ‘Antibiotics.

| Antifungals
Antihistamines -
Antihypertensives

Antinauseants

Antispasmodics

Bronchodilators

Contraceptives

Cough Suppressants

Cardiac Drugs

Decongestants

Diuretics

Expectorants

Estrogens

Progesterone Preparations

Hemorrhoidal Preparations
Injectables .
“Skeletal Muscle Relaxants
Topical Ophthalmic Preparations, Except Steroids
‘Otic Preparations

Vaginitis Preparations
Vitamins and Minerats
Topical Preparations

Steroids
Anti-Anxiety and Anti-Depressants
Other (SPECIFY BELOW)

P PP PB PSSP K PR i | 8

3

Other/Exceptions:

The physician assistant’s authority to request, receive and sign for professional samples and to distribute professional
samples to patients is identical to the physician assistant’s authority to prescribe non-controlled substances, except:

Respons1ble Physician: | ,Z/ éM Date: / / % 3/ @7

Physician Assistant: . = 57’ ?{[/ 6/{/ Date: _/ 47 E/W

[ T / \_.—/”’r

Please sign, date and return the completed Drug Prescription Protocol to the Kansas State Board of Healing Arts,
235 S, Topeka Boulevard, Topeka, KS 66603-3068. 12/00




KANSAS STATE BOARD OF HEALING ARTS
RESPONSIBLE PHYSICIAN REQUEST FORM

Pleage Tvpe or Print

Physician’s Assistant Name: =hE g e Gy SQm e o\

Registration Number: ) ._/O:?Jf-jﬂ-. L

Responsible Physicien: Do Koo Sy e Neohaos

Licenge Number: L aA - Oy S O\

1. License number of the responsible physician and board isgued
regigtration number of the physician’s assistant:

Ca - Aoty =~ Vo, Yhe i sei sy L ey

_LO0RTS72 | . il

2. Description of the physician‘s practice and way in which the
physician’s assistant is to be utilized (please include the routine
duties of the physician’s assistant, the type of practice, and the
practice setting): .

Qj RN o &y N & Mg B TSN B W\c_r;\ ~E ﬂ,'& e 2o TN o SN A
T e Fan ("]7 e A

D B e oM AL Ny oo N IC\\ Come LN W ans S o L

\f\z R L TS ;?hﬁ T LINE RTINS S ONNE N S ne \_C;\

AR w oo et ggbeﬁLazis?*\Yg¥\ -Q&&VH@W@QAﬁﬂHhCﬁTCéa r?nuﬁ7abe

&Wm nd NMW ’@whf)fﬁ evt 1]l neae) o

wx/MMszé Wuum1L0mhm Vepa VS, Sin /pr;w;

Cand esoeint pm Mo e T 1m geck i

3. Practice locations, including hoapitals, at which the physician’s
agsigtant will routinely perform acts constituting the practice of

medicine and surgery: —
RECEIVED

JUL 2 5 2000

?‘;}J\\\%ﬁﬁ \\-AL\E}\A*-I\ Chm\\ggbm Maan o

BN S T\

A item M LTl KAMS&§§‘“§?O RD OF
L — L=y =Y S S
4. I understand the respoﬁsible physician will always be available for

communication with the physician’s assistant within 30 minutes
_during the performance of patient service by the physicien’s
assistant. " . .

‘ - 11/94
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- . PHYSICIAN REQUEST FORM

- t - .

K.A.R. 100-60-9 Physician request form; content. The responsible physician request
ferm to be provided pursuant to K.S.A.. 1991 Supp. 65-2B896a and amendments thereto shall
contain the following information:

(e}
(b)

(c)

(d)

(e)

(£)

(8)

(h)

(1)

E.A.R.100-60-13. Prescription only drugs. -

(a)

(b)

(c)

{d)

(e}

Date and signature of the responsible physician and the physician's assistant:

the license number of the responsible physician and the board issued registration
number of the physician's assistant;

a2 description of the physician's practice and the way in which the physician's
assistant is to utilized:

a statement that the responsible physician will always be available for

communication with the physician's assistant within 30 minutes during the

performance of patient service by the physician‘'s assistant;

attachments, including a completed drug transmission protocol form provided by the
board which specifies categories of drugs, medicines and pharmaceuticals for which

the physician's assistant is prohibited from supplying or transmitting.

those practice locations, including hospitals, at which the physician's assistant

will routinely perform acts which constitute the practice of medicine and surgery:

the signature of a designated physician who shall routinely provide directicn and
supervision to the physician's assistant in tbe temporary absence of the responsible
physician and an indication of thé& procedures to be followed to notify the

designated physician upon such terporary absence;

an acknowledgment that failure to adequately direct and supervise the physician's
assistant in accordance with K.S.A. 65-2896 to K.S.A. 65-2897a, inclusive, and
amendments thereto, or rules and regulations adopted under such statutes by the

board, would constitute grounds for revocation, suspension, limitation or censure of
the responsible physician's license to practice medicine and surgery in the state of
Kansas; and

a statement that a current copy of the form shall be maintained at the uﬁggéggai,=m; -
practice locations of the resporisible physician and that any changes or g_,ﬁ;_h_;g'vEéz
thereto will be provided to the board within 10 days. =

Y25 200

No physician's assistant shall transmit a presctiption order for a preKAps %f§ﬂ:£31y
drug or administer or supply a prescription-only drug except as authorized hﬂ,;lﬁFfﬂlqgg(l
drug transmission protocol required by K.A.R. 100-60-6 and as authorized by tHISEARTS
regulation,
A physician's assistant may directly administer a prescription-only drug as follgws:
(1) When directly ordered or authorized by the responsible or designated physician;
(2) when authorized by a written protocol between the responsible physician and

the physician’'s assistant; or
{3) in an emergency situation.
A physician's assistant may, by oral or telephonic communication only, : ;
prescription order for a schedule II controlled substance in an emergency situation,
as defined in K.A.R.68-20-16(e). Within 72 hours after the transmission of Fhe
prescription order, the responsible or designated physician shall cause a wtltFEﬂ
prescription, completed in accordance with appropriate federal and state laws, to be
delivered to the dispenser of the drug. .
‘A physician's assistant may, by oral or telephonic communicaticn only. transmlt-a
prescription order for a controlled substance listed in schedule III, I‘-’-‘Or Vin
the same manner as the physician's assistant may preform acts which comstitute the
practice of medicine and surgery as specified in K.A.R. 100-40-8. )
A physician's assistant, either orally, telephonically or in writing, may transmit a
prescription order for a prescription-only drug not listed in any schedule as §
controlled in the same manner as the physician's assistant may preform acts which
constitute the practice of medicine and sargery as specified in K.A.R.100-50-8.

transmit a



(f)

(h)

i{ tnz transmission of a prescciputionn order i3 writtem by a physician’s asssstant [t
shatl: ' '

(1)
(2)

(3)

(4).

Contain the name, address and telepnone numbecr of thr :esponéible physician;

be signed by the physician's assistant with the letters "R.P.A." following the
signature:

contain the registration number issued tc the physician's assistant by the
board: and : -

indicate whether the prescription order is being transmitted by direct order of
the responsible or designated physician, pursuant to a writtan protocol, or
because of an emergency situation.

A physician's assistant may supply a prescription-only drug to a patient only as
follows:

(L)
(2)
(3)

(%)

Under the same conditions as a physician's assistant may directly administer a
prescripticn-cnly drug as described in subsection (L) above;

the drug has been provided to the paysician's .assistant or the physician’s
assistant's responsible physician or employer at no cost;

the drug is commercially labeled and is supplied to the patient in the original
prepackaged container; and

the drug is supplied to the patient at ng cest.

A physician’'s assistant shall not administer, supply or transmit a prescription
crder for a prescription-only drug for any quantity cr strength in excess cof the
nermal customary and prevalent practice of the responsible physician.

Please date and sign this instruction sheet and return with your application.

DATE quQJEL{ L(:rl/) . T\;::§le; (’/(“’/1“;“*”ﬁgi:::?"”gl

3193

t SIGNATURE




KANSAS STATE BOARD OF HEALING ARTS
RESPONSIBLE PHYSICIAN REQUEST FORM

Please Type or Print

Physician’s Assistant Name: Ciiis e ne Con Rm e o\

——

Registration Number: N O oSS o syt (\

Responsible Physician: e \c<c_;5.\'\ b Ny et T(\, LGS

License Number: e - S\

1. License number of the responsible phyesician and board issued
regigtration number of the physician‘’s assistant:

G\ - Az a\y -~ Qe Mmoici g S e S

T e \oE Q*VTDSIC')\M%:E* - TN TN e &N

2. Description of the physician’s practice and way in which the
physician’se assistant is to be utilized (please include the routine
duties of the physician’s assistant, the type of practice, and the
practice Betting): ;

(D' el E c.-_,._-;sxc:r.—z-. s R N T et S L S ICL(.E N e Q_C‘-—C—\ﬂﬁ:\‘l\%

& Q‘\ Q*k-\_é e\ Al N\ove \"_j“t.‘.\\':a\ 1_;;\ R W o W Py -

Nz e W <cees cl s SRESG DN eS . =5 SNE NS \sz-f\\;\

‘*‘?\F’Q‘f\‘\’\&c\&- n G S fe a et B =
- s

3. Practice locations, including hospitals, at which t Phyci @
agsistant will routinely perform acts const:.tuting;‘ hewpb;a ¥ of
medicine and surgexy:

T ‘-.' ﬂqq
?Bk\\(x 2 A A (;:';wm'-\\_{ SN ey s et NJU Vi
< s < _\"‘_r--p uj-\R.D O‘r
e & S adrea 1&&\““2mr\~r“ PR\S
AT R = Kos \cﬁl\q‘
4. I understand the responsible physician will always be available for

communication with the physician’s asgigtant within 30 minutes
.during the performance of patient service by the physician’s
assistant.

11/54



I understand that failure to adequately direct and supervi .
the physician’s assistant in accordance with K.S5.A. 65-2B86 to
K.S8.A. 65-2897a, inclusive, and amendments thereto, or ruleg and
regulations adopted under guch statutes by tue board, would
constitute grounds for revocation, suspension, limitation or
censure of the responsible physician’s license to practice medicine
and surgery in the gtate of Kansas.

I understand a current copy of this form shall be provided to the
Board office and maintained at the usual practice locations of the
responsible physician and that any changes or amendments thereto
will be provided to the board within 10 days.

Attached is a completed Drug Transmission Protocol Form the board
provided by the board which specifies categories of drugs,
medicines and pharmaceuticals for which the physician‘s assigtant

" is prohibited from supplying or transmitting.

The signature of a designated physician who shall routinely provide
direction and supervision to the physician’s assgistant in the
temporary absence of the responsible physician is required:

O il

Signature of Designated Physician

A\ \Lﬂlﬁ&ihx‘§\aa§ﬁ$“3§. PN A -a5AN,
Typed or Printed Name and License Number of Designated Phyeician

Indicate the procedures to be followed to notify the designated
physician upon such temporary absence of the responsible physician:

hoon Ek&&iu;&Lﬁk>:§ Qiﬁutslc}aﬂﬁ-—iie\o e aeSsie £
[

I have carefully read the questions in the foregoing request form
and have answered them completely, and I declare under penalty of

perjury that my answers and all statements contained herein are
true and correct.

Ty e

Responsible Physician —

1= /9 9

Date

11/9%4



KANSAS STATE BOARD OF HEALING ARTS
DRUG TRANSMISSION PROTOCOL FORM

Please Type or Print

Physician’s Assistant (Name and Reg. No.) P PN

Resgponsible Physician (Name and Lic. No.) Q\\vkggsij‘mxiggspiy; B
@~ ‘Sc‘k\g
The physician’s asggistant may/may not supply or transmit a
pregcription for medicines or pharmaceuticals listed within each
category:

HONE AL:L ALL

WITEIN WITHIN EXCROT

CLASS CLASS *
-Analgesice (non-narcotic) g
‘-Anthelminthics <}
-Antibiotics (4
-Antifungals 04
-Antihigtamines B<]
~-Antihypertensives [IRa¥
-Antinauseants |
-Antipruritics 4
-Antispasmodics (DN |
-Bronchodilators b<]
~-Contraceptives

-Cough Suppressants

-Cardiac drugs

-Decongestants

-Diuretics

-Expectorants

-Estrogens

-Progesterone preparations

-Hemorrhoidal preparations

-Injectables

-8keletal muscle relaxants

-Topical cphthalmic
preparations, except steroids

-Otic preparations

-Vaginitis preparations

-Vitamings and Minerals

-Topical preparations

e lanBanlanNan N o N N Nan Nan Wan Nan Mo Mo B ann B ane B o N oo o B ane B o |
el el e Ad At A d el b b b e d b h A M A hd ] hmd b
enlanlan el o N N N NN o N o N N e N e N N N N W W e |
Al b b b Rk b Al B B d e R Al 8 b Rl d Bd A A b d 1

T IILELY TIXIIRIELZR

-~-B8teroids
-Anti-anxiety and
Anti-depressants {1 e Cemboﬂgc
-Other +* [1] [1 S ot
o
* Specify each, use sep te page if necessary. - - F}E:(;F 30 :)
= .L J
) e Foee \J ?
/ ( (K - : AUS 17 1999
Respongible Physician Ph¢eician’s Assistant KANSAS STATE EOARD OF
; g7 ALING ARTS
F{ 375%6.’ X/@/.?/ HEALING ARTS
Date ‘ Date

11/94






KANSAS STATE BOARD OF HEALING ARTS
RESPONSIBLE PHYSICIAN REQUEST FORM

Pleagse Type or Print

., ’-‘--—--
Physician’s Assisatant Name: Clre i L\F_\"LVL ‘Yin g.&r\g

Registration Number: IS - 6o R z

Responsible Physician: 1. i;f»m&s%n Py ’&&\lm&
License Number: O ~ <90

License number of the responsible physician and board issued
registration number of the physician’s assistant:

QU= g1ebl — A i Sewlagen
1S — a8 — Ovoprie, L{}[W\m g—:'ﬁmdfa.: @&)

Description of the physician’s practice and way in which the
physician’s asgistant is to be utilized (please include the routine
duties of the physician’s assistant, the type of practice, and the
practice setting):

Practice locations, including hospitals, at which the physician’s
assistant will routinely perform acts constituting the practice of
medicine and surgery:

PA Tlo® Lo\ -%[M}ka ode Unnalie, grldoc Leecded

- ( N
ok 2o ia €. &M&Aﬁs_\&&_ﬁw*_

I understand the responsible physician will always be available for
communication with the physician’s assistant within 30 minutes

~during the performance of patient service by the physician’s

assistant. By pm o =
[ i BT | 11/94

MAY 0 8 9398

oar am



I understand that failure to adeguately direct and supervise
the physician’s assistant in accordance with K.S.A. 6§5-2896 to
K.S.A. 65-2897a, inclusive, and amendments thereto, or rules and
regulations adopted under such statutes by the board, would
constitute grounds for revocation, suspension, limitation or
censure of the responsible physician’s license to practice medicine
and surgery in the state of Kansas.

I understand a current copy of this form shall be provided to the
Board office and maintained at the usual practice locations of the
responsible physician and that any changes or amendments thereto
will be provided to the board within 10 days.

Attached is a completed Drug Transmission Protocol Form the board
provided by the board which specifies categories of drugs,
medicines and pharmaceuticals for which the physician’s assigtant
ig prohibited from supplying or tramsmitting.

The signature of a designated physician who shall routinely provide
direction and supervision to the physician‘s assigtant in the

tzjgpﬁar{ absence of the sponsible physician is required:
A

Signature of Designated Physician

b LrshAa Nowhaue mD

Typed or Printed Name and License Number of Designated Physlc1an

Indicate the procedures to be followed to notify the designated
Physician upon such temporary absence of the responsible phygician:

\qu, Ebuaigfxgﬁ?x§\ xxnnﬁéimka~\.—~ Eicxus :?C$AQ¥{;$D

I have carefully read the questions in the foregoing request form
and have answered them completely, and I declare under penalty of
perjury that my answers and all statements contained herein are

true and correct. h,zij

Resanslble Physician Physician’s Assistant

“y [ag

Date ¢ Date
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KANSAS STATE BOARD OF HEALING ARTS
DRUG TRANSMISSION PROTOCOL FORM

Pleage Type or Print

f_PhyéiEian's Assgistant (Name and Reg. No.) (Lepic L. Figch PR 15 - 6636E

Responsible Physician (Name and Lic. No.) B bence Q;MJMU*, ;04 - i

The physician’s assistant may/may not supply or transmit a
prescription for medicines or pharmaceuticals 1listed within each
category:

NONE ALL ALL
; WITHIN WITHIN EXCEPT
" CLASS CLASS *
-Analgesics (non- narcotlc) 24
~-Anthelminthics P
-Antibiotics b@
-Antifungals _
-Antihistamines
-Antihypertensives
-Antinauseants ] -
-Antipruritics ]
-Antispasmodics
-Bronchodilators ]
-Contraceptives

-Cough Suppressants

' -Cardiac drugs

-Decongestants

~Diuretics

-Expectorants

-Estrogens

-Progesterone preparations

-Hemorrhoidal preparations

-Injectables

-8keletal muscle relaxants

-Topical ophthalmic -
preparations, except steroids

-Otic preparations

-Vaginitis preparaticns

-Vitamins and Minerals

-Topical preparations

Mol
[S—]
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reEr-1rMrrrraTrTrY!trr
Remed b hed bd bd B

-Steroids
-Anti-anxiety and

Anti-depressants (1] %2 []
-Other * (1] L (]

* Specify each, use separate page if necessary.

o 7

*—”Z;bmach? 452&1/

pohksible Physician Phyeician’s Assistant
43\‘91?&,,.. o g ocp- g
Datle SISV E g Date ,

MAY 0 g 199 11/54



Kansas State Board of Healing Arts Wichita Family Planning

235 S. Topeka Blvd. 3013 E. Central
Topeka, Ks. 66603-3059 Wichita, Ks. 67214
5 -6-9%

Dear State Board of Healing Arts,

I have enclosed the DRUG TRANSMISSION Protocol form. I
believe this is all that is required in order for the clinic to
start selling OCP"S AND ANTIBIOTICS from the clinic. If I am
incorrect about this matter, please send me the appropriate
papers to file. If you have any gquestions or suggestions

.please call 316-688-0107.
THANK YOU

Sincerely,

O,

Cherie L. Finch P.A.C.

way 08 8%



KANSAS STATE BOARD OF HEALING ARTS
DRUG TRANSMISSION PROTOCOL FORM

Pleage Type or Print

RECEIVED
WOV 2 C 1957

Physician’s Assistant (Name and Reg. No.) ({ heries Findd S— SORER

Responsible Physician (Name and Lic. No.)

The physician‘s assistant may/may not
prescription for medicines

category:

-Analgesica (non-narcotic)
-Anthelmicthics
-Antibiotics

-Antifungals
-Aantihistamines
-Antihypertensives
-Antinauseants
-Antipruritics
-Antispasmodics
-Bronchodilators
-Contraceptives

-Cough Suppregsants
-Cardiac drugs
-Decongestants

-Diuretics

-Expectorants

-Eatrogens

-Progesterone preparations
-Hemorrhoidal preparations
-Injectables

-Skeletal muscle relaxants
-Topical ophthalmic

preparations, except steroids

-gtic preparatioms
-Vaginitis preparations
-Vitamins and Minerals
-Topical preparations
-Steroids
-Anti-anxiety and
Anti-depressants
-QOther *

* gSpecify each, use separate page if necessary.

jdn

ReBpordsible Physician
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or pharmaceuticals

NONE
WITHIN
CLASS
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supply or
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ALL
WITHIN
CLASS
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Date
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transmit a

each
ALL
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RECEIVED
WOV 2 € 1997

PHYSICIAN REQUEST FORM

K.A.R. 100-60-9 Physician request form; content. The responsible physician request
form to be provided pursuant to K.S.A., 1991 Supp. 65-2896a and amendments thereto shall
contain the fecllowing information:

(a)
(b)

(&)

{n)

{1)

Date and signature of the responsible physician and the physician's assistant;

the license number of the responsible physician and the board issued registration
number of the physician's assistant;

2 description of the physician's practice and the way in which the physician's
assistant is to utilized;

a4 statement that the responsible physician will always be available for
communication with the physician's assistant within 30 minutes during the
performance of patient service by the physician’s assistant;

attachments, including a completed drug transmission protocol form provided by the
board which specifies categories of drugs, medicines and pharmaceuticals for which
the phvsicjan's assistant is prohibited from supplying or transmitting.

those practice locations, including hospitals, at which the physician®s assistant
will routinely perform acts which constitute the practice of medicine and surgery;
the signature of a designated physician who shall routinely provide direction and
supervision to the physician's assistant in the temporary absence of the responsible
physician and an indication of the procedures to be followed to notify the
designated physician upon such temporary absence;

an acknowledgment that failure to adequately direct and supervise the physician's
assistant in accordance with K.S5.A. 65-2896 to K.S.A. 65-2897a, inclusive, and
amendments thereto, or rules and regulations adopted under such statutes by the
board, would constitute grounds for revocation, suspension, limitation or_censure of
the responisible physician’s license to practice medicine and surgery in the state of
Kansas; and

a8 statement that a current copy of the form shall be maintained at the usual
practice locations of the responsible physician and that any changes or amendments
thereto will be provided tc the board within 10 days.

E.A.R.100-60-13. Prescription only drugs.

(a)

(b)

(c)

(d)

(e)

No physician's assistant shall transmit a prescription order for a prescription-only
drug or administer or supply a prescription-only drug except as authorized by the
drug transmission protocol required by K.A.R. 100-60-9 and as authorized by this
regulation.
A physician's assistant may directly administer a prescription-only drug as follows:
{1} When directly ordered or authorized by the responsikle or designated physician;
(2) when authorized by a written protoccl between the rasponsible physician and

the physician's assistant; or
(3) in an emergency situaticn.
A physician's assistant may, by oral or telephonic communication only, transmit a
prescripticn corder for a schedule II controlled substance in an emergency situation,
as defined in K.A.R.68-20-19(e). Within 72 hours after the transmission of the
prescription order, the responsibtle or designated physician shall cause a written
prescription, completed in accordance with appropriate federal and state laws, to be
delivered to the dispenser cf the drug.
A physician's assistant may, by oral or telephonic communication only, transmit a
prescripticn order for a controlled substance listed in schedule III, IV, or V in
the same manner as the physician's assistant may preform acts which constitute the
practice of medicine and surgery as specified in K.A.R. 100-60-8.
A physician's assistant, either orally, telephonically or in writing, may transmit a
prescription crder for a prescription-only drug not listed in any schedule as a
contrelled in the same manner as the physician's assistant may preform acts which
censtitute the practice of medicine and surgery as specified in K.A.R.100-60-8.



(f)

(h)

Lf the transmission of a prescription order is written by a physician's assiscant it
shall;

(1)
(23

(3)

(4)

Contain the name, address and telephone number of the responsible physician; -
be signed by the physician’s assistant with the letters "R.P.A." following the
signature;

contuin the registration number issued to the physician's assistant by the
board; and .

indicate whether the prescription order is being transmitted by direct order of
the responsible cr designated physician, pursuant to a written protocol, or
because of an emergency situation. ’

A physician’'s assistant may supply a prescription-only drug to a patient only as
follows:

(1)
(2)
{(3)

(4)

Under the same conditions as a phygician's assistant may diractly administer a
prescription-only drug as described in subsection (D) above;

the drug has been provided to the physician’s assistant or the physician's
assistant's responsible physician or employer at no cost;

the drug is commercially labeled and is supplied to the patient in the original
crepaclagad container; and

the drug is supplied to the patient at no cost.

A physician's assistant shall not administer, supply or transmit a prescription

crder for a prescription-cnly drug for any quantity or strength in excess of the
normal customary and prevalent practice of the responsible physician.

Please date and sign this instruction sheet and return with your application.

DATE_ /& - St —-F

3/93

SIGNATURE




KANSAS STATE BOARD OF HEALING ARTS RECEI¥ED
RESPONS]BLE PHYSICIAN REQUEST‘ FORM Nav‘ 2 i ?gz""{

Pleage Type or Print

Physician’s Assistant Name: Choies buiue Fimelo
{ )

Registration Number: ﬁs IS—eat 2 LB

Responsible Physician: ANN KpasTin MBULFAUS , TID.

License Number: S o4~ 2 S

License number of the responsible physician and board issued
registration number of the physician’s assistant:

Ko 21596 :
ke 1S - 0036

Degscription of the physician’s practice and way in which the
physician’s assistant is to be utilized (please include the routine
duties of the physician’s assistant, the type of practice, and the
practice setting): :

D «ﬁqmvgu pL&nnu’wO, / q4n / 51 D fredt et
:1) (rm '}2@" Ldrwlj e ch et fqmuwzu@ Ot path ead
WA Une “ade lescest medicud, @Oz (arne
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L

Practice locations, including hospitals, at which the physician’'s
agsistant will routinely perform acts constituting the practice of
medicine and sBurgery:

2012 2. Ceidrnal Ave.
W. Cante | £ES PRI

e

I understand the responsible physician will always be available for
communication with the physician’s assistant within 30 minutes
‘during the performance of patient service by the physician’s

agsistant.
11/54



I understand that failure to adegquately direct and asupervise
the physician’s assistant in accordance with K.S.A. 65-28%6 to
K.S.A. 65-2857a, inclusive, and amendments thereto, or rules and
regulations adopted under such statutes by the board, would
constitute grounds for revocation, suspension, limitation or
censure of the responsible physician’s license to practice medicine
and surgery in the state of Kansas.

I understand a current copy of this form shall be provided to the
Board office and maintained at the usual practice locations of the
responsgible physician and that any changes or amendments thereto
will be provided to the board within 10 days.

Attached ie a completed Drug Transmission Protocol Form the board

—_———d 23 T e jeYalhagel Eia il ol rw‘—.,—--?*.:-: ac —:#nr-(--1 ac e Arioz
jop ey et atas =Y e car AR T EClITiZE CIigE,

medicines and pharmaceuticals for which the physlc1an 8 asgsisgtant
is prohibited from supplying or transmitting.

%EThe signature of a deslgnated physician who shall routinely prov1de
direction and supervision to the physician‘s assistant in the
temporary absence of the responsible physician is regquired:

e

Sigm&ture cf Designated Physician

Q_ s Newtams, mp, KBod-2546

Typed or Printed Name and License Number of Designated Physician

Indicate the procedures to be followed to notify the desigmated
physician upon such temporary abeence of the responsible physician:

X Q:;::Uﬂbxw D%uswa A 18 NEser o bmeut ,L/f‘
mcﬁw ou-g iy he  (oohas fted ‘@A el P bz
Od— Crny BT, (7 8& oS~ RS0
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I have carefully read the questions in the foregoing request form
and have answered them completely, and I declare under penalty of
perjury that my answers and all statements contained herein are
true and correct.

[/:)IZC;{;:jtzflj::;) . ,)
e Vi ad
Respcﬁ%ible Physician Physician’ﬁ Assistant
Ol#193 (Q-3—5¢
Date Date

11/94



