* WILLIAM O. REED, JR., M.D.
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Intervention in Spinal Surgery
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Director, HHS Spine Fellowship

* WILLIAM O. HOPKINS, M.D.
Fellowship Trained, Hand Surger
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+ ALEXANDER S. BAILEY, M.D.

+ NICHOLAS U. AHN, M.D.

* Board Certified, American Board
Of Orthopaedic Surgery

* Fellow, American Academy of
Orthopaedic Surgeots

t Fellowship Trained, Spine Surgery
+ Board Eligible, American Board
Of Orthopaedic Surgery

MARK L. PEMBERTON, R.P.A.C.
JASON A. RANDALL, R.P.A.C.

DANIEL P. RUIZ, R.P.A.C.

Board Certjﬁec{, National Commission on
Certification of Physician Assistants
Registered Physician Assistant

State of Kansas

ORTHOPAEDIC

SPECIALISTS
IN

SURGERY OF THE SPINE

UPPER EXTREMITY SURGERY

Diseases & Reconstruction of
Cervical, Thoracic, Lumbar Spine

AMD ArthroscopicMicrodiscectomy
IntraDiscal ElectoThermal Therapy
Minimally-Invasive Spine Fusion
Laparoscopic & Thoracoscopic
Balloon Kyphoplasty

“Band-Aide” Surgery

Upper Extremity Treatment
Arthroscopy: Shoulder, Elbow, Wrist
Endoscopic Carpal Tunnel Release
Reconstructive Microsurgery

Highlands Corporate Campus
10730 Nall Avenue, Suite 200
Overland Park, Kansas 66211
VOICE (913) 649-7300

FAX (913) 385-5559
TOLL-FREE: 18-SpineDr4U
(1-877-463-3748)

World-Wide Websites:
WWW.bonematters.com
WWW.thespinepage.com

HEARTLAND HAND & SPINE
ORTHOPAEDIC CENTER, P.A.

MEDICATION REFILL POLICY

PRESCRIPTION REFILLS ARE NEVER AVAILABLE ON
WEEKENDS OR ON HOLIDAYS.

THE PATIENT IS RESPONSIBLE FOR PLANNING THEIR
MEDICATION NEEDS SO THAT THEY WILL NOT RUN OUT ON
WEEKENDS, LONG WEEKENDS OR ON HOLIDAYS.

USE OF THE ANSWERING SERVICE OVER WEEKENDS AND
HOLIDAYS IS RESERVED FOR EMERGENCY MEDICAL
NEEDS.

DOCTORS ON EMERGENCY MEDICAL CALL ON THE
WEEKENDS AND HOLIDAYS CANNOT MAKE MEDICATION
REFILL DECISIONS BECAUSE THE PATIENT CHARTS ARE
NOT AVAILABLE TO THEM. WE ARE REQUIRED BY
FEDERAL LAW TO KEEP MEDICATION RECORDS, AND
CANNOT DO SO WITHOUT HAVING ACCESS TO PATIENT
CHARTS.

WE REQUIRE A 24-HOUR NOTICE FOR ALL PRESCRIPTION
REFILLS

| have read and understand the above policy regarding medication

DATE:

(Patient or Guardian signature)
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