Page 1 of 503

Oklahoma State Board of
Medical Licensure and Supervision

Table of Contents

May 16, 2024 ~ 9:00 a.m.

et //
m A

pg. 3| ™ | AIDTO THE BOARD

a) Approval of Minutes of the February 22, 2024 Special Meeting of the
Board (pg. 10)

b) Approval of Minutes of the March 7, 2024 Board Meeting (pg. 20)

c) Ratification of licensure applications previously approved via Board
Secretary or circularization (Attachment #1 to agenda)

d) Ratification of re-registration applications previously approved pursuant
to 59 0.S. § 495a.1 (Attachment #2 to agenda)

e) Ratification of MD Compact licenses (initial and renewal) (Attachment #3
to agenda)

f) Ratification of the Physical Therapy Advisory Committee
recommendations (pg. 28)

g) Ratification of the Occupational Therapy Advisory Committee
recommendations (pg. 33)

h) Ratification of the Physician Assistant Advisory Committee
recommendations (pg. 57)

i) Ratification of the Respiratory Care Advisory Committee
recommendations (pg. 59)

i) Ratification of the Therapeutic Recreation Specialists Advisory Committee

recommendations (pg. 62)

ASHLEY ALDRICH, MD - Request to supervise two additional mid-level

Pg. 63 practitioners
JAMES BRETT KRABLIN, MD — Request to supervise up to twelve (12) mid-level
Pg. 65 practitioners
Pg. 68 | SOUTHERN NAZARENE UNIVERSITY, PA PROGRAM — Request for approval
pg. 75| ™ |STEPHEN BLANK, MD, applicant, full medical license

pg.100 | " |DAVID BOREN, MD, applicant, full medical license




Page 2 of 503

Pg.138 MARILYN CALDERON, MD, applicant, full medical license
Pg.173 CHRISTOPHER CALIXTE, MD, applicant, full medical license
Pg.228 JAIME SCHWARTZ, MD, applicant, full medical license
Pg.290 ERIC WRIGHT, MD, applicant, full medical license

Pg.305 AZIZ GHALY, MD, applicant, special license

Pg.381 MUHAMMAD JANJUA, MD, applicant, special license
Pg.429 GEORGE SAMER ALHAJ, MD - Disciplinary hearing
Pg.442 AJAY BHARGAVA, MD - Disciplinary hearing

Pg.456 KAYLA BOSTON, RC - Disciplinary hearing

Pg.465 STANLEY KAPLAN, MD - Disciplinary hearing

Pg.474 OKEY NWOKOLO, MD - Disciplinary hearing

Pg.484 DONALD RAE SIMMONS, MD - Disciplinary hearing

Pg.496

LARRY SIDNEY TANNER, PT — Disciplinary hearing




Page 3 of 503

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION

MOTIONS

SAMPLE MOTIONS:

1) The Board may approve, table or deny an application for licensure.

2) An application may be presented by staff with an Agreement for monitoring or the Board
may ask the applicant if they would enter into an Agreement. An Agreement is similar to
probation and is public information; however, it is not disciplinary action.

3) A motion to table must contain the conditions/requirements the applicant must meet in
order to be re-considered (i.e. a personal appearance, additional information, evaluation,
resolution of another state action).

4) A motion to deny must contain a reason for the denial.

EXAMPLES:

[ move the application of (license  # ) for a
full/training/temporary medical license be approved.

/I move the application of (license  # ) for a
full/training/temporary medical license be tabled pending

/I move the application of (license  # ) for a
full/training/temporary medical license be denied based on

Possible reasons for denial:

Lack of good moral character
Inability to practice with reasonable skill and safety

Use of false or fraudulent information

vV V V V

Suspension or revocation of a license in another state unless that license has been
reinstated

A\

Refusal of licensure in another state other than for examination failure

Multiple examination failures - even below the 3 strikes and no board certification

O: Board Notebook
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SAMPLE MOTIONS:

Not Guilty

The Board must find that the State did not meet proof of violation(s) by clear and
convincing evidence.

EXAMPLE:
I move that the case of (license # ) be dismissed as
the State did not prove by clear and convincing evidence the allegations in the
complaint.

Guilty - Requires TWO Motions:

1)

A finding of guilt using clear and convincing evidence of one or more violations
listed in the Complaint (list the corresponding paragraph letters).

EXAMPLE:

/ move to find in the case of (license # ) the State

has proven by clear and convincing evidence the allegations in paragraph(s)
of the Verified Complaint.

Disciplinary action imposed upon the finding of guilt. (See Actions Below)

EXAMPLE:
I/ move to find in the case of (license # ) based on
any or all of the findings of guilt, to

Disciplinary Actions That May Be Imposed: (one or combination)

Revocation of license with or without the right to reapply

Suspension ~ can be indefinite with requirement such as obtaining an assessment
Probation ~ 1-5 years (violation of probation can be changed to indefinite)
Stipulations/Limitations/Restrictions/Conditions relating to practice

Censure, including specific redress, if appropriate

Public Reprimand

Free Public or Charity Service (usually mentioned in total # of hours)

Satisfactory Completion of Educational/Training, and/or Treatment Program(s)

V V. ¥V ¥V VY VYV V V V

Administrative Fines of up to $5,000 per violation
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GENERAL TERMS ~ (recommended for inclusion in all orders)

1)

Defendant will conduct his/her practice in compliance with the Oklahoma Allopathic
Medical and Surgical Licensure and Supervision Act as interpreted by the Board. Any
question of interpretation regarding the Act or this order shall be submitted in writing to
the Board, and no action based on the subject of the question will be taken by Defendant
until clarification of interpretation is received by Defendant from the Board or its
designee.

Defendant will furnish a copy of this order to each and every state in which he/she holds
licensure or applies for licensure and to all hospitals, clinics or other facilities in which
he/she holds or anticipates holding any form of staff privileges or employment.
Defendant will not supervise allied health professionals that require surveillance of a
licensed physician.

Defendant will keep the Board informed of his/her current address.

Defendant will keep current payment of all assessment by the Board for prosecution,
investigation and monitoring of his/her case, unless Defendant affirmatively obtains a
deferment of all or part of said fees upon presentation of evidence that is acceptable to
the Board Secretary.

Until such time as all indebtedness to the Board has been satisfied, Defendant will
reaffirm said indebtedness in any and all bankruptcy proceedings.

Defendant shall make himself/herself available for one or more personal appearances
before the Board or its designee upon request.

Defendant shall submit any required reports and forms on a timely and prompt basis to
the Compliance Coordinator or designee.

Defendant will execute such releases of medical and psychiatric records during the entire
term of probation as necessary for use by the Compliance Coordinator to obtain medical
records and discuss Defendant’s case with Defendant’s treating physicians and/or any
physicians holding Defendant’s records.

10) Failure of Defendant to meet any of the terms of Board Order will constitute cause for the

Board to initiate additional proceedings to suspend, revoke or modify license after due
notice and hearing.

SPECIFIC TERMS PER CASE ~ (to be chosen by Board Members or presented by the State)

CDS VIOLATIONS

1) Defendant will not prescribe, administer, dispense or possess any drugs in Schedule
I[, ITI, IV or V.



2)
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Defendant will not prescribe, administer, dispense or possess any drugs in Schedules
except to hospital inpatients or emergency room patients. No controlled

dangerous substances or addictive drugs will be prescribed, administered or

dispensed to outpatients.

Defendant will surrender his/her registration for state and federal controlled

dangerous substances to the proper authorities on and will not apply for

state and federal registration for controlled dangerous substances until the term of

his/her probation has expired unless authorized to do so by the Board.

Defendant will not authorize any personnel under his/her supervision to initiate an

order for a prescription to be issued.

IMPAIRMENT

1)

Upon request of the Board or its designee, Defendant will submit for analysis
biological fluid specimens including, but not limited to, blood and urine, and
Defendant will pay for the costs attendant thereto.

Defendant will not prescribe, administer or dispense any medications for personal
use.

Defendant will take no medication except that which is authorized by a physician
treating him/her for a legitimate medical need. Defendant has the affirmative duty to
inform any and every doctor treating him/her of this Board Order immediately upon
initiation or continuation of treatment.

Defendant will have the affirmative duty not to ingest any substance which will cause
a body fluid sample to test positive for prohibited substances.

Defendant will place himself/herself in a rehabilitation program approved by the
Board or its designee for inpatient evaluation and subsequent treatment. Defendant
will authorize in writing the release of any and all information regarding said
treatment to the Board.

Defendant will abide by the post-care contract from the Board-approved treatment
center.

Defendant will attend __ meetings of Alcoholics Anonymous, Narcotics
Anonymous and/or another 12-step program and will attend ___ meetings per
week of the Caduceus group in Oklahoma.

Defendant shall promptly notify the Board of any relapse, including any entry, or re-
entry, into a treatment program for substance abuse.

Defendant shall promptly notify the Board of any citation or arrest for traffic or for
criminal offenses involving substance abuse.

10) Defendant will execute such releases of medical and psychiatric records during the

entire term of probation as necessary for use by the Compliance Coordinator to
obtain medical records and discuss Defendant's case with Defendant’s treating
physicians and/or any physicians holding Defendant’s records.
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MENTAL HEALTH

1)

Defendant will enter and continue counseling, therapy or psychiatric treatment with a
therapist approved by the Board Secretary and will authorize in writing the release of
any and all records of that treatment to the Board or its designee.

Defendant will execute such releases of medical and psychiatric records during the
entire term of probation as necessary for use by the Compliance Coordinator to
obtain medical records and discuss Defendant's case with Defendant’s treating
physicians and/or any physicians holding Defendant’s records.

QUALITY OF CARE

1)
2)

3)

Defendant will practice in a controlled environment approved by the Board Secretary
and will limit his/her practice to (specialty):
Defendant will request all hospitals, clinics and other facilities in Wthh he/she
practices to furnish to the Board a written statement monitoring his/her practice.
Defendant will do open or invasive surgical procedures only under the direct
supervision of and in the immediate presence of a licensed medical doctor practicing
in the same specialty as Defendant and will submit to the Board a document authored
by the supervising physician stating his/her intention to accept this supervisory
responsibility.

UNAUTHORIZED PRACTICE

1)

2)

Defendant will not allow the independent practice of medicine by any personnel
under his/her supervision or employment.

Defendant will not allow the initiation of any therapeutic regimen by any personnel
under his/her supervision unless Defendant is in the immediate geographic vicinity of
said personnel.

4.12.2019
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This Order is not subject to review and
approval by the Oklahoma Attorney General
and, therefore, this Order is hereby
effective immediately pursuant to
Executive Order 2019-17.

KEAKRKEREIAIKRRkEAIARkEARAkkEAAAkkEArAhkkkhkrkhkkihkkikkikikkik

Order Language (Review):. This Order is
subject to review and approval by the
Oklahoma Attorney General, and this Order
shall become final upon completion of the
review by the Oklahoma Attorney General
unless disapproved, in which case this Order
shall be null and void.

kkhkkkkhkkikkkkhkkhkhkkkhkkhkkhkhkkikkhkkkikkikhkkihkkikkkihkikkhkkikkikkik

“No-show'* Applicants: The motion will be
to table the application pending receipt of a
request from applicant to personally appear
before the Board. Receipt of said request Is
required at least seven (7) days prior to the
scheduled board meeting.
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When Requiring a Personal Appearance:
The motion should include the reason(s) for
personal appearance.
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OKLAHOMA STATE MEDICAL BOARD
OF LICENSURE & SUPERVISION

Minutes

The Board of Medical Licensure and Supervision met on February 22, 2024, in accordance
with the Oklahoma Open Meeting Act and the Administrative Procedures Act. This special meeting
was held in the Board Office at 101 NE 51* Street, Oklahoma City, Oklahoma. Advance notice of
this meeting was transmitted to the Oklahoma Secretary of State on December 1, 2023, and posted
on the Board's website on February 15, 2024, at 9:51 a.m. pursuant to 25 O.S. § 311.A.9.

Members present:
Steven Katsis, MD, President
Mr. Trevor Nutt, Vice-President
Mr. Clayton Bullard
Louis Cox, MD
Mr. Jeremy Hall
Tim Holder, MD
Ms. Bridget Keast
Jessica Keller, MD
Ross Vanhooser, MD

Members absent:
Don Wilber, MD
Susan Chambers, MD

Others present included:
Lyle Kelsey, Executive Director
Sandra Harrison, JD, Deputy Director
Billy Stout, MD, Board Secretary
Emery Reynolds, MD, Medical Advisor
Robert C. Margo, JD, Board Legal Advisor
Patricia Parrish, General Counsel
Barbara Smith, Executive Secretary
Valeska Barr, Assistant Director of Licensing
Joseph L. Ashbaker, AAG
Alex Pedraza, AAG
Jason Fennell, I.T. Administrator
Beth McGinley, CSR

Dr. Katsis, having noted a quorum, called the meeting to order at 9:02 a.m. Barbara Smith,
Executive Secretary, called roll to establish quorum for purposes of the record.

Lyle Kelsey, Executive Director, made brief opening remarks and introduced our newest
board member, Jessica Keller, MD, and Beth McGinley, Certified Shorthand Reporter.



Page 11 of 503

Robert C. Margo, JD, Board Advisor, noted this is a special meeting for the purpose of
hearing public (oral) comments on amendments to Proposed Administrative Rules (Okla. Admin.
Code 435:15 Physician Assistants) pursuant to Title 75 O.S. § 303. The Board may discuss, vote
to approve, vote to disapprove, vote to table, change the sequence of any agenda item, or vote to
strike or not discuss any agenda item. The Administrative Procedures Act deals with individual
proceedings and rulemaking, and rulemaking is the purpose of today’s meeting. Article V of the
Oklahoma Constitution vests power in the Legislature to make laws and establish agencies and to
designate agency functions, budgets, and purposes.

Mr. Margo stated that, as the Board will recall, in its January meeting earlier this year the
Board requested an Attorney General Opinion on clarifying the law regarding Physician Assistants
prescribing Schedule II substances off-site. Mr. Margo then advised that less than an hour ago,
Attorney General Opinion 2024-3 dated February 22, 2024, was issued and a copy was received
by the agency. Regarding the question of Physician Assistants having authority to prescribe
Schedule II substances off-site, the opinion states, “No. Both the plain and unambiguous language
of Oklahoma law, as well as the application of long-standing rules of statutory interpretation,
confirm that physician assistants’ prescriptive authority over Schedule II substances is limited to
on-site administration.”

A copy of the Attorney General’s Opinion was provided to the Board as well as members of the
audience and is attached hereto and incorporated herein. The Board took time to carefully read
the opinion, but did not go into recess.

Following review, Mr. Margo advised that, in his opinion, this Opinion serves as the law
on this matter and, as such, the Board is bound by it.

Next, the Board, having previously reviewed all public (written) comments, announced it
would hear the public (oral) comments for the proposed amended rules (Okla. Admin. Code 435:15
Physician Assistants) pursuant to Title 75 O.S. § 303. All attendees wishing to provide public
(oral) comment must have signed in no later than 9:15 a.m. and each speaker appropriately signed
in will be timed and allowed a maximum of four minutes to state their public (oral) comment.

Public (Oral) Comments were provided by:

Sheila Walker, PA
Craig Carson, MD
Cori Loomis, JD
Donald Guthrie, PA
Mitch Duininck, MD
Denise Lawson

e Jeff Burke, PA

*At the conclusion thereof, the Board took a 10-minute recess.

Following the break, roll was called to establish a continued quorum for the record.

Dr. Katsis stated the effort to get these rules before the Board for consideration was made
in good faith, but the Attorney General’s Opinion changes the perspective with which the Board
would approach the proposed rule amendments. The Board’s options are to approve the rules as
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written, which would be in conflict with the Attorney General’s opinion, reject the rules as written
and start back from the beginning, or try to go through each line and approve or disapprove each
item. Dr. Katsis expressed concern with making extensive changes and the public not having an
opportunity to address the Board’s changes. Following further discussion, Ms. Keast stated it was
too much information to try to retool today.

Dr. Holder moved, in light of the Oklahoma Attorney General’s Opinion released this
morning, and public comments received (written) and heard (oral), to deny the proposed
amendments as written. Dr. Cox seconded the motion and the vote was unanimous in the
affirmative.

There being no further business, Dr. Vanhooser moved to adjourn the meeting. The time
was 10:17 am.
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ATTORNEY GENERAL OPINION
2024-3

Lyle R. Kelsey, Executive Director February 22, 2024
Oklahoma Board of Medical Licensure & Supervision

101 N.E. 51st Street

Oklahoma City, OK 73105

Dear Executive Director Kelsey,

This office has received your request for an official Attorney General Opinion in which you ask,
in effect, the following question:

Does Oklahoma law, specifically title 63, section 2-312(E) (Supp.2022) and title
59, section 519.6(E) (2021), authorize physician assistants to prescribe and
administer Schedule II controlled dangerous substances under the direction of
a delegating physician at off-site locations?

I.
SUMMARY

No. Both the plain and unambiguous language of Oklahoma law, as well as the application of long-
standing rules of statutory interpretation, confirm that physician assistants’ prescriptive authority
over Schedule II substances is limited to on-site administration.! Specifically, this conclusion is
derived from the Uniform Controlled Dangerous Substances Act (“UCDSA”), title 63, sections 2-
309A-2-315, and the Physician Assistant Act (“PAA”), title 59, sections 519.1-524.

The relevant provision of the UCDSA, title 63, section 2-312(E), confirms that physician assistants
prescribing controlled substances must otherwise comply with the PAA, specifically section 519.6
of title 59. That section grants physician assistants a general authority to “prescribe drugs,
including controlled medications in Schedules II through V[,]” but expressly qualifies in the next
subsection that “[a] physician assistant may write an order for a Schedule II drug for immediate or
ongoing administration on site.” 63 O.S.Supp.2022, 519.6(E)(1-2). This plain language can only
be read one way: to limit physician assistant prescriptive authority over Schedule II drugs to on-
site administration only. Thus, Oklahoma law does not allow physician assistants to prescribe or
administer Schedule II drugs at off-site locations. Any other interpretation would create an
absurdity that renders the limiting language meaningless.

"Your request did not ask the Attorney General to opine on the meaning of “off-site locations[,]” on-site
locations, or “immediate or ongoing administration on site[,]” as used in title 59, section 519.6(E)(2) (2021). Thus,
such questions are beyond the scope of this Opinion.
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II.
BACKGROUND

A. Oklahoma law governing prescriptive authority of physician assistants

In 1993, the PAA was signed into law after receiving overwhelming support from the Legislature.
See OKLA. STATE LEG., Bill information for S.B. 334.> The PAA established a regulatory and
licensing system covering physician assistants, authorizing them to provide health care services in
certain circumstances under the supervision and direction of physicians. See S.B. 334, 44" Leg.,
1993 Reg. Sess., 1993 Okla. Sess. Laws ch. 289. The PAA further authorized physician assistants
to transmit prescriptions and orders for prescriptions, but not to dispense them. See id. § 6(D)
(codified at 59 O.S.Supp.1993, § 519.6(D)).

Five years later, in 1998, the Oklahoma Legislature expanded a physician assistant’s prescriptive
authority through enrolled S.B. 1069, 46™ Leg., 1998 2d Reg. Sess., 1998 Okla. Sess. Laws ch.
128 (*“1998 Bill”). This 1998 Bill amended the PAA to allow physician assistants to “prescribe”
prescriptions and orders rather than transmit them. /d. § 4 (amending 59 O.S.Supp.1993,
§ 519.6(D)). Importantly, the 1998 Bill also granted physician assistants the authority to “prescribe
drugs, including controlled medications in Schedules III through V pursuant to” the UCDSA.
Consistent with the same, the 1998 Bill amended the UCDSA to expressly allow a licensed
physician assistant to “prescribe and administer Schedule III, IV and V controlled dangerous
substances” “pursuant to subsection D of Section 519.6 of Title 59” under certain conditions and
under the direction of a supervising physician. /d. § 6(C—D) (amending 63 O.S.Supp.1997, § 2-
312(E)). Through the omission of any reference to Schedule II, the statutory language made clear
physician assistants had no authority to prescribe Schedule II controlled substances in 1998. See
2000 OK AG 34 9 8 (“No authority exists which gives physician assistants authority to prescribe,
order, dispense or administer Schedule II controlled dangerous substances in a hospital setting.”).

That changed in 2001, when S.B. 32, 48" Leg., 2001 Reg. Sess., 2001 Okla. Sess. Laws ch. 385
(“2001 Bill”) was signed into law. The 2001 Bill amended the relevant provision of the PAA to
include prescriptive authority for Schedule II controlled substances. Specifically, the 2001 Bill
divided the relevant subsection of title 59, section 519.6 (Supp.1998) into two parts: retaining the
original prescriptive authority in subsection 1 (while expanding that authority to Schedule II
controlled substances), and adding subsection 2, which placed heightened restrictions on
prescriptive authority for Schedule II drugs. See id. § 3(D). The only subsequent amendments to
the relevant provisions of the PAA and UCDSA between 2001 and the present were the result of
a re-numbering in title 59, section 519.6, which moved subsection D to subsection E.>

2Available at http://www.oklegislature.gov/Billlnfo.aspx?Bill=SB334&Session=9300 (last visited Feb. 21,
2024).

3See S.B. 1915, 57" Leg., 2020 2d Reg. Sess., 2020 Okla. Sess. Laws ch.154 § 2. Consistent with this 2020
amendment to the PAA, the complementary provision of the UCDSA was amended in 2022 to strike the reference to
“subsection D” previously appearing in title 63, section 2-312(E) (2001). See S.B. 1322, 58" Leg., 2022 2d Reg. Sess.,
2022 Okla. Sess. Laws ch. 184 § 2.
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Thus, by 2001, the PAA and UCDSA established the prescriptive authority of physician assistants
over controlled substances that continues to this day under title 63, section 2-312(E) (Supp.2022)
and title 59. section 519.6(E) (2021). Your request is decided by interpreting these two statutory
provisions.

B. Relevant statutory text

The UCDSA, title 63, sections 2-309A—2-315, grants a general authority to physician assistants to
prescribe and administer Schedule II-V controlled substances under the direction of a supervising
physician when (a) the physician assistant is authorized to prescribe under the PAA and (b) has
otherwise complied with registration requirements. In full, section 2-312(E) states:

A physician assistant who is recognized to prescribe by the State Board of Medical
Licensure and Supervision under the medical direction of a supervising physician,
pursuant to Section 519.6 of Title 59 of the Oklahoma Statutes, and who has
complied with the registration requirements of the Uniform Controlled Dangerous
Substances Act, in good faith and in the course of professional practice only, may
prescribe and administer Schedule II through V controlled dangerous substances.

63 0.S.Supp.2022 § 2-312(E).

The PAA, title 59, sections 519.1-524, contains a similar general grant of prescriptive authority to
physician assistants for Schedule II-V controlled substances. Subsection 1 of section E, which
provides that general grant of authority, states in relevant part:

The physician assistant may prescribe drugs, including controlled medications in
Schedules II through V pursuant to Section 2-312 of Title 63 of the Oklahoma
Statutes, and medical supplies and services as delegated by the delegating physician
and as approved by the State Board of Medical Licensure and Supervision after
consultation with the State Board of Pharmacy on the Physician Assistant Drug
Formulary.

59 0.S.2021, § 519.6(E)(1). Subsection 2 of section E addresses the more specific prescriptive
authority of physician assistants over Schedule II controlled substances, stating in relevant part:

A physician assistant may write an order for a Schedule II drug for immediate or
ongoing administration on site. Prescriptions and orders for Schedule II drugs
written by a physician assistant must be included on a written protocol determined
by the delegating physician and approved by the medical staff committee of the
facility or by direct verbal order of the delegating physician.

Id. § 519.6(E)(2).

I11.
DISCUSSION

To interpret the two statutory provisions governing physician assistants’ prescriptive authority
over Schedule II controlled substances, we begin with the text. When the text of a statute is plain
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and unambiguous, courts will “give effect to the legislative intent and purpose as expressed by the
statutory language.” Am. Airlines, Inc. v. State ex rel. Okla. Tax Comm’n, 2014 OK 95, 9 33, 341
P.3d 56, 64. Put differently, when statutory language is clear, “the courts may not search for its
meaning beyond the statute itself, but will give it the meaning intended by the Legislature.”
Armstrong v. Sewer Improvement Dist. No. 1, 1948 OK 198, 9 13, 199 P.2d 1012, 1017.

When statutory language is ambiguous, or ‘“susceptible to more than one reasonable
interpretation[,]” courts will “apply rules of statutory construction” to ascertain legislative intent.
Am. Airlines, Inc., 2014 OK 95, 9 33, 341 P.3d at 64. One of those well-established rules requires
an ambiguous statute “to be given a reasonable construction, one that will avoid absurd
consequences if this can be done without violating legislative intent.” /d. Another requires
legislative intent “be ascertained from the whole act in light of its general purpose and objective
considering relevant provisions together to give full force and effect to each.” Id., 341 P.3d at 64—
65. Similarly, “a statute should be given a construction which renders every word and sentence
operative rather than one that renders some words or sentences idle and nugatory.” Case v. Pinnick,
1939 OK 467, 96,97 P.2d 58, 60. Finally, the “general words in a statute are limited by subsequent
more specific terms.” City of Okla. City v. Int’l Ass’n of Fire Fighters, Local 157, 2011 OK 29,
917,254 P.3d 678, 683.

Here, the relevant statutory provisions governing physician assistant prescriptive authority over
Schedule II drugs are clear and unambiguous. Even if ambiguity exists, however, only one
reasonable interpretation is supported by the text and well-established rules of statutory
interpretation.

A. The UCDSA requires compliance with the PAA, specifically title 59, section 519.6
(2021).

The plain language of the UCDSA, at title 63, section 2-312, can only be read one way: to require
physician assistants prescribing controlled substances to comply with the separate requirements
set out in the PAA, at title 59, section 519.6. Section 2-312(E) of the UCDSA limits prescriptive
authority to a physician assistant who is “recognized to prescribe by the State Board of Medical
Licensure and Supervision under the medical direction of a supervising physician, pursuant to
Section 519.6 of Title 59 of the Oklahoma Statutes,” among other things. Id. (emphasis added.)
Thus, a clear condition of prescriptive authority is the physician assistant’s compliance with title
59, section 519.6.%

Even if the language of section 2-312(E) was susceptible to more than one interpretation, only one
interpretation here is reasonable: that the UCDSA requires physician assistants prescribing
scheduled substances to otherwise comply with the relevant requirements of the PAA found in title
59, section 519.6. By referencing title 59, section 519.6, the UCDSA adopts that statute “and
makes it wholly or partially applicable to the subject of the reference statute.” CompSource Mut.
Ins. Co. v. State ex rel. Okla. Tax Comm’n, 2018 OK 54, 9 20, 435 P.3d 90, 98-99. Moreover,
because both the UCDSA and the PAA govern the same subject—a physician assistant’s

4The general reference to “Section 519.6 of Title 59” here makes clear that compliance with the entirety of
that statute is required. The fact that the prior, superseded version of this statute included a specific subsection
reference does not alter this plain language.
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prescriptive authority over controlled substances—they “must be construed as a harmonious
whole.” Taylor v. State Farm Fire & Cas. Co., 1999 OK 44, 9 19, 981 P.2d 1253, 1261. After all,
“[a]ll legislative enactments in pari materia are to be interpreted together as forming a single body
of law that will fit into a coherent symmetry of legislation.” /d.

Moreover, the legislative history behind section 2-312(E) confirms the intent to harmonize the
requirements of the UCDSA with the requirements of the PAA in section 519.6.° As an example,
the 2020 re-organization of section 519.6 that moved the relevant text of subsection D to subsection
E rendered the UCDSA’s prior reference to subsection D of section 519.6 obsolete. See supra note
2. Thus, the Legislature had to update this reference to cure an ambiguity over whether physician
assistants prescribing controlled substances under the UCDSA were still subject to the relevant
portion of the PAA. Without updating this reference, the plain language of the UCDSA would not
have required physician assistants to comply with the relevant portion of the PAA, which only
reinforces the conclusion that the intent of the 2022 amendment was to bring the requirements of
UCDSA into harmony with the PAA—mnot to create a set of conflicting requirements between the
two. It is unremarkable, to say the least, that the Legislature opted to leave a broad statutory
reference rather than change “D” to “E.” The decision was no doubt aimed to reduce the number
of amendments required to keep the UCDSA and PAA in harmony on an ongoing basis.

In conclusion, both the plain and unambiguous text of section 2-312(E), as well as rules of statutory
interpretation, confirm that physician assistants prescribing controlled substances pursuant to the
UCDSA must otherwise comply with the PAA, specifically title 59, section 519.6.

B. The PAA restricts physician assistant prescriptive authority over Schedule II drugs
to on-site administration only.

The plain language of the PAA, at title 59, section 519.6, can only be read one way: to restrict
physician assistants’ prescriptive authority over Schedule II controlled substances to on-site
administration. The text of section 519.6(E)(2) is clear and unambiguous when it comes to
prescriptive authority over Schedule II drugs. It states, among other requirements, that “[a]
physician assistant may write an order for a Schedule II drug for immediate or ongoing
administration on site.” 59 0.S.2021, § 519.6(E)(2) (emphasis added). Thus, if a physician
assistant wishes to write an order for a Schedule II drug, that order must be for immediate or
ongoing administration on site.

The use and placement of the word “may” in the sentence structure denotes the discretion of the
physician assistant to prescribe Schedule II drugs, not discretion to disregard the subsequent
limitation “for immediate or ongoing administration on site.” Id. Put differently, the word “may”
merely conveys that a physician assistant may but need not prescribe Schedule II drugs pursuant
to this statutory authority. A contrary reading, one that interprets “may” as rendering the
subsequent limitations to the Schedule II prescriptive authority optional, would create an absurdity
that renders the entire sentence superfluous. If the Legislature intended physician assistant
prescriptive authority over Schedule II drugs to extend to both on-site and off-site administration,
it could have so said. But “[w]e may not add words that are not there” and we “will not presume

*Tt is, of course, “proper to consider the history and consistent purpose of the legislation on the subject and
to discover the policy of the Legislature as disclosed by the course of the legislation.” McNeill v. City of Tulsa, 1998
OK 2, 99,953 P.2d 329, 332.
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the legislature has done a vain and useless act.” Frank Bartel Transp., Inc. v. State ex rel. Murray
State Coll., 2023 OK 121, 9 5, 540 P.3d 480, 483; State ex rel. Thompson v. Ekberg, 1980 OK 91,
7,613 P.2d 466, 467, see also Patterson v. Beall, 2000 OK 92, 424, 19 P.3d 839, 845 (explaining
that “the mention of one thing in a statute impliedly excludes another thing”).

The words and phrases used in subsection 2 of title 59, section 519.6(E) are unambiguous and
susceptible to only one reasonable interpretation. For example, the plain meaning of the phrase
“Schedule II drug” encompasses any and every Schedule II drug, including those encompassed by
the first subsection. The fact that the first subsection grants physician assistants general authority
to “prescribe drugs, including controlled medications in Schedules II through V* does not alter
this plain language. Nor does it create ambiguity or conflict. The broad grant of prescriptive
authority over Schedule II-V drugs (in subsection 1) does not inherently conflict with the more
specific limitation of Schedule II drug prescriptive authority (in subsection 2). See Mclntosh v.
Watkins, 2019 OK 6, § 4, 441 P.3d 1094, 1096 (“The legislative intent will be ascertained from
the whole act in light of its general purpose and objective considering relevant provisions together
to give full force and effect to each.”). More importantly, even if conflict could be imagined, it
must be resolved to give effect to the more specific terms of subsection 2. See Ekberg, 1980 OK
91,97, 613 P.2d at 467 (“[A]s a rule, general words in a statute are limited by subsequent more
specific terms.”). As the Oklahoma Supreme Court has made clear: “[w]here a matter is addressed
by two statutes—one specific and the other general—the specific statute, which clearly includes
the matter in controversy and prescribes a different rule, governs over the general statute.” State
ex rel. Trimble v. City of Moore, 1991 OK 97, 430, 818 P.2d 889, 899. Any contrary interpretation
would render the express limitations found in subsection 2 meaningless and fail to give harmonious
effect to the entirety of section 519.6(E).°

Similarly, the term “order” used in subsection 2 is synonymous and interchangeable with the term
“prescription,” which is defined in the UCDSA and the Oklahoma Pharmacy Act as an “order” for
a drug or controlled dangerous substance. 63 O.S.Supp.2023, § 2-309(D)(1); 59 O.S.Supp.2022,
§ 353.1(41); see also MERRIAM-WEBSTER’S MED. DESK DICTIONARY 667 (Revised ed. 2005)
(defining “prescription” as “a written direction for the preparation, compounding, and
administration of a medicine™); id. at 580 (defining “order” as “to give a prescription for:
PRESCRIBE”). A prior Attorney General Opinion took up a remarkably similar issue in 2001,
albeit in the context of veterinary prescription drugs. See 2001 OK AG 21 9 12-19. As that
opinion explained:

These statutory definitions [in the Pharmacy Act] indicate the terms “drug order”
and “prescription” are virtually interchangeable. A prescription is an order for
dangerous drugs and an order for dangerous drugs is a prescription. Most simply
put, both a ‘drug order’ and a ‘prescription’ are instructions to a person authorized
to dispense a dangerous drug.

®The legislative decision to subdivide section 519.6(E) into two parts does not undermine this conclusion.
No statutory canon of construction places the organizational form above the statutory language. Fourco Glass Co. v.
Transmirra Prods. Corp.,353 U.S. 222,227 (1957) (“The change of arrangement, which placed portions of what was
originally a single section in two separated sections cannot be regarded as altering the scope and purpose of the
enactment.”). Thus, we will not ignore well-established rules of statutory construction in favor of an unreasonable
assumption that the division of the two parts demands separate and equal treatment.
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1d. 4 14 (emphasis omitted). Thus, to “write an order” is to write a prescription, which matches the
very definition of the verb prescribe: “to write or give medical prescriptions.” MERRIAM-
WEBSTER’S MED. DESK DICTIONARY 666—67 (Revised ed. 2005). Accordingly, the plain meaning
supports the conclusion that the Legislature did not intend the phrase “write an order” used in
subsection 2 to convey a different or more limited prescriptive authority than the phrase
“prescribe” used in subsection 1.

The history of amendments to section 519.6 confirms the Legislature’s intent to place heightened
restrictions on a physician assistant’s authority to prescribe Schedule II controlled substances.
When physician assistants were first granted general prescriptive authority over controlled
substances in 1998, that authority did not include Schedule II drugs. See S.B. 1069, 46 Leg., 1998
2d Reg. Sess., 1998 Okla. Sess. Laws ch. 128 §§ 4, 6. Likewise, when the Legislature added that
authority in 2001, and expanded what is now subsection 1 to include Schedule II, it simultaneously
added the specific requirements now found in subsection 2. See S.B. 32, 48" Leg., 2001 Reg. Sess.,
2001 Okla. Sess. Laws ch. 385 § 3(D). Thus, it is evident that the new prescriptive authority over
Schedule II drugs was subject to the restrictions added in subsection 2.

The title of the 2001 Bill confirms that this is the correct construction of section 519.6. See Kratz
v. Kratz, 1995 OK 63, § 15, 905 P.2d 753, 756 (“The title to an Act is a valuable aid in its
construction and may be considered in determining legislative intent.””) Here, the title of the 2001
Bill states that the purpose of this amendment was to “specify/] when physician assistants may
write orders or prescriptions for Schedule II drugs . . . .” Id. To accomplish this, the Legislature
specified that which was previously otherwise absent from section 519.6: that physician assistants
are expressly limited to prescribing a Schedule II drug on site. Patterson, 2000 OK 92, § 24, 19
P.3d at 845.

In sum, the plain language of'title 59, section 519.6(E) can only be read one way: to limit physician
assistant prescriptive authority over Schedule II drugs to on-site administration only.

It is, therefore, the official Opinion of the Attorney General that:

Oklahoma law, specifically title 63, section 2-312(E) (Supp.2022) and title 59,
section 519.6(E) (2021), does not allow physician assistants to prescribe and
administer Schedule II controlled dangerous substances under the direction of
a delegating physician at off-site locations. Physician assistants’ prescriptive
authority over Schedule II substances is limited to on-site administration only.

S
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OKLAHOMA STATE MEDICAL BOARD
OF LICENSURE & SUPERVISION

Minutes

The Board of Medical Licensure and Supervision met on March 7, 2024, in accordance
with the Oklahoma Open Meeting Act and the Administrative Procedures Act. This meeting was
held in the Board Office at 101 NE 51% Street, Oklahoma City, Oklahoma. Advance notice of this
meeting was transmitted to the Oklahoma Secretary of State on December 1, 2023, and posted on
the Board's website on March 4, 2024, at 12:45 p.m. pursuant to 25 O.S. § 311.A.9.

Members present:
Steven Katsis, MD, President
Mr. Trevor Nutt, Vice-President
Mr. Clayton Bullard
Susan Chambers, MD
Louis Cox, MD
Mr. Jeremy Hall
Tim Holder, MD
Ms. Bridget Keast
Jessica Keller, MD
Ross Vanhooser, MD
Don Wilber, MD

Others present included:
Lyle Kelsey, Executive Director
Sandra Harrison, JD, Deputy Director
Billy Stout, MD, Board Secretary
Emery Reynolds, MD, Medical Advisor
Robert C. Margo, JD, Board Legal Advisor
Patricia Parrish, General Counsel
Barbara Smith, Executive Secretary
Lisa Cullen, Director of Licensing
Joseph L. Ashbaker, AAG
Alex Pedraza, AAG
Jason Fennell, I.T. Administrator
Beth McGinley, Certified Court Reporter

Dr. Katsis, having noted a quorum, called the meeting to order at 9:00 a.m. Barbara Smith,
Executive Secretary, called roll to establish quorum for purposes of the record.

Lyle Kelsey, Executive Director, made brief opening remarks. Mr. Kelsey advised the
audience that the Board operates under the Oklahoma Open Meeting Act and that the audio of the
meeting is being recorded. Mr. Kelsey asked that the board members please use their microphones
when speaking so that we have a clearly audible record. Mr. Kelsey went on to state that executive
sessions are held in private, with no staff in attendance, and are for the purposes of deliberations
only. All board actions will take place in open session. Upon the advice of the Oklahoma Attorney
General’s office, all votes need to be cast via roll call. Mr. Kelsey advised that each item on the
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agenda is of equal importance and will be treated as such. Mr. Kelsey introduced Terri Cleveland,
Consultant, A Woman’s Right to Know.

Robert C. Margo, JD, Board Advisor, informed the Board that it is governed by
Executive Order 2023-13 which does not require the Attorney General's review and approval of
"qualified orders," including Voluntary Submittals to Jurisdiction and Surrenders in Lieu of
Prosecution. Mr. Margo stated that this Executive Order allows for boards to contact the
Oklahoma Attorney General's office to seek determination if a question regarding submission
arises. Further, Executive Order 2023-13 allows for expedited orders to be entered by the Board
in the event there is an immediate concern for health and safety. Mr. Margo reminded the Board
that this is a statutory board which has quasi-judicial powers. The Board is governed by statutes
and rules of the Board, the Open Meeting Act, and the Administrative Procedures Act.

Mr. Margo stated that the audio recording of the meeting is the official record and that all
findings of fact and conclusions of law will be stated on the record. He asked that the board
members making motions, and the seconds on those motions, please be cognizant that they are
making a record and to state their name for purposes of the record. He also stated the importance
of each speaker identifying themselves each time they speak. This is again for purposes of the
record. Mr. Margo further advised that when the Board goes into executive session, no formal
action (vote) will be taken during that time. Additionally, all board members must remain in
executive session once it commences so any breaks or recesses will be taken prior to going into
executive session.

Mr. Margo then gave a review of the licensure application process and some changes that
will be made to that process. His remarks pertain to medical doctor applications and non-foreign
educated medical doctor applications only, and they are being made in a general manner and not
related to any particular applicant, past or present. Statute and board rule state no person shall be
licensed to practice medicine and surgery except upon a finding by the Board that such person has
fully complied with all requirements and produced satisfactory evidence to the Board to practice
medicine and surgery with reasonable skill and safety. So, what this Board is considering is two-
pronged: an objective prong and a subjective prong. The objective prong is to determine if the
applicant has complied with all requirements of the Act. The subjective prong is to determine if
there has been satisfactory evidence to practice medicine and surgery with reasonable skill and
safety.

e As the Board knows, applications are circularized pursuant to law. Beginning
immediately, batches of applications will be sent to the Board on Friday of every week
with the request that a response to that be given by Thursday of the following week.
On that circularization, any board member may vote to hold any application pending a
meeting of the Board. There is an internal Fast-Track process which indicates to the
Board that the application is pristine and that is noted on the cover page of the
application summary. It also shows the applicant has passed the USMLE the first time,
that there are no DUISs or legal issues, no malpractice issues, and the applicant is a US
Graduate graduating within four years. Fast-Track was developed at the request of
prior board members years ago, but it is not an indicator as to how quickly the license
will be issued.

e The application summary is provided on circularization. If an applicant is approved by
a majority of the vote on circularization, that application will be submitted for
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ratification by the entire Board. At times, the application will contain
privileged/confidential information that will be reviewed by the Board. Ifthat applicant
is held for any reason and appears before the Board, the privileged/confidential
information will not be in the public board notebook. Instead, those documents will be
noted on one sheet stating such documents have been reviewed and only that one sheet
will be provided in the notebook. The privileged/confidential documents will be
available in the board meeting for review by board members, if necessary. Generally,
there are no executive sessions on applications, but there is a provision in the Open
Meeting Act to go into executive session to review privileged or confidential
documents.

e Any board member may request an applicant provide additional information to
determine the applicant’s ability to practice medicine and surgery. All additional
information requested goes only to the board member requesting the information, not
to all board members.

e The Board rules designate the Board Secretary as the authority to enter into an
agreement for licensure to ensure the applicant will be able to practice medicine and
surgery with reasonable skill and safety. Any written agreement is not effective until
it is ratified by the Board and the agreement continues until set aside or terminated by
the Board.

e The Board has the authority to deny an application for licensure. Mr. Margo explained
the statute governing denials states the reasons for denial “shall include” but is not
“limited to.” As such, Mr. Margo advised he does not believe the four reasons listed
are the only reasons an application can be denied because the Board has authority to
determine if the applicant can practice with reasonable skill and safety. It is his opinion
that, upon a denial, an order has to be issued with findings of fact and conclusions of
law stated succinctly so the applicant may appeal the denial if so desired.

e Regarding criminal matters that may affect a licensure decision, 59 O.S. 4000.1 states
“a conviction, plea of guilty...or pending criminal charge...may be grounds for license
denial only if the underlying offense substantially relates to the duties and
responsibilities of the occupation and poses a reasonable threat to the public health,
safety and welfare.” A license cannot be denied because of an arrest which did not
result in a guilty plea or conviction or any criminal conviction which has been
expunged.

Mr. Kelsey provided follow-up comments related to the time it takes for some applicants
to be licensed. The wait time is often due to other entities not providing documents to us in a
timely manner. Mr. Kelsey stated he is going to change the time frame to show when an
application was completed, rather than received. He also advised that some state boards delegate
Fast-Track applications to board staff. Mr. Kelsey stated he is not recommending that, but just
mentioning that some Boards allow that. Every document in the applicant’s file will be provided
to the Board via circulation. Mr. Kelsey respectfully requested that when a board member has a
question regarding an applicant’s competency to practice safely in Oklahoma, that applicant be
held for an appearance so those questions can be asked directly from the Board to the applicant
rather than involving staff in the relaying of information. Further, the application summary will
no longer include Dr. Stout’s notes.
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Next, following presentation of the Consent Agenda by Dr. Katsis, Mr. Hall moved to
adopt the Consent Agenda as presented (see below). Dr. Holder seconded the motion and the vote
was unanimous in the affirmative.

a) Approval of Minutes of the January 18, 2024 Board Meeting

b) Ratification of licensure applications previously approved via Board Secretary
or circularization (Attachment #1 to agenda)

c) Ratification of re-registration applications previously approved pursuant to 59
O.S. § 495a.1 (Attachment #2 to agenda)

d) Ratification of MD Compact licenses (initial and renewal) issued from January
1, 2024 to February 29, 2024 (Attachment #3 to agenda)

e) Ratification of the Occupational Therapy Advisory Committee
recommendations

f) Ratification of the Physician Assistant Advisory Committee
recommendations

g) Ratification of the Physical Therapy Advisory Committee recommendations

h) Ratification of the Respiratory Care Advisory Committee recommendations

1) Ratification of the Therapeutic Recreation Specialists Advisory Committee
recommendations

1) Ratification of the Advisory Committee on Orthotics and Prosthetics
recommendations

k) Appointment of Mr. Phillip E. Crow to the Oklahoma State Board of
Examiners of Perfusionists to fill the seat previously held by Mr. Bill Fiddler,
Jr., with said term set to expire March 7, 2029

*** End of Consent Agenda***

GLEN DIACON, MD, appeared virtually in support of his request to supervise additional
mid-level practitioners. Dr. Diacon stated he historically supervises four to five mid-levels, but
there is an opportunity for him to provide additional care in the rural area. He will need additional
mid-levels to handle the caseload. Following discussion Dr. Chambers moved to allow Dr. Diacon
to supervise up to eight mid-level practitioners. Ms. Keast seconded the motion and the vote was
unanimous in the affirmative.

KELLY DAVIS, MD, appeared virtually in support of his request to supervise additional
mid-level practitioners. He currently supervises six mid-level practitioners and works in internal
medicine and offers rheumatology care in Tulsa, Oklahoma. He is opening an additional clinic
and will need additional mid-levels to provide care and is requesting to supervise up to eight mid-
level practitioners. A psychiatrist will also be part of the care team. The mid-levels will be
providing basic family care and there is no plan for the psychiatrist to supervise them. Following
discussion, Dr. Holder moved to allow Dr. Davis to supervise up to eight mid-level practitioners.
Dr. Chambers seconded the motion and the vote was unanimous in the affirmative.

The board took a brief recess.
After the recess, roll was called to establish the continuation of quorum for the record.

PAULO MARTINS, MD, appeared in person in support of his application for full medical
licensure. All witnesses expected to testify were sworn. Dr. Martins answered questions regarding
an upcoming administrative hearing at the University of Massachusetts which continues to be
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postponed. He is seeking licensure here because the University of Oklahoma Health and Sciences
Center has offered him a position as a transplant surgeon. Following further discussion and review,
Dr. Holder moved to approve the application for licensure. Dr. Chambers seconded the motion
and the vote was unanimous in the affirmative.

ALICE LE HUU, MD, appeared personally in support of her application for full medical
licensure. Libby Scott, JD, appeared with the applicant. All witnesses expected to testify were
sworn. The applicant answered questions regarding her practice at Marshfield Medical Clinic
where they laid off 600 employees. She has been hired by the Oklahoma Heart Hospital as an
additional cardiac surgeon and is seeking Oklahoma licensure. Following discussion, Mr. Bullard
moved to approve the applicant for licensure. Dr. Chambers seconded the motion and the vote was
unanimous in the affirmative.

SHERIF SAYED ISMAIL, MD, appeared personally for his probation review. All
witnesses expected to testify were sworn. Paul Cheng, MD, Associate Director, Oklahoma Health
Professionals Program, Inc., appeared with Dr. Ismail. Gary Ricks, Board Compliance Officer,
appeared on behalf of the Board and gave a brief history of the matter and advised that Dr. Ismail
stayed in compliance with all the terms of his probation. Dr. Ismail spoke about his recovery and
thanked the Board for the opportunity to continue practicing medicine. Mr. Ricks requested the
Board take no action and allow the probation to terminate automatically on April 2, 2024.

ELIZABETH KINZIE, MD, did not appear in person in response to allegations of
unprofessional conduct. Neel Natarajan, JD, appeared virtually on behalf of Defendant. He did
not have any objection to the matter being heard in her absence. Alex Pedraza, Assistant Attorney
General, appeared on behalf of State, and gave a brief history of the matter. He then provided a
Voluntary Submittal to Jurisdiction for the Board’s review and consideration. Defense counsel
agreed with Mr. Pedraza’s recitation of the matter. Following review by the Board, Mr. Nutt
moved to accept the Voluntary Submittal to Jurisdiction as presented. Dr. Holder seconded the
motion and the vote was unanimous in the affirmative.

LORNA JEAN NICHOLS, OT, appeared in person in response to allegations of
unprofessional conduct. All witnesses expected to testify were sworn. Libby Scott, JD, appeared
on her behalf. Joseph Ashbaker, Assistant Attorney General, appeared on behalf of the State and
gave a brief history of the matter. He then provided a Voluntary Submittal to Jurisdiction for the
Board’s review and consideration. Ms. Scott stated she agrees with Mr. Ashbaker’s recitation of
the matter. Dr. Chambers moved to accept the Voluntary Submittal to Jurisdiction as presented.
Dr. Holder seconded the motion and the vote was unanimous in the affirmative.

DANIEL RIVERA, MD, did not appear in response to allegations of unprofessional
conduct. John Kuhn, MD, Director, Oklahoma Health Professionals Program, Inc. appeared on
behalf of Defendant, and Libby Scott, JD, appeared on behalf of Defendant. Joseph Ashbaker,
Assistant Attorney General, appeared on behalf of the State. Mr. Ashbaker gave a brief history of
the matter. He provided a Voluntary Submittal to Jurisdiction for the Board’s review and
consideration. Ms. Scott advised that she agrees with Mr. Ashbaker’s recitation of the matter. Dr.
Holder moved to accept the Voluntary Submittal to Jurisdiction as presented. Dr. Chambers
seconded the motion and the vote was unanimous in the affirmative.

STEPHEN JAMES RIDDEL, MD, appeared personally in response to his Motion for
Rehearing, Reopening and/or Reconsideration. All witnesses expected to testify were sworn.
Warren Gotcher, JD, appeared with Defendant, and Alex Pedraza, Assistant Attorney General,
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appeared on behalf of State. Mr. Gotcher announced that, following discussion with his client,
they will withdraw their motion for rehearing and follow the order entered on January 18, 2024.
The state has no objection. The motion was withdrawn and no action was taken by the Board.

SCOTT WILLIAM SMITH, MDC, did not appear for consideration of his Surrender in
Lieu of Prosecution. Joseph Ashbaker, Assistant Attorney General, appeared on behalf of the State
and gave a brief history of the matter. He presented a Surrender in Lieu of Prosecution for the
Board’s review and consideration which had been executed by Defendant. Following review, Dr.
Holder moved to accept the Surrender in Lieu of Prosecution as presented. Ms. Keast seconded
the motion and the vote was unanimous in the affirmative.

The matter of HAZEM HUSSEIN SOKKAR, MD, was called. Joseph Ashbaker,
Assistant Attorney General, appeared on behalf of the State, and advised that his witnesses would
not be available until after 1:00 p.m. He requested the Board reorder the agenda and not hear this
matter until after 1:00 p.m. Kaylee Davis-Maddy, attorney for Defendant, had no objection.

The Board took a 20-minute lunch recess.

Upon returning from recess, roll was called to establish a continued quorum for purposes of the
record.

Next, John Kuhn, MD, Director, Oklahoma Health Professionals Program, Inc.,
presented a report for the Board’s consideration. Paul Cheng, MD, Associate Director, Oklahoma
Health Professionals Program, Inc., also appeared. Following the presentation and discussion, Dr.
Holder moved to accept the report as presented. Dr. Chambers seconded the motion and the vote
was unanimous in the affirmative.

Next on the agenda was a possible Executive Session. Following discussion, Mr. Hall
moved to go into Executive Session pursuant to Title 25 O.S. § 307(B)(4) for the purpose of
confidential communications between the Board and legal counsel where counsel has determined
that disclosure of information related to the case cited will seriously impair the ability of the
Board to process or conduct litigation in these matter(s):

e Poev. Drummond, No. 23-CV-177-JFH (N.D. Okla.)

Further, in his motion, Mr. Hall invited Billy Stout, MD, Board Secretary, Lyle Kelsey, Executive
Director, Sandra Harrison, Deputy Director, and Patti Parrish, General Counsel, to join the
Executive Session. Dr. Holder seconded the motion and the vote was unanimous in the affirmative.

*Executive Session

Dr. Holder moved to return to Open Session. Mr. Hall seconded the motion and the vote
was unanimous in the affirmative.

*Open Session
The Board took a 10-minute recess.

Upon returning from recess, roll was called to establish a continued quorum for purposes of the
record.
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HAZEM HUSSEIN SOKKAR, MD, appeared in person in response to (State’s) Motion
to Enforce Board Order. Joseph Ashbaker, Assistant Attorney General, appeared on behalf of the
State. Kaylee Davis-Maddy appeared on behalf of Defendant.

The following State’s and Defendant’s exhibits were all admitted by stipulation and
without objection.

State’s Exhibits:

Exhibit No. 1 - Correspondence from Tracy Loper, MD, dated March 23, 2023 regarding
the Educational Preceptorship of Dr. Sokkar

Exhibit No. 2 - Correspondence from Ky Dorsey, MD, dated July 21, 2023, regarding the
Educational Preceptorship of Dr. Sokkar

Exhibit No. 3 - Correspondence from Jason Beamon, DO, dated December 13, 2023,
regarding the Educational Preceptorship of Dr. Sokkar

Defendant’s Exhibits:

Exhibit No. D1 - Correspondence from Jedidiah Perdue, MD, dated December 26, 2022,
regarding the Educational Preceptorship of Dr. Sokkar

State’s Witnesses:

Ky Dorsey, MD, Assistant Professor, Psychiatry, University of Oklahoma School of
Community Medicine

Jason Beaman, DO, Interim Chair, School of Forensic Sciences, Oklahoma State
University Center for Health Sciences, Associate Clinical Professor, Department of
Psychiatry

Defendant’s Witness:

Hazem Hussein Sokkar, MD, Defendant

Mr. Margo stated this was State’s motion and what is before the Board today is the charge
that the doctor has violated certain portions of the Board Order dated May 12, 2022. Mr. Margo
gave instructions to counsel pertaining to their closing arguments.

Having heard arguments by counsel and testimony of witnesses, Dr. Chambers moved to go
into Executive Session. Dr. Holder seconded the motion and the vote was unanimous in the
affirmative.

*Executive Session

Dr. Chambers moved to return to Open Session. Dr. Vanhooser seconded the motion and
the vote was unanimous in the affirmative.

*Open Session
The board took a five-minute recess.
After the recess, roll was called for purposes of establishing a continued quorum for the record.

Dr. Chambers moved to grant the Motion of the State and the terms are outlined as follows:
Findings of Fact: The Voluntary Submittal to Jurisdiction entered into between the parties was
filed on May 12, 2022. Conclusions of Law: The Defendant willfully violated paragraph 13.B of
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the Voluntary Submittal to Jurisdiction. All findings were by clear and convincing evidence. Dr.
Holder seconded the motion and the vote was unanimous in the affirmative.

Mr. Bullard moved to issue a new order as follows:

1. Within 30 days from the date of this Order being final, the Board Secretary shall select a

preceptor who is qualified pursuant to the terms of the Voluntary Submittal to
Jurisdiction presently in effect.

2. The defendant shall cooperate in good faith with the recommendations of the preceptor

selected.

. The defendant shall appear at the next regularly scheduled board meeting following 30
days after this Order is final and the Board Secretary will report on the defendant’s
compliance and progress to the Board with regard to paragraph 13.B(i) of the Voluntary
Submittal to Jurisdiction to presently in effect.

4. The defendant shall pay an administrative fine of Twenty-Five Hundred Dollars

($2500.00) to be paid within thirty (30) days from this Order being final.

5. Any prior agreements in the Voluntary Submittal to Jurisdiction in effect shall remain in

effect unless in conflict with this Order.

Dr. Chambers seconded the motion and the vote was unanimous in the affirmative.

This Order is subject to review and approval by the Oklahoma Attorney General, and this Order
shall become final upon completion of the review by the Oklahoma Attorney General unless
disapproved, in which case this Order shall be null and void.

p.m.

Lyle Kelsey, Executive Director, then presented the Executive Director’s Report:

e Compliance and Best Practice for Laws Regulating the Use of Opioid Drugs
(Oklahoma Senate Bills 1446, 848, and subsequent laws) - Ms. Harrison
provided an updated version of this document for Board review and stated that
it is current with statutory citations. Ms. Harrison pointed out the exclusions and
exceptions to the laws. Dr. Holder asked for a correction on Page 2 and Ms.
Harrison stated she will make the correction pertaining to the word “you.” Dr.
Holder moved to approve the document with the correction on Page 2. Dr.
Chambers seconded the motion and the vote was unanimous in the affirmative.

e Report: Legislative Update - Ms. Harrison reported on 17 bills that could have
some effect on the Medical Board that are currently filed and before the
Legislature. Ms. Harrison answered questions related to specific bills. The
Board thanked her for the information.

There being no further business, Dr. Katsis adjourned the meeting. The time was 6:05
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PHYSICAL THERAPY ADVISORY COMMITTEE
Recommendations to the Board

The Physical Therapy Advisory Committee of the Oklahoma Board of Medical Licensure
and Supervision met on April 30, 2024, and made the following recommendations to the Board.

RECOMMENDATION #1: Approve the application of JENNIFER BIGLER Physical
Therapist licensure pending completion of the file to include 264 days of supervised practice with
an adequate report provided from her supervisor at the conclusion thereof and successfully retaking
the licensure examination.

RECOMMENDATION #2: Table the application of JEANNIE BROWN for Physical Therapist
Assistant licensure pending a personal appearance.

RECOMMENDATION #3: Approve the application of KRISTAL CHENOWETH for
Physical Therapist Assistant licensure pending completion of 28 days of supervised practice with
an adequate report provided from the supervisor at the conclusion thereof and verification of
continuing education hours earned for the previous compliance period

RECOMMENDATION #4: Table the application of CORLISS COLLINS for Physical
Therapist Assistant licensure pending a personal appearance.

RECOMMENDATION #5: Approve the application of PIPER CROSSLAND for Physical
Therapist licensure pending completion of the file.

RECOMMENDATION #6: Approve the request of GIA DO, applicant, Physical Therapist
Assistant, for special accommodations of time and a half while sitting for the Federation of State
Boards of Physical Therapy exam.

RECOMMENDATION #7: Table the application of THERESA GATTENBY for Physical
Therapist licensure pending a personal appearance.

RECOMMENDATION #8: Approve the application of DANIELLE GEARY for Physical
Therapist Assistant licensure pending completion of the file to include 90 days of supervised
practice with an adequate report provided from the supervisor at the conclusion thereof and 90
hours of continuing education.

RECOMMENDATION #9: Approve the request of ADAM HACKMAN, applicant, Physical
Therapist Assistant, to sit for the Federation of State Boards of Physical Therapy exam for a third
time.

RECOMMENDATION #10: Approve the request of KAYLI KEENER, applicant, Physical
Therapist Assistant, to sit for the Federation of State Boards of Physical Therapy exam for a third
time.

RECOMMENDATION #11: Table the request of PHILEMON NARTEY, applicant, Physical
Therapist Assistant, for special accommodations while sitting for the Federation of State Boards
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of Physical Therapy exam pending a personal appearance.

RECOMMENDATION #12: Approve the request of ANNEMARIE SMITH, applicant,
Physical Therapist Assistant, for special accommodations of time and a half, a separate room, and
her service dog while sitting for the Federation of State Boards of Physical Therapy exam.

RECOMMENDATION #13: Deny the request of JOSEFINA VANDIVER, applicant, Physical
Therapist Assistant, for special accommodations of double time while sitting for the Federation of
State Boards of Physical Therapy exam due to lack of documentation; Approve the request of
JOSEFINA VANDIVER, applicant, Physical Therapist Assistant, for special accommodations of
time and a half while sitting for the Federation of State Boards of Physical Therapy exam.

RECOMMENDATION #14: Approve the request of MACY WATTS, applicant, Physical
Therapist Assistant, to sit for the Federation of State Boards of Physical Therapy exam for a third
time.

RECOMMENDATION #15: Approve the incomplete Physical Therapist Assistant application(s)
for licensure shown on Attachment #I pending completion of the file(s).

RECOMMENDATION #16: Approve the incomplete Physical Therapist Assistant
Reinstatement application(s) for licensure shown on Attachment #1 pending completion of the
file(s).

RECOMMENDATION #17: Approve the incomplete Physical Therapist application(s) for
licensure shown on Attachment #I pending completion of the file(s).

RECOMMENDATION #18: Approve the incomplete Physical Therapist Reinstatement
application(s) for licensure shown on Attachment #1 pending completion of the file(s).

RECOMMENDATION #19: Approve the complete Physical Therapist Reinstatement
application(s) for licensure shown on Attachment #1.

RECOMMENDATION #20: Approve the complete Physical Therapist application(s) for
licensure shown on Attachment #1.

RECOMMENDATION #21: Ratify the continuing education courses and providers previously
reviewed and recommended for approval by the CEU/PDU Review Subcommittee from February
1, 2024, through March 31, 2024, pursuant to applicable rule.
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TA 3594 KEENER, KAYLI LAYNE

TA 3684 HACKMAN, ADAM

TA 3701 MAYS, KEA KAY

TA 3753 WATTS, MACY HUDSON

TA 3778 PATTERSON, MONTOYA D

TA 3779 SINCLAIR, EMILY

TA 3780 KEPNER, CARIGON OLIVIA

TA 3781 HITES, JORDAN MICHELLE

TA 3782 LEDUC, JOSLYN FAE

TA 3783 IVORY, ALLI S

TA 3784 SOODSMA, JAINA

TA 3785 SMITH, ANNEMARIE

TA 3786 CHAMBERS, ASHLEY LYNN

TA 3787 DO, GIAT

TA 3788 VANDIVER, JOSEFINA CYNTHIA
TA 3789 RUANO AMAYA, DAMARIS EUNICE
TA 3790 BLATZ, KELLY VIRGINIA

TA 3791 ROGERS, TRAVIS GORDON

TA 3792 MORA, MIGUEL DONATO

TA 3793 KARN, BRENT

TA 3794 GAMMON, VICTORIA ANN

TA 3795 ESPARZA, KARINA

TA 3796 ROMERO, ABRAHAM

TA 3797 LOGAN, TYLER AARON

TA 3798 MCGUIRE, KRISTEN NICHOLE
TA 3799 RAYGOZA, ALEXANDRA

TA 3800 SCHLABAUGH, SHAWNA

TA 3801 ZACHARIAS, TRACI MAE

TA 3802 SMITH, RACHEL ELIZABETH
TA 3803 RODKEY, CAMMI LYNN

TA 3804 LOWRANCE, JOCELYN MICHELLE
TA 3805 BURNS, RAVYN

TA 3806 BURCH, BRITTNEY M

TA 3807 COX, KAMRYNN ELIZABETH
TA 3808 SLAUGHTER, BRIANA

TA 3809 MELVIN, DYLAN ZACHARY

TA 3810 BIANCHINI, MIKALYN DALANIE
TA 3811 THOMAS, MADISON RAEANN
TA 3812 WILSON, JESSICA LEIGH

TA 3813 ORTEGA, ALEJANDRO RAFAEL
TA 3814 ROGERS, JIMMY DALE lIl

TA 3815 SAMANIEGO, RAQUEL

TA 3816 CROSS, DAVID RYAN

TA 3817 HARRIS, GARRETT

TA 3818 ORROCK, CHASE JAMES

TA 3819 HUDGENS, TABITHA RENEE
TA 3820 HUGHEN, ABBEY LYNN

TA 3821 HAZELBAKER, JADE ANESE

TA 3822

WHITFIELD, CHANEL NICHOLE
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TA 3823 WEBBER, CHRISTOPHER LAWRENCE
TA 3824 DAVIS, AUSTIN

TA 3825 POWELL, CHALEY DURELLE

TA 3826 WAINSCOTT, STEPHANIE DAWN
TA 3827 SMITH, DANIELLE NICOLE

TA 3828 WARD, BAYLEE

TA 3829 BRIGHT, JUSTIN WILLIAM

TA 3830 STROUD, JORDAN RAE

TA 3831 MASTROBERARDINO, TERESA MARIE
TA 3832 LEWIS, BRANDON GRANT

TA 3833 AGUILAR, ANAHI

INCOMPLETE PHYSICAL THERAPIST ASSISTANT REINSTATEMENT APPLICATIONS
TA 1206 RODRIGUEZ, RALAWNDA RUTH

TA 1244 SMITH, EMIE JO

TA 3006 STEVENS, KATIE J

TA 3465 PENDERGRAFT, TREVOR WADE
INCOMPLETE PHYSICAL THERAPIST APPLICATIONS
PT 6152 LOUK, MEAGAN EMILY

PT 6554 GRAZIANO, KATHERINE MCCAULEY
PT 6555 SCHAPPELL, AMANDA

PT 6557 WAHLA, OMER HAJJA)

PT 6558 CARTER, KATARINA

PT 6559 GO, JONATHAN BRIAN

PT 6560 BARNES, WHYTLEIGH MADICYN

PT 6561 HEATHCOTE, LAUREN LEIGH

PT 6562 GOOD, BRADY

PT 6563 ADAMS, TERESA HENDRICK

PT 6564 MERRIWEATHER, GARY

PT 6565 DESCHAINE, MONICA

PT 6566 SANTOS, ALEXANDRA

PT 6567 QUINTANS, JULIENE

PT 6568 HILL, KAMRYN CHEYENNE

PT 6569 ORLOWSKI, NICOLE KATHRYN

PT 6570 MCKNIGHT, MEGAN

PT 6571 BOND, CONNER JOSHUA

PT 6572 FLANAGAN, DANIELLE ELIZABETH
PT 6573 NGUYEN, MINDY

PT 6574 NARTEY, PHILEMON RULLS

PT 6575 PETTY, ALLISON

PT 6576 NADKAR, NISHA

PT 6577 LOPEZ, COURTNEY ELIZABETH

PT 6578 HALL, SHERIDAN

PT 6579 HASKINS, SCOTTLAND C

PT 6580 STOVER, ELLE NICOLE

PT 6581 KIMZEY, HEATHER

PT 6582 NOLL, ELAINA

INCOMPLETE PHYSICAL THERAPIST REINSTATEMENT APPLICATIONS

PT 1738

| RODRIGUEZ-MUNIZ, MARIA

COMPLETE PHYSICAL THERAPIST REINSTATEMENT APPLICATION

| PT 4719

| BOURNE, JARED
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PT 6276 HICKS, JACOBY DALE
PT 6553 SMITH, MACKENZIE LEEANN
PT 6556 WILLIAMS, ANTONIO JUAN
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OCCUPATIONAL THERAPY ADVISORY COMMITTEE

Recommendations to the Board

The Occupational Therapy Advisory Committee of the Oklahoma Board of Medical Licensure and
Supervision met on April 16, 2024, and made the following recommendations to the Board:

RECOMMENDATION #1: Recommend approval of the application of ADELAJA ALABA by
endorsement for Occupational Therapy Assistant licensure pending verification of National Board
for Certification of Occupational Therapy certification.

RECOMMENDATION #2: Recommend approval of the application of KATSUMI
APPLEBURY by endorsement for Occupational Therapist licensure.

RECOMMENDATION #3: Recommend approval of the incomplete application(s) for
Occupational Therapy Assistant licensure pending completion of the file(s) as listed on Attachment
#1 hereto.

RECOMMENDATION #4: Recommend approval of the incomplete application(s) for
reinstatement of Occupational Therapy Assistant licensure as listed on Attachment #1 hereto.

RECOMMENDATION #5: Recommend approval of the complete application(s) for
Occupational Therapy Assistant licensure as listed on Attachment #1 hereto.

RECOMMENDATION #6: Recommend approval of the incomplete application(s) for
Occupational Therapist licensure with the exception of KELLI LYNN SWAIM, License No.
0T5942, pending completion of the file(s) as listed on Attachment #1I hereto.

RECOMMENDATION #7: Recommend tabling the incomplete application for Occupational
Therapist licensure of KELLI LYNN SWAIM, License No. OT5942, due to the application
being submitted in error.

RECOMMENDATION #8: Recommend approval of the incomplete application(s) for
reinstatement of Occupational Therapist licensure pending completion of the file(s) as listed on
Attachment #1 hereto.

RECOMMENDATION #9: Recommend approval of the complete application(s) for
Occupational Therapist licensure as listed on Attachment #1 hereto.

RECOMMENDATION #10: Recommend approval of the CEU courses listed on Attachment #2
hereto which were previously recommended for approval by the reviewers.

RECOMMENDATION #11: Recommend tabling the following CEU courses recommended for
committee review listed on Attachment #3 hereto pending receipt of additional documentation
requested: Treating the Foot, Knee and Leg, Ankrum Institute; and Treating the Sacrum, Ankrum
Institute.




INCOMPLETE OCCUPATIONAL THERAPY ASSISTANT APPLICATIONS

Page 34 of 503

OA 2611 CARTER, RYLEE LYNN

OA 2614 COX, SKYLAR PAIGE

OA 2616 TIETZ, JENNIFER ANNITA

OA 2617 GOLD, JAYLA GENTRY

OA 2618 WOLFF, ASHLYNN MARIE
OA 2619 RUMSEY, MADISON

OA 2620 BYFIELD, ASHLEIGH J

OA 2621 GRAY, WENDY

OA 2622 HAWKINS, RILEY KAY

OA 2623 HUFF, BAILEY R

OA 2624 STANWIX, FREEDOM

OA 2625 MANNING, JENNA

OA 2626 MCCORMICK, MELISSA

OA 2627 CLARK, REBECCA

OA 2628 HACK, RAYVIN NICOLE

OA 2629 MILLER HORNBECK, KIRSTI B
OA 2630 LIMON, CAROLINA

OA 2631 KNERR, ANDREA ROSE

OA 2632 JAMISON, BROOKELYN CAROLE
OA 2633 SMITH, CRYSTLE JEAN

OA 2634 ANTONIO, AMY PAOLA

OA 2635 CALDWELL, HEATHER

OA 2636 MCKAY, ERIN

OA 2637 MONICASMITHERS, MONICA ANDREA
OA 2638 ERSLAND, JACOB JAY

OA 2639 WOLLET, REBECCA LYNN

OA 2640 YEUNG, KAREN ELAINE

OA 2641 AGUILAR, JAILENE

OA 2642 BRYANT, ISABELLA MARIE
OA 2643 RICHARDSON, FAITH CHRISTINE
OA 2644 KIRK, BRITTANY NANETTE
OA 2645 TUCKER, KIMBERLY ODELL
OA 2646 BRIDGES, KARLI BETH

OA 2647 RAYBOURN, KATHERINE

OA 2648 BORLAND, CHRISTEL MARIE
OA 2649 HOLDEN, SAVANNA JEWELL
OA 2650 ARLEDGE, MAURICE

INCOMPLETE OCCUPATIONAL THERAPY ASSISTANT REINSTATEMENT APPLICATIONS

OA 1437 CARTER, MICHELLE CHERI
OA 1976 PROVINCE, KAYLYN JO
OA 2451 HARBER, KERRI' A

COMPLETE OCCUPATIONAL THERAPY ASSISTANT APPLICATIONS

OA 2607 HOUSE, LAUREN ALEXIS

OA 2608 HOEHNER, KATHERINE

OA 2609 LEE, CHRISTEN JANE MARIE
OA 2610 MURRY, KAYLEE MACKENZIE
OA 2612 PEREZ, CAILY RENEE

OA 2613 PEREZ, CAELY MARIE

OA 2615 MILLWARD, NICOLE MARIE
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0T 5919 OSWALD, MIRANDA RUTH
OT 5920 COX, GRACE ELENABELLE

0T 5922 PAYNE, MCKINLEY HAYDON
0T 5923 MCDONALD, KATLYN MARIE
OT 5926 HAYES, MAGGI J

OT 5927 CHAMBLIN, COLBY RYAN

OT 5928 DECKER, CATHERINE ESTELLE
OT 5930 BROWN, BRANDY

0T 5931 HIGGINS-JONES, ALLIYAH

OT 5933 BIGHAM, PAIGE JORDAN

OT 5934 LANE, AUDRY MICHELLE

OT 5935 TARR, DIANE KIM

OT 5937 MORAN, CLAUDIA GAIL VOEGELE
OT 5938 HARDBARGER, TIMBER

OT 5940 WILSON, SHANNA

0T 5941 VOGEL, KAYLA

OT 5942 SWAIM, KELLI LYNN

0T 5943 HIGNITE, BRANDI DANIELLE
OT 5944 DEAL, TIMA

INCOMPLETE OCCUPATIONAL THERAPIST REINSTATEMENT APPLICATIONS

OT 704

STEPHENSON, JONNA

OT 2129

BINGHAM, TONIA

COMPLETE OCCUPATIONAL THERAPIST APPLICATIONS

OT 5917 CUSTER, ANGELA CHALYNNE
OT 5918 KRAHN, MARY KAETLIN

0T 5924 MEREDITH, SARAH

OT 5925 WEST, MAYA LYNN

OT 5929 CARROLL, MACY ANN

OT 5932 HOPKINS, MICHAEL D

OT 5936 BOURLAND, JULIANNA DREY

OT 5939

NESSER, JACOB |
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COURSES RECOMMENDED FOR APPROVAL ATTACHMENT #2
04/16/2024
LICE
CENSEE PROVIDER COURSE TITLE CEU RECOMMENDATION COMMITTEE COMMENTS
NUMBER HOURS DATES
1872 University of Louisiana at Occupational Based Practice- 30 APPROVED 4/16/2024 APPROVED
Monroe Adult
790 INTEGRIS Health BAP20310001 || rauma Informed Care: Caring | 4 APPROVED 4/16/2024  |APPROVED
for the Caregiver
1527 Amer|c.:ar.1 Occupatlona! Therapy Amer|c.:ar1 Occupatlona! Therapy 5 APPROVED 4/16/2024 APPROVED
Association membership Association membership
Clinical Neuro ScienceApplied
. . . to Occupational Therapy and
1532 University of St. Augustine for | ~, o1 abplications of OT in |9 APPROVED 4/16/2024  |APPROVED
Health Sciences in Austin, TX. . .
Psychosocial & Community
Settings
5816 Amerlc_:ah Occupatlona! Therapy Amerlc_:arl Occupahonal_ Therapy 5 APPROVED 4/16/2024 APPROVED
Association membership Association membership
1838 Amerlc_:ap Occupatlona! Therapy Amerlc_:arl Occupahonal_ Therapy 5 APPROVED 4/16/2024 APPROVED
Association membership Association membership
University of Louisiana at (C:)ltlzr(llja;’lino?;llj(?;?:r:fist or RECOMMEND I1:{(I§I§;L(J)SMMEND
5615 y pat pistor. 1CEUS APPROVED  |4/16/2024
Monroe Occupational Therapy Assistant AS REQUESTED. KM APPROVED AS
students ' REQUESTED. KM
Clinical Instruction of
1967 Northeastern State University | ccupational Therapist or 12 APPROVED 4/16/2024  |APPROVED
Occupational Therapy Assistant
students
5700 Oklahoma City Rehabilitation Ankle Fpot Orthoseg Pat|.ent. APPROVED 4/16/2024 APPROVED
Hospital Evaluation and Design Criteria
Clinical Instruction of
5327 University of Oklahoma Occupational Therapist or APPROVED 4/16/2024  |APPROVED
Occupational Therapy Assistant
students - [OT, OTA]
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COURSES RECOMMENDED FOR APPROVAL

ATTACHMENT #2
04/16/2024
LICENSEE CEU COMMITTEE
PROVIDER COURSE TITLE RECOMMENDATION COMMENTS
NUMBER HOURS DATES
American Occupational Therapy [American Occupational Therapy
5776 Association membership - [OT, [Association membership - [OT, |2 APPROVED 4/16/2024 APPROVED
OTA] OTA]
American Occupational Therapy [American Occupational Therapy
1838 Association membership - [OT, [Association membership - [OT, |2 APPROVED 4/16/2024 APPROVED
OTA] OTA]
DYNAMED, LLC — Department Pressure Injuries: Rehabilitation
5786 of Nursing Continuing I~ J ' 1 APPROVED 4/16/2024 APPROVED
. Facilities
Professional Development
DYNAMED, LLC — Department Traumatic Brain Injury: Gait
5786 of Health Professions Continuing . Jury: 1 APPROVED 4/16/2024 APPROVED
. Training
Education
1872 I\Uﬂrc‘)':fc::'ty of Louisiana at T Practice Adult 10 APPROVED 4/16/2024  |APPROVED
2461 Sogthwgstern Oklahoma State |United States Healthcare 3 APPROVED 4/16/2024 APPROVED
University Systems
2461 Sogthw_estern Oklahoma State Introc_iuctlon to Healthcare 3 APPROVED 4/16/2024 APPROVED
University Quality Measures
Clinical Instruction of
1971 TEXAS WOMANS UNIVERSITY | Q¢cupational Therapist or 12 APPROVED 4/16/2024  |APPROVED
Occupational Therapy Assistant
students - [OT, OTA
Clinical Instruction of
OKLAHOMA CITY Occupational Therapist or
2388 COMMUNITY COLLEGE Occupational Therapy Assistant APPROVED 41162024 APPROVED
students - [OT, OTA]
305 DOCTORS DEMYSTIFY Doctors Demystify the Wrist 5 APPROVED 4/16/2024 APPROVED
Clinical Instruction of
5622 Ca_barrus College of Health and Occupat!onal Therapist or . 12 APPROVED 4/16/2024 APPROVED
Sciences Occupational Therapy Assistant
students - [OT, OTA]
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04/16/2024

LICENSEE E EE
ICENS PROVIDER COURSE TITLE CEU RECOMMENDATION commITT COMMENTS
NUMBER HOURS DATES

Clinical Instruction of

Cabarrus College of Health and |Occupational Therapist or
Sciences Occupational Therapy Assistant
students - [OT, OTA]

5622 12 APPROVED 4/16/2024 APPROVED

Parkinson's Disease Update

1641 Stillwater Medical Center CEU 2024

—_

APPROVED 4/16/2024 APPROVED

Parkinson's Disease Update
2024

—_

5490 Stillwater Medical Center CEU APPROVED 4/16/2024 APPROVED

Safe And Sound: Training
Occupational Therapists To
Enhance Autism Safety And
Support Course 6076

2507 OCCUPATIONALTHERAPY.COM APPROVED 4/16/2024 APPROVED

Clinical Instruction of
Occupational Therapist or
Occupational Therapy Assistant
students - [OT, OTA]

999 OUHSC APPROVED 4/16/2024 APPROVED

Clinical Instruction of
Occupational Therapist or
Occupational Therapy Assistant
students - [OT, OTA]

5615 OUHSC APPROVED 4/16/2024 APPROVED

Clinical Instruction of
Occupational Therapist or
Occupational Therapy Assistant
students - [OT, OTA]

5487 COX COLLEGE 12 APPROVED 4/16/2024 APPROVED

Clinical Instruction of
Occupational Therapist or
Occupational Therapy Assistant
students - [OT, OTA]

1962 Murray State College APPROVED 4/16/2024 APPROVED

—_

APPROVED 4/16/2024 APPROVED

5490 Stillwater Medical Center Parkinson's Disease Update
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COURSES RECOMMENDED FOR APPROVAL ATTACHMENT #2
04/16/2024 e
LICENSEE CEU COMMITTEE
PROVIDER COURSE TITLE RECOMMENDATION COMMENTS
NUMBER HOURS DATES
Clinical Instruction of
UNIVERSITY OF ST Occupational Therapist or
5490 AUGUSTINE Occupational Therapy Assistant 12 APPROVED 4/16/2024 APPROVED
students - [OT, OTA]
INTEGRIS JIM THORPE . .
2088 CLINICAL DEVELOPMENT Mister Rogers at the bedside 1 APPROVED 4/16/2024 APPROVED
INTEGRIS JIM THORPE Managing Spasticity following
2088 CLINICAL DEVELOPMENT CVA and TBI 1 APPROVED 4/16/2024 APPROVED
INTEGRIS JIM THORPE - "
2088 CLINICAL DEVELOPMENT Psychiatric Conditions for TBI |1 APPROVED 4/16/2024 APPROVED
INTEGRIS JIM THORPE .
2088 CLINICAL DEVELOPMENT Long COVID as Chronic illness |1 APPROVED 4/16/2024 APPROVED
Clinical Instruction of
Caddo Kiowa Technology Occupational Therapist or
459 Center/SWOSU Occupational Therapy Assistant APPROVED 4/16/2024 APPROVED
students - [OT, OTA]
Clinical Instruction of
Caddo Kiowa Technology Occupational Therapist or
459 Center/SWOSU Occupational Therapy Assistant 8 APPROVED 4/16/2024 APPROVED
students - [OT, OTA]
1838 Tethered Oral Tissues Specialty |0 > Tethered Oral Tissues 1, APPROVED 4/16/2024  |APPROVED
Specialty Training
5786 EBSCO Publishing, Inc Stroke: Outcomes 1 APPROVED 4/16/2024 APPROVED
5786 HEALTHSTREAM Acute Spinal Cord Injury 1.25 APPROVED 4/16/2024 APPROVED
1899 OU HEALTH Lean Principles 7 APPROVED 4/16/2024 APPROVED
5769 MEDBRIDGE Suicide Risk in Inpatient 1 APPROVED 4/16/2024  |APPROVED
Rehabilitation Settings
Clinical Instruction of
1670 NBCOT Occupational Therapist or APPROVED 4/16/2024  |APPROVED
Occupational Therapy Assistant
students - [OT, OTA]
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COURSES RECOMMENDED FOR APPROVAL

ATTACHMENT #2
04/16/2024 c
LICENSEE CEU COMMITTEE
PROVIDER COURSE TITLE RECOMMENDATION COMMENTS
NUMBER HOURS DATES
Clinical Instruction of
5567 Un.|ver3|ty of Oklahoma Health Occupat!onal Therapist or APPROVED 4/16/2024 APPROVED
Sciences Center Occupational Therapy Assistant
students - [OT, OTA]
Firm Foundations: Finding
Forward Momentum -
OKLAHOMA ASSOCIATION OF |Oklahoma Association of
2548 NEONATAL AND PEDIATRIC |Neonatal and Pediatric 5 APPROVED 4/16/2024 APPROVED
THERAPIST Therapists' 11th Annual
Neonatal and Pediatric Therapy
Conference
136 Hand Therapy Certification Certified Hand Therapist 20 APPROVED 4/16/2024  |APPROVED
Commission
970 PREMIERE Introduction to Telehealth and —{; 5 APPROVED 4/16/2024  |APPROVED
Telemedicine
136 McBride Orthopedic Hospital Compartment Syndrome 2 APPROVED 4/16/2024 APPROVED
2422 Murray State College MSC OTA Summer Conference |5 APPROVED 4/16/2024 APPROVED
Funding Assistive Technology
1490 Oklahoma Able Tech (AT) for Students with 2 APPROVED 4/16/2024 APPROVED
Disabilites
5756 OU health OUH-Ennegram Numbers and |, APPROVED 4/16/2024  |APPROVED
rehab team
Institute of Clinical Excellence :
1777 Institute of Clinical Excellence  [Cervical Spine Manual Therapy |16 APPROVED 4/16/2024 APPROVED
Management
5756 OU HEALTH OUH-Enneagram Numbers and APPROVED 4/16/2024  |APPROVED
Rehab Team
Clinical Examination and
INTEGRIS JIM THORPE . . "
2088 CLINICAL DEVELOPMENT Diagnosis Specifics of the Ankle |2 APPROVED 4/16/2024 APPROVED
and Foot
Clinical Instruction of
UNIVERSITY OF CENTRAL Occupational Therapist or
1237 ARKANSAS Occupational Therapy Assistant APPROVED 4/16/2024 APPROVED
students - [OT, OTA]
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ATTACHMENT #2

LICENSEE
NUMBER

PROVIDER

COURSE TITLE

CEU
HOURS

RECOMMENDATION

COMMITTEE

DATES

COMMENTS

1899

OU Health

OUH- Collaborative discharge
planning in acute care

2

APPROVED

4/16/2024

APPROVED

584

INTEGRIS

Spinal cord injury and disease

1.5

APPROVED

4/16/2024

APPROVED

1237

UNIVERSITY OF CENTRAL
ARKANSAS

Clinical Instruction of
Occupational Therapist or
Occupational Therapy Assistant
students - [OT, OTA]

APPROVED

4/16/2024

APPROVED

1237

UNIVERSITY OF CENTRAL
ARKANSAS

Clinical Instruction of
Occupational Therapist or
Occupational Therapy Assistant
students - [OT, OTA]

APPROVED

4/16/2024

APPROVED

136

McBride Orthopedic Hospital

Lateral Epicondylitis Treatment
Options and Billing Modifier
Updates

APPROVED

4/16/2024

APPROVED

2138

Northeastern State University

Clinical Instruction of
Occupational Therapist or
Occupational Therapy Assistant
students - [OT, OTA]

APPROVED

4/16/2024

APPROVED

2138

CONNOR STATE COLLEGE

Clinical Instruction of
Occupational Therapist or
Occupational Therapy Assistant
students - [OT, OTA]

APPROVED

4/16/2024

APPROVED

2138

Northeastern State University

Clinical Instruction of
Occupational Therapist or
Occupational Therapy Assistant
students - [OT, OTA]

APPROVED

4/16/2024

APPROVED

974

MOMENTUM ACADEMY

Transportation of children with
special needs: Current
guidelines standards and
adaptive equipment options

APPROVED

4/16/2024

APPROVED
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COURSES RECOMMENDED FOR APPROVAL ATTACHMENT #2
04/16/2024 e
LICENSEE E EE
ICENS PROVIDER COURSE TITLE CEU RECOMMENDATION | OMMITTEE 1 o MiMENTS

NUMBER HOURS DATES
Power standing mobility:

974 MOMENTUM ACADEMY navigating the hurdles 1 APPROVED 4/16/2024 APPROVED
surrounding power standing

974 MOMENTUM ACADEMY Considering mobility equipment |, APPROVED 4/16/2024  |APPROVED
as it relates to mobility
The PEPL protocol: How simple

974 MOMENTUM ACADEMY tools can authorize your 2 APPROVED 4/16/2024 APPROVED
success rate

2218 Integris Health Pathophysiology and Treatment | ; APPROVED 4/16/2024  |APPROVED
of Stroke-Initial

OKLAHOMA ASSOCIATION OF S‘;fnh;gﬁfjif’:é?:ﬁ; of

2117 NEONATAL AND PEDIATRIC . . 7.5 APPROVED 4/16/2024  |APPROVED

Therapists Conference Firm
THERAPIST .

Foundations:

584 Integris Health Pathophysiology and treatment | , APPROVED 4/16/2024  |APPROVED
of stroke
Clinical Instruction of

2065 Connors State College Occupational Therapist or APPROVED 4/16/2024  |APPROVED
Occupational Therapy Assistant
students - [OT, OTA]
Clinical Instruction of

2065 Northeastern State University | 2ccupational Therapist or 12 APPROVED 4/16/2024  |APPROVED
Occupational Therapy Assistant
students - [OT, OTA]

1273 MERCY HOSPITAL Mercy Post-Concussion 7.5 APPROVED 4/16/2024  |APPROVED
Rehabilitation Conference

584 INTEGRIS Autonomic dysreflexia 15 APPROVED 4/16/2024  |APPROVED

584 INTEGRIS Anatomy and pathophysiology | APPROVED 4/16/2024  |APPROVED
of the brain

584 INTEGRIS Treating parents with 1.5 APPROVED 4/16/2024  |APPROVED
neurological deficits
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ATTACHMENT #2
04/16/2024 C
LICENSEE E EE
ICENS PROVIDER COURSE TITLE CEU RECOMMENDATION COMMITT COMMENTS
NUMBER HOURS DATES
Clinical Instruction of
OU HEALTH SCIENCES Occupational Therapist or
2177 CENTER Occupational Therapy Assistant APPROVED 4/16/2024 APPROVED
students - [OT, OTA]
5644 United Regional Center of Dry Needling Scar tissue 1 APPROVED 4/16/2024  |APPROVED
Advanced Orthopedics
INTEGRIS JIM THORPE _—
1485 CLINICAL DEVELOPMENT Human Trafficking 201 1 APPROVED 4/16/2024 APPROVED
INTEGRIS JIM THORPE
1485 CLINICAL DEVELOPMENT Chest X-Rays for Therapy 1 APPROVED 4/16/2024 APPROVED
INTEGRIS JIM THORPE Brain Injury from a Patients
1485 CLINICAL DEVELOPMENT Perspective 1 APPROVED 4/16/2024 APPROVED
Oklahoma Able Tech- The State
INTEGRIS JIM THORPE .
1485 CLINICAL DEVELOPMENT Assistive Technology Act 1 APPROVED 4/16/2024 APPROVED
Program for Oklahoma
INTEGRIS JIM THORPE Safe Patient Handling for
1485 CLINICAL DEVELOPMENT Caregivers 1 APPROVED 4/16/2024 APPROVED
An OverView of SpecialEffect
INTEGRIS JIM THORPE and How they Utilize
1485 CLINICAL DEVELOPMENT Technology to Assist Physically APPROVED 4/16/2024 APPROVED
Disabled Gamers
INTEGRIS JIM THORPE . . I
1485 CLINICAL DEVELOPMENT Parkinsonism and Rehabilitation |1 APPROVED 4/16/2024 APPROVED
INTEGRIS JIM THORPE Vision & Common Eye
1485 CLINICAL DEVELOPMENT Conditions 1 APPROVED 4/16/2024 APPROVED
INTEGRIS JIM THORPE AMBUCS and Amtryke Adaptive
1485 CLINICAL DEVELOPMENT Trykes 1 APPROVED 4/16/2024 APPROVED
INTEGRIS JIM THORPE Diplopia, OMD, and Glare- Oh-
1485 CLINICAL DEVELOPMENT MY! 1 APPROVED 4/16/2024 APPROVED
INTEGRIS JIM THORPE .
?
1485 CLINICAL DEVELOPMENT Why am | Dizzy" 1 APPROVED 4/16/2024 APPROVED
INTEGRIS JIM THORPE Trauma Informed Care: Caring
1485 CLINICAL DEVELOPMENT for the Caregiver ! APPROVED 4/16/2024 APPROVED
INTEGRIS JIM THORPE Recognizing when to Call a
1485 CLINICAL DEVELOPMENT Code Stroke 1 APPROVED 4/16/2024 APPROVED
INTEGRIS JIM THORPE Caring for Transgender and
1485 CLINICAL DEVELOPMENT Gender Diverse Patients ! APPROVED 4/16/2024 APPROVED
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INTEGRIS JIM THORPE Neglect Following Acquired
1485 CLINICAL DEVELOPMENT Brain Injury 1 APPROVED 4/16/2024 APPROVED
Wound Care: An Overview of
INTEGRIS JIM THORPE
1485 CLINICAL DEVELOPMENT A§3e§sment and Management |1 APPROVED 4/16/2024 APPROVED
Principles
Common Neuro-
INTEGRIS JIM THORPE . "
1485 CLINICAL DEVELOPMENT Ophthalmologic Cond|t|c?r.13 gnd 1 APPROVED 4/16/2024 APPROVED
How they Impact Rehabilitation
Breaking the Language Barrier:
INTEGRIS JIM THORP