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(513) 272 0002 Fax (513) 272 0052

April 26, 2013

Ohio Department of Health

Women's Med Center of Dayton applied for renewal of its ASF license in August, 2012 and
submitted a request for a variance of the hospital transfer agreement based on an
agreement with three backup physicians based at Miami Valley Hospital. A letter of
agreement from the three physicians was submitted. The three physicians are Lawrence
Amesse, MD, Sheela Barhan, MD, and Janice Duke, MD.

Dr. Amesse has recently left the practice and is no longer available. The remaining two
physicians remain on the staff of Miami Valley Hospital and are in good standing there.
They continue to be available to admit patients of Women's Med Center of Dayton who may
require hospitalization for care beyond the ability of the ASF to provide. They are Sheela
Barhan, MD and Janice Duke, MD. They have communicated to us that they are available 24
hours a day seven days a week to provide this coverage and that they will care for and
follow these patients while in the hospital. They have assured me that they will provide
plenty of advance notice in the event they would both be on vacation simultaneously.

The department’s surveyors today requested us to provide current written verification
from Miami Valley Hospital that that the physicians remain on staff at the hospital in good
standing. We have obtained that verification and provided a copy of to the surveyors.
Sincerely yours,

7 et o)

Martin Haskell, MD
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Miami Valley Hospital 1o PO
Premier Health Partners

April 26, 2013
Women's Medical Center - Dayton
To Whom It May Concern:

Due to the volume of verification requests we receive, the following Information is available
concerning the practitioner about whom you Inquired.

Name Janice M Duke, MD

¢ Appointment Date 10/111/2000

* Reappointment Date 3/31/2014

« Staff Status Active

s Specialty Obstetrics and Gynecology

Professlonal activity of all members of the Mlami Valley Hospilal medical staff is routinely assessed
through our quality assurance/pear review mechanisms. This ongoing assessment did not result in any
adverse actions being contemplated or taken against the above referenced practitioner at our hospital. To the
best of my knowledge, there are no health problems that might interfers with this member's ability to perform in
a competent manner and the member remains in good standing.

Sincarely,

James Murphy, MD
Chief of Staff
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Identification Information fback]

Name Dr. JANICE MOSNY DUKE
Birth Date: 2/1944  Birth Place: ST CHARLES, IL
Birth Country:

Practice UNIVERSITY WOMENS HEALTH CENTER
One Wyoming Street

Suite 4130

DAYTON, OH 45409

United States of America

Residence KETTERING, OH 45429

County: Montgomery
Professional School:  036070-Wright State University School of Medicine
Education Graduated: 06/08/96

License and Registration Information

Credential License Type Initial Licensure Date Expiration Date Status
35.073011 Doctor of Medicine 09/02/1997 04/01/2015 ACTIVE
Specialties

OBSTETRICS & GYNECOLOGY
OBSTETRICS & GYNECOLOGY
OBSTETRICS & GYNECOLOGY

Specialty listings are voluntarily provided by the ph sician. They are not verified by the i
and do not confirm that the physician is Board certified by a rofessional specialty organization. To find out if a

physician is certified by a specialty board. you should contact that board. Information and links to specialty
boards can be found by clicking this green box.
e

Formal Action Information
No formal action exists.

The above is an accurate representation of information currently maintained by the State Medical
Board of Ohio as of 5/1/2013. The JCAHO and the NCQA have informed the Board that they consider
this on-line license status information as fulfilling the primary source requirement for verification of
licensure in compliance with their respective credentialing standards. This information is otherwise
provided as a public service and no user may claim detrimental reliance thereon.

The State Medical Board utilizes the Federation Credentials Verification Service (FCVS) as an agent and
partner in licensing physicians in Ohio. Physicians initially licensed in Ohio after February 1st, 1997
have had their medical education, post-graduate training and examination history primary source
verified by FCVS. Therefore, the use of this website for documentation of primary source verification
(PSV) of education and training meets current NCQA guidelines for those licensed after February 1,
1997. This statement, affirming that primary source verification of medical education and post-graduate
training has been performed as part of the licensure process, should be printed out and retained in

your files. Prior to February 1, 1997, the State Medical Board prime source verified the post-graduate
training and examination history.

https://license.ohio.gov/Lookup/SearchDetaiI.asp?Contactldnt=3000099&DivisionIdnt=78&Type=L 05/01/2013
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Women's Medical Center - Daylon
To Whom It May Concern:

Due to the volumae of verification requests we receive, the following information is available
concerning the practitioner about whom you Inquired.

e Name Sheeta Barhan, MD

o Appointment Date 11/26/1996

¢ Reappointment Date 3/3172014

o Slaff Status Active

» Specially Obstetrics and Gynecology

Professional activity of all members of the Miami Valley Hospital medical staff is routinely assessed
through our quality assurance/peer review mechanisms. This ongoing assessment did not result In any
adverse actions being contemplated or taken against the above referenced practitioner at our hospital. To the
best of my knowledge, there are no health problems that might interfere with this member's ability to perform in
a competent manner and the member remains in good standing.

Sincerely,

James Murphy, MD
Chief of Staff
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Identification Information lback]
Name Dr. SHEELA MADHAV BARHAN

Birth Date: 4/1966  Birth Place: CANTON, OH

Birth Country:
Practice MIAMI! VALLEY HOSPITAL

4130 BERRY WOMENS HEALTH
DAYTON, OH 45409
United States of America

Residence BEAVERCREEK, OH 45430

County: Greene
Professional School:  019030-Tulane University School of Medicine
Education Graduated: 06/06/92

Page 1 of 1

License and Registration Information

Credential|| License Type Initial Licensure Date || Expiration Date |l Status

35.070345 [ Doctor of Medicine|| 05/08/1996 07/01/2013 ACTIVE IN RENEWAL

Supervises

Name Credential | Supervisor Approved| Expirationf Status
Agreement Date Date

Barhan, Sheela- Miami Valley Hospital 41.15278 SA SUPV 08/29/2012  §01/31/2015  JACTIVE

Specialties

OBSTETRICS & GYNECOLOGY

organization. To find out if a physician is certified by a special

. - ;
Information and links to specialty boards can be found by clicking this green box.

Formal Action Information

No formal action exists.

The above is an accurate representation of information currently maintained by the State Medical

Board of Ohio as of 5/1/2013. The JCAHO and the NCQA have informed the Board that they consider

this on-line license status information as fulfilling the primary source requirement for vaerification of
licensure in compliance with their respective credentialing standards. This information is otherwise

provided as a public service and no user may claim detrimental reliance thereon.

The State Medical Board utilizes the Federation Credentials Verification Service (FCVS) as an agent and

partner in licensing physicians in Ohio. Physicians initially liconsed in Ohio after February 1st, 1997

have had their medical education, post-graduate training and examination history primary source

verified by FCVS. Therefore, the use of this website for documentation of primary source verification

(PSV) of education and training meets current NCQA guidelines for those licensed after February 1,

1997. This statement, affirming that primary source verification of medical education and post-graduate

training has been performed as part of the licensure process, should be printed out and retained in

your files. Prior to February 1, 1997, the State Medical Board prime source verified the post-graduate

training and examination history.

https://license.ohio.govlLookup/SearchDetail.asp?Contactldnt=3046699&Divisionldnt=78&Tvoe=L
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Miami Valley Hospital

Premier Health Partners

October 10, 2012

Martin Haskell, M.D.

P.O. Box 43100

Cincinnati, OH 45243

Dear Dr. Haskell;

Thank you for y
this time.

Sineerely,

Bobbie Gerhart

President and Chief Executive Officer

Ce: Women’s Med Center of Dayton
1401 E. Stroop Rd.
Dayton OH 45429

Office of the President
One Wyoming St
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ourrecent correspondence. We decline to sign the Transfer Agreement at

| e e T e T T ] T,

T 18 2012
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Martin Haskell, M.D.
P.O. Box 43100
Cincinnati, Ohio 45243
(513) 272-0002 Fax (513} 272-0052

January 23, 2013

Dr. Roy Chew, CEO
Kettering Medical Center
Administration Office
3535 Southern Bivd
Kettering, OH 45429

Dear Dr. Chew:

At the request of the Ohio Department of Health, | am writing on behalf of the Women’s
Med Center of Dayton to request a written transfer agreement from the Kettering
Medical Center. | will appreciate your response.

Please use the address above for correspondence.

Thank you,

nnt®
R

//%/%féf/zb

Martin Haskell, MD
Medical Director

Women’s Med Center of Dayton
1401 E. Stroop Rd.

Dayton, OH 45429
937-293-7324

MH:sas
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Martin Haskell, M.D.
P.O. Box 43100
Cincinnati, Ohio 45243
(513) 272-0002 Fax (513) 272-0052

Qctober 4, 2012

Mr. Russ Wetherell

Chief Executive Officer
Southview Hospital

1997 Miamisburg - Centerville Rd.
Dayton, OH 45459

Dear Mr. Wetherell:

At the request of the Ohio Department of Health, | am writing on behalf of the Women's
Med Center of Dayton to request a written transfer agreement from Southview Hospital.
| will appreciate your response.

Please use the address above for correspondence.

Thank you,

Martin Haskell, MD
Medical Director

Women's Med Center of Dayton
1401 E. Stroop Rd.

Dayton, OH 45429
937-293-7324

MH:sas



Martin Haskell, M.D.
P.O. Box 43100
Cincinnati, Ohio 45243
(513) 272-0002 Fax (513) 272-0052

October 4, 2012

Ms. Bobbie Gerhart

President & Chief Executive Officer
Miami Valley Hospital

One Wyoming Street

Dayton, OH 45409

Dear Ms. Gerhart:
At the request of the Ohio Department of Health, | am writing on behalf of the Women's
Med Center of Dayton to request a written transfer agreement from Miami Valley

Hospital. | will appreciate your response.

Please use the address above for correspondence.

4

MartirrHaskell, M
Medicatl Director

Thank you,

Women'’s Med Center of Dayton
1401 E. Stroop Rd.

Dayton, OH 45429
937-293-7324

MH:sas
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Janice Duke, MD Sheela Barban, MD Recened e
LKWI’m Amesse, MD ‘/“949 \\5
University Ob-Gyn oleet 45
1 Wyoming Place, Suite 4130
Dayton, Ohio 45409
(937) 208 9850

August 28, 2012

Martin Haskell, MD

Women's Med Center of Dayton
PO Box 43100

Cincinnati, OH 45243

Re:  Backup Services for Women’s Med Center of Dayton (WMCD)

This letter confirms our agreement that we have admitting privileges at Miami Valley Hospital
and agree to exercise those privileges to provide for the continuity of care and the timely,
unimpeded acceptance and admission of the WMCD emergency patients, Specifically, we agree:

a

We will provide 24/7 emergency backup hospital admission for WMCD patients in
the event of surgical complication, emergency situations, or other medical needs that
require a level of service beyond the capability of the WMCD;

We are licensed to practice medicine in Ohio and we will alert you within 24 hours if
any of our active status to practice medicine in Ohio changes;

No actions have been taken against us or are in progress by the Ohio State Medical
Board and we will alert you within 24 hours if an action is taken against either of us
by the Ohio State Medical Board;

We are credentialed with admitting privileges in Gynecology without restrictions at
Miami Valley Hospital in Dayton and will arrange patient admission and care for
each patient needing medical services according to each patient’s need.

We agree to immediately inform the WMCD of any circumstances that may impact
our ability to provide for continuity of care and the timely, unimpeded acceptance and
admission of the WMCD emergency patients;

We are familiar with the WMCD and its operations and its Emergency Medical
Protocol,

Our offices are on the Miami Valley Hospital campus, so there is no travel time from
our office to the hospital. The travel time from our respective residences is under 15
minutes for two of us and under 30 minutes for the third.

We are on the teaching faculty of Miami Valley Hospital and as such have available
to us a wide range of consultants. We use the on-call faculty consultant for each
department for consulting/referral physicians outside our area of specialty/expertise.
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i. Inthe event we all will be simultaneously absent from the locale, we will provide
WMCD notice within one business day before such date or as soon as practicable of
an unplanned absence or three business days before such date or as soon as
Jpracticable for an absence planned in advance.

In the eveént our services are needed under this agreement, contact us by calling our respective
cell phones for which we have previously provided the numbers. Please provide the patient’s
name, reason for referral, current medical condition and means of transport. Also send a copy of
all patient records with the patient.

We agree to provide thirty (30) days notice if we need to modify or cancel this agreement.
Sincerely,

Al gLl h L >

Lawrence Amesse, M.D. Sheela Barhan, M.D. Jaflce Duke, M.D.
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WOMEN’S HEALTH CARE

Janice M. Duke, M.D.

Berry Women’s Health Pavilion

Wright State Physicians

WOMEN'S HEALTH CARE

Sheela M. Barhan, MD

Berry Women's Health Pavition
] One Wyoming Street, Suite 4130 = Dayton, OH 45409
i Tel 937.208+6810 m Fax 937+208+2030

One Wyoming Street, Suite 4130 ® Dayton, OH 45409-2722 wrightstatephysicians.org

Tel 937.208.6810 = Fax 937.208.2030
wrightstatephysicians.org

Perinatal Partners, LLC

[]2350 Miami Valley Dr., Ste. 410, Centervnlle o
- 937-424- 9800 i

Dgoos Dixie D, Ste. 20, Vandalia
" 937-387-0930 |

| One Wyoming St., Berry Bldg:, Dayton :
D 937-208-2516 (;,,f\h-}m\“‘\




