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  Last Amended 9/4/2026 12:28 PM 

Quarterly Board Meeting  
Thursday, September 10, 2026, 09:00 a.m. 
OSU – Medical Center, 2nd Floor Auditorium 

744 West 9th Street 
Tulsa, OK 74127 

Phone (405) 528-8625 
 

 
This meeting is being held consistent with the Oklahoma Open Meeting Act and the Administrative 
Procedures Act.  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.  
 
If any matters on the agenda discussed at this meeting are unable to be concluded, the Board will 
reconvene at a continued meeting as announced prior to adjournment.  This announcement shall 
include the date, time and location of such continued meeting. 25 O.S. § 304(6) 
 
A majority of Board Members, in a recorded vote, may call for closed deliberations for the purpose 
of engaging in formal deliberations leading to a decision on any Agenda item under the legal 
authority of Oklahoma state statutes, Article II of the Oklahoma Administrative Procedures Act, 75 
O.S. § 309 and the Oklahoma Open Meeting Act, 25 O.S. § 307(B)(8). 

 
TEAMS CALL INFORMATION – PASSCODE IS REQUIRED 
 

Meeting ID: 295 741 411 211 042 
Passcode: NR29R5PM 
 
Join on the web: Join a Microsoft Teams Meeting by ID | Microsoft Teams 

 
AGENDA 

 
 9:00 A.M. 
 
 ___ ROLL CALL TO ESTABLISH QUORUM 
 
 ___ APPROVAL OF PAST MINUTES       p. 8 
  Quarterly Board Meeting of 6-11-2026 
 
 ___ 2027 MEETING DATES        p. 19 
  March 11-12, 2027 
  June 17-18, 2027 
  September 9-10, 2027 
  December 9-10, 2027 
 
 
 

https://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=73428
https://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=93517
https://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=93517
https://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=73431
https://www.microsoft.com/en-us/microsoft-teams/join-a-meeting?rtc=1
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APPLICATIONS FOR LICENSURE 
[Director Mullins] 

 
The Board, upon testimony by Board staff and requestor(s) may choose to approve, deny, modify 
or table the presented applications for licensure.  

 
 ___ Bryce, Joseph, D.O.    Kaylee Davis-Maddy, J.D.  p. 22 
  Application for Advanced Resident Licensure 
 
 ___ King, Tyler, D.O.    Elizabeth Scott, J.D.   p. 34 
  Continuance from June 2026 
 

APPLICATION FOR REINSTATEMENT 
[Director Mullins] 

 
The Board, upon testimony by Board staff and requestor(s) may choose to approve, deny, modify 
or table the presented application for reinstatement.  

 
 ___ Atkins, Ladd, D.O., # 4362   James Secrest III, J.D.   p. 38 
  Reinstatement Application 
 

EMERGENCY SUSPENSION HEARING 
[Director Mullins] 

 
The Board, upon testimony by Board staff and requestor(s) may choose to approve, deny, modify 
or table the presented motion for emergency suspension.  

 
 ___ Khoury, Stephen, D.O., # 3769      
  Motion for Emergency Suspension 
 

COMPLIANCE / RMP ISSUES 
[Director Mullins] 

 
The Board, upon testimony by Board staff and respondents, may choose to take no action, modify 
existing Board orders, or assess an administrative fine as outlined in 59 O.S. § 637.1(B). 

 
 ___ Garrison, Daniel, D.O., # 6306       p. 45 
  Case No. 2023-009 
  Noncompliance 
 

MOTION FOR TERMINATION 
[Director Mullins] 

 
The Board, upon testimony by Board staff and requestor(s) may choose to approve, deny, modify 
or table the presented motion for termination from the RMP program.  

 
 ___ Treadwell, Stephen, D.O., # 2909  Elizabeth Scott, J.D.   p. 52 
  Case No. 2025-070 
  Noncompliance 

https://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=95919
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JOINTLY PROPOSED ORDER 

[Prosecutor Sanders] 
 

Proposed Orders may be accepted, rejected or modified as desired by the Board.  Proposed Orders 
do not represent agreements between the Board Staff and the Respondent.  However, jointly 
proposed orders are only accepted for presentation to the Board in matters where there was full 
cooperation with the Board Staff during an investigation by the Respondent and their 
representative. 

 
 ___ Minor, Sarah, D.O., # 6299    Douglas Rice, J.D.   p. 69 
  Case No. 2026-105  
  Jointly Proposed Order 
 

PROPOSED MODIFICATION OF ORDER 
[Deputy Director Vincent] 

 
The Board, upon testimony by Board staff, may choose to approve, modify, reject or table the 
presented modification for review. 

 
 ___ Bradshaw, Christopher, D.O., # 5189      p. 75 
  Case No. 2023-101 
  Modifying Order 

 
RATIFICATION OF APPROVED LICENSES 

[Director Mullins] 
 

 The Board can either ratify, modify, or deny the attached list of licenses issued since the last  
 Board Meeting of June, 2026. 
 
 ___ See page 81 
 

CANCELLATION OF LICENSES 
[Director Mullins] 

 
 The Board can either ratify, modify, or deny the attached list of licenses for cancellation. 
 
 ___ See page 96 
 

POLICY REVIEW 
[Deputy Director Vincent]  

 
The Board can either adopt, modify, reject or table the presented changes for review.  
 

Policy Name Number 

Policy for Re-entry into Practice / Reinstatement of License OSBOE-P001 
Policy for Mid-Level Exception Requests OSBOE-P003 
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Policy for Failure to Timely Submit Renewal OSBOE-P009 
Policy for Recommendation of Medical Marijuana OSBOE-P011 
Policy for Physician Responsibility OSBOE-P012 

   
 ___ See page 106 
 

STAFF REPORTS  
 

The Board may make motions to accept, reject or modify any report provided.  The Board may 
take action as required to direct staff action. 

 
 Director Mullins: 
  
 ___ Financial Report         p. 124    

 ___ Agency Investigative Report        p. 129 

 ___ Compliance Report         p. 132 

 ___ Rehabilitation Monitoring Program & Audit Report     p. 134 

 ___ Licensure Report         p. 140 

POSSIBLE COMMITTEE APPOINTMENTS 
[Director Mullins] 

The Board may make appointments for further discussion on the below topics. 
 

 ___ Peptide Committee         p. 146 

 ___ Residency Training Equivalent Committee        

PROPOSED EXECUTIVE SESSION 
[Director Mullins] 

 
Pursuant to the Oklahoma Open Meeting Act, 25 O.S. § 307(B)(4) confidential communications 
between a public body and its attorney concerning a pending investigation, claim, or action, upon 
the advice of the attorney who determines that disclosure will seriously impair the ability of the 
public body from conducting an investigation, litigation, or proceeding in the public interest, a 
majority of Board Members, in a recorded vote, may call for an Executive Session. No votes may 
be taken in executive session, but the Board may take action coming out of executive session 
 
___ Legislative and Rule Report 
 
___ Litigation Report 

 
___ Notification of Staff Resolution Agreements (2025-025, 2025-L118, 2026-017, 2026-

026, 2026-035, 2026-103) 

https://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=73431
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___ Executive Director Evaluation Discussion 

 
 ___ Discussing the employment, hiring, appointment, promotion, demotion, disciplining  
  or resignation of any individual or employee pursuant to 25 O.S. § 307(B)(1) 
 

MOTION REGARDING EMPLOYMENT MATTERS 
[Director Mullins] 

 
 Board may take action regarding bonuses, raises, or other staff personnel actions. 
 
 ___ OLD BUSINESS            
  {Executive Session may be called – 25 O.S. § 307(B)} 
 
 ___ NEW BUSINESS           
  {Executive Session may be called – 25 O.S. § 307(B)} 
  
 ___ ADJOURNMENT 
 



 
ROLL  
CALL 
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OKLAHOMA STATE BOARD OF OSTEOPATHIC EXAMINERS 
REGULAR MEETING MINUTES 

      
DATE OF MEETING June 11, 2026  
 
PLACE OF MEETING Grand Centre – OSBOE Board Room 
    5400 N Grand Blvd., Suite 125 
    Oklahoma City, OK 73112 
 
MEMBERS PRESENT Chelsey Gilbertson, D.O. 
    Timothy Moser, D.O. 
    Sheila St. Cyr, M.S., R.N. 

Layne Subera, D.O. 
    Katie Templeton, J.D. 
    D. Matt Wilkett, D.O. 

LeRoy Young, D.O. 
 

MEMBERS ABSENT  
 

    
ROLL CALL TO ESTABLISH QUORUM 

 
Chelsey Gilbertson, D.O., President, called the meeting to order at 9:00 a.m. and announced that 
a quorum was established.  
 
 APPROVAL OF PAST MINUTES   
 
Dr. Gilbertson asked the members of the Board if they had reviewed the minutes from the 
Regular Board Meeting of March 12, 2026.  
 

Ms. Templeton moved to approve the minutes as presented. 
Ms. St. Cyr seconded the motion. 

 
Dr. Gilbertson called for the votes on the motion and a roll call. 
 
The roll call/votes were: Dr. Carter, absent; Dr. Gilbertson, yes; Dr. Moser, abstained; Ms. 
St. Cyr, yes; Dr. Subera, yes; Ms. Templeton, yes; Dr. Wilkett, yes; Dr. Young, yes. 

 
The motion passed. 
 

 SWEAR IN NEW BOARD MEMBER 
 

Dr. Gilbertson swore in newly appointed Board Member, Timothy Moser, D.O., to the Board and 
thanked him for his public service. 
 

ELECTION OF OFFICERS 
 
Dr. Gilbertson called the matter of election of officers to order and asked for nominations for the 
executive committee. 
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Dr. Wilkett moved to nominate the following Board Members to the executive committee for 
2026-27: 
LeRoy E. Young, D.O., President 
Chelsey Gilbertson, D.O., Vice-President 
Layne Subera, D.O., Secretary 
Dr. Moser seconded the motion. 

 
Dr. Gilbertson called for the votes on the motion and a roll call. 
 
The roll call/votes were: Dr. Carter, absent; Dr. Gilbertson, yes; Dr. Moser, yes; Ms. St. Cyr, 
yes; Dr. Subera, yes; Ms. Templeton, yes; Dr. Wilkett, yes; Dr. Young, yes. 

 
 COMPLIANCE ISSUES 
 
Christopher Bradshaw, D.O. 
 
Dr. Young called the matter of Christopher Bradshaw, D.O., to order.  Dr. Bradshaw appeared in 
person.  Executive Director, Steven Mullins, appeared in person to report on Dr. Bradshaw’s 
compliance with his Order. Dr. Bradshaw and Mr. Mullins provided testimony and answered 
questions from the Board. 
 
Dr. Bradshaw was cautioned by the Board to ensure he is staying in compliance with his Order. 
No motions were made. 
 
Brandon Wilson, D.O. 
 
Dr. Young called the matter of Brandon Wilson, D.O., to order.  Dr. Wilson appeared in person.  
Executive Director, Steven Mullins, appeared in person to report on Dr. Wilson’s compliance 
with his Order. Dr. Wilson and Mr. Mullins provided testimony and answered questions from the 
Board. 
 
Dr. Wilson was cautioned by the Board to ensure he is staying in compliance with his Order. No 
motions were made. 
 
 REHABILITATION MONITORING PROGRAM REPORT 
 
Dr. Young called the matter of the Rehabilitation Monitoring Program Report to order.  
Executive Director, Steven Mullins, informed the Board that the report was in their confidential 
uploaded materials for review and announced that to discuss further a motion for Executive 
Session would be needed. 
 
No motions were made. 
 

MOTION TO RETURN TO PRACTICE 
 

Daniel Garrison, D.O. 
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Dr. Young called the matter of Daniel Garrison, D.O., to order.  Dr. Garrison appeared in person 
without counsel.  Prosecutor for the Board, Sean Sanders, and Dr. Garrison’s sponsor, Paul 
Edwards, both appeared in person to present testimony regarding Dr. Garrison. All parties 
provided testimony and answered questions from the Board. 
 

Dr. Gilbertson moved to go into Executive Session. 
Ms. St. Cyr seconded the motion. 

 
Dr. Young called for the votes on the motion and a roll call. 
 
The roll call/votes were: Dr. Carter, absent; Dr. Gilbertson, yes; Dr. Moser, yes; Ms. St. Cyr, 
yes; Dr. Subera, yes; Ms. Templeton, yes; Dr. Wilkett, yes; Dr. Young, yes. 

 
The motion passed. 

 
Dr. Gilbertson moved to come out of Executive Session. 
Ms. St. Cyr seconded the motion. 

 
Dr. Young called for the votes on the motion and a roll call. 
 
The roll call/votes were: Dr. Carter, absent; Dr. Gilbertson, yes; Dr. Moser, yes; Ms. St. Cyr, 
yes; Dr. Subera, yes; Ms. Templeton, yes; Dr. Wilkett, yes; Dr. Young, yes. 

 
The motion passed. 

 
Dr. Gilbertson moved to reinstate Dr. Garrison’s license with restrictions.  Dr. Garrison is 
placed on probation for a term of five (5) years.  Dr. Garrison is to follow all Pine Grove 
recommendations from his final discharge summary. Dr. Garrison is to have no contact on 
social media with patients.  Dr. Garrison shall have six (6) months to hire an independent 
practice mid-level. Dr. Garrison shall not hire previous patients for a time period of not less 
than six (6) months. 
Dr. Moser seconded the motion. 

 
Dr. Young called for the votes on the motion and a roll call. 
 
The roll call/votes were: Dr. Carter, absent; Dr. Gilbertson, yes; Dr. Moser, yes; Ms. St. Cyr, 
no; Dr. Subera, yes; Ms. Templeton, yes; Dr. Wilkett, yes; Dr. Young, yes. 

 
The motion passed. 
 

Stephen Treadwell, D.O. 
 
Dr. Young called the matter of Stephen Treadwell, D.O., to order.  Dr. Treadwell appeared in 
person with his counsel of record, Elizabeth Scott, J.D.  Prosecutor for the Board, Sean Sanders, 
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appeared in person to present testimony regarding Dr. Treadwell. All parties provided testimony 
and answered questions from the Board. 
 

Dr. Gilbertson moved accept the discharge summary and recommendations from Florida 
Recovery Center and place the following conditions.  Dr. Treadwell is placed under board 
oversight for a term of five (5) years.  Dr. Treadwell is to sign a monitoring agreement with 
the Board Rehabilitation Monitoring Program (RMP). The agreement will be approved by 
the Medical Director for RMP and will incorporate the discharge report recommendations.  
Ms. Templeton seconded the motion. 

 
Dr. Young called for the votes on the motion and a roll call. 
 
The roll call/votes were: Dr. Carter, absent; Dr. Gilbertson, yes; Dr. Moser, yes; Ms. St. Cyr, 
yes; Dr. Subera, yes; Ms. Templeton, yes; Dr. Wilkett, yes; Dr. Young, yes. 

 
The motion passed. 

 
 JOINTLY PROPOSED ORDER 
 
Brian Berryman, D.O. 
 
Dr. Gilbertson called the matter of Brian Berryman, D.O., to order.  Dr. Berryman’s counsel of 
record, Steve Pontius, J.D., appeared on Dr. Berryman’s behalf.  Board prosecutor, Sean 
Sanders, gave a background of the case and presented the Jointly Proposed Order. Both parties 
provided testimony and answered questions from the Board. 
 

Dr. Gilbertson moved to accept the proposed order as presented. 
Dr. Moser seconded the motion. 

 
Dr. Young called for the votes on the motion and a roll call. 
 
The roll call/votes were: Dr. Carter, absent; Dr. Gilbertson, yes; Dr. Moser, yes; Ms. St. Cyr, 
yes; Dr. Subera, yes; Ms. Templeton, yes; Dr. Wilkett, yes; Dr. Young, yes. 

 
The motion passed. 
 
 APPLICATIONS FOR REINSTATMENT OF LICENSURE 

 
Christopher Moses, D.O. 
 
Dr. Gilbertson called the matter of Christopher Moses, D.O., to order.  Dr. Moses did not appear 
in person.  Executive Director, Steven Mullins, announced that Dr. Moses had requested a 
continuance so he could request more time to gather the necessary materials for his 
reinstatement. 
 

Dr. Wilkett moved to approve the continuance for Dr. Moses’s reinstatement application. 
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Dr. Gilbertson seconded the motion. 
 

Dr. Young called for the votes on the motion and a roll call. 
 
The roll call/votes were: Dr. Carter, absent; Dr. Gilbertson, yes; Dr. Moser, yes; Ms. St. Cyr, 
yes; Dr. Subera, yes; Ms. Templeton, yes; Dr. Wilkett, yes; Dr. Young, yes. 

 
The motion passed. 
 

Tyler King, D.O. 
 

Dr. Young called the matter of Tyler King, D.O., to order.  Dr. King appeared in person with his 
counsel of record, Elizabeth Scott, J.D.  Executive Director, Steven Mullins, appeared in person 
to present Dr. King’s application for reinstatement. All parties provided testimony and answered 
questions from the Board. 

 
Dr. Gilbertson moved to go into Executive Session. 
Dr. Moser seconded the motion. 

 
Dr. Young called for the votes on the motion and a roll call. 
 
The roll call/votes were: Dr. Carter, absent; Dr. Gilbertson, yes; Dr. Moser, yes; Ms. St. Cyr, 
yes; Dr. Subera, yes; Ms. Templeton, yes; Dr. Wilkett, yes; Dr. Young, yes. 

 
The motion passed. 

 
Dr. Gilbertson moved to come out of Executive Session. 
Ms. St. Cyr seconded the motion. 

 
Dr. Young called for the votes on the motion and a roll call. 
 
The roll call/votes were: Dr. Carter, absent; Dr. Gilbertson, yes; Dr. Moser, yes; Ms. St. Cyr, 
yes; Dr. Subera, yes; Ms. Templeton, yes; Dr. Wilkett, yes; Dr. Young, yes. 

 
The motion passed. 
 
Ms. Templeton moved to continue Dr. King’s application for reinstatement until Dr. King 
undergoes a drug and alcohol assessment at a Board approved facility.  Following 
completion, Dr. King can return to the Board for further consideration. 
Dr. Gilbertson seconded the motion. 
 
Dr. Young called for the votes on the motion and a roll call. 
 
The roll call/votes were: Dr. Carter, absent; Dr. Gilbertson, yes; Dr. Moser, yes; Ms. St. Cyr, 
yes; Dr. Subera, yes; Ms. Templeton, yes; Dr. Wilkett, yes; Dr. Young, yes. 
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 APPLICATION FOR RENEWAL 
 
Anna Harter, D.O. 
 
Dr. Young called the matter of Anna Harter, D.O., to order.  Dr. Harter appeared in person with 
her counsel of record, Emily Isbill, J.D.  Executive Director, Steven Mullins, appeared in person 
to present Dr. Harter’s application for renewal. All parties provided testimony and answered 
questions from the Board. 
 

Ms. Templeton moved to approve renewal of Dr. Harter’s Advanced Resident license if she 
enters a Residency program. 
Dr. Subera seconded the motion. 

 
Dr. Young called for the votes on the motion and a roll call. 
 
The roll call/votes were: Dr. Carter, absent; Dr. Gilbertson, yes; Dr. Moser, yes; Ms. St. Cyr, 
yes; Dr. Subera, yes; Ms. Templeton, yes; Dr. Wilkett, yes; Dr. Young, no. 

 
The motion passed. 
 

Sarah Lantz, D.O. 
 

Dr. Young called the matter of Sarah Lantz, D.O., to order.  Dr. Lantz appeared in person with 
her counsel of record, Todd Grimmett, J.D.  Executive Director, Steven Mullins, appeared in 
person to present Dr. Lantz’s request for renewal and status change to full licensure. All parties 
provided testimony and answered questions from the Board. 
 

Dr. Gilbertson moved to go into Executive Session. 
Dr. Moser seconded the motion. 

 
Dr. Young called for the votes on the motion and a roll call. 
 
The roll call/votes were: Dr. Carter, absent; Dr. Gilbertson, yes; Dr. Moser, yes; Ms. St. Cyr, 
yes; Dr. Subera, yes; Ms. Templeton, yes; Dr. Wilkett, yes; Dr. Young, yes. 

 
The motion passed. 
 
Dr. Gilbertson moved to come out of Executive Session. 
Dr. Moser seconded the motion. 

 
Dr. Young called for the votes on the motion and a roll call. 
 
The roll call/votes were: Dr. Carter, absent; Dr. Gilbertson, yes; Dr. Moser, yes; Ms. St. Cyr, 
yes; Dr. Subera, yes; Ms. Templeton, yes; Dr. Wilkett, yes; Dr. Young, yes. 

 
The motion passed. 
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Dr. Gilbertson moved to deny Dr. Lantz’s request for full licensure. 
Dr. Moser seconded the motion. 

 
Dr. Young called for the votes on the motion and a roll call. 
 
The roll call/votes were: Dr. Carter, absent; Dr. Gilbertson, yes; Dr. Moser, yes; Ms. St. Cyr, 
yes; Dr. Subera, yes; Ms. Templeton, yes; Dr. Wilkett, yes; Dr. Young, yes. 

 
The motion passed. 

  
RATIFICATION OF APPROVED LICENSES 

 
Dr. Young asked the members of the Board if they had reviewed the provided ratification list for 
the period of March 2026 to June 2026. 
 

Ms. Templeton moved to ratify all licenses issued since the March 2026 Board meeting. 
Ms. St. Cyr seconded the motion. 

 
Dr. Young called for the votes on the motion and a roll call. 
 
The roll call/votes were: Dr. Carter, absent; Dr. Gilbertson, yes; Dr. Moser, yes; Ms. St. Cyr, 
yes; Dr. Subera, yes; Ms. Templeton, yes; Dr. Wilkett, yes; Dr. Young, yes. 

 
The motion passed. 

 
POLICY REVIEW 

 
OSBOE-P011 – Medical Marijuana 
 
Dr. Young asked the Board if they had reviewed the proposed changes to OSBOE-P011, Policy 
for Recommendation of Medical Marijuana.  Director Mullins provided a summary of the 
changes and answered questions from the Board. 
 

Ms. Templeton moved to table the proposed changes and bring them to the September 
meeting following review from members of the Board. 
Dr. Subera seconded the motion. 

 
Dr. Young called for the votes on the motion and a roll call. 
 
The roll call/votes were: Dr. Carter, absent; Dr. Gilbertson, yes; Dr. Moser, yes; Ms. St. Cyr, 
yes; Dr. Subera, yes; Ms. Templeton, yes; Dr. Wilkett, yes; Dr. Young, yes. 

 
The motion passed. 
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DISCUSSION AND POSSIBLE APPOINTMENT TO MEDICAL COMMITTEES 
 
Respiratory Care Advisory Committee 
 

Ms. Templeton moved to appoint Dr. Moser, replacing Dr. Gilbertson’s current appointment. 
Ms. St. Cyr seconded the motion. 

 
Dr. Young called for the votes on the motion and a roll call. 
 
The roll call/votes were: Dr. Carter, absent; Dr. Gilbertson, yes; Dr. Moser, yes; Ms. St. Cyr, 
yes; Dr. Subera, yes; Ms. Templeton, yes; Dr. Wilkett, yes; Dr. Young, yes. 

 
The motion passed. 
 

Physician’s Assistant Committee 
 

Ms. Templeton moved to appoint Dr. Gilbertson, replacing Dr. Young’s current appointment. 
Ms. St. Cyr seconded the motion. 

 
Dr. Young called for the votes on the motion and a roll call. 
 
The roll call/votes were: Dr. Carter, absent; Dr. Gilbertson, yes; Dr. Moser, yes; Ms. St. Cyr, 
yes; Dr. Subera, yes; Ms. Templeton, yes; Dr. Wilkett, yes; Dr. Young, yes. 

 
The motion passed. 
 
 STAFF REPORTS 

 
Director Mullins: 
 
Agency Investigative Report 
 
Mr. Mullins informed the Board the investigative team is working to ensure cases are worked 
efficiently. 
 
Tulsa 2026 Hotel 
 
Mr. Mullins informed the Board a few hotel options were provided in the materials.  The Board 
asked that staff procure a room block at The Mayo in downtown Tulsa. 
 
Proposed Evaluation Schedule for Executive Director 
 
Mr. Mullins informed the Board that he would be providing an annual report on agency activity 
in August and asked the Board to provide his evaluation at the September Board Meeting. 
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CONTINUED MATTERS 
 
It was announced that the following matters had been continued until the September 2026 
meeting. 
 
Melvin Robison, D.O. 
R. Troy Lehman, D.O.  
 
 PROPOSED EXECUTIVE SESSION  
 
Dr. Young called for the scheduled Executive Session to discuss the below: 
 

- Legislative Update 
- GL Solutions – 25 O.S. § 307(B)(11) 
- Notification of Staff Resolution Agreements (2025-107, 2025-153, 2026-027, 2026-028, 

2026-030) 
- FY 2027 Budget 
- Discussing the employment, hiring, appointment, promotion, demotion, disciplining or 

resignation of any individual or employee pursuant to 25 O.S. § 307 (B)(1). 
 

Ms. Templeton moved to go into Executive Session. 
Dr. Gilbertson seconded the motion. 

 
Dr. Young called for the votes on the motion and a roll call. 
 
The roll call/votes were: Dr. Carter, absent; Dr. Gilbertson, yes; Dr. Moser, yes; Ms. St. Cyr, 
yes; Dr. Subera, yes; Ms. Templeton, yes; Dr. Wilkett, yes; Dr. Young, yes. 

 
The motion passed. 

 
Dr. Wilkett moved to come out of Executive Session. 
Dr. Moser seconded the motion. 

 
Dr. Young called for the votes on the motion and a roll call. 
 
The roll call/votes were: Dr. Carter, absent; Dr. Gilbertson, yes; Dr. Moser, yes; Ms. St. Cyr, 
yes; Dr. Subera, yes; Ms. Templeton, yes; Dr. Wilkett, yes; Dr. Young, yes. 

 
The motion passed. 

 
Dr. Gilbertson moved to submit the FY27 budget as presented. 
Ms. St. Cyr seconded the motion. 

 
Dr. Young called for the votes on the motion and a roll call. 
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The roll call/votes were: Dr. Carter, absent; Dr. Gilbertson, yes; Dr. Moser, yes; Ms. St. Cyr, 
yes; Dr. Subera, yes; Ms. Templeton, yes; Dr. Wilkett, yes; Dr. Young, yes. 

 
The motion passed. 

 
 OLD BUSINESS           
   
No old business was discussed. 
 
 NEW BUSINESS          
 
No new business was discussed. 
 
 ADJOURNMENT          

 
The meeting was adjourned by consensus at 2:34pm 
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Regular Meetings

Meeting Dates 2027

 

Thursday, March 11, 2027 
 
Friday, March 12, 2027 

 
Thursday, June 17, 2027 
 
Friday, June 18, 2027 
 
Thursday, September 9, 2027 
 
Friday, September 10, 2027 
 
Thursday, December 9, 2027 
 
Friday, December 10, 2027 
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JOSEPH 

BRYCE, D.O. 
KAYLEE DAVIS-

MADDY, J.D. 

 
 

OSBOE Q3 BOARD MATERIALS 0021



OSBOE Q3 BOARD MATERIALS 0022



OSBOE Q3 BOARD MATERIALS 0023



OSBOE Q3 BOARD MATERIALS 0024



 

 

IN AND BEFORE THE STATE BOARD OF OSTEOPATHIC EXAMINERS 

STATE OF OKLAHOMA 

 

STATE OF OKLAHOMA, ex rel.   ) 

OKLAHOMA STATE BOARD OF  ) 

OSTEOPATHIC EXAMINERS,   ) 

       ) 

   Petitioner,   ) 

       ) 

v.       ) Case No.  

       ) 

JOSEPH BRYCE, D.O.,    ) 

Osteopathic Medical License No. 0886R,  ) 

       ) 

   Respondent.   ) 

 

Applicant’s Statement in Support of Advanced Resident Licensure 

Dr. Joseph Bryce respectfully submits this statement in advance of the Board’s consideration of 

his application for Advanced Resident Licensure. 

Dr. Bryce recognizes the seriousness of the Board’s concerns regarding his June 2026 arrest, 

particularly when considered in light of his prior alcohol-related history in Virginia. He does not 

seek to minimize either matter and accepts responsibility for the decisions and conduct that led to 

the June incident. He respectfully asks, however, that the Board consider the circumstances in 

which this incident occurred, his conduct immediately afterward, and whether this isolated event 

reflects an impairment affecting his ability to safely practice medicine and complete his residency. 

The events of June 27, 2026 occurred during an extraordinary period of grief, exhaustion, and 

emotional distress for Dr. Bryce and his wife. Approximately one week earlier, they had suffered 

a miscarriage after trying to have a child for approximately a year and a half. On the morning of 

June 27, they traveled to Dallas and buried their child at their family monastery. For Dr. Bryce, 

that day was also his first day off after twelve consecutive days of inpatient service.  

Later that same day, Dr. Bryce and his wife attended a graduation celebration for five of his fellow 

residents. Before attending the celebration that followed, Dr. Bryce and his wife agreed that she 

would be the designated driver, and Dr. Bryce gave her the keys to the vehicle. Dr. Bryce did not 

drive that evening. During the celebration, however, Dr. Bryce imbibed. His wife also consumed 

alcohol, including drinks that Dr. Bryce obtained for her. He recognizes in retrospect that this was 

poor judgment and accepts responsibility for his own alcohol consumption and for his role in that 

decision.  

Shortly after they left the celebration, a state trooper stopped their vehicle. Dr. Bryce remained in 

the passenger seat while his wife was directed out of the vehicle. He then saw his wife being placed 
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in handcuffs and learned that she was being arrested. According to Dr. Bryce’s contemporaneous 

account, he was informed that her breath-alcohol level was 0.06%.  

Dr. Bryce’s reaction to that development must be acknowledged candidly. He was intoxicated, 

exhausted, grieving, and emotionally overwhelmed by seeing his wife placed under arrest only 

hours after they had buried their child. He became distressed and repeatedly questioned the officers 

about where his wife was being taken, whether he could go to the jail and bring her home, and 

how he could ensure that she would be safe. He was instructed to arrange transportation home and 

did so.  

During the ensuing interaction with law enforcement, however, Dr. Bryce allowed his distress and 

intoxication to affect his behavior. His manner toward the officers became inappropriate and 

disrespectful. He does not contend that grief, exhaustion, or alcohol justified that conduct. They 

did not. Those circumstances provide context for an episode of behavior that Dr. Bryce deeply 

regrets, but they do not relieve him of responsibility for it. 

Dr. Bryce was ultimately arrested for public intoxication and transported to the Bryan County jail. 

He and his wife remained there for approximately six hours before being released. The public-

intoxication matter was subsequently not filed by the District Attorney.  

Dr. Bryce does not rely upon that prosecutorial decision as an excuse for his conduct. Regardless 

of whether a criminal charge was ultimately filed, he recognizes that becoming intoxicated and 

behaving as he did toward law enforcement reflected poor judgment and fell below the standard 

he expects of himself as a physician. 

What Dr. Bryce respectfully asks the Board to consider is whether the incident demonstrates an 

ongoing impairment affecting his fitness to practice medicine, or instead represents an acute 

episode of poor judgment occurring under highly unusual personal circumstances. 

His conduct immediately afterward is relevant to that determination. 

Dr. Bryce did not conceal the incident from his residency program or wait for the Board to compel 

him to act. With the knowledge and encouragement of his attendings and residency director, he 

addressed the matter immediately. He met with the District Attorney’s office, contacted the 

Oklahoma Health Professionals Program, and began independently seeking counseling. He was 

ultimately advised that additional appointments were not necessary. 

Dr. Bryce’s residency program has likewise continued to support his medical training. Their 

conclusions are based on firsthand observation of his clinical decision-making, judgment, conduct, 

reliability, and interaction with patients, staff, and colleagues. 

Dr. Terry Gerard II, the Program Director for the AllianceHealth Durant Family Medicine 

residency program, has supervised Dr. Bryce in both clinical and professional settings. Dr. Gerard 

reports that throughout Dr. Bryce’s time in the program, he has consistently demonstrated sound 

clinical decision-making, appropriate professional boundaries, a high level of personal 

responsibility, maturity, and thoughtful judgment. His professional assessment is that Dr. Bryce is 
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capable of practicing safely, responsibly, and with good judgment. Dr. Gerard’s assessment is also 

supported by two additional physicians who signed the letter: Dr. Lindsey French-Hoffman, a core 

faculty member in the Family Medicine residency program, and Dr. Kevin Gordon, the hospitalist 

medical director. 

The June incident did not occur in a hospital or other clinical setting, did not involve a patient, and 

did not arise while Dr. Bryce was providing medical care. There has been no allegation that Dr. 

Bryce has practiced medicine while impaired or that alcohol has adversely affected his clinical 

performance, patient care, attendance, or professional responsibilities.  That absence of any clinical 

concern is confirmed by the direct observations of his Program Director and the additional 

physicians who signed the residency letter. They have observed sound clinical decision-making, 

appropriate professionalism, and personal responsibility, and they have not observed him impaired 

in the workplace or witnessed behavior suggesting an ongoing pattern of misuse. 

Dr. Bryce understands that, given his prior history, the Board is entitled to scrutinize this incident 

carefully. He does not ask the Board to disregard that history or to view June 27 in isolation. 

Rather, he asks the Board to consider the entire record: the extraordinary circumstances 

surrounding this particular event, his acceptance of responsibility, his immediate efforts to obtain 

professional guidance, his transparency with his residency program and the Board, his willingness 

to participate in counseling or further evaluation, his clinical record, and the continued support of 

the physicians responsible for supervising his training. 

Dr. Bryce further understands that Board staff and the Board’s medical director have 

recommended an assessment. He has now acted on that recommendation and is scheduled for the 

earliest date Bradford had available. There is therefore no concern that he will resist the process 

or decline to provide the Board with additional information. The remaining question is whether 

his progression to PGY-2 must be delayed while the assessment is completed. Dr. Bryce 

respectfully submits that it should not be. 

The assessment is intended to give the Board additional information. It is not itself a finding that 

Dr. Bryce is impaired or unable to practice safely. At present, the evidence before the Board from 

the physicians who supervise his work is that he practices safely, responsibly, and with good 

judgment. Those physicians have observed no workplace impairment, no ongoing pattern of 

misuse, and no patient-safety concern. 

Dr. Bryce will also remain in a supervised residency environment. Issuing his Advanced Resident 

License will not place him into independent practice without oversight. It will allow him to 

progress within the same program and under the supervision of the same physicians who have 

directly affirmed his fitness to continue practicing. 

Holding Dr. Bryce at the PGY-1 level until December would not make the assessment more 

complete or provide the Board with better information. It would delay his training despite the 

absence of an identified clinical deficiency and despite his agreement to complete the assessment. 
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The Board can preserve any authority it may have to review the assessment and address its actual 

findings without withholding the PGY-2 license in the meantime. 

The events of June 27 represent conduct that Dr. Bryce regrets and does not intend to repeat. They 

do not, he respectfully submits, establish that he is unable to practice medicine safely or that he is 

presently impaired in the performance of his professional duties. 

Dr. Bryce respectfully requests that the Board: 

1. approve his application for Advanced Resident Licensure at the September meeting; 

2. permit him to advance to PGY-2 without interruption; 

3. allow him to complete the assessment while continuing his residency training; and 

4. review and address the actual results of the assessment when they become available, rather 

than withholding his PGY-2 license based only on the possibility that the assessment may 

identify a concern. 

Dr. Bryce will complete the assessment and cooperate fully with the Board’s reasonable 

requirements. He respectfully asks that his willingness to cooperate, together with the direct 

support of his supervising physicians and the absence of any clinical impairment, serve as the basis 

for permitting him to continue his training at the PGY-2 level now. 

Respectfully submitted, 

 

      
 
 
 
 

By: 

DOERNER, SAUNDERS, 

DANIEL & ANDERSON, L.L.P. 

 

 

 

__________________________________ 

Kaylee Davis-Maddy, OBA No. 31534 

210 Park Avenue, Suite 1200 

Oklahoma City, OK 73102 

Email kmaddy@dsda.com 
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CERTIFICATE OF SERVICE 

 

This is to certify that on this September 4, 2026, a true and correct copy of the above and 

foregoing was emailed and mailed, postage prepaid, to: 

 

State Board of Osteopathic Examiners  

5400 N. Grand Blvd. Ste. 130 

Oklahoma City, Oklahoma 73112 

Kelsey.devinney@osboe.ok.gov 

 

  

 

 

        

      Kaylee P. Davis-Maddy 
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​To whom it may concern,​
​Dr. Joseph Bryce is an active member of the parish of St. Paul the apostle in Denison, Texas.​

​He attends with his wife and is involved in the life of the parish.​
​He is sincere in his spiritual life and is working to improve and become a better Christian.​

​In Christ,​
​Fr. John Anderson​
​214-886-3179​
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LADD ATKINS, 

D.O. 
JAMES SECREST III, 

J.D. 
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ORDER ACCEPTING SURRENDER OF LICENSE 
Ladd Atkins, D.O. (#4362) 

OSBOE-2024-024 
Page 1 of 2 

IN AND BEFORE THE STATE BOARD OF OSTEOPATHIC EXAMINERS
STATE OF OKLAHOMA

STATE OF OKLAHOMA, ex rel.,  ) 
STATE BOARD OF OSTEOPATHIC  ) 
EXAMINERS,  ) 
  ) 
 Petitioners,  ) 
  ) 
vs.  ) SURRENDER OF LICENSE

 )   
LADD ATKINS, D.O.  ) 
Osteopathic Medicine License No. 4362  ) 

ORDER ACCEPTING SURRENDER OF LICENSE

This matter comes on for consideration before the Oklahoma State Board of 

Osteopathic Examiners (“Board”) at a regular meeting of the Board on September 18, 

2025. Ladd Atkins, D.O. (“Dr. Atkins”) did not appear in person. Prior to the hearing, Dr. 

Atkins voluntarily provided the Board with an Affidavit For Surrender of License. (Exhibit 

A, Affidavit For Surrender of License).  

This Order is issued pursuant to the Oklahoma Osteopathic Medicine Act, 59 O.S. 

§ 620 et. seq. and the Oklahoma Administrative Procedures Act, 75 O.S. § 250 et. seq. 

The Board, after reviewing Dr. Atkins Affidavit For Surrender of License, and being 

fully advised, enters this Order Accepting Surrender of License. This Surrender of Dr. 

Atkins license is accepted with the understanding that should Dr. Atkins re-apply for 

licensure in the State of Oklahoma in the future, the Board has the right to consider the 

facts surrounding the surrender.

IT IS HEREBY ORDERED, ADJUDGED, AND DECREED by the Board that, for 

good cause shown, Dr. Atkins Affidavit For Surrender of License has been ACCEPTED. 

Dr. Atkins is no longer permitted to practice osteopathic medicine in the State of 
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ORDER ACCEPTING SURRENDER OF LICENSE 
Ladd Atkins, D.O. (#4362) 
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Oklahoma. 

This Order is a public record and therefore subject to the Oklahoma Open Records 

Act.  Further, this Order may be reportable to the National Practitioner Data Bank 

("NPDB") pursuant to federal law, including but not limited to, 45 CFR Part 60. Moreover, 

any violation of this Order may result in a referral to the Oklahoma Attorney General for

the unauthorized practice of osteopathic medicine in the State of Oklahoma.

IT IS SO ORDERED AND EFFECTIVE this 18th day of September, 2025. 

______________________________  
Chelsey Gilbertson, D.O. 

       Board President 
       State Board of Osteopathic Examiners
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TREADWELL, 
D.O., # 2909 

ELIZABETH SCOTT, 
J.D. 
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TEMPORARY ORDER 
STEVEN TREADWELL, D.O. 

Page 1 of 4
 

IN AND BEFORE THE STATE BOARD OF OSTEOPATHIC EXAMINERS
STATE OF OKLAHOMA

STATE OF OKLAHOMA, ex rel., ) 
STATE BOARD OF OSTEOPATHIC ) 
EXAMINERS, ) 

) 
Petitioners, ) 

) 
vs. ) Case No. 2025-070 

)  
)  

Stephen Treadwell, D.O. ) 
Osteopathic Medicine License No. 2909 ) 

) 
Respondent. ) 

TEMPORARY ORDER 

This matter comes on for consideration before the Oklahoma State Board of 

Osteopathic Examiners (the “Board”) at the regular meeting of the Board of March 12, 

2026. The State of Oklahoma, ex rel. Oklahoma State Board of Osteopathic Examiners 

(“Petitioner” or the “Board”), by and through Executive Director, Steven Mullins. Stephen 

Treadwell, D.O. (“Respondent”), appears in person, and through counsel Libby Scott. 

FINDINGS OF FACT

1. Stephen Treadwell, D.O., (hereinafter referred to as “Dr. Treadwell”) 

became licensed as an osteopathic physician in the State of Oklahoma on July 1, 1990, 

license number 2909. 

2. Dr. Treadwell entered into a Consent Order approved by the Board on 

September 18, 2025.    

3. The Consent Order paragraph 17(d) states that Dr. Treadwell agrees to 

complete a full assessment by Dr. Rojas and adhere completely to the findings and 

suggestions of the assessment. 
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4. Dr. Treadwell completed the assessment with Dr Rojas.

5. Dr. Rojas diagnosis included severe alcohol use disorder with a 

recommendation to enter an extended residential treatment program.  Additional 

recommendations included Dr. Treadwell entering a provider monitoring contract for 

minimum of five years.   

6. Dr. Treadwell entered Florida Recovery Center (FRC) program on 

November 6, 2025 and was discharged on February 12, 2026. 

7. The preliminary discharge summary from FRC lists a diagnosis of severe

alcohol use disorder, unspecified opioid-related disorder, chronic lumbar pain, and 

narcissistic personality traits.   

8. The preliminary aftercare recommendations from FRC include maintaining 

compliance with a professional monitoring contract for toxicological testing and 

participating in individual therapy and mutual aid meetings.  

9. The final report from FRC was received approximately 2 p.m. March 11, 

2026.  The Board’s Compliance Monitoring program staff has not had sufficient time to 

thoroughly review or consult with the medical advisor on the report.   

10. Board staff met with Dr. Treadwell on February 24, 2026.  At that time a 

blood draw was done for a PEth test.    

11. The PEth test results came back on March 4, 2026, and the result was 

positive at a quantity of 23ng/ML.   

12. Board staff consulted with FRC regarding the PEth test result of 23ng/ML 

and FRC stated that they would testify that this result indicated approximately 4-5 alcohol 

drinks had been consumed.   
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13. Dr. Treadwell disputes the accuracy of the PEth test. 

CONCLUSIONS OF LAW

14. The Board has jurisdiction over the subject matter and is a duly authorized 

agency of the State of Oklahoma empowered to license and oversee the activities of 

osteopathic physicians in the State of Oklahoma.  59 O.S. § 620 et seq. and Okla. Admin. 

Code §§ 510: 1-1 -1 et seq.  

15. The Board is authorized to suspend, revoke or order any other appropriate 

conditions against the license of any osteopathic physician holding a license to practice 

medicine in the State of Oklahoma for unprofessional conduct. 59 O.S. §§ 637.1. 

16. The Board finds that Dr. Treadwell is not in compliance with his Consent 

Order, specifically for failing to maintain compliance with the monitoring program due to 

failing the PEth test on February 24, 2026.   

ORDER 

IT IS HEREBY ORDERED, ADJUDGED AND DECREED by the Board that Dr. 

Treadwell’s license to practice osteopathic medicine in the state of Oklahoma shall be 

temporarily subject to the following terms and conditions:

17. The Respondent will comply with all recommendations from the FRC

preliminary discharge summary.

18. Dr. Treadwell shall sign releases and authorizations necessary to release 

medical records and testing directly to the Board.

19. Dr. Treadwell shall comply with the terms and conditions set out in the 

Consent Order dated September 18, 2025, including all fees, fines, documentation, and 

contact with Board Staff. 
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Policy for Re-entry into Practice / 
Reinstatement of License 

Draft 8-19-2026 
 

Policy Number: OSBOE-P001 
Adopted by Board: September 18, 2025, revised September 

10, 2026 
To be Reviewed: 2028 

 

Purpose: 

This policy establishes the process for reinstating Oklahoma licensure for physicians who have not 
participated in any active patient care and/or without an active Oklahoma license for a period of two (2) 
years or more.  Reinstatement and re-entry into practice determinations will be made by the Board on a 
case-by-case basis.  

Procedure: 

For licenses that have been canceled for a period of two (2) years or less, the below will be required before 
reinstatement or re-entry will be considered by the Board. Reinstatement applications are to be submitted 
online.  

1. Completion of the Professional Standards Questionnaire and Fitness to Practice Attestation. 
(Questionnaire & Attestation) 

2. Documentation of all completed Continuing Medical Education (CME) hours per OSBOE 
regulations. (Title 59 Section 641, OAC 510:10-3) 

3. License Verifications from all states where an active license is currently held ordered directly from 
each Licensing Board. 

4. A National Practitioner Data Bank Self Query ordered within the last thirty (30) days. 
(https://www.npdb.hrsa.gov) 

5. A background check obtained through contracted vendor IdentoGO using service code 2B7QGR. 
(https://ok.ibtfingerprint.com)  

6. Payment of a five-hundred-dollar ($500) fee.  This will be paid at the time of application submittal. 

For licenses that have been canceled for a period of two (2) or more years, a new application submitted 
online will be required before reinstatement will be considered by the Board.  The fee for this is six-hundred-
twenty-five-dollars ($625) and will be paid online with application submittal.   

For re-entry to medical practice, the physician shall forward the following to the OSBOE: 

1. Length of time in practice prior to departure, and practice areas prior to departure.  
2. Detailed explanation of the time out of clinical practice; 
3. Proof of eighty (80) hours of Continuing Medical Education (CME) during their absence from clinical 

practice; 
4. Administrative, consultative activities, educational, supervisory or mentoring responsibilities during 

the time out of practice.  
5. Concise plan for re-entry to practice and detailed description of future scope of practice intent.  The 

plan must include, but is not limited to, the proposed practice site, whether as a solo practitioner or 
in a group setting, status of hospital privileges, qualifications as an approved provider by any 
insurance company or third-party payer, malpractice claim history, criminal history, or other 
litigation history; and 
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6. Current status with any specialty board, Oklahoma Bureau of Narcotics and Dangerous Drugs 
(OBNDD) and Drug Enforcement Administration (DEA) registration, Oklahoma Health Professional 
Program status, and any academic appointments or medical administrative positions. 

Physicians seeking re-entry to medical practice may be required to appear before the Board at their next 
regularly scheduled meeting.  The Board will examine all submitted information and determine, on a case-
by-case basis, the specific requirements to be met by the physician.   

Requirements may include, but are not limited to: 

1. A clinical skills assessment and report at a Board approved facility; 
2. A psychiatric examination and/or cognitive examination and report with a Board approved 

evaluator; 
3. Structured re-training program; 
4. A Board approved structured supervisory or preceptor program, mentorship, and/or monitoring 

process; 
5. Passage of relevant exams; 
6. A fellowship completed in a Board approved facility; 
7. Passage of American Osteopathic Association (AOA) / American Board of Medical Specialties 

(ABMS) Board Certification or Recertification exam. 
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Policy for Mid-Level Exception Requests 
Draft 8-19-2026 

 

Policy Number: OSBOE-P003 
Adopted by Board: September 18, 2025, updated September 

10, 2026 
To be Reviewed: 2028 

Purpose: 

This policy defines the requirements and process for requesting exceptions to the 
supervision rules established in the Oklahoma Administrative Code, Title 510. 

Relevant Citations: 

510:10-4-2. Definitions 

The following words and terms used in this Subchapter, shall have the following 
meaning unless the context clearly indicates otherwise: 

"Board" means the State Board of Osteopathic Examiners. 

“High-Risk Procedures” means a procedure that, due to its technical nature, the 
patient’s health status, or potential complications, requires time-sensitive supervisory 
review by a physician. 

"Mid-level practitioners" include physician assistants and advanced practice nurses. 

"Primary Care Medicine" means the practice of medicine with emphasis on emergency 
medicine, family medicine, general internal medicine, general pediatrics, and obstetrics 
and gynecology. 

"Proper physician supervision" means the supervising physician regularly and 
routinely reviews the prescriptive practices and patterns of the mid-level 
practitioners. Proper physician supervision of mid level practitioners is essential. 

510:10-4-3. Eligibility, Limits, and Responsibilities of supervising osteopathic 
physician 

(a)  To be eligible to serve as a supervising physician for mid-level practitioners, an 
osteopathic physician shall meet the following criteria: 
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(1)  Have possession of a full and unrestricted Oklahoma license to practice osteopathic 
medicine; with Drug Enforcement Agency (DEA) and Oklahoma Bureau of Narcotics 
and Dangerous Drugs Control (OBNDD) permits. 

(2)  Shall be trained and fully qualified in the field of the mid-level practitioners specialty. 

(b)  A physician shall not supervise more than six (6) mid-level practitioners. 

(c)  The Board may make an exception to any limit set herein upon written request 
of the physician. Exception requests for rural primary care shall be given priority 
by the Board. 

(d)  Subject to approval, disapproval, or modification by the Board, the Executive 
Director of the Board may temporarily approve a written request to supervise up to 
seven (7) or more mid-level practitioners between regularly scheduled meetings of the 
Board. 

(e)  Supervising osteopathic physicians shall have a written agreement with each mid-
level practitioner they supervise to memorialize the extent of the authority of the mid-
level practitioner to practice under the supervision of the physician. The physician shall 
report to the Board and any mid-level practitioner under their supervision of any changes 
to the supervising relationship within thirty (30) days and update the supervision 
agreement as necessary. The written agreement shall comply with Oklahoma law and 
should include to the extent necessary, the following: 

(1) Defining the oversight and acceptance of responsibility for the ordering and 
transmission of written, telephonic, electronic or oral prescriptions for drugs and other 
medical supplies; 

(2) Provisions for continuous availability of direct communication either in person or by 
electronic communication; 

(3) A review process of prescribing patterns of the mid-level provider; 

(4) The delegation of one or more alternative physicians in the absence of the 
supervising physician; and 

(5) delineation of a plan for emergencies. 

(f) Supervising physicians who choose to charge for their time related to supervision, 
may charge a reasonable fee to provide supervision services. The fee should be 
negotiated considering fair market value hourly rate not to exceed the rate set in Board 
Policy. The fee shall be disclosed in the supervision agreement. 

(g)  All supervising osteopathic physicians shall visit each location in which he or she 
supervises mid-level practitioners at least once a month. 
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(h) The Board may make an exception to the monthly in person visit requirement at the 
request of the physician for a telemedicine exclusive practice in which the physician is 
located out of state at an unreasonable distance for monthly visits. Exception requests 
for rural primary care shall be given priority by the Board. 

 

(i)  To ensure appropriate levels of chart review of mid-level practice, all supervising 
osteopathic physicians shall ensure a physician shall review at least fifteen percent 
(15%) of patient charts recording treatment by the supervised mid-level practitioners 
each month. The supervising osteopathic physician, or their delegate, shall make a note 
in the chart attesting that it has been appropriately reviewed. 

(j)  To ensure appropriate levels of chart review, a supervising physician shall develop 
a list of High-risk procedures, for each mid-level practitioner. The performance of any of 
those procedures by the respective mid-level practitioner shall, in each instance, be 
reviewed by the physician within twenty-four (24) hours of treatment. 

(k)  A physician may not supervise a mid-level provider who is an immediate family 
member, however, this prohibition shall not apply to family members outside the second 
degree of consanguinity or affinity. 

Procedure: 

The Board requires that the written exception request explains the plan for supervision 
and demonstrates why such an exception is needed. 

This packet shall be submitted by the physician to be presented to the Board at its next 
regularly scheduled meeting.  The physician is to appear, in person or via Teams, to 
provide any additional information and answer questions of the Board before a 
determination is made.  Each exception is made on a case-by-case basis.  If the 
physician is not requesting an exception to the limit of mid-levels being 
supervised, see “For Other Exception Requests” below. 

General Section of Packet 

The general section of the packet shall include: 

1. A statement as to where the physician and the mid-levels practice;  
2. A statement as to whether the practice of each practitioner is rural;   
3. A statement as to whether the practice of each practitioner is for primary 

care;  
4. A statement that the mid-level is not an immediate family member of the 

supervising physician, 510:10-4-3; and 
5. Attached to the packet must be copies of the physician’s full and 

unrestricted Oklahoma license to practice osteopathic medicine, the 
physician’s full and unrestricted Drug Enforcement Agency (DEA) 
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permit(s), and the physician’s full and unrestricted Oklahoma Bureau of 
Narcotics and Dangerous Drugs (OBNDD) permit(s). 

Current Mid-Level Section of Packet 

The section detailing the physician’s current supervision of mid-levels shall include: 

6. A list of all current mid-level practitioners.  Each practitioner must be 
identified separately  by name, practice hours, practice location(s), and 
type of general duties performed; 

7. An outline for each mid-level on how the supervising physician regularly 
and routinely reviews the prescriptive practices and clinical treatment 
patterns of the mid-level practitioner; 

8. An outline for each mid-level on how the supervising physician is trained 
and fully qualified in the field of the mid-level practitioner’s specialty; 

9. The frequency that the physician visits and directly observes the duties of 
each mid-level; 

10. State the percentage of patient charts reviewed and the frequency of review 
of each mid-level; 

11. A list of any High-risk procedures performed, by each midlevel practitioner; 
and 

12. Attached to the packet must be the written agreement of each mid-level 
practitioner. 

Proposed Mid-Level Section of Packet 

The section detailing the physician’s proposed supervision of mid-levels shall include: 

13. A list of all proposed mid-level practitioners.  Each practitioner must be 
identified separately  by name, practice hours, practice location(s), and type 
of general duties performed; 

14. An outline, for each proposed mid-level, on how the supervising physician 
will regularly and routinely review the prescriptive practices and clinical 
treatment patterns of the mid-level practitioners; 

15. An outline, for each proposed mid-level, on how the supervising physician 
is trained and fully qualified in the field of the proposed mid-level 
practitioner’s specialty; 

16. State the frequency that the physician will visit and directly observe the 
duties of each mid-level; 

17. State the percentage of patient charts reviewed and the frequency of review 
of each proposed mid-level; 

18. A list of any High-risk procedures that will be performed, by each proposed 
mid-level practitioner; 

While not required, it is recommended that the physician attach a chart showing the 
names and practice locations of each current and proposed mid-level. 

For Other Exception Requests: 
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If the physician is making a request unrelated to mid-level supervision, the general section 
of the packet and a detailed explanation of the physician’s request must be submitted 
with relevant documentation to support the request. 
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Policy for Failure to Timely Submit Renewal 
Draft 8-19-2026 

 
 

Policy Number: OSBOE-P009 
Adopted by Board: September 18, 2025, updated September 

10, 2026 
To be Reviewed: 2028 

 
Purpose: 
 
This policy defines the requirements to submit a renewal following license expiration and 
prior to cancellation at the September Board Meeting. 
 
Relevant Citations: 
 
59 O.S. § 641 A. 

All persons legally licensed to practice osteopathic medicine in this state, on or before the 
first day of July of each year, shall apply to the State Board of Osteopathic Examiners, on 
forms furnished thereby, for a renewal certificate of registration entitling such 
licensee to practice osteopathic medicine and surgery in Oklahoma during the 
ensuing fiscal year. 

59 O.S. § 641 C. 

1. Each application shall be accompanied by a fee, as set out in the rule for renewal of 
the physician’s certificate to practice osteopathic medicine. 

2. The Board may provide for the late renewal of a license upon payment of a late fee 
in accordance with Board rules. 

59 O.S. § 641 D. 

1. In addition to the payment of the annual renewal fee, each licensee applying for a 
renewal of the certificate shall furnish to the State Board of Osteopathic Examiners proof 
that the person has completed at least sixteen (16) hours …  in the fiscal year 
preceding the application for a renewal; provided, the Board may excuse the failure of 
the licensee to attend the educational program in the case of illness or other unavoidable 
casualty rendering it impossible for the licensee to have attended the educational program 
or its equivalent. 

2. The Board shall require that the licensee receive not less than one (1) hour of 
education in pain management or one (1) hour of education in opioid use or 
addiction each year preceding an application for renewal of a license, unless the 
licensee has demonstrated to the satisfaction of the Board that the licensee does not 
currently hold a valid federal Drug Enforcement Administration registration number. Such 
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education may be held at the annual educational program referenced in paragraph 1 of 
this subsection. 

59 O.S. § 622 A. 

1. Except as otherwise provided by this section, it shall be unlawful for any person to 
practice as an osteopathic physician and surgeon in this state, without a license to 
do so, issued by the State Board of Osteopathic Examiners… Persons who hold 
themselves out as osteopathic physicians in this state without a license issued by the 
State Board of Osteopathic Examiners shall submit themselves to the jurisdiction of 
the State Board of Osteopathic Examiners. 

59 O.S. § 637.1 C. 

The Secretary of the Board may issue a letter of concern to a licensee, without a 
hearing, when evidence does not warrant formal proceedings, but indications exist of 
possible errant conduct that could lead to serious consequences and formal action. 
The letter of concern may contain, at the Secretary's discretion, clarifying information from 
the licensee. Such letters of concern are considered remedial. 

Procedure: 

All physicians with a Lapsed license submitting a late renewal shall follow the steps 
outlined below. 

1. If the renewal is not submitted by the deadline, Physician must cease 
practice in Oklahoma until the license has been reinstated. 

2. Physician shall ensure all annual Continuing Medical Education (CME) 
requirements have been uploaded to CE Broker, including relevant exemptions; 

3. Physician shall complete and submit a renewal application located in their 
Licensee Dashboard on the Boards licensure software; 

4. Prior to submittal, Physician will be required to provide any information on the 
practice of medicine in Oklahoma while their license was Lapsed; and 

5. Once all information has been reviewed and potential practice information has 
been received, the renewal may then be considered. 

Approval of the renewal is not guaranteed; each application is reviewed on a case-by-
case basis. 

If the physician has practiced without a license or is unable to produce the statutorily 
required CME, Board staff may offer the physician a settlement that could include a 
Private Letter of Concern and a fine of up to $100 per calendar day of practice without a 
license or failure to complete CME.  The physician may also choose to appear before the 
Board to discuss their non-compliance at the next regularly scheduled meeting in lieu of 
settlement. 
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Policy for Recommendation of  
Medical Marijuana 

Draft 8-19-2026 

 

Policy Number: OSBOE-P011 
Adopted by Board: September 18, 2025, updated September 

10, 2026 
To be Reviewed: 2028 

Purpose: 

This policy is intended to provide standards for Oklahoma-licensed Osteopathic 
Physicians who wish to recommend Medical Marijuana.  Within the boundaries of 
Oklahoma, marijuana use is only authorized as recommended by a physician.  A 
recommendation is not a prescription. State-licensed medical marijuana has no FDA-
approved indication and is not dispensed through a DEA-registered pharmacy, so the 
physician documents a recommendation rather than a prescription.  A physician who 
makes a recommendation for cannabis use must follow the standard of care guidelines 
for their profession.  The Oklahoma State Board of Osteopathic Examiners have outlined 
the following standard of care guidelines for those who recommend the use of cannabis 
products. 

Authority: 

59 O.S. § 638.1 A. 

The State Board of Osteopathic Examiners is hereby authorized to issue guidance to all 
osteopathic physicians in this state regarding the recommendation of medical marijuana 
to patients. 

OAC 510:5-9-1 and 510:5-9-2:  

Documentation requirements that apply when the patient's condition is a pain complaint. 

OAC 510:10-3-8(b)(3) (OSBOE, effective July 2026):  

A licensee who is registered to recommend medical marijuana under Oklahoma law shall, 
prior to recommending medical marijuana to patients and annually thereafter, comply 
with, at a minimum, two (2) hours of CME related to medical marijuana as required by 63 
O.S. § 427.10(G). CME for this section shall be approved by the Board or certified by the 
Accreditation Council for Continuing Medical Education (ACCME), the American 
Osteopathic Association (AOA) or any other certifying organization recognized by the 
Board.” 
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OMMA 442:10-1-9 and 442:10-1-9.1 (recommending physician registration and 
standards); 442:10-1-9.1(b): 

“When recommending a medical marijuana license, a physician shall use the accepted 
standards a reasonable and prudent physician would follow when recommending any 
medication to a patient.” 

Procedure: 

Physicians recommending medical marijuana shall comply with the below standard of 
care guidelines: 

Standard of Care 

1. Eligibility, registration, and competence. 

The physician must be licensed in Oklahoma, have completed a residency, be 
registered with OMMA as a recommending physician, and complete the OMMA-
required medical education (63 O.S. § 427.10(A), (B), (F), (G), and (H)). The physician 
must have appropriate current expertise to treat the patient. Specifically, OAC 510:10-
3-8(b)(3) requires at least two (2) hours of medical-marijuana CME, approved by the 
Board or certified by ACCME, AOA, or another Board-recognized organization, before 
recommending and annually thereafter. 

2. Physician-patient relationship 

A licensed physician must see the patient on the initial visit to establish a physician-
patient relationship. A physician-patient relationship requires a patient record is 
maintained including a relevant history and examination. This initial evaluation must 
be face to face, conducted in person or by synchronous, real-time audio-visual 
telehealth; audio-only or questionnaire-only encounters do not qualify (59 O.S. § 
478.1). The same evaluation standard applies regardless of visit modality. Consistent 
to standard of care, physicians should not recommend medical marijuana for 
themselves or a family member. 

3. Clinical basis for the recommendation 

In Oklahoma physicians can recommend, but not prescribe, cannabis products only 
after determining it's an appropriate treatment for a patient's qualifying condition. 
Oklahoma does not have a list of qualifying conditions. Instead, a doctor, before 
recommending cannabis must determine whether medical marijuana may, in the 
judgment of the physician, based on data suggesting efficacy, improve a specific 
health condition. The physician must document the clinical rationale, including 
consideration of alternative treatments and why marijuana is appropriate for the 
patient. This medical opinion must be recorded in the medical chart of the patient. 

If the health condition is a pain related complaint, OAC 510:5-9-1 and 510:5-9-2, 
requires that diagnoses be documented, records be maintained, and the physician 
must discuss and document the discussion of the risks and benefits with the patient 

OSBOE Q3 BOARD MATERIALS 0116



Policy for Recommendation of 
Medical Marijuana 

Page 3 

or the patient's guardian. Recommendations for pain must comply with all current 
federal and state law. 

4. The initial assessment and medical record must include an assessment and 
conversation regarding all of the following: 

Drug misuse must be examined during the history portion of the examination. It is 
required at the initial recommendation and at each follow-up visit at least every six 
months a current PMP check be completed and conversation about past or current 
use of marijuana or other psychoactive and addictive drugs be conducted. Because 
marijuana is not reported to the PMP, the purpose of this review is to identify 
concurrent opioid, benzodiazepine, or other sedating controlled-substance use that 
impacts the safety of recommending marijuana; this cadence parallels 63 O.S. § 2-
309D, and a PMP check is not required at unrelated encounters. 

Physicians must assess the risks/benefits of the use of cannabis. A physician's 
decision to recommend medical marijuana should be based on a thorough evaluation 
of the patient's overall health, including their medical history, current medications, and 
potential benefits and risks of cannabis use. A discussion of the medical risks of the 
use of cannabis should be individualized to the patient rather than a fixed checklist, 
weighing as relevant cardiovascular risk, drug interactions, pulmonary effects of 
smoking, cannabis use disorder and dependence, effects on cognition including 
driving or operating machinery, cannabinoid hyperemesis, psychiatric effects including 
exacerbation of psychotic disorders and effects in adolescents and young adults, and 
use during pregnancy or breastfeeding. 

Physicians must consider and discuss alternative treatments. Physicians should 
document why cannabis is an appropriate option for this patient compared to other 
medications or therapies. Documentation that the patient has failed all other 
conventional treatments is not required. 

Physicians must document a plan for ongoing monitoring of the patient's use and 
efficacy of cannabis. After recommending cannabis, physicians should regularly 
monitor the patient's response to the treatment, assessing the efficacy, any side 
effects, and overall impact on their health and daily functioning. Physicians should 
schedule a medical follow-up at least every six months after a cannabis authorization. 
It should also include goals of the cannabis treatment and should document the 
progress of those goals. Additional monitoring such as pulmonary evaluation or drug 
testing is left to the physician's clinical judgment rather than required for every patient. 

Informed Consent discussion must be recorded. Specific potential benefits, risks, and 
a lack of standardization in cannabis products must be discussed. At a minimum, 
discussion of tetrahydrocannabinol potency content and microbial contaminants must 
be conducted and recorded. The informed-consent record should include a signed 
acknowledgment with safekeeping and do-not-share instructions. 
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If the patient has a history of substance use disorder or a co-occurring mental health 
condition, they may require specialized assessment and treatment. The physician 
should seek a consultation with, or refer the patient to, a pain management, 
psychiatric, addiction or mental health specialist, as needed. A history of substance 
use disorder does not by itself preclude a recommendation; guidance for patients 
receiving medication-assisted treatment is provided in the Board's educational 
materials. 

5. Duty to notify OMMA 

If the physician determines that the patient's continued use of medical marijuana no 
longer meets the requirements of the Oklahoma Medical Marijuana and Patient 
Protection Act, the physician must notify OMMA, consistent with 63 O.S. § 427.10(E). 
Guidance on applying this duty in practice, including for patients in ongoing addiction 
treatment, is provided in the Board's educational materials. 

6. No conflict of interest 

Physicians who recommend medical marijuana should not have a professional office 
located at a dispensary or cultivation center (63 O.S. § 427.10(D)) or receive financial 
compensation from or hold an interest in a dispensary or cultivation center. Physicians 
should also not be a director, officer, member, incorporator, agent, employee, or 
retailer of a dispensary or cultivation center. 
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Policy on Physician Responsibility, Patient  
Participation, and Team-Based Care 

Draft 8/28/2026 
 
 

Policy Number: OSBOE-P012 
Adopted by Board: September 18, 2025, updated 11/01/2026 
To be Reviewed: 2028 

Purpose: 

This policy defines physician responsibilities as a practitioner. Physicians are clinically 
accountable for the medical care they provide and for the safe supervision of tasks they 
delegate within Oklahoma law and Board rules. The Board also affirms that patients are 
partners in care, with rights to participate in decisions, accept or refuse recommended 
interventions, access information, and obtain second opinions, and with corresponding 
responsibilities to share accurate information and engage in agreed care plans.   

 

Patient Participation and Shared Decision-Making: 

Physicians will practice shared decision-making. This can include (a) presenting benefits, 
risks, and reasonable alternatives when discussing treatment plans; (b) eliciting the 
patient’s values, goals, and preferences; (c) documenting discussions.  Physicians should 
have a goal of reaching a treatment plan that reflects the patients’ informed choice. 

The board recognizes patients’ rights to participate in care planning, to accept or refuse 
treatment, to access records, and the patient responsibilities to provide accurate 
information, ask questions, keep appointments, and follow hospital/clinic procedures as 
set out in 63 O.S. 3401 et. seq.  

  

Authority: 

59 O.S. § 637 (A)(2)(d) and (e). 

A.  The State Board of Osteopathic Examiners may institute disciplinary action, assess 
fines,… or may refuse to issue or reinstate or may suspend or revoke any license issued 
or reinstated by the Board upon proof that the applicant or holder of such a license…2. 
Has engaged in the use or employment of dishonesty, fraud, misrepresentation, false 
promise, false pretense, unethical conduct or unprofessional conduct, as may be 
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determined by the Board, in the performance of the functions or duties of an osteopathic 
physician, including but not limited to the following: 

d. delegating administrative professional responsibilities to a person who is 
not qualified by training, skill, competency, age, or experience; 
e. delegating medical practice responsibilities to a person who is not 
qualified by licensure or training to perform such responsibilities. Delegation 
may only occur within an appropriate doctor-patient relationship, in which a proper 
patient record is maintained. 

 

Physician Medical Practice Responsibilities: 

The Board may act if a licensee delegates medical practice responsibilities to a person 
who is not qualified by licensure or training to perform them, and delegation may occur 
only in a appropriate physician-patient relationship with a proper patient record, including 
at least a current history and physical.  

The physician is clinically accountable for: 

1. Medical decision-making and the treatment plan for each patient the physician 
undertakes to treat or supervise treatment for; 

2. Establishing that a person to whom the physician delegates a clinical task is 
qualified to perform that task; and  

3. Supervising those delegated clinical tasks, including a reasonable process for 
review.  

 

Physician Administrative Responsibility:  

The Board may act if a licensee delegates administrative responsibilities to a person who 
is not qualified by training, skill, competency, age, or experience. 

 In a physician owned practice, the owning physician(s) bear the ultimate responsibility 
for all aspects of patient care, including, ensuring patient safety and the administration of 
their practice. This responsibility extends to managing the practice, collaborating with, or 
delegating care to, other healthcare professionals, and upholding ethical standards in the 
medical profession. 

If a physician practices in a setting other than the one described above, they should 
review their employment contract and if needed consult legal counsel to determine what 
administrative responsibilities remain with them.  A physician shall raise known patient-
safety and compliance in compliance with all laws and regulations.   
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Delegation to Support team-based care 

Physicians may delegate tasks to individuals who are qualified by training, skill, 
competency, experience, and licensure, after establishing an appropriate physician-
patient relationship and with proper documentation (history, exam, and plan).  Delegation 
must follow written protocols, with competency verification and periodic review.  The 
physician supervises delegated clinical functions and retains clinical accountability for all 
patients.  

Patient Access to Information 

Consistent with federal information-blocking regulations, physicians and their practices 
will not engage in practices that unreasonably interfere with a patient timely electronic 
access to their health information, except where a specific regulatory exception applies 
(e.g., preventing harm, privacy, security, infeasibility).  Policies should define who relates 
information, typical timeframes, and how exceptions are documented.  
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FY27 Budget - $1,683,409
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OSBOE Compliance Report 
September 2026 

 

This report provides an overview of 8 physicians currently on Board Ordered monitoring. Each 
physician is fully aware of their responsibilities monthly or quarterly to ensure ongoing compliance. 
Out of these doctors, all are fully compliant with their Board Orders. 

Board Ordered Monitoring:  

Dr. Bradshaw is currently in compliance with his Board Orders by completing his self-report, maintaining 
monthly communication and paying his monthly fees on time. He is making quarterly payments paying three 
months at a time. The next payment is due October 1. A quarterly compliance visit took place at his practice 
in July 2026 to get him signed up with GL Solutions. He is set up and using the program for all of his reporting 
and invoice payments at this time. Dr. Bradshaw is scheduled to complete his probation in 2029.  

Dr. Wilson is currently in compliance with his Board Orders. He has made all of this monthly payments for 
his monitoring of three years. He has until June 2027 to pay his invoice for the Investigation and Costs. Dr. 
Wilson is scheduled to complete his monitoring in 2028. 

Dr. Cross is currently in compliance with his Board Orders by completing his self-report, maintaining 
monthly communication and paying his monthly monitoring fees on time. He is making quarterly payments 
paying three months at a time. The next payment is due October 1. A quarterly compliance visit took place 
at his practice in July 2026 to get him signed up with GL Solutions. He is set up and using the program for all 
of his reporting and invoice payments at this time. Currently, he is not supervising mid-level practitioners. Dr. 
Cross is scheduled to complete his probation in 2029. 

Dr. Howell is currently in compliance with Board Orders by completing the self-report, maintaining monthly 
communication and paying his monthly monitoring fees. A quarterly compliance visit took place at his practice 
in July 2026 to get him signed up with GL Solutions. He is set up and using the program for his reporting and 
invoice payments at this time. Currently, he is not supervising any mid-level practitioners. Dr. Howell is 
scheduled to complete his probation in 2029. 

Dr. de Gaston is currently in compliance with Board Orders by completing his self-reports, maintaining 
monthly communication and paying his monthly monitoring fees. He makes yearly payments paying 12 
months at a time. The next payment is due April 1. A quarterly compliance visit was conducted in July 2026 
to get him signed up with GL Solutions. He is set up and using the program for his reporting and invoice 
payments at this time. Dr. de Gaston is scheduled to finish his probation in 2029. 

Dr. Ho is currently in compliance with Board Orders by completing his self-report, maintaining monthly 
communication and paying his monthly monitoring fees on time. Dr. Ho is scheduled to finish his probation 
in October 2026. 
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Dr. Royder is currently in compliance, completing his self-report, maintaining monthly communication and 
paying monthly monitoring fees on time. We are waiting on the report from the third audit that was conducted 
in August 2026. Upon receiving the report from the third audit, we will not request a fourth audit if there is 
continued improvement. 

Dr. Berryman is currently in compliance with Board Orders by completing his self-report, maintaining 
monthly communication and paying monthly monitoring fees on time. He is enrolled in the CMEs he was 
ordered to take (September and October 2026). Dr. Berryman is scheduled to finish his oversight in 2028. 
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Rehabilitation Monitoring Report 
(June 2026 – Sept 2026) 

Oklahoma State Board of Osteopathic Examiners (OSBOE) commenced the 
Rehabilitation Monitoring Program (RMP) in March 2026. There are eight Participants 
in the program; Six (6) participate via Board Order and two (2) participate via an 
Investigative Safe Harbor agreement. Six (6) Participants are currently compliant with all 
Board Order requirements. Two (2) Participants are not compliant. Below is a report of 
all eight (8) Participants in RMP:   

 
Investigative Safe Harbor: 
SH261000- Status: Compliant  

The Participant has completed all required monthly PEth testing through August 2026, 
with all results negative. The RMP continues to receive quarterly therapy reports with no 
concerns noted. Dr. Kirby reviewed the Participant's testing results and reports and 
recommended continued monthly PEth testing through the end of the agreement in 2027. 
An updated Investigative Safe Harbor agreement has been signed and filed to reflect the 
updated monitoring requirements. The Participant has also completed all required check-
ins.  

SH261001- Status: Compliant   

The Participant entered RMP on June 29, 2026, after completing an 11 week inpatient 
treatment program. Upon discharge, a five-year monitoring period was recommended. 
The Participant met virtually with Dr. Kirby, Medical Director, to review the discharge 
summary, medications, and monitoring requirements. Dr. Kirby also addressed any 
questions during the meeting. Since entering the program, the Participant has remained 
compliant with all monitoring requirements. The Participant has completed two UDS tests 
per week and monthly PEth testing, with all results negative. Monthly therapy reports have 
been received with no concerns noted. The Participant has also completed all required 
check-ins and Recovery Support Meetings. 
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Board Ordered Monitoring: 
 

RMP-261000 Status: Compliant   

The Participant entered RMP through a Board Order and has remained compliant with all 
monitoring requirements. All required monthly UDS testing has been completed, with 
negative results. The quarterly reports from the Participant’s therapist have not yet been 
received due to the therapist being out of the office for a health-related matter. The RMP 
Director confirmed the absence directly with the therapist. The Participant is expected to 
complete a therapy visit within the next four weeks.  

The Participant has completed all required check-ins and Recovery Support Meetings 
and continues to meet all other monitoring requirements.  

RMP-261001 Status: Compliant   

The Participant entered the RMP through a Board Order and has remained compliant 
with all monitoring requirements. All required monthly UDS and Breathalyzer testing has 
been completed, with negative results. Quarterly hair and nail testing was completed in 
July with negative results. RMP continues to receive quarterly therapy reports with no 
concerns noted. 

The Participant has completed all required check-ins and Recovery Support Meetings 
and continues to meet all other monitoring requirements. 

 

RMP-261003 Status: Compliant   

The Participant entered RMP through a Board Order and has remained compliant with all 
monitoring requirements. All required monthly UDS testing and quarterly hair and nail 
testing have been completed, with negative results. The Participant is expected to 
complete the RMP Agreement in October 2026. Prior to completion of RMP, the 
Participant will meet with Dr. Kirby for a Program Completion Meeting to review 
compliance with monitoring requirements and discuss Program completion. Senior 
Monitoring will be offered at that time. 

The Participant has completed all required check-ins and Recovery Support Meetings 
and continues to meet all other monitoring requirements. 
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RMP-261004 Status: Compliant   

The Participant entered RMP through a Board Order and has remained compliant with all 
monitoring requirements. All required monthly UDS testing and PEth testing have been 
completed, with negative results. RMP continues to receive quarterly therapy reports with 
no concerns noted. 

The Participant has completed all required check-ins and Recovery Support Meetings 
and continues to meet all other monitoring requirements. 

RMP-26261002 Status: Status: Non- Compliant 

The Participant entered RMP through a Board Order and is currently considered non-
compliant due to a missed UDS on July 16, 2026. The Participant did not notify the RMP 
Director of the missed test and reported that the test was missed because it was forgotten. 
A written warning was issued and signed by the Participant. The Participant is scheduled 
to appear before the Board on September 10, 2026.  

Prior to and after the missed screening, the Participant has completed all required 
monitoring of twice-weekly UDS, and monthly PEth tests have been completed with all 
negative results. 

The Participant is scheduled to begin Board-ordered therapy in mid-September. The 
delay was related to the therapist being out of the office for a health-related matter, which 
was confirmed by the RMP Director. 

Weekly reports continue to be received from the Participant's Worksite Monitor, with no 
concerns noted. The Participant is also in the final stages of hiring a nurse practitioner to 
join the practice. 

The Participant is scheduled for a polygraph examination on September 19th 2026, and 
is expected to return to Pine Grove in January for a one-week PEP recheck to evaluate 
recovery progress. All required check-ins and Recovery Support Meetings have been 
completed. 

RMP-261006 Status: Non- Compliant 

The Participant entered RMP through a Board Order and is currently non-compliant with 
several monitoring and reporting requirements. On July 23, 2026, the Participant was 
provided an addendum to the RMP Monitoring Agreement reflecting changes directed by 
the Medical Director, including removal of hair and nail testing. The Participant requested 
review by their attorney before signing. Following the attorney’s review, the Participant 
was advised to sign the Agreement; however, the required Agreement has not been 
properly completed and returned despite follow-up communication from the RMP Director.  

OSBOE Q3 BOARD MATERIALS 0136



Additional concerns include failure to consistently complete required Recovery Support 
Meetings and required program documentation. The Participant has also demonstrated 
ongoing concerns with communication and cooperation with the RMP Director and staff.  

In August 2026, the Participant did not provide the required updated employment 
information, and an incorrect document was submitted in place of the required Monthly 
Supervision Self-Reporting form. Due to ongoing compliance concerns, the Participant is 
scheduled to appear before the Board on September 10, 2026.  
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License Increase – September 2023 –
September 2026
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Dispensing Permits Issued
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