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475 ALLENDALE RD. TR
KING OF PRUSSIA, PA. 19406

DEAR SIRORMADAM, _o,,,270

PLEASE AMEND OUR BYPRODUCT MATERIALS LICENSE NUMBER
06-17145-01 AS FOLLOWS:

PLEASE ADD KENNETH K. HINES, M.D. AS AN AUTHORIZED USER
FOR MATERIALS LISTED IN 10CFR.300. DR. HINES HAS BEEN
PREVIOUSLY AUTHORIZED ON STATE OF FLORIDA RADIOACTIVE
MATERIALS LICENSE NUMBER 2529-1 AT FLORIDA HOSPITAL
DELAND 701 WEST PLYMOUTH AVENUE DELAND, FLORIDA 32720.

ENCLOSED PLEASE FIND A COPY OF THE SUPPORTING DOCUMENTS.

THANK YOU FOR YOUR CONSIDERATION.

o

CLAREN@E SILVIA

PRESIDENT
BRADLEY MEMORIAL HOSPITAL

ngﬂ&

{ e alaYet
u GG r:aﬁdt LS"\JJ

81 Meriden Avenue, Southington, Connecticut 06489
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(except go[d 1,98, samarlum 153,
strontium 89, and phosphorous 32)

B64E-5.626, 64E-5.627 and 64E-5.630
(except gold 198 and iodine 131 for the
treatment of thyroid carcinoma)

Kenneth K. Hines, Jr., M.D.

William E Holler, M.D.
Charles E. Reckson, M.D.

64E-5.626, 64E-5.627, and 64E-5.630

(except gold 198, samarium 153, strontium 89,

phosphorous 32, and iodine 131 for the
treatment of thyroid carcinoma)

Jeffrey J. Bush, M.D.

Gertrude C. Birkhahn, M.D.
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WEST VOLUSIA MEMdRIAL HOSPITAL

DELAND, FLORIDA

ADDENDUM TO APPLICATION FOR MEDICAL STAII’F APPOINTMENT AND CLINICAL PRIVILEGES

1. All information should be typed. .
2.1f more space is needed, attach additional sheets and make reference 1o the guestion being answered.

Name in Full:

HINES, Kenneth Kay

JR.

rabyi ol

DELINEATION
QF

MEDICAL
PRIVILEGES
DESIRED

YES NO

0COa00N

000000000000 00000OD0OR

U00O0Ox BOLOOO00000S

00000000000 000000oOD . 0000000 00000000000

HEPATIC DISEASES
Ditferential dlagnosis
Cirrhosis
with blesding varices
with coma
decompensated
Hepatitls

Differential diagnosis of

jaundice

GASTROINTESTINAL
DISEASES
Differential diagnosis
Pepric ulcer

bleading

perforgted

obstructad
Ulcerative colltis
Regjonal jleitis
Intestinal obstruction
Pancreatitit
Maiabsorption
Cholecystitis

RENAL DISEASES
Differential diagnosis
Nephritis
Pyelonephritis
Nephrosis
Acure ingufficiency
conservative
dialy sis

PULMONARY DISEASES
Diffarantial diagnosis
Pneumonis
complicated
uncompliicated.... ... .
Emphysama
with puimonary insuffic.
with coma
Pulmonary infarction
Pneumatharax, spontan.

CARDIAC DISEASES
Differantial diagnosis
Congestive heart failure

acute

chronic & intractable
Caranary haart disease

with angina

with infarction

with coronary insuffic.
Bscterial endocarditis
Cardiac arrhythmias
Myocardial infarction

with shock
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a d
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with serious arrhythmias
with cardiac arrest
with congestive failure
recurrent
Rheumatic fevar
Myocarditis
Pericarditis .
Cardigc catheterizatian
Cariiaversion - medical
Cardioversian - electrical
]
HYF;ERTENSION
Diffarential diagnosis
Egsential, unresponsive
Matignant
Compllcated
with cardiac Insuffic,
with renal insufficiency
Toxemis aof pregnancy

METABOLIC &
ENDOCRINE DISEASES
Differential disanosis
Diabetes Mellitus

with acidosis

with coma
Thyroid conditions

with coma

with Thyrotoxic crisis
Parathyroid conditions
Pitu‘\ary conditions
Cus 'lng's syndrome
Addison's disease
Phenchromocytoma
Aldosteronism
Sex hormone abnormalities

COLLAGEN DISEASES
Differential diagnosis
Lupus erythemartozus
Pariarteritis nodosa
Thrombotic thrombocyto-
peanic purpura
Dermatomyositis
Scleredems

Necrotizing Granuloma-
T0sis

ARTHRITIS
Diffarential diagnosis
Rheymatoid
Osteparthritis

Gouly

HEMATOLOGICAL
DISEASES
Differentis! diagnosis

YES NO
0o
g O
g o
o o
o 0
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L sukemia

acuts

chronic
Hemorrhagic diathesis
Primary anemisg

NEUROLOGICAL
DISEASES
Differential diagnosis
Stroke
acute
rehabilitation
Meningitis - Encephalitis
Convulsive states
Parkinsonism
degenerative
demyelinating

MISCELLANEOUS
Cancer chamotherapy
{other than laukemia)
Thrombophlebitis

Acute paripheral embalism

ALLERGY
Differsntial diagnosis
Hay fever (desensitization)
Uryicaria
Sarum sickness
Asthms
with desensitization

BIQPSY PROCEDURES
Liver

Renal

Pleural

Lung

Pericardla!

ENDOSCOPY
Esaophagoscopy
Gastroscopy
Peritonsoscopy
Proctoscopy &
Sigmaidoscopy
8ronchascopy

ASPIRATION
PROCEDURES
Thoracentesis
Paracontaesis
Joint sspiration
Pericardiocantesis
Bone marrow
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OCT-26-2085 15:36 OPEN MRI
* f
DELINEATION YES NO YES NO YES NO
gL'l:RGICAL EYE SURGERY B [  Breast biopsy vies ] [0  scatenotomy
PRIVILEGES 1 [ chalezion [0 O simple &radical L] O  Lumbar symp.
DESIRED O 1 Prarygium mastectomy 0O [0 Thoracolumb. symp.
[ O Enucleation O O Thoracantesis & closed 0o 0O Intervertebrat disks
O [0 coreal lscerstion drainage VASCULAR
] O catarect | Rib resect. for empyema SURGERY
(] 0 Squint O J Thorocoplasty [ O Vein ligat. & stripplng
O [0  Dacryoaystectomy [:] O tntrathoracic surgery O ] Major vascular surgery
O [ claucoma ] [ surgary of diaphragm L0 0 Arterial grafts
O O Ratinal detachmant 0 [0  Paracentesis
O [ Prestic onlids [J ([ closure parforated ulcer UROLOGICAL
D D Other gastric surgery SURGERY
D ]  Ramsteat O O Naphractomy
EAR SURGERY 0 [ Galibladder & common O O Pyelotomy
O D Mastoidectomy duct surgery o o Ureterotomy
a o Myringotomy D | Splenectomy 0O o Cystostomy
a O Pancdaatic surgery O O Suprapubit prostatic
NASAL SURGERY O 3 Smalq and large bowsl ressct,
D OJ Polyps surgery D {1 Other suprapubic bladder
D ] Septum [:] Ij Appe:ndac‘tornv surg.
D D I recturas D D Abdominoperineal rassct, D D Cystectomy
O D Abdaminal explorat. after dJ OdJ Cystascopy & retrograda
“THROAT SURGERY work-up pyelogram
] D Tonsils [} D 1 &D of intra-abdominal O 0O Transurethral cysto. &
0 [ Tracheotomy abscesses prostats susgery
0 D Traumatic laparoromy 0O O Hydrocels, sparmatocaele,
GENERAL SURGERY | 8 Simple inguinal hernia varicocele
0 [ skin tumors O Strangulated or recurrent 0 3 Vasectomy
[J [  sphit thickness grafts hernia B O Testicular surgery
0 [ wortf arafes 0 [3 ventral or famoral hernia 0O O Ccircumcision & meatotomy
O [ eedicie arates L] £ Pilonidal ayst 3 [0  Major surgary of penis
] D Skin lacerations o O Hemorrhoids, external
] ] Extensiva burns J O temorrhoids. interna 0O 0O
D D Parotid gland surgary D D Fistula in ano D D
[: D Lip and wongue surgery ] O Hand infections {majorl
(0 [J Ranua 0 [O Hand Infections iminor) g o0
D [:] Epulis D O
[0 [ Resection of jaw ) O O
[0 [ Thyrogiossal ducts NEUROLOGICAL O 0O
D (1  Branchial clefts SURGERY D
{3 [J Pharyngo-asoph. divertlc. O £  skunltractures a_
O O Thyroidactomy O 04 Craniotomy d a
[__7 E Stirenic nerva D D Laminactomy D D
gELINEATION YES NO YES NO YES NO
GYNE: 0 O pac- diagnostic [0 3 Hysterectomy, sbdominal [0 [0  Ureteral transplent
COLOGICAL O 0O r1ap. Barthalin duct : rotal withorwithout] (1 [  incisional hernia repsir
PRIVILEGES abscess subtotal § adnexae L1 O Fundectomy
DESIRED [J [0 Bartholin duet cysrectamy [0 [0  Uterine suspension (1 O sapingostomy
D | Biopsy of vulva D ] Presacral neuractomy D o] Skin grafring
3 [ siopsy of cervix 0 [ Marshai-Marcheti 0 O  urethral caruncle-
{1 [3 conization of cervix - [0 [0 rubovesicourathral susp. fulguration
, coid knife O [  Rsdium insertion, cervix C1 I umbilical hernia repair
O ] conization of cervix - {Ernst) O ] LaForts vaginal repair
hot knife 0 O Radium insartion, uterus o a Manchester-Fothergill
D lj Perineotomy {Heyrmans) operation
D D Perineorraphy D D Hysteractomy, radical, . D Repalr/rectovaginal fistula
[J [ Repasir of rectocale Wertheim 1 O Repair/vasicovaginai fistula
(] [ Repair of enterocels {0  Eexenteration, complete O 3  stumdorf rapair of carvix
{0 [ Repair of cystourethrocsls O  Exenteration, snterlor % (O]  Hysterosalpingogram
0 Od Excision of Skenes duct cyst D O Exenteratjon, posterior ] Mackel's divarticulum
(0 L[] Exeision of urathral caruncle O d Salpingectomy o 0 Hymenectomy
L] [:] Vulvectomy - simple a O Oopharectomy CJ D . Wedge resection of ovarias
D (] Vulvectomy - radicsl with O 0O Hypogastric ag. ligation D ] Hydatid mole evacuation
groin disgection | D Appeandectomy LJ ] Salpingoplasty
l:! D Vulvectomy - radical with D D Hymanotomy ] D Tuba| implantation inte
groin disgection & O 0O tncompetant o8 surgary uterus
hypagastric rodes 0O 0 Repair surgical rant of L] [ @osureot vaginal tistula
0 O Hysterecromy, vaginat nladder, bowel 3 O &vacuation of peivic
1 O schauta Operation 1 O ureersl rapair abacaesses
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gFE:LINEATION YES NO YES NO YES NO
GYNE- OJ D Eviscergtion repair O 0 Colpatomy-exploratory 0 ad
COLOGICAL D r_’ Unipectomy D D Trachelsctomy D D
PRIVILEGES L) L Pessary insartion O [ Perincoplasty 0
DES],RED O O  Pplastic construction of [J [0 Removal of foreign body O 0O
Continued} vagine with skin graft for frem vagina & utarus :
congenital absance D [:] O D
DELINEATION YES NO YES NO YES NO
ggSTETmCAL (0 [ spont, delivery, vertsx O 0O Tregtment of medical comp- (0 [0  excision of vulvar lesions ax
PRIVILEGES ] pressntation lic«at{ons of abstetrics delivery
DESIRED 0 Od emargency heart, lungs, kidneay, LJ E Excision of vaginal cysts
Cl non-emargency anemia, diabates, e1c. D Uterina packing
(1 (] Episiotomy & repair 0 O Plper forceps application to | D Curetrage
C1 O  8reech Deivery aftercoming head L1 L] Asortion
) | Multipara O D Extraperitoneal Cesarean D D Pastpartum
0 [0 primigravida secrion C] [0  Resuscitetion of infant
0 OO Frank [@ [ Repairof uterineiacerstions | [] [  Cervical biopsy during
O g Footling g % Repair of vaginal lacerations pragnanty - also conization
Muitiple pregnsncy Abdominal pregnancy of cervix
B O] ow forcaps - neciput 1 [ Destructive operations - L) [ Repair of incompetent
[ 1 snterior L] [ fetuscraniotomy, basiotripsy, internal cervical os-cerclage,
] [:' Mid forceps delivery ) decapitation, cranial punc: atc.
| [:] Pre-eclampsia ture, cranioclasis, cleidotomy [ {1 ]  Inversion of uterus
O O Mid 8 O colpocentesis B [J  Hemarrhoid excision
0 O Moderate L) L] colpotomy (. Amniccentesis
(1 [ Severe O L[l culdoscopy 0 LI Manegement of fetal death
J ] Eclampsia L] O Amniotomy in utero-lntra-amniotic injec-
[JJ O cesarean saction D 0 Emergency Casarean tion of hypertonic solutions
) 0] classical section for hemorrhage Induction ef labor -
% E}] low cervical O Anssthesia - pudsndal block, 8 [D:] medical
Version & extraction tocal. surgical
00 [0 Manusi removal of placenta g ol Gﬂ"&"” emergency
L} O Dpinrsean's incisions 0 0O spini o o
i:' D Repalr of cervical lacerations D D Evacuation of vulvar hema- D D
C0 O cesarean hysteractomy tomata O 3
[0 O cssarean Wertheim LI [  cCireumeision of infant O 0O
O O Hypogastric aa. ligation O E Repair af 3rd & 4th degree
(0 [O Ectopie pregnancy - O lacerstians
Salpingectomy
8'5; LINEATION YES NO YES NO YES NO
“DIATRIC MINCR SURGICAL CARDIOVASCULAR DISEASES OF BLOOD
IVILEGES PROCEDURES O O  Hypertension & BLOOD-FORMING
UESIRED D D I & D abscess D D Congenital heart disease ORGANS
| D Circumcisian O [ Rheumatic heart disesse & O Leukemia
B (] Meatotorny D S:] Subacuta bacterial endo- D G Aplastic anemia
¥ Spinal tep carditis L] E Hemolytic anemia
O O curdown O O Management of fallure ] Hemophilia
C] OJ Subdural tap | 3 Cardiac regulators [j D iron deficiency anemia
D D Thoracentesis - raquiring transfusion
0 O raacentesis ) ALLERGIC DISORDERS
(0 [ Pericardiocentasis % E]I Uncomplicated asthma O 0O MISCELLANEOQUS
Conmplicated asthma Lipodystraphies
MAOR SURGICAL O (O  sardr sickress [0 O collagen diseases
PROCEDUERS L] 4 Nephritis & nephrosis
Sae Surgical Privileges ENDOCRINE METABOLIC O O Emeotionai disorders
O [  rostoparative Care DISORDERS [d [J Distrubances of growth &
[J O diabetes, uncomplicatad developmant
MED'CA.L PE D'ATR_'C CAF‘*E [J [0 Dbiabetesin savere acidosis O O steroid therapy ovar 1-week
O 0 Uncomplicated Infections of: [ []  []  Disaases of Thyroid duration
respirgtary tract 0 [  Diseases of adrensl glandt
0J E] gastrointestinal tract NURSERY PRIVILEGES
% % g:::ww‘"ﬂrv DISTRUBANCE OF 0 L Routine newborn care
D D peripheral nervous system . WATER & G ' D Cireumeision
B [ cSoehoral nemvous rvste - eLécyRoLyTE BALance |1 [0 ciip frenutum
mild .
o~ ~Same |8 0O moderse PREMATURE INFANT CARE
O o ¢ ever of undetarmined origin O O savere O | Without complication -
D D Cantral nervous system over 4 Ibs

infactions
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DELINEATION | ves No YES NO YES NO
PEDIATRIC EJ D Without camplications -
PRIVILEGES under 4 Ibs. ERYTHROBLASTOSIS
DESIRED FULL TERM INFANT CARE G D Mild
Cantinued) PREMATURE INFANT CARE WITH COMPLICATIONS 1O O3 Severe
WITH COMPLICATIONS O d Life threatening: surgical dJ (] Requiring exchange
O | Life threatening: surgical D O Life threatening: madical O |
J L] wu i i O O ' ing: surgi
Life threstening: medicai Non-life threataning: surgical 0O 0
O O Non-lite threatening: surgical il [ Nondife thregtening: med|cal
J [:l Nan-life threatening: medical a O
DELINEATION
OF YES NO YES NO ! YES NO
ORTHOPEDIC OPEN FRACTURES . -
PRIVILEGES ] [ Fractures - minimal m‘:‘"" ' O O Condylar Both bone
DESIRED e T Elbow % L%T Displaced
issua disruption ¥ . Undisplaced
D (:} Fractures - marked soft E E Dlsioc&lmr.\s K Ankl
. . . Fracture dislocations nie
tissue disruption Forearm O O Dislacation
Fr disl i
CLOSED FRACTURES {not Both bone EI] 8 Potte timaomr "
Compound) D D Displacad D D Dc'mls r:a eolar
Faclal bones O 0O unaiplaced B B o
3 [  Maxillary . Single bone
; O O Displaced Lateral malleojus
D O 2ygomatic arch N
0 O Orbits O 0O Undisplaced | O Displaced
D D Mandibles Colles' fracture D D Undisplacad
0 g Milg deformity Medlal malleolus
Nasal bones D D D O] Disp
' Displacad Moderate deformilty splaced
J tj Undisplaced o o Sevare deformity 0O d Undisplaced
O O Revarse Colles’ (Smith) O O Avulsion fractures of ankle
Skub
D D Linear Carpal bonas
O [J  Depressea L O nNavievtar TARSUS GROUP
Spine O a Transcarpal dislocations ‘Talus
0 0 Cervical 0o O Carpa! dislocations %] IS Displaced
O 0O  porsal ‘ Undisplaced
g Od Lumbar METACARPALS AND Caicaneus (o8 calcis)
Pelvls PHALANGES 3 O Displaced
O O Displaced Singular O O3 Undisplaced
O 0O Undisplaced O O Displaced Navicular
Ribs D D Undisplaced D D Displaced
O O Muripe : Multiple 0 O  undisplaced
O 0O Single . Displaced O 4d Subastragsiar dislocations
D 0 Undisplaced
UPPER EXTREMITY O Avulslan fractures METATARSALS AND
{FRACTURES & J Complicatad PHALANGES
DISLOCATIONS) i} -] Uncomplicated Singular
Clavicle : Lower extremity D ] Displacad
J ] Displaced- : Femur D [ . Undisplaceda
O O Undisplaced O Dislocation of hip © Multiple
O o Scapula _ g %] Fracturediiocation of hip g % Displacad
i Displaced Neck of femur Undisplaced
D |:| Undisplaced D D intertrochanteric Avulsion fracturas
O 4 Dislocation scromjo- 0O 0 Subtrochanteric o J Complicatad
clavicular joint Shaft O 0 Uncomplieated
Dislocation of shoulter 0 %\duhs -
L] O  Anterior O [0  chidren EPIPHYSEAL INJURIES
O 1 Posterior Knee distal femur and D [J Displaced
O g Fracture - disloeation of proximal tibia O O Undisplaced
shoulder O O Condyler fractures of famur | [] [
Anarormical nack [j D Patellar dislocations D E}
D D impacted D D Patellar dislocation with D D
0O 0 Displaced fracture
Tuberosities J | Patellar fractures O D
O O Saparated L O Displaced D 0O
(] U Unseparated D | Undisplaced
O O Surgical neck O 4 Plateau fractures
Impscted 1 O3 Tl shafe
0 O Displaced 0 ] Displaced
D D Shaft 4 g Undispiaced
Displaced Fibular shatt
. o o Displaced
D D Undispiaced D (W} Undisplaced
D ﬂ Supracandylar
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DELINEATION
OF

DENTAL
PRIVILEGES
DESIRED

YES NO

0OD0DDO0O oocg O 0D oo
L OO0 0Oooo O gooo

o0
ga

REHABILITATION OF
DENTAL ARCHES
Operative restorations
Crown and bridge
preparation

Prosthetic rapiacemant
of teeth

{mplantation of testh

ORAL PROSTHESIS
Oral prosthesjs for
rmalformations of the face,
jaws and mouth

(a) conpenital

(b) pathological

{c) traumatic
tmplant dentures

EXTRACTION OF TEETH
Single uncomplicated
extractions

Multiple uncomplicated
sxtractions

Surgical removal of
impacted testh

Surgical removal of
embedded teath

INTRAORAL SURGERY
Root resections
Alveolectomy

YES NO
O

R
0

o 4
a O
i g
5 -
© 5
O
o o
]2
O O
a o
]

B
5 5
3 5

0oa
W/

Alveoloplasty

Torus palatinus

Torus mandibularis
Minor |acerations
Severb lacerations
SImpl‘p intraoral blopsy
Benigh tumors
Malighent tumors
Minot cysts

Major extensive cysts
Minor infectiang
Majar infections
Inclsion and drainage

Sslivery glend surgety’

Salivary duct surgery
Tongue surgary
Plastic repairs of cleft
palate

{a) congenital

(b} patholagical

{¢) traumatic
Ranulg
Calawali-Luc procedure
for root tip ramoval
from antrum

EXTRA‘ORAL -
ORAL {SURGERY
Minor!infections
Majoriinfections
Minor iscerations

YES NO
a O
a O
0 o
o O
g 0
I o
O d
O B
o o
a o
o O
o O
Qo O
g d
g 0
o O
o d
o d
O O
o O
o d
0 d
[

Major tecerations
Major extensive cysts
Minor cysts
Lip syrgery

(a} congenital

(b} patholagical

(c) traumatic
Salivery gland surgary
Banign tumaors
Malignant turmors
Incision and drainage

FRACTURES OF THE JAWS
AND ASSOCIATED
STRUCTURES

Msxillg, closed reduction
Maxilla, open reduction
Mandible, closed reduction
Mandibls, apen reduction
Zygoma, closad reduction
Zygoma, open reduction
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WEST VOLUSIA HOSPITAL
SUFPLIMENTAL FORM FOR DEFARTMENT OF RADIOLOGY PROCEDURES:

KENNET:: . HINES JR., ™D
124 E. Welbourmne Ave.
Winter Park, FL 32785

REQUESTED FROCEDURES IN RADICLOGY
ARTERIOGRAFHILC FROCEDURES

ABDOMINAL ADRTAGRAM
THORACIC SORTAGRAM
ABDOMINAL AQRTAGRAM + BILATERAL
FEMORAL RUNOFF
AXILLARY SPPROARCH FOR AORTAGRAM
WITH FEMORAL RUNOFF
RENAL ARTERIOGRAM
RENAL VENOGRAM WITH RENINS
VISCERAL ANGIOGRARHY
PUL MONARY ANG IOGRAPHY |
AQRTIC ARCH + CARGTID §
NG I OGRAPHY
AORTIC ARCH + 4 VESSEL CEREBRAL
ANG I OGRAPHY
PORTIC ARCH + SUBCLAVIAN
ANG I0GRAFHY
OTHER NONCARDIAC ANGI[OGRAPHY

DIGITRL INTRAVENDUS INJECTIONS FOR STUDIES QF VEINS (OR
ARTERIES:

ARCH + CAROTID ARTERIES

ARCH + CEREBRAL ARTERIES
ABDOMINAL RORTAGRAM

ACRTAGRAM WITH FEMORAL RUNOFF
AORTAGRAM WITH RENRAL RKRRTERIES
PULMONARY ANGIOGRAPHY
UPFRER EXTREMITY VENOGRAM
SUPERIOR VENA CAVAGRAM
INFERIGR vENA CAVAGRAM

A=Y FISTULOGRAM

ANGIOPLASTIES:

ILIAC ARTERIES

SUPERFICIAL FEMORAL ARARTERY

RENAL ARTERIES

POPLITERL RRTERIES

FROFUNDA FEMORAL ARTERY
FEMORAL—POPLITEAL GRAFT STENOSIS
OTHER PERIPRERAL ANGIOPLASTIES
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*F M H » - FISH MEMORIAL HOSPITAL

245 EAST NEW YORK AVENUE
P.O. BOX 167

DELAND, FLORIDA 32721-0167
Telephone (904) 734-2323

March 2, 1990

Office of the Registrar
College of Medicine
University of Florida
Gainesville, Florida 32610

Dear Registrar:

i
Both Fish Memorial Bospital and West Volusia Memorial Hospital have received an
application for Medical Staff appointment with c¢linical privileges from Kenneth K.

Hines, Jr., M.D.

Dr. Hines indicates that he received his medical education at the College of Medicine,
University of Florida, graduating with his M.D. degree in June, 1984. Would you kindly
confirm this s::) supply any additiomal information that may be helpful to the
Qualifications and Credentials Committees of the two hospitals.

Thank you fer your attention to this regquest.

Sincerely,

Adminigtrator
Fish Memorial Hospital

|

.JA/bg

This is to certify that Kenneth K, Hines, Jr. attended the University
of Florida College of Medicine from September 8, 1980 to June 1, 1984
and was graduated with the M.D. Degree, June 2, 1884.

Rebecta 'D. Leacock

SeniFr Admissions/Registrar's Office
College of Medicine

March 13, 1990



OCT-26-2005 15:37 OPEN MRI OF GLASTONBURY 268 657 2264 P.@3-/15

f;///cfo5 | | o
\U\O g /Kl)\fl/v\n_jizz;vﬂ\,a WO /k»n43XZZLX _
Y el s SRS N e ) — _op
:2; fBZEQSE-E; 2 C \JL_QD QQSQQL Jl&h/)JLlLQ%ﬂ*gél——

— - AN A
;£i&x»y-.f‘:3‘:§~é§vu1/QP“~

\>x§~&§"*‘:b“**
v»*llgs*JK?.a ‘

Director of Poast Graduate Study !
Department of Radiology

Erie County Medical Center

462 Grider Street

Buffalo, New York 14215

i

Dear Director: i

Kenneth K. Hines, Jr., M.D., has applied to Fish Memorial Hospital and West Volusia
Memorial Hospital for appointment to the Medical Staff with clinical privileges in
Diagnostic Radiology at the two facilities. Dr. Hines states that he was affiliated
with your institution as a participant in the Post Graduate Study (Residency) program
in Radiclegy from July, 1984, until June, 1988.

To aid us in thoroughly evaluating Dr. Hines' capabilities and qualifications, we
request the following information:

A. Participant in your program from July 1 1884 to June 30, 1988

B, Succesafully completed? Yes £ No .

C. Any sanctions or other disciplinary actions taken againat the applicant during
his association with your facility? No If "Yes," please explain:

: .

Any other information you feel may be of heip to us in considering the applicant's
appointment to our staffs will be sccepted with gratitude.

Date of Verificatien: 4/26/90

Person Verifying: George Alker, M.D.

Professor & Chairman, Dept of Radiology
Program Director, Radiology Residency

Your prompt attention to this request will be appreciated by the applicant and by
the hespitals. In accordance with the Bylaws for each, we cannot proceed further on
this application until we have all of the relevant information.

Title:

ngerely,

ohn Allen
Administrator

JA/bg
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FISH MEMORIAL HOSPITAL

245 EAST NEW YORK AVENUE
P.O. BOX 167

DELAND, FLORIDA 32721-0167
Telephone (504) 7342323

March 2, 1990

Direcror of Post Graduate Study (Residency) Program
Children's Hospital of Buffalo
219 Bryant Street
Buffalo, New York 14222
1
Dear Director: :
|

Keuneth K. Hines, Jr., M.D., has applied to Figsh Memorial Hospital and West Volusia
Memorial Hospital for appointment to the Medical Staffe with clinical privileges at
the two facilities. Dr. Hines states that he was affiliated with your institution as
‘a participant in the Post Graduate Study (Residency) program from July, 1988, to
June, 1989. ‘

To aid us in thoroughly evaluating Dr. Hines' capabilities and qualifications, we
request the following information:

A. Participuant in your program from q~J21 Qﬂf' to J}tvuaﬂ 3’7 R
(I vo (/ .

B. Successfully completed? Yes

C. Any sanctions or other disdiplinary actions taken against the applicant during
his association with your facility? "o If "Yes," please explain:

i
H

-

Any other information you feel may be of help to us in considering the applicangs
appointment to our staffs will be accepted with gratitude. _ ?é’ — & 0\~2¢;Lr*ﬁ}y

Date of Verification: 3‘ /IJ? O W_ m—'
Person Verifying: gMM ‘C.,Q,.\_, - CKMM M /Z‘M'n 3%"

R o 7

Title:

Your prompt :.tention to this request will be appreciated by the applicant and by
the hospitals. In accordance with the Bylaws for each, we cannot proceed further on
this application until we have all of the relevant information.

/" Administratior

JA/bg
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Florida Hospltai DeLand

701 W. Plymouth Avenue
Deland, Florida 32720 .

(386)943-4865.

P.11-15

2/11/2005

SUBJECT: Verification of Hospital Privileges
RE: Hines, Jr., Kenneth K, M.D,

Regarding the above named practitioner, a review of our records indicates the following :

Medical Staff Category/Status: Active
Department/Specialty: Radidlogy & Nudear Medicine/Radiology
Appointment Date; 3/12/1990

Listed below are the current privileges of Dr. Hines, Jr. at Florida Hospital Deland.

Approved Privileges

Recutine Radiographic procedures
Routine Flouroscopic procedures
Computerized tomography
Nuclear studies

Radioisotope Studies

[-31 Therapy

Upper Gl Studies

Esophagram with cineradiography
Small bowel studies

Barium enema studies

Kenneth Hines, Jr. Page: 1
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860 657 2264

Florida Hospital Deland
701 W. Plymouth Avenue
Del.and, Florida 32720
(386)943-4865

P.12-15

Sialogram
Cholecystogram
Percutaneous chalangiograms

Fluoroscopic control and assistance
with needle biopsy of organs

Injection of sinus tracts, fistula
or cysts with opaque media

IV pyelograms - plain and infusion
Urethrograms
Hystosalpingograms

Nuclear Cardiology
Mammography

Myelograms

Arthrograms

Cerebral arteriograms with cc catheter
or needle

Peripheral arteriograms, needle and
catheter

Venograms - percutaneous and catheter

Aortograms - percutaneous and catheter

Kenneth Hines, Jr. Page: 2
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2/11/2005
Ultrasonic diagnostic studies

Needle localization of breast lesions
Intra-Arterial Thrombolysis

Percutaneous Biliary Drainage and/or Stone
Removal

Nephrostomy Pracedures (including stone
removal)

Biliary Lithotripsy
Percutaneous Stent Placement
Percutaneous Biopsies and Drainage Procedures
Stereotactic Breast Core Biopsy
Breast Aspiration
or Core Biopsy or FNABX
Tranécatheter Embolization: Arteries/Veins
Intra-arterial Perfussion Vasopression
Percutaneous Transluminal Angioplasty
plus Stent Placement
Visceral Arteriograms

Pulmonary Arteriograms

Kenneth Hines, Jr. Page: 3
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Florida Hospital DeLand
701 W. Plymouth Avenus
Deland, Florida 32720
(386)943-4865

2/11/2005
IVC (Greenfield) Filter Placement
Percutaneous Arterial/Venous Thrombolytic TX

Thoracentesis

Paracentesis

Central Line Placement

MRI - Imaging and Guided Biopsy

Moderate Sedation

End of Response

Kenneth Hines, Jr. Page: 4
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FLORIDA HOSPITAL DELAND
MEDICAL STAFF REAPPOINTMENT SIGNATURE SHEET

As Vice-Chairman of the Department of Radiology, | have observed KENNETH K. HINES, JR,, .
M.D., during the past reappointment period. Obligations of medical staff membership have been met.
Based upon performance improvement monitors, performance of clinical skills, physical and emotional
heaith and personal refationships with all professionals, | recommend reappointment to the Medical
Staff with the clinical privileges requested, with the following exceptions:

2 ~ None

Specify, with reason:

Staff Category Recommended: Ac 71 VE
COMMENTS: @ “TSTHUND DG RaAdoLO&LS 7

S A SH T sz

Vice-Chéirman of the Deparment Déte

This a{'fﬁcation, and all supporting documentatign and information, has been investigated and
reviewed by the Credentials Committee, which recommends as follows: ' A

/ Concurs with Recommendations from ﬁepartment Vice-Chair

Other / |

?/3 bl

Chairman, Credentials/ﬁCommittee Date

4
This application, and all supporting documentation and information, has been investigated and
reviewed by the Medical Executive Committee, which recommends as follows:

v Concurs with Recommendations from Department Vice-Chair and Credentials
Committee

——

| Executive  Date

1303

Committee

This application, and all supporting documentation and iﬁformaﬁon, has been investigated and
reviewed by the Florida Hospital DeLand Board of Directors, which took the following action:

/ Application for Medical Staff Reappointment, with clinical privileges recommended,
including any limitations or exceptions as indicated, is APPROVED.

Other__~
q5
, 3olo3
Chairman(R Dasfanee), Board of Directors Date

{3IG-RE.AFF)

TOTAL

P.
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This is tT acknowledge the receipt of your fetter/application dated

3 l"”rLOO (o , and to inform you that the initial processing which
includes an administrative review has been performed.

K Thﬁmmémaﬁ O(,~ {T145-01

re were no administrative omissions. Your application was assigned to a
technical reviewer. Please note that the technical review may identify additional
omissions or require additional information.

|:| Please provide to this office within 30 days of your receipt of this card

A copy of your action has been forwarded to our License Fee & Accounts Receivable
Branch, who will contact you separately if there is a fee issue involved.

Your action has been assigned Mail Control Number ] 3;3 —(LL;
When calling to inquire about-this action, please refer to this control number.
You may call us on (610) 337-5398, or 337-5260.

NRC FORM 532 (RI) Sincerely,
(6-96) Licensing Assistance Team Leader



