PROFESSIONALS
HEALTH NETWORK
INC,

5215 Old Highway 11 Suite 80
Hattiesburg MS 39402
601-261-9899 Fax 601-268-0376

ADDENDUM TO CONTRACT
Dr. Leigh Tanya Walker

RETURN TO WORK PLAN

I, Leigh Tanya Walker, understand that this is an addendum to my initial contract. In addition to the
terms set forth in the original contract of May 2019, | further agree to the following:

Work hours: | agree to work no more than an average of 4 days per week (32 hours).

Mentorship/Supervision: | will be working under the mentorship/supervision of Dr. Doug Tillery at
Tillery Dental Clinic located at 1508 W 10" Street, Laurel MS 39440. | understand that any change in
my work hours, place of employment, or supervision relationships will not change unless approved in
advance by PHN and the Dental Board. | further understand that Dr. Tillery will provide PHN workplace
observer reports monthly for the first 6 months of returning to practice. | understand that if there are
no issues during this time frame, the workplace observer report will be then required quarterly. If |
leave the Tillery Dental Clinic for any reason, | will notify PHN and the Mississippi State Board of Dental
Examiners immediately and will not engage in dental practice until it is approved by PHN and the Dental
Board.

Staff: | understand and agree that | am to have no administrative responsibilities in any practice at this
time. | will be allowed to supervise the dental hygienist/assistant to the extent requested by Dr. Tillery.

Individual Therapy: | agree to see my therapist, Tara Tate, LMFT located at 50 South Green Ste C-6
Fairhope, AL 36532, not less than twice monthly for the first three months back to work, and not less
than monthly for the following three months, then as recommended by my therapist for the subsequent
six months, but in no instance less often than every two months. Should my therapist determine more
frequent visits are indicated | will fully comply with my therapist. | understand that there is to be a free
flow of communication between my therapist and PHN for the purpose of continuing care.

Boundary Issues: As mentioned in Item 1 of my Continuing Care Contract, | agree not to provide any
dental services to my family and friends. | further agree that | will not prescribe or divert any controlled
substances to family or friends. All procedures and dental services will be provided within the primary
clinic, documented, and complete with a Consent to treat patient/dentist contract/agreement. If | have
any questions regarding policies/procedures and/or what is allowed within the “scope of practice” for



my profession, | will seek guidance from my mentor, the Professionals Health Network (PHN) and/or the
Mississippi State Board of Dental Examiners as may be appropriate

Self-Care/Balance: | understand that | am to maintain a healthy work/life balance that will allow time
for myself and my family. | also agree that a healthy work balance includes maintaining “self-care” in
the workplace such as lunch breaks, breaks, etc.

In addition, | will engage with my fellow colleagues (i.e., state/regional dental society meetings) and
keep up to date on regulation changes/updates that are conducive to my profession as a dentist.

I understand that this addendum will become part of my original contract dated May 2019.

NOTE: ALTERATIONS OF MY INITIAL CONTRACT OR THIS ADDENDUM CANNOT BE MADE WITHOUT
PRIOR WRITTEN APPROVAL FROM THE MEDICAL DIRECTOR AND/OR THE COMMITTEE AS WELL AS THE
MISSISSIPPI STATE BOARD OF DENTAL EXAMINERS IF INDICATED.
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September 13, 2021

Chris Hutchison, Executive Director
Mississippi State Board of Dental Examiners
600 East Amite Street Ste 100

Jackson MS 39201-2801

RE: Leigh Tanya Walker, DMD
Dear Mr. Hutchinson:

This letter is being sent to confirm that the Professionals Health
Network (PHN) Committee has approved Dr. Doug Tillery at Tillery
Dental Clinic in Laurel MS as Dr. Walker's mentor/supervisor.

In addition, please see enclosed Addendum containing the “Return to
Work” plan. Ms. Donna Young met with Dr. Tillery and Dr. Walker this
date to review the plan. Dr. Tillery has been provided a copy of the
Addendum as well as Dr. Walker. The Addendum will become part of
her initial contract.

If you have any questions or need additional information, please do not
hesitate to contact our office.

Sincerely,

¥y b Gam, 4
Gary D. Carr, M.D.
Medical Director, PHN

/dcy

cc PHN Committee

“Dedicated to the Health and Wellness of Mississippi Licensed Professionals”



1508 W 10th STREET

P. O. BOX 4367

LAUREL, MISSISSIPPI 39441
(601) 428-6093

FAX (601) 428-6096

September 13, 2021

Dear Board Members:

| have agreed to mentor Dr. Tany‘a Walker. | look forward to working with her for the next 6
months. If you have any questions, please call me.

Dr. Douglas W. Tillery
601.428.6093


















