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Oregon Board of Medical Examiners 
PHYSICIAN ASSISTANT COMMITTEE MINUTES 

September 9, 2004 
1500 SW 1st Ave, Suite 620 

Portland, Oregon 97201 
Board Accepted as Revised 10-15-04 

 
MEMBERS PRESENT 
 
Dana Gray, PA, Chairperson 
Randy Randolph, PA 
Bruce Carlson, MD 
Darrel Purkerson, RPh 
Sheridan A. Thiringer, DO, Board Liaison 
 
STAFF PRESENT 
 
Kathleen Haley, Executive Director 
Philip Parshley, MD, Medical Director 
Diana Dolstra, Licensing Administrator 
Jennifer Lannigan, Licensing Coordinator 
Brian Kirschner, PA Licensing Specialist 
 
GUEST 
 
Pat Kenney-Moore, Associate Director OHSU PA Program, Immediate Past President – OSPA,  

Standing in for Ted J. Ruback, MS, PA 
 
AGENDA 

EXECUTIVE SESSION: 

Update on Physician Assistants currently under Board investigation – Gary Stafford, Chief 
Investigator. 

PA Applicant interview  

Review application for a Limited License, Postgraduate  

PUBLIC SESSION:  

Seth Howard Wittner, PA, to address the Committee concerning the Board’s decisions on PAs 
performing Myringotomies 

Approve Minutes from the June 10, 2004, Committee meeting 

Proposed administrative rule change – First Review  
OAR 847-050-0041(6) - Supervising physician must be a Board approved dispensing  
physician prior to requesting emergency dispensing privileges for a physician assistant 
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Proposed administrative rule change – OAR 847-050-0037 (2) – Supervision 
 Add subsection stating PA/Physician team are not  required to list non-medical practice 
sites on the practice description 

Determine where the medical records resulting from a PA’s practice activities at non-medical 
sites should be located, and who will review the charts 

Discuss whether PAs should be required to request chronic/intractable pain management 
authority in addition to a request for Schedule II prescription privileges 

Approval of new applicants and practice changes 

Approval of new licensee consent agenda 

Approval of consent agenda 

Approval of Limited License, Specials  

Approval of Limited License, Postgraduate  

Approval of PA students training in Oregon from PA programs outside of Oregon 

FYI – Review the results of the Board’s survey concerning physician supervision   

Approve future meeting dates  

**************************************************************** 
 
Dana Gray, PA, Chairperson, called the meeting to order at 9:30 a.m. 

 
EXECUTIVE SESSION: 
 
UPDATE ON PHYSICIAN ASSISTANTS CURRENTLY UNDER BOARD 

INVESTIGATION – GARY STAFFORD, CHIEF INVESTIGATOR. 
 
PA APPLICANT INTERVIEW 
 
REVIEW APPLICATION FOR A LIMITED LICENSE, POSTGRADUATE LICENSE 
 
PUBLIC SESSION: 
 
PA APPLICANT INTERVIEW 
 

It was moved and seconded that 
  
THE PHYSICIAN ASSISTANT COMMITTEE RECOMMENDS THE BOARD OF MEDICAL 
EXAMINERS APPROVE THE APPLICATION FOR LICENSURE OF THEODORE 
BURBANK WADE, PENDING SATISFACTORY COMPLETION OF HIS FILE. 
 
Motion carried unanimously. 
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REVIEW APPLICATION FOR A LIMITED LICENSE, POSTGRADUATE LICENSE 
 

It was moved and seconded that 
 
THE PHYSICIAN ASSISTANT COMMITTEE RECOMMENDS THE BOARD OF MEDICAL 
EXAMINERS APPROVE THE APPLICATION FOR A LIMITED LICENSE, 
POSTGRADUATE FOR ERIC BRYN HARMON. 
 
Motion carried unanimously. 

 
SETH HOWARD WITTNER, PA:  ADDRESS TO THE COMMITTEE CONCERNING 
THE BOARD’S DECISION ON PAs PERFORMING MYRINGOTOMIES 
 

Seth Howard Wittner, PA, and his supervising physician, John M. Epley, MD, stated that the 
purpose of their presentation was to appeal the full Board’s decision to not approve their request 
that myringotomies with and without tubes and with and without perfusion of the middle ear 
space be added to Mr. Wittner’s practice description.  Mr. Wittner indicated that he hoped some 
detailed arguments could be laid out for the full Board of Medical Examiners regarding the 
request, to set out what the rationale is for the request and explain Mr. Wittner’s training at the 
hands of Dr. Epley.   
 

Mr. Wittner outlined his training and experience in performing myringotomies in the 
Otolaryngology Head and Neck Surgery Department at Temple University Hospital as well as 
with Dr. Epley.  Mr. Wittner stated that he has done 25 myringotomies, 20 for the purpose of 
instilling lidocaine and dexamethasone in the middle ear, and five for the purpose of putting a 
tube in place for ventilation of the middle ear or for delivery of home-administered drops to the 
middle ear for balance problems or for hearing loss to help in the face of a sudden onset 
sensory neural hearing loss.  He indicated that he worked at Temple University Hospital for 
nearly 2 years and has submitted documentation of 112 hours of Category 1 CME in 
otolaryngology during that time.  Dr. Epley stated he has no question of Mr. Wittner’s ability to 
perform myringotomies on his own as there were no complications involved in any of the 
procedures Dr. Epley observed Mr. Wittner perform. 

 
Mr. Wittner stated that Dr. Epley has a special video monitor in his surgical room so he can 

observe everything Mr. Wittner does during a procedure under magnification.  He indicated that 
Dr. Epley and he replicate an eardrum with a little piece of Steri-Strip so that Mr. Wittner can 
see what he is doing on an imitation eardrum.  He clarified that this allows him to make an 
appropriate incision in the correct place, which would be the posterior inferior quadrant furthest 
away from the ossicles, so that the smallest possible risk of damage is made to the small bones 
within the middle ear.  He added that he uses a long syringe with a blunt tip that cannot easily 
damage anything inside the ear.  

 
Mr. Wittner stated that the main reason for requesting this procedure is to be able to serve 

patients more quickly at Dr. Epley’s practice. 
 

The PA committee recommended that Mr. Wittner attempt to obtain support for his request 
from OHSU.  Ms Kenney-Moore stated that she is not aware that there is a PA currently doing 
myringotomies at OHSU. 
 

Mr. Wittner indicated that there is a PA named Midge Price in the Seattle area who trained 
residents in myringotomies.  Dana Gray, PA, recommended that Mr. Wittner ascertain from Ms. 
Price the average number of procedures a resident is required to perform in order to be 
considered sufficiently trained in the procedure. 
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Randy Randolph, PA, recommended that, if he is permitted to present at the full Board 
meeting, Mr. Wittner present the Board with a video showing himself performing the technique 
with Dr. Epley using the observation scope. 
 

Mr. Wittner clarified that he and Dr. Epley are requesting to be granted authority for Mr. 
Wittner to do this procedure under general supervision, and that, if general supervision is not 
approved, then under direct supervision.  Mr. Wittner stated that the practice location is 545 NE 
47th Avenue, a surgical suite in Dr. Epley’s medical office, across the street from Providence 
Medical Center. 
 

Following the interview, the PA Committee discussed the presentation.  Mr. Randolph and 
Dr. Carlson stated that Mr. Wittner’s training appears to be very good.  Dr. Thiringer stated that 
the issue will be when does a practitioner need a surgeon’s license to do surgery.  Dr. Thiringer 
added that another consideration for the Board is how granting this request would improve the 
healthcare to the people of the state.  Dr. Thiringer indicated that he does not perceive OHSU 
would be supportive of this request. 
 

Mr. Gray stated that he thought direct supervision is probably appropriate in this case.  Dr. 
Parshley indicated that he has no objection to Mr. Wittner performing the procedure. 

 
It was moved and seconded that 
 
THE PHYSICIAN ASSISTANT COMMITTEE RECOMMENDS THE BOARD OF MEDICAL 
EXAMINERS APPROVE MR. WITTNER TO DO MYRINGOTOMIES UNDER DIRECT 
SUPERVISION. 

 
Motion passed, with Dr. Thiringer voting “Nay.” 

 
Dr. Thiringer stated that he believes more information is needed, particularly the opinions of 

the educators at OHSU.   
 

Ms. Haley highlighted that one of the difficulties in grappling with requests for new 
procedures is determining how much training and how many procedures must be performed in 
order to determine that a PA is proficient in a procedure. 
 

Mr. Randolph stated his opinion that there is a very distinct difference between training 
residents to do a procedure versus a PA.  He clarified that physicians are trained to go out and 
do procedures on their own and to recognize complications on their own and to take care of 
those complications on their own, but that is not what the PAs are asking to do.  He said the 
PAs are asking to do a procedure repeatedly with someone in the next room, presumably in this 
case, to come and help them if need be.  Mr. Randolph said he was not sure that he would 
agree that the PAs doing a procedure need to have the same experience and exposure as a 
resident in terms of numbers.  He indicated that the critical issue is the PA being able to 
recognize the complication of a surgical procedure or a chest tube insertion or incision and 
drainage of a wound in a primary clinic and to have physician backup there to help the PA. 
 

Ms Haley indicated that, while number of procedures performed may not be the ultimate 
answer, it is certainly a piece of the data that the Board has to weigh and that the Board needs 
some avenue of comparison with what a resident has done. 

 
Note:  10-15-04—The Board did not approve Mr. Wittner (or any PA) to perform myringotomies. 
 
APPROVE THE MINUTES FROM THE JUNE 10, 2004, PHYSICIAN ASSISTANT 
COMMITTEE MEETING 
 

It was moved and seconded that  
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THE PHYSICIAN ASSISTANT COMMITTEE APPROVES THE MINUTES OF THE JUNE 
10, 2004 PHYSICIAN ASSISTANT COMMITTEE MEETING. 
 
Motion carried unanimously. 

 
PROPOSED ADMINISTRATIVE RULE CHANGE - FIRST REVIEW OAR 847-050-
0041(6)          Exhibit A 

At its meeting on June 10, 2004, the PA Committee recommended that the Board approve a 
new requirement that a physician requesting emergency dispensing authority for a PA or Nurse 
Practitioner (NP) must be a Board approved dispensing physician.  The Board accepted the 
Committee’s recommendation at its July 9, 2004, meeting, and requested staff to inform the 
Board of Nursing of its decision.   

Diana Dolstra, Licensing Administrator, contacted the Nursing Board, and received a 
response from Tracy Klein, MS, WHCNP.  In her written response, Ms. Klein indicated that NPs 
practice independently in Oregon and that a physician cannot delegate or supervise an NP to 
prescribe or dispense medication.  Ms. Klein stated in her written response that the Board of 
Nursing cannot endorse the proposed rule and recommended that reference to NPs in the 
proposed administrative rule be deleted. 

Mr. Gray clarified that when a supervising physician requests emergency dispensing 
authority for a PA, if the supervising physician is not already registered as a dispensing 
physician with the Board, the supervising physician will be able to register as such immediately.   

 
Dr. Carlson stated that he supports this rule change as supervising physicians should be 

aware of the dispensing rules.  He stated he believes NPs should be included in the rule and 
recommended that the rule could include the qualification, “in those situations in which the NP is 
required to have a supervising physician.”  Dr. Carlson indicated that two such situations would 
include rural health clinics and correctional facilities.  He clarified that the proposed requirement 
applies to physicians, not to NPs. 

 
Ms. Haley indicated that research would be required to determine if it is within the Board’s 

jurisdiction to include NPs in the rule, given that administrative rules come from the statutes.  
Ms. Haley stated that Board staff would consult the Federal Health Clinic Act and call the Office 
of Rural Health for direction in drafting the rule. 

 
Mr. Randolph expressed a concern about the requirement that supervising physicians list 

the medical necessity of emergency administration on the Practice description form and stated 
that administration is akin to treatment.  Mr. Gray stated that he thinks the Board should remove 
the options to request emergency administration and emergency dispensing for PAs.  Mr. Gray 
clarified that the rule language pertaining to these authorities is in the Board of Pharmacy rules 
as well, which the Board of Medical Examiners cannot change.  Mr. Purkerson stated that he 
has no concern about PAs having emergency administration authority.  Dr. Carlson clarified that 
emergency administration is primarily for Schedule II substances. 

 
Ms Kenney-Moore stated that she believes the emergency administration and emergency 

dispensing issue continues to be a confusing one for the PA students at OHSU, although the 
students are educated on the intent of that section on the Practice description form.  Dr. Carlson 
stated that last year he submitted definitions for emergency administration and emergency 
dispensing and that perhaps these definitions could be included on the Practice description 
form.  Staff agreed to email those definitions to Mr. Randolph and Dr. Carlson.  Mr. Randolph 
and Dr. Carlson agreed to address a revision to the Practice description form to incorporate 
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brief descriptions of emergency administration and emergency dispensing.  The PA Committee 
agreed to refer this issue to the next committee meeting. 

 
It was moved and seconded that 
 
THE PHYSICIAN ASSISTANT COMMITTEE RECOMMENDS THE BOARD OF MEDICAL 
EXAMINERS APPROVE OAR 847-050-0041 THAT REQUIRES A PHYSICIAN 
REQUESTING EMERGENCY DISPENSING AUTHORITY FOR A PA OR NURSE 
PRACTITIONER BE REGISTERED WITH THE BOARD AS A DISPENSING PHYSICIAN, 
WITH APPROPRIATE AMMENDMENTS. 
 
Motion carried unanimously. 

 
PROPOSED ADMINISTRATIVE RULE CHANGE - OAR 847-050-0037 (2) 
 

At the March 11, 2004, PA Committee meeting, Ted Ruback, PA - OSPA representative, 
requested that the Committee discuss revising the language of the administrative rules, allowing 
physician assistants to practice in sites that are other than medical, without having to list these 
sites on the practice description or notify the Board that they are practicing at these sites.  
At this time PAs are required to list all practice sites, under a specific supervising physician, on 
the practice description form as stipulated in OAR 847-050-0037 (2) (a).  The administrative rule 
does not differentiate between medical and non-medical sites.    

 
Dr. Carlson stated that he believes a supervising physician should keep a record for any PA 

the physician supervises which indicates any practice sites other than medical at which the PA 
performed services, the type of services provided, a list of names of the patients to whom the 
services were provided, and a statement that the medical records for such services are located 
at the site where the services were provided. 

 
The Committee listed the following types of duties at sites other than medical which would 

be included in the rule:  school physicals, sports physicals, pre-school physicals, Head Start 
physicals, and summer camp physicals. 

 
Ms. Haley stated that the Board needs to know the duties being provided by PAs at sites 

other than medical.  She recommended revising the practice description such that the PA is only 
required to list additional duties provided at sites other than medical which are in addition to 
those duties the PA typically performs at the medical sites listed on the practice description.  Dr. 
Carlson suggested that the question, “Is it anticipated that the PA will be practicing at any non-
medical sites?” could be added to the practice description form, following by a space in which 
the additional duties beyond those the PA typically performs at medical sties would be listed if 
the question is answered “Yes.”  The Committee indicated, however, that often a practice 
activity at a site other than medical cannot be anticipated at the outset of the supervised 
practice. 

 
It was suggested that the requirement to list all additional practice sites under the 

supervising physician be removed from page 6 of the practice description form, and that a 
revision to OAR 847-050-0037 (2) may not be necessary.  The PA Committee agreed that it 
would be helpful to have the full Board’s input on the issue of removing the “PA WILL HAVE 
ADDITIONAL PRACTICE SITES UNDER THIS SUPERVISING PHYSICIAN” section on page 6 
of the practice description. 

 
It was moved and seconded that 
 
THE PHYSICIAN ASSISTANT COMMITTEE RECOMMENDS THE BOARD OF MEDICAL 
EXAMINERS APPROVE THE REMOVAL OF THE ADDITIONAL PRACTICE SITES 
SECTION OF THE PRACTICE DESCRIPTION FORM. 
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Motion carried unanimously. 

 
DETERMINE WHERE THE MEDICAL RECORDS RESULTING FROM A PA’S 
PRACTICE ACTIVITIES AT NON-MEDICAL SITES SHOULD BE LOCATED, AND 
WHO WILL REVIEW THE CHARTS 
 

At its meeting on July 9, 2004, the Board questioned where the medical records resulting 
from the PA’s practice activities at non-medical sites would be located, and what the procedure 
for chart review should be.  
 

It was moved and seconded that 
 
THE PHYSICIAN ASSISTANT COMMITTEE RECOMMENDS THE COMMITTEE DISCUSS 
WRITING A RULE THAT MEDICAL RECORDS BE MAINTAINED AT THE SITE WHERE 
THE ACTIVITY TOOK PLACE, IF NOT THE PRIMARY PRACTICE SITE. 
 
Motion carried unanimously. 

 
DISCUSS WHETHER PAs SHOULD BE REQUIRED TO REQUEST CHRONIC / 
INTRACTABLE PAIN MANAGEMENT AUTHORITY IN ADDITION TO A REQUEST 
FOR SCHEDULE II PRESCRIPTION PRIVILEGES 

At its meeting on July 9, 2004, the Board questioned how it would know if a PA were using 
Schedule II prescription privileges to manage intractable pain. The Board chartered the PA 
Committee to develop criterion for the approval of PAs to manage chronic/intractable pain.   

Mr. Randolph stated that he believes physicians and PAs need to be better educated about 
the Material Risk Notice form and guidelines for its use, as well as the Board’s Statement of 
Philosophy on Pain Management.  Ms. Kenney-Moore stated that OHSU could incorporate 
these documents into their curriculum.   

The PA Committee indicated that chronic/intractable pain management is part of the core 
competencies for PAs. 

It was moved and seconded that 

THE PHYSICIAN ASSISTANT COMMITTEE RECOMMENDS PAs SHOULD NOT BE 
REQUIRED TO REQUEST CHRONIC / INTRACTABLE PAIN MANAGEMENT 
AUTHORITY IN ADDITION TO A REQUEST FOR SCHEDULE II PRESCRIPTION 
PRIVILEGES. 

Motion carried unanimously. 

Ms. Kenney-Moore indicated that the OHSU PA Program could talk to the Board about the 
type of education that PA students receive before they graduate and also the fact that they 
would be required to take a pain management course, probably close to 12 hours of pain 
education in general. 

Note:  10-15-04—The Board determined that PAs must request chronic/intractable pain 
management authority as an additional procedure, outside the core competencies, and separate 
from a request for Schedule II prescribing privileges. 
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APPROVAL OF NEW LICENSES AND PRACTICE CHANGES REQUIRING 
COMMITTEE REVIEW 

Aubrey Anne Banovic, LL14135    I, Portland  
Supervising Physician:  Barbara A. Graham, MD15611  I, Portland 
Committee Recommendation: 

Approve Aubrey Anne Banovic as a physician assistant in the State of Oregon, under the 
supervision of Barbara A. Graham, MD, per submitted practice description with prescription 
privileges and the following amendment:   

• As Ms. Banovic is a new Oregon PA licensee, chart review is that of a new PA 
licensee which is; 50% of charts for the first 30 days, 30% for next 60 days, and 20% 
for the next 90 days. 

 
Scott Joseph Barlow, PA00867     GS, Corvallis  
Supervising Physician:  Toshio Nagamoto, MD19283   GS, Corvallis 
Committee Recommendation: 

Approve Toshio Nagamoto, MD, as the new primary supervising physician for Scott 
Joseph Barlow, PA, per submitted practice description with Schedule II - V prescription 
privileges and the following amendments:  

• pursuant to the Board's decision of April 18, 2003 and PA Committee review, 
emergency dispensing privilege is not approved  

• pursuant to the Board's decision of April 18, 2003, and PA Committee review, 
emergency administration is approved but limited to morphine and demerol  

• the placement of chest tubes is approved under personal physician supervision only 
pending documentation of training and a letter of competency.   
 

Pursuant to OAR 847-050-0010 (8) (c), personal supervision means the supervising physician or 
designated agent must be at the side of the physician assistant at all times, personally directing 
the action of the physician assistant.  Dr. Nagamoto must provide the Board with documentation 
of training and a letter of competency for review and approval by the Board, before Mr. Barlow 
may receive Board approval to perform these procedures under any supervision other than 
personal. 

 
Laura Stephanie Bellovin, PA00928     I, Gresham  
Supervising Physician:  Shammai Rockove, MD19455  U, Gresham 
Committee Recommendation: 

Approve Shammai Rockove, MD, as a supervising physician for Laura Stephanie 
Bellovin, PA, per the submitted practice description, with Schedule II - V prescription 
privileges and the following amendments:   
 
Prostate/Scrotal Ultrasound is not approved. 
The following procedures are approved under personal physician supervision: 

• Dilation of strictures   
• Cystometrogram    
• Cystoscopy – supervising physician must perform initial cystoscopy 
• Bladder Ultrasound 
• Urodynamics   

 
Pursuant to OAR 847-050-0010 (8) (c), personal supervision means the supervising physician or 
designated agent must be at the side of the physician assistant at all times, personally directing 
the action of the physician assistant.  Dr. Rockove must provide the Board with documentation of 
training and a letter of competency for review and approval by the Board, before Ms. Bellovin  
may receive Board approval to perform these procedures under supervision other than personal. 
 
On page 3 of the practice description, “NO” was checked for requesting emergency administering 
and/or emergency dispensing authority for your PA; however, you listed controlled substances in 
the section for the controlled substances the PA would administer or dispense.  Pending written 
clarification of your request, Ms. Bellovin does not have approval to administer or dispense any 
controlled substances. 
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Note:  10-15-04—The Board amended the Committee’s approval as follows: 
 

Approve Shammai Rockove, MD, as a supervising physician for Laura Stephanie 
Bellovin, PA, per the submitted practice description, with Schedule II - V prescription 
privileges and the following amendments:   
 
The following procedures are approved under personal physician supervision: 

• Dilation of strictures   
• Cystometrogram    
• Cystoscopy – supervising physician must perform initial cystoscopy 
• Bladder/ Prostate/Scrotal Ultrasound without interpretation 
• Urodynamics   

 
Pursuant to OAR 847-050-0010 (8) (c), personal supervision means the supervising physician or 
designated agent must be at the side of the physician assistant at all times, personally directing 
the action of the physician assistant.  Dr. Rockove must provide the Board with documentation of 
training and a letter of competency, to include the number and frequency of the procedures 
performed by Ms. Bellovin, for review and approval by the Board, before Ms. Bellovin  may 
receive Board approval to perform these procedures under supervision other than personal. 
 
On page 3 of the practice description, “NO” was checked for requesting emergency administering 
and/or emergency dispensing authority for your PA; however, you listed controlled substances in 
the section for the controlled substances the PA would administer or dispense.  Pending written 
clarification of your request, Ms. Bellovin does not have approval to administer or dispense any 
controlled substances. 

 
Garnie Jo Carter-Powell, PA00691     FP, Bend  
Supervising Physician:  David Fredstrom, MD08366   FP, Bend  
Committee Recommendation: 

Approve David Fredstrom, MD, as the primary supervising physician for Garnie Jo 
Carter-Powell, PA, per submitted practice description with Schedule III - V prescription 
privileges and the following amendment: 

• As Dr. Fredstrom has never received Board approval to supervise Ms. Carter-
Powell, pending PA Committee review, chart review shall be that of a new hire 
PA, which is, 50% of charts for the first 30 days, 30% for the next 60 days, and 
20% for the next 90 days. 

 
Michael Grant Garland, PA00915     N, Portland  
Supervising Physician:  Edward Alan McCluskey, MD18356  AN, Portland 
Committee Recommendation: 

Approve Edward Alan McCluskey, MD, as the primary supervising physician for Michael Grant 
Garland, PA, per the submitted practice description, with Schedule II - V prescription           
privileges and the following amendments:   
 
The following procedures are not approved pending Board review:         

• Administer IV sedation during procedures including Propofol   
• Botulism injections  

 
The following procedures are approved under direct physician supervision:   

• Refill and reprogram implantable spinal infusion pumps   
• Reprogram spinal stimulators 
• Radiologic dye injection to test implantable pump function 

 
Pursuant to OAR 847-050-0010 (8) (a), direct supervision means the supervising physician or 
designated agent must be in the facility when the physician assistant is practicing.  Dr. McCluskey  
must provide the Board with documentation of training and a letter of competency for review and 
approval, before Mr. Garland may receive Board approval to perform these procedures under 
supervision other than direct. 
 

Jill Marie Hartley, PA00807      GP, Bend  
Supervising Physician:  Barbara Largent, MD20016   FP, Bend 
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Committee Recommendation: 
Approve Barbara Jean Largent, MD, as the primary supervising physician for Jill Marie 
Hartley, PA, per the submitted practice description, with Schedule III - V prescription 
privileges and the following amendment:   

• Colposcopy is approved under personal physician supervision, pending receipt 
and approval of documentation of training and a letter of competency.  

 
Thea Nicole Heaton, PA00957      FP, Ontario  
Supervising Physician:  Ned Winslow Farber, DO23243  FP, Ontario 
Committee Recommendation: 

Approve Ned Winslow Farber, DO, as the primary supervising  physician for Thea Nicole Heaton, 
PA, per the submitted practice description, with Schedule II - V prescription privileges and the 
following amendment:   

• Norplant insertion and removal is approved under personal physician supervision, 
pending receipt and approval of documentation of training and a letter of competency 
from Dr. Farber.   

 
Pursuant to OAR 847-050-0010 (8) (c), personal supervision means the supervising physician or 
designated agent must be at the side of the physician assistant at all times, personally directing 
the action of the physician assistant.  Dr. Farber must provide the Board with documentation of 
training and a letter of competency for review and approval, before Ms. Heaton may receive 
Board approval to perform this procedure under supervision other than personal. 

 
Brookley Valentine Holter, PA 00818     ORS, Portland  
Supervising Physician:  Timothy James Treible, MD15152  ORS, Portland 
Committee Recommendation: 

Approve Timothy J. Treible, MD, as the primary supervising physician for Brookley 
Valentine Holter, PA, per the submitted practice description, with Schedule III - V 
prescription privileges and the following amendment:  
  

• Pin removals are approved under personal physician supervision.   
 

Pursuant to OAR 847-050-0010 (8) (c), personal supervision means the supervising 
physician or designated agent must be at the side of the physician assistant at all times, 
personally directing the action of the physician assistant.  Dr. Treible must provide the 
Board with documentation of training and a letter of competency for review and approval, 
before Ms. Holter may receive Board approval to perform these procedures under 
supervision other than personal. 

 
Kevin John Kolcun, LL14497      ORS, Bend  
Supervising Physician:  Anthony C. Hinz, MD21812   ORS, Bend 
Committee Recommendation: 

Approve Kevin John Kolcun as a physician assistant in the State of Oregon, under the 
supervision of Anthony C. Hinz, MD, per submitted practice description, with Schedule II - V 
prescription privileges and the following amendment:   

• As Mr. Kolcun is a new Oregon PA licensee, and Dr. Hinz has never received Board 
approval as a supervising physician, chart review will be that of a new PA licensee, which 
is 50% of charts for the first 30 days, 30% for the next 60 days, and 20% for the next 90 
days.  After December 25, 2004, reduce chart review to 10% of charts per month, and no 
less then 10 charts per month. 

 
Suzanne Elaine Marcato, LL14517     FP, Prineville  
Supervising Physician:  Ronald W. Sproat, MD12552   GS, Prineville 
Committee Recommendation: 

Approve Suzanne Elaine Marcato as a physician assistant in the State of Oregon, under the 
supervision of Ronald W. Sproat, MD, per submitted practice description with Schedule II - V 
prescription privileges and the following amendment:   

• Endometrial biopsies are approved under personal physician supervision, pending 
receipt and approval of documentation of training and a letter of competency.  
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Pursuant to OAR 847-050-0010 (8) (c), personal supervision means the supervising physician or 
designated agent must be at the side of the physician assistant at all times, personally directing the 
action of the physician assistant.  Dr. Sproat must provide the Board with documentation of training 
and a letter of competency, to include the number and frequency of the procedure performed by Ms. 
Marcato as well as by Dr. Sproat himself, for review and approval by the Board, before Ms. Marcato 
may receive Board approval to perform this procedure under any supervision other than personal. 
 

Note:  10-15-04—The Board amended the Committee’s approval as follows: 
 
Approve Suzanne Elaine Marcato as a physician assistant in the State of Oregon, under the 
supervision of Ronald W. Sproat, MD, per submitted practice description with Schedule II - V 
prescription privileges and the following amendment:   

• Endometrial biopsies are not approved, pending receipt and approval of 
documentation of training and a letter of competency.  

 
Dr. Sproat must provide the Board with documentation of training and a letter of competency, to 
include the number and frequency of the procedure performed by Ms. Marcato as well as by Dr. 
Sproat himself, for review and approval by the Board, before Ms. Marcato may receive Board 
approval to perform this procedure. 

 
Bridget Anne Metcalf, PA00768     FP, Portland  
Supervising Physician:  William A. Spisak, MD13012   I, Portland 
Committee Recommendation: 

Approve William A. Spisak, MD, as a secondary supervising physician for Bridget Anne 
Metcalf, PA, per the submitted practice description, with Schedule III – V prescription and 
emergency administering privileges. 

 
Robert Gary Petersen, PA00035     OBG, Medford  
Supervising Physician:  David Lee Street, MD15501   GS, Medford 
Committee Recommendation: 

Approve David Lee Street, MD, as the primary supervising physician for Robert Gary Petersen, 
PD, per submitted practice description with the following amendments, and Schedule II 
prescription privileges.  The following procedures are approved under personal physician 
supervision:   

• Thoracentesis   
• Placement and removal of chest tubes   

 
Pursuant to OAR 847-050-0010 (8) (c), personal supervision means the supervising physician or 
designated agent must be at the side of the physician assistant at all times, personally directing 
the action of the physician assistant.  Mr. Petersen’s current supervising physician, Dr. David 
Street, MD, must provide the Board with documentation of training and a letter of competency for 
Board review and approval, before Mr. Petersen may receive Board approval to perform these 
procedures under supervision other than personal. 

 
Note:  10-15-04—The Board amended the Committee’s approval as follows: 
 

Approve David Lee Street, MD, as the primary supervising physician for Robert Gary Petersen, 
PA, per submitted practice description with the following amendments, and Schedule II 
prescription privileges.  The following procedures are approved under personal physician 
supervision:   

• Thoracentesis   
• Placement of chest tubes 

 
Pursuant to OAR 847-050-0010 (8) (c), personal supervision means the supervising physician or 
designated agent must be at the side of the physician assistant at all times, personally directing 
the action of the physician assistant.  Mr. Petersen’s current supervising physician, Dr. David 
Street, MD, must provide the Board with documentation of training and a letter of competency for 
Board review and approval, before Mr. Petersen may receive Board approval to perform these 
procedures under supervision other than personal. 

 
Daniel David Ruimy, PA00346     CDS, Portland  
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Supervising Physician:  James Edwards, MD13102  VS, Portland 
Committee Recommendation: 

Thoracentesis is approved under general physician supervision. 
Dr. Edwards’ withdrawal of his request for approval of Mr. Ruimy to perform angiograms is 
accepted. 

 
Stuart Thompson Sharp, LL14544    CDS, Portland  
Supervising Physician:  Hugh Gately, MD12049  CDS, Portland 
Committee Recommendation: 

Approve Stuart Thompson Sharp as a physician assistant in the State of Oregon, under the 
supervision of Hugh Gately, MD, per submitted practice description, Schedule II - V prescription 
privileges, and the following amendments:   

 The following procedures are approved under personal physician supervision:   
• Insertion and removal of: 

• Cut-downs 
• Pacemaker wires 
• Chest tubes 
• Venous arterial cannulation 
• Swan-Ganz catheters 
• Subclavian intrajugular lines 
• Endotracheal tubes 

• Opening mediastinal incisions and Subcutaneous tissues – the Board requires 
clarification from Dr. Gately regarding whether this procedure is re-entry sternotomy 

• Removal of intra-aortic balloon pumps   
  

Pursuant to OAR 847-050-0010 (8) (c), personal supervision means the supervising physician or 
designated agent must be at the side of the physician assistant at all times, personally directing 
the action of the physician assistant.  Dr. Gately must provide the Board with documentation of 
training and a letter of competency for review and approval, before Mr. Sharp may receive Board 
approval to perform these procedures under supervision other than personal. 
 
As Mr. Sharp is a newly Oregon licensed PA, pending Board review, chart review is that of a new 
licensed PA; which is, 50% of charts for the first 30 days, 30% of charts for the next 60 days, and 
20% for the next 90 days.  After six months, chart review is reduced to 10% of charts per month, 
or no less then 10 charts per month. 

 
Note:  10-15-04—The Board amended the Committee’s approval as follows: 
 

Approve Stuart Thompson Sharp as a physician assistant in the State of Oregon, under the 
supervision of Hugh Gately, MD, per submitted practice description, Schedule II - V prescription 
privileges, and the following amendments:   

 The following procedures are approved under personal physician supervision:   
• Insertion of: 

• Cut-downs 
• Pacemaker wires 
• Chest tubes 
• Venous arterial cannulation 
• Swan-Ganz catheters 
• Subclavian intrajugular lines 
• Endotracheal tubes 

• Opening mediastinal incisions and subcutaneous tissues – the Board requires 
clarification from Dr. Gately regarding whether this procedure is re-entry sternotomy 

 
Pursuant to OAR 847-050-0010 (8) (c), personal supervision means the supervising physician or 
designated agent must be at the side of the physician assistant at all times, personally directing 
the action of the physician assistant.  Dr. Gately must provide the Board with documentation of 
training and a letter of competency for review and approval, before Mr. Sharp may receive Board 
approval to perform these procedures under supervision other than personal. 
 
As Mr. Sharp is a newly Oregon licensed PA, pending Board review, chart review is that of a new 
licensed PA; which is, 50% of charts for the first 30 days, 30% of charts for the next 60 days, and 
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20% for the next 90 days.  After six months, chart review is reduced to 10% of charts per month, 
or no less then 10 charts per month. 

 
Yelena V. Shuey, PA00860      FP, Ontario 
Supervising Physician:  Ned Winslow Farber, DO23243  FP, Ontario 
Committee Recommendation: 

Approve Ned Winslow Farber, DO, as the primary supervising  physician for Yelena V. Shuey, 
PA, per the submitted practice description, with Schedule II - V prescription privileges and the 
following amendment:   

• Norplant insertion and removal is approved under personal physician supervision, 
pending receipt and approval of documentation of training and a letter of competency 
from Dr. Farber.   

 
Pursuant to OAR 847-050-0010 (8) (c), personal supervision means the supervising physician or 
designated agent must be at the side of the physician assistant at all times, personally directing 
the action of the physician assistant.  Dr. Farber must provide the Board with documentation of 
training and a letter of competency for review and approval, before Ms. Shuey may receive Board 
approval to perform this procedure under supervision other than personal. 

 
Ronald Alan Smith, LL14505      ORS, Salem  
Supervising Physician:  Blake Alan Nonweiler, MD19775  ORS, Salem 
Committee Recommendation: 

Approve Ronald Alan Smith as a physician assistant in the State of Oregon, under the 
supervision of Blake A. Nonweiler, MD, per submitted practice description, with Schedule III - V 
prescription privileges and the following amendment:   

• As Mr. Smith is a new PA licensee in the State of Oregon and a new PA graduate, 
chart review is 50% of charts for first 30 days, 30% of charts for next 60 days, and 
20% for the next 90 days.  After six months, reduce chart review to 10% of charts per 
month or no less then 10 charts per month. 

 
Eduardo Rodolfo Valenzuela, PA00950    U, Bend  
Supervising Physician:  Michel Adeodat Boileau, MD09307  U, Bend 
Committee Recommendation: 

Approve Michel A. Boileau, MD, as the primary supervising physician for Eduardo 
Rodolfo Valenzuela, PA, per submitted practice description with Schedule II - V 
prescription privileges. 

 
Hans Edwin Weih, PA00421     FP, Oakridge  
Supervising Physician:  Harry T. Adamo, MD11130  FP, Albany 
Committee Recommendation: 

Approve the revised practice description for Hans Edwin Weih, PA, under the supervision 
of Harry T. Adamo, MD, per submitted practice description with emergency administering, 
emergency dispensing, Schedule II-V prescription privileges, and the following 
amendments:   

• Pending Board review of documentation of training and a letter of 
competency, circumcision is not approved   

• EKG with interpretation is revised to read EKG with initial interpretation   
• Endometrial and cervical biopsies are approved under personal physician 

supervision 
 

Pursuant to OAR 847-050-0010 (8) (c), personal supervision means the supervising physician or 
designated agent must be at the side of the physician assistant at all times, personally directing 
the action of the physician assistant.  Dr. Adamo must provide the Board with documentation of 
training and a letter of competency, including the number and frequency of procedures performed 
by Mr. Weih, for review and approval, before Mr. Weih may receive Board approval to perform 
these procedures under supervision other than personal. 

 
Note:  10-15-04—The Board amended the Committee’s approval as follows: 
 

Approve the revised practice description for Hans Edwin Weih, PA, under the supervision 
of Harry T. Adamo, MD, per submitted practice description with emergency administering, 
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emergency dispensing, Schedule II-V prescription privileges, and the following 
amendments:   

• Circumcision is not approved, pending Board review of documentation of 
training and a letter of competency 

• Endometrial and cervical biopsies are not approved, pending Board review of 
documentation of training and a letter of competency 

• EKG with interpretation is revised to read EKG with initial interpretation   
 

Dr. Adamo must provide the Board with documentation of training and a letter of competency, 
including the number and frequency of procedures performed by Mr. Weih, for review and 
approval, before Mr. Weih may receive Board approval to perform these procedures. 

 
Erika Lee Wilson, PA00478      FP, Hood River  
Supervising Physician:  Sonia J. Schuemann, MD20946  FP, Hood River 
Committee Recommendation: 

Approve Erika Wilson, PA, under the physician supervision of Sonia J. Schuemann, MD, to perform 
the following procedures under direct supervision:   

• laser hair removal   
• laser vein treatment   
• laser removal of lentigines   
• laser genesis   
• Intense Pulse Light therapy   
• Botox injections 
• soft tissue filler injections   
• microdermabrasion   
• chemical resurfacing 

 
Note:  10-15-04—The Board amended the Committee’s approval as follows: 
 

Approve Erika Wilson, PA, under the physician supervision of Sonia J. Schuemann, MD, to perform 
the following procedures under direct supervision:   

• laser hair removal   
• laser vein treatment   
• laser removal of lentigines   
• Intense Pulse Light therapy   
• soft tissue filler injections   
• microdermabrasion   
• chemical resurfacing 

Laser genesis is not approved pending receipt and approval by the Board of a description of this 
procedure. 
Botox injections are not approved as the procedure is only approved in Dermatology or Plastic 
Surgery practices and limited to the face for cosmetic purposes only on adult patients. 

 
It was moved and seconded that 
 
THE PHYSICIAN ASSISTANT COMMITTEE RECOMENDS THE BOARD OF MEDICAL 
EXAMINERS APPROVE THE AFOREMENTIONED RECOMMENDATIONS AS 
AMENDED.  
 
Motion carried, with Mr. Gray and Mr. Randolph voting “Nay” on the recommendation to not 
approve Laura Stephanie Bellovin, PA to perform the procedures Prostate and Scrotal 
Ultrasound. 

Note:  10-15-04—The Board accepted the aforementioned Committee recommendations as 
amended. 
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NEW LICENSEE CONSENT AGENDA 

Physician Assistant / License  
Specialty / Primary Practice Site 

Supervising Physician / License  
Specialty / Primary Practice Site 

  
Joseph Randolph Howell, LL14592  
FP,  Nyssa  

Rajaa Zayoud, MD23964  
FP, Nyssa 

Douglas Duane Huntley, LL14625  
ORS, Corvallis  

Luis Vela, DO20838  
ORS, Corvallis 

Kristine Marie Jost, LL14140 
CDS, Portland 

E. Charles Douville, MD17068  
CDS, Portland  

Ericka Christine Luckel, LL14628  
ORS, Tigard 

Robert Joseph Wilson, MD13248  
ORS, Tigard  

Chenelle Deann McCaskill, LL14632  
FP, Sutherlin 

Lara J. Gamelin, MD19740  
FP, Sutherlin 

Terry Steven Schoonover 
GP, Clackamas 

William A Ward, MD12590 
I, Portland 

 
It was moved and seconded that 
 
THE PHYSICIAN ASSISTANT COMMITTEE RECOMMENDS THE BOARD OF MEDICAL 
EXAMINERS APPROVE THE ABOVE LISTED NEW LICENSEE CONSENT AGENDA 
ITEMS. 
 
Motion carried unanimously. 

 
PA COMMITTEE CONSENT AGENDA  
  
Physician Assistant / License  
Specialty / Primary Practice Site 

Reason for Review Supervising Physician / License  
Specialty / Primary Practice Site 

   SCHEDULE II PRESCRIPTION PRIVILEGES  
 

Staff Recommendation:  Approve the addition of Schedule II prescription privileges to the 
practice descriptions of following physician assistants, under the 
supervision of the listed supervising physicians. 

  
Susan Little Bauman, PA00578  
EM, Portland 

  Loralei Anne Vardenega, MD21701  
EM, Portland  

Lisa Jo Beattie, PA00658 
FP, Tigard 

  Richard Berkey, MD19052  
EM, Portland  
 
Ellen L. Singer, MD19574 
I, Portland  
 
Benjamin J. Schwartz, MD10360 
FP, Tigard 

Stephen Alfred Bennett, PA00868  
ORS, Corvallis 

  Ronald Dean Wobig, MD19704  
ORS, Corvallis 

Daniel Thomas Cosgro, PA00492  
FP, Bend 

  Charles H.  Ayers, MD05343  
FP, Bend 

Michael Christina Dennis, PA00876  
ORS, Bend 

  Cara E. Walther, MD21891  
ORS, Bend 
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Paige Farrell, PA00564  
FP, Medford 

  Paul T. Mayer, MD22689  
FP, Medford 

Scott William Fleck, PA00750  
EM, Portland 

  Arman Faroghi, MD19812  
EM, Portland 

Caroline May-San Fung, PA00769  
GYN, Portland 

  Jim Alan Gosewehr, MD19412  
GYN, Portland 

Vesna Giurgiev, PA00849  
RHU, Portland 

  Kip Louis Kemple, MD10387  
RHU, Portland 

Philip Alan Gosvener, PA00525  
FP, Depoe Bay 

  Richard L. Fox, MD18113  
FP, Depoe Bay 

Laura Emily Hanks, PA00296  
I, Portland 

  Steven J. Redmond, MD17365  
I, Portland 

Kimo K. Heen, PA00808  
NS, Portland 

  Vishal James Makker, MD23879  
NS, Portland 

Jenny Lynn Hume, PA00716  
NS, Portland 

  Monica Clare Wehby, MD20324  
NS, Portland 

Lisa Michelle Ingold, PA00654  
I, Springfield 

  Magha Dissanayake, MD21258  
I, Springfield 

Victor Michael Ishida, PA00698  
FP, Ontario 

  David W. Brauer, MD16283  
FP, Ontario 

Barry Allen Jacoshenk, PA00938  
ORS, Portland 

  Ira M. Weintraub, MD12587  
ORS, Portland 

Scott Alan Lange, PA00880  
GS, Coos Bay 

  Steven A. Tersigni, MD19395  
GS, Coos Bay 

Richard Charles Lounibos, PA00485  
FP, Beaverton 

  Paul Jacobs, MD08154  
PMR, Clackamas 

George Harris Miller, PA00776  
P, Portland 

  Thomas P. Welch, MD17971  
P, Portland 

Samuel Huntington Morehouse, PA00881  
GS, Portland 

  John M. Ham, MD23440  
GS, Portland 

Gilbert Paul Moyer, PA00737  
FP, Hood River 

  Tina Doris Castanares, MD14185  
FP, Hood River 

Ronald Todd Overmyer, PA00425  
FP, Tigard 

  Cynthia Spaulding Gulick, DO15813  
FP, Tigard 

Paul Anthony Sage, PA00723  
EM, Medford 

  Barry Michael Trowbridge, MD09775  
EM, Medford 

Alexandra Jane Smith, PA00890  
FP, Tigard 

  Cynthia Spaulding Gulick, DO15813  
FP, Tigard 

Mark Edward Tabor, PA00726  
R, Portland 

  David J. Fillmore, MD23084  
DR, Portland 

 
 
Physician Assistant / License  
Specialty / Primary Practice Site 

Reason for Review Supervising Physician / License  
Specialty / Primary Practice Site 

 
Jennifer Botelho, PA00838  
ORS, Portland 
 

New Primary Supervising 
Physician 

David L. Noall, MD08774  
ORS, Portland 

Staff  
Recommendation:  

Approve David L. Noall, MD, as the primary supervising physician 
for Jennifer Botelho, PA, per the submitted practice description, 
with Schedule II – V prescription privileges. 
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Bryan Lee Braun, PA00659  
I, Baker City 
 

Additional Practice Sites Charles E. Hofmann, MD12678  
I, Baker City  

Staff  
Recommendation:  

Approve the addition of Pine Eagle Clinic in Halfway, OR, and 
Baker County Jail at 3410 K Street, Baker City, OR, as practice 
sites to the practice description of Bryan Lee Braun, PA, under the 
supervision of Charles E. Hofmann, MD, per the Board approved 
practice description, with Schedule III - V prescription privileges.  
 

Bryan Lee Braun, PA00659  
I, Baker City 
 

Additional Practice Sites Charles E. Hofmann, MD12678  
I, Baker City  

Staff  
Recommendation:  

Approve the addition of Pine Eagle Clinic in Halfway, OR, and 
Baker County Jail at 3410 K Street, Baker City, OR, as practice 
sites to the practice description of Bryan Lee Braun, PA, under the 
supervision of Charles E. Hofmann, MD, per the Board approved 
practice description, with Schedule III - V prescription privileges.  
 

Elizabeth Julia Calvillo-Sommerfeldt, 
PA00636  
FP, McMinnville 
 

New Primary Supervising 
Physician 

Theodore Thorste Nyquist, 
MD18091  
FP, McMinnville 

Staff  
Recommendation:  

Approve Theodore Thorste Nyquist, MD, as the primary 
supervising physician for Elizabeth Julia Calvillo-Sommerfeldt, 
PA, per the submitted practice description, with Schedule III – V 
prescription privileges.  
 

Clarabel DeLeon, PA00513  
FP, Hood River 
 

Reduce Chart Review / Add 
Practice Site 

John C. Schwartz, MD11717  
ORS, The Dalles 

Staff  
Recommendation:  

Approve revising the practice description of Clarabel DeLeon, PA, 
under the supervision of John C. Schwartz, MD, by reducing chart 
review to 10% of charts, once a month, adding emergency calls 
after hours, and the addition of Providence Hood River Memorial 
Hospital – Hood River, OR, as a practice site.  
 

Daniel Solomon Friedman, PA00845  
EM, Portland 
 

Secondary Supervising 
Physician 

John Jeffrey Campbell, MD13140  
EM, Portland 

Staff  
Recommendation:  

Approve John Jeffrey Campbell, MD, as a secondary supervising 
physician for Daniel Solomon Friedman, PA, per submitted 
practice description, with Schedule II – V prescription privileges.  
Chart review is that which the Board agreed upon with Dr. John 
Jeffrey Campbell in June 2001, for PAs practicing at Legacy 
Emanuel Hospital Emergency Department.  Agreed chart review is 
50% of charts for three months, 25% of charts for three months, 
and 10 – 15% of charts for the term of employment.  
 

Dara Kay Gaskin, PA00916  
EM, Bend 
 

New Primary Supervising 
Physician 

Mark E. Sampson, MD18640  
EM, Bend 

Staff  
Recommendation:  

Approve Mark E. Sampson, MD, as the primary supervising 
physician for Dara Kay Gaskin, PA, per the submitted practice, 
with Schedule II – V prescription privileges. 
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Barbara B. Gicking, PA00414  
NS, Hillsboro 
 

Additional Practice Sites Brad J. Bergquist, MD13475  
NS, Hillsboro 

Staff 
Recommendation:  

Approve the addition of the following practice sites to the practice 
description of Barbara Bergquist Gicking, PA, under the physician 
supervision of Brad J. Bergquist, MD:  

• Meridian Park Hospital - Tualatin, OR  
• Providence Portland Hospital, Portland, OR  
• Adventist Medical Center, Portland, OR  
• Oregon Outpatient Surgery Center, Tigard, OR   

Stephen Gregory Giles, PA00878  
NS, Portland 
 

Primary Supervising 
Physician 

George Alexander West, MD24783  
NS, Portland 

Staff  
Recommendation:  

Approve George Alexander West, MD, as the primary supervising 
physician for Stephen Gregory Giles, PA,  per submitted practice 
description with the following amendment, and Schedule II 
prescription privileges:  

• As Dr. West has never received Board approval as a 
supervising physician, pending PA Committee review, 
chart review is a minimum of 50% of charts for the first 30 
days, 30% for the next 60 days, and 20% for the next 90 
days.  

Stephen Gregory Giles, PA00878  
NS, Portland 
 

Secondary Supervising 
Physician 

Kim J. Burchiel, MD15891  
NS, Portland 

Staff  
Recommendation:  

Approve Kim J. Burchiel, MD, as a secondary supervising 
physician for Stephen Gregory Giles, PA,  per the submitted 
practice description, with the following amendment and Schedule 
II - V prescription privileges.  

• As Dr. Burchiel has never received Board approval as a 
supervising physician, chart review is a minimum of 50% 
of charts for the first 30 days, 30% for the next 60 days, 
and 20% for the next 90 days.  After six months, chart 
review may be reduced to 10% of charts per month, and no 
less then ten charts per month.  

Stephanie Ann Granvall, PA00934  
GS, Bend 
 

Secondary Supervising 
Physician 

Marinus H. Koning, MD11113  
GS, Bend 

Staff  
Recommendation:  

Approve Marinus H. Koning, MD, as a secondary supervising 
physician for Stephanie Ann Granvall, PA, per submitted practice 
description, with Schedule III - V prescription privileges. 
 

Michael Joseph Hollenback, PA00498  
NS, Clackamas 
 

Primary Supervising 
Physician 

Antonio Zelaya, MD20065  
NS, Clackamas 

Staff  
Recommendation:  

Approve Antonio Zelaya, MD, as the primary supervising physician 
for Michael Joseph Hollenback, PA, per the submitted practice 
description, with Schedule II – V prescription privileges. 
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Carey Louise Janzik, PA00629  
ORS, Grants Pass 
 

Secondary Supervising 
Physician 

Bruce E. Perry, MD16305  
ORS, Grants Pass 

Staff  
Recommendation:  

Approve Bruce E. Perry, MD, as a secondary supervising 
physician for Carey Louise Janzik, PA, per the submitted practice 
description, with Schedule II - V prescription privileges. 
 

Carey Louise Janzik, PA00629  
ORS, Grants Pass 
 

Secondary Supervising 
Physician 

David M. Appleby, MD14721  
ORS, Grants Pass 

Staff  
Recommendation:  

Approve David M. Appleby, MD, as a secondary supervising 
physician for Carey Louise Janzik, PA, per the submitted practice 
description, with Schedule II – V prescription privileges. 
 

Yvonne Nellie Kendall, PA00712  
I, Portland 
 

New Primary Supervising 
Physician 

John Charles Misko, MD05892  
NS, Portland 

Staff  
Recommendation: 

Approve John Charles Misko, MD, as the primary supervising 
physician for Yvonne Nellie Kendall, PA, per submitted practice 
description, with Schedule II - V prescription privileges.  
 

Yvonne Nellie Kendall, PA00712  
I, Portland 
 

Secondary Supervising 
Physician 

Lisa Els, MD20727  
I, Portland 

Staff  
Recommendation:  

Approve Lisa Els, MD, as a secondary supervising physician for 
Yvonne Nellie Kendall, PA, per the submitted practice description, 
with Schedule II - V prescription privileges. 
 

Sandra Leigh Kosik, PA00850  
FP, Manzanita 
 

New Primary Supervising 
Physician 

Scott Edward Ashley, MD24702  
FP, Astoria 

Staff  
Recommendation:  

Approve Scott Edward Ashley, MD, as the primary supervising 
physician for Sandra Leigh Kosik, PA, per submitted practice 
description with the following amendment, and Schedule III - V 
prescription privileges, emergency administering, and emergency 
dispensing privileges:  

• As Dr. Ashley has never received Board approval as a 
supervising physician, chart review is 50% of charts for 30 
days, 30% for next 60 days, and 20% for the next 90 days.  
After six months, chart review may be reduced to 10% of 
chart, and no less then ten charts per month.  

Stephen Anthony Leonardo, PA00900  
FP, Astoria 
 

New Primary Supervising 
Physician 

Scott Edward Ashley, MD24702  
FP, Astoria 

Staff  
Recommendation:  

Approve Scott Edward Ashley, MD, as the primary supervising 
physician for Stephen Anthony Leonardo, PA, per submitted 
practice description with the following amendment, and Schedule 
III - V prescription privileges, emergency administering, and 
emergency dispensing privileges:  

• As Dr. Ashley has never received Board approval as a 
supervising physician, chart review is 50% of charts for 30 
days, 30% for next 60 days, and 20% for the next 90 days.  
After six months, chart review may be reduced to 10% of 



PA Committee Meeting 1232 September 9, 2004
  

 

chart, and no less then ten charts per month.  

Carolyn Kaichen Litak, PA00614  
FP, Cave Junction 
 

New Primary Supervising 
Physician 

Beverly Ann Steinman, MD13506  
FP, Grants Pass 

Staff  
Recommendation: 

Approve Beverly Ann Way Steinman, MD, as the primary 
supervising physician for Carolyn Kaichen Litak, PA, per the 
submitted practice description, with Schedule III - V prescription 
privileges, emergency administering privileges, and emergency 
dispensing authority.  
 

Keith Eugene Long, PA00386  
FP, Madras 
 

New Primary Supervising 
Physician 

Leland Beamer, MD09240  
FP, Madras 

Staff  
Recommendation:  

Approve Leland Beamer, MD, as the primary supervising physician 
for Keith Eugene Long, PA, per the submitted practice description, 
with the following amendment, and Schedule III - V prescription 
privileges:   

• As Dr. Beamer has never received Board approval as a 
supervising physician, chart review is 50% of charts for 30 
days, 30% for next 60 days, and 20% for the next 90 days.  
After six months, chart review may be reduced to 10% of 
chart, and no less then ten charts per month. Dr. Beamer 
stated that he would review 100% of charts; the Board has 
concerns that this level of chart review will be difficult to 
maintain on a daily basis in a busy practice.  

Bridget Anne Metcalf, PA00768  
FP, Monmouth 
 

Reduction of Chart Review Mark Olson, MD09591  
FP, Salem 

Staff  
Recommendation:  

Approve the reduction of chart review to 10 percent of charts, 
once a month, for Bridget Anne Metcalf, PA, under the supervision 
of Mark Olson, MD, per submitted practice description, with 
Schedule III - V prescription privileges.  
 

George Harris Miller, PA00776  
P, Portland 
 

Reduction of Chart Review Thomas P. Welch, MD17971  
P, Portland 

Staff  
Recommendation:  

Approve the reduction of chart review to 10 percent of charts, 
once a month.  Approve the addition of patient home visits as 
practice sites. 
 

Kristopher James Miller, PA00769  
D, Eugene 
 

New Primary Supervising 
Physician 

Gregory C. Richterich, MD12879  
D, Eugene 

Staff  
Recommendation:  

Approve Gregory C. Richterich, MD, as the primary supervising 
physician for Kristopher James Miller, PA, per submitted practice 
description, with  Schedule II - V prescription privileges.   
 

Jennifer Kisak Milligan, PA00700  
AI, Medford 
 

Reactivation of Licensure Edward M. Kerwin, MD18405  
A, Medford 

Staff  
Recommendation:  

Approve reactivation of the Oregon PA license of Jennifer Kisak 
Milligan, PA, under the supervision of Edward M. Kerwin, MD, per 
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submitted practice description with the following amendments, 
and Schedule III - V prescription privileges:   

• Interpretating ECG's, spirometry reports and laboratory 
reports is revised to read initial interpretation of ECG's, 
spirometry reports and laboratory reports.  

Hongdiem Thi Nguyen, PA00718  
A, Tigard 

Change Secondary 
Supervising Physician to 
Primary Supervising 
Physician  
 

Kuo C. Chang, MD10546  
A, Tigard 

Staff  
Recommendation:  

Approve Kuo C. Chang, MD, as primary supervising physician for 
Hongdiem Thi Nguyen, PA, and June Hawkins, MD, as the 
secondary supervising physician, per written request.  The Board 
approved practice descriptions, with amendments and Schedule III 
– V prescription privileges, remain unchanged.  
 

Timothy Lee Ostrander, PA00643  
GS, Roseburg 
 

New Primary Supervising 
Physician 

Bret R. Hansen, MD23507  
GS, Roseburg 

Staff  
Recommendation:  

Approve Bret R. Hansen, MD, as the primary supervision physician 
for Timothy Lee Ostrander, PA, per the submitted practice 
description, with Schedule II - V prescription privileges.  

Camille Sabrina Snyder, PA00972  
ORS, Beaverton 
 

Secondary Supervising 
Physician 

Donald Herring, MD10627  
FP, Beaverton 

Staff  
Recommendation:  

Approve Donald Herring, MD, as a secondary supervising 
physician for Camille Sabrina Snyder, PA, per the submitted 
practice description, with Schedule II – V prescription privileges. 
 

Adam Bonnin Specht, PA00616  
CDS, Eugene 
 

New Primary Supervising 
Physician 

Stanley S. Baldwin, MD08793  
CDS, Eugene 

Staff  
Recommendation:  

Approve Stanley S. Baldwin, MD, as the primary supervising 
physician for Adam Bonnin Specht, PA, per submitted practice 
description, without prescription privileges.  
 

Shae Noelle Tangredi, PA00727  
I, Portland 
 

New Primary Supervising 
Physician 

Heather Baskin, MD20972  
I, Portland 

Staff  
Recommendation:  

Approve Heather Baskin, MD, as the primary supervising 
physician for Shae Noelle Tangredi, PA, per submitted practice 
description, with amendment and Schedule III - V prescription 
privileges:   

• As Dr. Baskin has never received Board approval as a 
supervising physician, chart review is that of a physician 
never Board approved to supervise a PA, which is; 50% of 
charts for the first 30 days, 30% for the next 60 days, and 
20% for the next 90 days.  After six months, reduce chart 
review to 10% of charts, and no less then ten charts per 
month.  
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Todd Joseph Van Hee, PA00778  
EM, Clackamas 
 

New Primary Supervising 
Physician 

Lisa Els, MD20727  
I, Clackamas  

Staff  
Recommendation:  

Approve Lisa Els, MD, as the primary supervising physician for 
Todd Joseph Van Hee, PA, per the submitted practice description, 
with Schedule II - V prescription privileges, and the following 
amendment:   

• Closed reduction of digital fractures is approved under 
personal physician supervision.  

Larissa Jeanne Whalen, PA00952  
P, Woodburn 
 

New Primary Supervising 
Physician 

Patrick C. McDonald, MD13817  
P, Woodburn 

Staff  
Recommendation:  

Approve Patrick C. McDonald, MD, as the primary supervising 
physician for Larissa Jeanne Whalen, PA, per the submitted 
practice description, with Schedule III – V prescription privileges.  
 

 
It was moved and seconded that 
 
THE PHYSICIAN ASSISTANT COMMITTEE RECOMMENDS THE BOARD OF MEDICAL 
EXAMINERS APPROVE THE ABOVE LISTED CONSENT AGENDA ITEMS. 
 
Motion carried unanimously. 

 
APPROVAL OF LIMITED LICENSE, SPECIALS 
  
Aubrey Anne Banovic  
Joseph Randolph Howell 
Douglas Duane Huntley 

Kristine Marie Jost  
Kevin John Kolcum 
Suzanne Elaine Marcato 

Stuart Thompson Sharp  
Ronald Alan Smith 

  
It was moved and seconded that 
 
THE PHYSICIAN ASSISTANT COMMITTEE RECOMMENDS THE BOARD OF MEDICAL 
EXAMINERS APPROVE THE AFOREMENTIONED LIMITED LICENSE, SPECIALS. 
 
Motion carried unanimously. 

 
APPROVAL OF LIMITED LICENSE, POSTGRADUATES 
  
Ericka Christine Luckel Chenelle Deann McCaskill   
 

It was moved and seconded that 
 
THE PHYSICIAN ASSISTANT COMMITTEE RECOMMENDS THE BOARD OF MEDICAL 
EXAMINERS APPROVE THE AFOREMENTIONED LIMITED LICENSE, 
POSTGRADUATES. 
 
Motion carried unanimously. 
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APPROVAL OF PA STUDENTS TRAINING IN OREGON FROM PA PROGRAMS 
OUTSIDE OF OREGON 
 
Student PA Name     Training Dates  Supervising Physician          Location  
Leanne Brink  
Chad Jorgensen 
Chad Jorgensen 
Julieta Ortega 
Chrissi Rotin 

3/14/05 – 8/26/05  
8/30/04 – 9/24/04 
9/27/04 – 10/22/04 
8/30/04 – 9/24/04 
3/14/05 – 8/26/05 

Thomas Creelman, MD  
Ron Cirullo, MD 
Craig Mohler, MD 
Michael Knower, MD 
James Nordal, MD 

Warm Springs, OR  
Eugene, OR 
Eugene, OR 
Prineville, OR 
Cave Junction, OR 

  
It was moved and seconded that 
 
THE PHYSICIAN ASSISTANT COMMITTEE RECOMMENDS THE BOARD OF MEDICAL 
EXAMINERS APPROVE THE AFOREMENTIONED STUDENTS. 
 
Motion carried unanimously. 

 
Note:  10-15-04—The Board accepted the aforementioned Committee recommendations. 
 
REVIEW THE RESULTS OF THE BOARD’S SURVEY CONCERNING PHYSICIAN 
SUPERVISION 
 

At its meeting on March 11, 2004, the Committee reviewed the requested medical and 
surgical procedures not in the core competencies, to determine whether to add any to the core 
competency list on the practice description.  The Committee recommended that the Board 
approve the proposed revisions. At its meeting on April 16, 2004, the Board evaluated the 
Committee recommendations and tabled their decisions until they had more time to review the 
list.  At its meeting on July 9, 2004, the Board deferred making any recommendations until the 
new Board members had the opportunity to review the procedures.  Following the July 9, 2004 
Board meeting, new Board members had the opportunity to individually review the list of 
procedures.  The physician Board members’ individual opinions are currently in survey form.  
The full Board has not reached a consensus on the appropriateness of the degree of 
supervision for each procedure.  

 
Board staff commented that, in its current form, the survey results could be used by a non-

medically-trained individual to inform PAs about the current likelihood that a procedure outside 
the core competencies would be approved, and under what conditions, which was the original 
intent of the list.  Staff clarified that those procedures requested for which there is no clear 
direction regarding approval from the survey results, staff would refer the request on to the PA 
Committee for review.  The PA Committee cited the usefulness of the survey results from the 
standpoint of informing the Committee’s and Board’s decision-making process for considering 
requests outside of the core competencies. The PA Committee clarified that this list is for BME 
internal use only at this time.  Board staff will include the survey results in the PA Committee 
and Board agenda books on an ongoing basis. 

APPROVE FUTURE MEETING DATES:  

BME   October 14 – 15, 2004 
PA Committee  December  9, 2004 
BME   January 13 – 14, 2005 
PA Committee  March 10, 2005 
 
ADJOURNMENT 
 

There being no further business to discuss, Dana Gray, PA, adjourned the meeting at 1:35 p.m. 
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EXHIBIT A 

OREGON ADMINISTRATIVE RULES 

CHAPTER 847, DIVISION 050 - BOARD OF MEDICAL EXAMINERS 

PROPOSED RULES CHANGES – OCTOBER 2004 

FIRST REVIEW BY THE BOARD 

Proposed administrative rules require the supervising physician of a physician assistant 
who is requesting emergency dispensing privileges, or a nurse practitioner requesting 
dispensing privileges from the Board of Nursing to be registered with the Board as a 
dispensing physician. 
 
847-050-0041 

Prescription Privileges  

(1) An Oregon grandfathered physician assistant may issue written or oral prescriptions for 

medications, Schedule III-V, which the supervising physician has determined the physician 

assistant is qualified to prescribed commensurate with the practice description and approved by 

the Board if the physician assistant has passed a specialty examination approved by the Board 

prior to July 12, 1984, and the conditions in (2) (a) and (b) are met. 

 (2) A physician assistant may issue written or oral prescriptions for medications, Schedule 

II-V, which the supervising physician has determined the physician assistant is qualified to 

prescribe commensurate with the practice description and approved by the Board if the following 

conditions are met: 

(a) The physician assistant has met the requirements of OAR 847-050-0020(1); or is an 

Oregon grandfathered physician assistant who has passed the Physician Assistant National 

Certifying Examination (PANCE). 

(b) The applicant must document adequate training and/or experience in pharmacology 

commensurate with the practice description; 

(c) The Board may require the applicant to pass a pharmacological examination which may 

be written, oral, practical, or any combination thereof based on the practice description. 



 Page 2 (10/04) 

(d) An application for Schedule II controlled substances prescription privileges must be 

submitted to the Board by the physician assistant’s supervising physician and must be 

accompanied by the practice description of the physician assistant. The Schedule II controlled 

substances prescription privileges of a physician assistant shall be limited by the practice 

description approved by the board and may be restricted further by the supervising physician at 

any time. To be eligible for Schedule II controlled substances prescription privileges, a physician 

assistant must be certified by the National Commission for the Certification of Physician 

Assistants and must complete all required continuing medical education coursework. 

(2) The prescribing physician assistant, to be authorized to issue prescriptions for Schedules 

II through V controlled substances, must be registered with the Federal Drug Enforcement 

Administration. 

(3) Written prescriptions shall be on a blank which includes the printed or handwritten name, 

office address, and telephone number of the supervising physician and the printed or handwritten 

name of the physician assistant. The prescription shall also bear the name of the patient and the 

date on which the prescription was written. The physician assistant shall sign the prescription 

and the signature shall be followed by the letter "P.A.” Also the physician assistant's Federal 

Drug Enforcement Administration number shall be shown on prescriptions for controlled 

substances. 

(4) A licensed physician assistant may make application to the Board for emergency 

administering and dispensing authority. The application must be submitted in writing to the 

Board by the supervising physician and must explain the need for the request, as follows: 

(a) Location of the practice site; 

(b) Accessibility to the nearest pharmacy, and 

(c)  Medical necessity for emergency administering or dispensing. 

(5) The dispensed medication must be pre-packaged by a licensed pharmacist, manufacturing 

drug outlet or wholesale drug outlet authorized to do so under ORS 689 and the physician 
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assistant shall maintain records of receipt and distribution. 

(6)  A physician who supervises a physician assistant who is applying for emergency 

dispensing privileges, or monitors/supervises a nurse practitioner who dispenses 

medications in a Rural Health Clinic, must be registered with the Board of Medical 

Examiners as a dispensing physician.  

 

 


