Action Item Agenda Item 2c2 Applicant #700
Executive Director Proposed Non-Public Non-Disciplinary Rehabilitation Order
August 28, 2008

The Executive Director recommends that the applicant be granted a Physician in Training permit under the
terms and conditions listed below. The applicant has agreed to and signed this proposed order

CHECKLIST FOR PRIVATE REHABILITATION ORDER

TERMS AND CONDITIONS #700
LENGTH OF ORDER: Duration of PIT
PSYCHIATRIC:

7. [INDEPENDENT PSYCHIATRIC | Yes, with
EVALUATION] Submit to IPE by monthly
psychiatrist appointed by ED and treatment until
follow recommendations. If able to obtain
continued care recommended, IPE. Okay for
Respondent submit up to 3 names | temporary PIT
as treating psychiatrist for approval | once order

of ED. Treating psychiatrist to signed.

report to Board or monitoring

psychiatrist 4 times each year.

[e04]

9. [MONITOR FOR TREATMENT yes

Required with either 7 or 8]

Treating psychiatrist may agree to

be monitoring psychiatrist or ED

appoints a monitoring psychiatrist;
monitoring psychiatrist to report to

Board 2 times each year. [e06]

MISC. PROVISIONS:

11. Standard Requirements:
[REPORTS] Reports by yes
Applicant/Respondent
regarding physical or mental
condition on request [el1]
[NO UNILATERAL yes
WITHDRAWAL] Shall not
withdraw from care, or
treatment [e12]
[NOTIFY/DISCONTD CARE] | yes
Notify Compliance upon
discontinuation of
care/treatment [el4]

12. [PROGRAM DIRECTOR TO yes

REPORT ON PIT HOLDER]

Respondent must give copy of

Order to Program Director and

request quarterly reports [e ]

PROBATION APPEARANCES

28. [1 TIME 1> YEAR & THEN ON | yes

REQUEST] At least once 1° year

and on then request [I05]

Note: Others standard closing paragraphs will be included in the Order, including provisions for:
Tolling (or extending the term of) the order
compliance with the law
cooperation with board staff or representatives
change of address notification
Violation constitutes unprofessional conduct




e modification or termination request after one year



