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About the Board
The Oregon Medical Board (“OMB” or “Board”) began its work in 1889, soon after the Oregon Legislature created the
agency. Originally named the Oregon Board of Medical Examiners, the agency was renamed the Oregon Medical Board
effective January 1, 2008. For the past 129 years, the OMB has adhered to a simple, yet profound Statement of Purpose:
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 OMB is the regulatory agency and governing board for a large portion of the professional health care community in
the state of Oregon. The OMB licenses all physicians (medical, osteopathic, and podiatric), physician assistants, and
acupuncturists practicing in the state.
The OMB regulates the practice of medicine, podiatry, and acupuncture and investigates and disciplines its licensees as
needed. In doing so, the OMB is governed by and enforces Oregon Revised Statutes (ORS) Chapter 677, also known as
the Medical Practice Act. The OMB also follows and enforces Oregon Administrative Rules Chapter 847.
The Board sets educational, examination, and practice requirements for licensure for all health care professionals under its
purview. It reviews new and modified practice agreements and approves supervising physicians for physician assistants.
To accomplish these tasks, the Board has committees whose members examine licensee applications, interview candidates
when appropriate, and make recommendations on investigations to the Board.
The Board is also responsible for establishing the scope of practice for Emergency Medical Responders, Emergency
Medical Technicians (EMTs) and Paramedics, and setting the qualifications for supervising physicians of emergency
medical services providers.

Oregon Medical Board
1500 SW 1st Avenue, Suite 620
Portland, Oregon 97201
Hours: Monday through Friday, 8am to 5pm, Closed Noon to 1pm
Phone: (971) 673-2700
Toll-free: (877) 254-6263
Fax: (971) 673-2670
E-mail: omb.info@state.or.us
Web: www.oregon.gov/omb
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2017 Board Members
The Oregon Medical Board is comprised of 13 members appointed by the Governor and confirmed by the state Senate.
Seven of the members have the degree of Doctor of Medicine (MD), two have the degree of Doctor of Osteopathic
Medicine (DO), one has the degree of Doctor of Podiatric Medicine (DPM), and one must be a physician assistant. Of the
seven MDs, there is at least one member appointed from each federal congressional district.
Physician appointees may be nominated by their professional association or may be individuals who apply directly to the
Governor’s Office as candidates for Board service. In addition to the 10 physician members and 1 physician assistant, there
are 2 public members representing health consumers. Board members must be Oregon residents.
Each member is selected for a three-year term, with the opportunity to participate in a second term, for a total of six years.
Terms usually begin on March 1 and end on the last day of February. The 2017 Board members were:

On January 5, 2017, Michael Mastrangelo, Jr., MD was sworn in as Board Chair. He previously served as the Board’s Vice
Chair and Investigative Committee Chair. Dr. Gubler was appointed to his second term on the Board. Also in 2017,
Saurabh Gupta, MD, Kathleen Harder, MD, and Ms. Chere Pereira were appointed to their first term.

Board Meetings
The full Board meets quarterly in January, April, July, and October. At each of these two-day sessions, the Board grants
licenses, decides investigative, disciplinary, and policy maters, and reviews administrative rules and committee reports.
Periodically, the Board holds retreats to discuss particular issues and topics of concern.

www.oregon.gov/OMB
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Board Staff
Kathleen Haley, JD, has served as Executive Director of the Board since 1994. She has also served on the
Board of Directors of Administrators in Medicine (AIM) and the Federation of State Medical Boards
(FSMB), two premier national organizations of state health care regulatory agencies. The FSMB has
appointed her as a member of many of its committees. In 2015, Ms. Haley was selected to participate in
a national team to assess the operations and functions of the Health Authority of Abu Dhabi in the
United Arab Emirates.

Ms. Haley serves as an Affiliate Associate Professor at the Oregon Health and Science University
(OHSU). She is an experienced litigator, frequent lecturer, and active member of many professional
societies.
Dr. Thaler is an Internal Medicine physician who practiced in Salem for nearly 30 years and was known
as “the doctor’s doctor.” He served as a Board Member from 2001 to 2007, and as Board Chair from
2006 to 2007. Dr. Thaler acted as a Board consultant and Interim Medical Director prior to his
appointment as Medical Director in September 2012.

Kathleen Haley, JD
Executive Director

Dr. Thaler welcomes phone calls, e-mails, or written letters asking for direction on difficult issues
pertaining to the practice of medicine. He frequently provides guidance to licensees on scope of
practice, prescribing practices, and boundary issues.
Other key staff members include Jessica Bates, Human Resources Director; Carol Brandt, Business
Manager; Eric Brown, Chief Investigator; Walt Frazier, Assistant Chief Investigator; Nicole
Krishnaswami, JD, Operations and Policy Analyst; Jennifer Lannigan, PhD, Business Systems Analyst;
and Netia N. Miles, Licensing Manager.

Joseph Thaler, MD
Medical Director

Warren Foote, JD, is the Senior Assistant Attorney General assigned to the OMB. He is based at the Oregon Department of
Justice (DOJ) main office in Salem.
Alexander Burt, MD, and Jeffery T. Young, MD, serve as the Board’s psychiatric consultants.

Pictured from left to right: Nicole Krishnaswami, JD, Operations and Policy Analyst; Netia N. Miles, Licensing Manager;
Jessica Bates, Human Resources Director; Eric Brown, Chief Investigator; Carol Brandt, Business Manager;

The Oregon Medical Board now oversees more than 22,000 professionals. The Board is privileged to
work with Oregon’s physicians, physician assistants, acupuncturists, and EMS providers who
constitute one of the finest groups of health care professionals in the country.
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Standing Committees
The Administrative Affairs Committee (AAC) consists of
five Board members. The AAC meets quarterly, in the
months prior to Board meeting months, to review
administrative and operational matters, applicants for
licensure, and administrative rules and procedures.
The Administrative Affairs Committee met four times in
2017.

The Investigative Committee (IC) consists of five Board
members. The IC meets monthly, except for those months
when the full Board convenes, to consider all investigative
and disciplinary matters. The IC makes recommendations
to the full Board regarding the disposition of disciplinary
cases.
The Investigative Committee met eight times in 2017.

The Legislative Advisory Committee consists of two Board
members. It develops and responds to legislative
proposals. It meets before and during the sessions of the
Oregon Legislature.

The Editorial Committee consists of two Board members.
It assists the Board’s Communication Team with the
creation of the Board’s quarterly newsletter, the OMB
Report.

The Acupuncture Advisory Committee consists of three
acupuncturists, two physicians, and a Board member. It
meets at least twice a year and reviews all applications for
licensure and administrative rules related to acupuncture.
The Board’s Acupuncture Advisory Committee met twice
in 2017.

The Emergency Medical Services (EMS) Advisory
Committee consists of six members: Three emergency
medical service providers, two physicians, and one public
member.
This panel develops emergency medical
responder, emergency medical technician, and paramedic
scopes of practice, as well as qualifications and
responsibilities of the supervising physician.
The EMS Advisory Committee met four times in 2017.

2017 Committee Rosters
Acupuncture Advisory Committee

Administrative Affairs Committee

EMS Advisory Committee

Collin Stoll, LAc, Chair, Portland

Lisa M. Lipe, DPM , Lake Oswego

Christoffer E. Poulsen, DO, Chair, Eugene

Barbara de la Torre, MD, Portland

Katherine Fisher, DO, Happy Valley

Stephen Brost, Paramedic, Pendleton

Charlotte Lin, MD, Bend

James K. Lace, MD , Salem

Mohamud R. Daya, MD, Portland

Laura E. Ocker, Lac, Portland

Melissa Peng, PA-C , Portland

Wayne Endersby, EMT-Intermediate,

Katherine Fisher, DO, Board Liaison

Michael Mastrangelo, Jr., MD , Bend

Richland
Mike Verkest, Paramedic, Sherwood

Editorial Committee

Investigations Committee (IC)

Legislative Advisory Committee

Robert M. Cahn, MD, Portland

K. Dean Gubler, DO, Chair, Beaverton

James K. Lace, MD , Salem

Lisa M. Lipe, DPM, Lake Oswego

Paul A. Chavin, MD, Eugene

Michael Mastrangelo, Jr., MD, Bend

Rebecca Hernandez, PhD, Keizer
Jennifer L. Lyons, MD , Portland
Michael Mastrangelo, Jr., MD, Bend

www.oregon.gov/OMB
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Emergency Medical Services (EMS)
The Board is responsible for setting the scope of practice for Emergency Medical Responders, Emergency Medical
Technicians (EMTs), and paramedics. The Board also sets the qualifications for EMS supervising physicians. The Oregon
Health Authority (OHA) is responsible for certification and discipline of EMS providers. In doing so, the OHA is governed
by and enforces specific sections of Oregon Revised Statutes (ORS) Chapters 183, 333, 431, 431, 433, 682, 030, 041, 676, 820,
and 847. The OHA also follows and enforces specific sections of Oregon Administrative Rules Chapters 333 and 847.
EMS providers came under Board supervision in 1975. The 1989 Legislature transferred much of that program to the
Oregon Health Division (now Oregon Health Authority); however, the Board still has the responsibility for EMS provider
scope of practice.
In 2012, legislation changed the titles of EMT providers to conform to the national standards. As a result, the EMT
Advisory Committee was changed to the EMS Advisory Committee and EMS provider titles changed from “First
Responder” to “Emergency Medical Responder,” “EMT-Basic” to “EMT,” and “EMT-Paramedic” to “Paramedic.” The EMTIntermediate and Advanced EMT titles were unaffected by this legislation.
The statute governing EMS providers limits their scope of practice to “pre-hospital” care, which is defined as “care
rendered by EMS providers as an incident of the operation of an ambulance and… other public or private safety duties,
and includes, but is not limited to, emergency care.” (ORS 682.025(11))
Supervising physicians may not assign functions exceeding the scope of practice; however, the supervising physician may
limit the functions within the scope at their discretion.

Re-Entry to Practice
In fulfillment of the Board’s mission to promote access to quality care, the Board supports provider re-entry after ceasing
practice. The Board has adopted a policy regarding provider re-entry to clinical practice following a period of clinical
inactivity.
In general, the Board requires any licensee with more than a 24-month hiatus to design a re-entry plan that may include
an assessment, supplemental training, and mentorship. Re-entry plans may also include board certification/
recertification.
A Consent Agreement is used to formalize a re-entry plan. This is not a disciplinary action.
The chart below shows the number of licensees returned to practice through Corrective Action Agreements and Consent
Agreements from January 2013 through December 2017.
Number of
Licensees

Average Years
Out of Practice

Physician (MD/DO)

49

5.6

Acupuncturist (LAc)

24

4.9

Physician Assistant (PA)*

12

4.7

Podiatrist (DPM)

1

2.4

Profession

*Prior to January 1, 2012, PA re-entry was established through practice descriptions.
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Licensure and Registration
New Licensees in 2017

OMB Licensure and Registration is coordinated through Netia
Miles, Licensing Manager. She has served the OMB since 2005
and has been the Board’s Licensing Manager since 2013. Netia
and her team of ten provide exceptional customer service and
assist in ensuring that licensed practitioners are providing
quality care to the citizens of Oregon. During her time with
the Board, Netia has participated in several outreach activities
on behalf of the Board, which have included speaking on
panels, participating in statewide initiatives, and contributing
to the Cultural Competency booklet published in 2017.

Licensing Customer Service

1,652
LAc, 93

DPM, 13

DO, 176

PA, 264
MD, 1106

The OMB’s licensing team answers questions about the
application and renewal processes, change of address, and
numerous other topics.
January 1, 2018, marked the successful completion of the 2017 Licensing Grand Renewal. During this period, physicians,
podiatric physicians, and physician assistants were required to renew their licenses to practice medicine. The renewal
process included verifying requested documents, reviewing qualifications for appropriate licensing statuses, and providing
guidance on rules, statutes, and personal history questions. All renewal applications were 100 percent paperless!
Between January and December 2017, the Licensing Call Center received 16,344 phone calls and 10,717 emails.

Annual Licensing Statistics
The OMB had 22,869 licensees as of December 31, 2017. Of that number, 20,233 held active* licenses to practice in
Oregon. Another 885 individuals held limited licenses of various kinds.

Number of Licensees as of December 31, 2017
Status

Doctors of
Medicine (MD)

Doctors of
Osteopathy (DO)

Podiatric
Physicians (DPM)

Physician
Assistants (PA)

Acupuncturists (LAc)

Active

15,099

1,428

205

2,017

1,484

Inactive

1,401

110

13

160

67

Limited
(all types)

712

161

12

0

0

Total

17,212

1,699

230

2,177

1,551

*Active licenses include: Active, Emeritus, Locum Tenens, Military/Public Health, Telemedicine, Telemonitoring,
Teleradiology, Administrative Medicine, and Volunteer Emeritus
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Licensees by County
The data reflects current practice addresses reported by licensees who have full licenses at practicing statuses. If a
licensee provides practice addresses in more than one county, the licensee will be counted in each county. Therefore, the
data does not represent full-time clinical practitioners in each county. Data as of December 31, 2017.
County (Seat)

MDs

DOs

DPMs

PAs

LAc’s

Total

Population

Baker (Baker City)

71

11

1

10

1

94

16,750

Benton (Corvallis)

329

83

5

65

26

508

92,575

Clackamas (Oregon City)

1,139

127

19

156

112

1,553

413,000

Clatsop (Astoria)
Columbia (St. Helens)

127
26

7
6

3
0

13
15

9
7

159
54

38,820
51,345

Coos (Coquille)

159

17

5

22

7

210

63,310

Crook (Prineville)

23

6

0

10

1

40

22,105

Curry (Gold Beach)

42

11

2

7

1

63

22,805

Deschutes (Bend)

645

75

9

159

77

965

182,930

Douglas (Roseburg)

235

44

8

45

6

338

111,180

Gilliam (Condon)

1

0

0

2

0

3

1,995

Grant (Canyon City)

11

2

0

0

2

15

7,415

Harney (Burns)
Hood River (Hood River)

18
101

3
7

0
3

4
18

0
19

25
148

7,360
25,145

Jackson (Medford)

709

77

12

113

57

968

216,900

Jefferson (Madras)

35

3

0

9

1

48

23,190

Josephine (Grants Pass)

173

27

6

37

15

258

85,650

Klamath (Klamath Falls)

148

13

2

24

4

191

67,690

Lake (Lakeview)

13

2

0

3

0

18

8,120

Lane (Eugene)

1,036

86

15

187

79

1,403

370,600

Lincoln (Newport)

78

20

2

29

9

138

47,960

Linn (Albany)

179

45

3

42

9

278

124,010

Malheur (Vale)

133

18

1

34

0

186

31,845

Marion (Salem)

872

84

13

143

45

1,157

339,200

Morrow (Heppner)

6

1

0

6

0

13

11,890

Multnomah (Portland)

4,775

320

46

569

799

6,509

803,000

Polk (Dallas)

67

20

1

18

4

110

81,000

Sherman (Moro)

0

0

0

2

0

2

1,800

Tillamook (Tillamook)

62

3

2

8

4

79

26,175

Umatilla (Pendleton)

180

27

4

29

2

242

80,500

Union (La Grande)

70

12

1

3

4

90

26,900

Wallowa (Enterprise)

18

2

0

2

3

25

7,195

Wasco (The Dalles)

100

8

3

13

7

131

27,100

Washington (Hillsboro)

1,822

105

29

296

151

2,403

595,860

Wheeler (Fossil)

3

0

0

2

0

5

1,480

Yamhill (McMinnville)

197

23

7

29

14

270

106,300
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Investigations
All OMB investigations are coordinated through Eric Brown, Chief Investigator. He has served the Board since 2008 and
has been the Board’s Chief Investigator since 2011. In addition to his 10 years with the OMB, Eric brings 28 years of law
enforcement experience to the Board’s investigative team. He and his team protect the public by receiving and
investigating complaints against applicants or licensees of the Board to determine whether there has been a violation of
the Medical Practice Act or the Oregon Administrative Rules.
The Board’s Investigations Department reviews all complaints to determine whether state law (the Medical Practice Act)
may have been violated. There are 27 separate grounds for discipline or denial of a license in the Medical Practice Act.
Most are very specific. They include chemical substance abuse, gross or repeated acts of negligence, and conviction of a
criminal offense. “Unprofessional conduct” is also a violation and includes sexual misconduct with a patient. These
specific violations are set forth in Oregon Revised Statute (ORS) 677.190.
Complaints come from a variety of sources, including other health care
professionals, hospitals, and patients and their families.
Approximately 300 to 400 of the complaints received by the OMB result in a
complete and detailed investigation. Other complainants are referred to
appropriate state or professional organizations for review. Some complaints
are resolved quickly by the Board’s investigative staff because the initial
investigation found the licensee did not violate any state law or regulation.

The Oregon Medical Board received
1,637 phone calls & 712 letters
in 2017

The Complaint Resource Officer answers questions about filing a complaint, the complaint process, and additional
resources if the issue is outside the purview of the Medical Board. The Complaint Resource Officer is available via
telephone and e-mail.

System Letters
From time to time, the OMB notes situations or conditions in hospitals, clinics, and other health care facilities that could
lead to practitioner errors. These situations, known as “system errors,” are often found during investigations of OMB
licensees.
The OMB Medical Director sends System Letters to chiefs of staff, department heads, and chief executive officers (CEOs)
in the facilities involved. These letters are intended to be helpful. Often, suggestions are offered toward correcting the
problems uncovered. In many cases, system letters are sent when practitioners have been cleared of any wrongdoing.
The Board often receives responses to System Letters, detailing steps taken to correct errors or recurring problems. The
Medical Director and other staff follow up on all system letters sent as part of the Board philosophy of partnering with
institutions and practitioners for the good of patients. These system letters are one method the Board uses to support
education and remediation.
The chart below shows the number of System letter sent from January 2015 through December 2017.
Year

# of Letters

2015

7

2016

12

2017

4

www.oregon.gov/OMB
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Investigative Process
The OMB investigates alleged violations of the Medical Practice Act. Investigatory information provided to the OMB is, in
most circumstances, confidential, as required by Oregon statute.
The Investigative Committee (IC) is composed of five Board members, including
one public Board member. The Executive Director, Medical Director, Chief
Investigator, investigative staff, psychiatric consultant, and the OMB’s Senior
Assistant Attorney General also attend IC meetings. The IC meets once a month,
except during those months in which Board meetings are scheduled, to review the
status of cases under investigation, interview licensees, and provide guidance to the
investigators. These proceedings are primarily held in Executive Session.
At these meetings, interviews are conducted with physicians or other licensees,
under OMB jurisdiction, who are under investigation for possible violations of the
Medical Practice Act. Licensees are advised that they may have attorneys present
and a court reporter transcribes the proceedings. Depending on the nature of the
allegations or complainants, alleged victims may also be interviewed by Board
members. The IC makes recommendations to the Board, which must make the final
decision regarding any disciplinary action.

When the Board determines that discipline is warranted, a negotiated settlement is
the most common outcome. If an agreement cannot be reached, the licensee may
request an administrative hearing before an Administrative Law Judge (ALJ). The
licensee may have an attorney and present witnesses and evidence. A court reporter
attends the hearing and records all testimony presented by the State and the licensee.
The ALJ issues a proposed order for the Board’s consideration.

The Board may take a variety of
non-disciplinary actions, which
include:
 A Letter of Concern regarding
the licensee’s practice and/or
behavior. This is a confidential
document.
 A Corrective Action Agreement
(CAA) between the licensee and
the Board, requiring certain
educational measures to be
taken. This is a public document.
 Under a CAA, the Board may
refer the licensee to
additional training in a
number of possible problem
areas: specialty
competencies, patient or
peer relations, prescribing of
narcotics, sexual or other
personal boundary issues,
etc.

Board members then review the completed transcript and proposed order from the ALJ and hear any exceptions the
licensee may have to the proposed order before the Board renders a decision. Board members (public members excepted)
who participated in the investigative phase do not participate in deliberations.
Following deliberations, the Board may (a) suspend judgment, (b) place the licensee on probation, (c) revoke the license,
(d) suspend the license, (e) place limitations on the license, (f) take other disciplinary action, or (g) dismiss the actions.
Licensees may also be fined and assessed hearing costs or referred to the Health Professionals’ Services Program (HPSP).

Anatomy of a Complaint
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Annual Investigative Statistics
OMB Investigative staff is continually preparing for and wrapping up Board and Committee meetings. For example, the
Investigative Committee met eight times last year, each meeting spanning nine hours, and held one abbreviated meeting.
Two contested case hearings were held, after months of preparation. Investigations staff and the state Attorney General’s
Office prepared for an additional two hearings that settled before the scheduled date. Each quarterly Board meeting
requires Board members to read, and staff to compile, over 9,000 pages of material. The following statistical report is a
snapshot of the resulting work.

Categories of Investigations Conducted in 2017
Unprofessional Conduct — 31%
Inappropriate Care — 30%
Other — 16.5%
Inappropriate Prescribing — 10%
Malpractice Review — 5%
Sexual Misconduct — 2%
Personal Substance Abuse — 2%
Physical or Mental Illness/Impairment — 1%
Board Order Non-Compliance — 1.5%

Investigation Outcomes
I NVESTIGATION TOTALS
2015

2016

2017

P UBLIC O RDERS
I N VESTIG ATIO N S O P EN ED

764

721

708

I N VESTIG ATIO N S C L OSED

750

684

682

2015

A U TO M ATIC S U SP EN SIO N

I N VESTIG ATIVE C O M M ITTEE I N TER VIEWS

50

65

55

2016

1

1

C OR R EC TIVE A C TION A G R EEM EN T

I N VESTIG ATIO N S C L O SED W / P U B L IC O R D ER S

73

77

74

R EP OR TAB L E O R D ER S ( N ATION AL D ATAB AN K S )

62

63

65

2017

5

19

19

2

F IN AL O R D ER
S TIP U L ATED O R D ER

40

V OL U N TAR Y L IM ITATION

1

8

0
44

1
51

1

1
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2015

2016

2017

Preliminary Phone Calls

2,371

1,987

1,637

Preliminary E-mails

290

318

245

Written Complaints (Only written complaints may result in an investigation)

764

711

712

Source of Investigations

2015

2016

2017

Oregon Medical Board

63

56

76

Board or HPSP Non-Compliance

17

38

7

Hospital or Other Health Care Institution

24

26

31

Insurance Company

5

8

3

Malpractice Review

37

37

59

Other

69

72

56

Other Boards

6

7

9

Other Health Care Providers

57

53

69

Patient or Patient Associate

473

396

358

Pharmacy

4

6

4

Self-reported

21

33

23

Final Dispositions of Investigations

2015

2016

2017

No Apparent Violation

302

307

204

No Violation/Preliminary Investigation

131

96

120

No Violation/Prior to Committee Appearance

130

94

125

No Violation/Post Committee Appearance

2

4

4

Letter of Concern/Prior to Committee Appearance

85

69

111

Letter of Concern/Post Committee Appearance

13

14

14

No Violation/App Withdrawal w/Report to Federation

0

5

15

Temporarily Closed without Board Order

0

0

1

Corrective Action Agreement

19

19

8

Stipulated Order

40

44

51

Voluntary Limitation

1

1

1

Final Order (Includes Default Final Orders)

2

0

0

Investigations Opened

764

711

708

Investigations Closed

729

680

682

Contested Case Hearings

0

1

1

Investigative Committee Interviews

50

65

55

Investigations Closed with Public Orders

63

65

74

Reportable Orders (National Databanks)

61

63

65

No Violations

Inquiries Received

Public Orders
Total
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Health Professionals’ Services Program (HPSP)
The Health Professionals’ Services Program (HPSP) is a confidential monitoring program for health professional licensees
who are unable to practice with professional skill and safety due to a substance use disorder, a mental health disorder, or
both types of disorders.
The program supports public safety while helping Oregon licensed health professionals continue their careers. The
program operates under ORS 676.190 and OAR 415-065.
In 2009, the Oregon legislature voted to close each health licensing board’s health professionals’ program and create one
program for all health licensing boards who wish to participate. This transition occurred on July 1, 2010.
Reliant Behavioral Health was the vendor chosen to establish the new consolidated,
statewide, confidential program.
Four health professional regulatory boards currently participate in HPSP: Board of
Dentistry, Board of Nursing, Board of Pharmacy, and Medical Board. Other health
professional regulatory boards are also welcome to participate in HPSP and may
opt in at a later date.
A board may refer a licensee to HPSP or a licensee may self-refer. When a board
refers a licensee, HPSP works with the referring board to ensure the licensee is
monitored in accordance with his or her board agreement.

Reliant Behavioral Health
1220 SW Morrison Street #600
Portland, Oregon 97205
(888) 802-2843
www.rbhhealthpro.com
HPSP@reliantbh.com

When a licensee self-refers, HPSP works with the licensee to develop an individualized monitoring agreement and keeps
the licensee’s enrollment confidential as long as the licensee is in compliance with his or her HPSP monitoring agreement.
The program maintains communication with the appropriate regulatory board regarding compliance of participants who
are known to the board. Self-referrals must not be under investigation by their licensing board.
HPSP provides information and education to employers, licensee associations, support networks, treatment programs,
and other stakeholders.
HPSP services include agreement monitors, care coordination, fitness for practice evaluations, group consultations,
independent third-party evaluations, interactive voice response (IVR) daily testing requirements, licensee enrollment,
medical review, officer oversight, online wellness resources, recovery monitoring consultations, safe practice evaluations,
toxicology testing, and weekly reporting by licensees.

HPSP Statistics
2015

2016

2017

Number of Board Licensees Enrolled in HPSP

83

76

85

Self-Referred Licensees entering HPSP

7

4

4

Board-Referred Licensees entering HPSP

8

20

22

Self-Referred Licensees Successfully Completed HPSP

3

2

4

Board-Referred Licensees Successfully Completed HPSP

17

9

11
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Cultural Competency: A Practical Guide for Medical
Professionals
The Oregon Medical Board is proud to announce its publication of Cultural Competency: A Practical
Guide for Medical Professionals to further the Board’s mission of protecting all Oregonians, specifically
by addressing the known disparities in health and access to care across population groups. The
booklet was published in June 2017 and sent to all Board licensees practicing in Oregon. The booklet
is available electronically at:
www.oregon.gov/omb/Topics-of-Interest/Documents/CulturalCompetencyBooklet.pdf.
"I WILL NOT PERMIT considerations of age, disease or disability, creed, ethnic origin, gender, nationality,
political affiliation, race, sexual orientation, social standing or any other factor to intervene between my
duty and my patient."
The above excerpt of the World Medical Association Declaration of Geneva (May 2006), sometimes called the Modern
Hippocratic Oath, calls on health care professionals to provide the best care to each individual patient. In that spirit, and
in light of known health disparities among various groups of people, the Board encourages Oregon physicians, physician
assistants, and acupuncturists to obtain
cultural competency continuing education. Any educational hours in this area
will be considered relevant to a licensee's practice and may be used to fulfill the required continuing education for license
renewal.
Since its publication, the booklet has been used by other health professional licensing boards in Oregon and by
educational institutions as required reading for their students, particularly in ethics classes for future health care
professionals. The research and development of this booklet was accomplished by Nicole Krishnaswami, JD, Legislative
and Policy Analyst and her team.
The Oregon Health Authority provides a list of cultural competency continuing education opportunities, which are
available through the Office of Equity and Inclusion at www.oregon.gov/oha/OEI.

Customer Satisfaction Survey
For the past several years, the OMB has provided an opportunity for our customers to rate their satisfaction with our
services. The survey was provided to customers from July 1, 2016 to June 30, 2017, the states fiscal year. Of the 4,172
surveys distributed, the OMB received 768 responses with an overall rating of “good” or “excellent” in all categories, 92%
of the time. The categories surveyed were timeliness, accuracy the first time, helpfulness of employees, knowledge &
expertise of employees, availability of information, and overall quality of service

Margin of Error at 95% Confidence level
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2017 Administrative Rules Adopted by the Board
All OMB rules are coordinated through Nicole Krishnaswami, JD, Legislative and Policy Analyst. She has been the Board’s
Legislative and Policy Analyst since 2010 and serves as the agency’s Rules Coordinator, responsible for drafting and
maintaining the Board’s administrative rules and responding to regulatory questions. Nicole also leads the Board’s
Communications Team, which is responsible for overseeing Board publications and responding to general public,
stakeholder, and media inquiries. She earned a law degree from Lewis and Clark College in Portland, Oregon, and a
Bachelor of Science in Journalism from Ohio University in Athens, Ohio.

All Licensees
OAR 847-008-0010: Initial Registration
The rule amendment clarifies that applicants for initial licensure must report during the
application process any changes in information previously provided or any new information
that becomes available. Updates must be made within ten business days. Such new
information may include newly filed or resolved malpractice claims, adverse actions taken
by health systems or regulatory bodies, arrests or convictions, and other information that
would be relevant to the license application.
OAR 847-020-0185; 847-020-0190; 847-050-0070; 847-070-0060; 847-080-0028; 847-0800030: License Application Withdrawals and Denials

The Board and other state
agencies operate under a
system of administrative
rules to ensure fairness and
consistency in procedures
and decisions. Periodically,
these Oregon Administrative
Rules (OARs) must be amended in response to evolving
standards and circumstances.
OARs are written and amended within the agency’s statutory authority granted by the
Legislature.

The rule amendments and new rules specify that an applicant who has withdrawn the
application for licensure that may contain evidence of a violation of the Medical Practice
Act or an applicant whose application has been denied, may submit a new application for
licensure two years after the date of withdrawal or denial.
Rules go through a First and
Final Review before being
permanently adopted. TemAcupuncturists (LAc)
porary rules are effective
after First Review, but they
OAR 847-070-0005: Definitions
expire in 180 days unless perThe rule amendment adds a definition for Oriental massage and clarifies the definition for
manently adopted after a
physician.
Final Review. Official notice
of rulemaking is provided in
the Secretary of State BulleBoard Administration
tin.
OAR 847-003-0200: Board Member Compensation

The rule amendment allows compensation to Board members for preparing for Board meetings and Investigative
Committee meetings.
OAR 847-003-0100: Declared Emergency—Delegation of Authority
The rule amendment clarifies that the Board Chair may exercise authority vested in the Board in the event of an
emergency.

www.oregon.gov/OMB
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Emergency Medical Services (EMS)
OAR 847-035-0030: Scope of Practice
The rule amendment broadens the EMT scope of practice to allow blind insertion of supraglottic airway devices generally
rather than limiting the scope to only cuffed pharyngeal airway devices and removes the limitation on performing
tracheobronchial tube suctioning to only endotracheal intubated patients to allow EMTs to also perform this suctioning on
tracheostomy patients. The rule amendment also adds a provision to allow Paramedics to initiate and maintain mechanical
ventilation during transport if the Paramedic is formally trained on the specific device and is acting under specific written
protocol.
OAR 847-035-0030: Scope of Practice
The rule amendment (1) adds “hemorrhage control” to the Emergency Medical Responder (EMR) scope of practice, which
will allow use of multiple modalities such as tourniquets and bandages; (2) adds “emergency moves for endangered
patients” to the EMR scope of practice; (3) allows intraosseous infusions to be performed by Advanced Emergency Medical
Technicians (AEMTs) for all patients, not just pediatric patients; and (4) moves intraosseous infusion of lidocaine for
anesthetic from the EMT-Intermediate scope of practice to the AEMT scope of practice.

Medical and Osteopathic Physicians (MD/DO)
OAR 847-010-0066: Visiting Physician Approval
The rule amendment allows physicians acting as expert witnesses to apply for visiting physician approval (sometimes
called “courtesy privileges”). A physician is not practicing medicine if the physician only reviews records and provides an
expert opinion; however, if the physician will perform a physical or mental examination in their role as an expert, this is
the practice of medicine and requires Board approval. The rule amendment clarifies the limitations of practicing medicine
under this Visiting Physician Approval.
OAR 847-010-0005; 847-010-0010; 847-010-0025; 847-010-0030; 847-010-0035; 847-010-0038; 847-010-0045; 847-010-0090:
Clinical Clerkships (and Division 10 Housekeeping)
The rule amendment will update the requirements for clinical clerkships and preceptorships in line with current medical
education programs. The remaining rules are repealed for general housekeeping because those are outdated, unneeded, or
duplicative.

Physician Assistants (PA)
OAR 847-050-0041: Prescribing and Dispensing Privileges
The rule amendment allows a physician assistant to prescribe and dispense buprenorphine for medication-assisted opioid
dependency treatment if the PA is authorized to prescribe Schedule III-V medication, holds a DEA buprenorphine waiver,
is authorized to dispense if the PA will dispense buprenorphine, has a supervising physician whose practice includes
buprenorphine for MAT, and the practice agreement includes buprenorphine as a delegated medical service.
For more information on OARs and the full text of the rules above, visit the Oregon Medical Board website at http://
omb.oregon.gov/rules or call 971-673-2700.
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Key Performance Measures (KPMs)
All of OMB administrative services are coordinated through Carol Brandt, Business Manager. She has served the OMB
since 1998 and has been the Board’s Business Manager since 2007. As the Business Manager, Carol serves as the principal
consultant/advisor to the Executive Director on office management and budget matters and she supervises/oversees the
efficient functioning of the Administrative Services section. The Administrative Services section of the agency provides the
technical and support services that enables Board employees to best serve the public.
The OMB uses performance measures to ensure the agency is
fulfilling its mission to protect the health, safety, and wellbeing of
the public.
The key performance measures cover licensing, investigations, and
administrative functions. The measures are representative of
overall agency functioning and performance.
The “Discipline Appropriately” measure demonstrates that the
Board is appropriately disciplining. In addition to this measure, the
Board partnered with Lewis and Clark Law School’s externship
program in 2013 to engage an extern to examine the consistency of
Board disciplinary actions. The research indicates that the Board is
highly consistent in its disciplinary actions - 97 percent of the
outcomes were consistent and the remaining 3 percent had
explainable inconsistencies. The Board tailors the outcome to the
facts of the case.

Measure

2015

2016

2017

Licensing Appropriately

√

√

√

√

√

Discipline Appropriately
Monitor Licensees who are
Disciplined

√

√

√

License Efficiently

√

√

√

Renew Licenses Efficiently

√

√

√

Customer Satisfaction

√

√

√

Board Best Practices

√

√

√

Note: All statistics are based on fiscal years

Discipline is defined as any case closed with a public order that is reportable to the National Practitioner Databank. These
orders include any Stipulated Orders, Voluntary Limitations, Corrective Action Orders, or Final Orders reportable to the
National Practitioner Databank.

Oregon Medical Board Report
The Oregon Medical Board Report is the Board’s quarterly newsletter. The OMB
Report is published to help promote medical excellence by providing current
information about laws and issues affecting medical licensure and practice in
Oregon. Copies are sent to all current Board licensees and a great number of
former licensees. Interested parties are able to sign up to receive the newsletter via
the Board’s website.

In 2017, the OMB published four editions of the OMB Report. There were 12,141
subscribers to the paper edition and another 19,156 electronic edition subscribers in
2017.
Consumers and licensees can view current and back issues of the OMB Report on
the Board’s website. The website displays issues dating back to 2013.

www.oregon.gov/OMB
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Statements of Philosophy
Statements of Philosophy are adopted by the Board to express its philosophy and intentions regarding the practice of
medicine in the state of Oregon. No statements or updates were adopted by the Board in 2017.
Currently the Board has adopted 22 Statements of Philosophy:

Speakers Bureau
The OMB’s commitment to public education extends beyond informational materials, physician profiles, and providing
public records. The Board offers in-person presentations to groups around the state, which allows direct and open
communication in an intimate setting about specific topics.
In 2017, Ms. Haley, Dr. Thaler, and OMB staff completed 26 presentations with statewide and national outreach efforts.
The Board provides a number of presentations covering a variety of topics, as shown below.

Oregon Medical Board
1500 SW 1st Avenue, Suite 620
Portland, Oregon 97201
(971) 673-2700
www.oregon.gov/OMB

