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Attendance 
 
Board Members:     Staff: 
Christa Rodriguez, LMT, Chair   Bob Ruark, Executive Director 
John Combe, LMT, Vice-Chair    Ekaette Udosenata-Harruna, Policy Analyst 
Meng Chen-Pinkham, Public Member   Jeff Van Laanen, Compliance & Licensing Manager 
Beckett Rowan, LMT     Victoria McCullough, Compliance Specialist 
Maria Odle, Public Member    Mitch Breedlove, Initial License Coordinator 
Carol Gray, LMT                 Lori Lindley, AAG 
   
Public:  
Anne Nutwell Bridget Myers Daniel Steinmetz Debbie DeNardo 
Donald Schiff Elise York Elizabeth Ryan Emma Burke 
Erika Baern  Fallon Helm Heather Kazmark - AMTA Julie Madsen 
Kelly Miller Laura Embleton -ABMP  Lowell Welch Mai Lin Petrine - FSMTB 
Mandy Beeman Mark Retzlaff - AMTA Oregon Melissa Murphy Michaela Rehling 
Michaela Rehling Mimoza Ismaili Rhanda G Heller Susan Jouett 
Sylvia Allred  Todd Pennington Trish Cowman  

1. Call to order at 9:04 am 
Rodriguez welcomed everyone to the meeting. Then, Rodriguez called the meeting to order at 9:04 am.  
 

2. Introductions: 

A roll call was performed. Chen-Pinkham, Combe, Gray, Odle, Rowan, and Rodriguez were present. Lindley, 
AAG for the Board, Ruark, Executive Director, Van Laanen, Compliance and Licensing Manager, Udosenata-
Harruna, Policy Analyst, Mitch Breedlove, Initial Licensing Coordinator, and McCullough, Compliance 
Specialist.    

3.  Approve Agenda:  
 
Combe moved to approve the Agenda. Second the motion. Rowan: In favor: Chen-Pinkham, Combe, Gray, 
Odle, Rowan, and Rodriguez. Opposed: None. Motion carries. 

4. Approve Minutes for November 15, 2021:  

Chen-Pinkham moved to approve November 15, 2021, minutes as written. Second the motion: Combe. In 
favor: Chen-Pinkham, Combe, Gray, Odle, Rowan, and Rodriguez. Opposed: None. Motion carries. 

5. Board Business:  

 

https://www.amtamassage.org/member-benefits/professionals-graduates/?utm_source=google&utm_medium=cpc&utm_campaign=brand&intent=brand
https://www.abmp.com/more?gclid=CjwKCAjwq9mLBhB2EiwAuYdMtQAYCfcUuRUj9d-Bmdt6bIUbbQGCoEdBO9EZrIbnONlkKxiqAgtj8hoCFAkQAvD_BwE
https://www.fsmtb.org/
https://or.wp.amtamassage.org/
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a. Financial: 

Director’s Report  
Ruark updated the Board on the Board's finances, stating: 
 
Funding – Seven months into the 21-23 Biennium and the Board is underfunded by about $120,000.  Most of 
the funding shortfalls are from the following funding types:  Late Fees: $42,000, Application Fees: $30,000, 
and Initial Licensure Fees:  $47,000.  This funding shortfall was, for the most part, expected.  Because the 
Board has not assessed late fees since the beginning of the pandemic and due to previous school closures and 
the uncertainty that the pandemic has brought, initial licenses and applications decreased substantially. Ruark 
stated that he is seeing a month-to-month increase in applicants and initial licenses issued, and if the curve 
continues upward, the Board should meet its funding goals for the biennium. As of today, the Board has 
approximately six (6) months of working capital, with a bank balance of $479,198.   
Expenditures – The Board’s expenditures remain consistent so far this biennium. The Board has underspent its 
projected expenses by about $40,000.   
 
Board Member Recruitment:   
 
The Board is still recruiting for one public health Board member. As of today, there have been no applicants for 
that position. Ruark asked that if anyone knew of anyone who would like to serve, please have them reach out 
to him, and he will assist them in applying for that position. Ruark has sent the recruitment flyer via email to 
several individuals and stakeholders, and the information is being placed in the next OBMT newsletter.   
 
COVID 19 Update:   
 
The Oregon Health Authority reported that on January 24, 2022, COVID cases peaked at 19,400 new confirmed 
and presumptive cases. Since January 24, new and presumptive cases have declined to a low of approximately 
7,000 new and presumptive cases as of January 28. Ruark encourages anyone seeking information about the 
COVID pandemic to visit the Oregon Health Authority Website at www.oregon.gov/OHA.   
The Federal Government has announced that each residence in the USA can get four free at-home COVID tests.  
To order those tests, you need to visit covidtests.gov  
 
Legislative Update:  
 
Ruark noted that as the 2022 Oregon Legislative session begins, Ruark will be monitoring any bills that may 
impact Licensees and report the progression of those bills to the Board.  As of now, there are a couple of bills 
that may impact Licensees; however, since the session is only beginning, there is not much to report except that 
those bills were introduced. Ruark will keep the Board and Licensees informed as the session progresses.    
 
Board Meetings Update: 
 
Ruark stated that he wanted to talk about board meetings as part of the Director's Report. Ruark noted that the 
Board had previously decided to have an in-person meeting in March of 2022 when the Board thought the 
pandemic restrictions were ending in state government, and things were opening. However, the Board wanted to 

http://www.oregon.gov/OHA
https://www.covidtests.gov/
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stagger Board meetings where the Board held in-person and virtual meetings because of the new variant and the 
Governor's order. These restrictions, for now, are indefinite as there hasn't been a date set when those 
restrictions are going to be released, especially on state government. Ruark suggested that the Board modify 
the decision and have virtual meetings until the Governor releases those restrictions on state government 
 

Odle inquired if the vacant Public Health Care Board Member position is open for candidates such as dentists, 
chiropractors, and Nurses? 

Ruark responded, stating that people are busy keeping their lives together. Adding a commitment, such as 
serving as a Board member, is a long-term commitment. Ruark expressed that these are the biggest concerns he 
has been getting from potential applicants. 

Combe thanked Ruark for a great report and stated that his budget mind loves to speak about budget. Combe 
expressed that even though the Board chose to step back on some funding types. Combe thinks that was only 
practical with the pandemic. Combe is pleased to see that the board office has survived a move and still has six 
months of working capital which is just peace of mind on a budgetary side even though the Board did not have 
some fees that the Board had counted on in the past years. So great job to not only Ruark but the staff as well.  

 

b. Compliance  

Van Laanen updated the Board on the compliance department stating that compliance volume remains 
unchanged, and Board staff and investigators are busy. However, the staff has recently noticed that many of the 
unlicensed practice complaints/investigations that include allegations of possible sexual misconduct are 
showing an increase in sexual aggressiveness on the part of the unlicensed practitioners. Van Laanen is 
working with contracted investigators to keep them briefed on this recent development and making sure they are 
safe and prepared to deal with the stronger propositions, including the option of contacting the local police if 
necessary.  

Van Laanen expressed that local law enforcement cooperation with the Board continues to grow and has been 
mutually beneficial. Medford Police following up on Board reported activities, and their local complaints were 
able to conduct their undercover operation at the Six Star facility in their city. This resulted in a sting and search 
warrants that developed into multiple arrests, including that of the out of State owner for various crimes. The 
City pulled their business license, and the landlord also evicted them from the facility location. It is hoped that 
the remaining six star facilities around the state can be connected and hopefully also appropriately dealt with.  

Van Laanen stated that a Detective recently contacted the Board regarding one of the Board's former license 
holders who had been revoked for misconduct in the past. The Clackamas County Sheriff’s Office had cause to 
arrest the previously revoked LMT on unrelated criminal activities and discovered that they continued to 
provide massage services for compensation via social media and web-based providers. When the police report 
was sent to the local prosecutor’s office, they realized that this conduct was also a crime. After contacting the 
Board for details, they could charge them with the additional criminal activities of Practicing Massage without a 
license. Board staff was already aware of these allegations, and the Board reviewed this case at the last board 
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meeting and has already taken action. It is great to learn that the Board’s efforts to increase knowledge and 
awareness of the Board’s laws and rules to both the public and law enforcement are working and benefiting the 
different communities.  

Van Laanen stated that the staff is busy as usual with new applications and renewals on the Licensure side of 
things. In addition, staff members are working on additional projects to increase our response times and 
efficiencies, including integrating the Board’s database to automate several letters sent to applicants and 
customers when certain situations arise. These changes should further the Board’s ability to get applications of 
all types completed and processed as quickly as possible and with less staff time.  

Van Laanen stated that, unfortunately, the Board recently experienced a local server issue, likely related to 
inclement weather and resulting power fluctuations. This caused significant connection issues and loss of access 
to some data sources for all the board staff and divisions. The fix included ordering new hard drives, backing up 
the damaged old ones, and transferring all the data back to the new drives. The ordering and repair process took 
approximately one whole week to resolve. While this did delay many processes and caused problems and staff 
frustration, Board staff did a remarkable job of plowing forward and getting the job done. Staff continued to 
work diligently on the work that could be completed while keeping track of those tasks so they could catch up 
once the server was repaired. Further good news is that it appears the Board did not lose any data due to the 
server problem, and the repairs all seem to be working and back to normal. Furthermore, because of the great 
work by Board staff, the Board has not fallen behind significantly and has been able to catch back up to its usual 
level of business. This was a huge team effort, and everyone should be commended to keep the business 
flowing despite the difficulties.  

Lindley added that the Board recently got a case on which the Board issued a revocation, and the case was 
upheld at the appellate court. Lindley stated that the Board found that out recently and that the Board does not 
have the order yet, but she wanted to let the Board know. 

Rowan inquired when investigators are going into situations where there is an assumption that there may be 
sexual propositioning or inappropriate touching. When does it get to a level where the investigators need to call 
the police? Or, is that situation what is expected as part of the operation and the investigation? Rowan added 
that they want to know what threshold or at what point the Board would want the investigators to be reaching 
out to law enforcement. 

Van Laanen responded, stating that, right now, he has instructed the investigators to operate within their own 
personal and professional comfort levels.  The increased aggression is not violent at this point. However, Van 
Laanen wanted to make sure that everybody was aware of at least the spike in the trend. At this point, the 
Board has directed the investigators that it's a personal and professional decision on their part. Van Laanen 
expressed that their safety comes first, even at the expense of the Board's investigation. Suppose they must stop 
because they feel that they have been victimized to the point that they want to file a personal police report. The 
Board would not interfere with either side of that, as that's a personal decision as a potential victim of a crime of 
harassment or something along those lines. Van Laanen stated that he will monitor it right now and just see 
how this trend continues unless the Board wants to give staff other guidance. Van Laanen added that he has 
full faith in the investigators to make those decisions, and they always have access to his phone, so they can call 
him from the parking lot immediately and get guidance if they deem necessary. 
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Rowan thanked Van Laanen and stated that after the last meeting, they mulled this over quite a bit because they 
think some of them do experienced things that most people would call on police or be very disturbed. Rowan 
added that they appreciate that the investigators are aware of their rights and their ability to advocate for 
themselves in this matter. Rowan expressed that they have so much respect and appreciation for the 
investigators because they put themselves in such a vulnerable position.  

Van Laanen thanked Rowan and stated that he would pass that on to the investigators. The investigators know 
that it is part of the job, but, again, at some point, everybody has a personal threshold where certain things are 
not acceptable. Van Laanen hopes that this is just a spike of 1 or 2 shops that the Board has had an issue with. 
Van Laanen stated that this isn't a trend across the board, and certainly not a majority of our cases, either. 
Sometimes, the investigator does not know what they are getting into when they get there until it happens. 
Sometimes, one can predict what to expect by the nature of the received complaint. However, that may be 
impossible, and therefore, one must be better prepared for the unforeseen, and the investigators are well trained 
to handle these situations. Van Laanen added that they are contractors and not employees, which changes the 
Board's relationship with them to some extent. Van Laanen noted that he couldn't offer them human resources 
and things like that, but he does encourage them to discuss any sort of traumatic experience with him. Van 
Laanen noted that the Board had not had any complaints from the contracting staff, and they seem to be 
holding up well. However, the Board is monitoring it because it is a concern. Van Laanen expressed that both 
the Executive Director, Ruark, and himself have been in the same position and therefore completely understand 
their vulnerability and what it feels like to be victimized to some degree. 

Rowan thanked Van Laanen. 

Combe echoed Rowan and added that he is thankful that safety is a priority regardless of whether they are staff 
or not. Combe said that he is also happy to see the continued fostered relationships Van Laanen built on from 
Ruark's time. Combe expressed that it is super exciting that the Board has people now recognizing when laws 
are broken coming to the Board. Combe thinks the protection of the public is very evident that Board staff have 
put together a team to navigate these issues. Some states would love to have OBMT's compliance department as 
they try to nip some of these things. 

Van Laanen thanked Combe and stated that it is very nice to think many of these agencies are finding that the 
Board is now a resource for them rather than a resource for the Board. Van Laanen stated that the Board is 
doing a delicate dance of not being their agents, and vice versa, but thinks the Board is coordinating that quite 
well in keeping the Board's interests separate and just sharing information at this time.  

Rodriguez thanked Van Laanen and added that she could also attest to the progression and the evolution of 
working with law enforcement from when she first started as a Board member six or so years ago. Rodriguez 
stated that the willingness of those folks to work with the Board had grown exponentially. Reading more recent 
cases and seeing that people are reaching out to the Oregon Board of Massage Therapists (OBMT) is mind-
blowing for her compared to when Rodriguez first started. Rodriguez expressed that in the past, the response 
used to be whatever. But now, these law enforcement agencies realize that they should probably listen because 
the Board is a tool to help the public understand as the Board is often the first point of contact to the public and 
the profession. Because the Board can go into these facilities and search for licenses and things of that nature, 
the Board is often the first group, the first people to experience and see what's happening before law 
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enforcement even could do so. So that’s why this is huge, and with everything that happened in Medford and 
even grants passed last year, it's like front-page news, which was a huge deal.  

Van Laanen thanked Rodriguez and added that he tried at every opportunity to get an entry for the Board in 
their press releases. But unfortunately, it doesn't always happen because they have a lot of people to thank 
usually. Van Laanen hopes that increases because then the public gets better informed. Van Laanen wants 
everyone to know that the Board is protecting the public and the reputation of the licensees, especially for those 
who are properly licensed and work so hard to maintain the profession's reputation. 

Rodriguez reminded the public members to please mute their mics. 

c. Proposed Rules - OHA Rule Language Options (see appendix 1) 

Ruark stated that at the last Board meeting, the Board was presented with some Oregon Health Authority Rule 
Language, and the Board looked at that language, reviewed it, and asked that Ruark work with the Board legal 
counsel Lindley and come up with some rule options for the Board. Ruark expressed that those are the options 
presented here, and Lindley will go over them to provide context. 

Lindley stated that the top one came straight from the Oregon Health Authority (OHA) as they have 
Implemented their OAR on vaccinations and masking. OHA wanted to do is advised the boards to look at 
making their own rules that are in line with OHA Requirements. So the top one is the OHA language they 
recommended in a template form. The nursing board passed it as a temporary rule. The Chiropractic Board 
passed it as well. So, several boards have received this language. The second one gives the Board an option to 
incorporate into the communicable disease rule. The third option includes the language into the communicable 
disease rule and, in addition, talks about the definition of health care setting because that seems to be a bugaboo 
with the LMT world. Lindley expressed that those are the three options she is presenting, and it is up to the 
Board to pass the rules, and Lindley thinks the Board is going to get a lot of comments on these, so it might 
take the Board a while to get through this process. Nonetheless, the Department of Justice (DOJ) has been 
giving most of their clients options on language on this issue. 

Odle inquired if it is required for all boards to include something like this? 

Lindley responded, stating that there is no requirement for boards to make rules. The OHA has the rule, so the 
licensee could still violate the Oregon Health Authority rule even if the Board doesn't implement the rules. But 
it clarifies to the licensees that if they don't comply with the requirements, the Board may hold them in 
discipline for unprofessional conduct.  

Odle stated that as a point of clarification, the language in the third option has an additional clarifying definition 
and essentially serves as a reminder.  

Lindley responded, stating that the third option takes the definition of health care setting from OHA and puts it 
into the Board's rule so that licensees can know how the health care is defined. 

Odle stated that no matter what, massage therapists still fall under the healthcare setting and communicable 
diseases rules anyway. 
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Lindley responded, stating that was correct.  

Gray inquired if the Board did nothing, licensees would still fall under the OHA Rule. The Board would be 
hamstrung if disciplining someone for unprofessional conduct under their massage license unless the Board 
adds something in the definitions, sanitation, or communicable disease rules.  

Lindley responded, stating correct because if the Board does not notify the licensees of what is expected of 
them and whether something will be considered unprofessional conduct, the Board can't notice them for a 
violation. Lindley added that the Oregon Health Authority does not want to police the masking / vaccination for 
licensing bases. They prefer to push that down to the boards. Lindley said that the OHA does not require the 
Board to get involved in the employment arrangements of Licensed Massage Therapists (LMTs) with their 
employees. This is merely for licensing. So, the employment angle is nothing the Board will get involved with. 
Nonetheless, if employers ask their people to be vaccinated, that's not the Board that gets involved with that. 
That is a piece for Oregon Health Authority (OHA) and the Oregon Occupational Safety and Health Division 
(Oregon OSHA). Lindley added that she is not sure how that's all shaking out. However, there is a change in 
this rule because OHA wanted the boards to understand their role. 

Gray stated that it is the Board's responsibility to enforce the rule. To do that, the Board needs depth. The 
Board needs to amend its regulations to reflect those responses. 

Lindley expressed that the Board is an arm of the executive branch, so the Board must abide by the executive 
branch's recommendations and rules. 

Ruark responded, stating that is correct. 

Combe thanked Lindley for putting the options together. Combe knows it feels like it's a non-choice. The 
Board needs to decide which one feels the best for the group. Combe expressed that they like the third option as 
it clarifies for the LMT population and current board staff what the healthcare is defined as and thinks that's 
helpful moving forward. More information is always better.  

Rowan thinks what Combe said about the third option, providing clarity, would be very helpful. From the staff 
perspective, Rowan would like to know which would be the most beneficial for dealing with constituents daily 
because Rowan has been getting a lot of questions about some of this stuff. Rowan knows that the scope of 
practice and how Health care is defined comes up constantly, so Rowan would assume that anything to help 
clarify would benefit the staff. However, Rowan could be wrong on that. Rowan So any of the Board staff 
could weigh to provide insight. 

Ruark believes that the third option is the best because it gives detail and an explanation. However, it may not 
explain what many LMTs want to hear. Ruark knows that some LMTs are included in that health care setting 
definition. The definition is being worked on, but for now, this is the definition that they have come up with, 
and Ruark thinks incorporating the definition in the rule would provide necessary clarification.  

Rodriguez inquired if there were any other comments. 
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Odle knows this is where everything stems from. Perhaps the Board should include this as a definition since 
massage is not included as healthcare professionals must abide by the rule. Odle thinks that is probably where 
most massage therapists will have problems. Because if they are working in a chiropractic facility, they need to 
be vaccinated, and if they are not working in one of those health care facilities, they're not required to get the 
vaccine, right? Odle expressed that is what they are getting out of this? 

Ruark added that the third bullet is the one that has the big definition regarding vaccinations. The one above it, 
Small A, talks about health care licensing professionals, So, that applies to LMT; it just defines the health care 
setting. It defines it in that small B which states that people who work in healthcare need to have the 
vaccination. So, then, some LMTs work in a healthcare setting. 

Lindley stated that the Board could add language to that definition that says if an LMT is working in one of 
these settings, the LMT must follow that rule. So therefore, the Board could make it more explicit if the Board 
wanted to add that. 

Odle expressed that might be helpful because sometimes, when reading it, one can easily get caught up in the 
definitions as the healthcare setting does not often stand out. Odle thinks that might be more helpful and would 
feel better about adding that clarification. 

Rowan worries if the healthcare setting is detailed, the massage therapist would claim to work for themself and 
out of their home to avoid complying with the rules. However, they continue to bill insurance under the 
umbrella of health care.  

Lindley suggested that the Board add language if the Board wants to be more specific and does not wish to 
have any questions in this rule; the Board can add that it considers filling healthcare insurance companies to be 
a healthcare setting. Then that would tell the licensee that they are performing health care and therefore must 
get vaccinated. 

Rowan would hate to see a situation where massage therapists stop being paid or not getting claims reimbursed 
because someone says a licensee does not identify as a health care provider. Rowan knows that insurance 
companies can be very hard for massage therapists to get money from sometimes, So Rowan wants to make 
sure that massage therapists are protected on that side against the machine of insurance companies, too. Rowan 
feels that more clarity is better for all the parties involved. 

Odle is not sure that would mean more clarity. Odle thinks that would mean the Board is pigeonholing every 
LMT, whether they decide to use insurance or not, and does not know that she is on that sidelined for all of this 
and with her questioning. But she thinks the definition, with just the settings, is enough. Odle stated that if the 
Board must have this rule, she will most certainly say no, maybe an advisory instead of a Rule change. The 
government's pretty big as it is already, and she is not sure why the Board needs another rule that, maybe in 4 or 
5, 6 months to a year, it is no longer relevant. 

Rodriguez thanked Odle and Rowan and noted that she wants to be cautious about going down that road of 
insurance because they could be talking medical or personal injury. Rodriguez stated that there are therapists 
that are strictly personal injury. They don't necessarily need to classify as health care providers because personal 
injury insurance does not follow the same guidelines as medical. Rodriguez expressed to Odle that she wanted 
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to make notes on the sidelines, that they are a valuable member of this Board, and their comments and questions 
have great value. However, Rodriguez stated that she is hearing concerns with the OHA rules that the Board 
must adopt permanently.  

Odle responded, stating that it looks like that and thinks the rule is a slippery slope as the Board has seen things 
keep changing over the last few years. The goalpost keeps moving from this to that, which means that the Board 
has the burden of continuously making changes every time the rule changes or something changes. For 
example, the Board could put an advisory on its website or mail people something that the law says, but to make 
it a permanent rule, she is would not necessarily be all for that. 

Lindley stated that Just as a procedural clarification, when a Board has a permanent rule, they can repeal those 
rules later. So, for example, two years from now, COVID is a thing of the past; the Board can repeal that rule. 
Lindley noted that the rules are permanent until they are repealed. 

Gray wants to make sure they understand correctly. For example, it is her understanding that some massage 
therapists work in healthcare settings, but massage therapists in and of themselves are not health care providers. 

Ruark responded, saying no, that's not correct. All massage therapists are considered healthcare providers per 
statute. The setting in which a massage therapist practice is where the definition they presented eliminates some 
of the requirements and exempt some massage therapists from getting vaccinated based on where they work. 
Ruark stated that all massage therapists are health care providers per statute and its implementing rules. 

Gray expressed that she is interested in the idea of billing healthcare insurance folks. For example, a massage 
therapist who bills healthcare insurance is added to option number three. The board receives a complaint that a 
massage therapist is not masking or following the protocols. Say the Board looked at a complaint, and the 
massage therapists said, well, they did not bill insurance for that client as it was a private pay client. Gray 
added that this sounds like an ugly mess, potentially brewing. 

Lindley responded, stating that it wouldn't be regarding masking. All massage therapists must wear masks. It 
would only be regarding vaccination if this were a complaint. Lindley expressed that was one clarification she 
wanted to make. The Board does not have to add on the insurance piece. Lindley stated that she was just saying 
the Board could get more specific, but the Board does not have to add that. The Board can leave that on a case-
by-case analysis. 

Gray asked Lindley that in her experience. Let's say the Board does not put it in there, and the Board gets a 
complaint that somebody is unvaccinated and billing insurance. Gray inquired if the Board then said, well, 
gosh, if you're billing insurance, that's the evidence that they are acting as a healthcare provider or a health care 
setting. So the Board can go there without putting that part in the rule. 

Lindley responded, stating that the Board would have to present evidence at the hearing that someone billed 
insurance in a healthcare setting. So the Board probably must call on Licensed Massage Therapists (LMTs) to 
testify to that. But that would be the evidence that the Board would show at the hearing. Lindley added that the 
Board has the discretion to give the LMT a letter of concern reminding them of the requirements and letting 
them know that if they are billing insurance, they are required to be vaccinated. The Board can ask them to 
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please come into compliance or something like that, as the Board has discretion on whether or not to discipline 
people. 

Combe expressed that he loved the ongoing discussion but was also a little concerned as the discussion has 
opened the door a little further on the topic. Combe noted that insurance is an agreement between an LMT and 
the insurance companies, and the OBMT doesn't oversee insurance billing. The Board is an extension of the 
Oregon Health Authority, and the Board has to support what they recommend. They're talking about settings 
and think it would be in the Board's best interests to stay within those boundaries versus opening the door to 
what our thoughts of insurance billing are perceived as. Those are personal contract agreements between a 
provider and then an insurance company. 

Gray stated that Insurance companies file complaints with the Oregon Board of Massage Therapists. 

Rodriguez noted that she is hearing everyone got concerns, and it sounds to her like the Board needs to figure 
out one. Does the Board even want to adopt any of these three? If so, which one? Rodriguez stated that if the 
Board needs more information to figure out where the Board needs to go from here and where people are 
comfortable. Rodriguez asked Board members if anyone interested in picking one of the three options that have 
been presented to the Board to move forward with?  

Rowan liked the third option. 

Rodriguez thanked Rowan. 

Combe is supportive of the third option as well. However, Combe thinks adding a note to that indicating that 
once the timeframe has passed, the Board revisits the rule to remove it, Combe thinks would add that exception. 

Rodriguez thanked Combe. 

Gray thinks that option number three will be the most palatable and most popular among licensees, although 
she does not know that it's necessary. Gray believes the best overall public health option is the one the Board 
has got, and it makes sense. 

Chen-Pinkham voted for number three and liked the layout as it provides clarity. 

Odle stated that if this were required, she would choose number three. If it's not required, she would say no to 
the whole thing, with definitions of what OHA specifies as health care settings. 

Lindley noted that the Board wants language in there, that LMT working in these settings would be required to 
follow that part of the rule to clarify that more. 

Odle responded, stating what's being proposed is that the Board is now telling all LMT they must get a 
vaccination if they are working in one of these settings. 

Ruark responded, stating that they always had to under OHA rule. They've always had to get a vaccination if 
they're working in a healthcare setting. So these proposed rules don't change anything that's been put out from 
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the beginning. Ruark added that the Board is adopting that into its rules to make it easier for enforcement 
versus having the Oregon Health Authority. Ruark stated that, unfortunately, the Oregon Health Authority 
(OHA) is trying to move the enforcement arm down to the individual boards versus under their umbrella.  

Odle stated that now the Board is the enforcers. Let me see your vax card. Let me see your papers. Odle noted 
that she has a problem with the Board being the enforcer that makes the roles. Odle personally thinks that OHA 
should be the enforcers on that. But that's why she is on the outside of this. 

Gray stated that it's just like anything else. It would be a complaint-driven process. 

Combe thinks Gray brings up a good point. Combe believes this is an enforcement side. It's not a registration 
or initial licensure rule but rather under the compliance side of being an LMT. 

Rodriguez appreciates every providing their perspective as that is something she encourages with the Board, 
that everyone truly has the voice to speak up, state their side, and there is a need. So, with some of the language 
change, at this point, what she is hearing is the Board can potentially go ahead and vote on something today to 
move it forward, even with some language change. But nevertheless, does the Board need to do anything, as far 
as sending it back, or can the Board go ahead and just add that in now? 

Ruark responded by stating that if the Board wants to do some language changes, then the Board can direct 
Board staff to what language changes the Board would like, and Board staff can do that and send it back to the 
next board meeting. Nonetheless, if the Board has language changes, which the Board wants to do right now, it 
can be done now. The Board can direct staff to change right now and move it forward. Ruark added that either 
way the Board wants to go works; however, Ruark thinks most board members talked about adopting it. 

Rodriguez stated that is what she thought. 

Ruark Third option. 

Rodriguez wanted to be clear on that. It sounds like the third option is the most popular one. Rodriguez asked 
if Board members wanted to go ahead and vote to move it forward? 

Gray moved the Board to adopt option number three to clarify Board's language to be consistent with the OHA 
regulations regarding vaccination requirements in healthcare settings. Second the motion. Chen-Pinkham: In 
favor: Chen-Pinkham, Combe, Gray, Rowan, and Rodriguez. Opposed: Odle. Motion carries. 

Ruark added that it would be forwarded to the rules hearing. Ruark clarified that it's not something that would 
be adopted immediately. Instead, it moves from the Board to the rules hearing to allow public members to voice 
their opinion and provide input and feedback. 

Rodriguez stated much like all Board rules, including contentious ones coming up with Board correspondence. 
But the Board will talk about that when the Board gets to that point of the agenda. Rodriguez added that's also 
a good lead-up to the proposed rules with the potential effective date of July 1, 2022.  
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d. Proposed Rules (see appendix 2): 
 

Ruark noted that these are cleanup rules. Ruark stated that at the last legislative session, a House Bill was 
passed to require all board members to receive a stipend consistent with what legislators get for a daily stipend, 
$155. Therefore, most agencies have adopted that rule. Ruark stated that the Board is updating the regulations 
to reflect that statutory change.  

Udosenata Harruna stated that most of the proposed rules are housekeeping due to the Board's approval of the 
Continuing Education, which, in turn, affected other rules that relied on language that is being changed. For 
example, the definition needs to change since the Board is changing contact and noncontact hours to supervise 
unsupervised hours. In addition, there are some changes on the compliance part of things to make sure that rules 
that have changed over time are replaced with correct and current regulations. 

Point of information. Combe asked when the board makes housekeeping and cleaning up language, is there any 
date stamp on those that Board members can reflect when something was changed or pieces that are changed as 
a reference point in the future? 

Udosenata Harruna responded, stating yes. Once the rules are published, it would indicate when that change 
occurred at the bottom of each rule. Regarding what language changed, the Board has that on the database on 
the same site where Board members get access to the Board meetings materials.  

Combe thinks sitting at the board table, it's nice for any new Board member to have a reference point for 
guiding principle and explain why something was changed. Combe appreciates that. 

Rodriguez added that historically, especially for members of the public, anyone could find it, too, looking 
through Board minutes, and can see the progression. So, knowing that things don't just happen in the void in a 
vacuum. Rodriguez asked if there were any questions or if anybody saw anything they wanted to speak to? On 
so e of that language cleanup. Rodriguez asked if folks needed some time to look through proposed rules? 
Rodriguez stated that she is happy to give Board members some time. 

Rowan stated that they do not see anything they have any issue with. 

Combe agreed with Rowan 

Chen-Pinkham moved to adopt the proposed change in the rule languages. Second the motion. Chen-
Pinkham: In favor: Chen-Pinkham, Combe, Gray, Odle, Rowan, and Rodriguez. Opposed: None. Motion 
carries. 

OAR 334-001-0055 Board Member Stipend 
OAR 334-001-0060 Definitions 
OAR 334-010-0009 Credentialing Review 
OAR 334-010-0015 Licensure 
OAR 334-010-0017 Lapsed License 
OAR 334-010-0028 Breast Massage 
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OAR 334-010-0029 Internal Cavity Massage 
OAR 334-020-0005 Facilities and Sanitation 
OAR 334-040-0010 Discipline 

e. Traveling Board/Business Meeting: 

Ruark stated that the Board directed Board staff to start working on the logistics involved in getting a traveling 
board meeting together for this year. Ruark said that staff got a bunch of quotes, and the Board approved one of 
those quotes. Ruark stated that with the continuation of COVID, It does not look like something that the Board 
will do this year. Ruark wants the Board to let him know that it's ok to stop that planning process since the 
Board directed him to do that and would like the Board to provide some direction on that now. 

Rodriguez thinks it's safe to say that seems to be the most logical way of handling this for now, especially with 
no specific end date. On the other hand, Rodriguez would also say, well, maybe the Board can ask if the 
approved meeting location would consider booking the Board for next year. Rodriguez added that she would 
hate to keep going back and forth without knowing how long the current situation would continue.  

Gray agreed and moved to stop the planning process for a traveling board meeting this year. Second the 
motion. Rowan: In favor: Chen-Pinkham, Combe, Gray, Odle, Rowan, and Rodriguez. Opposed: None. 
Motion carries. 

Ruark stated that he needed it since the Board directed him to start the planning process. 

Gray stated that given that the Board has the meeting scheduled. Gray asked if the Board still wanted to plan 
for a two-day meeting during that time, or does the Board want to carve it down to one day under the 
circumstances? 

Rodriguez expressed that the meeting typically is when the Board can go over the strategic plan and discuss 
topics more in-depth. That said, is that something that the Board can do in a day, probably? She knows that last 
year the Board needed those two days. Therefore, Rodriguez recommended a two-day Board meeting. 
Rodriguez thinks even though it was exhausting for many folks, it was fruitful in her opinion. Additionally, 
with the potential of a new Board member coming on board, it is sometimes a nice way to immerse themselves 
in the processes and procedures. Rodriguez thinks Rowan's first meeting was at the two days meeting. 
Rodriguez asked Rowan what their experience with that was? 

Rowan responded, stating that they honestly thought it was helpful because it gave them a lot of time to see the 
process. In addition, Rowan thinks the Board also did some training at that meeting which felt immersive and 
helpful for them. 

Rodriguez thanked Rowan. That is something that the Board will need to consider if the Board needs to change 
the dates around. Rodriguez asked if any Board members would prefer to keep it as a one day versus a two? 

Odle stated that they always like to see everybody's smiling face, but she will go along with it if the majority 
want one day. However, the Board will know better at the March meeting if the board needs two days. Odle 
added that the Board would be more inclined to have two days. 
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Ruark thinks the Board can fill the two-day meeting as it is generally when the Board goes over the strategic 
planning and things like that. So there's a lot of Board business that can be pushed into that meeting that will 
allow us to have that two-day meeting, which is a day and a half. 

Rodriguez stated that she does not potentially see those days being full. The one-day meetings tend to be so 
packed, and rightfully so. The two days give the Board a little time to stretch out a bit, relax a little bit, and go 
over things in much more detail. Rodriguez noted that she knows the Board has some topics that it needs to sort 
with a fine-tooth comb. Rodriguez added that since the Board has done a lot of work last in the last few years 
with the CEU ruling, the Board certainly does have some topics that it needs to discuss, such as healthcare, 
healthcare provider, personal services, etc. Rodriguez expressed that if there's a thing the Board needs to do at 
its level to help define that further, or not, that certainly would take some discussion. And having the time to be 
able to do that would be nice. Rodriguez asked if there was anyone who would really, truly prefer one day? 
Rodriguez recommends keeping the meeting dates, which means the Board does not have to vote anything.  

Odle thanked Ruark for planning all of this, just to have it run down. 

Rodriguez expressed that It's a wild ride, and she understands everything that's happening, for the most part, 
but will certainly miss seeing everyone in-person in March as she was very much looking forward to that. So, 
hopefully, soon, and sometime this decade. 

 

f. BOARDerline Topics: 

Ruark stated that there is a list of potential topics for the newsletter for the Spring Edition, 2022: 

1. Upcoming Board Meeting Dates.  
2. A New Board Member Article (if applicable).  
3. How to Contact Board Staff  
4. Legislative Update  
5. COVID-19 Update  
6. 2021 Disciplinary Action Summary,  

Chen-Pinkham suggested adding an announcement for the recruitment of the board members. 

Ruark thinks that was in the last newsletter and will put it in this one, as well, if the Board does not have 
anybody.  

Combe likes all the topics and thinks it never hurts to re-emphasize the change of the Continuing Education 
timeframes that the Board paused during the pandemic because that's coming up in July 2022 as the board 
transitions the normal continuing education requirements. So, Combe thinks one more space that can be 
spotlighted is good. 

Ruark agreed and stated that would certainly be included as it is a good idea.  
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Rodriguez asked if we were still in a state of emergency. 

Ruark responded, stating yes, we are still under a state of emergency and still under the Governor's Office 
guidelines, which means we can extend the time frame to resume the CE requirements. However, there is no 
specific date set at this time. 

Rodriguez stated that it would be good to reiterate that is the situation. By the time the BOARDerline comes 
out, maybe there will be a day it will be extended, hard to say for now. Rodriguez wants to let our licensees 
know that is the situation as she has been fielding a lot of concerns and questions about when the current 
requirements end. Rodriguez added that with it being extended out, it'd be helpful to let people know about 
where things are and that it is open-ended at this time. But at this point, we're still in the emergency status of the 
CE requirements, and the hours that have been trimmed down from the normal amount remain the norm.  

Gray agrees that people would have one year, or that it would be one year post, the end of the emergency for 
things to revert to our normal CE requirements. 

Rodriguez responded, stating that is correct and think a reiteration of that might be helpful. 

Ruark expressed that staff will put that in there with the information.  

Rodriguez thanked Ruark. Rodriguez stated that thinking about some stuff that's come up. She wonders if it 
would be helpful to have a topic about rules hearings. What they are, when they happen, as far as the timing 
might be really helpful for the public to understand that when we adopt something, in our community, that 
doesn't mean that, boom, it's done, Or that there hasn't been any discussion leading up to, or that the public can't 
speak up. The rules hearing is where the public has the opportunity to speak up.  

Gray loves the idea and can imagine something like a timeline of the rulemaking process. Such as how it gets 
from the concept to the effective day. Gray thinks that would be fabulous. 

Rodriguez stated that it's a good opportunity to talk about the process and really shows the process and it also 
shows the process where people can be a part of the process.  

Chen-Pinkham stated that it is important to reiterate that another time they voice their opinions will be at the 
hearing.  

Rodriguez said that's why she is bringing this up. It's a nice topic. 

Ruark stated that staff would add those topics to the newsletter. 

 

g. Board Member New Business: 

Rodriguez thinks this is a good time and would like to take this opportunity for any Board members to bring 
anything forward. Any topics, or anything just relevant to the Board itself. 
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Chen-Pinkham wondered, given all the cases, the Board might want to reach out to the Chinese newspaper 
regarding the board's trends in the community and let them know what actions the Board is taking. First, this is 
to provide the community with advance notice. Secondly, to help them understand that what they are doing is 
not ok and educate the community in hopes that things can be discussed. Chen-Pinkham wonders if the Board 
wants to draft something and submit it to the newspaper. 

Ruark thinks that's a wonderful idea. The Board hasn't done that for quite some time. The Board used to do it 
often. Ruark thinks it's wonderful and can get something together if Chen-Pinkham would like and present that 
to the Board to forward to the newspapers. Ruark stated that he would reach out to Chen-Pinkham.  

Chen-Pinkham thanked Ruark. 

Combe thinks the tough thing for him for the last two years has been remote. Combe believes a lot of the 
conversations that the Board used to have been in a public space was easier because the Board could read body 
language and could get a sense of the pulse of the other Board members. Combe stated that reflectively, the last 
couple of years watching what the Board has been working through and drawing conclusions. Combe noted 
that there's a piece of him historically, looking back in quite a bit of distance. For example, the Board has said 
that it does not oversee or regulate continuing education for years. Combe stated that this isn't a continuing 
education topic, but it plays into it. Combe thinks looking at the structure of the Board to protect the public. He 
is at a loss for words. Combe understood the early years when the Board was formed that overseeing some 
continuing education requirements was necessary for the early days. Still, the Board evolved. 

Other groups oversee CES now and do well with it. Combe thinks if the Board's purpose is to protect the 
public, the board needs to shift more. Combe can't figure out why the Board as a licensing board hasn't seen 
value in requiring some level of liability insurance. Combe understands that this is a hot topic, and he has 
thought it through Combe didn't know how better to present the topic. Combe stated that one couldn't have a 
house built without bonded and licensed contractor. One can't have a dog house built without that. However, the 
licensing board doesn't require any form of liability insurance. Combe stated that most professionals, he 
believes, carry it because they recognize the value of having liability insurance. Combe asked if the Board does 
not require schools to have some form of liability coverage on students when they're going through the training 
processes? It's interesting if the board requires that most schools carry liability coverage. 

Still, when a student transitioned to being a licensed massage therapist, the Board naturally says, well, that's not 
necessary, any more that was just while you were in school. Combe would love for the Board to require 
massage therapists to have liability insurance. Combe thinks it's very timely. Oregon has been a leader in the 
massage therapy industry. Combe believes it's well overdue that the Board respects the public and protects the 
public by looking at that. So, whether that's relevant or not, it's a hot topic, and it's been something that he still 
can't find understanding as to why the Board does not require liability insurance. The benefit Combe feels 
would greatly reduce the burden on the Board and the board staff of overseeing continuing education. Combe 
added that when the board says it does not, most of these professional and trade groups have some form of 
oversight of continuing education.  

Odle asked if the Board could put that on the agenda for the traveling board meeting as this is interesting, and 
she would like to hear more about this and think about it, as well, for that meeting. Odle thanked Combe. 
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Rodriguez thanked Combe for bringing that to the Board and expressed that it is a great topic for strategic 
planning. 

Combe expressed that he saved the best one for last. Combe stated that he shared with Director Ruark and 
Rodriguez that the train was approaching his stop. Combe noted that as many people didn't know or may not 
care, the four-year volunteer role he is serving for the Board is coming due, and he has chosen to respectfully be 
a Succession Planner and not renew his term sitting on the Licensing board. Combe knows a lot of great 
energy, and fellow LMT will fill the seat perfectly. Combe stated that other plans have come before him, and he 
wants the public to hear it from him as a board member. Combe noted that there is great respect amongst his 
peers, and that is not why he is choosing only to serve four years. It's a long commitment, and think to the 
fellow board members, if this is a surprise to hear, don't let it be. Also, don't expect any board member to stick 
around for eight, take advantage of them from day one. 

Odle asked when the stop-clock started ticking. 

Combe responded, stating that the timeframe was interesting actually. Combe noted a snafu of some level 
occurred when he came on the Board that affected the original appointment, which was supposed to be in 
March. For some reason, the year he started, it didn't get appointed until May, which he was personally 
respectful of. Combe thinks having a new board member come in after a board retreat feels like there was not 
much input, but rather more like, this is what we just planned at the last meeting, and here we go for the next 
year. Combe thinks that allowing a new person to step in before a board retreat makes a more logical function 
to be an active member of the Board. 

Ruark added that he would speak on that and stated that Combe's term expires May 24, and I will be getting 
information out to potential applicants. There are some requirements such as sending letters of the vacancy to 
stakeholders, requesting recommendations, and things like that. Confirmations need to be submitted in March. 
Ruark stated that he would be giving the stakeholders plenty of time to apply if they would like to for that 
position. After this meeting, Ruark will be sending information out regarding Combe's position. 

Additionally, if that individual doesn't get confirmed or does get confirmed previous to Combe, either way, the 
Board can support having both of them at the meeting if necessary. Ruark stated that he would like to have 
both Combe and the new Board Member present as the Board benefits from Combe's experience. Ruark thinks 
Combe’s input is valuable, especially given his historical perspective of what the Board has been doing over the 
last many years. Ruark added that for the new person, that would be great to be able to have input about where 
the Board is heading. 

Rodriguez agrees and thinks that the potential of having the public health member at the meeting to see how 
Board Members all interact and what the process looks like would be great. Rodriguez stated that Combe has to 
offer so much after many years and experience under his belt. Rodriguez added that being a witness to that 
would be super helpful for new folks to see. Finally, Rodriguez expressed that Combe will be sorely missed as 
Combe's role and perspectives have been vital to the Board.  

Combe asked if he would be sorely missed? 
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Rodriguez responded, reiterating that Combe will be sorely missed. Finally, Rodrigez asked if Combe was 
going to be sore, leaving? 

Combe laughed and noted that everything and chapters in life happen. Combe asked that the Board should not 
look at this as a negative step away. He is always happy to give back whether he is sitting at the table with other 
Board members or not. So it's just a journey Combe added that he would rather leave saying thank you for all 
the help versus the door slamming behind him. 

Rodriguez responded, stating that the door would never slam behind him. Rodriguez noted that Combe is 
right. It is a commitment to be a member of the Board. However, Rodriguez also thinks that it's a tremendous 
commitment. It is a way to give back to one's profession. It's also a great way to learn about all sides of the 
industry.  

Rodriguez Anyone else? 

Rowan stated that he had two comments. The first is to let people know that the insurance companies cover up 
to eight COVID tests a month if one has medical insurance. Secondly, Rowan stated that for the public 
members that Ruark had mentioned, we could get the four COVID tests from the government sent to your 
home. However, one can also go to the pharmacy and get it covered by one's insurance, which can help massage 
therapists who need to test regularly. Rowan would like to remind everyone or invite everyone, maybe a better 
way to say it, that when introducing ourselves, it would be really helpful if the people would use their pronouns 
even if you identify with the gender they pronoun a lot of the people in our meeting tend to skew, Rowan thinks 
a little, probably a little older and more experienced on the profession than some of the younger people coming 
right out of school. Rowan has seen more of the newer license numbers tending to use their pronouns more 
often. Rowan added that some people using their pronouns or have contacted them identify as transgender non-
binary. Rowan thinks it's important, if one considers oneself an ally to the community, to represent that way. 
Rowan advocates using pronouns in introductions and, perhaps, putting it on your e-mail signature. Rowan 
thinks it can show a lot of inclusivity to people who show up at meetings. Rowan is always happy to answer 
any questions people have about it individually or in a meeting setting if anybody feels they need some clarity 
or discussion. Rowan stated that they also don't want to put the responsibility always on the people who use a 
nontraditional binary pronoun to be the only ones doing it.  

Rodriguez thanked Rowant for bringing all of that to our attention, and she agreed. It's valuable to help share 
the labor, and of course, the Board wants to encourage inclusivity every step of the way. That's just paramount 
for what the Board does. Rodriguez thanks Rowan regarding the COVID testing. Rodriguez thinks most 
people were aware of the four, but having that covered by insurance and going into the pharmacy, they should 
all be free, in some capacity. 

Chen-Pinkham inquired if people have to submit reimbursement. 

Rodriguez responded, stating that she believes so, from the language they saw but not necessarily with all 
insurances. In addition, Rodriguez thinks that some pharmacies started automatically participating with the free 
tests.  

Gray stated that Medicare is not covered in this, though.  
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Ruark informed the Board that he had to step off for one minute for an HR issue and asked Udosenata Harruna 
to take my place until he returned. 

Rodriguez thanked everyone for speaking up. Rodriguez wants to continue to have these be Board members 
opportunities, so Board members are not sitting here just listening to her all the time, direct things. Board 
members have brought up some great discussion pieces and things to work on from this point forward. 
Rodriguez stated that she would like to move to correspondence now and then public comments. Rodriguez 
noted that the correspondences would also be available in the minutes for the public to review. 

6. Public Comment and Correspondence:  
Correspondence (see appendix 3):  
 
Rodriguez stated that she knew that some audience members wrote to the Board. First, Rodriguez inquired if 
everyone had their correspondence in front of them? Good, so everyone was able to read that.  

Chen-Pinkham asked if the Board was going to go by a letter received. 

Rodriguez responded by stating that the Board has gone more by topic or through each letter in the past. 
However, it is up to the Board. 

Combe thinks the Board spoke to this a little earlier on about the process and when things are appropriate and 
not appropriate but the timeframe of where concerns are raised regarding rules hearing. Combe recommend 
looking at the correspondents in front of the Board as it seems practical that some of these are very valid 
concerns and the Board's response to the outside of acknowledging the problems. Combe think it's most 
pertinent to have them directed towards the rules hearing process at this point. That is just his interpretation of a 
fair amount of these correspondents have mirrored concern of topic. 

Rodriguez agrees with Combe and thinks this is a really good opportunity. Rodrigues knows the Board 
brought it up a couple of times, but to be a little more specific about the timing of the rules hearing, particularly 
for the continuing education rule change, and how to look for notices. All meetings are noticed before the 
meeting with at least two weeks' notice.  

Udosenata Harruna, the Board staff, will try to get the notices out as soon as possible. But it could try to get 
the rules meeting notice before the March Board meeting if time permits because those rules have to be brought 
back to the May Board meeting for a final review and approval from the Board to move forward to permanent 
rule filing. 

Rodriguez thanked Udosenata Harruna. Rodriguez stated that the notices are sent out by e-mail, like the board 
meetings. So, that's one way to keep an eye out for it. Also, notices are posted on the Board's website. 
Rodriguez stated that she wants to let people know that another meeting notice will be going out soon for the 
Rules Hearing. Rodriguez noted that the Board has not even talked about the actual topic at hand. That's 
concerning the rollovers hours for continuing education hours. Again, that's something that is a big concern for 
many people. Rodriguez noted that this wasn't something that was decided on overnight. This has been a topic 
that the board has discussed here at the board meetings through committees for quite a few years. Rodriguez 
recommended that folks, please look at the minutes, look at the history. Rodriguez stated that there had been 
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times available for public comment throughout the Board meetings, every available meeting. But from this 
point forward, being present at the rules hearing is where you go to have your voices heard, and then it will be 
brought back to us. Rodriguez believes March 14, 2022, is the next Board meeting, and that will allow the 
Board to review the concerns from the public, stakeholders, and interested parties. Rodriguez wanted to speak 
specifically on a correspondence letter because she knew they weren't all about rollover. 

Chen-Pinkham stated that one was not talked about having public comments at the beginning and before the 
executive session. 

Rodriguez responded, stating that she would speak to that as well. Rodrigues expressed that things have been 
changed predominantly because the Board meets virtually. And she knows that one of the reasons the Board 
moved the public comment towards the end was because she felt like many questions and concerns were 
brought up or addressed in the meeting. Rodriguez feels like a lot of the questions tend to be answered. That's 
the feedback she hears. People would say they had a question coming into the meeting, but the Board already 
addressed it, so Rodriguez felt positive about that. Rodrigues does not know if anyone else would like to speak 
on that or if people prefer to bring public comment back up to the right after introductions. 

Odle completely understands why the Board did that and agrees because the Board can still see people popping 
in, even after the Board meeting has started. And so if the Board gave the opportunity at the beginning, for 
people popping in at 11:00. The answer might have already been given or addressed previously, so the Board 
gave two opportunities for public comment, one in the beginning and right before the Board leaves for the 
executive session once the Board return from the executive session, even though it is an estimated time. Odle 
stated that she still says that's pretty good but appreciates someone bringing that up. Maybe they didn't know. 

Rodriguez thanked Odle and added that the Board gives two opportunities for public comments. Rodriguez 
stated that some boards don't provide any opportunity for public comment. However, Rodriguez feels like the 
Board is generous and mindful of people's time. Rodriguez encourages people to stay, especially for this 
portion, before the Board goes into Executive session, where a lot of the meat of the meeting is taking place for 
the public. She encouraged the public to stay to learn about some of the Board processes and how the Board 
goes through things, and hopefully, some answers have come up for folks, too. 

Combe first and foremost wants to respect the public wishing to be involved. But also, on the opposite side, the 
process as a board member, we can't make comments. Historically, there has been conversation during a public 
statement from the Board table, which is not the Board collective. Combe thinks that's where bringing a little 
more structure around public comment time has been great, and he appreciates Rodriguez for doing that. The 
third piece of communication is correspondence, which is a more formulated thought pattern for most and the 
Board, can see it, digest the information versus have a quick response. Combe thinks the benefit of the 
correspondence to the public is much healthier because the Board gets to see the correspondence multiple days 
before the meeting. Combe believes that as a board member, public comment turns into a public conversation 
when the Board was a little looser as a Board, and Combe does not know if that was collectively a good thing. 
Combe feels like it got a little out of bounds, so he appreciates Rodriguez for bringing the structure back for 
efficiency as well as the respect of running a meeting. 

Odle wants the public to know that she reads all of their letters. Odle stated that she read everything and has 
learned an awful lot about the profession, which helps her make decisions. Odle does not want people to think 
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that their letters and correspondence are not read because it is read. Odle thanked everybody for sending 
correspondence as It is helpful. 

Rodriguez agrees with Odle and adds that it helps them take the pulse of what's happening outside the Board 
office. Rodrigues stated that she read every single letter and sometimes 2 or 3 times and made a lot of notes. 
Rodrigues does not want people feeling like they're just screaming into the void and are not being heard. 
Rodrigues also knows that Board staff takes a lot of time to reach out to everyone, have conversations with 
them, and help them understand. Rodriguez stated that sometimes, it's just a simple misunderstanding, 
sometimes it's a piece of education, and other times, it sounds the alarm to let the Board know that this is 
something that the Board needs to address. Rodriguez thanked everyone. 

Chen-Pinkham noted that the Board also received a lot of vaccine-related correspondence. 

Rodriguez thinks that part of it refers to even what the Governor's office requires regarding the vaccine piece. 
Rodriguez knows the Board also discusses part of this potential rule that may come into play later, but she just 
wants to remind people that even though the Board is a semi-independent board, the Board's boss is still the 
Governor. Rodriguez expressed that the Board has rules that it also has to abide by.  

Rowan thinks it is a good point, but some public members don't often think about or understand the Board. 
These things are happening in the meeting on full display like this. Rowan added that the Board is not having 
these conversations before the meeting or in executive sessions. This is happening here, so sitting through the 
meeting, the public will get the answers they seek. Rowan added that if the public comes and gives a comment 
at the very beginning, assuming that the Board will take it back and work it out somewhere, the public thinks 
it's ok to leave after. Still, if they stay another hour or two, they get the answer because the sausage is getting 
made right in front of everyone. 

Rodriguez stated that the Board does not meet any other time other than in this meeting that the public is 
witnessing and future posted meetings. Rodriguez noted that she might discuss with Combe, the Vice-Chair, 
for example, on some points, but for the most part, decisions are not made. Rodriguez stated that the board's 
conversations are real, and the Board is actively working that out during the meetings. 

Chen-Pinkham There is another correspondence: Reducing continuing education hours for longtime massage 
therapists. 

Rodriguez stated that the Board had had those discussions in the past. The Board talked about that at length, 
looking at either a tiered approach or an emeritus approach. Rodriguez thinks that, in those times, the Board 
concluded that this just might not necessarily be appropriate at this time. Rodriguez is not super familiar with 
other boards to necessarily go that route. Rodriguez thinks some boards may have tiered licensing, but it's not 
very common again. Rodriguez knows part of that concern was also related to the rollover and the CE 
requirements. Rodriguez wants to say to the accessibility piece that it allows people to receive CEs 
interactively online and not just have to go somewhere and be in class. That is an option, and that's something 
that the Board has already addressed. Rodriguez does not know if anyone else wants to piggyback on that or 
have other thoughts, but that is her understanding. The Board already talked about that, and maybe it's 
something the Board can bring back again. Rodriguez stated that personally, just knowing from what she has 
seen, Rodriguez does not know if there's going to be potential for much change. 
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Ruark stated that the Board has a whole packet on the history of the Board's discussion regarding the emeritus 
status or reduced CEs for senior licensees who have been practicing a long time. Ruark added that it is 
something that he sends out to people who have some questions about that. It shows all the work the Board has 
done on it previously and some of the roadblocks the Board ran into trying to implement something like that, 
from statutory issues to, you know, legal issues and things like that. So Ruark will send that information packet 
to the individual who sent that correspondence. 

Rodriguez stated that would be great and thanked Ruark. 

Chen-Pinkham suggested that for common questions such as this, the Board should consider posting it on the 
FAQ page on the website, and if staff have a document, they could link to the answer so people could find the 
answers to their questions on the FAQ page. 

Ruark added so Board staff can direct them there versus having to do a correspondence back to them. So Board 
Staff will do that. 

Rodriguez thinks that's appropriate for the really common questions. 

Combe knows just as a comment, not as a discussion. Combe reached out to some groups that oversee 
continuing education requirements, and most of the trade industry does not even entertain rollover hours. 
Combe thinks there is a standard, and the Board has been the exception to the standard. Combe found it 
interesting that the trade groups he reached out to said it would do an extension to get continuing Ed 
accomplished if need be in a pinch, but rollover hours are an anomaly to them. 

Gray wanted to comment that this Board is a democratic organization and that the Board voted for all of these 
changes.  Gray adds that she was the dissenter on the rollover. Gray stated that she senses that the people who 
want to roll over are not the ones who are just squeaking by with minimal education. These people may be 
taking a 60 or 80-hour workshop over some time, all within the same licensing period. Gray can see where 
these people have a tremendous education from these more in-depth studies. Gray does not think it's necessarily 
unreasonable for that to go over into the next licensing period. Because they have gotten a tremendous amount 
of education, they've also probably forked over a lot of cash for one of those longer programs. Gray stated that 
it could be a hardship to come up with another 24 hours of education for the next licensing period. Gray also 
respects and honors the board's decision and that this was a democratic process, and this is the rule now. Gray 
wants d to say that they empathize with the massage therapists who wrote about what hardships the non-rollover 
situation would create for them. 

Rodriguez thanked Gray and appreciated that perspective. Rodriguez clarified that the rules in question are 
proposed regulations and not the rules now. It starts to go to rules hearing and then come back to the Board for 
final approval. It's not the rule, at least just yet.  

Chen-Pinkham asked if the Board covered all the correspondence or other topics? 

Ruark thinks the Board covered everyone that he could see. 
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Rodriguez asked if there was anything else regarding correspondents before she moved to public comment. 
Rodriguez stated that if members of the public wish to speak to the Board, this is the opportunity. Rodriguez 
noted that as a reminder, the meeting is being recorded, so for the Board to know who you are, Rodriguez 
asked for the individual's name and Oregon license number if the speaker is a license or organization. 
Rodrigues is also asking that everyone keep their comments to a maximum of two minutes. Rodriguez went 
ahead and opened the floor. 

 

Public Comment: 

Beeman stated that she wrote a letter to the Board, and they do not know if the Board got the chance to read it, 
but she will read the letter. Beeman said they enjoy having the public comment be later after the meeting starts 
because that gives her a chance to write notes and have more to say when she is present. Throughout the 
meeting, Beeman expressed that her notes were that if the Board indicated that the Rules in question are a 
permanent rule that the Oregon Health Authority already establishes, this might help clarify some things but 
probably won't fix everything. Beeman expressed that the other is that the Board has an extremely passionate 
public and massage therapist, and the Board is very aware of that, and Beeman appreciates that the Board 
respects that. Beeman states that they understand that executive sessions are for legal issues, specifically about 
things that can't be shared with the public until they are completed. Beeman noted that she didn't know other 
people were confused about the executive session. Beeman read her letter into the record. (The letter is attached 
as part of appendix 1) Beeman thanked the Board for the time. 

Rodriguez thanked Beeman. 

Schiff believes that massage therapists are regulated as healthcare professionals. As such, massage therapists 
have the obligation of healthcare professionals that no matter what setting massage therapists are practicing in, 
should follow the rules for the health care profession, which is masking and vaccination. Schiff recognizes that 
some people can't be vaccinated for medical reasons and perhaps an exemption for that. However, Schiff thinks 
that segregation, the separation of rules based on where a licensee is practicing how they practice, is 
unwarranted. Schiff wants to thank the whole Board for its collegiality and effectiveness. Vice-Chair Combe, 
we will miss you. Schiff also wanted to thank Executive Director Ruark and Van Laanen for their amazing 
work on the illicit massage and human trafficking issues. Schiff is floored that the Board is getting more co-
operation and coordination with law enforcement. Schiff stated that they had been involved on the sidelines of 
the issue for more than a decade in New Mexico, where nothing happened effectively. Schiff also wants to 
mention the investigators. Schiff is in awe of the commitment and willingness to put themselves in harm's way 
to protect the public. Schiff thanked the Board and investigators and added that everyone was doing a great job.  

Rodriguez thanked Schiff. 

York wanted to give a massive shout-out to the Board for the work they did to take care of the stuff everyone 
hated seeing going on in Medford. York is beyond thankful to the Board and all the investigations they have 
performed to help resolve some of the compliance issues for the community. York stated that they have a 
clarification question; as the Board said, public comment is at this time so the public can hear things and then 
ask for some clarification on something, so no one starts to stir some rumors out there. York stated that their 
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one thing is it sounds like the standard continuing education requirements will begin, again, one year from when 
the state of emergency is lifted. York asked if that was an accurate understanding of what they had heard today? 

Rodriguez responded, stating that yes, York is correct. 

York stated that anything happening with continuing education moving forward is something that massage 
therapists will be concerned with after that date and time whenever it happens. 

Rodriguez responded, stating that was correct. 

York happily stated that they know what's happening for their renewal this September and thank the Board for 
all the work. 

Rodriguez thanked York for being here.  

Kazmark - AMTA stated that they apologize if they didn't hear this in the middle of the meeting. Kazmark 
asked if anyone could clarify the temporary rule for the vaccination requirement. They understand that it expires 
today and held hearings last week to adopt the permanent regulations. Kazmark was in contact with the 
department Thursday, and they said they were anticipating these permanent rules to be finalized and published. 
Does anyone know the timeline on that? Does that make sense? 

Ruark responded that if Kazmark wants to reach out to him via e-mail, he can get them a little more 
information as he does not have that information right now. Ruark stated that what the Board was dealing with 
today was adding some rules to piggybacking off that permanent rule in a way. He does not have that 
information in front of him on when that permanent rule for OHA becomes effective. 

Kazmark said great, and thanked Ruark.  Kazmark stated that they wanted to point out that they kept some of 
the association's requests to clarify how this would affect complementary and alternative medicine in health 
care settings if someone didn't see that change.  

Rodriguez thanked Kazmark. Rodriguez opened the floor for Mark Retzloff. 

Retzlaff - AMTA Oregon thanked Rodriguez. Retzlaff wanted to reiterate many things that have already been 
said. Retzlaff thanked John Combe for his service, and he will certainly be missed, especially Combe's 
perspective at the Board, and he appreciates Combe’s serving. Retzlaff stated that he submitted a comment 
about the public comment period because they think, in the past, the public had had comment periods one at the 
beginning, one at the end of the morning sessions, and then the third one in the afternoon session. They are 
seeking some clarification, so they appreciate all that discussion. Retzlaff thinks it is a reasonable way to 
handle the public comment. Retzlaff stated that they have always had great experiences calling Board staff, 
expressing their thoughts, and getting clarification outside board meetings. Retzlaff encourages any public 
members; if they are not quite clear on the rules or process, that is an available option to get some of that clarity. 
Retzlaff thinks at the meetings, spending some time explicitly on the rulemaking process will go a long way to 
helping public members know the appropriate time to show up and weigh in and provide that public feedback 
because it is the right of the public to participate in these processes. Anything the Board can do to make the 
public feel welcome and that the public perspective is useful to the Board is appreciated. Retzlaff is curious to 
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see the drafts rules information because Retzlaff thinks one of their other comments is making sure that the 
rollover hours are appropriately phased in so that people who have already banked hours don't lose those.  

Lindley noted that they just talked to the attorney for the Office of the Oregon Health Authority, and they said 
those roles are getting filed today. 

Rodriguez thanked Lindley for the update. Rodriguez thanked Retzlaff for their comment. Rodriguez stated 
that the Board appreciates what everyone has to say. Rodriguez asked if Julie Madsen wanted to speak to the 
Board. 

Madsen thanked the Board for its consistent consideration of all aspects of the massage industry. Madsen 
appreciates the opportunity to speak. Madsen stated that they did submit a letter, and this comment is separate 
from that letter. Madsen specifically wanted to remark on John Combe's statement that all other trades do not 
allow rollover continuing education. Other trades expect their workers to be 40 hour work weeks, and most of 
those trades are employment situations where folks have PTO available to them. The massage generally expects 
full-time to be approximately 20 hours per week. Though massage therapists may be paid equivalent per hour to 
other trades, massage therapists cannot work as many hours due to the peculiarly physical nature of the 
occupation. Madsen stated that while a person volunteers to work as an employee and may have access to PTO, 
many massage therapists are self-employed. Madsen noted that they are often solo practitioners. Instead of 
PTO, whether they work or another employee covers their shifts, these massage therapists must shut down their 
business and thus cannot support clients while they are off attaining their CE. These facts make rollover 
incredibly useful for and specific to our industry. Madsen strongly encourages the Board not to remove the 
rollover option. Madsen thanked the Board. 

Rodriguez thanked Julie Madsen for her comment and for being here. But, Rodriguez said, please keep your 
eyes peeled for the rules hearing as it will also be a really good opportunity for Madsen to bring that point up 
there as well.  

Burke would like to second and third the comments about the continuing education requirements and those 
rollovers. Burke agrees strongly with what Madsen and Retzlaff have said: massage therapists don't lose the 
hours already attained. Burke stated that they are a self-employed practitioner, and they took significant time 
off to do new modalities and put substantial hours of training into them. Especially because their clientele has 
been down during all the shutdown and COVID-related things, Burke did that hoping that when their business 
is back to what they were used to pre-pandemic, they would have already accrued those hours. They do 
appreciate the Board's consideration for all of those matters. Burke stated that as self-employed people, they 
know many other people in the field have chosen to work for themselves rather than stay in more health care 
settings due to their medical freedom stamps for requiring vaccination. Burke knows that will impact many in 
the community, although the views don't seem reflected today. 

Rodriguez thanked Burke for their comment. Then, Rodrigues opens the floor for Laura Embleton if they wish 
to speak. 

Embleton thanked Rodrigues and stated that they wanted to re-iterate what everybody else was saying, and 
they were looking forward to the draft rules. They appreciate the Board allowing the public to participate in the 
process. Embleton expressed that John Combe will be sorely missed, and as everybody has said, Combe always 
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has a voice of reason, and Embleton has enjoyed working with Combe over the last four years. Embleton 
thanked Combe for his service and hoped to see Combe soon. 

Rodriguez thanked Embleton for her comment. Anyone else? Rodriguez thanked everyone, especially the 
public, for being here with the Board and giving their perspectives. It is valued, and it has been heard. 
Rodriguez stated that at this point, just so people know the order of things, now is the Board's time to go ahead 
and take a break. But before the Board takes a break, Rodriguez will let folks know that the Board will be 
taking the break and still be on the public line because Rodrigues does have to read through the executive 
session procedure before the board moves into executive Session. So, just a reminder for those who wish to 
return or stay on the line. Rodriguez informed members of the public that upon looking ahead on the Board's 
items will be going over in executive session. Rodrigues guesses it would take a good couple of hours 2.5. 
Rodriguez asked if McCullough or Van Laanen had any other thoughts on that.  

McCullough thinks 2.5 is reasonable. 

Rodriguez has a feeling there is going to be a fair amount of discussion, and it should be as the Board certainly 
wants to go over everything. The time is 11:32.  

Chen-Pinkham moved to take a short 20-minute break. Second the motion: Combe. In favor: Chen-
Pinkham, Combe, Gray, Odle, Rowan, and Rodriquez. Opposed: None. Motion carries. 
 
The Board took a short break at 11:32:00 am 
The Board returned to the public session at 11:53:00 am 
 

Rodriguez called the Board into Executive Session at 11:55:00 am. The estimate for the executive session is 
probably around 2.5 hours. Rodrigues hopes to be back in public session around 2:30 thereabouts. 

EXECUTIVE SESSION  
The Board may enter into Executive Session to discuss certain matters on the Agenda pursuant to ORS 192.660: To discuss certain 
matters on the Agenda pursuant to ORS 192.660 (2) (f) to consider information or records that are exempt by law from public 
inspection, ORS 192.501 (4); and/or To review, discuss, and consider written legal advice provided by the Department of Justice, 
pursuant to ORS 192.660 (2) (f) or to consult with counsel concerning legal rights and duties regarding current litigation or 
litigation likely to be filed pursuant to ORS 192.660 (2) (h); and/or (3) To consider and discuss in executive session information 
obtained as part of an investigation of a licensee, applicant or other person alleged to be practicing in violation of law, pursuant to 
ORS 192.660 (2) (k) (L) and ORS 676.175. Prior to imposing a sanction authorized under ORS 687.081 or any rule of the Board, 
the Board shall consider, but is not limited to considering, the following factors: (a) The persons past history in observing the 
provisions of ORS 687.011 to 687.250, 687.895 and 687.991 and the rules of the Board; (b) the effect of the violation on public 
safety and welfare; (c) the degree to which the action subject to sanction violates professional ethics and standards of practice; (d) 
the economic and financial condition of the person subject to sanction; and (e) any mitigating factors that the Board may choose 
to consider; and/or to consider the employment of a public officer, employee, staff member or individual agent pursuant to ORS 
192.660 (2) (a); and/or to consider the dismissal or discipline of a public officer, employee or staff member or hear complaints or 
charges brought against such a person if they do not request an open hearing pursuant to ORS 192.660(2)(b). Prior to entering 
into Executive Session, the nature of and authority for holding the Executive Session will be announced.  

 

7. Executive Session 
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a. Compliance (192.660(2)(L)) 
 
The Board returned to Public Session at 2:00:00 pm. 

Rodriguez welcomed everyone back. The Board has completed its Executive Session. Now, the Board is back 
in public session. It is currently 2:00 PM. Rodriguez stated that what has been requested before continuing with 
the agenda is to take a 20-minute break. Rodriguez asked if there was a motion. 

Combe moved to take a Short Break. Second the motion: Chen-Pinkham. In favor: Chen-Pinkham, 
Combe, Gray, Odle, Rowan, and Rodriguez. Opposed: None. Motion carries. 

The Board returned from a short break at 2:21 PM. 
 

8. Action on Executive Session Items 

9. Public Compliance Cases 
i. Case 2837 – Combe moved to Issue a Notice of Proposed Action for Two (2) violations of ORS 687.021 
(1)(b), Five (5) violations OAR 334- 040-0010 (12). For a total of $14,000. And forward the case to appropriate 
law enforcement pursuant to ORS 673.171. Second the motion: Odle. In favor: Chen-Pinkham, Combe, 
Gray, Odle, Rowan, and Rodriguez. Opposed: None. Motion carries. 

 
ii. Case 3079 – Gray moved to Dismiss.  Second the motion: Combe. In favor: Chen-Pinkham, Combe, 
Gray, Odle, Rowan, and Rodriguez. Opposed: None. Motion carries. 

 
iii. Case 3262 – Gray moved to Issue a Notice of Proposed Action for violation of ORS 687.021 (1) (a). For a 
total civil penalty of $1000. Second the motion: Combe. In favor: Chen-Pinkham, Combe, Gray, Odle, 
Rowan, and Rodriguez. Opposed: None. Motion carries. 

 
iv. Case 3084 – Odle moved to Issue an Amended Notice of Proposed Action removing violation for OAR 
334-040-0001 (1) and OAR 334-040-0010 (19). For total civil penalty in the amount of $2,000. Second the 
motion: Rowan. In favor: Chen-Pinkham, Combe, Gray, Odle, Rowan, and Rodriguez. Opposed: None. 
Motion carries. 

 
v. Case 3120 – Rowan moved to Dismiss with a Letter of Concern. Second the motion: Odle. In favor: 
Chen-Pinkham, Combe, Gray, Odle, Rowan, and Rodriguez. Opposed: None. Motion carries. 
 

vi. Case 3152 – Gray moved to Issue a Notice of Proposed Action for violation of ORS 687.021 (1) (a). For a 
total civil penalty of $1000. Second the motion: Combe. In favor: Chen-Pinkham, Combe, Gray, Odle, 
Rowan, and Rodriguez. Opposed: None. Motion carries. 

 
vii. Case 3276 – Gray moved to Issue a Notice of Proposed Action for violation of OAR 334-040-0010 (12) 

and OAR 334-040-0010 (22). For a total civil penalty of $2,000. Second the motion: Combe. In favor: Chen-
Pinkham, Combe, Gray, Odle, Rowan, and Rodriguez. Opposed: None. Motion carries. 
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viii. Case 3199 – Combe moved to Issue a Notice of Proposed Action for Thirteen (13) violations of ORS 
687.021 (1)(a), violation of ORS 687.021 (1)(c). For a total civil penalty of $14,000. Second the motion: 
Chen-Pinkham. In favor: Chen-Pinkham, Combe, Gray, Odle, Rowan, and Rodriguez. Opposed: None. 
Motion carries. 

 
ix. Case 3212 - Chen-Pinkham moved to Issue a Notice of Proposed Action for violation of ORS 687.021 
(1)(a), Five (5) violations of ORS 687.021 (1)(c). For a total civil penalty of $6,000. Forward the case to 
appropriate law enforcement pursuant to ORS 676.177. Second the motion: Combe. In favor: Chen-
Pinkham, Combe, Gray, Odle, Rowan, and Rodriguez. Opposed: None. Recused: Rodriguez. Motion 
carries. 

 
x. Case 3215 – Rowan moved to Issue a Notice of Proposed Action for three (3) violations of ORS 687.021 
(1) (b), Eight (8) violations of ORS 687.021 (1)(c), two (2) violations of OAR 334-040-0010 (12). For a total 
civil penalty of $13,000. Second the motion: Chen-Pinkham. In favor: Chen-Pinkham, Combe, Gray, 
Odle, Rowan, and Rodriguez. Opposed: None. Motion carries. 

 
xi. Case 3290 – Rowan moved to Issue a Notice of Proposed Action for violation of ORS 687.021 (1)(a). For 
a total civil penalty of $1,000. Second the motion: Chen-Pinkham. In favor: Chen-Pinkham, Combe, Gray, 
Odle, Rowan, and Rodriguez. Opposed: None. Motion carries. 

 
xii. Case 3291 – Rowan moved to Issue a Notice of Proposed Action for violation of ORS 687.021 (1)(a). For 

a total civil penalty of $1000. Second the motion: Chen-Pinkham. In favor: Chen-Pinkham, Combe, Gray, 
Odle, Rowan, and Rodriguez. Opposed: None. Motion carries. 

 
xiii. Case 3294 – Rowan moved to Dismiss with a Letter of Concern. Second the motion: Chen-Pinkham. In 

favor: Chen-Pinkham, Combe, Gray, Odle, Rowan, and Rodriguez. Opposed: None. Motion carries. 
 

xiv. Case 3221 – Combe moved to Issue a Notice of Proposed Action for violation of ORS 687.021 (1)(a), 
violations of ORS 687.021 (1)(c). For a total civil penalty of $2,000. Second the motion: Odle. In favor: 
Chen-Pinkham, Combe, Gray, Odle, Rowan, and Rodriguez. Opposed: None. Motion carries. 

 
xv. Case 3222 – Chen-Pinkham moved to Issue a Notice of Proposed Action for three (3) violations of ORS 
687.021 (1) (b), nine (9) violations of ORS 687.021 (1)(c), two (2) violations of OAR 334-040-0010 (12). For a 
total civil penalty of $14,000. Second the motion: Combe. In favor: Chen-Pinkham, Combe, Gray, Odle, 
Rowan, and Rodriguez. Opposed: None. Motion carries. 
 

xvi. Case 3292 – Chen-Pinkham moved to Issue a Notice of Proposed Action for violations of ORS 687.021 
(1) (a). For a total civil penalty of $1,000. Second the motion: Combe. In favor: Chen-Pinkham, Combe, 
Gray, Odle, Rowan, and Rodriguez. Opposed: None. Motion carries. 
 

xvii. Case 3293 – Chen-Pinkham moved to Issue a Notice of Proposed Action for violations of ORS 687.021 
(1) (a). For a total civil penalty of $1,000. Second the motion: Gray. In favor: Chen-Pinkham, Combe, 
Gray, Odle, Rowan, and Rodriguez. Opposed: None. Motion carries. 
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xviii. Case 3225 – Chen-Pinkham moved to Issue a Notice of Proposed Action for violations of ORS 687.021 
(1) (a), ORS 687.021 (1) (b), five (5) violations of ORS 687.021 (1)(c), violations of ORS 687.021 (1) (d). For a 
total civil penalty of $8,000. Second the motion: Gray. In favor: Chen-Pinkham, Combe, Gray, Odle, 
Rowan, and Rodriguez. Opposed: None. Motion carries. 
 

xix. Case 3296 – Combe moved to Issue a Notice of Proposed Action for violation of ORS 687.021 (1)(a). For 
a total civil penalty of $1000. Second the motion: Odle. In favor: Chen-Pinkham, Combe, Gray, Odle, 
Rowan, and Rodriguez. Opposed: None. Motion carries. 

 
xx. Case 3247 – Odle moved to Issue a Notice of Proposed Action for violations of ORS 687.021 (1) (a), eight 
(8) violations of ORS 687.021 (1)(c). For a total civil penalty of $9,000. Forward the case to appropriate law 
enforcement pursuant to ORS 676.177. Second the motion: Chen-Pinkham. In favor: Chen-Pinkham, 
Combe, Gray, Odle, Rowan, and Rodriguez. Opposed: None. Motion carries. 
 

xxi. Case 3145 – Chen-Pinkham moved to Combine OBMT Case Nos. 3251 and 3252 and Issue a Notice of 
Proposed Action for Revocation of Licensure. Second the motion: Odle. In favor: Chen-Pinkham, Combe, 
Gray, Odle, Rowan, and Rodriguez. Opposed: None. Motion carries. 
 

xxii. Case 3297 – Chen-Pinkham moved to Issue a Notice of Proposed Action for three (3) violations of ORS 
687.021 (1) (a). For a total civil penalty of $1,000. Second the motion: Odle. In favor: Chen-Pinkham, 
Combe, Gray, Odle, Rowan, and Rodriguez. Opposed: None. Motion carries. 
 

xxiii. Case 3259 – Gray moved to Issue a Notice of Proposed Action for three (3) violations of ORS 687.021 (1) 
(b), violations of ORS 687.021 (1)(c), violations of OAR 334-040-0010 (12). For a total civil penalty of $3,000. 
Second the motion: Combe. In favor: Chen-Pinkham, Combe, Gray, Odle, Rowan, and Rodriguez. 
Opposed: None. Motion carries. 
 

xxiv. Case 3298 – Gray moved to Issue a Notice of Proposed Action for violations of ORS 687.021 (1) (a). For 
a total civil penalty of $1,000. Second the motion: Combe. In favor: Chen-Pinkham, Combe, Gray, Odle, 
Rowan, and Rodriguez. Opposed: None. Motion carries. 
 

xxv. Case 3260 – Rowan moved to Dismiss with a Letter of Concern. Second the motion: Odle. In favor: 
Chen-Pinkham, Combe, Gray, Odle, Rowan, and Rodriguez. Opposed: None. Motion carries. 
 

xxvi. Case 3299 – Gray moved to Issue a Notice of Proposed Action for violations of ORS 687.021 (1) (b), 
violations of ORS 687.021 (1)(c), violations of ORS 687.021 (1)(d). For a total civil penalty of $3,000. Second 
the motion: Combe. In favor: Chen-Pinkham, Combe, Gray, Odle, Rowan, and Rodriguez. Opposed: 
None. Motion carries. 
 

xxvii. Case 3278 – Odle moved to Approve License with Letter of Concern. Second the motion: Chen-
Pinkham. In favor: Chen-Pinkham, Combe, Gray, Odle, Rowan, and Rodriguez. Opposed: None. Motion 
carries. 
 

xxviii. Case 3154 – Rowan moved to Issue License. Second the motion: Combe. In favor: Chen-Pinkham, 
Combe, Gray, Odle, Rowan, and Rodriguez. Opposed: None. Motion carries. 
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xxix. Case 3266 – Chen-Pinkham moved to Issue License. Second the motion: Combe. In favor: Chen-

Pinkham, Combe, Gray, Odle, Rowan, and Rodriguez. Opposed: None. Motion carries. 
 

xxx. Case 3287 – Combe moved to Issue License. Second the motion: Rowan. In favor: Chen-Pinkham, 
Combe, Gray, Odle, Rowan, and Rodriguez. Opposed: None. Motion carries. 
 

xxxi. Case 3300 – Chen-Pinkham moved to Issue License. Second the motion: Odle. In favor: Chen-
Pinkham, Combe, Gray, Odle, Rowan, and Rodriguez. Opposed: None. Motion carries. 
 

xxxii. Case 2925 – Chen-Pinkham moved to Accept Stipulated Agreement and Final Order negotiated by staff. 
Second the motion: Rowan. In favor: Chen-Pinkham, Combe, Gray, Odle, Rowan, and Rodriguez. 
Opposed: None. Motion carries. 
 

xxxiii. Case 3097 – Combe moved to Accept Stipulated Agreement and Final Order negotiated by staff. Second 
the motion: Odle. In favor: Chen-Pinkham, Combe, Gray, Odle, Rowan, and Rodriguez. Opposed: None. 
Motion carries. 
 

xxxiv. Case 3142 – Gray moved to Accept Stipulated Agreement and Final Order negotiated by staff. Second 
the motion: Rowan. In favor: Chen-Pinkham, Combe, Gray, Odle, Rowan, and Rodriguez. Opposed: 
None. Motion carries. 
 

xxxv. Case 3151 – Odle moved to Accept Stipulated Agreement and Final Order negotiated by staff. Second the 
motion: Rowan. In favor: Chen-Pinkham, Combe, Gray, Odle, Rowan, and Rodriguez. Opposed: None. 
Motion carries. 
 

xxxvi. Case 2716 – Combe moved to Accept Stipulated Agreement and Final Order negotiated by staff. Second 
the motion: Chen-Pinkham. In favor: Chen-Pinkham, Combe, Gray, Odle, Rowan, and Rodriguez. 
Opposed: None. Motion carries. 
 

xxxvii. Case 3257 – Odle moved to Accept Stipulated Agreement and Final Order negotiated by staff. Second the 
motion: Gray. In favor: Chen-Pinkham, Combe, Gray, Odle, Rowan, and Rodriguez. Opposed: None. 
Motion carries. 
 

xxxviii. Case 3280 – Chen-Pinkham moved to Accept Stipulated Agreement and Final Order negotiated by staff. 
Second the motion: Gray. In favor: Chen-Pinkham, Combe, Gray, Odle, Rowan, and Rodriguez. 
Opposed: None. Motion carries. 

 

10. Public Comment: 
 

Rodriguez opened the floor, once again, for public comment. Rodriguez expressed that if a public member 
wishes to speak, they should state their name license number if an Oregon licensee. Rodriguez asked that public 
members keep their comments to a maximum of two minutes.  
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No public comment 

11. Meeting Work item Review:  

Rodriguez stated that next on the agenda is the meeting work item review. Rodriguez noted that there are a 
few meetings work items that came up during the meeting today:  

1. In addition, the Board added more BOARDerline topics. 
2. A suggestion of outreach to the API community Newspapers to bring them up to date 
3. Liability Insurance. An excellent topic of discussion at the May Board meeting. 
4. Health care provider/practitioner versus personal services. 
5. The upcoming rules hearing: Rodriguez noted that there would be a rule hearing coming up, hopefully, 

some time, at the end of February or early March, that is pertinent, especially regarding the continuing 
education rollover elimination. 

6. Traveling Board meeting: Rodriguez stated that the Board would keep the traveling/business Board 
meeting as a two-day meeting in May 2022. 

7. Board member recruitment  
 

12. Announcement: 

The next Board meeting will be remotely on March 14, 2022, at 9 am via GoToMeeting (call-in information 
will be sent as part of the March 2022 Board meeting notice).   

13. Board Members Required Training – Workplace Discrimination 

Board completed the required 2022 training on Workplace Discrimination.  

14. Adjourn Meeting: 
Chen-Pinkham moved to adjourn the meeting. Second the motion: Combe. In favor: Chen-Pinkham, 
Combe, Gray, Rowan, and Rodriguez. Opposed: None. Motion carries.  

 
 The meeting was adjourned at 3:42:00 pm. 
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Board options; 
 
The Board could adopt a separate, stand alone rule such as: 
 
XXX-XX-XXXX 
Compliance with the Oregon Health Authority’s COVID-19 Requirements 
(1) The Oregon Health Authority (OHA) has adopted certain rules to control the communicable disease 
COVID-19.  Unprofessional conduct pursuant to OAR 334-040-0010 (17), (22) and 25   ( C)(f) includes 
failing to comply with any applicable provision of an OHA COVID-19-related rule or any provision of 
this rule.  includes failing to comply with any applicable provision of an OHA COVID-19-related rule or 
any provision of this rule.  
(2) Failing to comply as described in subsection (1) includes, but is not limited to: 
(a) Failing to comply with OHA’s rules requiring masks, face coverings or face shields, including [OAR 
333-019-1011(healthcare),if applicable.   
(b) Failing to comply with OHA’s rules requiring vaccinations, including OAR 333-019-1010 
(healthcare). 
(3) No disciplinary action or penalty action shall be taken under this rule if the rule alleged to have been 
violated is not in effect at the time of the alleged violation. 
(4) Civil penalties for violating this rule include:  Imposition of discipline for violating this rule includes: 
$500 civil penalty.   Any such civil penalties or discipline shall be imposed in accordance with ORS Ch. 
183.   
 
Statutory/Other Authority:   
Statutes/Other Implemented:  
 
Or, the Board can amend the current communicable disease control rule and add this into OAR 
334-020-0055 with the following changes: 
 

334-020-0055 
Communicable Disease Control 

(1) All therapists must always practice communicable disease prevention and control. 

(2) LMT’s are required to follow the communicable disease guidelines as adopted by the Board. 

(3) The Oregon Health Authority (OHA) has adopted certain rules to control the communicable 
disease COVID-19.  Unprofessional conduct pursuant to OAR 334-040-0010 (17), (22) and 25   
( C)(f) includes failing to comply with any applicable provision of an OHA COVID-19-related 
rule or any provision of this rule.  

(4) Failing to comply as described in subsection (1) includes, but is not limited to: 

(a) Failing to comply with OHA’s rules requiring masks, face coverings or face shields, 
including [OAR 333-019-1011(healthcare), if applicable 
(b) Failing to comply with OHA’s rules requiring vaccinations, including OAR 333-019-1010 
(healthcare), if applicable. 



(5) No disciplinary action or penalty action shall be taken under this rule if the rule alleged to 
have been violated is not in effect at the time of the alleged violation. 
(6) Civil penalties for violating this rule include: Imposition of discipline for violating this rule 
includes: $500 civil penalty. Any such civil penalties or discipline shall be imposed in 
accordance with ORS Ch. 183.   
 
Or another option that defines health care provider in more detail:  
 

334-020-0055 
Communicable Disease Control 

(1) All therapists must always practice communicable disease prevention and control. 

(2) LMT’s are required to follow the communicable disease guidelines as adopted by the Board. 

(3) The Oregon Health Authority (OHA) has adopted certain rules to control the communicable 
disease COVID-19.  Unprofessional conduct pursuant to OAR 334-040-0010 (17), (22) and 25   
( C)(f) includes failing to comply with any applicable provision of an OHA COVID-19-related 
rule or any provision of this rule.  

(4) Failing to comply as described in subsection (1) includes, but is not limited to: 

(a) Failing to comply with OHA’s rules requiring masks, face coverings or face shields, 
including [OAR 333-019-1011(healthcare), if applicable 

(b) Failing to comply with OHA’s rules requiring vaccinations, including OAR 333-019-1010 
(healthcare), if applicable.  Note, a Healthcare setting is defined as “any place where health care, 
including physical or behavioral health care is delivered and includes, but is not limited to any 
health care facility or agency licensed under ORS chapter 441 or 443, such as hospitals, 
ambulatory surgical centers, birthing centers, special inpatient care facilities, long-term acute 
care facilities, inpatient rehabilitation facilities, inpatient hospice facilities, nursing facilities, 
assisted living facilities, residential facilities, residential behavioral health facilities, adult foster 
homes, group homes, pharmacies, hospice, vehicles or temporary sites where health care is 
delivered (for example, mobile clinics, ambulances), and outpatient facilities, such as dialysis 
centers, health care provider offices, behavioral health care offices, urgent care centers, 
counseling offices, offices that provide complementary and alternative medicine such as 
acupuncture, homeopathy, naturopathy, chiropractic and osteopathic medicine, and other 
specialty centers.” 

 
 
Or; see definition of healthcare setting in OAR 333-019-1010 
 
(5) No disciplinary action or penalty action shall be taken under this rule if the rule alleged to 
have been violated is not in effect at the time of the alleged violation. 



(6) Civil penalties for violating this rule include: Imposition of discipline for violating this rule 
includes: $500 civil penalty. Any such civil penalties or discipline shall be imposed in 
accordance with ORS Ch. 183.   
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Oregon Board of Massage Therapists OAR 334 
Proposed Changes 

Effective July 1, 2022 
 
(strike through represents deletions, bold represent new additions):  
 
334-001-0055  
Board Member Stipend 
(1) The Oregon Board of Massage Therapists hereby adopts a board member stipend of $100 up to $155  

or the current Oregon legislative per diem stipend each day per day or portion thereof during 
which the board member is actually engaged in the performance of official duties 

(2) Performance of official duties is defined as: 
(a) Scheduled meetings: 

(A) Board meetings, including special Board meetings via conference call, 
(B) Board committee meetings. 

(b) Appointments with Board staff for Board business; 
(c) Legislative testimony; OR 
(d) Conferences and activities that the Board has requested that the member attend as its  
     representative. 

(3) Each Board member shall receive a two day stipend of $155 per day or the current 
Oregon legislative per diem for each regularly scheduled Board meeting preparation. This 
compensation is not paid if the Board member does not attend the meeting for which they have 
prepared. 

 
Statutory/Other Authority: ORS 678.140, HB 2992, 2021 Legislative Session & ORS 292.495 
Statutes/Other Implemented: ORS 678.140 
 
Stat. Auth.: ORS 182.460 & 687.121 
Stats. Implemented: ORS 182.460 & 687.121 
Hist.: BMT 1-2010, f. & cert. ef. 4-12-10; BMT 2-2010, f. 7-23-10, cert. ef. 7-26-10; BMT 3-2010, f. 12-22-10, cert. ef. 1-1-11 
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334-001-0060 
Definitions 
(1) "Advantageous" means in the Board’s best interests, as assessed according to the judgment of the 

Board.  
(2) "Award" means either the act or occurrence of the Board's identification of the Person with whom the 

Board will enter into a Contract.  
(3) "Barter" means partial or complete trade or exchange of massage or bodywork services for any other type 

of goods or service other than money.  
(4) "Board" means the State Board of Massage Therapists or its authorized representatives as provided by 

ORS 687.115.  
(5) “Bodywork” means the use on the human body, for the purpose of, but not limited to, maintaining good 

health and establishing and maintaining good physical condition of:  
(a) Pressure, friction, stroking, tapping, kneading, vibration or stretching by manual or mechanical means 

or gymnastics;  
(b) Appliances, tools or devices;  
(c) Topical preparations; or  
(d) Hot and cold applications.  

(6) "Boundary" means the limits in a professional relationship which create safety based on the needs of the 
client.  

(7) "Boundary violation" means an alteration or shift in the limits of a professional relationship so that what is 
allowed in the relationship becomes ambiguous and/or may not be based on the needs of the client.  

(8) "Caring" means acting in a manner in which things, events, people or relationships matter.  
(9) "Certified Class or program" means a class or program that is approved by the Board and is offered:  

(a) By a person or institution licensed as a career school under ORS 345.010 to 345.450; or  
(b) By a community college or university approved by the Higher Education Coordinating Commission;  
(c) By an accredited College or University; or 
(d) In another state and licensed or approved by the appropriate agency in that state.  

(10) "Client" means any individual, group of individuals, or organization to whom an LMT provides massage  
(11) “Client vulnerability” means factors which diminish a client’s ability to be self-determining.  
(12) "Compensation" means something given or received as payment including but not limited to bartering, 

tips, monies, donations, or services.  
(13) “Conflict of interest” means any action or decision or recommendation by an LMT at the detriment of a 

client.  
(14) “Contact hours” means actual hours in class under the instruction of and in the physical presence of an 

instructor; or an interactive distance learning course. 
(1514) "Contract" means an agreement for purchase, lease, rental or other acquisition or sale or other 

disposal by the Board of Goods or Services.  
(1615) "Contract Price" means, as the context requires;  

(a) The maximum payments that the Board will make under a Contract if the Contractor fully performs 
under the Contract;  

(b) The maximum not-to-exceed amount of payments specified in the Contract; or  
(c) The unit prices for Goods and Services set forth in the Contract.  

(1716) "Contractor" means the Person with whom the Board enters into a Contract.  
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(1817) "Critical Reflection" means a process whereby knowledge and action are connected to each other 

through the application of careful, conscious, deliberate reflection on:  
(a) Personal practice (perceptions, assumptions, motivations, values, behaviors).  
(b) Assessment and understanding of a situation.  
(c) Likely or actual consequences or impact of one's actions.  

(1918) "Dual Relationship" means any relationship of a personal or business nature with a client that is in 
addition to or concurrent with a professional relationship in which the LMT is providing or has provided 
massage or bodywork services to that same client.  

(2019) "Ethics" means a system of valued societal beliefs and behaviors that may be used to guide and 
evaluate conduct to ensure the protection of an individual's person and rights.  

(2120) "Emergency" means circumstances that:  
(a) Could not have been reasonably foreseen;  
(b) Require prompt execution of a Contract to remedy the condition; and  
(c) The circumstances create a substantial risk of loss or revenue, damage or interruption of services 

or substantial threat to property, public health, welfare or safety when the circumstances could not 
have been reasonably foreseen;  

 (2221) Equivalent Credit Hours: are those credit hours as determined by the respective educational 
institution or its certified classes or programs 

(2322) Good moral character means  
(a) An applicant has not ever before the date of application, been convicted of a felony or an offense 
involving moral    
      turpitude or prostitution, solicitation, required to be a registered sex offender and other similar 
offense which has a  
      reasonable relationship to the practice of massage;  
(b) Has not ever before the date of application, been convicted of an act involving dishonest, fraud 
misrepresentation,  
     gross negligence or incompetence or is not currently incarcerated or on community supervision 
after a period of  
     incarceration in a local, state or federal penal institution for such an act;  
(c) Has not ever before the date of application, had a professional license revoked or suspended by 

this state, a political subdivision of this state, or a regulatory board in another jurisdiction in the 
United States, or voluntarily surrendered a professional license in lieu of disciplinary action;  

(d) Has not ever before the date of the application, had a massage therapy license revoked or 
suspended by any state or national massage certifying agency.  

(2423) "Goods and Services" or "Goods or Services" means supplies, equipment, materials and services 
including Personal Services and any personal property, including any tangible, intangible and 
intellectual property and rights and licenses in relation thereto, that the Board is authorized by law to 
procure.  

(2524) "Indorsement" means the process of evaluating and recognizing the credentials of a person licensed 
in Oregon in another health care specialty that includes in its scope of practice, acts defined as 
massage: or  

(2625) "Informed consent" means a process wherein clients have knowledge of what will occur, that 
participation is voluntary, and that the client is competent to give consent.  

(2726) "Licensee" means any person holding a license, permit, or certificate issued by this Board; an LMT  
(2827) "LMT” means a Licensed Massage Therapist.  
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(2928) "Massage" or "massage therapy" is defined in ORS 687.011.  
(30) “Non-Contact hours” means education hours independently acquired outside the  

presence of an instructor.  
(3129) "Offer" means a response to a request for price quote or response to a Solicitation Document.  
(3230) "Offeror" means a Person who submits an Offer.  
(3331) Professional fitness means  

(a) An applicant has not ever before the date of application, been convicted of a felony or an offense 
involving moral    
     turpitude or prostitution, solicitation, required to be a registered sex offender and other similar 
offense which has a   

             reasonable relationship to the practice of massage;  
(b) Has not ever before the date of application, been convicted of an act involving dishonest, fraud 
misrepresentation,     
     gross negligence or incompetence or is not currently incarcerated or on community supervision 
after a period of  
     incarceration in a local, state or federal penal institution for such an act;  
(c) Has not ever before the date of application, had a professional license revoked or suspended by 
this state, a  
     political subdivision of this state, or a regulatory board in another jurisdiction in the United States, 
or voluntarily  
     surrendered a professional license in lieu of disciplinary action;  
(d) Has not ever before the date of the application, had a massage therapy license revoked or 
suspended by any state   
     or national massage certifying agency.  

(3432) “Personal power” means recognizing and taking personal responsibility for the inherent power 
differential between the LMT and the client and recognizing and taking personal responsibility for the 
impact of professional decisions, actions and behavior on the client.  

(3533) "Power differential" means the basic inequality inherent in the professional relationship between an 
LMT and a client in terms of who has the advantage in the relationship. The LMT is presumed to have 
the advantage by virtue of the authority which emerges from the role of professional and the 
vulnerability which is automatically part of the role of client.  

(3634) “Practical Work Experience” means experience gained while employed or self-employed providing 
legal massage/bodywork to the public within the last five (5) years, in another state or jurisdiction.  

(3735) "Practice of massage" is defined in ORS 687.011.  
(3836) "Professional authority" means the power inherent in the professional role and which is derived from 

a combination of an LMT’s specialized or expert knowledge, societal expectations, stated and 
unstated client expectations, and an LMT’s personal power.  

(3937) "Professional relationship" means the relationship established when a LMT contracts with a client, 
verbally or in writing, to provide any service associated with the practice of massage or bodywork.  

(4038) "Professional role" means assuming the demands and responsibilities of professional authority by 
taking charge of the conditions which create and maintain client safety and trust in the professional-
client relationship.  

(4139) "Scope" means the range and attributes of the Goods or Services described in the applicable 
Solicitation Document, or if no Solicitation Document, in the Contract.  
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(4240) "Solicitation Document" means an Invitation to Bid, Request for Proposal or other document issued 

to invite Offers from prospective Contractors.  
(4341) "Specification" means any description of the physical or functional characteristics or of the nature of 

Goods or Services, including any requirement for inspecting, testing or preparing Goods or Services 
for delivery and the quantities of materials to be furnished under a Contract. Specifications generally 
will state the result to be obtained.  

(4442) “Split Fee” means giving or receiving a commission or payment, either monetary or otherwise, for 
the referral of patients.  

(4543) “Successful Completion” means the written receipt of credit from classes taken at a community 
college or university or the written receipt of a certificate from a program or private career school.  

(44) “Supervised hours” means actual hours in class under the instruction of and in the physical 
presence of an instructor; or an interactive distance learning course. 

(45) “Unsupervised hours” means education hours independently acquired outside the  
presence of an instructor.  

(46) "Written" or "Writing" means conventional paper documents, whether handwritten, typewritten or 
printed, in contrast to spoken words. It also includes electronic transmissions or facsimile documents 
when required by applicable law or permitted by a Solicitation Document or Contract.  

 
  
 

Stat. Auth.: ORS 687.011 & 687.121  
Stats. Implemented: ORS 687.011  
Hist.: BMT 2-1998, f. & cert. ef. 7-22-98; BMT 1-2003, f. & cert. ef. 1-24-03; BMT 1-2009, f. 2-13-09, cert. ef. 3-1-09; BMT 
3-2009, f. & cert. ef. 7-2-09; BMT 2-2011, f. 6-29-11, cert. ef. 7-1-11; BMT 4-2011, f. 12-1-11, cert. ef. 1-1-12; BMT 2-2012, f. 12-4-12, cert. ef. 1-1-
13; BMT 1-2015, f. 3-12-15, cert. ef. 7-1-15 
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334-010-0009 
Credentialing Review 
(1) The Board may grant a license to applicants who are or have legally practiced massage and/or 

bodywork for a minimum of the previous 3 years after successful completion of the jurisprudence 
examinations, the written examination and upon a credentialing review.  

(a) Credentialing review must be submitted on the approved Board of Massage forms 
(Credentialing Review), submitted with official transcripts and/or certificates as proof of 
completion.   

(A)  Of the 200 Anatomy & Physiology, Pathology and Kinesiology hours required, 120 hours 
minimum must be from certified class instruction. Of the 200 hours required, up to 80 
contact supervised hours of prior continuing education in subject areas may apply.  
(i) Official Transcripts or Certificates of Completion must be documented on the 

approved Board of Massage form: Credentialing Review.     
(B)  Of the 300 Massage Theory and Practical Application, Clinical Practice, Business 

Development, Communication and Ethics, and Sanitation hours required, 140 hours 
minimum must be from certified class instruction. Of the 300 hours required up to 120 
contact supervised hours of prior continuing education in subject areas may apply. Of 
the 300 hours required, up to 40 hours of practical work experience may apply. 

(C) The additional 125 hours can be in Anatomy & Physiology, Pathology, Kinesiology, 
Massage or Bodywork Theory and Practical Application, Clinical Practice, Business 
Development, Communication, Ethics, Sanitation or Hydrotherapy. Of the 125 hours 
required, up to 75 contact supervised hours of prior continuing education in subject 
areas may apply. 

(2) Credentialing Review applications must be accompanied by: 
(a) Current Credentialing Review fee and 
(b) Any additional documentation required by the Board. 

 
  
Stat. Auth.: ORS 687  
Stats. Implemented: ORS 687.031  
Hist.: BMT 4-2011, f. 12-1-11, cert. ef. 1-1-12  
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334-010-0015  
Licensure  
(1) An applicant for licensure or renewal of a license must complete, in its entirety, an original application 

furnished by the Board.  
(2) An applicant for an initial license and all lapsed and inactive licensees applying for reactivation must 
submit a completed electronic fingerprint for a criminal background check.  
(3) All applications for licensure must be accompanied by proof of current cardiopulmonary resuscitation 
(CPR) certification from the American Heart Association’s Basic Life Support (BLS) Healthcare Providers 
Course or its equivalent.  The CPR certification card must include an expiration date. 
(4) An applicant must provide written explanation and copies of all related documentation as requested by 

the board if:  
(a) Applicant has ever been investigated, disciplined or denied licensure by this agency or any other 

governmental agency in any state or jurisdiction of the United States or foreign country;  
(b) Applicant has surrendered a massage license or other professional license in any state or jurisdiction 

of the United States or foreign country;  
(c) Applicant has been arrested, charged or convicted of any type of violation of the law, including both 

misdemeanors or felonies, in the state of Oregon or other jurisdictions of the United States or foreign 
country;  

(d) Applicant has abused or been treated for the abuse of alcohol, controlled or mind altering substances; 
or  

(e) Applicant has suffered from and/or received treatment for a mental, physical or emotional condition, 
which could impede applicant’s ability to safely practice massage.  

(5) Applicants for initial licensure must have passed a written examination approved by the board unless the 
applicant is applying through Health Indorsement in which the applicant must have passed a practical 
examination. 

 (6) Licenses issued expire on the last day of the licensees’ birth month of even numbered years for licensees 
with even numbered birth years and odd numbered years for licensees with odd numbered birth years. 
Thereafter, licenses may be renewed every other year upon completion of the application requirements. 
The application must be returned to the Board postmarked no later than the 1st day of the month of 
expiration. A delinquent fee must be paid if the completed application and all requirements are not 
received by the due date.  

(7) Applicants for the renewal of an active license must sign a statement verifying completion of a minimum 
of 25 hours of continuing education. The Board may require proof of the continuing education hours.  

(8) Applications for renewal of an active license must be accompanied by:  
(a) Current licensing fee;  
(b) Any applicable late fees;  
(c) Proof of current cardiopulmonary resuscitation (CPR) certification from the American Heart 

Association’s Basic Life Support (BLS) Healthcare Providers Course or its equivalent. The CPR 
certification card must include an expiration date;   

(d) Proof of 25 hours of continuing education as required in OAR 334-010-0050(1)(b);   
(e) All licensees must take and submit proof of completing the 1 hour online Pain management module, 

provided by the Oregon Pain Management Commission (OPMC), at least once, by a licensee’s next 
required continuing education reporting; and 
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(f) Any additional documentation required by the Board.  
(9) All applicants for initial, renewal, or reinstated license must sign a statement verifying that they have read, 

understand, and must comply with all current Oregon Revised Statutes (ORS 687), Oregon 
Administrative Rules (OAR 334), and policy statements of the Board.  

(10) Licenses issued by the Board must not be transferable.  
(11) A person licensed by the Board may move to an inactive status by completing the form provided by the 

Board. Upon payment of the appropriate fee, the applicant will be issued an inactive license. During the 
period of inactive status, the licensee may not practice massage for compensation in the State of Oregon. 

(12) An application to reactivate an inactive license must be accompanied by:  
(a) Current licensing fee;  
(b) Verification of current cardiopulmonary resuscitation (CPR) certification from the American Heart 

Association’s Basic Life Support (BLS) Healthcare Providers Course or its equivalent. The CPR 
certification card must include an expiration date.   

  (c) Verification of 25 hours of continuing education for each biennium the license was inactive. Of the 25 
hours, at least 15 must be contact supervised hours of continuing education training or Board approved 
activities. At least 4 contact supervised hours must be in Professional Ethics, Boundaries and/or 
Communication. The remaining 10 of 25 hours may be contact supervised or noncontact unsupervised 
hours. At least 1 hour must be in Cultural Competency as per ORS 413.450; Cultural Competency 
continuing education approved by the Oregon Health Authority, will be accepted for meeting the 
cultural competency requirement. 

(d) Verification of 50 hours of continuing education for the reactivation of inactive license more than 1 
biennium must be submitted to the Board. Of the 50 hours, at least 30 must be contact supervised hours 
of continuing education training or Board approved activities. At least 8 contact supervised hours must be in 
Professional Ethics, Boundaries and/or Communication. The remaining 20 of 50 hours may be contact 
supervised or noncontact unsupervised hours. At least 1 hour must be in Cultural Competency as per ORS 
413.450; Cultural Competency continuing education approved by the Oregon Health Authority, will be 
accepted for meeting the cultural competency requirement; and  

 (e) Completed electronic fingerprints for criminal background check.  
 

 
 

Stat. Auth.: ORS 687.121 & 687.051  
Stats. Implemented: ORS 687.011, 687.051, 687.057, 687.061, 687.081, 687.086 & 687.121  
Hist.: HB 88, f. 3-16-56; Renumbered from 333-035-0006; MTB 1-1979, f. & ef. 5-22-79; MTB 1-1990, f. & cert. ef. 4-20-90; MTB 1-1992, f. & cert. ef. 7-28-92; 
BMT 2-1998, f. & cert. ef. 7-22-98; BMT 1-2003, f. & cert. ef. 1-24-03; BMT 1-2004, f. & cert. ef. 2-23-04; BMT 1-2006, f. & cert. ef. 1-5-06; BMT 2-2006(Temp), f. 
& cert. ef. 2-16-06 thru 8-7-06; Administrative correction 8-22-06; BMT 1-2009, f. 2-13-09, cert. ef. 3-1-09; BMT 4-2011, f. 12-1-11, cert. ef. 1-1-12 
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(strike through represents deletions, bold represent new additions):  
 
334-010-0017  
Lapsed License  
(1) The massage therapist license is considered lapsed if an individual fails to complete the renewal process 

prior to the expiration of license.  
(2) During the lapsed status, no such person shall practice massage in the State of Oregon.  
(3) An applicant whose license is lapsed less than 24 months may return to active status by including the 

following with the completed application.  
(a) Payment of the current fee for activation of the license;  
 (b) Late fee payment;  
(c) Proof of 25 hours of continuing education  
(d) Verification of 4 contact supervised hours in Professional Ethics, Boundaries and/or Communication. 
(e) Proof of current cardiopulmonary resuscitation (CPR) certification from the American Heart 

Association’s Basic Life Support (BLS) Healthcare Providers Course or its equivalent. The CPR 
certification card must include an expiration date; and 

(f) Complete and submit a completed electronic fingerprint for criminal background check. 
(4) An applicant whose license is lapsed for more than 24 months and less than 36 months may return to 

active status by including the following with the completed application. 
(a) Payment of the current fee for activation of the license;  
(b) Payment of the licensing fee for the previous period of the lapsed license;  
(c) Late fee payment;  
(d) Proof of 50 hours of continuing education;  
(e) Verification of 8 contact supervised hours in Professional Ethics, Boundaries and/or 

Communication. 
(f) Proof of current cardiopulmonary resuscitation (CPR) certification from the American Heart 

Association’s Basic Life Support (BLS) Healthcare Providers Course or its equivalent. The CPR 
certification card must include an expiration date; and 

(g) Complete and submit a completed electronic fingerprint for criminal background check. 
(5) An applicant whose license is lapsed for 36 months or more, must meet all of the current initial license 

requirements listed in OAR 334-010-0005 (4) (a-d) to reactivate to active status; and include the following 
with the completed application.  
(a) Payment of the current fee for activation of the license;  
(b) Payment of the licensing fee applicable for the periods of the lapsed license;  
(c) Late fee payment;  
(d) Proof of 50 hours of continuing education;  
(e) Verification of 8 contact supervised hours in Professional Ethics, Boundaries and/or 

Communication. 
(f) Proof of current cardiopulmonary resuscitation (CPR) certification from the American Heart 
Association’s Basic Life Support (BLS) Healthcare Providers Course or its equivalent. The CPR 
certification card must include an expiration date; and 

 (g) Complete and submit a completed electronic fingerprint for criminal background check. 
 (6) An applicant whose license is lapsed for 12 months or less may renew as an inactive status; a license 

that is lapsed for 12 months or more is prohibited from renewing as an inactive status 
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(7) Continuing Education is not required if this is your first subsequent renewal after receipt of your initial 
license. 
 
 
 
Stat. Auth.: ORS 183, 687.121 & 182.456 - 182.472  
Stats. Implemented: ORS 687.011, 687.051, 687.057, 687.061, 687.081, 687.086 & 687.121  
Hist.: BMT 2-1998, f. & cert. ef. 7-22-98; BMT 2-2002, f. & cert. ef. 5-8-02; BMT 1-2003, f. & cert. ef. 1-24-03; BMT 1-2004, f. & cert. ef. 2-23-04; BMT 1-2006, f. & 
cert. ef. 1-5-06; BMT 1-2009, f. 2-13-09, cert. ef. 3-1-09; BMT 3-2009, f. & cert. ef. 7-2-09; BMT 4-2011, f. 12-1-11, cert. ef. 1-1-12  
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334-010-0028 
Breast Massage 
(1) Prior to performing breast massage to treat certain medical conditions, a LMT must: 

(a) be able to present evidence of the completion of specialized contact supervised hours as training 
beyond the minimum competencies, which includes but is not limited to, indications, 
contraindications, therapeutic treatment techniques, expected outcomes, client safety, client 
consent, client communication, draping techniques, sanitation, and ethical responsibilities related 
to breast massage;  

(b) be able to articulate a therapeutic rationale which is acknowledged by the client; rationale may 
include a medical prescription and/or permission to consult with the clients health care provider(s). 

(c) acquire prior written and verbal consent before proceeding; the written consent must include 
clients’ option to accept or decline to  provide a witness, in addition to the client and LMT. 

(2) While performing these procedures a LMT must use appropriate draping techniques at all times. Any 
temporary exposure of the breast area for the purposes of treatment is acceptable only in respect to 
appropriate procedures for that treatment.  Immediately following treatment of the area, the breast area 
must be covered again. 
(3) Additional prior written consent and the actual presence of a parent or legal guardian is required when 
treating individuals under 18 years of age.   
 
Stat. Auth.: ORS 687 
Stats. Implemented: ORS 687.121 
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334-010-0029 
Internal Cavity Massage 
(1) All Internal Cavities massage must be performed utilizing universal precautions for communicable 

disease control.  
(2) Internal Cavities consist of nasal cavities, oral cavities, auricular cavities, anal cavities, and vaginal 

cavities. 
(3) Internal cavity massage that must be performed using gloves:   

(a) Anal cavities and 
(b) Vaginal cavities. 

(4) Internal cavity massage that must be performed using gloves or finger cots:   
(a) Nasal cavities and 
(b) Oral cavities. 

(5) Prior to performing these special procedures, an LMT must: 
(a) be able to present evidence of the completion of specialized contact supervised hours as training 

beyond  the minimum competencies, which includes but is not limited to, indications, 
contraindications, therapeutic treatment techniques, expected outcomes, client safety, client 
consent, client communication, draping techniques, sanitation, and ethical responsibilities related 
to internal cavity massage;  

(b) be able to articulate a therapeutic rationale which is acknowledged by the client; rationale may 
include a medical prescription and/or permission to consult with the clients health care provider(s); 

(6) Prior to performing internal cavity massage a LMT must obtain written and verbal consent before 
proceeding, written consent must include clients’ option to accept or decline to provide a witness in addition 
to the client and LMT.  
(7) While performing these procedures a LMT must use appropriate draping techniques at all times. Any 
temporary exposure of the genital area for the purposes of treatment is acceptable only in respect to 
appropriate procedures for that treatment.  Immediately following treatment of the area, the genital area 
must be covered again. 
(8) Under no circumstances will intravaginal or intra-anal techniques be performed on individuals under 18 
years of age. 

 
Stat. Auth.: ORS 687 
Stats. Implemented: ORS 687.121 
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334-020-0005 
Facilities and Sanitation  
(1) Permanent and Mobile structures:  

(a) All permanent structures and mobile facilities where a LMT routinely conducts the practice of 
massage and bodywork is routinely conducted must:  
(A) Be established and maintained in accordance with all local, state and federal laws, rules & 

regulations;  
(B) Obtain a facility permit to operate; 
 (i) Notify the Board office in writing, 

(a) Of any change of the permitted Facility’s name, business location, operation status, 
ownership, email or mailing address within 30 days of change.  

(b) A Facility Permit Transfer Application must be submitted and approved by the Board prior 
to the Facility providing of massage therapy services under new ownership, under a new 
business or assumed business name. 

 (ii) A permitted Facility must display its permit in a location clearly visible to anyone entering the 
facility;   
(iii) A permitted Facility must display original licenses of its LMT employee(s) in a location inside 

the premises, clearly visible to the general public. 
 (iv) A permitted Facility is required to include its permit number in all massage therapy 

advertisements, including but not limited to: written, electronic, televised and audio 
advertisements, service menus, business cards, flyers, websites, and other means of 
promotion of the permitted Facility.   

(C) Facilities exempted from the permit process: 
 (i) Clinic or facility owned or operated by a person authorized to practice a profession 

     by a health professional regulatory board, as defined in ORS 676.160; 
 (ii) A career school licensed under ORS 345.010 to 345.450; and 

(iii) Clinics of a board approved massage therapy program.    
(D)  Provide a finished lavatory that  

(i) Is well maintained,  
(ii) Provides a system for sanitary disposal of waste products,  
(iii) Is capable of being fully closed and locked from the inside,  
(iv) Supplies hot and cold running water,  
(v) Is supplied with liquid soap and single use towels,  
(vi) Is supplied with toilet paper at each toilet; 

 (E) Dispose of refuse sewage in a manner described by local and state law; and  
(F) Follow applicable laws pertaining to public spas, pools, baths and showers.  

(b) All treatment spaces must:  
(A) Provide for client privacy, both in-house and on-site;  
(B) Be designated as used only for massage at the time of services;  
(C) Provide for sufficient heating, cooling and ventilation for client comfort; and  
(D) Provide illumination during cleaning.  

(c) The facility and treatment space must be:  
(A) Cleaned regularly and kept free of clutter, garbage or rubbish;  
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(B) Maintained in a sanitary manner; and  
(C) Maintained free from flies, insects, rodents and all other types of pests.  

(2) Outcall/On-site  
Any temporary location where the LMT conducts massage and bodywork, the LMT must provide and 
utilize:  

(a) Safe, sanitized and well-maintained equipment, tools and preparations;  
(b) Sanitary linen practices; and  
(c) Client privacy practices. 
 

Stat. Auth.: ORS 687.121  
Stats. Implemented: ORS 687.011, 687.051, 687.057, 687.061, 687.081, 687.086 & 687.121  
Hist.: HB 88, f. 3-16-56; Renumbered from 333-035-0012; MTB 2-1985, f. & ef. 1-23-85; MTB 1-1986, f. & ef. 1-29-86; Renumbered from 334-010-0030; MTB 1-
1992, f. & cert. ef. 7-28-92; BMT 2-1998, f. & cert. ef. 7-22-98; BMT 1-2009, f. 2-13-09, cert. ef. 3-1-09; BMT 2-2013, f. 11-26-13, cert. ef. 1-1-14; BMT 1-2015, f. 
3-12-15, cert. ef. 7-1-15 
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334-040-0010  
Discipline  
The Board may deny, conditionally grant, restrict, suspend or revoke a license or permit, impose probation, 
reprimand, and censure, impose remedial education or corrective actions, and/or impose a civil penalty for 
any of the following reasons:  
(1) Practicing massage or representing one's self as a massage therapist without a current active license 

issued by the Board;  
(2) Knowingly or recklessly making any false statement to the Board;  
(3) Has been the subject of disciplinary action as a licensed healthcare professional by this or any other state 

or territory of the United States or by a foreign country and the Board determines that the cause of the 
disciplinary action would be a violation under ORS 687.011 to 687.250, 687.895 and 687.991 or OAR 
Chapter 334; 

(4) Suspension or revocation of a license to practice massage in another jurisdiction based upon acts by the 
licensee similar to acts described in this section; 

(5) Knowingly or recklessly falsifying an application or continuing education statement or documentation;    
(6) Conviction of a crime in any state or jurisdiction;  
(7) The use of false, deceptive, or misleading advertising, which includes but is not limited to, advertising 

massage using the term “massage” or any other term that implies a massage technique or method in 
any private or public communication or publication by a person licensed or not licensed by the Board as 
a massage therapist;  

(8) Allowing the use of a license by an unlicensed person;  
(9) Presenting as one's own license, the license of another;  
(10) Practicing massage under a false or assumed name;  
(11) Impersonating another massage therapist;  
(12) Assisting, employing, or permitting an unlicensed person to practice massage;  
(13) Practicing or purporting to practice massage when the license has been revoked or suspended, lapsed 

or inactive;  
(14) Practicing or offering to practice massage beyond the scope permitted by law;  
(15) The use of intoxicants, drugs, controlled substances, or mind altering substances to such an extent as 

to impair or potentially impair the licensee's abilities to perform professional duties in a safe manner;  
(16) Practicing massage with a physical or mental impairment that renders the therapist unable or potentially 

unable to safely conduct the practice of massage;  
(17) Failing to keep the equipment and premises of the massage establishment in a clean and sanitary 

condition as required by rules of the Board;  
(18) Refusing to permit the Board or its representatives to inspect the business premises of the licensee 

during regular business hours;  
(19) Failing to cooperate with the Board in any licensing action or disciplinary proceeding, including but not 

limited to:  
(a) Failure to furnish any requested papers or documents,  
(b) Failure to provide in writing a full and complete explanation covering the matter contained in the 

complaint filed with the Board,  
(c) Failure to respond to subpoenas issued by the Board whether or not the recipient is accused in the 

proceeding;  
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(d) Failure to participate in an interview during a Board investigation, either at the time of the 
investigation or failing to schedule an interview within a reasonable period of time when 
requested as part of a Board investigation, 

(e)  Failing to respond or directly answer questions asked during an interview or investigation, 
or failure to verbally provide information reasonably known at the time of the interview or 
investigation.  

(20) Failing to comply with an order issued by the Board;  
(21)  Failure to obtain the required permits for facilities or in violation of OAR 334-010-0010 OAR 334-020-
0005 (1)(a)(B). 
(22) Failure to report to the Board information that a licensee has engaged in prohibited or unprofessional 
conduct as required in ORS 676.150. 
(23) Misrepresentation or fraud in any aspect of the profession, including but not limited to charging for 
unnecessary services, charging for services not provided, failing to provide services that are paid in full, or 
failure to comply with Oregon insurance billing laws and rules. 
(24) Splitting fees or giving or receiving a commission in the referral of patients for services. 
(25) Unprofessional or dishonorable conduct which includes but is not limited to:  

(a) Any conduct involving inappropriate physical contact or sexual misconduct which includes:  
(A) Sexual abuse which is conduct which constitutes a violation of any provision of ORS 163.305 

through 163.465;  
(B) Sexual violation which is sex between the LMT and the client, whether initiated by the client or 

not, engaging in any conduct with a client that is sexual, or may be reasonably interpreted as 
sexual, including, but not limited to:  
(i) Sexual intercourse;  
(ii) Genital to genital contact;  
(iii) Oral to genital contact; oral to anal contact;  
(iv) Oral to oral contact except cardiopulmonary resuscitation;  
(v)touching breasts or genitals or any sexualized body part for any purpose other than 

appropriate examination or treatment or where the client has refused or withdrawn 
consent; or  

(vvi) Encouraging the client to masturbate in the presence of the LMT or masturbation by the 
LMT while the client is present.  

(C) Sexual impropriety which is any behavior, gestures, or expressions that are seductive or 
sexually demeaning to a client; inappropriate procedures, including, but not limited to,  

(i) Disrobing or draping practices that reflect a lack of respect for the client's privacy, 
deliberately watching a client dress or undress instead of providing privacy for disrobing;  

(ii) Subjecting a client to an examination in the presence of students, assistants, or other 
parties without the explicit consent of the client or when consent has been withdrawn;  

(iii) An examination or touching of genitals;  
(iv) Inappropriate comments about or to the client, including but not limited to, making sexual 

comments about a client's body or clothing, making sexualized or sexually-demeaning 
comments to a client, comments on the client's or LMT’s sexual orientation and making a 
request to date;  

(v) Initiation by the LMT of conversation regarding the sexual problems, preferences or 
fantasies of the LMT; or  

(vi) Kissing.  
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(b) Violating the client’s rights of privacy, and confidentiality.  
(c) photographing or filming the body or any body part or pose of a client without consent.  
(d) Failing to disclose or releasing information about a client if required by law or on written consent 
of client 
(e) Intentionally harassing, abusing, or intimidating a client either physically or verbally.  
(f) Any conduct or practice which could endanger the health or safety of a client or the public.  
(g) Any conduct or practice that falls below the standard of minimal competence within the profession 
that results in unacceptable risk of harm to the client; regardless of whether injury occurs. 
(h) Any conduct or practice which impairs the massage therapist’s ability to safely and skillfully 

practice massage.  
(i) Employing illegal or unethical business practices including but not limited to; 

(A) Fraud, deceit or misrepresentation in obtaining or attempting to obtain any fee or third party 
reimbursement for services. 
(B) Taking advantage of a relationship with a client for the licensee’s personal advantage, including 
obtaining a benefit that is a personal, sexual, romantic or financial. This includes the promotion or 
sale of services, goods, or appliances in such a manner as to exploit the client for the financial gain 
or self-gratification of the massage therapist. 
(C) A Licensee shall bill clients or third parties for only those services actually rendered or as agreed 
to by mutual understanding at the beginning of services or as later modified by mutual agreement. A 
Licensee must either honor a gift certificate or pre-paid package or provide a full refund of unused 
services. A Licensee must comply with ORS 646A.276. 

 
 
Stat. Auth.: ORS 687.081 & 687.121  
Stats. Implemented: ORS 687.011, 687.051, 687.057, 687.061, 687.081, 687.086 & 687.121  
Hist.: MTB 1-1990, f. & cert. ef. 4-20-90; MTB 1-1992, f. & cert. ef. 7-28-92; Sections (6) - (20)(h) Renumbered 
from 334-030-0020; BMT 2-1998, f. & cert. ef. 7-22-98; Renumbered from 334-030-0025 by BMT 1-2009, f. 2-13-
09, cert. ef. 3-1-09; BMT 4-2011, f. 12-1-11, cert. ef. 1-1-12; BMT 2-2012, f. 12-4-12, cert. ef. 1-1-13; BMT 1-
2013, f. 5-31-13, cert. ef. 7-1-13; BMT 2-2013, f. 11-26-13, cert. ef. 1-1-14; BMT 1-2015, f. 3-12-15, cert. ef. 7-1-
15 
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From: Amanda Bolts
To: UDOSENATA Ekaette * OBMT
Subject: Roll over CEUs
Date: Wednesday, January 5, 2022 2:33:09 PM

Hello. I believe I have already messaged you months ago on this matter, but I wanted to touch
base with you again. 
I am very very concerned about this new discussion that the board might do away with CEU
roll over hours. First of all, I personally did not know (and do not know any other therapists
who were aware) of the existence of roll over hours until just a few months ago. I have been
licensed since 2003 and not once have I ever seen any information or advertising of said
hours. I would have used them a while ago if I had known about them. 
It is very frustrating to have just learned about such a feature, (one that will help a whole lot of
us out in the continuing education arena that has been a struggle through this pandemic), to
then learn that I won't be able to use the 11 hands on roll over hours that I desperately need,
because the board has decided to ditch them. 
Why on earth would you do away with something so helpful and beneficial to every therapist
in the state? Who thought that that was a good idea and what would cause them to dream up
that plan in the first place? What could possibly be the benefit to us therapists (cause we're
who is truly affected by this possible change)? 
I would like to know what the benefit is because I see none. Why do we, the therapists in the
field, not get to vote on this? It seems wildly unfair and unethical that the folks who are
directly affected by such a change would not be consulted or included in this matter. 
To add insult to injury, I read that if you, the board, vote this horrible idea in, that the roll over
hours would be done with by July. I don't renew till Nov. That sucks and does not make me
feel supported or that I have a board who is in touch with the people whom they serve. 
I would appreciate a quick response on this matter. It is stressful and I need to find a way to
get my hands on hours outside of Portland (where I have always gone for classes but in the
current climate I feel very unsafe going to) which is not easy. 
I was informed of the Jan 31st board meeting and I would like to know what I can do to help
stand up for myself and my fellow therapists so we don't get totally screwed over. 
Thanks
Amanda Bolts 
Lic#10138

Sent from my Verizon, Samsung Galaxy smartphone
Get Outlook for Android

mailto:boltslaw206@hotmail.com
mailto:Ekaette.UDOSENATA@obmt.oregon.gov
https://aka.ms/AAb9ysg


From: Amanda Bolts
To: UDOSENATA Ekaette * OBMT
Subject: feedback for meeting
Date: Monday, January 31, 2022 8:46:45 AM

Here are the notes I wrote down that I intended to share for this meeting today.

For CE roll over hours: 

Send out each therapist's tally of hours with each renewal notice AND/OR Send out a
"statement" of roll over hours one year before renewal so the therapist can plan their CE class
schedules accordingly.

Allow LMTs to use roll over hours, regardless of how many they use each renewal because
they initially put in the time for said hours of training. I have definitely gotten feedback from
LMT friends that have done really lengthy courses that yielded them many roll over hours and
the thought of them losing those hours they put in really upsets them.

Reducing contact requirements to 8 hours could be helpful, but definitely discourages LMTs
from searching out hands on trainings in actual body work classes. The board already requires
us to take specific classes (that add up to 8 hours so I see what you did there), so the incentive
to then attend actual body work classes is low if we have already technically met our hands on
hour requirement. If you are concerned about LMTs that go a couple years without taking
classes due to their being able to use (well earned) roll over hours, then it doesn't make much
sense to me, to de-incentivize body work training by telling us exactly how to fill our hour
requirements.

For the website:

Consider adding a CE resource page to the website, specifically to help us find interactive
online courses that will count for hands on CEs. I'm specifically thinking of out of state sites
that I've found, but I'm not sure if they are accepted by our Oregon board. It would be nice to
have a way to submit sites for your approval if there is any uncertainty, without having to try
and get ahold of someone on the phone to verify it.

It would be nice to have an ongoing, ever growing list of CE resources listed on the website as
well. To have LMTs be able to submit and add to this list would maybe encourage more
participation as well. 

I hope some of this feedback is helpful.

mailto:boltslaw206@hotmail.com
mailto:Ekaette.UDOSENATA@obmt.oregon.gov


Amanda Bolts



From: Amanda Bolts
To: UDOSENATA Ekaette * OBMT
Subject: CE carry over
Date: Monday, November 15, 2021 6:41:08 PM

Why on earth would you get rid of the CE carry over?! And if course it would end in July of
next year when I renew in Nov next year and have 11 hours of carry over to use. I don't
understand what the point of getting rid of this is. It is very helpful, especially considering that
it has been more difficult to earn in person hours these past 18 months or so. 
I am very very against you doing away with this. Please do not vote that feature away. I am in
a few community LMT groups online and this is a wildly unpopular move by the board
according to the discussions I am seeing. You're going to have a whole state full of really
angry therapists if you do this. 

Amanda Bolts

Sent from my Verizon, Samsung Galaxy smartphone
Get Outlook for Android

mailto:boltslaw206@hotmail.com
mailto:ekaette.udosenata@oregonmassage.org
https://aka.ms/AAb9ysg


From: Jon Dare
To: UDOSENATA Ekaette * OBMT
Cc: obmtmeetingnotice@omls.oregon.gov
Subject: Re: [Obmtmeetingnotice] Oregon Board of Massage Therapists - January 31, 2022, Board Meeting Notice
Date: Friday, January 14, 2022 10:40:25 AM
Attachments: image003.png

Hi Ekaette,

I have been very sick slit lately and avoiding covid as much as possible. I’m just catching up on some reading here and this concerns me and was hoping
you can address it on my behalf: (copied from meeting notes)

“Ruark stated that LMTs are considered health professionals in the State of Oregon. Ruark noted that the Board's issue with the vaccinations was that it
had to be twofold to be required to get vaccinated. First, they had to be health professional regulatory board members or health professionals, which LMT
are per statute. Secondly, they also had to practice in a health care setting. The way they defined the health care setting was not conducive to the
profession as it was challenging trying to fit LMTs into the definition. So, the Board had to do a lot of research. Ruark noted that defining things comes
more along the lines of what the Board considers LMTs scope of practice? What is the health care setting? Ruark stated that basically, that is the question
the Board might have to come up with if the Board considers everything an LMT does is in a healthcare setting. That includes the LMT performing foot
massage in the mall, performing massage at the State fair, things like that.”

We are not even accepted as part of CAM by most insurance companies. We literally ate laughed at by other healthcare industry workers. The State of
WA therapists are treated with much more respect in the industry. Mr. Ruark hasn’t got a clue what goes on in the real world of a massage therapist. This
makes my blood boil that he skirted the real question. Even the pain management commission doesn’t recognize us nor do they have a board position for a
massage therapist. They told me we are considered public members. When are we going to actually receive the legal recognitions we deserve?

Also, I read about the racial inequity and am concerned that there is nothing for people with disabilities like myself. There are many inequities that we fall
under but have no protections or support. Increased fees, etc can really make or break those of us with lower earning potential, along with the CE carry
over going away. I know it doesn’t affect me this year but it would in the future. It’s much harder for me to afford the classes, let alone take them in
person.

Thanks for reading/listening and I hope this makes its way to the meeting on my behalf.

Jon Dare 17071

Sent from my iPhone

On Jan 14, 2022, at 05:25, UDOSENATA Ekaette * OBMT <Ekaette.UDOSENATA@obmt.oregon.gov> wrote:

﻿ 

 
Hello,
Please visit the Board’s Website https://www.oregon.gov/obmt/Pages/board-meetings.aspx or follow the links below to view
the Board Meeting Notice, Agenda and the November 15, 2021, Draft Meeting Minutes:
 

Board Meeting:
The Oregon Board of Massage Therapists is scheduled to meet on January 31, 2022,at 9:00 a.m. for a Board meeting. The most
current meeting information is also available at https://www.oregon.gov/obmt/Pages/board-meetings.aspx
 

Location: Virtual Meetings via GoToMeeting (see meeting access information below)

Date: January 31, 2022

Time: 9:00 a.m.

 January 31, 2022, Board Meeting Notice

January 31, 2022, Board Meeting Agenda

November 15, 2021, Draft Board Meeting Minutes

Call-in Information for the January 31, 2022, Board Meeting
​​
Please join the Board meeting from your computer, tablet, or smartphone. 
https://global.gotomeeting.com/join/597201469
You can also dial in using your phone.
United States: +1 (571) 317-3112
Access Code: 597-201-469
 

BOARDerline Fall Edition 2021

mailto:jon.dare@mbshc.org
mailto:Ekaette.UDOSENATA@obmt.oregon.gov
mailto:obmtmeetingnotice@omls.oregon.gov
https://www.oregon.gov/obmt/Pages/board-meetings.aspx
https://www.oregon.gov/obmt/Documents/January_31_%202022_Notice.pdf
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Read up on some important changes the Board made in 2021 in this edition of theBOARDerline. 
 
Some highlights in this Fall 2021 edition:

Rule changes implemented in 2021
Emailing Licenses and Renewal Reminder
Correspondence with the Board
2021 FSMTB Annual Meeting Update
Who Do I Contact For……?
Opportunity to serve on the Oregon Board of Massage Therapists

 
Thank you,
 

Ekaette Udosenata-Harruna
Operations & Policy Analyst; MPSA, OPBC, OPMA
Oregon Board of Massage Therapists
 
NEW ADDRESS
 
Effective March 1, 2021
610 Hawthorne Ave. SE, STE 220
Salem, OR 97301
Office: 5033658657 EXT:102
Cell: 503-559-6619
Oregon.gov/OBMT
ekaette.udosenata@state.or.us
"There are only two days in the year that nothing can be done. One is called yesterday, and the other is called tomorrow, so today is the right day to love,
believe, do, and mostly live." Dalai Lama
 
Please note:
The Board's Office is closed to the general public until further notice due to the Governor's mandates and Executive Orders.
 
Staff is telecommuting to comply with this requirement. Please allow 2 – 3 business days for staff to review and reply to email
correspondence.
 
Board phone hours are reduced to 8:00 a.m. – 4:00 p.m., Monday through Friday for urgent Board business and to make payments.
 
I appreciate your patience.
 
 

 
CONFIDENTIALITY NOTICE: The information and any attachments in this email may contain information that is privileged, confidential or
otherwise exempt from disclosure under applicable law. If you are not the intended recipient, you are hereby notified that you are not
authorized to retain, disclose, disseminate copy or distribute this message or its attachments. If you have received this message in error,
please notify the sender immediately by email (obmt.info@state.or.us), and immediately delete this message and all attachments and
any copies or backups thereof from your system. Thank you.

https://www.oregon.gov/obmt/Documents/BOARDerline%20Fall%20Edition%202021.pdf
http://oregon.gov/OBMT
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From: Steph Drew
To: OBMT Info * OBMT
Cc: Ekaette Udosenata
Subject: Re: Sept 2022 renewal
Date: Monday, January 31, 2022 7:04:36 AM

I’m seeing confusing information about a proposed rule change that is expected to take place this July. It suggests
that the carryover for continuing education may end at that point. When I emailed last week getting clarity for my
renewal this September I was very happy with your reply but I just wanted to double check back that that
information is not going to change between now and the time that I renew. If you can consider this email as input for
the upcoming board meeting please consider my vote against dropping the carryover ability. I realize they don’t
accept votes on these decisions but I would like them to realize that making this change will likely lead to people
pursuing inferior classes. Those of us that spend a lot of money on bigger classes feel like it’s worthwhile because
we can carry over and extend that budget expense.  Often smaller classes result in more superficial education and I
don’t think that would benefit our industry.

Thanks and please let me know if my requirement for this September will change with the board meeting.
Stephanie Drew

Sent from my iPhone

> On Jan 21, 2022, at 1:48 PM, Steph Drew <stephdrewlmt@gmail.com> wrote:
>
> ﻿Thank you so much!
>
> Sent from my iPhone
>
>> On Jan 21, 2022, at 12:53 PM, OBMT Info * OBMT <OBMT.INFO@obmt.oregon.gov> wrote:
>>
>> ﻿Hi Stephanie,
>>
>> You have 25 Contact CEs that you can carry over from your 2020 renewal to your 2022 renewal. In addition to
your carry over hours you will have to take and submit 4 Contact CEs in Professional Ethics, Boundaries and
Communication.
>>
>> You will not have to do the pain management module again, because this is a one-time only requirement.
>> You will not have to submit cultural competency at this renewal because it is only required at every other
renewal.
>>
>> Regards,
>>
>> Rowena
>>
>> Rowena Clinite
>> License Coordinator
>> Oregon Board of Massage Therapists
>> New Address
>> Effective March 1, 2021:
>> 610 Hawthorne Ave SE
>> Suite 220
>> Salem, OR 97301
>> Tel: 503-365-8657
>> Fax: 503-385-4465
>> Oregon.gov/OBMT
>> OBMT.info@state.or.us
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>>
>> -----Original Message-----
>> From: Steph Drew <stephdrewlmt@gmail.com>
>> Sent: Friday, January 21, 2022 10:07 AM
>> To: OBMT Info * OBMT <OBMT.INFO@obmt.oregon.gov>
>> Subject: Sept 2022 renewal
>>
>> Good morning,
>>
>> My name is Stephanie Drew, LMT-12407. My license is due for renewal this September 2022. I realize that
there is currently a reduction in continuing education requirements that will expire in July. I’m trying to make sure I
have all of my continuing education requirements met prior to my renewal. In 2020 for my last renewal I had 57
contact hours. I realize that I will need to complete a fresh set of UPMC, BLS, and ethics boundaries or
communication as well as a  new cultural competency credit for my 2022 Renewal. I believe only the ethics,
boundaries or communication will need to be contact hours. I just want to make sure that I can plan on using
carryover hours from my last renewal for any other remaining credits that I will need for this term as I still have
more than 25 hours to carryover. can you confirm that my understanding is correct? I don’t want to wait too long
and run out of time if I am wrong.
>>
>> Thank you,
>> Stephanie Drew
>> 541.340.0377
>>
>> Sent from my iPhone



From: Lisa Finster
To: UDOSENATA Ekaette * OBMT; OBMT Info * OBMT
Subject: Changes to CE renewal carryover
Date: Monday, November 15, 2021 4:44:35 PM

I received this information today. Is this true?!!! WHY WOULD YOU DO THIS!!!!!

(Hi all! Hope you are well! OMBT is moving to remove the CE carry-over allowance - the
way it has been is that if you earn more CE than needed for a renewal you can use it for your
next renewal. They will be voting to remove that option, instead all CEs must be obtained
within the 2 year period of each renewal. The change eliminating carry-over would take effect
7/1/2022.)

Do not make this change. We cannot control when our CE classes will be held and if we are
pursuing a larger training  program we should be allowed to claim all of that time and effort
that goes into our training. Classes are often held within the same year. For example I just
completed two classes this year. Those classes add up to 50CE credits. The remaining should
be allowed to carry over. By making this change you will be forcing many of us to take and
pay for classes that have nothing to do with what we WANT to learn just to meet your
timeline.

Why are you making this determination? What is your reasoning. For I have yet to see
anything that explains why when I went looking for details. You are already making us take
classes that are not needed every time we renew. Why would you take this ONE positive thing
from us!

Please DO NOT pass this horrible change.

Lisa Finster, LMT

PS.. I know this is not the most professional letter you will receive. Please understand that this
is the first time I have written a letter to you about your decisions. I thought you were nuts for
removing the Hands On portion of the test but this. This is even worse in my opinion to even
be something on the table. 
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From: L GIESE
To: UDOSENATA Ekaette * OBMT; OBMT Info * OBMT
Subject: Keep CE Carry Over
Date: Monday, January 31, 2022 8:09:13 AM

Happy National Backwards Day Ekaette and the
OBMT!

I am not able to attend today's meeting, but I want
you to know that I want to continue to roll
Continuing Education credits from classes that
exceed one licensure time period to the next.

I understand that it may be a strain for OBMT to
keep track of roll over CE's, to tell you the truth,
until this last renewal, I wasn't aware that you have
been.  In my 25 years as a Licensed Massage
Therapist in the State of Oregon, I keep track of
my own. 

If we are able to keep on rolling over our excess
CE's, You could change it that We the ORLMT's
are responsible for that accounting.  

I am also guessing that some of the contention
with some larger CE'd classes is the type of
classes.

I have always disagreed with the OBMT when they

mailto:bodybunch@msn.com
mailto:Ekaette.UDOSENATA@obmt.oregon.gov
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decide which classes LMT's take is relevant to the
public's safety, or to the LMT's proficiency, and
especially in this case, no one knows what a
person learns and the way they learn it, how it
transfers to the betterment of the public or to the
individual LMT.

Larger CE'd classes have more in-depth
knowledge on a subject that will help with the
growth of the LMT in their field or personally to be
a better LMT to the public.  

I would hope the OBMT would encourage more
knowledge, not less knowledge.

Please consider keeping the roll over CE policy,
but let the LMT be responsible for keeping track of
what CE's are used in which renewal term.

Thank you

Leslie Giese ORLMT 5975 

Leslie Giese LMT #5975
Owner:
The Body Bunch
Worker Wellness
Chair Massage Team



 
503.358.7995
748 Division Street
Oregon City, OR 97045



From: UDOSENATA Ekaette * OBMT
To: UDOSENATA Ekaette * OBMT
Subject: FW: CE carryover
Date: Tuesday, November 16, 2021 3:47:42 PM

 
-----Original Message-----
From: Kimberly Hale <kimmymassage@yahoo.com> 
Sent: Tuesday, November 16, 2021 12:30 PM
To: OBMT Info * OBMT <obmt.info@oregonmassage.org>
Subject: CE carryover
 
Hello,
Please do not make changes that disallow CE carryover.
 
Well, here’s my reason and maybe this can lead in to public safety…
 
I take college courses on anatomy meant for nursing students. It’s a more in depth education than I
can get from other sources for the anatomy and physiolgy I want to know. That knowledge makes
me a safer massage therapist.
But it’s not cost effective for me if I have to take them every two years and lose all the value of them
being 40 hour courses.
 
Kimberly E. Hale, LMT #12859
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From: KATHERIN KNOWLES
To: UDOSENATA Ekaette * OBMT
Subject: CE
Date: Tuesday, November 16, 2021 12:49:40 AM

I have heard that the Board is considering doing away with the CE carryover
allowance.  I am writing to strongly protest such a decision.  Those of us who take
continuing education seriously and accumulate many hours of advanced education
deserve the right to apply some of those carry over hours as has been the practice of
the Board for many years. 
To restrict hours to only the intervening two years will encourage short term "meeting
the requirements" CE hours over serious commitment to longer in- depth training that
truly enhances our skills and knowledge as practitioners, and ultimately benefits both
our clients and our profession in this way.
Thank you for reconsidering what I consider to be a very  short sighted elimination of
what is the heart of our profession, the educational access our license provides to
participate in the vast and amazing world of manual therapy.
I also find myself concerned that this might be a move toward an equally ill advised
two tiered license, one for entry level "spa technicians" and one for those with
advanced training in " structural integration" and "medical massage" therapy.
Our freedom and autonomy are precious legacy. 
You already took away the practical exam.
Please do not diminish us further.
Thank you.
Katherine Knowles, LMT
License #2617

mailto:klk1946@comcast.net
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From: UDOSENATA Ekaette * OBMT
To: UDOSENATA Ekaette * OBMT
Subject: FW: Continuing Education Requirements
Date: Tuesday, January 25, 2022 11:57:22 AM

From: Kelly Loggan <kelly.loggan@gmail.com> 
Sent: Monday, January 24, 2022 6:35 PM
To: OBMT Temp * OBMT <OBMT.TEMP@obmt.oregon.gov>
Subject: Continuing Education Requirements
 
 
I would like to express my thoughts and concerns regarding Continuing Education for the
Board to review.
 
First issue: Random Audits  
 
In March of 2017 I was selected for a 'random' audit of my CEUs for my 2016 license
renewal. I felt angry and insulted that my integrity was in question. I'd been practicing for 25
1/2 years, doing all that's necessary to have a license to practice, with never a bad mark to my
name. Please reconsider who you choose. I was 58 years old at the time and struggling with a
ganglion cyst on my right wrist. I was in constant pain trying to keep working while doing all
the remedies that exist. The extra writing was hard on my hands to meet the demand of the
audit. I suggest you only audit LMTs who may have a questionable reputation. At 58 with 25
plus years experience and following all the rules, I wouldn't be the type of person to
jeopardize my practice by reporting fraudulent CEUs. I recommend eliminating audits unless
you are suspicious.
 
Second issue:  CEU requirements for LMTs that are seasoned and long term in the profession.
 
I've taken many hours of Continuing Education over the years to fulfill renewal requirements.
I've been practicing for 30 1/2 years now. I'm 63 years old and only working part time. Doing
hands on classes stresses them. I find myself bored and feeling like it's a waste of time and
money because I have a well defined method that's tried and true with so many clients that
have stayed with me over the years along with their families. Classes are expensive and time
consuming. My ability to earn income doing massage is more limited as the cost of living
skyrockets.
 
I've learned so much more over the years outside the classroom by treating client's injuries and
various conditions working with doctors and chiropractors to do so. I've spent many hours on
telephone calls or doing research to help them, not to mention treatment for my own injuries
and the learning that's involved. Yet, these hours can't be claimed toward Continuing
Education. I'm at a phase in my practice where I'm winding down. I don't need more
information or redundant information. I'm not saying there isn't always more to learn but
finding classes that actually fit where I am is difficult. I'm financially stressed and struggle to
pay for classes simply to fulfill renewal requirements. I get exhausted thinking about it.
Chiropractors have a huge reduction in required hours for CEUs after 20 years. Why not us?
 
Third issue:  Boundaries and Ethics classes required every renewal period.
 
If LMTs haven't figured out boundaries and ethics through their initial schooling or just
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integrity in character, there isn't a class that will pound it in. Please stop making us take this
repetitive class.
 
Fourth issue:  Cultural Competency
 
This is a new requirement that doesn't apply to me and many of us. I've had clients from
different ethnic groups with no problems over the years.
 
Fifth issue:  Required hours for licensing during the COVID pandemic.
 
Due to COVID, PLEASE allow half the hours required for 2022 like you did in 2020. 
 
Finally, please release requirements for CEUs for us long haulers. Honestly, every single
licensing period I feel dread. I struggle to find affordable classes that are different from last
time. I want to keep practicing and maintain the license to do what I've worked so hard to be
able to do, but it's much harder now. When I went through massage school at OSM so long
ago I was a single parent working a fulltime corporate job in downtown Portland. I got very
sick a few times from pushing so hard to take classes to get out of corporate life and do a
healing practice I loved. I almost quit several times because of the stress of getting through it.
But here I am 30 1/2 years later having somehow come up with what it's taken. And it's taken
a lot. 
 
Thank you for taking the time, hearing me and sincerely considering my recommendations and
story. I speak not just for myself, but for my massage therapist friends and colleagues who feel
the same.
 
Respectfully,
Kelly Loggan LMT 



From: Julie Madsen
To: OBMT Info * OBMT
Cc: UDOSENATA Ekaette * OBMT
Subject: Re: Confirming carry over CE
Date: Monday, November 15, 2021 11:12:52 AM

Hi,
Thank you for responding. I submitted the question at the Board meeting today however there
was no clear answer provided. Can anyone give me a definitive answer?

The question is:
Is CE carry-over no longer allowed as of July 1, 2022? Is this true for all CE or limited to
certain categories? Is this regarding the pandemic adjustment or it is literally any CE going
forward? 

If the answer is that OBMT is still in the process of creating the rule, can I have the schedule
of board meeting dates where it's an anticipated topic. LMTs can and should participate in this
discussion since it will cause significant financial changes for LMTs.

Thank you,
Julie
#24979
C19 vaccinated & boosted

----

On Wed, Nov 3, 2021 at 8:55 AM OBMT Info * OBMT <obmt.info@oregonmassage.org>
wrote:

Hi Julie,

I am trying to get clarification on this for you as I do not attend the board meetings.

 

As far as I am aware it has been discussed by the board, and they have voted to remove the rule
that allows LMTs to carry over CEs from one renewal to the next renewal. However, there has
been no rules hearing and as far as I am aware no start date has been confirmed for the rule
change.

 

When I get further clarification I will let you know.  

 

Regards,

mailto:juliemaelmt@gmail.com
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Rowena

 

Rowena Clinite

License Coordinator

Oregon Board of Massage Therapists

New Address
Effective March 1, 2021:

610 Hawthorne Ave SE

Suite 220

Salem, OR 97301

Tel: 503-365-8657

Fax: 503-385-4465

Oregon.gov/OBMT

OBMT.info@state.or.us

 

From: Julie Madsen <juliemaelmt@gmail.com> 
Sent: Monday, November 1, 2021 9:58 AM
To: OBMT Info * OBMT <obmt.info@oregonmassage.org>
Subject: Confirming carry over CE

 

Hi there,

Someone in an LMT Facebook group said that OBMT has ruled carry-over CE will not be
allowed as of July 1, 2022. 

 

Can you confirm this? 

Is this true for all CE or limited to certain categories? Is this regarding the pandemic
adjustment or it is literally any CE going forward? 

mailto:OBMT.info@state.or.us
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If possible, I'd love some language or link to language that I can share in the group thread so
folks can have your response.

 

If there is no more carry-over, alot of LMTs will be upset by this since it de-incentivizes
participating in larger scale / more intensive CE.

 

Thank you,

Julie

#24979



January 27, 2022

Oregon Board of Massage Therapists
Attn: Robert Ruark
728 Hawthorne Ave NE
Salem, OR 97338

Re: AMTA Comment Regarding 1/31/2022 OBMT Meeting

Dear Chair Rodriquez, OBMT members, and Director Ruark,

I have two brief comments in advance of the upcoming meeting.

First, in regards to public comment periods during regular board meetings, I would like to request
that the board return to holding two comment periods in the morning session — one at the
beginning before board business and one just before lunch/executive session. The comment
period before the meeting provides members of the public a chance to voice their opinions and
concerns about agenda items before they are considered by the board. It is also convenient for
people who may not be able to attend the whole session and want to provide some testimony. I
understand that comment periods can run long on occasion, but the chair can limit the number of
comments or time per comment if necessary.

My second comment relates to draft CE rule changes. Overall, I am pleased to see this deliberate
process has resulted in a set of revisions that will clarify and modernize CE rules. One concern
regards the provisions regarding roll-over hours. I understand that maintaining these provisions
results in significant administrative burden for board staff. I’m also aware that very few other
licensing boards offer roll-over provisions. I would like to ask, however, that the new rules
include an appropriate “phase-in” period so that any hours that to protect any hours licensees
have already “banked” (i.e. hours they have either already submitted, or hours in excess of
renewal requirements that they plan to submit in their next renewal).

I appreciate your concern on these matters and thank you for your service.

Regards,
Mark Retzlaff
AMTA Oregon Government Relations Chair
gov@amtaor.org
541-221-3084

mailto:gov@amtaor.org


From: UDOSENATA Ekaette * OBMT
To: UDOSENATA Ekaette * OBMT
Subject: Against proposed CE rule change
Date: Tuesday, November 16, 2021 3:45:04 PM

From: R.R. <rrice555@yahoo.com> 
Sent: Monday, November 15, 2021 3:51 PM
To: OBMT Info * OBMT <obmt.info@oregonmassage.org>
Subject: Against proposed CE rule change
 
Greetings-

I'm checking in to strongly oppose changing the rule allowing LMTs to to roll over continuing education
hours.  This proposed change will place an unacceptable burden on massage therapists.

Seriously.  We've been working this entire pandemic without disability insurance while required to be in
sustained close contact with our clients during a global respiratory pandemic.  And this threatens our lives
and our livelihoods, as up to 1/3 of all who become infected will go on to become disabled from Covid. 
We take this risk to perform our jobs and support our families.  

We need meaningful help and support, not a burden such as this.  It's been nearly 2 full years of
performing our jobs during a devastating pandemic. 

Advocate for us.  Help us.  

Not like this. 

Additionally, the ability to rollover hours helped me keep my license active while I was going through a
divorce from a severely abusive partner.   I spent 2 years trying to get through the court system and living
among shelters with my kid, trying to keep us safe.   If this rule would have changed back then, I'd have
lost my license. 

And when I'm considering taking my practice in a new direction, and looking at 32+ hour specialization
training that is very costly-- I can consider it at all because I can use those hours over 2 renewals. 
Otherwise, I just wouldn't be able to do it.    It's bad for the profession to not accept high credit hour
specialization credits, used over subsequent renewals.  It will encourage therapists to stay more general
and shallow with their continuing education.  Which hurts the field and adds economic burden to the
LMTs who specialize even without being able to use their very expensive credit hours.

Massage therapists need as much flexibility and support as possible right now.  This is a terrible rule
change, at a terrible time.

Rachele Rice
503-974-4095
OR# 13455
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From: Katharine Salzmann
To: UDOSENATA Ekaette * OBMT
Cc: OBMT Info * OBMT
Subject: CE Carry over allowance
Date: Monday, November 15, 2021 3:39:19 PM

Hello, I’m a long time Oregon LMT and just heard that the board will be voting to remove the CE carry over
allowance for CE hours that go over the required minimum. My understanding is that only hours fulfilled within the
two year renewal period will be allowed. PLEASE DON’T CHANGE THIS OPTION.

I have relied on this for many renewal cycles. This would make my CE tracking picayune and unnecessarily
expensive, as CE hours I have payed for will not count towards my renewal. What becomes of a 50 hour intensive
that some passionate LMT has committed to?

And the massage field changing is decidedly NOT changing so quickly that our knowledge base becomes outdated
in a few years.

PLEASE DON’T CHANGE THIS OPTION.

This will place an undue financial burden on practitioners who are not rolling in dough to begin with.

In the event that this change is designed to lighten the burden on the state board, you might what to check out the
fury on social media regarding how utterly AWOL the board has been for its membership throughout the pandemic.
After what we’ve been through and the members we have lost, you need to be making things easier for us, not
harder.

Katharine Salzmann, LMT
Oregon license #6188

Sent from my iPad
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From: Mary Tindall
To: UDOSENATA Ekaette * OBMT; OBMT Info * OBMT
Subject: Roll-over CEs
Date: Saturday, November 20, 2021 11:53:08 AM

Hi there,

It's been brought to my attention that the roll-over CEs option for renewals may be going
away. This is very upsetting to me as it is something I have always utilized. For many of us it
is extremely helpful financially if we do not have as much money to go toward continuing ed
from one year to the next. The roll over option is also a good way for those of us who want to
take extra classes to keep learning (for example I am looking to do an oncology training that is
24 hours). 

Please reconsider this decision as it will affect and upset many of us greatly. I hope to still be
able to use this for future renewals.

Thank you,

-Mary Tindall, LMT#20871
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From: Uma Tupper
To: UDOSENATA Ekaette * OBMT
Subject: Roll over hours LMTs
Date: Monday, November 15, 2021 2:52:41 PM

Dear Ekaette,
 
I just read that the OBMT is moving towards eliminating roll over hours soon.  Will you speak
to the why & when this is proposed to take place?  

Many of us who have children have been hit tremendously hard with lack of ability to work. 
My practice of 16 years was shuttered last year & was a huge hub of referrals through a yoga
studio.  

This move to eliminate roll over hours seems highly out of touch with the harsh realities that
LMTs face (cancellations, quarantines for many people with children & in general).  

Please consider the impact this will have on many of us who have already been knocked down
multiple times financially.  

I took 24 hours of CEUs in an intensive workshop right as Covid hit.  It was because I was
interested in the material & it was a huge investment on my part.  

I think we need to reward people who are taking CEUs for the betterment of our profession &
continue the roll over hours from previous years.  

I look forward to hearing from you soon. 

Thank you for your time & dedication to the profession.

Well wishes & kind regards,

Uma Tupper 

mailto:umaosha@gmail.com
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From: Uma Tupper
To: UDOSENATA Ekaette * OBMT
Cc: RUARK Robert * OBMT
Subject: Re: Board member questions
Date: Wednesday, December 22, 2021 1:30:23 PM
Attachments: image001.png

Hi Ekaette,

Thank you for the information.  I am not able to devote time to the board at this juncture in my
life.  

I'm hoping the board can find it in their hearts & minds to help all of the LMTs that have
struggled since Covid with the roll over hours.
We were just hit with a surprise sewer & furnace repair.  I may have to entertain putting my
LMT license on hold or giving it up altogether if I am unable to utilize the 24 roll over hours
I've accrued.  What is the process if I decide to be inactive for a while?  Do I need an LMT
license in order to teach CEU classes if I have an Lac license?  

Thank you for your time & consideration.

Well wishes,

Uma Tupper

On Tue, Nov 16, 2021 at 3:41 PM UDOSENATA Ekaette * OBMT
<ekaette.udosenata@oregonmassage.org> wrote:

Hello Uma,

 

Here is the information for the Board members. Usually around the May or July Board meeting,
the Board would collectively set the meeting dates for the upcoming year.

 

Below is the 2022 approved Board meeting dates.

a.       2022 Board Meeting Calendar:

1)       January 31, 2022

2)       March 14, 2022

3)       May 13-14, 2022 (Traveling Board Meeting Location TBD) 

4)       July 11, 2022

5)       September 19, 2022

mailto:umaosha@gmail.com
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6)       November 14, 2022

I have copied the Executive Director, Bob Ruark, should you have additional questions on the
process of becoming a Public Health Board Member.

Thank you very much for your interest on becoming a public Health Board Member.

Respectfully,

 

Ekaette Udosenata-Harruna
Operations & Policy Analyst; MPSA, OPBC, OPMA

Oregon Board of Massage Therapists

 

NEW ADDRESS

 

Effective March 1, 2021

610 Hawthorne Ave. SE, STE 220

Salem, OR 97301

Office: 5033658657 EXT:102

Cell: 503-559-6619

Oregon.gov/OBMT

ekaette.udosenata@state.or.us

“There are only two days in the year that nothing can be done. One is called yesterday and the other is called
tomorrow, so today is the right day to love, believe, do and mostly live.” Dalai Lama

 

Please note:

Until further notice, the Board's Office is  closed to the general public due to the Governor's
mandates and Executive Orders.

 

Staff is telecommuting to comply with this requirement. Please allow 2 – 3 business days for staff

mailto:ekaette.udosenata@state.or.us


to review and reply to email correspondence.

 

Board phone hours are reduced to 10 a.m. - 2 p.m., Monday through Friday for urgent Board
business and to make payments.

 

Thank you for your patience.

 

 

 

CONFIDENTIALITY NOTICE: The information and any attachments in this e-mail may contain
information that is privileged, confidential or otherwise exempt from disclosure under applicable
law. If you are not the intended recipient, you are hereby notified that you are not authorized to
retain, disclose, disseminate copy or distribute this message or its attachments. If you have
received this message in error, please notify the sender immediately by e-mail
(obmt.info@state.or.us), and immediately delete this message and all attachments and any copies
or backups thereof from your system. Thank you.

 

 

 

Ekaette

 

From: Uma Tupper <umaosha@gmail.com> 
Sent: Monday, November 15, 2021 4:21 PM
To: UDOSENATA Ekaette * OBMT <ekaette.udosenata@oregonmassage.org>
Subject: Re: Board member questions

 

Hi Ekaette,

mailto:obmt.info@state.or.us
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I’m curious as to knowing more about who’s on the board currently, what the term is &
expectation other than being at all day meetings virtually every other month.  Is there a set
schedule?  What kinds of topics is the board tackling?

 

Many thanks,

 

Uma Tupper 

 

On Mon, Nov 15, 2021 at 3:31 PM UDOSENATA Ekaette * OBMT
<ekaette.udosenata@oregonmassage.org> wrote:

Of course. 

 

Please do not hesitate to reach out anytime you have any questions or concern.

 

Well wishes to you as well!

 

Respectfully,

Ekaette

 

On Nov 15, 2021, at 3:27 PM, Uma Tupper <umaosha@gmail.com> wrote:

 

Ekaette,

 

Thank you for your quick response & for the ability to contact you directly
with more questions.
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Well wishes,

 

Uma 

 

On Mon, Nov 15, 2021 at 2:59 PM UDOSENATA Ekaette * OBMT
<ekaette.udosenata@oregonmassage.org> wrote:

Hello Uma,

 

Thank you for your email. I have forwarded your correspondence to the
January Board meeting. Based on the current proposed rules, effective July
1, 2022, rollover/carry over continuing education will no longer be allowed
for continuing education. You can find the full information on the proposed
rules in the July 12, 2021 Board meeting minutes also available on the the
Board’s website. Scroll down to Appendix 2. 

 

Please let me know if you have any questions. You can reach me directly
on my cell phone at 503.559.6619. I will be happy to discuss further about
this changes after the Board meeting today.

 

Thank you,

Ekaette

On Nov 15, 2021, at 2:51 PM, Uma Tupper
<umaosha@gmail.com> wrote:

 

Dear Ekaette,

 

I just read that the OBMT is moving towards eliminating roll
over hours soon.  Will you speak to the why & when this is
proposed to take place?  

 

mailto:ekaette.udosenata@oregonmassage.org
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Many of us who have children have been hit tremendously
hard with lack of ability to work.  My practice of 16 years was
shuttered last year & was a huge hub of referrals through a
yoga studio.  

 

This move to eliminate roll over hours seems highly out of
touch with the harsh realities that LMTs face (cancellations,
quarantines for many people with children & in general).  

 

Please consider the impact this will have on many of us who
have already been knocked down multiple times financially.  

 

I took 24 hours of CEUs in an intensive workshop right as
Covid hit.  It was because I was interested in the material & it
was a huge investment on my part.  

 

I think we need to reward people who are taking CEUs for the
betterment of our profession & continue the roll over hours
from previous years.  

 

I look forward to hearing from you soon. 

 

Thank you for your time & dedication to the profession.

 

Well wishes & kind regards,

 

Uma Tupper 

 

 

 



From: Christy Vollstedt
To: UDOSENATA Ekaette * OBMT
Subject: Fwd: Christy Vollstedt l.m.t. # 3978.
Date: Friday, January 21, 2022 10:54:01 AM
Attachments: 1_5111970917236343291.pdf

Hello Ekaette,  As the date of January 31st approaches for the Board Meeting I have made a
very sound decision to not participate in this meeting.
     My concerns are on my shoulders when it comes to responsible for clients on my table, it
has always been this way.  Not having any one in Salem representing a clear understanding of
this clotting issue because of the shot leaves me less than interested in speaking.  It is now two
years into this Pandemic.  There is an incredible amount of information for our board to
realize these shots are creating clots with some of the population.  You're left in a tough spot
as my concerns do not fit the narrative.   This is not a vaccine I am not anti vaccine this is gene
therapy that has not had enough study.  The edge for caution needs to be accepted until more
study in science is complete.    I am grateful for our phone visit a week ago, thank you!
                                                                                      Warmly, Christy Vollstedt #3978.

Begin forwarded message:

From: Christy <cmvollstedt@hotmail.com>
Subject: Christy Vollstedt l.m.t. # 3978.
Date: January 20th, 2022
To: Ekaette.Udosenata@obmt.oregon.gov

Begin forwarded message:

From: Christy Vollstedt <cmvollstedt@hotmail.com>
Date: January 14, 2022 at 5:55:40 AM PST
To: Christy Vollstedt <cmvollstedt@hotmail.com>

Hello Ekaette,  This 52 page link may spark an interest for you and
the board.  Appreciated our phone conversation last week, Thank
you.

            Warmly, Christy Vollstedt #3978.

Sent from my iPhone

mailto:cmvollstedt@hotmail.com
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Covid Vaccine Scientific Proof Lethal
• Post published:5 January 2022 


COVID-19 Vaccines: Scientific Proof of Lethality


Post published: 5 January 2022 at https://www.saveusnow.org.uk/covid-vaccine-scientific-proof-lethal 


 


Over One Thousand Scientific Studies Prove That the COVID-19 Vaccines Are Dangerous, and 
All Those Pushing This Agenda Are Committing the Indictable Crime of Gross Misconduct in 
Public Office   


Just over 12 months from deployment of the COVID 19 emergency use experimental vaccines,
 scientific studies in the thousands, and reports of criminal complaints of assault and murder from the 
illegal, unlawful use of biochemical poisons made to police forces around the country, verify an assault
on an unsuspecting UK population. Irrefutable science shows that the COVID 19 vaccine is not safe 
and not effective in limiting transmission or infection from the SARS-CoV-2, coronavirus pathogens.


The “safe and effective” false propaganda, put out by public officials who now are continuing to push 
this vaccine, is a clear breach of duty. A public office holder is subject to, and aware of, a duty to 
prevent death or serious injury that arises only by virtue of the functions of the public office.


Many have breached that duty and, in doing so, are recklessly causing a risk of death or serious injury, 
by carrying on regardless of the now-confirmed dangers associated with COVID 19 injections. Some of
these risks are blood clotting, myocarditis, pericarditis, thrombosis, thrombocytopenia, 
anaphylaxis, Bell’s palsy, Guillain-Barre, cancer including deaths, etc.


All of these are confirmed in the following science-and-government-gathered data from the UK Health 
and Security agency on COVID 19 regarding vaccine damage.


The term “vaccine” was changed recently to incorporate this illegal, unlawful medical experiment to 
facilitate usage of mRNA technology that is demonstrably not a vaccine, and which contains 
biologically toxic nano-metamaterials associated with 5G urban data gathering capability.


Metal nanoparticulates are known in science to be genotoxic—a poison that can also cause sterilization.
The dangers posed to the victims in the near term from this medical battery are now known. However, 
the long term lethality of this weapon is not as yet realized due to the debilitating effects it has on the 
immune system, causing  Acquired Immunodeficiency Syndrome(AIDS).


We can now confirm the 2017 depopulation defence-intelligence documents, showing the planned 
murder of over 55 million across the United Kingdom by 2025 using this biochemical weapon.


The Medicines and Healthcare (products) Regulatory Agency (MHRA) had prior warning of the 
expected large numbers of adverse reactions before the deployment—confirming the premeditated 
nature of the crime and public conduct offences then and now.


1. Cerebral venous thrombosis after COVID-19 vaccination in the UK: a multicentre cohort study:
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)01608-1/


2. Vaccine-induced immune thrombotic thrombocytopenia with disseminated intravascular 
coagulation and death after ChAdOx1 nCoV-19 vaccination: 
https://www.sciencedirect.com/science/article/pii/S1052305721003414


3. Fatal cerebral hemorrhage after COVID-19 vaccine: 
https://pubmed.ncbi.nlm.nih.gov/33928772/
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4. Myocarditis after mRNA vaccination against SARS-CoV-2, a case series: 
https://www.sciencedirect.com/science/article/pii/S2666602221000409


5. Three cases of acute venous thromboembolism in women after vaccination against COVID-19: 
https://www.sciencedirect.com/science/article/pii/S2213333X21003929


6. Acute thrombosis of the coronary tree after vaccination against COVID-19: 
https://www.sciencedirect.com/science/article/abs/pii/S1936879821003988


7. US case reports of cerebral venous sinus thrombosis with thrombocytopenia after vaccination 
with Ad26.COV2.S (against covid-19), March 2 to April 21, 2020: 
https://pubmed.ncbi.nlm.nih.gov/33929487/


8. Portal vein thrombosis associated with ChAdOx1 nCov-19 vaccine: 
https://www.thelancet.com/journals/langas/article/PIIS2468-1253(21)00197-7/


9. Management of cerebral and splanchnic vein thrombosis associated with thrombocytopenia in 
subjects previously vaccinated with Vaxzevria (AstraZeneca): position statement of the Italian 
Society for the Study of Hemostasis and Thrombosis (SISET): 
https://pubmed.ncbi.nlm.nih.gov/33871350/


10.Vaccine-induced immune immune thrombotic thrombocytopenia and cerebral venous sinus 
thrombosis after vaccination with COVID-19; a systematic review: 
https://www.sciencedirect.com/science/article/pii/S0022510X21003014


11.Thrombosis with thrombocytopenia syndrome associated with COVID-19 vaccines: 
https://www.sciencedirect.com/science/article/abs/pii/S0735675721004381


12.Covid-19 vaccine-induced thrombosis and thrombocytopenia: a commentary on an important 
and practical clinical dilemma: 
https://www.sciencedirect.com/science/article/abs/pii/S0033062021000505


13.Thrombosis with thrombocytopenia syndrome associated with COVID-19 viral vector vaccines:
https://www.sciencedirect.com/science/article/abs/pii/S0953620521001904


14.COVID-19 vaccine-induced immune-immune thrombotic thrombocytopenia: an emerging 
cause of splanchnic vein thrombosis: 
https://www.sciencedirect.com/science/article/pii/S1665268121000557


15.The roles of platelets in COVID-19-associated coagulopathy and vaccine-induced immune 
thrombotic immune thrombocytopenia (covid): 
https://www.sciencedirect.com/science/article/pii/S1050173821000967


16.Roots of autoimmunity of thrombotic events after COVID-19 vaccination: 
https://www.sciencedirect.com/science/article/abs/pii/S1568997221002160


17.Cerebral venous sinus thrombosis after vaccination: the United Kingdom experience: 
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)01788-8/fulltext


18.Thrombotic immune thrombocytopenia induced by SARS-CoV-2 vaccine: 
https://www.nejm.org/doi/full/10.1056/nejme2106315


19.Myocarditis after immunization with COVID-19 mRNA vaccines in members of the US 
military. This article reports that in “23 male patients, including 22 previously healthy military 
members, myocarditis was identified within 4 days after receipt of the vaccine”: 
https://jamanetwork.com/journals/jamacardiology/fullarticle/2781601


20.Thrombosis and thrombocytopenia after vaccination with ChAdOx1 nCoV-19: 
https://www.nejm.org/doi/full/10.1056/NEJMoa2104882?query=recirc_curatedRelated_article


21.Association of myocarditis with the BNT162b2 messenger RNA COVID-19 vaccine in a case 
series of children: https://pubmed.ncbi.nlm.nih.gov/34374740/


22.Thrombotic thrombocytopenia after vaccination with ChAdOx1 nCov-19: 
https://www.nejm.org/doi/full/10.1056/NEJMoa2104840?query=recirc_curatedRelated_article


23.Post-mortem findings in vaccine-induced thrombotic thrombocytopenia (covid-19): 
https://haematologica.org/article/view/haematol.2021.279075
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24.Thrombocytopenia, including immune thrombocytopenia after receiving COVID-19 mRNA 
vaccines reported to the Vaccine Adverse Event Reporting System (VAERS): 
https://www.sciencedirect.com/science/article/pii/S0264410X21005247


25.Acute symptomatic myocarditis in seven adolescents after Pfizer-BioNTech COVID-19 
vaccination: https://pediatrics.aappublications.org/content/early/2021/06/04/peds.2021-052478


26.Aphasia seven days after the second dose of an mRNA-based SARS-CoV-2 vaccine. Brain 
MRI revealed an intracerebral hemorrhage (ICBH) in the left temporal lobe in a 52-year-old 
man. https://www.sciencedirect.com/science/article/pii/S2589238X21000292#f0005


27.Comparison of vaccine-induced thrombotic episodes between ChAdOx1 nCoV-19 and 
Ad26.COV.2.S vaccines: 
https://www.sciencedirect.com/science/article/abs/pii/S0896841121000895


28.Hypothesis behind the very rare cases of thrombosis with thrombocytopenia syndrome after 
SARS-CoV-2 vaccination: 
https://www.sciencedirect.com/science/article/abs/pii/S0049384821003315


29.Blood clots and bleeding episodes after BNT162b2 and ChAdOx1 nCoV-19 vaccination: 
analysis of European data: 
https://www.sciencedirect.com/science/article/pii/S0896841121000937


30.Cerebral venous thrombosis after BNT162b2 mRNA SARS-CoV-2 vaccine: 
https://www.sciencedirect.com/science/article/abs/pii/S1052305721003098


31.Primary adrenal insufficiency associated with thrombotic immune thrombocytopenia induced 
by the Oxford-AstraZeneca ChAdOx1 nCoV-19 vaccine (VITT): 
https://www.sciencedirect.com/science/article/pii/S0953620521002363


32.Myocarditis and pericarditis after vaccination with COVID-19 mRNA: practical considerations 
for care providers: https://www.sciencedirect.com/science/article/pii/S0828282X21006243


33.“Portal vein thrombosis occurring after the first dose of SARS-CoV-2 mRNA vaccine in a 
patient with antiphospholipid syndrome”: 
https://www.sciencedirect.com/science/article/pii/S2666572721000389


34.Early results of bivalirudin treatment for thrombotic thrombocytopenia and cerebral venous 
sinus thrombosis after vaccination with Ad26.COV2.S: 
https://www.sciencedirect.com/science/article/pii/S0196064421003425


35.Myocarditis, pericarditis and cardiomyopathy after COVID-19 vaccination: 
https://www.sciencedirect.com/science/article/pii/S1443950621011562


36.Mechanisms of immunothrombosis in vaccine-induced thrombotic thrombocytopenia (VITT) 
compared to natural SARS-CoV-2 infection: 
https://www.sciencedirect.com/science/article/abs/pii/S0896841121000706


37.Prothrombotic immune thrombocytopenia after COVID-19 vaccination: 
https://www.sciencedirect.com/science/article/pii/S0006497121009411


38.Vaccine-induced thrombotic thrombocytopenia: the dark chapter of a success story: 
https://www.sciencedirect.com/science/article/pii/S2589936821000256


39.Cerebral venous sinus thrombosis negative for anti-PF4 antibody without thrombocytopenia 
after immunization with COVID-19 vaccine in a non-comorbid elderly Indian male treated with
conventional heparin-warfarin based anticoagulation: 
https://www.sciencedirect.com/science/article/pii/S1871402121002046


40.Thrombosis after COVID-19 vaccination: possible link to ACE pathways: 
https://www.sciencedirect.com/science/article/pii/S0049384821004369


41.Cerebral venous sinus thrombosis in the U.S. population after SARS-CoV-2 vaccination with 
adenovirus and after COVID-19: 
https://www.sciencedirect.com/science/article/pii/S0735109721051949


42.A rare case of a middle-aged Asian male with cerebral venous thrombosis after AstraZeneca 
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COVID-19 vaccination: https://www.sciencedirect.com/science/article/pii/S0735675721005714
43.Cerebral venous sinus thrombosis and thrombocytopenia after COVID-19 vaccination: report of


two cases in the United Kingdom: 
https://www.sciencedirect.com/science/article/abs/pii/S088915912100163X


44.Immune thrombocytopenic purpura after vaccination with COVID-19 vaccine (ChAdOx1 
nCov-19): https://www.sciencedirect.com/science/article/abs/pii/S0006497121013963.


45.Antiphospholipid antibodies and risk of thrombophilia after COVID-19 vaccination: the straw 
that breaks the camel’s back?: 
https://docs.google.com/document/d/1XzajasO8VMMnC3CdxSBKks1o7kiOLXFQ


46.Vaccine-induced thrombotic thrombocytopenia, a rare but severe case of friendly fire in the 
battle against the COVID-19 pandemic: What pathogenesis?: 
https://www.sciencedirect.com/science/article/pii/S0953620521002314


47.Diagnostic-therapeutic recommendations of the ad-hoc FACME expert working group on the 
management of cerebral venous thrombosis related to COVID-19 vaccination: 
https://www.sciencedirect.com/science/article/pii/S0213485321000839


48.Thrombocytopenia and intracranial venous sinus thrombosis after exposure to the “AstraZeneca
COVID-19 vaccine”: https://pubmed.ncbi.nlm.nih.gov/33918932/


49.Thrombocytopenia following Pfizer and Moderna SARS-CoV-2 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/33606296/


50.Severe and refractory immune thrombocytopenia occurring after SARS-CoV-2 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/33854395/


51.Purpuric rash and thrombocytopenia after mRNA-1273 (Modern) COVID-19 vaccine: 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7996471/


52.COVID-19 vaccination: information on the occurrence of arterial and venous thrombosis using 
data from VigiBase: https://pubmed.ncbi.nlm.nih.gov/33863748/


53.Cerebral venous thrombosis associated with the covid-19 vaccine in Germany: 
https://onlinelibrary.wiley.com/doi/10.1002/ana.26172


54.Cerebral venous thrombosis following BNT162b2 mRNA vaccination of BNT162b2 against 
SARS-CoV-2: a black swan event: https://pubmed.ncbi.nlm.nih.gov/34133027/


55.The importance of recognizing cerebral venous thrombosis following anti-COVID-19 
vaccination: https://pubmed.ncbi.nlm.nih.gov/34001390/


56.Thrombosis with thrombocytopenia after messenger RNA vaccine -1273: 
https://pubmed.ncbi.nlm.nih.gov/34181446/


57.Blood clots and bleeding after BNT162b2 and ChAdOx1 nCoV-19 vaccination: an analysis of 
European data: https://pubmed.ncbi.nlm.nih.gov/34174723/


58.First dose of ChAdOx1 and BNT162b2 COVID-19 vaccines and thrombocytopenic, 
thromboembolic, and hemorrhagic events in Scotland: https://www.nature.com/articles/s41591-
021-01408-4


59.Exacerbation of immune thrombocytopenia after COVID-19 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/34075578/


60.First report of a de novo iTTP episode associated with a COVID-19 mRNA-based anti-COVID-
19 vaccine: https://pubmed.ncbi.nlm.nih.gov/34105244/


61.PF4 immunoassays in vaccine-induced thrombotic thrombocytopenia: 
https://www.nejm.org/doi/full/10.1056/NEJMc2106383


62.Antibody epitopes in vaccine-induced immune immune thrombotic thrombocytopenia: 
https://www.nature.com/articles/s41586-021-03744-4


63.Myocarditis with COVID-19 mRNA vaccines: 
https://www.ahajournals.org/doi/pdf/10.1161/CIRCULATIONAHA.121.056135


64.Myocarditis and pericarditis after COVID-19 vaccination: 
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65.Myocarditis temporally associated with COVID-19 vaccination: 


https://www.ahajournals.org/doi/pdf/10.1161/CIRCULATIONAHA.121.055891.
66.COVID-19 Vaccination Associated with Myocarditis in Adolescents: 


https://pediatrics.aappublications.org/content/pediatrics/early/2021/08/12/peds.2021-
053427.full.pdf


67.Acute myocarditis after administration of BNT162b2 vaccine against COVID-19: 
https://pubmed.ncbi.nlm.nih.gov/33994339/


68.Temporal association between COVID-19 vaccine Ad26.COV2.S and acute myocarditis: case 
report and review of the literature: 
https://www.sciencedirect.com/science/article/pii/S1553838921005789


69.COVID-19 vaccine-induced myocarditis: a case report with review of the literature: 
https://www.sciencedirect.com/science/article/pii/S1871402121002253


70.Potential association between COVID-19 vaccine and myocarditis: clinical and CMR findings: 
https://www.sciencedirect.com/science/article/pii/S1936878X2100485X


71.Recurrence of acute myocarditis temporally associated with receipt of coronavirus mRNA 
disease vaccine 2019 (COVID-19) in a male adolescent: 
https://www.sciencedirect.com/science/article/pii/S002234762100617X


72.Fulminant myocarditis and systemic hyper inflammation temporally associated with BNT162b2
COVID-19 mRNA vaccination in two patients: 
https://www.sciencedirect.com/science/article/pii/S0167527321012286.


73.Acute myocarditis after administration of BNT162b2 vaccine: 
https://www.sciencedirect.com/science/article/pii/S2214250921001530


74.Lymphohistocytic myocarditis after vaccination with COVID-19 Ad26.COV2.S viral vector: 
https://www.sciencedirect.com/science/article/pii/S2352906721001573


75.Myocarditis following vaccination with BNT162b2 in a healthy male: 
https://www.sciencedirect.com/science/article/pii/S0735675721005362


76.Acute myocarditis after Comirnaty (Pfizer) vaccination in a healthy male with previous SARS-
CoV-2 infection: https://www.sciencedirect.com/science/article/pii/S1930043321005549


77.Myopericarditis after Pfizer mRNA COVID-19 vaccination in adolescents: 
https://www.sciencedirect.com/science/article/pii/S002234762100665X


78.Pericarditis after administration of BNT162b2 mRNA COVID-19 mRNA vaccine: 
https://www.sciencedirect.com/science/article/pii/S1885585721002218


79.Acute myocarditis after vaccination with SARS-CoV-2 mRNA-1273 mRNA: 
https://www.sciencedirect.com/science/article/pii/S2589790X21001931


80.Temporal relationship between the second dose of BNT162b2 mRNA Covid-19 vaccine and 
cardiac involvement in a patient with previous SARS-COV-2 infection: 
https://www.sciencedirect.com/science/article/pii/S2352906721000622


81.Myopericarditis after vaccination with COVID-19 mRNA in adolescents 12 to 18 years of age: 
https://www.sciencedirect.com/science/article/pii/S0022347621007368


82.Acute myocarditis after SARS-CoV-2 vaccination in a 24-year-old man: 
https://www.sciencedirect.com/science/article/pii/S0870255121003243


83.Important information on myopericarditis after vaccination with Pfizer COVID-19 mRNA in 
adolescents: https://www.sciencedirect.com/science/article/pii/S0022347621007496


84.A series of patients with myocarditis after vaccination against SARS-CoV-2 with mRNA-1279 
and BNT162b2: https://www.sciencedirect.com/science/article/pii/S1936878X21004861


85.Takotsubo cardiomyopathy after vaccination with mRNA COVID-19: 
https://www.sciencedirect.com/science/article/pii/S1443950621011331


86.COVID-19 mRNA vaccination and myocarditis: https://pubmed.ncbi.nlm.nih.gov/34268277/
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87.COVID-19 vaccine and myocarditis: https://pubmed.ncbi.nlm.nih.gov/34399967/
88.Epidemiology and clinical features of myocarditis/pericarditis before the introduction of 


COVID-19 mRNA vaccine in Korean children: a multicenter study 
https://search.bvsalud.org/global-literature-on-novel-coronavirus-2019-ncov/resourc 
e/en/covidwho-1360706.


89.COVID-19 vaccines and myocarditis: https://pubmed.ncbi.nlm.nih.gov/34246566/
90.Myocarditis and other cardiovascular complications of COVID-19 mRNA-based COVID-19 


vaccines https://www.cureus.com/articles/61030-myocarditis-and-other-cardiovascular-comp 
lications-of-the-mrna-based-covid-19-vaccines https://www.cureus.com/articles/61030-
myocarditis-and-other-cardiovascular-complications-of-the-mrna-based-covid-19-vaccines


91.Myocarditis, pericarditis, and cardiomyopathy after COVID-19 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/34340927/


92.Myocarditis with covid-19 mRNA vaccines: 
https://www.ahajournals.org/doi/10.1161/CIRCULATIONAHA.121.056135


93.Association of myocarditis with COVID-19 mRNA vaccine in children: 
https://media.jamanetwork.com/news-item/association-of-myocarditis-with-mrna-co vid-19-
vaccine-in-children/


94.Association of myocarditis with COVID-19 messenger RNA vaccine BNT162b2 in a case 
series of children: https://jamanetwork.com/journals/jamacardiology/fullarticle/2783052


95.Myocarditis after immunization with COVID-19 mRNA vaccines in members of the U.S. 
military: https://jamanetwork.com/journals/jamacardiology/fullarticle/2781601%5C


96.Myocarditis occurring after immunization with COVID-19 mRNA-based COVID-19 vaccines: 
https://jamanetwork.com/journals/jamacardiology/fullarticle/2781600


97.Myocarditis following immunization with Covid-19 mRNA: 
https://www.nejm.org/doi/full/10.1056/NEJMc2109975


98.Patients with acute myocarditis after vaccination withCOVID-19 mRNA: 
https://jamanetwork.com/journals/jamacardiology/fullarticle/2781602


99.Myocarditis associated with vaccination with COVID-19 mRNA: 
https://pubs.rsna.org/doi/10.1148/radiol.2021211430


100.Symptomatic Acute Myocarditis in 7 Adolescents after Pfizer-BioNTech COVID-19 
Vaccination: https://pediatrics.aappublications.org/content/148/3/e2021052478


101.Cardiovascular magnetic resonance imaging findings in young adult patients with acute 
myocarditis after COVID-19 mRNA vaccination: a case series: https://jcmr-
online.biomedcentral.com/articles/10.1186/s12968-021-00795-4


102.Clinical Guidance for Young People with Myocarditis and Pericarditis after Vaccination with 
COVID-19 mRNA: https://www.cps.ca/en/documents/position/clinical-guidance-for-youth-
with-myocarditis-and-pericarditis


103.Cardiac imaging of acute myocarditis after vaccination with COVID-19 mRNA: 
https://pubmed.ncbi.nlm.nih.gov/34402228/


104.Case report: acute myocarditis after second dose of mRNA-1273 SARS-CoV-2 mRNA 
vaccine: https://academic.oup.com/ehjcr/article/5/8/ytab319/6339567


105.Myocarditis / pericarditis associated with COVID-19 vaccine: 
https://science.gc.ca/eic/site/063.nsf/eng/h_98291.html


106.Transient cardiac injury in adolescents receiving the BNT162b2 mRNA COVID-19 vaccine: 
https://journals.lww.com/pidj/Abstract/9000/Transient_Cardiac_Injury_in_Adolesce 
nts_Receiving.95800.aspx


107.Perimyocarditis in adolescents after Pfizer-BioNTech COVID-19 vaccine: 
https://academic.oup.com/jpids/advance-article/doi/10.1093/jpids/piab060/6329543


108.The new COVID-19 mRNA vaccine platform and myocarditis: clues to the possible 
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underlying mechanism: https://pubmed.ncbi.nlm.nih.gov/34312010/
109.Acute myocardial injury after COVID-19 vaccination: a case report and review of current 


evidence from the Vaccine Adverse Event Reporting System database: 
https://pubmed.ncbi.nlm.nih.gov/34219532/


110.Be alert to the risk of adverse cardiovascular events after COVID-19 vaccination: 
https://www.xiahepublishing.com/m/2472-0712/ERHM-2021-00033


111.Myocarditis associated with COVID-19 vaccination: echocardiographic, cardiac tomography, 
and magnetic resonance imaging findings: 
https://www.ahajournals.org/doi/10.1161/CIRCIMAGING.121.013236


112.In-depth evaluation of a case of presumed myocarditis after the second dose of COVID-19 
mRNA vaccine: https://www.ahajournals.org/doi/10.1161/CIRCULATIONAHA.121.056038


113.Occurrence of acute infarct-like myocarditis after COVID-19 vaccination: just an accidental 
coincidence or rather a vaccination-associated autoimmune myocarditis?: 
https://pubmed.ncbi.nlm.nih.gov/34333695/


114.Recurrence of acute myocarditis temporally associated with receipt of coronavirus mRNA 
disease vaccine 2019 (COVID-19) in a male adolescent: 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8216855/


115.Myocarditis after SARS-CoV-2 vaccination: a vaccine-induced reaction?: 
https://pubmed.ncbi.nlm.nih.gov/34118375/


116.Self-limited myocarditis presenting with chest pain and ST-segment elevation in adolescents 
after vaccination with the BNT162b2 mRNA vaccine: 
https://pubmed.ncbi.nlm.nih.gov/34180390/


117.Myopericarditis in a previously healthy adolescent male after COVID-19 vaccination: Case 
report: https://pubmed.ncbi.nlm.nih.gov/34133825/


118.Biopsy-proven lymphocytic myocarditis after first COVID-19 mRNA vaccination in a 40-
year-old man: case report: https://pubmed.ncbi.nlm.nih.gov/34487236/


119.Insights from a murine model of COVID-19 mRNA vaccine-induced myopericarditis: could 
accidental intravenous injection of a vaccine induce myopericarditis 
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciab741/6359059


120.Unusual presentation of acute perimyocarditis after modern SARS-COV-2 mRNA-1237 
vaccination: https://pubmed.ncbi.nlm.nih.gov/34447639/


121.Perimyocarditis after the first dose of mRNA-1273 SARS-CoV-2 (Modern) mRNA-1273 
vaccine in a young healthy male: case report: 
https://bmccardiovascdisord.biomedcentral.com/articles/10.1186/s12872-021-02183


122.Acute myocarditis after the second dose of SARS-CoV-2 vaccine: serendipity or causal 
relationship: https://pubmed.ncbi.nlm.nih.gov/34236331/


123.Rhabdomyolysis and fasciitis induced by the COVID-19 mRNA vaccine: 
https://pubmed.ncbi.nlm.nih.gov/34435250/


124.COVID-19 vaccine-induced rhabdomyolysis: case report with literature review: 
https://pubmed.ncbi.nlm.nih.gov/34186348/.


125.GM1 ganglioside antibody and COVID-19-related Guillain Barre syndrome: case report, 
systemic review, and implications for vaccine development: 
https://www.sciencedirect.com/science/article/pii/S2666354621000065


126.Guillain-Barré syndrome after AstraZeneca COVID-19 vaccination: causal or casual 
association: https://www.sciencedirect.com/science/article/pii/S0303846721004169


127.Sensory Guillain-Barré syndrome after ChAdOx1 nCov-19 vaccine: report of two cases and 
review of the literature: https://www.sciencedirect.com/science/article/pii/S0165572821002186


128.Guillain-Barré syndrome after the first dose of SARS-CoV-2 vaccine: a temporary occurrence,
not a causal association: 
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https://www.sciencedirect.com/science/article/pii/S2214250921000998.
129.Guillain-Barré syndrome presenting as facial diplegia after vaccination with COVID-19: a 


case report: https://www.sciencedirect.com/science/article/pii/S0736467921006442
130.Guillain-Barré syndrome after the first injection of ChAdOx1 nCoV-19 vaccine: first report: 


https://www.sciencedirect.com/science/article/pii/S0035378721005853.
131.SARS-CoV-2 vaccines are not safe for those with Guillain-Barre syndrome following 


vaccination: https://www.sciencedirect.com/science/article/pii/S2049080121005343
132.Acute hyperactive encephalopathy following COVID-19 vaccination with dramatic response 


to methylprednisolone: a case report: 
https://www.sciencedirect.com/science/article/pii/S2049080121007536


133.Facial nerve palsy following administration of COVID-19 mRNA vaccines: analysis of self-
report database: https://www.sciencedirect.com/science/article/pii/S1201971221007049


134.Neurological symptoms and neuroimaging alterations related to COVID-19 vaccine: cause or 
coincidence: https://www.sciencedirect.com/science/article/pii/S0899707121003557.


135.New-onset refractory status epilepticus after ChAdOx1 nCoV-19 vaccination: 
https://www.sciencedirect.com/science/article/pii/S0165572821001569


136.Acute myelitis and ChAdOx1 nCoV-19 vaccine: coincidental or causal association: 
https://www.sciencedirect.com/science/article/pii/S0165572821002137


137.Bell’s palsy and SARS-CoV-2 vaccines: an unfolding story: 
https://www.sciencedirect.com/science/article/pii/S1473309921002735


138.Bell’s palsy after the second dose of the Pfizer COVID-19 vaccine in a patient with a history 
of recurrent Bell’s palsy: 
https://www.sciencedirect.com/science/article/pii/S266635462100020X


139.Acute-onset central serous retinopathy after immunization with COVID-19 mRNA vaccine:. 
https://www.sciencedirect.com/science/article/pii/S2451993621001456.


140.Bell’s palsy after COVID-19 vaccination: case report: 
https://www.sciencedirect.com/science/article/pii/S217358082100122X.


141.An academic hospital experience assessing the risk of COVID-19 mRNA vaccine using 
patient’s allergy history: https://www.sciencedirect.com/science/article/pii/S2213219821007972


142.COVID-19 vaccine-induced axillary and pectoral lymphadenopathy in PET: 
https://www.sciencedirect.com/science/article/pii/S1930043321002612


143.ANCA-associated vasculitis after Pfizer-BioNTech COVID-19 vaccine: 
https://www.sciencedirect.com/science/article/pii/S0272638621007423


144.Late cutaneous reactions after administration of COVID-19 mRNA vaccines: 
https://www.sciencedirect.com/science/article/pii/S2213219821007996


145.COVID-19 vaccine-induced rhabdomyolysis: case report with review of the literature: 
https://www.sciencedirect.com/science/article/pii/S1871402121001880


146.Clinical and pathologic correlates of skin reactions to COVID-19 vaccine, including V-REPP: 
a registry-based study: https://www.sciencedirect.com/science/article/pii/S0190962221024427


147.Thrombosis with thrombocytopenia syndrome associated with COVID-19 vaccines:. 
https://www.sciencedirect.com/science/article/abs/pii/S0735675721004381.


148.COVID-19 vaccine-associated anaphylaxis: a statement from the Anaphylaxis Committee of 
the World Allergy Organization:. 
https://www.sciencedirect.com/science/article/pii/S1939455121000119.


149.Cerebral venous sinus thrombosis negative for anti-PF4 antibody without thrombocytopenia 
after immunization with COVID-19 vaccine in an elderly, non-comorbid Indian male treated 
with conventional heparin-warfarin-based anticoagulation:. 
https://www.sciencedirect.com/science/article/pii/S1871402121002046.


150.Acute myocarditis after administration of BNT162b2 vaccine against COVID-19:. 
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https://www.sciencedirect.com/science/article/abs/pii/S188558572100133X
151.Blood clots and bleeding after BNT162b2 and ChAdOx1 nCoV-19 vaccine: an analysis of 


European data:. https://www.sciencedirect.com/science/article/pii/S0896841121000937.
152.immune thrombocytopenia associated with Pfizer-BioNTech’s COVID-19 BNT162b2 mRNA 


vaccine:. https://www.sciencedirect.com/science/article/pii/S2214250921002018.
153.Bullous drug eruption after the second dose of COVID-19 mRNA-1273 (Moderna) vaccine: 


Case report: https://www.sciencedirect.com/science/article/pii/S1876034121001878.
154.COVID-19 RNA-based vaccines and the risk of prion disease: 


https://scivisionpub.com/pdfs/covid19rna-based-vaccines-and-the-risk-of-prion-dis ease-
1503.pdf


155.This study notes that 115 pregnant women lost their babies, out of 827 who participated in a 
study on the safety of covid-19 vaccines: 
https://www.nejm.org/doi/full/10.1056/NEJMoa2104983.


156.Process-related impurities in the ChAdOx1 nCov-19 vaccine: 
https://www.researchsquare.com/article/rs-477964/v1


157.COVID-19 mRNA vaccine causing CNS inflammation: a case series: 
https://link.springer.com/article/10.1007/s00415-021-10780-7


158.Allergic reactions, including anaphylaxis, after receiving the first dose of the Pfizer-BioNTech
COVID-19 vaccine: https://pubmed.ncbi.nlm.nih.gov/33475702/


159.Allergic reactions to the first COVID-19 vaccine: a potential role of polyethylene glycol: 
https://pubmed.ncbi.nlm.nih.gov/33320974/
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278.Cerebral venous thrombosis following COVID-19 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/34045111/.


279.Lipschütz ulcers after AstraZeneca COVID-19 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/34366434/.


280.Amyotrophic Neuralgia secondary to Vaxzevri vaccine (AstraZeneca) COVID-19: 



https://pubmed.ncbi.nlm.nih.gov/34366434/

https://pubmed.ncbi.nlm.nih.gov/34045111/

https://pubmed.ncbi.nlm.nih.gov/34189756/

https://pubmed.ncbi.nlm.nih.gov/34473841/

https://pubmed.ncbi.nlm.nih.gov/34235757/

https://pubmed.ncbi.nlm.nih.gov/34247246/

https://pubmed.ncbi.nlm.nih.gov/34083026/

https://pubmed.ncbi.nlm.nih.gov/34129181/

https://pubmed.ncbi.nlm.nih.gov/34393988/

https://pubmed.ncbi.nlm.nih.gov/34011137/

https://pubmed.ncbi.nlm.nih.gov/33687691/

https://pubmed.ncbi.nlm.nih.gov/34144250/

https://pubmed.ncbi.nlm.nih.gov/34132839/

https://pubmed.ncbi.nlm.nih.gov/34261635/

https://pubmed.ncbi.nlm.nih.gov/34092488/

https://pubmed.ncbi.nlm.nih.gov/34153802/

https://pubmed.ncbi.nlm.nih.gov/34175640/

https://pubmed.ncbi.nlm.nih.gov/34191218/

https://pubmed.ncbi.nlm.nih.gov/34137813/

https://pubmed.ncbi.nlm.nih.gov/34101024/

https://pubmed.ncbi.nlm.nih.gov/34186376/





https://pubmed.ncbi.nlm.nih.gov/34330677/
281.Thrombosis with thrombocytopenia after Messenger vaccine RNA-1273: 


https://pubmed.ncbi.nlm.nih.gov/34181446/
282.Intracerebral hemorrhage twelve days after vaccination with ChAdOx1 nCoV-19: 


https://pubmed.ncbi.nlm.nih.gov/34477089/
283.Thrombotic thrombocytopenia after vaccination with COVID-19: in search of the underlying 


mechanism: https://pubmed.ncbi.nlm.nih.gov/34071883/
284.Coronavirus (COVID-19) Vaccine-induced immune thrombotic thrombocytopenia (VITT): 


https://pubmed.ncbi.nlm.nih.gov/34033367/
285.Comparison of adverse drug reactions among four COVID-19 vaccines in Europe using the 


EudraVigilance database: Thrombosis in unusual sites: 
https://pubmed.ncbi.nlm.nih.gov/34375510/


286.Immunoglobulin adjuvant for vaccine-induced immune thrombotic thrombocytopenia: 
https://pubmed.ncbi.nlm.nih.gov/34107198/


287.Severe vaccine-induced thrombotic thrombocytopenia following vaccination with COVID-19: 
an autopsy case report and review of the literature: https://pubmed.ncbi.nlm.nih.gov/34355379/.


288.A case of acute pulmonary embolism after immunization with SARS-CoV-2 mRNA: 
https://pubmed.ncbi.nlm.nih.gov/34452028/


289.Neurosurgical considerations regarding decompressive craniectomy for intracerebral 
hemorrhage after SARS-CoV-2 vaccination in vaccine-induced thrombotic thrombocytopenia-
VITT: https://pubmed.ncbi.nlm.nih.gov/34202817/


290.Thrombosis and SARS-CoV-2 vaccines: vaccine-induced immune thrombotic 
thrombocytopenia: https://pubmed.ncbi.nlm.nih.gov/34237213/.


291.Acquired thrombotic thrombocytopenic thrombocytopenic purpura: a rare disease associated 
with the BNT162b2 vaccine: https://pubmed.ncbi.nlm.nih.gov/34105247/.


292.Immune complexes, innate immunity and NETosis in ChAdOx1 vaccine-induced 
thrombocytopenia: https://pubmed.ncbi.nlm.nih.gov/34405870/.


293.Sensory Guillain-Barré syndrome following ChAdOx1 nCov-19 vaccine: report of two cases 
and review of the literature: https://pubmed.ncbi.nlm.nih.gov/34416410/.


294.Vogt-Koyanagi-Harada syndrome after COVID-19 and ChAdOx1 nCoV-19 (AZD1222) 
vaccination: https://pubmed.ncbi.nlm.nih.gov/34462013/.


295.Reactivation of Vogt-Koyanagi-Harada disease under control for more than 6 years, after anti-
SARS-CoV-2 vaccination: https://pubmed.ncbi.nlm.nih.gov/34224024/.


296.Post-vaccinal encephalitis after ChAdOx1 nCov-19: 
https://pubmed.ncbi.nlm.nih.gov/34324214/


297.Neurological symptoms and neuroimaging alterations related to COVID-19 vaccine: cause or 
coincidence?: https://pubmed.ncbi.nlm.nih.gov/34507266/


298.Fatal systemic capillary leak syndrome after SARS-COV-2 vaccination in a patient with 
multiple myeloma: https://pubmed.ncbi.nlm.nih.gov/34459725/


299.Polyarthralgia and myalgia syndrome after vaccination with ChAdOx1 nCOV-19: 
https://pubmed.ncbi.nlm.nih.gov/34463066/


300.Three cases of subacute thyroiditis after SARS-CoV-2 vaccination: post-vaccination ASIA 
syndrome: https://pubmed.ncbi.nlm.nih.gov/34043800/.


301.Facial diplegia: a rare and atypical variant of Guillain-Barré syndrome and the Ad26.COV2.S 
vaccine: https://pubmed.ncbi.nlm.nih.gov/34447646/


302.Association between ChAdOx1 nCoV-19 vaccination and bleeding episodes: large population-
based cohort study: https://pubmed.ncbi.nlm.nih.gov/34479760/.


303.fulminant myocarditis and systemic hyperinflammation temporally associated with BNT162b2
COVID-19 mRNA vaccination in two patients: https://pubmed.ncbi.nlm.nih.gov/34416319/.
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304.Adverse effects reported after COVID-19 vaccination in a tertiary care hospital, centered on 
cerebral venous sinus thrombosis (CVST): https://pubmed.ncbi.nlm.nih.gov/34092166/


305.Induction and exacerbation of subacute cutaneous lupus erythematosus erythematosus after 
mRNA- or adenoviral vector-based SARS-CoV-2 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/34291477/


306.Petechiae and peeling of fingers after immunization with BTN162b2 messenger RNA 
(mRNA)-based COVID-19 vaccine: https://pubmed.ncbi.nlm.nih.gov/34513435/


307.Hepatitis C virus reactivation after COVID-19 vaccination: a case report: 
https://pubmed.ncbi.nlm.nih.gov/34512037/


308.Bilateral immune-mediated keratolysis after immunization with SARS-CoV-2 recombinant 
viral vector vaccine: https://pubmed.ncbi.nlm.nih.gov/34483273/.


309.Immune-mediated thrombocytopenic purpura after Pfizer-BioNTech COVID-19 vaccine in an 
elderly woman: https://pubmed.ncbi.nlm.nih.gov/34513446/


310.Platelet activation and modulation in thrombosis with thrombocytopenia syndrome associated 
with the ChAdO × 1 nCov-19 vaccine: https://pubmed.ncbi.nlm.nih.gov/34474550/


311.Reactive arthritis after COVID-19 vaccination: https://pubmed.ncbi.nlm.nih.gov/34033732/.
312.Two cases of Graves’ disease after SARS-CoV-2 vaccination: an autoimmune / inflammatory 


syndrome induced by adjuvants: https://pubmed.ncbi.nlm.nih.gov/33858208/
313.Acute relapse and impaired immunization after COVID-19 vaccination in a patient with 


multiple sclerosis treated with rituximab: https://pubmed.ncbi.nlm.nih.gov/34015240/
314.Widespread fixed bullous drug eruption after vaccination with ChAdOx1 nCoV-19: 


https://pubmed.ncbi.nlm.nih.gov/34482558/
315.COVID-19 mRNA vaccine causing CNS inflammation: a case series: 


https://pubmed.ncbi.nlm.nih.gov/34480607/
316.Thymic hyperplasia after Covid-19 mRNA-based vaccination with Covid-19: 


https://pubmed.ncbi.nlm.nih.gov/34462647/
317.Acute disseminated encephalomyelitis following vaccination against SARS-CoV-2: 


https://pubmed.ncbi.nlm.nih.gov/34325334/
318.Tolosa-Hunt syndrome occurring after COVID-19 vaccination: 


https://pubmed.ncbi.nlm.nih.gov/34513398/
319.Systemic capillary extravasation syndrome following vaccination with ChAdOx1 nCOV-19 


(Oxford-AstraZeneca): https://pubmed.ncbi.nlm.nih.gov/34362727/
320.Immune-mediated thrombocytopenia associated with Ad26.COV2.S vaccine (Janssen; 


Johnson & Johnson): https://pubmed.ncbi.nlm.nih.gov/34469919/.
321.Transient thrombocytopenia with glycoprotein-specific platelet autoantibodies after 


vaccination with Ad26.COV2.S: case report: https://pubmed.ncbi.nlm.nih.gov/34516272/.
322.Acute hyperactive encephalopathy following COVID-19 vaccination with dramatic response 


to methylprednisolone: case report: https://pubmed.ncbi.nlm.nih.gov/34512961/
323.Transient cardiac injury in adolescents receiving the BNT162b2 mRNA COVID-19 vaccine: 


https://pubmed.ncbi.nlm.nih.gov/34077949/
324.Autoimmune hepatitis developing after ChAdOx1 nCoV-19 vaccine (Oxford-AstraZeneca): 


https://pubmed.ncbi.nlm.nih.gov/34171435/
325.Severe relapse of multiple sclerosis after COVID-19 vaccination: a case report: 


https://pubmed.ncbi.nlm.nih.gov/34447349/
326.Lymphohistocytic myocarditis after vaccination with the COVID-19 viral vector 


Ad26.COV2.S: https://pubmed.ncbi.nlm.nih.gov/34514078/
327.Hemophagocytic lymphohistiocytosis after vaccination with ChAdOx1 nCov-19: 


https://pubmed.ncbi.nlm.nih.gov/34406660/.
328.IgA vasculitis in adult patient after vaccination with ChadOx1 nCoV-19: 
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https://pubmed.ncbi.nlm.nih.gov/34509658/
329.A case of leukocytoclastic vasculitis after vaccination with a SARS-CoV2 vaccine: case 


report: https://pubmed.ncbi.nlm.nih.gov/34196469/.
330.Onset / outbreak of psoriasis after Corona virus ChAdOx1 nCoV-19 vaccine (Oxford-


AstraZeneca / Covishield): report of two cases: https://pubmed.ncbi.nlm.nih.gov/34350668/
331.Hailey-Hailey disease exacerbation after SARS-CoV-2 vaccination: 


https://pubmed.ncbi.nlm.nih.gov/34436620/
332.Supraclavicular lymphadenopathy after COVID-19 vaccination in Korea: serial follow-up by 


ultrasonography: https://pubmed.ncbi.nlm.nih.gov/34116295/.
333.COVID-19 vaccine, immune thrombotic thrombocytopenia, jaundice, hyperviscosity: concern 


in cases with underlying hepatic problems: https://pubmed.ncbi.nlm.nih.gov/34509271/.
334.Report of the International Cerebral Venous Thrombosis Consortium on cerebral venous 


thrombosis after SARS-CoV-2 vaccination: https://pubmed.ncbi.nlm.nih.gov/34462996/
335.Immune thrombocytopenia after vaccination during the COVID-19 pandemic: 


https://pubmed.ncbi.nlm.nih.gov/34435486/
336.COVID-19: lessons from the Norwegian tragedy should be taken into account in planning for 


vaccine launch in less developed/developing countries: 
https://pubmed.ncbi.nlm.nih.gov/34435142/


337.Rituximab-induced acute lympholysis and pancytopenia following vaccination with COVID-
19: https://pubmed.ncbi.nlm.nih.gov/34429981/


338.Exacerbation of plaque psoriasis after COVID-19 inactivated mRNA and BNT162b2 
vaccines: report of two cases: https://pubmed.ncbi.nlm.nih.gov/34427024/


339.Vaccine-induced interstitial lung disease: a rare reaction to COVID-19 vaccine: 
https://pubmed.ncbi.nlm.nih.gov/34510014/.


340.Vesiculobullous cutaneous reactions induced by COVID-19 mRNA vaccine: report of four 
cases and review of the literature: https://pubmed.ncbi.nlm.nih.gov/34236711/


341.Vaccine-induced thrombocytopenia with severe headache: 
https://pubmed.ncbi.nlm.nih.gov/34525282/


342.Acute perimyocarditis after the first dose of COVID-19 mRNA vaccine: 
https://pubmed.ncbi.nlm.nih.gov/34515024/


343.Rhabdomyolysis and fasciitis induced by COVID-19 mRNA vaccine: 
https://pubmed.ncbi.nlm.nih.gov/34435250/.


344.Rare cutaneous adverse effects of COVID-19 vaccines: a case series and review of the 
literature: https://pubmed.ncbi.nlm.nih.gov/34363637/


345.Immune thrombocytopenia associated with the Pfizer-BioNTech COVID-19 mRNA vaccine 
BNT162b2: https://www.sciencedirect.com/science/article/pii/S2214250921002018


346.Secondary immune thrombocytopenia putatively attributable to COVID-19 vaccination: 
https://casereports.bmj.com/content/14/5/e242220.abstract.


347.Immune thrombocytopenia following Pfizer-BioNTech BNT162b2 mRNA COVID-19 
vaccine: https://pubmed.ncbi.nlm.nih.gov/34155844/


348.Newly diagnosed idiopathic thrombocytopenia after COVID-19 vaccine administration: 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8176657/.


349.Idiopathic thrombocytopenic purpura and the Modern Covid-19 vaccine: 
https://www.annemergmed.com/article/S0196-0644(21)00122-0/fulltext.


350.Thrombocytopenia after Pfizer and Moderna SARS vaccination – CoV -2: 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8014568/.


351.Immune thrombocytopenic purpura and acute liver injury after COVID-19 vaccination: 
https://casereports.bmj.com/content/14/7/e242678.


352.Collection of complement-mediated and autoimmune-mediated hematologic conditions after 



https://casereports.bmj.com/content/14/7/e242678

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8014568/

https://www.annemergmed.com/article/S0196-0644(21)00122-0/fulltext

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8176657/

https://pubmed.ncbi.nlm.nih.gov/34155844/

https://casereports.bmj.com/content/14/5/e242220.abstract

https://www.sciencedirect.com/science/article/pii/S2214250921002018

https://pubmed.ncbi.nlm.nih.gov/34363637/

https://pubmed.ncbi.nlm.nih.gov/34435250/

https://pubmed.ncbi.nlm.nih.gov/34515024/

https://pubmed.ncbi.nlm.nih.gov/34525282/

https://pubmed.ncbi.nlm.nih.gov/34236711/

https://pubmed.ncbi.nlm.nih.gov/34510014/

https://pubmed.ncbi.nlm.nih.gov/34427024/

https://pubmed.ncbi.nlm.nih.gov/34429981/

https://pubmed.ncbi.nlm.nih.gov/34435142/

https://pubmed.ncbi.nlm.nih.gov/34435486/

https://pubmed.ncbi.nlm.nih.gov/34462996/

https://pubmed.ncbi.nlm.nih.gov/34509271/

https://pubmed.ncbi.nlm.nih.gov/34116295/

https://pubmed.ncbi.nlm.nih.gov/34436620/

https://pubmed.ncbi.nlm.nih.gov/34350668/

https://pubmed.ncbi.nlm.nih.gov/34196469/

https://pubmed.ncbi.nlm.nih.gov/34509658/





SARS-CoV-2 vaccination: 
https://ashpublications.org/bloodadvances/article/5/13/2794/476324/Autoimmune-and-
complement-mediated-hematologic


353.Petechial rash associated with CoronaVac vaccination: first report of cutaneous side effects 
before phase 3 results: https://ejhp.bmj.com/content/early/2021/05/23/ejhpharm-2021-002794


354.COVID-19 vaccines induce severe hemolysis in paroxysmal nocturnal hemoglobinuria: 
https://ashpublications.org/blood/article/137/26/3670/475905/COVID-19-vaccines-induce-
severe-hemolysis-in


355.Cerebral venous thrombosis associated with COVID-19 vaccine in Germany: 
https://pubmed.ncbi.nlm.nih.gov/34288044/.


356.Cerebral venous sinus thrombosis after COVID-19 vaccination : Neurological and radiological
management: https://pubmed.ncbi.nlm.nih.gov/34327553/.


357.Cerebral venous thrombosis and thrombocytopenia after COVID-19 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/33878469/.


358.Cerebral venous sinus thrombosis and thrombocytopenia after COVID-19 vaccination: report 
of two cases in the United Kingdom: https://pubmed.ncbi.nlm.nih.gov/33857630/.


359.Cerebral venous thrombosis induced by SARS-CoV-2 vaccine: 
https://pubmed.ncbi.nlm.nih.gov/34090750/.


360.Carotid artery immune thrombosis induced by adenovirus-vectored COVID-19 vaccine: case 
report: https://pubmed.ncbi.nlm.nih.gov/34312301/.


361.Cerebral venous sinus thrombosis associated with vaccine-induced thrombotic 
thrombocytopenia: https://pubmed.ncbi.nlm.nih.gov/34333995/


362.The roles of platelets in COVID-19-associated coagulopathy and vaccine-induced immune-
immune thrombotic thrombocytopenia: https://pubmed.ncbi.nlm.nih.gov/34455073/


363.Cerebral venous thrombosis after the BNT162b2 mRNA SARS-CoV-2 vaccine: 
https://pubmed.ncbi.nlm.nih.gov/34111775/.


364.Cerebral venous thrombosis after COVID-19 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/34045111/


365.Lethal cerebral venous sinus thrombosis after COVID-19 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/33983464/


366.Cerebral venous sinus thrombosis in the U.S. population, After SARS-CoV-2 vaccination with
adenovirus and after COVID-19: https://pubmed.ncbi.nlm.nih.gov/34116145/


367.Cerebral venous thrombosis after COVID-19 vaccination: is the risk of thrombosis increased 
by intravascular administration of the vaccine: https://pubmed.ncbi.nlm.nih.gov/34286453/.


368.Central venous sinus thrombosis with subarachnoid hemorrhage after COVID-19 mRNA 
vaccination: are these reports merely coincidental: https://pubmed.ncbi.nlm.nih.gov/34478433/


369.Cerebral venous sinus thrombosis after ChAdOx1 nCov-19 vaccination with a misleading first
brain MRI: https://pubmed.ncbi.nlm.nih.gov/34244448/


370.Early results of bivalirudin treatment for thrombotic thrombocytopenia and cerebral venous 
sinus thrombosis after vaccination with Ad26.COV2.S: 
https://pubmed.ncbi.nlm.nih.gov/34226070/


371.Cerebral venous sinus thrombosis associated with post-vaccination thrombocytopenia by 
COVID-19: https://pubmed.ncbi.nlm.nih.gov/33845870/.


372.Cerebral venous sinus thrombosis 2 weeks after the first dose of SARS-CoV-2 mRNA 
vaccine: https://pubmed.ncbi.nlm.nih.gov/34101024/.


373.Vaccine-induced immune thrombotic thrombocytopenia causing a severe form of cerebral 
venous thrombosis with a high mortality rate: a case series: 
https://pubmed.ncbi.nlm.nih.gov/34393988/.


374.Adenovirus interactions with platelets and coagulation and vaccine-associated autoimmune 
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thrombocytopenia thrombosis syndrome: https://pubmed.ncbi.nlm.nih.gov/34407607/.
375.Headache attributed to COVID-19 (SARS-CoV-2 coronavirus) vaccination with the ChAdOx1


nCoV-19 (AZD1222) vaccine: a multicenter observational cohort study: 
https://pubmed.ncbi.nlm.nih.gov/34313952/


376.Adverse effects reported after COVID-19 vaccination in a tertiary care hospital, focus on 
cerebral venous sinus thrombosis (CVST): https://pubmed.ncbi.nlm.nih.gov/34092166/


377.Cerebral venous sinus thrombosis following vaccination against SARS-CoV-2: an analysis of 
cases reported to the European Medicines Agency: https://pubmed.ncbi.nlm.nih.gov/34293217/


378.A rare case of a middle-age Asian male with cerebral venous thrombosis after COVID-19 
AstraZeneca vaccination: https://pubmed.ncbi.nlm.nih.gov/34274191/


379.Cerebral venous sinus thrombosis negative for anti-PF4 antibody without thrombocytopenia 
after immunization with COVID-19 vaccine in a non-comorbid elderly Indian male treated with
conventional heparin-warfarin-based anticoagulation: 
https://pubmed.ncbi.nlm.nih.gov/34186376/


380.Arterial events, venous thromboembolism, thrombocytopenia and bleeding after vaccination 
with Oxford-AstraZeneca ChAdOx1-S in Denmark and Norway: population-based cohort 
study: https://pubmed.ncbi.nlm.nih.gov/33952445/


381.Procoagulant microparticles: a possible link between vaccine-induced immune 
thrombocytopenia (VITT) and cerebral sinus venous thrombosis: 
https://pubmed.ncbi.nlm.nih.gov/34129181/


382.S. case reports of cerebral venous sinus thrombosis with thrombocytopenia after vaccination 
with Ad26.COV2.S, March 2-April 21, 2021: https://pubmed.ncbi.nlm.nih.gov/33929487/.


383.Malignant cerebral infarction after vaccination with ChAdOx1 nCov-19: a catastrophic variant
of vaccine-induced immune-mediated thrombotic thrombocytopenia: 
https://pubmed.ncbi.nlm.nih.gov/34341358/


384.Acute ischemic stroke revealing immune thrombotic thrombocytopenia induced by ChAdOx1 
nCov-19 vaccine: impact on recanalization strategy: 
https://pubmed.ncbi.nlm.nih.gov/34175640/


385.Vaccine-induced immune thrombotic immune thrombocytopenia (VITT): a new 
clinicopathologic entity with heterogeneous clinical presentations: 
https://pubmed.ncbi.nlm.nih.gov/34159588/.


386.Imaging and hematologic findings in thrombosis and thrombocytopenia after vaccination with 
ChAdOx1 nCoV-19 (AstraZeneca): https://pubmed.ncbi.nlm.nih.gov/34402666/


387.Autoimmunity roots of thrombotic events after vaccination with COVID-19: 
https://pubmed.ncbi.nlm.nih.gov/34508917/


388.Cerebral venous sinus thrombosis after vaccination: the UK experience: 
https://pubmed.ncbi.nlm.nih.gov/34370974/


389.Massive cerebral venous thrombosis and venous basin infarction as late complications of 
COVID-19: a case report: https://pubmed.ncbi.nlm.nih.gov/34373991/


390.Australian and New Zealand approach to the diagnosis and treatment of vaccine-induced 
immune thrombosis and immune thrombocytopenia: 
https://pubmed.ncbi.nlm.nih.gov/34490632/


391.An observational study to identify the prevalence of thrombocytopenia and anti-PF4 / 
polyanion antibodies in Norwegian health care workers after COVID-19 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/33909350/


392.Acute transverse myelitis (ATM): clinical review of 43 patients with COVID-19-associated 
ATM and 3 serious adverse events of post-vaccination ATM with ChAdOx1 nCoV-19 
(AZD1222) vaccine: https://pubmed.ncbi.nlm.nih.gov/33981305/.


393.A case of acute demyelinating polyradiculoneuropathy with bilateral facial palsy after 
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ChAdOx1 nCoV-19 vaccine:. https://pubmed.ncbi.nlm.nih.gov/34272622/
394.Thrombocytopenia with acute ischemic stroke and hemorrhage in a patient recently vaccinated


with an adenoviral vector-based COVID-19 vaccine:. 
https://pubmed.ncbi.nlm.nih.gov/33877737/


395.Predicted and observed incidence of thromboembolic events among Koreans vaccinated with 
the ChAdOx1 nCoV-19 vaccine: https://pubmed.ncbi.nlm.nih.gov/34254476/


396.First dose of ChAdOx1 and BNT162b2 COVID-19 vaccines and thrombocytopenic, 
thromboembolic, and hemorrhagic events in Scotland: 
https://pubmed.ncbi.nlm.nih.gov/34108714/


397.ChAdOx1 nCoV-19 vaccine-associated thrombocytopenia: three cases of immune 
thrombocytopenia after 107,720 doses of ChAdOx1 vaccination in Thailand: 
https://pubmed.ncbi.nlm.nih.gov/34483267/.


398.Pulmonary embolism, transient ischemic attack, and thrombocytopenia after Johnson & 
Johnson COVID-19 vaccine: https://pubmed.ncbi.nlm.nih.gov/34261635/


399.Neurosurgical considerations with respect to decompressive craniectomy for intracerebral 
hemorrhage after SARS-CoV-2 vaccination in vaccine-induced thrombotic thrombocytopenia-
VITT: https://pubmed.ncbi.nlm.nih.gov/34202817/


400.Large hemorrhagic stroke after vaccination against ChAdOx1 nCoV-19: a case report: 
https://pubmed.ncbi.nlm.nih.gov/34273119/


401.Polyarthralgia and myalgia syndrome after vaccination with ChAdOx1 nCOV-19: 
https://pubmed.ncbi.nlm.nih.gov/34463066/


402.A rare case of thrombosis and thrombocytopenia of the superior ophthalmic vein after 
ChAdOx1 nCoV-19 vaccination against SARS-CoV-2: 
https://pubmed.ncbi.nlm.nih.gov/34276917/


403.Thrombosis and severe acute respiratory syndrome Coronavirus 2 vaccines: vaccine-induced 
immune thrombotic thrombocytopenia: https://pubmed.ncbi.nlm.nih.gov/34237213/.


404.Renal vein thrombosis and pulmonary embolism secondary to vaccine-induced thrombotic 
immune thrombocytopenia (VITT): https://pubmed.ncbi.nlm.nih.gov/34268278/.


405.Limb ischemia and pulmonary artery thrombosis after ChAdOx1 nCoV-19 vaccine (Oxford-
AstraZeneca): a case of vaccine-induced immune thrombotic thrombocytopenia: 
https://pubmed.ncbi.nlm.nih.gov/33990339/.


406.Association between ChAdOx1 nCoV-19 vaccination and bleeding episodes: large population-
based cohort study: https://pubmed.ncbi.nlm.nih.gov/34479760/.


407.Secondary thrombocytopenia after SARS-CoV-2 vaccination: case report of haemorrhage and 
hematoma after minor oral surgery: https://pubmed.ncbi.nlm.nih.gov/34314875/.


408.Venous thromboembolism and mild thrombocytopenia after vaccination with ChAdOx1 
nCoV-19: https://pubmed.ncbi.nlm.nih.gov/34384129/


409.Fatal exacerbation of ChadOx1-nCoV-19-induced thrombotic thrombocytopenia syndrome 
after successful initial therapy with intravenous immunoglobulins: a rationale for monitoring 
immunoglobulin G levels: https://pubmed.ncbi.nlm.nih.gov/34382387/


410.A case of ANCA-associated vasculitis after AZD1222 (Oxford-AstraZeneca) SARS-CoV-2 
vaccination: victim or causality?: https://pubmed.ncbi.nlm.nih.gov/34416184/.


411.Intracerebral hemorrhage associated with vaccine-induced thrombotic thrombocytopenia after 
ChAdOx1 nCOVID-19 vaccination in a pregnant woman: 
https://pubmed.ncbi.nlm.nih.gov/34261297/


412.Massive cerebral venous thrombosis due to vaccine-induced immune thrombotic 
thrombocytopenia: https://pubmed.ncbi.nlm.nih.gov/34261296/


413.Nephrotic syndrome after ChAdOx1 nCoV-19 vaccine against SARScoV-2: 
https://pubmed.ncbi.nlm.nih.gov/34250318/.
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414.A case of vaccine-induced immune-immune thrombotic thrombocytopenia with massive 
arteriovenous thrombosis: https://pubmed.ncbi.nlm.nih.gov/34059191/


415.Cutaneous thrombosis associated with cutaneous necrosis following Oxford-AstraZeneca 
COVID-19 vaccination: https://pubmed.ncbi.nlm.nih.gov/34189756/


416.Thrombocytopenia in an adolescent with sickle cell anemia after COVID-19 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/34331506/


417.Vaccine-induced thrombocytopenia with severe headache: 
https://pubmed.ncbi.nlm.nih.gov/34525282/


418.Myocarditis associated with SARS-CoV-2 mRNA vaccination in children aged 12 to 17 years:
stratified analysis of a national database: 
https://www.medrxiv.org/content/10.1101/2021.08.30.21262866v1


419.COVID-19 mRNA vaccination and development of CMR-confirmed myopericarditis: 
https://www.medrxiv.org/content/10.1101/2021.09.13.21262182v1.full?s=09.


420.Severe autoimmune hemolytic anemia after receipt of SARS-CoV-2 mRNA vaccine: 
https://onlinelibrary.wiley.com/doi/10.1111/trf.16672


421.Intravenous injection of coronavirus disease 2019 (COVID-19) mRNA vaccine can induce 
acute myopericarditis in a mouse model: https://t.co/j0IEM8cMXI


422.A report of myocarditis adverse events in the U.S. Vaccine Adverse Event Reporting System. 
(VAERS) in association with COVID-19 injectable biologics: 
https://pubmed.ncbi.nlm.nih.gov/34601006/


423.This study concludes that: “The vaccine was associated with an excess risk of myocarditis (1 
to 5 events per 100,000 persons). The risk of this potentially serious adverse event and of many 
other serious adverse events increased substantially after SARS-CoV-2 infection”: 
https://www.nejm.org/doi/full/10.1056/NEJMoa2110475


424.Bilateral uveitis after inoculation with COVID-19 vaccine: a case report: 
https://www.sciencedirect.com/science/article/pii/S1201971221007797


425.Myocarditis associated with SARS-CoV-2 mRNA vaccination in children aged 12 to 17 years:
stratified analysis of a national database: 
https://www.medrxiv.org/content/10.1101/2021.08.30.21262866v1.


426.Immune-mediated hepatitis with the Moderna vaccine is no longer a coincidence but 
confirmed: https://www.sciencedirect.com/science/article/pii/S0168827821020936


427.Extensive investigations revealed consistent pathophysiologic alterations after vaccination 
with COVID-19 vaccines: https://www.nature.com/articles/s41421-021-00329-3


428.Lobar hemorrhage with ventricular rupture shortly after the first dose of an mRNA-based 
SARS-CoV-2 vaccine: https://www.ncbi.nlm.nih.gov/labs/pmc/articles/PMC8553377/


429.Mrna COVID vaccines dramatically increase endothelial inflammatory markers and risk of 
Acute Coronary Syndrome as measured by PULS cardiac testing: a caution: 
https://www.ahajournals.org/doi/10.1161/circ.144.suppl_1.10712


430.ChAdOx1 interacts with CAR and PF4 with implications for thrombosis with 
thrombocytopenia syndrome:https://www.science.org/doi/10.1126/sciadv.abl8213


431.Lethal vaccine-induced immune thrombotic immune thrombocytopenia (VITT) following 
announcement 26.COV2.S: first documented case outside the U.S.: 
https://pubmed.ncbi.nlm.nih.gov/34626338/


432.A prothrombotic thrombocytopenic disorder resembling heparin-induced thrombocytopenia 
after coronavirus-19 vaccination: https://europepmc.org/article/PPR/PPR304469 435.


433.VITT (vaccine-induced immune thrombotic thrombocytopenia) after vaccination with 
ChAdOx1 nCoV-19: https://pubmed.ncbi.nlm.nih.gov/34731555/


434.Vaccine-induced immune thrombotic thrombocytopenia (VITT): a new clinicopathologic 
entity with heterogeneous clinical presentations: https://pubmed.ncbi.nlm.nih.gov/34159588/
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435.Treatment of acute ischemic stroke associated with ChAdOx1 nCoV-19 vaccine-induced 
immune thrombotic thrombocytopenia: https://pubmed.ncbi.nlm.nih.gov/34461442/


436.Spectrum of neurological complications after COVID-19 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/34719776/.


437.Cerebral venous sinus thrombosis after vaccination: the UK experience: 
https://pubmed.ncbi.nlm.nih.gov/34370974/


438.Cerebral venous vein/venous sinus thrombosis with thrombocytopenia syndrome after 
COVID-19 vaccination: https://pubmed.ncbi.nlm.nih.gov/34373413/


439.Portal vein thrombosis due to vaccine-induced immune thrombotic immune thrombocytopenia
(VITT) after Covid vaccination with ChAdOx1 nCoV-19: 
https://pubmed.ncbi.nlm.nih.gov/34598301/


440.Hematuria, a generalized petechial rash and headaches after Oxford AstraZeneca ChAdOx1 
nCoV-19 vaccination: https://pubmed.ncbi.nlm.nih.gov/34620638/


441.Myocardial infarction and azygos vein thrombosis after vaccination with ChAdOx1 nCoV-19 
in a hemodialysis patient: https://pubmed.ncbi.nlm.nih.gov/34650896/


442.Takotsubo (stress) cardiomyopathy after vaccination with ChAdOx1 nCoV-19: 
https://pubmed.ncbi.nlm.nih.gov/34625447/


443.Humoral response induced by Prime-Boost vaccination with ChAdOx1 nCoV-19 and 
BNT162b2 mRNA vaccines in a patient with multiple sclerosis treated with teriflunomide: 
https://pubmed.ncbi.nlm.nih.gov/34696248/


444.Guillain-Barré syndrome after ChAdOx1 nCoV-19 COVID-19 vaccination: a case series: 
https://pubmed.ncbi.nlm.nih.gov/34548920/


445.Refractory vaccine-induced immune thrombotic thrombocytopenia (VITT) treated with 
delayed therapeutic plasma exchange (TPE): https://pubmed.ncbi.nlm.nih.gov/34672380/.


446.Rare case of COVID-19 vaccine-associated intracranial hemorrhage with venous sinus 
thrombosis: https://pubmed.ncbi.nlm.nih.gov/34556531/.


447.Delayed headache after COVID-19 vaccination: a warning sign for vaccine-induced cerebral 
venous thrombosis: https://pubmed.ncbi.nlm.nih.gov/34535076/.


448.Clinical features of vaccine-induced thrombocytopenia and immune thrombosis: 
https://pubmed.ncbi.nlm.nih.gov/34379914/.


449.Predictors of mortality in thrombotic thrombocytopenia after adenoviral COVID-19 
vaccination: the FAPIC score: https://pubmed.ncbi.nlm.nih.gov/34545400/


450.Ischemic stroke as a presenting feature of immune thrombotic thrombocytopenia induced by 
ChAdOx1-nCoV-19 vaccination: https://pubmed.ncbi.nlm.nih.gov/34035134/


451.In-hospital observational study of neurological disorders in patients recently vaccinated with 
COVID-19 mRNA vaccines: https://pubmed.ncbi.nlm.nih.gov/34688190/


452.Endovascular treatment for vaccine-induced cerebral venous sinus thrombosis and 
thrombocytopenia after vaccination with ChAdOx1 nCoV-19: report of three cases: 
https://pubmed.ncbi.nlm.nih.gov/34782400/


453.Cardiovascular, neurological, and pulmonary events after vaccination with BNT162b2, 
ChAdOx1 nCoV-19, and Ad26.COV2.S vaccines: an analysis of European data: 
https://pubmed.ncbi.nlm.nih.gov/34710832/


454.Cerebral venous thrombosis developing after vaccination. COVID-19: VITT, VATT, TTS and
more: https://pubmed.ncbi.nlm.nih.gov/34695859/


455.Cerebral venous thrombosis and myeloproliferative neoplasms: a three-center study of 74 
consecutive cases: https://pubmed.ncbi.nlm.nih.gov/34453762/.


456.Possible triggers of thrombocytopenia and/or hemorrhage by BNT162b2 vaccine, Pfizer-
BioNTech: https://pubmed.ncbi.nlm.nih.gov/34660652/.


457.Multiple sites of arterial thrombosis in a 35-year-old patient after vaccination with ChAdOx1 
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(AstraZeneca), which required emergency femoral and carotid surgical thrombectomy: 
https://pubmed.ncbi.nlm.nih.gov/34644642/


458.Case series of vaccine-induced thrombotic thrombocytopenia in a London teaching hospital: 
https://pubmed.ncbi.nlm.nih.gov/34694650/


459.Neuro-ophthalmic complications with thrombocytopenia and thrombosis induced by 
ChAdOx1 nCoV-19 vaccine: https://pubmed.ncbi.nlm.nih.gov/34726934/


460.Thrombotic events after COVID-19 vaccination in over 50 years of age: results of a 
population-based study in Italy: https://pubmed.ncbi.nlm.nih.gov/34835237/


461.Intracerebral hemorrhage associated with vaccine-induced thrombotic thrombocytopenia after 
ChAdOx1 nCOVID-19 vaccination in a pregnant woman: 
https://pubmed.ncbi.nlm.nih.gov/34261297/


462.Age- and sex-specific incidence of cerebral venous sinus thrombosis associated with 
Ad26.COV2.S COVID-19 vaccination: https://pubmed.ncbi.nlm.nih.gov/34724036/.


463.Genital necrosis with cutaneous thrombosis following vaccination with COVID-19 mRNA: 
https://pubmed.ncbi.nlm.nih.gov/34839563/


464.Cerebral venous sinus thrombosis after mRNA-based COVID-19 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/34783932/.


465.COVID-19 vaccine-induced immune thrombosis with thrombocytopenia thrombosis (VITT) 
and shades of gray in thrombus formation: https://pubmed.ncbi.nlm.nih.gov/34624910/


466.Inflammatory myositis after vaccination with ChAdOx1: 
https://pubmed.ncbi.nlm.nih.gov/34585145/


467.Acute ST-segment elevation myocardial infarction secondary to vaccine-induced immune 
thrombosis with thrombocytopenia (VITT): https://pubmed.ncbi.nlm.nih.gov/34580132/.


468.A rare case of COVID-19 vaccine-induced thrombotic thrombocytopenia (VITT) affecting the 
venosplanchnic and pulmonary arterial circulation from a UK district general hospital: 
https://pubmed.ncbi.nlm.nih.gov/34535492/


469.COVID-19 vaccine-induced thrombotic thrombocytopenia: a case series: 
https://pubmed.ncbi.nlm.nih.gov/34527501/


470.Thrombosis with thrombocytopenia syndrome (TTS) after vaccination with AstraZeneca 
ChAdOx1 nCoV-19 (AZD1222) COVID-19: a risk-benefit analysis for persons <60% risk-
benefit analysis for people <60 years in Australia: https://pubmed.ncbi.nlm.nih.gov/34272095/


471.Immune thrombocytopenia after immunization with Vaxzevria ChadOx1-S vaccine 
(AstraZeneca), Victoria, Australia: https://pubmed.ncbi.nlm.nih.gov/34756770/


472.Characteristics and outcomes of patients with cerebral venous sinus thrombosis in thrombotic 
immune thrombocytopenia induced by SARS-CoV-2 vaccine: 
https://jamanetwork.com/journals/jamaneurology/fullarticle/2784622


473.Case study of thrombosis and thrombocytopenia syndrome after administration of the 
AstraZeneca COVID-19 vaccine: https://pubmed.ncbi.nlm.nih.gov/34781321/


474.Thrombosis with Thrombocytopenia Syndrome Associated with COVID-19 Vaccines: 
https://pubmed.ncbi.nlm.nih.gov/34062319/


475.Cerebral venous sinus thrombosis following vaccination with ChAdOx1: the first case of 
definite thrombosis with thrombocytopenia syndrome in India: 
https://pubmed.ncbi.nlm.nih.gov/34706921/


476.COVID-19 vaccine-associated thrombosis with thrombocytopenia syndrome (TTS): 
systematic review and post hoc analysis: https://pubmed.ncbi.nlm.nih.gov/34698582/.


477.Case report of immune thrombocytopenia after vaccination with ChAdOx1 nCoV-19: 
https://pubmed.ncbi.nlm.nih.gov/34751013/.


478.Acute transverse myelitis after COVID-19 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/34684047/.
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479.Concerns for adverse effects of thrombocytopenia and thrombosis after adenovirus-vectored 
COVID-19 vaccination: https://pubmed.ncbi.nlm.nih.gov/34541935/


480.Major hemorrhagic stroke after ChAdOx1 nCoV-19 vaccination: a case report: 
https://pubmed.ncbi.nlm.nih.gov/34273119/


481.Cerebral venous sinus thrombosis after COVID-19 vaccination: neurologic and radiologic 
management: https://pubmed.ncbi.nlm.nih.gov/34327553/.


482.Thrombocytopenia with acute ischemic stroke and hemorrhage in a patient recently vaccinated
with an adenoviral vector-based COVID-19 vaccine: 
https://pubmed.ncbi.nlm.nih.gov/33877737/


483.Intracerebral hemorrhage and thrombocytopenia after AstraZeneca COVID-19 vaccine: 
clinical and diagnostic challenges of vaccine-induced thrombotic thrombocytopenia: 
https://pubmed.ncbi.nlm.nih.gov/34646685/


484.Minimal change disease with severe acute kidney injury after Oxford-AstraZeneca COVID-19
vaccine: case report: https://pubmed.ncbi.nlm.nih.gov/34242687/.


485.Case report: cerebral sinus vein thrombosis in two patients with AstraZeneca SARS-CoV-2 
vaccine: https://pubmed.ncbi.nlm.nih.gov/34609603/


486.Case report: Pityriasis rosea-like rash after vaccination with COVID-19: 
https://pubmed.ncbi.nlm.nih.gov/34557507/


487.Extensive longitudinal transverse myelitis after ChAdOx1 nCOV-19 vaccine: case report: 
https://pubmed.ncbi.nlm.nih.gov/34641797/.


488.Acute eosinophilic pneumonia associated with anti-COVID-19 vaccine AZD1222: 
https://pubmed.ncbi.nlm.nih.gov/34812326/.


489.Thrombocytopenia, including immune thrombocytopenia after receiving COVID-19 mRNA 
vaccines reported to the Vaccine Adverse Event Reporting System (VAERS): 
https://pubmed.ncbi.nlm.nih.gov/34006408/


490.A case of ANCA-associated vasculitis after AZD1222 (Oxford-AstraZeneca) SARS-CoV-2 
vaccination: victim or causality?: https://pubmed.ncbi.nlm.nih.gov/34416184/


491.Vaccine-induced immune thrombosis and thrombocytopenia syndrome after adenovirus-
vectored severe acute respiratory syndrome coronavirus 2 vaccination: a new hypothesis on 
mechanisms and implications for future vaccine development: 
https://pubmed.ncbi.nlm.nih.gov/34664303/.


492.Thrombosis in peripheral artery disease and thrombotic thrombocytopenia following 
adenoviral COVID-19 vaccination: https://pubmed.ncbi.nlm.nih.gov/34649281/.


493.Newly diagnosed immune thrombocytopenia in a pregnant patient after coronavirus disease 
2019 vaccination: https://pubmed.ncbi.nlm.nih.gov/34420249/


494.Cerebral venous sinus thrombosis and thrombotic events after vector-based COVID-19 
vaccines: systematic review and meta-analysis: https://pubmed.ncbi.nlm.nih.gov/34610990/.


495.Sweet’s syndrome after Oxford-AstraZeneca COVID-19 vaccine (AZD1222) in an elderly 
woman: https://pubmed.ncbi.nlm.nih.gov/34590397/


496.Sudden sensorineural hearing loss after COVID-19 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/34670143/.


497.Prevalence of serious adverse events among health care professionals after receiving the first 
dose of ChAdOx1 nCoV-19 coronavirus vaccine (Covishield) in Togo, March 2021: 
https://pubmed.ncbi.nlm.nih.gov/34819146/.


498.Acute hemichorea-hemibalismus after COVID-19 (AZD1222) vaccination: 
https://pubmed.ncbi.nlm.nih.gov/34581453/


499.Recurrence of alopecia areata after covid-19 vaccination: a report of three cases in Italy: 
https://pubmed.ncbi.nlm.nih.gov/34741583/


500.Shingles-like skin lesion after vaccination with AstraZeneca for COVID-19: a case report: 
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https://pubmed.ncbi.nlm.nih.gov/34631069/
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821.A case of cervical lymphadenopathy following COVID-19 vaccination: 


https://pubmed.ncbi.nlm.nih.gov/34141500/
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846.Acute-onset supraclavicular lymphadenopathy coincident with intramuscular mRNA 


vaccination against COVID-19 may be related to the injection technique of the vaccine, Spain, 
January and February 2021: https://pubmed.ncbi.nlm.nih.gov/33706861/
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Over One Thousand Scientific Studies Prove That the COVID-19 Vaccines Are Dangerous, and 
All Those Pushing This Agenda Are Committing the Indictable Crime of Gross Misconduct in 
Public Office   

Just over 12 months from deployment of the COVID 19 emergency use experimental vaccines,
 scientific studies in the thousands, and reports of criminal complaints of assault and murder from the 
illegal, unlawful use of biochemical poisons made to police forces around the country, verify an assault
on an unsuspecting UK population. Irrefutable science shows that the COVID 19 vaccine is not safe 
and not effective in limiting transmission or infection from the SARS-CoV-2, coronavirus pathogens.

The “safe and effective” false propaganda, put out by public officials who now are continuing to push 
this vaccine, is a clear breach of duty. A public office holder is subject to, and aware of, a duty to 
prevent death or serious injury that arises only by virtue of the functions of the public office.

Many have breached that duty and, in doing so, are recklessly causing a risk of death or serious injury, 
by carrying on regardless of the now-confirmed dangers associated with COVID 19 injections. Some of
these risks are blood clotting, myocarditis, pericarditis, thrombosis, thrombocytopenia, 
anaphylaxis, Bell’s palsy, Guillain-Barre, cancer including deaths, etc.

All of these are confirmed in the following science-and-government-gathered data from the UK Health 
and Security agency on COVID 19 regarding vaccine damage.

The term “vaccine” was changed recently to incorporate this illegal, unlawful medical experiment to 
facilitate usage of mRNA technology that is demonstrably not a vaccine, and which contains 
biologically toxic nano-metamaterials associated with 5G urban data gathering capability.

Metal nanoparticulates are known in science to be genotoxic—a poison that can also cause sterilization.
The dangers posed to the victims in the near term from this medical battery are now known. However, 
the long term lethality of this weapon is not as yet realized due to the debilitating effects it has on the 
immune system, causing  Acquired Immunodeficiency Syndrome(AIDS).

We can now confirm the 2017 depopulation defence-intelligence documents, showing the planned 
murder of over 55 million across the United Kingdom by 2025 using this biochemical weapon.

The Medicines and Healthcare (products) Regulatory Agency (MHRA) had prior warning of the 
expected large numbers of adverse reactions before the deployment—confirming the premeditated 
nature of the crime and public conduct offences then and now.

1. Cerebral venous thrombosis after COVID-19 vaccination in the UK: a multicentre cohort study:
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)01608-1/

2. Vaccine-induced immune thrombotic thrombocytopenia with disseminated intravascular 
coagulation and death after ChAdOx1 nCoV-19 vaccination: 
https://www.sciencedirect.com/science/article/pii/S1052305721003414

3. Fatal cerebral hemorrhage after COVID-19 vaccine: 
https://pubmed.ncbi.nlm.nih.gov/33928772/
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4. Myocarditis after mRNA vaccination against SARS-CoV-2, a case series: 
https://www.sciencedirect.com/science/article/pii/S2666602221000409

5. Three cases of acute venous thromboembolism in women after vaccination against COVID-19: 
https://www.sciencedirect.com/science/article/pii/S2213333X21003929

6. Acute thrombosis of the coronary tree after vaccination against COVID-19: 
https://www.sciencedirect.com/science/article/abs/pii/S1936879821003988

7. US case reports of cerebral venous sinus thrombosis with thrombocytopenia after vaccination 
with Ad26.COV2.S (against covid-19), March 2 to April 21, 2020: 
https://pubmed.ncbi.nlm.nih.gov/33929487/

8. Portal vein thrombosis associated with ChAdOx1 nCov-19 vaccine: 
https://www.thelancet.com/journals/langas/article/PIIS2468-1253(21)00197-7/

9. Management of cerebral and splanchnic vein thrombosis associated with thrombocytopenia in 
subjects previously vaccinated with Vaxzevria (AstraZeneca): position statement of the Italian 
Society for the Study of Hemostasis and Thrombosis (SISET): 
https://pubmed.ncbi.nlm.nih.gov/33871350/

10.Vaccine-induced immune immune thrombotic thrombocytopenia and cerebral venous sinus 
thrombosis after vaccination with COVID-19; a systematic review: 
https://www.sciencedirect.com/science/article/pii/S0022510X21003014

11.Thrombosis with thrombocytopenia syndrome associated with COVID-19 vaccines: 
https://www.sciencedirect.com/science/article/abs/pii/S0735675721004381

12.Covid-19 vaccine-induced thrombosis and thrombocytopenia: a commentary on an important 
and practical clinical dilemma: 
https://www.sciencedirect.com/science/article/abs/pii/S0033062021000505

13.Thrombosis with thrombocytopenia syndrome associated with COVID-19 viral vector vaccines:
https://www.sciencedirect.com/science/article/abs/pii/S0953620521001904

14.COVID-19 vaccine-induced immune-immune thrombotic thrombocytopenia: an emerging 
cause of splanchnic vein thrombosis: 
https://www.sciencedirect.com/science/article/pii/S1665268121000557

15.The roles of platelets in COVID-19-associated coagulopathy and vaccine-induced immune 
thrombotic immune thrombocytopenia (covid): 
https://www.sciencedirect.com/science/article/pii/S1050173821000967

16.Roots of autoimmunity of thrombotic events after COVID-19 vaccination: 
https://www.sciencedirect.com/science/article/abs/pii/S1568997221002160

17.Cerebral venous sinus thrombosis after vaccination: the United Kingdom experience: 
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)01788-8/fulltext

18.Thrombotic immune thrombocytopenia induced by SARS-CoV-2 vaccine: 
https://www.nejm.org/doi/full/10.1056/nejme2106315

19.Myocarditis after immunization with COVID-19 mRNA vaccines in members of the US 
military. This article reports that in “23 male patients, including 22 previously healthy military 
members, myocarditis was identified within 4 days after receipt of the vaccine”: 
https://jamanetwork.com/journals/jamacardiology/fullarticle/2781601

20.Thrombosis and thrombocytopenia after vaccination with ChAdOx1 nCoV-19: 
https://www.nejm.org/doi/full/10.1056/NEJMoa2104882?query=recirc_curatedRelated_article

21.Association of myocarditis with the BNT162b2 messenger RNA COVID-19 vaccine in a case 
series of children: https://pubmed.ncbi.nlm.nih.gov/34374740/

22.Thrombotic thrombocytopenia after vaccination with ChAdOx1 nCov-19: 
https://www.nejm.org/doi/full/10.1056/NEJMoa2104840?query=recirc_curatedRelated_article

23.Post-mortem findings in vaccine-induced thrombotic thrombocytopenia (covid-19): 
https://haematologica.org/article/view/haematol.2021.279075
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SARS-CoV-2 vaccination: 
https://ashpublications.org/bloodadvances/article/5/13/2794/476324/Autoimmune-and-
complement-mediated-hematologic

353.Petechial rash associated with CoronaVac vaccination: first report of cutaneous side effects 
before phase 3 results: https://ejhp.bmj.com/content/early/2021/05/23/ejhpharm-2021-002794

354.COVID-19 vaccines induce severe hemolysis in paroxysmal nocturnal hemoglobinuria: 
https://ashpublications.org/blood/article/137/26/3670/475905/COVID-19-vaccines-induce-
severe-hemolysis-in

355.Cerebral venous thrombosis associated with COVID-19 vaccine in Germany: 
https://pubmed.ncbi.nlm.nih.gov/34288044/.

356.Cerebral venous sinus thrombosis after COVID-19 vaccination : Neurological and radiological
management: https://pubmed.ncbi.nlm.nih.gov/34327553/.

357.Cerebral venous thrombosis and thrombocytopenia after COVID-19 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/33878469/.

358.Cerebral venous sinus thrombosis and thrombocytopenia after COVID-19 vaccination: report 
of two cases in the United Kingdom: https://pubmed.ncbi.nlm.nih.gov/33857630/.

359.Cerebral venous thrombosis induced by SARS-CoV-2 vaccine: 
https://pubmed.ncbi.nlm.nih.gov/34090750/.

360.Carotid artery immune thrombosis induced by adenovirus-vectored COVID-19 vaccine: case 
report: https://pubmed.ncbi.nlm.nih.gov/34312301/.

361.Cerebral venous sinus thrombosis associated with vaccine-induced thrombotic 
thrombocytopenia: https://pubmed.ncbi.nlm.nih.gov/34333995/

362.The roles of platelets in COVID-19-associated coagulopathy and vaccine-induced immune-
immune thrombotic thrombocytopenia: https://pubmed.ncbi.nlm.nih.gov/34455073/

363.Cerebral venous thrombosis after the BNT162b2 mRNA SARS-CoV-2 vaccine: 
https://pubmed.ncbi.nlm.nih.gov/34111775/.

364.Cerebral venous thrombosis after COVID-19 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/34045111/

365.Lethal cerebral venous sinus thrombosis after COVID-19 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/33983464/

366.Cerebral venous sinus thrombosis in the U.S. population, After SARS-CoV-2 vaccination with
adenovirus and after COVID-19: https://pubmed.ncbi.nlm.nih.gov/34116145/

367.Cerebral venous thrombosis after COVID-19 vaccination: is the risk of thrombosis increased 
by intravascular administration of the vaccine: https://pubmed.ncbi.nlm.nih.gov/34286453/.

368.Central venous sinus thrombosis with subarachnoid hemorrhage after COVID-19 mRNA 
vaccination: are these reports merely coincidental: https://pubmed.ncbi.nlm.nih.gov/34478433/

369.Cerebral venous sinus thrombosis after ChAdOx1 nCov-19 vaccination with a misleading first
brain MRI: https://pubmed.ncbi.nlm.nih.gov/34244448/

370.Early results of bivalirudin treatment for thrombotic thrombocytopenia and cerebral venous 
sinus thrombosis after vaccination with Ad26.COV2.S: 
https://pubmed.ncbi.nlm.nih.gov/34226070/

371.Cerebral venous sinus thrombosis associated with post-vaccination thrombocytopenia by 
COVID-19: https://pubmed.ncbi.nlm.nih.gov/33845870/.

372.Cerebral venous sinus thrombosis 2 weeks after the first dose of SARS-CoV-2 mRNA 
vaccine: https://pubmed.ncbi.nlm.nih.gov/34101024/.

373.Vaccine-induced immune thrombotic thrombocytopenia causing a severe form of cerebral 
venous thrombosis with a high mortality rate: a case series: 
https://pubmed.ncbi.nlm.nih.gov/34393988/.

374.Adenovirus interactions with platelets and coagulation and vaccine-associated autoimmune 
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thrombocytopenia thrombosis syndrome: https://pubmed.ncbi.nlm.nih.gov/34407607/.
375.Headache attributed to COVID-19 (SARS-CoV-2 coronavirus) vaccination with the ChAdOx1

nCoV-19 (AZD1222) vaccine: a multicenter observational cohort study: 
https://pubmed.ncbi.nlm.nih.gov/34313952/

376.Adverse effects reported after COVID-19 vaccination in a tertiary care hospital, focus on 
cerebral venous sinus thrombosis (CVST): https://pubmed.ncbi.nlm.nih.gov/34092166/

377.Cerebral venous sinus thrombosis following vaccination against SARS-CoV-2: an analysis of 
cases reported to the European Medicines Agency: https://pubmed.ncbi.nlm.nih.gov/34293217/

378.A rare case of a middle-age Asian male with cerebral venous thrombosis after COVID-19 
AstraZeneca vaccination: https://pubmed.ncbi.nlm.nih.gov/34274191/

379.Cerebral venous sinus thrombosis negative for anti-PF4 antibody without thrombocytopenia 
after immunization with COVID-19 vaccine in a non-comorbid elderly Indian male treated with
conventional heparin-warfarin-based anticoagulation: 
https://pubmed.ncbi.nlm.nih.gov/34186376/

380.Arterial events, venous thromboembolism, thrombocytopenia and bleeding after vaccination 
with Oxford-AstraZeneca ChAdOx1-S in Denmark and Norway: population-based cohort 
study: https://pubmed.ncbi.nlm.nih.gov/33952445/

381.Procoagulant microparticles: a possible link between vaccine-induced immune 
thrombocytopenia (VITT) and cerebral sinus venous thrombosis: 
https://pubmed.ncbi.nlm.nih.gov/34129181/

382.S. case reports of cerebral venous sinus thrombosis with thrombocytopenia after vaccination 
with Ad26.COV2.S, March 2-April 21, 2021: https://pubmed.ncbi.nlm.nih.gov/33929487/.

383.Malignant cerebral infarction after vaccination with ChAdOx1 nCov-19: a catastrophic variant
of vaccine-induced immune-mediated thrombotic thrombocytopenia: 
https://pubmed.ncbi.nlm.nih.gov/34341358/

384.Acute ischemic stroke revealing immune thrombotic thrombocytopenia induced by ChAdOx1 
nCov-19 vaccine: impact on recanalization strategy: 
https://pubmed.ncbi.nlm.nih.gov/34175640/

385.Vaccine-induced immune thrombotic immune thrombocytopenia (VITT): a new 
clinicopathologic entity with heterogeneous clinical presentations: 
https://pubmed.ncbi.nlm.nih.gov/34159588/.

386.Imaging and hematologic findings in thrombosis and thrombocytopenia after vaccination with 
ChAdOx1 nCoV-19 (AstraZeneca): https://pubmed.ncbi.nlm.nih.gov/34402666/

387.Autoimmunity roots of thrombotic events after vaccination with COVID-19: 
https://pubmed.ncbi.nlm.nih.gov/34508917/

388.Cerebral venous sinus thrombosis after vaccination: the UK experience: 
https://pubmed.ncbi.nlm.nih.gov/34370974/

389.Massive cerebral venous thrombosis and venous basin infarction as late complications of 
COVID-19: a case report: https://pubmed.ncbi.nlm.nih.gov/34373991/

390.Australian and New Zealand approach to the diagnosis and treatment of vaccine-induced 
immune thrombosis and immune thrombocytopenia: 
https://pubmed.ncbi.nlm.nih.gov/34490632/

391.An observational study to identify the prevalence of thrombocytopenia and anti-PF4 / 
polyanion antibodies in Norwegian health care workers after COVID-19 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/33909350/

392.Acute transverse myelitis (ATM): clinical review of 43 patients with COVID-19-associated 
ATM and 3 serious adverse events of post-vaccination ATM with ChAdOx1 nCoV-19 
(AZD1222) vaccine: https://pubmed.ncbi.nlm.nih.gov/33981305/.

393.A case of acute demyelinating polyradiculoneuropathy with bilateral facial palsy after 
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ChAdOx1 nCoV-19 vaccine:. https://pubmed.ncbi.nlm.nih.gov/34272622/
394.Thrombocytopenia with acute ischemic stroke and hemorrhage in a patient recently vaccinated

with an adenoviral vector-based COVID-19 vaccine:. 
https://pubmed.ncbi.nlm.nih.gov/33877737/

395.Predicted and observed incidence of thromboembolic events among Koreans vaccinated with 
the ChAdOx1 nCoV-19 vaccine: https://pubmed.ncbi.nlm.nih.gov/34254476/

396.First dose of ChAdOx1 and BNT162b2 COVID-19 vaccines and thrombocytopenic, 
thromboembolic, and hemorrhagic events in Scotland: 
https://pubmed.ncbi.nlm.nih.gov/34108714/

397.ChAdOx1 nCoV-19 vaccine-associated thrombocytopenia: three cases of immune 
thrombocytopenia after 107,720 doses of ChAdOx1 vaccination in Thailand: 
https://pubmed.ncbi.nlm.nih.gov/34483267/.

398.Pulmonary embolism, transient ischemic attack, and thrombocytopenia after Johnson & 
Johnson COVID-19 vaccine: https://pubmed.ncbi.nlm.nih.gov/34261635/

399.Neurosurgical considerations with respect to decompressive craniectomy for intracerebral 
hemorrhage after SARS-CoV-2 vaccination in vaccine-induced thrombotic thrombocytopenia-
VITT: https://pubmed.ncbi.nlm.nih.gov/34202817/

400.Large hemorrhagic stroke after vaccination against ChAdOx1 nCoV-19: a case report: 
https://pubmed.ncbi.nlm.nih.gov/34273119/

401.Polyarthralgia and myalgia syndrome after vaccination with ChAdOx1 nCOV-19: 
https://pubmed.ncbi.nlm.nih.gov/34463066/

402.A rare case of thrombosis and thrombocytopenia of the superior ophthalmic vein after 
ChAdOx1 nCoV-19 vaccination against SARS-CoV-2: 
https://pubmed.ncbi.nlm.nih.gov/34276917/

403.Thrombosis and severe acute respiratory syndrome Coronavirus 2 vaccines: vaccine-induced 
immune thrombotic thrombocytopenia: https://pubmed.ncbi.nlm.nih.gov/34237213/.

404.Renal vein thrombosis and pulmonary embolism secondary to vaccine-induced thrombotic 
immune thrombocytopenia (VITT): https://pubmed.ncbi.nlm.nih.gov/34268278/.

405.Limb ischemia and pulmonary artery thrombosis after ChAdOx1 nCoV-19 vaccine (Oxford-
AstraZeneca): a case of vaccine-induced immune thrombotic thrombocytopenia: 
https://pubmed.ncbi.nlm.nih.gov/33990339/.

406.Association between ChAdOx1 nCoV-19 vaccination and bleeding episodes: large population-
based cohort study: https://pubmed.ncbi.nlm.nih.gov/34479760/.

407.Secondary thrombocytopenia after SARS-CoV-2 vaccination: case report of haemorrhage and 
hematoma after minor oral surgery: https://pubmed.ncbi.nlm.nih.gov/34314875/.

408.Venous thromboembolism and mild thrombocytopenia after vaccination with ChAdOx1 
nCoV-19: https://pubmed.ncbi.nlm.nih.gov/34384129/

409.Fatal exacerbation of ChadOx1-nCoV-19-induced thrombotic thrombocytopenia syndrome 
after successful initial therapy with intravenous immunoglobulins: a rationale for monitoring 
immunoglobulin G levels: https://pubmed.ncbi.nlm.nih.gov/34382387/

410.A case of ANCA-associated vasculitis after AZD1222 (Oxford-AstraZeneca) SARS-CoV-2 
vaccination: victim or causality?: https://pubmed.ncbi.nlm.nih.gov/34416184/.

411.Intracerebral hemorrhage associated with vaccine-induced thrombotic thrombocytopenia after 
ChAdOx1 nCOVID-19 vaccination in a pregnant woman: 
https://pubmed.ncbi.nlm.nih.gov/34261297/

412.Massive cerebral venous thrombosis due to vaccine-induced immune thrombotic 
thrombocytopenia: https://pubmed.ncbi.nlm.nih.gov/34261296/

413.Nephrotic syndrome after ChAdOx1 nCoV-19 vaccine against SARScoV-2: 
https://pubmed.ncbi.nlm.nih.gov/34250318/.
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414.A case of vaccine-induced immune-immune thrombotic thrombocytopenia with massive 
arteriovenous thrombosis: https://pubmed.ncbi.nlm.nih.gov/34059191/

415.Cutaneous thrombosis associated with cutaneous necrosis following Oxford-AstraZeneca 
COVID-19 vaccination: https://pubmed.ncbi.nlm.nih.gov/34189756/

416.Thrombocytopenia in an adolescent with sickle cell anemia after COVID-19 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/34331506/

417.Vaccine-induced thrombocytopenia with severe headache: 
https://pubmed.ncbi.nlm.nih.gov/34525282/

418.Myocarditis associated with SARS-CoV-2 mRNA vaccination in children aged 12 to 17 years:
stratified analysis of a national database: 
https://www.medrxiv.org/content/10.1101/2021.08.30.21262866v1

419.COVID-19 mRNA vaccination and development of CMR-confirmed myopericarditis: 
https://www.medrxiv.org/content/10.1101/2021.09.13.21262182v1.full?s=09.

420.Severe autoimmune hemolytic anemia after receipt of SARS-CoV-2 mRNA vaccine: 
https://onlinelibrary.wiley.com/doi/10.1111/trf.16672

421.Intravenous injection of coronavirus disease 2019 (COVID-19) mRNA vaccine can induce 
acute myopericarditis in a mouse model: https://t.co/j0IEM8cMXI

422.A report of myocarditis adverse events in the U.S. Vaccine Adverse Event Reporting System. 
(VAERS) in association with COVID-19 injectable biologics: 
https://pubmed.ncbi.nlm.nih.gov/34601006/

423.This study concludes that: “The vaccine was associated with an excess risk of myocarditis (1 
to 5 events per 100,000 persons). The risk of this potentially serious adverse event and of many 
other serious adverse events increased substantially after SARS-CoV-2 infection”: 
https://www.nejm.org/doi/full/10.1056/NEJMoa2110475

424.Bilateral uveitis after inoculation with COVID-19 vaccine: a case report: 
https://www.sciencedirect.com/science/article/pii/S1201971221007797

425.Myocarditis associated with SARS-CoV-2 mRNA vaccination in children aged 12 to 17 years:
stratified analysis of a national database: 
https://www.medrxiv.org/content/10.1101/2021.08.30.21262866v1.

426.Immune-mediated hepatitis with the Moderna vaccine is no longer a coincidence but 
confirmed: https://www.sciencedirect.com/science/article/pii/S0168827821020936

427.Extensive investigations revealed consistent pathophysiologic alterations after vaccination 
with COVID-19 vaccines: https://www.nature.com/articles/s41421-021-00329-3

428.Lobar hemorrhage with ventricular rupture shortly after the first dose of an mRNA-based 
SARS-CoV-2 vaccine: https://www.ncbi.nlm.nih.gov/labs/pmc/articles/PMC8553377/

429.Mrna COVID vaccines dramatically increase endothelial inflammatory markers and risk of 
Acute Coronary Syndrome as measured by PULS cardiac testing: a caution: 
https://www.ahajournals.org/doi/10.1161/circ.144.suppl_1.10712

430.ChAdOx1 interacts with CAR and PF4 with implications for thrombosis with 
thrombocytopenia syndrome:https://www.science.org/doi/10.1126/sciadv.abl8213

431.Lethal vaccine-induced immune thrombotic immune thrombocytopenia (VITT) following 
announcement 26.COV2.S: first documented case outside the U.S.: 
https://pubmed.ncbi.nlm.nih.gov/34626338/

432.A prothrombotic thrombocytopenic disorder resembling heparin-induced thrombocytopenia 
after coronavirus-19 vaccination: https://europepmc.org/article/PPR/PPR304469 435.

433.VITT (vaccine-induced immune thrombotic thrombocytopenia) after vaccination with 
ChAdOx1 nCoV-19: https://pubmed.ncbi.nlm.nih.gov/34731555/

434.Vaccine-induced immune thrombotic thrombocytopenia (VITT): a new clinicopathologic 
entity with heterogeneous clinical presentations: https://pubmed.ncbi.nlm.nih.gov/34159588/
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435.Treatment of acute ischemic stroke associated with ChAdOx1 nCoV-19 vaccine-induced 
immune thrombotic thrombocytopenia: https://pubmed.ncbi.nlm.nih.gov/34461442/

436.Spectrum of neurological complications after COVID-19 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/34719776/.

437.Cerebral venous sinus thrombosis after vaccination: the UK experience: 
https://pubmed.ncbi.nlm.nih.gov/34370974/

438.Cerebral venous vein/venous sinus thrombosis with thrombocytopenia syndrome after 
COVID-19 vaccination: https://pubmed.ncbi.nlm.nih.gov/34373413/

439.Portal vein thrombosis due to vaccine-induced immune thrombotic immune thrombocytopenia
(VITT) after Covid vaccination with ChAdOx1 nCoV-19: 
https://pubmed.ncbi.nlm.nih.gov/34598301/

440.Hematuria, a generalized petechial rash and headaches after Oxford AstraZeneca ChAdOx1 
nCoV-19 vaccination: https://pubmed.ncbi.nlm.nih.gov/34620638/

441.Myocardial infarction and azygos vein thrombosis after vaccination with ChAdOx1 nCoV-19 
in a hemodialysis patient: https://pubmed.ncbi.nlm.nih.gov/34650896/

442.Takotsubo (stress) cardiomyopathy after vaccination with ChAdOx1 nCoV-19: 
https://pubmed.ncbi.nlm.nih.gov/34625447/

443.Humoral response induced by Prime-Boost vaccination with ChAdOx1 nCoV-19 and 
BNT162b2 mRNA vaccines in a patient with multiple sclerosis treated with teriflunomide: 
https://pubmed.ncbi.nlm.nih.gov/34696248/

444.Guillain-Barré syndrome after ChAdOx1 nCoV-19 COVID-19 vaccination: a case series: 
https://pubmed.ncbi.nlm.nih.gov/34548920/

445.Refractory vaccine-induced immune thrombotic thrombocytopenia (VITT) treated with 
delayed therapeutic plasma exchange (TPE): https://pubmed.ncbi.nlm.nih.gov/34672380/.

446.Rare case of COVID-19 vaccine-associated intracranial hemorrhage with venous sinus 
thrombosis: https://pubmed.ncbi.nlm.nih.gov/34556531/.

447.Delayed headache after COVID-19 vaccination: a warning sign for vaccine-induced cerebral 
venous thrombosis: https://pubmed.ncbi.nlm.nih.gov/34535076/.

448.Clinical features of vaccine-induced thrombocytopenia and immune thrombosis: 
https://pubmed.ncbi.nlm.nih.gov/34379914/.

449.Predictors of mortality in thrombotic thrombocytopenia after adenoviral COVID-19 
vaccination: the FAPIC score: https://pubmed.ncbi.nlm.nih.gov/34545400/

450.Ischemic stroke as a presenting feature of immune thrombotic thrombocytopenia induced by 
ChAdOx1-nCoV-19 vaccination: https://pubmed.ncbi.nlm.nih.gov/34035134/

451.In-hospital observational study of neurological disorders in patients recently vaccinated with 
COVID-19 mRNA vaccines: https://pubmed.ncbi.nlm.nih.gov/34688190/

452.Endovascular treatment for vaccine-induced cerebral venous sinus thrombosis and 
thrombocytopenia after vaccination with ChAdOx1 nCoV-19: report of three cases: 
https://pubmed.ncbi.nlm.nih.gov/34782400/

453.Cardiovascular, neurological, and pulmonary events after vaccination with BNT162b2, 
ChAdOx1 nCoV-19, and Ad26.COV2.S vaccines: an analysis of European data: 
https://pubmed.ncbi.nlm.nih.gov/34710832/

454.Cerebral venous thrombosis developing after vaccination. COVID-19: VITT, VATT, TTS and
more: https://pubmed.ncbi.nlm.nih.gov/34695859/

455.Cerebral venous thrombosis and myeloproliferative neoplasms: a three-center study of 74 
consecutive cases: https://pubmed.ncbi.nlm.nih.gov/34453762/.

456.Possible triggers of thrombocytopenia and/or hemorrhage by BNT162b2 vaccine, Pfizer-
BioNTech: https://pubmed.ncbi.nlm.nih.gov/34660652/.

457.Multiple sites of arterial thrombosis in a 35-year-old patient after vaccination with ChAdOx1 
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(AstraZeneca), which required emergency femoral and carotid surgical thrombectomy: 
https://pubmed.ncbi.nlm.nih.gov/34644642/

458.Case series of vaccine-induced thrombotic thrombocytopenia in a London teaching hospital: 
https://pubmed.ncbi.nlm.nih.gov/34694650/

459.Neuro-ophthalmic complications with thrombocytopenia and thrombosis induced by 
ChAdOx1 nCoV-19 vaccine: https://pubmed.ncbi.nlm.nih.gov/34726934/

460.Thrombotic events after COVID-19 vaccination in over 50 years of age: results of a 
population-based study in Italy: https://pubmed.ncbi.nlm.nih.gov/34835237/

461.Intracerebral hemorrhage associated with vaccine-induced thrombotic thrombocytopenia after 
ChAdOx1 nCOVID-19 vaccination in a pregnant woman: 
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From: Christy Vollstedt
To: UDOSENATA Ekaette * OBMT
Subject: christy vollstedt OREGON number 3978
Date: Friday, January 7, 2022 7:07:44 AM

Hello Ekaette,  I am going to bring a topic up that is concerning to me!  First I understand the fact that you/we are
governed by our governor at this time so to gain much traction on this topic may be very difficult!

I do a lot of research on the topic of this shot.  I now know that there is a serious side effect from this injection about
clotting.  Pilots and Athletes are falling dead because of the spike proteins which can produce mass clotting.

I now have a protocol in my office among many that I choose not to work on any clients until they are 40 days out
from shot/booster.  I believe that this topic needs addressed with our industry.  I know the FAA is being watched
because of the amount of pilot deaths.  My hope with this industry is that every pilot have a D-dimer test before they
fly these planes.

I can offerTwo names for you to look up…If you use google it will not allow this information to surface
duckduckgo is good.

Dr. Sherri Tenpenny
Dr. Peter McCullough.

Your ability to make any traction on this concern may be difficult.  What I am saying here and offering to you
totally goes against the narrative of our state.  If you have someone to delegate a bit of time for looking this topic up
with the two Doc’s names I gave you you’ll find information.  I know Telegram can be controversial to some
thinking but these Doc’s have been so banned that Telegram may be the one certain place you could get some solid
info.  Censorship is incredible big right now. 

If you could put me on a list or send me a link to the Jan. 31st 9:00 a.m. Board Meeting I could hopefully join in. 

Thank you for your time!   Awareness is so important!   Warmly, Christy Vollstedt           541-297-1930.
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From: Jen Worth
To: UDOSENATA Ekaette * OBMT
Subject: statement for public comments re CEs
Date: Monday, January 24, 2022 8:41:11 AM

Hi Ekaette,

My apologies for the delay in getting my statement to you for the 1/31 board
meeting. I had a dental emergency and now have oral surgery scheduled for 1/28. i
will do my very best to be at the meeting assuming the pain meds don’t leave me
with a mushy brain. the statement reads below:

~~~~~~~~~~~~~~~~~~~~~~

I’m contacting the OBMT to express my objection regarding OBMT eliminating the
CE rollover in 2022.  I do not believe this is a reasonable change to implement
while the massage therapy profession is still being impacted by the ongoing
pandemic.

While my practice was severely impacted by the shutdown and ongoing pandemic, 
I made a point to complete my CE requirements to the point where I have rollover
CEs. After receiving an email from Rowena assuring me these credits would apply
to my 2023 renewal, it was in good faith that I renewed my license and submitted
29 CEs including 19 contact CEs.  This means I am carrying over 17 Contact CEs,
including 4 hours of ethics, towards my 2023 renewal.  Personally speaking, I
would be out over $700 if I lose my carryover CEs; at a time where I am working
three jobs to get by, this would be a substantial loss.

To make this change in 2022 would negate the work and money that many of us
have already spent on fulfilling licensure requirements as stated. The pandemic has
been an unusual time, and this is a significant change to implement at a time where
there’s already been plenty of change and confusion. Please consider how the
timing of this effects LMTs.

It is my request that, in the interest of supporting those in our profession, OBMT
delays the implementation of this significant change. Perhaps delaying it one
renewal cycle for all, or something that would allow folks to not lose what has
already been completed?  I am interested in problem-solving and finding a solution
that supports the goals of the board but also is considerate to the present
circumstances.
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Thank you,
Jen Worth 



Dear Oregon Massage Board members, staff, and fellow Colleagues,  

As I stated in my letter to the Board in September,  

As the Associate Medical Director for Massage Therapy at the Complementary Healthcare Plans Group, I 
can inform the Board that CHP has decided to inform all their providers that vaccinations are required 
for all healthcare providers and they are including all massage therapists that are credentialed with CHP 
under this definition. They decided this based on the Oregon Health Authorities own definition of 
"healthcare providers and healthcare staff" as defined by ORS 676.160 which states  

1. Massage therapists are considered healthcare providers by OHA as they have a health 
professional regulatory board: 
“676.160 Definitions for ORS 676.165 to 676.180. As used in ORS 676.165 to 676.180, “health 
professional regulatory board” means the: 
   … 
(6) State Board of Massage 
Therapists;”   https://www.oregonlegislature.gov/bills_laws/ors/ors676.html 
 

In 2020, OHA and Governor Brown’s office incorrectly defined massage therapy during the beginning of 
this pandemic. What sets massage therapy apart from other personal services industries is our 
knowledge and training of anatomy and physiology, kinesiology. It seems as if politics and bitterness 
have muddied the waters in the massage profession where this situation is concerned. Some therapists 
have forgotten that this profession is at its core about the patients and clients that we see, and their 
safety.  
 
It would be in the interest of public safety for massage therapists to be considered medical 

professionals/practitioners. This would help change the societal impression about our profession which 

will lead to more people seeking massage therapy to assist them with better health. 

It has already been established by the Center for Medicare Services that massage therapy is a better 

alternative to opioids for pain management, while at the same time OHA has told me they don't offer 

Medicare/Medicaid contracts to Massage Therapists. When I inquired as to why I was told that it was a 

legislative issue and that they needed more funding to take on more providers. Defining massage 

therapists as medical professionals (as the OHA has already established) OBMT could bring more respect 

to the profession. This could also help stymie the bad actors using the massage industry as a front. It 

would also give therapists more authority when dealing with insurance companies and employers. This 

can in turn prevent certain employers from using massage therapy and therapists as only a marketing 

tool and may help foster a sense of comradery and collaboration.  

The definition of a Healthcare Setting, as it was pointed out in the last meeting, was designed with 

healthcare providers like doctors and nurses in mind. There, yet again, LMTs were left on the sidelines. 

Yet these institutions use therapists in their settings all the time.  

The OBMT has always been a trailblazer for the massage industry in America. This is another opportunity 

for Oregon to set the precedent for the future of massage therapy in this country. 

We can no longer sit on the side-lines and wait for the medical industry to determine what massage is. It 

has become obvious that no other organization is going to define us, so we must define ourselves. In the 

last meeting John Combe stated that this is an opportunity. I believe he is correct. To quote Maya 

https://www.oregonlegislature.gov/bills_laws/ors/ors676.html


Angelou “One isn’t necessarily born with courage, but one is born with potential. Without courage, we 

cannot practice any other virtue with consistency. We can’t be kind, true, merciful, generous, or 

honest.” 

Sincerely,  

Mandy Beeman LMT 

 



From: Jen Worth
To: UDOSENATA Ekaette * OBMT
Subject: CE rollover
Date: Wednesday, November 17, 2021 12:13:23 PM

Hi Ekaette,

Sice you were so helpful to me last time, I thought I would reach out again.

I’m contact you and the OBMT to express my concern and disappointment that OBMT is wanting to eliminate the
CE rollover in 2022. During the pandemic, I made a point to take time to do my CEs, to the point where I have some
to roll over. This summer I renewed my license (#23738) and submitted 29 CEs including 19 contact CEs. I am
carrying over 17 Contact CEs, including 4 hours of ethics, towards my 2023 renewal.

After receiving an email from Rowena that I can carry these over, It would be incredibly unfair to then have all of
this hard work and money spent suddenly negated.

The pandemic has been an unusual time, and this is a significant change to implement at a time where there’s
already been plenty of change. Please reconsider this request. I will not be able to attend a board meeting—I am
working three jobs in an effort to financially recover from the loss of work and disruption in my private practice
since Covid began. I’m financially struggling now. Please don’t make this more difficult for those of us who, as an
industry, has been severely effected by the pandemic.

I would greatly appreciate a response.

In Kindness,
Jen
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