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PRIMARY SUPERVISING PHYSICIAN APPLICATION

Name in fuil Brumsted John Robert = R >
(Last) (First) - {Middte) Fo ¢ e

Mailing Address
(Street)

(P.hone;)

{State} {Zip Coda)
Department of Obstetrics and Gynecology
University of Vermont College of Medicine, Burlington

Office Address
{Street) (City)
Vermont 05405 {802) 656-847%
(State) (Zip Code) {Phone)

Vermont License # 042-0007101 Number of years you have been practicing Medicine: 17

" Pletcher Allen Health Cars ~ MCHV Cawmpus 111 Colchester Ave., Burlingston, VI OB/GYN
~ Reproductive

Endocrinology

[wigd]

&
w

What arrangments have you made for supervision when you are not avaitable or out of town:

Williston OB/GYN Group

CERTIFICATE OF SUPERVISING PHYSICIAN

1 hercby certify that, in accordance wzth 26 VSA, Chapter 31, I shall be legally responsible for all medical activities
of Cade boiihnled HS PA. while undermy supervision. Ifurthercerufythattheprotocolouthnmg

the scope of practice, attached to this application, does not exceed the normal limits of my practice. I further certify
- that a notice will be posted that a physician's assistant is used, in accordance with %ﬁA chéprer 3% section 1741.

| 25, b8 @/

(Date) (Signature of Applicant)

Vermont Secretary of State's Office, Board Of Medical Practice, Pavilion Office Eu:ldmg

REV 4/89 Montpelrer Vermont 05602 Telephone - (802)828-2363



Name in full Johnson Virginia
(Last) (First) (Middle)
Mailing Address

(Street) (Clty)
(State) (Zip Code) {Fhone)

Fletcher Allen Health Care - MCHV Campus

Office Address 111 Colchester Avenue Burlington

(Streat) (City)

Vermont 05401 {802) 656-4736
{State) {Zip Code)

(Phone)
Vermont License # _042-0008140

Number of years you have been practicing Medicine: 11

HOSPITAL(S) NAME WHERE YOU HAVE PRIVILEGES:

HOSPITAL(S) L OCATION SPECIALTY
Fletcher Allen Health Care - MCHV Campus, 111 Colchester Ave., Burlington, VT OB/GYN
' Reproductive
Endocrinology

LISTALL PHYSICIAN'S ASSISTANTS NAMES AND ADDRESSES _YOU CURRENTLY SUPERVISE:

None

CERTIFICATE OF SECONDARY SUPERVISING PHYSICIAN

Thereby certify that, in accordance with 26 VSA, Chapter 31, I'shall be legally responsible for all medical activities
of Coctt. RO\ g\ oma, {4 S , P.A. only when.the supervising physician is unavailable and only

when consulted by the aforesaid Physician’s Assistant. I forther certify that the protocol outlining the scope of
practice, attached to this application, does not exceed the normal limits of my practice and that in accordance with
26 VSA, Chapter 31 section 1741, the use of a physician's assistant has been posted.

Ly \Aas d(\ F

{Date) Slgnaiure of Applicant)

Vermont becretary of State’s Oifice, Board Of Medical Practice, Pavilion Office Buiiding
REV 4789 Montpelier Vermont 05602 Telephone - (802)828-2363



yubmit in typewritten form. Incomplete applications will be returned. Attach additional sheetsfas n%dq%gﬁ

: ’ \%
Nams in full Viselld Anne Louise
{Last) {First) (Middte)
Mailing Address

(Street) (City)
(State) {Zip Coda) {Phone)

Williston Obstetrics and Gynecology

Office Address __Two Rlair Park Williston

{Strest) {City}

Vermont 085495 {802) 872-1400
{Stata) {Zip Code) {Phons)

Vermont License # 042-0008739

Number of years you have been practicing Medicine: 7

Tletcher Allen Health Care - MCHV Campus, 111 Colchester Ave., Burlington, VI OB/GYN

Orogynecology

LISTALL PHYSICIAN'S ASSISTANTS NAMES AND ADDRESSES YOU CURRENTLY SUPERVISE:

None

CERTIFICATE OF SECONDARY SUPERVISING PHYSICIAN
[hereby certify that, in accordance with 26 VSA, Chapter 31, I shall be legally responsible for all medical activities
Sf _Core A1 chb10-4a 1S, P.A. only when the supervising physician is unavailable and only
when consulted by the aforesaid Physician’s Assistant. I further certify that the protocol outlining the scope of
practice, attached to this application, does not exceed the normal limits of my practice and that in accordance with
26 VSA, Chapter 31 section 1741, the use of a physician's assistant has been posted.

Baalas (\Mol\ \ \%ML

(Date\aj {Signature of Apphcant

Vermont Secretary of State's Office, Board Of Medical Practice, Pavilion Office Building
REV 4/89 Montpelier Vermont 05602 Telephone - (802)828-2363



Name in full McBean ' Judith Howard
' {Last) {First) (Middle)

Mailing Address

(Street) (City)
(State) (Zip Code) {Phone}
Aesculapius Medical Center
Office Address __Three Timberlane South Burlington
(Strest) (City}
Vermont 05403 (802) 860-1415
{State) (Zip Code) {(Phons) .
Vermont License # _042-0008267 Number of years you have been practicing Medicine: 8
HOSPITAL(S) LOCATION SEECIALTY
‘tetcher Allen Health Care - MCHV Campus, 111 Colchester Ave., Burlington, VT OB/GYN
Reproductive
Endocrinology

ASTALL PHYSICIAN'S ASSISTANTS NAMES AND ADDRESSES YOU CURRENTLY SUPERVISE:

None

CERTIFICATE OF SECONDARY SUPERVISING PHYSICIAN
Z here(i%y certify that, m accordance with 26 VS A, Chapter 31, I shall be legally responsible for all medical activities
>f AT ATy o ONeD ALY PA. only when the supervising physician is unavailable and only
¥hen consuited by the aforesaid Physician’s Assistant, I further certify that the protocol outlining the scope of
yractice, attached to this application, does not exceed the normal limits of my practice and that in accordance with
16 VSA, Chapter 31 section 1741, the use of a physician's assistant has been posted.

«3/”/?)”“ QM # e aigr

{Date) Signature of Applicant)

o 4 ALy

REV 4/89 Montpelier Vermont 05602 Telephone - (802)828-2363

Vermaont Secretary of State's Office, Board Of Medical Practice, Pavilion Office Ruildin
t



PRIARY SUPERVISING PHYSICIAN APPLICATION
A Siibmit in tjrpéWritfeh form. _Incompl_cte applications will be r_et_umcd_-‘Attach, aglditignal sheets as needed.
: ”"ffAhiborgf 1?'"._;-ffjééﬁ?“7”'L"'E;'::1.?" S e

S (Lasy) - (First) "0 o0 (Midd!g? / L (Foirmer}
e Aﬁijﬂingtom _
C0s401 L 652607
(Z?p__nge)__- . S _ _{P_hone)'

R :'~:::' : '7 Name m _f.UH...':

daiing Address 297 College ‘Street  #5¢
g ERRRE . L :« :- (Su‘e\et) ‘ ot . S . S

“Vermont .7
sty

- Office Addrés’é . o336 North Avenue - - w4 0 Burlineton
) s Costeet) oo cvy

. . 863-1388
{Zip Code) };' E Yol (Phone)

' N : mberof fe;irs you hé-ve‘b'éen practibiﬁg Medicine:
- /. Completed OB/GYN residency June 1992

 Burlington . OR/GYN_

Me&ic;.a 1 ':Cen'ter?. Hoq pltal of Vermont

Fanny Allem (pending) = / © Colchester | OB/GYN_
 LISTALL PHYS!'C!AN'S.AS"S!S]{A/NfS NAMES AND ADDRESSES YOU CURRENTLY SUPERVISE:
Toby Heidenreich P.AT - /" Janet: Young P.A. ' M evplaged o il
: : : ]
Cate Nicholas P.A.- / "Rachel i A : { '
achel Atkins P.A Ve WaveedS e
Mary Wallmyn PLA, // August Burms PLA. . .
Katra Kindar D.A / ' (/(”VL’%‘T’\/

What arrangments have yoy/made for supervision when you are not available or out of town:

Cheryl Gibson M.D. /GYN
Pat Clifford M.D./ OB

/
ff CERTIFICATE OF SUPERVISING PHYSICIAN

Thereby certify thét, in accordance with 26 VSA, Chapter 31, I shall be legally responsible for all medical activities
of ()’ e, /A CA6 115> P.A.while undermy supervision, Ifurther certify that the protocol outlining

the scope of practice, attached to this application, does notexceed the normal limits of my practice. I further certify

thata noﬁccﬁ}i}ili be posted that a physician's assistant is used, in accérdanc% 26VSA,c /pter/3l/~§cction 1741.
'. / qu‘(/ ?Q et 4 w

wi
l(Datg) / / (Signatute of Applicant) (

Vermont Secretary of State's Office, Board Of Medical Practice, Pavilion Office Building

/m: v 489 Montpelier Vermont 05602 Telephone - (802)828-2363




: \,Z Name g_n fu:z G?WY)

(tasy

 Maitng Address B2 BOx

i (Steet)

(Stata) N

\5 Office Address " 22 A
g | oy

(state)

Vermont License # T 17

o '7/ LISTALL PHYSICIAN*SASSIS%%ANTS NAME% AND ADDRESSES YOU CURREN"I‘L‘Y’ SUPERVISE -

r’& ........ " M?&M Tw % ““““ ‘d" M M k _ _ /j fl A

: CEBTIF ICATE OF SECON DARY SUPERVISING PHYSICIAN
;o I hereby cemfy that, in accordance with 26 V A, Chapter 31, Ishall be le gally responsible for all medlcal activities
- of K] ﬁixhiwf (400 A0y sy 4 PAL only when the supervising physician is unavailable and only
.. when consultedf’ by’thc aforesaid Physwf’an s Assistant. I further certify that the protocol outlining the scope of
- practxce attached to this apphcamn docs not cxccsd thc normal Inmts of my practice and that in accordance thh

B @ i

I vermont Seeretaw 6l Staw S Ulm.-c, mua rd
‘ Montpelaer Vermont 0560

Medical Practice, Pavilion Office Building
Teiephone - (802)828-2363

” Q.

“REV4,'89




Naney Fisher, M.D.
Rachet Atking, PA. OB/Gyn Cate Nichols

Executive Director ’ ClinigA

s/M.S., PA.
irector

Physician Assistants
Toby Heidenreich, PA.  Kama Kindar, DA, Mary Wallmyn, D A.

Vermont Secretary of State's Office
Board of Medical Practice

Pavilion Office Buidling

Montplier, Vermont 05602

5/5/ 2. | /

re:  Change of secondary supervising pHysician for Vermont Women's
Health Center (VWHC) Physician/Assistants

We would like to submitt Dr. Chery}/Gibson's name as secondary
supervising physician for the PhysjCian Assistants at VWHC,

We would like to remove Dr. Sdsan Smith's name as current secondary
supervising physician. AP A

We have enclosed applica, ions to cover all PA's on staff
This change will go intg/ effect as soon as approved by the Board.
Thank you for your/ime.
If you have queg! ons, please call me.
Sincerely, / .
@z@ VoAl d
te Nicholas, MS,PA
Director/of Clinical Services.

/

{

336 North Avenue Burlington, Vermont 05401 (802) 863-1386
Maibine Addrese P (Y Row 79 Rirlinoran Vermeons 054007



submit in typewritten form. Incomplete applications will be returned. Attach additional sheets as needed.

Name in full Gibson Cheryl Aﬁ .
(Last) {First) (Middie) (Formen Ve
Mailing Address __ PO Box 29 Burlington Vt. 05402 yd
(Sroet (cly) /
£
802-863-1386 /
(State) (Zip Code} (Phone)
Office Address Vermont Women's Health Center 336 North Ave f/
(Streot) (C:;M
Burlington, Vt 05401 802-363-1386
{State} {Zip Code) f {Phone)
R PR i e w"fl ‘ :? )
Vermont License # _f 4~ O3 7 105 Nurrber of years you have’been practicing Medicine: _2 Y

Medical Center hospital of Vermont Burlingtéon, Vi _ Ob/Gyn

/
/

4

JAN'S AGSISTANTS NAMES AND AgDHESSES YOU CURRENTLY SUPERVISE;

Gate Nicholas, Abby Hale, Jude SullivanRachel Atkins, Toby Heidenreich,
Mary Wallmyn, Janet Young, Katra Kind ,if

/

i

/

¥hat arrangments have you made for supewiségdﬁrhen you are not available or out of town: _&, Brown MD
1s secondary supervising phygician and will act a back up.

CER’E‘IEXéA’FE OF SUPERVISING PHYSICIAN
hereby certify that, in accordaucgyﬁith 26 VYSA, Chapter 31, Ishall be legally responsible for all medical activities
if all listed above i , B.A while undermy supervision. I furthercertify thatthe protocol outlining

he scope of practice, attached 16 this application, does not exceed the normal limits of my practice. I further certify
hat a notice will be posied t/hﬁ% a physician's assistant is used, in accordance w1th dy“?’SA Lha/pw’r H section 1741,

%3 (Sugnature ot Applicant)

Vermont Secretary of State’s Office, Board Of Medical Practice, Pavilion Office Bullding
Montpelier Vermont 05602 Telephone - (802)828-2363

EV 4/89



APPLICATION'TO‘SUPERVISE A PHYSICIAN'S ASSISTANT.

THIS FORM MUST BE COMPLETED IN FULL BY EACH PHYSICIARN SUPERVISING

A PHYSICIAN'S ASSISTANT AND SUBMITTED ALONG WITH THE APPLICATION FOR
REGISTRATION OF YOUR P.A. ADDITIONAL COPIES OF THIS FORM ARE

AVAILBALE BY CONTACTING THE BOARD OF MEDICAL PRACTICE,/109 STATE STREET,
MONTPELIER, VERMONT 05602.

1. NAME fguﬁﬂjﬁw¥%uﬁié}YmJ:%%\ VT. LICBNSE 4 ﬁjq? 0

2. OFFICE ADDRESS: ?i%in MY oy Qe — " ol N /%ﬂ H”@Lv‘ﬁh/
3. RESIDENTIAL ADDRESS: ‘1% | Sav tin (L /{LMJLiuTﬁL4%- yu$2ﬁy}
4. OFFICE PHONE: g%(e3>ZI$Q’Q ! (ﬁé e~ 1Y &5

5. NAME OF MEDICAL GROUP OR PROFESSIONAL LORPORATION AFFILIATED WITH:
uYHmEMbJ%<AQ&41L&kJ3 kﬁ%*@%ﬁ) /&L¢A¢4VV"QJFMMJ&\
gﬁ&win%vj =

6, HOSPITAL{(S) IN WHICH YOU HAVE PRIVILEGES:

A (L Ty Jﬂﬁf) LA A’UM# ﬁ Ot d V)
NAME ESg 7 f
NAME DDRESS
7. YEARS TN PRACTICE OQOF MEDICIN SPECIALTY LOCATION

J D~ v B i Lf JiilebL$/YiFAf

’ O G ﬁm() ‘i/l{

// S

L PHYSICIAN'S ASSISTANTS WHOM YOU ARE NOW

8. NAME AND ADDRESS OF A
APFILIATED WITH.

%%Lfﬁxﬁ Ed s

5 Potsming  (tudhe Sadliimoa— g e 0D et
5 .

- " "y " £ a 5 4 {'}
CNGRY gf’)é{wwwq _ Bt (\ cwﬁﬁmﬂmﬁﬁ /}L})« )“({z{:y{{ﬂ ﬂ;g{ AN
U 4: T 7 :

3 .
& %'---lf-:ei,#uemﬂb«*/k“; “@Czﬁ LA

1

Er

£

9. ATTACH SEPARATHLY A DETAILED "SCOPE OF PRACTICE"™ WHICH INCLUDES ALL
THOSE FUNCTIONS OF MEDICAL CARE WHICH WILL BE DELEGATED TO YOUR
PHYSICIAN'S SISTANT. PLEASE INCLUDE SUCH THINGS AS HOSPITAL
ROUNDS, PRESERIBING, RECORDS REVIEW, ET(. THIS PROTCCOL MUST
DESCRIBE IN/FULL YOUR EMPLOYEES DUTIES, BUT NEED NOT BE MINUTELY
DETAILED. /

10. 26 V.S.AT/SECTION 1741 REQUIRES "NCTICE OF USE OF PHYSICIAN'S
ASSISTAN?" TO BE POSTED. PLEASE DESCRIBE HOW THIS WILL BE
ACCOMPLFSHED IN YOUR PRACTICE SETTING.

:{) ) <€ }fj {ve?  pa D &,Lj_“ffg(" L T o Ve

11. PLEASE INDICATE WHAT ARRANGEMENTS WILL BE MADE TO SUPERVISE YOUR
PHYSICTAN'S ASSISTANT WHEN YOU ARE OUT OF TOWN, OR NOT AVAILABLE FOR
BACKUP. )

(AN uufxtx-zj;) jélwaf”B N 0 e = A Sl e
£




AFFIDAVIT OF SUPERVISING PHYSICIAN

In accordance with 26 V.S.A. Chapter 31, I hereby certify that I shall

op
be deemed legally liable for all medical activities of K}L}Mﬁﬂhydww'

/?}g&gﬁhﬁw , P.A. while under my supervision. I further certify that

the Physician's Assistants Scope of Practice as contained in this.
application does not exceed the normal limits of my practice. Upon
entering into this supervisory agreement I am satisfied that the
individual named herein as my Physician's Assistant is gualified by
education, training and experience to carry ocur those functions

assigned to him/her.

Dated this C% day OF %Amaaﬂm , 19 ??”

H

STGNED : é)?/lﬁ(ﬁ% {}&Lﬂmﬁ—

SUPERVISING PHYSICIAN

MAIL ALL CORRESFONDENCE T0:

BEOARD OF MEDICAL PRACTICE
SECRETARY OF STATE'S OFFICE
PAVILION OFFICE BUILDING
MONTPELIER, VERMONT 05602

TELEPHONE - 802-828-2673



SECONDARY SUPERVISING PHYSICIAN APPLICATION

Submit in typewritten form. Incomplete applications will be returned. Attach additional sheets as needcd..

. . J,
Name in full 6m;+\/\ < cam o
(Last) {First) (Middie) (Forr:y
Mailing Address [ 11 L4 4 /vaal’u lQ%/\ cu—ttn OB / ?
(Streat) (Cityy
LS. OWWSV ﬁU/U/vun[m/\ \f\ d(Ha/
{State) (Zip Code) \ {Phone}
Office Address Seame -

(Strest) / (City)
{State) . {Zip Code) 7 {Phone)

- Vermont License # 9370 Number of 31874% have been practicing Medicine: 4

7

. : SEECIALTY.
et // o/l Ut Q@(ﬁ\iju
/

LIST ALL PHYSICIAN'S ASSISTANTS A;; AND ADDRESSES YOU CURRENTLY SUPERVISE:

/

/
CERTIFIC/A/TE OF SECONDARY SUPERVISING PHYSICIAN
I hcrcby ce 1fy that, in accofdance w1th 26 VSA, Chapter 31, Ishall be legally responsible for all medical activities
of ( e At éh’f G Mo f | , P.A. only when the supervising physician is unavailable and only
when cnnsuited by the /foreea.d Physician’s Assistant. I further certify that the protocol QL.fhmng the scope. of
practice, attached to this application, does not exceed the normal linpitsGf”
26 VSA, Chapter 3}:’” section 1741, the use of a physician's assistantha
/
/f"

/ \\,%\ - g

(Date) {Signature of Applicant)

SECRETARY OF STATE’S OFFICE, BOARD OF MEDICAL PRACTICE
109 STATE STREET, MONTPELIER, VERMONT 05609-1106
TEY FRPHONTROG) RIR.7673



\L,f\ ](\waw
4 / SECONDARY SUPERVISING PHYSICIAN APPLICATIO

Submit in typewritten form. Incomplete applications will be returned. Attach additional sheets asfieeded.

Name in {full Rrown carolyn V.

{Last) (First) (Middia) /ormer)
Maiting Address 336 North Ave, Burlineton,

{Strest) /ﬁy)
Vermonth 05401 802-863-1386
(State) (Zip Code) / (Phone)
Office Address came
{Street) / (City}

(State) (Zip Code) / (Phone)
Vermont License # 4 20 o ! % 2 Number of/éars you have been practicing Medicine: o
HOSPITALLS) NAME WHERE YOU HAVE PRIVILEGES: HOSPITAL(S) LOCATION SPECIALTY
Medical Center Hospital of Vermoat Burlington, Vt OB/GYN
/
/

/

LIST ALL PHYSICIAN'S ASSISTANTS NAMES AND ADDRESSES YOU CURRENTLY SUPERVISE:

CERTIFICATE OF SECONDARY SUPERVISING PHYSICIAN
Ihereby certify that, in acc rdance with 26 VSA Chapter 31, I shall be legally responsible for all medical activities
- of O ﬂ ! Q‘j No L6 , P.A. only when the supervising physician is unavailable and only
when consulted by Ehc/aforesald Physician’ s Assistant, 1 further certify that the protocol outlining the scope of
practice, attached to thxs application, does not exceed the normal limits of my practice and that in accordance with
26 VSA, Chapter 31fsect10n {741, theuse of a physwlan s assistant has been posted.

/ . o —- i, 1% 5\6 .'lﬂ ‘ | _ | C:é'v/\nl-—(La,V\__\ MW\

(Date) (Signature of Applicant)
Vermont Secretary of State's Office, Board Of Medical Practice, Pavilion Office Buiiding
REV 4/89 Montpeher Vermont 05602 Telephone - (802)828-2363



APPLICATTON T0O SUPER I F 4 PRYSICTAN'S ASSISTANT

This form must be completed in juZZ by each physician supervising a Fhystictan's
Asstistant and submitted along with the dpplicavion for Registration of your PA,
Additional ecpies of this form are available by contacting the Board of Medic
Practice, 1039 State Street, Montpelier, Vermont (05602,

Barbara ¥. Gihson i
1. Namre: V. License Number 3511
2. Office Addresg: 436 North Ave. Burlingtom V.
3 Residenrial Address: Shelburpe Point Shelburne ///
4. Office .Phone - 8{)3"1386 /
5. Name of Medical Growp or professional corporaticon aff}I{;ted with:
Gentey Burlineton Vi / - .
€. Hospital(s) in which you have privileges: - /
nﬂﬁﬂ
tName . -
Name

7. Years in Practice of Medicine Location
1¢72~present - // Pediatrics and Gymecology Vermont

—

Meme gnd address of all Physicigh's Assistants whom you now are affiliated,

oo

Gloria Daley, Toby Heldenredch, Judith Sullivan, Janet Young, n&na'G&llagher,

Rachel Atkins and Catheride Wicholas

e

9. Attach separately a defailed "Scope of Practice' which includes all those functions

of medical care which/will be delegated to your Physician's Assistant. Please in-

clude such things as/hospital rounds, prescribing, records review, etc. This pro-

tocol mist aescrln@’gn full your employees duties, but need not be minutely detailed.
i

26 V.S.A. JLCElOH’l741 requires ''Notice of use of phvsiciain's assistant to be

nosted." rleau& describe how this will be accomleﬁhed in your practice setting.

-
o

u__ﬁignwgﬂﬁiﬁé‘ln waiting roowm, listed in brochure and informational handouts

u__ﬂaxhallv;éommuniaated when appeintment is made and at Lime of vigsit.

11. Please mci‘i/_mt what arrangements will be mede to mpervise your P‘ﬁysmzm 8
AbSlstukﬁrﬁhP“ you are cut-of-town, or not available for back-up.

G oesupervishen




AFPIDAVIT OF SUPERVISING FRHYSICIAN

I'm accordance with 28 V.S.A. Chapter 3L, I hereby certify *hat I shall bg deemed

A

no ’ -
teqally: liable for all medical activities of k,u,if¢,qqmﬁm» };{ }{tf 4. P-4

while unaéz*mQ'Supervzszon. I further certify that the physician's ssistants
scope of practice’ as contained in this application does not exceed the normal
Limits  of my practice. Upon entering into this supervisory agreement I am
satisfied that the -ndividual named"héreﬁn as ﬁé.phgsician}s asststant 15 quali-
fied by education, #raining and experience to carry out those functions assignéd
_ e Y T L
T have read the law governing the supervisory responsibilitizs of this
arrangement and wunderstand that should I knowingly violate any provision thereof

I can be charged with wnprofessional conduct as defined in 26 V.S.A. Chapter.23.

T 11 I D o
Dated this f day of _10nua rgg LI9% =

<l

Supervising Physiczan

Mail all correspondence to:

Board of Medical Practice-
- ' Licensing and Registration Division
Secretarv of State's 0Office

109 State Street
Montpelier, Vermont 05602

Telaphone 802 8§28- 2363

PA/MD/ 81

8/81



APPLICATION T0 SUPERVISE £ PHYSICIAR'S ASSTETANT

This form must be completaed in full by each physictan suvervising « pﬁysxﬁzaa

dzsistont and submitted alomg with the éppli;ation Fon kegzst&a ron of your 74,
Additional covies of this form are available by contacting the Beard of Medical
fractice, 10§ State Street, Montpelier, Vermont 05602. fﬂf

4 Office Fremie

Ll

5. Name of Medicat

Yarmant Yoemen's Heslth Canter

6. Hospital(s; In which ycu have privileges: - /
Ferier %@ﬁag&i Centey s
ame
Hame
7. Years in Practice of Medicine Location

I7-80 Besident in §&E’F"i§,§3{ Frantics /ﬁé&i‘iﬁﬂwﬁ‘a“ s Mileee Wi
198081 Femily Pragtice. '

_m_}gﬁﬁwﬁﬁgm%nt Family Practice Vay
1980wpresent Cynecoleg Vermont, o
8. HName and address of all Physician’;

a5 Health Cir. &%if?%§$Wﬁ Vi
Assistante Wohl vou now &4Ye affiliated.

. o . i
Glorie Daley . Toby Heddenveich, Judith
Fockel Atking, Ceiherins ﬁi%ﬁ@l&%

7 e i
9. Attach separately a detailéd '"Scope of Practice whlchfincluqes all those functions

of medieal care which wil} be delegated to your Physicimm’s ! i Please In-
clude such things as hespfical rounds, prescribing, records T etc. This pro-
tocol must describe in $ull vour emplovees duties, but need not be ml“ute'y detailed.

A

10. 26 V5 A, Secrion 1741 requires "MNotice of usae of OF}S iain's assistant to be
pested. ' Please describe how this will be accomplished in vour practice setting

e Sigw posted in wééti@g oo of Health Centsr, listed ip brochurs, apd

H
iuformational habdouty verbally comsunicated when sppeintment is made and
i Tinm e viketts

11. Plesse indicate what arrangements will be made to supervise your Fhysician's
Assistant when vou are out-of-town, or not available for back-up.

I

__Hiﬁﬁﬁﬁﬁﬁf?iaﬁéﬁ with aoether shysicisng thes beck up i3 siwayse asvailable,
,/l‘; 8 D

rs

Application continued on back of DAGe. ... eivi e iieanannn..



AFFIDAVIT QOF SUPERVISING PHYSICTAN

In accordance with 26 V.S5.4. Chaptsr 31, I herg uy cortif

Fegally: Licble for all medical activities of L %Tﬁﬁiﬁaa Juxi Lﬁ;ﬂ oA,
while under my supervision. I further certify that the physictan's assisionts

n this application does not exceed the normal

o3,

ractics as contained
my practice. Upon entering into this supervisory agreement I am

[¥7]

[

]

o

w1 e
2]

cope of
X 3 o

[ &

“h

satisfied that the individual wamed herein as my physician’s assistant is quali-

fied by education, training and experience to carry out those functions asstigned

to him/hen.

T have read the law goverming the supervisory respanszsilities of this

rangement and wunderstand that should I knowingly

stonal eonduct as defined in 26 V.S5.A. Chapter 23.

arz
I can be charged with unprofesst

Dated this [ %3 dey of‘ix i&ﬁ&&&gﬁé&&gfhwj__[figlig
'S

L

siomeas Mio—Inorinaasn INES

Superyising Physictan

Mail all correspondence to:

Board of Medical Practice-
Licensing and Registration Division
Secretary of State's Office
109 State Street a
Montpelier, Vermont 05602

Telephone: 802-828-2363
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(Last) (First) ° {Middie)
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(Street) | .
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(State) (Zip Code)
Office Address ___ () <t _ [Liay ﬂf‘% SYSE DI (V. R NI
(Streat) 7 {Cyy ()
L O | L~ Se - FR B
(State) {Zip Code) / {Phone)

1 /
i Number of year«; u have been practicing Madicine: !

. BTN v Gy
Vermont License # M of 0 00 YU J

Chiow d Guleoay AAL or B Floenr ot boaan ) cadle

U aeyos {2
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YTIFICATE OF SUPERVISING PHYSICIAN

ice with 26 VSA, Chapter 31, 1shall be legally responsible for all medical activities
of ! : adfioy e 5._,}; 4 3 *3 ¢4 P.A.whileundermy supervision. Ifurther certify thatthe protocol outlining
the scope of practice, attaght:d to this application, does not exceed the normal limits of my practice. I further certify
that a notice will be pOS? that a physician's assistant is used, in accordance with 26 VSA, chapter 31 section 1741

; L ! IO
/ ’/% U2 N\ O~
;’f "1 (Date) (Signaiure: of Applicant)
/

/
Yermont ;‘%’“

retary of State's Uffice, Board Of Medical Practice, Pavilion Office Buillding

REV 420 // Montpelier Vermont 05602 Telephone - (802)828-2363



SCOPE OF PRACTICE SUBMITTED TO THE VERMONT BOARD OF MEDICAL PRACTICE, 1982

STANDING ORDERS FOR THE VERMONT WOMEN'S HEALTH CENTER ?HYSICIAN ASSISTANT

The practitioner may perform the following tasks in accordance with -
the VWHC approved medical protocols:

L.

ZH

evaluate medical history of woman and family, evaluate laboratory
data and perform elementary physical examination and pelvic exam

provide information to woman to aid in the assessment of contra- _

‘ceptive method in relationship to life style and health

a. fit and check diaphragms
b, dispense diaphragms
¢. manage diaphragm related problems

a. £f£it and check cearvical cap in accordance with FDA standards

‘b. dispense cervical caps
c. manage cervical cap related problems

a. choose and dis?ense oral contraceptives
b. ‘manage pill related problems
¢, order any relevant laboratory test

a. insert and remove IUDs

o g e

be manage 1UD related pLUDLEEa

¢. order any relevant laboratory/radiography/sonogram requited

a. dispense condoms and vaginal spermicides
b. manage condom and spermicide problems

a, counsel and provide evaluation and support for use of sympto-
thermal method of natural birth control

‘order or dispense treatment or refer for the following conditions:

a. Moniliasis g

b. Gardnerella vaginalis vaginitis

¢. Trichomonas vaginalis vaginitis |

d. miscellaneous vaginitis '

e. syphilis

f. gonorrhea’

g. vulver and perimeal 1esxons (outlined 'in medical prototol)

~h. pelvic abnormalities (outlined in medical protocol)

i. abnormal pap smears

jo management of DES exposed woman
k. cervicitis/cervical erosion

1. Actinomycetes

m, premenstrual syndrome

n. dysmenorrhea




Q4
P
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Te
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t.

uterine bleeding
" “&menorrhea/oligomenorrhea
pelvic pain
adnexal masses
tubo-ovarian abscess
non-gynecological cenditions (outlined\in medical protocol)
hypertension
toxic shock syndrome N
breast problems ' '
~urinary tract infections
rubella/vaccinations
gastrointestinal problems
rectal bleeding
anemia

1,
2.
3.
4,
-5,
6.
s
8,

10.% . perform pregnancy diagnosis, order and perform urine HCG

11,

.12,

pregnancy testing, order serum HCG and sonograms to help determine

gestational sizing

explain and perform pregnancy terminations up to and including

twelve weeks from LMP in accordance with procedures and protocols

outlined in VWHC medical protocols

diagnose, order or dispense treatment or refer for the following

conditions related to abortion and post abortion cares

A,

‘B,

13.

immediate camgligations

& -

0o~ O Lt g L RO b
-

9.

perforstion without internal bleeding
perforation with internal bleeding
cervical laceration

vagal reaction

syncope

convulsions
hyperventilation
unsuccessful abortion

post abortal pain syndrome

10, uterine hemorrhage
11, anaphylaxis
12. shock

delayed complications

o
23
3,
4,

infections B

positive pregnancy test at follow-up exam
bleeding

retained products of conception

administer IM medications in accordance with VWHC protocols,
these medications include but are not limited to: -

8
b'
Ce
d.
=
.

atropine

methergine
penicillin

pitocin per MD order
Rh immune globulin

spectinomycin



14,

S N

administer subcutaneous medication in accordance with VWHC-protocols'
these medications include but are not limited to:

a,
b.

epinephrine . B
rubella vaccine '

order snd dispense the following medications in accordance with
VWHC protocols; these medications include but are not limited to:

.A.

B,

Ca

analgesics/antiprostaglandins
1., aspirin:
2, acetaminophen (Tylenol)
3. propionic acid derivatives
a., ibuprofen {(Motrin)
b. mnaproxen {Naprosyn)
¢. fenoprofen calcium (Halfon)
4, mefenamic acid (Ponstel)

antianxiety drugs
1. diazepam (Valium) per MD order

antifungal/antiparisitic drugs/antitrichomonal

1, non-systemic antifungal
a. miconazole nitrate {(Monistat 7)
b. clotrimazole {Cyne-Lotrimin} (Mycelex, Mycelex G)
c. tolnaftate (Tinactin)

2. =systemic antifungal : '
a. nystatin (Mycostatin, Nilstat)

3., antiparisitic drugs

a, ‘ectoparasiticides :
1. lindane or gamma benzene hexachloride (Kwell)
2. benzyl benzoate

b. endoparasiticides
1. Vermox {mebendazole)
2. Povan {(pyrvinium pamoate)
3. Antepar (piperazine citrate)

4, antitrichemonal
a. metronidazole (Flagyl)
b, Vagisec plus (9-aminoacridine hydrochlor1de, pely«
xXyethylene nonyl phencl, sodium edetate and sodium
dioctyl sulfosuccinate)

anti-infectives

1. systemic
a. penicillins
1. penicillin (=G, =V)
2. ‘ampicillin (Ameill, Polycillin, SKmampicillin)
3. amoxicillin (Amoxil, Larotid)
4. carbanicillin indanyl {Geocillin) .



G.

He

I

b. tetracycliﬁes '
1, tetracycline hydrochloride (Achromycin V, etc, Sumycin)
2. oxytetracycline (Terramycin)

c. erythromycin
1. erythromycin (E-Mycin)
2. erythzomycxn stearate (same)

~d. sulfonamides .
1. sulfisoxazcle (Gantrisin)
2. sulfamethoxazole (Gantanol)
e. trimethOprim—sulfamathoxazole {Septra, Septra DS, Bactrim, -
Bactrim DS) -

£, urlnary tract antiseptics
1. methenamine
a. methenamine mendelate (Mandelamine)
b. methenamine hippurate (Hiprex, Urex)
2, malidixic acid (NegGram)
3. mnitrofurantoin (Furdantin, Macrodantin)
4. wurinary analgesic~--phenazopyridine (Pyridium)

topical application
a. AVC cream
b. sultrin ’

anti-nauseants

a. Bendectin (doocxyamine succinate and pyridoxine hydrochloride)
b. Tigan suppositories {trimethobenzamide hydrochloride) .

‘iron supplements

1. ferrcus sulfate - ‘

2. ferrous fumarate _
3. ferrcus gluconate '

drugs aciing at synaptic and neurceffector junctional sites
1, atropine sulfate
Z. epinephrine

drugs acting on the central nervous system
1, local anesthetic

a, lidocaine
2. therapeutic gases

a, oxygen

drugs affecting uterine motility
1. oxytocin (Pitocin)

2. ergot alkaloids (Methergine)

Ja

antiseptics and disinfectants
1. povidone iodine (Betadine)



16.

17.

18.

20,

K. hormones :
‘1. oral contraceptives o
a. combination pill s
b. progesterone only
2. estrogens (Premarin)
3. progestins (Provera)

L. miscellaneous
1. podophylliin
2. ammonia inhalent
3, boric acid-topical

perform venipuncture

_manage and follow up routine and problem visits for women in accordance
with VWHC protoceol :

order and follow ﬁp on outside laboratory and radiclogical tests

éiépense treatment for those conditions not specifically listed
in the VWHC medical protocol under the giidance of a VWHC physician

. the VWHC practitionér wills \

A. consult with VWHC MD or consulting MD in all nonroutine
medical matters

B. adhere to the VWHC medical protocel :

C. follow up on all complications and referrals



ADDITIONS TO SCOPE OF PRACTICE SUBMITTED TO THE VERMONT BOARD OF MEDICAL PRACTICE
STANDING ORDERS FOR THE VERMONT WOMEN'S HEALTH CENTER PHYSICIAN ASSISTANT

li. explain and perform pregnancy terminations up to and including twelve weeks

gestation in accordance with procedures and protocols outlined in VWHC medical
protocols

15, B, Librium per MD order

K. Hormones and synthetic substitutes

1. Combined and progestin only contraceptive pills
2, Synthetic estrogens

3. Synthetic progesterone

4, Natural progesterone



2004

ADDITION TO THE SCOPE OF PRACTICE INVOLVING THE PRESCRIBING
OF LEGEND DRUGS BY PHYSICIAN'S ASSISTANTS AND NURSE PRACTITIONERS

{('Béf%b. Physic’ . s Assistant

. : to p.2scribe medication in the
categories below. PLEASF FILL EACH LINE WITH EITHER YES, NO OR RESTRICTED,
LEAVE NO BLANK SPACES. IF RESTRICTED, PLEASE STATE RESTRICTIONS BELOW.

I authorize i

A. Antihistamine Drugs N.  Anti-Infective Agents

B. Antineoplastic Agents Ejig__ 0. Autonomic Drugs

C. Blood Derivatives s P. Blood Formation EE&&;
— ;

D. Coagulation Agents %wjﬁ Q. Cardiovascular Drugs Eifﬂk
LT :

E. Central Nervous System R.  Diagnostic Agents

Cob
Agents Lo

5. Enzymes

oric and ”ater Balance 1, T Drugs for Eye, Ear,
) Nose and Throat iéﬁ 4
G. Expectorants and Cough if
Preparations U. Gold Compounds fk@_ﬂ
H. Gastrointestinal Drugs V. Hormones and Synthetic Ly
Substitutes ~L4d
I. Heavy Metal Antagonists '
W. Birth Control Drugs & ;s
J. TLocal Anesthetics Devices “{nﬁﬁv
f . A . ; Fa o
K. Radivactive Agents HR] X. Oxytocics “?x“jl
L. Spasmolytics Ylﬂf ) Y. Serums, Toxoids, i
‘ Vaccines .;iﬁlf
M., Vitamins Qé;&ﬁi i
RESTRICTIONS:

ARt i i . g A b bt A g S s 8 0t e -k ke, L A e A A 2 i g e e . S e e, S . a0 e . b et i e

e o At - Al R rn o ok v e s W B At S Ay o e

(OVER)



_f The Physician's Assistantﬁjgﬁw%iﬁkﬁmt,}iiﬁ%ﬁ&ﬁamed in this document
w?ilé?il%wﬂgﬁ be authorized to prescribe controlled drugs in the above
catagoriés checked, IF THE ABOVE PERSON IS AUTHOREZED, HE/SHE MUST BE
REGISTERED WITH THE DEA.

I further certify that all information is current and this information is
on file with the Office of the Secretary of State and I assume all
responsibility for actions taken by the within named person.

THIS FORM MUST BE UPDATED UNDER THE CONDITIONS ESTABLISHED BY THE
APPROPRIATE LICENSING BOARDS.

)

o

e C Y > ) - OG5
£b&h%ﬁw¢(ﬂ,5m%<WMfm@ /ﬂi?ﬁ;iiﬁ
Supervising Physician DEA #

Physician's name printed for clarity

( ”’53 o &2%{

Date
Wodi ,JE VEAL B H meawmﬂziw,§’\wg3 1
Physician's Assistant

o P ‘ A P,
(wﬁim %”F}ﬁﬁf”\ﬂ/ﬁﬁﬂ irfsafﬁ\xjg 4.0
Physician's Assistant -
name printed for clarity

Physician’s Assistant DEA # ONLY
(To be filled in only if registered with DEA)

DEA in Vermont is located im Essex Junction, Vermont. Telephone: 951-6777
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SCOPE OF PRACTICE SUBMITTED TO THE VERMCNT BOARD OF MEDICAL PRACTICE, UPDATE, 10/89

Standing orders for the Vermont Women's Health Center Physician Assistant

The Practitioner may perform the following tasks in accordance with the VWHC
approved medical protocols:

1. evaluate medical history of woman and family, evaluate laboratory data
and perform elementary physical examination and pelvic exam

2. provide information to woman to aid in the assessment of contraceptive
method in relationship to life style and health

3. a. fit and check diaphragms
b. dispense diaphragms
c. manage diaphragm related problems

a. fit and check cervical cap in accordance with FDA standards
b. dispense cervical caps "
c. manage cervical cap related problems

5. 4a. choose and dispense oral coutraceptives
b. manage pill related problems
c. order any relevant laboratory test

a. dispense morning after OC's
b. manage post coital pill problems
c. order any relevant laboratory

7. a. dispense condoms and vaginal spermicides
b. manage condem and spermicide problems

8. counsel and provide evaluation and support for use of symptothermal
method of natural birth control

9. order or dispense treatment or refer for the following conditions:

Moniliasis

Gardnerella vaginalis vaginitis

Trichomonas vaginalis vaginitis

miscellanecus vaginitis

syphilis

gonorrhea

vulvar and perineal lesions (outlined in medical protocol)
pelvic abnormalities (outlined in medical protocol)
abnormal pap smears/colposcopy/b1opsy/cryosurgery
management of DES esposed woman ;
cervicitis/cervical erosion

Actinomycetes

premenstrual syndrome

dysmenorrhea
LR B

323::_? {""fﬁ"[-—dl_-‘ﬂ"GO o Q0T W




10.

11,

iz,

13.

14.
15.
16.

i7.

uterine bleeding/endometrial biospy
amenorrhea/oligomenorrhea

pelvic pain

adnexal masses

tubo-ovarian abcess _
non-gynecological conditions (outlined in medical protocol)
1. hypertension

2. toxic shock syndrome

3. breast problems

. urinary tract infections

. rubella/vaccinations

gastrointestinal problems

rectal bleeding

anemia

o~ Gy Ln I~

perform pregnancy diagnosis, order and perform urine HCG pregnancy
testing, order serum HCG and perform sonograms to help determine
gestational sizing

¢ &

pre-natal and post partum care
A

explain and perform pregnancy terminations in accordance with procedures
and protocols outlined in VWHC medical protocols

diagnose, order or dispense treatment or refer for the following conditions
related to abortion and post abortion care:

A.  immediate complications

perforations without internal bleeding
perforation with internal bleeding
cervical laceration

vagal reaction

syncope

convulsions

hyperventilation

unsuccessful abortion

post abortal pain syndrome
uterine hemorrhage

anaphylaxis

shock

. . . .

+

=
OO~ Lo

o
R =

B. delayed complications

1. infections

2. positive pregnancy test at follow-up exam

3. bleeding

4. retained products of conception
administer IM medications according to board apptoved”drug:list
perform venipuncture

manage & follow up routine & problem visits for women in accordance
with VWHC nratoend

order and follow up on outside laboratory and radioclogical tests




dispense treatment for those conditions not specifically listed in the
VWHC medical proteocol under the guidance of a VWHC physician

the VWHC practitioner will:
a. consult with VWHC MD or comsulting MD in all nonroutine medical matters

b. adhere to the VWHC medical protocol
c. follow up on all complications and referrals



“Office of the Secretary of State
Redstone Building, 26 Terrace Street
Mail: 109 State Street
Montpelier, VE 05609-1101

James . Milne
Secretary of State

John Howland Ir,
Deputy
Corporations Division
Heritage Building, 81 River Street
Montpelier, VT 05602

VERMONT BCARD OF MEDICAL PRACTICE
(802) 828-2673

April 5, 1995

DUPLIGATTE

John R. Brumstead, M.D.

UVM College of Medicine

Department of Obstetrics & Gynecology
Burlington, Vermont (5405

RE: Vermont Women’s Health Center’s Physicians Assistants

Dear Doctor Brumstead:

We have received an application for you to be a Primary Supervisor for the Physician’s Assistants
at the Vermont Women’s Health Center. Enclosed you will find the statutes and Rules of the
Board of Medical Practice regarding Physician’s Assistants. Please review this information as
Jack Cassidy, P.A. Board member will be contacting you to discuss supervising a Physician’s
Assistant.

If you have any questions, please feel free to contact me at (802) 828-2422.

Sincerely,

Debbie Morehouse
Administrative Assistant
VT Board of Medical Practice

/dm

Enclosures

Toll Free: Main Office: Corporations Division:
1-800-439-VOTE Tel: (802) 828-2363 Tel: (802) 828-2386

{8683) Fax: (802) 828-2496 Fax: (802) 828-2853



James F. Milae
Secretary of State

Corporations Division
Heritage Building, 81 River Sireet
Mail: 109 State Street

Montpelier, VT 05602 John Howland Jr.

Deputy
Tet: (802) 828-2386
Fax: (802) 828-2853

VERMONT BOARD OF MEDICAL PRACTICE
(802) 828-2673

April 5, 1995

Judith H. McBean, M.D.
Aesculapius Medical Center -
Three Timberlane

South Burlington, Vermont 05403

RE: Vermont Women’s Health Center’s Physician’s Assistants

Dear Doctor McBean:

We have received an application for you to be a Secondary Supervisor for the Physician’s
Assistants at the Vermont Women’s Health Center. Enclosed you will find the statutes and Rules
of the Board of Medical Practice regarding Physician’s Assistants. Please review this information
as Jack Cassidy, P.A. Board member will be contacting you to discuss supervising a Physician’s
Assistant.

If you have any questions, please feel free to contact me at (802) 828-2422.

Sincerely,

Dehbie Morehouse
Administrative Assistant

VT Board of Medical Practice
/dm

Enclosures



James F. Mitne

Cérporations DHviston
Secretary of Stale

Heritage Building, 81 River Street
Mall: 109 State Street

Moatpelier, VT 05602 Jottn Howland Jr.

Deputy
Tel: (802) 828-2386
Fax: (802) 828-2853

VERMONT BOARD OF MEDICAL PRACTICE
(802) 828-2673

April 5, 1995

Anne L. Viseili, M.D.

Williston Obstetrics & Gynecology
Two Blair Park

Williston, Vermont 035495

RE: Vermont Women’s Health Center’s Physician’s Assistants

Dear Doctor Viselii:

We have received an application for you to be a Secondary Supervisor for the Physician’s
Assistants at the Vermont Women's Health Center. Enclosed you will find the statutes and Rules
of the Board of Medical Practice regarding Physician’s Assistants. Please review this information
as Jack Cassidy, P.A. Board member will be contacting you to discuss supervising a Physician’s
Assistant.

If vou have any questions, please feel free to contact me at (802) 828-2422.

Sincerely,

Debbie Morchouse
Administrative Assistant

VT Board of Medical Practice
/dm

Enclosures



Corporations Division
Heritage Building, 81 River Street
Mail: 109 State Street
Montpelier, VT 05602

James F. Milne
Secretary of State

John Howland Jr
Deputy

Tel: (802) 828-2386

Fax: {(802) 828-2853

VERMONT BOARD OF MEDICAL PRACTICE
(802) 828-2673

April 5, 1995

Julia V. Johnson, M.D.
Fletcher Allen Health Care
MCHV Campus
Burlington, Vermont 05401

RE: Vermont Women’s Health Center’s Physician’s Assistants

Dear Doctor Johnson:

We have received an application for you to be a Secondary Supervisor for the Physician’s
Assistants at the Vermont Women’s Heaith Center. Enclosed you wili find the statutes and Rules
of the Board of Medical Practice regarding Physician’s Assistants. Please review this information
as Jack Cassidy, P.A. Board member will be contacting you to discuss supervising a Physician’s
Assistant.

If you have any questions, please feel free to contact me at (802) 8§28-2422.

Sincerely,

Pebbie Morehouse
Administrative Assistant
VT Board of Medical Practice

fdm

Enclosures



Medical ThHrector
Jean Ahlborg, ML

Exccutive Director
Rached Arking PAL

Director of Clinical
Services
Anne Barati

Director of Medical
Services
Clate Michols, M5, BA

Physician Assistants
Toby Heidenreich, BA
Katra Kindar, PA.
Mary Wallmen, PA
Janer Young, BA.

Advisory Board
DYiana Carminet
Eflen Dorsch, 3P
Berta Celler, PRD
Mary Kehoe, Esq.

Joy Livingston, PhoD.
Jeanne Morrissey
Jessica Oskr, By,
Mary Powell

Ann Pugh. MSW

Hetsy Rosenbluth
Sawan Shane, M.
Fat Torpie

336 North Avenue, Burlington, Vermont 05401

VERMONT WOMEN’S HEALTH CENTER

YA ey T
4/03/95

Jack E. Cassidy, PA-C FLesE | EUARD

ni L Medical Practi ) ot
YGrr{loni Board of Medical Practice S Medical Prastice
109 Gtate St.

Montpelier, VT 05609-1106 “\--\é?’w
' LECIZ O

Dear Jack:
I have enclosed new primary and secondary supervising Physician

applications for coverage of the 6 Physician Assistants at the Vermont
Women's Health Center (VWHC). In this case, the employer (Vermont
Women's Health Center) remains the same and the Physician Assistants
(Rachel Atkins, Toby Heidenreich, Katra Kindar, Cate Nicholas, Janet Young
and Mary Wallmyn) remain the same while the primary and secondary
supervising Physicians change.

As of midnight April 9th, 1995, Dr. Jean Ahlborg will be ending her
responsibilities as our Medical Director and primary supervising Physician.
She is leaving to do international work. As of midnight April 9th, 1995, Dr.
Cheryl Gibson and Dr. Susan Smith, will no longer be secondary supervising
Physicians although they will continue to act a consultants.

We have entered into an agreement with Women's Health Services of
Fletcher Allen Heaith Care (FAHC). We will be sharing a full time
OB./GYN. The Physician will be split her time 50% at VWHC and 50%
FAHC. As we are currently in the search and interview process for the best
candidate, we have an interim arrangement for MD coverage. Dr. John
Brumsted will be primary supervising Physician and Drs. Judith McBean,
Anne Viselli and Julia Johnson will be secondary supervising Physicians.
They are all part of the Williston OB./ GYN group, a satellite of FAHC.

They will begin their coverage April 10th, 1995 at 12:0lam. [ am sorry for the
short notice, but we just worked out all the details. 1 have taken this
opportunity to include information regarding our practice, based on the
proposed rules and regulations. Hopefully this format, will give you the
information you need to process this application.

¢ (802) 863-1386 FAX (802) 8631774
Mailing Address: P.O. Box 29, Burlington, Vermont 05402



Medical Director
Jean Ahlborg, M.

Executive THrector
Rachel Atkins, PA.

Director of Clinical
Services '
Apne Barati

Diirector of Medical
Services

Cuate Nicholas, M5, PA,

Phivsician Assistants
Toky Heidenreich, PA.
Katra Kindar, PA.
Mary Wallmyn, BA,
Janer Yourg, A,

Advisory Board
Diana Carmivat
Ellen Porsch, MPH
Berts Geller, PRI
Mary Kehoe, Esq.
Joy Livingston, PhIx
Jeanne Muorissey
Jessicn Oski, Esg,
Mary Powell

Arnn Pugh, MSW
Betsy Rosenblath
Susan Shane, MDD
Par Torpie

VERMONT WOMEN’S HEALTH CENTER

Narrative:

The Vermont Women's Health Center provides obstetrical and
gynecological care to women of Vermont and Northern New York. We have
6 PAs on staff ; all apprenticeship trained:

Rachel Atkins in practice since 1981 (16 years).
Toby Heidenreich in practice since 1973 (22 years).
Katra Kindar in practice since 1985 (10 years).
Cate Nicholas in practice since 1981 (16 years).
Janet Young in practice since 1973 {22 years).
Mary Wallmyn in practice since 1983 (12 years).

The 6 PA's work an equivalent of 3 full time positions. The PA's provide
ambulatory OB./Gyn care including but not limited to the following:
¢ routine health maintenance exams
¢ contraceplive care
¢ abortion and related services
* general gynecology services:
- infections of the lower genital tract
- infections of the upper genital tract
- pelvic pain
- benign gynecologic lesions
* basic endocrinology:
- dysmenorrhea
- premenstrual syndrome
- abnormal uterine bleeding
- amenorrhea
- menopausal issues
* basic gynecologic oncology
- intraepithelial lesions of the vulva, vagina and cervix
- colposcopy and related services
» prenatal care

The age of the patients range from early adolescenis to women in their 60-
70's. We offer ~ 60 hours of office time a week including evening hours and
Saturday morning. The PA works in a private practice setting. Most visits to
the health center are to the PA staff. The majority of the PA patient visits are
for well woman care, contraceptive needs, STD screens, colposcopy, prenatal
visits and abortion services. The PAs work within a scope of practice and
practice guidelines that clearly indicate when MD consult or referral is
indicated. These guidelines are currently being reviewed and updated.

336 North Avenue, Burlington, Vermont 053401 ¢ (802) 863.1386 FAX (B02) 863-1774
Mailing Address: P.O. Box 29, Burlington, Vermont 05402



Medical Director
Jear Ahlborg, ML

Executive Director
Ruche! Atkins, PA.

Director of Clinical
Services
Anne Barat

Director of Medical
Services
Cate Nichalws, M5, PA

Physician Assistants
Toby Heidenreich, FA.
Karra Kindar, PA.
Mary Wallmyn, BAL
Janet Young, DAL

Advisory Board
Dinna Carminat
Eflen Dorsch, MPH
Berta Geller, Ph I
Mary Kehoe, Esg.
Jov Livingston, PR
Jeanne Morrissey
Jessica Oski, Esq
Mary Powell

Ann Pugh, MSW
Bersy Rosenbluth
Susan Shane, M
Far Torpie

336 North Avenue, Burlington, Vermont 05401 = (802) 8631386

VERMONT WOMEN’S HEALTH CENTER

When those guidelines indicate or when MD consultation indicates, an
internal referral is made to the primary supervising MD who will see the
patient at VWHC. At that point the patient is:
¢ managed by the MD for that particular problem and then returned
to the PA for general management or
¢ the MD may take that patient on as a private patient or
° the PA and the MD co-manage the patient.

The Prenatal Program is staffed by a PA and the MD. The first visit is
provided by PA and the second visit by the MD. After review of each
individual patient's needs and problems, a pattern of visits is established and
shared by the 2 clinicians. At any time it is indicated, that pattern of visits,
may be altered. The MD provides the delivery services at the Fletcher Allen
Health Services, MCHV campus.

B} Supervision:

On-site:

The MD is present during those session when abortion services are offered.
While the PAs provide this service, the MD is seeing her own patients.  The
MD is available for immediate back up and emergency services.

Off-site:

The MD is available by beeper and phone. When the primary is not available,
one of the secondary MDs will be available by beeper and phone. The
emergency ftransportation system in the form of the Burlington Fire
Departinent EMT services is 2 blocks down from the Health Center. The

hospital emergency room is 5-7 minutes away by ambulance. The staff is
certified in CPR.

On-going review of PA activities:

1. During office hours, the MD is available for consultation for the more
complex cases. Also there is 2 hours of dedicated phone time assigned
to the MD when they are off site, for case review.

2. The notes regarding those problems that are identified within the practice
guidelines as requiring consultation with or referral to MD, will be co-
signed by the MD.

3. Practitioner meeting are held once a week and inservices offered once a
month. PAs also attend the appropriate OB./GYN and Family Practice
grand rounds offered at FAHC/ MCHV campus.

FAX (802) B63-1774
Mailing Address: P.O. Box 29, Burlington, Vermont 05402



Medical Director
Jean Ahlborg, M.D.

Executive Ditector
Rachel Atkins, PA.

Dhirector of Clinical
Services
Anne Barati

Director of Medicat
Services

Cape Nicholas, M5, FA

Physician Assistants
Toby Heidenseich, PA.
Katra Kindar, FA.
Mary Wallmyn, P A
Janet Young, PA.

Advisory Bourd
Diana Carminati
Flen Dorsch, MPH
Berrs Cleller, PRI
Mury Kehoe, Esq.
Jew Livingstonr, Ph.D.
Jeantie Morrissey
Jessica Ok, B,
Mary Powell

Arins Pugh, MW
Fersy Rosenbluth
Susan Shane, MUY
Fat Toepie

336 Morth Avenue, Burlinpton, Vermont 05401

VERMONT WOMEN’S HEALTH CENTER

4. Consultation may occur between a PA and another non-supervising MD if
that MD's area of expertise is required for patient management. PA
notes will indicate the nature of the consultation and review the plan
(if any with the supervising MD).

C} Practice site:

The VWHC is an office located on North Ave in Burlington, VT,
The VWHC has occupied this space since 1977.

D) Tasks/Duties:
The PA is responsible for overseeing and providing care for their patients.
They are also responsible for providing information for patients calling on
the phone with questions and concerns. Those tasks that are required to
manage problems within the scope of practice of ambulatory OB./GYN are
provided by the PA. They include but are not limited to:
* venipuncture
* finger stick
* lab tests in compliance with waiver tests from CLIA 88
HGB
wet smears
UA dipstick
urine pregnancy fests
* collection of pap smears, GC and CT tests and other appropriate
cultures (Herpes etc.)
transabdominal ultrasound for gestational sizing
endometrial biopsy
office D&C
pregnancy termination to 15 weeks LMP
vulvar, vaginal and cervical biopsies
endocervical curettage
cryosurgery
Loop electroexcisional procedure
physical exam skills
contraceptive method/ device provision
* diaphragm fits
e cervical cap fits
Norplant insertions and removals
Depo-provera
oral contraceptive (combined and progestin only)

@ & & ® © @ o @

&

e (802) 863-1386 FAX (802) 863-1774
Mailing Address: P.O. Box 29, Burlington, Vermont 05402



Medical Director
Jean Ahlborg, M.

Executive Director

Rachel Ackins, PA.

Director of Clinicat
Services
Anne Barati

Director of Medical
Services

(‘f'\!ﬁ{,’ I\]E‘C'h(‘\!:!.\} M,S, PA

Physician Assistants
Toby Heidenreich, BA.
Katra Kindar, FA.
Mary Wallmyn, PA.
Janet Young, PA,

Advisory Board
Dizna Carminat
Ellen Dorsch, MPH
Berra Geller, PR
Marty Kehow, Bsq.
Jow Livingston, Ph.Dn
Teanne Morrissey
Jessica Oski, Esq.
Mury Powelt

Ann Pugh, MSW
Betsy Rosenbluth
Susan Shane, MDD
Pat Torpie

336 North Avenue, Burlington, Vermont 05401 =

VERMONT WOMEN’S HEALTH CENTER

» instruction in Fertility Awareness
* Doptone for Fetal Heart sounds.
The PAs also take call so patients can consult with a practitioner 24 hours a
day, 7 days a week. The MD on call is consulted for all patients that may
require emergency care at the MCHV ER.

E) Prescriptive practice:

The PA are authorized to prescribe medications commonly used in
ambulatory OB./GYN. PAs at the VWHC do not have DEA numbers. Any
controlled substance prescription is written by the MD after consultation with
the PA regarding indication for use by a particular patient.

Dr. Brumsted, et al. are expecting a call from you. Thank you for your

attention to this matter. 1 am always available if you have questions at 802-
863-1388 or at home 802-862-8772,

Sincerely,
I,--’ ! [

A AT
(> o

Cate Nicholas, MS,PA
Diirector of Medical Services and Education.

(802) B63-1386  FAX (802) 8631774
Mailing Address: P.O. Box 29, Burlington, Vermont 05402
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Medilert-IRIS™
Division of The Castiemark Corp.

PO, Box 14050
Scottsdale, AZ 852674050

PH. 800-846-1351 )
FAX 800-765-4814

VT-250
July 24, 1895

Vermont Board of Medical Practice
109 State St

Montpelier VT 05609-1106

ATTN: License Verification

RE: Nicholas, Cate F., PA
LICENSE #  55-0030093

Dear Sir/Madam:
The above named individual has submitied an application to MEDILERT-IRIS for processing. As
part of the credentialing process, we are requesting verification of this individual's claimed
licensing. We have enclosed appropriate data regarding this individual as well as a photocopy of
a signed release,

A self-addressed stamped envelope has been enclosed for vour convenience.

Sincerely,

Jeancfer Doaglac

Jennifer Douglas, VT-250
Administrative Assistant

VERIFICATION: g 3OO 55 - 36073
1. Provider's License Number: L] LOp mens HNeaddh CAv. pICU“\ nec P&U@Jd md
2. lIssuance date: %Lﬁ/{u@}b // /G5 QMG/}’ /51 IS &

3. Expiration Date: Q/ﬂ/l,ifﬂ&{lj” 2] ; /é? Cﬂ O{%U rf?/bbf \3/ / p(;éa i

4. s there a record of any license suspension, restriction or revocation regardmg this
provider? Yes No__ A

If yes, please explain:

( QLMW, AT VI Y /;‘/g//f T

Signature / Title Date

Ot rnidbalips (oot




State of Vermont
Office of the Secretary of State

Professional Certificate

I hereby certify that the following named persons are fully qualified to practice

as a Physician's Assistant .
.............................................................................................. in the State of Vermont.

Catherine Nicholas, PA

P.A. Certification Number: 55-0030046

vatid only while working undexr the supervision of Jean
Ahlborg, M.D. and Cheryl Gibson, M.D. at Vermont Women's
Health Center, 336 Worth Avenue, Burlington, Vermont.

Under the Scope of Practice approved by the Vermont Board
of Medical Practice.

Valid through January 31, 1996.

IN TESTIMONY WHEREOQF, I have hereunto set my hand and
affixed the official seal of

Vermont Board of Medical Practice

..........................................................................................

{Regulating Board or Court}

at Montpelier, in the county of Washington, State of Verment,

(Signature and Title}

™o o L T = [t PP i g oA e
Debbie Morehouse, Staff Assistant



% h State of Vermont
' ' Office of the Secretary of State

Professional Certificate

I'hereby certify that the following named persons are fully qualified to practice

............. as a Physician's Assistant o the State of Vermont.

Catherine Nicholas, P.A.

P.A. Certification Number: 55-0030046.

Valid only while working under the direct supervision
of Cheryl Gibson, M.D. and Susan Smith, M.D. at the
Vermont Women's Health Center, Burllngtun Vermont.

Under the Scope of Practice approved by the Vermont
Board of Medical Practice.

Valid through Januvary 31, 1994.

IN TESTIMONY WHEREOF, I have hereunto set my hand and
affixed the official seal of

.Jermont Board of Medical Practice

(Regulating Board or Court)
at Montpelier, in the county of Washington, State of Vermont,

day of Jé{.@}&%m ..................... CAD. 19 22

Debbie Morehouse, Staff Assistant



Jﬁly 5, 1990

State of Vermont

Board of Medical Practlce
Pavilion Building
Montpelier, VT 05602- 2198

Dear Ms. Jones:

Cheryl Gibson, M.D., superv;ses the following Physician's
"Assistants at tne Vermont Women' s Health Center:

~ August Burns, P.A, Vt. Lic. #55-003014Z Exp. 1/31/92
- Rachel Atkins, P. A Vi, Lic. #55-0030045 Exp. 1/31/92
Toby Heidenreich, P.A. Vt. Lic. #55-0030019 Exp. 1/31/92
Katra Kindar, P. A, ~Vt. Lic. #55~0030137 Exp. 1/31/92
Cate Nicholas, P.A. . Vt. Lic. #55-0030046 Exp. 1/31/92
Jude Sullivan, P.A. Ve, Lic. #55-0030022 Exp. 1/31/92
- ‘Mary Wallmyn, P.A. - Vt. Lic. #55-0030078 Exp. 1/31/92
Janet Young, P.As . Vt. Lic. #55-0030020 Exp. 1/31/92

.If-yéﬁ'need any -further information, or have any questions please
‘call me at the Health Center.
Sincerely,

Cate Nicholas, P A.
cn/jeh 5

336 North Avenue Burlington, Vermonr 05401 (807) 863-1386
Mailing Addrece: P Y Rov 20 Rirlinaran Vermnan e N54N7



VERMONT WOMEN'S HEALTH CENTER

10/11/89

Board of Medical Practice
Pavilion Office Builiding
Montpelier, Vt 05602

Dear Vera,

This is to inform you that we have hired Cheryl Gibson MD as our new
medical director. She will be taking over those duties, plus supervision
of our Physician Assistants. I have enclosed revised standing orders

and her application to supervise PAs. €. Brown MD will remain as our
secondary supervising MD.

If you have any questions, please call. Susan will remain acting
Medical Director until Cheryl's application has been processed thru
your office.

Thank you, o .
f,t,{’/:::::N },1\ A @T, l{{;f} “‘K,i \j i} fp’%m_m

Cate Nicholas, PA

Medical Coordinator

136 Morth Avenue Burlingren, Vermont 03401 (802) 8631386
Mailing Address: PO Bow 29 Batlingron, Vermont 05407



ATTACHMENT A

Vermont Women's Health Center
336 North Avenuze
?.0. Box 29
Burlington, Vermont 05402

Aucgust Burns
Rachel Atkins
Toby Heidenreich
Katra Kindar
Cate Nicholas
Jude Sullivan
Mary Wallmyn
Jangt Young



State of Vermont
Office of Secretary of State

PROFESSIONAL CERTIFICATE

{Profession}

Catherine Nicholas of Burlington, Vermont

P.A. Certification # 30046

Valid only while working under the supervision
of Barbara W. Gibson, M.D., of the Vermont
Women's Health Center, Burlington, Vermont,
under the Scopeé of Practice approved by the
Board of Meddical Practice.

Valid through January 1986.

IN TESTIMONY WHEREOF, I have hereunto set my

hand and affixed the official seal of

(Regulating Board or Court)
at Montpelier in the

......................................... g

County of Washington

..................................................... ’

State of Vermont, this. .. ... 24th day of

e January o ,AD, 19 84

(Signature and Title)



" James H. Douglas ‘ Main Office: (802) 828-2363
Secretary of State Ny Corporations & Records: (802) 828-2386
?i Professional Licensing & Registration: (802) 828-2363

S P : 2) 828-2363
Paul S. Gillies tate Papers: (802)

Deputy Secretary of State

STATE OF VERMONT
OFFICE OF THE SECRETARY OF STATE
109 State Street
Montpelier, Vermont 035642

BOARD OF MEDICAL PRACTICE

January 24, 1984

Catherine Nicholas, P.A.
Vermont Women's Health Center
336 North Avenue, P.0. Box 29
Burlington, VI 05402

Dear Ms. Nicholas:

Enclosed is your "Professional Certificate" as evidence of
your certification being properly renewed as a Physician's Assistant.

As specified in 26 VSA, Chapter 31, this cextification is

valid only while working in the exact practice setting which was

outlined in your Scope of Practice approved by the Board of Medical
Practice,

Should you have any questions or concerns, please feel free to
contact me at 828-2363 or toll free 1-800-642-5155.

Sincerely,

(onot ﬂ*g&f

Carol Fleury
Licensing and Registration

lerf

Enclosure



State of Vermont
Office of Secretary of State

PROFESSIONAL CERTIFICATE

I hereby certify that the following named persons are fully qualified to practice

......... . as an Physiclan's Assistant ... inthe Siate of Vermont.
(Profession)

Catherine Nicholas of Buriington, Vermont

PA Certification # 30046

Valid only while working under the supervision

of Barbara Gibson, M.D. and Maja Zimmermant:,

M.D. of the VT Women's Health Care Center, Burlington,
Vermont, under the Scope of Practice approved by the
Board of Medical Practice.

Valid through January 1984.

IN TESTIMONY WHEREOF, I have hereunto set my
hand and affizxed the official seal of

Vermont. Board. of Medical Practice ...

at...... Montpeller . . , in the
County of n Washington . ... ,
State of Vermont, this.......... 15th. ... U day of
e Mareh ,AD, 19 .83,




James H. Donglas Main Office: (802) 828-2363
Secretary of State ha Corporations & Records: (802) 828-2386 :
Professional Licensing & Registration: (802) 828-2363

Paul S. Gillies State Papers: (802) 828-2363

Deputy Secretary of State

STATE OF VERMONT
OFFICE OF THE SECRETARY OF STATE
109 Siate Street
Montpelier, Vermont (5602

BOARD OF MEDICAL PRACTICE

December 27, 1982

Catherine Nicholas

VT Women's Health Center
P.0. Box 29

Burlington, VT 05402

Dear Ms. Nicholas:

Congradulations! You have successfully passed the Physician’s Assistant
Examination given on November 29, 1982,

The next step in certification process is to submit an application for
Physician's Assistant certification. Applications are enclosed for your
convenience.

If you have any questions, please feel free to contact this office.

Sincerely,

Conot Fur

Carol Fleury
Licensing and Registration

CRF /me



James H. Douglas Main Office: (802) 828-2363
Secretary of State e Corporations & Records: {802) 828-2386
Professional Licensing & Registration: (802) 828-2363

Paul 5. Gillies State Papers: (802) 828-2363

Deputy Secretary of State

STATE OF VERMONT
OFFICE OF THE SECRETARY OF STATE
109 State Street
Montpelier, Vermont (5602

BOARD OF MEDRICAL PRACTICE

November 16, 1982

Catherine Nicholas

VT Women's Health Center
P.0O. Box 29

Burlimgton, VI 05402

Dear Ms. Nicholas:

Please be advised that the Physician's Assistant exam to be given by the
Board of Medical Practice is scheduled for November 29, 1982 at the Living and
Learning Center, Burlington, Vermont from 9:00 AM to 4:00 PM. The written part
of the exam will be from 9:00 to 11:00 in Room E-166. The oral part of the
exam will be given in Rooms E-166 and B-102 from 12:30 to 4:00. Please bring
pens. .

The fee for this exam will be $25.00, pavable on the day of the exam.
Applicants must bring the fee and some identification with them to the exam.

If you have any questions, please contact me, at 828~2363, before November
24, 1982,

Sincerely,

Cnsd ‘i&uﬂc\u/

Carol Fleury
Licensing and Registration

CRF /me



-James H. Douglas ) Main Office: (802) 828-2363
Sccrefary of State : Corporations & Records: {802) 828-2336
Professional Licensing & Registration: (802) 828-2363

Paul S. Gillics State Papess: (802) 828-2363

Deputy Secretary of State

STATE OF VERMONT
OFFICE OF THE SECRETARY OF STATE
109 State Street
Montpelier, Vermont 05602

BOARD OF MEDICAL PRACTICE

October 15, 1982

Catherine Nicholas
78 East Allen Street
Winocoski, VT 05404

Dear Ms. Nicholas:

An examination designed to test the knowledge and skills appropricate for a
physician assistant in the practice setting of office gynecology will be
administered by the Board of Medical Practice.

The exam consists of two parts: a 2 hour written exam in the morning and a
45 minute oral exam scheduled for the afternoon.

The exam will be administered Monday, November 29, 1982 in Burlington.
You will be notified of time and exact location at a later date.

Please understand that successful completion of this exam will be only one
part of the process for certification as a PA. Other aspects of the
certification process include Board review approval of training as well as
Board approval of the PA's scope of practice and the relationship to the
supervising physician. Please refer to 26 VSA, Chapter 31 of the statute
governing physician's assistnats,

Please inform the Board if you continue to be interested in participating
in this exam.

Sincerely,

Tuché Llec s lon,
Judy Wechsler %{
PA Board Member

JW/cE

cec: Gleb Glinka



APPLICATION FOR CERTIFICATION AS A PHYSICIAN'S ASSIS'IX:.M\TEN_-ﬁ
£

EN

This form must be completed in full by all individuals wishing to

become certified as a Physician's Assistant in the State of Vermont

under the provisions of 26 V.S.A. Chapter 31. Supporting documents 4(?

and application fee of $25.00 must be submitted at least 30 days '6M%j

prior to your initial date of employment. o

Name Catherine Nicholas Age 31 Date of Birth 11/5/51
Place of Birth Brooklym WY Social Security _
Height 510" Weight 170 Hair Color brewn Eye Color  brown

present Residencial adiress [

Intended Residential Address sane

Proposed Office Address Vermont Women's Health Center 336 North Ave, Burl, Vt

Mame and Specialty of Supervising Physician(s):

Barbara W.Gibson Pedliatrics and Gynecology
. Name Specialty
Majs Zimmermann Famd 1 T

EDUCATION: List name, location, dates of attendance and dipleoma or
certificate received. Begin with high school.

Sachem High Scheol Ny 1966-1969 XY Regents

Al BOROONSOma
School Location Dates Degree
University of Bridgeport Bridgeport Conn 1969-1973 BS, MT(ASCE)
School Location Dates Degree
; 1., @f Vermont Burlipngtonm ¥Vt 1976=1981 M&  MT
§&HLoT Location Dates Degree
Graduate of AMA accredited program: ne Specialty program uec

Attach a copy of any certificates directly related to PA training.

NCCPA Certified? neo Certificate # Date expires

Have you attended any formal postgraduate medical training programs
such as residencies? (If so list institution, dates, location and
certificate received)

List all other significant training affecting your work as a PA (Courses
for preparation in such areas as laboratory or x-ray tech, physicil
therapist, EMT, etc.)

see above training in Medical Technology




“List gll Physician Assistant (and related) jobs. Include exact dates,
location, name of supervising physician(s), and a general description
of vour duties.

Vermont Women's Health Center- training program

Have you ever been convicted of a felony? ne

Have you ever been brought before a civil or criminal authority on a
charge concerning professional liability or malpractice? ne

Have you ever voluntarily or otherwise been a patient in an institu-

tion or treated in any way emotional iliness, drug or
alcohol addiction or abuse?

A photocopy of your birth certificate must accompany this application.

Two (2) letters of recommendation must accompany this application from
physicians with whom vou have worked most recently or with physicians
who are familiar with your training as a Physician's Assistant.

All applicants who are not graduated from an accredited program must
furnish the Board with a sworn affidavit indicating in detail the
training program completed, certified by the individual responsible
for the training.

All applicants who are graduated from an accredited program must fur-
nish the Board with a certification bearing the seal of the institu-
tion indicating the dates attended and certificate awarded.

All applicants must furnish the Board with a copy of their Employment
Contract. A form is ineluded in this application package which may
be used if a formal contract is not available.

An application must be submitted by each physician who will be supervis-
ing your work under the terms of this Certification hefore your creden-~
tials are presented for Board approval.

Mail all correspondence to:

Board of Medical Practice
Licensing and Registration Division
Secretary of State's 0ffice

109 State Street
Montpelier, Vermont 05602

Telephone: 802-828-2363
Toll Free:1-800-642-5155



NOTE: Applicant will sign this
statement in presence of a
Notary Public.

AFFIDAVID OF AFPPLICANT

7, Catherive F. Nicholas P.A., being firet duly sworm, depose

b

and say that I am the person referred to in the foregoing application and
supporting documents and that the attached photograph is a true likewness of
myself.

I have carefully read the questione in the forvegoing application and have
answered them completely without reservations of any kind and T deleare under
penalty of perjury that my answers and all statements made by me herein are

true and correct.
Should I furnish any false information on this application I hereby agree that
such act shall constitute cause for denial of my application for certification

as a Physician's Aesistant.

I have rvead 26 V.S.4 Chapter 31 and hereby agree to abide by the provisions

of law. 1 realize that my authority to :,pu,uue as a physician’s assistant
shall terminate immediately wpon dissolution of my emploument contract and

shall wnot resune wntil I have provided wid had approved proof of another

emp loyment contract and protocol.

- - .
Deted thie é "f) day of e s L3 55 -

Notayry Public
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Tn accordance with 26 V.S.A., Section 1732 (2), this docu-
ment is submitted as part of my application for Certification
as a Physician's Assistant,

TERMS OF EMPLOYMENT

I, Catherine Nicholas , an applicant for Certification

as a Physician's Assistant, am employed by The Vermont
Women's Health Cenmter, Barbara Gibson, Maja Zimmermann, 336 North Ave. Burlington.

(Name and address of supervising physicion(sli
for the period 1978 to present

Termination of my Certification will cause this document to

become null and void.

&_\ FUAA L e jv A /\l\w—«.ﬂ

Date | //a,/éf?

Signature of Supervising Physician L¢ﬁméi£@, KE;LAj:fmffﬂjﬁﬁiifxiB “ND
Date F! 33%% x3

Additional Signatures may be included as appronrlate

’ﬁ ‘i%@ﬁ7ﬁﬁQL,C}J~ C}JLQﬁWj D f/gi



? 336 NORTH AVENUE
$ P.O. BOX 29, BURLINGTON, VT, 05402
Frg ? gop-g63-1286

Februayy &, 1983
e

Board of Medical Practice
Pavilion Building

State St.

Montpelier, VT (05602

To the Board:

This is a letter supportimg the registration of Catherine Nicholas as a Physician
Assistant in the state of Vermont,

I have worked with Ms. Nicholas for 5 years, since she first was employed by the
Vermont Women's Health Center. I observed and participated in her training as a
Physician Assistant. She was quick to learn, and 1 feel she is now competent

and efficient, and well qualified to functiom as a Physician Assistant in gyn-
ecology.

Thank you for your kind attention.

Sincerely yours,

i,
: ] {or B oot A ST

faﬁwtﬁﬁq Ejkmaﬁﬁﬁh {

L Y 2

Barbara W. Gibson, M.D,



] . 2 336 NORTH AVENUE

¢ P.O. BOX 20, BURLINGTON, VT, 05402
m ? 802-863-1386

February 3, 1983
0

Board of Medical Practice
Pavilion Building

State Street

Montpelier, VT 03602

To the Board:

This letter is to support the application of Catherine Nicholas for registration
288 a Physician Assistant in the state of Vermont., I have been involved in Ms.
Nicholas' training over the past 2 years at the Vermont Women's Health Center,

She has always been conscientious about polishing skills of physical diagnosis and
her prior experience in microbioclogy has enabled her to become something of a
resident expert in laboratory procedures., Cate gets along well with other health
workers and is able to work quite independently in evaluating patient problems.

In addition to ¢linic activities she put in many hours with the medical advisory
committee developing medical protocels and showed a good fund of knowledge per-
tinent to the health care of women,

Sincerely,

U pjo. ~<immaimcyns G0

Maja immerﬁé n, M.D,

Py



? 336 NORTH AVENUE

¢ P.O. BOX 29, BURLINGTON, VT. 05402

g BO2-863-1286

The Vermont Women's Health Center's Physician Assistant Training Plan was approved
by the Board of Medical Practice in 1982, and is on file at the Secretary of State's
office.

: ¥ R L\ A .
I certify that (;&J%ﬁﬂbtkub‘%\Ailﬂﬁiﬁkﬁﬁ completed the training program

under my supervision.

L@\;\mﬂ )\u MO SMD i f (% (%%

Superyising Physician Date ' i
p—
0

RG‘-”L Ca;b‘?f:ik LO G;éfﬂ‘h ) (/,/Lﬁ/i(j’ N

Supervising Physician Date / !



336 NORTH AVENUE
& 2 P.O. BOX 29, BURLINGTOM, VT. 05402
m ¥ s02-883-1326

r

1/8/80

TO:  OFFICE OF THE SECRETARY OF STATE
MOWT PELISR, VERMONT
ATTENT T0H 145

I am a bwenty-eight year old woman presently emploved at the Vermont

Woments Health Cepter in Burlington ,Vermont. My role for the past twe ysars

has been that of Healih Care worker. My skills include laboratory skills,?

counseling women who come to the Health Center sround birth control, semuality,

and medical procedures and performing some adminisbrative tasks.

At this time I wish to expand ny knoWwledge and ineredse my skills. I have

therefore arranged with the Health Center to begin training as a Fhysiclanis
Assistant beginning Feb. 1,1980 under ithe supervision of Dr. Barbara Gibson.
Incloged you will find a copy of my resume, The VWH{'s Flan for Physician's

Assistant Trainees and the VWHC'g Standing Order
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Please send me ackoowledgeront that you have recelved this information.

Slncerely,
Y JQ\/" | - . 7) /
_ Al 0
(/6L§L LAAANAL ’}q“ ié
Gatherine Hicholas

Ecuw La);a UL\) @"{;.g“cw m

Barbara ¥W. Gibson M.D.
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KAMG:  Uatherine Hicholas D.0.B.: November 5, 1951

aGE: 28

HEALTH:

ALDDRESS:

SCGHOOL R¥CORD: Sachem High School 1966-1969
Lake Ronkonkoms, New York
Regents Diploma

University of Bridgeport  1968-1973
Bridg@peris Joni,
B.5. Medical Technology

Bridgeport Hogpital  1972-1973
lﬁhwinﬁulp in Madical Technology

AL (A3, 0P

Oniversity of Vermont 1976-1980 (anticipated date of graduation)
Medical Technology

.5, Medical Technology {antlcipated depres)

EMPLOYMENTD RECORDs  Brookhaven Hospital Summers of 1970,1971
Patoque, Hew York
Dietery Alde

pue

[oh
-
2
~J
v

State University of Hew York at Stonybrook 1973-1976
Stonybrook,New Tork

Medical Technoleoglet in charge of the Infirmary Lab.
5%. Charles Hospital 197 41976

Port Jefferscn, Hew York

Staff Technologist, art time evenings and nights.
University of Vermont mll Semester 1978

Burlington, Vermont
Part time lecturer, Microbiclogy and Lab assistant Blood Bank

Vermon® VWomen's Health Center  197¢-present
Burlingion ;Vermonh
Health Care %orker

Volunteer Work: dastern Faroworkers Free Clinte Part timeg 19741976
Riverhead, MNew York
Participated in an anemis screening clinlc and organized a
smail lab to be used in the ghore front clinie

Community Health Center  part time 19761977
Burlington,Vermont
worked as a staff technologist one a week during clinic hours.

Lyt



VERMONT’S WOMEN’S HEALTH CENTER’S
PLAN FOR PHYSICIAN ASSISTANT TRAINEES

[ REQUIREMENTS TO TRAIN AS A.PHYSICIAN ASSISTANT AT THE
VerMonT Women's HearTtd CeENTER.

Any person interested in. training as a P.A. must stbmit
to the training committee a statement of interest, It siould
include why they want to be a physician's assis:ant, their
plans once trained, past experiences when relev.nt and the
time they have to devote to training. The training committea
will evaluate the above and alsoc consider the logistics and
effects on patient care before accepting or reiecting.any
applicants. .

Il SUPERVISING PHYSICIANS AND TEACHING STAEF,

The P.A. trainee will work under the diredt supervision
of a c¢linic practitioner.

!

IIT  Trainee’s RESPONSIRILITY TO PaTienTs,

No medical procedures will be performed without the
informal consent of the patient concerning the role of the
trainee.

IV KNOWLEDGE TO BE ACQUIRED.

A. Theoretical

1. Basic knowledce of the organ systems.

2. Reproductive anatomy and physiology of
men and women including pregnancy.

3., Psycho-social development of man and
wqmen.

4. Contraceptive methods. .

5. Principles and technigues of interviewing.

B, 8kills

1. Obtain a Comprehensive Health Assessment.
a) Assess health~illness status.
Through interviewing determine the
- patient’s. attitudes, expectations,
interests and ability to deal with her
health and illnesses.
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b) Secure a health history.
Te include: health past and present,
menstrual and reproductive history,
family history and practices and nutri-
ticnal, psycho=sccial and sexuzl histories
when relevant.

Basic Physical Exam.

Screen for physical signs and symptoms
in order to recognize normal versus abnormal
throuwgh vital signs, general appearance, ex-
amination of skin, head, neck, dental, bhreast,
heart, lungs, spine; abdomen, recium, pelvis;
and extremities.

Provide for and Interpretation of Routine
Laboratory tests for Normalcy Screening.

To inclilude: wurinalysis, hematocrit and
hemeglobin, venereal disease testing, diagnosis
of vaginal infections, pregnancy Lests. Papa-
nicolaou smear and other tests when appropriate.

Wwutine therapeutic procedures. _

To include: administration of medicines,
immunizations, care of wounds and therapeutic
regimes indicated for routine out-patient gvno-
colecal services.

»

Patient Health Education and Support.

Provide information, counseling and
emotional support in regard to health problems,
both physical and emotional. ’

Under supervision initiate and provide Follow=-Up
in the Performance of:

breast and pelvic exams, V.D. screening
and treatment, contraceptive methods, pregnancy
detection, abortions by Karman and vacuum asg-
piration technigues, massage, and other pro-
cedures when indicated.

Awareness of the Facility's Limitations and
Knewledge of Appropriate Referrals when
Necessary.

Initiate emergency treatment of shock, external
cardiac resuscitation and I.V. therapy if
indicated.

*
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VIII

RESQURCES,
A, Clinical

Most clinical training will occur at the
V.W.H.C. However, the trainee will alsoc obtain
clinical experiences at cother medical facilities.

B. Teaching Tools

Courses and/or lectures at the U.V.M. Medical
School, audio-visual aids, required readings,
clinical experiences, library rescurces.

EvaLUATION,

A. Direct cbservation and assessment by the teaching
staff of skills when performed, based on the per-
formance itself and demonstrated knowledge of the
concepts inveolved. ‘ ' o -

B. Oral and/or written examination of theoretical
material,

C. Monthly evaluation of progress made and the emphasis
©f next month's work.

D. Evaluation of work by community and medical school
physicians,

PERFORMANCE STANDARDS OF THE SUPERVISING STAFF,

The practitioners involved in training and super-
vision must be licensed in the State of Vermont., The
Center expects them to keep up to date with the latest
pertinent medical information and procedures and to
remain open to alternative ways of healing.

LEVEL oF CompETENCY.

The gecal of the P.A. trainee at the V.W.H.C. is to

. provide under appropriate supervision primary health

care to women with responsibility for initiating and
maintenance of therapeutic regimes for ratients, The
P.A. trainee must have the ability to recognize problems
that she/he can not adeguately handle.



VERMONT WOMEN'S HEALTH CENTER
STANDING ORDERS FOR PHYSICIAN'S ASSISTANTS

The Physician's Asslstant may:

Obtain and evaluate medical history pertinent to 03/GYN eare.
Examine thyroig gland,

Examine heart and lungs to screen for normal vs. abnormal,
Ixamine and teach breast self exam.

Lxamine hair distribution,

Examine abdomen for abnormal masses.
Perform a pelvie examination to include examination of external
genitalla, speculum exXam, bl-manual exam; rectal exanm,
Obtain, Tecord, and evaluate temperaturs, pulse, respiration,
blood pressure, and walght,
Perform venipunecture,

Obtain hematocrit, °*

ferform injections. .

Recommend ang order oral contraceptives in the absence of:

e

A. 1. History of thrombo-embolic phenomena, liver disease
Qr hapatitis within the last six months, heart disease,
breast or pelvic cancer, diabetes.

2. llistory of mlgrane headaches, or other headaches
unrelieved by mild analgesics, visual disturhances,
mental depression convulsive disorders.
Ee ‘Hypertension E 140/90 or above .
« Palpable breast, uterine, or adnexal pathology,
5. Breast feeding.

j!

6o Pregnancy.

7. Abnormal vaginal or uterine bleeding of unknown
etlology.

8. Siclile cell trait or disease, b
9.

Any other acute or chronic illness,

Tesume them without consulting with a'physician if the
patient dovelops any of the above 10., A.y 1o = 9, and
any sign or symptom of thromb0wembolic disease.

B. Reconmend and order oral contraception with a physician
consultation if the following conditions are bresentt

1. Irregular menstrual eycles of 35 days or longer,
2. Incomplete'lbng bone growth,
Ea “Idiopathic Jaundice of Pregnancy,
s Symptomatie varicose veins,
5s Controlled convulsive disorders,
6. Age of 40 or above,
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E. 7. Family history of vascular acecidents occurring prior to age 50.
A blood triglyceride determination is advised in this instance,
If the blood triglyceride level is normal the patient may be
given oral contraceptives,
8. Controlled diabetes.

Insert IUDs duriné the menses unless contraindicated by:

Pregnancy.

History of excéssive dysmenorrhea.

Excessive or prolonged menstruation.

Acute, chromic, or recent pelvic inflammatory disease.

Active herpes simplex.

Palpable uterine or adnexal abnomality.

Abnormally low hematocrit, below 33% and/or associated with heavy menses.
Suspected cerviecal carcinoma, or history of class 3 Pap smears.
Uterine depth less than 6cm and greater than Yom.

Occurrence within the previous twe months of an infection following
an early abortion.

Known or suspected veneresl disease.

Cardiac-valvular disease.

Delivery or saline sbortion within the past three months.

Evidence of acute infection.

Uterine bleeding of unknown etiolegy.

Acute vulvo-vaginal infection.

Digbetes,

Convulsive disease,

Uterine anomalies.

®
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Insert IUDs, unless centraindicated by #13 above, in the absense of menses
when lactating, immediately post abortion, when needed as a morning after
contraceptive,

Imsert IUDs when indicated,

Fit and check diaphragms,

Recommend and order foam, condoms, rhythm with BET technigue, and
cervical micous method of birth control. :

Change contraceptive modality when indicated, including changing pill
dosage. '

Obtain cervieal, urethral, rectal, and oral gonorrhea cultures.
Obtain Papanicolaou smear.

Obtain cervical mcous fern test.

Evaluate uterine size of pregnancy.

Perform uterine evacuation on a healthy woman whose uterus is twelve weeks
size or less.
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Recommend and order treatment

Per attached routine,
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Vaginal trichomoniasis.
Vaginal yeast infection. .
Vaginal non-specifis infection.
Condyloma acuminatum.

Cervical erosion,

Bartholin gland infsction.

DES exposure or clinical signs of DES exposure.

Gonorrhea.

Syphilis,

Cystocele and rectocels.
Adpnexal mass. :
Fibroids.

Urinary tract infection,
Anemia.

Pelvic Inflammatory Digease.
Rectal mass, :

Lice, '
Dysmenorrhea,
Amanorrhea,

Pain post IUD insertion, and post abertion,

llerpes simplex.

‘Breast mass and/or nipple discharge.

Post abortion hemorrhaging,

Significant vaso-vagel reactlon post IUD insertion and

post abortion,

Pregnancy.

llypertension.
ObeSitya

Laborétory skillée
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Hematoerit,

Urinalysis.,

Pregnancy test.

Vaginal smears in saline and KOH,
Cervical myvcous fern test.
Gonorrhea culturing., -

Urinary tract infectlon culturing.

Emergency skills, .

A,
B,

G,
U

Cardiopulmonary resuseitaticn,
iV fluids.

IV medications.

Treatment of shock,

for the following conditions





