
IN AND BEFORE THE OKLAHOMA BOARD OF 
MEDICAL LICENSURE AND SUPERVISION 

IN THE MATTER OF THE 
APPLICATION OF 

LONNIE SHANE SHEPARD 

FOR PHYSICAL THERAPIST 
LICENSURE ·"'"" 

STATE OF OKLAHOMA 

) 
) 
) 
) 
) 
) 
) 

FILED 
JUN 051997 

01\L.f\HOMA STATE BOARD OF 
MEDlCAL LICENSURE & SUPERVISION 

FINAL ORDER GRANTING LICENSURE AND ACCEPTING 
VOLUNTARY SUBMITTAL TO JURISDICTION 

This matter came on for hearing before the Oklahoma Board of Medical 
Licensure and Supervision (the "Board") on May 1 5, 1 997, at the offices of the 
Board, 51 04 North Francis, Suite C, Oklahoma City, Oklahoma, pursuant to notice 
given as required by law and rules of the Board. 

The Board en bane heard testimony, reviewed the application and all 
attached exhibits, and being fully apprised of the premises, made the following 
Findings of Fact: 

FINDINGS OF FACT 

That the Applicant is applying for licensure as a physical therapist in 
the state of Oklahoma. 

2. That the Board has jurisdiction over the subject matter herein and 
that notice has been given in all respects as required by law and the 
rules of the Board. 

3. That on or around May 8, 997 Applicant signed a Voluntary 
Submittal To Jurisdiction. 

4. That the Applicant's license should be granted under the terms and 
conditions of the Voluntary Submittal To jurisdiction. 

CONCLUSIONS OF LAW 

1. The Board has jurisdiction in this matter by virtue of the provisions of 
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the Physical Therapy Practice Act, 59 O.S., Sections 887.1 et seq. 

ORDER 

It is therefore ORDERED by the Board of Medical Licensure and Supervision 
that the application of LONNIE SHANE SHEPARD for licensure as a physical 
therapist in Oklahoma is hereby GRANTED with a five (5) year probation under the 
following terms and conditions, to-wit: 

(a) That the Applicant be restricted to practice under direct, on-site 
supervision; that he not be allowed to treat patients without a 
licensed healthcare professional, specifically an Occupational 
Therapist, Physical Therapist, Speech Pathologist, Registered Nurse, 
Physical Therapist Assistant or Occupational Therapist Assistant, in 
the immediate visual or auditory range. (No doors on treatment areas 
but curtains are permissible) 

(b) That the applicant's employing supervisor submit monthly reports on 
his job performance and professional conduct for six months and if 
these are satisfactory then quarterly thereafter. 

(c) That the applicant agrees to allow his supervisors and fellow workers 
to discuss his professional attitude and performance with Board 
personnel. 

(d) That the provisions specified in the Washington State Order in 4. 7 be 
complied with requiring a comprehensive evaluation with a mental 
health practitioner. 

(e) That the applicant be responsible for all fees associated with the 
Board's costs. 

(f) That one complaint or negative report during the probationary period 
will result in a hearing for revocation of license. 

Dated this ____ [ __ day of--~-~~--------· 1 997. 

____ ("~~!-~----~ ~~-~ ---------
Gerald C. Zumwal~ .• Se~ 
Oklahoma State Board of Medical 
Licensure and Supervision 
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l':• CERTIFICATE OF MAILING 

This is 1to certify that on this _j_L __ day of_~~----· 997, a true and 
correct copy of this order was mailed, postage prepaid, to: 

Lonnie Shane Shepard 

~~QQ_~~-~~-------------
Q~L.~liQ.l':!A_Q.l'!X.J..._(l~_I.:U .. 4.L_ 
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IN AND BEFORE THE OKLAHOMA STATE BOARD 
OF MEDICAL LICENSURE AND SUPERVISION 

STATE OF OKLAHOMA 

STATE OF OKLAHOMA, ex rei., ) 
OKLAHOMA STATE BOARD OF ) 
MEDICAL LICENSURE AND SUPERVISION ) 

) 
Plaintiff ) 

) 
vs. ) 

) 
LONNIE SHANE SHEPARD ) 
APPLICANT FPR PHYSICAL THERAPIST ) 
LICENSURE 11 ) 

) 
Applicant. ) 

VOLUNTARY SUBMITTAL TO JURISDICTION 

COMES NOW the applicant, Lonnie Shane Shepard, the undersigned, and 
I 

states that+ this J!!::_ __ day of J!J!!.f-----• 19_!_1__, he is of sound mind and 

not under the influence of any medication or drug or impaired therefrom; that said 

applicant does fully recognize his right to appear before the Oklahoma Board of 

Medical Licensure and Supervision, en bane, for evidentiary hearing on the 

allegations against the applicant herein. Of his own volition and decision, the 

applicant waives his right to appear before the Board for a full hearing inasmuch 

as the applicant believes a controversy exists as to whether the Board should 

invoke some sanction under the Physical Therapy Practice Act, and further the 

applicant hereby voluntarily and of his own volition submits to the jurisdiction of 

the Board insofar as it entails the following activities and restrictions: 
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1 That pplicant accepts and agrees to a five (5) year probation under the 

following terms and conditions 

(a) fhat the applicant be restricted to practice under direct, on-site 
I 

supervision; that he not be allowed to treat patients without a 

licensed healthcare professional, specifically an Occupational 

herapist, Physical Therapist, Speech Pathologist, Registered Nurse, 

Physical Therapist Assistant or Occupational Therapist Assistant, in 

the immediate visual or auditory range. (No doors on treatment areas 

but curtains are permissible) 

(b) That the applicant's employing supervisor submit monthly reports on 

his job performance and professional conduct for six months and if 

these are satisfactory then quarterly thereafter. 

(c) That the applicant agrees to allow his supervisors and fellow workers 

to discuss his professional attitude and performance with Board 

personnel. 

(d) That the provisions specified in the Washington State Order in 4.7 be 

complied with requiring a comprehensive evaluation with a mental 

health practitioner. 

(e) That the applicant be responsible for all fees associated with the 

Board's costs. 

(f) That one complaint or negative report during the probationary period 
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will result in a hearing for revocation of license. 

, A d41 ___________ :.~ ________ , _____ _ 
~ nnie Shane Shepard 

Subscribed and sworn to before me this __ ? ___ day of -~1~--· 193.~. 

;J Notary ~£Q~---------------
My commission expires: 

J .;>.-~0-~ 
~ ----------------------
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