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WORKGROUP ON SEXUAL MISCONDUCT  

Meeting Agenda 

March 16, 2022, 5:00PM 

Videoconference  

 

The mission of the Oregon Medical Board is to protect the health, safety, and wellbeing of Oregon citizens  

by regulating the practice of medicine in a manner that promotes access to quality care. 

 

The public is invited to attend all portions of this meeting and participate by providing comment during the public comment period. 
Members of the public who wish to listen or provide public comment, please contact Gretchen Kingham at 
Gretchen.Kingham@omb.oregon.gov or (971) 673-2700 no later than Noon on Wednesday, March 16, 2022 to obtain meeting 
information.  

 

Committee Members:     OMB Staff: 

Patti Louie, PhD, Chair    Nicole Krishnaswami, JD, Executive Director 

Erin Cramer, PA-C    David Farris, MD, Medical Director  

Charlotte Lin, MD    Elizabeth Ross, JD, Legislative & Policy Analyst  

Ali Mageehon, PhD     Elizabeth.Ross@omb.oregon.gov    

Chere Pereira     Gretchen Kingham, Executive Assistant  

Chris Poulsen, DO     Gretchen.Kingham@omb.oregon.gov 

Jill Shaw, DO      

 

 

1 Welcome LOUIE 

Welcome to tonight’s Sexual Misconduct Workgroup meeting. As a reminder, the purpose of this workgroup is to review 
current information and regulations related to provider sexual misconduct, determine needed changes, and recommend 
future action.  

• Introductions of workgroup members 

• Ground rules for the meeting: 

o This is a difficult but critical conversation. Open, honest, and respectful communication is expected at all 
times. 

o The format for the conversation is a public meeting, and all portions of the meeting will be held in public 
session. No confidential investigative information can be discussed here today. Information on filing a 
complaint and participating in an investigation is available through the Board staff. Members of the public 
may contact Executive Director Nicole Krishnaswami or Policy Analyst Elizabeth Ross following the meeting 
for those resources. 
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Page 2 of 2 

• Time management will be critical for today’s meeting. Therefore, I ask that we follow the agenda carefully. If there 
are topics not on this agenda that should be discussed by this Workgroup, we will consider those topics for a 
future agenda.  

• The public is invited to attend all portions of this meeting and participate by providing comment during the public 
comment period. Members of the public may also submit comments in writing, and Board staff will ensure those 
comments are shared with the Workgroup members. 

 

 

2 January 27, 2022 Meeting Minutes                                                                            LOUIE 

The January 27th draft meeting minutes were provided for review. 
 
 

3 OAR 847-010-0130: Medical Chaperones PEREIRA 

• Discuss draft rule language.  

• Discuss public comments/concerns. 

• Discuss proposed FAQs. 
 
 

4 Educational Outreach SHAW 

• Discuss the draft brochure.  

o Possibly require licensees to make printed or electronic materials available to patients? 

o The Board may have the budget to distribute materials to licensees. 

o Should this be reformatted as a poster in addition?   

• Discuss the Oregon Department of Education Sexual Misconduct Reporting Guide. 

o The OMB could create a similar resource for licensees and the public.  

 
 

5 Public Comment LOUIE 

Public members in attendance will have 3 minutes to provide comment. Additional comments can be submitted in 
writing to Board staff. Please contact Elizabeth Ross at 971-673-2700 or Elizabeth.Ross@omb.oregon.gov.  

• Each person please state their name and organization, if applicable. 

• Staff will assist with time management if needed. 
 
 

6 Planning for Future Discussion Topics and Next Meeting Date LOUIE 

• Discuss future topics and meeting dates. 
 
 
 

ADJOURN 
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Approved by the Board on April XX, 2022. 

OREGON MEDICAL BOARD 
Meeting of the Workgroup on Sexual Misconduct  •  January 27, 2022  •  Held via Video Conference 

 

PUBLIC SESSION 

 

Welcome and Introductions LOUIE 

Dr. Louie, PhD, called the meeting to order at 5:03pm and called the roll. 
 
A quorum was present, consisting of the following members: 

Erin Cramer, PA-C, Stayton Chris Poulsen, DO, Eugene  
Charlotte Lin, MD, Bend Jill Shaw, DO, Portland 
Ali Mageehon, PhD, Public Member, Coos Bay Patti Louie, PhD, Public Member, Portland 
Chere Pereira, Public Member, Corvallis   

 
Staff present: 

Nicole Krishnaswami, JD, Executive Director Elizabeth Ross, JD, Legislative & Policy Analyst 
David Farris, MD, Medical Director Gretchen Kingham, Executive Assistant 

 
Chair Louie welcomed meeting participants, discussed ground rules for the Workgroup, provided an overview of the 
agenda, and invited members of the public to participate by providing comment during the public comment period.   

 
 

November 17, 2021 Meeting Minutes                                                                            LOUIE 

The November 17, 2021, meeting minutes were approved at the January 6, 2022, Full Board meeting and were provided 
as reference material.  

 
 

Public Comment LOUIE 

Chris Kyle, MD, urologist, noted that nearly all of his patients receive some sort of genital exam. His practice is one of the 
few practices that serves rural/underserved areas of Southern Oregon and the Oregon Coast. When he travels to these 
areas, there is one receptionist and one medical assistant, so this rule would dramatically impact their ability to care for 
patients in these outlying communities. Additionally, Dr. Kyle spoke to staffing shortages, not only in rural areas, but even 
in his Eugene office. He supports the intent of the Workgroup and the understands the importance of the work being 
done. He hopes the Workgroup can find a balance between patient safety and the ability to provide medical care. Dr. 
Kyle supports a patient opt-out option.  
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Daniel Rosenberg, MD, family physician, hopes to find a way to create a balance between providing a safer experience 
for patients and making a patient feel uncomfortable with additional people in the room, specifically noting adolescents. 
Dr. Rosenberg also spoke about newborn exams with parents present in the room.  
 
Robert Skinner, MD, neurologist, Oregon Neurosurgical Society, noted they support protecting the patient and the 
clinician during sensitive exams. He noted that it is difficult to get patients to agree to some of these exams, even with 
the privacy of just the physician and patient. Dr. Skinner wants to make sure patients are not discouraged from getting 
sensitive exams by requiring a chaperone and he supports a patient opt-out option. He also spoke about staffing 
shortages in rural/underserved areas.  
 
Alisa Gifford, PA, OSPA President-Elect, thanked the Workgroup for their work and spoke to ensuring that the rules are 
equitable to all Oregon citizens.  
 
John M. Barry, MD, Professor of Urology, Professor of Surgery, Division of Abdominal Organ Transplantation, Oregon 
Health & Science University, attended as a member of the public and prostate cancer survivor to engage in the Board’s 
process of addressing sexual misconduct.   
 
The following members of the public were present, but did not make comment: 

• Courtni Dresser, Associate Director of Government Relations, Oregon Medical Association  

• Abigail Haberman, MD 

• Patient wishing to keep her identity protected  

• Nick Haskins, Mahonia Public Affairs, Oregon Society of Physician Assistants 

• Taylor Sarman, Mahonia Public Affairs, Oregon Society of Physician Assistants 

 
 

OAR 847-010-0130: Medical Chaperones PEREIRA 

The Workgroup discussed not making numerous exemptions to the rule, focusing their deliberations on the rule requiring 
a universal offering of a chaperone during breast, genital, and rectal examinations, no matter the medical specialty. 
Workgroup members noted the power differential between providers and patients, which is why universally offering 
chaperones for sensitive exams is so important.  
 
Per section (5) of this draft rule, the patient may decline the presence of a chaperone for breast, genital, and rectal 
examinations. Workgroup members discussed developing sample opt-out language as a tool for providers. Additionally, 
per section (6), a licensee is not required under this rule to have a chaperone present in circumstances in which it is likely 
that failure to examine the patient would result in significant and imminent harm to the patient, such as during a medical 
emergency.   
 
The Workgroup discussed the need for patients to be informed about their right to have a chaperone present during 
sensitive examinations or to opt-out of having a chaperone present. It is imperative that patients be informed 
decisionmakers. Workgroup members further discussed informing the patient about their right to have a chaperone or 
decline a chaperone in advance of their appointment. The intent is to develop a process that makes every patient truly 
feel comfortable asking for a chaperone. The Workgroup discussed developing sample language for offering a chaperone, 
as a tool for providers. 
 
Workgroup members discussed finding a balance between protecting patients and allowing practical means for providers 
to provide quality care. Perhaps having advance discussion with patients regarding a chaperone could help alleviate 
burden on providers regarding staffing. The Workgroup took the opportunity to note that the vast majority of providers 
in the state are good people doing good things.   
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The Workgroup discussed the gender of chaperones and other possible requests from a patient. Providers should 
ensure that a patient is comfortable, to the best of their ability, but the goal of this rule is to protect the patient from 
harm. If a patient is not comfortable, a provider could to defer or redirect care. Workgroup members noted that 
specifically defining “direct observation” could assist in situations regarding patient comfort. In every situation, there 
must be mutually agreeable informed consent; the patient can decline a chaperone and a provider can decline to 
perform an exam.  
 
Workgroup members discussed chaperone qualifications, noting that some people may want friends or family members 
in the room, which is acceptable, but they cannot be the official chaperone. A chaperone must be working in a 
professional capacity. The Workgroup noted that parents can decline on behalf of their minor children, but a chaperone 
should still be offered, noting that minors who are 15 years or older are able to consent to medical services without 
parental consent in Oregon. 
 
The Workgroup discussed newborn exams, noting that some are done in the room, with the parents, and others are 
performed in the nursery, where there are often nurses present. Workgroup members referred back to discussing 
chaperones in advance and allowing the patient, parent/guardian in this case, to decline the presence of a chaperone.  
 
Workgroup members discussed chaperone training and the benefits of taking the course presented by Professional 
Boundaries Institute (PBI), recognizing this may have a staffing and financial impact on providers. The Workgroup also 
discussed the level of chaperone training Medical Assistants (MAs) receive during their course work. Staff noted that 
health care providers are mandatory reporters in the Oregon, so they have a heightened responsibility to report wrong 
doing.   
 
The Workgroup discussed extenuating circumstances that may arise in response to proposed OAR 847-010-0130, noting 
that the rule cannot address every possibility and situations will be reviewed case by case, if necessary.  
 
Workgroup members discussed delayed care due to proposed OAR 847-010-0130, perhaps in rural areas with limited 
staffing. Obligating every sensitive exam, every time, to have a chaperone could prevent access to care, but if the rule 
requires providers to only offer a chaperone, providers should be able to accommodate patients who actually choose 
to have a chaperone. The Workgroup referred back to discussing chaperones in advance. 
 
The Workgroup discussed that minors who are 15 years or older are able to consent to medical services without parental 
consent in Oregon. Prior to 15, parents and legal guardians would have the right to accept or decline a chaperone.  
 
Workgroup members support requiring advance notice that a medical chaperone will be offered, but not regulating 
when or how to do so.  

 
 

Educational Brochure SHAW 

Discussion was postponed to a future meeting.  

 
 

Planning for Future Discussion Topics and Next Meeting Date LOUIE 

Staff will send a survey to the Workgroup members to schedule the next meeting.  

 
 
Meeting adjourned at 6:36PM 
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OREGON ADMINISTRATIVE RULES 

CHAPTER 847, DIVISION 010 – OREGON MEDICAL BOARD 

DRAFT – March 2022 
 
 

The proposed rulemaking comes from the Oregon Medical Board’s Workgroup on Sexual 

Misconduct. Initially, the proposed rule recommended adopting the American College of 

Obstetricians and Gynecologists (ACOG) recommendation for a chaperone to be present for all 

breast, genital, and rectal examinations. After reviewing public comments, the draft rule has been 

updated to require a universal offering of a medical chaperone during all breast, genital, and 

rectal examinations, no matter the medical specialty. The presence of a chaperone in the 

examination room can provide reassurance to the patient about the professional context and 

content of the examination and serve as a witness.  

 

The proposed rule would allow a patient to decline the offer a chaperone, but it should be 

explained that the chaperone is an integral part of the clinical team whose role includes 

protecting the patient and the physician. If the patient declines, the draft rule would allow the 

licensee to defer the examination for the protection of the patient and the licensee. 

 

If a chaperone is requested, the draft rule requires a licensee to use a trained chaperone, if the 

chaperone does not hold an active Oregon license to practice a health care profession.  
 

 

[The following language is new. For readability, it is not bolded/underlined.] 
 

847-010-0130 

Medical Chaperones 
 

(1) As of January 1, 2023, a licensee must offer a trained chaperone to be physically present for 

all: 

 

(a) Genital and rectal examinations regardless of gender; and  

 

(b) Female breast examinations or the breast of a patient who identifies as female. 

 

(2) The licensee must ensure that the chaperone:  

 

(a) Is not a personal friend or relative of the patient or licensee; and 

 

(b)(A) Holds an active Oregon license to practice a health care profession; or  

 

(B) Completes a course for medical chaperones approved by the Oregon Medical Board.   

 

(3) During a breast, genital, or rectal examination when a chaperone is requested, the chaperone 

may not participate in acts that would obstruct or distract the chaperone from observing the 

licensee’s behavior and actions throughout the exam, procedure, or clinical encounter. 
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(4) For all breast, genital, and rectal examinations, the presence or absence of a chaperone must 

be documented in the patient chart.  
 

(5) The patient may decline the presence of a chaperone for a breast, genital, and rectal 

examination. If the patient declines, the licensee: 

 

(a) May defer the breast, genital, or rectal examination if, in the provider’s judgment, deferring 

the examination is in the best interest of the patient and the licensee. 

 

(b) May perform the examination and document the patient’s consent to proceed without the 

presence of a chaperone. 

 

(6) A licensee is not required under this rule to offer a chaperone be present in circumstances in 

which it is likely that failure to examine the patient would result in significant and imminent 

harm to the patient, such as during a medical emergency. 

 

(7) A licensee is not required to offer a chaperone if a chaperone is already present in the normal 

course of the examination. 
 

Statutory/Other Authority: ORS 677.265 

Statutes/Other Implemented: ORS 677.265 
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From: 
Sent: 
To: 
Subject: 
 

Abigail Haberman < >

Wednesday, February 9, 2022 5:42 PM

Elizabeth Ross

Correction and more comments

Follow up

Flagged

I was reading some previous minutes for meetings and I was listed as being part of Samaritan Health 
Services, which is incorrect.  I am an independent, solo practitioner and represent only myself with 
my comments, not Samaritan Health Services, system, or their representatives.

Below are additional comments regarding the medical chaperone rule.

These comments are in addition to what I have previously contributed regarding the medical chaperone rule. 

As some of my comments are beyond the scope of the sexual misconduct workgroup, please forward my comments to all the Oregon 
Medical Board members for review and let me know that you have done so.  

The comments I have submitted previously and today are not intended to minimize or negate the tremendous negative impact that the 
sexual misconduct and abuse committed by some providers has had on patients.  

My intent is to share, from the perspective of a provider, the ongoing and increasing challenges and frustrations in the practice of 
medicine today.  My dermatology practice is mostly focused on skin cancer detection/skin exams and skin cancer surgeries.  

Statistics

I have requested the data/statistics on which the need for the medical chaperone rule is being based on but have not received anything 
so far.  

But in the Winter 2022 OMB Report, some statistics were offered.  There are 25,565 licensees in the state of Oregon.    In 2021, there 
were 842 investigations opened.  Of the complaints filed, 2.5% were related to sexual misconduct.   

This is a 3.29% investigation rate, assuming that each investigation involves separate licensees. 

2.5% sexual misconduct complaints out of the 842 investigations amounts to 21 licensees, again assuming that each investigation 
involves separate licensees. 

So for 21 sexual misconduct complaints out of 25,565 licensees (0.000821 or 0.0821%), the OMB is proposing a medical chaperone 
rule that will affect 100% of the licensees. 

ACOG recommendations

The guidelines for the Board's proposed medical chaperone rule are taken from the American College of Obstetrics and Gynecology 
recommendations and apply to breast, genital, and rectal examinations, which are deep palpation or penetrative exams of sensitive 
areas.   

The proposed rule needs to clarify that it applies only to the above examinations but not to exams/visits that do not involve such 
exams.   

These exams are not performed by all specialties or at all visits so it it not necessary to include all specialties and visits in this proposed 
rule.   

The brochure

The brochure contains good information.  Having it as a template for those offices that need it would make it so it could be modified to 
each specialty. 
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The following are comments on portions of the brochure.    

"Request your consent before any exam":  When a patient schedules an appointment for a full skin check, that is their consent.  I 
should not then need to ask them before I do the exam as well.  If a patient schedules their annual ob/gyn exam for a pelvic, isn't that 
consent as well?  I do informed consent before surgical procedures with a signed form, but the board is asking providers to get the 
patient's consent for the very reason that they're coming to us. 

"Give professional explanations about each component": Parts of this brochure are setting providers up for malpractice suits.  Patients 
could sue because they could state that providers did not give a "professional explanation" of the full skin exam. 

"Perform the minimum amount of physical contact":  Physical contact is part of a physical.  A complete skin exam involves touching the 
patient.  These are several examples of how I touch my patients in doing so. 

Actinic keratoses are skin lesions that can progress to squamous cell carcinoma and are more easily felt than seen.  I routinely run my 
fingers along sun exposed areas such as the dorsal hands and forearms, scalp, and forehead, face, and sometime the V of neck of 
sun-damaged patients to detect these and differentiate from other skin growths such as seborrheic keratoses.   

Patient appreciate and often comment on the thoroughness of my exam and learn to detect actinic keratoses as a result of my exams 
and discussions with them, resulting in them coming in earlier for treatment. 

Basal cell carcinomas are, at times, more easily visualized by applying tension on either side of the lesion. 

I comb my fingers through a patient's hair to check the scalp, pull their ears forward to check behind, and help them move and 
sometimes lift their arms and legs so I can fully examine them. 

There is appropriate physical contact during a physical exam.   

The OMB is trying to regulate appropriate and make it seem inappropriate.   

The OMB is sexualizing appropriate physical contact during an exam by making it seem that every physician might commit 
inappropriate physical contact and therefore need a medical chaperone.  Be careful.  

The patient/physician relationship should be a collaborative effort, a team effort.  The OMB is setting physicians and other providers up 
as potential enemies. 

Consider this example

A member of society commits a crime and the judge orders that person to wear a GPS monitor. 

As members of society, we pay taxes that fund the police to arrest the criminal and the legal system to determine the punishment. 

But we, as members of society, do not all agree to wear the GPS monitor. 

Likewise, a provider in the state of Oregon commits sexual misconduct and the OMB orders that person to have a medical chaperone. 

Other licensees of the board pay fees that fund the board to investigate the complaints against that provider and determine the 
discipline--being required to have a medical chaperone. 

But all the other licensees, having committed no sexual misconduct, should not be required to have the same discipline of being 
assigned a medical chaperone. 

Board/state actions and regulations

This is how medicine has progressed, from a provider's prospective, over the years I have been in practice.  This does not even include 
other rules and regulations such as OSHA, HIPPA, Open Notes, CLIA, MIPS, etc..   

CME:  We already report to our medical boards for this.  No we have to report it to the OMB as well. 

Not all doctors are committing fraud in reporting their CME. 

Prescription drug monitoring:  Then this was added.  I prescribe Tylenol #3 maybe maybe a few times a year for a patient after a skin 
cancer excision.  But I have to participate in this program, which requires me to track and change my password every quarter, in 
addition to tracking and changing passwords for 100+ other programs and websites.   

The program should have a cut off for those who prescribe low numbers of pain meds and related prescriptions.   

Now there will be an additional educational/CME activity that we all have to complete for each license renewal period. 
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Not all doctors are writing inappropriate prescriptions for pain medications.   

Cultural competency:  This will be required with the next license renewal, on top of the CME required for the prescription drug 
monitoring program and what we need to get relevant to each of our specialties. 

The concepts covered in cultural competency are very important.  But perhaps consider making this requirement once at the start of 
licensing in the state or once every board recertification cycle (every 10 years) instead of every year or every other year.   

Not all doctors are racist, LGBTQ-phobic, sexist, or discriminatory. 

Medical chaperones:  Now this proposed rule. 

Not all doctors are sexual abusers or predators. 

These rules that the board has put into place or is proposing to put into place, have increased and will increase the complexity and 
challenges of practicing medicine. 

Shortage of healthcare workers

As I have stated in previous comments, requiring medical chaperones will increase the need for additional healthcare workers.  An 
OregonLive.com article entitled "Oregon has more open jobs than unemployed people exacerbating hiring squeeze" on 1/19/2022 
stated, "Health care was the largest category of job openings last fall, according to the employment department's survey, with about 
28,000 vacancies."    

Young providers

Providers who have been in practice for many years have had an opportunity to pay down debts from training and mortgages and get 
their children through college.  They might have the ability to cut back their schedules to accommodate for the increasing challenges 
and complexity of practicing medicine.    

Providers having just completed their training may have upwards of $300,000 in debt.  Requiring medical chaperones, hence additional 
staffing, will make independent/solo private practice an impossible goal to achieve.  And cutting back their work schedules to 
accommodate for these complexities will also be an impossible goal due to their debt load.   

Request to be heard, understood, and supported

The board mostly deals only with providers who are acting inappropriately and unprofessionally.  It might be easy to project the 
misconduct of some of the providers in our state on to the remaining providers.  But that does not mean that all providers are acting 
unprofessionally.   

It might be challenging, as a result, to realize that the majority of providers are working diligently each day, with honesty and integrity, to 
provide excellent and appropriate care to each and every patient they see. 

It seems that our patients trust us more than the very board that has licensed us.   

I hope that you will realize that many of us are incredibly fatigued with the increasing regulations that take us away from doing what we 
want to do and do best--taking care of patients.  

Proposal

The board already has a recommendation regarding chaperones:  "Have a chaperone present during sensitive examinations and 
procedures and anytime when requested by the patient."   

This would be a reasonable recommendation to continue with rather than the proposed rule given the statistics regarding sexual 
misconduct amongst providers. 

Other options to consider:  

1. Educational posters regarding medical chaperones in exam rooms of offices that provide ob/gyn and urologic care. 
2. Provide a one time informed consent regarding medical chaperones for adolescents or young people undergoing their first 

ob/gyn or urologic exam. 

But the proposed rule is has too great of an impact on the majority of providers and their ability to reasonably practice of medicine.   

I hope that you will take into serious consideration all that so many providers and organizations have shared with you and not proceed 
with implementing the proposed rule for medical chaperones.   

"The camel, rather than accept another straw loaded on to her back, decided to object." 
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Abigail Haberman MD 
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From: TBloom < >  
Sent: Wednesday, January 26, 2022 7:15 PM 
To: Gretchen Kingham <Gretchen.Kingham@omb.oregon.gov> 
Subject: OMB 5pm hearing re: medical chaperone for all breast genital rectal exams 

Dear Gretchen Kingham, 

I request to attend the meeting tomorrow at 5pm. Is it possible to receive a link to listen to the meeting? 

I oppose the proposed requirement for all breast/genital/rectal exams. We currently have a massive shortage of 
healthcare workers and this will place undue burden on many medical practices. All patients should have the option to 
have a standby but it should not be a requirement and many patients adamantly do not desire an additional person in 
the room—-many if not most of my male patients request their wife leave the exam room for their prostate exams. I 
have been in practice for 18 years. 

See the recent survey re: physicians nurses mid-levels/APRNs who plan to leave medicine and nursing or reduce hours in 
the next 2 years.  

https://www.mcpiqojournal.org/article/S2542-4548(21)00126-0/fulltext?fbclid=IwAR3OjiJAHniPajmlaih2bNAxNVa8JiITP
2AZcaDo1yM7yHjv_Ezh2RJdUyI 

Thank you, 

Tammy Bloom, MD 
(she/her) 
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From: Rosenberg, Daniel < >

Sent: Tuesday, December 7, 2021 10:43 AM

To: Elizabeth Ross

Subject: Re: [EXTERNAL] OMB Medical Chaperone Rulemaking Update

Ms Ross — 

Thanks for opportunity to continue to refine the proposed rule for medical chaperones. I would be interested in 

attending the Thursday January 27 workgroup, if that’s appropriate. Otherwise, I’m happy to submit written 

comments: 

 It is not yet clear to me how this rule will allow practical examinations of neonates. In hospital rounding, 

for example, it is common for clinicians to examine a roster of newborns over the course of what may 

be several hours. Is it the board’s expectation that clinicians performing such newborn exams skip 

genital examinations if a chaperone isn’t present? Similarly, for exams performed shortly after birth, is it 

the board’s expectation that Labor and Delivery nurses be trained chaperones? And, for 

newborn/neonate exams in the office, which are often crowded affairs with car seats, and multiple 

family members, and the newborn is examined under the direct supervision of the parents, is there 

sufficient risk that we should add a chaperone to the room? I suspect in all these circumstances 

chaperones may be seen, prima facie, as impractical and will instead result in a rote suggestion that 

parents decline the chaperone. Rather than set up this dynamic where it becomes routine to hint to 

parents that no chaperone be present, I wonder if the board might consider an age floor, where under 

the age floor we expect the parent(s) to be directly present and supervising the exam. For example, the 

Board might consider stating that, for children under the age of N months, parents may serve as 

chaperones so long as they are in the room and able to directly visualize all components of the exam. N 

might reasonably be set to 2 to 24, given that in this age group young children are often examined on 

their parents laps or on an exam table directly in front of the parents.  

 I would expect that many adolescents would feel mortified that, being asked to undergo a genital 

examination, an additional person be present in the room. I suspect most of my 12 year old male 

patients would prefer not to have chaperones, and the current rule states that a chaperone may be 

declined. Who is empowered with declining a chaperone? The minor patient, their parents, or both? 

And if minors can decline a chaperone, does this run counter to the goal of the rule where an abusive 

clinician might gull adolescents into declining a chaperone? I think it’s important that we allow minors 

to decline chaperones, since the alternative would probably be to skip most adolescent genital exams, 

even when they were important. But perhaps it may be sensible to recommend that the minor and their 

parent/guardian both decline a chaperone in this circumstance. 

Thanks for your consideration — 

Daniel 

Daniel Rosenberg MD

PMG Oregon Informatics, Medical Director 

Providence St Joseph System Informatics 
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Medical Chaperone Rule 

Frequently Asked Questions DRAFT 
 

(draft proposal) Effective January 1, 2023, an Oregon Medical Board licensee must offer a trained 
chaperone to be physically present for all genital, rectal, and female breast examinations. 

 
1. What do medical chaperones provide? 
The presence of a trained chaperone in the examination room can provide reassurance to the 
patient about the professional context and content of the examination and the intent of the 
provider. The chaperone also serves as a witness to the events taking place should there be any 
misunderstanding or concern for misconduct.  
 
2. Why is the Oregon Medical Board (OMB) proposing this rule? 
On recommendation of the Sexual Misconduct Workgroup , the OMB proposes to implement 
this requirement due to the evidence of the detrimental effects of sexual misconduct on 
patients’ well-being, the patient-provider relationship, and public trust in the medical 
profession. There is a need to institute routine offering of a chaperone to reduce the risk of 
sexual misconduct for Oregon patients. 
 
3.  Does this proposed rule apply to all breast, genital, and rectal examinations?  
The proposed rule requires a universal offering of a medical chaperone during all genital, rectal, 
and female breast examinations, no matter the medical specialty. This includes examinations 
where there is no physical contact and examinations that take place inside a hospital. The OMB 
notes the power differential between providers and patients, which is why universally offering 
chaperones for sensitive exams is so important. The intent is to develop a process that makes 
every patient truly feel comfortable asking for a chaperone. The OMB recognizes the balance 
between protecting patients and allowing practical means for licensees to provide quality care. 
 
4. How is the offer made? 
Patients must be informed about their right to have a chaperone present during sensitive 
examinations or to opt-out of having a chaperone. It is imperative that patients be informed 
decisionmakers. There are no exact words that must be used in the offer. The offer may be 
made in writing or verbally by the licensee or a representative of the licensee prior to the exam. 
The offer can be made when the exam is scheduled through the period immediately prior to 
starting the exam.  
 
The OMB suggests informing the patient about their right to have or decline a chaperone in 
advance of their appointment. The intent is to alleviate last minute rescheduling if a chaperone 
is not available or the licensee does not want to perform the exam without a chaperone. 
Advance discussion with patients regarding a chaperone could help alleviate burden on 
licensees regarding staffing.  
 
[insert sample language for offering a chaperone] 
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5. Is an offer required if a medical chaperone is already present in the normal course of the 
examination? 
A licensee is not required to offer a chaperone if a medical chaperone is already present in the 
normal course of the examination. 
 
6. May a patient’s medical chaperone preference be stored in the patient’s record and not 
offered each time? 
The patient’s preference may be stored in their record as guidance, but should always be 
offered prior to each examination, except as described in question #5. However, if the patient’s 
record indicates they request a medical chaperone, subsequent offers are not required and a 
provider may assume a medical chaperone has been requested until the patient declines.   
 
7. How may a patient decline a chaperone? 
The patient should actively decline the offer either verbally or in writing. The licensee should 
explain that the chaperone is an integral part of the clinical team whose role includes 
protecting the patient and the licensee.  If the patient does not respond to an offer, the OMB 
suggests that a chaperone be present, at least until a patient actively declines the chaperone.  
 
[insert sample opt-out language] 
 
8. Can a minor decline or request a chaperone? 
Minors who are 15 years or older are able to consent to medical services without parental 
consent in Oregon. Prior to 15, parents and legal guardians would have the right to accept or 
decline a chaperone.  
 
9. If a patient declines a chaperone, may the licensee defer the examination? 
The licensee may defer an unchaperoned examination for the protection of the patient and the 
licensee. However as noted earlier, the OMB suggests informing the patient in advance of their 
appointment to alleviate last minute rescheduling and unnecessary delay of the exam. It may 
be reasonable to refer the patient to another provider. 
 
10. Does the emergency exception provided in section (6) of the draft rule apply to 
emergency department visits? 
It depends on the urgency of the visit and whether or not a chaperone could reasonably be 
offered to the patient prior to the exam.  
 
11. Some patients have a family member or friend with them, can they serve as chaperone? 
Many patients, including pediatric patients, patients with diminished capacity, and patients 
with varying cultural or language differences, may have a family member or friend with them 
during exams. However, family members and friends should not be considered chaperones 
because they likely lack objectivity and the qualifications to serve as chaperone. Patients and 
parents of minors may decline a chaperone, but a chaperone must still be offered. 
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12. Does the proposed rule apply to newborn patients?  
Newborn exams are usually performed in the room with the parents or in the nursery where 
nurses are often present. Although a parent may not serve as a chaperone, the parent may 
decline the offer of a chaperone for a newborn exam. 
 
13. May the patient demand a certain gender of the chaperone? 
Licensees should ensure that a patient is comfortable, to the best of their ability, but the goal of 
the proposed rule is to protect the patient from harm. If a patient is not comfortable, a licensee 
could defer or redirect care. In every situation, there must be mutually agreeable informed 
consent; the patient can decline a chaperone and a licensee can decline to perform an exam.  
 
14. Do all chaperones have to take a training course? 
Licensees should ensure that chaperones understand their responsibilities to protect patients’ 
privacy and the confidentiality of health information. No additional training is required if the 
chaperone holds an active Oregon license to practice a health care profession (physician, 
physician assistant, registered nurse, etc.). If the chaperone does not hold a health care 
professional license, the chaperone must complete a course for medical chaperones approved 
by the Oregon Medical Board. As an example, the Professional Boundaries Institute (PBI) offers 
a 2 hour online course for $55.  
 
15. Can a trainee serve as a chaperone? 
Use of trainees, medical students, or residents as chaperones generally is discouraged unless 
they are trained in appropriate clinical practices and empowered to report concerns about how 
the health care provider conducts the examination. 
 
16. How should a licensee document the presence or absence of a chaperone in the patient 
chart? 
If a medical chaperone is present, the OMB suggests including the name of the chaperone and 
credentials (if applicable). If a chaperone is declined, the OMB suggests including information 
about when the offer was declined, the patient’s reason for declining (if available), and the 
licensee’s reasoning for either deferring the examination or proceeding without a chaperone.     
 
17. If a chaperone is requested, what is excepted when the medical chaperone is observing 
the examination? 
The medical chaperone must directly observe licensee’s behavior and actions during the 
examination. A medical chaperone would not meet the requirements of the rule by turning 
their back during the examination, but may be positioned in a way where they can see the 
patient and how the examination is being conducted that is comfortable and respectful to the 
patient.   
 
18. May a medical chaperone also assist the licensee during the examination? 
The medical chaperone may assist the licensee during the examination as long as the tasks do 
not obstruct or distract the chaperone from observing the licensee’s behavior and actions. 
 

https://pbieducation.com/courses/ctp-2/
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19. I’m concerned some patients won’t tell me things they otherwise would if a chaperone is 
in the room. 
If a chaperone is present, the OMB suggest the licensee provide a separate opportunity for 
private conversation before or after the exam.  
 
20.  Does the proposed rule apply to virtual visits/telemedicine?  
Even when no physical contact will occur, there may be times that the genital, breast, or rectal 
area will require virtual examination, and the same standard of care provided to in-person 
sensitive physical exams is expected.  
 
21. I have a Board Order requiring a chaperone, does the proposed rule allow my patients to 
decline the chaperone?  
If a Board Order requires you to have a chaperone present, you cannot perform the exam 
without a chaperone.  
 
22. What about the cost for licensees to offer and provide chaperones? Cost for training 
unlicensed staff? 
The OMB recognizes that offering and proving chaperones may require some practices to adjust 
procedures and staffing. There also may be concerns about the time and resources needed to 
implement changes. 
 
23. Does the proposed rule apply to acupuncturists? 
The proposed rule apples to all OMB licensees. However, breast, genital, and rectal exams are 
in most circumstances outside of the scope of practice for acupuncturists. 
 

24. What about extenuating circumstances? 
The OMB understands that limited extenuating circumstances may arise in response to the 
requirement to offer a medical chaperone. The proposed rule cannot address every possibility 
and situations will be reviewed case by case, as necessary.  
 
 
 
 
 
 

 



Filing a Report to the Board
The Oregon Medical Board takes accusations of sexual 
misconduct extremely seriously. Reporting a provider’s 
inappropriate behavior during an exam (be it their 
demeanor, words, or actions) is the best way to fully 
address and resolve the issue.

To file a report with the Board, visit omb.oregon.gov/ 
investigations to complete the Complaint Form, or submit 
a letter to the Board that includes the following information:
• The full name of the provider.
• The patient’s name, mailing address, phone number, 

and date of birth. If you are not the patient, provide your 
contact information.

• A description of the incident, including the date(s) when 
it happened and where (clinic, doctor’s office, etc.). 
Please provide as much detail as possible.

• If any other providers treated the patient before or after 
the incident, please include their name.

Written complaints should be mailed to:
 

Oregon Medical Board, Investigations Manager
1500 SW 1st Ave. #620

Portland, OR 97201

If you have questions, contact the Board’s Complaint 
Resource Staff at complaintresource@omb.oregon.
gov. You may also call 971-673-2702 (toll free: 877-
254-6263). Emails are not confidential; do not submit 
complaint information via email.

What to Expect During 
a Physical Exam

Patient Rights & Resources

Produced by the Oregon Medical Board  |  omb.oregon.gov

Notice of Confidentiality
ORS 676.175 requires information provided to the Board 
be kept confidential. The information gathered during 
investigations will not be generally available to the 
public. This means that the specifics of the investigation 
cannot be publically shared, including the complainant 
or patent names. If a violation is found and the Board 
issues an Order, the Order is public information. Public 
Orders are available at omb.oregon.gov/verify or 
by request. Persons who file a complaint or provide 
information during an investigation and do so in good 
faith are protected and are not subject to an action 
for civil damages for providing information per ORS 
677.335 and 677.425.

What to Expect During a
Physical Examination
Physical exams are an important part of a provider’s delivery 
of preventative care and diagnostic process. While medical 
professionals receive extensive training in a variety of hands-
on techniques commonly used during physical exams, you 
have the right to ask your provider what they are doing and 
why at any time.

Common Physical Examination Techniques:
• Inspection: The provider carefully assesses 

the patient, looking for normal conditions and 
irregularities. The provider may lightly hold, turn, or 
adjust the part of the body they are examining.

• Palpation: Touching a patient to feel for abnormalities. 
Areas of the body commonly examined include the 
neck, chest, and abdomen.

• Percussion: Tapping on a patient’s body, either 
with fingers, hands, or small instruments, to produce 
sound vibrations that can confirm the presence of air, 
fluid, and solids, as well as organ characteristics.

• Auscultation: Listening to the heart, lungs, neck, or 
abdomen using a stethoscope.

Your Rights During a 
Physical Examination
During a physical exam, you have the right to know what 
physical contact may occur and why. Your provider should:
• Request your consent before any exam.
• Give professional explanations about each component.
• Communicate their actions in advance.
• Respect your privacy while you dress or undress and 

provide a gown.
• Perform the minimum amount of physical contact 

required for diagnosis and treatment.
• Have a chaperone present during sensitive exams and 

anytime when requested.
• Utilize draping to minimize your exposure.
• Offer chances for you to ask questions or raise concerns.

If your provider’s actions make you feel uncomfortable or 
unsure, you have the right to take the following actions:
• Tell your provider to stop the exam or that you need a 

break.  For example, you may use firm language and 
hold up your hands to indicate stop. 

• Ask for an explanation of what the provider is doing/will do.
• Ask to transfer your care to another provider.



Recognizing Misconduct
Any instance of a health care professional initiating 
sexual contact in the context of a medical exam is highly 
inappropriate and a violation of medical ethics. This 
includes the suggestion that sexual contact is necessary 
or beneficial to the patient’s health and any sexual contact 
that occurs while a patient is incapacitated.

Because of the inherent position of trust and power 
afforded to medical professionals, a patient cannot give 
consent to a sexual interaction. This is true even when 
the patient suggests a sexual relationship or accepts a 
provider’s invitation to begin one. In rare circumstances, 
it may also be hard to spot “grooming” behavior.

Examples of “Red Flag” inappropriate behavior include:
• Telling sexual jokes. 
• Lingering stares or glances at a patient’s breasts or 

other sexual body parts.
• Divulging information about the provider’s love life or 

sexual preferences.
• Offering gifts or favors.
• Contacting patients for non-medical reasons.
• Attempting to schedule appointments outside of 

typical office hours or away from their practice.
• Inviting patients to lunch or other “date-like” activities.

Serious examples of inappropriate behavior include:
• Asking for details about the patient’s sexual experiences 

or preferences without valid medical reason.
• Deliberately watching a patient dress or undress.
• Inappropriate comments about or to the patient, such 

as sexualizing a patient’s body or underclothing, or 
sexualized/sexually demeaning comments to a patient.

• Performing genital/rectal exams without gloves or 
medical need.

• Touching the patient in a way that seems sexual, such 
as groping/touching of the breasts, buttocks, or genitals. 

• Kissing, oral to genital contact, or other sexual contact.

Types of Physical Exams
During any exam, your health care provider should tell 
you exactly what they are doing at each step so that 
nothing comes as a surprise to you.

Sports Physical Exam: Your provider will ask about 
medical history, ability to exercise in different situations, and 
prior injuries; perform a physical exam; check your heart, 
lungs, and abdomen; and evaluate your posture, joints, and 
flexibility. A sensitive exam is not included in a typical sports 
physical.

Well Child and Adolescent Exams: In order to track 
healthy growth and development, the exam will include 
looking at the chest/breasts and genitalia. For females, 
palpation of the breasts is generally not necessary. For 
males, a testicular exam is performed by palpating the 
testicle to make ensure placement and check for lumps or 
hardening. No pelvic or rectal exam is required routinely.

Well Woman Exam:  A well woman exam may include 
a breast and/or pelvic exam, as well as a pap smear 
depending on your age and risk.

Breast Exam: Your provider will use the pads of their 
fingers to check the entire breast, including the underarm 
and collarbone. If they spot a lump, they will note features 
and check whether it moves. 

Pelvic Exam: Your provider will examine female 
reproductive organs. This is not recommended for women 
under 21 unless medical history or symptoms indicate a 
need. You will be asked to take off your underwear and lie 
at the end of the table with your feet in stirrups and a sheet 
covering your stomach and legs. A pelvic exam includes:
• External Exam: Your provider visually inspects the 

area outside of the vagina.
• Bimanual Exam: Your provider inserts two gloved, 

lubricated fingers into your vagina and feels both your 
uterus and ovaries while placing pressure on the lower 
part of your belly with the other hand. This may cause 
pressure or some discomfort, but should not be painful.

• Pap Test: Your provider inserts a speculum (a small 
medical tool) into the vagina and gently opens to see 
the vaginal canal and cervix. They will insert a sterile 
swab in your vagina and gently scrape your cervix to 
obtain a cell sample. This test may be uncomfortable. 

• Rectal Exam: Your provider may also perform a 
rectal exam by inserting a gloved and lubricated finger 
into your rectum to check for tenderness or other 
irregularities.

Male Physical Exams: Your provider will examine your 
genitals, including the penis, testicles, and scrotum. They 
may ask you to cough while examining the groin to help 
check for inguinal hernias.
• Digital Rectal Exam: You will be asked to take off your 

underwear and provided a gown or cloth to cover yourself. 
You will either stand and bend forward at the waist or lie 
on your side in the fetal position on a table. Your provider 
will gently insert a gloved, lubricated finger into the rectum 
to check for tenderness/irregularities. They will inspect the 
prostate and wall of the lower colon or rectum. The exam 
may be uncomfortable but should not be painful and is brief. 

Medical Chaperones
Medical chaperones are used during intimate physical exams 
and other patient interactions to serve as a witness to the 
events taking place should there be any misunderstanding or 
concern for misconduct. The presence of a trained chaperone 
can provide reassurance about the professional context and 
content of the exam and the intent of the provider.

The Oregon Medical Board recommends all physicians and 
physician assistants have a trained chaperone physically 
present for all breast, genital, and rectal exams. You may 
request a medical chaperone if one is not offered by your 
provider.

Sexual Trauma Support
Resources available to you:
• oregonsatf.org/help-for-survivors 

Oregon Attorney General’s Sexual Assault Task Force, 
information for nonprofits in your area

• RAINN.org (Spanish: RAINN.org/es) 
24/7 online chat for RAINN (Rape, Abuse & Incest 
National Network), the nation’s largest anti-sexual 
violence organization

• 800-656-HOPE (4673) 
National Sexual Assault Hotline
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THE DEPARTMENT’S AUTHORITY TO CONDUCT INVESTIGATIONS OF SUSPECTED 
SEXUAL MISCONDUCT 

 
The Oregon Department of Education (department) is authorized to investigate incidents of 
suspected sexual misconduct involving a student and a person who is a school employee or a 
contractor, agent, or volunteer of an education provider if that person is not licensed by the 
Teacher Standards and Practices Commission (TSPC).  ORS 339.391(1).  
 
The department of education does not have the authority to make employment or other 
Human Resources decisions for education providers.  The department does not hire, fire, or 
make any other employment decisions regarding educators.  Likewise, the department does 
not make any decisions regarding the provision of services to an education provider by a 
contractor, agent, or volunteer.  Following an investigation, the department provides its report 
to the education provider, who makes any decisions regarding employment or the provision of 
services to the education provider.  
 

PURPOSE OF THE SEXUAL MISCONDUCT REPORT FORM 
 

The Sexual Misconduct Report Form is to be used to report to the department any incidents of 
suspected sexual misconduct involving a student and a person who is a school employee, 
contractor, agent, or volunteer who is not licensed with TSPC.  
 
PLEASE NOTE:  Reports of suspected sexual misconduct involving a student and a school 
employee, contractor, agent, or volunteer who is licensed with TSPC should be filed with TSPC.  
You can find the form to submit a report of sexual misconduct on the TSPC website or you can 
contact the agency by phone at 503-378-3586.  
 
If you are not sure whether the individual involved in the report is licensed with TSPC, you may 
file a report with either TSPC or the department.  The two agencies will work together to make 
sure that the correct agency receives and responds to the report.  
 
The department is not a primary reporting agency for instances of abuse.  If you need to report 
an incident of suspected physical or sexual abuse involving a child and a person who is a school 
employee, contractor, agent, or volunteer, please contact law enforcement or the Oregon 
Department of Human Services (DHS).  To make a report of abuse to DHS, please call the DHS 
hotline at 1-855-503-SAFE (7233).  
 
If your report involves both sexual misconduct and abuse, please file a report of abuse with DHS 
prior to filing a report of sexual misconduct with the department. 
 

https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/SEXUAL%20MISCONDUCT%20REPORT%20FORM%20-%20Electronic%20Final.pdf
https://www.oregon.gov/TSPC/Pages/index.aspx
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WHO MAY SUBMIT A REPORT OF SUSPECTED SEXUAL MISCONDUCT?  
 

Designated licensed administrators/school employees 
 

Oregon law requires that a designated licensed administrator report to the department any 
incident of suspected sexual misconduct involving a student and a non-licensed school 
employee, contractor, agent, or volunteer.  ORS 339.388(2).  
 
*NOTE:  If the person submitting this sexual misconduct report form is a school employee, but is 
not the designated licensed administrator for the school/school district, the law requires that 
you report suspected sexual misconduct to the designated licensed administrator for your 
school/school district.  See ORS 339.388(1).  
 
Members of the public 
 
The department also will take reports about suspected sexual misconduct from members of the 
public.  
 

IMPORTANT INFORMATION ABOUT SUBMITTING A REPORT 
 
How does the department accept reports of sexual misconduct?  

 
Reports must be submitted on the official Sexual Misconduct Report Form.   
 
The form may be filled out online and must be submitted to the department via a secure file 
transfer.  To create a secure file transfer to the department:  
 

• Please visit the Secure File Transfer webpage; 
• Select the following email from the ODE Email List as the recipient of the secure transfer 

ODE.ReportSexualMisconduct@ode.state.or.us; 
• Add your email to the “Email of person sending the file” section; 
• Attach your report in the “File being sent” section; 
• Add a message specifying that you are submitting a report of suspected sexual 

misconduct; and 
• Click on “Send file.”    

 
 
 
 

https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/SEXUAL%20MISCONDUCT%20REPORT%20FORM%20-%20Electronic%20Final.pdf
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/SEXUAL%20MISCONDUCT%20REPORT%20FORM%20-%20Electronic%20Final.pdf
https://district.ode.state.or.us/apps/xfers/
mailto:ODE.ReportSexualMisconduct@ode.state.or.us
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If you need to print the form to fill out by hand, there is a printable version of the form 
available.  Reports filled out by hand can be mailed to the department’s Investigations and 
Complaints Unit at the following address: 
 

Investigation and Complaints Unit 
Oregon Department of Education 
255 Capitol Street NE 
Salem, OR 97310 

 
You may add one additional page, if needed, to allow more space for the description of the 
incident.  
 
What if I don’t know some of the information that is requested on the form?  
 
Please complete each section of the form to the best of your ability based on the information 
available to you. First-hand information is best. Second-hand information is very difficult to 
verify or prove.  Whenever possible, provide first-hand accounts, with names and contact 
information for any witnesses to the incident.  
 
What should I do if I need help making a report of suspected sexual misconduct?  

 
If you need assistance accessing/filling out the reporting form or if you have questions, please 
contact the department at ODE.ReportSexualMisconduct@ode.state.or.us or at (503) 947-
4227.  
 
Does the department accept evidence or attachments with a report of sexual misconduct?  

 
No.  If you have documents, photographs, recordings, or other evidence that you would like to 
submit to the department, please indicate this in the field provided for entering a description of 
the incident on the form.  If the report is assigned for investigation, the assigned investigator 
will contact you to obtain any information or materials that are needed for the investigation.  
 
Can I submit an anonymous report of suspected sexual misconduct? 

 
The department does not accept anonymous reports from education providers.  If you are an 
employee of an education provider, you must include your contact information because you are 
required by law to report suspected sexual misconduct.   
 
The department will accept anonymous reports from members of the community.  However, 
the department strongly discourages anonymous reports as they impede the investigative 
process.  Anonymous reports limit the department’s ability to investigate the allegations raised 
in the report, as the department will not be able to speak with the person making the report.  

mailto:ODE.ReportSexualMisconduct@ode.state.or.us
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Under the law, documents and materials used in an investigation of suspected sexual 
misconduct are confidential and not subject to public inspection.  ORS 339.391(4).    
 
What happens after I submit a report of suspected sexual misconduct?  
 

•   When the department receives a report of suspected sexual misconduct, it will review 
the report to determine whether:  1) the report alleges something that, if true, would 
constitute sexual misconduct; and 2) a school employee, contractor, agent, or volunteer 
who is not licensed with TSPC is alleged to have committed the sexual misconduct.  
 

• If the department determines that both of those requirements are met, the department 
will open an investigation and send notice to the education provider of the 
investigation. 
 

• The department then investigates the allegations raised in the report.  Unless there is 
good cause for an extension, the department will issue its final report within 90 calendar 
days of receiving a report of suspected sexual misconduct.  In its final report, the 
department will indicate whether the allegations raised:  1) are substantiated; 2) cannot 
be substantiated; or 3) do not constitute a report of sexual misconduct.  

 
• An individual who receives a substantiated report of sexual misconduct has a right to a 

hearing.  If your report of suspected sexual misconduct proceeds to an administrative 
hearing, you may be asked to testify at the hearing.  

 

PERTINENT DEFINITIONS 
 

For purposes of this guide and the Sexual Misconduct Report Form, the following definitions 
apply: 
 
Agent: 
“Agent” means a person acting as an agent for an education provider in a manner that requires 
the person to have direct, unsupervised contact with students. 
 
Contractor:  
“Contractor” means a person providing services to an education provider under a contract in a 
manner that requires the person to have direct, unsupervised contact with students. 
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Education provider:  
“Education provider” means: 

• A school district, as defined in ORS 332.002. 
• The Oregon School for the Deaf. 
• An educational program under the Youth Corrections Education Program. 
• A public charter school, as defined in ORS 338.005. 
• An education service district, as defined in ORS 334.003. 
• Any state-operated program that provides educational services to students. 
• A private school. 
 

Education provider does not include: 
• The Oregon Youth Authority; 
• The Department of Corrections; or 
• The Department of Education, except when functioning as an education provider on 

behalf of: 
▫ The Oregon School for the Deaf; 
▫   An educational program under the Youth Corrections Education Program; or 
▫   A public charter school, as defined in ORS 338.005, that is sponsored by the 

Department of Education. 
 
School employee: 
“School employee” means an employee of an education provider. 
 
Sexual misconduct: 
“Sexual misconduct” means verbal or physical conduct or verbal, written or electronic 
communications by a school employee, a contractor, an agent or a volunteer that involve a 
student and that are: 

• Sexual advances or requests for sexual favors directed toward the student; or 
• Of a sexual nature that are directed toward the student or that have the effect of 

unreasonably interfering with the student’s educational performance, or of creating 
an intimidating, hostile or offensive educational environment. 

 
Sexual misconduct does not include: 
Sexual misconduct does not include touching: 

• That is necessitated by the nature of the school employee’s job duties or by the 
services required to be provided by the contractor, agent, or volunteer; and 

• For which there is no sexual intent. 
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Student:  
“Student” means any person: 

• Who is: 
▫ In any grade from prekindergarten through grade 12; or 
▫   Twenty-one years of age or younger and receiving educational or related 

services from an education provider that is not a post-secondary institution of 
education; or 

• Who was previously known as a student by the person engaging in sexual 
misconduct and who left school or graduated from high school within 90 days prior 
to the sexual misconduct. 
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