;s A K .
7 7 ‘I:)/}‘;h S
. . /J/j’: 4f , "//j // )
COMMONWEALTH OF PENNSYLVANIA = ), &
DEPARTMENT OF STATE e, %
BEFORE THE STATE BOARD OF MEDICINE Ty
. ) o
Sy

Commonwealth of Pennsylvania,
Burean of Professional and :
Occupational Affairs ‘

:  Docket No. 1801-49-09
Vs, :  File No. 09-49-01668

Randy A. Hutchins, PA-C, ;
Respondent n :

CONSENT AGREEMENT AND ORDER

The Commonwealth and Respondent stipulate as follows in settlement of the 'above;
captioned case.

1. This matter is before the State Bqard of Medicine (“Board”) pursuant to the Medical
Practice Act, Act of December 20, 1985, P.L. 457, No. 112, as amended ("Act"), 63 P.S. §422.1
et seq.

2. At all relevant and material times, Randy A. Hutchins ("Respondent™) held a license
to practice as a physician assistant in the Commonwealth of Pennsylvania, license number MA-
000246-L.

3. Respondent admits that the following facts are {rie:

a. Respondent's iicense is active through December. 31, 2010, and may be
renewed thereafter upon the filing of the appropriate documentation and payment

of the necessary fees.

b. Respondent's last known address on file with the Board is 412 Hayes

Street, Chester, PA 19013,



¢. On or about September 25, 2007, Marisa A. Rogers, M.D. (*Dr.
Rogers”) submitted a signed Application for Registration as a Supervising
Physician to the Board.

d. A true and correct copy of the Application for Registration as a
Supervising Physician referenced in paragraph 3c is attached and incorporated as
Exhibit A.

e. Asreferenced in paragraph 3c, the Application for Registration as a
Supervising Physician was subfnitted by Dr. Rogers for éupervision of the
Respondent.

| . Asreferenced in paragraph 3c, the Application for Registration as a
Supervising Physician included a copy of a proposéd Written Agreement between
the Respondent and Dr. Rogers.

g. - On or about October 1.8’ 2007, the Board sent correspondence to Dr.
Rogers.

h. A true and correct copy of the correspondence referenced in paragraph
‘3g is attached and incorporated as Exhibit B.

i. Annotated in the correspondence referenced in paragraph 3g is the
following statement: “The Board is in receipt of your physician assistant
supervisor application. The following is required so your application can be re-
evaluated.”

j- Onor about January 28, 2009, Dr. Rogers sent cortespondence and an

attachment to the Board.
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k. A true and correct copy of the correspondence and attachment
referenced in paragraph 3j is attached ‘a.nd incorporated as Exhibit C.

L. Annotated in the correspondence referenced in paragraph 3j is the
following statement: “An application for registration as a supervising physician
was submitted in September 2007. Documentation requesting additional
information was subsequently sent to nie,”

- m. Onor about February 20, 2009, the Board approved the Application
for Registration as a Supervising Physician and Written Agreement submitted by
Dr. Rogers. |

n. On or about August 6, 2009, Dr. Rogers sent correspondence to

‘ Investigator Robert M. Donovan of the Department of State, Burcau of
Enforcement aad Investigation (BEI).

0. A true and correct copy of the correspondence referenced in parag1'aph
3n is attached and incarporated as Exhibit D,

p. Annotated in the correspondence referenced in paragraph 3n is the
following statement : “Despite thiis shortaoming, at no time was Randy Hutchins
not clinically supervised in his role at Spectrum Health Services, Inc. 1reviewed
his charts and counter signed them. I routinely discussed clinical cases with him
and saw patients that he cared for as required.”

q. Priorto February 2009, the Respondent provided medical services as a

~ physician assistant in the Commonwealth of Pennsylvania under the supervision

of Dr. Rogers.
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r. Board regulétions at 49 Pa, Code §18.142(b) require that all written
agreenieﬂts between physicians and physician assistants shall be approved by the

Board.

4. The actions of Respondent, described above, violated the Act at 63 PS §422.41(6) in
that Respondent was in violation of Board regulations at 49 Pa. Code §18.152(a)(1) by providing
medical services except as described in a written agreement approved by the Board.

5. Intending to be legally bound, the participants consent to issuance of the following
Order in settlement of this matter: |

a. Respondent violated the Act at 63 P.S, §422.41(6) in that Respondent

was in violation of Board regulations at 49 Pa. Code §18.152(a)(1) by providing

medical services except as described in a written agreement approved by the

Board.

b. Respondent shall pay a CIVIL PENALTY of $1000.00 by cashier’s

check, certified check, U.S. Postal money order or attorney’s check, valid no less

than 90 days from date of issuance and made payable to “Commonwealth of

Pennsylvania.” Respondent shall return the full Civil Penalty with the signed

Consent Agreement. The imposition of said civil penalty shall be considered the

sole action by the Department of State against Respondent in this matter,

6. Réspondent acknowledges receipt of an Order to Show Cause in this matter.
Respondent knowz;fingly and voluntarily waives the right to an .administrative hearing in this
matter, and to the following rights related to that hearing: to be represented by counsel at the-
heariilg; to present witnesses and féstimony in defense or in mitigation of any sanction that may

be imposed for a violation; to cross-examine witnesses and to challenge evidence presented by
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the Commonwealth; to present legal arguments by means of a brief; and to take an appeal from
any final adverse decision.

7. This Consent Agreemem; is between the Commonwealth and Respondent only.
Except as otherwise notéd, this Agreement is to hav.e no legal effect unless and until the Office of
General Counsel approves the contents as to form and legality and the Board issues the stipulated
Order. |

8. Should the Board not approve this Consent Agreement, presentation to and
consideration of this Consent Agreement and other documenté and matters by the Board shall not
prejudice the Board or any of its member’s‘ from further participation in the adjudication of this
matter, This paragraph is binding on the participants even if -the Béard does not approve this
Consent Agreement.

9. Respondent agrees, a;s a condition of entering into this Consent Agreement, -ﬁot to
seek modification at a later date of the stipulated Order adopting and implementing this Consent
Agreement without first obtaining the express written concurrence of the Prosecuﬁoﬁ Division,

10. This Agreement contains the whole agreement between the participants. There are no
* other terms, obligations, covenants, representations, statements or conditions, or otherx{fiée, of |
any kind whatsoever, concerning this Agreement.

11. Respondent verifies that the facts and statements s;,et forth in this Agreement are true
and correct to the best of Respondeni's knowledge, information and belief. Respondent
understands that statements in this Agreement are made subject to the criminal penalties of 18

Pa.C.S. §4904 relating to unsworn falsification to authorities.
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/Keith E. Bashore, Bsq. Randy A, Hutchins, PA-C
Prosecuting Attornecy Respondent
Department of State o

. ‘ ' - O
DATED: V/}é’éé’ DATED: ulZZI?

oo £ Qo

oan E, Clarke, Bsq, -
ftdmey for Respondent
DATED: L[‘?f?/”o



49-106 (REV. (9/07) _ : ,
Regular Mailing Address EXHIBIT * Courler Delivery Address
STATE BOARD OF MEDICINE A STATE BOARD OF MEDICINE -
P.0. BOX 2649 2601 NORTH THIRD STREET
HARRISBURG, PA 17105-2649 HARRISBURG, PA 17440

717-783-1400/717-787-2381
st-medicine@state.pa.us

-
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APPLICATION FOR REGISTRATION AS A SUPERVISING PHYSICIAN

INSTRUCTIONS - Print or type all information. If the written agreement is identical for all supervisors, submit one
application for each physician assistant. Attach the fee and written agreement.

EEE - $35.00 for each application with one. primary and one sUbstitute ph‘ysici‘én assistant supervisor. An
additional $5.00 fee is due for each additional substitute supervisor. NOTE: A Frocessing fee of $20.00 will be

charged for any check or money order feturned unpald by your financial institution regardiess of reason
for non-payment. Make check payable to the “Commonweaith of Pennsylvania.” The fee cannot be

transferred to another application.

Upon aiaproval of the application, the Board will issue an approval letter for the primary su
list of all substifute supervisors. These documents will be sent to the primary stipervisor a

on page ane of the application.
#NOTE: PENNSYLVANIA LAW REQUIRES THAT YOU MAINTAIN A COPY OF THIS APPLICATION AND
ALL ATTACHMENTS. . : :

Férvlsor and provide a
the address provided

'REGARDLESS OF THE FILING DATE, A PHYSICIAN ASSISTANT CANNOT PRACTICE PRIOR TO THE
BOARD'S APPROVAL OF THIS APPLICATION.

PRIMARY SUPERVISING PHYSICIAN NAME/LICENSE NUMBER:

Kocees Maci\SA : Ani vp- Ul lo O4
LAST __3 . T TFIRST ToDBLE 1IC NO. v
PHYSICIAN ASSISTANT NAME/LICENSE NUMBER:;

w— g 4 ; 2 T A
Msqun( Hikes { ;%uby AﬁWDDDL:éJ MA. 0T
PRACTICE ADDRESS__ J76 19 Vim 5

STREET | . B

PLUIn 72 Jake,

CITY STATE ‘ ZIPGODE -

PRACTICE TELEPHOME (215 ) H1l-2750 |
PRIMARY SUPERVISING PHYSIGIAN MUST COMPLETE THIS SECTION:

List your specialties “Tinleana Medan e

Do you hold a membership in any American Boards of Medical Specialties? YES

no__ X

If yes, list Board({s)

Do you hold hospital staff privileges?  YES K NO
ff you have hospital staff privileges, indicate the hospital name(s).

1% vi)'?/mp\oq Loniam Medyeal Conden




49-106 (REV. (9/07) | VERIFICATION

se supervision over the named physician assistant In accordance with the rules and regualations of
dicine. | verify that | have reviewed the Medical Practice Act and Regulations of the State Board
- of Medicine. | recognize that | am obligated to comply with all the provisions of the Act and Regulations including
fhose provisions that require me to notify the Board of the termination of my agreement to supervise the
that | retain full professicnal and legal responsibility for the performance of the

hysician_assistant. | recognize :
physiclan assistaniand the care and treatment of the physician assistant's patients. :

t verify that the statements In this application and written agreement are true and correct to the best of my knowledge,
information and beiief. 1 understand that false statements are made subject to the penalties of 18 Pa. C.S. Section 4904
relating to unsworn falsification to authorities and may result in the suspension or revocation of my registration.

| wiil direct and exerch
the State Board of Me

The physician assistant identified In this a{);glicatio_n will on!%_( work with the primary suFervising p}gfsician and substitute
ths:cian assistant supervisorﬁ) listed in this application. his physician assistant will only provide medical services to
f the primary and substitute supervisor(s) named in this application.

he patignis under the care o
-'j[‘AMM(l?COQ/{A'A C”E)Sﬁ

S‘i’gna‘fn(ré’o‘f Primary Supervising Phy@gﬁm — " ‘ Datel
AW Y LN 7
ate

Sighature’of Physician Assistant

GMALOTTH- M L ir DAY, ]

Name of Substitute Physician Assistant Supervisor

License # MDJ%’JVJX 7C

Signature 65""%% jf /4@}7 /A Date 9/ el Lﬁf 7

Name of Substitute Physician Assistant Supervisor

License #

Date

Signature

Name of Substitute Physictan Assistant Supervisor

License #

Date

Signature

Name of Substitute Physician Assistant Supervisor

License #

Date '

Signature

(Attach 8 1/2 x 11 sheets with additional names if needed.)



49-106 (REV. (9/07)

| © WRITTEN AGREEMENT
Mansa Tloors, Bonoy b MiTel ins PA¢

NAME OF PRIMARY SUPERVISING PHYSICIAN NAME OF PHYSICIAN ASSISTANT

INSTRUGCTIONS: Please provide the following information for questions 1 and 2 on 8 1/2 x 11 sheets and attach to this
form. Number each section on the altachment. The Information on this agreement must be identical for all supervisors

listed on page 2.

1. Describe the functionsftasks to be delegated to the physician assistant.

2. Provide details regarding the’time, place and manner of supervision and direction you
will provide the physician assistant.

3. List the name, address, and practice setfing (i.e. hospital, private practice, group
practice, etc.) where the physician assistant will serve.

4, Will the physician as'sistant prescribe and dispense drugs/therapeutic devices?

YES i/ NO

If yes, list below any categories that the physician assistant will NOT be permitted to
prescribe/dispense. ,

. W.z Lo f?{}_\i_g,%m
”}’)&h'cé“%m

111, IV_ andlor V controlléd substances be prescribed and-

If ves, will Schedule H,
dispensed? -
YES NO_ V-

NOTE: The Regulations of the State Board of Osteopathic Medicine do not permit a physician
: assistant to prescribe or dispense drugs when practicing under the supervision of an

osteopathic physician.
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Physici%n Assistant

MANAGEMENT PROTOCOL
: FOR
SPECTRUM HEALTH SERVICES
PHYSICIAN ASSISTANT

PRIMARY FUNCTION :

To assist with and provide care for Family Planning, Gynecologic, and selected

~ Obstetrical patients under the care of Spectrum Health Services. The Physician assistant
" will also provide care to those patients as directed by, and under the responsibility and

supervision of the Physician.

Duties and Responsibilities _
1. 'To assist the Physician in the evaluation, care and management of Spectrum

Health Services(SIIS) patients which will include:
a. Perform and record history and physical examinations.
b. Write routine order and patient medications, and arrange for appropriate
faboratory, radiological studies, and consults.
c. Proscribe patient medication as indicated, including all formulary or
" formulary equivalent medication. _
d. Fvaluate laboratory, and radiological studies, taking appropriate action as
indicated.
e. Inform the physician of all changes in the patient’s condition, write .
pertinent progress notes, ' ' - '
£ Perform such office procedures : ,
i Pelvic examinations to determine estimated length of pregnancy
~ ii. Pap smear, '
iii. Bndometrial biopsy
iv. Insertion of intra-uterine contraception
v.- Labial and cervical biopsies

vi. Colposcopy _
vii. Tneision and drainage of simple abscesses with or without packing

vili. Suture skin incisions, and minor lacerations
ix. Start iniravenous lines ' _
x. Insert Foley catheters
xi, Cardiopulmonary resuscitation
. xii. perform any other procedures as ordered by the physician that
: " he/she feels is within the scope of the PA’s ability '
2. Should the need arise participate in the medical /surgical care of SHS patient’s
_ that are admitted for hospitalization, and the Physician Assistant is credentialed
3. Report directly to the Physician for all patient care related functions




EXHIBIT

B
* COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS
STATE BOARD OF MEDICINE
P.0. BOX 2649
| HARRISBURG, PA 17105 ‘
Telephone: {717} 787-2381 - Fax: {717y 787-1769
(717} 783-1400 wwwW.dos.state.pa.us
October 18, 2007
MARISA ROGERS T
5619 VINE STREET ' _ : .
PHILADELPHIA PA 19143 RE: RANDY AARON HUTCHINS, PA-C -

Dear Doctor:

The Board is in receipt of your physician assistant supervisor

application. The following is required so your application can
be re-evaluated. :

Ttem 1.f.xii of the answer to question one states the physician
assistant will ‘perform any other procedures ...’ This indicates
that the physician assistant will perform procedures not listed

in the written agreement. A physician assistant is only
permitted to perform those duties, treatments and procedures
specifically listed in the written agreement. Please replace

this statement with specific tasks the physician assistant will
perform. :

Please answer question-twb regarding ‘the timé, place and manner
of supervision and direction you will provide the physician
assistant. ' :

Please answer gquestion three by providing the facility names,
addresses and practice settings where the physician assistant

Cwill be utilized.

FVALUATOR: TERRY

NOTE : PLEASE RETURN A COPY OF THIS LETTER A WHEN
SUBMITTING 'THE ABOVE INFORMATION. THE  PHYSICIAN
ASSTSTANT MAY NOT BEGIN WORKING UNDER YOUR EMPLOY UNTIL
YOUR SUPERVISOR APPLICATION HAS BEEN APPROVED.

el



Spectrum Health Services;1nc.
Progress Haddington Plaza = - EXHIBIT
5619-25 Vine Street C
Phitadelphia, Pennsylvania 19139

2‘!5-471-2750‘ - 215.471-1079 Fax - www.Spechealth.org

January 28, 2009

Attention: Terry

To Whom It May Concern:

I am writing regarding the physician assistant application of Randy Hutchins. An
application for registration as a supervising physician was submitied in September 2007.
Documentation requesting additional information was subsequently sent to me, I did not
receive this documentation and did not know that this information was requested until

Randy Hutchins brought it to my attention. I apologize for the delay in submitting the
information, ' .

Sincepgly, _
/@gers M.y M.P.H.

Medical Director

A
ST P



Additional information for Application for Registration asa Supervising Physician for -
Randy Hutchins

1. The statement “perform any other procedures as ordered by the physician” has been
deleted as all the office procedures are listed.

9. Mr. Hutchins will have physician supervision while practicing at both clinical sites. A
physician will be on site during his hours of clinical practice. His hours of practice are

Mondays and Thursdays from 4-8pm and some Saturdays from 9am-1pm. The
supervising physician will routinely review the charts of patients seen by Mr. Hutchins
for quality assurance. Written feedback will be provided to him regarding the results of

these reviews.

3. Spectrum Health Services. Inc. — Federally qualified community health center with 2
sites - .

Haddington Health Center Broad Street Health Center

5619 Vine Street 1415 N. Broad Street, Suite 224

Philadelphia, PA 19139 Philadelphia, PA 19122
A



SpectrumHealth Services, Ific.. . EXHBIT
" Progress Haddington'Pleza - ,
5619-25 Vine Strest -

_ Philadeiphla, Pennsylvania 19138 .
215-471-2750 - 215-471-1078 Fax - www.Spachealth.org

" Aligust 6, 2009
De,gr'Mr. Donovan,

" 1 am writing to address the complaint of failure to supervise an employee from the
Pennsylvania State Board of Medicine. An-application for Physician Assistant
supervision for Randy Hutching, PA-C, was submitted in October 2007, but a response
was not-submitted until February 2009. This was an administrative exror that will never
happen, again. I became Medical Director of Speotrum Health Services, in August 2007
and subsequently assumed supervisory responsibilities for Mr, Hutchins, The initial

.application was submitted. The response was received and subsequently Jost. Not being
familiar with the process, 1 did not recognize-that a response had'not submitted, unti] it

. was brought to my attention at a significantly later date. Since this incident, we have put
in place protocols to ensure that a lapse of this kind never happens. again. '

" Despite this shortcoming, at no time was Ranidy Hutchins not clinical supérvised in his - =
role at Spectrum Health Services, Inc: I reviewed his chatts and counter signed them. I

routinely discussed clinical cases with him and saw patients that he cared for as required,

1 audited his charts and provided written feedback about clinical and documentation

concerns. | want to assure the Board that despite the administrative lapse in protocol, - B

there was not lapse in clinical oversight ex patient care.

Sincel ely,

MaﬁsaRog\%@ . o oo

* Médical Director



AND NOW, this g_\g\&\éay of R\{\G\\‘( , 2010, the State Béard of Medi_oiné
adopts and approves the foregoing Consent Agreement and incorporateé the térms of paragraph 5,
which shéll constitute the Board's Order and is now issued in reéolﬁtion of this matter.

This Order shall take effect immediately.

BY ORDER:

BUREAU OF PROFESSIONAL AND STATE BOARD OF MEDICINE

OCCUPATIONAL AFFAIRS

Basil L. Merenda Carol E. Rose, M.D.

Commissioner Chairperson

File No. 09-49-01668°

. ~9-\0

Date of mailing: =] 9:] \

For the Commonwealth: Keith E. Bashore, Prosecuting Attorney
P. O. Box 2649
Harrisburg, PA 17105-2649

For Respondent: Joan E. Clarke, Esquire

Tucker Law Group. LLC

One Penn Center at Suburban Station
1617 JFK Blvd., Suite 1700
Philadelphia, PA 19103



