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Medical Family

Jan 18, 2019

Board of Licensure in Medicine

161 Capitol Street

137 State House Station

Augusta, Maine 04333-0137

To Whom ItMay Concern:

RE: Caroline Thompson, MD

This letter is to request temporary/permanent licensing for Caroline Thompson, MD (OB/GYN)
Practice) who is scheduled to practice at Bridgton Hospital at Bridgton in Maine beginning

January 24th, 2019,

This request is to facilitate Caroline Thompson, MD ability to fill a need regionally at Bridgton
to help support our patients in need.

Thank you for your assistance. Please do not hesitate to contact me at 207-795-7159,

Sincerely,

Basudhaa Dasgupta
System Director, Medical Staff Office
Central Main Healthcare




Crowley, Elena I

From: Carolyn Thompson

Sent; Tuesday, January 22, 2019 10:13 AM

To: Crowley, Elenal

Subject: {EXTERNAL SENDER] Re: MAINE APPLICATION
Ms. Crawley,

I see that my public address is still pending on your status site. It is: P.O. Box 158072 Nashville, TN 37215

Thank you,

Carolyn Thompson, MD

On Jan 17, 2019, at 9:28 AM, Crowley, Elena 1 <Elena.l.Crowley@maine.gov> wrote:

Dear Carolyn C. Thompson, MD:

For a current list of items that have not been received for your application for licensure in the
State of Maine please use the following
link: https://www.pfr.maine.gov/ALMSOnline/ALMSOQuery/SearchIndividual .aspx?Board=376

Please do not contact the Board unless otherwise specified.

All requested documents may be emailed or faxed except for those that require
notarization or originals.

THE !NFORMATION HIGHLIGHTED lS NEEDED BEFORE WE CAN START THE
EMERGENCY DOCTOR APPLCIATION

~An open -book exam passed WIth a score of atleast 75. The written exam can be
taken online athttps:/Avww1.maine. qovlcql—

bin/online/licensing/begin.pi?board ‘number=376 You will need to log into the
online Exam by using MD22864 for the license number and on the second page
use the LAST 6 digits of your SSN for your access code.

e Letter of need from the facility.

._=_____,_:|n your application you state that you have practiced as a consultant from 7/04 to
present Please provide a detailed. explanation-of your clinical duties as a
consultant.
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Maine Board of LicensuCeg\fn dlcme

137 State House Station JAN 1 6 2019

Augusta, ME 04333-0137
1. 1hereby apply for (check appropriate license (s)):

BOARD OF LICENSURE IN MEDICINE
Temporary ($400) Youth Camp($100)—-

Permanent ($700) ____ Emergency/Permanent ($1,100)

Educational ($100/yr)____ Consultative Telemedicine ($500)___ Administrative ($700) ___

licensure to practice medicine and/or surgery in the State of Maine and in support of this, submit the following mformatlon
Note: Locums Company addrésses will not be accepted.

NAME: Thompson Carolyn O ,(U
Last First ' M:ddle
Hope Address: [N Work Address:

Use this as my contact address Number and Street [ 1Use this as my contact address Number and Street

City State Zip/Postal Code City State Zip/Postal Code

Home TFelephone: Work'Telephoiie:

cett phone: N NERENEED
Place of Birth: ; Date of Birth: _

— e
Social Security Nutmber: _ Email Address:

[ 1 Use this to contact me about my license

Please list any specialties or Subspecialties, and'if you are ABMS board certified iy any specialty; check the box:

Primary Specialty: W Specialty2: il
Specialty3: ] Specialty4: L1
Will you practice in Maine within the next year? Yes L1 No Ifyes, in what community? _Lewiston

2. MEDICAL LICENSURE:

List all states, provi_nces, or countries where you have held, now hold, or have applied for a medical license.

State or:Cotmtry Cert’# L B Status ' Diaie Bxpites State or Country Cert. # - Status Date Expires

KS ' 9404335 , .. Inactive 06/30/1997

™™ T 20044 . Active  07/31/2020

3. MEDICAL SCHOOL

A, University of Tennessee Center for the Health Sciences College of Medicine  06/04/1993

) NAME OF SCHOOL GRADUATION DATE
Memphis, TN USA

CITY, STATE, COUNTRY

NAME OF SCHOOL, GRADUATION DATE

CITY, STATE, COUNTRY
February 1, 2018 Maine Board of Licensure in Medicine Page 15 of 21




4. POSTGRADUATE TRAINING

A University of Missouri /-4

) NAME OF INSTITUTION PEYEE2356)
Kansas City, MO USA

- CITY, STATE, COUNIRY /
FROM_ O 7 %3 to_Qle {51997 SUCCESSRULLY COMPLETED? In Progress

MONTH  YEAR MONTH YEAR
B. .
NAME OF INSTITUTION PGY (e.g., 1,2, 3, efc.)
CITY, STATE, COUNTRY
FROM TO SUCCESSFULLY COMPLETED? In Progress
MONTH  YEAR MONTH YEAR
C.
NAME OF INSTITUTION PGY (e.g., 1,2, 3, etc.}
CITY, STATE, COUNTRY
FROM TO SUCCESSFULLY COMPLETED? In: Progress
MONTH  YEAR MONTH YEAR
D.
NAME OF INSTITUTION PGY (e.g., 1,2, 3, efc.)
CITY, STATE, COUNTRY
FROM TO SUCCESSFULLY COMPLETED? In Progress
MONTH  YEAR MONTH YEAR
E.
NAME OF INSTITUTION PGY (e.g., 1,2, 3, etc.)

CITY, STATE, COUNTIRY

FROM TO SUCCESSFULLY COMPLETED? in Progress
MONTH  YEAR MONTH YEAR

5. LIABILITY INSURANCE DATA

Information you supply here is required for the Maine Rural Health Access Program {24-A M.R.S. § 6304(3)}. The information
will be reported to the Maine Superintendent of Insurance for administration of this program as provided in that law.
Maintenance of professional liability insarance is not a requirement to maintain a Maine medical license in force. Please select
‘Self Insured’ if you have no professional liability insurance, or if you only pay a portion of the premium.

Please check the appropriate box to indicate the method you employ to secure professional medical malpractice liability insurance.

[l Selif Insured L Physician Paid Employer Paid

If you checked off “Employer Paid”, please enter the name of the employer who or
which paid your premiums here: Medicus Healthcare Solutions, LLC

Insurance Company (Name/Add:ess):

ProAssurance Specialty Insurance Policy #: _-
3131 Eastside Street, Suite 600
Houston TX 77098

February 1, 2018 Maine Board of Licensure in Medicine Page 16 of 21




6. PERSONAL DATA

YESNO

1 |Zr 1 Have you EVER had ANY licensing authority AINCLUDING MAINE) deny your application for any type of
license, or take any disciplinary action against the license issued to you in that jurisdiction, including but not limited
to warning, reprimand, fine, suspension, revocation, restrictions in permitted practice, probation with or without
monitoring?

2: Have you EVER agreed with any Keensing authority to voluntarily follow practice limitations, restrictions,
guidelines, to make reports or to complete specific continuing education or course work?

3:Have you EVER been notified of the existence of allegations, investigations and/or complaints involving you, filed
with or by ANY licensing anthority (INCLUDING MAINE), which allegations, investigations and/or complaints
remain open as of the date of this application?

O

Q. ®H A=l B &8 =

4 Have you EVER left a medical licensing jurisdiction (INCLUDING MAINE) while a complaint, investigation or
allegation was pending?

5. Have you EVER been denied registration, or had your ability to prescribe or dispense controlled substances
modified, restricted, suspended, revoked, or voluntarily suspended by, or surrendered io:

a¥The U. S. Drug Enforcement Administration (US DEA)?

b) Any state/territory of the U. S., INCLUDING MAINE?

6. Has there EVER been a finding by any state or federal court or governmental agency that you violated any rule or
law regulating the practice of health care?

0 0 03

7:Has there EVER been a finding against you in any inquiry, investigation, or administrative or judicial proceeding
by an employer, educational institution, professional organization, or licensing authority, or in connection with an
employment disciplinary or termination procedure?

[

8 Have you EVER received a sanction or entered into any settlement agreement or integrity agreement related to
Medicare, TRICARE or any state Medicaid program?

9. The purpose of the following questions is to determine the current fitness of the applicant to practice medicine.

The following inquiries concern medical, mental health, and substance misuse issues. This information is treated :
confidentiaily by the Board. The mere fact of treatment for medical. mental health or substance misuse is not. in
itself, a basis on which an applicant is ordinarily denied licensure when he/she has demonstrated personal

responsibility and maturity in dealing with these issues. The Board encourages applicants who may benefit from

such treatment to seek it. The Board may deny a license to applicants whose ability to function in the practice of

medicine or whose behavior, judgment, and undesstanding is impaired by substance misuse or a medical or mental

health condition.

2: Do you have a mental or physical condition that currently impairs your ability to safely and competently practice
medicina?

b. Within the last five (5) years have you been diagnosed with or treated for any medical or mental heatth disorder
that impaired your behavior, judgment, understanding, or ability to function in school, work or other important life
activities?

February 1, 2018 Maine Board of Licensure in Medicine Page 17 of 21



YESNO

¢. Do you currently use any chemical substance(s), including alcohol, which in any way impairs or limits your ability
to practice your profession with reasonable skill and safety?

K any of your answers to questions 9{a-c) is “Yes,” are the limitations or impairments caused by your medical,
mental health, or substance misuse condition reduced or improved because you receive ongoing professional
treatment (with or without medication) or because vou participate in a professional monitoring program? Current
voluntary participation in the Medical Professionals Health Program or similar program will be kept confidential.

O

d.: Are you currently engaged in the illegal use of illicit drugs or prescription drugs that have not been prescribed to
you pursuant to a legitimate physician-patieat relationship? “Legitimate™ means “Being in compliance with the law =
or in accordance with established and accepted standards,”

&:Have you EVER used iltegal drugs or prescription drugs that have not been prescribed to you pursuant to a
legitimate physician-patient relationship?

physician-patient relationship?

g7 Have you EVER furnished or provided illegat drags to anyone other than medical marijuana per applicable state

m f:Have you ever obtained illegal drugs or prescription drugs that were not prescribed to you pursuant to a legitimate
law?

o 0o O 0O

b Have you EVER furnished prescription drugs to or written a prescription for anyone without having a legitimate
physician-patient relationship (This includes conduct for which you may NOT have been adjudicated in any civil,
administrative or criminal proceeding)?

i Have you EVER been found in any civil, administrative or criminal proceeding to have:

Possessed, used, prescribed for use, or distributed any drugs in any way other than for legitimate or therapeutic
purposes?

Diverted any drugs?
Violated any drug law?
Prescribed any controlled substances for yourself or family/household members?

§>'Within the last five (5) years have you EVER raised the issue of consumption of drugs or alcohol or the issue of a
medical, mental health or substance misuse disorder as a defense or in mitigation of, or as an explanation for your
actions in the course of any administrative or judicial proceeding or investigation; any inguiry or other proceeding; or
any proposed termination action (educational, employer, government agency, professional organization, or licensing
authority)?

[ IE/ 10: Have you EVER been charged, summonsed, indicted, arrested, or convicted of any criminal offense, including
when those events have been deferred, set aside, dismissed, expunged or issued a stay of execution? Please include
motor vehicle offenses such as Operating Under the Influence. but not minor traffic or parking violations.

11: Have you EVER appiied for hospital, HMO or other health care entity privileges which were denied?
(1 I{ 12:Have you EVER had your staff privileges or employment at any hospital, fong term care facility, HMO, or other

health care entity terminated, revoked, reduced, restricted in any way, suspended, made subject to probation, limited
in any way, or withdrawn involuntarily?

February 1, 2018 Maine Board of Licensure in Medicine Page 18 of 21



1 [?_1 13:Have you EVER voluntarily surrendered privileges or resigned from staff membership during peer review or
investigation or to avoid peer review or investigation?

] E( 14.:Have you EVER resigned from employment in lieu of termination or while under investigation?
L] d 15 Have you EVER been terminated or suspended from any employment?

1 IZ( 186.-Have you EVER been deselected from a managed care organization physician panel?

1 Ef 17: Have you EVER been disciplined by a professional society or resigned while an accusation was pending?

] E{ 18. Have you EVER endangered the safety of others, breached fiduciary obligations, or violated workplace conduct

riles?

IZf ] 19.:Have you EVER been named in any medical malpractice liability claim or lawsuit adjudicated by a court in favor
of the other party, or setfled by you or your insurance company/representatives with or without your express consent?

| Ij 20: Do you have any open/pending malpractice claims?

i1 IZr 21:Do you intend to practice medicine within the State of Maine without active medical staff privileges at a Maine -
hospital? :

Il M 22:Do you plan to practice telemedicine in Maine? If so, please provide a short deseription of your plan to practice
with Maine Patients, inclading your practice protocols, your physical practice location, your publicly available
telemedicine website portal. and whether vou will be combining in-person medical practice with telemedicine.

] EZ( 23. Has it been longer than 24 months since you last practiced clinical medicine?
TJ:AFFIDAVIT O APPLICANT

I o, () aa) , being duly sworn, depose and say that T am the person described and identified in this application.

T have carefully read the questions in this application and have answered them completely, without reservations of any kind, and declare under penalty of law
that my answers and all statements made by me herein are true and correct. Should I furnish any false information in this application, I hereby agree that
such act shall constitute cause for the denial, suspension or revocation of my license fo practice medicine and surgery in the state of Maine, or other
discipline as the Board may determine.

I certify that I have read and understand alf the requirements for Maine Licensure and further certify that I meet those reguirements. I will immediately
notify the Board in writing of any changes to the answers to any questions contained in this application if such & change occurs at any tme prior to a license
to practice medicine being granted to ma by the Board.

I hereby authorize all hospitals, medical institutions or organizations, my references, personal physicians, employers (past and present), business and
professional associates (past and present) and all governmental agencics and instrurnentalities (local, state, federal, and foreign) to release to this licensing
Board any information, files or records required by the Board for its evaluation of any professional and ethical qualifications for licensure in the state of
Maine, 1 hereby release any and all entities from responsibility regarding the information they release to the Board of Licensure in Medicine.

I bereby autherize-the Board of Llcensure, in MEdlClnE o t:ansmlt any mformaunn contamed in the apphcanon, or mformanon that may otherwzse become

YT b fﬁze’ /{: {/7{”7"“” | ol

&igmm-ofNom

Notary Commission Expires:

MAeCu G zo20

1) APPLICANTS MUST SIGN THEIR FULL NAME IN THE PRESENCE OF A'NOTARY. PUBLIC:
February 1, 2018 2 NOTARY PUBLIC MUST:COMPLETE, THE AFFTDAVIT AND ATFTX A'NOTARTAL SEAL
OVERLAPPING A PORTION OF THE PHOTOGRAPH BUT NOT.COVERING ABOVE THE NECK:




8. PROFESSIONAL EXPERIENCE/HOSPITAL AFFILIATIONS/ WORK HISTORY

List in chronological order all professional experience including full work history of practice, and all healthcare entities where
you have held or now hold privileges. Include all periods of time (Month and Year) from the date of completion of residency to
the present, whether or not engaged in activities related to medicine. Be certain to report COMPLETE ADDRESSES. Failure

to do so will delay the application process. You may photocopy this page, if necessary.

From To Name of Hospital, Complete Address N; f Office Use
Mo./Yr. Mo./Yr. | Institution, or Practice (Street, City, State, Zip) Experience Only
Women’s Health Alliance “CLOSED* 5 | R
Carolyn C. Thompson, MD; PC  Nashville, TN '
08/1997 {11/1999 OB -Cryn
Private Praclice/ 2201 Murphy Avenue, Syite 310 '
Carolyn C. Thompson, MD-Rc—Nashville TN 37203
11/1999 111/2007 D&~ G
5655 Frist Boulevard
Hermitage, TN 37076 Oheaiv )
05/2005 (04/2002 | Summit Medical Center EVE - C o
_ _ 2221 Murphy Avenue '
Tristar Centennial Nastvile, TN 372073 =

07/2010 losr201s | YWomen's Hospital

Private Practice/ 2201 Murphy Avenue, Suite 310

Carolyn C. Thompson, MI);-Pc-Nashville, TN 37203 |
07/2004 | Present N otk

2464 Charlotte Street
.| Kansas City, MO 64108

National Clinic Center
for Family Planning

01/2018 | Present onSot T

February 1, 2018 Maine Board of Licensure in Medicine Page 20 0of 21
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CURRICULUM VITAE

Carolyn Crumi Thomﬁson, M.D.

https://www linkedin.com/in/carolyn-thompson-md-facog-600b498/

Employment
National Clinical Training Center for Family Planning 1/2018 — present

Consultant and trainer
Planned Parenthood of Tennessee and North Mississippi 2/2018 - 11/2018
Affiliated Assistant Professor, University of Tennessee Health Science Center,
College of Medicine, Department of Clinical Medical Education 10/2014-present
Carolyn C. Thompson, MD; PC 11/1999 - 11/2017

Private practice of Obstetrics and Gynecology

Medical litigation consultant 7/2004 — present
OB/Gyn Management 7/2010 - 6/2015

Part-time physician in OB/Gyn Emergency Department
Women's Health Alliance 8/1997 - 11/1999

Private practice of Obstetrics and Gynecology

Specialty Training
University of Missouri, Kansas City 7/1993-6/1997

Department of Obstetrics and Gynecology
Internship and Residency

Professional Appointments
Chair, Department of Obstetrics and Gynecology

Summit Medical Center 5/2005-4/2009

Member, Medical Executive Committee
Summit Medical Center 5/2005-4/2009

Instructor, University of Missouri, Kansas City 7/1993-6/1997
Department of Obstetrics and Gynecology

National Professional Certification
Diplomate, National Board of Medical Examiners 1994

Specialty Certification
Diplomate, American Board of Obstetrics and Gynecology 1999

R £ pr e




State Licensure
States of Tennessee (active), Missouri and Kansas (expired)

Medical Education
University of Tennessee Center for the Health Sciences College of Medicine
Doctor of Medicine 6/1993

Undergraduate Education
University of Tennessee, Knoxville 1985-1988
Bachelor of Arts, Cum Laude 6/1988

Professional Organizations
Fellow, American College of Obstetricians and Gynecologists
Fellow, American Congress of Obstetricians and Gynecologists
Member, American Society of Colposcopy and Cervical Pathology
Member, American Urogynecological Society
Member, Society of Laparoendoscopic Surgeons
Member, Kansas City Gynecological Society
Founding Fellow, Youngblood Society
Health Information and Management Systems Society 8/2018-present
Women in Technology, Tennessee 10/2018-present

Professional Service
Credentials Committee, TriStar Centennial Medical Center 1/2012-11/2017
Ad hoc surgical peer review committees 2012, 2014, 2015, 2017
Robotic Excellence Committee, TriStar Centennial Medical Center 1/2013-

11/2017

Perinatal Care Committee, TriStar Summit Medical Center 5/2005-4/2009
Ad hoc surgical peer review committees 2004, 2006, 2007, 2009, 2010
Credentials Committee, TriStar Summit Medical Center 1/1998-8/2011

Specialty Procedures
Robotic-assisted laparoscopic surgical procedures
Single-incision pelvic floor repair procedures
Transobturator suburethral sling placement
Essure hysteroscopic sterilization

Volunteer and Community Activities
DB Peru Board of Directors 8/2018-present




Advocates for Women'’s and Kid’s Equality (AWAKZE) Steering Committee
1/2018-present

Nashville Women's Breakfast Club 2/2015-present
Board of Directors 1/2018-present

Women'’s Political Collaborative 8/2014-present

Tennessee Women in Medicine 4/2014-present

Board of Directors, Planned Parenthood of Middle and East Tennessee =
8/2012 - 2/2018
Executive Committee 1/2013-2/2018

Television spokesperson for Vote NO on 1 Campaign 9/2014

Board of Directors, First Steps 7/2012-6/2017
Executive Committee 1/2014-12/2016

Volunteer, Gilda's Club 4/2013-present

University of Tennessee Alumni Association Network Board 2013-2014

Volunteer surgeon Chikondi Health Foundation Liwonde, Malawi 6/2015

Volunteer surgeon Health Talents International, Clinica Ezell
Montellano, Guatemala 9/2006, 9/2007, 9/2008, 9/2012

Susan G. Komen Nashville Affiliate Grant Review Board 2007-2009

Volunteer physician West End United Methodist Church mission trips to
Honduras, Nicaragua and Guatemala 7/2002, 1/2005

TSR

Research
Prevalence of Certain Sexually Transmitted Diseases in Women on
DepoProvera with Abnormal Bleeding Patterns Resident research
project presented to Kansas City Gynecologic Society 5/1997

National Institute of Health Medical Student Research Grant

The Effects of the Inhibition of Phospholipase A2 on Cerebrovascular
Reactivity in the Newborn Pig (under direction of C.W. Leffler, Ph.D.,
Professor of Physiology and Biophysics, University of Tennessee,
Memphis, June-August 1990)

Catheter-Associated Fungemia in Patients with Acquired
Immunodeficiency Syndrome: Species Verification with Molecular
Probing (research assistant for W.S. Riggsby, Ph.D., Professor of
Microbiology, University of Tennessee, Knoxville, June-December 1988)

Scientific Publications
Peppler, R.D., and C.C. Thompson. “Anatomy, Embryology, and
Physiology of the Fallopian Tube” in: Extrauterine Pregnancy: Clinical




Diagnosis and Management. T.G. Stovall and F.W. Ling, eds. McGraw-
Hill, Inc., New York. 1993. Chapter 2.

Leffler, C.W., C.C. Thompson, W.M. Armstead, R. Mirro, M. Shibata,
D.W. Busija. Superoxide scavengers do not prevent ischemia-induced

alteration of cerebral vasodilation in piglets. Pediatr Res. 1993
Feb;33(2):164-70.

Leffler, CW., R. Mirro, C.C. Thompson, W.M. Armstead, M. Shibata, M.
Pourcyrous, and O. Thelin. Activated Oxygen Species Do Not Mediate
Hypercapnia-Induced Cerebral Vasodilation in Newborn

Pigs. American Journal of Physiology. 261 (Heart Circ. Physio. 30): H335-
H342. 1991.
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Please list 3 References and their contact information. T will then forward to the Maime Medical Board on your
behalf and they will collect the references. This is a requirement for the Maine Medical License Application.

Reference Name: S@&N 5721&6}‘% 1MD

Email; Fax:

Reference Name; \Aﬂ&*“ ~~ q—(-U-ULr IOHAD

Email: Fax:
Reference Name: __SoA € WA\ poce \ O




Professional Reference Questionnaire

Professional Bvaluation ree CAROLYN C. THOMPSON, MD
Refetcce Provided by: STEVEN STAGGS, MD

Please answer all questions based on your personal knowledge and direct obsezvation. Your candor will be greatly
appreciated and your answers will xemaln confidentlal, except 25 necessaty for accomplishing the licensing
process.

Relationship of Reference Source to Applicant

What is yout relationship with the applicant? We weze in the same hospital and covered for each other.

Duting what time petiod, if any, did you have the oppartunity to observe the
applicant’s practice of his/her spedalty?

From:_ 2008 to:__ 2018( not sure of dates ]

Indicate tnethod; Direct Obsesvation yq} Peer Review y@/Refmﬂwﬁﬂ'y Reputation

Was youtr observation dotie it connection with any official pr S$ig;\ title of position? {i.e., Dept. Chait,

Director, Supervisor) If yes or other, please indicate vitie: &VE NolO
I b

Ar what facility is your professionsl velationship brsed and 1 was departapent chief ey
J /,ﬁ;?; ey JRN D et Fs 2 V Jgﬁ\%{;ﬂ Y m&?ﬁ & —\/

A, Actions, Conduct & Health Status
If any of the following questions ate answered “yes”, please provide complete details on a separate sheet,

To the best of your khowledge, has this applicant ever been
subject to any disciplnary action, such as imposition of consultation

recuiretnents, suspengion of termination? Yes_@;';m Don’t

know

Are/were such actions, listed 2bove, in process o pending (‘ 21N

against the applicant? Yes No_ng__Don’t
kagw____ .

'T'o the best of your knowledge, bas the applicatit evet beet undet

investigation by any governmental ot othex legal body? Yes_ {Noao)_ )Don’t
know

Do you know of any malpractice actions instituted within the past — )

two years or I process against the applicant? . Yes_  \No_nd Don’t
know___

To the best of your knowledge, does the applicant have any behavior, physical ot mental ition (including
dependence on drugs or alcohol) that could affect his o het exercise of clinical privilegfs or o%n of quality,
safe paticnt care? o Yes 3 Dop’t

know__




Professional Reference Questionnaire — Page 2

Professional Evaluation ret CAROLYN C. THOMPSON, MD
Reference Provided by: STEVEN STAGGS, MD

B. Evaluation of Clinical, Communication/Interpersonal Skills, and Professionalism

This evaluation shonid be based on demonstrated performance compared to that reasonably expected of a
practiioner with 2 simnilar level of training expetience and background as this one. If you do not have knowledge
to answer a pacticular question, please indicate “no information”.

Basic Medi owledge:

Unsatisfactory* _Marginal*  Satisfactory  Excellent  N/A
Professional Judgment | 0 C] (ﬁ% L]
Setise of Respongibility B 0 O ) O
Clinical Competence 0 0 O {op) O
Ethical Conduct O | N (yoh O
Parient Management N 0 O ‘@ £l
Physician/Patient Relationahips 0 O 0 iy O
Relationship w/Peets & Staff [ 0 u| 1ﬁ g
Communication & Rapport with Patients O 0 0 /‘@ &
Ability to Understand, Speak & Write English [ [l ] ( 0 v) O

A e e |

Is there any additional information that would assist the Board in evaluating the clinical abilities and othet skills of
this applicant for Licensure?

C. Recommendaton

'g%‘ Recommend without reservation
Recommend with the following tesetvations
] Do not recommend

Would you hire or rehire this applicant? ¥ Yes ONo ON/A.

Comments: She is competent and careful.

Please provide any additional information or comments on a sepatate
sheet of paper.




Date: 2/19/2019 Stephen Staggs M.D., MT S,

Contact Phone:§15-373-12558 Contact il . HCAhealthcare.com




FEDER ATION CREDENTIALS E @ E [} V E

VERIFICATION SERVICE

FEB 08 2019

T
BOARD OF L|CENSL§R;E(YN/M DICINE
ona

Information Profile

This report provides credentialing information for:
Name: Thompson, Carolyn

Social Security Number:

Date of Birth: I

FID#:

Recipient: ME - Maine Board of
Licensure in Medicine '

Delivery Date: 02/06/2019

ABOUT THIS PROFILE

The Federation Credentiais Verification Service (FCVS) was retained by the above referenced medical
professional to vedfy hisher medical credentials for submisslen to your agencylorgantzation, Unless
noted otherwise, all documents containad in this report were racelved directly from the issuing
institution per written request made by FCVS,

NOTICE: All documenis bearing an original Official FCV'S seal are certified to be an exact reproduction
of the ariginal. Where required, original documents are provided according fo the agraements with the
ingtitution issuing such decument. FCVS maintains all criginal documents {excluding third-parly
examination transcripts) in the physician's seurce file.

This FCVS Medical Professionai Infarmatian Profile {*Profile”) is campiled and provided by the
Federation of Stale Medical Boards of the United States, Inc. {Federation) as a reference source for,
and only for, #ts member boards and other antities authorized by the Federation, The Profils smbodles
and contains confidentlal business information because the informatien, and the format and
presentalion of that information, comprise frade secrets of the Federation and bacause the Profile’s
disclosure would harm the Federation by providing others with an unfair business advantage in
cempeling with the Federation's FCVS services. Further, the form of the Profile and the contents of this
Profile, including the compilation of information in this Prafile, are the Fedaration's copyrighted works
and proptietary, confidential information and are subject to the profections of United Sfates laws
governing copyright, trademark and trade secrets, as well as various state laws protecting the
Federation's trade secrets and other intellectual property rights, This Profile and its contents may not
be (1) copied, reformatted, modified, published or displayed publicly or (2) used, disclesed, distributed,
shareg or said, in whola aor part, far any pumosa, including use 1o establish any database or files as a
compendium or otherwige, all of which is strictly prohibited withats! the express wriiten consent of the
Federation's CEQ,

400 FULLER WISER ROAD | EULESS, TX 78038 | TEL (817) 868 - 5000 | FAX (817) 668 - 5000 i




FEDERATION CREDENTIALS Ly :
YERIFICATION SERVICE .‘ Affidavit and Release

E

i tha undeisigned hereby certify under oath thatd @m the pérsen namied in tis applcation, that afl
staternants U hive 6 stiall make with respect therefo are true, that | am the origine! and Eiwful possessor
ard peison named In the Yardous forms and credentidls farpishad o 10 be fumished with fespedt to My
spplication and that af documents, forms of caples thereal furnished or to be furnished with respect to my
application are striclly frue in évery aspict.

I ackniowledge that | have answered all questions contained in the application iruthifully and cormpletely, 1
further acknowledgs that faifure on Ty parl 1o dnswer questions truthfully- and complately may lead to ma
being prosecuted under appropeiats federal and state laws.

 authorize and request avery person, hospital, dinic, government agency (local, state, Tederal or foreian),
court, asseciation, instiution or faw enfoisement agency having custady ar cdnfrol of any doturnsnts,
racords and other Information peftaining 1o mig to fumish to the Federation Cradentisls Verfication.
Service apy such Information, tncluding documents, records regarding charges or complaints fﬁed _against
nie, fcsmla! orinformal, pending or closed, or any other pertinent data and io permitthe Fedﬁralinn
Credertials Varification Service or any of s agents or represen!aﬁves torivispect and miske sogies of

Notary: such ﬁwmél'ﬁs. records; and other informatian in connection with this dpplisation.
Your seal {or stamp}’
must ba partly tpon

e phats and partty L hershy release, discharga and exonecate tha Fedemtion Credentials Vedification Service, ils agents or
upon the signaturacl | representalives and any person fumishing informatian, of any and all fiability of svery tature and kind
the applicant, T afsing oul of investigation made by-the Federation Credenlials Verificalion Service: | authodze the

" Fadersiion Credentisls Verification Service io refeass iﬁfmtim, raaterial, documents, orders of the like
rélating 1o me or this application to-any ankity a8l my requast,

iyt ssnetyw i e v—

Curze z.:z,;} C‘

Apilianirs ﬁiaiadﬁ? Mi:kﬂu titial, andﬁa&”us (ﬁg.,i!’ ]

Dt af Sr_amg!é {twigst ;amg;zeﬂdm dats of pataddtiont

‘Statenf @i‘ < ... County of M{}? i aite, j N

1 eertify that on the date se!: fcu'th below the Individual named above did-appear pemnaily before meand that | did ifentity this app!éc:-m: by (a}
comparing hisfhér physieal appedrance with the phitograph on the idesitifying document prasentsd by the applmal‘lt arid with the photograph

- atfined heroto, and (b Eompiring the applicant’s sianature made in wy presentean this form with the signature on hisfhes idﬁﬁhﬁﬁﬁg document..
Thie stateinents on this documant dre SibiHbel 4nd sword to baftre rive by the applicant an this i { Aayyl e . Eﬂﬁ

Notary Public Signature:

My chummisﬁmexﬁrg - jf\f:ﬁ'iﬁﬁi{ e FliZen

Pleass complats and mail this original dosument to the Federafion of State Medical Boards at:

CU4R0 PULLER WISER ROAD ! FULESE, TX Tepiy | TEL(at7)8kt.08e
ML Bonsfabr v Bt Meeiosf Brmimte
FQVE 1D Numbar FID Number
Fovs HiP4RRNGE
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Identity

’ | FEDERATION CREDENTIALS
] - VERIFICATION SERVICE

Biographic Information

Medical professional Name(s): Thompson, Carolyn :

Thompson, Carolyn Crump 1
Date of Birth:
Place of Birth:

Contact Information

Home Address:

Mobile Phone:;

Email:

Credentials Analysis Information for ldentity

i
I

There is no Omission/Discrepancy/Miscellaneous information identified. ‘v’f

Pate Thompson, Carolyn Fib
February 06, 2019 212453823
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CERTIFICATION OF IDENTIFICATION

Certification by Notary Public Is Required

Applicant Full Legal Name: Telowr sop) | CAreot > Croml>
) Lo,

g Maldic

FCVSTD Number;___FOVE

Notary — Please complete the section below::

Sttc of __JEAALSSCE | Countyof DA Soal

I certify that on the date set forth below, the individual named above, did appear personally before me

and présented one of the Tollovéng forms of identification s proof of his/ her identity (Binth Certificate

ar Valid Passport) I firthercertfvthat I did identify this spplicant by comparing his/her physical appearance
with the photograph on s Governmentissued photo identification presented by the applicant.

The smtements on this docomentare subscribed and sworn to before me by the applicadt on thig

) A
a1 of (Monthy__sbs Yeart 2019 .

Notary Public 'Sign_ntu:ez_—._‘

Commission Expiration Date* (Month) _IMASCLL / (Dap) e

/ (Year), 2 &0

* The tiotaty’s commission expiration date must be curent and leggible. Ifno expiration
date, such as ‘lifetime’, an explanation must be provided. If you are in California, the
notary may attach a California All-Purpose Acknowledgement form to this document.

R AR w wethity;
Motary Stamp Here, /) W i i e
.&\v;y‘_ L ' p .,g‘."::’; Q -.S-\\\:\Q‘ A“N HU{{{‘}‘&‘%‘
o IEEE R iy o ‘é ot &
: -, ‘;‘, ‘:‘ . vi,
o L3 - g S ATE e
- 4 - o o z
z RIS T z = 1EHNESSER =
Z o - rGIERY =
) s - SURLE -
‘ - “ . : o
- Y T S
ot #E R s g PN
T *“X }J"ﬁ‘%(_j;?\; i{:")i"‘*"lsL
Please complete and-mail this original documentand a photacepy ot the birth certificate or passpoit
presmw_d to the Notary to:
Federation pf State Medical Boards
ATTN+FCVS
400 Firlles Wheer Rel
Euless, TX 76039-3856
FCVS 1D Mursiber HIT) Numbes
212453823

FOVSR
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FEDERATION CREDGENTIALS %
YERIFICATION SERVICE '

AR

ek

Chronology of Activities

The Chronology of Activities is a comprehensive report of a medical professional's activities as reported to FCVS in the medical
professional application.

Start Date

End Date

Activity Type

ELocation

08/01/1989

06/04/1993

Medical Education

University' of Tennessee Memphis Cdtfege of Medicine
Memphis Tennessee
UNITED STATES

07/01/1993

06/30/1937 : Postgraduate Training

University of Missouri-Kansas Gity School of Medicine Program
Kansas City Missouri
UNITED STATES

End of Chronology of Activities report for: Thompson, Carolyn

Date

February 06, 2018

Thompson, Carolyn FID
212453823




Medical Education

b
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) FEDERATION CREDENTIALS
) i : ¥ERIFICATIGHN SERVICE

3
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£

Medical Education

Medical School: University of Tennessee Memphis College of Medicine
Location: Memphis, TN
UNITED STATES

Credentials Analysis Information for Medica! Education

There is no Omission/Discrepancy/Miscellaneous information identified. \//

Date Thormpson, Caralyn
February 06, 2019

FID
212453823

(SRR
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FEPERATION CREDENTIALS
VERIFICATION SERVICE

- Verification of

_FCVS

Medical Education

Page 1

Instruction to the Dean

Please compiete hoth pages
of this form, sign date and
seal on the front page then
return to:

Federation Credentials
Verification Service
400 Fuller Wiser Road
Suite 300

Euless, TX 760398

The individual identified on the attached Authorization for Release of Information, Documents and Records
form has autharized your medical school to provide to the Federation Cradentials Verification Service (FCVS)
any and all information pertaining to their education at your institution,

Please note: If your institution processes transcript requests through another affice, FCVS has likely made
such a request under separate cover,

If your office also processes transcript requests, please attach the individual's official transcript
{(which indicates courses taken, dates and hours of attendance, and scores, grades, or evaluation).

Institution Name:

Address Line 1:

Address Line 2:

Universily of Tennessee Mamphis College of Medicine

210 Madison Suite 105

City: Memphis State/Pravince: TN Zip Code (Postal Code): 38163
Country: us
It name of institution was different when this individual attended, please note this nama betow:
N/A
Premedical Education:
Years of education required for admission to your medical scheol: 4
Credentiai/degree presented by the applicant for admission 1o your medical school: 80 credit hours of premedical education
Enrcllment and Participation:  Our records indicate that Thompson, Carolyn
(type/print individual's name: Last, First, Middle, Suffix}
attended our medical school for tofal of 152 of medical education on the following dates: From: 08/1711988  To:  (06/04/19983
weeks
Month Day Year Manth Day Year

This individual
Was awarded the degree of Daoctor of Medicine on 06/04/1993
Was NOT awarded a degree because: (please explain - additional page if necessary) Manir Day Yesr

Attestation Watermark Name: Thomas Davis

For FCVS internal usa enly,

Affix Instituticnal Signature: Thomas Davis

Seal Here

¥ no seal is available, ELECTRONIC Title: Student Services Specialist H

2‘;’;’;?; I et be SEAL Date of Signature:  01/11/2019  Phone: (901) 448-7703

' VERIFIED ) ,
Fax: (901} 448-7700 Email: tdavii04@uthsc.edu
212453823 2339 212453823

i 400 FULLER WISER

ROAD | SWITE 360 | EULESS, TX 76039 TEL{217)868-5000 FAX{(B17)868-5099

e

© 1896 Federation of State Medical Boards




FEDERATION CREDENTIALS Verification of

VERIFICATION SERVICE Medical Education

Unusual Circumstances

1. Do this individual's afficial records reflect (an) interruption(s) or extension(s) in his/her medical education? No
If Yes, pisase specify the reason(s) for, indicate the date of the interruptions(s) or extension(s) and check whether the

Interruption/extension was approved of unapproved:

From Date: To Date:

Personal/Family

Acadermnic remediation

Heaith

Financial

Participation in joint degree Program (e.g., MD/PhD)

Participation in non-research special study

{e.g., fellowship, internaiicnal experience)

Participation In non-degree research

Other:

Other:

Please Specify:

2. Do this individual's official records reflect that he/she was ever placed on academic or disciplinary probation during his/her No
medical education?

if YES, please select the reason(s) for the prabation, indicate the dates of placement on and removal from

probation and attach additional documentation to this report:

From Date: Tao Date:

Academic Probation

Probation for unprofessional conduct/behavioral

Other:

Please specify a reason:

3. Do this individual's official records reflect that he/she was ever disciplined for unprofessional conduct/behavioral reasons No
by the medical school or parent university?

If YES, please provide detaited documentation/information about the circumsiances and outcome(s):

4. Do this individual's official records reflect that he/she was ever the subject of negative reporis for behavioral reasons or an No
investigation by the medical school or parent university?

If YES, please provide detailed documentation/information about the circumstances and outcome(s):

5. Do this individual's official records reflect that there were any limitations or special requirements imposed on the individual No
because of questions of academic incompetence, disciplinary problems, or any other reason?

If YES, please provide detailed documentation/information about the nature of the limitations or special requirement:

212453823 2339 212453823

§ 400 FULLER WISER ROAD | SUITE 300 | EULESS, TX 76039 TEL(BI7)868-5000 FAX(B(7)868.5099

@ 1996 Federation of State Medical Boards
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' ; VERIFICATION SERYICE
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Applicant Reported

Medical Schooi

Medical Professional Name: Thompson, Carolyn

University of Tennessee Memphis College of Medicine

tInusual Circumstances

Did you have any interruption(s) or extension(s) in your medical education?
Were you ever placed on probation?

Were you ever disciplined or placed under investigation?

Were any negative reports for behavioral reasons ever filed by instructors?

Were any limitations or special requirements imposed on you because of academic
performance, incompetence, disciplinary problems or for any other reason?

No
No
No

No
No

End of Applicant Reported Unusual Circumstances report for: Thompson, Garolyn

400 FULLER WISER ROAD | EULESS, TX 76039 | TEL (817) 868 - 5000 | FAX (817) 868 - 5099

i
E

i

© 1996 FEDERATION OF STATE MEDICAL BOARDS

Page 1 of 1
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, FEDERATION CREDENTIALS
L\ VERIFICATION SERVICE

R AT R ! AR % Ebi

S T T

Postgraduate Training

Postgraduate Training
Accreditation ID: 2202821154
Institution: University of Missouri-Kansas City School of Medicine Program :
Location: Kansas Gity, MO

UNITED STATES g

Credentials Analysis Information for Postgraduate Training

There is no Omission/Discrepancy/Miscellaneous information identified. ‘/

Date Thompson, Garolyn FID
February 06, 2019 212453823



Federation Credentials Verification Service (FCVS}

400 FullerWiser Rd, Euless, TX 76039
Tel: (817) B68-5099 Fax;{847)868-5009 Email: fovsgme@fsmb.org

oy

Veriflcation of Postgraduate Medical Bducatidn
Atention: Program Director

Institution:; University of Missouri-Kansas City School of Medicine Program

speciany, Db Stetrics & Gynecology
Address: KanSaS City, MO

Affiliated
University,

i A Misspu

~Kansas (ity
d.—

*
4
E
i
§
-’
i
H
i
{
i
H
i
3
i
H
!
¥
\
H
:
¥
v

Aflix your mst;luhanal
$6al in this space. i
no seal i5 available,
you must have this

torm m!arized S :

i etk

- e e 4 i W e b ]

Verification For: Name: Cam|yn Thompson
ooz [ NN
Individual's Name on Recond {if different from above);
Program PeY: | SpeciaitylSubspecialty; 06 - s
;ﬁ;‘gaﬁm F;]lme;tnship From: {17 / ¢ f a3 T, PEfz0 / Vi
. [Residency
e s (poy, | [ICHiefResidency ~ Suceessfully Completed?: Hes Do ClinPrograss
jgf:&% c*:;f:r:gose that - OFellowship Accredited by: LIACGME  [JAOA CreemME  LIRSC [CFPC
compieled, Y [CResearch JRCPSC [JAPPAP  [None of these
s,lj . VROV
I the postgraduate yearis | POY:, 2 Specialty/subspsclaty: O © €3 N : .
cufently In plogress fepart ¢ i . -} R - .
the .expfcteg_ completion %te:shlp From: {j ? / g / ) "; T0: O{“ / 3 % f ‘7 7
dala i the "To" Relg, esidency ki . K
. o
C3Chief Residency Successfully Completed?: F’Yes [INo [in Progress
Felioiwship Accretiited by: [ACGME  [JAOA  [LCGME  [JRSC  [CFPC
R rendics o DiResarch MRCPSC  [IAPPAP  [“INane of these
Fellowships separately,
PGY: : i a e
Use on secticr per Specisity/Subspecialty:
Department/Specialty. If the DClinternship _
Dttapa{ime::us;);!ciaﬁy' is LResidency From: To:
ting of ransitional, plea . .
L‘i%{i‘.? 4 schedtile of pease [IChief Residency Syccesstully Completéd?: TYes CINo [Iin Progress
rotations, et . s . .
g.:“"‘”"*’“;" Accreditedby: [JACGME  [JAOA  [LCGME  [IRSC  [ICFPeC
esearc - i i
{JRCPSC  [JAPPAP  [None of these
z;msuait 1. Did this individual ever take a leave of absence or break from isher aining? ... Fves Eﬁip
A rcu:s ances: 2. Was this individual ver ptaced on probation? __. SUOTOTNUOIOTORUTSOROURUIRRE i 4~ S 5 | -
| Sheck the wrrec!ras 5. -
Oinlited responses re‘éff}e 3. Was this individual ever disciplined or placed undes mvestzgaticn? [SRTUUPROT 1\ - Wo
waritien explanation. v
&, Wera'any negative reports or behavioral reasons ever filed by Instuctors? ..o soves e LIYES ﬂ\lo
i necessary, you may &, Wore any limitations o spetial mauirements placed upon this individual bacause of
continue your explanation questions of academic incompetence, disciplinary problems of any OINET reBSON? ... iivirionns {tes @qo
on a sepaiate sheel of ’
paper, be Please explain any "Yes” résponse from ahova
ELECTRONIC
SEAL
VERIFIED
Certification: Compfeuon of the following Is cerfification that the infarmation above'is an accursle gccount of this Individual's

racords and is true and correct. The signature ling must contain the ofiginat mgnatura or the electronic typed
s:gnature of the program director (M.D /D.0, only).

ngxrv; SIHK M D,
Tibe: ?fbw(am O di f_{’vf
Yol i %L‘?f)'ﬁ'?f(d

Name: Signatyre:

Dale of Sigry
A ! }
E-Maii:

Fax:

Rey, 10/02/2018

ro, 212453823

ACGME g0_3202821 1 54

GME CODE;

p—
e
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i N ) F YERIFICATION SERYVICE

Applicant Reported
Unusual Circumstance

e SRR,

Graduate Medical Education

Medical Professional Name: Thompson, Carolyn

Accreditation ID: _

Institution: University of Missouri-Kansas City School of Medicine
Program
Specialty: Obstetrics & Gynecology

Unusual Circumstances

Training Period: 7/1/1993 - 6/30/1997 Internship/Besidency

Did you have any interruption(s) or extension(s) in your medical education?
Were you ever placed on probation?

Were you ever disciplined or placed under investigation?

Were any negative reports for behavioral reasons ever filed by instructors?

Were any limitations or special requirements imposed on you because of academic
performance, incompetence, disciplinary problems or for any other reason?

No
No
No

No
No

End of Applicant Reported Unusual Circumstances report for:  Thompson, Carolyn

400 FULLER WISER ROAD | EULESS, TX 76039 | TEL (817) 868 - 5000 | FAX (817) 868 - 5009

:

© 1996 FEDERATION OF STATE MEDICAL BOARDS

Page 1 of 1




s

e e
Sy e s
T e R
J_.,M'. e o

S

T
Gl




Licensure / Examinations

R R

* | PEDERATION CREDENTIALS
i } | VERIFICATEXN SERVICE

Licensure / Examinations

Exam: USMLE

Exam: NBME Part |

Exam: NBME Part il

Exam: NBME Part Il}

Credential Analysis Information for Licensure / Examinations

i
I

There is no Omission/Discrepancy/Miscellaneous information identified. \/

Date Thompson, Carolyn FID
February 06, 2019 212453823



United States Medical Licensing Examination® (USMLE®)

Certified Transcript of Scores

This document was prepared by
Federation of State Medical Boards of the United States, Inc. (FSMB)
400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) §68-4000

Erwmiimstion |

Date: 02/06/2019
Federation Credentials Verification Service

ATTN: FCVS
FCVSID:
Examinee:  Thompson, Carolyn Examinee ID:
Alt Name(s): Thompson, Carolyn Crump Date of Birth:

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimum
passing level in place at the time of test administration and are not altered by subsequent revisions to the minimum passing level.
Effective April 1, 2013, test results are reported on a three-digit scale only; two-digit scores reported for prior administrations will no
longer be reported. Test results reported as passing represent an exam score of 75 or higher on a two-digit scoring scale.

[USMLE STEP 2
Clinical Knowledge (CK) 3
Test Date Pass/Fail Score Minimum Pass f{«- Comments
09/24/1992 Pass 201 {67 \/

End of Exam History

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on
this examinee.

NOTE: The National Board of Medical Examiners (NBME) records include prior Part history for this examinee.
Details cannot be released by the NBME without written authorization from the examinee.

Page 1 of2 Rev 2018



United States Medical Licensing Examination® (USMLE®)
Certified Transcript of Scores

- This document was prepared by
e Federation of State Medical Boards of the United States, Inc, (FSMB)
400 Faller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000

Examinee: Thompson, Carolyn Examinee ID:
Date of Birth:

INTERPRETATION OF RESULTS

USMLE transcripts include a complete examination history. On those Step examinations for which numeric scores are reported, a three-digit scale is used.
Most scores fall between 140 and 260 on this scale. The recommended minimum passing score is shown on the front of the transcript next to the
examinee’s score for each administration along with a pass/fail outcome. Test results reported as passing represent an exam score of 75 or higher on a two-
digit scoring scale. The level of proficiency required to meet the recommended minimum passing level for each USMLE Step is reviewed periadically and
is subject to change. Such changes do not alter pass/ail outcomes from prior test administrations.

For examinations with reported scores, the Standard Error of Measurement {SEM) provides an index of the variation that would be expected to occur if an
examinee were tested repeatedly using different sets of items covering similar content. The SEM is usually in the range of 4 to 8 points.

STEP 2 CLINICAL SKILLS (C8)
Step 2 CS results are reported as pass or fail, with no numerie score. Had the two-digit reporting scale been used, examinees would have had to achieve a
score of 75 or higher in order to pass.

ANNOTATIONS APPEARING UNDER “COMMENTS”
Circumstances in connection with an administration shown on this transcript may result in one or more annotations listed next to the score. A description
of each Comment is provided below:

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinee's knowledge or
competence as sampled by the examination. No score is reported, Information regarding the nature of the indeterminate score is available. If such
information is not enclosed with this iranscript, it may be obtained by contacting the organization from which you received the transcript or the USMLE
Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700.

Incomplete - The examinee sat for some, but not all, of the scheduled examination, No score is reported.

Irreguiar Behavior - The Committes for Individualized Review determined that the examinee engaged in irregular behavior. Examples of irregular
behavior are described in the current edition of the USMLE Bulletin of Information. Information regarding the nature of the irregular behavior and the
determination of the Committee is available. If such information is not enclosed with this transcript, it may be obtained by contacting the organization
from which you received the transcript or the USMLE Secretariat, 3750 Market Steeet, Philadelphia, PA 19104, telephone (215) 580-9700.

Score Not Available - The score is not available, Further review and/or analysis may be pending, or it may have been defermined that the score cannot be
reported.

ANNOTATIONS APPEARING AS “NOTE”
Circumstances not in connection with an administration shown on this transcript may result in one or more annotations and an expianarion or instructions
to contact the appropriate individual or organization. The Note will appear at the end of the document.

PHYSICIAN DATA CENTER INFORMATION APPEARING AS “NOTE”
The Physician Data Center of the Federation of State Medical Boards (FSMB) contains actions reported to the FSMB by U.8, licensing and disciplinary
boards, the U.S. Department of Health and Human Services, government regulatory entities and international fcensing authorities. To be included in the
Physician Data Center, an action must be a matter of public record or be legally releasable to state medical boards or other entities with recognized
authority to review physician credentials. Certain actions reporied to and released by the Physician Data Center are not disciplinary or otherwise
prejudicial in nature. Such actions are reported to ensure that records are complete and to assist in preventing misrepresentation or the use of lost or stolen
credentials by anauthorized persons, Once reported to the FSMB, an action becomes part of the petmanent record of the individual physician, and the
existence of such an action may be indicated on the USMLE transcript by a Note.

03/2015

This document was printed from a secure website and accurately veflects score information maintained by the FSMB,

Page 2 of 2 Rev 2018
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INVERPRETATION OF RESULTS

USMLE transcripts include & complete examination history. On
those Step examinations {c_:;_r which numeric scores are reporied, a
thice-digit scale is gsed, Most scores fall between 140 and 260
on this seale.  The reconimended minfmum passing scofe is
shewn-on the front of thetranseripo nekt fo the examines's seore
for gach adiinistration alond, with a passifail outcome. Test
resulis t’iﬁpc}ri{,ﬂ 1% passing represent dn exam score of 75 or
higher on a two-digit scoring seale. The level of proficiency
required to meet the recominended minitum pxswng tevel-for
each USMLE Step is reviewed perlodically and is sibject 1o
chunge: Such changes do oot alter pass/fail vuteomes from prios
test adminisirations.

For examinations with reported scores, the Standard Egror of
Measurement (SEM) provides an index of the varlation. that
would be expected 1o oveur if an examinge were twsted
tepedtedly using different setsof items covering similircontent,
The SEM is astally in e range of 4 10 8 poinis,

STEP 2. CLINICAL SKILLS (C8)
Siep 2 C8 résults are reporied gs pass or fail, with no sumeric
seores, Had the two-digit reporting scile been used, examinees
would have had to achigve a score of 75 or higher in order 1o
s,

ANNOTATIONS APPEARING UNDER “COMMENTS”
Ctrcumsmncgg in connection with an admmhuatmn shown on
this transeript may resultinone ormore annotations listed mexl to
the seore, A deseription of cach Comment is provided below;

Indeterminate - Results are at or above the passing level but
capot be ceitified a8 repreSenting a valid measure of the
examinee’s knowledge or competenve a5 sampled by the
examiiiation. No séorve is repoirtil: Informaticn regarding the
datur -of the indeterminate score is available. If such
informution is ot énclosed. with ihis oanscrip, b may be
ohtained by contacting the organization from which youreceived
the transeript or the USMLE Secretariat, 3730 Market Street,
Philadelphin, PA 19104, telephone (215) 550-9700.

Incomiplete < The examines sat for some, but rol all, of the:
scheduled examination. No score Is reported.

Trregular Behavior - The Commitiee for Individualized Review
determined that the examinee engaged in lrm;:umr behavior,
Examples of irregular behavior are described in the current
edition of the USMLE Bulletin of Infarmation.  Infornwation
sedardipg thé  naturg’ of the iregulyr behavior  and the
ditermination of (ke Commitive s dveilable 1 such information
is not enclosed with this. iranseript, # may be obtainsd by
contucling ‘the organization. from which yon réceived the
franscript or the USMUE Secretarial, 3750 Markel Strect,
Philadelphia, PA 19104, wephone (213) 590-9700,

Score Not Avaitable - The score is not avallable. Further review
andfer analysis may be pending, or It may have been determined
that the score cannot be re,_pomd

ANNOTATIONS APPEARING A8 *NOTE"
Cirentristances 5ol n connection with an administration shown
on-thig teanseript may resull in one broore gnootations and an
explanation or Instructions to comact the appropriate Individual
of drganization.  The Note will appeéar &t the end of the
document.

PHYSICIAN DATA CENTER INFORMATION
APPEARING AS “NOTE"

‘The Physician Dua Centet of the Federation ot Site Medieul
Boards {FSMB]J contains actions reporied 1 the FSMB by U8,
Heensing and disciplinary Boeds, Canadian Heensing authorities,
the -U.S. Armed Forces, the U.S. Departmient of Health dnd
Human Services, ind other credeniialing entities. To beincludad
it the Data Cerifer: an action most be a matler of public record.or
b legally releasable to state medical boards or otbierentities with
recognized authority. to review physician: credentinls. Certain
actions reported to and released by the Physician Data Qemu are
not disciplinary-or otherwise prejudicial in pature. Such sctions
e reported to-ensure that records wre complete and w assist in
preventing misrepreseniation or the use of lost or stolen
credentials by unauthorized persons. Onée reported to the
FSMB, an sction becomes part of the permunent recort of the
individual physician, aod the existence of such anetion maybe
indicated on the USMLE tradscript by o Note, 26
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8 PHYSICIAN

X DATA CENTER

PRACTITIONER PROFILE

Prepared for;

FCVS

As of Date:2/6/2019

PRACTITIONER INFORMATION

Name: Thompson, Carolyn
Alternate Name(s): Thompson, Carolyn Grump
DOB: N

Medical School:

University of Tennessee Memphis College of Medicine
Memphis, Tennessee, UNITED STATES

Year of Grad: 1993
Degree Type: MD

NPI: 1508853342
BOARD ACTIONS

To date, there have been no actions reported to the FSMB

LICENSE HISTORY
Jurisdiction License Number Issue Date Expiration Date L.ast Updated
KANSAS 94-04335 12/22/1995 06/30/1997 02/01/2019
MAINE 01/17/2019 02/05/2019
MAINE EL191002 01/23/2019 05/03/2019 02/05/2019
TENNESSEE 0000029044 04/09/1997 07/31/2020 01/18/2019
| 400 FULLER WISER ROAD EULESS, TX 76039 | TEL(817)868 4000 | FAX (817)868 4099 |
© 2014 FEDERATION OF STATE MEDICAL BOARDS Page 1 of 2
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B eHYSICIAN
DATA CENTER

PRACTITIONER PROFILE

FCVS
Thompsen, Carclyn

Prepared for: As of Date:2/6/2019

Practitioner Name:

ABMS® CERTIFICATION HISTORY

Certifying Board: American Board of Obstetrics and Gynecology

Certificate: Obstetrics and Gynecology
Certification Type: General
Certification Status: Certified
Participating in MOC: Yes

Effective Expiration Reverification Occurrence Last
Status  Duration Date Date Date Reported
Active Time Limited  12/31/2018  12/31/2019 Recertification 01/31/2019
Expired  Time Limited 12/31/2017 12/31/2018 Recertification 01/31/2019
Expired  Time Limited 12/31/2016  12/31/2017 Recertification 01/31/2019
Expired  Time Limited 12/31/2015  12/31/2016 Recertification 01/31/2019
Expired  Time Limited 12/31/2014  12/31/2015 Recertification 01/31/2019
Expired  Time Limited 12/31/2013 12/31/2014 Recertification 01/31/2019
Expired  Time Limited 12/15/2012  12/31/2013 Recertification 01/31/2019
Expired  Time Limited 12/31/2011  12/31/2012 Recertification 01/31/2019
Expired  Time Limited 12/31/2010  12/31/2011 Recertification 01/31/2019
Expired  Time Limited 12/31/2009  12/31/2010 Recertification 01/31/2019
Expired  Time Limited 11/12/1999  12/31/2009 Initial 01/31/2019

The presence and display of ABMS certification data in no way constitutes any affilfation, association with or endorsement of any
advertising, promaotion or sponsorship by ABMS, its Member Boards and the Board Certified Physicians listed in this directory.

ABMS disciaims any responsibility or affifiation for other data that is provided in the directory that is not ABMS sourced

information.

This information is proprietary data mairtained In a copyrighted database compilation owned by the Ametican Board of Medical

Specialties (ABMS). Copyright 2014 American Board of Medical Specialties. Al rights reserved.

AOA® CERTIFICATION HISTORY
No AOA Certifications found.

PLEASE NOTE: For mare information regarding the above data, please contact the reporiing board or reparting agency. The information

contained in this report was supplied by the respective stata medical boards and other reporting agencies. The Federation makes na

representations or warranties, sither exprass of implied, as to the accuracy, completenass or timefiness of such information and assumes no

responsibifity for any errors or omissions cortained therein, Additionally, the information provided in this profile may not be distributed,

maodified or repraduced in whole or In part without the prior written consent of the Federation of State Medical Boards.
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