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STATE OF NEW JERSEY

DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF CONSUMER AFFAIRS
STATE BOARD OF PHARMACY

"IN THE MATTER OF THE SUSPENSION

OR REVOCATION OF THE LICENSE OF : Administrative Action
HUMBERTO C. CEDENOQ, R.P. : CONSENT ORDER
TO PRACTICE PHARMACY IN THE

STATE,OF NEW JERSEY ffZ:/Qﬁ’?é

This matter was opened to the New Jersey State Board of

Pharmécy by the receipt of information that respondent, on or about
September of 1995, suffered a substance abuse relapse, requiring
him to obtain treatment for chemical addiction. ©On February 21,
1996, respondent’s license to practice pharTacy was suspended by
way of Consent Order by the Georgia State égard of Pharmacy and

suspended by way of Consent Order by this Board on January 28,

1998. On May 28, 1997 Georgia reinstated and placed on probation

Mr. Cedenc’s license (Consent Orders attached hereto and made a

-part of this Order). Respondent successfully completed a

rehabilitation program and has submitted to the Board documentation
substantiating that treatment. Further, Humberto Cedeno has
contracted with Physician’s Recovery Network (hereinafter PRN), a

monitoring program for the impaired professional, and
continues to abide by the terms of the contract which requires
respondent to participate in random urine screening, psychotherapy,

and attend support group meetings (Contract attached hereto and

made a part of this agreement) .



IT IS THEREFORE, ON THIS DAY OF ,1998, :

ORDERED THAT:

Respondent’s license to practice ﬁharmacy in the State of New
Jersey 1is hereby reinstated and placed on a probationary status
until August 5, 2000. Respondent shall comply with all terms of
the PRN contact until that date. If respondent violates any of the
provisions of the contract, the Board may initiate proceedings to
revoke this probationary status and to actively suspend or revoke
his license to practice pharmacy.

Contemporaneously with the entry of this Order, respondent
shall provide to the Board a copy of the executed release to PRN
allowing for the forwarding to the New Jesey Board of Pharmacy, for
use in any proceeding regarding respondent’s license, of all
documentation in the possession of PRN regarding any violation of
the subject contract, and further, respondént shall renew said
release as required by law until the completion of the probationary
Cerm set forth herein. Any failure by respondent to comply with
the provisions of this paragraph shall provide grounds for the
suspension or revocation of his license to practice pharmacy in

this State.

STATE BOARD OF PHARMACY

By WWL

Richues A. Patowmbo




T have read the within Order

and understand it. I agree to

be bound by the terms of the Order

and hereby consent to it being

entered by the New Jersey Board of Pharmacy

Himberto Cedeno, R.P.

RN” Représentative

=y
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PETER VERNIERO . _ . -
ATTORNEY GENERAL OF NEW JERSEY JAN 2 31
By: Marianne W. Greenwald BOARD OF PHARMACY

Deputy Attorney General
Division of Law - 5th Floor
124 Halsey Street

P.0O. Box 450239

Newark, New Jersey 07101
Tel. (973) 648-4738

STATE OF NEW JERSEY

DEPARTMENT OF LAW & PUBLIC SAFETY
DIVISION OF CONSUMER AFFAIRS
STATE BOARD OF PHARMACY

IN THE MATTER OF THE SUSPENSION:
OR REVOCATION OF THE LICENSE OF: Administrative Action

HUMBERTO C. CEDENO, R.P.

CONSENT ORDER
TO PRACTICE PHARMACY IN THE
STATE OF NEW JERSEY

This matter was opened to the New Jersey State Board of
Pharmacy by the receipt of information that respgndent, on or about
September of 1995, suffered a sﬁbstance abuse relapse, requiring
him to obtain treatment for chemical addiction. On February 21,
1996, respondent’s license to practice pharmacy was suspended by
way of Consent Order by the Georgia State Board of Pharmacy
(Consent Orxder attached hereto and made a part of this Order).

It appearing that in lieu of a proceeding seeking to suspend
respondent’s license to practice pharmacy pursuant to N.J.S.A.
45:1-22, respondent has voluntarily agreed to refrain from further
practice of pharmacy pending a plenary hearing before the Board.

IT IS THEREFORE ON THIS 2% DAY oF \Jauiid 9971‘/

ORDERED AND AGREED, pending further order of the Board that
the license of Humberto C. Cedeno to practice pharmacy in the State

of New Jersey is hereby suspended, and it is further



ORDERED AND AGREED, pending further order of the Board, tﬁat
respondent shall by execution of the within Order surrender his
original wall certificate his wallet certificate, and his most
recent renewal card of his license to an authorized representative
of the Board, and it is further '

ORDERED AND AGREED, upon apﬁlication for reinstatement,
respondent shall submit documentation satisfactory to the Board
inclusive of, but not limited, to weekly, random, witnessed urine
screens, complete treatment records of all diagnostic and
rehabilitative therapy and an in-depth, current evaluation from a
Board approved psychiatrist or psychologist, and it is further

ORDERED AND AGREED, nothing herein shall preclude the Board
from taking any additional action in this matter permitted by law.

NEW JERSEY STATE BOARD OF PHARMACY

By: 22!5%& It C 2 ﬁszé:ﬂ .
ichele Gerbino, President

I have read the within Oxrder
and understand it. I agree
to be bound by its terms and
hereby consent to it being
entered by the New Jersey

Board of Pharmacy.
] _ _ﬂqfiggiya—’
Humberto-C._Cedeno, R.P.7; ReSpondent




Joint Secreliry
State Examiong BIor7s

AUG 16 1595

BEFORE THE GEORGIA STATE BCARD CF PHARMACY DOCKET NUMBER LL

| 95-218
pockeT no. 49~ 21 B‘+

A.G. NO. 640B-CA-50446-35

IN THE MATTER OF:

HUMBERTO CEDENO, #(f4#°

e N T el et

Applicant.
PRIVATE CONSENT ORDER

By agreement of the Georgia State Beoard of Pharmacy and
pumberto Cedeno, Applicant, the following disposition of this
matter is entered pursuant to the provisions of 0.C.G.A.

§ 50-13-13(a) (4}).

FINDINGS OF FACT

1.
Applicant is currently licensed in the State of New Jersey

&

as a reglstered pharmacist.

2.
Applicant has made arplication for a license to practice
pharmacy in the State of Georgia and has taken and passed the

pharmacy reciprocity examination.

-

Applicant has undergcne a treatment program for chemical
addiction and is currently in an aftercare program.
4.

The Applicant waives any further findings of fact with

respect to this matter.



CONCZUSIONS OF LAW

Under O0.C.G.A. § 26-4-86, the Georgia State Bqard of
Pharmacy may impose such rezsonable conditions as it deems
appropriate on any license issued:undexr Part 3 of 0.C.G.A.

Ch. 26-4. 2applicant waives any further conclusions of law with

respect to this matter.

ORDER

The Board having considered the particular facts and
circunstances of this case, it is hereby ordered, and the
Applicant herxeby agrees, as follows:

1.

The Applicant shall be granted a license to practice
pharmacy in the State of Geérgia but such license shall be placed
on probation for a period of five (5) years under the following
terms and conditions of prozation:

(a) The Applicant agrses to continue to participate in
treatment and/or an aftercare program acceptable to the Board.
The Applicant shall completely abstain from the consumption of
alcohol or controlled substances, except as prescribed by a duly
licensed practitioner for a legitimate purpose. Should the
Applicant be prescribed any controlled substances, a written
report from the prescribing physician shall be submitted to the
Board and program counselor within ten (10) days of the

prescribing thereof.



(b) The Applicant agrees to undergo random alcohol/drug
screening at his own expense at the requést of the Board or its
representative.

(¢} The Applicant shall cause an individual in charge of
his treatment/aftercare program to submit quarterly reports
regarding the Applicant’s progress and physical and mental
condition to the Board, by March 31st, June 30th, September 30th,
and December 31st of each year, includirg a report on any
medication being prescribed to the Applicant.

(d) If Applicant is ermployed as a registered pharmacist,
Applicant shall cause his employer to submit quarterly reports
regarding Applicant’'s work performance to the Board, by March
31st, June 30th, September 30th, and December 31st of each year.

(e) 1In the event the Applicant should leave Georgia to
reside or practice outside oI Georgia for periods longer that
thirty (30) consecutive days, the Applicant shall notify the
Board in writing of the dates of departure and return. Periods
of residency or practice outside of Georgia will not apply to the
reduction of the Applicant’s probationary‘period. The Applicant
chall advise the Board of any change in his residence and/oxr
office address.

(f) 1If the Applipant shall fail to abide by all State and
Federal laws relating to drugs and regulating the practice of
pharmacy, the Rules and Regulations of the Georgia State Board of

Pharmacy, or the texms of this Private Consent Order and



probation, or if it should appear from monitoring reports
submitted to the Board that the Applicénﬁ is unable to practice
pharmacy with reasonable skill and safety, the Applicant's
license shall be subject to further disciplinary action.

(g) The Georgia State Board of'Pharmacy shall review and
evaluate the practice of the Applicant at the end of the
probationary period. It is hereby understood that after this
evaluation, the Board shall have the right to restore all rights
and privileges incident to the license of the Applicant, but may
also extend or modify the terms of probation, if extension or
modification is warranted by evidence presented to the-Board.

2.

This Private Consent Order shall constitute a private order
of the Board, and shall not be disclosed to any;person except the
Applicant. Provided, however, that this Private Consent Order
may be released to another lawful licensing authority or
enforcement agency in this or any other State, and may be
released pursuant to any other state or federal law authorizing
or requiring such release. Provided, further, that should the
Applicant violate or attempt to violate this Private Consent
Order, any state or federal laws which relate to or regulate the
practice of pharmacy or the rules and regulations of the Board,
this Private Consent Order shall also be admissible in any
proceeding to substantiate such violations, and may bacome part

of the public record in such proceedings.



3.

Applicant, Humberto Cedeno, acknowledges that he has read
this Private Consent Order and that he understands its contents.
Applicant understands that he has the right to appear in this
matter, and Applicant freely, knowingly and voluntarily waives
such right by entering into this Private Consent Order.
Applicant understands that this Private Consent Order will not
become effective until approved by the Georgia State Board of
Pharmacy and docketed by the Joint Secretary. Applicant further
understands and agrees that the Board shall have the authority to
review the investigative file and all relevant evidence in
considering this Private Consent Order. 1If this Private Consent
order is not approved, it shall not constitute an admission
against interest in this proceeding, or prejudige the ability of
~he Board to adjudicate this matter. Applicant consents to the

terms and sanctions contained herein.

This I(d+%b day of (}Lii%ﬁgl%f , 1985.

GEORGIA STATE BOARD OF PHARMACY

BY: Q!,//I/‘«"/M/\/\(m"’bs
gg@ia@zﬁ. ?Uh]i‘,‘f, K.DPh. /

ATTEST : Wikl b Wu‘/\

WILLIAM G. MILLER] JR.

(BOARD SEAL) Joint Secretary
. ' State Examining Boards

(Signatures continued on next page.)



CONSENTED TO:

Applica ‘\\\\‘\\\\\

Sworn to and subscribed
befor his ‘010 day
L f{u(’;

/)/fULu /DJU/

NO ARY "PUBLIC
commlc‘glon expires:

Ny Céirmlssiont Expires July 18, 1999

oA
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BEFORE THE GEORGIA STATE BOARD CF FPHARMACY FEB 2 1 1996

STATE OF GEORGIA DOCKET NUMBER

L -F

IN THE MATTER OF

DOCKET NO. é%é’—:i<;2

HUMBERTO CARLOS CEDENO,
License No. ¥8410 (%430

Respondent.

CONSENT ORDER

By agreement of the Georgia State Board of Pharmacy
("Board") and Humberto Carlos Cedeno, Respcndent, the following
disposition of this matter is entered pursuant to the provisions

of O.C.G.A. § 50-13-13(a)(4).

FINDINGS QF FACT

1.

Respondent is licensed to practice pharmaé% in the State of
Georcia, and was so licensed at all times relevant to this
proceeding.

2.

On or about August 16, 1995, Respondent entered into a
private Consent Order with the Board whereby Respondent was
licensed by endorsement, and Respondent’s license was placed on
probation for five (5) years with certain terms and conditions.
Such conditions included provisions requiring him to continue in
treatment for cremical addiction and providing that if he became
unable to practice with reasonable skill and safety during the

probationary period his license would be subject to additional

disciplinary action.



3.

On or about September 7, 1995, Respondent notified the
RBoard that he had suffered a relapse, had been hospitalized for
detoxification for three (3) days, and was currently in drug
treatment.

4.

On or about September 7, 1935, Respondent’s drug treatment
counsélor notified the Board of Respondent’'s relapse and of
Respondent’'s intent to cease practicing as a pharmacist until
such time as he can practice with reasonable skill and safety.

5.

The Respondent waives any further findings of fact with

respect to the above matter.

CONCLUSIONS OF LAW 5

1.

Under O.C.G.A. § 26-4-86, the Georcia State Board of
Pharmacy may impcse such reasonable conditicns as it deems
appropriate on any license issued under Part 3 of 0.C.G.A.

Ch. 26-4. Respondent waives any further conclusions of law with
respect to this matter. ‘
ORDER

The Board having considered the particular facts and
circumstances of this cése, it is hereby'ordered, and the
Respondent hereby agrees, as follcws:

. 1.

The Respcndent agrees that his licerse shall be SUSPENDED

and that he shall not be able to practice as a pharmacist in the

-2



State of Georgia until further order of the Board. If Respondent
engages in the practice of pharmacy without express permission of
the Board, Respondent’s license shall be subject to revocation,
upon substantiation thereof.

2.

The Respondent agrees to complete a treatment program for
chemical dependence acceptable to the Board. The Respondent
shall completely abstain from the consumption of alcohol or
controlled substances, except as prescribed by a duly licensed
practitioner for a legitimate purpose.

i,

Upon completion of therapy, the Respcndent shall enter into
an aftercare program as may be recommended upon completion of the
treatment phase of the program, or by further oxder of the
Board. Respondent shall provide the EBoard with a copy of his
aftercare contract.

4.

After the Respondent completes treatment and enters into an
appropriate aftercare agreement, the Respondent shall personally
eet with the Board to discuss the course.of Respondent’s
rehabilitation. The Board shall have the discretion following
such meeting to reinstate Respondent's privilege to practice as a
registered pharmacist, ﬁo place upon Respondent’s license any
conditions that the Board may deem appropriate, or to deny

reinstaterent if the Board determines that Respondent needs

further rehabilitation.



5.

The Respondent agrees to undergo random alcohol/drug
screening at Respondent’s expense at the request of the Board or
its representative at any time during the period of suspension.

6.

This Consent Order constitutes a public order and may be

disseminated by the Board as a public record.
7.

Respondent acknowledges that Respondent has read this
Consent Order and understands its contents. Respondent
understands that Respondent has the right to a hearing in this
matter, and Respondent freely, knowingly and voluntarily waives
such right by entering into this Consent Order. Respondent
understands that this Consent Order will not becpme effective
until agproved by the Georgia State Board of Pharmacy and
docketed by the Joint Secretary. Responcdent further understands
and agrees that a representative of the State Department of Law
may be present during the presentation of this Consent Order and
that the Board shall have the authority to review the
investigative file and all relevant evidenﬁe in considering this
Consent Order. Respondent further understands that this Consent
Order, once approved, shall constitute a public record which may
be disseminated as a disﬁiplinary action of the Board. If this
Consent Order is not approved, it shall not constitute an

admission against interest in this proceeding, Or prejudice the



ability of the Board to adjudicate this matter. Respondent

consents to the terms and sanctions contained herein.

Approved, this 2rx  day of fﬁlnuaﬁ , 1996.

(BOARD SEAL)

CONSENTED TO:

Sworn to and subscribed
before me this _ 3% day

of sisinlle.. , 1996.
il F L~

ATTEST:

NCOTARY FUBLIC
My commission expires:

GEORGIA STATE BOARD/OF PHARMACY

Q //,[]/uw | [/I//?/

gE F?iﬁ&i' Lyhzy N
il 2 1A

WILLIAM G. MILLER} JR.
Joint Secretary '
State Examining Boards

P

HUMBERTS-CARLOS qggﬁﬁb

Respondent

o

EGCEIVEN
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PHYSICIANS
RESOURCE
NETWORK

PHYSICIANS
RECOVERY
NETWORK

THE IMPAIRED
PRACTITIONERS
PROGRAM

OF FLORIDA

RAYMOND M. POMM, M.D.
MEDICAL DIRECTOR

P 0. BOX 1020
FERNANDINA BEACH,
FLORIDA 32035-1020
1-800-888-8776
1-904-277-8004

FAX 904-261.3996
E-MAIL: pm@net-magic.net

SERVING THE:

FLORIDA DEPARTMENT
OF HEALTH

FLORIDA DEPARTMENT
OF BUSINESS &
PROFESSIONAL
REGULATION

AGENCY FORHEALTH
CARE ADMINISTRATION

FLORIDA BOARDS AND
COUNCILS OF;

Medicine

Osteopathic Medicine

Veterinary Medicine

Dentistry

Pharmacy

Podiatry

Psychological Examiners

Chiropractic

Physical Therapy

Clinical Social Work,
Marriage & Family,
Mental Health Counseling

Optometry

Acupuncture

Speech Language Pathology
And Audiology

Clinical Laboratory
Personnel

Massage Therapy

Athletic Trainers

Medical Physicists

Optitionary

Hearing Aid Specialists

Nursing Home Administrators

Orthotists

Prosthetists

Physician Assistants

Respiratory Care

Occupational Therapy

Dietetics And Nutrition

Electrolysis ’

Licensed Midwifery

“PERSONAL & CONFIDENTIAL”

This mformztion has baen disclosed to ymf from récords
protectsd by Faderal Confidentiaiity Rulas (420FR Part 2).
. The Federal Pulzs proftibit you frem making any further
disclosure of this mformation unlass further disclosure s
expressly permitted by the wniten consent of the parson
to whom it periains or is otherwise psrmittad by 42CFR
Part 2. A gesieral authorization for the refease of mediz
ar ather information is NOT sufficient for this purpose,
The Federal Rules prohibit any use of the information to

criminally mvestigate or prosecute any altohal or drg
sbuse patient,

September 10, 1998

Ms. Marianne W. Greenwald

Deputy Attorney General

State of New Jersey

Department of Law and Public Safety
Division of Law

124 Halsey Street

P.O. Box 45029

Newark, NJ 07101

RE: Humberto C. Cedeno, R.Ph.
Dear Ms. Greenwald:

To follow-up on my correspondence of May 7, 1998, it will be my pleasure to
forward quarterly reports to the New Jersey Board of Pharmacy. In the
unfortunate event of a positive urine screen, I will likewise notify the Board
immediately. ¥

As per the request of Mr. Cedeno, enclosed is a copy of his Advocacy Contract.
If I can be of further assistance, please do not hesitate to contact my staff.

Sincerely,

Or
Don Dwyet, Clinical Administrator, for
RAYMOND M. POMM, M.D.
Medical Director
Consultant - Department of Health
Department of Business & Professional Regulation

(Signed in my absence to avoid delay.)

RMP:dac

Enclosure

letters\cedeno. huma2

ADMINISTERED BY




PHYSICIANS
RESOURCE
NETWORK

THE PRACTITIONERS
HEALTH PROGRAM
OF FLORIDA

PHYSICIANS
RECOVERY
NETWORK

THE IMPAIRED
PRACTITIONERS
PROGRAM OF
FLORIDA

ROGER A. GOETZ, M.D
DIRECTCOR

PO BCX 1881

FERNANDINA BEACH,

FLORIDA 320351881

1-800-888-8776

1-804.277-8004

FAX 904-261-3996

EMAIL prm@net-magic.net

SERVING THE:

FLORIDA DEPARTMENT
OF HEALTH

FLORIDA DEPARTMENT
OF BUSINESS & PROFESSIONAL
REGULATION

FLORIDA BOARDS AND
COUNCILS OF:

MEDICINE

OSTEQPATHIC MEDIGINE

VETERINARY MEDICINE

DENTISTRY

PHARMACY

PODIATRY

PSYCHOLOGICAL EXAMINERS

CHIROPRACTIC

PHYSICAL THERAPY

CLINICAL SOCIAL WCRK.
MARRIAGE & FAMILY,
MENTAL HEALTH COUNSELING

OPTOMETRY

ACUPUNCTURE

SPEECHAANGUAGE
PATHOLOGY AND AUDIOLOGY

CLINICAL EABORATORY
PERSCNNEL

MASSAGE THERAPY

ATHLETIC TRAINERS

MEDICAL PHYSICISTS

OPTITIONARY

HEARING AID SPECIALISTS

NURSING HOME ADMINISTRATORS

ORTHOTISTS .

PROSTHETISTS

PHYSICIAN ASSISTANTS

RESPIRATORY CARE

OCCUPATIONAL THERAPY

DIETETICS AND NUTRITION

ELECTROLYSIS

LICENSED MIDWIFERY

IMPAIRED PRACTITIONERS PROGRAM OF FLORIDA

PHYSICIANS REﬁQ};ERY NETWORK

* 10/16/96 - Revised due to geographicq'},é’%go%m ..
* 02/16/98 - Revised due to geographicgﬁﬁ%gﬂy !

DATE:

NAME:

HOME ADDRESS:

HOME TELEPHONE:

WORK ADDRESS:

WORK TELEPHONE:

PROFESSION:
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I to pammpatc in a random urine drug Eﬁalﬂﬁﬂm:-ﬂesgggp r0§ram thmugh
&jﬁf;m Wea,gﬁ €/2_  office within twenty-four hﬁw’%':@ﬂ"dh atiddgak J6 eﬁs Nvérords
of confidentiality thé written results of all such screens tcaébﬁ %ﬂﬁamﬁ*acmg K q A d%t?:a” 2).

ik
@S gﬁf Y turther

ERRmekn pel r
my continuing progress in recovery. EXPIESSly porazins b, o rk ':31 further disclosure jg
1o whom ;; ... it LORZEIE o the perggy

l&, (initials) Part 2. A E_..c..;_.‘: ;’ WL e by 420FR

e i
or other i Siih N " . Foi ifé , 2iguze of medica)

I agree to abstain completely from the use of anmy ug%%%% 85, ai’ébhol, and pthef Hgodtlﬁjﬁéfﬂgge
substances including over the counter medications unlegs. oS {c&‘ﬁy my-pHmary. p_hysu;.lanj aﬁd e to

UGl or
appropriate, in consultation with the Physicians Recovery ctwork. “ e
T~ (aitiats)

I havc sclected Ham, (,grdon mD as my primary physician located at
g ] Vin ood Kl M _ home telephone #
offce telephone AH0T -351 37 3241 pir st dlslazpen

n{& (initials
) )710 Va«rm F}U-c

I have selected U\\\m«\ W\EQ%\DYLW as my monitoring professional located at

lUfO’@ Gou Red \luFer e TL 22139 home telephone AHISANGEENEE off;c.

telepfbne #{401) 740 -SiSS . . CT) WATCIr Y S

\XC’ (initials) * Mark all correspondence "Personal & Confidential”

!»

I have sclcctcdﬁ‘\gz“‘?& Reas as fny supervising practitioner located
at 320 £ Stafe M\{N i | Longuued PL22750 home telephone # (‘401) 233.-6L{3S

office telephone # 407 \?(5\ -1 GoD), \&
\& (initials)

I agree to notify the Physicians Recovery Network of any changes in physical or mental health,
address or employment.

& (initials)

I agree to follow the following stipulated conditions concerning my DEA number

SK — (initials)
I agree to attend a self help group such as AA or NA ﬂ times per week.

\\" (initials) Home Group/Location: Ul{mi:er QOGE\C‘
Sqo Lebe Wewell EL
W Perex, Floewne



10.

11,

12,

14

I agree to participate in continuing care group therapy l times per week. 5

52()_— LL7¢e 1 oy PI-{? €45 Ax
it ion/Time/Di 1909 Gy R
(initials) Location/T me/DHeéol‘- Lc.c,—.(}r-.-“//ﬁ—’z{qesipcp 28T

Morday o Ow‘ct'uw'fz/- Tt

I agree to attend a 12-step program of recovering professionals. it H ey Lot
EE (Y08 76;/ sl o
(initials) Location/Time: U asilorysd A EC 3y

I agree to notify the Physicians Recovery Network in the event of use of mood altering substances

without a prescription from one of the physicians aboveThis information has been disclosed to you from records
protected by Federal Confidentiality Rules {42CFR Part 2).

—_ initi The Federal Rules prohibit you from making any furtherl
\&C/ (uitiel) disclosure of this information uniass further disclosure is

expressly permifted by the wntten consent ot the petson
I agree to provide appropriate release forms for mctusﬁmil’:ﬁéﬂgﬁs treataaenty ceptemrieda HZCER
therapist reports, and other written and verbal informationpreqpireddrembmpipresiin fooAtpliakasswl medical

the above requests. or other information is NOT sufficient for _&his pUrpose.
The Federal Rules prohibit 3ay use of the intormation o

S&C/ (initials) criminally 1nvestigate or prosecute any aleahol or drug

abuse patient.

I agree to withdraw from practice for evaluation at the request of the Physicians Recovery Network
if any problem develops.

SXC/ (initials)
My family will involve themselves in continuing, supportive care.&
Name of Spouse/Significant Other S e ¥ -D/: Ey Fecd.

i
Contact Phone Number (4; 57) AT - e O

8_ __. co-dependency treatment
b)- Z’Xlanon/Naranou

¢) __ Other therapeutic measures (specify)

Z:?é__ (initials)

IF T fail to comply with this contract, it may result in my being reported to AHCA/DBPR through
the Physicians Recovery Network.

- (initials)




Protected by Fe

Fematieerdppall; SoR0R
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16. : '
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Medical Director Treatment Program
Monitoring Physician
Supervising Physician
Primary Physician
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This isfarmation has been disclosed to you from records
protected by Fedzral Coniidentizlity Rules {42CFR Part 2).
The Federal Ruiss prohibit you from making any further

CONFIDENTIALITY OF ALCOHEGEURghis informaticn unfess further disclosure is

DRUG ABUSE PATIENT REERFRDSEM-.2d by the written consent of the pefsen
T0 Whom 1L pertains of is otherwise permitted by 42CFR

fart 2. A generz! authorization for the release of medical
" of other information is NOT sufficient for this purpose.
The confidentiality of alcohol and drug abuse patient records TheiftaareliRbipsthishinbgramsdoigitetsdrdaion to
Federal and State law and regulations. Generally, the program wrimginsiy say < zipessquosstisida tha psbgramdrug
tl;)at a [:;a;licnt attends the program, or disclose any informationa$dentafring a patieat as an alcohol or drug
abuser unless:

) the patient consents in writing;

2) the disclosure is allowed by a court order, or

3) the disclosure is made to medical personnel in a medical emergency or to qualified personnel
for research, audit, or program evaluation.

Violation of the Federal and State law and regulations by a program is a crime. Suspected violations may
be reported to appropriate authorities in accordance with Federal and State regulations.

Federal law and regulations do not protect any information about a crime committed by a paticnt either at

the program or against any person who works for the program or about any threat fo commit such a crime.

Federal laws and regulations do not protect any information about suspected child abuse or neglect from
being reported under State law to appropriate State or local authorities,

(See 42 U.S.C. 290dd-3 and 42 U.S.C. 290ee-3 for Federal laws and 42 C.F.R. part 2 for Federal regulations;
see section 397.501, Florida Statutes, for State regulations).

Section 455.261(5)(a), Florida Statutes, provides that all information obtained by the Physicians Recovery
Network and the Agency for Health Care Administration/Department of Business and Professional Regulation
pursuant to Section 455.261, Florida Statutes, is confidential and exempt from the Florida Public Records Law.

Section 455.261(5)(b), Florida Statutes, provides that if the Physicians Regovery Network determines that the
licensee has not progressed satisfactorily in a treatment program, then all information regarding the issue of
the licensee’s impairment and participation in a treatment program that is in the possession of the Physicians
Recovery Network shall be disclosed to the Agency for Health Care Administration/Department of Business
and Professional Regulation and shall constitute a complaint pursuant to Section 455.225, Florida Statutes.
If the Physicians Recovery Network determines that the licensee’s impairment affects their ability to practice
and constitutes an immediate, serious danger to the public health, safety or welfare, that conclusion shall be
communicated to the Director of the Agency for Health Care Administration/Department of Business and
Professional Regulation,

I have read and uaderstand all of the above.
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Tais informstion has bzen disclosad to you from records
protected by Federa) Coni:deatizlity Rules {42CFR Part 2,

o . )
: RECOVERY i Rites prottibii you from raking any further
Y IP ‘Aﬁ EFICE BOX 188%:0sure of this informaticn unless further disclosure js
FERNANDINA BEACH RE ted by the wititen consent of the persan
FERNANDINA BEACH, FLORERAzs32035m

- to whom it pertains or is oihsrwise parmitied by 42CER
~ Part 2. A general auh -'*-*iﬁm for the release pf medica
EASEANEQRMATION is
EEA el £y N LS 1 1 uffieient for this purpose,
The Federal Rules prohibit any use of the information to

: criminally investigate or presecute an or
L Aéfﬂ beero (i’aﬂf’/? O, pilresanstiend2 CFR. Secton2 Rt di{?li z;;cf" ®
Section 397.501, Florida Statutues (1995), hereby authorize the Physicians RWVG?BN?U:::: Prof:ssional
following information to the Agency for Health Care Administratiou/Dcpartm.ent o :ssu:o e
Regulation: any records maintained by the Physicians Re,covcr).r thv.zork- ; rcga; lcascy the Physicians
Aleoholisim +Dewy Anpsczen tor the purpose of administrative action Ific:;fy - tion. I understand
Recovery Networy from all legal iability that may arise from the release of said tZrm:h e Rommen
that this consent is subject to revocation at any time except to the extent thatd c” YZ - Physician,
Network has already taken action in reliance on the consent. I understand that th: d:;s::aﬁin/bcpmmt
Recovery Network not to report my impairment to the Agency f?r Health (.Jarc t. I further understand
of Business and Professional Regulation constitutes action in reliance on this ¢ of my succoel completion
that, in any event, this consent will eutomatically expire one year from the date OI :in ):,1 sto be determined by
of the Physicians Recovery Network program, with said date of successful completio
ici very Network. .
the Physll‘::::hic::reg waive the psychotherapist-patient privilege as set forth in Sections 90.503 and 455.241,

Florida Statutes, in regards to any communications or records n::gardmg myaﬁtof:a:::‘:;e::

ACC s) [ ol -+ DMﬂz . I further hereby waive the confidentiality and aythorize t_h:ehprep‘afrcason to believe
of medical reports pertainig to the mental and physical condition of myself when there lsfor Health Carc
that a violation of my licensure practice act has occurred fmd. when the Agc’:;yscd on the need for
Administration/Department of Business and Professional ch-ulau.on '55“‘3.5 a request, the complaint, As
additional information, to produce such medical reports for the time period relevant ul}f R
used in this section, "medical reports™ means a compilation of medical treatment of ::'5; :ajve ay objection
symptoms, diagnosis, treatment prescribed, relevant history, and progress. I further hereby

o - terials maintained by
to the admissibility of the reports as constituting privileged communications. S.uch u;a e A
the Agency for Health Care Administration/Department of Business and Professional Regu ET found and an
. ; )
confidential and exempt from Section 119.07(1), Florida Statutes until probable cause is

administrative complaint issued. %/
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(Protected by Federa/ Confiden
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