
IN AND BEFORE THE OKLAHOMA STATE BOARD 
OF MEDICAL LICENSURE AND SUPERVISION 

STATE OF OKLAHOMA 

STATE OF OKLAHOMA 
EX REL. THE OKLAHOMA BOARD 
OF MEDICAL LICENSURE 

FILED 
NOV 2 2000 

AND SUPERVISION, 

Plaintiff, 

) 
) 
) 
) 
) 
) 

OKLAHOMA STATE BOARD Of 
MEDICAL LICENSURE & SUPERVISION 

v. Case No. 00-07-2236 

PAUL CLARK REDMAN, M.D., 
LICENSE NO. 20796, 

) 
) 
) 
) 
) 
) 
) Defendant. 

ORDER ACCEPTING 
VOLUNTARY SUBMITTAL TO JURISDICTION 

Plaintiff, the State of Oklahoma, ex rei. the Oklahoma State Board of Medical Licensure 
and Supervision (the "Board"), by and through its attorney, Elizabeth A. Scott, Assistant 
Attorney General for the State of Oklahoma, and the staff of the Board, as represented by the 
Secretary of the Board, Gerald C. Zumwalt, M.D., and the Executive Director of the Board, Lyle 
Kelsey, and the Defendant, Paul Clark Redman, M.D., Oklahoma license no. 20796, who appears 
in person and by counsel, Richard O'Carroll, proffer for the limited purpose of this hearing this 
Agreement for acceptance by the Board en bane pursuant to Section 435:5-1-5.1 of the 
Oklahoma Administrative Code ("OAC"). 

AGREEMENT AND ACKNOWLEDGMENT BY DEFENDANT 

By voluntarily submitting to jurisdiction and entering into this Order, Defendant pleads 
guilty to the allegations in the Complaint and Citation filed herein on September 5, 2000 and 
acknowledges that hearing before the Board would result in some sanction under the Oklahoma n. 
Allopathic Medical and Surgical Licensure and Supervision Act (the "Act"). • 

Defendant, Paul Clark Redman, M.D., states that he is of sound mind and is not under the 
influence of, or impaired by, any medication or drug and that he fully recognizes his right to 
appear before the Board for evidentiary hearing on the allegations made against him. Defendant 
hereby voluntarily waives his right to a full hearing, submits to the jurisdiction of the Board and 
agrees to abide by the terms and conditions of this Order. Defendant acknowledges that he has 



read and understands the terms and conditions stated herein, and that this Agreement has been 
reviewed and discussed with him and his legal counsel. 

PARTIES' AGREEMENT AND STIPULATIONS 

Plaintiff, Defendant and the Board staff stipulate and agree as follows: 

Findings of Fact 

I. The Board is a duly authorized agency of the State of Oklahoma empowered to 
license and oversee the activities of physicians and surgeons in the State of Oklahoma pursuant to 
59 Okla. Stat. §480 et seq. The Board has jurisdiction over this matter, and notice has been 
given in all respects in accordance with law and the rules of the Board. 

2. Defendant, Paul Clark Redman, M.D., holds Oklahoma license no. 20796. 

3. From January 9, 1999 until July 17, 2000, Defendant wrote approximately thirty-
four (34) prescriptions for controlled dangerous drugs to his wife in her maiden name. All of the 
prescriptions were for Schedule III controlled dangerous drugs. These prescriptions were filled at 
three (3) different Tulsa, Oklahoma pharmacies during this time period. A review of Defendant's 
records reveals that he failed to make and keep any records of the controlled drugs he was 
prescribing to his wife. 

4. Upon information and belief, some if not all of the controlled dangerous drugs that 
Defendant prescribed to his wife were for his personal use. 

5. On or about August 8, 2000, Defendant was admitted to Talbott Recovery Center 
for evaluation and treatment for substance abuse. 

6. Defendant is guilty of unprofessional conduct in that he: 

A. Engaged in dishonorable or immoral conduct which is likely 
to deceive, defraud or harm the public in violation of 59 O.S. 
§509(9) and OAC 435:10-7-4(11). 

B. Violated any provision of the medical practice act or the 
rules and regulations of the Board or of an action, stipulation, or 
agreement of the Board in violation of 59 O.S. §509(14} and OAC 
435: 10-7-4(39). 

C. Prescribed, sold, administered, distributed, ordered or gave 
a drug legally classified as a controlled substance or recognized as 
an addictive dangerous drug to a family member or to himself or 
herself in violation ofOAC 435:10-7-4(26). 

2 



D. Prescribed a drug without sufficient examination and 
establishment of a valid physician patient relationship in violation of 
59 O.S. §509(13). 

E. Wrote a false or fictitious prescription for any drugs or 
narcotics declared by the laws of this state to be controlled or 
narcotic drugs in violation of 59 O.S. §509(12). 

F. Committed an act which is a violation of the criminal laws 
of any state when such act is connected with the physician's 
practice of medicine in violation of 59 O.S. §509(10). 

G. Indiscriminate or excessive prescribing of controlled or 
narcotic drugs in violation of OAC 43 5: 10-7 -4( 1 ). 

H. Used a false, fraudulent or deceptive statement in a 
document connected with the practice of medicine and surgery in 
violation ofOAC 435: 10-7-4(19). 

I. Failed to maintain an office record for each patient which 
accurately reflects the evaluation, treatment, and medical necessity 
of treatment of the patient in violation of 59 O.S. §509(19). 

J. Habitually uses habit-forming drugs in violation 59 O.S. 
§509(5) and OAC 435:10-7-4(3). 

K. Was unable to practice medicine with reasonable skill and 
safety to patients by reason of age, illness, drunkenness, excessive 
use of drugs, narcotics, chemicals or any other type of material or 
as a result of any mental or physician condition in violation of 59 
O.S. §509(16) and OAC 435:10-7-4(40). 

L. Violated a state or federal law or regulation relating to 
controlled substances in violation of OAC 435: 10-7-4(27), 63 O.S. 
§2-404, OAC 475:25-1-3 and OAC 475:30-1-3. 

M. Purchased or prescribed any regulated substance in 
Schedule I through V, as defined by the Uniform Controlled 
Dangerous Substances Act, for the physician's personal use m 
violation ofOAC 435:10-7-4(5). 
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Conclusions of .Lt.lw 

1. The Board has jurisdiction and authority over the Defendant and subject matter 
herein pursuant to the Oklahoma Allopathic Medical and Surgical Licensure and Supervision Act 
(the "Act") and it applicable regulations. The Board is authorized to enforce the Act as necessary 
to protect the public health, safety and welfare. 

2. Defendant, Paul Clark Redman, Oklahoma medical license 20796, is guilty of 
unprofessional conduct set forth below based on the foregoing facts: 

A. Engaged in dishonorable or immoral conduct which is likely 
to deceive, defraud or harm the public in violation of 59 O.S. 
§509(9) and OAC 435:10-7-4(11). 

B. Violated any provision of the mediclll practice act or the 
rules and regulations of the Board or of an action, stipulation, or 
agreement of the Board in violation of 59 O.S. §509(14) and OAC 
435:10-7-4(39). 

C. Prescribed, sold, administered, distributed, ordered or gave 
a drug legally classified as a controlled substance or recognized as 
an addictive dangerous drug to a family member or to himself or 
herself in violation ofOAC 435:10-7-4(26). 

D. Prescribed a drug without sufficient examination and 
establishment of a valid physician patient relationship in violation of 
59 O.S. §509(13). 

E. Wrote a false or fictitious prescription for any drugs or 
narcotics declared by the laws of this state to be controlled or 
narcotic drugs in violation of 59 O.S. §509(12). 

F. Committed an act which is a violation of the criminal laws 
of any state when such act is connected with the physician's 
practice of medicine in violation of 59 O.S. §509(10). 

G. Indiscriminate or excessive prescribing of controlled or 
narcotic drugs in violation ofOAC 435:10-7-4(1). 

H. Used a false, fraudulent or deceptive statement in a 
document connected with the practice of medicine and surgery in 
violation ofOAC 435:10-7-4(19). 

I. Failed to maintain an office record for each patient which 
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accurately reflects the evaluation, treatment, and medical necessity 
of treatment of the patient in violation of 59 O.S. §509(19). 

J. Habitually uses habit-forming drugs in violation 59 O.S. 
§509(5) and OAC 435: 10-7-4(3). 

K. Is unable to practice medicine with reasonable skill and 
safety to patients by reason of age, illness, drunkenness, excessive 
use of drugs, narcotics, chemicals or any other type of material or 
as a result of any mental or physician condition in violation of 59 
O.S. §509(16) and OAC 435:10-7-4(40). : · • ··""' · ··• ··· '•· '" · ·. 

L. Violated a state or federal law or regulation relating to 
controlled substances in violation ofOAC 435:10-7-4(27), 63 O.S. 
§2-404, OAC 475:25-1-3 and OAC 475:30-1-3. 

M. Purchased or prescribed any regulated substance in 
Schedule I through V, as defined by the Uniform Controlled 
Dangerous Substances Act, for the physician's personal use in 
violation ofOAC 435:10-7-4(5). 

Order 

IT IS THEREFORE ORDERED by the Oklahoma State Board of Medical Licensure and 
Supervision as follows: 

I. The Board en bane hereby adopts the agreement of the parties in 
this Voluntary Submittal to Jurisdiction. 

2. The license of Defendant, Paul Clark Redman, M.D., Oklahoma 
license no. 20796, is hereby SUSPENDED beginning August 14, 2000 for a period 
of ninety (90) days. 

3. Pursuant to the parties' voluntary agreement and submittal to 
jurisdiction, Defendant shall be placed on PROBATION for a period offive (5) 
years following his suspension under the following terms and conditions: 

A Defendant will conduct his practice in compliance with the 
Oklahoma Allopathic Medical and Surgical Licensure and 
Supervision Act as interpreted by the Oklahoma State Board of 
Medical Licensure and Supervision. Any question of interpretation 
regarding said Act shall be submitted in writing to the Board and no 
action based on the subject of the question will be taken by 
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Defendant until clarification of interpretation is received by 
Defendant from the Oklahoma State Board of Medical Licensure 
and Supervision. 

B. Upon request of the Board Secretary, Defendant will 
request all hospitals in which he anticipates practicing to furnish to 
the Board Secretary of the Oklahoma State Board of Medical 
Licensure and Supervision a written statement regarding monitoring 
of his practice while performing services in or to that hospital. 

C. Defendant will furnish to each and every state in which he 
holds licensure or applies for licensure and hospitals, clinics or 
other institutions in which he holds or anticipates holding any form 
of staff privilege or employment, a copy of the Board Order 
stipulating sanctions imposed by the Oklahoma State Board of 
Medical Licensure and Supervision. 

D. Defendant will not supervise allied health professionals that 
require surveillance of a licensed physician. 

E. Defendant will not prescribe, administer, dispense or 
possess any drugs in Schedules I through V. 

F. Defendant will surrender his registration for state and 
federal controlled dangerous substances to the proper authorities 
and will not apply for state and federal registration for controlled 
dangerous substances until the term of his probation has expired 
unless authorized to do so by the Board. 

G. Defendant will submit biological fluid specimens to include, 
but not limited to, blood and urine, for analysis, upon request of the 
Oklahoma State Board of Medical Licensure and Supervision or its 
designee, and Defendant will pay for the analysis thereof 

H. Defendant will not prescribe, administer or dispense any 
medications for personal use or for that of any family member. 

I. Defendant will take no medication except that which is 
authorized by a physician treating him for a legitimate medical need. 
Defendant has the affirmative duty to inform any and every doctor 
treating him of the Board Order immediately upon initiation, or 
continuation of treatment. 

J. Defendant will have the affirmative duty not to ingest any 
substance which will cause a body fluid sample to test positive for 

6 



prohibited substances. 

K. Defendant will authorize in writing the release of any and all 
information regarding his treatment at Talbott and any other 
records of his medical, emotional or psychiatric treatment to the 
Oklahoma State Board of Medical Licensure and Supervision. 

L. Defendant will abide by the terms and recommendations of 
his postcare contracts with Talbott and the Physicians' Recovery 
Program, copies of which are attached hereto, including psychiatric 
treatment or counseling with a doctor or therapist approved by the 
Oklahoma State Board of Medical Licensure and Supervision. 
Defendant will authorize in writing the release of any and aU 
records of that treatment to the Oklahoma State Board of Medical 
Licensure and Supervision and will authorize the Compliance 
Consultant to the Board to discuss his case and treatment with the 
individuals providing Defendant's treatment. 

M. Defendant will attend three (3) meetings per week of a 
local 12-step program. 

N. Defendant shall promptly notify the Board of any relapse, 
including any entry, or re-entry, into a treatment program for 
substance abuse. 

0. Defendant shall promptly notify the Board of any citation or 
arrest for traffic or for criminal offenses involving substance abuse. 

P. Defendant will keep the Oklahoma State Board of Medical 
Licensure and Supervision informed of his current address. 

Q. Defendant will keep current payment of all assessments by 
the Oklahoma State Board of Medical Licensure and Supervision 
for prosecution, investigation and monitoring of his case, which 
shall include but is not limited to a one hundred dollar ($100.00) 
per month fee during the term of probation, unless Defendant 
affirmatively obtains a deferment of all or part of said fees upon 
presentation of evidence that is acceptable to the Board Secretary. 

R. Until such time as aU indebtedness to the Oklahoma State 
Board of Medial Licensure and Supervision has been satisfied, 
Defendant will reaffirm said indebtedness in any and all bankruptcy 
proceedings. 

S. Defendant shall make himself available for one or more 
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personal appearances before the Board or its designee upon 
request. 

T. Defendant shall submit any required reports and forms on a 
timely and prompt basis to the Compliance Coordinator or 
designee. 

U. Failure to meet any of the terms of this Board Order will 
constitute cause for the Board to initiate additional proceedings to 
suspend, revoke or modifY Defendant's license after due notice and 
hearing. 

4. Defendant's suspensicon will be lifted, and his license will be 
reinstated only upon payment in full of all costs and expenses incurred by the State 
of Oklahoma prior to November 12, 2000. 

Dated this d.-" i. day of November, 2000. 

edman, M.D. 
License No. 20796 

Tim Smalley, M.D., President 
Oklahoma State Board of 
Medical Licensure and Supervision 

AGREED AND APPROVED 
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beth A. Scott, OBA #12470 
ssistant Attorney General 

State of Oklahoma 
5104 N. Francis, Suite C 
Oklahoma City, OK 73118 

Attorney for the Oklahoma State 
Board ofMedical Licensure and 
Supervision 



2171 N. Vancouver 
Tulsa, OK 74127 
Attorney for the Defendant 

CERTIFICATE OF MAILING 

I certifY that on the l day ofNovember, 2000, a mailed a true and correct copy of the 
Order Accepting Voluntary Submittal to Jurisdiction to Richard O'Carroll, O'Carroll & O'Carroll, 
2171 N. Vancouver, Tulsa, OK 74127. 

Ja et Owens 
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TALBOTT RECOVERY CAMPUS 

CONTINUING CARE CONTRACT 

DISCHARGE DATE: Cf.. __3.a-<Z:.)O 

NAME: 

HOME ADDRESS: 2. .c., l (, E.J'I.~ ':)'" +r-eJ-

!~s ... ,0).1. 7'1.\0 ..... 

TELEPHONE H: 9 ~. 7'17:i:9S~ W: 

1. 1 agree to participate in continuing care under the auspices of the Talbot~ Recovery 
'c,ampus for five years from the date of my discharge. 

2. I agree to abstain completely from any mood changing chemicals except as 
prescribed by my primary care physician and. when appropriate. after consultation 
with an Addictionologist. 

3. . I agree to follow the terms of my Relapse Contract (see page six). 

4. If I change my address, I agree to notify the Continuing Care Associate within two 
weeks-eftef such a move. 

'be fiore 

· 5. I agree to complete, submit for review to the monitoring professional, a11d(flail to 
Talbott Recovery Campus the Continuing Care Quarterly Monitoring RepOf 

1-

6. The following are specific probiems regarding my hospital, licensing bo~c:eDc§A. 
etc. (include prevailing restriction): 1- z UJ 

. 1.1.~1-

\ n OQffi 
0"-. \co,"--o,....... 'Qoc.o..rol' : ,... .....er .J : 3 ,..l ~ ~ 41+~s-eo:• \~~""=:T• 

::;)zo 
(J)oa: 

vr : He_"' . o ~ a.. 
cj:;:~ 
(J)ct~ 
oOo: 



7. I will practice my work profession in the following location: 

Address: 1\'-\ s 

Phone: 

8. I agree to the following recommendations regarding my return to work: 

· 9. · ·Until I return to work, I agree to follow a schedule approved by my monitor. The 
schedule will include: 

I J 
... 

10. I plan to return to work by: _....Lflt.:..:~:..:.f'l!.:~-----------------

11. · I plan to work the following hours per week: _......:..~~0~-----------

12. I will use as my primary physician: 

Name: Or. 

Address: 

0\Z 

Phone: 

13. • I will use as my monitoring professional: 

Name: 

Address: 

Phone: 

l' ~sc, 01~ ('"'\,~~ 

<1 1'8 ''in8- ~ 1<=\1:\ 

~:" o .... e-1(~~ 
G\ ~ -7'17- '1.-3 lO 

., 

\iQ::> }J. 

a: 
:r: 

(f)h 
I>-ci 
t-zw 
u. :;( 1-

'-\oS'- 37{:, - C\7"2& 



14. I agree to the following specifics for contacting my monitor: 

15. I agree to random urine/b ood monitoring drug screens to_ be set up by e• pe-e 
Ylt-. ~-. .... ». l Y ....... t 4 • "">v,.o and agree to pay for these unne/blocd drug screens. 

16. I have esked the following person to be my sponsor and to actively work with me 
on Bth and 9th Step issues: 

Name: Te...._~ = 

Address: 

17. I agres to the following living recommendations: 

1 B. I will initielly attend 90 I welve Step Support Group meetings in 90 days followed by 
attending at a frequency of four to seven times per week. 

19. The following are the Support Group meetings c:veilable in my area: 

Tvoe of Meeting 

Monday ~ p. ~ 12. .,.i:J, 
Tuesday 

Location 
E-...-+-s~ 
C\.-,.':'ri:"_ 

.. 
12.:ao 

~:ZUJ 

VVednesday -LA~,~A~:'~'--z~~e~~~,~~=-~rL-----------------~t>e~~<~0~~;Lic~;~o~a~
UJ1-:f: 
ffi 5 g8'p'h {.-..J !> ",QJ 

(/) - 0.. .. 
q ~ (J)[~ . <:)d -£- (.., 

Thursday 

Friday ' 12.~ ll. 

Saturday 

Sundey )le,::;er 



Additional Comments: ----------'---------------

20. I agrae to 2ttand the following Health Professionals group. i.e .. CadL'ceus. if 
applicable: 

Name: 

Location: 

Contact 
Person: 

Phone: 
.... 

21. I agree to attend the following continuing care group, if applicable: 

Name of Group: A~ Ji\ r<-< ~e ~ \, 1 f'\o": 4- e.r 

Time: 

Location: 

22. I agree to participate in individu~d. marriage, or f2mily therapy, if applicable: 

Therapist: 

Time: .. 
Location: 

Phone: 



23. I plan to return for the following continuing care visits (to include Return Visits 
and/or Alumni Retreat): 

1. 0 e, e ""l,e / I ~..A.'••·: .... ~" ·. + 

2. M,.~ q• Apr-: I J...oo\ 

3. Ac~"-~ Qr s- jWS c.r ~.Jt~ ( "5 ... ~e ~s) 

24. I agree to the following additional recommendations regarding my contjnuing care: 

.. ; 

25. I will continue to develop my spiritual program of action (pages 85-88 Big Book) by 
pc:rtic:ipation in the following: ~-·. \-, 

~,...... \ ~ ~ l5lc ~ljl'. "!! 

26. I will continue to invest in my family life by the following: 

27. I will continue to develop my leisure time by participation in: 

2)t> ....., ""~ 
6n rJ.<2-.-. 

tt w 
I 

~0 
:I:>-ci 
1-zw 
u..<CI
Oom 
PI'=' J: 



28. I will continue to maintain my physical health by: 

' [...v·"-

29. I will assume responsibility for all expenses connected with my trec:tment, c:r.d .:II 
previous debts, if applicable, by: 

N A 

30. I will comply with the Talbott Recovery Campus Business Office c:greement. 

q. z ?-oo 
Date 

o ... "1/P.~ o-V 

cccontra.ct 10197 



I. 

RSLAPSE CONT~~CT 

I, --..:.~-=o.=..J~-~A.~e!~~M.~aL"~------• should I use a;1y alccl-.ol c::
other mood alternatin~ c~ugs, e~ree to perEo=m the following 
within 2~ hou~s: 

P.a. Contact: my p._r.../f:.L~. S~onso!" 

B. "~"'"'"':""'C:~- ~"/:\·~ ~\,. "-c:~. c.n . --· :.1.-. and pick chi? 
a;:>plica.!:lle. 

C. Con ~·c- m·· mo-'torin- p-oFc-sJ.·on-1 _•,~. m•.1 =--e~ ~o -•-~.form ·-c;;. .... ':t , .... -- ~ ... __ ::::ll • .::- - - -

him/he~ of my relaps~. 

D. Contact the Conc.ir..uing Ca:-e Jl.ssociate at the 'I"al!:oc.i: 
Recovery Campus to i~fo=m him of my rela;>se. 

S:. l=o\\.o.., "-'rec.~~o.-J 

II. I, , as a member of t.he fa..:il).-
o~ significant other. agree to encourage c. he pat. ien~ c.o 

.contact the monitorinc crofessional to info~m him/her of the 
relapse. I agree to contact my sponsor and home Al-~~on group 
for addicional succestions. ! acree to contact the monito~inc 
p:--ofessional .:nci--the Cc~tinui;c; Care ~.ssociate ac T?.C c.S 
outlined .above if tl":: 9a:ien;: is~ L!n'''i!ling to Co so. 

I I I. I, ?e..J. ~e&"""'~ <.rill complete and return 

R2/96 

this contract to TRC within 30 days of my discharge. 

?ati~~· 
family Member/Significant Other 
Signature 

Monitoring Professional Signatur~ 

Date 

Date 

Da<:.e 

Date 

a: 
• 



CONTRACT BETWIW.N TilE OKI./\IIOM/\ STATE MEDIC/\1. 
ASSOCIAllON 
RECOVERY COMMITTEE /\NO P,.,... \ Y ,.,e.-

The purpose of lhis contract i.~ fur the Oklahoma Slate Medil:al 
A8sociation Physician Recovery l'rugram to provide advocacy fur Or. 

1\eJ '"'"'" and in order lo a11sure lhall!uch advocacy iR appropriate, the 
below proviAinnA will Rerve In aid IJr. __ P,_~"'"'"'.r.>-- _ ..... -· _ in Rlrenglhening hi• 
personal recovery program and to assure the Program repre~cntatives that a strong recovery 
program is in place. 

Dr. ~-~.<;\."'-------- agrees to remain ahRtinent from all 
psychoactive substances, legal or illegal, including alcohol. To V\!_lidll(e that ab•tinence 
random wine drug screens wiU be obtained, as arranged by Dr. Kec,)('!.'9."-··--· -----·' and 
results furnished to the PhyRician Recovery Pmgram contingent upnn the appmvalnfthe 
monitoring plan by the program representative. 

· Dr. ~~~"'------- . agrees to allemlthe 1j~ 
ll...J~~-------Medical Professional Support Group as well a• . 
other community twelve step (A.A. or N.A.) meetings weekly. Upon requeat by the 
Physician Recovery Program the validation of that meeting allemlance will be made 
available. (n addition Dr. ~ --::~---' agreCII to oblain a RponAor wilh al lea•l twn 
years abstinent recovery, with whom he /she will maintain alleasl weekly contact. 

Should the urine drug screen tests be positive or questionable or 
should there be a significant lapse of any of the other aspecta uf the personal recovery 
program as oullined herein, the appropriate Board, licensing agency or insurance carrier 
may be notified inunediately; and Dr. ~~ ..., 9 ., agrees lo undergo approtJriale 
evaluation and/or treatment at a treatment facility chosen by Ute Committee or l'rogram 
representalive. 

Dr. --~~~n ____ ....... ___ agrees lo advise any physician treating 
him/her of his alcoholism or chemical dependency history; and Dr. Thiessen or other 
Program representative agrees to provide consultaliWJ as lo chemical dependency issues 
specifically as to use of certain medicationa to Dr. ~~"'-A."--· .... ___ .... or the treating 
physician. 

Dr .. ~e.R-~~-----·--···-- hereby authmizes release of 
infonnalion from the Physician Recovery Program lo the appropriate Board, licensing 

insurance carrier a.q outlined ahove ami as requested lhr advocacy purposeA. 
ct will e . .. years. 

'0- '-oo ---·-·---------·· 
Date 


