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Agenda for the 11:00 a.m., Tuesday, March 11, 2014 

Regular Meeting of the Oklahoma State Board of Health 
Posted at www.health.ok.gov 

Oklahoma State Department of Health 
1000 N.E. 10th Street – Room 1102 
Oklahoma City, OK 73117-1299 

 
 
        

I. CALL TO ORDER AND OPENING REMARKS 
 

II. REVIEW OF MINUTES 
a) Approval of Minutes for January 14, 2014, Regular Meeting  
 

III. APPOINTMENTS 
b) Oklahoma Food Service Advisory Council (Presented by Henry F. Hartsell, Jr.) 
 Appointments: Eight Members 

Authority: 63 O.S., § 1-106.3 
Members: The Advisory Council shall consist of 13 members.  Eight members are appointed by the 
Commissioner, with the advice and consent of the State Board of Health. Members serve three-year terms. 

 
IV. STRATEGIC MAP UPDATE PRESENTATION:  Henry F. Hartsell, Jr., Deputy Commissioner for 

Protective Health Services 
 

V. CONSIDERATION OF STANDING COMMITTEES’ REPORTS AND ACTION 
 Executive Committee – Dr. Krishna, Chair 
 Discussion and possible action on the following:  

c) Update 
 

 Finance Committee – Dr. Woodson, Chair 
 Discussion and possible action on the following: 

d) Update 
 
 Accountability, Ethics, & Audit Committee – Ms. Wolfe, Chair 
 Discussion and possible action on the following: 

e) Update 
  
VI. PRESIDENT’S REPORT 

Related discussion and possible action on the following: 
f) Update 
 

VII. COMMISSIONER’S REPORT 
Discussion and possible action 
 

VIII. NEW BUSINESS  
Not reasonably anticipated 24 hours in advance of meeting 
 

IX. PROPOSED EXECUTIVE SESSION 
Proposed Executive Session pursuant to 25 O.S. Section 307(B)(4) for confidential communications to discuss 
pending department litigation, investigation, claim, or action; pursuant to 25 O.S. Section 307(B)(1) to discuss 
the employment, hiring, appointment, promotion, demotion, disciplining or resignation of any individual 
salaried public officer or employee and pursuant to 25 O.S. Section 307 (B)(7) for discussing any matter where 
disclosure of information would violate confidentiality requirements of state or federal law. 

• Discussion of potential or anticipated investigation or litigation concerning long term care issues 
• Office of Accountability Systems Complaint #2014-005 

 
Possible action taken as a result of Executive Session. 
 

X. ADJOURNMENT 

http://www.health.ok.gov/
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STATE BOARD OF HEALTH 1 
OKLAHOMA STATE DEPARTMENT OF HEALTH 2 

1000 N.E. 10th 3 
Oklahoma City, Oklahoma 73117-1299 4 

 5 
Tuesday, January 14, 2014 11:00 a.m. 6 

 7 
R. Murali Krishna, President of the Oklahoma State Board of Health, called the 386th regular meeting of the 8 
Oklahoma State Board of Health to order on Tuesday, January 14, 2014 11:06 a.m.  The final agenda was posted at 9 
11:00 a.m. on the OSDH website on January 13, 2015, and at 11:00 .m. at the building entrance on January 13, 10 
2014. 11 
 12 
ROLL CALL 13 
Members in Attendance:  R. Murali Krishna, M.D., President; Ronald Woodson, M.D., Vice-President; Jenny 14 
Alexopulos, D.O.; Terry Gerard, D.O.; Charles W. Grim, D.D.S.; Timothy E. Starkey, M.B.A.; Robert S. Stewart, 15 
M.D.; Cris Hart-Wolfe. 16 
Absent: Martha Burger, M.B.A., Secretary-Treasurer  17 
 18 
Central Staff Present: Terry Cline, Commissioner; Julie Cox-Kain, Chief Operating Officer; Henry F. Hartsell, 19 
Deputy Commissioner, Protective Health Services; Steve Ronck, Deputy Commissioner, Community and Family 20 
Health Services; Toni Frioux, Deputy Commissioner, Prevention and Preparedness Services; Mark Newman, 21 
Director of Office of State and Federal Policy; Don Maisch, Office of General Counsel; Lloyd Smith, Director of 22 
Internal Audit and Office of Accountability Systems; Leslea Bennett-Webb, Director of Office of 23 
Communications; Melissa Lang, Chief Financial Officer; VaLauna Grissom, Secretary to the State Board of 24 
Health; Commissioner’s Office; Felesha Scanlan. 25 
 26 
Visitors in attendance:  (see sign in sheet) 27 
 28 
Call to Order and Opening Remarks 29 
Dr. Krishna called the meeting to order.  He welcomed special guests in attendance.   30 
    31 
REVIEW OF MINUTES 32 
Dr. Krishna directed attention to review of the minutes of the December 10, 2013 Regular Board meeting. 33 
 34 

 Ms. Wolfe moved Board approval of the minutes of the December 10, 2013, Regular Board meeting as 35 
presented. Second Dr. Grim.  Motion carried. 36 

          37 
 AYE: Grim, Krishna, Starkey, Stewart, Wolfe 38 
      ABSTAIN: Alexopulos, Gerard, Woodson       39 
      ABSENT: Burger 40 
 41 

 PROPOSED RULEMAKING ACTIONS 42 
Dr. Krishna directed attention to the rulemaking actions on the agenda.  He indicated that the rules 43 
previously adopted during the December meeting have been resubmitted for approval without changes, due 44 
to a procedural error in meeting the statutory timeline for submission. 45 
 46 
The Board reaffirmed the adoption of each rule individually.   47 
 48 
PROTECTIVE HEALTH SERVICE 49 
a) CHAPTER 2. PROCEDURES OF THE STATE DEPARTMENT OF HEALTH  50 
 [PERMANENT] Presented by James Joslin 51 
 PROPOSED RULES:  52 
 Subchapter 29. Criminal History Background Checks [NEW] 53 
 310:2-29-1. Purpose [NEW] 54 
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 310:2-29-2. [RESERVED] 1 
 310:2-29-3. Implementation [NEW] 2 
 310:2-29-4. [RESERVED] 3 
 310:2-29-5. Appeals [NEW] 4 
 AUTHORITY: Oklahoma State Board of Health; Title 63 O.S. § 1-104; Title 63 O.S. § 1-1947(T)(2) and 5 

1-1947(Y). 6 
 SUMMARY: This proposal promulgates new rules in the procedures of the Department of Health as 7 

required in amendments to the Long Term Care Security Act (Title 63 O.S. § 1-1944 et. seq.), as adopted 8 
in 2012, House Bill 2582. This bill authorized fingerprint based criminal history background checks on 9 
those applicants who would be employed in a variety of long–term care settings as defined in the law at 10 
Title 63 O.S. Section 1-1945(4). The law at Title 63 O.S. § 1-1947(T)(2) requires that the Department 11 
shall specify rules for issuing a waiver of the disqualification or employment denial and further specifies 12 
in paragraph (Y) the State Board of Health shall promulgate rules prescribing effective dates and 13 
procedures for the implementation of a national criminal history record check for the employers and 14 
nurse aide scholarship programs defined in Section 1-1945 of Title 63 of the Oklahoma Statutes. 15 

 16 
Mr. Starkey moved Board approval for Permanent adoption of Chapter 2. Procedures of the State 17 
Department of Health as presented. Second Ms. Wolfe.  Motion carried. 18 

 19 
Dr. Krishna asked if there was discussion from the Board.  There were no comments or questions from 20 
the Board. 21 

 22 
 AYE: Alexopulos, Gerard, Grim, Krishna, Starkey, Stewart, Wolfe, Woodson 23 
      ABSENT: Burger 24 
 25 
 CHAPTER 100. LICENSURE OF CREMATORIES [REVOKED] 26 
 [PERMANENT]  Presented by James Joslin 27 
 PROPOSED RULES: Chapter 100. Licensure of Crematories [REVOKED] 28 
 AUTHORITY: Oklahoma State Board of Health; Title 63 O.S. § 1-104; Title 59 O.S. § 396.30. 29 
 SUMMARY: This  proposal  revokes  the  rules  of  the  Board  of  Health  concerning  the  licensure  30 

of crematories.  The duties and functions concerning licensure of crematories were transferred by 31 
statutory modification from the Oklahoma State Department of Health to the Oklahoma Funeral Board.  32 
The Department's authority for rulemaking was found at Title 63 O.S. 1981, § 1-331 and renumbered as 33 
59 O.S. § 396.30  by Laws 2003, HB 1270, c. 57, § 31, effective April 10, 2003. The Oklahoma 34 
Funeral Board has adopted rules for the licensure of crematories [see Title 235 – Oklahoma Funeral 35 
Board, Chapter 10 – Funeral Services Licensing, Subchapter 14 – Crematories]. 36 
 37 
Dr. Stewart moved Board approval for Revocation of Chapter 100. Licensure of Crematories as 38 
presented. Second Dr. Alexopulos.  Motion carried. 39 

 40 
Dr. Krishna asked if there was discussion from the Board.  There were no comments or questions from 41 
the Board. 42 

 43 
 AYE: Alexopulos, Gerard, Grim, Krishna, Starkey, Stewart, Wolfe, Woodson 44 
      ABSENT: Burger 45 
 46 
b) CHAPTER 276. HOME INSPECTION INDUSTRY [REVOKED] 47 
 [PERMANENT]  Presented by James Joslin 48 
 PROPOSED RULES: Chapter 276. Home Inspection Industry [REVOKED] 49 
 AUTHORITY: Oklahoma State Board of Health, Title 63 O.S. § 1-104; 59 O.S. § 1000.4. 50 
 SUMMARY: This proposal revokes the rules of the Board of Health concerning the home 51 

inspection industry. Effective November 1, 2008, the authority to "adopt, amend, repeal, and 52 
promulgate rules as may be necessary to regulate . . . home inspectors" was transferred from the 53 
Oklahoma State Department of Health to the Construction Industries Board [see  59 O.S., § 1000.4]. 54 
The Construction Industries Board promulgated emergency rules, effective November 11, 2008, and 55 

http://www.oscn.net/applications/oscn/DeliverDocument.asp?citeid=436002
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=439134
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later  superseded  those  emergency rules  with  permanent  rules,  effective  July 11,  2009  [see 1 
Construction Industries Board rules OAC 158:70 and 158:10-3-5]. 2 
 3 
Dr. Grim moved Board approval for Revocation of Chapter 276. Home Inspection Industry as 4 
presented. Second Ms. Wolfe.  Motion carried. 5 

 6 
Dr. Krishna asked if there was discussion from the Board.  There were no comments or questions from 7 
the Board. 8 

 9 
 AYE: Alexopulos, Gerard, Grim, Krishna, Starkey, Stewart, Wolfe, Woodson 10 
      ABSENT: Burger 11 
 12 
c) CHAPTER 658. INDEPENDENT REVIEW ORGANIZATION CERTIFICATION RULES  13 
 [PERMANENT]  Presented by James Joslin 14 
 PROPOSED RULES: Chapter 658. Independent Review Organization Certification Rules [REVOKED] 15 
 AUTHORITY: Oklahoma State Board of Health, Title 63 O.S. § 1-104; Title 36 O.S. § 6475.1. 16 
 SUMMARY: This proposal revokes the rules of the Board of Health concerning independent review 17 

organization certification and external review. Effective August 26, 2011, The Uniform Health Carrier 18 
External Review Act, sections 25 through 41 of House Bill 2072 (2011), transferred responsibility for 19 
external reviews and approval of independent review organizations to the Oklahoma Insurance 20 
Department [see Title 36 O.S. § 6475.1 et. seq.]. The Oklahoma Insurance Department promulgated 21 
emergency rules, effective September 12,, 2011, and later superseded those emergency rules with 22 
permanent rules, effective July 14, 2012 [see Title 365, Insurance Department, Chapter 10, Subchapter 29 23 
- External Review Regulations.] 24 

 25 
Dr. Woodson moved Board approval for Revocation of Chapter 658. Independent Review 26 
Organization Certification Rules as presented.  Second Dr. Grim.  Motion carried. 27 

 28 
Dr. Krishna asked if there was discussion from the Board.  There were no comments or questions from 29 
the Board. 30 

 31 
 AYE: Alexopulos, Gerard, Grim, Krishna, Starkey, Stewart, Wolfe, Woodson 32 
      ABSENT: Burger 33 
 34 
d) CHAPTER 675. NURSING AND SPECIALIZED FACILITIES 35 
 [PERMANENT]  Presented by James Joslin 36 
 PROPOSED RULES  37 
 Subchapter 9. Resident Care Services  38 
 310:675-9-9.1. Medication services [AMENDED] 39 
 AUTHORITY: Oklahoma State Board of Health; Title 63 O.S. § 1-104; Title 63 O.S. § 1-1950(C)(1). 40 
 SUMMARY: This proposal amends rules promulgated in accordance with 63 O.S. Section 1-1950(C)(1) 41 

which authorized the State Board of Health to promulgate rules necessary for proper control and 42 
dispensing of nonprescription drugs in nursing facilities.  Section 310:675-9-9.1(i) addresses those 43 
procedures for maintaining nonprescription drugs for dispensing from a common or bulk supply. This 44 
proposed rule amendment deletes the requirement in OAC 310:675-9-9.1(i)(8) which limits the bulk 45 
nonprescription drugs that nursing facilities may maintain for residents. The current requirement provides 46 
that only oral analgesics, antacids, and laxatives may be dispensed from bulk supplies. This change will 47 
allow nursing facilities to maintain bulk supplies of other nonprescription drugs, such as cough 48 
medicines. 49 
 50 
Ms. Wolfe moved Board approval for Permanent adoption of amendments to Chapter 675. Nursing 51 
and Specialized Facilities as presented.  Second Mr. Starkey.  Motion carried. 52 
 53 
Dr. Krishna asked if there was discussion from the Board.  There were no comments or questions from 54 
the Board. 55 

http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=463219
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=463219
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 1 
 AYE: Alexopulos, Gerard, Grim, Krishna, Starkey, Stewart, Wolfe, Woodson 2 
      ABSENT: Burger 3 
 4 
PREVENTION AND PREPAREDNESS SERVICES 5 
e) CHAPTER 515. COMMUNICABLE DISEASE AND INJURY REPORTING 6 
 [PERMANENT]  Presented by Toni Frioux 7 
 PROPOSED RULES: Subchapter 1. Disease and Injury Reporting Requirements 8 
 310:515-1-3 Diseases to be reported immediately [AMENDED] 9 
 310:515-1-4 Additional diseases, conditions, and injuries to be reported [AMENDED] 10 
 AUTHORITY: Oklahoma State Board of Health, Title 63 O.S. § 1-104; and Title 63 O.S., §§ 1-502 and 1-11 

503. 12 
 SUMMARY: The proposal updates the existing rules in accordance with recommendations from the 13 

Council of State and Territorial Epidemiologists (CSTE), the Centers for Disease Control and 14 
Prevention, and local health care partners pertaining to reportable diseases.  The  proposal amends  the  15 
lists  of  reportable  diseases, regarding  diseases  or  conditions  that  are  required  to  be  reported  to  16 
the  Department.  These  changes minimally increase the reporting burden placed upon clinicians, 17 
have no impact on the reporting burden placed upon laboratories, and do not adversely affect the 18 
public health disease control and prevention activities. 19 
 20 
Ms. Wolfe moved Board approval for Permanent adoption of amendments to Chapter 515. 21 
Communicable Disease and Injury Reporting as presented. Second Dr. Woodson.  Motion carried. 22 
 23 
Dr. Krishna asked if there was discussion from the Board.  There were no comments or questions from 24 
the Board. 25 

 26 
 AYE: Alexopulos, Gerard, Grim, Krishna, Starkey, Stewart, Wolfe, Woodson 27 
      ABSENT: Burger 28 
 29 
f) CHAPTER 550. NEWBORN SCREENING PROGRAM 30 
 [PERMANENT]  Presented by Toni Frioux 31 
 PROPOSED RULES:  32 
 Subchapter 1. General Provisions 33 

310:550-1-1          [AMENDED] 34 
310:550-1-2          [AMENDED] Subchapter 35 
3. Testing Of Newborns 36 
310:550-3-1          [AMENDED] Subchapter 37 
5. Specimen Collection 38 
310:550-5-1          [AMENDED] 39 
310:550-5-2          [AMENDED] 40 
Subchapter 7. Hospital Recording 41 
310:550-7-1          [AMENDED] 42 
Subchapter 13. Parent And Health Care Provider Education 43 
310:550-13-1        [AMENDED] Subchapter 17. 44 
Follow-Up For Physicians 45 
310:550-17-1        [AMENDED] 46 
Subchapter 19. Reporting 47 
310:550-19-1        [AMENDED] 48 
Subchapter 21. Information 49 
310:550-21-1        [AMENDED] 50 
Appendix A          Instructions For Filter Paper Sample Collection [REVOKED] Appendix A          51 
Instructions For Filter Paper Sample Collection [NEW] Appendix B          Report Form 52 
[REVOKED] 53 
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Appendix B          Report Form [NEW] Appendix C          1 
Refusal Form [REVOKED] Appendix C          Refusal 2 
Form [NEW] 3 
Appendix D          Recommended Pulse Oximetry Screening Protocol [NEW] Appendix E           4 
Pulse Oximetry Result Form [NEW] 5 
AUTHORITY: Oklahoma State Board of Health, Title 63 O.S. Section 1-104; and Title 63 O.S. 6 
Sections 1-534, 1-550.5, and 1-705. 7 
SUMMARY: This proposal requests amendatory language to the existing rule to include Severe 8 
Combined Immunodeficiency Syndrome (SCID) as a new test in the core panel of 29 genetic disorders 9 
for newborn screening (NBS) in Oklahoma, as recommended by the Advisory Committee on Heritable 10 
Disorders in Newborns and Children – Recommended Uniform Screening Panel (January 21, 2010).  11 
This proposal also adds Pulse Oximetry screening for the detection of Critical Congenital Heart Disease 12 
to existing newborn screening rules as legislated by HB 1347 (2013) [63 O.S. § 1-550.5]. The new law 13 
requires inpatient or ambulatory health care facilities licensed by the State Department of Health that 14 
provide birthing and newborn care services to perform a pulse oximetry screening on every newborn in 15 
its care prior to discharge from the birthing facility.  In addition, minor changes to the newborn screening 16 
report form that is submitted by the infant’s specialist or primary care provider to include additional 17 
information based on new clinical practice and the requisition/collection form to bring the rules up to 18 
date with practice.  Additional documents include a recommended pulse oximetry screening protocol and 19 
a pulse oximetry screening result form. 20 
 21 
Dr. Stewart moved Board approval for Permanent adoption of amendments to Chapter 550 Newborn 22 
Screening Program as presented.  Second Dr. Grim.  Motion carried. 23 
 24 
Dr. Krishna asked if there was discussion from the Board.  There were no comments or questions from 25 
the Board. 26 

 27 
 AYE: Alexopulos, Gerard, Grim, Krishna, Starkey, Stewart, Wolfe, Woodson 28 
      ABSENT: Burger 29 
 30 
g) CHAPTER 667. HOSPITAL STANDARDS  31 
 [PERMANENT]  Presented by Toni Frioux 32 

PROPOSED RULES: Subchapter 19. Medical Records Department  33 
310:667-19-2 [AMENDED] 34 
AUTHORITY: Oklahoma State Board of Health, Title 63 O.S. Section 1-104; and Title 63 O.S. 35 
Sections 1- 534, 1-550.5, and 1-705. 36 
SUMMARY: This proposal requests amendatory language to the existing rule to include Severe 37 
Combined Immunodeficiency Syndrome (SCID) as a new test in the core panel of 29 genetic disorders 38 
for newborn screening (NBS) in Oklahoma, as recommended by the Advisory Committee on Heritable 39 
Disorders in Newborns and Children – Recommended Uniform Screening Panel (January 21, 2010).  40 
This proposal also adds Pulse Oximetry screening for the detection of Critical Congenital Heart Disease 41 
to existing newborn screening rules as legislated by HB 1347 (2013) [63 O.S. § 1-550.5]. The new law 42 
requires inpatient or ambulatory health care facilities licensed by the State Department of Health that 43 
provide birthing and newborn care services to perform a pulse oximetry screening on every newborn in 44 
its care prior to discharge from the birthing facility.  In addition, minor changes to the newborn screening 45 
report form that is submitted by the infant’s specialist or primary care provider to include additional 46 
information based on new clinical practice and the requisition /collection form to bring the rules up to 47 
date with practice.  Additional documents include a recommended pulse oximetry screening protocol and 48 
a pulse oximetry screening result form. 49 
 50 
Mr. Starkey moved Board approval for Permanent adoption of amendments to Chapter667. Hospital 51 
Standards as presented.  Second Dr. Gerard.  Motion carried. 52 
 53 
Dr. Krishna asked if there was discussion from the Board.  There were no comments or questions from 54 
the Board. 55 
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 AYE: Alexopulos, Gerard, Grim, Krishna, Starkey, Stewart, Wolfe, Woodson 1 
      ABSENT: Burger 2 
 3 
COMMUNITY AND FAMILY HEALTH SERVICES  4 
h) CHAPTER 526. DENTAL SERVICES 5 
 [PERMANENT]  Presented by Jana Winfree 6 
 PROPOSED RULES: Subchapter 3. Oklahoma Dental Loan Repayment Program 7 
 310:526-3-2 [AMENDED] 8 
 310:526-3-3 [AMENDED] 9 
 AUTHORITY: Oklahoma State Board of Health; Title 63 O.S. Sections 1-103a.1 and 1-104; and Title 10 

70 O.S. Section 1210.284. 11 
 SUMMARY:  12 
 310:526-3-2(b) The current Rule sets forth the description and operation of the Oklahoma Dental Loan 13 

Repayment Program (Program). The proposed action allows flexibility in selecting the number and types 14 
of participants and in the time period for participation in the Program. The circumstance for the Rule 15 
change is compelled by legislation, HB 2587, effective November 1, 2012. The intended effect is to 16 
allow the Advisory Committee and Department to select the appropriate number of participants based on 17 
funding and the appropriate type of participant (Oklahoma University College of Dentistry faculty or 18 
non-faculty), and allow the service obligation period to be adjusted. 19 

 310:526-3-2(d) The current Rule states that each award shall be distributed by a two-party draft made 20 
payable to the dentist and the loan agency. The proposed action states that each award shall be 21 
distributed in accordance with state law. The circumstance for the Rule change is because state 22 
preference is to distribute awards by direct deposit and the intended effect is to streamline administration 23 
of the Program.  310:526-3-3(b)(3) and (e)(5) The current Rule sets forth eligibility requirements for 24 
participants. The non-faculty participant agrees that Medicaid patients will represent 30% of all patient 25 
visits at a minimum.  The proposal clarifies the count will be by number of patient visits. The rule 26 
change takes into consideration that dental software used by participants favors this type of reporting 27 
and the Department's intent to facilitate this reporting requirement. 28 

 29 
Dr. Grim moved Board approval for Permanent adoption of amendments to Chapter 526. Dental 30 
Services as presented.  Second Dr. Woodson.  Motion carried. 31 
 32 
Dr. Krishna asked if there was discussion from the Board.  There were no comments or questions from 33 
the Board. 34 

 35 
 AYE: Alexopulos, Gerard, Grim, Krishna, Starkey, Stewart, Wolfe, Woodson 36 
      ABSENT: Burger 37 
 38 
i) CHAPTER 531. VISION SCREENING  39 
 [PERMANENT]  Presented by Ann Benson 40 
 PROPOSED RULES:  41 
 Subchapter 1. General provisions 42 
 310:531-1-2. Authority [AMENDED] 43 
 310:531-1-3. Definitions [AMENDED] 44 

Subchapter 3. Advisory Committee 45 
 310:531-3-1. Purpose  [REVOKED] 46 
 310:531-3-2. Advisory Committee  [REVOKED] 47 
 310:531-3-3. Rules of Order  [REVOKED] 48 
 Subchapter 5. Vision Screening Standards for Children 49 
 310:531-5-2. Oklahoma Vision Screening Standards [AMENDED} 50 
 310:531-5-3. Approval of Vision Screening Providers vision screening providers [AMENDED] 51 
 310:531-5-5. Re-approval of vision screening providers [AMENDED] 52 
 310:531-5-6. Approval of trainers of vision screening providers vision screening trainers [AMENDED] 53 
 310:531-5-7. Re-approval of trainers of vision screening providers vision screening trainers 54 
 [AMENDED] 55 
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 310:531-5-8. Approval of trainers of vision screening trainers vision screening trainers of trainers 1 
 [AMENDED] 2 
 310:531-5-9. Re-approval of trainers of vision screening trainers vision screening trainers of trainers 3 
 [AMENDED] 4 
 Subchapter 7. Registry Enforcement for Vision Screening 5 
 310:531-7-2. Grounds for discipline [AMENDED] 6 
 310:531-7-3. Complaint investigation  [AMENDED] 7 
 310:531-7-4. Summary removal  [AMENDED] 8 
 310:531-7-5. Appearance before the Advisory Committee [REVOKED] 9 
 310:531-7-6. Right to a hearing [AMENDED] 10 

Subchapter 9. Sports Eye Safety Resource 11 
 310:531-9-1. Purpose  [REVOKED] 12 
 310:531-9-2. Eye safety resource [REVOKED] 13 
 AUTHORITY: Oklahoma State Board of Health; Title 63 O.S. Sections 1-103a.1 and 1-104; and Title 14 

70 O.S. Section 1210.284. 15 
 SUMMARY: The proposed rule changes implement provisions of Section 44, House Bill 1467, which 16 

creates the Infant and Children’s Health Advisory Council, and Section 79, which replaces the Vision 17 
Screening Advisory Committee established in 70 O.S. 2011, Section 1210.284, with the Infant and 18 
Children’s Health Advisory Council and eliminates the role of the Advisory Committee in carrying out 19 
programmatic activities. The proposed rule changes delineate the responsibilities of the Department in 20 
carrying out statewide vision screening for children. 21 

 22 
Dr. Stewart moved Board approval for Permanent adoption of amendments to Chapter 531 Vision 23 
Screening as presented.  Second Dr. Grim.  Motion carried. 24 
 25 
Dr. Krishna asked if there was discussion from the Board.  There were no comments or questions from 26 
the Board. 27 

 28 
 AYE: Alexopulos, Gerard, Grim, Krishna, Starkey, Stewart, Wolfe, Woodson 29 
      ABSENT: Burger 30 
 31 
STRATEGIC MAP UPDATE PRESENTATION 32 
Mark Newman, Ph.D., Director, Office of State and Federal Policy  33 
 34 

    35 
 36 
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 1 
 2 
The presentation concluded.  3 
 4 
CONSIDERATION OF STANDING COMMITTEES’ REPORTS AND ACTION 5 
Executive Committee  6 
Dr. Krishna provided a few reminders to Board members.   7 
• The February meeting will be held in Jackson County and the April meeting will be held in Cherokee 8 

County.  VaLauna will provide additional details in the upcoming week. .   9 
• Ethics Commission Forms due May 15, 2014 10 
• Board members should expect to receive a draft of the State of the State’s Health report for review and 11 

feedback beginning February 7th.  We ask that you review and provide feedback to the Department by 12 
March 10, 2014. 13 

• The Annual Certified Healthy Awards Ceremony will be held February 13, 2014 at the Norman 14 
Embassy Suites.  Gov. Fallin is the guest speaker.  Please rsvp to VaLauna if you plan to attend and have 15 
not already responded.  16 

 17 
Finance Committee  18 
Dr. Woodson directed attention to the Financial Brief provided to each Board member and presented the 19 
following SFY 2014 Finance Report and Board Brief as of December 18, 2013: 20 
• Approximately $425 million budgeted for state fiscal year 2014 21 
• Forecasted expenditure rate of 97.63% through June 30, 2014 22 
• “Green Light” overall for Department, with one division in “Yellow Light” status: Protective Health 23 

Services. 24 
 25 

The Financial Brief this month focuses on the WIC program   26 
• The WIC budget is approximately $91 million and serves about 90,000 pregnant and breast feeding 27 

women, infants, and children each month. 28 
• The WIC budget is primarily funded through the U.S. Department of Agriculture, with less than 4% 29 

of the budget provided by state and local funding. 30 
• Studies have shown that children of pregnant women who participate in WIC have better medical 31 

outcomes, including fewer premature births and fewer fetal and infant deaths. 32 
• Medicaid participants on WIC have an average 29% lower Medicaid costs for infant hospitalization. 33 

 34 
Accountability, Ethics, & Audit Committee  35 
The Accountability, Ethics, & Audit Committee met with Lloyd Smith. Ms. Wolfe reported that there are no 36 
known significant audit issues to report at this time.   37 

 38 
 39 
 40 
 41 
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Public Health Policy Committee  1 
The Policy Committee met on Tuesday, January 14, 2014.  Dr. Gerard and Dr. Grim were present.  Both met 2 
with Mark Newman at the Oklahoma State Department of Health in Oklahoma City, Oklahoma.   The Policy 3 
Committee discussed the approaching legislative session, legislative priorities of the Board, the 2015 fiscal 4 
year budgetary outlook, and trending issues which could impact the agency and health outcomes.  Copies of 5 
the legislative tracking reports will be sent electronically to each member of the BOH in February and 6 
continue on a weekly basis throughout the legislative session.  Members of the Board may contact Mark 7 
Newman for questions regarding policy issues or proposed legislation.   8 
 9 
PRESIDENT’S REPORT 10 
Dr. Krishna thanked Governor Mary Fallin for her leadership as she recently signed an executive order that 11 
prohibits the use of electronic cigarettes on all state-owned and leased properties effective Jan. 1, 2014.  Dr. 12 
Krishna also acknowledged the Tobacco Settlement Endowment Trust Board of Directors for 2 resolutions 13 
recently passed which support the OHIP policy agenda.  The first is in support of a policy to limit youth 14 
access to e-cigarettes.  The second is in support of policy to require multi-unit property owners to disclose 15 
the smoking policies of their properties.  16 
 17 

     18 
 19 
 20 

     21 
 22 
 23 
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     1 
 2 
 3 

 4 
 5 
The Presentation concluded.  6 
 7 
Dr. Krishna answered questions related to the whether or not pharmological interventions prove to be helpful.  8 
Dr. Krishna indicated that there is evidence that these interventions provide temporary help rather than long-term 9 
help.  Dr. Krishna further responded there are studies indicating that 8 weeks of continuous training produces 10 
changes in the brain.  Dr. Krishna’s person opinion is that 1 year of practices is optimal for full brain change.  11 
 12 
COMMISSIONER’S REPORT 13 
Dr. Cline thanked Dr. Krishna for the very insightful information in his presentation.  He commended Gov. 14 
Fallin for her leadership in banning ecigarettes in an effort to protect employees and visitors until all the health 15 
implications are understood.   He further commended her leadership in leading the charge to reduce deaths 16 
related to prescription drug misuse.  In a press conference in December, it was announced that a task force had 17 
been established and charged with developing a strategic plan to address this issue.  18 
 19 
Next, Dr. Cline recognized County Health Department employees across the state for their efforts to educate the 20 
public about healthy behaviors as well as their efforts to lead by example.  He referenced staff located at the 21 
Okmulgee Health Department who recently quit smoking and committed to physical activity noting the 22 
importance of putting healthy behaviors into practice. 23 
 24 
Lastly, he highlighted his recent attendance at an Institute of Medicine Committee meeting where the topic was 25 
the resiliency of communities in responding to disasters.  Oklahoma is well-respected in this area.  Dr. Betty 26 
Pfefferbaum, with the Department of Psychiatry and Behavioral Sciences at the College of Medicine will 27 
present to the Institute of Medicine Committee on the impact to children primarily in disaster situations. 28 
The presentation is concluded. 29 



DRAFT 
OKLAHOMA STATE BOARD OF HEALTH MINUTES                              January 14, 2014 

13 
 

 1 
NEW BUSINESS  2 
No new business.  3 
 4 
PROPOSED EXECUTIVE SESSION  5 
Dr. Grim moved Board approval to go in to Executive Session at 12:06 PM pursuant to 25 O.S. Section 6 
307(B)(4) for confidential communications to discuss pending department litigation, investigation, claim, or 7 
action; pursuant to 25 O.S. Section 307(B)(1) to discuss the employment, hiring, appointment, promotion, 8 
demotion, disciplining or resignation of any individual salaried public officer or employee and pursuant to 25 9 
O.S. Section 307 (B)(7) for discussing any matter where disclosure of information would violate 10 
confidentiality requirements of state or federal law. 11 

o Annual performance evaluation for Commissioner of Health 12 
o Discussion of potential or anticipated investigation or litigation concerning long term care issues 13 

Second Ms. Wolfe. Motion carried. 14 
 15 
 AYE: Alexopulos, Gerard, Grim, Krishna, Starkey, Stewart, Wolfe, Woodson 16 
      ABSENT: Burger 17 
 18 
Dr. Alexopulos moved Board approval to move out of Executive Session.  Second Dr. Woodson.   Motion 19 
carried. 20 
  21 
 AYE: Alexopulos, Gerard, Krishna, Stewart, Woodson 22 
      ABSENT: Burger, Grim, Starkey, Wolfe 23 
 24 
ADJOURNMENT 25 
Dr. Alexopulos moved Board approval to Adjourn. Second Mr. Starkey.  Motion carried. 26 
  27 
 AYE: Alexopulos, Gerard, Krishna, Stewart, Woodson 28 
      ABSENT: Burger, Grim, Starkey, Wolfe 29 
 30 
The meeting adjourned at 2:01 p.m. 31 
 32 
Approved 33 
 34 
 35 
 36 
____________________ 37 
R. Murali Krishna, M.D. 38 
President, Oklahoma State Board of Health 39 
March 11, 2014  40 
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LONG TERM CARE UPDATE FOR THE  
STATE BOARD OF HEALTH 

MARCH 11, 2014 



TARGETED IMPROVEMENTS: 
TODAY’S TOPICS 

• Long term care settings 

• Core priorities: mandates 

• Improving resident outcomes 

• Shared responsibilities 

• Opportunities 
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TARGETED IMPROVEMENTS 
LONG TERM CARE SETTINGS 

 



LONG TERM CARE SETTINGS 

19,300 
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1,900 
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Skilled nursing residents

Assisted living beds
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Residential care beds

Adult day care capacity

Veterans Centers beds

Source: OSDH Long Term Care Service, SFY2013 
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A TYPICAL NURSING FACILITY RESIDENT 

• Person: 
• Widowed female, between 85 – 95  
• Can participate in activities or social interactions 
• Wants to choose clothing, take care of belongings, choose 

bedtime, go outside for fresh air, attend religious services, 
listen to favorite music and do favorite activities 

• Nursing, medical and health: 
• Uses wheelchair, generally does not walk  
• Needs help lying down, sitting up, turning in bed, standing up    
• Admitted after hospital stay    
• Hypertension, depression, gastro esophageal reflux disease  

or ulcer, non-Alzheimer’s dementia, hyperlipidemia, diabetes 
mellitus, anxiety disorder, heart circulation/anemia, heart 
failure, asthma, chronic obstructive pulmonary disease 

• Incontinent of bowel and bladder 
• Needs assistance dressing, toileting, bathing and eating 

5 Source: OSDH Quality Improvement and Evaluation Service, from MDS, February 2014 
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TARGETED IMPROVEMENTS 
CORE PRIORITIES:  MANDATES 

 



A TYPICAL LONG TERM CARE 
SURVEYOR WITH OSDH 

• Registered nurse (90%) 
• 55 years of age 
• 8 years experience surveying 

• Nurses practice at least 5-7 
years before OSDH hire 
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Years of Experience Surveying 
Source: OSDH Long Term Care Service, February 2014 



INCREASING SURVEYOR STAFFING 
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Long Term Care Surveyor Staff Increases 27% July 
2012 to February 2014 
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Source: OSDH Long Term Care Service, February 2014 



INCREASING SURVEY PRODUCTION 
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Surveys and complaint investigations performed 
monthly increase 35% from Jan. 2012 to Jan. 2014 

 Surveys and
Investigations

----  Trend Line 

2,954 total surveys and 
investigations in 2012 

3,520 total surveys and 
investigations in 2013 

9 
Source: OSDH Long Term Care Service, February 2014 



PERFORMANCE ON MANDATES 
JULY – DECEMBER 2013 

• 194 of 194 (100%) immediate jeopardy complaint investigations 
initiated within two days 

• 189 of 194 (97%) complaint investigations for high priority 
complaints that do not constitute immediate jeopardy initiated 
within 10 days 

• 261 of 296 (88%) of other lower-priority complaint investigations 
initiated within 25 days 

• Nursing facility and assisted living survey intervals within 12.9 
month requirement 

• All residential care homes inspected at least once 

10 
Source: OSDH Protective Health Services, February 2014 
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TARGETED IMPROVEMENTS 
RES IDENT OUTCOMES 

 



OKLAHOMA PARTNERSHIP TO IMPROVE 
DEMENTIA CARE 
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Quarter ending in month shown 

Opportunity to reduce unnecessary antipsychotic 
medications in nursing facility residents with 

dementia 

12 

 
Aim:  15% 
improvement 
 
Actual:  18% 
improvement 
 
Direct impact:  
944 residents 
 

Source: OSDH Long Term Care Service, February 2014 



SUCCESS STORY 

•   

13 
http://youtu.be/RT0Ut3NQipU 

Adverse side 
effects 
decreased 
• Death 
• Heart attack 
• Stroke 
• Falls 
• Hospitalizations 
 

Benefits 
• Enhanced quality of life 
• Enhanced relationships 
• Reduced medication error risk 

 
• Opportunity for person-centered care 
• Function at highest practicable well-

being 
 

http://youtu.be/RT0Ut3NQipU


REDUCTION IN USE OF PHYSICAL 
RESTRAINTS 
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Six months ending in month shown 

Nation
Oklahoma

65% Decrease 
Mar. 2011 to 
Nov. 13 in 
Oklahoma 

Source: MDS 3.0 CASPER Facility Level Quality Measure Report 
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TARGETED IMPROVEMENTS 
SHARED RESPONSIB I L I T I ES  



OSDH LONG TERM CARE SERVICE 
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Source: OSDH Long Term Care Service, February 2014 



OSDH HEALTH RESOURCES 
DEVELOPMENT SERVICE 
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Source: OSDH Long Term Care Service, February 2014 



OSDH QUALITY IMPROVEMENT AND 
EVALUATION SERVICE 
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Source: OSDH Quality Improvement and Evaluation Service, February 2014 



OSDH OFFICE OF GENERAL COUNSEL 

 
• Involuntary discharges 
• Nurse aide incidents 
• Office of the Attorney 

General 
• CLEET certified 

investigators 
• Enforcement and 

litigation 
 0

10

20

30

40

50

60

70

2011 2012 2013

Involuntary Discharge 
Requests 

19 
Source: OSDH Office of General Counsel, February 2014 



FEDERAL AND STATE AGENCIES AFFECTING 
LONG TERM CARE 

• U. S. Department of Health and 
Human Services 
• Centers for Medicare & Medicaid 

Services 
• Office of Inspector General 

• Oklahoma Department of Human 
Services 
• Adult Protective Services 
• Long Term Care Ombudsman 
• State Council on Aging 

• Oklahoma Health Care Authority 
• Oklahoma Attorney General, 

Medicaid Fraud Control and Abuse 
Unit 

• Oklahoma Department of Mental 
Health and Substance Abuse 
Services 

• Oklahoma State Fire Marshal 
• Oklahoma State Board of Examiners 

for Long Term Care Administrators 
• Oklahoma State Board of Nursing 
• Oklahoma Vocational Technical 

Centers (nurse aide training) 
• Oklahoma State University – OKC 

(nurse aide training) 
• Local Law Enforcement Agencies, 

(Police, Sheriff, District Attorney) 
• Oklahoma Department of Veterans 

Affairs 
• Oklahoma State Department of 

Health  
• County Health Departments 

• Long Term Care Facility Advisory 
Board 

20 



OTHER PARTNERS 

• Oklahoma Foundation for Medical Quality 
• LeadingAge Oklahoma 
• Oklahoma Association of Health Care Providers 
• Oklahoma Assisted Living Association 
• Oklahoma Residential and Assisted Living 

Association 
• Alzheimer’s Association – Oklahoma Chapter 
• More than 700 long term care facilities 

21 
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TARGETED IMPROVEMENTS 
OPPORTUNI T IES  



QUALITY IMPROVEMENT 

• Process changes 
• Quality assurance and performance improvement (QAPI) 
• Quality indicator surveys (QIS) 
 

• Clinical outcomes 
• Medications 
• Mobility 
• Infections 
• Pain 
• Pressure ulcers 

23 



TRANSFORM THE CULTURE OF CARE 
TOGETHER 

• Promote choice, purpose, meaning in daily 
life 
• Consistent assignments 
• Staff stability 

• Make long term care facilities better places 
to live, work and visit 

• Innovate to enhance environment & quality 
• Funding opportunities this year 

24 
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LONG TERM CARE UPDATE 
TARGETED IMPROVEMENTS  IN  HEALTH OUTCOMES 

www.health.ok.gov 



Oklahoma State Board of Health Dashboard
Public Health Imperative - Regulatory Measures

January 2014

                                                                                                               Explanation of Dashboard

- State Fiscal Year (SFY) begins July 1st and ends June 30th.  SFY 2014 is from July 1, 2013 to June 30, 2014.
- Protective Health Services has a "green light" for three of four performance measures by meeting the benchmarks for (a) average interval between inspections for ALCs and NFs, 
(b) percent of immediate jeopardy complaints for NFs, ALCs, and RCHs; and (c) food service establishment inspections.

- Non immediate jeopardy-high priority complaints indicate a "red light" because of the 100% compliance standard. 1 out of 74 complaints was investigated in more than 10 days; 73 
of 74 were investigated within the 10 day time frame.  For all 3 facility types, the overall performance rate is 98.65%, with RCHs met at 100%, NFs met at 98.38% and ALCs met at 
100%.  Under federal contract standards, performance on nursing facility NIJH complaint investigations is considered acceptable at the 95% level.

Average Interval Between Inspections for Assisted Living 
Centers (ALCs) and Nursing Facilities (NFs) is <=12.9 months
Number of Licensed Assisted Living Centers:  149
Number of Licensed Nursing Facilities:  328

Percent of Immediate Jeopardy Complaints for Nursing Facilities (NFs), 
Assisted Living Centers (ALCs) & Residential Care Homes (RCHs) Investigated 
Within 2 Days

Percent of Non Immediate Jeopardy-High Priority Complaints
for Nursing Facilities (NFs), Assisted Living Centers (ALCs) & 
Residential Care Homes (RCHs) Investigated Within 10 Days

Food Service Establishments Shall be Inspected 
At Least Once Per Fiscal Year

          
          Measure is Satisfactory          
            
         Two Quarters Not Met Last Year 
          
          Shortfall Occurred Three Consecutive  Quarters 
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Oklahoma State Board of Health Dashboard
Public Health Infrastructure - County Health Department Visits

January 2014

Qtr Qtr Qtr

1 1 1

2 2 2

3 3

4 4

539,086 -4.14%

Services % Change

582,136 -6.41%

On the 'Total Visits for OSDH Clinics by Quarter' and the 'OSDH Clinic Services by Quarter' chart, OSDH visits in several large programs and overall services in the county health 
department clinics continue to decrease due to several reasons including significant vacancy rate (approx. 25%); changes in rules, policies, or laws regarding prescription refills and 
payment; and increased Medicaid medical home usage.                                                                                             

Explanation of Dashboard
 - State Fiscal Year (SFY) begins July 1st and ends June 30th.
 - On the 'Total Immunization Visits by Quarter' chart, the 2nd quarter of SFY2014 showed a significant increase in immunizations for OSDH and private provider clinics.  The data 
continues to  trend as it has in the previous three years.  The data shows that there has been decline in immunization services in the 3rd and 4th quarter.  This is followed by an 
increase in the first quarter and peaking in the 2nd quarter as seen in the Total Immunization Visits chart shown above.

Services Services % Change
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2,364,800
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Oklahoma State Board of Health Dashboard
Public Health Imperative - Infectious Disease Measures

January 2014

Total Number of Lab Specimens:
          1/01/13-12/31/13

SFY-Qtr        # Specimens

Sep ' 13 788 1067     2013-3 42,810

Oct '13 773 1080     2013-4 57,904

Nov '13 537 839     2014-1 49,273

Dec  '13 503 708 2014-2 44,150
   Total 194,137

Total 8,670 12,178

 July' 13 856 1161

 Aug '13 961 1392

 - The 'Total Number of Lab Specimens' chart shows the volume of specimens received for January of 2013 through December 2013.

 - The 'Number of New Infectious Disease Case Reports and Estimated Investigation Time (Hrs)' chart shows the estimated total number of hours spent in disease investigation by month and includes both County Health Department 
Communicable Disease Nurse and Acute Disease Service Epidemiologist person-time.

 - The 'Number of New Infectious Disease (ID) Case Reports' chart shows the new cases of infectious diseases received by the Acute Disease Service by month. "Other Diseases" includes all other reportable (but not specifically listed) non-
STDs of lower incidence.

Explanation of Dashboard

 - The 'Percentage of PH Lab Diseases Uploaded to PulseNet within 4 Days' indicates that the benchmark of 95% has been met and exceeded for all factored enteric diseases. The overall rate is 99.2% for the uploading into PulseNet 
within 4 days.

Number of New Infectious Disease (ID) Case Reports: 01/01/13-12/31/13 Percentage of PH Lab Enteric Diseases Uploaded to PulseNet within 4 Days from                                                                            
1/1/13 -12/31/13 Benchmark = 95%
* Number of Salmonella Cases: 683 of 685 (99.7%)            * Number of Shigella Cases: 21 of 21 (100%)
* Number of E. Coli O157 Cases: 36 of 37 (97.3%)               *  Number of Non-O157 STEC Cases: 58 of 61 (95.08%)
* Number of Listeria Cases: 4 of 4 (100%)
* Number of Total Cases:  802 of 808 (99.2%)
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OKLAHOMA STATE BOARD OF HEALTH 
COMMISSIONER’S REPORT 

 
Terry Cline, Ph.D., Commissioner 

March 11, 2014 
 
PUBLIC RELATIONS/COMMUNICATIONS 
 
Graham Brewer, The Oklahoman – interview 
Tulsa World Editorial Board - interview 
Youth Access to Harm Reduction Products Legislative Interim Study – speaker 
Oklahoma Public Health Leadership Institute – speaker 
Ken Johnson, KOMA -  interview 
Jaclyn Cosgrove, The Oklahoman – interview 
Association of Maternal Child Health Program – speaker 
University of Oklahoma College of Medicine Evening of Excellence – introduce awardees  
Journal Record Editorial Board 
Leadership Oklahoma – speaker 
Oklahoma Mission of Mercy (OKMOM) Enid 
Certified Healthy Awards Luncheon – speaker 
The Verdict - interview  
Shannon Muchmore – interview 
The Oklahoman Editorial Board  
Scott Carter, Journal Record – interview 
Coordinated Care Oklahoma, Inc. - speaker 
 
 
SITE VISITS 
 
Bryan County Health Department 
Marshall County Health Department 
Carter County Health Department 
Love County Health Department 
Johnston County Health Department 
Murray County Health Department 
Garfield County Health Department 
 
 
STATE/FEDERAL AGENCIES/OFFICIALS 
 
State of the State Address 
Senate & House OSDH Budget Hearing 
Terri White, Commissioner, ODMHSAS 
Chris Bruehl, Director of Appointments, Governor Fallin 
Steve Mullins, General Council, Governor Fallin 
Board of Behavioral Health Licensure 
Governor Fallin’s Cabinet Meeting 
Senate/House Interim Study – e-cigarettes 
Oklahoma Public Health Leadership Institute - speaker 
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OTHERS: 
 
Reforming States Group Steering Committee, Milbank Memorial Fund 
ACGME CLER Evaluation Committee 
ACGME “CLER Pathways to Excellence” Presentation 
Oklahoma City Chamber of Commerce Legislative Breakfast 
Tulsa Health Department Board Meeting (twice) 
Patients First Group Meeting 
Oklahoma Public Schools Food Service Task Force Meeting 
Ardmore Institute of Health 
Trust for America’s Health/ASTHO webinar on prescription drugs 
Million Hearts Partner Meeting 
Monica Basu, George Kaiser Family Foundation & Dr. David Olds  
Governor Fallin Legislative Reception 
Oklahoma State Chamber of Commerce Legislative Reception 
David Kendrick, M.D., Cori Loomis, J.D., Sam Guild, Jan Figart, Dr. Roswell & Craig Jones,  
 OHIET 
Oklahoma City County Health Department Board Meeting 
Feed the Children Summer Program 
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