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OKLAHOMA STATE BOARD OF EXAMINERS OF PERFUSIONISTS
Minutes of Meeting

The Oklahoma State Board of Examiners of Perfusionists met on December 5, 2023, in
accordance with the Oklahoma Open Meeting Act. Advance notice of this regular meeting was
transmitted to the Oklahoma Secretary of State on November 22, 2022, and posted on the Board's
website on November 28, 2023, at 10:18 AM in accordance with 25 O.S. § 311(A)(9).

Members Present:
Leah Davidson, LP, Chair
Justin Stone, LP, Vice-Chair
Tyler McKeon, LP, Executive Secretary
Michael Giese, LP
Eric Howell, MD

Member(s) Absent:
Ms. Claudia Kamas
Mr. Clay Moore
Steven Miller, MD
Public Member - Vacant

Others Present:
Lyle Kelsey, Executive Director
Barbara J. Smith, Executive Secretary
Lisa Cullen, Director of Licensing
Valeska Barr, Assistant Director of Licensing
Madalynn Martin, Assistant Attorney General

Having noted a quorum, Ms. Davidson called the meeting to order at 4:02 PM. Ms. Smith
established quorum for the record via roll call.

Following Board review, Mr. Stone moved to approve the meeting minutes of August 22,
2023. Mr. McKeon seconded the motion and the vote was unanimous in the affirmative.

The Board then considered the complete applications of JENNIFER LYNN AULT,
COLLIN DALE ESAU, and TAKNESHA RENEE HAWTHORNE for Licensed Perfusionist
licensure. Following review by the Board, Mr. McKeon moved to approve the applications for
licensure. Mr. Giese seconded the motion and the vote was unanimous in the affirmative.

There being no further business, Ms. Davidson moved to adjourn the meeting. The time
was 4:05 p.m.
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Oklahoma State Board of Medical Licensure and Supervision

Type
LP

Number

Application Summary

Name
167 SHAWNEE SHAYE LUCAS

Licensed Perfusionist

Status:
Res:

Received
Entered

Temp Issued:
Temp Expires:

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

Sex:
Ethnic Origin:

Practice Address:
January 186, 2024
2826 FM 241 5

CORPUS CHRISTI, TX 75785
NOT OKLAHOMA

Endorsed By: ABCP
Orig Issued: ‘ Orig. Lic. Exp:
: 01/09/2024
: 01/09/2024
Date Date
Test Score Taken Verified Attempts
Test 1: '

Test 2:

Test 3:

167 Test AV:

F Total Possible:

1 Okla Passing:

Total Score:

PRE-MED EDUCATION

School Name:

TEXAS HEART INSTITUTE

City: HOUSTON State:TX Country: UNITED STATES
Degree: PERFUSION TECHNOLOGY From: 172003 To:12/2003 Verified:
School Name: STEPHEN F AUSTIN STATE UNIVERSITY
City: NACOGDOCHES State:TX Country: UNITED STATES
Degree: BACHELOR OF SCIENCE From: 8/1997 To: & 2002 Verified:
School Name: RUSK HIGH SCHOOL
City: RUSK State: TX Country: UNITED STATES
Degree: HS DIPLOMA From: 971993 To: 5/ 1997 Verified:
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type  Number Name
LP 167 SHAWNEE SHAYE LUCAS

Licensed Perfusionist

PRACTICE HISTORY

Empioyed: S S LUCAS CO, LLC Supervisor:
City: RUSK State: TX  Country: UNITED STATES
Specialty: OWNER/CONTRACTOR OF From: 3/ 2015 To: f Verified: 01/11/2024
LOCUM PERFUSION
SERVICES
Comments: 1/16/2023:CURRENTLY WORKING HERE(SJ)
Employed: ST.LUKES HOSPITAL Supervisor:
City: LUFKIN State: TX  Country: UNITED STATES
Specialty: STAFF PERFUSIONIST From: 12/ 2013 To: 2/ 2015 Verified: 01/09/2024
Comments:
Employed: NONE Supervisor:
City: HUNTSVILLE, AL &LUFKING, T State: TX  Country: UNITED STATES
Specialty: PACKING UP, SELLING From: 11/ 2012 To: 12/ 2012 Verified: 01/16/2024
HOME IN ALBAMA& MOVING
TOTX
Comments:
Employed: HUNTSVILLE HOSPITAL Supervisor:
City: HUNTSVILLE State: AL Country: UNITED STATES
Specialty: STAFF PERFUSIONIST From: 2/ 2004 To: 5/ 2013 Verified: 01/09/2024
Comments:

Other Licenses

State Lic Type and Number Status Issued Exp Verif
TX PERFUSION FPEC0001171 A 10/19/12  8/31/25 1/16/24
DEFICIENCIES
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APPLICATION FOR PERFUSION LICENSE
OKLAHOMA STATE BOARD OF EXAMINERS OF PERFUSIONISTS

P.O. Box 18256 OKiahoma City, OK 73154-0256 {405) 962-1300

PRINTOR TYPE ANSWERS TG ALL QUESTIONS ON THIS FORM. IFF NOT APPLICABLE, MUST PUT N/A. JA N 0 9 2824
OKLAHOMA STATE B

R o . ) . MEDICAL LiCENS%’g?EO o8

CHECK ANDOR COMPLETE THE APPROPRIATE BLANKS AND SUPERTVISION

LY eenificate fram the American Board of Cardiovoseular Perfusion was issued on _QC f 2001 (copy is attached with a certifying letter),

'_Am"' Nt cestiliod and applying Sor a provisional license. Graduated from (an aceredited perfusion program) on

et srremare e LPFCOT O tyadustion is anached),

s Not gertified 3nd not an 2ecredited graduate but 3 full time perfusionist for 24 months prior to January 1. 1997 (proof of ecrmployment is attached).

e SRudent of an seeredited perfuston program and applying for a provisionat license (proof of student status is awached).

1.

Lstane LUCAS MAILING ADDRESS:_
FasTNaME S HAWANEE STREET/ P.0. BOX:

viopLE e S HAY E _ cnv:‘—
SURN L Z‘Z%éﬁiﬁ;_ state_TEX AS v N

IF LICENSED IN OKLAHOMA. WHERE DO YOU INTEND TO PRACTICE?

DATE AND PLACE OF BIRTH: PRACTICE ADDRESS: 2826 Fm 241 5. -
Rusyk, Tx 75385

Mo, Dayv Yr
ey, NAco Ghoche s CITY: ﬂu.sk
state_ | EXAS  country: US A STATE: TEX AS . FSF8E
ETHNIC ORIGIN: CAUCASIAN_V__ BLACK AM. INDIAN HISPANIC OTHER(SPECIFY)
SEX:IMITS F

MILITARY SERVICE

BRANCH: RANK: FROM: / 10: ! ;

MO DAY YEAR MO DAY YEAR

3. List gther state ticenses Issucd fa you:
Profession State Numnber Duare Tssued

TEXAS PERFusioN _LICENSE FPFooo0 117 2T 20/2
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I
RBCEMNED
3. ANSWER THE FOLLOWING QUESTIONS: OKLAHOMA STATE B0OAR
MEi?iCAL LiCENSURED OF
(YES ANSWERS MUST BE EXPLAINED IN DETAIL ON AN ACCOMPANYING SWORN AFFIDAVIT.) AND SUPERVISION
Have you ever been Jemed Heensure/eertification by a Keensing authority? ' ‘ YES_ .\I(}___"L:’:_
Has your applivation for examination for licensure or registration cver been rejected? YES____No v
Have you ever failed an exanination for licensure/certification/registration? . YES \O_Z_
Has your license or cenrtificate ever been rovoked. voluntanly surrendered or have you ever been the subject of /
disciplinary action by 2 lieunsing agency, institution or professional society? YES____NOM ..
Are you now or have you, within the past two years, been addicted to, or used in excess, any drug or V4
ehemical substance including alcohol, ‘or hean treated throughi o rehabifitation program? YES NO_Y
Are you now or have you ever been treated for an emational, mental or nervous disorder? ’ YES NO. ‘/
Have you cver been charged with or convieted of a felony or any crime directly or indirectly related to the
practice of your profession” ’ YES ND_“\{_/
Have you ever had membership denied. revoked. or been disciplined by a County, Sixte or Nations! professionat association” YES _NO /
Have you ever been denied privileges or disciplined by a hospital or other professional practice selting? YES NO J
Have you aver violated, sided or abetied others in violation of any provision of the Okiahoma Licenscd Perfusionists Act? YES NO /
Have you ever violated the “Code of Professional and Ethical Conduet” adopled and published by the Oklahoma State Board /
0 Examiners of Perfusionists? ’ YES NO
Have you ever practived perfusion under cover of 2 permit, license, or certificate iltegally or lraudulentiy obtamed or issaed? YES ;\’0__;,(
DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY
APPLICATION RECEIVED DATE APPROVED DATE ISSUED, LICENSE NUMBER
FEE RECEIVED FEEAMOUNT __ -~ DATE WITHDRAWN/DENIED N
APPLICATION PROCESSED BY: . COMMENTS;




JRIECENIE) Page 6 of 77
JAN 16 2074 |

: OKLAHOMA STATE BOARD OF
4. EDUCATION MEDICAL LICENSURE " TRAINING

Rusk High School S Texas Heart Institute

HIGH SCHOOL: FACILITY:
STATE OR STATE OR
ay: Rusk countRy;__l€xas cry,__ Houston counTRY.___IeXas
MO/YR MO/YR MO/YR MO/YR
ENTERED: 9/1993 DEPARTED: 5/1997 enTeRED:___01/2003 perarten 12/2003.
tyee pecree,_High School Diploma cerTIFicatE 1ssUen,___ Perfusion Technology
cousce. otephen F Austin State University EACILITY:
STATE OR STATE OR
crry. Nacogdoches COUNTRY. 1EX8S CITY: COUNTRY:
MO/YR MO/YR MO/YR MO/YR
ENTERED: 8/1997 DEPARTED: 52002 ENTERED: / DEPARTED: /
Tvee pEGrer,_Bachelor of Science CERTIFICATE ISSUED:
COLLEGE: FACILITY:
STATE OR STATE OR
CITY: COUNTRY: CITY: COUNTRY:
MO/YR MO/YR MOYR MO/YR
ENTERED: / DEPARTED: / ENTERED: / COMPLETED: /
TYPE DEGREE; CERTIFICATE ISSUED:

ACCOUNT FOR ALL OTHER TIME FROM HIGH SCHOOL TO PRESENT IN CHRONOLOGICAL ORDER (INCLUDE MONTH AND YEAR)

FROM TO COUNTRY OR EMPLOYER, PRACTICE SETTING
MO/YR MOMNYR CITY STATE ACTIVITY, ETC,
2/2004 - 11/2012  Hunisville Hospital, Huntsville, Alabama - Staff Perfusionist
11/2012 - 2/2015 St Lukes Hospital, Lufkin, Texas - Staff Perfusionist

212015 - Present S S Lucas Co. LLC Rusk, Texas - Qwner/Contractor of Locum Perfusion
Services
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_ Addendum for Shawnee S Lucas
JAN 16 2034
4. EDUCATION OKLAHOMA STATE 80ARD A TRAINING

MEDICAL LICENEL,
AND SUPERVISIGNT

HIGH SCHOOL: FACILITY:

STATE OR STATE OR
CITY: COUNTRY: - CITY: COUNTRY:
MO/YR MO/YR MO/YR MO/YR
ENTERED: / DEPARTED: / ENTERED: / DEPARTED: L
TYPE DEGREE: CERTIFICATE ISSUED:
COLLEGE: ) FACILITY:

STATE OR STATE OR
CITY: COUNTRY: CITY: COUNTRY:
MO/YR MO/YR MO/YR MO/YR
ENTERED: / DEPARTED: / ENTERED: / DEPARTED: /
TYPE DEGREE: CERTIFICATE ISSUED:
COLLEGE: FACILITY;

STATEOR STATE OR
CITY: COUNTRY: CITY: COUNTRY:
MO/YR MO/YR MO/YR MO/YR
ENTERED: / DEPARTED: / ENTERED: / COMPLETED: /
TYPE DEGREE: CERTIFICATE ISSUED:

ACCOUNT FOR ALL OTHER TIME FROM HIGH SCHOOL TO PRESENT IN CHRONOLOGICAL ORDER (INCLUDE MONTH AND YEAR)

FROM TO COUNTRY OR EMPLOYER, PRACTICE SETTING
MOYR MO/YR CiITY STATE ACTIVITY, ETC.
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Toall towhow these presents shall come, Greetings 43‘ %

et hnown to all that %
Shawnee Shaye Lucas "
: Cenificate # 040032

having met the cvitecia for expevience and qualifications established by the
American Boavd of Cardiovascular Peefusion, is nwarded the status of
Certified Clinical Perfusionist (CCP)

Given on Scplcmbcr 24,2004 and shall expire on December 31, 2024,
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The American Board

DAVID G. BISHOP, C.G R of Cardiovascular Perfusion DEBORAH L. ADAMS, C.G.P
g N . . ; MELNDA M. BLACKWEILL. C.C 2
JOHN M. TCOMASIAN, C.C.7 207 NORTH 25t AVENUE LINDA G. CANTU, C CF
06 PRESIDENT HATTIESBURG, MS 39401 3 "
Vo o a2 - STEVEN K. DOVE. C.CF
THOMAS G, MeDONOUGH, C.CP B0 -562.2227 PATRICIA E. MACA, C.C.2
SLGREIARY FAX: 601-882-2271 T il
LNOA R, MONGERD, C.OR GREGORY A, MORK, CC.R
U e - LEONARD MUNARI, € CP

Ms. Shawnee Shaye Lucas, CCP

RS CEIVED)
October 2004 © JAN 09 20%

. 04N HOMA STATE BOARD OF
iD: 640032 OKL?WEDICAL LICENSURE
AND SUPERVISION

Dear Ms. Lucas:

This leuter is the official notification of the results of your examination leading 10 certification as a
clinical perfusionist. We are pleased to inform you that you took and passcd the Clinical Applications in
Perfusion (CAPE) poriion of the certification process. As you have heretofore successfully completed the
Perfusion Basic Science Examination (PBSE). you have now qualified to hold the titie, Certified Clinical
Perfusionist (CCP). Your centificate antesting to that status will be mailed to you in December, 2004, The
mailing of vour certificate is automatic and requires no further action en your part. Thus letter shall serve as
documentation of your certification until your certificale is received. The attached page presents your examin-
ation results. There are three columas of information for each category of knowledge base examination ques-
tions. The first column presents the number of items that you answeced correctly for that portion. The second
column presents the rnumber of items it would be necessary to answer correctly in that section in order to have
achieved mastery of that content. The third column presents the total number of items on the examin-ation
from that portion of the knowledge base. The bottom line of the report gives totals for 2ach of the three
columns just deseribed. Pleasc note that summing Column 2 (Mastery) may resultin slightly different results
than reported for Columin 2. This may occur because the reported mastery values are rounded 10 the nearest
whole number for each section, while the total cutoff is the sum of the values assigned 10 cach item for deter-
mining the actual passing score. Scores for each item may range from .9 to .2.

As we are sure you are aware, cerufication is an ongoing activity. In order fo maintam certification;
you must report clinical activity annuzlly and professional activity every third year. Your first Clinical
Activity Repors is not due until August 1, 2005. Recertification information will be available during the
Spring of 2005. A current Boaklet of informarion published by the American Board of Cardiovascular
Perfusion will follow your certificate. This booklet has all requirements for gaining and niaintaining
certification. For your convenience, we recommend that you familiarize yourself with these regulations. Our
experence indicates that most often certification is involuntarily lost through inadeguate or untimely
nuitficaten of address chonges. Please keep us informead sl any moves you make.

Enclosed with this letter is a summary of the results from your September 2064 examination. Again,
congratulations on your success in completing the centification process. We are indeed thankful to you for
your concern for the welfare of the perfusion community and the safety of the clientele which we serve. I we
can provide any {urther information, please do not hesitate to call on us,

Sincerely,

Gt & Gt
fAeth AL Richmond, Ph.D.

Mark G. Richmond, E4.D.
Executive Co-Directors

Ppppe-9

Fernhliched 1075
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THIS PHOTOGRAPH, TAKEN WITHIN THE PAST TWELVE MONTHS,
IS A CORRECT LIKENESS OF MYSELF.

ZLW cep

APPLICANT SIGNATURE

Print your name and date photograph
Was taken on the back of the picture.

JAN 16 2024

OKLAHOMA STATE BOARD O
MEDICAL L:CEE;\FS?_‘- re OF
AND SUPERVISION

I Sh A A e S Za cH3 C el » hereby certify under oath or affirmation, that I 2m the person named in
the application for license to practice as a perfusionist in the State of Oklahoma; that all statements I have made herein are true; that T am the original
and lawful possessor of the required credentials for licensure; that the photograph is a true resemblance of me and was made within the Jast 12
months; that in consideration of the issuance to me of a license to practice in the State of Oklahoma, I hereby pledge that I shall abstain from
deceptive or fraudulent methods of practice, from immoral, unprofessional and unethical conduct; T shall abstain from professional association with,
and shall not act as a shicld for, an unlicensed practitioner or other person and I hereby agree that violation of this pledge shall constitute cause for
the revocation of my license. I hereby authorize all hospitals, institutions or organizations, my references, personal physicians, employers (past and
present), business and professional associates (past and present) and all government agencies (local, state, federal or foreign) to release to the
Oklehoma State Board of Medical Licensure and Supervision and/or the State Board of Examiners of Perfusionists 2nd/or its successors or assignees
any information, files or records requested by the Board in connection with this application. I further authorize the Oklahoma State Board of Medical
Licensure and Supervision and/or the State Board of Examiners of Perfusionists and/or its successors or assignees to release 1o the organizations.
individuals or groups listed above any information which is material to this application or any subsequent licensure.

- %\écf,éor cef

(SEAL) ‘ APPLICANTS SIGNATURE
sWORN TO BEFORE ME:_ (1 \avia Jgabe) \ i Mhpiv o %“’—%‘éﬁ:@—‘
. NOTARY PUBLIC
T dpd 5 ¢4 . 4
COMMISSION NUMBER: __ 7210 &G¢ MY COMMISSION EXPIRES: | | {] 13 r{‘? o4

LPAPPLICATION(7/2001)
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FORM #1 (Perfusion) %, JA/V 2l ﬂ%

Lz, 6
OKLAHOMA STATE BOARD OF _ ﬂfﬁgﬁfﬁﬁ%ﬁ?ﬁ&
EXAMINERS OF PERFUSIONISTS S Ron,
' "Sfo/fg O

PO BOX 18256, OKLAHOMA CITY, OK 73154-0256
(405) 962-1400

VERIFICATION OF GRADUATION

THIS FORM MUST BE COMPLETED BY AN EDUCATOR OF THE PERFUSION EDUCATION PROGRAM
FROM WHICH YOU GRADUATED. THE SEAL OF THE INSTITUTION MUST BE IMPRESSED ON THIS
FORM, OR THE STATEMENT AT THE BOTTOM OF THIS FORM MUST BE SIGNED BY THE AUTHOR
AND THE SIGNATURE NOTARIZED. ALL SIGNATURES MUST BE ORIGINAL.

Dedoarzn L A AGMNL , DO HEREBY CERTIFY THAT,

Name of educator

L
C}éfm_‘wx-« ;ﬁu.au-« GRADUATED ON_/ 1»{/.2.{ 2603
Name of appjicant Date (mm/dd/yy)
AT 2"‘#’& VZW LOCATED IN ‘7‘%&24419%- %w

Name of institution City, “State”

RECORDS OF THIS INSTITUTION INDICATE THAT THE APPLICANT HAS HAS NOT g BEEN
THE SUBJECT OF DISCIPLINARY ACTION. (If applicant has been the subject of disciplinary 4ction, please

explain on a separate sheet of paper.)
Iﬁcbmj. Lowery Sclams MACLS

- Orlg:na! Signature

|- 5. 2.0 24

Date (mm/dd/yy)

(SEAL)

This institution has no seaé

My commission expires: lo } m [ a“{'

| Jslay
Date (mm/dd/yy)

Date (mm/dd/yy)

Qmo&g%wmdcﬂmm R A T

Notary Signature

Sworn to before me on

Deborah L Lowery Adams
© My Commission Expres

& 10/29/2024
1D No 132754955
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‘TEXAS HEART INSTITUTE

certifies that

Shawnee Shaye Lucas

>$§ e

F =

e

has successfully completed S @
Post-Baccalaureate Course in Perfusion Technology #

January 2003 to December 2003

77, Cne. g Q. Nk o /Q% 6-Cpotiy D
Ferry N. Crane, BS, C.C.P. " ¢

Arthur 8, Keats, M.D, Denton A, Cooley, M.D.
Director, Section of Perfusion Technology Chicf, Cardiovascular Anesthesiology Surgeon-in-Chief, Cardiovascular Surgery
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FORM #4 (Perfusion)
RIECEIWE D)

OKLAHOMA STATE BOARD OF EXAMINERS OF

PERFUSIONISTS JAN 11 2024
101 NE 51ST STREET , OKLAHOMA CITY, OK 73118
PO BOX 18256 OKLAHOMA CITY, OK 73154-0256 RN TiTE RosR0 OF
(405) 962-1400 AND SUPERVISION

VERIFICATION OF EMPLOYMENT

AN OFFICIAL OF EACH HEALTH CARE FACILITY IN WHICH YOU HAVE BEEN
EMPLOYED MUST COMPLETE THIS FORM. THE SEAL OF THE FACILITY MUST BE
IMPRESSED THIS FORM OR THE STATEMENT AT THE BOTTOM OF THIS FORM
MUST BE SIGNED BY THE OFFICIAL AND THE SIGNATURE NOTARIZED. ALL

SIGNATURES MUST BE ORIGINAL.

1. Shawpee S L““*S . DO HEREBY CERTIFY
Name of official .
THAT Myself, ShAwmwee S La.c#&' IS/HAS BEEN

’Name of applicant

EMPLOYED IN THE PRACTICE OF PERFUSION AT:

S 8 Laecgs Co, LLc , LOCATED IN
Name of health care facility
fusk Texas
City State

FROM 3 /] /2015 TO Iw&@ﬁ*_&y
.S%Au}/uce S ZLLCAS: P

Name of official

Signature

/arzs jden T

Date (mm/dd/yy) Title

This institution has no seal.

Signature of official

. My commission expires:
Date (mm/dd/yy) Date (mm/dd/yy)

Swomn before me on:

Commission Number:
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Shawnee S Lucas, CCP Ay e )

01/16/2024

Oklahoma State Board of Medical Licensure and Supervision
101 NE 51st St, Oklahoma City, OK 73105

‘Subject: Request for Waiver of Form 4 - Employment Verification

Dear Members of the Oklahoma State Board of Medical Licensure and
Supervision,

I am writing to formally request a waiver for the submission of Form 4 -
Employment Verification as part of my application for OK Perfusion Licensure.
My name is Shawnee S Lucas, and | have been self-employed in the Perfusion
field from 2015 to the present. '

As a self-employed individual, | do not have an employer or supervisor who can
complete Form 4 Qn' my behalf.

| understand the importance of verifying employment history, and | assure you
that my self-employment is genuine and directly related to my medical practice.
I am more than willing to provide any additional documentation or information
necessary to support my application.

I kindly request the Board's consideration of my unique situation and the waiver
of Form 4 for employment verification. | am committed to full compliance with all
requirements of the licensure process and appreciate your attention to this
matter. '

Thank you for your time and consideration. | look forward to a favorable
resolution to this request.

Sincerely,

Shawnee S Lucas, CCP
S S Lucas Co, LLC
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IRIHCEIVIRID)
FORM #4 (Perfusion) JAN 09 2024

OKLAHOMA STATE BOARD OF EXAMINERS OF GHLAHONA STATE BOARD OF
PERFUSIONISTS AND SUPERVISION
101 NE 51ST STREET , OKLAHOMA CITY, OK 73118
PO BOX 18256 OKLAHOMA CITY, OK 73154-0256

(405) 962-1400 DRI“ ‘i R\Yﬂ
' SO URCE

VERIFICATION OF EMPLOYMENT

AN OFFICIAL OF EACH HEALTH CARE FACILITY IN WHICH YOU HAVE BEEN
EMPLOYED MUST COMPLETE THIS FORM. THE SEAL OF THE FACILITY MUST BE
IMPRESSED THIS FORM OR THE STATEMENT AT THE BOTTOM OF THIS FORM
MUST BE SIGNED BY THE OFFICIAL AND THE SIGNATURE NOTARIZED. ALL
SIGNATURES MUST BE ORIGINAL..

m&ﬁ/f /:@WV , DO HEREBY CERTIFY
Name of official
THAT 8 naunNes [/U Cas | ___IS/HAS BEEN

Name of applicant

EMPLOYED IN THE PRACTICE OF PERFUSION AT:

8‘{' LM lle Y ,th kﬂf} -pwnurlu ﬂ/lﬂmoml I’VLad;ca , LOCATED IN
Name of health care f‘ac111ty {/m.k,r
Lufkin TX
City State

rroM | 1 O B o 0Z 14714006
MNeres Ferpor

Name of official

o U,

Signaturg

J

b1 [ 04/34 NMadical Staff Coordinador
Date (mm/dd/yy) Title
This institution has no seal. M W &ML/VLM
Signature of official
Sworn before me on: Dl | 09 I 04 ‘-‘ My commission expires: 04’/ 07}/ 02 4
Date (mm/dd/yy) Date (mm/dd/yy)
%WLW OJMW - #1263 /500
Nétary JOAN P. INMAN f ’l’(
o ; My Notary ID # 12081506 - olb
“Hiae®  Expires Seplomber 9, 2024 \ Q ( /J
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R 3 3 2D
FORM #4 (Perfusion)

JAN 03 2024

OKLAHOMA STATE BOARD OF EXAMINERS OF /o000 o
i KBUSTCINISES VENG SUPERISION.

101 NE 51ST STREET , OKLAHOMA CITY, OK 73118 v

PO BOX 18256 OKLAHOMA CITY, OK 73154-0256 R

(405) 962-1400 PRI IMA

Afiliation  only- sO URCE
VERIFICATION OF EMPEOYMENT

AN OFFICIAL OF EACH HEALTH CARE FACILITY IN WHICH YOU HAVE BEEN
EMPLOYED MUST COMPLETE THIS FORM. THE SEAL OF THE FACILITY MUST BE
IMPRESSED THIS FORM OR THE STATEMENT AT THE BOTTOM OF THIS FORM
MUST BE SIGNED BY THE OFFICIAL AND THE SIGNATURE NOTARIZED. ALL
SIGNATURES MUST BE ORIGINAL.

I, Sier o LY qnloiPOlZ . DO HEREBY CERTIFY
Name of official

THAT _Shawnee Shaye Lucas, Cop IS/HAS BEEN
Name of applicant

Affiligted with

EMPEOYED IN THE PRACTICE OF PERFUSION AT:

Hunteville Hospital , LOCATED IN
Name of health care facility
Huntsvilie Alabama.
City State

FrROM 02 /03 /04 To 05 /28, 13

Sierra Manlapaz

Name of official

(SEAL) yMjW 2 ,:/’

S:gnature
0t /oa /24 Credentialing &pccw:lied‘
Date (mm/dd/yy) Title 4
This institution has no seal.
Signature of official
Sworn before me on: . My commission expires:
Date (mm/dd/yy) Date (mm/dd/yy)

Commission Number:

Notary
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[/7THealth System

RECEIVED
JAN 09 202

: KLAHOMA STATE BOARD OF
January 9, 2024 O RS T EEURE

AND SUPERVISION
Dear Credentialing Coordinator:
In reference to your recent request for verification of previous or present hospital

membership and/or privileges, the following information is provided. If you have any
questions, please feel free to contact me at the phone number or address listed below.

NAME: Shawnee Shaye Lucas, CCP
DEPARTMENT: Surgery

DIVISION (IF APPLICABLE.): Cardiothoracic Surgery
SPECIALTY:

APPOINTMENT DATE: 2/3/2004

APPOINTMENT EXPIRATION: 5/28/2013

STATUS: Past AHP

UNRESTRICTED PRIVILEGES: Yes

MEMBERSHIP STANDING: Good

RESPONDING HOSPITAL: HH Health System

(Huntsville Hospital, Huntsville Hospital for Women
& Children, and Madison Hospital)

101 Sivley Road, SW

Huntsville, AL 35801

(256)265-8858

VERIFICATION BY: Sierra Manlapaz
TITLE: Medical Staff Services

LarfoLeo]

~Sigrlature v (J




Zimbra
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https:/webmail.hhsys.org/h/printmessage?id=180007&tz=America/...

Zimbra sierra.manlapaz@hhsys.org

1 of2

Re: verification of work at Huntsville Hospital

From : Shaye Lucas [ Tue, Jan 09, 2024 10:00 AM

Subject : Re: verification of work at Huntsville Hospital

To 3 Menlepa

WARNING: This email originated outside of the Huntsville Hospita! Health System. DO NOT CLICK Jinks or attachments
uniess you recognize the sender and know the content is safe.
Please forward all suspicious email messages to phishing@hhsys.org.

NOTICE: This email originated from GOOGLE.COM (mail-otl-f45.goog|e.com), a free email service
provider.

The real sender address is shayelucas@gmail.com

Hi Sierra,

Yes, I would like for you to go ahead and do the hospital affiliation verification. I did already
tell them that I worked for a private group, Tennessee valley. The hospital affiliation
verification will help alot.

Thank you so much!!
JAN 09 2024

ot T e oF
= - =
Shawnee S. Lucas CCP AND SUPERVISION

On Jan 8, 2024, at 3:44 PM, Sierra Manlapaz <sierra.manlapaz@hhsys.org>
wrote:

Hi Shawnee,

I would only be able to provide information regarding hospital affiliation verification; not
employment. Employment verification would be provided through the company that employed
you while you were credentialed here. Are you still needing an affiliation verification to indicate
you were affiliated with (and held allied health clinical duty privileges) at Huntsville Hospital?

Thanks,

Sierra Manlapaz

Credentialing Specialist: Medical Staff Office
Huntsville Hospital

101 Sivley Rd SW, Huntsville, AL 35801

Verified by Sierra Manlapaz 17972024, 10:38 AM
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Zimbra https://webmail.hhsys.org/h/printmessage?id=180007& tz=America/...
From: "Shawnee Lucas" [
To: "Sierra Manlape:” [ ]
Sent: Monday, January 8, 2024 1:59:05 PM JAN 09 2024
Subject: verification of work at Huntsville Hospital OKLAHOMA STATE BOARD OF

MEDICAL LICENSURE
AND SUPERVISION

1 WARNING: This email originated outside of the Huntsville Hospital Health System. DO NOT CLICK iinks
or attachments unless you recognize the sender and know the content is safe.
Please forward all suspicious email messages to phishing@hhsys.org.

NOTICE: This email originated from GOOGLE.COM (mail-iol—fSZ.google.com), a free
email service provider.
The real sender address is shayelucas@gmail.com

Hi Sierra,

I have attached a form that the Oklahoma Medical Board Provided for
employment verification. I have already spoke to them over the phone and they
said it could be filled out as best as possible and they understand that the form is
a little dated. They mainly just need an email from Huntsville Hospital verifying
that I was on staff there and had privileges from the beginning of 2004 to the
end of 2012.

If you do not want to fill out the form, you can write it up anyway you would like,
I think as long as it comes directly from Huntsville Hospital it will be acceptable.

Thank you so much!!

Shawnee S Lucas CCP

Per the Oklahoma Medical Board, the form may be emailed to:

Email farm to: Licensing@okmedicalboard.org

Shawnee S Lucas CCP

2of2 Verified by Sierra Manlapaz 1/9/2024., 10:38 AM
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Perfusionist License

NAME: SHAWNEE SHAYE LUCAS
LICENSE: FPF00001171
INFORMATION CURRENT AS OF: 1/16/2024

CURRENT STATUS: ACTIVE

Click here for a detailed information on what each section below contains.

THE INFORMATION IN THIS BOX HAS BEEN VERIFIED BY THE TEXAS MEDICAL BOARD

Fitl
| BR%

Ve
Y/
v

D

-
[ Kg

D

£
i

A

r i
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Year of Birth: 1978

License Number: FPFO0001171 Perfusionist License
Issuance Date: 10/19/2012

Expiration Date: 08/31/2025

Current Status: ACTIVE as of 12/30/2015
Disciplinary Restrictions: NONE
Non-Disciplinary Restrictions: NONE
Specialties:

JAN 18 2024
OKLAHOMA STATE R

MEDICAL 1CE g ARD OF
AND SUPESTSRE

o
57
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Oklahoma State Board of Medical Licensure and Supervision

Type Numb
LP

Application Summary

er Name

168 AUDREY DANIELLE BARBA

Licensed Perfusionist

Practice Address:

Status: Endorsed By: ABCP
Res: Orig lssued: Orig. Lic. Exp:
Received: 01/17/2024
Entered: 01/17/2024
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 #: 168 Tes? AV:
Sex: F Total Possible:
Ethnic Origin: 1 Okla Passing:
Total Score:

PRE-MED EDUCATION

School Name:

RUSH UNIVERSITY

City: CHICAGO State:lL  Country: UNITED STATES
Degree: M.SC- CARDIOVASCULAR From: 8/2019 To: 52021 Verified:
PERFUSION
Schoo! Name: BUTLER COUNTY COMMUNITY COLLEGE
City: EL DORADO State:KS Country: UNITED STATES
Degree: ASSOCIATE IN APPLIED SCIENCE  From: 1/2015 To: 12/ 2016 Verified:

-RN

School Name:
City:

Degree:

WICHITA STATE UNIVERSITY
WICHITA State:KS Country: UNITED STATES

BACHELOR OF From: 8/2006 To: 52011 Verified:
ARTS-PSYCHOLOGY

School Name:
City:

Degree:

KAPAUN MT CARMEL CATHOLIC H.S.
WICHITA State:KS Country: UNITED STATES
HS DIPLOMA From: 8/2001 To: 52005 Verified:

Page 2 of 4
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type
LP

Number

Name
168 AUDREY DANIELLE BARBA

Licensed Perfusionist

PRACTICE HISTORY

Employed:

MULTICARE TACOMA GENERAL-PULSE
HEART INSTITUTE

Supervisor:

City: TACOMA State: WA Country: UNITED STATES
Specialty: CCP From: 6/ 2021 To: 1/ 2024 Verified: 01/17/2024
Comments:
Employed: KANSAS HEART HOSPITAL Supervisor:
City: WICHITA State: KS  Country:
Specialty: PER DIEM RN From: 3/ 2019 To: 7/ 2018 Verified: 01/17/2024
Comments:
Employed: AMN HEALTHCARE SERVICES Supervisor:
City: OKLAHOMA CITY State: OK  Country:
Specialty: TRAVELLING CV OR RN From: 10/ 2018 To: 372019 Verified: 01/17/2024
Comments:
Employed: KANSAS HEART HOSPITAL Supervisor:
City: WICHITA State: KS  Country:
Specialty: CV/PV RN From: 712017 To: 7/ 2019 Verified: 01/17/2024
Comments:
Employed: WESLEY MEDICAL CENTER Supervisor:
City: WICHITA State: KS  Country:
Specialty: NURSE From: /2017 To: 6/ 2017 Verified: 01/17/2024
Comments:
Employed: ASCENSION VIA CHRISTI HOSPITAL Supervisor:
City: WICHITA State: KS  Country:
Specialty: HCT/PCT/NURSE TECH From: 7/ 2011 To: 1/ 2017 Verified: 01/17/2024
Comments:
Employed: SALYER PHARMACY Supervisor:
City: WICHITA State: KS  Country:
Specialty: CASHIER/TECH From: 3/ 2005 To: 7/ 2011 Verified: 01/17/2024
Comments:

Other Licenses

State Lic Type and Number Status Issued Exp Verif
OK RN R0O131179 | 10118 1/30/21 1/17/24
KS RN 13-138349-071 A 1417 7131125 117124
WA RN RN61218787 I 9/3/21 7i5/23 1/17/24

Page 3 of 4
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type  Number Name
LP 168 AUDREY DANIELLE BARBA

Licensed Perfusionist

DEFICIENCIES

Page 4 of 4
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R 'ZQ'?L‘ APPLICATION FOR PERFUSION LICENSE .
JAN "' OKLAHOMA STATE BOARD OF EXAMINERS OF PERFUSIONISTS PQ - L L
< ROARD OF P.O. Box 18256 Oklahoma City, OK 73154-0256 (405) 962-1400 7
OKLAH AL LI ENSURE
YAND SUPERVISE LP—'”S?
PRINT OR TYPE ANSWERS TO ALL QUESTIONS ON THIS FORM. IF NOT APPLICABLE, MUST PUT N/A.
CHECK AND/OR COMPLETE THE APPROPRIATE BLANKS
: N'/— _A certificate from the American Board of Cardiovascular Perfusion was issued on 10/ 6/21 (copy is attached with a certifying letter).
L _' Not certified and applying for a provisional license. Graduated from (an accredited perfusion program) on

(proof of graduation is attached).

¥ 'Not certified and not an accredited graduate but a full time perfusionist for 24 months prior to January 1, 1997 (proof of employment is attached).

' __!Student of an accredited perfusion program and applying for a provisional license (proof of student status is attached).

FIRST NAME: AUDREY STREET / P.0. BOX;
MIDDLE NAME: DANIELLE crry: NG

SOC. SEC.
SUFFIX: NUMBER: ___ STATE:KS zv

IF LICENSED IN OKLAHOMA, WHERE DO YOU INTEND TO PRACTICE?
AS A 1099 CONTRACTOR WITH INNOVATION ECMO

DATE AND PLACE OF BIRTH: PRACTICE ADDRESS: ASCENSION VIA CHRISTI- ST. JOSEPH

_ 3600 E HARRY ST.
0. Day L.
CITY_ ciTy; WICHITA

STATE: KS COUNTRY:U-S.A. STATE: KS 71p:67218
ETHNIC ORIGIN: CAUCASIAN__ ¥ BLACK AM. INDIAN HISPANIC OTHER(SPECIFY) FILIPINO & VIET
SEX: (MF)__F
MILITARY SERVICE
BRANCH: N/A RANK: FROM: / / TO: / /

MO DAY YEAR MO DAY YEAR

2. List other state licenses issued to you:

Profession State Number Date lssued
KANSAS NURSING 80OARD- RN KANSAS 13-138348-071 01/04/17
OKLAHOMA BOARD OF NURSING- RN OKLAHOMA RO131179 10/01/18
WASHINGTON NURSING BOARD- RN WASHINGTON RNG61216787 08/03/21
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3. ANSWER THE FOLLOWING QUESTIONS:

(YES ANSWERS MUST BE EXPLAINED IN DETAIL ON AN ACCOMPANYING SWORN AFFIDAVIT.)

Have you ever been denied licensure/certification by a licensing authority?

YES No ¥

Has your application for examination for licensure or registration ever been rejected?

Have you ever failed an examination for licensure/certification/registration?

Has your license or certificate ever been revoked, voluntarily surrendered or have you ever been the subject of
disciplinary action by a licensing agency. institution or professional society?

YES NO ¥

Are you now or have you, within the past two years, been addicted to, or used in excess, any drug or
chemical substance including alcohol. or been treated through a rehabilitation program?

Are you now or have you ever been treated for an emotional, mental or nervous disorder?

Have you ever been charged with or convicted of a felony or any crime directly or indirectly related to the
practice of your profession?

Have you ever had membership denied, revoked, or been disciplined by a County, State or National professional association?

Have you ever been denied privileges or disciplined by a hospital or other professional practice setting?

YES NO v

Have you ever violated, aided or abetted others in violation of any provision of the Oklahoma Licensed Perfusionists Act?

YES NO \/

Have you ever violated the “Code of Professional and Ethical Conduct™ adopted and published by the Oklahoma State Board
Of Examiners of Perfusionists?

Have you ever practiced perfusion under cover of a permit, license, or certificate illegally or fraudulently obtained or issued ?

DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY

APPLICATION RECEIVED DATE APPROVED DATE ISSUED

LICENSE NUMBER

FEE RECEIVED FEE AMOUNT DATE WITHDRAWN/DENIED

APPLICATION PROCESSED BY: COMMENTS:
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COUATION COUTIMIZD

4. EDUCATION FRAPENG
HiGH scrooL: KAPAUN MT CARMEL CATHOLIC H.S. eaciLiry: WICHITA STATE UNIVERSITY
STATE OR STATE OR
crry; WICHITA country:KS crry; WICHITA COUNTRY: KS
MO/YR MO/YR MO/YR MO/YR
ENTERED; 08 /2001 DEPARTED: 05, 2005 eNTERED: 08 /2008 pppaprep:05 2011
TyeE peGres: HIGH SCHOOL DIPLOMA €%:BACHELOR OF ARTS- PSYCHOLOGY
coLLece: RUSH UNIVERSITY FACILITY:
STATE OR STATE OR
crry: CHICAGO COUNTRY: L CITY: COUNTRY:
MO/YR MO/YR MO/YR MO/YR
ENTERED; 98 ;2019 DEPARTED; 09 ;2021 ENTERED: / DEPARTED: /
coLLEGE: BUTLER COUNTY COMMUNITY COLLEGE FACILITY:
STATE OR STATE OR
crry; EL DORADO COUNTRY: KS CITY: COUNTRY:
MO/YR MO/YR MO/YR MO/YR
enTErRep: 01 /2015 DEPARTED: 12,2016 ENTERED: / COMPLETED: /
TYPE DEGREE: ASSOCIATE IN APPLIED SCIENCE DEGREE- RN CERTIFICATE ISSUED:

ACCOUNT FOR ALL OTHER TIME FROM HIGH SCHOOL TO PRESENT IN CHRONOLOGICAL ORDER (INCLUDE MONTH AND YEAR)

FROM TO COUNTRY OR EMPLOYER, PRACTICE SETTING
MO/YR MO/YR CITY STATE ACTIVITY. ETC.

‘0’*‘2005 '671201‘1 1

10112017 s ¢ WICHITA

_____ rom—. 5 o T
oemm?;

‘07-‘20191

_____

‘07!.{019

0512021 ]

oo o o d
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@o all to whom these presents shall come, Greetings
Beit known to all that

Audrey Danielle Barba

Certificate # 219135

having met the citevia fov expecience and qualifications established by the
Amevican Board of Cardiovascular Pectugion, is awarded the status of
Certified Clinical Perfusionist (CCP)

Given on October 16, 2021 and shall expire on December 31, 2024,

Kt SR ¥l

Kirsten R. Kallies, CCP - Director

7 iy

Tyler Kelting, CCP — Diveetor

C"’éz’)&(m;f’ (754 @ﬂ;ﬂ;_g

David R, Boyne, CCP - President

Y
f::)ag?‘i—;:_gj

Scotl M. Naesges, CCP — Divector

(bt sy

Carol Ann E. Rosenberg, CCP - Vice President

z/mamd?

William D. Riley, CCP - Treasurer

Emily Saulitis Colling, CCP — Secretary

Vf r .A'\Iil _/"\f
Emily L. Thunstrom-Kahring, CCP - Director

L oer—

Caleb S, Vamer, CCP— Director
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The American Board
of Cardiovascular Perfusion

DAVID R. BOYNE, CCP DIRECTORS
PRESIDENT Established 1975 KIRSTEN R. KALLIES, CCP
CARQL ANN E, ROSENBERG, CCP TYLER KELTING, CCP
VICE PRESIDENT SCOTT M. NOESGES, CCP
WILLIAM D. RILEY, CCP EMILY L. THUNSTROM-KAHRING, CCP
TREASURER CALEB S. VARNER, CCP

EMILY SAULITIS COLLINS, CCP
SECRETARY

1/4/2024

To Whom It May Concern,
Regarding:

Audrey Danielle Barba CCP
Cert ID: 219135

This letter is to verify that the above mentioned CCP is in good standing with the American Board of
Cardiovascular Perfusion (ABCP) certification process. This certification is extended through
December 31, 2024. Audrey Danielle Barba was originally certified on October 16, 2021.

Certification in clinical perfusion is attained by satisfactory performance on both of the ABCP
certification examinations. To maintain certification, the Certified Clinical Perfusionist (CCP) is
required to perform a minimum of forty primary clinical perfusions annually, and the CCP must file
a Professional Activity Report every third year to document continuing education requirements.

For more information, please see the Booklet of Information tab on our website: www.abcp.org.
If you have any questions concerning this matter, please do not hesitate to contact our office.

Sincerely,

— S

wWJiarne Knmlias

Jeanne Rhodes | Executive Director

A0 y I 555 East Wells Street, Suite 1100, Milwaukee, W1 53202-3823
SPREE 83 ; PHONE: (414) 918-3008 = FAX:(414)276-3349 ¢ EMAIL: info@zbcp.org
T OARD OF www.abep.org
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State of Oklahoma Board of Examiners of Perfusionists
101 NE 51 Street Oklahoma City, OK 73105 ~ (405) 962-1470

Email form to: Licensing@okmedicalboard.org
Applicant: In the presence of a notary public, sign this form with attached photo

I, the undersigned, being duly sworn, hereby certify under oath that I am the person named in this application, that all statements I have
made or shall make with respect thereto are true, that I am the original and lawful possessor of and personal named in the various forms
and credentials furnished with respect to my application, and that all documents, forms, or copies thereof furnished or to be furnished with
respect to my application are strictly true in every aspect.

I acknowledge that I have read and understand the application and have answered all questions contained in the application truthfully and
completely. I further acknowledge that failure on my part to answer questions truthfully and completely may lead to my being prosecuted
under appropriate federal and state laws.

I authorize and request every person, hospital, clinic, government agency (local, state, federal, or foreign), coutt, association, institution or
law enforcement agency having custody or control of any documents, records, and other information pertaining to me to furnish to the
Board any such information, including documents, records regarding charges or complaints filed against me, formal or informal, pending
or closed or any other pertinent data, and to permit the Board or any of its agents or representatives to inspect and make copies of such
documents, records, and other information in connection with this application.

I hereby release, discharge, and exonerate the Board, its agents or representatives, and any person, hospital, clinic, government agency
(local, state, federal or foreign), court, association, institution, or law enforcement agency having custody or control of any documents,
records, and other information pertaining to me of any and all liability of every nature and kind arising out of investigation made by the
Board.

1 will immediately notify the Board in writing of any changes to the answers to any of the questions contained in this application if such a
change occurs at any time prior to a license to practice being granted to me by the Board.

I understand my failure to answer questions contained in this application truthfully and completely may lead to denial, revocation, or other
disciplinary sanction of my license or permit to practice. o ST e e —

S R

=—1 o -

Applicant’s signathr€ (must be signed in the presence of a notary)

Baees, Awppey D

Applicants printed last name, first name, middle initial, and suffix (e.g., J1.)

\/9| goatt

Date of signature (must correspond to the date of notarization) Pt

[T ]

KIMBERLY MICHELLE HUNT
Notary Public
State of Washington
: Commission # 20109625
d My Comm. Expires Jul 8, 2024

p NOTARY
State of M County of WOLN 4 )

I certify that on the date set forth below, the individual named above did appear personally before me and that I did ic?entify this gppﬁcant
by (a) comparing his/her physical appearance with the photograph on the identifying document presented by the applicant and W1th the
photograph affixed hereto, and (b) comparing the applicant’s signature made by my presence on this form with the signature on his/her

identifying document.
The statements on this document are subscribed and sworn to before me by the applicant on this 5day O%MZI, 202 (7[

My Notary Commission Expires ﬂ J 9/1{9 OrQ%Z

Notary Public Signature
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RY RECEIVED

») U

FORM #1 (Perfusion)

OKLAHOMA STATE BOARD OF JAN 31 2024

EXAMINERS OF PERFUSIONISTS T
PO BOX 18256, OKLAHOMA CITY, OK 73154-0256 D SUPLR S ON
(405) 962-1400

VERIFICATION OF GRADUATION

THIS FORM MUST BE COMPLETED BY AN EDUCATOR OF THE PERFUSION EDUCATION PROGRAM
FROM WHICH YOU GRADUATED. THE SEAL OF THE INSTITUTION MUST BE IMPRESSED ON THIS
FORM, OR THE STATEMENT AT THE BOTTOM OF THIS FORM MUST BE SIGNED BY THE AUTHOR
AND THE SIGNATURE NOTARIZED. ALL SIGNATURES MUST BE ORIGINAL.

1, Brenda Weddington , DO HEREBY CERTIFY THAT,
Name of educator
Audrey Danielle Barba GRADUATED ON 05/01/21
Name of applicant ) Date (mm/dd/yy)
AT Rush University College of Health Sciences [ OCATED IN Chicago IL )
Name of institution City, State
RECORDS OF THIS INSTITUTION INDICATE THAT THE APPLICANT HAS HAS NOT v BEEN

THE SUBJECT OF DISCIPLINARY ACTION. (If applicant has been the subject of disciplinary action, please
explain on a separate sheet of paper.)

Brenda Weddington, University Registrar

Name of educator - please type or print

r

=

Original Signature

01/25/24 University Registrar
Date (mm/dd/yy) Title

(SEALY |miimmme,

This institution has no seal

Signature of educator

Sworn to before me on My commission expires:
Date (mm/dd/yy) Date (mm/dd/yy)

Commission number:

Notary Signature

g
SR



Name: Barba, Audrey D.
Student ID: 0082212 -
SSN:

Date of -Birth:

Print Date: 02/01/2024

Program(s) :- Cardiovascular -Pexfusion  (MS)

’

COURSE B Course-Title C) CRD GD R - -Course Title CRD GD R .GRDPT
@ T Master's Project IIT 2.000 ‘A 8.00

Fall- 2018 : , 8 Health, Care Quality & Op M 2.000, A 8.00

Program(s): Cardiovascular Perfusion c? Term GPA 4.0000 Credit 16.000

CHS~601/ c Introduction-to Biostatist="27 B “6100 . 7S X Cum'® TGPA 3.7447- Credit 78.000

CVP-605 Cardicpulmonary Anatomy 3.% B

cvVP-611l Cardiovascular Perfusion'T 3.0 B A Degrees/Certificates Awarded

CVP-612 Instrument in Caxrdicvas Pe 3.00 <:} J

CVP-620 Eval of the Cardiac-Patien'’ 3.cco’/2%- . Degree: Master of Science (MS)

CVP-621 Seminaxr I 3.000 e Major: Cardiovascular Perfusion.
IPE-502 Interprofess Patient ‘Cente- 0.000 Conferred: 05/01/2021 :
Term GPA 3.4286 Credit- 17.000
Cum  GPA 3.4286 Credit 17.000 End of official transcript.

: C 209
Spring 2020 FE3 U 1 2024
Program(s): Cardiovascular Perfusion S -

CHS-610 Research Methods 2.000 : OKLAHOMA STATE BOAF;?O OF
Ccve-606 Acid Base Physioclogy - - 2.000 s : 'M&%§§té€g§§§8hF i
CVe-615 Cardiovascular Pexrfus Tech 3.000 g p
CVP-622 Pathophysiology and Perfus’ '5.000

CVP-632 Principles of Pharmacolegy -.3.000

IPE-502 Interprofess Patient Cente  0.000

Term  GPA;3.8667 Credit- 15.000

Cum GPA 3.6552 Credit 32.000

Summer 2020
Program(s):: Cardiovascular Perfusion .

CVP-623 Adult & Ped Heart Disease 2.000

CVP-624 Mechanical Circulatoxry“'Sup *2:000

CVP-640 Cardiopulmonary Bypass 4,000

CVP-641 Perflision Practicum I 774000

— CVP-661 Master's Procject I L 2.000

CVP-680 Organizational Leadership ~ 2.000

! Term  GPA 3.8333 Credit: 16.000

Cum GPA 3.7073 Credit 48.000

Fall 2020 )

Program(s): Cardiovascular Perfusion -

CVP-642 Perfusion Practicum II _ 12.000

CVP-562 Master*s-Project’II 2.000
Term. GPA 4.0000_-_Credit. 14.000
- cum GPA 3.7209 Credit 62.000

Spring 2021

< Program(s) : ~ Caxdiovascular Perfusion 3
CVP-645 Perfusion Practicum III 12.000

Continued on next Column/Page

OFFICE of the REGISTRAR
Raised seal not required.
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FORM #4 (Perfusion)

OKLAHOMA STATE BOARD OF EXAMINERS OF
TR A TR PERFUSIONISTS

YOI 18 )) | 101 NE 51ST STREET , OKLAHOMA CITY, OK 73118

p—— PO BOX 18256 OKLAHOMA CITY, OK 73154-0256
AN 17 20 (405) 962-1400

VERIFICATION OF EMPLOYMENT

AN OFFICIAL OF EACH HEALTH CARE FACILITY IN WHICH YOU HAVE BEEN
EMPLOYED MUST COMPLETE THIS FORM. THE SEAL OF THE FACILITY MUST BE
IMPRESSED THIS FORM OR THE STATEMENT AT THE BOTTOM OF THIS FORM
MUST BE SIGNED BY THE OFFICIAL AND THE SIGNATURE NOTARIZED. ALL
SIGNATURES MUST BE ORIGINAL.

_?\o\nt’.a:\ ) Gewmmeld , DO HEREBY CERTIFY
Name of official

I

2

THAT Audeey Bacha IS/HAS BEEN
Name of applicant

EMPLOYED IN THE PRACTICE OF PERFUSION AT:

Maltic Ace Tacoma Gewera Pulse Heact Tust dute . LOCATED IN
Name of health care facil{ty
TALOMA ; ) A 979095
City State

FROM 6 /77 /320 TO 2l 105 | 202¢

{Q‘O"O‘f‘:‘k \\ G ;'V\Mtii*

Name of official

s 1Y [ 5o

Signature
/ /S’/?_?/ C,lr\\(_\ Pecusionst
Date (mm/dd/yy) Title

This institution has no seal. W %&M//ﬁ/ M‘J

Signature ofﬁmal

Sworn before me on: 0 / /&5— Q’)ﬁl My commission expires: 7/ 00. /D? (7/

) Date/(mm/dd/yy)

KIMBERLY MICHELLE HUNT
Notary Public
State of Washington
Commission # 20109675
My Comm. Expires Jul 8, 2024

=

Commission Number; 02 Y, / 4, ?(ﬂozg— <‘\\)
V(N
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QUICKCONFIRM

QuickConfirm License Verification Report

Primary Source Boards of Nursing Report Summary for e

| {

AUDREY DANIELLE BARBA [NCSBN ID: 23267988] -~ \MCI‘;@

As of Wednesday January 17 2024 03:47:05 PM US Central Time

Disclaimer of Representations and Warranties ERVISIG
Through a written agreement, participating individual state boards of nursing designate Nursys as a pr%anf source equivalent database. NCSBN posts the
information in Nursys when, and as, submitted by the individual state boards of nursing. NCSBN may not make any changes te the submitted
information and disciaims any responsibility to update or verify such information as it is received from the individual state boards of nursing. Nursys
displays the dates on which a board of nursing updated its information in Nursys.

This report is not sufficient when applying to another board of nursing for licensure. Use the "Nurse License Verification for Endorsement" service to
request the required verification of licensure.

Contact the board of nursing for details about the Nurse Practice Act, which includes nurse scope of practice and privileges and information about
advanced nursing practice roles (practice privileges, prescription authority, dispensing privileges & independent practice privileges).

UNENCUMBERED means that the nurse has a full and unrestricted license to practice by the state board of nursing.

License License License Original Issue License Expiration Compact
Name on License Type State License Active Status Date Date Status
BARBA, AUDREY RN OKLAHOMA R0O131179 NO EXPIRED 10/01/2018 01/30/2021 NONE
DANIELLE

License License Original License Expiration Compact
Name on License Type State License Active License Status Issue Date Date Status
BARBA, AUDREY RN KANSAS 13-138349- YES UNENCUMBERED 01/04/2017 07/31/2025 MULTISTATE
DANIELLE 071

License License License Original License Expiration Compact
Name on License Type State License Active Status Issue Date Date Status
BARBA, AUDREY RN WASHINGTON RN61218787 NO EXPIRED 09/03/2021 07/05/2023 NONE
DANIELLE
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Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Number Name
169 CHRISTOPHER PETER BRABANT

Type
LP

Licensed Perfusionist

Practice Address:
January 25, 2024

OKLAHOMA UNIVERSITY
660 PARRINGTON OVAL

NORMAN, OK 73019-0390
CLEVELAND

Status: Endorsed By: ABCP
Res: Orig Issued: Orig. Lic. Exp:
Received: 01/23/2024
Entered: 01/23/2024
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 #: 169 Test AV:
Sex: M Total Possible:
Ethnic Origin: 1 Okla Passing:
Total Score:

PRE-MED EDUCATION

School Name:

ST. LOUIS UNIVERSITY

City: ST. LOUIS State:MO  Country: UNITED STATES
Degree: BACCALAUREATE OF SCIENCE From: 571992 To: 5/1994  Verified:
PERFUSION TECHNOLOGY
School Name: ST. NORBERT COLLEGE
City: DEPERE State: WI Country: UNITED STATES
Degree: BACCALAUREATE OF SCIENCE From: 8/1986 To: 12/1991  Verified:
School Name: ASHWAUBENON HIGH SCHOOL
City: GREEN BAY State: WI Country: UNITED STATES
Degree: DIPLOMA From: 971980 To: 51984  Verified:

Page 2 of 4
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Number Name

Type
LP

Licensed Perfusionist

169 CHRISTOPHER PETER BRABANT

PRACTICE HISTORY

Employed: CHILDREN'S Wi Supervisor:
City: MILWAUKEE State: WI Country: UNITED STATES
Specialty: PERFUSIONIST From: 9/ 1998 To: 11/ 2023 Verified: 02/02/2024
Comments:
Employed: BELLIN HOSPITAL Supervisor:
City: GREEN BAY State: WI Country: UNITED STATES
Specialty: PERFUSIONIST From: 9/ 1996 To: 8/ 1998 Verified: 02/02/2024
Comments: WAIVED PER VB (KS)
Employed: MERCY HEALTH CENTER Supervisor:
City: DUBUQUE State: |A Country: UNITED STATES
Specialty: PERFUSIONIST From: 5/ 1994 To: 8/ 1996 Verified: 01/25/2024
Comments: WAIVED PER VB (KS)
Employed: BELLIN HOSPITAL Supervisor:
City: GREEN BAY State: WI Country: UNITED STATES
Specialty: SURGICAL TECHNICIAN From: 10/ 1986 To: 2/ 1993 Verified: 01/23/2024
Comments:
Employed: WI AIR NATL GUARDTRUAX AIR FIELD Supervisor:
HEALTH CLINIC
City: MADISON State: WI Country: UNITED STATES
Specialty: CNA From: 9/ 1986 To: 3/ 1992 Verified: 01/23/2024
Comments:
Employed: LUKE AIR FORCE BASE Supervisor:
City: PHOENIX State: AZ Country: UNITED STATES
Specialty: SURGICAL TECHNICIAN From: 1/ 1985 To: 8/ 1986 Verified: 01/23/2024
Comments:
Employed: PDQ CARWASH Supervisor:
City: GREEN BAY State: WI Country: UNITED STATES
Specialty: CAR WASH DETAILER From: 6/ 1984 To: 12/ 1985 Verified: 01/23/2024
Comments:
Other Licenses
State Lic Type and Number Status Issued Exp Verif
Wi PERF 39-18 A 9/10/03 3/1/26 1/25/24
IL PERF 214000202 A 7/25/03  4/30/24 1/25/24
MO PERF 2023038935 A 9/21/23  1/31/25 1/25/24

Page 3 of 4
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
LP 169 CHRISTOPHER PETER BRABANT

Licensed Perfusionist

DEFICIENCIES

Page 4 of 4
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LR . APPLICATION FOR PERFUSION LICENSE
JAN £ .. OKLAHOMA STATE BOARD OF EXAMINERS OF PERFUSIONISTS

ATE BOARD T P.O. Box 18256 Oklahoma City, OK 73154-0256 (405) 962-1400 3 61%
e Crtt-361
H 0
f%{,/df = LIC./ ka‘HA.Y
L

Prodoan

PRINT OR TYPE ANSWERS TO ALL QUESTIONS ON THIS FORM. IF NOT APPLICABLE, MUST PUT N/A.

CHECK AND/OR COMPLETE THE APPROPRIATE BLANKS

Ppp——

' VA certificate from the American Board of Cardiovascular Perfusion was issued on  03/07/96 (copy is attached with a certifying letter).

’ : Not certificd and applying for a provisional license. Graduated from (an accredited perfusion program) on

{proof of graduation is attachcd).

5 i Not certificd and not an accredited graduate but a full time perfusionist for 24 months prior to January 1. 1997 (proof of cmployment is attached).

g -

5 s Student of an accredited perfusion program and applying for a provisional license (proof of student status is attached).

e

1.

LAST NAME: Brabant MAILING ADDREss;

FIRST NAME: Christopher STREET/ P.O. BOX: \/

MIDDLE NAME: Peter CIT—
SOC. SEC.
SUFFIX: NUMBER: _ STATE:WI ZIP-

IF LICENSED IN OKLAHOMA, WHERE DO YOU INTEND TO PRACTICE?

Oklahoma University

DATE AND PLACE OF BIRTH: PRACTICE ADDRESS:; Oklahoma University

660 Parrington Oval
Mo. Day Yr /
o cir: Norman
STATE: WI COUNTRY;USA STATE: OK Z1p;73018-0380
ETHNIC ORIGIN: CAUCASIAN ¥  BLACK AM. INDIAN HISPANIC OTHER(SPECIFY)
SEX: (M/F)__M

MILITARY SERVICE

BRANCH: USAFWI Air National Guear R ANK: Technical Sergeant FROM: 1 f 4 [1985 TO: 3 / 31 [ e

MO DAY YEAR MO DAY YEAR

2. List other state licenses issued to you:

Profession State Number Date Issued
Perfusion wi 3818 09/10/20
Perfusion L 214000202 07/25/20
Perfusion MO 2023038935 10/15/20

U V)
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g NS RS —A
IAN 23 207
JAIN £ J EVLT
3. ANSWER THE FOLLOWING QUESTIONS: o TATE B D OF
(YES ANSWERS MUST BE EXPLAINED IN DETAIL ON AN ACCOMPANYING SWORN AFFIDAVIT.) e
Have you ever been denied licensure/certification by a licensing authority? YES No ¥
Has your application for examination for licensure or registration ever been rejected? YES NO v
Have you ever failed an examination for licensure/certification/registration? YES nNo_ v
Has your license or eertificate ever been revoked, voluntarily surrendered or have you ever been the subject of
disciplinary action by a licensing agency, institution or professional socicty? YES NO ¥
Are you now or have you, within the past two years, been addicted to, or used in excess, any drug or
chemical substance including alcohol, or been treated through a rchabilitation program? YES No ¥
Are you now or have you ever been treated for an emotional, mental or nervous disorder? YES No_ ¥
Have you ever been charged with or convicted of a felony or any crime directly or indirectly related to the
practice of your profession? YES__ No ¥
Have you ever had membership denicd, revoked, or been disciplined by a County, State or National professional association? YES No_ V'
Have you ever been denied privileges or disciplined by a hospital or other professional practice setting? YES No ¥
Have you ever violated. aided or abetted others in violation of any provision of the Oklahoma Licensed Perfusionists Act? YES NO v
Have you ever violated the “Code of Professional and Ethical Conduct™ adopted and published by the Oklahoma State Board o
Of Examiners of Perfusionists? YES NO
Have you ever practiced perfusion under cover of a permit, license, or certificate illegally or fraudulently obtained or issued? YES NO v
DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY
APPLICATION RECEIVED DATE APPROVED DATE ISSUED LICENSE NUMBER
FEE RECEIVED FEE AMOUNT DATE WITHDRAWN/DENIED
APPLICATION PROCESSED BY: COMMENTS:
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4. EDUCATION TRAINING
HIGH scHooL: Ashwaubenon High School FACILITY:

STATE OR STATE OR
ciry; Greeb Bay country:WI CITY: COUNTRY:
MO/YR MO/YR MO/YR MO/YR
ENTERED; 09 , 1980 DEPARTED; 05 ;1984 ENTERED: ¥ DEPARTED: /
TvpE pEGREE; High School Diploma CERTIFICATE ISSUED:
coLLege; St- Norbert College FACILITY:

STATE OR STATE OR
crry: Depere country: WI CITY: COUNTRY:
MO/YR MO/YR MO/YR MO/YR
EnTerep:08 1986 DEPARTED; 12 /1991 / ENTERED: / DEPARTED: /
TYPE DEGREE: Baccalaureate of Science CERTIFICATE ISSUED:
coLLEGE: St- Louis University FACILITY:

) STATE OR STATE OR
ciry: St. Louis country: MO CITY: COUNTRY:
MO/YR MO/YR J MO/YR MO/YR
ENTERED: 05,1992 DEPARTED: 06,1994 ENTERED: / COMPLETED: /
TYPE DEGREE: Baccalaureate of Science Perfusion Technology CERTIFICATE ISSUED:

ACCOUNT FOR ALL OTHER TIME FROM HIGH SCHOOL TO PRESENT IN CHRONOLOGICAL ORDER (INCLUDE MONTH AND YEAR)

FROM TO COUNTRY OR EMPLOYER, PRACTICE SETTING
MO/YR MO/YR CITY STATE ACTIVITY, ETC.
01/85: 108/86: _Phoenix, AZ | | USAF Hospital Luke Air Force Base / Surgical Technician |
09/86: 103/92; ,_Madison, WI : : Wi Air National Guard, Truax Air Field Health Ciinic, CNA
10/861 102/93: WL Bellin Hospital, Surgical Technician :
'05/94: ' 08/96 1 T T R I\-Aér-cy-_ir!é.a_ll‘tﬁ;Céntér,_ Perfusionist ¢
:_0_9{96‘: 108/98: oo W _: S Bellin Hospital, Perfusionist =~~~ .
109/98; 11/23: Lo WLt Children's WI, Perfusionist_________ ;
I SR S J r T TETTETET T :
T e —s=sesooooesoedoaa, praasoeee [ [T T T T R R e S e e e e P ;
f:::: e :::':- _____________ ] :_____—_-___""'-"-—-““'“'h_-_ _______ ;

T R, R

it habehiiiaiaiiiaiair T 1

Y el gy e 1 [.. ___________________________________ !

i —= s SRR TS f r' __________________________________ 1

L e oo i e N N s T i S e S M it S e e e e o o v !

R i R

NECEIVED)
LN e = —
na Nk
:i :, LULT




ABCP - American Board of Cardiovascular Perfusion https://www.abcp.org/certiﬁcation-veﬁﬁ%'g@/@@f;ﬁm?mode=submj

20f3

using our general inbox at info@abcp.org. A /{5 & P
For any additional questions, please contact our office at info@abcp.org O S
or 414-918-3008.

First Name:

AND JAN 25 2024

Last Name:
s e : OKLAHOMA STATE BOARD OF
MEDICAL LICENSURE
AND SUPERVISION

OR
Certificate 1D:
950036
[ I'm not a robot
B reCAPTCHA

Privacy - Terms

‘ Submit ‘ [ C[earJ

Matching Candidates: (1)

ABCP ID Certifcation
Candidate Name  Location Number Expiration Date
Christopher P. Sobieski, 950036 December 31, 2024

Brabant WiI

W
\/Q \\O

1/25/2024, 8:55 AN
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JAN 23 2024

OKLAHOMA

@o all to whom these presents shall come, Greetings
Be it known to all that

Christopher P. Brabant

Certificate # 950036

having met the cvitevia for experience and qualifications established by the
American Board of Cardiovascular Pecfusion, is awarded the status of
Certified Clinical Perfusionist (CCP)

Given on March 7, 1996 and shall expire on December 31, 2024.

Ko R A
Kirsten R. Kallics, CCP - Director

7yt #y”

Tyler Kelting, CCP — Director
e
> ““‘9,3‘
/

A o
Lt I /(\_ /‘-. =

it By ee

David R. Boyne, CCP — President

el Qs dmﬁ

Carol Ann E. Rosenberg, CCP — Vice President Scott M. Noesges, CCP — Dircector

L/ma/a{?

William D. Riley, CCP — Treasurer

G Bl

Emily Saulitis Collins, CCP — Secretary

Emily L. Thunstrom-Kahring, CCP — Director

L e

Caleb S. Vamer, CCP— Dircctor




The American Board of
Cardiovascular Perfusion

October 12, 2023

PRO}

Christopher F. Brabant
8672 Autumn Bleze T APY

Sobiesks, W1 54171-3500
ABCF CCPSE500236 Cycle: 1
Degr Christophar F. Brabant

The American Soard of Cardiovascular Parfusion (ABCF) kas recsived 2nd reviswed your
recertification materials for sha pericd of July 1. 2022 through June 30, 2023. Cn the basis of this
report. you have met the requirsments for recertifiestion as a Certifiad Clinice] Perfusicnist {CCF).
This leiter shall hereby exdend your certification through December 31, 2024,

Cariificstion is an ongeoing sctivity. In ordar to mainisin cariification, you must report clinicsl acfivity
annusally and professions] activity evary third year. Yeur recartification reports are ahwsys du= by
August 1¥ each vear. For more information, plasss s=2e the Booklet of Information on our website.
This dosument is updated annuslly with =il recertification requiramenis.

This officie! nofificetion shall serva as your annusl verification Iatter. In a step to medemize tha
process, no sticker or physical letter will be sent out And, you now have access o your digital
cerifieation on the Online Filing System [CFS) on the Deshboard. Mext to your ASCF COPs thera
is the option for “Wiew Carfificete " Click that link and save the FDF to your files.

Currant CCPs will receive cne finel updated paper cariificate over the next 2 yesrs. Cycle 1 will
receive new physical carfificates by tha end of 2023, Cycle 3 will recaive =n updatad paper
carificate after suceassful completion of racertification in 2024 and Cyclz 2 will receive a new
physical ceriificete after successful recertification in 2025,

Thank you.

L W Ky WA F, "-,-'i ‘Z‘Jl',a‘_.:,‘
Jeanne Rhodes
Executiie Dinsctor

/\IDEDBY .
DLICANT
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State of Oklahoma Board of Examiners of Perfusionists
101 NE 51 Street Oklahoma City, OK 73105 ~ (405) 962-1470

Email form to: Licensing@okmedicalboard.org

Applicant: In the presence of a notary public, sign this form with attached photo

L, the undersigned, being duly sworn, hereby certify under oath that I am the person named in this application, that all statements I have
made or shall make with respect thereto are true, that I am the original and lawful possessor of and personal named in the various forms

and credentials furnished with respect to my application, and that all documents, forms, or copies thereof furnished or to be furnished with
respect to my application are strictly true in every aspect.

I acknowledge that I have read and understand the application and have answered all questions contained in the application truthfully and

completely. T further acknowledge that failure on my part to answer questions truthfully and completely may lead to my being prosecuted
under appropriate federal and state laws.

Tauthorize and request every person, hospital, clinic, government agency (local, state, federal, or foreign), court, association, institution or
law enforcement agency having custody or control of any documents, records, and other information pertaining to me to furnish to the
Board any such information, including documents, records regarding charges or complaints filed against me, formal or informal, pending
or closed or any other pertinent data, and to permit the Board or any of its agents or representatives to inspect and make copies of such
documents, records, and other information in connection with this application.

I hereby release, discharge, and exonerate the Board, its agents or representatives, and any person, hospital, clinic, government agency
(local, state, federal or foreign), court, association, institution, or law enforcement agency having custody or control of any documents,

records, and other information pertaining to me of any and all liability of every nature and kind arising out of investigation made by the
Board.

I will immediately notify the Board in writing of any changes to the answers to any of the questions contained in this application if such a
change occurs at any time prior to a license to practice being granted to me by the Board.

T'understand my failure to answer questions contained in this application truthfully and completely may lead to denial, revocation, or other
disciplinary sanction of my license or permit to practice.

': a S l Applicant’s sigriature (mujst be-sigﬂed in tl:u: presence of a notary) h'_ : : e .:.:_,1_
t ' ’} 6:‘&\00 ;‘f{" C/L'\PL‘;JLOQ’GQF /‘E

“Applicants printed last name, first nande, middle initial, and suffix (e.g., Jr.)

a
— -

Date of signature (must correspond to the date of notarization)

f h -~ —E o
State Of J/ 3 Col.lnty Of c a-; ’\)

I certify that on the date set forth below, the individual named above did appear personally before me and that I did identify this applicant
by (a) comparing his/her physical appearance with the photograph on the identifying document presented by the applicant and w1th the
photograph affixed hereto, and (b) comparing the applicant’s signature made by my presence on this form with the signature on his/her
identfying document.

LT . Y,K
The statements on this document are subscribed and sworn t%b@?oxbﬁﬂ@@gg‘qp’pﬁcant on this day of @]J @ V‘u& 20 (9\1“]/
N A s

Wt aeoeteag,
(L 0887 o $H
Notary Public Signature dVa ' o "P"R\I(dy N.’o_tgy%_‘,:omnﬂssion Expires ! | 1’1‘1 { 2‘7 (_\
i T e it \
Py pu® o) 3

—."' %, K 0 > Q
"c ‘9)‘."-.....-.--"" \c'J s‘s @
RGNS L

\\
“rg g™




Hig ‘er r ur ‘ose. C eater good.
St. Louis, MO 63103

OKLAHO

~Course Level: Undergraduate

Primary Program
BS in Perfusion Tech

College : Doisy College Health Sciences
Major : Perfusion Technology

Degres Awarded BS in Perfusmn Tech 14-MAY-1994 - - -
Primary Degree | el ’
‘Major': Perfusion Techpnology =

SUBJ NO.

COURSE TITLE CRED GRD PTS R

TRANSFER CREDIT ACCEPTED BY THE INSTITUTION:

L St Louis Cmty Colg Forest Pk

GROSS ANATOMY FOR AHP 6.00 TR . 1

T AN G 300 .

Ehrs: 6.00 GPA-Hrs: 0.00 QPts: 0.00 GPA: 0.00
Saint Norbert College

CH A 153 PRTNCI PLES=CHEMISTRY I 4700 TR™ B
CE A 154 PRINCI PLES-CHEMISTRY IT 4.00 TR 41
CH A 240\ INTRO-ORGANIC CHEMISTRY 4.00 TR Bl
MT A 132 "SURVEY OF CALCULUS 4.00 TR B I~
PH & 122 GENERAL PHYSICS 4.00 TR 1
PL A 105 INTRO PKIL: ANCNT GREECE 4.00 TR 1
XFER 0000 FR LEVEL TRANSFER CREDIT 4,00 TR I
¥FER 0000 JR LEVEL TRANSFER CREDIT 4.00 TR I
“Ehrs: 32.00 GPA-Hrs: < 0.00°0Pts: “~ 0.00 GPA: 0.00 =

University Of Wisconsin - Gree

BL A 104 PRINCIPLES OF BIOLOGY 4.00 TR 1
BL A 106 PRINCIPLES OF BIOLOGY II 4.00 TR I
CH A 103 INTRO TO CHEMISTRY I 5.00 TR 1
ENGA 150 PRACTICE OF WRITING 3.00 TR
ENGA 193 ~ 7 SPECIAL TOPICS™ 4 3700 TR =2
HS A 111 WEST| CIV: FOUND-MGD WORLD 3.00 TR 1
PSYA 101 GENERAL PSYCHOLOGY 3.00 TR R
XFER 0000 SO LEVEL TRANSFER CREDIT 2.00 TR I

Ahbkkhhkhkrkhdhdkbhhdd CONTINUED ON NEXT COLUMN *3*ktxkxsrhxxrrawrw

Issued To:

OKLAHOMA STATE MEDICAL BOARD 'O
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Record of: Christopher P Brabant

SAINT LQMIS UNIVERSIT — =
JAN 25 2024

MA STATE BOARD OF
NSURE
MEDICALLEENSION

Date Issued: 25-JaN-2024

University ID: 000052359

Social Security Number:

Date of Birth:
- - Page: 1
SUBJ- NO. COURSE TITLE GRED GRD PTS R
Transfer Information centinued: -
XFER 0000 SO LEVEL TRANSFER LEVEL 4.00 TR 1
XFER 0000 SO LEVEL TRANSFER CREDIT 3.00 TR 1
Ehrs: 34.00 GPA-Hrs: 0.00 Qpts: 0.00 GPA: ¢.00
INSTITUTION CREDIT: : = =
Summer 1992 -’ . :
PRFH 120 “INTRO-PERFUSION TECH 0.00°S ©0.00

Ehrs: 0.00 GPA-Hrs: 0.00 QPts: 0.00 GPA: 0.00

Fall 1992
BAEE 330 INTRO CLN LAB MEDICINE 4.00 A 16.00
"PREE 336 "CLINICAL PHARMACOLOGY-. = 3.00 Cc+ 7.50 "
PRFH 322 EXTRACORPOREAL INSRMNTN » 6400 B+ 21.00
PY G 254 LABORATORY _ : 0.00
PY G 254 HUMAN PHYSIOLOGY ' 4.00 A 16.00

Ehrs: 17.00 GPA-Hrs: 17.00 QPts: 60.50 GPA: 3.55

Spring 1993

PRFH 323 ADJNCTV-MNTRING TECHN I 4.00 B+ 14.00
BRFH 330 INTRO CLINICAL MEDICINE 6.00 B 18200
PRFH 342 ADULT PERFSN BRCTCM 'I 5.00 B+ [ 17.50

Ehrs:.15.00 GPA-Hrs: 15.00 QPts: 49.50 GPA: . 3.30

Summer 1993

PRFH 347 CLINICAL PRACTICUM 0.00 s 0.00
Ehrs: 0.00 GPA-Hrs: 0.00 QPts: 0.00 GPA: 0.00

Fall 1993 = B

PREH 324 ADJNCTV-MNTRING TECHN II 2.00 B 6.00

PREH 343 ADULT PERFSN PRCTCM IT ~  4.00 B+  14.00

BREH 345 PED PERFSN-ANESTH PRCTCM 5.00 B+  17.50

DRFH 346 CARDIOVSCLR PROC PRCTCM 3.00 A 12.00

Ehrs: 14.00 GPR-Hrs: 14.00 OQPts:
B e N S o CONTINUED ON FME 2

43.50 GPA: 3.53

R




SAINELQIUS UNIVERSITY, _ -

Hig er v ar .ose. C ‘eater good.

St. Louis, MO 63103

SUBJ NO. COURSE TITLE

Page 45 of 77

Record of: Christopher P Brabant

Date Issued: 25-JAN=-2024
University ID: 000052358
Social Security Number:

Date of Birth:

Institution Information continued:

Spring 1994

PRFH 344 ADULT PERFSN PRCTCM III
PRFH 348 ELECTIVE PRACTICUM
PREH 350 SPEC_ APPLCTN-PERF TECHNQ

Ehrs: 12.00 GPA-Hrs: 12.00 Qets:

khxxrhkxdrrxrkxxahh*dn TRANSCRIPT TOTALS
Earned Hrs GPA Hrs

TOTAL INSTTTUTION 58.00 58.00
TOTAL TRANSFER 72.00 0.00
OVERALL 130.00 58.00

#hhhhdrid ikt ikr kit END OF TRANSCRIPT

Page: 2
CRED GRD PTS R
4.00 B+ 14.00 " \ WL
4.00 A 16.00

4.00 A___ 16.00 .
46.00 GPA: 3.83 2
EEFAFEXFIEE T AN T A AN b b .'. EIV - m
Points GPA REC
205.50 3.54 ,

0.00  0.00 JAN 25 202,*

205.50 3.54 E BOARD OF
EA Rk Ak ke ke k ke kk kA h ek o%}-lE%%AAE{/‘%—ENsuRE
AND sUPER\/lS‘ON

Opriiedgn

University Registrar
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01/15/2024

Oklahoma State Board of
Examiners of Perfusionists

PO Box 18256, Oklahoma City, OK
73154-0256

Dear Board of Examiners of Perfusionists,

I would like to attest that | made a good faith effort to contact an educator of the Perfusion education
program at St. Louis University, where | graduated from the School of Allied Health Professions, in May
of 1994. Unfortunately, | was unable to locate anyone who directly contributed to my Perfusion
education, given that | graduated 30 years ago. However, | included in my application packet, a copy of
my diploma issued to me by St. Louis University.

I would also like to attest that | made a good faith effort to locate the licensure verification links on the
states of which | hold Perfusion licenses, those being Wisconsin, Missouri and lllinois. Unfortunately, |
could only locate a licensure verification link on the Wi Department of safety and Professional Services
website. The website would not accept the OK State Board of Examiners of Perfusionists resulting in the
verification being sent to the OK State Board of Medical Licensure. | included in my application packet
copies of the results of state licensure ‘look up’ for WI, and IL and | included a copy of my MO issued
license.

Finally, | attest that | sent requests to the three hospitals listed on the OK Perfusion Licensure
application as the employers that | provided perfusion services, to verify employment.

Please accept my attestations as valid. | am happy to provide, within my ability, any documentation or
other forms of validation you may require for attendance at an accredited perfusion training program,
licensure and/or employment as a Clinical Perfusionist. Thank you for reviewing my application
documents for OK perfusion licensure.

Sincerely,

Christopher P. Brabant CCP
262-210-7622
christopher.brabant@hshs.org



2/2/24,7:48 AM

i VAULT

VERIFY °

CREATING VALUE FOR HR®

Employment & Income (WRT)
Requested Date:

Requested By:

Reference #:

Company Disclaimer

Feb 2 2024 8:36AM

D))

FeB 0

Completed Date:
Order #:
Qriginal Order #:

Employees who are inactive casual or casual will not have any annual salary reported.

Page 47 of 77

app.vaultverify.com/vvapp/verifier/Report.aspx

NE0

2 W2

Children's

Wisconsin
Kids deserve the best.
Feb 2 2024 8:37AM

1237376
N/A

The presence of multiple employment reparts may correlate to a corporate transition between payroll systems. Please scroll to the base of the report

you receive to view the full employment history.

Information you entered to conduct the search
Children’s Hospital and Health System, Inc./20502

Search requested for:
Purpose of the search:
Social Security Number:
Reference #:

Employee Data Reported # 1(10 - CHS Children's Hospital and Health

System, Inc.)
First Name: Christopher
Last Name: Brabant

Employment Dates:

P-81704-E59255-C41618

Record last updated with VaultVerify on: 02/02/2024

Emplayment dates can be impacted by changes to payroll system/HRIS systems, acquisitions, reclassifications or leave of absence. The Gates provided within this report are a direct reflection of the

data available for this employee, per employer payroll records.

Original Start Date Last Start Date End Date
09/08/1998 08/23/2020 11/01/2023
Position/Title: Cardiovascular Perfusionist Location: Milwaukee Hospital
Employment Status: Inactive Employment Type: casual/Part time
Pay Details )
Annual Salary: [ ] Pay Frequency: BIWEEKLY
Additional Salary Info: N/A Hourly Rate: N/A
Last Three Years Gross Income Breakdown
Category 2024 2023 2022
Bonus N/A
Gross Pay $0.00
Last Two Pay Periods
Period End Pay Date Gross Pay Net Pay
04/29/2023 05/05/2023
04/01/2023 04/07/2023
Last Check Detail Breakdown
Period End Pay Date Gross Pay Net Pay
Category Gross Pay \ q
I LV
Total:

https://app.vaultverify.com/iwapp/verifier/Report.aspx

1/4
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Kenna L. Shaw

_————— —
From: Trinity Health HR Service Center /_
Sent: Saturday, January 20, 2024 10:54 AM
To: Brabant, Christopher P
Subject: - Verification of Employment [WARNING! - EXTERNAL]

PROVIDED BY
Importance: High APPL]CANT
Hello Chris,

Based on the identifying information you have provided, our records indicate that your employment with Trinity Health
ended more than seven years ago. In compliance with Federal and state guidelines, Trinity Health's record retention
policy only requires us to maintain employment records for colleagues for seven years following their date of separation.
As such, we are no longer able to complete the form you have requested as your employment record is no longer
available.

Warm Regards,

Your HR Service Center Team JAN 25 2024
Trinity Health
OKLAHOMA STATENSIRE

AND SUPERVISION
Your Trinity Health HR Service Center—the first point of contact for all your HR needs

Colleague portal address: https://HR4U.trinity-health.org

trinity-health.org

20555 Victor Parkway
Livonia, MI 48152

trinity-health.org | Facebook | Twitter | LinkedIn

U~ Trinity Health

This is an automatic email, please do not reply as the address is not monitored. To contact us, please visit
https://HR4U.trinity-health.org

IMPORTANT NOTIFICATION: The HR Service Center is available to you by clicking on the HR4U icon in your ZENworks
window or entering https://hr4u.trinity-health.org in your web browser. Here you will find our Knowledgebase with answers to
most commonly asked questions.

This message originates from the Trinity Health, Human Resources department. It may contain information that is confidential and
is intended only for the individual(s) or entity named above. It is prohibited for anyone else to disclose, copy, distribute or use the

1
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cor.tents of this message. If you have received this message in error, please notify the service center immediately at 1-877-750-
HR4U

Confidentiality Notice:

This e-mail, including any attachments is the property of Trinity Health and is intended for the sole use of the intended
recipient(s). It may contain information that is privileged and confidential. Any unauthorized review, use, disclosure, or
distribution is prohibited. If you are not the intended recipient, please delete this message, and reply to the sender
regarding the error in a separate email.

WARNING! - This email is from an external sender. Do not click links or open attachments unless you know the sender.
Never give out your username and password.
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Amended: June 1, 2021

OKLAHOMA LICENSED PERFUSIONISTS ACT
TITLE 59 O.S.
SECTIONS 2051 - 2071
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Section 2051. Short Title

Sections 2051 through 2071 of this act shall be known and may be cited as the "Oklahoma
Licensed Perfusionists Act".

Added by Laws 1996, c. 226, § 1, eff- July 1, 1996.
Section 2052. Definitions
As used in the Oklahoma Licensed Perfusionists Act:
1. "Board" means the State Board of Examiners of Perfusionists;

2. "Extracorporeal circulation" means the diversion of a patient's blood through a heart-lung
machine or a similar device that assumes the functions of the patient's heart, lungs, or both;

3. "Licensed perfusionist" means a person licensed to practice perfusion pursuant to the
Oklahoma Licensed Perfusionists Act;

4. "Perfusion" means the functions necessary for the support, treatment, measurement, or
supplementation of the cardiovascular, circulatory and respiratory systems to ensure the safe
management of physiologic functions by monitoring the parameters of the systems under an
order and under the supervision of a licensed physician, including:

a. the use of extracorporeal circulation, cardiopulmonary support techniques, and other
therapeutic and diagnostic techniques,

ventricular assistance, administration of cardioplegia, and isolated limb perfusion,

the use of techniques involving blood management, advanced life support, and other
related functions, and

in the performance of the acts described in this paragraph:
(1) the administration of:
(a) pharmacological and therapeutic agents, or

(b) blood products or anesthetic agents through the extracorporeal circuit or
through an intravenous line as ordered by a physician,

(2) the performance and use of:
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(a) anticoagulation analysis,

(b) physiologic analysis,

(c) blood gas and chemistry analysis,

(d) hypothermia,

(e) hyperthermia,

(f) hemoconcentration, and

(g) hemodilution,
(3) the observation of signs and symptoms related to perfusion services, and the
determination of whether the signs and symptoms exhibit abnormal characteristics,

and

(4) the implementation of appropriate reporting and perfusion protocols, and
changes in, or the initiation of, emergency procedures;

5. "Perfusion protocol" means perfusion-related policies and protocols developed or
approved by a licensed health facility or a physician through collaboration with administrators,
licensed perfusionists, and other health professionals; and

6. "Provisional licensed perfusionist" means a person provisionally licensed by this state
pursuant to the Oklahoma Licensed Perfusionists Act.

Added by Laws 1996, c. 226, § 2, eff- July 1, 1996.

Section 2053. State Board of Examiners of Perfusionists — Creation — Members — Term —
Composition — Grounds for Removal

A. There is hereby re-created until July 1, 2024, in accordance with the provisions of the
Oklahoma Sunset Law, the State Board of Examiners of Perfusionists. The Board shall
administer the provisions of the Oklahoma Licensed Perfusionists Act. The Board shall consist
of nine (9) members, appointed by the State Board of Medical Licensure and Supervision.

B. The initial appointments for each member shall be for progressive terms of one (1)
through three (3) years so that only one term expires each calendar year; subsequent
appointments shall be for five-year terms. Members of the Board shall serve at the pleasure of
and may be removed from office by the appointi:lgg authority. No member shall serve more than
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three (3) consecutive terms. Members shall continue to serve until their successors are
appointed. Any vacancy shall

be filled in the same manner as the original appointments. Five members shall constitute a
quorum.

C. The Board shall be composed as follows:
1. Three members shall be members of the general public;

2. Four members shall be licensed perfusionists appointed from a list of not less than ten
licensed perfusionists submitted by a statewide organization representing licensed perfusionists;
and

3. Two members shall be physicians licensed pursuant to the Oklahoma Allopathic
Medical and Surgical Licensure and Supervision Act and who are also board certified in
cardiovascular surgery.

D. The licensed perfusionist members shall have been engaged in rendering perfusion
services to the public, teaching perfusion care, or research in perfusion care, for at least five (5)
years immediately preceding their appointments. These members shall at all times be holders of
valid licenses for the practice of perfusion in this state, except for the members first appointed to
the Board. These initial members shall, at the time of appointment, be credentialed as a Certified
Clinical Perfusionist (CCP) conferred by the American Board of Cardiovascular Perfusion
(ABCP) or its successor organization, and all shall fulfill the requirements for licensure pursuant
to the Oklahoma Licensed Perfusionists Act. All members of the Board shall be residents of this
state.

E. Upon expiration or vacancy of the term of a member, the respective nominating authority
may, as appropriate, submit to the appointing authority a list of not less than three persons
qualified to serve on the Board to fill the expired term of their respective member.
Appointments may be made from these lists by the appointing authority and additional lists may
be provided by the respective organizations if requested by the appointing authority.

F. It shall be a ground for removal from the Board if a member:

1. Does not have at the time of appointment the qualifications required for appointment
to the Board;

2. Does not maintain during service on the Board the qualifications required for
appointment to the Board;

3. Violates a prohibition established pursuant to the Oklahoma Licensed Perfusionists

4
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4. Cannot discharge the member's term for a substantial part of the term for which the

member is appointed because of illness or disability; or

5. Is absent from more than half of the regularly scheduled board meetings that the
member is eligible to attend during a calendar year unless the absence is excused by a majority
vote of the Board.

Added by Laws 1996, SB 788, c. 226, § 3, emerg. eff. July 1, 1996; Amended by Laws 2002, HB 2167, c. 84, § 1, eff.
August 23, 2002; Amended by Laws 2008, HB 2202, c. 10, § 1, eff. August 22, 2002

Section 2054. Meeting — Elections — Quorum — Compliance with Acts

A. Within thirty (30) days after the member of the State Board of Examiners of Perfusionists
are appointed, the Board shall meet to elect a chair and a vice-chair who shall hold office
according to the rules adopted by the Board.

B. The Board shall hold at least two regular meetings each year as provided by the rules and
procedures adopted by the Board.

C. A majority of the members of the Board, including the chair and vice-chair shall constitute
a quorum at any meeting, and a majority of the required quorum shall be sufficient for the Board
to take action by vote.

D. The Board shall comply with the provisions of the Oklahoma Open Meeting Act, the
Oklahoma Open Records Act, the Administrative Procedures Act, and any other general act,
statutorily created duty or requirement applicable to state agencies.

Added by Laws 1996, c. 226, § 4, eff- July 1, 1996.
Section 2055. Duties of State Board of Examiners of Perfusionists

A. The State Board of Examiners of Perfusionists shall promulgate rules not inconsistent with
the provisions of the Oklahoma Licensed Perfusionists Act as are necessary for the governing of
the proceedings of the Board, the performance of the duties of the Board, the regulation of the
practice of perfusion in this state, and the enforcement of the Oklahoma Licensed Perfusionists
Act.

B. The Board shall:
1. Adopt and publish standards of professional conduct for perfusionists and adopt an

official seal;
5
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2. Establish the qualifications and fitness of applicants for licenses, renewal of licenses,
and reciprocal licenses;

3. Examine, certify, and renew the licenses of duly qualified applicants and establish the
requirements and procedures therefor;

4. Maintain an up-to-date list of every person licensed to practice perfusion pursuant to
the Oklahoma Licensed Perfusionists Act. The list shall show the license holder's last-known
place of employment, last-known place of residence and the date and number of the license;

5. Cause the prosecution of all persons violating the Oklahoma Licensed Perfusionists
Act and incur necessary expenses therefor;

6. Keep a record of all proceedings of the Board and make the record available to the
public for inspection during reasonable business hours;

7. Conduct hearings and issue subpoenas according to the Administrative Procedures
Act, the Oklahoma Licensed Perfusionists Act, and rules promulgated by the Board.

8. Investigate or cause to be investigated alleged violations of the Oklahoma Licensed
Perfusionists Act.

9. Determine and assess administrative penalties, take or request civil action, request
criminal prosecution or take other administrative or civil action as specifically authorized by the

Oklahoma Licensed Perfusionists Act or other law against any person or entity who has violated
any of the provisions of the Oklahoma Licensed Perfusionists Act, rules promulgated thereunder,
or any license or order issued pursuant thereto;

10. Enter into interagency agreements or other contracts necessary to implement the
Oklahoma Licensed Perfusionists Act;

11. Share information on a case-by-case basis of any person whose license has been
suspended, revoked, or denied. This information shall include the name, social security number,
type and cause of action, date and penalty incurred, and the length of the penalty and any other
information determined necessary by the Board. This information shall be available for public
inspection during reasonable business hours and shall be supplied to similar governing boards in
other states upon request;

12. Establish reasonable and necessary fees for the administration and implementation of
the Oklahoma Licensed Perfusionists Act;

13. Provide to its members and employees, as often as necessary, information regarding

6
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their qualifications for office or employment under the Oklahoma Licensed Perfusionists Act and
their responsibilities under applicable laws relating to standards of conduct for state officers or
employees;

14. Establish continuing professional education programs for licensed perfusionists and

provisional licensed perfusionists pursuant to the Oklahoma Licensed Perfusionists Act, the
standards of which shall be at least as stringent as those of the American Board of
Cardiovascular Perfusion or its successor agency, and shall:

establish a minimum number of hours of continuing education required to renew
a license under the Oklahoma Licensed Perfusionists Act,

develop a process to evaluate and approve continuing education courses,

identify the key factors for the competent performance by a license holder of the
license holder's professional duties, and

adopt a procedure to assess a license holder's participation in continuing
education programs;

15. By agreement, secure and provide for compensation for services that the Board
considers necessary to the administration and implementation of the Oklahoma Licenses
Perfusionists Act and may employ and compensate within available funds professional
consultants, technical assistants, and employees on a full-time or part-time basis; and

16. Enter into agreements or contracts, consistent with state law, with outside
organizations for the purpose of developing, administering, grading, or reporting the results of

examinations. Such organizations must be capable of providing an examination which:

a. meets the standards of the American Board of Cardiovascular Perfusion or its
successor agency,

b. is able to be validated by an independent testing professional, and

c. 1s nationally recognized as testing cardiovascular perfusion competencies.

Added by Laws 1996, c. 226, § 5, eff- July 1, 1996.

Section 2056. Personnel, Facilities, Equipment, and Supplies — Executive Secretary of
Board - Duties

A. The State Board of Examiners of Perfusionists may employ such personnel and acquire
such facilities, equipment, and supplies as are necessary to assist the Board in the administration

and implementation of the provisions of the Oklahoma Licensed Perfusionists Act.
7
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B. The Board shall designate a member of the Board to serve as the Executive Secretary of
the Board. The Executive Secretary shall be the administrator of the licensure activities of the
Board.

C. In addition to other duties prescribed by the Oklahoma Licensed Perfusionists Act and by
the Board, the Executive Secretary shall:

1. Keep full and accurate minutes of the transactions and proceedings of the Board;
2. Be the custodian of the files and records of the Board;

3. Prepare and recommend to the Board plans and procedures necessary to implement
the purposes and objectives of the Oklahoma Licensed Perfusionists Act, including rules and
proposals on administrative procedures consisting with the Oklahoma Licensed Perfusionists
Act;

4. Exercise general supervision over persons employed by the Board in the
administration of the Oklahoma Licensed Perfusionists Act;

5. Be responsible for the investigation of complaints and for the presentation of formal
complaints;

6. Attend all meetings of the Board as a nonvoting participant; and

7. Handle the correspondence of the Board and obtain, assemble or prepare the reports
and information that the Board may direct or authorize.

Added by Laws 1996, c. 226, § 6, eff- July 1, 1996.

Section 2057. State Board of Examiners of Perfusionists — Service Without Compensation
— Protection from Personal Liability

A. Members of the State Board of Examiners of Perfusionists shall serve without
compensation but shall be reimbursed for all actual and necessary expenses incurred while
engaged in the discharge of official duties pursuant to the Oklahoma Licensed Perfusionists Act
in accordance with the State Travel Reimbursement Act.

B. Members of the Board shall enjoy the same rights of protection from personal liability as
those enjoyed by other employees of the state for actions taken while acting under the provisions
of the Oklahoma Licensed Perfusionists Act and in the course of their duties.

Added by Laws 1996, c. 226, § 7, eff. July 1, 1996.
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Section 2058. Creation of Perfusionists Licensure Fund

There is hereby created in the State Treasury a revolving fund for the State Board of
Examiners of Perfusionists to be designated the "Perfusionists Licensure Fund." The fund shall

be a continuing fund, not subject to fiscal year limitations, and shall consist of

fees received by the Board and any other monies collected pursuant to the Oklahoma Licensed
Perfusionists Act. All monies accruing to the credit of the fund are hereby appropriated and may
be budgeted and expended by the Board for any purpose which is reasonably necessary to carry
out the provisions of the Oklahoma Licensed Perfusionists Act. Expenditures from the fund
shall be made upon warrants issued by the State Treasurer against claims filed as prescribed by
law with the Director of State Finance for approval and payment.

Added by Laws 1996, c. 226, § 8, eff- July 1, 1996.
Section 2059. Licensure Requirements — Qualifications — Application - Examination

A. Except as otherwise provided in the Oklahoma Licensed Perfusionists Act, no person shall
practice perfusion in this state unless licensed pursuant to the provisions of the Oklahoma
Licensed Perfusionists Act.

B. No person shall be licensed to practice perfusion in this state except upon a finding by the
State Board of Examiners of Perfusionists that such person:

1. Has fully complied with all applicable licensure requirements of the Oklahoma
Licensed Perfusionists Act; and

2. Has produced satisfactory evidence to the Board of the ability of the applicant to
practice perfusion with reasonable skill and safety.

C. An applicant for a perfusionist license must submit a sworn application accompanied by
an application fee specified in Section 2071 of this title in an amount set by rule of the Board.

D. The Board shall prescribe the form of the application and by rule may establish dates by
which applications and fees must be received. These rules must not be inconsistent with present
rules of the State Board of Medical Licensure and Supervision related to application dates of
other licenses. The Board may review and verify medical credentials and screen applicant
records through recognized national information services.

E. To qualify for the examination for licensure, the applicant must have successfully
completed a perfusion education program approved by the Board.

F. In approving perfusion education programs necessary for qualification for examination,

the Board shall approve only a program that has educational standards that are at least as
9
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stringent as those established by the Accreditation Committee for Perfusion Education and
approved by the Committee on Allied Health Education and Accreditation of the American
Medical Association or their successors.

G. Not later than the forty-fifth day after the date of receipt of a properly submitted and
timely application and not later than the thirtieth day before the next examination date, the Board
shall notify an applicant in writing that the applicant's application and any other relevant
evidence pertaining to applicant qualifications established by the Board by rule have been
received and investigated. The notice shall state whether the application and other evidence
submitted have qualified the applicant for examination. If the applicant has not qualified for
examination, the notice shall state the reasons for lack of qualification.

Added by Laws 1996, SB 788, c. 226, § 9, emerg. eff. July 1, 1996, Amended by Laws 2000, HB 1890, c. 29, § 1,
emerg. eff. April 6, 2000

Section 2060. Passing Examination Required — Notice of Results — Analysis — Limit on
Retakes

A. The applicant, except where otherwise provided in the Oklahoma Licensed Perfusionists
Act, shall be required to pass an examination, whereupon the State Board of Examiners of
Perfusionists may issue to the applicant a license to practice perfusion. Examinations shall be
prepared or approved by the Board and administered to qualified applicants at least once each
calendar year.

B. An examination prescribed by the Board may be or may include the written and oral
examinations given by the American Board of Cardiovascular Perfusion or by a national or state
testing service in lieu of an examination prepared by the Board.

C. Not later than thirty (30) days after the date on which an examination is administered
under the provisions of the Oklahoma Licensed Perfusionists Act, the Board shall notify each
examinee of the results of the examination. If an examination is graded or reviewed by a
national or state testing service, the Board shall notify examinees of the results of the
examination within two (2) weeks after the date the Board receives the results from the testing
service. If the notice of examination results will be delayed for more than ninety (90) days after
the examination date, the Board shall notify the examinee of the reason for the delay before the
ninetieth day.

D. Ifrequested in writing by a person who fails the examination, the Board shall furnish the
person with an analysis of the person's performance on the examination.

E. The Board by rule may establish a limit on the number of times the applicant who fails an
examination may retake the examination and the requirements for retaking the examination.

Added by Laws 1996, c. 226, § 10, eff. July 1, 1996.
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Section 2061. Waiver of Examination

A. Upon the receipt of an application and application fee, the State Board of Examiners of
Perfusionists shall waive the examination requirement and issue a license to practice
perfusion by endorsement to an applicant who:

1. Is currently permitted, licensed or certified by another state, territory, or possession of
the United States if the requirements of that state, territory, or possession for the permit, license
or certificate are deemed by the Board to be equivalent to those required in this state by the
Oklahoma Licensed Perfusionists Act; or

2. Holds a license as a Certified Clinical Perfusionist (CCP) by the American Board of
Cardiovascular Perfusion prior to January 1, 1997, provided such license has not been not
renewed, suspended, or revoked; or

3. Has been practicing perfusion in a full-time capacity for a period of more then twenty-
four (24) months prior to January 1, 1997; and

4. Meets and complies with all other requirements specified by the Oklahoma Licensed
Perfusionists Act or rules promulgated thereto.

B. An applicant applying for a license pursuant to the provisions of this section shall certify
under oath that the applicant's credentials have not been suspended, revoked, or not renewed or
the applicant has not been placed on probation, or reprimanded.

Added by Laws 1996, c. 226, § 11, eff. July 1, 1996.

Section 2062. Issuance of Provisional License

A. 1. Upon the receipt of an application and application fee, the State Board of Examiners
of Perfusionists may issue a provisional license to practice perfusion for a period of one (1) year
to a person permitted, licensed or certified in another state, territory, or possession of the United
States who does not qualify for a licensure by endorsement pursuant to Section 2061 of this act
but has applied to take the examination and otherwise meets the qualifications of the Board.
Provided, the applicant must show written evidence, verified by oath, that the applicant is
currently practicing or has within the last six (6) months practiced perfusion in another state,
territory, or possession of the United States.

2. A graduate of a perfusion education program approved by the Accreditation
Committee for Perfusion Education and approved by the Committee on Allied Health Education
and Accreditation of the American Medical Association or their successors, who has applied to
take the examination and otherwise meets the qualifications of the Board.

3. A student currently enrolled in a perfusion education program approved by the
Accreditation Committee for Perfusion Education and approved by the Committee on Allied

Health Education and Accreditation of the American Medical Association or their successors
11
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may receive a provisional license as set out by the rules of the Board.

B. A person to whom a provisional license is issued pursuant to this section shall be under the
supervision and direction of a licensed perfusionist at all times during which the provisional
licensed perfusionist performs perfusion. Rules promulgated by the Board governing such
supervision and direction shall require the immediate physical presence of the supervising
licensed perfusionist.

Added by Laws 1996, c. 226, § 12, eff. July 1, 1996.
Section 2063. Qualifications for Issuance of License

The Board may issue a license to practice perfusion upon payment of a licensure fee specified
by Section 2071 of this act to any person who has:

1. Qualified pursuant to Section 2060 or Section 2061 of this act; or

2. Been practicing perfusion in a full-time capacity for a period of more than twenty-four (24)
months prior to January 1, 1997; provided, such applicant must demonstrate through written
evidence verified under oath and certified to by the employing health care facility that the
applicant has in fact been employed in such capacity for more than twenty-four (24) months
preceding January 1, 1997.
Added by Laws 1996, c. 226, § 13, eff. July 1, 1996.

Section 2064. Use of Titles — Requirements of License Holder — Surrender of License

A. A person holding a license to practice perfusion in this state may use the title "licensed
perfusionist" and the abbreviation "L.P."

B. A license holder must:
1. Display the license in an appropriate and public manner; or

2. Maintain on file at all times during which the license provides services in a health care
facility a true and correct copy of the license in the appropriate records of the facility; and

3. Keep the State Board of Examiners of Perfusionists informed of any change of
address.

C. A licensure issued by the Board is the property of the Board and shall be surrendered on
demand.

Added by Laws 1996, c. 226, § 14, eff. July 1, 1996.
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Section 2065. Renewal of Licenses

A. Except as otherwise provided in the Oklahoma Licensed Perfusionists Act, a license shall
be renewed annually. The State Board of Examiners of Perfusionists shall mail notices at least
thirty (30) calendar days prior to the expiration for renewal of licenses to every person to whom
a license was issued or renewed during the preceding renewal period. A person may renew an
unexpired license by submitting proof satisfactory to the Board of compliance with the
continuing professional education requirements prescribed by the Board and paying a renewal
fee as specified by Section 2071 of this act to the Board before the expiration date of the license.

B. If a person's license has been expired for not more than ninety (90) days, the person may
renew the license by submitting proof satisfactory to the Board of compliance with the
continuing professional education requirements prescribed by the Board and paying to the Board
a renewal fee as specified by Section 2071 of this act.

C. If aperson's license has been expired for more than ninety (90) days but less than two (2)
years, the person may renew the license by submitting proof satisfactory to the Board of
compliance with the continuing professional education requirements prescribed by the Board and
paying to the Board all unpaid renewal fees and a reinstatement fee as specified by Section 2071
of this act.

D. If a person's license has been expired two (2) years or more, the person may not be
permitted to renew the license, but such person may obtain a new license by submitting to
reexamination and complying with the current requirements and procedures for obtaining a
license.

E. No penalty for late renewal shall be charged to any license holder whose license expires
while the holder is in military service if an application for renewal is made within one (1) year
following such holder's service discharge.

F. The Board is authorized to establish by rule fees for replacement and duplicate licenses.

Added by Laws 1996, c. 226, § 15, eff. July 15, 1996.
Section 2066. Applicability of Act
The provisions of the Oklahoma Licensed Perfusionists Act shall not apply to:
1. A person licensed by another health professional licensing board if:
a. the person does not represent to the public, directly or indirectly, that the person is
licensed pursuant to the provisions of the Oklahoma Licensed Perfusionists Act, and

does not use any name, title, or designation indicating that the person is licensed
pursuant to the Oklahoma Licensed Perfusionists Act, and

13




Page 66 of 77

b. the person confines the person's acts or practice to the scope of practice authorized
by the other health professional licensing laws;

2. A student enrolled in an accredited perfusion education program if perfusion services
performed by the student:

a. are an integral part of the student's course of study, and
b. are performed under the direct supervision of a licensed perfusionist assigned to
supervise the student and who is on duty and immediately available in the assigned

patient care area;

3. The practice of any legally qualified perfusionist employed by the United States
government which is in the discharge of official duties; or

4. A person performing autotransfusion or blood conservation techniques under the
supervision of a licensed physician.

Added by Laws 1996, c. 226, § 16, eff. July 1, 1996.
Section 2067. Assessment of Disciplinary Proceedings

The State Board of Examiners of Perfusionists may assess administrative penalties, revoke,
suspend, or refuse to renew any license, place on probation, or otherwise reprimand a license

holder or deny a license to an applicant if it finds that the person:

1. Is guilty of fraud or deceit in procuring or attempting to procure a license or renewal of a
license to practice perfusion;

2. Is unfit or incompetent by reason of negligence, habits, or other cause of incompetence;

3. Is habitually intemperate in the use of alcoholic beverages;

4. Is addicted to, or has improperly obtained, possessed, used, or distributed habit-forming
drugs or narcotics;

5. Is guilty of dishonest or unethical conduct;

6. Has practiced perfusion after the license has expired or has been suspended, revoked, or
not renewed;

7. Has practiced perfusion under cover of any permit, license, or certificate illegally or
fraudulently obtained or issued;

8. Has violated or aided or abetted others in violation of any provision of the Oklahoma
14
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Licensed Perfusionists Act;

9. Has been guilty of unprofessional conduct as defined by the rules established by the Board,
or of violating the code of ethics adopted and published by the Board;

10. Is guilty of the unauthorized practice of medicine; or

11. Has been found to be in violation of any provision of the Oklahoma Licensed
Perfusionists Act or rules promulgated thereto.

Added by Laws 1996, c. 226, § 17, eff. July 1, 1996.

Section 2068. Complaint — Hearing Procedures — Costs — Public Nature of Names and
Addresses of Persons whose License Has been Denied, Surrendered, Revoked, suspended,
or who Have Been Reprimanded

A. Upon the filing of a written complaint with the State Board of Examiners of Perfusionists
charging a person with any of the acts described in Section 2067 of this act, an authorized
employee of the Board may make an investigation. If the Board finds reasonable grounds for the
complaint, a time and place for a hearing shall be set, notice of which shall be served on the
license holder, or applicant at least fifteen (15) calendar days prior thereto. The notice shall be
by personal service or by certified or registered mail sent to the last-known address of the person.

B. Hearing procedures shall be conducted in accordance with, and a person who feels
aggrieved by a decision of the Board may make an appeal pursuant to, Article II of the
Administrative Procedures Act.

C. Any person who has been determined to be in violation of the Oklahoma Licensed
Perfusionists Act or any rule promulgated thereto, in addition to any administrative penalty
assessed by the Board pursuant to Section 2070 of this act, shall pay for all costs incurred by the
Board.

D. The Board shall make public on a case-by-case basis the names and addresses of persons
whose licenses have been denied, surrendered, revoked, suspended, or who have been denied
renewal of their licenses, placed on probation or otherwise reprimanded, and persons who have
been practicing perfusion in violation of the Oklahoma Licensed Perfusionists Act.

Added by Laws 1996, c. 226, § 18, eff- July 1, 1996.
Section 2069. Misdemeanor Acts
It is a misdemeanor for any person to:

1. Sell, fraudulently obtain or furnish any perfusion license or record, or aid or abet therein;
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2. Practice perfusion under cover of any perfusion diploma, license, or record illegally or
fraudulently obtained or issued;

3. Practice perfusion unless duly licensed to do so pursuant to the provisions of the Oklahoma
Licensed Perfusion Act;

4. Impersonate in any manner or pretend to be a perfusionist or use the title "licensed
perfusionist," the letters "L.P." or other words, letters, signs, symbols, or devices to indicate the
person using them is a licensed perfusionist unless duly authorized by a license to perform under
the provisions of the Oklahoma Licensed Perfusionists Act;

5. Practice perfusion during the time a license is suspended, revoked, or expired or not
renewed;

6. Fail to notify the Board of the suspension, probation, or revocation of any past or currently
held permits, licenses, or certificates required to practice perfusion in this or any other
jurisdiction;

7. Knowingly employ unlicensed persons in the practice of perfusion in the capacity of a
perfusionist;

8. Make false representations or impersonate or act as a proxy for another person or allow or
aid any person or impersonate the person in connection with any examination or application for
licensure or request to be examined or licensed; or

9. Otherwise violate any provisions of the Oklahoma Licensed Perfusionists Act.
Added by Laws 1996, c. 226, § 19, eff. July 1, 1996.
Section 2070. Penalties for Violations

A. 1. Any person who has been determined by the State Board of Examiners of
Perfusionists to have violated any provision of the Oklahoma Licensed Perfusionists Act or any
rule or order issued pursuant thereto may be liable for an administrative penalty of not more than
Five Hundred Dollars ($500.00) for each day that said violation continues. The maximum
administrative penalty shall not exceed Ten Thousand Dollars ($10,000.00) for any related series
of violations that do not constitute immediate jeopardy to patients. Penalties of not more than
One Thousand Dollars ($1,000.00) per day may be imposed for violations constituting
immediate jeopardy to residents.

2. The amount of the penalty shall be assessed by the Board pursuant to the provisions of
paragraph 1 of this subsection, after notice and hearing. In determining the amount of the
penalty, the Board shall include but not be limited to consideration of the nature, circumstances,
and gravity of the violation, the repetitive nature of the violation of the person, the previous
degree of difficulty in obtaining compliance with the Oklahoma Licensed Perfusionists Act or

the rules promulgated pursuant thereto and, with respect to the person found to have committed
16
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the violation, the degree of culpability, and substantial show of good faith in attempting to
achieve compliance with the provisions of the Oklahoma Licensed Perfusionists Act.

3. Any license holder may elect to surrender the license of such holder in lieu of said
penalty but shall by forever barred from obtaining a reissuance of the license pursuant to the
Oklahoma Licensed Perfusionists Act.

B. Any person determined to be in violation of any provision of the Oklahoma Licensed
Perfusionists Act, upon conviction thereof, shall be guilty of a misdemeanor and shall be
punishable by a fine of not more than One Thousand Dollars ($1,000.00) or by imprisonment for

not more than six (6) months, or by both such fine and imprisonment for each offense.
Added by Laws 1996, c. 226, § 20, eff. July 1, 1996.

Section 2071. Maximum Fees

The maximum fees to be charged pursuant to the Oklahoma Licensed Perfusionists Act are as
follows:

Application fee for licensure $100.00

License to practice perfusion $300.00
Provisional license to practice perfusion $300.00

Renewal for unexpired license to
practice perfusion $300.00

Renewal for expired license to practice
perfusion if made prior to ninety (90)
days after expiration of license $400.00

Renewal for expired license to practice
perfusion if made between ninety (90)
days and two (2) years after expiration
of license $500.00

Added by Laws 1996, c. 226, § 21, eff. July 1, 1996.
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Effective: September 11, 2020
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This is an unofficial copy of Title 527, Chapters 1, 10 and 15 of the Oklahoma Administrative
Code. Official copies may be obtained from the Office of Administrative Rules.
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CHAPTER 1. ADMINISTRATION AND ORGANIZATION

527:1-1-1. Purpose
The rules of this chapter have been adopted to establish the organizational and procedural
framework of the agency and Board.

[Source: Added at 14 Ok Reg 160, eff 10-17-96 (emergency); Added at 14 Ok Reg 2319, eff 6-16-97]

527:1-1-2. Description of organization

(a) The Board is created by the Oklahoma Legislature, 59 O.S. 1996 Supp. §2053. The Board has
the authority and duty to regulate and administer the practice of perfusion in this state.

(b) The Board consists of nine (9) members who are qualified and appointed in accordance with
the provisions of 59 O.S. 1996 Supp. §2053 and §2054.

(c) Officers of the Board, Terms of office, and Vacancy. The officers of the Board shall be, in
order of seniority, the Chair, Vice Chair, and Executive Secretary. Effective January 1, 2021, the
officers of the Board shall serve one three-year term, with the exception of the Chair who shall
only serve as Chair for one (1) year, and shall be elected at the first meeting after January 1 of the
same year by a majority vote of the members attending the meeting. Each succeeding year, the
Vice-Chair shall become the Chair, the Executive Secretary shall elevate to be the Vice-Chair,
and a new Executive Secretary shall be elected by the Board. Should any officer be unable to
serve due to death, incapacity, or resignation, the next most senior officer, except in the case of a
vacancy in the office of Executive Secretary, shall assume the vacant office and fulfill the
unexpired year. He or she shall subsequently succeed himself or herself in the same office for a
full year as if he or she had been elevated as set forth above. In the case of a vacancy in the office
of Executive Secretary, the Board shall elect a new Executive Secretary at its next meeting to
serve the unexpired portion of the year and will be subject to a retention vote at the first meeting
of the year after January 1.

(d) Absence of Chair and Vice Chair. When the Chair is absent, the Vice Chair shall act in his or
her absence. If the Vice Chair is also absent, the most senior member of the Board shall act as the
chair.

527:1-1-3. Method of operations

(@) The offices of the Oklahoma State Board of Perfusionists are located in Oklahoma City,
Oklahoma

(b) The offices shall be open to the public for review of public records in accordance with the
Open Records Act, 51 O.S. 24A.1 et seq.

(c) Every communication in writing to the Board shall be addressed to the Board at the
Oklahoma City office unless the Board directs otherwise.

(d) The Board shall hold meetings in accordance with the Oklahoma Open Meetings Act.
Special meetings may be called by the Chairman of the Board. Five (5) members of the Board
constitute a quorum and may transact any business or conduct an individual proceeding by
simple majority vote of a quorum.

(e) All rules and other written statements of policy or interpretations formulated, adopted or
used by the Board in the discharge of its functions and all final orders, decisions, and opinions
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will be made available for public inspection at the Board office during regular office hours.

(F) All records of the Board which are public records pursuant to the Oklahoma Open Records
Act shall be available during regular business hours. Copies shall be available upon payment of
applicable fees. It is the policy of the Board to maintain as confidential all records held by the
Board in any file, pursuant to 12 O.S section 2503. It is the position of the Board that
investigative files are confidential under the Open Records Act.

[Source: Added at 14 Ok Reg 160, eff 10-17-96 (emergency); Added at 14 Ok Reg 2319, eff 6-16-97]

527:1-1-4. Rulemaking procedures

(@) Submission of data. Prior to the adoption, amendment, or repeal of any rule the Board shall
afford any interested person a reasonable opportunity to submit data, views, or arguments, orally
or in writing, to the Board concerning the proposed action on the rule. Should the proposed
action on a rule affect one's substantive rights, the opportunity for an oral hearing will be granted
if requested in writing by an individual or by an association. If no substantive rights are
involved, the opportunity for oral arguments or views is in the discretion of the Board. The
Board shall decide whether any substantive rights are involved.

(b) Petition on rules. Any interested person may petition the Board requesting the
promulgation, amendment, or repeal of a rule. The petition shall be filed with the Executive
Secretary of the Board and shall set forth in writing, clearly and concisely, all matters pertaining
to the requested action and reasons for the request. The request should also state whether there is
someone known to the petitioner who is concerned with the subject and should be notified of the
hearing.

(c) Hearing of petition. The Board, at the next regularly scheduled session after the
completion of notice or at a special meeting specified in the notice, will hear the petition and
notify the petitioner of the ruling within twenty (20) days after the decision. The Board may, at
its discretion, postpone the discussion and ruling of the petition until the next regularly scheduled
meeting or at a special meeting and all parties shall be notified of the postponement.

(d) APA notice requirements. In any rulemaking action, whether initiated by the Board or by
petition, the Board shall comply with the current notice requirements in the Administrative
Procedures Act [75 O.S. section 301 et seq.].

(e) Notice of rulemaking proceedings. The notice of rulemaking proceedings shall be mailed
to all interested persons who have made a request of the Board for advance notice of the
rulemaking proceedings, or who were specified in the petition for the rules, and shall be
published in the Oklahoma Gazette or its successor publication. Twenty (20) days time shall be
calculated from the date of the mailing of notice or the publication, whichever is later.

() Place for hearings. Unless otherwise specified by the Board in the notice, all hearings shall
be conducted in the office of the Board. Any person interested in or affected by a proposed
action may appear at such hearing individually, by attorney or by authorized agent.

(g) Emergency rules. Emergency rules may be adopted by the Board without the prescribed
notice and hearing in accordance with the provision of the Administrative Procedures Act, 75
O.S. section 301 et seq. regarding emergency rules.

[Source: Added at 14 Ok Reg 160, eff 10-17-96 (emergency); Added at 14 Ok Reg 2319, eff 6-16-97]
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527:1-1-5. Declaratory rulings

(@) Any individual or group may petition the Board for a declaratory ruling as to the
applicability of any statute, rule or order of the Board. Any other individual or group may file a
response thereto.

(b) All petitions filed for a declaratory ruling by the Board shall set out fully the views of the
petitioner giving any reasons and citations of legal authority he has in support of such views.

(c) The Board may request the petitioner or any respondent to present witnesses on any facts
involved in the petition or legal memorandum with citations of authority on any legal issues
involved in his petition.

(d) The Board may initially assign a petition for declaratory ruling to an appropriate advisory
committee and/or board subcommittee for its review and for a recommendation. The Board may
hold hearings, take testimony or require any legal memoranda that the Board may require. The
Board shall give reasonable notice to the petitioner and any respondents in advance of making a
final ruling and shall accompany any ruling with written findings of fact and conclusions of law.

[Source: Added at 14 Ok Reg 160, eff 10-17-96 (emergency); Added at 14 Ok Reg 2319, eff 6-16-97]
CHAPTER 10. PRACTICE/LICENSURE/EXAMINATION

527:10-1-1. Purpose
The rules of this Chapter govern the practice of perfusion, general licensure provisions and
examination requirements.

[Source: Added at 14 Ok Reg 161, eff 10-17-96 (emergency); Added at 14 Ok Reg 2321, eff 6-16-97]

527:10-1-2. Practice of perfusion/general licensure provisions

(a) Perfusion is the treatment, measurement or supplementation of the cardiovascular,
circulatory and respiratory systems to ensure the safe management of physiologic functions by
monitoring the parameters of the systems under order and supervision of a licensed physician.
(b) No person shall perform any act prohibited by the Licensed Perfusionist Act for any fee or
other compensation or for free, or hold himself or herself out as a perfusionist under the Act
unless first licensed by the Board of Examiners of Perfusionists to do so.

(c) The Board directs the Executive Secretary to undertake affirmative action to seek
prosecution of any person found to be in violation of the Act or rules.

(d) No person shall be issued a full license or provisional license unless and until that person
first fully complies with all licensure provisions of the Act and has satisfied the Board of the
ability of that person to practice perfusion with reasonable skill and safety.

(e) Any license issued by the Board shall be signed by all members of the Board

() The Board directs the Executive Secretary to prepare and create forms to be used in the
application for licensure process. Applicants shall be required to submit all information required
by the Act prior to review by the Board. Application forms may be obtained from the office of
the Board upon written or telephonic request.

() An applicant for licensure or provisional licensure must provide the Board with all
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information required by law and rules promulgated by the Board on forms approved by the
Board. In addition, an applicant shall provide original documents or notarized duplicates.
Academic records including transcripts of grades and examination scores shall be received before
a determination is made by the Board as to qualification for licensure.

(h) Except as specifically may be waived by the Board upon a finding of good cause,
applications for licensure or provisional licensure must be submitted at least thirty (30) days
prior to a regularly scheduled Board meeting.

(i) Any Board member may request an applicant to provide additional information the Board
member feels necessary to properly assess qualifications for licensure.

(1) Any past action disciplinary in nature must be considered by the Board en banc before any
license can be issued.

(K) Applicants for licensure shall be provided a copy of the Act and rules upon request of an
application for licensure. The applicant shall pay all necessary fees related to the application
before the application can be considered for licensure or provisional licensure by the Board.

() The Board may contact other resources as necessary to make a determination as to whether
the applicant meets qualifications for licensure or provisional licensure at the discretion of the
Executive Secretary of the Board or any Board member.

(m) The Board may require a criminal background check on all applicants for licensure or
provisional licensure. The fee shall be paid by the applicant.

(n) An applicant may withdraw an application for licensure at any time before the application
has been submitted to the Board for action; however, the applicant forfeits any fees associated
with the application or licensure process.

(o) An applicant for renewal of a license that has lapsed for failure to renew may be required, at
the discretion of the Board, to meet the same requirements for full or provisional licensure at the
time the application for renewal is considered by the Board.

[Source: Added at 14 Ok Reg 161, eff 10-17-96 (emergency); Added at 14 Ok Reg 2321, eff 6-16-97; Amended at
15 Ok Reg 2476, eff 1-6-98 (emergency); Amended at 15 Ok Reg 2396, eff 6-11-98; Amended at 23 Ok Reg 1104,
eff 5-11-06]

527:10-1-3. Continuing education/annual renewal

(@) Continuing education is required for renewal of a license or provisional license

(b) Compliance with the laws and rules regarding renewal of licensure shall be evidenced by
recertification issued by the American Board of Cardiovascular Perfusionists or, for candidates
for renewal who are ineligible for that recertification, compliance may be evidenced by
submitting to the Oklahoma Board of Examiners of Perfusionists, evidence equivalent thereto.
(c) On an annual basis, each person licensed by the Board shall renew with the Board. Renewal
period shall be from February 1 to January 31. The Board shall mail out notices at least thirty
(30) calendar days prior to the expiration for renewal of licenses to every person to whom a
license was issued or renewed during the preceding renewal period.

(d) It shall be the affirmative duty of each licensee to comply with renewal requirements. No
grace period beyond that provided by law, 59 O.S. ss2065 shall be allowed. The Board will not
hear requests for extensions for renewal or exemption from any renewal requirement that the
licensee did not receive renewal materials.
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[Source: Added at 14 Ok Reg 161, eff 10-17-96 (emergency); Added at 14 Ok Reg 2321, eff 6-16-97; Amended at
15 Ok Reg 2476, eff 1-6-98 (emergency); Amended at 15 Ok Reg 2396, eff 6-11-98; Amended at 17 Ok Reg 3362,
eff 8-24-00 (emergency); Amended at 18 Ok Reg 1322, eff 5-11-01]

527:10-1-4. Provisional license

(@) A provisional license may be issued for no longer than one year to an applicant who does not
meet the qualifications for a full perfusionist license but who holds a license, permit or
certification to practice perfusion in another state, territory or possession of the United States or a
graduate of a perfusion education program approved by the Accreditation Committee for
Perfusion Education and approved by the Committee on Allied Health Education and
Accreditation of the American Medical Association or their successors, who has applied to take
the examination and otherwise meets the qualifications of the Board and who does not qualify for
full licensure by endorsement and who has applied to take the examination prescribed by the
Board and who meets other qualifications set by the Board.

(b) A provisional license may be renewed only once; a provisional license is good for two years
(c) Said applicant must show evidence on application that he or she is otherwise qualified by
requirements set forth in 59 O.S. §2062 of the Oklahoma Licensed Perfusionist Act.

[Source: Added at 14 Ok Reg 161, eff 10-17-96 (emergency); Added at 14 Ok Reg 2321, eff 6-16-97]

527:10-1-5. Licensed perfusionist

(@) A licensed perfusionist may be responsible to perform those tasks and functions set out in 59
O.S. 82052 of the Oklahoma Licensed Perfusionist Act.

(b) A licensed perfusionist must hold an unrevoked, active license issued by the Oklahoma State
Board of Examiners of Perfusionists while performing any task or function described above in
the State of Oklahoma.

[Source: Added at 14 Ok Reg 161, eff 10-17-96 (emergency), Added at 14 Ok Reg 2321, eff 6-16-97]

527:10-1-6. Examinations
The examination recognized by the Board is the certification examination given by the
American Board of Cardiovascular Perfusionists.

[Source: Added at 14 Ok Reg 161, eff 10-17-96 (emergency); Added at 14 Ok Reg 2321, eff 6-16-97]

527:10-1-7. Educational programs
The programs recognized by the Board for examination are those recognized by the
American Board of Cardiovascular Perfusionists.

[Source: Added at 14 Ok Reg 161, eff 10-17-96 (emergency); Added at 14 Ok Reg 2321, eff 6-16-97]

527:10-1-8. Fraud/misrepresentation in application process
Fraud or misrepresentation in applying for or procuring a license/provisional license or in
connection with applying for or procuring annual renewal of a license/provisional license may be

-
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grounds for denial or revocation by the Board.
[Source: Added at 15 Ok Reg 2476, eff 1-6-98 (emergency); Added at 15 Ok Reg 2396, eff 6-11-98]
CHAPTER 15. FEE SCHEDULE

527:15-1-1. Purpose
The purpose of the rules in this Chapter are to set out the fees and charges collected by the
State Board of Examiners of Perfusionists.

[Source: Added at 14 Ok Reg 163, eff 10-17-96 (emergency); Added at 14 Ok Reg 2321, eff 6-16-97]

527:15-1-2. Fees
(a) Fee schedule
(1) Licensure/certification. The following fees shall be assessed for licensure and
certification:
(A) Initial licensure
(i) Application fee for licensure - $100.00
(if) License to practice perfusion - $300.00
(iii) Provisional license to practice perfusion - $150.00
(B) Renewal of licensure
(i) Renewal for unexpired license - $200.00
(if) Renewal for expired license if made prior to ninety days after expiration of
license - $400.00
(iii) Renewal for expired license if made between ninety days and two years after
expiration of license - $500.00
(2) Miscellaneous fees. The following fees shall be assessed for services rendered by the
agency/Board:
(A) Reimbursement of expenditures for individual proceedings resulting in disciplinary
action - At cost
(B) Public records
(i) Duplication of public records - $0.25 per page
(ii) Certification of public records - $1.00 per page
(C) Written verification of licensure - $20.00
(b)Submission of fees.
(1) All fees are non-refundable.
(2) All fees shall be received prior to services being performed.

[Source: Added at 14 Ok Reg 163, eff 10-17-96 (emergency); Added at 14 Ok Reg 2321, eff 6-16-97; Amended at
17 Ok Reg 1366, eff 5-11-00]




	Perfusion Minutes_12.2023
	LUCAS_Redacted
	BARBA_Redacted
	BRABANT_Redacted
	PERF LAW_0621
	PERFRULE_09.2020



