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Janice Duke, MD Sheela Barhan, MD
Lawrence Amesse, MD 2/73 /) 7
University Ob-Gyn
1 Wyoming Place, Suite 4130
Dayton, Ohio 45409
(937) 208 2850

March 25, 2009

Martin Haskell, M.D.
Women's Professional Medical Corporation
P.0. BOX 43100

Cincinnati, OH 45243

Dear Dr. Haskell:

This letter confirms our agreement that the undersigned physicians will provide
emergency hospital back-up services for surgical patients of the Women's Med+
Center of Dayton in the event of a surgical complication, emergency situation or
other medical need that requires hospitalization. We each have admitting privileges
in Obstetrics and Gynecology and will arrange patient admissions and appropriate
care for their condition.

In the event our services are needed under this agreement, contact us by phone at
our private cell phone numbers which we have provided you or at our private office
number above. Please provide the patient's name, reason for referral, current
medical condition and means of transport. A copy of all available patient records
should be sent with the patient.

We agree to give you thirty (30) days notice if we need to modify or cancel this
agreement.

Sincerely,

D> AL ke

e Duke, MD Sheela Barhan,

awrence Amesse, MD



Alphonse 2, Gerhardstein, Esq.
Jennifer L. Branch, Esg.
Cierhardstein & Branch

617 Vine Street, Suite 1409
Cincinnatl, Ohio 43202-2418

Subjert: Variance Request of Women's Medical Professional Corporation dba Women's
Mued Center of Dayton

Dear Mr, Gerbiardstenn and Ms. Branch:

This letter is in response to your February 28 and 29, 2008 correspondence on behalt of Women's Medical
Professional Corporation dba Women's Med Center of i’:e&won (*“WMPC™) requesting a variance from the transfer
agreement requirement set forth in paragraph (E) of Ohio Administrative Code (*O.A.C.”) rule 3701-83-19.
Pamwraph () of 0.A.C. rule 3701-83-19 requires every ambulatory surgical facility ("ASF”) to “have a wrilten
transfer agreemont with a hospital for mmsmr of patients in the event of medical complications, emergency
situations, and for other needs as they arise.” However, 0.A.C. rule 3701-83-14 gives me the discretion to grant 2
variance from the transfer agreement requirement upon a showing that an ASF meets the intent of the requirement in

an alternate manngr.

In vour February 28 and 29, 2008 letters (copies of which are attached hereto), you specifically identified three
iw,%\-up physicians who cxa;mmiv have admitting privileges at Miami Valley iimpxmi and=who will provide
emergency back-up care to patients who suffer surgical complications requiring emergency medical intervention that
is beyond the capability of WMPC. In addition, you confirmed that the three physicians have a current agreement
with WMPC and provided additional information regarding the terms of such agreement: clarified the clinic’s
Emergency Medical Protocol; confirmed that Miami Valley Hospital will admit the ¢linic’s patienss if the attending
physician is unable to contact one of the three back-up doctors; and provided additional information regarding the
sranster, reception, and admission process for patients.

After reviewing your correspondence and evaluating the information contained therein, I find that the proposed
back-up arrangement provides for continuity of care and the timely and unimpeded acceptance and admission of the
clinic’s emergency patients at a Dayton area hospital. Because the intent of the transfer agreement requirement has
been met in an alternate manner, 1 hereby grant WMPC a conditional variance from the reqammwt The variance
is conditioned upon: 1) the existence of a valid and current “back-up” agreement with licensed physicians who have
admitting privileges to a Dayton area hospital; 2) WMPC’s full disclosure of the identities of the back-up p }yﬁs;cmns
and other relevant information to ODH, as well as to patients upon request; and 3) the continued provision of timely
and quality back-up emergency care by the physicians. The foregoing conditions will be matters of s;wz:iﬁc
attention during any periodic onsite inspection of the Women’s Med Center of Dayton. Please be advised that this
variance may be rescinded at any time i I determine that WMPC is not meeting the aforementioned conditions.

If vou have any questions concerning this matter, please contact Roy Croy, Chief of the Bureau of Community
Health Care Facilities and Services, at{6 14y 995-7406.

Sinceeely,

Alvin X ;fzxekscin, MQ{}E
Director of Health' .
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246 North High Street Z{n)\p 614/466-3543
Columbus, Ohio 43215 www.odh.ohio.gov
John R. Kasich / Governor Theodore E. Wymysio, M.D. / Director of Health

September 12, 2011

Martin M. Haskell, Md, Director
WOMEN'S MED CENTER OF DAYTON

P O BOX 43100

CINCINNATI, OH 45243

Facility Type: AMBULATORY SURGICAL FACILITY
Facility ID: 0600AS
Capacity: 2 Operating Rooms

Dear Dr. Md:

This renewal confirmation letter approves your facility to continue to operate
through BAugust 2012; unless the license 1is revoked pursuant to Chapter 119. of
the Ohio Revised Code or voided at your request.

WOMEN'S MED CENTER OF DAYTON
1401 E. STROOP ROAD
DAYTON, OH 45429

For online information regarding the licensure process, e.g. forms, rules (Ohio
Administrative Code (OAC)) and regulations (Ohio Revised Code (ORC)), visit the
Ohio Department of Health web site at http://www.odh.ohio.gov. Questions
regarding the licensure process may be . directed to our e-mail address,
liccert@odh.ohio.gov or by calling Charlene Valentine, Licensure Specialist, at
(614) 466-7713.

Sincerely,

Bridgette C. Smith, Licensure Administrator
Bureau of Information and Operational Support
Division of Quality Assurance

cc: BCHCFS
State Fire Marshal's Office
Certification
Licensure File

HEA 6413 2/11 An Equal Opportunity Employer/Provider
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Administrator, Medical Director—Martin Haskell, MD

The Director oversees all day to day operations of the center, makes all key personnel decisions and handles all disciplinary
matters. He monitors hours, approves payroll and decides all requests for time off. He monitors all call offs. He publishes a
weekly staff schedule that shows day by day work assignments.

The Medical Director hires and supervises all physicians and advanced practice staff. He is first on the medical call list.

Head Nurse, Assistant Director—Barb Hess
As Assistant Director, Barb will be the final authority the day to day staffing assignment changes when I am not available.

As Head Nurse, she will be overseeing patient care and quality assurance activities and coordinating the training and
performance of all nursing personnel. She is 34 on the medical call list.

Assistant Head Nurse—Aeran Trick

The Assistant Head Nurse will work under the supervision of the Head Nurse. She is be responsible for conducting quality
assurance activities including filing reports with NAF and ODH. She oversees maintenance our medical equipment. She makes
adjustments in the day to day work assignments of nursing staff when adjustments need to be made. Together with the Front

Desk Manager, she shares the coordination of staff assignments and general operation of the office. She is 2nd on the medical
call list.
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Front Desk Manager, Patient Accounts Representative—Robin Comer

The Front Desk Manager will oversee the training and performance of front desk, phone and patient education personnel. She
will coordinate and assign work duties among this group. Together with the Assistant Head Nurse, she will share the
coordination of staff assignments and general operation of the office.

The Patient Accounts Representative has primary responsibility for booking charges, funding, insurance and collections.. She
prepares the monthly report.

Office Manager—Kim Meyers

The Office Manager will oversee the cleanliness, maintenance and security of our physical facility and equipment except
medical equipment. She will oversee the performance of all contracted services including security, alarm company,
housekeeping, landscaping, snow removal, waste removal, HVAC maintenance, elevator maintenance, routine inspections,
office equipment, etc. She will negotiate contracts under the Administrator’s supervision and with the Administrator’s
approval. She oversees inventory and authorizes non-inventory purchases. She manages petty cash.

Inventory Manager—Sherry Ingram

The Inventory Manager counts and reports inventory to the Central Purchaser. She alerts the Central purchaser of any items
that are at risk or running out or that have run out.

FYI Contributor—Sheryl Rich

Collects and submits material for the company newsletter, FYL
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1. Ohio

The following are the procedures approved for performance at the
Women's Med Centers in Ohio:
1. First Trimester pregnancy termination by suction curettage
2. Second Trimester pregnancy by suction curettage, or by
dilation and evacuation or dilation and extraction with or
without feticide injection
3. Female sterilization by laparoscopic tubal ligation or by mini-
laparotomy tubal ligation
4. Moderate sedation administered by a Registered Nurse under
direction of the operating surgeon as prescribed in Ohio
Administrative Code 4731-25-03 “Standards for Surgery Using
Moderate Sedation/Anesthesia”, available at the internet link

in Appendix A.

5. Monitored anesthesia care by a CRNA or non-operating
surgeon

6. Level 1 general anesthesia by CRNA or non-operating
physician

7. Medical abortions using FDA approved or research based
protocols

8. Routine outpatient gynecology.
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