CHECKLIST FOR REHABILITATION ORDER

Respondent/Applicant: 881

Date:  10/30/09

Confidential/Public: Confidential OR Public
Term: 5 years OR duration of PIT

DRUG/ALCOHOL:

1. [ABSTAIN &DRUG-SCREENS] Abstain from alcohol and drugs, except as prescribed; cormply-with
TMB-screeningprogram; automatic suspension of license for positive test [e01]

2. [OTHER DRUG SCREENS] Submit to alcohol and drug screens by any approved physician [e10]
3. [INPATIENT DRUG REHAB] Enter approved rehabilitation facility within ____days --[e07]
4. [96-HOUR SUBSTANCE ABUSE] Undergo approved inpatient evaluation within ____days [e08]

5. [AA / NA] AA OR NA meeting at least __1__times eachweek OR month. [e16 or e17]
as long 12 Step Program

6. [IMED SOCIETY / TOMA PROGRAM] Participate in medical society health and rehabilitation OR
TOMA Physicians Assistance Program [e18; e19; e21;or e22]

PSYCHIATRIC:

7. [INDEPENDENT PSYCHIATRIC EVALUATION] sSubmit to IPE by psychiatrist appointed by ED
and follow recommendations. If continued care recommended, Respondentsubmit up to 3 names as treating
psychiatrist for approval of ED. Treating psychiatristto report to Board or monitoring psychiatrist4 times each
year. [e04]

OR

8. [PSYCHIATRIC TREATMENT No IPE] Submit up to 3 names for treating psychiatrist for approval

of ED; see at least____ times each week OR month. Treating psychiatrist to report to Board or monitoring
psychiatrist 4 times each year. [e05]

9. [MONITOR FOR TREATMENT 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]

MEDICAL CARE:

10. [PHYSICAL EXAM] Undergo physical examination by approved physician within 30 days [e09]

MISC. PROVISIONS:

11. Standard Requirements:
[REPORTS] Reports by Applicant/Respondent regarding physical or mental condition on request [e11]
[NO UNILATERAL WITHDRAWAL] shall not withdraw from care, or treatment [e12]

12. [PROGRAM DIRECTOR TO REPORT ON PIT HOLDER] Respondent must give copy of
Order to Program Director and request quarterly reports [e___]

13. [CONTINUING CARE CONTRACT] Comply with contractwith [e23]

14. [HOSPITAL PRIVILEGES] Comply with restrictions on hospital privileges [e24]
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PRESCRIBING AUTHORITY

15. [SURRENDER DRUGS] shall surrender alcohol or addictive drugs to DPS [f02]
16. [SELF-PRESCRIBE/FAMILY] shall not treat self or immediate family [f09]
17. [NO TELEPHONE PRESCRIBING] shall not prescribe by telephone [f10]

18. [COPIES/SCRIPTS/NO TELE] Maintain file of prescriptions; no telephone prescribing for
Controlled Substances AND addictive dangerous drugs [f19] OR addictive dangerous drugs only [f20]

19. [COPIES/SCRIPTS/TELE SCRIPTS] Maintain file of prescriptions; telephone scripts only for
immediate needs [f21]

20. [TELEPHONE LOGBOOK] Maintain logbook for telephone prescribing for
Controlled Substances AND addictive dangerous drugs [f22] OR addictive dangerous drugs only [f23]

ADDITIONAL PROVISIONS

21. [RESTRICT SPECIALTY] Restrict from [g08]

22. [INSTITUTIONAL/GROUP PRACT] Restriction to approved group/institutional setting [g11]
with reports two times a year from the institution/group.

23. [ABILITY TO SUPERVISE] May May NOT supervise PAs [002]
NOTE: If Order includes restrictions on license; PA Act prohibits supervision.

24. [CHART MONITORING] Practice monitored by chart monitoring program [g01]

25. [CME] Obtain __hours of CME in within days OR months. [i01]
(Subject)

PROBATION APPEARANCES

26. [EACH YEAR] Atleast______time(s) each year [101]
27. [ON REQUEST & NOTICE] Anytime onrequest & 10 days notice [102]
28.[1 TIME 1°* YEAR & THEN ON REQUEST] Atleast once 1% year and on then request [103]

29. [PIT HOLDER MUST APPEAR BEFORE LICENSURE COMMITTEE] Respondent must
appear before Licensure Committee before full license may be granted [I___]

Note: Others standard closing paragraphs will be included in the Order, including provisions for:
e 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

modification or termination requestafter one year

March 13,2007
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