DREXEL PRATT August 1, 2015

CHVISEOM DIRECTON of

CHdSR

Reference: Cumberland County Dental Ambulatory Center

Dear Mi. Drexel,

As the owner and operator of Highland Pediatnc Dental, | would like to kend my intention T SUPPOT ared

centes te be located in Fayetieville HC. By practice consist of 1 pediatnc

utilize a dental only ambulatony
Highsmith Hospital. We sre a large, growing pediatric

dentizt that currently utilite sperating rocms in
practice with increasing needs of OR time.
Currenthy, we are burdened by requirements that restrict who may perform a History and Physical on
aur pathents. We memmmwﬂ&hwm County, but have primary
care providers on our militany base of with pediatricians that sre nol credentialed at either Highsmith of

Cape Fear, Our patients are required to have these crucial assessments at a facility that i mot their
medical home, Becauss Mp-ﬁtrﬂmmmﬂll-dpllh-nﬁwhhmw. the facility has put
they will see and the tirmes thiy will perform these HEPs.

some restrictions on the number of patients
mmhmwﬂmuﬂmmmmmpwﬁdﬂ care to their established patients as

they should be.
mmw.m“mﬂdmﬂmmmhﬂnn

anesthesia evaluation can be done. if we have a patient cancellation the day before our block time, it is
difficult ummmﬂ-ﬁ.mmwhﬂﬂmmwmmw utilization of block time.

Therefore, it has a mmmmwmnwﬂuﬁmﬂm.

muumwuﬂm
mmmﬁmwmmmmmmm“munm
or we cannot operate at this facility. mmuwmmmmum
umﬂmmummwhmunmm
mmﬂhlﬂlhpﬁﬁq‘fu‘hh“
ﬂm&mdmh“mlﬂhﬂh
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| may be contacted at 1367 Walter Reed Road, Ste 103, Fayetteville, NC 28304 or 910-485-B749. Thank
you for your consideration.
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