came MICHAEL J BENJAMIN Liconse # .
1en (1 have disciplinary action taken Hcansed hospital,
mmw&mywm« i el Q %
.NM’)HM.WG].M&#W“WS),mﬂm“mm&}.mmmm

-Mnary action is under appeal. (sttach copy of notice of
& DATE DESCRIPYION OF VIOLATION DESCRIPTION OF ACTION s,

YIN
Y/N
YIN

inatitution in lieu of or in sattiement of 2 pending disciplinery action
{Authorily: 5. £55.500(1)a8., £5.)

he ton (1  have o or aliowsd %0 resign from st 5 Ya O nd

o provios s&y: you ever boen asked to or rasign from or had any medical stalt ariviiepes S
or character? .

", st rame(s) of the , of of the final and indicats whether the final

mm;muq(‘sjmmm violations, deecription discighoary action(s),

TOM RAME

appeal. (attach copy of notics of appeai)
DATE QESCRIPTION OF VOLATION . DESCASPTION OF ACTION m, :

YiN
Y/N
YIf

RIMINAL OFFENSES _
been convictad of found puilty, of whether adiudication of withheld, Yes O No'JR,
ﬁmmnmw MWM?MLE:I'“;W.F&) O ol o

25", briefly describe the offansa(s), indicale whethor the conviction is under appeal, and atiach copy of notios of appeal.
UPTION OF OFFENSE ‘ DATE SJINGDICTION

< g =

/
!
!

TATEMENT OF FINANCIAL RESPONSIBILITY (Aliopathic and Ostoopathic Physicians Only)

pital Privilages - (Check only one) (Aisthortly s. 455.5651(4), FS.)
do not have hospital staft privileges and | have obtained and malntsin professional ot a0 aswounk Rt Jess than $100,000

» minimum snoual ummmmumnmmmm ;mmn&m:mmm
é’?‘x"?ﬁ'??:im.méﬂmmma%ﬁ%%"w“mmmmnm
stined above 10r the Bast WO Yeurs {retroactive coverage) of It 1 seek insuraiice from & dilterent enty providing insurance, | Wil purchass relsoactive

a differont entity murance | will puschass retrosctive coverage
the two years my inception dats of coverage. | further certify that in the avent my cancelad or that | desire th becoma uninsored
* moet the ficencisl cesponsibility requirsments through other provisions in 9. 458.320 or 459, F.3.. | wikl maintain coverage for incidents which

-You
1 the
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Practitioner's Name  MICHAEL J BENJAMIN License #__ MEDD14908

Q5. § meat ail the following csiteria: .

(a) I have heid an active Hicenss ta practics in this state or another state or some combination thereof for more than 15 years;

{b) | am retired or maintain part time practice of no more than 1000 patient comtact hours per year,

{c) 1 have had no more than two claims resulting in an indemanity exceeding $10,000 within the pravious five year period;

{d} I have not beent convicted of or pled guilty or nolo contanders to any criminal violation specified in Chapter 453 or 458, F. 5., and

(a) Uhave not been subject, within the past ten years of practice, to kcanse revocation or suspension, probation for a of three years or ionger, or a
fine of $500 or more for a violation of Chapter 458 or 459, S, or the medical practics act of another jurisdiction. A rogulatory agency’s acceptancs
of a relinquishment of ficense stipulation, consent order or other settiement offered in responss o or I anticipation of filing of adminisirstive charges
mﬁmm’&ub:immm:wwman?% m mhmn»%nm“mmpg

a area or 2

being provided, that | have decided aot 1o carry medical malpractice inssrance. | understand such 8 3ign or notice must contaln the wording specified
in 5. 458.320(5)(f} or 459.0085(5)}(N), F.5-

X. LIABILITY CLAIMS (Allepathic, Osteopathic and Podiatric Physicians Only)
A Are you coversd by an insurer required to report pursuant to s. 627.912 FS, : _
(Athonty: 5. 455.3651(4), .S 2. 55.565(1)b).ES)

8. Have you been insurad continuously during the last ten years? _ : O %0

g

{Authorlty: 3. A85.5851(4), £5.. 3. 455.505(1){D)ES)
i you answered “NO” 1o either A or B above, you must compiete the following: (iharity: o. 455.5081(4), £5. s- 456.5851{1)DIFS)

ton yeors have you had claim or action for for settied or Yes O N Q
mmmm”m dou am or damages for personal injury § "
If "YES", compiete and attach of EXHIBIT 1 for each occumence. NOTE; Copies of reports previously submitted may be re-submitted with this
questionnaire to satisly this o requirement, (Aothority: s. 455.5051(4), F3. &, 455.505(1)(8).F8)

X1. LIABILITY. CLAIMS (Chisopractic Physicians Only) | O w0
WMWMWmMIMWmeWHMMWNMW

¥ "YES", compiete and attach a copy of EXHIBIT 1 for 6ach OCCUITBNCE. (Astherity: ». 4S5.506144), F5.: & 4BS.SSS(1)M)FS)

XH. GPTIONAL INFORMATION: :

A PUBLICATIONS: tist any publications you have authored in peer-reviewsd medical iterature within the previous ten years:
W&w.ﬁ&l

PUBLICATION DATE
t
2
3
B. DO YOU PARTICIPATE IN THE MEDICAID PROGRAM? (Authorty s. 455.585(51¢), FS) Yes U llox
C. PROFESSIONAL OR COMMUNITY SERVICE ACTIVITIES, HONORS, OR AWARDS: (Avthorlty 3.485.5055)b), FS.)
COMMUNITY SERVICE/ANARDYHONOR . ORGANIZATION COMMUMITY SERVICEAMAROHONOR ORGANZATION

2
. 4

D. NATIONAL, STATE, LOCAL, COUNTY, PROFESSIONAL AFFILIATIONS: (Ashorky s.485.588(5)(b). F.5.)
ORGANTZATION

: e s

w =

1.
3 K4
I d fr7 .
E LANGUAGES, OTHER THAN ENGLISH: Indicale other than English used by you to communicate with patients and any transiation service
availabie for, : & your primary place of (Authorlly: . 435.565(3)ic), FS.) .
1 2 ‘-z
3 4,
F. E-MAIL ADDRESS:

OTHER STATE LICENSURE:
PROFESSION
1.
2
3. . -
I affirm these statements are true and correct and ma:pmidm%fuui
penahties R 15, 460,413,

455.594. 490.327, 458.331, 459.013, 459. 481.35,%.!“.“ 2 .&d%ﬂ%%mmwﬁ
FUZ/ 7
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October 10, 1999

Florida Department of Health

Board of Nursing, Protocol Department

4080 Woodcock Drive, Suite 202 .
Jacksonville, Florida 32207-2714 .

Dear Sir or Madam:

Piease be advised that Michael J. Benjamin, MD and Sidney Q. Macaw, MSN,
ARNP, are working in collaboration in the specific management areas as stated in Ms.

Maeaw'spmbcoldpyacﬂca.
i .
@gu/ 5 10-1%- 94 RN - 3185452
|
~ = 4 ME0014909

Michaei J. ,MD  Date Florida License Number




ADVANCED REGISTERED NURSE PRACTITIONER

MANAGEMENT PROTOCOL FOR PRACTICE

| - FOR:
.
|

NAME: SIDNEY QUEST mc;Aw. MSN, ARNP

RESIDENCE ADDRESS: 4311 NE 22ND AVENUE:
POT!PANO, FLORIDA 33084

EMPLOYED BY: BSSI | K
7707 North University Drive, Sulte 205
Tamarac, FL‘33321 ‘

LICENSE: RN -3185452

ARNP SIGNA :

Protocal effective date : [0 -14-99

mtmmoW )

Michael J. Bénjamin, MD, F! License #ME0014909




I RequmgAutmmy-

Nurss Practice Act, Fidrida Statuts, Chapter 464 Florida Board of Nursing Rules
Chapter 210-11 and 210-16, Administrative Policies Pertaining & Advanced Registered
Nurse Practitioners, Florida Administrative Code.

Il. General Identifying Data:
A. Individuals part to protocot:

1. Skiney Q. Macaw, MSN, ARNP, is licensed as an Advanced
Registered Nurse Practitioner (ARNP), License # RN - 3185452, as issued by the
Florida Board of Nursing (copy attached).

2. Michaal J. Benjamin, MD, Florida License Number ME0014909, DEA
Number AB9792525, i L

B. Speciaty: memmommeymmmy

C. Site: BSS! :
7707 North University Drive, Suite 205
Tamarac, FL 33321

D. Date of Protocol Development: October 11, 1999
! .
. Scope of Practice: :

In coliaboration with Dr. Michael Benjamin, Sidney Q. Macaw, MSN, ARNP, wil
assess and manage the general health status for those clients for which she has been
educated and trained. '

Iv. Spedﬂcummmmm
i

A. The following measures may be initiated and or conducted by Sidney Q.
Macaw MSN, ARNP: |

1. Wmmmm

3. Imméandormodwmmmmmme ‘
mmdmmmmmmdmm .

4. With the supervision and or consultation of Dr. Michael Benjamin,
initiate, select and or modify therapies for management of disease/iiness and
provide instruction on the use | prescribed therapiss.

|
§. With the supervision and or consultation of Dr. Michael Benjamin,

mamm.meamdeme,w

J




fndings uim,sdeaandwmodwmempbsashmmplwﬁemmnon
the prescribed therapies. !

6. Performn pre-operative clearances.
7. DMWMNM'M .
8. Order consultafions with other physicians and health care

professionals. '

9. Insert Diapan and or Laminara as directed by MD.

10. Excise mucosal and skin lesions.

11. Treatment of condylomata with BCA or TCA.

12. Provide HIV pre and postiest counseling. -

13. Mmmmmm

14. Any other procedures which the ARNP has been frained. .

dermatologic prepearations, corticostercids, antacids, nutrition agents, nonnarcotic
analigesics, headache medications and other miscsiianeous non-narcotic proparations.

C. Other responsibillies the ARNP may perform under the direct and indirect
wpuvlsionotmephyddlnm:

1. Case management of clients in office
2. Provide health education to clients and famiies.
3. Participate ih continuing education.

4. Communicate regularly with physician for review and evaluation of
professional performance.

5. Maintain current licensure as ARNP by the State of Floriia Board of
Nursing.




6. Incision and draining of abscess

7. Removal of foreign body
8. Stitch and staple removal

9. Postoperailvaemms

10. The ARNP will have access o the supervising physician or substitute
at all imes.:

V. Supervision: '

i :
All of the above functions may be performed under general supervision. The
mmmqmbummwm,mmmmﬂmu
clinical hours directly or via telecommunication devices. When the physician is
unavailable for said practice, his covering physician will act as a substitute.

VI. Revisions: I

1. Annual review of the ARNP and MD’s practices with a review of this
protocol will take place each calendar year. Monthly review of literature and practices
shall take piace between the ARNP and MD. Should changes in practice occur as a
result of the introduction of new, matesial or discussion, this protocol wil be amended and
memmbmmmm”memmt

2 mm&mmmmmmmmammm
yearly with a copy also stored at the practice site.

3. mm«mmmuwwdmmm

with the Board of Nursing within 30 days of alteration,

4. After the termination of the relationship between the ARNP and the
supervising physician, each is responsidie for insuring that a copy of this protocol is
maintalined for future reference for a period of four (4) years.

5. SHMQ.MMSN.ARNPﬂmmMpﬁon pads that
wmmmdmmm.q.m.mmm.

8. The notice reqiiired by 458.348 (1) shaf be fled with the Board of
Medicine yearly.

i
Theorigindcopyofmisdoammmymanwlbemto:

Floriia Department of Health
Board of Nursing, Protocol
4080 Woodcock Drive, Sulls 202
dackaonvile, FL 32207-2714

¢
I
|
1




Board of Medicine
Depariment of Professional
1940 North Monroe Street, $uite 60
Tallahassee, FL 32399-0770
|.
This contract exists between:
Dr. Michael J. Benjamin ' Sidney Q. Macaw
7707 North University Drive 4311 NE 22ND Ave. #1
Suite 205 . . Pmm’n_sm
Tamarac, FL 33321 .

i B Y

' |
To be kept within the ARNP practice site:

1. Curriculum Vitae of all parties

2, Manmmmmmmddem
3. Other resource materials used by the ARNP

4. Copy of icensure.




SIDNEY QUEST MACAW, BA, MSN, ARNP
4311 Northeast 22nd Avenue, Lighthouse Point, Florida 33084
1-954-783-3816

EDUCATION:

1988 - 1999  Florida Atlantic University, Boca Raton, FL.
Post Master’s Certificate Program in Family Practice

1995 - 1997  University of Califomia, San Francisco, CA.
Master of Science in Nursing
Critical Care and Trauma Clinical Nurse Specialist
Education Minor

1986-1988  University of Manitoba, Winnipeg, MB, Canada
Bachelor of Nursing Degree '

1885 - 1886  University of Winnipeg, Winnipeg, MB, Canada
Unclassifled Stident

1983 -1985  University of Manitoba, Winnipeg, MB, Canada
Unclassified Student

1981-1983  Heaith Sciénces Centre, School of Nursing,
Winnipeg, MB, Canada. Diploma in Nursing

1980 University of Winnlpeg, Winnipeg, MB, Canada
, Bachelor of Arts Degree: History & Psychology (majors),
Chemistry (minor)
PROFESSIONAL EXPERIENCE

1898 - present Imperial Point Hospital, Fort Lauderdale, Fi.
" Per Deim Staff Nurse: Recovery Room, Same Day Surgery.

1997 - 1998 West Boca Medical Center, West Boca, FL.
Per Deim Staff Nurse: Obstetrics (LDRP).

1998 North Ridge Medical Center, Fort Lauderdaie, FL.
Per Deim Staff Nurse, shared employee: Obstetrics (LDRP).

1995 - 1997 Physicians Surgery Center, Daly City, CA.
Per Deim Staff Nurse: PACU and endoscopy.




RESEARCH AND PUBLICATIONS:

1997 to present

1984 - 1985

1980

Collaborative work in progress: Euﬂ'lanaslamdPhysidm
Assistedsmdde,aconﬁnwngbebm

WorkStudyProgram, University of Manitoba. Resource
Person: Mrs. A. Gupton. Topic: Matemal-child Care.

Honors Psychology, University of Winnipeg, Independent
Research in Psychology. Topic: Anorexia Nervosa.

CLINICAL TRAINING AND. TEACHING EXPERIENCE:

1999
1999
1998

1998 - 1989

1897

1989 - 1993
1989 - 1991
1988

1983

BSSI. ObstetlicandenecologyOﬂbaandDaySwgery
in coltaboration with Dr. M. Benjamin.

Bristol Medical Center. Aduit medicine. Clinical instructor:
Shelly Wik, ARNP, and Dr. H. McGloughiin.

Women's Health Watch. Clinical instructor: Carolyn Zauymer,
ARNP.

Clinical intemship/experiences including: Charles Drew Resource
Center, North Broward School District (pediatrics, adolescents,

aduits, gynecology and obstetrics). Clinical instructor: Barbara
Woodward, ARNP.

Clinical residency at the University of California, San Francisco,
in their Maternal-Child Care Unit.

Nurse Educator at Kapiolani Hospital, Honolulu, Hi.
Nurse Educator for L. Beechinor BN, MA, Honolulu, HI.

- Clinicel residlency at Health Sciences Centre, Labor and

Delivery Unit

University of Winnipeg, Dept. of Biology.
AssustantLabDemomtrabr

PROFESSIONAL MEMBERSHIPS

Sigma Theta Tau, Alpha Eta Chapter
American Association of Critical-Care Nurses




Florida Nurses Assodiation
Board Member, Wilquest Holdings Lid..
President, Sidney Q. Hokdings Lid..

VOLUNTEER ACTIVITIES:

1986 to present Letter writer to elderly persons unable to get about or
without family. Also, | make regular telephone calis to those
unabie to get about, those without family and or those who
have had a serious ifiness or family tragedy.

1999 Speaker for the Brownies and Girl Guides of America, Miami
Shores division. Topic: My Body, Mysef.

-
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Ac# 0242280 STATE OF FLORIDA 100 s
DEPARTMENT OF HEALTH & E
mwmuummum <+ o
DATE . LICENSENO. | CONTROLNO. PN o E h
100171000 AN 3186482 90003408 ' § §§ t
) I '
THE ADVANCED/REGISTERED NURSE PRACTITIONER g&; A
NAMED BELOW HAS MET ALL REQUIREMENTS OF E ¥

THE LAWS AND RULES OF THE STATE OF FLORIDA.
EXPIRATION DATE: JULY 31, 2000

RULES

HIOHIDA™ =~~~

AS A REGISTERED NURSE OR CERTIFIED IN THEE SPECIALTY OF: Y

ADVANCED NURSE PRACTITIONER H § ]

MACAW, SIDNEY QUEST - T ey - §‘¢

A311 NE 22ND AVE #1 : - B 3

LIGHHOUSE POINY  FL 33064 bt - -
'AT LEAST 90 DAYS PRIORTO T}

g z . ‘ < . S ! KNOWN ADDRESS. IF YOU HAV

. ‘M.I.Li NOT RECEIVED YOUR NOTICE ¢

. : m} </, DAYS§ PRIOR TO THE EXPIRATIC

JEB BUSH L G. BROOKS, M.D. DATE, PLEASE GALL (860) 410.956.
GOVERNOR DISPLAY ASREQUIREDBY LAW ~ SECRETARY -

: . EXPIRATION DATE: JULY 31, 2000 . ‘
YOUR LICENSE NUMBERIS RN-3185452 , PLEASE USEIT IN ALL CORRESPONDENCE WITH YOUR BOARD/COUNCIL. EACH
LMEBMYWEFWWWWMNWMCFTHE MAILING

7O REQUEST A DUPLICATE LIGENSE SUBMIT THIS FORK AND A CHECK, PAYABLE TO THE DEPARTMENT OF HEALTH, IN THE AMOUN

DEPARTMENT OF HEALTH '

DIVISION OF MEDICAL QUALITY ASSURANCE
LICENSURE SERVICES

2020 CAPITAL CIACLE, S.E., BIN #C-10
_TALLAHASSEE, FLORIDA 32396-3260

[_] NamE cHANGE (ATTACH LEGAL DOCUMENTATION) '] matinG ADDRESS CHANGE

= et MDOLE .
: CITY STATE ap

— H —— . - -
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Avgast 5, 1999

MEDICINE BOARD
Momowxm 19834613 AMi: 53
lmmmmmm
Tallshasses, FL 323990750 .

To whom it May Concem:;

Please be advisad that Michael 1. mmmnmmmpm
Debra K. Ashiby Schwartz, MSN,ARNP-CS ars working in collaboration in the specifio
management arens as stated in their protocol of prectice.

% Me? KL 97
E. WX, AZNE S
‘ 7 ‘ N .
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Jamuary 15, 2001 :

Board of Medicine

Dq)umnmofhoﬁunmlkuplﬂmx
1940 North Moaroe Street, Suite 60

Tallahassee, FL 32399-0750

To Whom It May Concern: !

Enclosed are our most recent protocols and license information regarding our Advanced
Registered Nurse Practitioners. All of the staff’ - Michael Benjamin, M.D., Debra K. Ashby

Schwartz, M.S.N., ARNP-CS,!MNWYC. Galyon,A_R.N.P-C,LCC.E.wiIlbeprovidmg
services at: |

Presidential Women's Centex, Inc,
1501 Presidential Way, Suite 19
West Palm Beach, FL. 33401

Phone: 561-686-3859 |
Fax: 561-686-4755 .

Pleasenq:dﬂeyomreoordsweoi'dingly Feel free to call me with any questions.

Sincerely,

Mona S. Reis .

%g@{ol

1501 Presiciential Way - Suite B - West Paim Beach, Florida 33401 - 561/478-7277 Fax: 561/478-3963




Board of Medicine

Department of Professiorial Regulstion

1940 North Monroe Streét, Suite 60

Tallahassee, FL. 32399-0750

Towhomnmyeoneem&

Pleasebeadvmdtmwﬁchaell Ben;amm,MD,DehaK.AshbySchwattz,MSN
ARNPCSand__ N dncey  Gralyon ([IERI-C, tegs
amwmhngmmﬂaboraﬁonmtbspemﬁcmamgmﬂmasstﬂedmthmmml
of practice. \

Debea K. Ashby clpfafiz, MSN, ARNP-CS
License # 1467462 !

an 31315 32
Wm%\m” éf),;{;@
License #ME0014909

Sincerely,

/)7/»«/,&»-/’

Mona S. Re:s.Pmsﬂent

1501 Presiderttial Way - Sulte 8 - West Paim Beach, Florkia 33401 - 561/478-7277 Fox: 561/478-3963




mmouemmmmommw
PROTOCOL FORPRACTICE - )

NAME: . ~ . DEBRAK ASHBYSCHWARTZ, MSN, ARNP-CS
RESIDENCE: 14750 BROKEN ARROW PL
PALM BEACH GARDENS, FL. 33418
LICENSE: . 1467462 ;
EMPLOYED BY:

PRESIDENTIAL WOMEN'S CENTER
1501 PRESIDENTIAL WAY, SUITE #8 & #19

WEST PALM BEACH, FL. 33401

NAME: Naacy Galyon , PRO/L-c lica
RESIDENCE: PALY SE 'TM

Duprhr, P 28977 _
LICENSE: An - 228185 e
EMPLOYEDBY:  PRESIDENTIAL WOMEN'S CENTER

1501 PRESIDENTIAL WAY, SUITE #8 & #19
WEST PALM BEACH, FL 33401

ARNP SIGNATURE:

-
ARNP SIGNATURE: Mﬂa‘ e hece
G’&r/vm;ﬂkﬂf- 7. LeCE

MEDICAL DOCTOR:

MICHAEL J. BENJAMIN, M
FL License #¥#ME00144509

PROTOCOL EFFECTIVEDATE: | _ 7éw
2,




