
Meeting of  the
Virginia Board of  

Medicine

June 24, 2021
8:30 a.m.









1 

PERIMETER CENTER CONFERENCE CENTER 

EMERGENCY EVACUATION OF BOARD AND TRAINING ROOMS 

(Script to be read at the beginning of each meeting.) 

PLEASE LISTEN TO THE FOLLOWING INSTRUCTIONS ABOUT EXITING THESE PREMISES IN THE 

EVENT OF AN EMERGENCY. 

In the event of a fire or other emergency requiring the evacuation of the bui I ding, alarms will 
sound. 

When the alarms sound, leave the room immediately. Follow any instructions given by 
Security staff 

Board Room2 

Exit the room using one of the doors at the back of the room. (Point) Upon exiting the room, 
tum RIGHT. Follow the corridor to the emergency exit at the end of the hall. 

Upon exiting the building, proceed straight ahead through the parking lot to the fence at the end 
of the lot. Wait there for further instructions. 

You may also exit the room using the side door (Point), tum Right out the door and make an 
immediate Left. Follow the corridor to the emergency exit at the end of the hall. 

Upon exiting the building, proceed straight ahead through the parking lot to the fence at the end 
of the lot. Wait there for further instructions. 
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INTRODUCTION OF NEW BOARD MEMBERS AND STAFF 
 
For the benefit of the new members, Dr. Tuck asked all Board members and staff to introduce themselves.  
Dr. Harp provided very brief bios for Ms. Wingfield and Dr. Silverman.  
 
APPROVAL OF THE FEBRUARY 20, 2020 MINUTES 
 
Dr. Edwards moved to approve the February 20, 2020 minutes as presented.  The motion was properly 
seconded and carried unanimously. 
   
ADOPTION OF THE AGENDA 
 
Ms. Yeatts requested an amendment to the agenda to include consideration of a NOIRA for the surgical 
assistant/surgical technologist regulations.  Dr. Edwards moved to accept the agenda as amended.  The 
motion was properly seconded and carried unanimously. 
 
PUBLIC COMMENT 
 
Scott Johnson, JD, representing the Medical Society of Virginia, addressed the members and provided a 
summary of the successful launch of MSV’s SafeHaven™ program.  Mr. Johnson stressed that the program 
is a resource for physicians and physician assistants seeking professional support to address burnout, career 
fatigue, and mental health issues without fear of repercussion to their license.  
 
NOMINATING COMMITTEE REPORT 
 
Dr. Walker, Chair of the Nominating Committee, presented the recommended slate of officers for 2020-
2021:  President-Lori Conklin; Vice-President-Blanton Marchese; Secretary/Treasurer-David Archer.  No 
nominations arose from the floor. The vote to approve the slate of officers was unanimous.  Dr. Tuck 
ceremoniously passed the gavel to Dr. Conklin who graciously accepted it and all responsibilities of the 
Presidency.  
 
DHP DIRECTOR’S REPORT- Barbara Allison-Bryan, MD, DHP Chief Deputy 
 
Dr. Allison-Bryan provided the members with an overview of the DHP’s approach to the pandemic, the 
status of activities relative to cannabis oils, and the Commonwealth’s plan for COVID-19 vaccines.  She 
also acknowledged the installation of Sterling Ransone, MD as President-Elect of the American Academy 
of Family Medicine and extended her congratulations to the “First Lady of Family Practice”, Karen 
Ransone, MD.  
  
REPORTS OF OFFICERS AND EXECUTIVE DIRECTOR 

PRESIDENT 

Dr. Tuck commended Board staff on its work under these unusual circumstances. 
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VICE-PRESIDENT’S REPORT 
 
Dr. Conklin expressed thanks to her colleagues for the opportunity to serve as President of the Board. 

SECRETARY-TREASURER’S REPORT 
 
Mr. Marchese had no report.  
 
EXECUTIVE DIRECTOR’S REPORT 
 
Dr. Harp provided an update on: 
 

1- Board Cash Balance as of August 31 – Dr. Harp commented that for the last 3 biennia, there have 
been reductions in renewal fees by approximately 20% in order to bring the Board into compliance 
with the law governing its cash reserves. 

2- Electronic Advisory Board Meetings – 10 virtual meetings were held the week of October 5-9.. The 
Advisory Board on Midwifery asked that its wish to continue with the virtual format in the future 
be expressed to Dr. Brown 

3- Reciprocal Licensing Agreements – SB757 and HB1701 required the Board to assess the 
possibilities of reciprocal licensing agreements with Virginia’s contiguous states.  At this time, only 
Maryland and the District of Columbia are amenable to a reciprocal licensing agreement.  The 
information and options will be presented to the Senate Committee on Education and Health and 
the House Committee on Health, Welfare and Institutions by November 1.  

4- HB42 Article on Depression in Women – the 2020 General Assembly session tasked the Board with 
disseminating annually communication to every practitioner who provides primary, maternity, 
obstetrical or gynecological health care services reiterating the standard of care pertaining to 
prenatal or postnatal depression or other depression in women.  This article will be included in the 
next edition of the Board Briefs. 

5- Waiver requests for Opioid Prescribing – 4 communications to licensees have been sent out since 
December 2019.  To date, the Board has received over 2,000 requests, most of which have been 
granted. 

6- Ad Hoc on Opioid Continuing Education – in 2018, the Ad Hoc Committee approved a packet to 
satisfy the mandatory 2-hour requirement of CE for opioids.  Since notification to the licensees is 
required to be sent out by January 1 of the odd years, an ad hoc committee will need to be established 
for a virtual meeting.  Those interested in serving should contact Dr. Conklin or Dr. Harp. 

7- FSMB John H. Clark, MD Leadership Award – with the Board’s approval, Dr. Harp will be 
nominating Kevin O’Connor, MD for this award for his efforts with the spearheading of the 
telemedicine guidance document, the opioid regulations, his work with the Joint Boards of Nursing 
and Medicine, and his commitment to the Board’s licensing and discipline processes. 

8- Annual Report to MSV and VCA – a report providing a snapshot of the Board’s licensing, discipline, 
legislative, and workgroup activity over the last year was provided to both MSV and VCA. 

9- American Oncology Network Response – Dr. Harp reviewed his response to Ms. Freeman who 
requested clarification in regards to the practice “physician compounding of sterile drug products 
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without a pharmacist present in the office.”  Additionally, he announced that revision to USP 
Chapter 797 has been postponed until further notice.  An ad hoc committee to discuss USP Chapter 
800 may need to be scheduled.    

10- Council on State Governments Response – Dr. Harp noted this email demonstrates the types of 
organizations that the Board converses with regularly.   The Council on State Governments wanted 
to know what steps the Board had taken during COVID-19, how they were helpful, and if any will 
be continued post-COVID.   

11- Federation of State Medical Boards (FSMB) – Virginia’s Board Data Survey was provided to the 
Board members for informational purposes only. 

12- Board Member and Board Staff participation in Interagency Projects – Dr. Harp gave a quick run-
down of the projects: 

• Jennifer Deschenes, JD – worked with the Board of Pharmacy to revise Chapters 33 and 34 
to make them more user-friendly and handled several high-profile discipline cases 

• Michael Sobowale, LLM – worked with the VCU Performance Management and prepared 
for and implemented 10 virtual Advisory Board meetings 

• Colanthia Opher – Opioid Waiver Notifications, staff training for electronic meetings, and 
managing the Licensure by Endorsement process 

• Karen Ransone, MD – worked with the behavioral boards on mental health for children 
• Jacob Miller, DO and Brenda Stokes, MD – worked with the Board of Pharmacy on the 

HB1506 protocols for dispensing and treatment by pharmacists 
• Board staff served on and interacted with some of the VDH State Telehealth Plan subgroups 

- remote patient monitoring, criteria for use, and delivery 
• Drs. Tuck, Ransone and Walker for their work on the Committee of the Joint Boards of 

Nursing and Medicine 
• Board staff coordination with the Supreme Court to update the certification form for 

cannabis oils and the list of professionals for malpractice panels 
 
COMMITTEE and ADVISORY BOARD REPORTS 

Dr. Tuck moved to accept all the minutes en bloc.  The motion was properly seconded and carried 
unanimously.  

OTHER REPORTS 

Board Counsel 

For the new Board members, Erin Barrett, AAG briefly explained her role at the Board and generally how 
discipline cases are handled.  She also addressed the steps taken when a Board member is named in a lawsuit.  
She then provided an update on the status of several ongoing court cases. 

Ms. Deschenes reminded the members how advantageous it is to have Board Counsel in closed sessions.  
Following AG advice, looking at the evidence, and reaching a solid decision strengthens the Board’s position 
if a case is appealed to a state or federal court.  

























































































---DRAFT UNAPPROVED--- 

- 3 - 
Executive Committee Meeting  

April 9, 2021 
 

present this topic at the next in-person board member training with assistance from 
organizations that support the boards in DHP, such as the Federation of State Medical Boards 
(FSMB). 
 
Dr. Brown then provided an update on the recently approved legislation to legalize adult use of 
marijuana. He said it has been signed into law even though some of the programmatic effects 
are a couple of years away.  Effective July 1, 2021, possession of small amounts of marijuana 
will be legal.  The law will need to be re-enacted next year as the legislators will take a careful 
look at it this year.  The law also reflected a change in the Governor’s original idea by creating 
a new agency to regulate marijuana.  The new agency will not only regulate adult use, but it 
will also regulate medical use. Accordingly, the pharmaceutical processor program will be 
transferred from the Board of Pharmacy to the new agency in 2023.  The entire scope of these 
processes is expected to be in effect in 2024.  Dr. Brown also provided an update to the 
changes in the medical cannabis oil-based program.  
 
Dr. Allison-Bryan provided an update on the vaccine efforts in Virginia.  She noted that 1/3 of 
the population has gotten at least one shot of vaccine.  The numbers continue to go up daily, 
nearly 80,000 a day. The big news is that all of Virginia will enter Phase 2 on April 18.  Dr. 
Allison-Bryan then shared a website called the Kaiser Family Foundation COVID Website.  She 
said that it looks at some of the demographics related to the vaccine. The website is updated 
every two weeks, and it addresses some very interesting questions. In February, vaccine 
hesitancy among different ethnic/racial groups equalized, and now the African-American 
population is getting the vaccine at a higher rate.  Dr. Allison-Bryan thinks this speaks well of 
the efforts that the local health departments have put into education and reassurance about 
the vaccines. 
 
Dr. Edwards commented on the statement about the health departments’ efforts to educate 
and reassure the African-American population about the vaccine.  He said there were some 
vaccination disparities, and that it was not until the pastors’ council got involved and 
approached Dr. Oliver, Commissioner of Health.  The pastors explained what they thought was 
going on, and subsequently more African-Americans were able to obtain the vaccine.   Mr. 
Marchese said that from his observation, the trust level in the African-American community 
changed once the churches got involved.    
 
Dr. Ransone asked what role physicians will play once it is legal for adults to possess 
marijuana.  Dr. Brown said there is an expectation that there will always be a role for the 
physician-supervised medical use of cannabis.  The medical program is moving forward witn 
the pharmaceutical processors having up to 5 additional dispensaries in their region.  As far as 
adult use goes, localities may have opt-in or opt-out choices.   
 
Dr. Harp added the law regarding medicinal marijuana products requires that the Supreme 
Court to work with the Board of Medicine to update the certificate form, DC-307.  The revised 
form should be available July 1, 2021 and most likely the language will refer to cannabis 
products instead of cannabis-based oils.    
 
PRESIDENT’S REPORT  
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No report. 
 
EXECUTIVE DIRECTOR’S REPORT 
 
Dr. Harp provided a brief report on the Board’s finances, case hours for Enforcement and 
Administrative Proceedings, and the Health Practitioners’ Monitoring Program.   
 
Dr. Harp also provided an update on opioid waiver requests, electronic meetings, and 
reciprocity with contiguous jurisdictions.   
 
Dr. Brown informed the members that the COVID-19 landscape is improving quickly with some 
geographic variance throughout the state. He said that as the Commonwealth is opening up, 
DHP will revisit the policy on resuming in-person meetings.   
 
Dr. Harp ended his report by announcing that FSMB has awarded the John H. Clark, MD Award 
for Leadership to Kevin O’Connor, MD, past president of the Board of Medicine.  
 
NEW BUSINESS 
 
1. Chart of Regulatory Actions and Reaffirmation of Guidance Document 85-14 

 
Ms. Yeatts presented the chart for review only. 
 
She then addressed Guidance Document 85-14 – Enforcement of Continuing Competency 
Requirements, and said that every 4 years, guidance documents must be reviewed and 
reaffirmed, amended, or repealed.  She noted that staff recommends the Board reaffirm the 
current guidance in 85-14.   
 
MOTION: Dr. Stokes moved to reaffirm 85-14 as included in the agenda packet.  The motion 
was seconded by Dr. Ransone and carried unanimously.  
 
2. Recommendation from the Legislative Committee regarding the Interstate Medical Licensure 

Compact (IMLC) 

Mr. Marchese reminded the members of the letter of support received from MSV presented 
during public comment.  He said that the Legislative Committee met on January 15, 2021 and 
discussed the advantages and disadvantages of joining the IMLC.  After deliberation, the 
recommendation of the Legislative Committee was not to join the IMLC at this time.  
 
MOTION:  Dr. Ransone moved to confirm the recommendation of the Legislative Committee not 
to join the IMLC at this time.  The motion was seconded by Dr. Archer and carried unanimously.  
 
3. Recommendation of the Advisory Board on Midwifery regarding Guidance Document 85-10 

Dr. Harp said this was a pro forma item; it was originally to be addressed at the February Board 
meeting. He provided the history on the development of Guidance Document 85-10.  The 
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document is due to be reviewed for reaffirmation or possible updating.  Dr. Harp said the Advisory 
Board had already identified some points in the document that may need to be updated.  The 
original document was developed by a work group of Advisory Board members and Board of 
Medicine members.  Repeating this process will ensure that agreed upon, evidence-based 
revisions will occur.  At this time, no date has been set, but it is anticipated that Dr. Barner, Dr. 
Archer, Kim Pekin, CPM, Becky Banks, CPM, Erin Hammer, CPM, and Dr. Conklin as chair will 
constitute this work group. 
 
MOTION:  Dr. Ransone moved to approve the formation of a work group of 3 Advisory Board 
members and 3 Board of Medicine members to review and revise Guidance Document 85-10. 
The motion was seconded by Dr. Stokes and carried unanimously. 
 
4. Recommendations from Board Staff on the Licensure by Endorsement Pathway 

Dr. Harp reminded the Committee of the requirements for licensure by endorsement.  He then 
said endorsement is supposed to be the “express train”, with no equivocal information or 
answers.  He pointed out that the current structure of the application intends that all the answers 
be “No”, including the malpractice question. Staff has noticed that there are applications where 
the answer to the current malpractice question is “No”, but NPDB comes back with a report that 
may indicate there are other malpractice suits that have been closed. Staff thinks that the 
application, the applicants and the process would be better served if the current question was 
changed to “Have you had any malpractice paid claims in the last 10 years, or do you have 
any pending malpractice suits?”  Dr. Harp stated that this change would provide better 
protection for the public, close a loophole, and make the application more pristine.  He then 
suggested that this same language be used in the traditional pathway application.  
 
MOTION:  Dr. Ransone moved to accept the suggested language change for both the 
endorsement and the traditional applications. The motion was seconded by Dr. Edwards and 
carried unanimously. 
 
Dr. Harp said when the Board contemplated joining the IMLC in 2016, speed of licensure was 
one aspect that was considered.  In 2021, the question remains if the Board can, through 
endorsement, match or exceed the speed that the Compact provides.  Dr. Harp stated that as 
the Board has gained experience with the endorsement process, it has become evident that 
there are two groups that apply through endorsement - those who want a license quickly and 
those that want an easier process.  The IMLC is about expeditious licensure, and going forward, 
if the Board is to compare licensure by endorsement to the Compact, he suggested a binary 
count to capture more accurate processing times for endorsement.  Staff considered processing 
times and agreed that 45 days or less to licensure would be about speed, and longer than 45 
days to licensure would reflect the group that wanted an easy pathway.  Being able to separate 
these 2 groups statistically would provide a clearer picture for the Board as it assesses the 
endorsement pathway and the IMLC in the future.   
 
MOTION:  Dr. Archer moved to accept the binary count with 45 days being the breakpoint.  Dr. 
Ransone seconded.   
 
Dr. Stokes asked for clarification of the process for applications over 45 days.   
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Mr. Sobowale said there are some individuals that submit required documentation in the 12th 
month of an endorsement application.   This inflates the numbers for endorsement processing 
times. The plan will be to send a reminder at the 30-day mark to all who have applied through 
endorsement.  After 45 days, those who have not responded to the notification will be moved to 
the traditional pathway.  
 
Mr. Marchese reminded the members that the burden is on the applicant to get their supporting 
documentation to the Board, and that with this notification, staff is going above and beyond to 
move the process along.  
 
Dr. Archer asked if it would be advantageous to add a checkbox for the applicant to indicate if 
their desire was to obtain the license quickly, thereby giving staff some preview as to what the 
intentions were. If so, staff could complete the process in 45 days or less. 
 
Following up on Mr. Sobowale’s comments and Dr. Archer’s question, Dr. Harp stated that there 
was no way to exclude any applicant that qualifies for licensure by endorsement with a checkbox 
at the beginning of the application process.   He also stated that after 45 days, incomplete 
applications should not be transitioned to the traditional pathway, but rather kept in endorsement 
and just provide the binary numbers which will be helpful when revisiting the Compact.  Moving 
an application to the traditional pathway after 45 days may ruffle some feathers.   
 
After some discussion, the motion carried unanimously.  
  
Licensing Report 
 
Mr. Sobowale provided statistics from July 2020 to the present.  The Board has issued over 
5,000 new licenses, more than half of which were in the 5 expedited professions.  He noted 
that last fall the Board gained a new profession, licensed surgical assistants.  Mr. Sobowale 
said that across all the professions, the license processing time is approximately 60 days from 
start to finish.  From April 1, 2020 to April 1, 2021, there have been 2,787 MD licenses and 508 
DO licenses issued with the number of days ranging from 1 – 366 days.  For the first quarter 
of this year, the Board has issued 421 MD and 82 DO licenses.  This report was for information 
only and did not require any action. 
 
Mr. Marchese expressed his appreciation for the expertise and knowledge Mr. Sobowale brings 
to the job, and the work he is doing to streamline the licensing process. 
 
Discipline Report 
 
Ms. Deschenes briefly went over the discipline numbers pre-pandemic and during COVID-19. 
She pointed to the notable number of 97 PHCO’s in 2020 compared to 68 in 2019.   Adjudication 
has not slowed much during the pandemic.  She noted that one concern is the formal hearings 
that need to be scheduled; most of them are not amenable to being held virtually.   
 
ANNOUNCEMENTS 
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There were no announcements. 
 
The next meeting of the Executive Committee will be August 6, 2021 @ 8:30 a.m.  
 
ADJOURNMENT 
 
With no additional business, the meeting adjourned at 10:16 a.m.  
 
 
_________________________________ ______________________________ 
Blanton Marchese     William L. Harp, MD 
Vice- President                Executive Director  
 
_________________________________    
Colanthia M. Opher  
Recording Secretary 
 





---DRAFT UNAPPROVED--- 

VIRTUAL - Ad Hoc Committee for Guidance Document 85-10 

 May 17, 2021 

Page 2 

 

 

 Section 17. Incomplete Spontaneous Abortion 

 Section 18. Isoimmunization 

 Section 21. Platelet Count 

 Section 22. Position Presentation other than Vertex 

 Section 23. Pre-Eclampsia/Eclampsia 

 Section 25. VBAC (Vaginal Birth After Cesarian) 

 Section 26. Mental Health Issues 

 Section 27. Rupture of Membranes 

 Section 32. Significant Glucose Intolerance 

 Section 33. Uncontrolled Hyperthyroidism 

 Section 34. Uterine Ablation 

 Section 35. Uterine Anomaly 

 

After discussion and upon a motion made by Dr. Archer and seconded by Ms. Pekin, the Committee 

unanimously agreed by roll call vote to accept the proposed changes.   

 

Dr. Harp informed the Committee that the next steps will be for Board staff to edit current Guidance 

Document 85-10 to incorporate the changes made and send a draft copy to the members to be reviewed 

for any additional edits or approval, as necessary. 

 

With no further business to discuss, the meeting was adjourned at 12:17 p.m. 
 

 

 
Brenda Stokes, MD, Chair William L. Harp, M.D., Executive Director 

 

 

Michael O. Sobowale, Recording Secretary




































































































































































































































































































































































































































































































































































































































































































