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Section I: Statement of Purpose

A license to practice medicine and surgery in this state is a privilege granted by
the Legislature through the Oklahoma Allopathic Medical and Surgical Licensure and
Supervision Act. On behalf of the people of the State, the Legislature created the Okla-
homa Board of Medical Licensure and Supervision to regulate the practice of medicine,
issue licensure where appropriate and, in general, assure the public that the practice of
medicine will be conducted with reasonable skill and safety.

To enforce the Act, the Board reviews applications for licensure and complaints
relative to the conduct of licensed allopathic physicians. In addition, the Board makes
rules and policies in conformity with the stated purpose of the Board and the mission
mandated by law.
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Section II: Definitions

Board — The Oklahoma State Board of Medical Licensure and Supervision

License — That document granted by the Board that authorizes an allopathic physi-
cian to practice medicine and surgery in the State of Oklahoma.

Statute/Law — Specific tenets passed by the Legislature requiring the Board of
Medical Licensure and Supervision to perform certain functions or make certain deci-
sions. The Board cannot make exceptions to a law and cannot interpret a law contrary
to its stated purpose.

Rules — Specific details in the Oklahoma Administrative Code (OAC) setting out
functions or explanations of a law.

Supervise — to oversee for direction. Supervision implies that there is appropriate
referral, consultation, and collaboration between the supervisor and supervised, with
the physician/patient relationship remaining intact.

Direct Supervision — requires the physical presence of the supervising physician
in the office or operating suite before, during and after the treatment or procedure and
includes diagnosis, authorization, and evaluation of the treatment or procedure with the
physician/patient relationship remaining intact. “Direct Supervision” and “Supervision
and Control” are synonymous in this law and these rules.
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Section III: Board of Medical
Licensure and Supervision

The Board is composed of nine members — seven are physicians practicing in the
State of Oklahoma and two are citizens of the state who represent the public. The
Board sits as a regulatory body, having quasi-judicial authority. It has the power to set
qualifications, make rules and act in the best interest of the public when regulating the
profession of allopathic medicine.

Each physician member of the Board is appointed by the sitting Governor and
serves seven years. A new physician member is appointed each year. The public mem-
bers, also appointed by the governor, serve coterminous with the Governor. The officers
of the Board are the President and Vice President, each elected annually. The Secretary/
Medical Advisor is a physician appointed by the Board who is not a Board member.

The Board staff consists of legal, administrative, clerical and investigative positions.
The Board maintains a web site at www.okmedicalboard.org where information regard-
ing licensees, current laws and rules, records of past meetings and other information is
available.

To contact the Board:

Oklahoma State Board of Medical Licensure and Supervision
PO Box 18256
Oklahoma City OK 73154-0256

101 NE 51st Street
Oklahoma City OK 73105

Phone: (405) 962-1400
Fax: (405) 962-1440

E-mail addresses
executive @okmedicalboard.org
licensing@okmedicalboard.org
investigation@okmedicalboard.org
supportservices@okmedicalboard.org

Web site: www.okmedicalboard.org
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Section IV: Examinations

The Board processes applications for Step 3 of the United States Medical Licensing
Examination (USMLE). To be eligible to sit for USMLE Step 3, the applicant must submit
a completed application for licensure by examination and have passed Step 1 and Step 2
of the USMLE. OAC 435:10-4-6 (g) sets out the following requirements regarding exam
failures:

(1) Any applicant who fails any part of a licensing examination three times will
not be eligible for a license.

(2) If a combination of NBME, FLEX and/or USMLE is utilized, any applicant
who has failed more than six (6) examinations will not be eligible for a license.

(3) If an applicant has achieved certification by an American Board of Medical

Specialties (ABMS) Board, an exception to (1) and (2) may be granted by a vote of the

Board.
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Section V: Requirements for Full Licensure

The law requires that applicants for licensure possess a valid degree of Doctor of
Medicine from a medical college or school located in the United States, its territories or
possessions, or Canada. The Board, or a private nonprofit accrediting body approved by
the Board, must have approved such college or school at the time the degree was con-
ferred. International medical graduates must possess the degree of Doctor of Medicine
or a Board-approved equivalent. Such degree must be based on satisfactory comple-
tion of educational programs from a school with education and training substantially
equivalent to that offered by the University of Oklahoma College of Medicine.

The law further requires completion of twelve (12) months progressive postgraduate
medical training approved by the Board. The Board requires twenty-four (24) months
of Board-approved progressive postgraduate medical training for international medical
graduates. The Board does not pre-approve the training.

The Board considers each application individually and meeting the above criteria
does not guarantee issuance of a license. Factors considered include, but are not limited
to, examination, educational background, post-graduate training, achievement in spe-
cialties, and personal history of moral and ethical conduct.
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Section VI: Graduates of Foreign Medical Schools

“Foreign medical school” is defined as a medical school located outside of the
United States. “Foreign applicant” means an applicant who is a graduate of a foreign
medical school. Foreign applicants must meet all requirements for licensure as set out
in Section 493.2 of Title 59 and the rules adopted by the Board. Below are listed a few of
the requirements.

& Documents not printed in the English language must be translated into
English by a translator approved by the Board.

@ If the Board is unable to verify information related to an applicant or
the applicant’s medical school, the Board may reject the application or require
the applicant to score ten (10) percentage points higher on a medical licensure
examination that is otherwise required.

@ Foreign applicants shall provide a certified copy of the Educational Com-
mission for Foreign Medical Graduates (ECFMG) Certificate to the Board at such
time and in such manner as required by the Board.

@ Graduates of foreign medical schools must submit a tape-recorded read-
ing of a written selection created by the Board and evaluated by the Secretary as
to the ability of the applicant to communicate in the English language or take an
oral examination as determined by the Board.

@& An applicant from a foreign medical school shall provide the Board
with proof of successful completion of twenty-four (24) months of progressive
post-graduate medical training, obtained in the same medical specialty, from a
program approved by:

(1) The American Council on Graduate Medical Education (ACGME),
(2) The Royal College of Physicians and Surgeons of Canada;

(3) The College of Family Physicians of Canada;

(4) The Royal College of Surgeons of Edinburgh;

(5) The Royal College of Surgeons of England;

(6) The Royal College of Physicians and Surgeons of Glasgow; or

(7) The Royal College of Surgeons in Ireland.

@ If Fellowships are used to meet post-graduate education requirements,
the Fellowships must be approved by the American Council on Graduate Medi-
cal Education (ACGME) and be conducted in an ACGME approved facility.
Clerkships shall not constitute necessary medical post-graduate training re-
quired for licensure.

@ The applicant must provide written proof of ability to work in the United
States as authorized by the United State Immigration and Naturalization Ser-
vice. [59 O.S. 493.2; OAC 435:10-4-5]
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Section VII: Temporary and Special Licensure

As is set out in “Definitions” [Section II], licensure is the issued authority to practice
medicine and surgery. The Board has the authority to issue temporary licensure and
special licensure for post-graduate training.

Temporary licensure may be issued to an applicant who has met all requirements
for a full and unrestricted medical license. The temporary license will automatically
terminate on the date of the next Board meeting at which the applicant may be consid-
ered for full licensure.

Individuals entering postgraduate training in Oklahoma who do not meet the
requirements for full licensure are required to obtain a special license for training pur-
poses. Residents may apply for a full and unrestricted medical license upon meeting all
requirements.
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Section VIII: Procedures for Filing a Complaint/
Investigations

Complaints may be filed by anyone. The public may phone in a complaint or sub-
mit it in writing. Other professionals such a pharmacists, hospital administrators, law
enforcement personnel, etc., also may submit a complaint. Forms and instructions for
filing complaints are available on the Board’s web site (www.okmedicalboard.org).

Physicians are required to report to the Board unprofessional conduct committed by
another physician. Physicians must also inform the Board about a licensee or any other
health care professional in a state of physical or mental health that they suspect consti-
tutes a threat to the public.

An investigator employed by the Board may make discoveries in the course of an
investigation of one doctor that may lead to the investigation of another doctor.

After a recommendation is made to the Secretary of the Board, a decision will be
made: the physician may be cited for a full evidentiary hearing, asked to appear infor-
mally before the Board, asked to meet with the Secretary or his/her designee, or the case
may be closed with no action.

The doctor may or may not know he is being investigated. As peace officers of the
State of Oklahoma, investigators have authority to enforce the laws of this State on
the same level as the officers of the Oklahoma State Bureau of Investigation and the
Oklahoma Bureau of Narcotics and Dangerous Drugs Control. They may make covert
investigations, obtain search warrants or search property on probable cause. They also
carry out the enforcement of sanctions imposed by the Board in hearings.
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Section IX: Impaired Physicians

The Oklahoma Allopathic Medical And Surgical Licensure and Supervision Act
empowers the Board to deal with physicians who cannot practice with reasonable skill
and safety. There are a variety of reasons why a physician may be impaired or dys-
functional. The most frequent impairment is caused by drug or alcohol addiction but
a doctor may be dysfunctional for other reasons such a mental disability, stress, emo-
tional instability, illness, etc.

It is not the role of the Board to diagnose and treat. Although its primary purpose
is to protect the public, the Board is anxious to provide direction and guidance for
rehabilitation and continued support for the impaired physician. The Board employs
compliance coordinators to assist in monitoring the progress of physicians found to be
impaired but functioning under a structured practice designed by the Board. These
coordinators are primarily used to assure the Board that the doctor on probation is
complying with terms set by the Board, but they also have another responsibility — to
provide support and guidance to the physician. They are well versed in recovery and
emotional distress. They are available twenty-four hours a day to assist the doctor in
dealing with problems that may arise. They are educated and trained in dealing with
situations that may render a doctor dysfunctional. It has become apparent that a dys-
functional spouse is as detrimental to the doctor’s stability as his/her own impairment.
Therefore, do not forget that this Board, through its contact with compliance consultants
and the Oklahoma State Medical Association can be a valuable resource for dealing
with the dysfunctional spouse.

Although the Board prefers to handle impairment through the physician’s voluntary
effort, it will exercise its duty to mandate licensure restrictions without hesitation.
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Section X: Violations/Disciplinary Action

A list of actions that constitute unlawful conduct can be found in § 509 of the Okla-
homa Allopathic Medical and Surgical Licensure and Supervision Act and 435:10-7-4
of the Oklahoma Administrative Code. Notice the paragraph that begins § 509 states
the Board is not limited to prosecution based on this list. It may find that other acts not
listed constitute a violation and may consider these.

The Board is concerned with the practice of medicine along with the personal and
professional conduct of the physician. Therefore, acts that are directly and indirectly
related to the practice of medicine are investigated. The Board is charged with assuring
the public that the doctor will practice ethically, with competency and will be of good
moral character.
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Section XI: Annual License Renewal

The practice of medicine in Oklahoma without an ACTIVE license is illegal.

Each year licensees must apply for renewal and pay the appropriate fee on or before
the first day of the month of initial licensure. Any person practicing medicine and sur-
gery in Oklahoma without having the legal possession of a current license is guilty of a
felony. Upon conviction, the licensee may be fined and/or imprisoned. [59 O.S. § 491]

The Medical Board sends out a 60-day and a 30-day reminder notice alerting physi-
cians to renew their licenses. The reminder cards specify two (2) options for renewing a
medical license. One is to renew completely on-line at www.okmedicalboard.org with
a credit card or electronic transfer. The second option is to go on-line and complete the
form as though submitting it on-line but at the point of selecting the payment method,
the form can be printed, signed and sent to the Medical Board with a check, money
order, etc.

By law, each doctor is required to carry his wallet card on his person at all times
while engaged in the practice of medicine and surgery and to advise the Board office
of any change of address. Ninety-nine percent of the doctors who fail to renew did not
notify the Board of a change of address and therefore, did not get a renewal notice.

A licensee who fails to apply for renewal sixty days from the end of the previous
renewal period will have his license suspended. To reinstate a suspended license, a
doctor must submit an application to the Secretary of the Board on forms provided, pay
a reinstatement fee, and meet other requirements set by law. See OAC 435:1-1-7 Fees
for the current fee schedule.
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Section XII: Continuing Medical Education

Applicants for re-registration (renewal) of licensure must certify every three years
that they have completed 60 hours of Category 1 continuing medical education (C.M.E.)
during the preceding three years. Newly licensed physicians are required to begin
reporting three years from the date licensure is granted.

Each year a random selection of licensees are audited for verification that C.M.E.
requirements have been met.

The Board accepts as verification:

(A) Current American Medical Association Physician Recognition Award
(AMAPRA);

(B) Specialty board certification or recertification by an American Board
of Medical Specialties (ABMS) specialty board obtained during the three year
reporting period;

(C) Proof of residency or fellowship training during the preceding three
years (fifty (50) hours of CME may be awarded for each completed year of train-
ing);

(D) Copies of certificates for the Category I education.

Licensees selected for audit must submit verification of meeting the CME require-
ment. Failure to submit such records constitutes an incomplete application and will
result in the application being returned to the licensee and the licensee being unable to
practice.

Licensees reinstating a license for any reason other than past disciplinary action
will keep the same renewal date as their previous license regardless of the date the
license is reinstated. Reinstated licensees will not be asked about CME until three years
from the next regular annual renewal date.

*CME compliance may be an imposed requirement of a disciplinary Board Order with regard to a
license revocation or suspension and subsequent reinstatement.
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Section XIII: Controlled Substance Registration

The handling of controlled dangerous substances in Oklahoma without an active
controlled substance registration from the Oklahoma Bureau of Narcotics and Dan-
gerous Drugs Control (OBNDDC) AND a Drug Enforcement Administration (DEA)
registration (with an Oklahoma address) is illegal.

ORIGINAL REGISTRATION

After you obtain licensure you may contact the OBNDDC for an application. The
address and telephone numbers are:

OBNDDC - Registration, 4545 N. Lincoln, Suite 11, Oklahoma City, Oklahoma, 73105
(405) 530-3131 or 1-800-522-8031. Web site: www.obndd.state.ok.us

For DEA registration matters, contact:
In Dallas — (888) 336-4704 or (214) 366-6900
In Washington, D.C. - (800) 882-9539 (automated service available)

In Oklahoma City — 9900 Broadway Extension, Suite 250, Oklahoma City;,
Oklahoma, 73114, (405) 475-7500

In Tulsa 7615 E. 63 Place, Tulsa, Oklahoma, 74133, (918) 459-9600.
Web site: www.deadiversion.usdoj.gov

For DEA address change contact:
DEA South Central Office 10160 Technology Blvd., East, Dallas, Texas, 75220

Care needs to be taken when completing the applications to ensure registration in
the desired Schedules is received. Each requested schedule must be indicated or it will
be omitted from the registration. State and federal registration should be at the same
address and for the same schedules. The registrant must be registered at each loca-
tion where controlled substances are stored. The address must be the physical location
where the registrant practices. A post office box number may be added if necessary for
mail delivery. Processing time for state registration is approximately three days. Feder-
al registration requires four to six weeks for processing. Remember, both registrations
are needed to legally handle (prescribe, dispense or administer) controlled dangerous
substances.

RENEWAL

State - OBNDDC renewal of registration is October 31. Renewal applications are
sent out in August. Permits are issued for three years.

Federal — DEA registrations are issued for a three-year period and expire at various
times throughout the year. Renewals are mailed to the registered address approximate-
ly 45 days prior to the expiration date. The certificate indicates the expiration date. If
the renewal is not received within two weeks of the expiration date, it is the registrant’s
responsibility to notify the registration assistant in the Dallas office. Since both agen-
cies, OBN and DEA, mail applications to the registered address, it is imperative that
both agencies be notified of a change of address.

When moving to Oklahoma from another state, registrants must modify their exist-
ing DEA registrations to show an Oklahoma address unless the intention is to practice
in more than one state or more than one location within the state. In that case, there
must be a DEA registration for each state and/or location in which the registrant prac-
tices.
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Section XIV: Position Statement/Guidelines
Regarding Sexual Misconduct

Sexual misconduct by physicians in regard to contacts with patients includes, but is not
limited to, the following and may be the basis for disciplinary action:

A. Any physical contact or bodily movement intended to express or arouse erotic
interest.

B. Any relationship between a physician and patient where sexual behavior occurs.

C. Any sexual behavior which occurs between a physician and his/her patient within
the context, proximate or distant, of a professional doctor-patient relationship.

D. Any behavior such as gestures or expressions that are sexually demeaning to a pa-
tient or which demonstrate a lack of respect for the patient’s privacy including but not limited
to making sexual comments about a patient’s body or underclothing, requesting sexual histo-
ry details when not indicated clinically, or conversing about the physician’s sexual fantasies.

E. Physician-patient sex, whether or not initiated by the patient, including, but not lim-
ited to sexual intercourse, masturbation, genital to genital contact, oral to genital contact, oral
to anal contact and genital to anal contact.

E. There exists in a physician’s position such a vast disparity of power and influence
between the physician and those affected by this disparity that sexual relationships are
improper and unprofessional. Examples of this would include parents of dependent patients
and spouses/sexual partners of patients. Exploitation of any persons need for medical care or
advice for the physician’s sexual gratification shall be deemed sexual misconduct.

Position Statement:

A. “Non-sexual” touching of patients may at times be appropriate; it can be therapeutic
and does not constitute sexual misconduct. Examples include a pat on the back, holding of a
hand or putting an arm over the shoulder of a patient. Caution should be exercised, however,
since the patient may misinterpret such gestures.

B. In the context of medical treatment, a sexual relationship with a patient is absolutely
prohibited. In the context of a continuing professional relationship, a sexual relationship is
absolutely prohibited. Outside of the context of medical treatment, but within the context
of a professional relationship, a sexual relationship is absolutely prohibited. Outside of the
context of medical treatment and outside of a formal professional relationship, a sexual
relationship with a patient may or may not be considered sexual misconduct depending on
whether or not it is determined that a doctor-patient relationship is still ongoing. Factors
which may be considered in determining whether the relationship is ongoing include, but
are not limited to, patient transference or psychological or emotional dependence.

C. Termination of the doctor-patient relationship: Because of transference, counter-
transference, physician knowledge, or patient psychological or emotional dependence and
vulnerability, a professional relationship may take months or years to end and in some cases
may never be terminated for purposes of sexual contact. As long as there is a perceived doc-
tor-patient relationship in the eyes of the patient, doctor, or the board, the physician is at risk
for disciplinary action based on sexual misconduct.

D. Consent by the patient shall be no defense. In view of the unique relationship
between doctors and patients and of the patient’s position of vulnerability and dependence,
consent by the patient may be of little significance.

E. ltis the physician’s responsibility to prevent and/or terminate any patient-initiated
sexual contact. Failure to do so places the physician, and not the patient, at risk for disciplin-
ary action based on sexual misconduct.

Adopted: 11-18-94; Amended: 11-21-97
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Section XV: Law/Policy Statement on Telemedicine

LAW

Title 59 O.S., Section 492C. The definition of the practice of medicine and sur-
gery shall include, but is not limited to:

1. Advertising, holding out to the public, or representing in any manner that one is
authorized to practice medicine and surgery in this state;

2. Any offer or attempt to prescribe, order, give, or administer any drug or medicine
and surgery for the use of any other person, except as otherwise authorized by law;

3. a. Any offer or attempt, except as otherwise authorized by law, to prevent,
diagnose, correct, or treat in any manner or by any means, methods, devises, or
instrumentalities except for manual manipulation any disease, illness, pain, wound,
fracture, infirmity, defect, or abnormal physical or mental condition of any person,
including the management of pregnancy and parturition, except as otherwise au-
thorized by law.

b. Except as provided in subsection D of this section, performance by a person
outside of this state, through an ongoing regular arrangement, of diagnostic or treat-
ment services through electronic communications for any patient whose condition
is being diagnosed or treated within this state. A person who performs any of the
functions covered by this subparagraph submits himself or herself to the jurisdic-
tion of the courts of this state for the purposes of any cause of action resulting from
the functions performed.

c. Nothing in the Oklahoma Allopathic Medical and Surgical Licensure and
Supervision Act shall be construed to affect or give jurisdiction to the Board over
any person other than medical doctors or persons holding themselves out as medi-
cal doctors;

4. Any offer or attempt to perform any surgical operation upon any person, except
as otherwise authorized by law; and

5. The use of the title Doctor of Medicine, Physician, Surgeon, Physician and
Surgeon, Dr., M.D. or any combination thereof in the conduct of any occupation or
profession pertaining to the prevention, diagnosis, or treatment of human disease or
condition unless, where appropriate, such a designation additionally contains the de-
scription of another branch of the healing arts for which one holds a valid license in this
state.

POLICY STATEMENT

This Board acknowledges that due to technological advances there are occurring
increasing frequency of medical relationship in which there is a geographical distance
between the doctor and the patient. It further states that there are potential benefits
to patients including increased access to health care, expanded utilization of specialty
expertise, rapid availability of patient records and reduced cost of patient care.

The practice of medicine at distance, whether intra or interstate, includes the ren-
dering of a written or otherwise documented medical opinion concerning diagnosis or
treatment of a patient within this state by a physician as a result of transmission of indi-
vidual patient data by electronic or other means. This event is deemed to occur within
this state.

Full licensure by this state shall be obtained by all physicians seeking to perform
these services. The only exception will be the rendering of emergency advice or opin-
ion or when the physician accepts or expects no compensation. In any given occurrence
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the state of an emergency will be subject to the Board’s collective judgment.

The Board acknowledges that there will need to be standards set which will es-
tablish quality of equipment and performance and accepted procedures. It will seek
such standards from specialty boards and groups. Such standards currently have been
advanced by the American Society of Radiologists, the American Telemedicine Asso-
ciation, the American College of Pathology and the American College of Dermatology.
The Board urges other specialties to formulate and publish similar standards.

The Board holds that there must be a local physician or licensed health provider to
receive, interpret and apply the diagnosis made by the non resident physician and that
the treatment of the patient remain in the hands of the attending physician. This does
not relieve the consultant of his responsibility to maintain proper standards of practice
and insure accurate transmission of information.

There are still areas of concern involving telemedicine. One is the maintenance of
patient confidentiality and the protection of patient records. Another involves the field
of coding and charging for services. The Board feels both patients and third parties
must be able to ascertain who is performing what services.

Further study will be made as to whether changes need to be made in the Medical
Practice Act which would affect licensure or discipline on those practitioners who seek
to practice only across state lines.
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Section XVI: Law/Policy Statement on Telemedicine
for Mental Health

(@) Applicability and Scope. The purpose of this Policy is to implement a

Telemedicine policy that improves access to mental health care services in Okla-
homa by enabling the provision of mental health care statewide and to increase access
to mental health care services in order to meet the needs of the patient, while complying
with all applicable federal and state statutes and regulations.

(b) Definitions. The following words and terms, when used in this Part, shall have
the following meaning, unless the context clearly indicates otherwise.

(1) “Distant site” means the site where the physician providing the mental
health service is located at the time the service is provided via audio/video telecom-
munications.

(2) “Physician” means an MD or DO with an unrestricted license that provides
mental health services at the distant site.

(3) “Health Care Professional” means an Oklahoma licensed or certified health
care professional other than an MD or DO.

(4) “Presenter” means a health care professional that is at the originating site
with the patient and at the start of the telemedicine visit, presents the patient to the
physician at the distant site.

(5) “Originating site” means the location of the patient receiving mental health
care services at the time the service is being performed by a physician via audio/vid-
eo telecommunications.

(6) “Tele-health” means the use of telecommunication technologies for clini-
cal care (telemedicine), patient teaching and home health, physician and health care
professional education (distance learning), administrative and program planning,
and other diverse aspects of a health care delivery system.

(7) “Telemedicine” means the practice of health care delivery, diagnosis, con-
sultation and treatment and the transfer of medical data through interactive audio,
video and data communications that occur in the real-time or near real-time and in
the physical presence of the patient. For purposes of the delivery of mental health
care via telemedicine, the use of telemedicine shall be considered a face-to-face, in-
person encounter between the physician and the patient, including the initial visit.

(8) “Store and forward” means the asynchronous transmission of medical in-
formation to be reviewed at a later time by a physician at the distant site. A patient’s
medical information may include, but is not limited to, video clips, still images, x-
rays, MRIs, EKGs and EEGs, laboratory results, audio clips, and text. The physician
at the distant site reviews the case without the patient being present.

(9) “Video conferencing” means conferences and/or consultations between

the patient, the presenter and the physician are held live over distances via a
range of telecom services.

(c) Telemedicine technology and requirements. Telemedicine technology is

limited to consultations, psychotherapy, psychiatric diagnostic interview examina-
tions and testing, discharge planning and pharmacologic management. An interactive
telecommunications system is required as a condition of the use of telemedicine.

(d) The following shall not be considered telemedicine:
1) Telephone conversation (including text messaging)
P & gmng

(2) Electronic mail message
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(3) Facsimile (fax)

(4) Store and forward
(e) Telemedicine network and duties.

(1) Interactive audio and video telecommunications must be used, permitting
real-time communication between the distant site physician and the patient receiv-
ing mental health care services.

(2) All physicians and health care professionals must be licensed or certified in
Oklahoma.

(3) The telemedicine equipment and transmission speed must be technically
sufficient to support the service provided. If a peripheral diagnostic scope is re-
quired to assess the patient, it must provide adequate resolution and audio quality
for decision making substantially equivalent to a face-to-face encounter. Staff
involved in the telemedicine visit need to be trained in the use of the telemedicine
equipment and competent in its operation.

(4) A licensed or certified health care professional at the originating site is re-
quired to present the patient to the physician at the distant site.

(5) The physician who has the ultimate responsibility for the care of the patient
must obtain written consent from the patient, in accordance with state law, that
states they agree to participate in telemedicine. The consent form must include a
description of the risks, benefits and consequences of telemedicine and be included
in the patient’s medical record.

(6) The patient retains the right to withdraw at any time.

(7) All existing confidentiality protections apply.

(8) The patient has access to all transmitted medical information, with the ex-
ception of live interaction video as there is often no stored data in such encounters.

(9) There will be no dissemination of any patient images or information to other
entities without written consent from the patient unless otherwise permitted or
required by state or federal law.

(10) Physicians providing mental health care services via telemedicine shall be
held to the same standards of care as required in the medical community. A sig-
nificant component of this standard of care includes timely medical evaluations for
physical illness, or referrals for such medical evaluations, based on the professional
judgment of the physician providing telemedicine services.

(f) Telemedicine Network Standards. An appropriate telemedicine network shall
meet all technical and confidentiality standards as required by state and federal law in
order to ensure the highest quality of care.

Adopted by the Oklahoma Medical Board 9/18/2008
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Section XVII: Guidelines for Office-Based Surgery
and Other Invasive Procedures

These Guidelines are intended to assist Oklahoma medical doctors who are con-
sidering or currently practice ambulatory surgery or other invasive procedures which
require anesthesia analgesia or sedation in an office setting. These recommendations
focus on quality care and patient safety in the office. These are minimal guidelines and
may be exceeded at any time based on the judgment of the involved physicians. Minor
procedures in which unsupplemented local anesthesia is used in quantities equal to or
less than the manufacturer’s recommended dose adjusted for weight, are excluded from
these guidelines. Nevertheless, it is expected that any practice performing office-based
surgery regardless of anesthesia will have the necessary equipment and personnel to be
able to handle emergencies resulting from the procedure and/or anesthesia.

The OSMBLS wants physicians to be aware that compared with acute care hospitals
and licensed ambulatory surgical facilities, office operatories currently have little or no
regulation, oversight or control by federal, state or local laws. Therefore, physicians
must satisfactorily investigate areas taken for granted in the hospital or ambulatory
surgical facility such as governance, organization, construction and equipment, as well
as policies and procedures, including fire, safety, drugs, emergencies, staffing, training
and unanticipated patient transfers.

The following issues should be addressed in an office setting to provide a high stan-
dard of patient safety and to reduce risk and liability.

1. Quality of Care

A. All health care practitioners and nurses should hold a valid license or
certificate to perform their assigned duties.

B. All personnel who provide clinical care in the office-based surgical setting
should be qualified to perform services commensurate with appropriate levels of
education, training and experience.

C. Policies and procedures should be written for the orderly conduct of the
facility and reviewed on an annual basis.

D. The facility should be under the supervision and control of a qualified
physician.

E. All surgical personnel must wear suitable operative attire.

2. Facility and Safety

A. Facilities should comply with all applicable federal, state and local laws,
codes and regulations pertaining to fire prevention, building construction and
occupancy, accommodations for the disabled, occupational safety and health, and
disposal of medical waste and hazardous waste.

B. Policies and procedures should comply with laws and regulations pertaining
to controlled drug supply, storage and administration.

C. All premises must be kept neat and clean. Sterilization of operating
materials must be adequate.

3. Clinical Care

Patient and Procedure Selection

A. Procedures to be undertaken should be within the scope of practice of the
health care practitioners and the capabilities of the facility.
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B. The procedure should be of a duration and degree of complexity that will
permit the patient to recover and be discharged from the facility.

C. Patients who by reason of pre-existing medical or other conditions may be
at undue risk for complications should be referred to an appropriate facility for
performance of the procedure and the administration of anesthesia.

4. Preoperative Care
A. The anesthesia provider should adhere to the listed Anesthesia:Desiderata.

B. The anesthesia provider should be physically present during the
intraoperative period and be available until the patient has been discharged from
anesthesia care.

C. Discharge of a patient should be documented in the medical record and
effected by a licensed independent practitioner.

D. Personnel with training in advanced resuscitative techniques (e.g., ACLS,
PALS) should be immediately available until all patients are discharged home.

5. Monitoring and Equipment
A. At aminimum, all facilities should have a reliable source of oxygen, suction,
resuscitation equipment and emergency drugs.

B. There should be sufficient space to accommodate all necessary equipment
and personnel and to allow for expeditious access to the patient, anesthesia machine
(when present) and all monitoring equipment.

C. All equipment should be maintained, tested and inspected according to the
manufacturer’s specifications.

D. Back-up battery power sufficient to ensure patient protection in the event of
an emergency should be available.

E. Inany location in which anesthesia is administered, there should be
appropriate anesthesia apparatus and equipment which allow monitoring
consistent with the Anesthesia: Desiderata and documentation of regular preventive
maintenance as recommended by the manufacturer.

F. In an office where anesthesia services are to be provided to infants and

children, the required equipment, medication and resuscitative capabilities

should be appropriately sized for a pediatric population.
6. Emergencies and Transfers

A. All facility personnel should be appropriately trained in and regularly
review the facility’s written emergency protocols.

B. There should be written protocols for cardiopulmonary emergencies and
other internal and external disasters such as fire.

C. The facility should have medications, equipment and written protocols
available to treat malignant hyperthermia when triggering agents are used.

D. The facility should have a written protocol in place for the safe and timely

transfer of patients to a prespecified alternate care facility when extended or
emergency services are needed to protect the health or well-being of the patient.
Pre-existing arrangements for definite care of the patient shall be established.
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Oklahoma State Board Of Medical
Licensure and Supervision
Desiderata: Anesthesia

In order to promote optimum patient care in the practice of anesthesia, the Oklahoma
State Board of Medical Licensure and Supervision recommends these desiderata:

1. An orderly preoperative anesthetic risk evaluation is to be done by the responsible
physician and recorded on the chart in all elective cases, and in urgent emergency cases,
the anesthetic evaluations will be recorded as soon as feasible.

2. Every patient receiving general anesthesia, spinal anesthesia, or managed intra-
venous anesthesia (i.e., local standby, monitored anesthesia or conscious sedation), shall
have arterial blood pressure and heart rate measured and recorded at least every five min-
utes where not clinically impractical, in which case the responsible physician may waive
this requirement stating the clinical circumstances and reasons in writing in the patient’s
chart.

3. Every patient shall have the electrocardiogram continuously displayed from the
induction and during maintenance of general anesthesia. In patients receiving managed
intravenous anesthesia, electrocardiographic monitoring should be used in patients with
significant cardiovascular disease as well as during procedures where dysrhythmias are
anticipated.

4. During all anesthetics, patient oxygenation will be continuously monitored with
a pulse oximeter, and whenever an endotracheal tube or Laryngeal Mask Airway (LMA)
is inserted, correct positioning in the trachea and function will be monitored by end-tidal
CO2 analysis (capnography) throughout the time of placement.

A. Additional monitoring for ventilation will include palpation or observation of
the reservoir breathing bag, and auscultation of breath sounds.

B. Additional monitoring for circulation will include at least one of the following:
Palpation of the pulse, auscultation of heart sounds, monitoring of a tracing of intra-
arterial pressure, pulse plethsymography, or ultrasound peripheral pulse monitoring.
5. When ventilation is controlled by an automatic mechanical ventilator, there shall

be in continuous use a device that is capable of detecting disconnection of any component
of the breathing system. The device must give an audible signal when its alarm threshold
is exceeded.

6. During every administration of general anesthesia using an anesthesia machine,
the concentration of oxygen in the patient’s breathing system will be measured by a func-
tioning oxygen analyzer with low concentration audible limit alarm in use.

7. During every administration of general anesthesia, there shall be readily available
a means to measure the patient’s temperature.

8. Availability of qualified trained personnel dedicated solely to patient monitoring.

These desiderata apply for any administration of anesthesia, including general, spinal,
and managed intravenous anesthetics (i.e., local standby, monitored anesthesia or con-
scious sedation), administered in designated anesthetizing locations and any location
where conscious sedation is performed.

“Conscious sedation” means a minimally depressed level of consciousness that
retains the patient’s ability to independently and continuously maintain an airway and
respond appropriately to physical stimulation or verbal command, produced by a phar-
macologic or non-pharmacologic method, or a combination thereof.

In emergency circumstances in any situation, immediate life support measures can
be started with attention returning to these monitoring criteria as soon as possible and
practical. Adopted: 07/27/00
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Section XVIII: Internet Prescribing

The Oklahoma Allopathic Medical and Surgical Licensure and Supervision Act
(Title 59 O.S. 480 -518) also known as the “Medical Practice Act” defines the practice
of medicine in part as “A physician that for a fee or any form of compensation diagno-
ses and or treats disease, injury or deformity of persons in this state by any allopathic
legend drugs, surgery, manual, or mechanical treatment” (Section 492 A). Physicians
rendering care to patients in Oklahoma must be licensed in Oklahoma.

Further, the Medical Board was established to protect the health, safety, and well
being of the citizens of Oklahoma by investigating complaints and disciplining phy-
sicians (MD) for unprofessional conduct as set out in the Medical Practice Act and
corresponding Administrative Rules. Unprofessional conduct includes “prescribing or
administering a drug or treatment without sufficient examination and the establish-
ment of a valid physician/ patient relationship” (§509-13).

The members of the Oklahoma Medical Board have interpreted that a “sufficient
examination” and “establishment of a valid physician / patient relationship” can
NOT take place without an initial face to face encounter with the patient. In other
words, it requires at a minimum:

1. Verifying that the person requesting the medication is who they claim to be;

2. Establishing a diagnosis through the use of accepted medical practices such as
a patient history, mental status exam, physical examination and appropriate diagnostic
and laboratory testing by the prescribing physician;

3. Discussing with the patient, the diagnosis and the evidence for it, the risks and
benefits of various treatment options; and

4. Insuring availability of the physician or coverage for the patient for appropri-
ate follow-up care. Appropriate follow-up care includes a face to face encounter at least
once a year and as often as it is necessary to insure safe continuation of medication.

Complete management of a patient by Internet, e-mail, or other forms of electronic
communications is inappropriate.

The Oklahoma Medical Practice Act does provide for a physician to physician con-
sultation (in-state or out-of-state) on an occasional basis that would not have to meet the
aforementioned four (4) requirements. (Section 492-D-8)
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Section XIX: Use of Controlled Substances for the
Treatment of Pain

The Oklahoma State Board of Medical Licensure and Supervision (Board) recog-
nizes that principles of quality medical practice dictate that the people of the State of
Oklahoma have access to appropriate and effective pain relief. The appropriate applica-
tion of up-to-date knowledge and treatment modalities can serve to improve the quality
of life for those patients who suffer from pain as well as to reduce the morbidity and
costs associated with untreated or inappropriately treated pain. For the purposes of
this policy, the inappropriate treatment of pain includes nontreatment, undertreatment,
overtreatment and the continued use of ineffective treatments.

The diagnosis and treatment of pain is integral to the practice of medicine. The
Board encourages physicians to view pain management as a part of quality medical
practice for all patients with pain, acute or chronic, and it is especially urgent for pa-
tients who experience pain as a result of terminal illness. All physicians should become
knowledgeable about assessing patients” pain and effective methods of pain treatment,
as well as statutory requirements for prescribing controlled substances. Accordingly,
this policy has been developed to clarify the Board’s position on pain control, particu-
larly as related to the use of controlled substances, to alleviate physician uncertainty
and to encourage better pain management.

Inappropriate pain treatment may result from physicians’ lack of knowledge about
pain management. Fears of investigation or sanction by federal, state and local agencies
may also result in inappropria