
IN THE UNITED STATES DISTRICT COURT  
FOR THE WESTERN DISTRICT OF OKLAHOMA 

SOUTH WIND WOMEN’S CENTER LLC, 
d/b/a/ TRUST WOMEN OKLAHOMA CITY, 
et al., 

 

  Plaintiffs, 
v.  Case No: 20-CV-277-G 

 
J. KEVIN STITT, in his official capacity as 
Governor of Oklahoma, et al., 
  Defendants. 
 
  

DEFENDANTS’ SUPPLEMENT IN OPPOSITION 
TO PLAINTIFF’S MOTION FOR PRELIMINARY INJUNCTION 

Pursuant to this Court’s Order, Doc. 80, attached are three declarations in further 

support of Defendants’ Response in Opposition to Plaintiffs’ Motion for a Preliminary 

Injunction, Doc. 54. 

Respectfully Submitted, 

 s/ Mithun Mansinghani 
 MITHUN MANSINGHANI, OBA #32453 

Solicitor General 
ZACH WEST, OBA # 30768 
BRYAN CLEVELAND, OBA #33680 

Assistant Solicitors General 
OFFICE OF ATTORNEY GENERAL 
STATE OF OKLAHOMA  
313 N.E. 21st Street 
Oklahoma City, OK 73105 
(405) 521-3921 
Mithun.Mansinghani@oag.ok.gov 
Zach.West@oag.ok.gov 
Bryan.Cleveland@oag.ok.gov 
Counsel for Defendants 
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IN THE UNITED STATES DISTRICT COURT  
FOR THE WESTERN DISTRICT OF OKLAHOMA 

 
SOUTH WIND WOMEN’S CENTER LLC, et al.,  

Plaintiffs,  

v. No. 20-cv-277-G 

J. KEVIN STITT, et al.,  

Defendants,  

 

DECLARATION OF DENNIS BLANKENSHIP, D.O. 

I, Dennis Blankenship, D.O., declare the following:  

1. I am an osteopathic physician (D.O.) licensed to practice in the State of Oklahoma. I 

graduated from Northeastern State University in Tahlequah, Oklahoma, with an 

undergraduate degree in biology, and from the Oklahoma State University College of 

Osteopathic Medicine (OSU-COM) with a doctorate of osteopathic medicine. I completed 

my residency training in emergency medicine, including a year as Chief Resident, at 

INTEGRIS Southwest Medical Center in Oklahoma City. 

2. I joined the faculty at OSU Center for Health Sciences in 2006 where I served as medical 

director for the emergency department.  I was promoted to serve as Chair of the 

Department of Emergency Medicine in 2016 until 2019, when I was named the Interim 

Senior Associate Dean of Academic Affairs at the OSU College of Osteopathic Medicine 

(OSU-COM). I served as the Chief of Staff of the OSU Medical Center, OSU-COM’s 

teaching hospital, and one of nation’s largest osteopathic teaching facilities. I am also a 

practicing emergency room physician at OSU Medical Center. 
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3. I have been recognized for a commitment to excellence in teaching and patient care. 

Specifically, I received the Faculty Distinguished Service Award in 2018 and was named the 

2011 Tulsa Business Journal’s Health Care Champion. 

4. I participate in daily COVID-19 briefings that involve Dr. Kayse Shrum, President of OSU 

Center for Health Sciences and the State’s Secretary of science and innovation.  My service 

in this role both as an educator and practicing physician is to help guide decision making in 

the clinical and non-clinical settings for our faculty and students.  I also serve on the COVID 

response team at OSU Medical Center.  Because of these roles, I have studied data here in 

Oklahoma and infection curves in other states and countries.  I review a large amount of 

information related to the COVID-19 outbreak on a daily basis.  

5. Unfortunately, because of the COVID-19 pandemic, the health care system in Tulsa and 

Oklahoma City could reach capacity in many facilities before April ends. Even by the third 

week in April, the state could be at a juncture where, if hospitals aren’t already overwhelmed, 

they are approaching that point. Over the next two to three weeks I think we will see a sharp 

increase in the number of COVID-19 cases requiring care.   

6. One of the most concerning demands, is that we have an inadequate supply of personal 

protective equipment (PPE).  PPE is vital in protecting the physicians, nurses and staff 

members who care for these patients on a daily basis.  Supplies of PPE will only last an 

average of 10 days at most facilities.  Data has shown that up to 25% patients who have 

COVID-19 are asymptomatic.  This increases the need for PPE when interacting with all 

patients.  As supplies dwindle health care workers will be at great risk for infection.    

7. Oklahoma’s anticipated drastic need for PPE is prompting medical providers to extend the 

lives of disposable N-95 masks, one of the most needed items of PPE in this pandemic, 

beyond just one patient. Some are using cleaning techniques with ozone or UV rays, with 
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some doctors also letting the protective equipment sit for five days between uses because of 

the lifespan of the virus on solid surfaces. Thankfully, many businesses are donating masks 

and some schools are using 3D printers to make other needed PPE such as visors and face 

shields.  

8. Another factor that will help us build PPE reserves is increased testing capacity and swifter 

turnaround times. There are companies creating tests that can be done in minutes, not hours 

or days. And, with fewer inpatients awaiting test results, we will use less hospital PPE to care 

for them. Hospitals are currently using a lot of PPE for patients while awaiting test results. 

So the turnaround time on testing as it becomes more available in these coming weeks is 

going to be very crucial. 

9. Hospitals here in Oklahoma are adopting plans to care for coronavirus patients from hot 

zones elsewhere in the country and world as those areas grow desperate. Oklahoma hasn’t 

yet retrofitted other machines (BiPAP machines, anesthesia machines) to serve as ventilators, 

for example, but that last-ditch effort is a valid contingency. There are even methods of 

splitting ventilators where you can ventilate multiple patients with one ventilator. We are also 

seeing inventive ways of finding hospital bed space.  We anticipate using hallway beds, post 

anesthesia care units and other space that is not normally used for these type of patients. All 

of these efforts, though not ideal, are drastic measures that may help save lives. 

10. Personally, I have pushed for suspension of elective surgeries.  This measure is of huge 

importance as it will not only help preserve critical supplies of PPE, but it will also reduce 

the number of potential exposures to health care workers and patients.  Suspension of 

elective surgeries will also allow for health care workers to concentrate efforts on the surge 

of acutely ill patients that we anticipate.   The plan to suspend elective surgery should be 
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universal and include all elective procedures including elective abortion.  Exceptions to this 

rule could prove dangerous to our health care system. 

11. Currently all elective procedures are being postponed.  Procedures such as routine 

colonoscopies, elective orthopedic surgeries, diagnostic procedures, cosmetic surgeries and 

non-emergent general surgery cases are being delayed.  The impact of this delay could be 

that many of these cases become emergent in nature and have a poorer outcome later than if 

performed electively now. For example, an elective cholecystectomy due to gallstones with 

biliary colic could progress to acute cholecystitis and need an emergent procedure.  But this 

risk is necessary and will hopefully pay off and we will be able to resume normal activity as 

the pandemic subsides. 

I state under penalty of perjury that the foregoing is true and correct to the best of my knowledge. 

Executed this 6th day of April, 2020 in Tulsa, Oklahoma. 

 

 _____________________________  

 Dennis Blankenship, D.O. 
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IN THE UNITED STATES DISTRICT COURT  
FOR THE WESTERN DISTRICT OF OKLAHOMA 

 
SOUTH WIND WOMEN’S CENTER LLC, et al.,  

Plaintiffs,  

v. No. 20-cv-277-G 

J. KEVIN STITT, et al.,  

Defendants,  

 

DECLARATION OF KATHY ADAMS, R.N. 

I, Kathy Adams, R.N., declare the following:  

1. I am a registered nurse (R.N.), licensed to practice in the State of Oklahoma. I 

graduated from the University of Illinois at Chicago College of Nursing in 

1984.  

2. Although I initially worked in a cardiac unit in the late 80s, I grew interested in 

women’s health after moving to Oklahoma and having children of my own. 

Over the years, I have worked for the St. Francis Health System in Tulsa doing 

childbirth education and served as a lactation consultant. I have trained and 

registered as a sonographer to do sonography in Obstetrics and Gynecology. 

My current focus is on limited obstetrical ultrasounds for pregnant women.  

3. Since 2006, I have served as the Nurse Manager for the Mend Medical Clinic 

and Pregnancy Resource Center in Tulsa (“Mend”). At Mend, we provide a 

number of services for women, and also for parents more generally. This 

Case 5:20-cv-00277-G   Document 82-2   Filed 04/08/20   Page 2 of 6



 

2 
 

includes free, confidential, and lab quality pregnancy testing; limited OB 

ultrasounds; parenting, adoption, and abortion education; support programs 

and education for childbirth and parenting; referrals for maternity homes, 

housing and shelters, adoption and support; post-abortion healing; counseling; 

etc.  

4. Because we try to show mothers how much we love them, person-to-person 

contact is critical to us. During the week, we have a lot of women in the 

community who come to us and rely on us for education and resources like 

diapers and clothes and other items that they need for their children.  The 

community impact is huge.      

5. For pregnancy testing, we perform Limited OB ultrasounds throughout the 

week, typically, and I perform them myself when I am there. Under normal 

circumstances, the personal protective equipment (“PPE”) I would wear for an 

ultrasound is just a glove on one hand, the hand that comes in contact with the 

woman. 

6. These are not normal times. In early to mid-March, because of the ongoing 

coronavirus crisis, we began increasing the strength of our sanitation protocols. 

Every day we made changes. Initially we started asking women about 

symptoms when they came inside. We began sanitizing all surfaces after each 

client using more gloves and sanitizing agents than we ever have in the past.  

Then we began locking our door and asking screening questions and checking 
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temperatures and symptoms in the lobby before we let them in.  But as we 

heard and read about how the virus spreads through many people without 

symptoms, and as we heard about more Oklahoma cases, we were getting more 

and more uneasy about exposing ourselves. Even more intensely, we grew 

concerned about exposing pregnant women and their babies to the virus—the 

very people we are supposed to be helping. This would be the opposite of what 

we are trying to accomplish. 

7. During this time, we had no masks to use and this heightened our concerns.  

We had tried weeks earlier to acquire masks, and they weren’t available. Finally, 

on March 26, one of volunteers brought hand-made masks for us to use.  

8. That same day, our Board of Directors made the decision to close our doors in 

accordance with the recommendations made by the governor, in order to 

protect our staff and even more so our clients from the increasing risk of 

coronavirus, especially from asymptomatic patients.  This was a tough call.  

Much of our staff wanted to stay open. Because the Tulsa abortion clinic had 

closed around March 23, we were getting more calls and visitors than normal, 

and this was an opportunity to help women in a desperate situation. But at the 

same time, we realized that the numbers of infected were increasing. Closing 

would be the responsible thing to do. And though no specific order from 

Governor Stitt required us to close, we also felt that doing so was in line with 

his instructions to reduce services that might cause the spread of the virus.  We 
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decided to follow these guidelines and not put our staff or potential clients in 

danger. 

9. Although our doors are closed, we are still operating telephonically as much as 

we can. All of the calls to the center are being transferred to our cell phones, 

and we have different staff members assigned to different days and different 

times of day. We are doing nurse consultations over the phone, when possible, 

and then sending women information, and answering questions. In general, 

because of the risks of the virus spreading, we have been telling women not to 

seek prenatal services unless they have an actual medical problem or 

emergency. We are also occasionally referring women to a licensed physician, if 

need be, although that doctor is also trying to limit in-person visits and 

encourage telemedicine.   

10. Our overarching purpose is to give physical, emotional, and spiritual support 

and accurate medical information to women who are in a crisis situation, pre- 

or post-pregnancy. Doing this over the phone is so much more difficult. One 

of the number one things we want to convey is that we have a great love for 

them and that God has a great love for them, and that we’re not just interested 

in saving a baby, but that we’re interested in how this is impacting them as a 

woman. It is harder to convey that over the phone.  
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11. To the best of my knowledge, most of the pregnancy centers in Oklahoma like 

ours have closed, voluntarily, despite our strong desires to stay open. It's 

distressing for us and for our clients, but it is necessary, for now. 

12. If we had remained open, we would have needed to increase our use of PPE. 

For ultrasounds, for example, I would have required at least a mask and two 

gloves, rather than just one or no gloves, as well as the increased use of gloves 

and sanitizer for cleaning between every client. 

13. I do agree with Governor Stitt's order postponing elective surgeries, and I do 

not believe any clinics should get an exemption from it. We closed our doors, 

despite not even being required to, because of the increased risk from close 

contact between our staff and pregnant clients. That risk grows even greater for 

a business that performs invasive surgery, and elective surgeries require the use 

of much more PPE, as well, PPE that is needed urgently elsewhere. Elective 

surgery also comes with potential complications, which require additional 

doctor and hospital visits putting patients and doctors and nurses at increased 

potential exposure to the coronavirus. 

I state under penalty of perjury that the foregoing is true and correct to the best of my 

knowledge. Executed this 6'h day of April, 2020 in Tulsa, Oklahoma. 

ra;�;e,J 
Kathy Adams, R.N. 
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IN THE UNITED STATES DISTRICT COURT  
FOR THE WESTERN DISTRICT OF OKLAHOMA 

 

SOUTH WIND WOMEN’S CENTER LLC, et al., 
 

Plaintiffs,  

v. No. 20-cv-277-G 

J. KEVIN STITT, et al., 
 

Defendants,  

 

DECLARATION OF DONNA HARRISON, M.D. 

I, Donna Harrison, M.D., declare the following:  

1. On January 3, 2020, I signed an affidavit on behalf of the State of Oklahoma in South Wind 

Women’s Center LLC v. Hunter, No. CV-2019-2506 (Okla. Cnty.), discussing the risks of 

medication abortion and need for thorough personal examinations by physicians prior to 

medication abortion, among other topics.  

2. Last week, on March 30, I verbally gave my permission to Oklahoma to use that affidavit in 

the current litigation, South Wind Women’s Center LLC v. Stitt, No. 20-cv-277-G (W.D. Okla.).  

3. I continue to desire that this affidavit be considered as evidence in this case, as I continue to 

adhere to the opinions expressed therein and believe they are relevant to this case.      

I state under penalty of perjury that the foregoing is true and correct to the best of my knowledge, 

and that the material contained in the January 3 affidavit is true and correct to the best of my 

knowledge. Executed this 6th day of April, 2020 in Eau Claire, Michigan.  

 Donna J. Harrison, M.D. * 

 Donna Harrison, M.D. 
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* Pursuant to ECF Policies and Procedures Manual, § II.C.3.a.i, I certify the signed original of this 

document is being sent to counsel for Defendants. It will be maintained and available for inspection 

at any time by the Court or a party to this action once received. 

 

 Respectfully Submitted, 

 s/  Mithun Mansinghani 

 MITHUN MANSINGHANI, OBA 32453 
Solicitor General 

OFFICE OF ATTORNEY GENERAL 
STATE OF OKLAHOMA 
313 N.E. 21st Street 
Oklahoma City, OK 73105 
Phone:  (405) 522-4392 
mithun.mansinghani@oag.ok.gov 
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