Minutes

The Physician Assistant Advisory Committee of the Oklahoma Board of Medical
Licensure and Supervision met on July 16, 2024, in accordance with the Oklahoma Open Meeting
Act. Advance notice of this regularly scheduled meeting was transmitted to the Oklahoma
Secretary of State on December 1, 2023. The notice and agenda were posted on the Board's website
on July 10, 2024, at 12:32 p.m. pursuant to 25 O.S. § 311(A)(9).

Committee Members present:
Jeffrey Burke, PA-C, FHRS, CEPS, CCDS, Acting Chair
*Louis Cox, MD
Saura Douglas, PA-C
Don Flinn, PA-C
Jonathan Stone, DO
Lee Schoeffler, MD

Committee Member(s) absent:
Leroy Young, DO

Program Director(s) Present:
Amy Harrison, MHS, PA-C, OSU PA Program Director
Bobby Bosse, PA-C, MHS, OCU PA Program Director

Program Director(s) Absent:
Darlla Duniphin, PA, OU-OKC, PA Program Interim Director
Shannon [jams, MPAS, PA-C, OU-Tulsa, PA Program Director
Mark Perdue, PhD, PA-C, NSU PA Program Director

Others present included:
Sandra B. Harrison, JD, Interim Executive Director
Barbara J. Smith, Executive Secretary
Valeska Barr, Assistant Director of Licensing

Having noted a quorum, Mr. Burke called the meeting to order at 3:02 p.m. Barbara Smith
called roll to confirm a quorum for purposes of the record.

Sandra Harrison, JD, Interim Executive Director, made opening remarks. Ms. Harrison
introduced herself and gave a history of her educational and work experience. She advised that
she will be providing this introduction to all allied committees and board members. She also stated
that Board leadership is looking into changing agency processes, including the rulemaking process.
She advised that the rules which will be discussed later during this meeting are being presented
with direction from the governor’s office to modernize and harmonize rules with current law.

*Dr. Cox joined the meeting

Following Committee review, Dr. Cox moved to approve the meeting minutes of April 16,
2024, as written. Mr. Flinn seconded the motion and the vote was unanimous in the affirmative
with Dr. Cox and Ms. Amy Harrison ABSTAINING.
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TERRY ARNOLD appeared in person in support of his application for Physician
Assistant licensure. His license lapsed in March of 2021 and his last practice was in 2015. The
applicant’s NCCPA certification expires December 31, 2024. He is not licensed in any other states
and his application is currently incomplete. The applicant answered questions regarding his
activities while his license lapsed. He does not have immediate plans to return to practice, but
would like to re-establish his licensure so that he can return to practice at some point. He is an
adjunct professor for two PA programs, OU-Tulsa and Saint Louis University. He is up to date
with all CMEs. He stated he would welcome proctoring before going back into a dermatological
surgery setting. Mr. Flinn moved to approve the application with a temporary letter to practice and
three months of direct onsite supervision with a letter of successful completion provided to Staff
at the conclusion thereof pending conclusion of the file. Dr. Stone seconded the motion and the
vote was unanimous in the affirmative.

MONICA KIRBY appeared in person in support of her application for Physician Assistant
licensure. Her application is current incomplete. Her license lapsed in 2005 and she last practiced
in 2006. She regained her NCCPA certification this year and she is not licensed in any other state.
She has a job offer at Highwater Aesthetics primarily working in the weight management program
and hormone replacement. She is current on required CMEs. She has been in the office shadowing
the PA and physician for almost a month and she is allowed to observe procedures. She read
medical journals and had “medical discussions” with her husband who is a physician. Dr. Stone
moved to approve the application with a temporary letter to practice with six months of direct
onsite supervision with a letter of successful completion provided to Staff at the conclusion thereof
pending completion of the file. Mr. Flinn seconded the motion and the vote was unanimous in the
affirmative.

Next, the Committee reviewed the following applications for licensure:

1. Dr. Cox moved to recommend approval of the incomplete application(s) for Physician
Assistant licensure pending completion of the file(s) as indicated on Attachment #1
hereto. Mr. Bosse seconded the motion and the vote was unanimous in the affirmative.

2. Dr. Stone moved to recommend approval of the incomplete application(s) for
reinstatement of Physician Assistant licensure pending completion of the file(s) as
indicated on Attachment #I hereto. Mr. Flinn seconded the motion and the vote was
unanimous in the affirmative.

3. Mr. Flinn moved to recommend approval of the complete application(s) for Physician
Assistant licensure as indicated on Attachment #1 hereto. Mr. Bosse seconded the
motion and the vote was unanimous in the affirmative. = There being no further
business, Mr. Burke moved to adjourn the meeting.

Lisa Cullen presented a report on the Physician Assistants required to obtain 40 CME hours
in 2024 for 2025 renewal of licensure as identified on the page(s) attached to the agenda as
Attachment #2. The Committee thanked her for the report.

Then, Ms. Harrison presented proposed amended administrative rules (OAC 435:15). She
advised that she, Patti Parrish, Barbara Smith, and Alexis Garner, along with input from others,
prepared the draft of rules before the Committee today. The recent Attorney General’s Opinion
regarding off-site writing of Schedule IIs is not addressed in the rule amendments. Most
amendments are modernizing the rules to conform with laws that were passed four years ago,
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including some rules which were adopted by the Medical Board but were ultimately held from
moving forward by the former Executive Director.

Following discussion regarding the definition of “On-Site” to include “(I) Any other setting
as authorized by the delegating physician,” in OAC 435:15-1-1.1., Dr. Stone stated he believed
this definition to be too broad, i.e., “carte blanche for prescribing.”

Regarding the supervising ratio, Dr. Stone indicated that employers would like physicians
to supervise more than six mid-level practitioners who work in a hospital. Mr. Burke stated that
SB1915’s intent was to not have any ratio. Dr. Schoeffler indicated his concern stating, “This is
giving hospitals, etc., carte blanche to do whatever they want to do.” Mr. Burke stated there is a
lot of collaboration between the physician and physician assistant. Mr. Flinn would like for the
ratio to be removed and let the Board decide during its adoption phase.

Mr. Burke stated that Mercy Hospital contacted “us” to include al00-day supply for non-
CDS prescriptions with three refills and told the Committee it is “common practice” to prescribe
in those quantities. See: OAC 435:15-11-1(c). Dr. Stone believes it is poor practice to prescribe
that much medication for a new diagnosis. Mr. Burke stated there is no statutory requirement
governing this issue. Dr. Stone asked for his disagreement with this language, especially as it
relates to refills, to be put in the minutes.

At the conclusion of much discussion, Mr. Burke called for action and Ms. Smith requested
separate motions and votes for the three items below:

e Mr. Burke moved to recommend leaving the proposed language of “(I) Any other
setting as authorized by the delegating physician,” in OAC 435:15-1-1.1. Ms.
Douglas seconded the motion and the vote is recorded below:

Jeffrey Burke, PA-C, FHRS, CEPS, CCDS, Acting Chair: Yes
Louis Cox, MD: Yes
Saura Douglas, PA-C: Yes
Don Flinn, PA-C: Yes
Jonathan Stone, DO: No
Lee Schoeffler, MD: Yes

e Dr. Cox stated it did not seem appropriate that PA rules were governing MDs and
how many mid-levels may be supervised by an MD. Following discussion, Dr.
Stone moved to strike 435:15-3-13(c) from the rules. Mr. Flinn seconded the
motion and the vote is recorded below:

Jeffrey Burke, PA-C, FHRS, CEPS, CCDS, Acting Chair: No
Louis Cox, MD: Yes

Saura Douglas, PA-C: Yes

Don Flinn, PA-C: Yes

Jonathan Stone, DO: Yes

Lee Schoeffler, MD: Yes

e Mr. Flinn moved to approve the rules as presented with the two motions above
notated. Dr. Cox seconded the motion and the vote is recorded below:

Jeffrey Burke, PA-C, FHRS, CEPS, CCDS, Acting Chair: Yes
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Louis Cox, MD: Yes
Saura Douglas, PA-C: Yes
Don Flinn, PA-C: Yes
Jonathan Stone, DO: No

Lee Schoeffler, MD: Yes

There being no further business, Mr. Burke moved to adjourn the meeting. The time was
5:17 p.m.

Page 4 of 4

4 of 293



Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type
PA

Number
4932

Name
TARYN ASHLEY FIELDS

Physician Assistant

Status:
Res:

Received
Entered

Temp Issued:
Temp Expires:
Train Issued:
Train Expires:

Fed Rec

AMA Rec:
Board Action:
License #:
Sex:

Ethnic Origin:

Practice Address:
June 11, 2024

ALPHA TELEMEDICINE
530 LYTTON AVE

2ND FLOOR

PALO ALTO, CA 94301
NOT OKLAHOMA

Endorsed By: NCCPA Certification
Orig Issued: Orig. Lic. Exp:
: 06/11/2024
: 06/11/2024
Date Date
Test Score Taken Verified Attempts

Test 1:

Test 2:

: 06/18/2024 Test 3:

Test AV:

4932 Total Possible:

F Okla Passing:

1 Total Score:

PRE-MED EDUCATION

School Name:

c

Degree:

UNIVERSITY OF KENTUCKY
LEXINGTON

MASTER OF SCIENCE IN PHYSICIAN
ASSISTANT STUDIES

ity:

State: KY Country: UNITED STATES
From: 1/2015 To: 6/2017  Verified:

School Name:

C

Degree:

UNIVERSITY OF KENTUCKY
LEXINGTON
HUMAN NUTRITION

ity:

State: KY Country; UNITED STATES
From: 8/2010 To: 5/2014  Verified:

5
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type

Number
PA 4932

Name
TARYN ASHLEY FIELDS

Physician Assistant

PRACTICE HISTORY

Employed: Alpha Telemedicine Supervisor:
City: PALOALTO State: CA Country: UNITED STATES
Specialty: TELEMEDICINE PHYSICIAN From: 1172022 To: / Verified:
ASSISTANT
Comments:
Employed: NONE Supervisor:
City: MORGANTON State: NC Country: UNITED STATES
Specialty: JOB SEARCH AND PERSONAL TIME From: 1072022 To: 1172022 Verified:
Comments:
Employed: CompHealth Supervisor:
City: MIDVALE State: UT Country: UNITED STATES
Specialty: LOCUM TENENS PHYSICIAN From: 1/2022 To: 9/2022  Verified:
ASSISTANT
Comments:
Employed: UNC Blue Ridge Urgent Care Supervisor:
City: MORGANTON State: NC Country: UNITED STATES
Specialty: URGENT CARE PHYSICIAN From: 3/2020 To: 1272021 Verified:
ASSISTANT
Comments:
Employed: NONE Supervisor:
City: MORGANTON State: NC Country: UNITED STATES
Specialty: MOVING FOR NEW JOB From: 1/2020 To: 2/2020 Verified:
Comments:
Employed: CompHealth Supervisor:
City: MIDVALE State: UT Country: UNITED STATES
Specialty: LOCUM TENENS PHYSICIAN From: 7/2019 To: 172020 Verified:
ASSISTANT
Comments:
Employed: Baptist Health Supervisor:
City: RICHMOND State: KY Country: UNITED STATES
Specialty: PRIMARY CARE PHYSICIAN From: 11/2017 To: 6/2019 Verified:
ASSISTANT
Comments:
Employed: NONE Supervisor:
City: LEXINGTON State: KY Country: UNITED STATES
Specialty: UNEMPLOYED From: 772017 To: 1172017 Verified:
Comments:
Employed: BAPTIST HEALTH Supervisor:
City: LEXINGTON State: KY Country: UNITED STATES
Specialty: PT CARE TECH From: 5/2014 To: 1/2015  Verified:
Comments:

6 of 293

Page 2 of 3




Type
PA

Oklahoma State Board of Medical Licensure and Supervision

Number Name

4932 TARYN ASHLEY FIELDS

Physician Assistant

Application Summary

Other Licenses

State Lic Type and Number Status Issued Exp Verif
MD Physician Assistant C09185 A 11/17/23 6/30/25 6/18/24
NC Physician Assistant 0010-08936 A 3/12/19 9/22/24 6/18/24
MI Physician Assistant 5601012082 A 11/7/23 11/7/25 6/18/24
ME Physician Assistant PA2590 A 12/15/23 9/30/24 6/18/24
CA Physician Assistant 56846 A 5/31/19 9/30/24 6/18/24
wv Physician Assistant 2841 A 3/11/24 3/31/25 6/18/24
KS Physician Assistant 15-02834 10/6/23 1/31/25 6/18/24
NY PA 023554 A 7/1/19 8/31/27 8/1/24
CT Physician Assistant 23.006344 A 10/13/23 9/30/24 6/18/24
FL Physician Assistant PA9118224 A 11/17/23 1/31/26 6/18/24
GA Physician Assistant 11835 A 8/3/23 9/30/24 6/18/24
IN Physician Assistant 10004313A A 3/11/24 6/30/26 6/18/24
Wi Physician Assistant 7682-23 A 11/9/23 3/1/26 6/18/24
MO Physician Assistant 2023027844 A 7/10/23 1/31/25 6/18/24
AR Physician Assistant PA-1245 A 2/9/24 9/30/24 6/18/24
LA Physician Assistant 340048 A 1/4/24 9/30/24 6/18/24
WA Physician Assistant 61222807 A 9/9/22 9/22/25 6/18/24
WiI PA 4947-23 I 11/26/19 2/29/20 6/18/24
KY PA PA2318 I 3/15/18 3/31/20 6/18/24
IN PA-TELEHEALTH TH0007108 A 6/18/24
DEFICIENCIES
Application Instructions
OTHER DEFICIENCIES: ARE YOU CURRENTLY WORKING FOR ALPHA TELEMEDICINE?
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Oklahoma State Board of Medical Licensure and Supervision

Type Number
PA 5388

Physician Assi

stant

Status:
Res:

Received
Entered

: 06/20/2024
: 06/20/2024

Temp Issued:
Temp Expires:
Train Issued:
Train Expires:

Fed Rec

: 07/18/2024

AMA Rec:
Board Action:

License #:
Sex:
Ethnic Origin:

5388

Name
KARA WILLIAMS

Application Summary

Practice Address:
July 18, 2024

Endorsed By: NCCPA

Orig Issued:

Orig. Lic. Exp:

Test 1:

Date Date

Test Score Taken Verified Attempts

Test 2: '

Test 3:

Test AV:

Total Possible:
Okla Passing:
Total Score:

PRE-MED EDUCATION

School Name:

c

Degree: MPAS

TEMPLE UNIVERSITY
ity: PHILADELPHIA

State: PA Country: UNITED STATES
From: 6/2020 To: 7/2022  Verified:

School Name:

c

ity: MEDIA

Degree:

DELAWARE COUNTY COMMUNITY COLLEGE

State: PA Country; UNITED STATES
From: 8/2018 To: 12/ 2018  Verified:

School Name:

c

ity: PROVO

Degree:

BRIGHAM YOUNG UNIVERSITY

State: UT
From: 8/2011 To:

Country: UNITED STATES
5/ 2016  Verified:

School Name:

c

Degree:

SKYLINE HIGH SCHOOL
ity: SALT LAKE CITY

State: UT Country: UNITED STATES
From: 8/2008 To: 6/2011 Verified:
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type
PA

Number
5388

Name
KARA WILLIAMS

Physician Assistant

PRACTICE HISTORY

Employed: Nemours Children's Hospital Supervisor:
City: WILMINGTON State: DE Country: UNITED STATES
Specialty: PHYSICIAN ASSISTANT From: 11/2022 To: 672024 Verified:
Comments: IN PEDIATRIC OPHTHALMOLOGY
Employed: Jahnle Eye Associates Supervisor:
City: HAVERTOWN State: PA Country: UNITED STATES
Specialty: OPHTHALMIC TECHNICIAN From: 5/2018 To: 5/2020 Verified:
Comments:
Employed: Wills Eye Hosiptal Supervisor:
City: PHILADELPHIA State: PA Country: UNITED STATES
Specialty: OPHTHALMIC TECHNICIAN From: 10/2017 To: 122017 Verified:
Comments:
Employed: Excel Eye Center Supervisor:
City: PROVO State: UT Country: UNITED STATES
Specialty: OPHTHALMIC TECHNICIAN AND LASIK From: 4/2016 To: 6/2017 Verified:
COORDINATOR
Comments:
Other Licenses
State Lic Type and Number Status Issued Exp Verif
NJ PA 25MP00762400 A 1/26/23 8/31/25 7/18/24
DE PA C5-0011807 A 9/22/22 3/31/25 7/18/24
PA PA MA064407 A 3/3/23  12/31/24 7/18/24
DEFICIENCIES
Evidence of Status
PHOTO
Transcript
Application Instructions
OATH

Time Deficiency Form for: 12/2017- 5/2018; 5/2022- 11/2022- MUST USE TIME DEFICIENCY FORM
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Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Type Number Name

PA 5393

AILEY PHAM

Physician Assistant

Practice Address:

June 27, 2024

WORKIT HEALTH MI PLLC
5373 W ALABAMA ST
SUITE 204

HOUSTON, TX 77056
NOT OKLAHOMA

Endorsed By: NCCPA

Status:
Res: Orig Issued: Orig. Lic. Exp:
Received: 06/27/2024
Entered: 06/27/2024
Temp Issued: Date Date
. Test Score Taken Verified Attempts
Temp Expires: .
. Test 1:
Train Issued: .
Train Expires: Test 2:
Fed Rec: 07/26/2024 Test 3:
AMA Rec:
Board Action: Test AV:
License #: 5393 Total Possible:
Sex: F Okla Passing:
Ethnic Origin: 6 Total Score:

PRE-MED EDUCATION

School Name:
City:
Degree:

UNIVERSITY OF TEXAS RIO GRANDE VALLEY

EDINBURG State: TX  Country: UNITED STATES
MASTER OF PHYSICIAN ASSISTANT From: 82016 To: 12/ 2018  Verified:
STUDIES (MPAS)

School Name:

UNIVERSITY OF TEXAS

City: ARLINGTON State: TX  Country: UNITED STATES
Degree: BACHELOR OF SCIENCE (BS) From: 8/2014 To: 5/2016  Verified:
School Name: TARRANT COUNTY COLLEGE
City: ARLINGTON State: TX  Country: UNITED STATES
Degree: BACHELOR OF SCIENCE From: 812012 To: 5/2014  Verified:
10 of 293
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5393 AILEY PHAM

Physician Assistant

PRACTICE HISTORY

Employed: Workit Health MI PLLC Supervisor:
City: AUSTIN State: TX Country: UNITED STATES
Specialty: TELEHEALTH From: 2/2022 To: / Verified:
Comments:
Employed: TriCity Psychiatric Services PA Supervisor:
City: ARLINGTON State: TX Country: UNITED STATES
Specialty: PHYSICIAN ASSISTANT From: 4/2019 To: ! Verified:
Comments:
Employed: Language Line Solutions Vietnamese Supervisor:
Interpreter
City: DALLAS State: TX Country: UNITED STATES
Specialty: PA From: 3/2019 To: / Verified:
Comments: PHYSICIAN
Employed: Akorbi Language Service Provider Vietnamese Supervisor:
Interp
City: PLANO State: TX Country: UNITED STATES
Specialty: PA From: 11/2017 To: 272019 Verified:
Comments:
Employed: Brookdale at Oak Hollow Resident Assistant Supervisor:
(CNA)
City: BEDFORD State: TX Country: UNITED STATES
Specialty: PA From: 5/2014 To: 5/2016 Verified:
Comments:

Other Licenses

State Lic Type and Number Status Issued Exp Verif
MO PA 2022041535 I 10/17/22 1/31/24 7/26/24
TX PA PA12727 A 3/29/19 2/28/25 7/26/24
IN PA 10003656A I 7/14/22 6/30/24 7/26/24
IN PA TH0003523 7/21/22

NY PA 031271 A 1/22/24  12/31/26 7/26/24
DEFICIENCIES

Application Instructions
Time Deficiency Form for: 9/2010-8/2012, -- MUST USE TIME DEFICIENCY FORM

OTHER DEFICIENCIES: FCVS / ARE YOU CURRENTLY EMPLOYED WITH WORKIT HEALTH MI PLLC,
TRICITY PHYCHIATRIC SERVICES, AND LANGUAGE LINE SOLUTIONS? / NEED JOB TITLES FOR
AKORBI LANGUAGE SERVICE PROVIDER AND BROOKEDALE AT OAK HOLLOW RESIDENT
ASSISTANT.

Verify License from IN TH0003523

Form 5
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Oklahoma State Board of Medical Licensure and Supervision

Type
PA

Number
5395 SAMUEL SUNG KIM

Application Summary

Name

Physician Assistant

Practice Address:
July 26, 2024

Status: Endorsed By: NCCPA
Res: Orig Issued: Orig. Lic. Exp:
Received: 06/28/2024
Entered: 06/28/2024
Temp Issued: Date Date
Temp Expires: Test Score  Taken __ Verified _Attempts
Train Issued: Test 1:
Train Expires: Test 2:
Fed Rec: 07/26/2024 Test 3:
AMA Rec:
Board Action:
License #: 5395 Test AV:
Sex: M Total Possible:
Ethnic Origin: 6 Okla Passing:
Total Score:
PRE-MED EDUCATION
School Name: LOMA LINDA UNIVERSITY
City: LOMALINDA State:CA  Country: UNITED STATES
Degree: MPAS From: 92016  To: 9/2018 Verified:
School Name: UNIVERSITY OF CALIFORNIA IRVINE
City: IRVINE State:CA  Country: UNITED STATES
Degree: BIOLOGICAL SCIENCE From: 12009 To: 6/2012 Verified:
School Name: SIERRA VISTA LAS VEGAS HIGH SCHOOL
City: LAS VEGAS State:NV  Country: UNITED STATES
Degree: HIGH SCHOOL DIPLOMA From: 82003 To: 6/2006 Verified:
12 of 293

Page 1 of 2




Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5395 SAMUEL SUNG KIM

Physician Assistant

PRACTICE HISTORY

Employed: QuadMed Supervisor:
city: SAN BERNARDINO State: CA Country: UNITED STATES
Specialty: OCCUPATIONAL HEALTH From: 672022 To: / Verified:
AND FAMILY MEDICINE.
Comments:
Employed: Rancho Family Medical Group Supervisor:
city: HEMET State: CA Country: UNITED STATES
Specialty: OUTPATIENT FAMILY From: 62020 To: 6/ 2022 Verified:
MEDICINE
Comments:
Employed: MedStar Good Samaritan Hospital Supervisor:
City: BALTIMORE State: MD Country: UNITED STATES
Specialty: INPATIENT HOSPITALIST. From: 1/2019 To: 6/ 2020 Verified:
Comments:
Employed: NONE Supervisor:
City: BEAUMONT State: CA Country: UNITED STATES
Specialty: UNEMPLOYED From: 8/2018 To: 1/2019 Verified:
Comments:
Employed: NONE Supervisor:
City: LAS VEGAS State: NV Country: UNITED STATES
Specialty: UNEMPLOYED From: 672012 To: 82016 Verified:
Comments:
Employed: NONE Supervisor:
City: LAS VEGAS State: NV Country: UNITED STATES
Specialty: UNEMPLOYED From: 672006 To: 1/ 2009 Verified:
Comments:

Other Licenses

State Lic Type and Number Status Issued Exp Verif
CA Physician Assistant 57965 A 3/24/20 3/31/26 7/26/24
MD Physician Assistant C07064 | 11/15/18  6/30/21 7/26/24
DEFICIENCIES

OTHER DEFICIENCIES: ARE YOU CURRENTLY EMPLOYED WITH QUADMED? / ARE YOU CURRENTLY
PRACTICING AS A PA? / NEED JOB TITLES FOR MEDSTAR , RANCHO FAMILY MEDICAL, AND
QUADMED
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Oklahoma State Board of Medical Licensure and Supervision

Type Number
PA 5402

Physician Assi

stant

Status:
Res:

Received
Entered

: 07/12/2024
: 07/12/2024

Temp Issued:
Temp Expires:
Train Issued:
Train Expires:

Fed Rec

: 08/13/2024

AMA Rec:
Board Action:

License #:
Sex:
Ethnic Origin:

5402

Name
LAUREN YOUNGER

Application Summary

Practice Address:
July 12, 2024

NOT OKLAHOMA

Endorsed By: NCCPA

Orig Issued:

Orig. Lic. Exp:

Test 1:

Date Date

Test Score Taken Verified Attempts

Test 2: '

Test 3:

Test AV:

Total Possible:
Okla Passing:
Total Score:

PRE-MED EDUCATION

School Name:
City:

Degree: MPAS

UNIVERSITY OF KENTUCKY
LEXINGTON

State: KY
From: 1/2015 To:

Country: UNITED STATES
712017  Verified:

School Name:

c

Degree: BS

UNIVERSITY OF KENTUCKY
ity: LEXINGTON

State: KY
From: 8/2010 To:

Country: UNITED STATES
512014 Verified:

School Name:

c

ity: BELFRY

Degree:

BELFRY HIGH SCHOOL

State: KY  Country: UNITED STATES
From: 8/2006 To: 95/2010 Verified:
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Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Type Number Name

PA 5402

Physician Assistant

LAUREN YOUNGER

PRACTICE HISTORY

Employed: Alpha Telemedicine Supervisor:
City: PALOALTO State: CA Country: UNITED STATES
Specialty: PHYSICIAN ASSISTANT 172023 To: / Verified:
Comments:
Employed: Novant Health Supervisor:
City: CHARLOTTE State: NC Country: UNITED STATES
Specialty: PHYSICIAN ASSISTANT 1712019 To: 172023 Verified:
Comments:
Employed: Eastern State Hospital Supervisor:
City: LEXINGTON State: KY Country: UNITED STATES
Specialty: PHYSICIAN ASSISTANT 9/2017 To: 712018 Verified:
Comments: , PSYCHIATRY
Other Licenses
State Lic Type and Number Status Issued Exp Verif
KS PA 15-02905 A 4/23/24 1/31/25 8/13/24
GA PA 12014 A 11/2/23 9/30/25 8/13/24
MN PA 14966 A 6/27/24 9/30/25 8/13/24
AK PA 215314 A 11/6/23  12/31/24 8/13/24
NC PA 0010-08151 A 6/19/18 9/8/24 8/13/24
DE PA C5-0012030 A 2/9/24 3/31/25 8/13/24
ME PA PA2582 A 9/29/23 9/30/24 8/13/24
KY PA PA2317 A 12/14/17 3/31/16 8/13/24
IN PA 10004213A A 11/28/23 6/30/26 8/13/24
NE PA 3140 A 7/30/24 10/1/25 8/13/24
WI PA 8043-23 A 7/19/24 2/28/26 8/13/24
DEFICIENCIES
Application Instructions
Time Deficiency Form for: 5/2014- 1/2015; 7/2018- 1/2019; ARE YOU CURRENTLY PRACTICING AT
ALPHA?- MUST USE TIME DEFICIENCY FORM
OTHER DEFICIENCIES: WHEN WAS THE LAST TIME YOU PRACTICED AS A PA?
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Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Type Number Name
PA 5405 CHERYL ACAMPORA
Physician Assistant
Practice Address:
August 12, 2024
Status: Endorsed By: NCCPA
Res: Orig Issued: Orig. Lic. Exp:
Received: 07/12/2024
: 07/12/2024
Tem Elr:sel:::' Date Date
p_ssued: Test Score Taken Verified Attempts
Temp Expires: .
. Test 1:
Train Issued: .
Train Expires: Test 2:
Fed Rec: 08/12/2024 Test 3:
AMA Rec:
Board Action: Test AV:
License #: 5405 Total Possible:
Sex: F Okla Passing:
Ethnic Origin: 1 Total Score:

PRE-MED EDUCATION

School Name:
City:
Degree:

FRANKLIN PIERCE UNIVERSITY
LEBANON
MPAS

State: NH Country: UNITED STATES
From: 11/2020 To: 3/2023  Verified:

School Name:
City:
Degree:

UNIVERSITY OF VERMONT
BURLINGTON
BACHELOR OF SCIENCE

State: VT Country; UNITED STATES
From: 8/2014 To: 12/ 2017  Verified:

School Name:

PEMBROKE HIGH SCHOOL

City: PEMBROKE State: MA Country: UNITED STATES
Degree: HIGH SCHOOL DIPLOMA From: 8/2010 To: 672014  Verified:
PRACTICE HISTORY
Employed: South Shore Hospital Supervisor:
City: WEYMOUTH State: MA Country: UNITED STATES
Specialty: SURGICAL PHYSICIAN ASSISTANT From: 4/2023 To: / Verified:
Comments: 8/14/24MT- CURRENTLY PRACTICING
Employed: HEALTH EXPRESS Supervisor:
City: PEMBROKE State: MA Country: UNITED STATES
Specialty: MEDICAL ASSISTANT From: 2/2018 To: 1072020 Verified:
Comments:

16
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name

PA 5405 CHERYL ACAMPORA
Physician Assistant

Other Licenses

State Lic Type and Number

Status Issued Exp Verif
MA PA PA9321 A 3/27/23 3/1/25 8/12/24
DEFICIENCIES
Transcript
17 of 293
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Oklahoma State Board of Medical Licensure and Supervision

Type

Number
PA 5406

Application Summary

Name
ADANNAYA C INYAMA

Physician Assistant

Practice Address:
August 13, 2024

Endorsed By: NCCPA

Status:
Res: Orig Issued: Orig. Lic. Exp:
Received: 07/13/2024
Entered: 07/13/2024
Temp Issued: Date Date
. Test Score Taken Verified Attempts
Temp Expires: .
. Test 1:
Train Issued: .
Train Expires: Test 2:
Fed Rec: 08/13/2024 Test 3:
AMA Rec:
Board Action: Test AV:
License #: 5406 Total Possible:
Sex: F Okla Passing:
Ethnic Origin: 2 Total Score:

PRE-MED EDUCATION

School Name:
City:
Degree:

HARDIN SIMMONS UNIVERSITY

ABILENE State: TX  Country: UNITED STATES
MASTERS IN PHYSICIAN ASSISTANT From: 82019 To: 5/2023  Verified:
STUDIES

School Name:

TEXAS A&M SCHOOL OF RURAL PUBLIC HEALTH

City: COLLEGE STATION State: TX  Country: UNITED STATES
Degree: MPH From: 7/2007 To: 2/2008 Verified:
School Name: EAST CENTRAL UNIVERSITY
City: ADA State: OK  Country: UNITED STATES
Degree: BACHELORS OF SCIENCE IN MEDICAL From: 5/2001 To: 872006 Verified:
TECHNOLOGY

School Name:
City:
Degree:

SOLID FOUNDATION INTERNATIONAL SCHOOL
LAGOS State:

From: 8/1993 To:

Country: NIGERIA
8/ 1999  Verified:
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5406 ADANNAYA C INYAMA

Physician Assistant

PRACTICE HISTORY

Employed: Ease Psychiatry Supervisor:
City: DUNCANVILLE State: TX Country: UNITED STATES
Specialty: PA From: 9/2023 To: / Verified:

Comments: 8/15/24MT- CURRENTLY PRACTICING
PHYSICIAN ASSISTANT PROVIDING MENTAL HEALTH CARE, MEDICATION, AND
THERAPY TO CLIENTS.

Employed: LNE Healthcare Supervisor:
City: DALLAS State: TX  Country: UNITED STATES
Specialty: CARE MANAGER From: 7/2017 To: 772019  Verified:

Comments: DEVELOP DETAILED CARE PLANS FOR PATIENTS. COLLABORATE WITH OTHERS TEAM
MEMBERS TO ENSURE BEST CARE.

Employed: Memorial Hermann Healthcare Center Supervisor:
City: HOUSTON State: TX Country: UNITED STATES
Specialty: MEDICAL TECHNOLOGIST From: 11/2009 To: 572017 Verified:
Comments: PERFORM LAB TESTING ON BLOOD, URINE, AND CSF SAMPLES FOR HOSPITAL
PATIENTS.
Employed: Texas A&M Rural and Community Health Insti Supervisor:
City: BRYAN State: TX Country: UNITED STATES
Specialty: CLINICAL RESEARCH ASSISTANT From: 2/2008 To: 1172009 Verified:

Comments: COLLATE DATA FOR RESEARCH PARTICIPANTS. ENROLL AND PROVIDE NECESSARY
DETAILS TO ENROLLED CANDIDATES

Employed: McAlester Regional Health Center Supervisor:
City: MCALESTER State: OK Country: UNITED STATES
Specialty: MEDICAL TECHNOLOGIST From: 6/2006 To: 72007 Verified:
Comments: COLLECT, PROCESS, AND TEST BLOOD AND URINE SAMPLES FOR LABORATORY
TESTING.

Other Licenses

State Lic Type and Number Status Issued Exp Verif
X PA PA17297 A 10/24/23 2/28/25 8/13/24
DEFICIENCIES
Extended Background Check
Transcript
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5408 MICHELE MARIE POHLMANN

Physician Assistant

Practice Address:
July 18, 2024

PINNACLE INTEGRATIVE ORTHOPEDICS SPORTS M
802 OHIO AVE

WICHITA FALLS, TX 76301-6532
NOT OKLAHOMA

Status: Endorsed By: NCCPA
Res: Orig Issued: Orig. Lic. Exp:
Received: 07/18/2024
Entered: 07/18/2024
Temp Issued: Date Date
. Test Score Taken Verified Attempts
Temp Expires: .
. Test 1:
Train Issued: .
Train Expires: Test 2:
Fed Rec: 08/15/2024 Test 3:
AMA Rec:
Board Action: Test AV:
License #: 5408 Total Possible:
Sex: F Okla Passing:
Ethnic Origin: 1 Total Score:
20 of 293
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type

Number
PA 5408

Name
MICHELE MARIE POHLMANN

Physician Assistant

PRE-MED EDUCATION

School Name:
City:
Degree:

UNIVERSITY OF LOUISIANA LAFAYETTE

LAFAYETTE
MASTER'S OF BUSINESS
ADMINISTRATION - HEALTHCARE

State: LA
From: 8/2018

Country: UNITED STATES
To: 12/ 2020  Verified:

School Name:
City:
Degree:

UNT HEALTH SCIENCE CENTER FT WORTH

FT. WORTH
MASTER'S PHYSICIAN ASSISTANT
STUDIES

State: TX
From: 5/2006

Country: UNITED STATES
To: 5/2009 Verified:

School Name:
City:
Degree:

UNIVERSITY OF TEXAS TYLER
TYLER

BACHELOR OF ART KINESIOLOGY -
CUM LAUDE

State: TX
From: 8/2002

Country: UNITED STATES
To: 12/ 2005  Verified:

School Name:
City:
Degree:

TYLER JUNIOR COLLEGE
TYLER
ASSOCIATE DEGREE IN BIOLOGY

State: TX
From: 8/2001

Country: UNITED STATES
To: 5/2003  Verified:

School Name:
City:
Degree:

HILL OLLEGE
CLEBURNE
NONE

State: TX
From: 8/1995

Country: UNITED STATES
To: 12/ 1995  Verified:

School Name:
City:
Degree:

THE UNIVERSITY OF TEXAS AUSTIN
AUSTIN
NONE

State: TX
From: 8/1993

Country: UNITED STATES
To: 12/ 1994  Verified:

School Name:
City:
Degree:

ALVARADO HIGH SCHOOL
ALVARADO
HONORS DIPLOMA

State: TX
From: 8/1989

Country: UNITED STATES
To: 5/ 1993  Verified:

PRACTICE HISTORY

Employed: United Regional Physician Group
City: WICHITAFALLS

State: TX

Supervisor:

Country: UNITED STATES

Specialty: PA - CARE PLUS From: 1/2013 To: 1272022 Verified:
Comments:
Employed: Midwestern University Supervisor:
City: WICHITAFALLS State: TX Country: UNITED STATES
Specialty: ASSISTANT PROFESSOR From: 1/2011  To: 6/2011  Verified:
Comments:
Employed: PSR _ Emergency Group Supervisor:
City: WICHITAFALLS State: TX Country: UNITED STATES
Specialty: ER PA From: 10/2009 To: 9/2013 Verified:
Comments:
Employed: United Regional Physician Group Supervisor:
City: WICHITAFALLS State: TX Country: UNITED STATES
Specialty: PA - ORTHOPEDIC SURGERY From: 6/2009 To: 12/2022  Verified:

Comments:
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Oklahoma State Board of Medical Licensure and Supervision

Application Summary
Type Number Name
PA 5408 MICHELE MARIE POHLMANN
Physician Assistant
Other Licenses
State Lic Type and Number Status Issued Exp Verif
X Physician Assistant PA06249 A 7/17/09 2/28/25 8/15/24

DEFICIENCIES

Evidence of Status

Application Instructions

OATH

Time Deficiency Form for: 12/1994-8/1995, 12/1995-8/2001, 12/2005-5/2006, 12/2022-PRESENT MUST

USE TIME DEFICIENCY FORM FOR EXPLANATIONS
PHOTO

OTHER DEFICIENCIES: FCVS
Form 1
Transcript
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Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Type Number Name
PA 5409 BRYAN JAMES NEWCOMB
Physician Assistant
Practice Address:
July 19, 2024
OU HEALTH UNIVERSITY OF OKLAHOMA MEDICAL (
700 NE 13TH ST
OKLAHOMA CITY, OK 73104
OKLAHOMA
Status: Endorsed By: NCCPA
Res: Orig Issued: Orig. Lic. Exp:
Received: 07/19/2024
: 07/19/2024
Tem Elr:sel:::' Date Date
P L Test Score Taken Verified Attempts
Temp Expires: .
. Test 1:
Train Issued: .
Train Expires: Test 2:
Fed Rec: 08/16/2024 Test 3:
AMA Rec:
Board Action: Test AV:
License #: 5409 Total Possible:
Sex: M Okla Passing:
Ethnic Origin: 1 Total Score:

PRE-MED EDUCATION

School Name:
City:
Degree:

NOVA SOUTHEASTERN UNIVERSITY
FORT MYERS
PA

State: FL
From: 5/2011

Country: UNITED STATES
To: 8/ 2013  Verified:

School Name:
City:
Degree:

GEORGE MASON UNIVERSITY
FAIRFAX

State: VA
From: 8/2005

Country: UNITED STATES
To: 5/2006  Verified:

School Name:
City:
Degree:

UNIVERSITY OF VIRGINA
CHARLOTTESVILLE
BA

State: VA
From: 8/2002

Country: UNITED STATES
To: 8/ 2006 Verified:

School Name:
City:
Degree:

PEPPERDINE UNIVERSITY
MALIBU

State: CA
From: 8/2001

Country: UNITED STATES
To: 5/2002  Verified:

School Name:
City:
Degree:

ATLEE HIGH SCHOOL
MECHANICSVILLE

State: VA
From: 9/1997

Country: UNITED STATES
To: 6/2001  Verified:
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5409 BRYAN JAMES NEWCOMB

Physician Assistant

PRACTICE HISTORY

Employed: OU MEDICAL CENTER Supervisor: JASON LEES, MD 21247
City: OKLAHOMA CITY State: OK  Country:
Specialty: PA From: 7/2024 To: / Verified:

Comments: 7/19/24 - TEMP NOT ISSUED, APP INCOMPLETE (KB)
700 NE 13TH ST
OKLAHOMA CITY, OK 73104
405-271-4700

Employed: HCA Florida Ocala Hospital Supervisor:
City: OCALA State: FL Country: UNITED STATES
Specialty: PHYSICIAN ASSISTANT From: 3/2024 To: / Verified:
Comments: 8/23/2024:PROVIDE LOCUMS COVERAGE. MOST RECENT ONE IN JUNE 2024(SJ)
Employed: Portsmouth Regional Hospital Supervisor:
City: PORTSMOUTH State: NH Country: UNITED STATES
Specialty: PHYSICIAN ASSISTANT From: 8/2023 To: 172024 Verified:
Comments:
Employed: Integrated Emergency Medicine Specialists Supervisor:
City: NAPLES State: FL Country: UNITED STATES
Specialty: PHYSICIAN ASSISTANT From: 7/2023 To: / Verified:
Comments: 8/23/2024:CURRENTLY MAINTAIN PRN POSITION (SJ)
Employed: Axel Health Supervisor:
City: FORT MYERS State: FL Country: UNITED STATES
Specialty: PHYSICIAN ASSISTANT From: 3/2015 To: 172020 Verified:
Comments:
Employed: Lee Health Supervisor:
City: FORT MYERS State: FL Country: UNITED STATES
Specialty: PHYSICIAN ASSISTANT From: 1/2014 To: 472024 Verified:
Comments:
Employed: NONE Supervisor:
City: FORT MYERS State: FL Country:
Specialty: STUDYING FOR PANCE From: 8/2013 To: 1/2014  Verified:
Comments:
Employed: Advanced Orthopedics Supervisor:
City: RICHMOND State: VA Country: UNITED STATES
Specialty: CLINICAL ASSISTANT From: 12/2010 To: 572011 Verified:
Comments:
Employed: Mid-Atlantic Volleyball Club Supervisor:
City: CHESTERFIELD State: VA Country: UNITED STATES
Specialty: DIRECTOR OF VOLLEYBALL From: 6/2009 To: 472011 Verified:

TRAINING & SPECIAL PROGRAMS
Comments: DIRECTOR OF VOLLEYBALL TRAINING AND SPECIAL PROGRAMS

Employed: Cesu Alus Volleyball Supervisor:
City: RIGA State: Country: LATVIA
Specialty: PROFESSIONAL VOLLEYBALL From: 172009 To: 5/2009  Verified:
PLAYER
Comments:

24 of 293
Page 2 of 3




Oklahoma State Board of Medical Licensure and Supervision

Type Number Name

PA 5409 BRYAN JAMES NEWCOMB

Physician Assistant

Application Summary

Employed: Voley Guada
City: GUADALAJARA

PLAYER
Comments:

Specialty: PROFESSIONAL VOLLEYBALL

Supervisor:
State: Country: SPAIN

From: 8/2008 To: 122008 Verified:

Employed: Tierp Volley
City: TIERP

PLAYER
Comments:

Specialty: PROFESSIONAL VOLLEYBALL

Supervisor:
State: Country: SWEDEN

From: 8/2007 To: 5/2008 Verified:

Employed: Pallovolo Lugano
City: LUGANO

PLAYER
Comments:

Specialty: PROFESSIONAL VOLLEYBALL

Supervisor:
State: Country: SWITZERLAND

From: 8/2006 To: 5/2007 Verified:

Other Licenses

State Lic Type and Number Status Issued Exp Verif
ID PA PA-2776 A 4/11/24 6/30/25 8/16/24
NJ PA 25MP00853000 A 5/28/24 8/31/25 8/16/24
FL PA PA9107631 A 10/21/13 1/31/26 8/16/24
NE PA 3100 A 3/20/24 10/1/25 8/16/24
NH PA 2140 A 12/4/23 12/4/25 8/16/24
CA PA 64735 A 7/1/24 2/28/26 8/16/24
NH TEMP LICENSE EL12516 I 8/11/23 12/9/23 6/17/24
DEFICIENCIES
Application Instructions
Form 1
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Oklahoma State Board of Medical Licensure and Supervision

Type
PA

Number
5412

Application Summary

Name
LIANNA CLAIR TEMPLETON

Physician Assistant

Practice Address:

July 27, 2024

ONE TO ONE HEALTH
1110 MARKET ST.

STE 502

CHATTANOOGA, TN 37402
NOT OKLAHOMA

Endorsed By: NCCPA

Status:
Res: Orig Issued: Orig. Lic. Exp:
Received: 07/27/2024
Entered: 07/27/2024
Temp Issued: Date Date
. Test Score Taken Verified Attempts
Temp Expires: .
. Test 1:
Train Issued: .
Train Expires: Test 2:
Fed Rec: 08/23/2024 Test 3:
AMA Rec:
Board Action: Test AV:
License #: 5412 Total Possible:
Sex: F Okla Passing:
Ethnic Origin: 1 Total Score:

PRE-MED EDUCATION

School Name:

UNIVERSITY OF KENTUCKY

City: LEXINGTON State: KY  Country: UNITED STATES
Degree: MASTERS PHYSICIAN ASSISTANT From: 12015 To: 672017  Verified:
STUDIES
School Name: MOREHEAD STATE UNIVERSITY
City: MOREHEAD State: KY  Country: UNITED STATES
Degree: BACHELORS BIOMEDICAL SCIENCE From: 8/2012 To: 5/2014 Verified:

School Name:

MAYSVILLE COMMUNITY AND TECHNICAL COLLEGE

City: MAYSVILLE State: KY  Country: UNITED STATES
Degree: ASSOCIATE OF SCIENCE From: 12011 To: 5/2012  Verified:
School Name: STATE OF KENTUCKY BOARD OF EDUCATION
City: FRANKFORT State: KY  Country: UNITED STATES
Degree: GED From: 4/2001 To: 472001  Verified:
School Name: MASON COUNTY HIGH SCHOOL
City: MAYSVILLE State: KY  Country: UNITED STATES
Degree: From: 8/1998 To: 12/ 2000  Verified:
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type

Number
PA 5412

Name

Physician Assistant

LIANNA CLAIR TEMPLETON

PRACTICE HISTORY

Employed: One to One Health Supervisor:
City: CHATTANOOGA State: TN Country: UNITED STATES
Specialty: PA From: 1/2024 To: / Verified:
Comments: 9/24/2024:CURRENTLY WORKING HERE(SJ)
Employed: NaphCare of Arizona - Arizona State Prison Supervisor:
Complex
City: GOODYEAR State: AZ Country: UNITED STATES
Specialty: PHYSICIAN ASSISTANT PRACTICE From: 3/2022 To: 172024 Verified:
Comments:
Employed: GB Family Care Supervisor:
City: PHOENIX State: AZ Country: UNITED STATES
Specialty: PHYSICIAN ASSISTANT PRACTICE From: 1/2021 To: 122021 Verified:
Comments:
Employed: MomDoc Women for Woemen Supervisor:
City: PHOENIX State: AZ Country: UNITED STATES
Specialty: PHYSICIAN ASSISTANT PRACTICE From: 8/2017 To: 172021 Verified:
Comments:
Other Licenses
State Lic Type and Number Status Issued Exp Verif
AZ Physician Assistant 6805 A 8/2/17 4/30/25 8/23/24
N Physician Assistant 6018 A 7/11/24 1/31/26 8/23/24
MO Physician Assistant 2024029218 A 7/19/24 1/31/26 8/23/24
MO PA 2024029218 A 7/19/24 1/31/26 8/23/24
DEFICIENCIES
Evidence of Status
Application Instructions
PHOTO
OATH
Extended Background Check
Time Deficiency Form for: 1/2002-1/2011, 5/2014-1/2015 MUST USE TIME DEFICIENCY FORM FOR
EXPLANATIONS
Form 1
Transcript
27 of 293

Page 2 of 2




Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5415 LINDSEY THURMOND GUEVARA

Physician Assistant

Practice Address:
August 27, 2024

Status: Endorsed By: NCCPA
Res: Orig Issued: Orig. Lic. Exp:
Received: 07/31/2024
Entered: 07/31/2024
Temp Issued: Date Date
. Test Score Taken Verified Attempts
Temp Expires: .
. Test 1:
Train Issued: .
Train Expires: Test 2:
Fed Rec: 08/27/2024 Test 3:
AMA Rec:
Board Action: Test AV:
License #: 5415 Total Possible:
Sex: F Okla Passing:
Ethnic Origin: 1 Total Score:
28 of 293
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name

PA 5415

LINDSEY THURMOND GUEVARA

Physician Assistant

PRE-MED EDUCATION

School Name:
City:
Degree:

EMORY UNIVERSITY
ATLANTA
MPAS

State: GA
From: 7/2019

Country: UNITED STATES
To: 12/ 2021  Verified:

School Name:
City:
Degree:

HARRIS HEALTH SCHOOL OF RADIOLOGY

HOUSTON

CERTIFICATION: DIAGNOSTIC
ULTRASOUND TECHNOLOGY

State: TX
From: 8/2011

Country: UNITED STATES
To: 5/ 2013  Verified:

School Name:
City:
Degree:

UNIVERSITY OF HOUSTON
VICTORIA
MAIS

State: TX
From: 12/2010

Country: UNITED STATES
To: 12/ 2016  Verified:

School Name:
City:
Degree:

UNIVERSITY OF TEXAS MEDICAL BRANCH

GALVESTON

State: TX
From: 8/2010

Country: UNITED STATES
To: 12/ 2010  Verified:

School Name:
City:
Degree:

UNIVERSITY OF HOUSTON
VICTORIA
BS

State: TX
From: 8/2007

Country: UNITED STATES
To: 5/2009 Verified:

School Name:
City:
Degree:

UNIVERSITY OF MARY HARDIN BAYLOR

BELTON

State: TX
From: 1/2006

Country: UNITED STATES
To: 1/2007  Verified:

School Name:
City:
Degree:

HOUSTON COMMUNITY COLLEGE

HOUSTON

State: TX
From: 6/2003

Country: UNITED STATES
To: 5/2009 Verified:

School Name:
City:
Degree:

HOUSTON BAPTIST UNIVERSITY

HOUSTON

State: TX
From: 8/2000

Country: UNITED STATES
To: 5/2002  Verified:

School Name:
City:
Degree:

WHARTON COUNTY JUNIOR COLLEGE

HOUSTON

State: TX
From: 6/2000

Country: UNITED STATES
To: 5/2009 Verified:

School Name:
City:
Degree:

SOUTHWEST CHRISTIAN ACADEMY

HOUSTON

State: TX
From: 8/1996

Country: UNITED STATES
To: 5/2000 Verified:
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number
PA 5415

Name

Physician Assistant

LINDSEY THURMOND GUEVARA

PRACTICE HISTORY

Employed: NONE Supervisor:
City: SUGARLAND State: TX Country: UNITED STATES
Specialty: UNEMPLOYED From: 122022 To: / Verified:
Comments: 8/28/24MT- CURRENT STATUS
MATERNITY LEAVE
Employed: Aura MD Supervisor:
City: HOUSTON State: TX Country: UNITED STATES
Specialty: PHYSICIAN ASSISTANT From: 8/2022 To: 122022 Verified:
Comments: IN PSYCHIATRY TELEMEDICINE
Employed: North Georgia Urgent Care Supervisor:
City: DULUTH State: GA Country: UNITED STATES
Specialty: PHYSICIAN ASSISTANT From: 4/2022 To: 8/2022  Verified:
Comments: IN URGENT CARE SETTING
Employed: NONE Supervisor:
City: ATLANTA State: GA Country: UNITED STATES
Specialty: UNEMPLOYED From: 12/2021 To: 4/2022  Verified:
Comments: STUDYING FOR PANCE
Employed: Harris Health System Supervisor:
City: HOUSTON State: TX Country: UNITED STATES
Specialty: ULTRASOUND TECHNOLOGIST From: 5/2013 To: 8/2019  Verified:
Comments:
Employed: APPS Paramedical Services Supervisor:
City: SUGAR LAND State: TX Country: UNITED STATES
Specialty: PARAMEDICAL EXAMINER From: 872007 To: 8/2010 Verified:
Comments: PARAMEDICAL SERVICES (INCLUDING VENIPUNCTURES, EKGS, ETC)
Other Licenses
State Lic Type and Number Status Issued Exp Verif
GA PA 11001 A 5/5/122  10/31/25 8/27/24
X PA PA15976 A 8/23/22 8/31/26 8/27/24

DEFICIENCIES

Application Instructions
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Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Type Number Name
PA 5416 SHENEY HUNTER REDMOND
Physician Assistant
Practice Address:
September 23, 2024
HOOKER MEDICAL CLINIC, LLC
101 GLAYDAS ST
HOOKER, OK 73945
TEXAS
Status: Endorsed By: NCCPA
Res: Orig Issued: Orig. Lic. Exp:
Received: 08/06/2024
Entered: 08/06/2024
Temp Issued: Date Date
Temp Expires: _Test Score Taken Verified Attempts
Train Issued: Test 1:
Train Expires: Test 2:
Fed Rec: Test 3:
AMA Rec:
Board Action:
License #: 5416 Test AV:
Sex: M Total Possible:
Ethnic Origin: 4 Okla Passing:
Total Score:
PRE-MED EDUCATION
School Name: WICHITA STATE UNIVERSITY
City: WICHITA State:KS Country: UNITED STATES
Degree: MPAS From: 62022 To: 7/2024  Verified:
School Name: OKLAHOMA PANHANDLE STATE UNIVERSITY
City: GOODWELL State:OK  Country: UNITED STATES
Degree: B.S. From: 82020 To: 5/2022 Verified:
School Name: SEWARD COUNTY COMMUNITY COLLEGE
City: LIBERAL State: KS Country: UNITED STATES
Degree: AA. From: 62017 To: 52020 Verified:
School Name: HOOKER HIGH SCHOOL
City: HOOKER State:OK  Country: UNITED STATES
Degree: HIGH SCHOOL DIPLOMA From: 8R013  To: 5/2017  Verified:
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Oklahoma State Board of Medical Licensure and Supervision

Type
PA

Number

Application Summary

Name
5416 SHENEY HUNTER REDMOND

Physician Assistant

PRACTICE HISTORY

Employed: HOOKER MEDICAL CLINIC, LLC Supervisor:
City: HOOKER State: OK Country:
Specialty: PA From: 9/ 2024 To: / Verified:
Comments: 9/18/24 -TEMP NOT ISSUED, APP INCOMPLETE - KB
101 GLAYDAS ST
HOOKER, OK 73945
580-652-1100
Employed: Physical Therapy On The Move Supervisor:
City: HOOKER State: OK Country: UNITED STATES
Specialty: FRONT DESK From: 2/2021 To: 95/ 2022 Verified:
Comments: /TECH/SPANISH INTERPRETER
Employed: Prairie Vista Eye & Optical, PA Supervisor:
City: LIBERAL State: KS Country: UNITED STATES
Specialty: FRONT DESK From: 5/2018 To: 2/ 2021 Verified:
Comments: /SCRIBE/TECH
Employed: Seward County Community College Supervisor:
City: LIBERAL State: KS Country: UNITED STATES
Specialty: WORK-STUDY From: 8/2017 To: 5/ 2018 Verified:
Comments: ASSISTED IN MATH AND SCIENCE DEPT AS WORK-STUDY
Other Licenses
State Lic Type and Number Status Issued Exp Verif
DEFICIENCIES

OTHER DEFICIENCIES: CANNOT PROCESS RECEIVED TRANSCRIPT- MUST SHOW FINALIZED
DEGREE
Transcript
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type
PA

Number
5417

Name
EVAN SIMONE JOHNSON

Physician Assistant

Status:
Res:

Received
Entered

Temp Issued:
Temp Expires:
Train Issued:
Train Expires:

Fed Rec

AMA Rec:
Board Action:
License #:
Sex:

Ethnic Origin:

Practice Address:
August 09, 2024

NOT OKLAHOMA

Endorsed By: NCCPA
Orig Issued: Orig. Lic. Exp:
: 08/09/2024
: 08/09/2024
Date Date
Test Score Taken Verified Attempts

Test 1:

Test 2:

: 09/06/2024 Test 3:

Test AV:

5417 Total Possible:

F Okla Passing:

2 Total Score:

PRE-MED EDUCATION

School Name:

c

Degree:

BAYLOR COLLEGE OF MEDICINE
HOUSTON
MPAS

ity:

State: TX Country: UNITED STATES
From: 6/2018 To: 12/ 2020  Verified:

School Name:

c

UNIVERSITY OF GEORGIA

ity: ATHENS

Degree:

State: GA Country; UNITED STATES
From: 8/2014 To: 5/2018  Verified:

School Name:

c

CENTENNIAL HIGH SCHOOL

ity: ROSWELL

Degree:

State: GA  Country: UNITED STATES
From: 8/2010 To: 572014  Verified:
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Oklahoma State Board of Medical Licensure and Supervision

Type

Number
PA 5417

Application Summary

Name
EVAN SIMONE JOHNSON

Physician Assistant

PRACTICE HISTORY

Employed: Henry Meds Supervisor:
City: SAN FRANCSICO State: CA Country: UNITED STATES
Specialty: PA From: 1/2023 To: / Verified:
Comments: SENIOR CLINICAL TEAM MANAGER AND
Employed: Quality Health Partners Supervisor:
City: SANTAFE State: CA Country: UNITED STATES
Specialty: PHYSICIAN ASSISTANT From: 6/2022 To: 172023 Verified:
Comments:
Employed: Envision Healthcare Supervisor:
City: NASHVILLE State: TN Country: UNITED STATES
Specialty: PHYSICIAN ASSISTANT From: 1/2021 To: 872022 Verified:
Comments:
Other Licenses
State Lic Type and Number Status Issued Exp Verif
TX PA PA14256 A 1/26/21 2/28/26 9/6/24
IL PA 085008636 A 9/29/21 3/1/26 9/6/24
NY PA 027339 A 9/27/21 8/3/26 9/6/24
FL PA PA9118156 A 10/27/23 1/31/26 9/6/24
VA PA 0110010207 A 7/12/24 9/30/25 9/6/24
CA PA 61112 A 5/17/22 9/30/25 9/6/24
uT PA 14065830-1206 A 7/3/124 5/31/26 9/6/24
CO PA PA.0008107 A 8/21/23 1/31/26 9/6/24
WA PA PA61497495 A 11/9/23 9/26/26 9/6/24
DE PA C5-001211 A 8/6/24 3/31/25 9/6/24
IA PA 127350 A 8/15/24 9/30/26 9/6/24
Mi PA 5601012614 A 8/13/24 8/13/27 9/6/24
WI PA 8062-23 A 8/6/24 2/28/26 9/6/24
DEFICIENCIES
Application Instructions
Time Deficiency Form for: ARE YOU CURRENTLY PRACTICING AT HENRY MEDS?
OTHER DEFICIENCIES: WHEN WAS THE LAST TIME YOU PRACTICED AS A PA?
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Name
FAITH MORRISON

Type Number
PA 5418

Physician Assistant

Practice Address:
September 10, 2024

Status: Endorsed By: NCCPA
Res: Orig Issued: Orig. Lic. Exp:
Received: 08/14/2024
Entered: 08/14/2024
Temp Issued: Date Date
. Test Score Taken Verified Attempts
Temp Expires: .
. Test 1:
Train Issued: .
Train Expires: Test 2:
Fed Rec: Test 3:
AMA Rec:
Board Action: Test AV:
License #: 5418 Total Possible:
Sex: F Okla Passing:
Ethnic Origin: 1 Total Score:

PRE-MED EDUCATION

School Name: TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER

City: LUBBOCK
Degree: MPAS

State: TX Country: UNITED STATES
From: 5/2021 To: 8/2024  Verified:

School Name: OKLAHOMA BAPTIST UNIVERSITY

City: SHAWNEE
Degree:

State: OK Country; UNITED STATES
From: 8/2014 To: 12/ 2018  Verified:

School Name: SAN JACINTO CHRISTIAN ACADEMY

City: AMARILLO
Degree:

State: TX
From: 8/2010 To:

Country: UNITED STATES
5/ 2014 Verified:
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Oklahoma State Board of Medical Licensure and Supervision

Type
PA

Number
5418

Application Summary

Name
FAITH MORRISON

Physician Assistant

PRACTICE HISTORY

Employed: Walt Disney World Resort Supervisor:
City: ORLANDO State: FL Country: UNITED STATES
Specialty: WORKED AS LIFEGUARD AT DISNEY From: 172022 To: 72022 Verified:
RESORT.
Comments:
Employed: Cardiology Center of Amarillo Supervisor:
City: AMARILLO State: TX Country: UNITED STATES
Specialty: MEDICAL SCRIBE From: 8/2020 To: 42021 Verified:
Comments: WORKED AS MEDICAL SCRIBE FOR INTERVENTIONAL CARDIOLOGIST.
Employed: Heal the City Free Clinic Supervisor:
City: AMARILLO State: TX Country: UNITED STATES
Specialty: MEDICAL SCRIBE From: 5/2019 To: 6/2020 Verified:
Comments: WORKED AS MEDICAL SCRIBE AND SOCIAL MEDIA COORDINATOR.
Other Licenses
State Lic Type and Number Status Issued Exp Verif
DEFICIENCIES
Evidence of Status
Affidavit DEFICIENCIES: NOTARIZED STATEMENT RE:ACADEMIC PROBATION
Application Instructions
OATH
Time Deficiency Form for: 12/2018-5/2019 MUST USE TIME DEFICIENCY FORM FOR EXPLANATIONS
PHOTO
OTHER DEFICIENCIES: FORM1 RECEIVED SHOWS THAT THERE WAS DISCIPLINARY ACTION, BUT
THEY DID NOT ATTACH ANY DOCUMENTS.
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5419 DANIELLE PUANANI KLAEYSEN
Physician Assistant
Practice Address:
August 16, 2024
TWIN HEALTH
2525 E. CHARLESTON RD
#104
MOUNTAIN VIEW, CA 94043
NOT OKLAHOMA
Status: Endorsed By: NCCPA
Res: Orig Issued: Orig. Lic. Exp:
Received: 08/16/2024
: 08/16/2024
Tem Elr:sel:::' Date Date
p_ssHed: Test Score Taken _ Verified _Attempts
Temp Expires: .
. Test 1:
Train Issued: .
Train Expires: Test 2:
Fed Rec: 09/11/2024 Test 3:
AMA Rec:
Board Action: Test AV:
License #: 5419 Total Possible:
Sex: F Okla Passing:
Ethnic Origin: 6 Total Score:

PRE-MED EDUCATION

School Name:

CHATHAM UNIVERSITY

City: PITTSBURGH State: PA Country: UNITED STATES
Degree: MASTER OF PHYSICIAN ASSISTANT From: 82009 To: 7/2011  Verified:
STUDIES (MPAS)
School Name: CONNECTICUT COLLEGE
City: NEW LONDON State: CT  Country: UNITED STATES
Degree: BACHELOR OF ARTS (BA) From: 8/2003 To: 5/ 2007 Verified:
School Name: PUNAHOU SCHOOL
City: HONOLULU State: HI Country: UNITED STATES
Degree: From: 8/1999 To: 672003 Verified:
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Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Type Number Name
PA 5419 DANIELLE PUANANI KLAEYSEN

Physician Assistant

PRACTICE HISTORY

Employed: Twin Health Supervisor:
City: MOUNTAIN VIEW State: CA Country: UNITED STATES
Specialty: PHYSICIAN ASSISTANCE DUTIES From: 6/2022 To: / Verified:
Comments:
Employed: ZoomCare Supervisor:
City: PORTLAND State: OR Country: UNITED STATES
Specialty: PROVIDE INFO From: 10/2019 To: 6/2022  Verified:
Comments:
Employed: Zoomcare Supervisor:
City: SEATTLE State: WA Country: UNITED STATES
Specialty: From: 10/2019 To: 62022 Verified:
Comments: ORDER APPROPRIATE POINT-OF-CARE TESTING WITH INTERPRETATION OF X-RAYS.
Employed: North Sound Emergency Medicine Supervisor:
City: EVERETT State: WA Country: UNITED STATES
Specialty: From: 1/2018 To: 972019 Verified:
Comments: PERFORM SYSTEM BASED AND THOROUGH HISTORY AND PHYSICAL EXAMINATIONS
Employed: Providence Medical Group Supervisor:
City: EVERETT State: WA Country: UNITED STATES
Specialty: PROVIDES PHYSICIAN ASSISTANCE From: 2/2014 To: 6/2022  Verified:
SERVICES
Comments: PROVIDES PHYSICIAN ASSISTANCE SERVICES SUCH AS PERFORMING THOROUGH
HISTORY AND PHYSICAL EXAMS
Employed: Prime Care Urgent Care Supervisor:
City: ALBANY State: NY Country: UNITED STATES
Specialty: From: 7/2013 To: 272015 Verified:
Comments: PERFORM SYSTEM-BASED HISTORY AND PHYSICAL EXAMINATIONS
Employed: Albany Medical Center Supervisor:
City: ALBANY State: NY Country: UNITED STATES
Specialty: From: 8/2012 To: 10/2019 Verified:
Comments: SUPERVISED PHYSICIAN ASSISTANT AND MEDICAL STUDENTS DURING THEIR
ELECTIVE ROTATION
Employed: St Peter's Hospital Supervisor:
City: ALBANY State: NY Country: UNITED STATES
Specialty: From: 8/2011  To: 1/2013  Verified:
Comments: DOCUMENTED AND REVIEWED PERTINENT PROGRESS NOTES TO MAINTAIN
ACCURATE PATIENT MEDICAL RECORDS.
Employed: Dana - Farber Cancer Institute Supervisor:
City: BOSTON State: MA Country: UNITED STATES
Specialty: PA SERVICES From: 8/2007 To: 7 /2009 Verified:
Comments:
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Type
PA

Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Number Name

5419 DANIELLE PUANANI KLAEYSEN

Physician Assistant

Other Licenses

State Lic Type and Number Status Issued Exp Verif
IL Physician Assistant 085008988 A 6/15/22 3/1/26 9/11/24
AL Physician Assistant 2010 A 7/121/22 12/31/24 9/11/24
MA Physician Assistant PA8850 A 7/21/22 3/1/25 9/11/24
KY Physician Assistant PA3056 A 12/15/22 3/31/26 9/11/24
NV Physician Assistant PA2644 A 5/23/22 6/30/25 9/11/24
RI Physician Assistant PA01506 A 9/30/22 6/30/25 8/19/24
Wi Physician Assistant 7066-23 A 8/16/22 3/1/26 9/11/24
SC Physician Assistant 4542 I 8/16/22  12/31/23 9/11/24
IA Physician Assistant 114796 A 6/15/22 9/30/26 9/11/24
NC Physician Assistant 0010-12472 A 7/29/22 6/18/25 9/11/24
AR Physician Assistant PA-1095 A 7/28/22 6/30/25 9/11/24
MD Physician Assistant C08559 A 7125/22 6/30/25 9/11/24
PA Physician Assistant MA063543 A 5/5/22 12/31/24 9/11/24
MO Physician Assistant 2022034196 I 8/25/22 1/31/24 9/11/24
IN Physician Assistant 10003777A A 9/30/22 6/30/26 9/11/24
A% Physician Assistant ITRPA-1013 10/7/22

FL Physician Assistant PA9115920 A 4/26/22 1/31/26  9/11/24
MN Physician Assistant 14076 A 6/6/22 6/30/25 9/11/24
LA Physician Assistant 333122 A 8/20/22 6/30/25 9/11/24
OR Physician Assistant PA211345 A 7128/22 12/31/25 9/11/24
NJ Physician Assistant 25MP00726300 A 8/16/22 8/31/25 9/11/24
N Physician Assistant 5048 A 6/15/22 6/30/25 9/11/24
CA Physician Assistant 61083 A 5/6/22 6/30/25 9/11/24
VA Physician Assistant 0110008707 A 7/26/22 6/30/25 9/11/24
WA Physician Assistant PA60516216 A 11/13/14 6/18/25 9/11/24
TX Physician Assistant PA16015 A 9/27/22 8/31/25 9/11/24
MI Physician Assistant 5601011165 A 717/22 7/7/126 9/11/24
NY Physician Assistant 015029 A 8/17/11 1/31/25 9/11/24
OH Physician Assistant 50.007667RX A 7/5/22 7/5/26 9/11/24
) Physician Assistant 12900275-1206 A 7/13/22 5/31/26 9/11/24
AZ Physician Assistant 9223 A 10/13/22 9/16/25 9/11/24
KS Physician Assistant TW-00164-4 A 5/1/22 7/31/25 8/19/24
IN Physician Assistant- TELEHEALTH CERTIFICATE I 2/19/24 9/11/24
OR PA CP201381 I 7/7/120 7/131/22 9/11/24
AR PA TEMP PT2022-047 I 7/15/22 8/5/22 8/19/24

39 of 293

Page 3 of 4




Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5419 DANIELLE PUANANI KLAEYSEN

Physician Assistant

DEFICIENCIES

Application Instructions

OATH

Extended Background Check

PHOTO

OTHER DEFICIENCIES: ARE YOU CURRENTLY WORKING FOR TWIN HEALTH?/ PLEASE LET US
KNOW YOUR JOB TITLES FOR ALL JOBS LISTED

Verify License from WV ITRPA-1013
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type
PA

Number
5420

Name
JOSEPHINE NHU NGUYEN

Physician Assistant

Status:
Res:

Received
Entered

Temp Issued:
Temp Expires:
Train Issued:
Train Expires:
Fed Rec:
AMA Rec:
Board Action:
License #:
Sex:

Ethnic Origin:

Practice Address:
September 11, 2024

Endorsed By:
Orig Issued: Orig. Lic. Exp:
: 08/16/2024
: 08/16/2024
Date Date
Test Score Taken Verified Attempts

Test 1:

Test 2:

Test 3:

Test AV:

5420 Total Possible:

F Okla Passing:

6 Total Score:

PRE-MED EDUCATION

School Name: OSU CENTER FOR HEALTH SCIENCES

c

ity: TULSA

Degree:

State: OK Country: UNITED STATES
From: 7/2022 To: |/ Verified:

School Name: UNIVERSITY OF OKLAHOMA

c

ity: NORMAN

Degree:

State: OK Country: UNITED STATES
From: 8/2017 To: 5/2021  Verified:

School Name: PUTNAM CITY NORTH HIGH SCHOOL
City: OKLAHOMA CITY
Degree:

State: OK  Country: UNITED STATES
From: 8/2013 To: 95/2017  Verified:
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name

PA 5420

Physician Assistant

JOSEPHINE NHU NGUYEN

PRACTICE HISTORY

Employed: TLC Walk-In Urgent Care Clinic Supervisor:
City: BETHANY State: OK Country: UNITED STATES
Specialty: PERFORMED NECESSARY IN-HOUSE From: 9/2021 To: 472022 Verified:
LABS
Comments: TRIAGED PATIENTS, PERFORMED NECESSARY IN-HOUSE LABS, &AMP; NOTE
DOCUMENTATION FOR PROVIDERS
Employed: ScribeAmerica Supervisor:
City: OKLAHOMA CITY State: OK Country: UNITED STATES
Specialty: SCRIBE From: 8/2020 To: 42022 Verified:
Comments: ASSISTED PROVIDERS IN DOCUMENTING PATIENT HISTORY, PHYSICAL
EXAMINATIONS, &AMP; DIAGNOSTIC TESTS
Employed: NONE Supervisor:
City: OKLAHOMA CITY State: OK Country: UNITED STATES
Specialty: SUMMER BREAK BETWEEN HIGH From: 5/2017 To: 8/2017 Verified:
SCHOOL AND UNDERGRADUATE
Comments:
Other Licenses
State Lic Type and Number Status Issued Exp Verif

DEFICIENCIES

PHOTO

OTHER DEFICIENCIES: ARE YOU PURSUING YOUR PA DEGREE FORM OSU? WHEN IS THE
ANTICIPATED GRADUATION?/ RECEIVED BACKGROUND CHECK BUT DOB IS DIFFERENT FROM THE
ONE ON THE APPLICATION

Evidence of Status

Application Instructions
OATH

Extended Background Check
Form 1

Transcript

NCCPA
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Oklahoma State Board of Medical Licensure and Supervision

Type
PA

Number
5421

Application Summary

Name
SYDNEE NICOLE SCOTT

Physician Assistant

Practice Address:
September 11, 2024

Status: Endorsed By:
Res: Orig Issued: Orig. Lic. Exp:
Received: 08/16/2024
Entered: 08/16/2024
Temp Issued: Date Date
. Test Score Taken Verified Attempts
Temp Expires: .
. Test 1:
Train Issued: .
Train Expires: Test 2:
Fed Rec: Test 3:
AMA Rec:
Board Action: Test AV:
License #: 5421 Total Possible:
Sex: F Okla Passing:
Ethnic Origin: 1 Total Score:

PRE-MED EDUCATION

School Name
City
Degree

: OKLAHOMA STATE UNIVERSITY
: STILLWATER
: MASTER'S OF SCIENCE

State: OK Country: UNITED STATES
From: 7/2022 To: |/ Verified:

School Name
City

Degree:

: OKLAHOMA STATE UNIVERSITY
- STILLWATER State: OK Country; UNITED STATES

From: 8/2018 To: 12/ 2021  Verified:

School Name

: EDMOND NORTH HIGH SCHOOL

City: EDMOND State: OK  Country: UNITED STATES
Degree: From: 8/2014 To: 5/2018  Verified:
PRACTICE HISTORY
Employed: Legacy Village Supervisor:
City: STILLWATER State: OK Country: UNITED STATES
Specialty: CNA From: 472021 To: 42022 Verified:
Comments:
Other Licenses
State Lic Type and Number Status Issued Exp Verif
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5421 SYDNEE NICOLE SCOTT

Physician Assistant

DEFICIENCIES

Evidence of Status

Application Instructions

OTHER DEFICIENCIES: ARE YOU PURSUING YOUR PA DEGREE FROM OKLAHOMA STATE
UNIVERSITY? WHEN IS THE ANTICIPATED GRADUATION?/ TRANSCRIPT RECEIVED IS NOT

SHOWING THE PA DEGREE CONFER DATE
NCCPA

OATH
PHOTO
Form 1
Transcript
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Oklahoma State Board of Medical Licensure and Supervision

Type
PA

Number
5422

Application Summary

Name
RILEY CHRISTINE HAMM

Physician Assistant

Status:
Res:

Received
Entered

Temp Issued:
Temp Expires:
Train Issued:
Train Expires:
Fed Rec:
AMA Rec:
Board Action:
License #:
Sex:

Ethnic Origin:

Practice Address:
August 16, 2024

TULSA BONE AND JOINT ASSOCIATES
4802 S 109TH E AVE

TULSA, OK 74146
TULSA

Endorsed By:

Orig Issued: Orig. Lic. Exp:
: 08/16/2024

: 08/16/2024

Date
Taken

Date

Test Score Verified
Test 1:
Test 2:

Test 3:

Attempts

Test AV:

Total Possible:
Okla Passing:
Total Score:

5422

PRE-MED EDUCATION

School Name
City

Degree:

: OSU-CHS
: TULSA State: OK  Country: UNITED STATES

From: 7/2022 To: |/ Verified:

School Name
City
Degree

: OKLAHOMA STATE UNIVERSITY
: STILLWATER
: BACHELOR OF SCIENCE

State: OK Country: UNITED STATES
From: 8/2017 To: 5/2021  Verified:

School Name

: HILLDALE PUBLIC SCHOOLS

City: MUSKOGEE State: OK  Country: UNITED STATES
Degree: From: 8/2013 To: 572017  Verified:
PRACTICE HISTORY
Employed: NONE Supervisor:
City: TULSA State: OK Country: UNITED STATES
Specialty: UNEMPLOYED From: 95/2021 To: 72022 Verified:
Comments:
Other Licenses
State Lic Type and Number Status Issued Exp Verif
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5422 RILEY CHRISTINE HAMM

Physician Assistant

DEFICIENCIES

Evidence of Status

Application Instructions

Form 1

Transcript

NCCPA

OATH

PHOTO

OTHER DEFICIENCIES: ARE YOU PURSUING YOUR PA DEGREE FROM OSU? WHEN IS THE
ANTICIPATED GRADUATION?
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5423 ANNAADELE PEACOCK

Physician Assistant

Practice Address:
September 11, 2024

Status:
Res:

Received
Entered

Temp Issued:
Temp Expires:
Train Issued:
Train Expires:
Fed Rec:
AMA Rec:
Board Action:
License #:
Sex:

Ethnic Origin:

Endorsed By:

Orig Issued:
: 08/16/2024

: 08/16/2024

Orig. Lic. Exp:

Score

Date
Taken

Date

Verified Attempts

Test
Test 1:

Test 2: '
Test 3:

5423 Test AV:
F Total Possible:
1 Okla Passing:
Total Score:

PRE-MED EDUCATION

School Name:
City:
Degree:

OKLAHOMA STATE UNIVERSITY

TULSA State: OK

From: 72022

Country: UNITED STATES
To: |/ Verified:

School Name:
City:
Degree:

UNIVERSITY OF TULSA

TULSA State: OK

From: 82018

Country: UNITED STATES
To: 5/2022  Verified:

School Name:
City:
Degree:

EDMOND SANTA FE HIGH SCHOOL

EDMOND State: OK

From: 82014

Country: UNITED STATES
To: 5/2018  Verified:

PRACTICE HISTORY

Employed:
City:
Specialty:
Comments:

Supervisor:
Country:
To: /

State:

From: / Verified:

Other Licenses

State Lic Type and Number Status Issued Exp Verif

47 of 293
Page 1 of 2




Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5423 ANNAADELE PEACOCK

Physician Assistant

DEFICIENCIES

NCCPA

OTHER DEFICIENCIES: ARE YOU PURSUING YOUR PA DEGREE FROM OSU? WHEN IS THE
ANTICIPATED GRADUATION ?

Form 1

Transcript

Evidence of Status
Application Instructions
OATH

PHOTO
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Oklahoma State Board of Medical Licensure and Supervision

Type
PA

Number
5424

Application Summary

Name
ALISON TUTTLE

Physician Assistant

Status:
Res:

Received
Entered

Temp Issued:
Temp Expires:
Train Issued:
Train Expires:
Fed Rec:
AMA Rec:
Board Action:
License #:
Sex:

Ethnic Origin:

Practice Address:
September 11, 2024

Endorsed By:

Orig Issued: Orig. Lic. Exp:

: 08/16/2024

: 08/16/2024
Date

Taken

Date

Test Score Verified

Attempts

Test 1:
Test 2:
Test 3:

Test AV:

Total Possible:
Okla Passing:
Total Score:

5424

PRE-MED EDUCATION

School Name:
City:
Degree:

OSU-CHS

TULSA

MASTER OF SCIENCE IN PHYSICIAN
ASSISTANT STUDIES

State: OK Country: UNITED STATES
From: 7/2022 To: |/ Verified:

School Name:

OKLAHOMA STATE UNIVERSITY

City: STILLWATER State: OK Country; UNITED STATES
Degree: NUTRITIONAL SCIENCES - ALLIED From: 8/2016 To: 5/2020 Verified:
HEALTH
School Name: CASCIA HALL PREPARATORY SCHOOL
City: TULSA State: OK  Country: UNITED STATES
Degree: From: 8/2012 To: 5/2016  Verified:
PRACTICE HISTORY
Employed: OB/GYN Specialists of Tulsa Supervisor:
City: TULSA State: OK Country: UNITED STATES
Specialty: WORKED AS A MEDICAL ASSISTANT From: 6/2020 To: 572022 Verified:

Comments:
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5424 ALISON TUTTLE

Physician Assistant

Other Licenses

State Lic Type and Number Status Issued Exp Verif

DEFICIENCIES

Transcript

NCCPA

PHOTO

OTHER DEFICIENCIES: WHEN IS YOUR ANTICIPATED GRADUATION FROM OSU?
Evidence of Status

Application Instructions

OATH

Form 1
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Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Type Number Name
PA 5425 CAMRYN CHITTY
Physician Assistant
Practice Address:
September 12, 2024
Status: Endorsed By: NCCPA
Res: Orig Issued: Orig. Lic. Exp:
Received: 08/17/2024
: 08/17/2024
Tem Elr:sel:::' Date Date
p_ssued: Test Score Taken Verified Attempts
Temp Expires: .
. Test 1:
Train Issued: .
Train Expires: Test 2:
Fed Rec: Test 3:
AMA Rec:
Board Action: Test AV:
License #: 5425 Total Possible:
Sex: F Okla Passing:
Ethnic Origin: 1 Total Score:

PRE-MED EDUCATION

School Name:

c

Degree:

OKLAHOMA STATE UNIVERSITY - CENTER FOR HUMAN SCI.

TULSA State: OK  Country: UNITED STATES
MASTER OF SCIENCE IN PHYSICIAN From: 6/2022 To: 10/ 2024  Verified:
ASSISTANT STUDIES

ity:

School Name:

C

Degree:

OKLAHOMA STATE UNIVERSITY
STILLWATER

BACHELOR'S OF HUMAN
DEVELOPMENT AND FAMILY SCIENCE

State: OK Country: UNITED STATES
From: 8/2017 To: 8/2021  Verified:

ity:

School Name:

CHOCTAW HIGH SCHOOL

City: CHOCTAW State: OK  Country: UNITED STATES
Degree: From: 8/2013 To: 572017  Verified:
PRACTICE HISTORY
Employed: Oklahoma State University Center for Supervisor:
Developmental
City: STILLWATER State: OK Country: UNITED STATES
Specialty: CLASS ADMIN & INSTRUCTOR From: 8/2021 To: 672022 Verified:

Comments: SELF-DETERMINATION CLASS ADMINISTRATOR AND INSTRUCTOR FOR DISABLED

ADULTS
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5425 CAMRYN CHITTY

Physician Assistant

Other Licenses

State Lic Type and Number Status Issued Exp Verif

DEFICIENCIES

Evidence of Status
Application Instructions
OATH

Extended Background Check
PHOTO

Form 1

Transcript

NCCPA
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Oklahoma State Board of Medical Licensure and Supervision

Type
PA

Number
5426

Application Summary

Name
BRADY LLOYD FIELDS

Physician Assistant

Status:
Res:

Received
Entered

Temp Issued:
Temp Expires:
Train Issued:
Train Expires:
Fed Rec:
AMA Rec:
Board Action:
License #:
Sex:

Ethnic Origin:

Practice Address:
September 12, 2024

Endorsed By: NCCPA

Orig Issued: Orig. Lic. Exp:

: 08/18/2024

: 08/18/2024
Date

Taken

Date

Test Score Verified

Attempts

Test 1:
Test 2:
Test 3:

Test AV:

Total Possible:
Okla Passing:
Total Score:

5426

PRE-MED EDUCATION

School Name

c

Degree:

- OKLAHOMA STATE UNIVERSITY CENTER FOR HEALTH SCIENC
- TULSA State: OK Country: UNITED STATES
From: 7/2022 To: |/ Verified:

ity

School Name

c

Degree:

- NORTHWESTERN OKLAHOMA STATE UNIVERSITY
- ALVA State: OK Country; UNITED STATES
From: 8/2012 To: 5/2017  Verified:

ity

School Name

: SEILING PUBLIC SCHOOLS

City: SEILING State: OK  Country: UNITED STATES
Degree: From: 812007 To: 5/2012  Verified:
PRACTICE HISTORY
Employed: Stillwater Otolaryngology Supervisor:
City: STILLWATER State: OK Country: UNITED STATES
Specialty: SCRIBE AND MEDICAL ASSISTANT From: 9/2017 To: 672022 Verified:
Comments:
Employed: Seiling Nursing Center Supervisor:
City: SEILING State: OK Country: UNITED STATES
Specialty: DIETARY AID From: 11/2011  To: 8/2017  Verified:
Comments: AND COOK AND DISHWASHER
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5426 BRADY LLOYD FIELDS

Physician Assistant

Other Licenses

State Lic Type and Number Status Issued Exp

Verif

DEFICIENCIES
Evidence of Status

Application Instructions

OATH

Extended Background Check

Time Deficiency Form for: WHEN IS YOUR EXPECTED GRADUATION DATE FROM OSUHSC?; WHERE

DID YOU OBTAIN YOUR PA DEGREE?- MUST USE TIME DEFICIENCY FORM
PHOTO

Form 1
Transcript
NCCPA

54 of 293

Page 2 of 2




Oklahoma State Board of Medical Licensure and Supervision

Type
PA

Number
5427

Application Summary

Name
GRACE MARGARET ROY

Physician Assistant

Status:
Res:

Received
Entered

Temp Issued:
Temp Expires:
Train Issued:
Train Expires:
Fed Rec:
AMA Rec:
Board Action:
License #:
Sex:

Ethnic Origin:

Practice Address:
September 17, 2024

Endorsed By:
Orig Issued: Orig. Lic. Exp:
: 08/21/2024
: 08/21/2024
Date Date
Test Score Taken Verified Attempts

Test 1:

Test 2:

Test 3:

Test AV:

5427 Total Possible:

F Okla Passing:

3 Total Score:

PRE-MED EDUCATION

School Name:
City:
Degree:

OSU CENTER OF HEALTH SCIENCES

TULSA State: OK  Country: UNITED STATES
MASTERS OF PHYSICIAN ASSISTANT From: 72022 To: |/ Verified:
STUDIES

School Name:
City:
Degree:

THE UNIVERSITY OF TULSA
TULSA
BIOLOGICAL SCIENCES

State: OK Country: UNITED STATES
From: 8/2018 To: 5/2022  Verified:

School Name:

BISHOP KELLEY HIGH SCHOOL

City: TULSA State: OK  Country: UNITED STATES
Degree: From: 8/2014 To: 5/2018  Verified:
PRACTICE HISTORY
Employed: Supervisor:
City: State: Country:
Specialty: From: / To: / Verified:
Comments:
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5427 GRACE MARGARET ROY

Physician Assistant

Other Licenses

State Lic Type and Number Status Issued Exp

Verif

DEFICIENCIES

PHOTO

Form 1

Transcript

NCCPA

Extended Background Check

Evidence of Status

Affidavit DEFICIENCIES: NEED NOTARIZED STATEMENT RE: "YES" ANSWER ON APPLICATION
Application Instructions

OATH

Time Deficiency Form for: WHEN IS YOUR ANTICIPATED GRADUATION DATE FROM OSU-HSC?
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type
PA

Number

Name
5428 MARIBEL DIAZ CAMPOS

Physician Assistant

Practice Address:
August 21, 2024

NOT OKLAHOMA

Status: Endorsed By: NCCPA
Res: Orig Issued: Orig. Lic. Exp:
Received: 08/21/2024
Entered: 08/21/2024
Temp Issued: Date Date
Temp Expires: Test Score  Taken __ Verified _Attempts
Train Issued: Test 1:
Train Expires: Test 2:
Fed Rec: 09/17/2024 Test 3:
AMA Rec:
Board Action:
License #: 5428 Test AV:
Sex: F Total Possible:
Ethnic Origin: 1 Okla Passing:
Total Score:
PRE-MED EDUCATION
School Name: STANFORD UNIVERSITY
City: STANFORD State:CA  Country: UNITED STATES
Degree: PHYSICIAN ASSISTANT From: 5R016  To: 5/2018 Verified:
School Name: NAPA VALLEY COLLEGE
City: NAPA State:CA  Country: UNITED STATES
Degree: From: 82002 To: 6/2006 Verified:
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
5428 MARIBEL DIAZ CAMPOS

Physician Assistant

PA

PRACTICE HISTORY

Employed: Kaiser Permanente Supervisor:
City: VACAVILLE State: CA Country: UNITED STATES
Specialty: NEED JOB TITLE From: 9/ 2018 To: / Verified:
Comments: EMPLOYED
Employed: Kaiser Permanente Supervisor:
City: SACRAMENTO State: CA Country: UNITED STATES
Specialty: NEED JOB TITLE From: 672011 To: 6/ 2016 Verified:
Comments: EMPLOYED
Employed: John Muir Medical Center Supervisor:
City: WALNUT CREEK State: CA Country: UNITED STATES
Specialty: NEED JOB TITLE From: 7/2006 To: 6/ 2013 Verified:
Comments: EMPLOYED
Employed: Northbay HealthCare Supervisor:
City: FAIRFIELD State: CA Country: UNITED STATES
Specialty: NEED JOB TITLE From: 6/2005 To: 4/ 2006 Verified:
Comments: EMPLOYED
Employed: Department of Veterans Affairs Supervisor:
City: MARE ISLAND State: CA Country: UNITED STATES
Specialty: NEED JOB TITLE From: 7/2003 To: 2/ 2006 Verified:
Comments: EMPLOYED
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Type
PA

Oklahoma State Board of Medical Licensure and Supervision

Number Name

Application Summary

5428 MARIBEL DIAZ CAMPOS
Physician Assistant

Other Licenses

State Lic Type and Number Status Issued Exp Verif
OR PA PA218651 A 8/14/24  12/31/25 9/17/24
ID PA PA-2700 A 1/18/24  6/30/25 9/17/24
NJ PA 25MP00781400 A 5/4/23  8/31/25 9/17/24
MS PA PA00O718 A 6/7/23  6/30/25 9/17/24
CA PA 55521 A 4/20/18  4/30/26 9/17/24
AZ PA 10173 A 3/12/24  7/14/26 9/17/24
OH PA 50.008119RX A 5/5/23 5/5/25 9/17/24
X PA PA17584 A 1/30/24  2/28/26 9/17/24
WA PA PA61509977 A 12/15/23  4/15/26 9/17/24
NY PA 029969 A 5/25/23  4/30/26 9/17/24
TN PA 5519 A 5/5/23  4/30/26 9/17/24
IL PA 085009717 | 6/17/23 3/1/24 9/17/24
NV PA PA2985 A 2/7/24  6/30/25 9/17/24
CO PA PA.0007886 A 4/18/23  1/31/26 9/17/24
FL PA PA9118371 A 1124124 1/31/26 9/17/24
MT PA 144442 A 8/26/24 10/31/25 9/17/24
VA PA 0110010361 A 9/6/24  4/30/27 9/17/24
DEFICIENCIES

Evidence of Status
Application Instructions

OATH

Extended Background Check

Time Deficiency Form for: 4/2002- 8/2002; 5/2018- 9/2018; NEED JOB TITLES FOR ALL PROFESSIONS

LISTED ON APPLICATION; ARE YOU CURRENTLY WORKING FOR KAISER PERMANENTE?- MUST USE
TIME DEFICIENCY FORM
OTHER DEFICIENCIES: WHEN WAS THE LAST TIME YOU PRACTICED AS A PA?

Form 1

Transcript

PHOTO
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type
PA

Number
5429

Name
TAYLOR KAYE LANNING

Physician Assistant

Status:
Res:

Received
Entered

Temp Issued:
Temp Expires:
Train Issued:
Train Expires:
Fed Rec:
AMA Rec:
Board Action:
License #:
Sex:

Ethnic Origin:

Practice Address:
September 18, 2024

Endorsed By: NCCPA
Orig Issued: Orig. Lic. Exp:
: 08/23/2024
: 08/23/2024
Date Date
Test Score Taken Verified Attempts

Test 1:

Test 2:

Test 3:

Test AV:

5429 Total Possible:

F Okla Passing:

1 Total Score:

PRE-MED EDUCATION

School Name:
City:
Degree:

OKLAHOMA STATE UNIVERSITY - HSC
TULSA
MPAS

State: OK Country: UNITED STATES
From: 7/2022 To: |/ Verified:

School Name:
City:
Degree:

NORTHEASTERN STATE UNIVERSITY
TAHLEQUAH

BACHELOR OF SCIENCE IN
NUTRITIONAL SCIENCES

State: OK Country: UNITED STATES
From: 8/2019 To: 5/2021  Verified:

School Name:
City:
Degree:

TULSA COMMUNITY COLLEGE
TULSA

ASSOCIATE OF SCIENCE IN
NUTRITIONAL SCIENCES

State: OK  Country: UNITED STATES
From: 1/2018 To: 572020  Verified:

School Name:
City:
Degree:

BROKEN ARROW HIGH SCHOOL
BROKEN ARROW

State: OK Country: UNITED STATES
From: 8/2013 To: 5/2017  Verified:
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5429 TAYLOR KAYE LANNING
Physician Assistant

PRACTICE HISTORY
Employed: NONE Supervisor:
City: BROKEN ARROW State: OK Country: UNITED STATES
Specialty: UNEMPLOYED From: 6/2017 To: 1272017  Verified:

Comments: SCHOOL BREAK DURING FALL OF 2017.

Other Licenses

State Lic Type and Number Status Issued Exp Verif

DEFICIENCIES

Transcript

NCCPA

Evidence of Status

Application Instructions

Time Deficiency Form for: 5/2021- 7/2022; WHEN IS YOUR ANTICIPATED GRADUATION DATE FROM

OSU-HSC?- MUST USE TIME DEFICIENCY FORM
OATH

PHOTO
Form 1
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Oklahoma State Board of Medical Licensure and Supervision

Type Number
PA 5430

Physician Assi

Name

stant

Status:
Res:

Received
Entered

: 08/24/2024
: 08/24/2024

Temp Issued:
Temp Expires:
Train Issued:
Train Expires:

Fed Rec

: 09/18/2024

AMA Rec:
Board Action:

License #:
Sex:
Ethnic Origin:

5430

TERA TASHLYN DUFFER

Application Summary

Practice Address:
August 24, 2024

WORKIT HEALTH MI PLLC
5373 W ALABAMA ST
SUITE 204

HOUSTON, TX 77056
NOT OKLAHOMA

Endorsed By: NCCPA

Orig Issued:

Orig. Lic. Exp:

Test 1:
Test 2:
Test 3:

Test AV:

Total Possible:
Okla Passing:
Total Score:

Test Score

Date Date
Taken Verified

Attempts

PRE-MED EDUCATION

School Name:

c

ity: ARNOLD

Degree:

PA COLLABORATION PROGRAM

UNIV. OF MARYLAND, BALTIMORE & ANNE ARUNDEL CC

State: MD Country: UNITED STATES
From: 5/2018 To: 7/2020  Verified:

School Name:
City:
Degree:

UNIVERSITY OF MARYLAND

COLLEGE PARK

BACHELOR'S DEGREE IN BIOLOGY

State: MD Country; UNITED STATES
From: 1/2010 To: 672013  Verified:

School Name:
City:
Degree:

MISSOURI STATE UNIVERSITY

SPRINGFIELD

State: MO Country: UNITED STATES
From: 8/2007 To: 12/ 2009  Verified:

School Name:
City:
Degree:

GLENDALE HIGH SCHOOL

SPRINGFIELD

State: MO Country: UNITED STATES
From: 9/2002 To: 5/2007 Verified:
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5430 TERA TASHLYN DUFFER

Physician Assistant

PRACTICE HISTORY

Employed: Workit Health Supervisor:
City: HOUSTON State: TX Country: UNITED STATES
Specialty: PHYSICIAN ASSISTANT From: 10/2021 To: / Verified:
Comments: BEHAVIORAL HEALTH/ADDICTION RECOVERY PHYSICIAN ASSISTANT
Employed: Rio Vista Behavioral Health Center with Dr. Supervisor:
Oscar
City: EL PASO State: TX Country: UNITED STATES
Specialty: INPATIENT PSYCH From: 4/2021 To: 1272021 Verified:
Comments:
Employed: Lexicon Media Productions Supervisor:
City: WASHINGTON State: DC Country: UNITED STATES
Specialty: COVID-19 SCREENER From: 2/2021 To: 32021 Verified:
Comments:
Employed: Capitol Coordinated Supervisor:
City: KENSINGTON State: MD Country: UNITED STATES

Specialty: ASSISTANT CLINICAL COORDINATOR From: 1272017 To: 5/2018 Verified:
Comments: ASSISTANT CLINICAL COORDINATOR FOR OUTPATIENT PRIMARY CARE

Employed: ScribeAmerica Supervisor:
City: PRINCE FREDERICK State: MD Country: UNITED STATES
Specialty: EMERGENCY ROOM CHIEF SCRIBE From: 12/2014 To: 122017 Verified:
Comments:
Employed: Olive Garden Supervisor:
City: LAUREL State: MD Country: UNITED STATES
Specialty: CREW MEMBER From: 95/2014 To: 1272014 Verified:
Comments:
Employed: Ruby Tuesday's Supervisor:
City: HONOLULU State: HI Country: UNITED STATES
Specialty: CREW MEMBER From: 7/2013 To: 5/2014  Verified:
Comments:

Other Licenses

State Lic Type and Number Status Issued Exp Verif
VA PA 0110007716 A 2/4/21 9/30/25 9/18/24

MD PA C0007751 I 10/14/20 6/30/21 9/18/24

TX PA PA14618 A 5/25/21 8/31/26 9/18/24

X PA - Physician Assistant PATEMP 5/19/21

NM PA PA2024-0098 A 9/10/24 3/1/25 9/18/24

MT MD 144729 A 9/3/24  10/31/26 9/18/24
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5430 TERA TASHLYN DUFFER

Physician Assistant

DEFICIENCIES
Verify License from TX PATEMP

Affidavit DEFICIENCIES: NOTARIZED STATEMENT RE:YES ANSWER
Application Instructions
OATH

Time Deficiency Form for: 7/2020-2/2021 MUST USE TIME DEFICIENCY FORM FOR EXPLANATIONS
PHOTO

OTHER DEFICIENCIES: ARE YOU CURRENTLY WORKING FOR WORKIT HEALTH?

64 of 293
Page 3 of 3




Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type
PA

Number
5431

Name
CLAY ALAN DEBBAN

Physician Assistant

Status:
Res:

Received
Entered

Temp Issued:
Temp Expires:
Train Issued:
Train Expires:
Fed Rec:
AMA Rec:
Board Action:
License #:
Sex:

Ethnic Origin:

Practice Address:
September 19, 2024

Endorsed By:
Orig Issued: Orig. Lic. Exp:
: 08/26/2024
: 08/26/2024
Date Date
Test Score Taken Verified Attempts

Test 1:

Test 2:

Test 3:

Test AV:

5431 Total Possible:

M Okla Passing:

1 Total Score:

PRE-MED EDUCATION

School Name:

c

Degree:

TUSLA

MASTERS IN PHYSICIAN ASSISTANT
STUDIES

ity:

OKLAHOMA STATE UNIVERSITY CENTER OF HEALTH SCIENCE

State: OK Country: UNITED STATES
From: 7/2022 To: |/ Verified:

School Name:
City:
Degree:

NORTHEASTERN STATE UNIVERISTY
TAHLEQUAH
BACHELORS IN SCIENCES

State: OK Country; UNITED STATES
From: 8/2011 To: 5/2015  Verified:

School Name:
City:
Degree:

BAKER UNIVERSITY
BALDWIN CITY

State: KS
From: 1/2011

Country: UNITED STATES
To: 572011 Verified:

School Name:
City:
Degree:

BACONE COLLEGE
MUSKOGEE

State: OK Country: UNITED STATES
From: 8/2010 To: 12/2010  Verified:

School Name:
City:
Degree:

CLAREMORE HIGH SCHOOL
CLAREMORE

State: OK Country: UNITED STATES
From: 8/2008 To: 5/2010  Verified:
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5431 CLAY ALAN DEBBAN

Physician Assistant

PRACTICE HISTORY

Employed: Saint Francis Health System Supervisor:
City: TULSA State: OK Country: UNITED STATES
Specialty: From: 11/2018 To: 572022 Verified:

Comments: CONDUCT AND MONITOR EKGS, VITAL SIGNS, AND PATIENT???S WELLBEING AND
SAFETY DURING STRESS TESTING

Employed: Summit Physical Therapy Supervisor:
City: CLAREMORE State: OK Country: UNITED STATES
Specialty: PT TECH From: 6/2016 To: 11/2018 Verified:

Comments: ASSISTED PATIENT IN EXERCISE ROUTINES AND PRE AND POST CARE; MAINTAIN
CLINIC CLEANLINESS.

Employed: Drayer Physical Therapy Supervisor:
City: MUSKOGEE State: OK Country: UNITED STATES
Specialty: PT TECH From: 6/2015 To: 5/2016 Verified:

Comments: ASSISTED PATIENT IN EXERCISE ROUTINES AND PRE AND POST CARE; MAINTAIN
CLINIC CLEANLINESS.

Other Licenses
State Lic Type and Number Status Issued Exp Verif

DEFICIENCIES

Transcript

NCCPA

OATH

PHOTO

OTHER DEFICIENCIES: NEED JOB TITLE FOR SAINT FRANCIS HEALTH SYSTEM. / WHEN IS
EXPECTED GRADUATION DATE FROM OKLAHOMA STATE UNIVERSITY CENTER OF HEALTH
SCIENCE?/ RCVD TRANSCRIPT BUT DEGREE NOT POSTED - DEGREE MUST BE POSTED ON

TRANSCRIPT
Application Instructions

Form 1
Evidence of Status
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5434 BARBARAANN GRUENHAGEN

Physician Assistant

Practice Address:
September 09, 2024

EVOLENT HEALTH-REMOTE UTILIZATION MANAGENM
1812 N MOORE ST

ARLINGTON, VA 22209
NOT OKLAHOMA

Status: Endorsed By: NCCPA

Res:

Received
Entered

Temp Issued:
Temp Expires:
Train Issued:
Train Expires:

Fed Rec

AMA Rec:
Board Action:
License #:
Sex:

Ethnic Origin:

: 08/29/2024
: 08/29/2024

Orig Issued:

Orig. Lic. Exp:

: 09/19/2024

5434

Test 1:

Date
Taken

Date

Score Verified

Attempts

Test

Test 2: '

Test 3:

Test AV:

Total Possible:
Okla Passing:
Total Score:

PRE-MED EDUCATION

YALE UNIVERSITY
NEW HAVEN
MASTER OF MEDICAL SCIENCE

School Name:
City:
Degree:

State:CT
From: 82002

Country: UNITED STATES
To: 9/2004  Verified:

COLLEGE OF SAINT BENEDICT
COLLEGEVILLE
BACHELOR OF ARTS

School Name:
City:
Degree:

State: MN
From: 871997

Country: UNITED STATES
To: 5/2001  Verified:

SLEEPY EYE HIGH SCHOOL
SLEEPY EYE
HIGH SCHOOL DIPLOMA

School Name:
City:
Degree:

State: MN
From: 9/1984

Country: UNITED STATES
To: 5/1997  Verified:
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Oklahoma State Board of Medical Licensure and Supervision

Type
PA

Number

Application Summary

Name
5434 BARBARAANN GRUENHAGEN

Physician Assistant

PRACTICE HISTORY

Employed: EVOLENT HEALTH Supervisor:
City: ARLINGTON State: VA Country:
Specialty: PA From: 9/ 2024 To: / Verified:
Comments: 9/3/24 - TEMP NOT ISSUED, APP INCOMPLETE - KB
1812 N MOORE STREET
ARLINGTON, VA 2229
571-389-6000
Employed: Evolent Health Supervisor:
City: CHICAGO State: IL Country: UNITED STATES
Specialty: SECOND LEVEL REVIEWER From: 8/ 2023 To: / Verified:
Comments: 10/8/24 - CURRENTLY EMPLOYED (LKC)
Employed: Park Nicollet Heart &mp; Vascular Center Supervisor:
City: ST LOUIS PARK State: MN Country: UNITED STATES
Specialty: CARDIOLOGY PA From: 172019 To: 7/ 2023 Verified:
Comments:
Employed: UMPhysicians Supervisor:
City: MINNEAPOLIS State: MN Country: UNITED STATES
Specialty: CARDIOLOGY PA From: 1172017 To: 1/ 2019 Verified:
Comments:
Employed: Time Gap Supervisor:
City: MAPLE GROVE State: MN Country: UNITED STATES
Specialty: From: 10/ 2016  To: 10/ 2017 Verified:
Comments: | OPTED TO QUIT WORKING AND STAY AT HOME TO CARE FOR CHILDREN.
Employed: UMPhysicians Supervisor:
City: MINNEAPOLIS State: MN Country: UNITED STATES
Specialty: CARDIOLOGY PA From: 4/2012 To: 972016 Verified:
Comments:
Employed: Minute Clinic Supervisor:
City: MAPLE GROVE State: MN Country: UNITED STATES
Specialty: PA From: 172010 To: 4/ 2012 Verified:
Comments:
Employed: Time Gap Supervisor:
City: CHESAPEAKE State: VA Country: UNITED STATES
Specialty: RELOCATION AND From: 1172009 To: 12/ 2010 Verified:
AWAITING NEW JOB
CREDENTIALING
Comments:
Employed: Chesapeake Emergency Physicians Supervisor:
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5434 BARBARAANN GRUENHAGEN
Physician Assistant
City: CHESAPEAKE State: VA Country: UNITED STATES
Specialty: EMERGENCY MEDICINE PA From: 3/ 2007 To: 10/ 2009 Verified:
Comments:
Employed: Yale New Haven Medical Services Supervisor:
City: NEW HAVEN State: CT Country: UNITED STATES
Specialty: HOSPITALIST PA From: 1172004  To: 3/ 2007 Verified:
Comments:
Employed: Methodist Hospital Supervisor:
City: ST LOUIS PARK State: MN Country: UNITED STATES
Specialty: CNA From: 1272001 To: 7/ 2002 Verified:
Comments:
Employed: Sleepy Eye Care Center Supervisor:
City: SLEEPY EYE State: MN Country: UNITED STATES
Specialty: CNA From: 6/2001 To: 12/ 2002 Verified:
Comments:

Other Licenses

State Lic Type and Number Status Issued Exp Verif
KY PA PA3361 A 3/21/24  3/31/25 9/19/24
CT PA 1572 [ 12/8/04  8/31/07 9/19/24
WA PA 61482682 A 9/29/23 8/6/26 9/19/24
MN PA 10651 A 11/14/09  8/31/25 9/19/24
VA PA 0110002441 I 11/16/06  3/31/11 9/19/24
DEFICIENCIES

Transcript
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5435 RYAN THOMAS WALDEN
Physician Assistant
Practice Address:
September 20, 2024
Status: Endorsed By: NCCPA
Res: Orig Issued: Orig. Lic. Exp:
Received: 08/29/2024
: 08/29/2024
Tem Elr:sel:::' Date Date
P e Test Score Taken Verified Attempts
Temp Expires: .
. Test 1:
Train Issued: .
Train Expires: Test 2:
Fed Rec: Test 3:
AMA Rec:
Board Action: Test AV:
License #: 5435 Total Possible:
Sex: M Okla Passing:
Ethnic Origin: 1 Total Score:

PRE-MED EDUCATION

School Name:
City:
Degree:

OKLAHOMA STATE UNIVERSITY
TULSA
MPAS

State: OK Country: UNITED STATES
From: 6/2022 To: 10/ 2024  Verified:

School Name:
City:
Degree:

OKLAHOMA CHRISTIAN UNIVERSITY
EDMOND

BACHELOR OF SCIENCE IN EXERCISE
SCIENCE

State: OK Country: UNITED STATES
From: 8/2020 To: 4/2022  Verified:

School Name:
City:
Degree:

ROSE STATE COLLEGE
MIDWEST CITY

ASSOCIATE OF ARTS IN LIBERAL
STUDIES

State: OK  Country: UNITED STATES
From: 8/2018 To: 572020  Verified:

School Name:
City:
Degree:

EDMOND SANTA FE HIGH SCHOOL
EDMOND

State: OK Country: UNITED STATES
From: 8/2014 To: 5/2018  Verified:
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5435 RYAN THOMAS WALDEN
Physician Assistant

PRACTICE HISTORY

Employed: Supervisor:
City: State: Country:
Specialty: From: / To: / Verified:
Comments:

Other Licenses

State Lic Type and Number Status Issued Exp Verif

DEFICIENCIES

Evidence of Status
Application Instructions
OATH

Extended Background Check
PHOTO

Form 1

Transcript

NCCPA

71 of 293
Page 2 of 2



Oklahoma State Board of Medical Licensure and Supervision

Type Number
PA 5436

Physician Assi

stant

Status:
Res:

Received
Entered

: 08/30/2024
: 08/30/2024

Temp Issued:
Temp Expires:
Train Issued:
Train Expires:

Fed Rec

: 09/20/2024

AMA Rec:
Board Action:

License #:
Sex:
Ethnic Origin:

5436

Name
JILLIAN F JACKSON

Application Summary

Practice Address:
September 20, 2024

DIRECT 2 CARE - TELEMEDICINE
5055 E WASHINGTON ST, UNIT 220

PHOENIX, AZ 85034
NOT OKLAHOMA

Endorsed By: NCCPA

Orig Issued:

Orig. Lic. Exp:

Test 1:

Date Date

Test Score Taken Verified Attempts

Test 2: '

Test 3:

Test AV:

Total Possible:
Okla Passing:
Total Score:

PRE-MED EDUCATION

School Name:

c

ity: MESA

Degree: MPAS

ARIZONA SCHOOL OF HEALTH SCIENCES/AT STILL UNIVERS

State: AZ Country: UNITED STATES
From: 8/2002 To: 8/2004  Verified:

School Name:

c

Degree:

ity: TUCSON

UNIVERSITY OF ARIZONA

BACHELORS IN PHYSIOLOGICAL

STUDIES/CHEMISTRY MINOR

State: AZ
From: 8/1998 To:

Country: UNITED STATES
8/ 2001  Verified:

School Name:

c

ity: MESA

Degree:

MESA COMMUNITY COLLEGE

State: AZ
From: 6/1996 To:

Country: UNITED STATES
711998  Verified:

School Name:

c

Degree:

ity: GILBERT

HIGHSCHOOL DIPLOMA

HIGHLAND HIGH SCHOOL

State: AZ
From: 8/1993 To:

Country: UNITED STATES
8/ 1996  Verified:
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number
PA 5436

Name
JILLIAN F JACKSON

Physician Assistant

PRACTICE HISTORY

Employed: DIRECT 2 CARE Supervisor: GLEN MCCRACKEN, MDC
42422
City: PHOENIX State: AZ Country:
Specialty: PA 972024 To: / Verified:
Comments: 5055 E WASHINGTON ST, UNIT 220
PHOENIX, AZ 85034
602-601-7430
Employed: Direct 2 Care Supervisor:
City: PHOENIX State: AZ Country: UNITED STATES
Specialty: PA 272024 To: 972024 Verified:
Comments: TELEMEDICINE
Employed: NONE Supervisor:
City: GILBERT State: AZ Country: UNITED STATES
Specialty: UNEMPLOYED 572020 To: 2/2024 Verified:
Comments: MATERNITY LEAVE
Employed: Gilbert Physical Medicine Supervisor:
City: GILBERT State: AZ Country: UNITED STATES
Specialty: PA 172019 To: 5/2020 Verified:
Comments: PHYSICAL MEDICINE
Employed: Chandler Regional Emergency Department Supervisor:
City: CHANDLER State: AZ Country: UNITED STATES
Specialty: PA 712017  To: 172019 Verified:
Comments: EMERGENCY DEPARTMENT
Employed: Banner Baywood Medical Center Emergency Supervisor:
Department
City: MESA State: AZ Country: UNITED STATES
Specialty: PA 10 /2007 To: 712017 Verified:
Comments: EMERGENCY DEPARTMENT
Employed: Clinic of Physicians and Surgeons Supervisor:
City: MESA State: AZ Country: UNITED STATES
Specialty: PA 412006 To: 1072007 Verified:
Comments: FAMILY PRACTICE
Employed: Family Physicians of East Valley Supervisor:
City: MESA State: AZ Country: UNITED STATES
Specialty: PA 1112004 To: 4/2006  Verified:
Comments: FAMILY PRACTICE
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Type
PA

Oklahoma State Board of Medical Licensure and Supervision

Number Name
5436 JILLIAN F JACKSON

Physician Assistant

Application Summary

Other Licenses

State Lic Type and Number Status Issued Exp Verif
AZ PA 3102 A 10/26/04 7/11/26 9/20/24
AL PA PA.2430 A 7/18/24  12/31/24 9/20/24
CA PA 64944 A 8/15/24 4/30/26 9/20/24
DC PA PA200001988 A 8/26/24 4/30/26 9/20/24
CT PA 006531 A 4/2/24 4/30/25 9/20/24
LA PA 341418 A 4/30/24 4/30/25 9/20/24
MD PA C0009495 A 7123/24 6/30/25 9/20/24
MN PA 15041 A 8/27/24 4/30/25 9/20/24
NV PA PA3058 A 7122/24 6/30/25 9/20/24
MO PA 2024018563 A 5/23/24 1/31/26 9/20/24
NM PA PA2024-0097 A 9/6/24 3/1/25 9/20/24
NC PA 0010-14523 A 8/28/24 4/12/25 9/20/24
PA PA MA065757 A 7/15/24  12/31/25 9/20/24
sC PA PA5377 A 7/8/24  12/31/25 9/20/24
N PA 5975 A 7111/24 4/30/26 9/20/24
VA PA 0110010050 A 5/9/24 4/30/27 9/20/24
WA PA PA61584033 A 8/9/24 4/12/25 9/20/24
DEFICIENCIES
Time Deficiency Form for: 8/2001- 8/2002- MUST USE TIME DEFICIENCY FORM
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type
PA

Number
5437

Name
SHANNON SHUMATE SPARKS

Physician Assistant

Status:
Res:

Received
Entered

Temp Issued:
Temp Expires:
Train Issued:
Train Expires:

Fed Rec

AMA Rec:
Board Action:
License #:
Sex:

Ethnic Origin:

Practice Address:
September 23, 2024

Endorsed By: NCCPA
Orig Issued: Orig. Lic. Exp:
: 08/30/2024
: 08/30/2024
Date Date
Test Score Taken Verified Attempts

Test 1:

Test 2:

: 09/23/2024 Test 3:

Test AV:

5437 Total Possible:

F Okla Passing:

1 Total Score:

PRE-MED EDUCATION

School Name:

c

Degree:

METHODIST UNIVERSITY
FAYETTEVILLE
MMS PHYSICIAN ASSISTANT STUDIES

ity:

State: NC Country: UNITED STATES
From: 8/2010 To: 12/ 2012  Verified:

School Name:

c

Degree:

WINSTON SALEM STATE UNIVERSITY
WINSTON SALEM
BS BIOLOGY MINOR IN CHEMISTRY

ity:

State: NC Country; UNITED STATES
From: 8/2007 To: 5/2010  Verified:

School Name:

c

Degree:

URSULINE ACADEMY
DALLAS
HIGH SCHOOL

ity:

State: TX
From: 81977 To:

Country: UNITED STATES
5/ 1980  Verified:
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5437 SHANNON SHUMATE SPARKS

Physician Assistant

PRACTICE HISTORY

Employed: Sound physicians ambassador Supervisor:
City: COUPVILLE State: WA Country: UNITED STATES
Specialty: TRAVELING HOSPITALIST From: 5/2024 To: / Verified:
Comments: 9/23/2024 CURRENTLY EMPLOYED HERE, TS
Employed: Sound physicians ambassador Supervisor:
City: SILVERDALE WA State: WA Country: UNITED STATES
Specialty: TRAVELING HOSPITALIST From: 7/2023 To: 5/2024 Verified:
Comments:
Employed: CarolinaEast Palliative Care Supervisor:
City: NEW BERN State: NC Country: UNITED STATES
Specialty: PRN PALLIATIVE CARE CLINIC From: 3/2023 To: / Verified:
Comments: 9/23/2024 CURRENTLY EMPLOYED HERE, TS
Employed: CarolinaEast Clinical Documentation Supervisor:
Improvement co
City: NEW BERN State: NC Country: UNITED STATES
Specialty: CDI WORK PART TIME From: 6/2019 To: / Verified:
Comments: 9/23/2024 CURRENTLY EMPLOYED HERE, TS
Employed: Carteret General Hospital Supervisor:
City: MOREHEAD CITY State: NC Country: UNITED STATES
Specialty: LOCUMS HOSPITALIST From: 7/2018 To: 772020 Verified:
Comments:
Employed: Onslow memorial hospital Supervisor:
City: JACKSONVILLE State: NC Country: UNITED STATES
Specialty: CDI WORK From: 3/2017 To: 1072019 Verified:
Comments:
Employed: CCHC Urgent care Supervisor:
City: NEW BERN State: NC Country: UNITED STATES
Specialty: URGENT CARE PRN From: 10/2016 To: ! Verified:
Comments: 9/23/2024 CURRENTLY EMPLOYED HERE, TS
Employed: Sound physicans Onslow memorial hospital Supervisor:
City: JACKSONVILLE State: NC Country: UNITED STATES
Specialty: PRN HOSPITALIST From: 1/2014 To: 122022 Verified:
Comments:
Employed: Rural Access Medical Provider Washington Supervisor:
County Ho
City: PLYMOUTH State: NC Country: UNITED STATES
Specialty: HOSPITALIST From: 7/2013 To: 1/2016  Verified:
Comments: THIS COMPANY IS OUT OF BUSINESS. ONLY PICKED UP A FEW SHIFTS OVER 2.5
YEARS.
Employed: Rural access medical providers Craven County Supervisor:
Healt
City: NEW BERN State: NC Country: UNITED STATES
Specialty: HOSPITALIST From: 6/2013 To: 7/2014 Verified:

Comments: THIS COMPANY IS OUT OF BUSINESS
ONLY WORKED A FEW SHIFTS
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name

PA 5437

Physician Assistant

SHANNON SHUMATE SPARKS

Employed: Sound physicians CarolinaEast Medical Center Supervisor:
City: NEW BERN State: NC Country: UNITED STATES
Specialty: HOSPITALIST From: 1/2013 To: 6/2023  Verified:
Comments:
Employed: Basin Creek Country Store Supervisor:
City: ELKIN State: NC Country: UNITED STATES
Specialty: RESTAURANT MANAGER From: 1/1982 To: 872010 Verified:

Comments:
Other Licenses
State Lic Type and Number Status Issued Exp Verif
WY Physician Assistant PA1267 A 8/2/24  12/31/24 9/23/24
NC Physician Assistant 0010-03963 A 12/17/12 1/31/25 9/23/24
WA Physician Assistant PA61408230 A 3/13/23 1/31/26 9/23/24
AK Physician Assistant 216872 I 1/18/24 7/18/124 9/23/24
CA Physician Assistant 63578 A 10/25/23 1/31/25 9/23/24
AZ Physician Assistant 9667 A 8/24/23 5/1/26 9/23/24
DEFICIENCIES
Evidence of Status
Application Instructions
Extended Background Check
Time Deficiency Form for: 5/1980-1/1982, -- MUST USE TIME DEFICIENCY FORM
OTHER DEFICIENCIES: FCVS / CONTACTED BY TRAK-1 DOB ENTERED FOR BACKGROUND CHECK
WAS 9/24/2014, MUST REQUEST NEW BACKGROUND CHECK
Form 1
Transcript
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Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Type Number Name
PA 5438 JENNY KRISTINE SINGH
Physician Assistant
Practice Address:
September 20, 2024
Status: Endorsed By: NCCPA
Res: Orig Issued: Orig. Lic. Exp:
Received: 08/30/2024
Entered: 08/30/2024
Temp Issued: Date Date
Temp Expires: Test Score Taken Verified Attempts
Train Issued: Test 1:
Train Expires: Test 2:
Fed Rec: 09/20/2024 Test 3:
AMA Rec:
Board Action:
License #: 5438 Test AV:
Sex: F Total Possible:
Ethnic Origin: 1 Okla Passing:
Total Score:
PRE-MED EDUCATION
School Name: LOMA LINDA UNIVERITY
City: LOMALINDA State:CA  Country: UNITED STATES
Degree: MPAS From: 92016 To: 9/2018 Verified:
School Name: CALIFORNIA POLYTECHNIC, SAN LUIS OBISPO
City: SAN LUIS OBISPO State:CA  Country: UNITED STATES
Degree: BACHELORS OF SCIENCE From: 1/1996 To: 9/1998 Verified:
School Name: SADDLEBACK COLLEGE
City: MISSION VIEJO State:CA  Country: UNITED STATES
Degree: From: 9/1994  To: 12/1995  Verified:
School Name: WASHINGTON STATE UNIVERSITY
City: PULLMAN State: WA Country: UNITED STATES
Degree: From: 871993 To: 8/1994  Verified:
School Name: SANTA MARGARITA CATHOLIC HIGH SCHOOL
City: RANCHO SANTA MARGARITA State:CA  Country: UNITED STATES
Degree: HIGH SCHOOL DIPLOMA From: 971989  To: 9/1993  Verified:
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5438 JENNY KRISTINE SINGH

Physician Assistant

PRACTICE HISTORY

Employed: Curana Health Supervisor:
City: CARSON CITY State: NV Country: UNITED STATES
Specialty: PA From: 1172021  To: / Verified:

Comments: 10/7/24: CURRENTLY EMPLOYED HERE (LKC)
PHYSICIAN ASSISTANT AND DCO COORDINATE, TREAT, MANAGE, AND PROVIDE
ONGOING CASE MANAGEMENT OF GER PT

Employed: Alteon Supervisor:
City: CARSON CITY State: NV Country: UNITED STATES
Specialty: PA From: 1172019 To: 11/ 2021 Verified:

Comments: PHYSICIAN ASSISTANT COORDINATE, TREAT, MANAGE, PROVIDE ONGOING CASE
MANAGEMENT OF GERIATRIC

Employed: Loma Linda Faculty Medical Group Supervisor:
City: LOMA LINDA State: CA Country: UNITED STATES
Specialty: CASE MANAGER From: 10/ 2018 To: 10/ 2019 Verified:

Comments: COORDINATE, TREAT, MANAGE, AND PROVIDE ONGOING CASE MANAGEMENT OF
GERIATRIC PATIENTS IN 6 NURSG HOME /
, Geriatric divisi

Other Licenses

State Lic Type and Number Status Issued Exp Verif
NV PA PA2153 A 8/19/19  6/30/25 9/20/24
CA PA 56489 A 1/25/19  12/31/26 9/20/24
DEFICIENCIES

Evidence of Status

Application Instructions

Time Deficiency Form for: 9/1998- 9/2016; MUST USE TIME DEFICIENCY FORM

OTHER DEFICIENCIES: FCVS/ CANNOT PROCESS RECEIVED TRANSCRIPTS FROM SOUTH

ORANGE- ONLY NEED FINALIZED PA TRANSCRIPT FROM PA SCHOOL
Transcript
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5439 NICKOLAS BRYANT CAMPBELL
Physician Assistant
Practice Address:
September 20, 2024
Status: Endorsed By:
Res: Orig Issued: Orig. Lic. Exp:
Received: 09/01/2024
: 09/01/2024
Tem Elr:sel:::' Date Date
P e Test Score Taken Verified Attempts
Temp Expires: .
. Test 1:
Train Issued: .
Train Expires: Test 2:
Fed Rec: Test 3:
AMA Rec:
Board Action: Test AV:
License #: 5439 Total Possible:
Sex: M Okla Passing:
Ethnic Origin: 3 Total Score:

PRE-MED EDUCATION

School Name:

c

Degree:

TULSA
MASTERS IN PHYSICIAN ASSISTANT

ity:

OU-TU SCHOOL OF COMMUNITY MEDICINE

State: OK Country: UNITED STATES
From: 6/2022 To: |/ Verified:

School Name:

c

Degree:

UNIVERSITY OF OKLAHOMA
NORMAN

BACHELORS OF SCIENCE, HEALTH
AND EXERCISE SCIENCE

ity:

State: OK Country: UNITED STATES
From: 8/2018 To: 5/2022  Verified:

School Name:

c

Degree:

TULSA COMMUNITY COLLEGE
OWASSO
NON-DEGREE SEEKING

ity:

State: OK  Country: UNITED STATES
From: 8/2017 To: 872018  Verified:

School Name:

c

Degree:

COLLINSVILLE HIGH SCHOOL
COLLINSVILLE
DIPLOMA

ity:

State: OK Country: UNITED STATES
From: 8/2014 To: 5/2018  Verified:
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5439 NICKOLAS BRYANT CAMPBELL
Physician Assistant

PRACTICE HISTORY

Employed: Norman Physical Therapy Supervisor:
City: NORMAN State: OK Country: UNITED STATES
Specialty: PHYSICAL THERAPY TECHNICIAN From: 572021 To: 872021 Verified:
Comments:
Employed: Redbud Physical Therapy Supervisor:
City: SKIATOOK State: OK Country: UNITED STATES
Specialty: PHYSICAL THERAPY TECHNICIAN From: 6/2018 To: 772020 Verified:
Comments:

Other Licenses

State Lic Type and Number Status Issued Exp Verif

DEFICIENCIES

Evidence of Status

Application Instructions

OATH

PHOTO

OTHER DEFICIENCIES: WHEN IS YOUR ANTICIPATED GRADUATION FROM OU-TU?
Form 1

Transcript

NCCPA
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type
PA

Number
5440

Name
KAMRYN ELIZABETH FISHER

Physician Assistant

Status:
Res:

Received
Entered

Temp Issued:
Temp Expires:
Train Issued:
Train Expires:
Fed Rec:
AMA Rec:
Board Action:
License #:
Sex:

Ethnic Origin:

Practice Address:
September 20, 2024

Endorsed By:
Orig Issued: Orig. Lic. Exp:
: 09/03/2024
: 09/03/2024
Date Date
Test Score Taken Verified Attempts

Test 1:

Test 2:

Test 3:

Test AV:

5440 Total Possible:

F Okla Passing:

1 Total Score:

PRE-MED EDUCATION

School Name:

c

Degree:

OKLAHOMA STATE UNIVERSITY CHS
TULSA

MASTERS OF PHYSICIAN ASSISTANT
STUDIES

ity:

State: OK  Country: UNITED STATES
From: 7/2022 To: 10/ 2024  Verified:

School Name:

C

Degree:

OKLAHOMA STATE UNIVERSITY
STILLWATER

BACHELORS OF SCIENCE OF
EXERCISE SCIENCE

ity:

State: OK Country: UNITED STATES
From: 8/2017 To: 5/2021  Verified:

School Name:
City:
Degree:

UNION HIGH SCHOOL
TULSA
GED

State: OK  Country: UNITED STATES
From: 8/2013 To: 5/2017  Verified:
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5440 KAMRYN ELIZABETH FISHER
Physician Assistant

PRACTICE HISTORY

Employed: NONE Supervisor:
City: BROKEN ARROW State: OK Country: UNITED STATES
Specialty: UNEMPLOYED From: 5/2021 To: 72022 Verified:
Comments:
Employed: NONE Supervisor:
City: BROKEN ARROW State: OK Country: UNITED STATES
Specialty: SUMMER BREAK From: 5/2017 To: 8/2017  Verified:
Comments:

Other Licenses

State Lic Type and Number Status Issued Exp Verif

DEFICIENCIES

Evidence of Status
Application Instructions
OATH

Extended Background Check
PHOTO

Form 1

Transcript

NCCPA

83 of 293
Page 2 of 2



Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type
PA

Number
5441

Name
TYLER B WILCOX

Physician Assistant

Status:
Res:

Received
Entered

Temp Issued:
Temp Expires:
Train Issued:
Train Expires:
Fed Rec:
AMA Rec:
Board Action:
License #:
Sex:

Ethnic Origin:

: 09/03/2024

Practice Address:
September 20, 2024

Endorsed By:

Orig Issued: Orig. Lic. Exp:

: 09/03/2024

5441

Date
Taken

Date

Test Score Verified

Attempts

Test 1:
Test 2:
Test 3:

Test AV:

Total Possible:
Okla Passing:
Total Score:

PRE-MED EDUCATION

School Name
City
Degree

: OKLAHOMA STATE UNIVERSITY CHS
: TULSA
: PHYSICIAN ASSISTANT STUDIES

State: OK Country: UNITED STATES
From: 7/2022 To: |/ Verified:

School Name

: OKLAHOMA STATE UNIVERSITY

c

ity: STILLWATER

Degree:

State: OK Country: UNITED STATES
From: 82018 To: 12/ 2021 Verified:

School Name: JENKS HIGH SCHOOL

City: JENKS State: OK  Country: UNITED STATES
Degree: From: 8/2010 To: 572014  Verified:
PRACTICE HISTORY
Employed: MyDoctor Urgent Care Supervisor:
City: TULSA State: OK Country: UNITED STATES
Specialty: MEDICAL ASSISTANT From: 12/2021 To: 7/2022  Verified:
Comments:
Employed: United States Army Supervisor:
City: FORT RILEY State: KS Country: UNITED STATES
Specialty: COMBAT MEDIC US ARMY From: 672014 To: 672018  Verified:
Comments:
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5441 TYLER B WILCOX

Physician Assistant

Other Licenses

State Lic Type and Number Status Issued Exp Verif

DEFICIENCIES

OTHER DEFICIENCIES: WHEN IS YOUR ANTICIPATED GRADUATION FROM OSU?
Form 1

Transcript

NCCPA

Application Instructions
OATH

Extended Background Check
PHOTO

Evidence of Status
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Oklahoma State Board of Medical Licensure and Supervision

Type
PA

Number
5442

Application Summary

Name
ALYSSA HEITKAMP

Physician Assistant

Status:
Res:

Received
Entered

Temp Issued:
Temp Expires:
Train Issued:
Train Expires:

Fed Rec

AMA Rec:
Board Action:
License #:
Sex:

Ethnic Origin:

Practice Address:
September 06, 2024

Endorsed By: NCCPA
Orig Issued: Orig. Lic. Exp:
: 09/04/2024
: 09/04/2024
Date Date
Test Score Taken Verified Attempts

Test 1:

Test 2:

: 09/09/2024 Test 3:

Test AV:

5442 Total Possible:

F Okla Passing:

1 Total Score:

PRE-MED EDUCATION

School Name:

LAKE ERIE COLLEGE

City: PAINESVILLE State: OH  Country: UNITED STATES
Degree: MASTER OF SCIENCE IN PHYSICIAN From: 5/2021 To: 8/2023  Verified:
ASSISTANT STUDIES
School Name: KALAMAZOO COLLEGE
City: KALAMAZOO State: M Country; UNITED STATES
Degree: BACHELOR OF ARTS From: 9/2016 To: 6/2020 Verified:

School Name:

AVON HIGH SCHOOL

City: AVON State: OH  Country: UNITED STATES
Degree: From: 8/2012 To: 5/2016  Verified:
PRACTICE HISTORY
Employed: University Hospitals Clinical Associates Supervisor:
City: PARMA State: OH Country: UNITED STATES
Specialty: EMERGENCY MEDICINE PHYSICIAN From: 11/2023 To: / Verified:
ASSISTANT
Comments: 9/9/24 - CURRENTLY PRACTICING (VB)
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5442 ALYSSA HEITKAMP
Physician Assistant

Other Licenses

State Lic Type and Number Status Issued Exp Verif

OH Physician Assistant 50.008383RX A 9/6/23 9/6/25 9/9/24

DEFICIENCIES

Time Deficiency Form for: 6/2020-5/2021 MUST USE TIME DEFICIENCY FORM FOR EXPLANATIONS

OTHER DEFICIENCIES: ARE YOU CURRENTLY WORKING FOR UNIVERSITY HOSPITALS CLINICAL
ASSOCIATES?

87 of 293
Page 2 of 2



Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number

Name

PA 5443 GABRIELLE ELIZABETH MAUTERER
Physician Assistant
Practice Address:
September 04, 2024
OU HEALTH INPATIENT HEMATOLOGY AND ONCOLC(C
800 NE 10TH ST
OKLAHOMA CITY, OK 73104
OKLAHOMA
Status: Endorsed By: NCCPA
Res: Orig Issued: Orig. Lic. Exp:
Received: 09/04/2024
: 09/04/2024
Tem Elr:sel:::' Date Date
P e Test Score Taken Verified Attempts
Temp Expires: .
. Test 1:
Train Issued: .
Train Expires: Test 2:
Fed Rec: Test 3:
AMA Rec:
Board Action: Test AV:
License #: 5443 Total Possible:
Sex: F Okla Passing:
Ethnic Origin: 1 Total Score:

PRE-MED EDUCATION

School Name:
City:
Degree:

UNIVERSITY OF SOUTH ALABAMA
MOBILE

MASTERS OF HEALTH SCIENCE IN
PHYSICIAN ASSISTANT..

State: AL
From: 5/2022

Country: UNITED STATES
To: 7/2024  Verified:

School Name:
City:
Degree:

UNIVERSITY OF SOUTH ALABAMA
MOBILE

BACHELORS OF SCIENCE IN
BIOMEDICAL SCIENCE

State: AL
From: 8/2017

Country: UNITED STATES
To: 5/2021  Verified:

School Name:
City:
Degree:

HELENA HIGH SCHOOL
HELENA
HIGH SCHOOL DIPLOMA

State: AL
From: 8/2014

Country: UNITED STATES
To: 5/2017  Verified:
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5443 GABRIELLE ELIZABETH MAUTERER

Physician Assistant

PRACTICE HISTORY

Employed: OU HEALTH MED CNTR INPATIENT Supervisor: TAHA AL-JUHAISHI, MD
HEMATOLOGY ONCOLOGY 37923
City: OKLAHOMA CITY State: OK Country:
Specialty: PA From: 9/2024 To: / Verified:

Comments: 800 NE 10TH STREET
OKLAHOMA CITY, OK 73104
405-549-3869 EXT 6026

Employed: Compass Urgent Care Supervisor:
City: MOBILE State: AL Country: UNITED STATES
Specialty: STUDENT TECHNICIAN, IN LAB, From: 5/2021 To: 42022 Verified:

TRIAGE, SCRIBE
Comments: STUDENT TECHNICIAN - IN LAB, TRIAGE, AND AS A SCRIBE

Employed: St. Ignatius Catholic School Supervisor:
City: MOBILE State: AL Country: UNITED STATES
Specialty: AFTER SCHOOL CARE TEACHER FOR From: 8/2018 To: 5/2020 Verified:
GRADES 4-8TH
Comments:

Other Licenses

State Lic Type and Number Status Issued Exp Verif

DEFICIENCIES
OTHER DEFICIENCIES: FCVS / FORM 1 RECEIVED BUT "DISCIPLINARY ACTION" QUESTION WAS

LEFT BLANK - MUST BE CHECKMARKED. PLEASE HAVE SCHOOL COMPLETE AND RESEND
Form 1
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Oklahoma State Board of Medical Licensure and Supervision

Type
PA

Number
5444 VASANTH JAYARAMAN

Application Summary

Name

Physician Assistant

Practice Address:
September 05, 2024

HUNTSMAN CANCER INSTITUTE
1950 CIRCLE OF HOPE DRIVE

SALT LAKE CITY, UT 84112
NOT OKLAHOMA

Status: Endorsed By: NCCPA
Res: Orig Issued: Orig. Lic. Exp:
Received: 09/05/2024
Entered: 09/05/2024
Temp Issued: Date Date
Temp Expires: Test Score  Taken __ Verified _Attempts
Train Issued: Test 1:
Train Expires: Test 2:
Fed Rec: 09/23/2024 Test 3:
AMA Rec:
Board Action:
License #: 5444 Test AV:
Sex: M Total Possible:
Ethnic Origin: 6 Okla Passing:
Total Score:
PRE-MED EDUCATION
School Name: UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER
City: OKLAHOMA CITY State:OK  Country: UNITED STATES
Degree: PA-PHYSICIAN ASSISTANT From: 5PR017  To:10/2019 Verified:
School Name: SYRACUSE UNIVERSITY
City: SYRACUSE State:NY  Country: UNITED STATES
Degree: BACHELOR OF SCIENCE From: 871999  To: 5/2003 Verified:
90 of 293

Page 1 of 2




Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5444 VASANTH JAYARAMAN

Physician Assistant

PRACTICE HISTORY

Employed: KindlyMD Supervisor:
City: SALT LAKE CITY State: UT Country: UNITED STATES
Specialty: PRESCRIBE CANNABIS TO From: 72021 To: 10/ 2023 Verified:
PATIENTS
Comments:
Employed: House Call Doctors Supervisor:
City: SALT LAKE CITY State: UT Country: UNITED STATES
Specialty: PA From: 7/2020 To: 3/ 2022 Verified:

Comments: PROVIDING PRIMARY CARE SERVICES TO PATIENTS IN ASSISTED LIVINGS, GROUP
HOMES, AND INDIVIDUAL HOMES

Employed: Huntsman Cancer Institute Supervisor:
City: SALT LAKE CITY State: UT Country: UNITED STATES
Specialty: PA From: 5/2020 To: / Verified:

Comments: 10/7/24 - CURRENTLY EMPLOYED (LKC)
MANAGE CARE OF HEMATOLOGY AND BONE MARROW TRANSPLANT PATIENTS

Employed: Integrated Rehab Consultants Supervisor:
City: CHICAGO State: IL Country: UNITED STATES
Specialty: PAIN MANAGEMENT From: 1272019 To: 4/ 2020 Verified:
Comments:

Other Licenses

State Lic Type and Number Status Issued Exp Verif
uT Physician Assistant 11526558-1206 A 11/6/19  5/31/26 9/23/24
DEFICIENCIES

Form 1

Evidence of Status

Application Instructions

OATH

Time Deficiency Form for: 5/2003-5/2017, -- MUST USE TIME DEFICIENCY FORM
PHOTO
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Oklahoma State Board of Medical Licensure and Supervision

Type
PA

Number
5445

Application Summary

Name
LAUREN SCHAFFITZEL

Physician Assistant

Status:
Res:

Received
Entered

Temp Issued:
Temp Expires:
Train Issued:
Train Expires:
Fed Rec:
AMA Rec:
Board Action:
License #:
Sex:

Ethnic Origin:

Practice Address:
September 23, 2024

Endorsed By:

Orig Issued: Orig. Lic. Exp:
: 09/06/2024

: 09/06/2024

Date
Taken

Date

Test Score Verified

Test 1:
Test 2:
Test 3:

Attempts

Test AV:

Total Possible:
Okla Passing:
Total Score:

5445

PRE-MED EDUCATION

School Name

c

Degree:

- OKLAHOMA STATE CENTER FOR HEALTH SCIENCES
- TULSA State: OK Country: UNITED STATES
From: 7/2022 To: 10/ 2024  Verified:

ity

School Name
City

Degree:

: SAINT LOUIS UNIVERSITY
- SAINT LOUIS State: MO Country; UNITED STATES

From: 8/2017 To: 5/2021  Verified:

School Name

: BISHOP KELLEY HIGH SCHOOL

City: TULSA State: OK  Country: UNITED STATES
Degree: From: 8/2013 To: 572017  Verified:
PRACTICE HISTORY
Employed: Union Pines Surgery Center Supervisor:
City: TULSA State: OK Country: UNITED STATES
Specialty: NURSE AID Il From: 7/2021 To: 5/2022  Verified:
Comments:
Other Licenses
State Lic Type and Number Status Issued Exp Verif
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5445 LAUREN SCHAFFITZEL

Physician Assistant

DEFICIENCIES

Evidence of Status

Application Instructions

OATH

PHOTO

OTHER DEFICIENCIES: WHERE ARE YOU OBTAINING YOUR PA DEGREE?
Form 1

Transcript

NCCPA
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5446 LAUREN KATE NEELY
Physician Assistant
Practice Address:
September 23, 2024
Status: Endorsed By:
Res: Orig Issued: Orig. Lic. Exp:
Received: 09/06/2024
: 09/06/2024
Tem Elr:sel:::' Date Date
P e Test Score Taken Verified Attempts
Temp Expires: .
. Test 1:
Train Issued: .
Train Expires: Test 2:
Fed Rec: Test 3:
AMA Rec:
Board Action: Test AV:
License #: 5446 Total Possible:
Sex: F Okla Passing:
Ethnic Origin: 1 Total Score:

PRE-MED EDUCATION

School Name:
City:
Degree:

NORTHEASTERN STATE UNIVERSITY
MUSKOGEE

MASTERS OF PHYSICIANS ASSISTANT
STUDIES

State: OK  Country: UNITED STATES
From: 10/2022 To: 12/ 2024  Verified:

School Name:
City:
Degree:

UNIVERSITY OF CENTRAL OKLAHOMA
EDMOND

BACHELORS OF BIOMEDICAL
SCIENCES

State: OK Country: UNITED STATES
From: 8/2020 To: 5/2022  Verified:

School Name:
City:
Degree:

NORTHERN OKLAHOMA COLLEGE
ENID

ASSOCIATES IN BIOMEDICAL
SCIENCES

State: OK  Country: UNITED STATES
From: 8/2018 To: 5/2020  Verified:

School Name:
City:
Degree:

CHISHOLM HIGH SCHOOL
ENID

State: OK Country: UNITED STATES
From: 8/2014 To: 5/2018  Verified:
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5446

Physician Assistant

LAUREN KATE NEELY

PRACTICE HISTORY

Employed: Community Hospital North
City: EDMOND
Specialty: CUSTOMER SERVICE
Comments:

Supervisor:
State: OK Country: UNITED STATES

From: 6/2021 To: 6/2022 Verified:

Employed: YMCA
City: EDMOND
Specialty: LIFEGUARD
Comments:

Supervisor:
State: OK Country: UNITED STATES

From: 8/2020 To: 572021 Verified:

Employed: Enid Public Pool
City: ENID
Specialty: LIFEGUARD
Comments:

Supervisor:
State: OK Country: UNITED STATES

From: 5/2020 To: 8/2020 Verified:

Employed: Farmhouse Fresh
City: ENID
Specialty: WAITRESS
Comments:

Supervisor:
State: OK Country: UNITED STATES

From: 5/2019 To: 8/2019 Verified:

Employed: Evans Pharmacy
City: ENID
Specialty: CUSTOMER SERVICE
Comments:

Supervisor:
State: OK Country: UNITED STATES

From: 10/2016 To: 872018 Verified:

Other Licenses
State Lic Type and Number

Status Issued Exp

Verif

DEFICIENCIES

Form 1
Transcript
NCCPA

Time Deficiency Form for: 6/2022-10/2022, -- MUST USE TIME DEFICIENCY FORM
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5447 GWENDOLYN ROSE LYLES
Physician Assistant
Practice Address:
September 20, 2024
Status: Endorsed By:
Res: Orig Issued: Orig. Lic. Exp:
Received: 09/06/2024
: 09/06/2024
Tem Elr:sel:::' Date Date
P e Test Score Taken Verified Attempts
Temp Expires: .
. Test 1:
Train Issued: .
Train Expires: Test 2:
Fed Rec: Test 3:
AMA Rec:
Board Action: Test AV:
License #: 5447 Total Possible:
Sex: F Okla Passing:
Ethnic Origin: 1 Total Score:

PRE-MED EDUCATION

School Name:
City:
Degree:

NORTHEASTERN STATE UNIVERSITY
MUSKOGEE
MPAS

State: OK  Country: UNITED STATES
From: 10/2022 To: 12/ 2024  Verified:

School Name:
City:
Degree:

LOGAN UNIVERSITY
CHESTERFIELD
BS

State: MO Country: UNITED STATES
From: 5/2019 To: 8/2021  Verified:

School Name:
City:
Degree:

SOUTHERN NAZARENE UNIVERSITY
BETHANY
NO DEGREE

State: OK  Country: UNITED STATES
From: 8/2009 To: 5/2011  Verified:

School Name:
City:
Degree:

SHAWNEE HIGH SCHOOL
SHAWNEE
DIPLOMA

State: OK Country: UNITED STATES
From: 8/2004 To: 5/2009  Verified:
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type

Number
PA 5447

Name

Physician Assistant

GWENDOLYN ROSE LYLES

PRACTICE HISTORY

Employed: SSM Health Supervisor:
City: MCLOUD State: OK Country: UNITED STATES
Specialty: MEDICAL ASSISTANT/SUPPORT From: 8/2014 To: 772022 Verified:
STAFF
Comments:
Employed: Emergency Medical Scribe Systems Supervisor:
City: SHAWNEE State: OK Country: UNITED STATES
Specialty: MEDICAL SCRIBE From: 12/2011  To: 6/2014  Verified:
Comments:
Employed: NONE Supervisor:
City: SHAWNEE State: OK Country: UNITED STATES
Specialty: SUMMER BREAK From: 5/2011 To: 1272011 Verified:
Comments:
Other Licenses
State Lic Type and Number Status Issued Exp Verif
DEFICIENCIES
Form 1
Transcript
NCCPA
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type
PA

Number
5448

Name

Physician Assistant

ANNE KATHRYN REMONDINO

Practice Address:
September 23, 2024

Status: Endorsed By:
Res: Orig Issued: Orig. Lic. Exp:
Received: 09/07/2024
Entered: 09/07/2024
Temp Issued: Date Date
. Test Score Taken Verified Attempts
Temp Expires: .
. Test 1:
Train Issued: .
Train Expires: Test 2:
Fed Rec: Test 3:
AMA Rec:
Board Action: Test AV:
License #: 5448 Total Possible:
Sex: F Okla Passing:
Ethnic Origin: 1 Total Score:

PRE-MED EDUCATION

School Name
City

Degree:

: OU-TU PAPROGRAM
: TULSA
PA

From: 6/2022 To:

State: OK Country: UNITED STATES
1171 2024 Verified:

School Name
City

Degree:

: UNIVERSITY OF OKLAHOMA
: NORMAN

From: 8/2018 To:

State: OK Country: UNITED STATES
512022  Verified:

School Name

: HERITAGE HALL

City: OKLAHOMA CITY State: OK  Country: UNITED STATES
Degree: From: 8/2014 To: 5/2018  Verified:
PRACTICE HISTORY
Employed: Supervisor:
City: State: Country:
Specialty: From: / To: / Verified:
Comments:
Other Licenses
State Lic Type and Number Status Issued Exp Verif
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5448 ANNE KATHRYN REMONDINO

Physician Assistant

DEFICIENCIES

Extended Background Check
Form 1

Transcript

NCCPA
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Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Name
NICOLE ELIZABETH AL-BOTROS

Type Number
PA 5449

Physician Assistant

Practice Address:
September 13, 2024

Status: Endorsed By: NCCPA
Res: Orig Issued: Orig. Lic. Exp:
Received: 09/07/2024
Entered: 09/07/2024
Temp Issued: Date Date
. Test Score Taken Verified Attempts
Temp Expires: .
. Test 1:
Train Issued: .
Train Expires: Test 2:
Fed Rec: Test 3:
AMA Rec:
Board Action: Test AV:
License #: 5449 Total Possible:
Sex: F Okla Passing:
Ethnic Origin: 1 Total Score:

PRE-MED EDUCATION

NOVA SOUTHEASTERN UNIVERSITY
DAVIE
PHYSICIAN ASSISTANT

School Name:
City:
Degree:

From: 5/2022 To:

State: FL  Country: UNITED STATES

8/ 2024  Verified:

OKLAHOMA STATE UNIVERSITY
STILLWATER
BIOLOGY

School Name:
City:
Degree:

From: 8/2017 To:

State: OK Country: UNITED STATES
512021  Verified:

School Name: BISHOP MCGUINNESS HIGH SCHOOL

City: OKLAHOMA SCHOOL State: OK  Country: UNITED STATES
Degree: HIGH SCHOOL From: 8/2013 To: 8/2017  Verified:
PRACTICE HISTORY
Employed: Supervisor:
City: State: Country:
Specialty: From: / To: / Verified:
Comments:
Other Licenses
State Lic Type and Number Status Issued Exp Verif
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5449 NICOLE ELIZABETH AL-BOTROS

Physician Assistant

DEFICIENCIES

Extended Background Check

Evidence of Status

PHOTO

Form 1

Transcript

Application Instructions

OATH

Time Deficiency Form for: 5/2021-5/2022, -- MUST USE TIME DEFICIENCY FORM
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Oklahoma State Board of Medical Licensure and Supervision

Type
PA

Number
5450

Application Summary

Name
FAITH BRIANA HUDSON

Physician Assistant

Status:
Res:

Received
Entered

Temp Issued:
Temp Expires:
Train Issued:
Train Expires:
Fed Rec:
AMA Rec:
Board Action:
License #:
Sex:

Ethnic Origin:

Practice Address:
September 23, 2024

Endorsed By:

Orig Issued: Orig. Lic. Exp:
: 09/09/2024

: 09/09/2024

Date
Taken

Date

Test Score Verified

Test 1:
Test 2:
Test 3:

Attempts

Test AV:

Total Possible:
Okla Passing:
Total Score:

5450

PRE-MED EDUCATION

School Name: UNIVERSITY OF OKLAHOMA-TULSA

c

Degree: MPAS

ity: TULSA State: OK  Country: UNITED STATES

From: 6/2022 To: |/ Verified:

School Name: UNIVERSITY OF OKLAHOMA

City: NORMAN State: OK Country; UNITED STATES
Degree: From: 8/2018 To: 5/2022  Verified:
PRACTICE HISTORY
Employed: University of Oklahoma Supervisor:
City: NORMAN State: OK Country: UNITED STATES
Specialty: HUMAN PHYSIOLOGY LAB TEACHING From: 672021 To: 5/2022 Verified:
ASSISTANT
Comments: HUMAN PHYSIOLOGY LAB TEACHING ASSISTANT DURING SUMMER 2021, FALL 2021,
AND SPRING 2022 SEMESTERS.
Employed: Gateway Church Supervisor:
City: SOUTHLAKE State: TX Country: UNITED STATES
Specialty: CHILDREN'S MINISTRY EMPLOYEE From: 10/2017 To: 5172022 Verified:
Comments: CHILDREN'S MINISTRY EMPLOYEE ON WEEKENDS IN HIGH SCHOOL AND DURING

SUMMER BREAKS IN COLLEGE.
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5450 FAITH BRIANA HUDSON
Physician Assistant

Other Licenses

State Lic Type and Number

Status Issued Exp Verif
DEFICIENCIES
Form 1
Transcript
NCCPA
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Oklahoma State Board of Medical Licensure and Supervision

Application Summary
Type Number Name
PA 5451 JACIE DAWN WALKER
Physician Assistant
Practice Address:
September 23, 2024
Status: Endorsed By:
Res: Orig Issued: Orig. Lic. Exp:
Received: 09/09/2024
: 09/09/2024
Tem Elr:sel:::' Date Date
p_ssued: Test Score Taken Verified Attempts
Temp Expires: .
. Test 1:
Train Issued: .
Train Expires: Test 2:
Fed Rec: Test 3:
AMA Rec:
Board Action: Test AV:
License #: 5451 Total Possible:
Sex: F Okla Passing:
Ethnic Origin: 1 Total Score:
PRE-MED EDUCATION
School Name: NORTHEASTERN STATE UNIVERSITY
City: MUSKOGEE State: OK  Country: UNITED STATES
Degree: MS - PHYSICIAN ASSISTANT STUDIES From: 102022 To: | Verified:
School Name: OKLAHOMA CITY COMMUNITY COLLEGE
City: OKLAHOMA CITY State: OK  Country: UNITED STATES
Degree: From: 1/2019 To: 5/2019  Verified:
School Name: UNIVERSITY OF PHOENIX
City: PHOENIX State: AZ  Country: UNITED STATES
Degree: From: 8/2018 To: 12/ 2020  Verified:
School Name: UNIVERISTY OF OKLAHOMA
City: NORMAN State: OK  Country: UNITED STATES
Degree: BS From: 82017 To: 5/2021  Verified:
School Name: WESTERN OKLAHOMA STATE COLLEGE
City: ALTUS State: OK  Country: UNITED STATES
Degree: CONCURRENT CLASS From: 8/2015 To: 5/2017  Verified:
School Name: HOBART HIGH SCHOOL
City: HOBART State: OK  Country: UNITED STATES
Degree: HS DIPLOMA From: 8/2013 To: 572017  Verified:
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5451 JACIE DAWN WALKER

Physician Assistant

PRACTICE HISTORY

Employed: SSM hospital Supervisor:
City: OKLAHOMA CITY State: OK Country: UNITED STATES
Specialty: WORKED AS SCRIBE AND MA FOR From: 5/2021 To: 9/2022  Verified:
CARDIOLOGIST
Comments:
Employed: Stella Raes Supervisor:
City: NORMAN State: OK Country: UNITED STATES
Specialty: CUSTOMER SERVICE MANAGER From: 3/2017 To: 3/2021 Verified:

Comments: WORKED AS CUSTOMER SERVICE MANAGER AND GENERAL EMPLOYEE THAT
STOCKED PRODUCTS AND SHIPPED ORDERS.

Other Licenses

State Lic Type and Number Status Issued Exp Verif

DEFICIENCIES
Transcript

Form 1

NCCPA

Evidence of Status
Application Instructions
OATH

Extended Background Check
PHOTO

OTHER DEFICIENCIES: WHEN IS EXPECTED GRADUATION DATE FROM NORTHEASTERN STATE
UNIVERSITY?
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type
PA

Number
5452

Name
LOGAN KAY COLEMAN

Physician Assistant

Status:
Res:

Received
Entered

Temp Issued:
Temp Expires:
Train Issued:
Train Expires:
Fed Rec:
AMA Rec:
Board Action:
License #:
Sex:

Ethnic Origin:

Practice Address:
September 23, 2024

Endorsed By:
Orig Issued: Orig. Lic. Exp:
: 09/09/2024
: 09/09/2024
Date Date
Test Score Taken Verified Attempts

Test 1:

Test 2:

Test 3:

Test AV:

5452 Total Possible:

F Okla Passing:

1 Total Score:

PRE-MED EDUCATION

School Name:
City:
Degree:

UNIVERSITY OF OKLAHOMA SCM TULSA
TULSA
MHS PHYSICIAN ASSISTANT STUDIES

State: OK Country: UNITED STATES
From: 6/2022 To: |/ Verified:

School Name:
City:
Degree:

OKLAHOMA BAPTIST UNIVERSITY
SHAWNEE

BS IN HEALTH AND HUMAN
PERFORMANCE

State: OK Country: UNITED STATES
From: 8/2017 To: 5/2021  Verified:

School Name:
City:
Degree:

FREDERICK HIGH SCHOOL
FREDERICK
HIGH SCHOOL DIPLOMA

State: OK  Country: UNITED STATES
From: 8/2013 To: 5/2017  Verified:
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5452 LOGAN KAY COLEMAN

Physician Assistant

PRACTICE HISTORY

Employed: Proscribe Supervisor:
City: TULSA State: OK Country: UNITED STATES
Specialty: MEDICAL SCRIBE From: 672021 To: 42022 Verified:
Comments: MEDICAL SCRIBE AT ST. JOHN EMERGENCY DEPARTMENT IN TULSA OKLAHOMA.
Employed: Proscribe Supervisor:
City: SHAWNEE State: OK Country: UNITED STATES
Specialty: MEDICAL SCRIBE From: 10/2020 To: 5/2021 Verified:
Comments: MEDICAL SCRIBE AT SSM ST. ANTHONY FAMILY MEDICINE CLINIC IN SHAWNEE
OKLAHOMA
Other Licenses
State Lic Type and Number Status Issued Exp Verif
DEFICIENCIES
Application Instructions
OTHER DEFICIENCIES: WHEN IS EXPECTED GRADUATION DATE FROM UNIVERSITY OF OKLAHOMA
SCM TULSA?
Form 1
Transcript
NCCPA
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5453 DANIEL RICHARD PHAM
Physician Assistant
Practice Address:
September 11, 2024
GREEN COUNTRY EMERGENCY PHYSICIANS GROL
1145 S UTICA AVE #365
TULSA, OK 74104
TULSA
Status: Endorsed By:
Res: Orig Issued: Orig. Lic. Exp:
Received: 09/11/2024
: 09/11/2024
Tem Elr:sel:::' Date Date
p_ssuec: Test Score Taken _ Verified _Attempts
Temp Expires: .
. Test 1:
Train Issued: .
Train Expires: Test 2:
Fed Rec: Test 3:
AMA Rec:
Board Action: Test AV:
License #: 5453 Total Possible:
Sex: M Okla Passing:
Ethnic Origin: 6 Total Score:

PRE-MED EDUCATION

School Name:

c

Degree:

TULSA
MASTER OF HEALTH SCIENCE

ity:

OU-TU SCHOOL OF COMMUNITY MEDICINE

State: OK Country: UNITED STATES
From: 6/2022 To: |/ Verified:

School Name:

c

Degree:

OKLAHOMA CITY COMMUNITY COLLEGE
OKC
POST-BACCALAUREATE

ity:

State: OK Country: UNITED STATES

From: 1/2020 To: 372021  Verified:

School Name:

c

Degree:

UNIVERSITY OF CENTRAL OKLAHOMA
EDMOND
POST-BACCALAUREATE

ity:

State: OK  Country: UNITED STATES
From: 8/2018 To: 5/2019  Verified:

School Name:

c

Degree:

UNIVERSITY OF OKLAHOMA
NORMAN
BACHELOR OF SCIENCE

ity:

State: OK Country: UNITED STATES
From: 8/2011 To: 5/2015  Verified:

School Name:

C

Degree:

BOOKER T. WASHINGTON HIGH SCHOOL
TULSA
HIGH SCHOOL DIPLOMA

ity:

State: OK Country: UNITED STATES
From: 8/2007 To: 572011 Verified:
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type
PA

Number
5453

Name
DANIEL RICHARD PHAM

Physician Assistant

PRACTICE HISTORY

Employed: State of Oklahoma - Dept of Environmental Supervisor:
Quality
City: OKC State: OK Country: UNITED STATES
Specialty: FULL-TIME EMPLOYMENT From: 4/2017 To: 5172022 Verified:
Comments:
Employed: Oklahoma Blood Institute Supervisor:
City: OKC State: OK Country: UNITED STATES
Specialty: FULL-TIME EMPLOYMENT From: 1/2016 To: 4/2017 Verified:
Comments:
Employed: Raising Cane's Supervisor:
City: TULSA State: OK Country: UNITED STATES
Specialty: INTERIM FULL-TIME EMPLOYMENT From: 11/2015 To: 1/2016 Verified:
FOLLOWING GRADUATION
Comments:
Employed: OPM MEDICAL INSTITUTE Supervisor:
City: SALZBURG State: Country: AUSTRIA
Specialty: INTERNSHIP From: 8/2015 To: 1172015 Verified:
Comments:
Employed: Pho Winner Vietnamese Restaurant Supervisor:
City: NORMAN State: OK Country: UNITED STATES
Specialty: From: 3/2013 To: 7/2015 Verified:
Comments: PART-TIME EMPLOYMENT DURING MY UNDERGRADUATE STUDIES
Other Licenses
State Lic Type and Number Status Issued Exp Verif
DEFICIENCIES
Evidence of Status
Extended Background Check
OTHER DEFICIENCIES: WHEN IS EXPECTED GRADUATION FROM OU-TU SCHOOL OF COMMUNITY
MEDICINE./ WHERE DID/ARE YOU OBTAINING YOUR PA DEGREE?
Form 1
Transcript
NCCPA
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5454 MOLLY KATE MERTZ
Physician Assistant
Practice Address:
September 24, 2024
Status: Endorsed By:
Res: Orig Issued: Orig. Lic. Exp:
Received: 09/12/2024
: 09/12/2024
Tem Elr:sel:::' Date Date
p_ssued: Test Score Taken Verified Attempts
Temp Expires: .
. Test 1:
Train Issued: .
Train Expires: Test 2:
Fed Rec: Test 3:
AMA Rec:
Board Action: Test AV:
License #: 5454 Total Possible:
Sex: F Okla Passing:
Ethnic Origin: 1 Total Score:

PRE-MED EDUCATION

School Name:
City:
Degree:

NORTHEASTERN STATE UNIVERSITY
MUSKOGEE
PHYSICIAN ASSISTANT STUDIES

State: OK  Country: UNITED STATES
From: 10/2022 To: 12/ 2024  Verified:

School Name:
City:
Degree:

ROGERS STATE UNIVERSITY
CLAREMORE

B.S. IN MEDICAL MOLECULAR
BIOLOGY

State: OK Country: UNITED STATES
From: 8/2018 To: 5/2022  Verified:

School Name:
City:
Degree:

TULSA COMMUNITY COLLEGE
TULSA

CONCURRENT
ENROLLMENT/SUMMER CREDITS

State: OK  Country: UNITED STATES
From: 8/2017 To: 572022  Verified:

School Name:
City:
Degree:

OWASSO HIGH SCHOOL
OWASSO
DIPLOMA

State: OK Country: UNITED STATES
From: 8/2014 To: 5/2018  Verified:
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Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Type Number Name

PA 5454

MOLLY KATE MERTZ

Physician Assistant

PRACTICE HISTORY

Employed: Bru Coffee House Supervisor:
City: OWASSO State: OK Country: UNITED STATES
Specialty: BARISTA 712020 To: 172023 Verified:
Comments:
Employed: Rogers State University Supervisor:

City:
Specialty:
Comments:

CLAREMORE
RESIDENTIAL OFFICE WORKER

State: OK Country: UNITED STATES

412019 To: 572022 Verified:

Employed:
City:
Specialty:
Comments:

Ichiban Japanese Steakhouse
OWASSO
WAITRESS- SUMMER JOB

Supervisor:

State: OK Country: UNITED STATES

672018 To: 1172018 Verified:

Other Licenses
State

Lic Type and Number

Status Issued Exp Verif

DEFICIENCIES

Evidence of Status
OTHER DEFICIENCIES: RECEIVED EVIDENCE OF STATUS FORM WITH NO BIRTH CERTIFICATE

ATTACHED. MUST HAVE TO PROCESS DOCUMENT.

Form 1
Transcript
NCCPA
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5455 KLOEY LEE SMITH
Physician Assistant
Practice Address:
September 24, 2024
Status: Endorsed By:
Res: Orig Issued: Orig. Lic. Exp:
Received: 09/12/2024
: 09/12/2024
Tem Elr:sel:::' Date Date
p_ssued: Test Score Taken Verified Attempts
Temp Expires: .
. Test 1:
Train Issued: .
Train Expires: Test 2:
Fed Rec: Test 3:
AMA Rec:
Board Action: Test AV:
License #: 5455 Total Possible:
Sex: F Okla Passing:
Ethnic Origin: 1 Total Score:

PRE-MED EDUCATION

School Name:

c

Degree:

NORTHEASTERN STATE UNIVERSITY
MUSKOGEE

MASTER'S OF SCIENCE IN PHYSICIAN
ASSISTANT STUDIES

ity:

State: OK Country: UNITED STATES
From: 10/2022 To: |/ Verified:

School Name:

C

Degree:

NORTHEASTERN STATE UNIVERSITY
TAHLEQUAH

BACHELORS DEGREE IN
NUTRITIONAL SCIENCES

ity:

State: OK Country: UNITED STATES
From: 82019 To: 12/ 2021 Verified:

School Name:
City:
Degree:

BROKEN BOW HIGH SCHOOL
BROKEN BOW
HIGH SCHOOL DIPLOMA

State: OK  Country: UNITED STATES
From: 8/2015 To: 5/2019  Verified:
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5455 KLOEY LEE SMITH

Physician Assistant

PRACTICE HISTORY

Employed: Sherrills Pharmacy Supervisor:
City: BROKEN BOW State: OK Country: UNITED STATES
Specialty: CLERK From: 772022 To: 9/2022 Verified:
Comments:
Employed: McCurtain Family Medical Clinic Supervisor:
City: BROKEN BOW State: OK Country: UNITED STATES
Specialty: MEDICAL ASSISTANT From: 1/2022 To: 712022  Verified:
Comments:

Other Licenses

State Lic Type and Number Status Issued Exp Verif

DEFICIENCIES
Extended Background Check
OTHER DEFICIENCIES: WHEN IS EXPECTED GRADUATION DATE FROM NORTHEASTERN STATE

UNIVERSITY?
Form 1

Transcript
NCCPA

113 of 293
Page 2 of 2



Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type
PA

Number
5456

Name
LANIE JEAN SANDERS

Physician Assistant

Status:
Res:

Received
Entered

Temp Issued:
Temp Expires:
Train Issued:
Train Expires:
Fed Rec:
AMA Rec:
Board Action:
License #:
Sex:

Ethnic Origin:

Practice Address:
September 24, 2024

Endorsed By:
Orig Issued: Orig. Lic. Exp:
: 09/12/2024
: 09/12/2024
Date Date
Test Score Taken Verified Attempts

Test 1:

Test 2:

Test 3:

Test AV:

5456 Total Possible:

F Okla Passing:

3 Total Score:

PRE-MED EDUCATION

School Name:

c

Degree:

NORTHEASTERN STATE UNIVERSITY
MUSKOGEE

MASTERS OF PHYSICIAN ASSISTANT
STUDIES

ity:

State: OK  Country: UNITED STATES
From: 10/2022 To: 12/ 2024  Verified:

School Name:

C

Degree:

NORTHEASTERN STATE UNIVERSITY
TAHLEQUAH
BACHELOR OF SCIENCE

ity:

State: OK Country: UNITED STATES
From: 8/2019 To: 5/2022  Verified:

School Name:

c

TAHLEQUAH HIGH SCHOOL

ity: TAHLEQUAH

Degree:

State: OK  Country: UNITED STATES
From: 8/2015 To: 572019  Verified:
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5456 LANIE JEAN SANDERS

Physician Assistant

PRACTICE HISTORY

Employed: Northeastern Health Systems Supervisor:
City: TAHLEQUAH State: OK Country: UNITED STATES
Specialty: EKG/EEG TECHNICIAN From: 6/2020 To: 1272022 Verified:
Comments:
Employed: NONE Supervisor:
City: TAHLEQUAH State: OK Country: UNITED STATES
Specialty: SUMMER BREAK From: 5/2019 To: 8/2019  Verified:

Comments: SUMMER BREAK AFTER HIGH SCHOOL GRADUATION BEFORE STARTING
UNDERGRADUATE STUDIES.

Other Licenses

State Lic Type and Number Status Issued Exp Verif

DEFICIENCIES

Extended Background Check
Form 1

Transcript

NCCPA
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5457 JACOB T WARD
Physician Assistant
Practice Address:
September 24, 2024
Status: Endorsed By: NCCPA
Res: Orig Issued: Orig. Lic. Exp:
Received: 09/13/2024
: 09/13/2024
Tem Elr:sel:::' Date Date
p_ssued: Test Score Taken Verified Attempts
Temp Expires: .
. Test 1:
Train Issued: .
Train Expires: Test 2:
Fed Rec: 09/24/2024 Test 3:
AMA Rec:
Board Action: Test AV:
License #: 5457 Total Possible:
Sex: M Okla Passing:
Ethnic Origin: 1 Total Score:

PRE-MED EDUCATION

School Name:

c

Degree:

NORTHEASTERN STATE UNIVERSITY
MUSKOGEE
M.S. PASTUDIES

ity:

State: OK Country: UNITED STATES
From: 10/2020 To: 8/2023  Verified:

School Name:

c

Degree:

NORTHEASTERN STATE UNIVERSITY
TAHLEQUAH

B.S. WILDLIFE &AMP; FISHERIES
MANAGEMENT

ity:

State: OK Country; UNITED STATES
From: 8/2011 To: 5/2015  Verified:

School Name: CASCIA HALL
City: TULSA State: OK  Country: UNITED STATES
Degree: HIGH SCHOOL DIPLOMA From: 82008 To: 5/2011  Verified:
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5457 JACOB T WARD

Physician Assistant

PRACTICE HISTORY

Employed: Post-Acute Specialty Hospital of Tulsa Supervisor:
City: TULSA State: OK Country: UNITED STATES
Specialty: ICU CNA &AMP; UNIT CLERK From: 5/2019 To: 1072020 Verified:
Comments:
Employed: Parks Edge Nursing &amp;amp; Rehabilitation Supervisor:
Center
City: TULSA State: OK Country: UNITED STATES
Specialty: CNA From: 6/2018 To: 5/2019  Verified:
Comments:
Employed: Sequoia State Park Supervisor:
City: HULBERT State: OK Country: UNITED STATES

Specialty: NATURALIST FOR THE THREE FORKS From: 5/2013 To: 5/2018 Verified:
NATURE CENTER.
Comments:

Other Licenses
State Lic Type and Number Status Issued Exp Verif

DEFICIENCIES

Application Instructions

Extended Background Check

Time Deficiency Form for: 8/2023-PRESENT, -- MUST USE TIME DEFICIENCY FORM

OTHER DEFICIENCIES: FCVS / ARE YOU CURRENTLY PRACTICING AS A PA? /| RECEIVED NOTARIZED
STATEMENT OF NCCPA FAILURE, MUST SUBMIT ONE FOR SECOND YES ANSWER.

Affidavit DEFICIENCIES: MUST HAVE NOTARIZED STATEMENT OF "YES" ANSWER ON APPLICATION
Form 1

Transcript
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type
PA

Number
5458

Name
EMILY DIANE PRATHER

Physician Assistant

Status:
Res:

Received
Entered

Temp Issued:
Temp Expires:
Train Issued:
Train Expires:
Fed Rec:
AMA Rec:
Board Action:
License #:
Sex:

Ethnic Origin:

Practice Address:
September 24, 2024

Endorsed By:
Orig Issued: Orig. Lic. Exp:
: 09/13/2024
: 09/13/2024
Date Date
Test Score Taken Verified Attempts

Test 1:

Test 2:

Test 3:

Test AV:

5458 Total Possible:

F Okla Passing:

3 Total Score:

PRE-MED EDUCATION

School Name:

c

Degree:

TULSA
MHS PHYSICIAN ASSISTANT STUDIES

ity:

UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER

State: OK Country: UNITED STATES
From: 6/2022 To: |/ Verified:

School Name:

c

Degree:

OKLAHOMA STATE UNIVERSITY
STILLWATER

BS PHYSIOLOGY: PRE-MEDICAL
SCIENCES

ity:

State: OK Country: UNITED STATES
From: 82018 To: 12/ 2021 Verified:

School Name:

c

Degree:

TULSA COMMUNITY COLLEGE
TULSA
N/A

ity:

State: OK  Country: UNITED STATES
From: 8/2016 To: 872020  Verified:

School Name:
City:
Degree:

COLLINSVILLE HIGH SCHOOL
COLLINSVILLE
DIPLOMA

State: OK Country: UNITED STATES
From: 8/2014 To: 5/2018  Verified:
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
PA 5458 EMILY DIANE PRATHER

Physician Assistant

PRACTICE HISTORY

Employed: Unemployed Supervisor:
City: BARTLESVILLE State: OK Country: UNITED STATES
Specialty: BREAK BEFORE PA SCHOOL From: 1272021 To: 672022 Verified:
Comments:
Employed: Stillwater Medical Center Supervisor:
City: STILLWATER State: OK Country: UNITED STATES
Specialty: HOME HEALTH AIDE From: 5/2021 To: 122021 Verified:
Comments:
Employed: Oklahoma State University Supervisor:
City: STILLWATER State: OK Country: UNITED STATES
Specialty: BIOLOGY TEACHING ASSISTANT From: 8/2020 To: 572021 Verified:
Comments:
Employed: Oklahoma State University Supervisor:
City: STILLWATER State: OK Country: UNITED STATES
Specialty: DEPARTMENT OF WELLNESS From: 8/2018 To: 872020 Verified:
OPERATIONS ATTENDANT
Comments: DEPARTMENT OF WELLNESS OPERATIONS ATTENDANT AND SUPERVISOR
Employed: Unemployed Supervisor:
City: COLLINSVILLE State: OK Country: UNITED STATES
Specialty: SUMMER BREAK From: 5/2018 To: 8/2018 Verified:
Comments:

Other Licenses
State Lic Type and Number Status Issued Exp Verif

DEFICIENCIES

Form 1

Transcript

NCCPA

Extended Background Check

OTHER DEFICIENCIES: WHEN IS EXPECTED GRADUATION DATE FROM OU HSC?
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Oklahoma State Board of Medical Licensure and Supervision

Type

PA 5459

Number

Application Summary

Name
JORDAN LAYNE HAMMER

Physician Assistant

Practice Address:
September 24, 2024

Status: Endorsed By:
Res: Orig Issued: Orig. Lic. Exp:
Received: 09/15/2024
Entered: 09/15/2024
Temp Issued: Date Date
. Test Score Taken Verified Attempts
Temp Expires: .
. Test 1:
Train Issued: .
Train Expires: Test 2:
Fed Rec: Test 3