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From: Rep. Mike Navarre April 15, 19S7

H3 205
OVERVIEW

The purpose of this measure is to provide some measure of

protection to the health care consumer by establishing

licensing requirements for the occupational therapy
discipline. It also <creates a combined 7 member board cf
occupational and physical therapists. Since approximately 100
new licenses will be added to the chapter, the expected fiscal

impact of creating the new board is zero.

Currently, there is no licensing standard for occupational
therapists, and no definition of the practice of occupational
therapy. This bill will define occupational therapy, set
minimum educational and experience standards, and will require
the board to supervise and <conduct examinations for new
licensees. The text accomplishing the last two items s
virtually identical in substance to the current statutes

concerning physical therapists.

The bill outlines disciplinary powers of the board, and
provides for a transitionary phase from the current 5 member

board to the new 7 member board.



HB 205

""he bill changes the composition of the State Physical Therapy board
by adding two new members to represent the Occupational Therapy
profession and amending the name of the board.

Aside from combining the two professions within one board, licensing of
the occupational therapy profession is expected to cost $13,000.00.

Basically, the $13,000.00 consists of:
1) PERSONAL SERVICES: $8,700

.40% of administrative support costs

(-40% is based on the number of occupational therapists (100)
divided by the total number of division licensees (27,049) which
includes physical therapists);

- 10% of a Licensing Examiner; and

5% of an Investigator.

2) TRAVEL: $1,100

Costs for two members to attend one board meeting.
3) CONTRACTUAL: $3,100

- Professional Services (exam) costs;

- Communication costs;

- Advertising and Printing costs, etc.
4) SUPPLIES: $ 100

TOTAL: $13,000
The occupational therapy profession has expressed its willingness to pay
licensing fees necessary to cover costs associated with regulating the
profession, and costs are expected to be covered by program receipts. There—

fore, licensing fees will be established to offset the costs of regulating
the profession.



STATE OF ALASKA 1987 LEGISLATIVE SESSION

FISCAL NOTE

REQUEST:

Revision Date:

Bill Version :
Publish Dar«:

HB 205
w25/87

Title : An Act relating to regulation of Che gqru .Occupational Licensing

practice of occupational therapy and physical therapy...

Sponsor: Rep~- Navarre
Requestor:

EXPENDITURES/REVENUES:  (Thousands of Dollars)

OPERATING FY 87 FY 88 FY 89

PERSONAL SERVICES 8.
TRAVEL 1.
COl TRACTUAL 3.
SUPPLIES

EQUIPMENT

LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOQUS

TOTAL OPERATING

O O OSSO S-S0 O

CAPITAL

REVENUE 0 13.0 13.0

FUNDING: (ThousandsofDollars)

GENERALFUND
FEDERAL FUNDS
OTHER
“ITTTAL

POSITIONS:

FULL-TIME 0 0 0
PART-TIME 0 0 0 J
TEMPORARY 0 0 0

o O o o
—_ —
OO o o

ANALYSIS @ (Attach aseparate page if necessary)

(See attached)

lanagement/Analyst

Prcj )
Division : ~ Occupation censing / /

Approved be/ Commissioner:
Agency: Commerce and

Distribution (by preparer):
Legislative Finance
Legislative Sponsor
Requestor
Office of Management and Budget
Impacted Agency(ies)

¥ Senate Secretary

1

1

—

Components :-Ail

Agency Affected: Commerce & Economic Dev.

3.

3.

[JSYI)

WO oo T1

S 5 oo PP —

OO o

Y 90

FY 91 FY 92
8.7 8.7
1.1 1.1
3.1 3,1
1 .1
0 0
U u
0 0
0
13.0 13.0
13.0 13.0
0 0
0 0
13.0 13.0
12.0 13.0
0 0
0 u
0
Phone ;_4?5-_2144
Date:
Date:
page of JL



HB 205: An Act relating to regulation of the practice of occupational
therapy and physical therapy; a;id providing un effective date.

HB 205 proposes to amend the composition of the State Physical Therapy
Board by adding the occupational therapy profession to the beard and its
licensing jurisdiction.

The bill basically conforms to guidelines of licensing leg®"slation with
the exception of Section 17, AS 08.84.m50(b)(4). This provision exempts a
practitioner from licensure if the individual practices occupational
therapy in the state for 120 days or less in a calendar year. There 1is no
way to track or ensure that an individual who claims exemption under this
section 1is legitimately entitled to the exemption. This section would

also defeat the purpose of licensing occupational therapists or assistants.
The department suggests three possible alternatives to make this section
enforceable:

1. establish a locum tenens permit provision for both the
physical therapy and occupational therapy professions,
similar to other licensed occupations (i.e., medical
doctors). The permit would be valid for 120 days and
requires applicants to possess a current license from another
state, submit proof of national certification, hold a per—
sonal interview with a board member, and pay the required
fees; or

2. specify the rnnditiciis under which a practitioner can
practice- in Alaska without obtaining licensure, such as to
provide consulting services to licensed practitioners, or for
educational purposes in conducting seminars, or for emergency
purposes only; or

; delete the entire exemption and require all practitioners to
'l' " obtain an Alaska license.

The department was advised that there are approximately 100 occupational
therapy practitioners in Alaska. The department was also advised of the
profession®s willingness to pay licensing fees necessary to cover costs
associated with regulating the profession. Therefore, the department
finds no reason why the profession should not be licensed. However,
because of the uncertainty of the actual number of individuals that will
seek licensure, and the need to depend orj-kicensing fees to cover costs of
the function, the department maintain”a nedtral position on HB 205 and
strongly recommends that Section 17/oe ameoped/as ~frtioned abo"ve.

lony Smith, Comm” yioner
Department of Commerc Economic
Development

DATE:

6964t
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Section

Section

Section
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SECTIONAL ANALYSIS
HB 205

"An Act relating to regu.aticn cf the
practice of occupational and physical
therapy, and providing for an effective
date."

Adds "and Occupational Therapy" to title cf
State Phvsical Theraov Board
{AS 08.01.010(15)}

adds occupational therapists to those
persons required to use professional titles,
and/or letters after their name indicating
their professional status when offering
their services to the oublic {.S
08.02.010¢(a))

amends title of board in that statute
relating to expiration date of the board
{AS 08.03.010 (C) (8)}

amends title of board in AS 08.84.010,
changes membership from five to seven
persons, calls for the 2 new members to be
occupational therapists or 1 occupational
therapist and 1 occupational therapy
assistant, amends other language to put
occupational therapists under regulatory
power of board

adds new subsection to AS 03.84.030, listing
specific requirements for licensing of
occupational therapists and occupational
therapy assistants who are educated within
the United States

adds new subsection to AS 03.34.032, listing
specific requirements for licensing of
occupational therapists and occupational
therapy assistants who are educated outside
the United States

adds the practice of occupational therapy to
AS 03.34.040, relating to application for
license, performs miner "housekeeping"”
measures within this chapter
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* Section

* Section

* Section

* Section

* Section

* Secmion
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9:

10:

11:

12:

13:

14:

15:

SECTIONAL ANALYSIS (cant™d)

HB 205

adds occupational therapists and
occupational therapy assistants to
AS 08.34.060, allowing licensing by
acceptance of cf credentials

adds language to AS 03.34.065(c), specific
to temporary licensing as a physica
therapist or physical therapy assistant
pending results of examination

(original language did not need ~o0 be
specific, as chapter only applied to PT's)

adds occupational therapy to

AS 03.84.055(d), dealing with temporary
permits for foreign educated therapists
during internship

adds new subsection AS 08.34.055(e),
allowing for temporary permit for
occupational therapists or OT assistants
pending result of examination

amends language in AS 03.34.080, broadening
the board's power to conduct examinations zo
both professions licensed under this chapter

adds occupational therapists and OT
assistants to AS 03.34.090, licensing
duties of the board

broadens description of persons subject to
license renewal under this section 'no
include occupational therapists and 0“
assistants), changes renewal period from
four to uwo years, allows the beard zo .
require proof of continued Competency In
cases where a license has remained lapsed
for three or more years

adds occupational therapy to

AS 08.34.120(a), which allows the board to
revoke, suspend or refuse to renew a license
for cause
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SECTIONAL ANALYSIS (continued)

H3 205

adds new subsections, AS 03.34.130 (c) S(d) ,
classifying the offense of practicing
occupational therapy without proper license
as a class 3 misdemeanor

adds new subsection, AS 08.34.150 (b),
prohibiting practice of occupational therapy
without a license except under certain
conditions

adds occupational therapists to AS 03.84.150
(limiting licensed persons to their
professional discipline)

repeals and reenacts 03.84.135, defining the
disciplinary powers of the board

amends AS 03.84.190(1), redefining "beard"
for purposes of this chapter

amends AS 08.84.190 by adding new paragraphs
that define occupational therapists
occupational therapy, OT aides and OT
assistants

amends 08.24.200, the short title of this
statute, to include occupational therapists

adds occupational therapists to the
definition of "health care provider"™ under
AS 09.55.560(1) - Medical Liability laws

adds occupational therapiscs to the
definition of "health care orovider” under
AS 13.23.070(3) - Health Care Services
Information laws

adds occupational therapiscs no she
definition cf "health care provider" under
AS 21.33.900(9) - Health Cara Providers
Insurance (MICA)

adds definition of occupational therapist
under AS 21.33.900 - Health Care Providers
Insurance (MICA)



SECTIONAL ANALYSIS (continued)

KB 205

Section27: adds occupational therapisz to definition of
"practitioners of the healing arts" for
purposes of AS 47.17.070(9) - Child
Protection statutes (requires reporting of
abuse)

Section23: adds language allowing for transitional
period for licansir.g, so that the department
and new board can "catch up"

Section29: adds language allowing for licensing by
credential, so that currant practitioners who
meet certain criteria can be licensed
immediately

Section30: Experience-Based licensure. This allows
OT assistants with 4 years of experience
accumulated before July 1, 1933, to
substitute this experience for formal
education, and become licensed as
occupational therapists by examination.

Section31: provides that this act does not affect
existing valid licenses when act takes
effect

Section32: requires the Governor to appoint 2 new

members to new 7 member board by March 1,
1933, sets cut length of term for new
members

Section33: calls for immediate effective date for
Section 23 of this bill

Secuion 34: calls for effective data or. balance of this
measure as January 1, 1933



~AKOTA \Alaska Occupational Therapy Association
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P. esented oe”ore tre

ALASKA HOUSE OF REPRESENTATIVES . LABOR AND COMMERCE COMMI'
On

LICENSURE FOR OCCUPATIONAL THERAPISTS
prgcgp-Bin 2v
Severlv Ingram

ALASKA OCCUPATIONAL THERAPY ASSOCIATION

Aoril 16. 1RS7

Mr. Chairman anc members ct tne committee. | aopreciate the
ooDortunitv to scesk witn you regard ing the Occubatic-nal Tnerapv
Practice Act deina considered todav. I am Sever Iv Ingram “rcm tne
Alaska Occupational Therapy Association. The Alaska Gccuoacional
Theraov Association rscresents over 110 Registered OccuDational
Tneraoists and Certitied Occupational "heracy wssistants. Our
memoershio nas voteo to make a united effort to octam 1licensure ter
occupatlona'i cneraoists m this State. This effort is tullv suDoortec

Dv cur national organization, tne American Occupational Therapy
Assoclation.

Our presentation will provide vou with an overview of what
occupational theraov is. the training repaired to practice
occupational theraov.and, most importantly. the reasons for our
pursuit of a licensure law.

Vie would 1ike to give vou an overview of the practice of occupational
tnerapv anc tne various tvoes of oeccle who bene-it from it. s**ougr, a
orief slide presentation.

As vcu nave seen from ‘'ehis si ice oresentation. occupaticnal
therapists treat a wide varietv of disabled peocls whicr recuires an
extensive educational and experientlal background. In c-der to oeccme

oua’if iec to won- in tne fis".d of occupational therapy, an
occupational tnerapist must complete at least a * year bacnelor's
degree program from an scorediated university, and an occupaticnal
tneracv assistant must combiete a 2 veer college degree program. Our



academic coursework induces anatomy, neurcpnvsiolcqy, human

cevel ooment, psychology. ohvsica! meaicine, and intensive training in
occupational therapy evaluation ana treatment technicues.

OccuDaticnal theraDists must comolete a -full-time suosrvisec -fieldwork

experience tell owing their studies. A final requirement is that entry
level tneraciste must pass a national certification examination
actroveo Pv tne American Occupational Theraov Association. This is a
voluntary credential ing program and there 1is a orc-plem with
individuals who choose not to participate. The national association

has no effective means of enforcing these requirements in order to
prevent unqualified people from pemg employed as occupational
therapists. The orofession has often relied

on facilities such as hospitals, nursing homes, school cistricts anp
rules set up ov third party pavors to maintain qualified providers.

It is not tne major resoonsip 1lity of these bodies and programs such
as Medicaid and Medicare to enforce personnel qualification stanCaros.
Since no legal definition exists in cur State, these regulations are.
in fact, unenforceable .

This Issgs to our reasons for pursuing licensure. Bv allowing the
practice cf occuoatlanal theraov to go unreaulatec , the nealth and
welfare cf tne puolic is encanaerec. The aouse ana potential n.arm
generated Pv unreaulatea practice occurs cn two fronts. First, in
manv instances tne public is misled wnen unqualified people represent
themselves as occupational therapists. The patient is often unaware
of wnat is expected in treatment or what qual 1f lcations are necessary
for an occupational therapist to practice. Therefore, patients
believe they are receiving legitimate services, wnen in fact they mav
not be. These consumers are then deprived of the services they neea
to make a full recovery. Also facilities claim to provide
occupational theraov when actually no aualified therao.st is employee.
There have been instances in Alaska healtn care institutions where
tms has occured. Without licensure, consumers are misled to
believing thev are receiving these needed services and sometimes
falseiv charged with no legal recourse.

Seconalv, and more importantly, cases of serious harm and abuse due to
impraDer treatment by untrained people representing themselves as

occupational theraoists have been documented. As vou have seen
presented in the slides, occupational theraoists work witn many
critically ill or severely injured patients. In the majority of
instances, patients sucn as a burn patient do not have the luxurv of
shopping around to determine if a therapist is aualified. Moving a
burned limb or joint too soon or improper!v splinting an extremitv can
cause tendon rupture, irreparable damage, or loss cf function. |In
ctner oatients. sucn as cr.e suffering with a cardiac condition, tnev
col.ic suffer life threatemna damage if they are not assessed
orooerlv. if a cardiac patient's activites are net graded to ms

tolerance level ana closeiv monitored, ne can rearrest. Manv other
examples of potential narm are evident in the rehaoiiitation of
injuries. A Qualified occupational therapist has the knowledge and
training in treatment techniques ana af the precautions and
contra-indications that greatly reduce risk to the consumer. Without a
legal definition of occupational therapy and a mechanism to monitor

<X)



the Drovisicn ot these services in our State, tne consumer o00eS not

have aeeauate crotecticn. Enactment of a licensure law is a
sucstantial ceterrent to the unauali+ied oract:ce or cccuoational
tnsraov anc decreases the ootential -for fraud. Tne cower o- the State

to enforce the law anc the action against those wno violate the .aw
aiso olscouraces fraua and aouse.

This licensure pirtt1 \f-S 205) orcooses tnat a joint board oe createo ,
combining tne regulation of occupaticnal tneraoy witn tne existing
onvsicai tnsrapy board. We realize this is important cue to tne

current State ecomonic status and trend towards comoinin? ooaros . we
recommend a comomed board wnicn allows equal reoresentation cf tne
orofsssions beina licensed under it. We have worked witn the Di,vision
of Occupational Licensing to insure minimal (if any) additional costs
to tne State m regulating this profession.

Occupational and phvsical theraoists have similiar yet different
educational ant! fieldwork requirements. Treatment goals are often
snared bv the occupational and onvsicai therapist in ths
rehabilitation setting. Although treatment goals may be shared, the
modalities used by each profession often differ. For example., in the
renabi'itation of a stroke patient to be able to return to his nome
and function as independent!v as possible: the ohvsical theracist may
be working on muscle strengthening through exereies and gait training
or use of assistive devices to aid in walking while the occupational
therapist msv also use exercises or functional activites to improve
the oatients's ability to dress himself, prepare a meal , and take care
of himself within the home or with the assistance of adapted devices.

In summarv. occupational theraov focuses on productive and independent

function. Inappropriate treatment is a verv expensive and a risky
proposition for tne consumer. Thirty-two other states have enacted
iicensure laws covering occupational theraov with three ctner states
comoining occupational and onvsicai theraov boards. Tne Alaska

Occupational Theraov Association believes that licensure ot
occupational therapists is in tne Pest interest of tms State s
citizens. There is no alternative to licensure. The purpose is to
regulate tne oractice of occupational theraov, not to infringe on tne
rights of other professionals to pratice what thev are qualified to
practice .

Mr. Chairman anc memoers of the committee, an occuoaticra’ tneraoy
licensure law is needed now, | urge you to approve this bi'l. I
appreciate tms opportunity to express our concerns. Thar-.; /cu *cr

vour time.

(3)



WHO CAM se wHarkep ev AN UNCUALIFIED OCCUPATIONAL TrEPAPIST?

the

The matjor y of functions erformed bz Occupat,mnal Therapists 00 nP themsegves, 0UL
ga jent” In ‘harm. ~ Sathec pa |enE)s res onse to these fupc |ons and/or the
ient's .m ntaI emotion or g 3|ca lB ta |||t(¥ hich cay cause the uncpons t? he
lgerous. |1 tralne F has both th re tical an ra tlca Know d%e of the
% Fscula[ 3 car |0vas? ﬁ Xstem the podyas we %s P y3|ca| e[n tional" and
chologica eve opment 0 e I dIVI ua Hes 3 traine |n reatment of
ab|||tat|on ] {url s to these systems andof precautions andccntra-i d|cat|0nsthat
atly reduce rlsk 0 the consumer.

The following chart provides a few examples of possible complications.

DIAGNOSIS OR DISABILITY

Neonatal evaluations and

treatment
Cardiac Conditions

Neurological diseases and

Impairments

a. Cerebral vascular accidents
b. Head stroke trauma

c. Cerebral ?31sy

Traumatic injuries
a. Amoutation of upper extremity

5 Burns

Sensory Integrative
Dysfunction
Muscular Olesesa

a. Muscular dystrcohles
b. Multiple sclerosis

Geriatric

Diseases of Bones and Joints

a. Arthritis

OeveAopmentally Delayed
¥ ri-it*rianon

Psychiatric Disorcers
a. Psychosis

Respiratory Diseases

METHOD OF TREATMENT WHICH
COULD 3E CANCEROUS

1.

40

4b

10.

11.

Evaluations and treatment 1.

P-escribing progressive 2.
activities far patients

Neurological treatment 3.

AOL activities

Evaluation and prescription :* ia
prosthesis in conjunction yj tin
prosthetist and physician

Reducing hycertopMc starrjnj

by 33plylrg pressure "to 4b
patient Chrcugn confp.- 1i.ng

splints and/or press-re

garments

Sensory stimulation * 5.

Exercise programs for imange 5.
of motion and muscle

strengthening

Designing a.od monitoring 7.
treatment, environment.

Transfers to tub, toilet,

bad or chair.

Positioning of patient. 2.

Exercise programs for -irge
of motion and muscle
strengthening.

Sol mting

Improper treatment or lack 5,

0f traAtmeAtr

Design and monitor treatmert 10.
environment

Prescribing progressive 11.
activity.

Use cf substances \W\ti\ tb”ic.
fuires.

POSSI3LECOMPLICATIONS

Cverstrassing neurological a"d
logical and physical systems
Medical instabillty/deatn
Medical instaoil ity/ceatr.
Choking

Seizures

Delay or impede neurological
return

Vascular problems

Weignt fluctuations tret affect
fit of prosthesis

Skin breakdcvn

Infection
Skin oreakccwn
Concractures/deformf

Sensory overload
Seizures
Respiratory Arrest

Joint damage
Inadequate or improperly oer-"s.— ec
motion exercises can result in

permanent contractures :f -uscles,
tendons, and ligaments.
Furhter cognitive, p.T/s"ta~™.

psychological or seeial impairment.
Falling resulting in fhysica ™ a-0
psychological harm.

Joint damage
Loss of function cue to
solinting.

imprcce-

Prevent individual frar* atts-iAiTv:

hiaiiest fivei if furcivcn »o0«.,b?d.

Further cognitive osychclogicat cm
social 1impairment.

Overstressing -esoiratify and
ardiovasoildT mlLygtams
Exaceroaticn pf disease frscass



'0);SE ca treatment ISUES CSj . 3LE mc

1. Possible nerve, muscle, skin, or ortrocecic :a_

1. Solint or brace
functional 1loss and debilitacicn.

2. Possible auxiliary nerve damage or imoarieo nr>:

2. Slings
artery circulation due to imorocar fit. Imorcsa
00SItianing - loss of extremity function.

3. .Neuromuscular facilitation devices of 3. Adverse effects on central nervous system or

vibration and ice vascular system.

forms
n way.
a

The financial burden to the consumer is also reduced When a skilled Practitioner er
pI olicies,

e
these tasks zfttp rogrtate treatment |s ‘)Ianne and %mented in the most expe%t
Consgmers re services In the latter part 0 the 23th century are cau%ht
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AMANDA IRENE ANDRADE
7030 Crawford
Anchorage, AK 99502
(907) 243-7931/257-2740

April 13, 1987

Representative Johnny Ellis
Alaska State Legislature
P.0. Box V (MS 3100)
Juneau, AK 99811

RE: HB 205
Dear Representative Ellis:

Attached 1is a copy of a letter | have sent to various newspapers. As
co-chair of the Senate Health, Education and Social Services Committee, | hope
you will find the time to respond and to help support the change 1in language

on this bill. Thank you very much.

Sincerel e,

Amanda Irene Andrade

Attachment a/s



AMANDA T1RENE ANDRADE
7030 Crawford
Anchorage, AK 99502
(907) 243-7931/257-2740

April 8, 1987

TO WHOM 1T MAY CONCERN:

One of the items before our legislature this session is House Bill 205
introduced by Representative Mike Navarre (D) of Kenai. This bill is "An Act
relating to regulation of the practice of occupational therapy and physical
therapy; and providing for an effective date.”™ The bill"s purpose appears to
be the licensing, and control through licensing requirements, of those
professionals engaged in health care; specifically, it adds the realm of
Occupational Therapy to the already existing State Physical Therapy Board.
The bill"s intent appears to be to protect the public from unqualified or
incompetent individuals who charge the consumer a fee for services they are

not suitably prepared to deliver- a matter of ethics. At least that is the
way | have read this document and | concur; consumer protection is most
reasonable. Most of us agree that many professions (doctor, lawyer, health

cure professions, etc.) need certain guidelines provided bytheir schools,
professional associations, their peers, and the states in which they practice.

All too often, however, the authors of a piece of legislation forget
that loopholes in language can provide a means for prosecution (persecution)
by those who would misuse a law whose intent is protection.

According to HB 205, this board has the power to

- set qualifications and eligibility guidelines and to pass judgment on
such;

- conduct examinations;

- issue permits and licenses and refuse, suspend, or revoke those licenses;

- limit or condition the authority to practice; and

- adopt regulations as necessary to carry out their purpose.

As HB 205 presently reads, the proposed State Physical Therapy and
Occupational Therapy Board would have the power to say one may not practice
"occupational therapy,”™ as defined 1in the bill, unless one meets the board"s
specifications. That body may also levy a civil fine of up to $5,000. The
bill proposes the following definition for occupational therapy.

(6) "occupational therapy" means the wuse of purposeful
activity, evaluation, treatment, and consultation with human beings
whose ability to cope with the tasks of daily living are threatened
with, or impaired by developmental deficits, learning disabilities,
aging, poverty, cultural differences, physical injury or illness, or
psychological and social disabilities to maximize 1independence,
prevent disability, and maintain health;



House Bill 205/State Physical Therapy Board
Page 1

The bill goes oxi to say ""occupational therapy" includes (A) developing

daily living, play, leisure, social, and development skills

(C) enhancing functional performance, prevocational okills, and work
capabilities wusing specifically designed exercises, therapeutic media, and
manual intervention . . . [and] (G) adapting environments for the disabled."”

The first, (A), accurately describes every mother that every lived; (C) might
describe the husband, wife, or coworker who rubs your neck when you®re tense
or overstressed; the son who builds a ramp so that his aging father can enter
his home in a wheelchair would be in violation of (G).

As presently written, the scope of occupational therapy could be
misconstrued to cover just about anyone doing just about anything from raising
children and caring for other human beings to common kindnesses. The language
of HB 205 in defining "occupational therapy”™ is too all-encompassing, thus
opening doors for the possibility of misuse of the power it grants. A simple
change in wording would bring the definition of occupational therapy into
appropriate focus without taking anything from the bill"s objectives. 1
propose the following language be added.

(6) "occupational therapy"” 1is defined as, but is not limited
to occupational therapists, [means] the use of purposeful activity,
evaluation, treatment, and consultation with human beings . . .;
"occupational therapy" includes, but is not limited to occupational
therapists, (A) developing daily living, play, leisure, social, and
development skills

This language would seem to grant the proper authority to the licensing
body and prevent possible misuse of its power.

Sincerely,

Amanda lIrene Andrade



Collins & Assoclates

2600 Denali, Suite 501
Anchorage, Alaska 99503
(907) 276-7943

April 11/ 1987

Representative Red Boucher
P.O. Box V
Juneau/ AK 99811

Dear Representative Boucher:

I am in support of the regulation of the practice of occupational therapy in

Alaska. In my professional experience with injured workers/ | have come to
recognize the positive impact of the unique services offered by occupational
therapists wupon the quality of |life and functional performance of the

disabled. Therefore/ the potential for harm 1is also great without some
gurantee of appropriate education and training of occupational therapists
working in both private and non-profit sectors.

1/ therefore/ support HB 205 and urge you to pass this bill. This will help
assure quality occupational therapy services to those Alaskans who are in need
of this type of assistance.

Thank you for your consideration.

Sincerely/

Mike Head, M.Ed., CIRS, CRC
Certified Rehabilitation Counselor

MH:1g/17-68



ROBERT W. LIPKE, M.D.

— Orthopedic Surgery —
Practice Limited to Surgery
of the Hand and Upper Extremity

Rep. Red Boucher
P.O. Eox V
Juneau, Alaska 99811

Dear Mr. Eoucher,

I would like to express my support for the passage of KB 205. | feel
it is important to license Occupational Therapists in the State of
Alaska. This bill, if passed would help protect the general public
from unauthorized, and perhaps ill-prepared practitioners. It is
important to insure and maintain professional standards in this area
as it is in other health occupations.

Robert W. Lipke, M.D.

4046 Laurel Street, Suite 302 + Anchorage, Alaska 99508 « (907) 562-4546



Michael D. Manuel, M.D.
Plastic and Reconstructive Surgery

April 8/ 1987

Steve Rieger

P.O. Box V

Juneau/ AK 99811

RE: House Bill #205/ Licensing of Occupatijnal Therapist

Dear Mr. P.ieaer/

I write in support of House Bill #205 pertaining to the licensing of
Occupational Therapist. | believe that the licensing of
Occupational Therapist will not only help them gain recognition as a
separate and important identity in the <care of rehabilitation of
patients but will more importantly allow the public to have the
assurance that their therapists are indeed subject to licensure end
have satisfactorily completed a course leading to the licensing.

I believe that passing House Bill #205 is in the best interest of th
public and | appreciate your support in seeing it passed.

Sincerelv/

MDMbwc

Providence Professional Building « Suite 202 « 3200 Providence Drive * Anchorage. AK 9?50S « (°07) 563-2002



Representative Alyce Hanley 4/11/87
Alaska House of Representatives

State Capital

Pouch V

Juneau, Alaska, 99811

Dear Ms. Hanley:

I am writing to you as a concerned voter in your district 1in
Anchorage. I would like to bring to your attention something |
feel is very important. Sometime 1in the near future the Alaska
State House will be voting on House Bill 205 concerning the
regulation of the practice of occupational therapy. As a current
patient of an occupational therapist | can understand the
importance of strict licensing and governance of occupational

therapists. I must admit that 1 was rather amazed to find out
that occupational therapists are currently not under any kind of
scrutiny or licensing in the State of Alaska. I feel that this is

a serious oversight on the part of the State of Alaska and should
be remedied by the upcoming bill.

If a person recovering from a traumatic 1injury wasto go unaware
to an unskilled, untrained, unlicensed person acting as a
therapist it could result in major physical and psychological
problems. Unskilled treatment of an injury could and most likely
would result in further loss of work, permanent disability and
irreparable psychological damage.

My personal dealings with ray present occupational therapist have
been very positive. Her knowledge and skills have helped me in a
speedier, safer recovery. I shudder to think that |l could have
had any further setbacks 1in trying to regain a normal lifestyle.

I would appreciate your serious consideration of this bill and
your support on this matter.

Sincerely,

Lynn Denlinger
8607 Jade St.
Anchorage, Alaska 99502



April 12, 1937

Representative Niilo Koponen
P.O. Box V
Juneau, Ak. 99811

Dear Representative Koponen:

I am writing to express my support of HB 205 for regulation of occupational
therapy services. Since my injury | have been under the care of an occupational
therapist. The injury has made a negative impact on nearly every aspect

of my life. Things that | once took for granted are now time-consuming,
difficult or impossible. 1 can see that cccupational therapy is essential

in helping me to achieve greater mobility and to return me to my previous

level of function at heme and at work.

| believe that HB 205 is important to regulate quality of care for others
who may be injured of disabled in the future.

Sincere?!v .



Tamara Thomas

Eox 374311
W asilla, Ak
Reprssentive Alyce Hanley
P.O. Eox V
Juneau, Ak. 99811
Dear Representative Alyce Hanley:
I 1am writing this letter in regards to KB 205. I'd like to urge you to
pass this bill to protect the public from unqualified therapist. Secondary
to a hand injury, I've recieved various therapy and find there is varying
quality in services available. I'd appreciate it if you would see to it
that there is requlation in this area.
Thank you ;
Q yiHT )Jfu i v-11Styitu?

Tamara Thomas
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NORTHERN REHABILITATION SERVICES, INC.

April 10, 1987

Representative Red Boucher
Anchorage District 10

P.O. Box V

Juneau, Alaska 99811

RE: House Bill 205

Dear Mr. Boucher:

NRS would like to express its support for
practice of occupational therapy. The professionals
treatment of injured
providing quality

directly with occupational therapy in the

workers. We recognize the importance of
services, therefore, support standardization
practices. This will ensure the continuation
medical car.e throughout the state, in both

profit sectors.

If you should have any concerns or questions
letter, please do not hesitate to contact me.

consideration of this issue.

Respectfully submitted,

Carol Jacobsen, R.N., C.R.R.N.

Certified Rehabilitation Registered Nurse

Cl:lw

PO. Sox 375313
Wasilla, AiasKa 09637
(9071 7-b--166

4325 Laurel, Suite 103
Anchorage, Alaska 99508
(907) 561-3162

regulation of the

at NRS work

the licensing
appropriate

private and non-

regarding this
Thank you for your

232 Second Street Graanl
Fairbanks, Alaska 09701
(9071 J51-Codd



L ALASKA
w1 TREATMENT
izil[H CENTER

Meccal Rehabilitation Services
April 9, 1987

Dave Donley

Alaska State Legislature
PO Box V, Room 106
Juneaur AK 99811

RE: HB 205

Dear Representative Donley:

The Alaska Treatment Center, an out-patient medical rehabil-
itaion facility and employer of occupational and physical ther-

apists, supports HB 205 for the following reasons:

1. Provides concise definition of occupational therapy
services (assists Medicaid and other insurance claims).

2. Provides consumer protection in cases where occupa-
tional therapy services are wrongfully delivered.

3. Enables consumers to know what is expected from occupa-
tional therapy services.

Employers of physical and occupational therapist rely on the

state licensing board to perform its functions in an expedient
and thorough manner. Factors in HB 205 which affect this expe-
diency and which should be considered, include:

1. Additional board members/additional expense (proposed:

2 occupational therapists; Sec. 08.84.010).

2. Additional business to conduct/necessitates more meet-
ing time.

Thank you for your thoughtful consideration in this matter.
Please contact me if | can be of any additional assistance.

Sincerely,

Avis C. Hayden
Executive Director

ACH/bel

cc: Dale Shirk, Health association of Alaska
AMgXissaTITdiiljigon, President, Alaska Occupational Therapy
Association
Patricia McAdoo, President, Alaska Physical Therapy
Association

3710 E 20th Aver.ua Anchorage AK99508 (907) 272-0586



Education

All occupational therapist* have classroom
.uni clinical educational r» fictirncrs, In cnliy
level (Mi'iliMiiL tin* rtt ( iiMti<ni.il ill* rapist may
Ik*nil oceu|rational therapist. irgistrrrd

(() 1K) m certified occupational llumpy
assistant (COTA).

| In* registered occupational therapist (0 1K)
li.is iniuplclrd n fout-yeat linccalaiitratr
rirgtrr pmArdtttand <1t In nine uiontiw nilirlil
work experience. |lie O 1K may Imi' *prnl
lilt* Tull four years ill nn orcii|Mliunal llirinpy
program. ur may liavr transferred In
ocrupaliuu.il therapy nlln Inn yen*ainn
liberal nils piugram. Course work includes
the phvsir.il. biological .mil behavioral
ifirnrw . .milis followed by supervised field
woik Np« tieiice dealing will) conditions lli.it
aircommonly tnel in prnilice.

I'm Ilir jkimiii wlin alira.lv lias a hnrcal.mtr-
ale degree in an ar<.) other lli.m occupational
therapy. entry-level master's program* me
available. Some sclnvits may rnpiiie [msle
baccalaureate sindrnls In liave credits in
human growth ami development. psychology,
wmology or anthropology. Ilir master's pro-
grams requite abntil 45 senirsler crrrlil* plus
six In nine months nl lieldwntk experience.
There me currently about 65 pmfesMnn.il
entry level programs .unedited pmilly by the
Anieriran Medical Association and | be
Amerirnn Orciipnlinnnl | liempy A.wrcia-
lion. Inc.

I'be teililinl ormpalion.il llinapy assistant
(CO IA )isa high school giaduate or Ilir
equivalent, whohas completed an approved
program in occupational therapy. Course woik
focuses on human development, Ilir tasks and
skills used in daily lilt*, and includes at least
two months of supervised fieldwoik. At
present, there are 5(1 such piogi.mis available
inarademir sellings.

hollowing completion of course and <liuital
work, the entry level 0'f K or COTA can-

didate must pass a national certification exam-

ination to Ik*collic crcdenlialrd for prat tin*.
Master's and doctoral progiams for O IR s
me also available. |lirse pieparc Ilir llieiapists
for specialized practice, the leaching of
netup.iliiui.il therapy. and rr*semr b acliv ilies.

Progress

0 fall therapists providingditecl patient
setvires, most on upalioii.il therapist!) work
with physically and dcvclopmrnlalty disabled
(icrsoiis. while others work with emotionally
h.mdu app» d clients. | Inmpist* piovidiug
miliicet [iatieni services include educators,
ndminislr.itms. consultants and researchers.

Occupational therapy had its iMginning during
World War | when tens of thousands of
servicemen sullcicd serious injuries.

A rehabilitation ptogiam was imperative if
these lives were to he reclaimed.

Once the profession got its start, the
recognition of occupational therapy's value
gained momentum. Hy llie mid-19 fO's more
llum 201) hospitals employ rdfK cupation.il
therapists. W illi Woild Wa. Il came emphasis
on psyrimlugical as well as physical rehabilita-
tion. In the dcrad"*and a hall alter the war. the
orrulialioual therapy education programs were
expanded, the s|H*ciali/ation began. Hy Ilir
1960's. (M«iipalion.d llinapy progiams
included many <|>eiiatiratinm sik li as:
children’s learning disabilities, hand
rehabilitation, harrier-free design of homes
ami public buildings, and infant and <luld
rlevrloptnenl.

During the 1970 s. occupational therapists
were instrumental in establishing latge numbers
of innovative cnmniiinily based programs.
rsjHfi.illy in the public srhonls.

Inthe "8 0s they will Ik*expanding nn these
accomplishments ami will join with other
lieallh providers in bringing needed services
to previously iiitdrrserved [Hipiilaliuns
me'hiding the elderly, the profoundly retarded
and the severely hamlimpped.

American Occtgialinnal Therapy Association
1383 Piccard Drive
Rockville. Maryland 20850

(301)948-9626 (R-7-83)



CERTIFICATION COMMITTEE CERT'F'CAT'O
T Cencaion Conllee I & s | EXAMINATION

corwtttee of the Standards and Ethics \

Commission of the American Occupational for .
’ TﬁerapylAstsocaatmln (AOTA_).t Us mdajor ’

charge” Is to develop, maintain, an '

' revie\gv certification,pexaminations_ for ! it--1 ' OCCUPAT|ONA|— THERAP|STS
«. entry-level occupational therapists ' .

and occupational therapy assistants. A and
‘ot'The Committee s emp(?wered to act . A\

w i i ol e , OCCUPATIONAL THERAPY Y
examnatiors, nd snivies el ASSISTANTS

o* thcy. Responsibilities of” this

j Committee My be modified or

- supplemented by action of the

v Representative’ Assembly which sets
- all policies of the AsSociation. D,

B OMMITTEE MEMBERSHIP e an information brochure

The Chairperson of the Certification

Conelttee Is angnted by the Chair-

erson of the Standards and Ethics -

ommission and approved by the L
Representative Assembly, “dominations

for corralttee centers are solicited

through announcements In the T -
Occupational Therapy Newspaper. K
Aﬁpomtments are made by the

Chairperson with the approval of

tha coaoKtee members.  Membership

1s representative of various areas

of practice, clinical and academic,

education and geographic distribution.

Hetbershlp also Includes two

representatives of the i)ubhc sector

who are not Occupational Therapists

- a consumer and a practice based

administrator. Members serve a.

three-year term and may be appointed

for one successive tern.

\
S .

for further Information please ' v ) v

contact:

Division of Credentiallng ' yi

American Occupational Therapy

Association, _Inc. .

1383 Piccard Drive w ookt

Rockvlile, Maryland 20050 .

301/948-9626 provided by _ .

4/84 the Certtflcai ion Coowl ttee b M

American Oc uga_tlonal Therapy Association
1383 Piccard Drive "

Rockville, Maryland 20850

301/948-9626 Vel



 PURPOSE OF THE EXAMINATIONS

/

Y.

The examination* art designed to tot

ap(flwatmn of occupational therapy theory

md prictice.” The purpose of the ) ,
Certification Examinations for Occupational t
Thtrapllt, Registered, end Occupittone] 1
Theripy Assistant It to provide objective

evidence of the candidate's qualifications

to prictice occupational theripy. The .

three eligibility criterle for Certlficitloe

is either Occupational Therapist, Registered,

or Occupetlonil Theripy Assistmt ire”

[.  Graduating from in accredited/approved
educational propria

- 1. Successfully completing el! fieldwork

requirements .
3. fﬂcqessf}ulﬁy sitting the certtflcitlon
elimination

FORMAT OF THE EXAMINATIONS

The Cirtlflcitfon Examinations ire criterion- wr
referenced tests In which doailns ere

Identified end Items ire fomuleted In

relitlon to specified performance crlterle.

Etch txamlInttlon consjsts of 750 objective
multiple choice questions. Answers ire

M rtcd on seperite answer sheets, which
ire computur scored. The expert Judgement
of occLpitlonil theripy personnel currently
engaged In occupetloni therﬂ prictlce
lad/or educitlon Is used to determine the
probibllity thit I minitally qualified
entry-level occupetlonil theriplst/
occupational theripy isslstint will choose
the correct answer 0f each exea lten.
Based on in imlysls of 111 examlnitlon
Items e minimal ‘score Is let to determine
the level of Ferformances repaired to
bgcome certified.

EXAMINATION ADMINISTRATION

A private testing agency Is contracted

to administer the examinations twice e year
for both therapist ind assistant livels.
The saate examination Is never repeated /
In subsequent administrations. Upon.
rece|i)t of documentation, the Certification
Conalttte may grant variance In standard
administration "procedures for handicapped
candidates or Individuals whose religion
Erohl Its sitting pa examination on ‘the
cheduled day.

REPORTING EXAMINATION FINDINGS

After tech examination, candidates are
notified of thalr total and subsection
scores. A candidate My review his oawn
examination results In accordance with .
rocedural established by the Certification
onalttte In conjunction”with the testina
agency. Occupational therapy educational

programs receive similar date on each of
their graduates with names removed to
preserve (ﬂ) fidentially. Individuals'
scores will be sent to one or more state
licensure boerds upon request bP/ the
cfendldete and payment of a lu IT processing
ge.

DEVELOPMENT AND REVIEW
OF THE EXAMINATIONS

The Certification Committee determines the content
allocations (categories and number of questions

"n each category) of the examinatigns b%/ using
Information from'a variety of studies tha

the competencies axpected of entry-level _theraiusts
and_assistants. ~ The allocations are periodically

reviewed and adjusted to reflect current practice.

[tems {gaestions) for th< examinations are
generated:

+ through Item development vyrkshous which are
held \%nh t e_a,ssw%ance 0? occupational
therapy practitioners and specialists In
test construction.

* bv Invited professionals. .
Confldennaphty IS maintained through-
out the process of Item construction.

Items ere edited by a professional testing agency
for psychometric soundness and reviewed bY
occupational therapy practitioners for relavanca,
correctneti, and appropriateness for rnlry-level
therapists and assistants.

Approved test questions are Elaced In separate
Hem pools f*r each level. Each year, two
examinations for each level are constructed
from 1Umns In tho respective pools. A draft
of each examination IS reviewed and approved
by (he Certification CemmlitUt.

After each administration, examination.statistics
and Item analysts are reviewed by the Comlttee
and the testin agencf\{. Hum not provmug te

he _stanstm!)%/ sound are dpleted from Ue
active pool. . «*

, 01
EXAMINATION AND LICENSURE

States with 'lcensure |mws have used AQTA.
Certlftcatlov Examinations as part of their
licensure requlreauntt. Authorized
representatives ef state licensing boards

My Inspect the Item pools and/or”
representative fmrms ef the examinations

th ou%h « procedure estaplished by the AOTA
end the testing cgencle.L The procedure provides
boards with needed InforMtlon while maintaining
Security of the examinations and Item pools.
Such a regue_st_My be Initiated by contacting
the AOTA division”of Credentiallng.

t Identify

li\ I|||
SCHEMATIC REPRESENTATION V£
OF TEST CONSTRUCTION may

ft

Qﬁstions mitten by participants
0. Item Development Workshop

Questions submitted by
practitioner o> student

Testing atency reviews and revises

Discard
lor psychomelnc soundness

OTR or COTA practitioners review lor

content accuracy relevance, and level Oiscaid

Il changes made— lesling agency reviews
and revises loi psychometric soundness

Question placed m Hem Pool
foe OTRwWOIATraro

Return to pod | '
lor luluee date

Selection lor particular eiaminalion;
rtvlaw by Certification Com mil lee

Inclusion in eiam

Return lo pool
far future use

Item analyses reviewed by
Certification Commillee

Delete liom
the active pool
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Entry-Level Role Delineation

For OTRs And COTAs

The American Occupational Approved b
Thera yAssomatlcorﬁ) Inc. Rggresentat¥ve Assembly

138& Piccard Drive
Rockville. MD 20850 March 1981



Introduction

Thu role delineation is intended for internal use by the American
Occupational Therapy Association, Inc. aaa ?mdeto assist members in
the practice of their profession. The role delineation may be used to
assist in the development of entry-level educational Essentials and
certilication criteria, but may not be used (except with the written
Fermlssmn,ofthe AOTA) to draft legal documents of any kind such as
icensure bills or private contracts. .

The contents of this document are not to be construed as entirely
original, but represent a compilation of resource materials and profes-
sional judgment. Resource documents used were ,

L AQTA Entry Level Functions of the Re%lstered Occupational Ther-
apist. Certified Occ%atlonal Therapy Assistant and Occupational
Therapy Aide AOTA; 1972, _ _

2. Task Inventory for Entry .evel Occupational Therapy Personnel in
?g'%%m Service Roles; N.H Contract No. 72-4172; 'AQTA; June

3. Phase 1-Delineation of the Role of Entry Level Occupational Ther-
apy Pelrs%nsel; Contract *231-76-0052; AOTA; July I. 1976-Feb-
ruary 1, 1978,

4. AOTA Standards of Practice for Occupational TheraFy Services
for the Developmeatally Disabled Client; Clients with Physical
Disabilities; in a Mental Health Program; and in.a Home Health
Program; AOTA; January 1979,

5. Essential* of an Accredited Educational Pro?ram for the Occupa-
tional Therapist; June 1972; and Essentials ofan Approved Educa-
tional Program fortheOccugpatlona!Therapg Assistant; April 1975.

6. AOTA Resolutions *533-79 (Funding for 18-772. *535-79 HRoIe
Delineation Concept and Use), *552-79 (Strateqy to Educate ]

endent Health Professionals). *551-79 (Position on Proficienc

esting for Individual* Outside the Field ofOccupational Therapy],

and proposed Resolution “J'-1980 (Strategy for Determining the

Place ofthe COTA in the Profession of Qccupational Therapy).
7. Entry Level Study Committee Memo; AOTA; April 7. 1980.

nde-

8. li§§8ntials Review Committee Report: Recommendation *1; AOTA,;

9. Components and Interrelationships of a Competency Assurance
System. Chan *1 and Management of the AOTA Competency
Assurance System. Chart *2; AOTA; 1979,

. AOTA Uniform inologyfor Reporting Occupational Therapy
Services; AOTA; lgﬁ’én i
The following_ principles/concepts were used in the development of

the role delineation document: .

1. OTRs must be able to do all COTA roles and functigns.

2. The role delineation reflects present and future practice of occupa-
tional therapy. _

3. The role delineation reflects entry-level Practlce only and may be
used only for that level when used to develop educational Essentials
or certification requirement*, .

4. Entry-level is defined as the first year of practice,

5 Entry-level COTAs must receive direct supervision by an OTR
during the first year of occupational therapy practice. COTAS are
encouraged to participate in continuing education program* Pro-
vided by agenciesand professional associations and to pursue other
continuing education opportunities. .

6. Entry-level OTRs are certified for general practice and are able to
independently provide services. Entry-level OTRs are encouraged to
pursue continuing education, consultation and other collaborative
activities in their professional role ,

1. Employers should provide appropriate personnel for the supervi-
sion of new graduates. _

8. The role delineation addresses tasks and not " professional” behav-
iors that reflect ethical or value judgments.

Refer to the Role Delineation Glossary and AOTA uniform Termi-
nology Systemfor Reporting Occupational Therapy services for defini-
tions of terms used in this document.

Entry Level/Role Delineation Committee

_.Jay Bullock, OTR Gladys Masagatani. OTR Nancy Prendergast, O0TR
Sr. Miriam Joseph Cummings, OTR Linda McGourty. OTR Sally Ryan. COTA
Jeanne Madigin. OT Nancy Moulin; OTR Javan aYker. Jr. OTR
AQTA Staff

Madelaing Gray, OTR
Carole Hays. OTR
Stephanie Presseller, OTR



Entry-Level OTR And COTA Role Delineation

Th* Entry-LeydOTR The Entry-Level COTA

. Referral: the initiation or acknowledgment of a referral may be before initial screening or after. A referral for
occupational therapy service must be based upon the provisions as outlined in the A o T A Statement of Referral.

A. Responds to request for service, whatsoever its source A. Responds to a request for service by relaying information or formal
referral to supervising OTR

B. Initiates referrals when appropriate B. Initiates referrals for independent living/ daily living skills intervention

C. Supervises documentation and filing of referrals according to depart-
ment stindards

D. Delegates case to COTA, as appropriate, according to standards of ~ C. Enters case as appropriate to standards of department and profession
department and profession when authorized by supervising OTR

Il. Occupational Therapy assessment: Occupational therapy assessment refers to the process of'determining the
need for, nature of, and estimated time of treatment, determining the needed coordination with other persons
involved, and documenting these activities.

A. screening: determine client's need for occupational therapy ser-  A. Screening: determine client's need for occupational therapy services in

vices; may occur before or after referral collaboration with OTR; may occur before or after referral
1 Collect data: _ , L Collect data: «» . .
a. identify type and sources of information that are needed a. obtain and review information as determined by OTR and
b. obtain"and review information and identify pertinent details identify pertinent details about client . .
about client; or plan and suPerwse data collection , b. explain overall occupational therapy services to dient. family
c. explain overall occupational therapy services to dient. family, and significant others ] o
and significant others . o c. observe and interview client, family, and significant others
d. observe and interview dient, family, and significant others to using astructured guide t0 0btain general history and informa-
obtain %eneral history and information tion
2. Analyze data: ,
a organize data 2. Organize data;
h. summarize data a. “summarize own data
¢. interpret data h. record and report own data to OTR

Formulate recommendations , ,
Document and report occupational therapy screening data, inter-
pretation. and recor. mendations

=0

B. Evaluation: obtain and interpret data necessary for treatment. This  B. Evaluation: The COTA contributes to th: evaluation process under
includes_planning for and documenting the evaluation process and  the supervision of the OTR.
results. The OTRis responsible for the evaluation process.

. Select appropriate areafs) to evaluate

a mdeﬁendent living/daily living skills
(1) Physical Daily Living Skills

a Groomln%and Hygiene

h) Feeding/ Eating

¢ Dressing N

d) Functional Mobility

g} Functional Communication

0 Object Manipulation )
(2) Psychological/Emotional Daily Living Skills

a)" Self-concept/Self-identity

b> Situation Coping

¢) Community Involvement
(3) Work ]

a Ho_memakmg _

b) Child Care/ Parenting .

¢) Employment Preparation
(4) Play/Leisure
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The Entry-Levd OTR

b. sensorimotor components
(1) Neuromuscular
a) Reflex Integration
b) Range of Motion
¢] Grow and Fine Coordination
d Stren?th and Endurance
(2) Sensory

ntegration
a) Serisory Awarenea*
b) Visual-Spatial Awareneaa
¢). Body Integration
C. cognitive component*
I Or|entat|?,n _ .
7) Conceptualization/Comprehension
a) Concentration
b) Attention Spaa
¢) Memory ,
(3) Cognitive I_nte?ratlon
% erﬁranz ‘oe
roplem Solving
d. psychosocial components
Fﬁ Sdf-maoageocut

a) Self-expressioa

h) Self-control
2) Dysdk Inuractioa
3) Croup Internetion

Plan evaluation methodology

Explain evaluation plan to dient, family, significant ethers, and
other brelth professional*

éntoeur}/_lew dient, family, and significant others for iv'ibrsation
medical h|stor?/ tad current health status

developroeatal mwWtonss

social and family history

sdf-care tUCdaé

academic history

vocational history

Rfag history ,

eisure Interests and experiences

future,gl_a_ns and goals

accessibility of home environment

accessibility of work or tchool system

accessibility of commmiry support system

=T o rrePoooo =2

Observe diem while engaged in individual and/or g.rouF activity
to collect dau and report o « (refer to areas in Secsioa Il.3.1 for
specifics in each area)

a. independent living/daily living skills

b. sensorimotor skills

¢. cognitive skills .
d. ptychosodai skills

Administerlundardtred and non-ttandtrducd assessments in the
following areas: (refer to areas in Section U.B.I (or specifics in
gach area) o o

a. indepéndent ||V|n?/da||y skills and performance

b. sensorimotor skills ind "performance

¢ cognitive skills ind performance

oK

The Entrjr-Levd COTA

Assist OTR by interviewing dient. family, and significant others
ugniastructuredform at af'determined by OTR for information
about:

a. famllg histary.

h. sdi-care abilities

Gn academic histocy

d. vocational history

e ,ol,ay history _

f. leisure Interests and experiences

Assist OTR hy observin% dient while engaged in individual

' and/orgroupactivity to collect generaldau and report o k (refer

to areas In Section I[.B.| for specifics in each area)
a. independent I|v.|ng/da||}2_||vmg skills
b. sdccted sensorimotor skills:
1) Gross and fine coordination
2 StrenPth and endurance
3) Tactile awareness
¢ cognitive skills

pSychosacial skills

Administer urociurrdtests asdirected by the O TR to collect data

a. independent living/daily living skilla and performance

b. sensorimotor skills and performance in the following areas of:
1) Gross and Fin* Coordination
2) Tactile Awareness . .

C. cognitive skill and performance in the area of onenution



Th Entrjr-Ltvel OTR

d. ptychotocis! skills and performance
e. therapeutic adaptation!
1) Onhotia
2) Prosthetics ,
3) Assistive/Adaptive Equipment
1. Analyze and synthesize evaluation data:
a. sfate evaluation findings .
b. analyze, interpret, and synthesize scores or results of tests and

assessments . -
¢. state client's assets and deficits

8. Document evaluation data and interpretation

9. Report evaluation data o o

10. Develop recommendations as to the continuation or discontinua*
tl?n ofoccupational therapy services and/or referral to other type
of service

Th* Eniry-Levri COTA

4. Summarize record and report own evaluation data to OTR
supervu .

3. Report ¢ ..>*.ion dau as determined by OTR ,

6. Make recommendationsto theO TR supérvisor as to the continua-
tion or discontinuation of occupational therapy services and/or
referral to other type of service

L Pro?ram Planafag: Planning refers to the identification ofachievable program goals and the methods to those

goals.

A. Develop long-and short-term ?oals(in collaboration withclient, fam-

ily. and significant others) to develop, improve, and/or restore the per-
formance of necessary functlons*' compensate for dysfunction: and/or
minimize debilitation, in the area* oft (refer to areas in Section 11.B.1 for
specifics in each area) o

1. Independent I|V|n?/dally living skills and performance

2. Sensorimotor skills and performance

3. Cognitive skills and performance

4. Psychosocial skills and performance

B. Refer dient to experienced OTR for specialized evaluation and
services

Examples of specialized evaluations are employment preparation, eval-
uation (prevocations! testing), sensory integration evaluation, prosthetic
evaluation, driver's training evaluation.

C. Select occupational theripy techniques, media, and determine
sequence of activities to attain goals in all areas

D. Analyze components which make up tasks and activities

dE" Atdapt techniques/media to meet needs, capadtics and roles of the
ien

F. Discuss occupational therap)f goals

. Dis iv.etnods -k ol:cr.>. family,
significant others and other stat

G. Document and report program plan
H. Coordinate the program with staff and other services

. Determine point of termination

A. Assist OTR with the development of long- and short-term goals (in
collaboration with client, fam|l¥, and significant others) to develop,
improve, aod/or restore the performance of necessary functions: com-
pensate for dysfunction: and/or minimize debilitation: in the areas of
1. Independent I|vm?/dally living skills and performance
2. Sensorimotor skills and”performance in the following areas:
a. grots and fine coordination
b. Strength and endurance
¢ range of motion
d. tactile awareness
Cognitive skills and performance
Psychosocial skills and performance

~oo

B. Assist OTR in selecting occupational therapy techniques, media, and
mb determining sequence 0f activities to attain goals in areas designated
above

C. Analyze activities in the following areas;
1. Relevance to client's interests and abilities
2. Major motor processes
3. Compl,ean/
4. Steps involved y
5. Extent to which it can be modified or adapted

D. Adapt techniques/ media, under the supervision ofthe OTR. to meet
client needs

E. Discuss occupational therapy program goals and methods with client,
family, significant others, and staff

F Document and report program plan as directed by the OTR



Th« Entry-Level OTR Th* Entry-LeVEl COTA

IV. Occupational Therapy Treatment: Occupational therapy treatment refers to the use of specific activities or
methods to develop, improve, and/or restore the performance of necessary functions: compensate for dysfunction:
and/or minimize debilitation.

* Insituations where patient conditions or treatment settings are com-
plex (involving multiple systems) and where conditions change
rapidly, requiring frequent or ongoing reassessment and modification
?hf trgeﬂ{nent plan, the COTA is required to have dose supervision by

e OTR,

* Insituations where patient conditions or treatment settings are more
singular or stable so that decisions regarding program revision are
required less frequently, the COTA may function independently is
directed by the OTR.

A. Engage client in purposeful activity, in conjunction with therapeutic A.  Under the direction of the OTR. en(t;age dient in Pu,r oseful activity,
methods, to achieve goals identified in the program in the following areas:  in conjunction with therapeutic methods, to achieve goals identified in the
program plan in the following areas:

. Independent Iivin?/daily living skills . Independent living/daily living skills
a. physical daily living ‘skills a. physical daily living skills
(1) &roap ing nd Hrnieas 1)"Grooming and Hygiene
2) Feeding/ Eating Feeding/ Eating
3) Dressing 3 Dressm% -
4) Functional Mobility (4} Functional Mobility:

a) Bed Mobﬂ% -

b) Wheelchair Mobility
¢) Transfers ,
d) Functional Ambulation
e] Public Transportation

ES} Functional Communication 3)  Functional Communication
b O%ect,MampuIann o j Obdect Mani ulaU?n o
b. " psychological/emotional daily living skills b. lychol gical’emotional daily living skills

eif-Concept/Self-ldentity ) Self-Concept/Self-ldentity
2) Situational Coping @ Situational Coping
3) Community Involvement @ Community Involvement
e. work _ O, ,
1 Ho_memakmlg , (1) Homemakin _
2] Child Care/ Parenting Child Care/Parenting
3) Employment Preparation @) Work Process Skills and Performance
a) Work Process Skills and Performance
b) Work Product Quality .
d. play/leisure d. play/leisure
2. Sensorlmotorc(fmponents 2. Sensorimotor components
a. neuromuscular” a. neuromuscular
1) Reflex Integration _
2) Range of Motion 1) Range of Motion
3) Grow and Fine Coordination 2) Grosa and Fine Coordination
4) Strength and Endurance 3) Strength and Endurance
b. Sensory integration b. Tactila .V tarenose
Svensorp/g A@warepei\s . Eostural Saﬂance
Vlgue1-8epat|a wareness
aody Integration
3. Cognitive components 3. Cognitive components
a. orientation a. orientation .
b. conceptualization/comprehension b. conceptualization/ comprehension
1) Concentration 1) Concentration
2) Attention Span 2) Attention Span
3) Memory 3) Memaory

C. cognitive integration
1) Generalization
2) Problem Solving

4, Psychosocial components
a. self-management
1) Self-Expression
2) Self-Control
b. dyadic interaction
C. group interaction



The EntryLerel OTR The Entry-Level COTA

3. Therapeutic adaptation 4. Therapeutic adaptation
a. ortﬁoha . a. orthotics
1) Static Splints 1) Static Splints
Slings = , 2) Slings ,
b. assistive/adaptive equipment b. assiitive/adaptive equipment
6. Prevention . 5. Prevention .
a. energy conservation . a. energy conservation .
b. joint protection/ body mechanics b. joint protection/body mechania
C. positioning o C. positionin o
d. coordination ofdaI[Y living activities . _d. coordination of daily living skills o .
8. Orient and instruct family, significant others and non-OT staff in B. Orient and instruct family and significant others in activities which
activities which support the therapeutic program supgort the therapeutic program _
C. Observe medical and safety precautions , o C. Observe medical and safety precautions o
0. Prepare and instruct a program with client, family and significant D. Assist in instruction of client, famlcljy and mgmflcant others in imple-
others to implement at home mentation of home program developed by OT
E.  Maonitor client's program E. Monitor client's program )
1. Observe client's response to program 1. Observe client's ?erformance as directed by OTR
2. Summarize and anali/ze client performance 2. Summarize client's performance as directed by OTR
3. Document response o program o 3. Document client's performance as directed by CTR
4. Discuss client performance with client, family, significant others, 4. Discuss client performance with client, family, significant others,
and staff and staff as directed by OTR
3. Reassess client's performance 3. Discuss need for reassessment with OTR
6. Modify goals . S
7. Modify program o ) , 6. AssistOTR in |dent|fy|ng_Fro%ram changes ,
8. Coordinate program modifications with other services 7. Coordinate program modifications with other services

V. Program Discontinuation: Program discontinuation refers to the termination of occupational therapy services
when the client has achieved the program goats and/or has achieved maximum benefit from the servica.

A. Formulate, in collaboration with client, family, significantothersand A, Discuss need for program discontinuation with OTR

staff, discharge and follow-up plan .

B. Recommend termination of occupational therapy services . _ . . ,

C. Prepare program for implementation at home B. Assist OTR in preparing program for implementation at home

D. Recommend adaptations in client's everyday environment C. At53|stOTR inrecommending adaptationsin client's everyday environ-
men

E. Referclient and/or family to another occupational therapist or other

service provider _ _ L ,
F. Recommend community resources D. Assist OTR in |dent|fy|n% community raourca
G. Summarize and document outcome of the OT program E. Assist in summarizing'and documenting outcome ofthe OT program

H. Terminate program

VI. Soviet Management: Service management refers to planning, leading, organizing, and controlling the occu-
pational therapy facility and service

A. Maintain service A, Maintain service

M

1. Plan daily schedule according to assigned workload , . Plan daily schedule according to assigned workload

2. Prepare and maintain work setting, equipment, and supplies T. Prepare and maintain work setting, equipment, and supplies

3. Order supplies and equipment according to established pro- 3 Order supplia and equipment according to established pro-
cedures cedures

4. Determine s(FaceL equipment and sugp(ljy needs o )

3. Prepare and maintain recoras and budget , 4. Maintain records according to department procedure

6. Ensure safety and maintenance of program areas and equipment 3. Ensure safety and maintenance of program areas and equipment

1. Compile and analyze data of OT service 6. Assist with compiling and analyzing data of total OT service

3. Follow reimbursément procedures , 7. Follow reimbursement procedura

9. Conduct and participate in employee meetings 8. Participate in employee meetings
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9. Participate in program-related conferences

10. Participate in program-related conference! ¢ .
10. Receive supervision from immediate supervisor in order to

11. Receive suFervision from immediate tupervijor in order to
enhance sdf-perfomunes enhsnce selr-performance

12. Comply with established standards and/or evaluate adherence to 11. Comply with departmental standards and/or evaluate adherence
institutional poliaa to institutional policies

13, Seek and use consultation

3. Recruit, select, orient, train, supervise, and evaluate: B. Assist with other personnel: o
. Orient, supervise aides and assist in (heir training

1 COTAs
2 SuPportRaffsuchassecretary, aide, transport personnel 1 Recruit, select, orient, train, supervise and evaluate volunteers
3 under direction of OTR

. Volunteers

Plan, direct, coordinate and evaluate service programs C. Assist OTR with evaluation of service program

C

D. Determine service and personnel needs o

E. Assure collaboration, coordination, and communication
F. Develop and implement (%uahty review program indudinc

D D. Panidpata in quality review program
21. %ﬁndards,ofquaht reatrent/services
£

art audit progra ,
. Occupational therapy cat* review
4. tnservrw education programs L o _
G. Pinsdpate in accrediting reviews E. Participate in accredltm? reviews _
H. Supervise Level | fieldwork students, and noo-QT students F. Supervise Level I OTA fieldwork students as assigned by OTR

. Develop, through the use of statistics, the justification for having or
increasing OT services

VIL t(;amriiuid Edwrodoos C xrtiaited education refers to ongoing educational experiences beyond basic educa-
lon.

A. Participate in continuing education program* A. Participate in continuing education programs

3. Participate ia jnscrwc* programs 3. Partid pate In ittscr ice pro%rams, o ] ,
C Plan and provide inserrice education C Assist OTR in planning and providing inserviot education

VIXI. Pmbtk Relation* Public relations refers to promoting awareness and undemanding of the profession of
occupational therapy.

A. ldentify the need for and explain occupational therapy services and ~ A. Explain occupational therapy servica and profession to public

rofession to public and professional ?roups . grougs _ _ _
. Serve as s representative of the profession and the association . Serve as a representative of the profession and the assodation



Definitions

Indepet*dent living/daily living iklitj rtftr lo the skill and per-

formanct of ph)/s!cal and psychological/(motional self-care,
work, and play/leisure activities to a level of independence
appropriate to age. llfe-space, and disability. Ufe-space refers to
an individual's cultural background, value orientation, and
physical and social environment.

Pbykcal dally dring ikilk refer lo theskilland performance
of daily personal can, with or without adaptive equipment.
It includes bus is not limited to:

Grooaiiagaad hygiene refer to theskillandperformance
ofpersonal health needs, such as bathing, toileting, hair
can. shaving, applying make-up.

FeedIng/cnting refers to the skill and performance of
sequentiallyfeeding oneself, including sucking, chewing,
swallowing, and using appropriate utensils.

Drtadag refers to the skill and performance ofchoosin
apﬁ_roprl_ate clothing, dressing oneself in a sequential
fashion, includingfastening and adjusting clothing.

F—rrinil mobility rr/irrtro theskillandperformancein
moving onsetffrom one position or place to anather. It
Includesskills necessaryfor activitiessuch as bed mobil-
ity. wheelchair mobility, transfers (bed. car, tub. toilet,
chair), andfunctionalambulation, with or without adap-
tive aid*, Italso Includes use ofpubBc andprivate travel
systems, such as driving own automobile and usingpvb-
lie transportation.

Fractional coauaanicadoa refers to the skill and per-
formance In using equipment or systems to enhance or
provide communication, such a* writing equipment,
typewriters, letterboerds. telephone, braille writers, arti-
ficial vocalisation systems and computers.

_ObLeCt m ealpalafina refers to the skill and performance
in handling large and smell common objects, such as
calculators, keys, money, light switches, doorknobs, and
packages.

Fxydioiotiead/czaodoaai daily thing ridoi Itftr to the skill
and performance in developing one's self-concept/ self-iden-
tity. coping with Hfe situatio.it, and participating in one's

organisational and community environment. It ingudes but
is not limited to:

Srtf-cooecpt/tetf-1d entity refersto the cognitive image of

one'sfunctional self. Thisincludes but is not limited to:

« clearing perceiving others' nerds, feelings. conjVcts.
values, beliefs, expectations, sexuality, and power

« realistically perceiving others' needs, feelings, con-
flicts. values, beliefs, expectations, sexuality, and

ower

« knowingone's performancestrengthsand limitations

. sensm?fone's competence, achievement, self-esteem,
and seff-respect _ .

- integrating newexperienceswith establishedself-con-
cepi/self-identity _ _
having a sense ofpsYchoIog!caI safely and security
perceiving one's goals and directions.

situational coping refers to tkill and performance in

handling stress a_ng dealing with problems and changes in

a manner that is functional for self and others. This

includes but is not limited lo: N .

* setting goals, selecting, harmonising, and managing
activities of daily living 10 promote optimal per-
formance _ _ _

* testing goals and perceptions against reality

* perceiving changes and needfor changes in selfand

« environment o

. directing and redirecting energy to overcome
problems . .

* Initiating, implementing, andfollowing through on
decisions o

« assun.ing responsibilityfor selfand consequences of
actions ~ _

« interacting with others, dyadic and group.

Commonity Involvement refers to skill and performance

lk interacting within one's social system. This includes

bus Is not limited to: o

« understanding social norms and their impact on
society . o

a p_Ian_nlngi, organizing, and executing daily life activi-
ties in refationship tosociety, includingsuch acuvities
as budgeting, time management, social role manage-
ment and using community resources B

« recognizing and responding to needs o ffamilies and
groups . _

* understanding and responding to organiza-
tional/community role expectationsas both recipient
and contributor.

work refers 10 skill and performance in participating in
socially purposefulandproductive activities. Theseactivities
may take place in the home, employment setting, school, or
community. They include but are not limited to:

Kommmakiag refers to skill and performance in home-
making and home management tasks, such as mealplan-
ning. meal preparation and clean-up. laundry, denning,
minor householdrepairs, shopping, and use o thousehold
safety principles.

CMM car*/parenting refers to skill and performance in
childcartactivities and management. Thisincludesbut is
not limited to physical care of children, and use ofage-
appropriate activities, communication. and behavior to
facilitate child development.

Employwent preparation referstoskillandperformance

inprecursoryjob activities includingprtvocationalactiv-

ities. This includes but is not limited to:

« job acquisition skills and performance )

« ‘organizational and team participatory skills and
performance

- work process skills and performance

- work product quality.

Ptay/tekura refers to skill and performance in choosing,

pe_rﬁl)rmlng, andengaging in activitiesfor amusement, relax-

ation, spontaneous enjoyment. andlor self-expression. This

includes but is not limited to: _

- Recognizing one's specific needs, interests, and adapta-
tions necessaryfor performance o

« |dentifying characteristics of activities and social situa-
tions thas make them playfor the individual o

« |dentifying activities that contain those characteristics

« Choosingplay activitiesfor participation, such as sports,

ames, hobbies, music, drama, and other activities

. ] esting out and adapting activities to enable participa-
ion

* |dentifying and using community resources.



Sensorimotor components rtftr to the skill and performance of
patterns o fsensory and motor behavior that are prerequisites to
self-care, work, and play/ leisure performance. Thecomponents
in this section include neuromuscular and sensory imegranvr
skills, including perceptual motor skills.

Neuromuscular refers to the skill and performance of motor
aspects of behavior. Thu includes but is not limited to:

Reflex Integration refers 10 skill and performance in
enhancing and supporting functional neuromuscular
development through eliciting and/or inhibiting stereo-
typed. patterned, and/or involuntary responses coordi-
nated at subcortical and cortical levels.

Range erfmotion refers to skilland performance in usin

m_:#]t;lnum span ofjoint movement in activities with an

withiUS assistance 10 enhance functional performance.

The simdm-d levels ofperformance include:

* active range of motion: movement by patient, unas-
sisted through a complete range of motion

- passive range of motion: movement performed by
someone other than patient or by a mechanical
device, requiringno musclecontraction on thepan of
the patient ] ]

«  octtve-axsisttverangio fmotion: movementperformed
by the patient to the limit ofhis/her ability, and then
completed with assistance.

Grom aad Qm coordination refers to skill and perfor-

mance in muscle control, coordination, and dexterity

while participating in activities

« muscle control
muscle control refers to skill and performance in
directing muscie movement

- coordination
coordination refers to skilland performance in gross
motor activities using sr m | muscle groups

* (exterity _ _
dexterity refers to skill and performance in tasks
using small muscle groups.

Strength sad eadm ace refers to skill and performance
in usingmuscularforce within timeperiods necessaryfor
?urposeful task performance. This involves bus is not
imited to progressively budding strength and cardiac
and pulmonary reservé, increasing the length of work
periods, and decreasingfatigue and strain.

Seoeocy Integration refers to skillandperformance in devel-
opment and coordination of sensory input, motor output,
and sensoryfeedback. This includes but is not limited to:

Sensory awasnanw refers lo skill and performance in

perceiving arid differentiating external and internal

stimuli, such an _ _ _

« tactile awareness: the perception and interpretation
of stimuli through skin contact

« stereognosis. theidentification o fformsandnatureof
objects through the seme of touch

- kinesthesia; the conscious perception sf muscular
motion, weight, andposition

- proprioceptive awareness: the identification of the
positions ofbody parts uispace )

. oqulaq_control: thelocalization and visual tracking of
stimuli

« vestibular awareness. the detection of motion and
tgrathatlonaI pull as related to ones performance in
unctional activities, ambulation, and balance

« auditory awareness: the differentiation and identifi-
cationofsounds o S

* gustatory awareness: ihe differentiation and identifi-
cation of lasies ) o S

« olfactory awareness: the differentiation and identifi-
cation ofsmells

Visual-spatial awareness refer. to skill ar_1d pn_‘formam €
in percelving distances between and relationships among
ob/ecis. including self. Thisincludes butis not limned 10:
« figure-ground: recognition offorms and objects when
resented in a configuration with competlngbs_tlmull
« form constancy: recognition offorms and obiects as
the same when presented m different contexts
* position in space: knowledge of one's position in
space relative lo other ob/ecis

Bady integration refers 10 skill and performance in per-

ceiving and regulating the position of various muscles

and body parts mrelationship to each other during static

and movement states. This includes but is not limned to:

*  body schema . _
body schemarefers lo theperception o fone sphysical
self through proprioceptive and interoceptive sensa-
tions

- postural balance ) )
postural balance refers to skill and performance in
developing and maintaining body posture while sil-
ling. standing, or engaging In activity

* bilateralmotor coordination ]
bilateral motor coordination refers lo skill and per-
formance in purposeful movement that requires inter-
action between both sides of the body in a smooth,
refinedmanner

* right-left discrimination .
right-left discrimination refers lo skill and perfor-
mance in differentiating rightfrom left and vice versa

*  visual-motor integration _
visual-motor integration refers to skill and perfor-
mance in combining visual input with purposeful
voluntary movement of the hand and other body
pans |. vtved in an activity. Usual-motor integra-
tion inctuira eye-hand coordination

- crossing the midline ) _
crossing the midline referstoskillandperformance in
crossing the vertical midline of the body

praxis .
praxis refers to skill and performance o fpurposeful
movement that involves motor planning,

Cogaithw components refer to skill and performance of the
mental processes necessary to know or apprehend by under-
standing. This includes but is nut limited lo:

Orientsdon refers to tkilland performance in comprehend-
ing. defining, and adjusting oneselfin an environment with
regard lo lime, place, and person.

Conceptaalizadoa/comprdvensioa refers lo skill and per-
formance in conceiving and understanding concepts or tasks
suchaxcolor identification, wordrecognition, sigh concepts,
sequencing, matching, association, classification, and
abstracting. This includes but is not limited to;

Concentration refers lo skillandperformance infocusing
on a designated task or concept.

Attention span refers to skill and performance infocus-
ing on a task or conceptfor a particular length of time.

Memory refers to skill and performance in retaining and
recalling tasks or conceptsfrom the past.

Cognitive integration refers to skill and performance in ap-
plying diverse knowledge 10 environmental situations. Thu
involves but u not limited to:

GencraUution refers lo skill and performance in apply-
ing specific concepts 10 a variety of related situations.



Problem solvinj refers to skilland performance in identi-
fying and organising solutions to difficulties. It includes
but is not limned lo:

* defining or evaluating the problem

organising a plan

making decisions/judgments . )
implementing plan, including following through in
logical sequence

- evaluating decisionljudgment and plan.

Psychosocial component! refer to skill and performances in
self-management, dyadic and group interaction.

Saif-management refers to skill and performance in express-
ing and controlling oneselfinfunctional and creative activ-
ities.

Self-expression refers toskillandperformance inperceiv-

ing one sfeelings and interpreting and using a variety of

communication signs and symbols. This includes but is

not limited lo: . _

* experiencing and recognising a range ofemotions

«having an adequate vocabulary

« having writing and speaking skills

- Interpreting and using correctly an adequate range of
nonverbal signs and symbols.

Self-control refers to skilland ﬁerformance in modulat-

ing and modifying present behaviors, and in initiating

new behaviorsin accordance withsituationaldemands. It

includes but is not limited to: .

« observing own and others' behavior

- conceptualizing problems in terms o f needed behav-
ioral changes or action

* imitating new behaviors o )

« directingand redirecting energiesinto stress-reducing
activities and behaviors.

Dye die {attraction referstoskillandperformancein relating
to another person. Thisincludes but is not limited to;
« Understanding sociall culture norms o f communication
and interaction in various activity and social situations
Setting limits on selfand others
ComéJ_romlsmg and negotiating .
fH_?n ling competition,frustration, anxiety, success, and
ailure

Cooperating and competing with others

Responsibly relying on selfand others.

Gronp Interaction refers toskill and performance in relating
lo groups o fthree tosix persons, or larger. Thisincludesbut

is not limited to: ) ) )
 Knowing and performing a variety of task and social/

emotional role behaviors

« Understanding common stages ofgroup process

« Participating in a group in a manner that is mutually
beneficial to selfand others.

Therapewtk adapt!dona refer to the designandl or restructurin
of the'physical environment lo asstss selfcare. work, an
quyl leisure performance. This includes selecting, obtaining,
|tt|n_P, and fabricating equipment, and instructing the client,
family, and/or staffinproper us* and care o fequipment. Italso
includes minor repair and modificationfor correctfit. position
or use. Categories of therapeutic adaptations consist of;

Ortholies refer to theprovision o fdynamic andstatic splints,
braces, and slinks, for the purpose of relieving pain, mam-
tainingjoinl alig. iment. protectingjoint integrity, improving
function, and/or decreasing deformity.

Prosthetics I'tftr to the training in use ofartificial substitutes
f(ﬂ‘rrlussmg bnd\ parts, which jugmrni prrformancr of
m lion.

Auiitive/adaptive equipment refers to the provision ofs

i tal devices that assist in performance, and/or structural or
positional i hangrs such as the installation of ramps, bars,
changes infurniture heights, adiusnnrnts of traffic patterns,
and modifications of wheelchairs.

Prevention refers lo skill and performance in minimizing debilita-
tion. It mac include programsfor persons where predisposition to
disability exists, as well as for those who have already incurred a
disability. This includes bur is not limited to:

Energy conservation refers to skilland performance in applying
energy-saving procedures, activity restriction, work simplifica-
tion. ime management, and/or organization o ftheenvironment

to minimize energy output.

Joint protection/body mechanic! refers to skill and perfor-
mancein applying principles or procedures to minimize stresson
joints. Procedures may include the use ofproper body mechan-
Ics. avoidance o fstatic or deforming postures, and/or avoidance
ofexcessive weight bearing.

Positioning refers toskillandperformance in the placement ofa
body pari In alignment to promote optimalfunctioning.

Coordination of daily living activities refers to skilland perfor-
mancein selecting and coordinating activities o fself-care. work,
lllayl Iellsure, and rest to promote optimal performance o fdaily
ife tasks.

Reassessment refers to the process of obtaining and interpreting
data necessaryfor updating treatment plans and goals. Thisfre-
quently involves administering only portions of the initial evalua-
tion. documenting results, and/or revising treatment.

Development of standard* of quality treatment service refers_to the

development, implementation, evaluation, and documentation of

departmentai policy and proceduresfor the purpose of assuring

standardized and quality treatment. Thispolicy includes but is not

limited lo those procedures governing standards of occupational

Ec)h%rap_y practice, health md safety, infection control, and ethical
ehavior.

chart audit refers 1o the evaluation of documentation based on
criteria developed within thefar ily. theprofession, Health Systems
Agency 6Heat_h Planning At.,, and/or Professional Standards
Review Organizationsfor a specified geographical area.

Occupational therapy care review refers to the ongoing evaluation
and J)ocumenta_tlon of the quality of care given. Three review pro-
grams may be included in the care review process; preadmission
screening, ‘concurrent review, and retrospective studies.

occupational therapypersonnel (e.g. OTR. COTA. OTAide, or OT
orderly) in regularly scheduled dosses, in-house seminars, and spe-
cial training sessions, either in or outside thefacility.

Inservice education refersto the cE)artici ation ofregularlx_emploved

Accrediting reviews refer to those activities that are necessary to rou-
tinely document the meeting of the standards o fa recognized accredit-
ingbody suchas Stale Department of Health. Joint Commission on the
Accreditation of Hospitals. Commission on Accreditation o f Rehabili-
tation Facilities: or other accreditation procedures, voluntary or man-
das"[te{j ?y state or local law. and/or riy the administration ofa particular
institution.



ROLE OELINEATION GLOSSARY

structured assessment: an assessment instrument or form that
is constructed and organized to provide guidelines for the
content and process of the assessment; e.g., Interest In-

ventory.

. standardized assessment: an assessment that provides for
measurement against a criterion or norm. The assessment
must be done according to the testing protocol; e.g., ROM
assessment; Southern California Sensory Integration Tests.

. nort-standardized assessment: so assessment that provides
information but with no precise comparison to a norm; e.g..
Social History.

. therapeutic activities in occupational thera|oy: self-care, work
home management, child care, educational, play/ leisure, an
cultural activities that have been selected and adapted to meet

specific occupational therapy goals.

. significant others: refers to persons, excluding the individual's
family and health professionals, who have an important rela-
tionship ta the individual

. OLfr?gnun: refen to the delivery of occupational therapy servicesto
acheat.

. OTservice: refen to the organizational structure and system within
whidt occupational therapy programs are provided.

. Level | Fieldwork: is that which occurs as an integrai part of didactic
course work.
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April 5, 1987
Homer, AlasKa

Representative Dave Donley
Pouch V
Juneau, AK 99811

Dear Rep. Donley,

I am writing in support of House Bill 205, the Occupational
Therapy (0.T.) Practice Act. Tnis bill will be presented in the state

legislature within the next few weeks.

As an occupational therapist working with children with various
handicapping conditions, 1 am concerned about the 1integrity and

standards of occupational therapy within the state. Licensure will be
a provision to allow only qualified professionals to be delivering
0.T. services to the health care consumer. This act will tnen indeed

protect the health care consumer and assist in providing hign
standards of occupational therapy statewide.

I encourage you to support House Eill 205 when it comes to the

floor. Thank you.

Sincerely

Susie Cunningham, MS, OTR

P.0. Box 1837
Homer, AK 99603
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Thad L. Woodard, MD
PEDIATRIC AND
ADOLESCENT CARE
CHILDHOOD ASTHMA

Rosebeth R. Marcou, MD
LEARNING

AND

BEHAVIOR DISORDERS

Bonnie Anderson, CI'NP
PEDIATRIC

AND

ADOLESCENT CARE

Mary Lou Hanson, CSNP
COUNSELING ON LEARNING
AND

ILHAVIOK DISORDERS

THAD LWGDDAKDMD.&ASSCOATES - 8 7

BIRTH THROUGH ADOLHSCENT CARE
March 31, 1987
House Coramitte on Labor and Commerce
P.0.-Box V
Juneau, AK 99811
ATTN: Representative Dave Donley
To Whom It May Concern:
This is to express my support of H.B. 205. I feel it is
extremely 1important that occupational therapists be
licensed in the State of Alaska to protect the quality

of services provided to clients and ensure that occupational
therapists are adequately prepared to practice.

Sincerely,
< r /7 /

Mary Lou Hanson

Certified School Nurse Practitioner

cc House Committee Member
Representative Walt Furnace

House Health, Education & Social Services Committee

Atten: Alice Hanley

House Finance Committee
Atten: Al Adams, Chairperson
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Elizabeth Dowler, OTR. CRC CVE
E¥2Ciilv. z“<io
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Work Therapy Enterprises, Inc.

370Q Woodland Or. -400
Anchorage, Alaska 99503

243-6116
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"OccuEanonaI therapy Is an Integral com-
ponent of today's comprehensive health
core arena—we need their expertise.”

li.IV. Johnson, MD. ,

The Ohio Slate University Hospitals

“Itappears to me that In view of the alarm-
ing Increase in health care costs in recent
¥ears,wc should support proper coverage
or occupational therapy, which has proven
to be cost effective and medically
beneficial."

Congresswoman I.Indy (Mrs. Hale) Boggs

"Qccupational therap%us a professional

health care service, which when property
used can be instrumental In decreasing

hospital confinement, disability, and Uic
ultimate cost of health care.”

Health Insurance Association of America

"The best medical Intervention In the
world to save a life Is Incomplete Ifltdocs
not Include a ﬁrogbram to help ensure that
llie life which has been saved will be
meaningful and productive.”

Jerry A. Johnson

Past President. ,

The American Occupational Therapy
Association. Inc.

Tor further information contact;

The American 0,ccu?ationa| Thera%SAS%)sociation. Inc.

1383 Piccard Drive, TtocKvillc, Md.
(301) 948-9626 0AB4

OccuP tiona

era
Makes Go

;

0 ccupational theraBy makes g<xx sense
for children like , ,
bral palsy. An occupational therapist

helped Robin learn the balance, and mus-

cle control she needed for learning and
walking. With heIP from parents, teachers,
and occupational t

dren like Robin enjoy school, games, and
friendship, and growup to be useful, pro-
ductive citizens.

A n occupational therapist helped Lori regain full use
. ofher hand after an injury. As a trained surqn language
interpreter, tori had Just [anded die Job of a lifetime as a
business communicator fora linn with hearing Impaired
executives and employees. An gccupational theraply pro-
(h;ram of activity and ‘exercise brought her back [o full

and function,"and she again uses her special skill. It
makes good sense to keep people perforating at Jobs
they enjoy and do well.

obin who has cere-

therapK personnel, chil-

I talso makes (%ood sense lo provide

occupational therapy lo people like
Peter who is recovering from a sliokc,
With the help of a nurse’s aide and
with regular visils from an occupa-
tional therapist, Peter can live at home
while lie. regains function on his af-
fected side.”Mow lie maneuvers Ills
wheelchair around his adapted apail-
ment, shaves, dresses himself, and
prepares simple meals. Home care
provirlcs greater incentive for recovciy
and costs ranch less than hospital or
institutional care.



eluming a child lo school and
Rglay as soon as possible makes

lood sense for healthy growth and
development. Surgery for a brain
tunu'r left Alisa with "a right-sided
weakness and vision problems that
interfered with reading. With regular
occupational therapy, Alisa overcame
her problems. Today, one year later,
she rides the Inis to school, keeps up
academically with her schoolmates,
and enjoys her piano lessons.

tional therapist, Connie shows few signs of the stroke she suffered

less Ilian one year ago. Occupational therapy treatment helped Connie
overcome the weakness thataffected her right side and helped her regain
the skills she needed to return to her secretarial job and to tier active
social life.

Because of herown special determination uiiU Ulc. of heroccupa-

t made good sense to provide occupational therapy to Laura who is

batlling multiple sclerosis. She overcame the weakness and depression

that characterizes herdisease. She learned to take care ofherselfand her
apartment. An occupational therapist taught Laura to pace her activities
inorder to conserve energy and prevent setbacks or hospitalization.

M it makes good sense to treat emotional problems that inter-
fere withjob perfonnance and family life. Occupational therapyata men-
tal health center helped Paul learn to confront and solve problems such
as poorconcentration and emotional outhursts, (not pictured)

visual and perceptual problems that

may remain_after recovery from a
brain injury. Hill found his return to
work hampered by problems such as
using and verbalizing numbers. Occu-
pational therapy treatment helped bill
relearn these important functions.

It makes good sense to treat the

Occupational therapy makes good sense
for individuals.

Every year millions of people are tempor-
arily or pennanenlly disabled by birth de-
fects, illness, or injury. Timely, skilled help
provided by occupational therapists and
occupational therapy assistants means the
majority can live independent, productive,
and satisfying lives.

Occupational therapy makes good sense
for society.

Providing disabled Individuals with the ser-
vices lliey need means fewer days in hos-
pitals and less dependence upon costly
institutional care, it means more people
learning job skills and securing employ-
ment. It means more people taking an
active role In airing for their own health
and depending less on the health care
system.
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PRFAMIILF.:

The American Occupation.il |herapv Association
(AOTA) and its component members are committed
lo furthering man's ability to function fully within
his total environment. To this end the occtipation.il
therapist renders service lo ilicnts in all stapes of
health and illness, to institutions, other profession-
als, colleagues, students and lo the general public

In furthering this commitment the American Oc-
cupational Therapy Association has established the
Principles of Occupational Therapy F.thics The Prin
ciples are intended for use by all occupational
therapy personnel, including practitioners in all *et
lings, administrators, educators, and student
I'icensure laws and rcgulalions should refle* f xees}
support these Principles which are inlendrd to be
action oriented, guiding and preventive rather dm.
negative or merely disciplinary. The Principle
likewise, should influence lhe consulting, planning,
and teaching of occupational therapists.

It should be noted that these Principles are in-
tended only for internal use by lhe American Occu-
pational Therapy Association as a guide toappropri-
ate conduct of its members. The Principles are not
intended lo define a standard of care for patients or
clients of a particular community.

Professional maturity will be demoi atrated in ap-
plying these basic Principles while exercising lhe
large measure of freedom which they provide and
which is essential lo responsible and creative occu-
pational therapy service.

For the purpose of continuity Ihe following defini-
tions will support information in this document: Oc-
cupational therapist includes registered occupational
therapists, certified occupational therapy assistants,
occupational therapy students; Clients include pa-
tients, students, and those lo whom occupational
therapy services are delivered.

I.  Related lo the Recipient of Service

The occupational therapist demonstrates .I he
nefirient concern for the recipient of services and
maintains .1 goal-directed relationship with Ihe
recipient which furthers Ihe objectives for which
it is established. Services are evaluated against
objectives and accountability is maintained
therefor* Respect shall he shown for llie reripi
rots' rights and the occupational therapist will
preserve the confidence of lhe client relation-
ship.

. Principles, of
Occupational Therapy Ethics

Adopted April. 1977, Revised April. 19110

(Tiilli'iiitK  Recipients of occupational therapy
services refer to clients, patients, students and
lhe employers of occupational therapists, i.e..
agencies, facilities, institutions, etc

It is the professional responsibility of ocrupa
tion.il therapists lo provide services lor clients
without regard to race, erred, national origin,
sex, handicap or religions affiliation Occupa-
tional therapists recognise each client's indi-
viduality and worth as .1 unitpie person

Services provided should he planned in con-
ceit with clients' involvement in goal-directed
activities, in accordance with lhe overall habili
talion or rehabilitation plan treatment objec-
tives and Ihe therapeutic process must he mea-
surable to insure prolession.il accountability

Clients' and students* rinht-s .nr lo ...
tecled as stipulated in the Federal Privacy Ad ot
I'’/T. in addition to any specified rules, regtila
linns or procedures as mav be retpiired bv lhe
employer.

The financial gain of occupational therapists
should never he paramount lo the delivery ot
services. those occupational therapists who ate
compensated hy virtue of being a direct service
provider or vendor have the right k» assess tea
sonahte fees fur profit

Occupational therapists are obligated lo pro-
vide the highest quality of service lo the recipi-
ent. If further services would he benelic i.il lo the
client, the referring practitioner should he in-
formed. It is also incumbent upon occupational
therapists lo recommend termination of setvices
when established goals have been met. 01 when
further services would not produce improved re
cipient performance

Occupalioll.ll lher.ipv educators are obligated
to provide the highest ipialily educational ser-
vices supporting lhe AOTA "Essentials" nod the
current theory that supports service delivery.

Il. Related lo Competence
Ilhe occupational therapist shall actively main-
tain and improve one’s piofrssinn.il competence,
represent it accurately, and function within Is
parameters.

(eirrifc/rrres Occupation.il therapists n-togni/e the
need for continuing education and where rele-
vant, they obtain training, rxperiem e. self-study
or counsel to assure competent occupational



therapy services

(Vrup.ilion.il therapists accurately represent
lheir competence, education, training. .ind expe-
rience Orcup.ilinn.il therapists must accurately
ifprt'M'nl Iheir skills .mil should nol provide ser-
vices or instruction*. either for p.iy or in .1 vol-
out.in- rapacity, lli.il .ire*nol within Iheir drnion-
*trated competencies

Ocrup.illon.il therapists must recognize Ilir
«Vills necessary lo manage .Iclirnl or .i position
Il clicnl needs exist tli.it the therapist cjnnnl
effectively tnllllpr. the Ihor.ipisl should seek
consultation or refer Ihe client In .11 Orcttp.ll10n.1I
lhor.ipisl or another professional who can pro-
vtdr lhe retpiircd service

Related lo Records, Reports, (trades

and Recommendations

I'hr ore Opat100.1I therapist shall conform lo local,
stair and federal laws and regulations and regu-
lalions applicable lo records and reports The oc-
«llpalion.1l therapist abides bv Ihe eniplovinp 1l
Mritihon s rules Objerlive data shall govern
subjective data in Ovaluations, grades, recoin-
fllend.ilions, records and reports.

{emillinn  Occupatitm.il therapists realize that
reports are .1 required function of any position.
Occupational therapists accurately record infor-
mation and report inhumation as required by
AOTA standards, facility standards and stale
anti 1L1tion.1l laws.

Orcirpation.il therapists fulfilling a leaching
rule utilize objective data in determining student
grades.

All data recorded in permanent files or records
should be suppoitrd by ihe occupational
therapist’s observations or by objective hum
sines of data collection

Students* records can nnlv be divulged as au-
thorized by law or lhe students' consent for re-
lease of information.

". Related to Intra-Prnfcssmn.il Colleagues

lhe occupational therapist shall function with
discretion and integrity in relations with other
members of the profession and shall be con-
cerned with Ihe quality of their services. Upon
becoming aware of objective evidence of a
breach of ethics or substandard service, the oc-
cupational therapist shall lake action according
to established procedure.

(aiiifeffiit's; Information (Viiiu.l cr .Lil.i Clliered
on aclicnl shall only be divulged as expedient lo
other professional colleagues, students, referring
practitioner, and employer. This includes dala

\

used in Ihe course of in-service programs, pro-
fessional meetings, prepared papers for presen-
tation or publication, and educational materials
Undue invasion of privacy should be of utmost
concern Any reference lo quality or service ren-
dered bv. or the integrity of a professional col-
league iviM be repressed with due care lo prolecl
+he reputation of that person

It is the obligation of ocrup.ifion.il therapists
with first-hand knowledge of a breach of the
ethical principles ol this Association, by .l col-
icigue or student, to attempt lo rectify the situa-
tion If informal attempts fail, such activities or
incidents against lhe ethical principles of this
Association, should immediately be brought to
the attention of the appropriate local, regional or
national AssiKi.ition committee/commission on
ethical standards Pc signaled procedures should
be followed and at all limes the confidentiality ol
the information must he respected lo prolecl lhe
alleged party.

Practice* by an employer which are in conflict
wilh the clhic.il principles of this Association,
should also be brought lo the immediate atten-
tion of ihe appropriate btulyfies)

Information gained in peer review procedures
should be held within the realm of confidential-
ity and be dealt with according to established
procedures

Publication credit lor material developed by
colleagues must be given. Also, credit for mate-
rial* used in Ihe classroom, manuals, in-service
training, aiul oral or written reports, lor exam-
ple. should acknowledge the name of the indi-
vidual or group who developed the material.

Related lo Other Personnel

lhe iKrupatinn.il therapist shall function with
discretion and integrity in relations with per-
sonnel and cooperate will* them as may be ap-
propriate. Similarly, the occupational therapist
expects others to demonstrate a high level of
competence. Upon becoming aware of objective
evidence of a breach of <*thics or substandard
service. Ihe occupational therapist shall lake ac-
tion according lo established procedure.

CtUiiMinn  Occupational therapists understand
Ihe scope of education and practice of related
professions, and make full use of all Ihe profes-
sional. lechnic.il and administrative resources
that best serve tlu* interests of consumers.
Occupational therapists do nol delegate to
other personnel those client related srrviccs
where lhe clinical skills and expertise of an occu-
pational therapist is required. Other personnel

VI
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or sltidonls may support treatment or educa-
tional goals, but must have deivonslralen com

potency in each aspect of service lo lhe orcupa-
lional therapist before lhe responsibility can be
delegated.

Occupational Ihrrapists who employ or super
vise oilier professionals or technicians, or pro-
fessionals or technicians in training, accept the
obligation to facilitate their further development
bv providing suitable working conditions, con
sulfation and experience opportunities.

Occupational therapists protect the privacy of
all persons wilh whom professional collabor.i
lion occurs. If. however, an occupational
therapist has first-hand knowledge of I col-
league’s performance which is in conflict wilh
ethical standards, the therapist shall attempt to
rectify the situation. Tailing 11l informal solu-
tion. the occupational therapist shall utilize pro
ccdures established within the facility or agency,
or to call the behavior to the attention of man-
agement, or utilize procedures established by
Ihe profession to handle such situations. Under
no circumstances should Ihe occupational
therapist remain silent when aclient, student or
facility's status is in jeopardy.

Rotated lo Employers and Payers

The occupational therapist shall render service
wilh discretion and integrity and shall piotecl
the properly and properly riglils of lhe
employer and payer*

Ciiiih'Inu's: Occupational therapists function
within lhe parameter of the job description or
the go'ls established mutually between the
employer or agency, and the occupational
therapist. Occupational therapists use the ut-
most inlegrity in all dealings with the facility,
university/college or contracting agency. Estab-
lished procedures are followed regarding , ir-
chasing and bids.

Occupational therapists recommend appropri-
ate fees for services and gain necessary accep-
tance for fees from lhe facility, agency and
payers. | ces must be bared upon cost nalysis or
a factor that can be justified upon request.

Occupational therapists shall nol use lhe prop-
erly, such as supplies and equipment, of Ihe em-
ployer for iheir own personal use and aggran-
dizement.

Related lo Education

The occupational therapist implements a com

mitmenl to Ihe education of society and Ihe con-
sume! of health services as well as lo the educa-

VIII.

tion of Iu'illh personnel on matters of health
which .ire wilhin lhe purview of ulup.iliun.il
therapy.

C'tinlrlnm  Ocelip.1liltiLll therapists do not nnlv
provide diiecl serviie lo alleviate spec ific ptnb
h'liis with clients, programs or I coiiiiuiinilv, lull
in addition, include education of all phases ol
serviies which ran be provided to Ihe public.
I'his should include rdtuv.linn til situations and
conditions fur wim h Ihe competency ol on upa
lion.il therapists i recognized to assist in il
‘cviafing barriers limiting a person’s abihlv In
function socially, eiiiolimi.illy. cognilivelv or
physically

Ihe public includes not only individuals on-
ccmrd wilh Ihe well-being of .1 member nl their
family, but also federal, stale and local gov
eriimeiil.il agencies, educational systems ami so
cial agencies dealing with Ihe health and writ
being of the "ublic

Related lo Evaluation and Research
Occupational therapists shall accept responsi-
bility for evaluating, developing and relining
service and lhe body of knowledge .uni skills
which underlie the education and practice nl o*
cup.ition.al Iher.ipv and at all times piolecls the
rights of subjects, clients, institutions .uni col
lahoralnrs. Ihe work nl olheis shall be .ukitmvl
i<t);ril
Cuidrlinn: Clients families have the light to
have, ami iKcnpatiori.il therapists have the »e
spnusihililv lo provide explanation* of lhe na-
ture, the purposes, and n-sults ol lhe iMiup.i
lion.il lherapv service* unless, as 10 some
employment 0! treatment sellings, there is an
explicit exception to this right agreed upon jo
advance

In reporting lest results, occiipatiori.il llteia
pists iiulica'e any reservation* regarding validity
or leliahililv resulting from listing cjn 1l
stances or inapproprialeiiess ol the test mum*
for the person tested.

In performing research ami lepoiling icse.mh
results, occup.ilioii.il therapists must use ai
copied scientific methodology.

. Relalrd In Ihe Profession

The Ocrllp.lli0lLll therapist shall be responsible
foi gaining information and iimlcisl.imling ol
the principles, policies and st.nuluds uf the
profession. I'he occupational therapist lurnlions
as a representative ol lhe profession

(urrtfrfriirs; Occupational therapists should pro
vide accurate inhumation to the public about the
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profession .iml llit* service*; Ili.i! c.in In* provitletl.
Oceup.ilioii.il therapists should rcm.iin inhumed
about changes in lin* profession .md represenl
the profession accurately lo flu* consumer

(Vtnp.itinn.il (her.ipisls m.iv provide infor
rn.Kion lo the pnhlic .ihoul .lv.1l.1bi* services
through procedures established hy lhe employ-
ing facility or contracting agency. When an oc-
cupational therapist provides an independent
service, if is appropriate to advertise those ser-
vices hi accordance wilh Adi A established
policy

Occupational Iheiapists should conduct them-
selves in a manner befitting professionals lhe
profession is judged in part bv Ihe conduct of ils
members as they carry ottl their fontlions

(Venpalinnal therapists should shoiv support
and lovaltv to tin Association hy cooperating
with the Representatives ill collecting informa-
tion regarding proposed Association policv. re-
plying lo official requests for information anil
supporting ihe policies of Ihe Association. Il is
the member s duty if he disagrees with an As-
sociation policy to work through existing chan-
nels to effect change.

Occupational therapists who engage in work
or volunteer activities in addition to professional
occupational lherapv responsibilities, shall nol
violate lhe ethu.il principles ol the Association
in such activities.

Related to Advertising

Advertising by therapists under Iheir profes-
sional title shall be in accordance wilh propriety
and precedent in health prolessions.

lilM/c/mlcv Occnpalion.il therapists may provide
information to lhe public about available ser-
vices through procedures established by the
employing facility nr contracting agency. If an
occupational therapist provides an independent
service, it is appropriate lo advertise those ser-
vices.

lhe (KTiipalion.il therapist shall nol use, or
participate in Ihe use of, any form of communi-
cation containing a false, fraudulent, mislead-
ing, deceptive, self-laudalory or unfair statement
or claim, testimonials or statements which prom-
ise a favorable result shall be avoided.

Related lo I aw and Regulations

flu* occupational therapist shall seek to acquire
information about applicable local, state, federal
and instilulion.il rules and shall function ac
cnrdinglv therein.

Ctiiulitn'fi; Occupational therapists are obligated

Xl
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lo lunction professionally is a practitioner
wilhin Ihe limits of all laws related lo Ihe deliv-
ery of hrallli services, and applicable to ihe
practice of occupational lherapv. Occupational
therapists will not eng .ge in any cruel, in-
humane nr degrading practices in Ihe treatment
ol clients or in tin* education ol students, or in
supervision of others or in peer relationships.

Il is the responsibility of occupational thera-
pists to make known In their employers, em-
ployees and colleagues, those laws applicable lo
the practice ol occupational Iherapv and edtica
lion of <HTupalinn.il therapists.

. Related lo Misconduct

I'he occupational therapist shall not appear to act
with impropriety not engage in illegal r.mdiirl
involving moral turpitude and will nol circum-
vent tlu* priori} Vs of occupational therapy
ethics through actions of another

r.irn/e/forsAs employees, occupational thera-
pists refuse to participate in practices incon-
sistent with legal, moial and ethical standards
regarding lhe treatment of employees or lhe
public. For exam pie. occupational therapists will
nol condone practices that are inhumane, or
1i.il result in illegal or otherwise unjustifiable
discrimination on Ihe basis of race, age, sex, re-
ligion. handicap or national origin in hiring,
promotion nr training

In providing occupational therapy services,
occupational therapists avoid any action that will
violate or diminish the legal and civil rights of
clients or of olhers who may be affected.

As practitioners and educators, occupational
therapists keep abreast of relevant federal, slate,
local and agency regulations and American Oc-
cupational Therapy Association Standards of
Practice and education essentials concerning lhe
conduct of lheir practice. They are concerned
with developing such legal and quasi-legal reg-
ulations thal support lhe interests of llu* public,
students and the profession.

Related lo Tlioethic.nl Issues and Problems

of Society

Ihe occupational therapist seeks information
about lhe major health problems and issues to
learn their implications for occupational lherapv
and foi one's own services.

The principle is a philosophical
statement that encourages occupational thera-
pists »» be global in lheir views of health in
relationship In society.



Collins & Associates

2600 Denali, Suite 501
Anchorage, Alaska 99503
(907) 276-79*13

April 11, 1987

Representative Niilo Koponen
P.O. Box V
Juneau, AK 99811

Dear Representative Koponen:

I am in support of the regulation of the practice of occupational therapy in
Alaska. In my professional experience with injured workers, 1 have come to
recognize the positive impact of the unique services offered by occupational
therapists upon the quality of life and functional performance of the
disabled. Therefore, the potential for harm 1is also great without some
gurantee of appropriate education and training of occupational therapists
working in both private and non-profit sectors.

I, therefore, support HB 205 and urge you to pass this bill. This will help
assure quality occupational therapy services to those Alaskans who are in need
of this type of assistance.

Thank you for your consideration.

Sincerely,

Mike Head, M.Ed., CIRS, CRC
Certified Rehabilitation Counselor

MH:1g/17-68
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ALASKA
TREATMENT
CENTER

Medical Renabilltation Services

April 9, 1987

Niilo Koponen

Alaska State Legislature
PO Box V, Room 106
Juneau, Alaska 99811

RE: HB 205
Dear Representative Koponen:

The Alaska Treatment Center, an out-patient medical rehabil-
itaion facility and employer of occupational and physical ther—
apists, supports HB 205 for the following reasons:

1. Provides concise definition of occupational therapy
services (assists Medicaid and other insurance claims)

2. Provides consumer protection in cases where occupa—
tional therapy services are wrongfully delivered.

3. Enables consumers to know what is expected from occupa
tional therapy services.

Employers of physical and occupational therapist rely on the
state licensing board to perform its functions in an expedient
and thorough manner. Factors in HB 205 which affect this expe—
diency and which should be considered, include:

1. Additional board members/additional expense (proposed:
2 occupational therapists; Gee. 08.84.010).

2. Additional business to conduct/necessitates more meet—
ing time.

Thank you for your thoughtful consideration in this matter.
Please contact me if | can be of any additional assistance.

Sincerely,

Avis C. Hayden
Executive Director

ACH/bel

cc: Dale Shirk, Health Association of Alaska
Melissa Robinson, President, Alaska Occupational Therapy
Association
Patricia McAdoo, President, Alaska Physical Therapy
Association

3710 E ?0th Avenue Anchorage AK 99508 (907) 272-0586
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A.

QUESTIONS AND ANSWERS ABOUT
OCCUPATION/ L THERAPY AND ADULT DAY CARE

What is the purpose of adult day care pro-
grams?

Adult day care provides a structured program of
services for adults experiencing physical, cogni-
tive. or emotional difficulties. Many of the ser-
vices focus on the development of functional in-
dependence to prevent unnecessary or premature
institutionalization. These programs also provide
respite, emotional support, and problem-solving
assistance to care givers and family members.

What types of day care programs are offered?

Health maintenance programs focus on prevent-
ing social isolation rnd on maintaining physical
health and independence in daily living skills.

Rehabilitation programs focus on treatment for
specific physical, social or emotional problems
that interfere with independent living.

Some programs serve individuals with a variety
of needs while other more specialized programs
are dedicated to individuals with problems as-
sociated widi a specific illness such as Alzheim-
er’s Disease and related dementias.

Both day care centers and day hospitals may of-
fer programs with social components, leisure time
activities, self-care training, and other rehabili-
tation services.

What is the role of occupational therapy per-
sonnel in adult day care programs.

The goal of occupational therapy is to increase
or maintain an individual’s ability to function as
independently as possible. Treatment includes a
variety of therapeutic activities to enhace the in-
dividual’s quality of life.

The occupational therapy practitioner assesses
physical and cognitive capacities, designs adap-
tive equipment to maintain or improve function,
teaches skills which promote independence in self-
care activities, and recommends changes in an in-
dividual’s living environment to promote safety
and self-sufficiency. Treatment is provided to
meet the important social, physical, and sensory
needs of the adult who has significant health prob-
lems, or who is at risk for developing such prob-
lems.

What skills do occupational therapy personnel
bring to the care of adult day care clients?

Education of occupational therapy personnel in-
cludes emphasis on the process of human growth
and development, the psychological and physio-
logical aspects of illness, and the importance of
occupation, self-care, and independence in main-
taining a healthy existence.

Who pays for adult day care services?

Many adult day care programs are funded through
agencies of federal, state, and municipal govern-
ments with additional support provided through
charitable contributions and private bequests. Of-
ten the daily charges to individuals are based upon
the person’s ability to pay.

V, ticre are adult day care programs offered?

Programs may be offered by hospitals, long-term
care institutions, senior centers, and other com-
munity agencies. To find locations in your com-
munity, contact your public health department or
the state Office of Aging.

OCCUPATIONAL THERAPY: A VITAL LINK TO PRODUCTIVE LIVING
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OCCUPATIONAL THERAPY SERVICES
FOR THE ELDERLY

Occupational therapy uses goal-directed activity in the evaluation or treatment of persons whose ability to
function is impaired by normal aging, illness, injury or developmental disability. Treatment goals in occupa-
tional therapy include the promotion of functional independence, prevention of disability and maintenance of
wellness.

Therapeutic activities are designed to assist individuals in adapting to their social and physical environment,
given their functional capacity, through mastery of essential living tasks. Examples of important services in
gerontic occupational therapy are:

education and retraining in daily living skills such as bathing, dressing, and eating,

therapeutic adaptations, such as assistive equipment and physical environmental design to promote in-
home and community mobility,

sensorimotor treatment for strengthening, endurance, range of motion, coordination and balance,
daily living adaptation to sensory loss such asimpaired vision or hearing,
therapeutic activities for memory, orientation, cognitive integration, and the life reviewprocess,

prevention and health promotion through pre-retirement planning for leisure time, self-management skills,
socialization, energy conservation, body mechanics and joint protection,

care of the terminally ill through maintenance o: independent living skills and meaningfulactivity.

Occupational therapy personnel provide services to the elderly in nany settings such as:

hospitals

home health programs
community-based health care centers
hospices

congregate living facilities
outpatient rehabilitation facilities
senior centers

long term care facilities

adult day care programs
community service agencies
retirement housing

Currently, approximately 30% of the 40,000 certified occupational therapy personnel in the United States
work primarily with persons over age 65.

OCCUPATIONAL THERAPY: A VITAL LINK TO PRODUCTIVE LIVING
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Occupational Therapy h important...

More than one out of seven Americans has some
form of arthritis. You may be one of these
people. But...before you decide that your aches,
pains and joint problems are a result of
arthritis...you should have a complete examina-
tion by a qualified physician.

IMPORTANT WARNING SIGNS OF
ARTHRITIS ARE:

* pain, tenderness or swelling in one or
more joints

* pain or stiffness in the morning

* recurring or persistent pain and stiffness in
the neck, lower back, knees or other joints

When a diagnosis of arthritis is made, you will
want to seek the services of an occupational
therapist for help in:

« controlling pain and swelling in joints

* protecting joints from damage
 managing stress and fatigue
« obtaining special assistive devices

When arthritis is causing problems such as pain,
stiffness and difficulty in performing daily tasks,
an occupational therapist can:

« make custom splints to rest or support
your limbs

« design special adaptive equipment to help
you function

« recommend assistive devices to aid you in
your tasks at home and work

« evaluate your home and workplace and
suggest modifications so you can work
independently and avoid stress to your joints

« teach you methods of carrying out daily
tasks without causing pain or joint damage

If arthritis is causing difficulty in using your
hands...an occupational therapist can:

* advise you on what exercises are hest and
what activities to avoid

« teach you to carry out daily tasks more easily

* provide equipment to ease your work and
conserve energy

If you have arthritis in your hips and knees...an
occupational therapist can:

* help you to rearrange, and adapt your home
to reduce pain and stress on your joints

When arthritis causes tiredness...an occupational
therapist can:

« teach you methods of relaxation

* advise you on how to save energy while
doing daily tasks

® help you to increase your endurance for
home and work tasks

Occupational therapists are important members
of the health care team working with people
who have arthritis. By teaching people how to
reduce stress in painful joints, everyday activities
such as driving, housekeeping or simply getting
dressed, can be performed with greater ease and
less discomfort.

Occupational therapists can help by developing
customized splints for joints in order to reduce
pain and prevent damage. Treatment inclua..
teaching individuals about activities which may
be harmful and those which are beneficial.

OCCUPATIONAL THERAPY: A VITAL LINK TO PRODUCTIVE LIVING
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Occupational Therapy Isimportant...

It’s not surprising to learn that people recover-
ing from illness and injuries get better faster in
their own homes. More people are proving this
everY day thanks to the rapidly growing
availability of home health services.

WHAT ARE HOME HEALTH SERVICES?

These are specialized programs, which bring the
services of professionals like occupational
theraﬁists, nurses, physical therapists, and
speech and language pathologists to your home.
Here, in familiar surroundings, you can com-
plete your recovery and learr to deal with any
remaining health problems that could interfere
with your ability to carry out daily tasks.

WHO CAN BENEFIT FROM HOME
HEALTH SERVICES?

Home health services can be important in the
treatment of people with limitations due to
health problems such as those resulting from:

arthritis

heart attack

stroke

head injury

respiratory disease

hip fracture

cancer

® Parkinson’s uisease

* diabetes

« spinal cord injury

« muscular dystrophy or multiple sclerosis
« amyotrophic lateral sclerosis
« developmental disability

OCCUPATIONAL THERAPY CAN HELP
YOU AT HOME BY:

» working with you to help you be as
independent as possible while you are
recovering

« providing you with training and recommen-
ding equipment to help you care for your
personal needs such as bathing, dressing and
grooming

* helping you find ways in which you can
prepare and serve meals for yourself and
your family

* teaching you ways to make your home safer
and more accessible when you must use a
wheelchair, walker or other aids

* arranging supplies and equipment so you can
continue your daily household tasks

» designing a program of activities and exercise
that will help you regain as much function as
paossible

* advising you on how to conserve energy as
you go about daily tasks

* constructing splints and adaptive equipment
that will allow you to be as independent as
possible

« aiding you in finding ways in which you can
return to favorite leisure and recreational
activities

* guiding you in planning for return to wjrk
and community life

OCCUPATIONAL THERAPY: A VITAL LINK TO PRODUCTIVE LIVING
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WHO PROVIDES OCCUPATIONAL THERAPY SERVICES

Occupational therapy personnel are trained health care professionals. The occupational therapist
holds a bachelor’s or master’s degree and has completed a clinical internship. The occupational
therapy assistant has an associate degree and has also completed a clinical internship. Both occupa-
tional therapists and occupational therapy assistants must pass a certification examination. Many
states require licenses of occupational therapy practitioners.

PAYMENT FOR HOME HEALTH SERVICES
Home health services are covered under Medicare and are included as a covered service in many
health insurance plans. Services may also be covered under insurance policies when you are injured in
an auto accident or by workers compensation if ?/ou are injured on the job. Contact your insurance
company to determine coverage for your particular illness or disability.
FINDING HOME HEALTH SERVICES IN YOUR COMMUNITY

If you think you or a member of your family would benefit by receiving home health services contact:

your family physician

hospitals in your community

your local public health department

your local home health agency, or,
The American Occupational Therapy Association, Inc.
1383 Piccard Drive
P.0. Box 1725

Rockville, MD 20850-4375
(301) 948-9626
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fhis year, more than 500,000 Americans will
have a stroke. In spite of the problems that
result from stroke, many of these people will
return to their homes and live independent,
productive lives—with the skilled help of
occupational therapy personnel.

)blems resulting from a stroke may include:

« temporary or permanent weakness of one
side of the body

* problems with vision and reading

« difficulties with memory or speech

These problems may interfere with your ability to:

« care for personal needs like bathing and
dressing
* prepare meals and care for your home
« move about in the community, drive a car or
use public transportation
* participate in work, educational and leisure
activities
While you are recovering, occupational therapy
can help you:

* learn new ways to manage daily tasks such as
eating, dressing and bathing
* obtain special assistive equipment to help
you function more independently
« discover ways to increase your physical
strength, endurance and mobility
« compensate for losses of sensation and vision
« develop the skills necessary to return to
work, household tasks and community
activities
To increase your independence, the occupational
therapist may:
« recommend altering your home to eliminate
hazards to walking or using a wheelchair

« recommend special devices or aids that help
you to perform home and work tasks
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« recommend methods of dressing and bathing

* recommend techni_(i_ues_and resources for im-
proving your mobility in the home and com-
munity

Occupational theraply personnel are important
members of the health care team working with
people recovering from stroke. They teach in-
dividuals who have had strokes to cope with
disability, and to become as independent as
possible so they can continue their work and
personal lives, manage stress and fatigue, and
participate fully in family and community life.

The occupational therapist is a health care pro-
fessional who has a bachelor’* or master’s
degree and has completed a cunical internship.
The occupational therapy assistant holds an
associate degree and has also completed a
clinical internshilo Both occupational therapists
and occupational therapy assistants must pass a
national certification examination. Many states
also require licenses of occupational therapy
practitioners.

The goal of occupational therapy is to heip
individuals to become as independent as possible
in daily life. Many people who have experienced
strokes are meeting this goal with the help of
occupational therapy.

Occupational therapy services are available in
many hosFitaIs and rehabilitation centers, and in
home health programs. To find occupational
therapy professionals in your community,
contact the occupational therapy department at
your local hospital or:

The American Occupational Therapy Association

1383 Piccard Drive = P.O. Box 1725
Rockville, MD 20850-4375 < (301) 948-9626

OCCUPATIONAL THERAPY: A VITAL LINK TO PRODUCTIVE LIVING
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UESTIONS AND ANSWERS ABOUT
OCCUP TIONAL THERAPY AND HOSPICE CARE

What is a hospice?

Hospice is a concept of care designed to manage
and relieve the emotional and physical stress of
the terminally ill and their families.

Where is hospice care provided?

Home is the usual care setting for hospice patients.
Inpatient services may be provided in a hospital-
based unit, freestanding independent facility, or
nursing home. If home care and inpatient facili-
ties are available, patients may spend time in both
places, depending on their particular needs at a
particular time.

What services are included in hospice care?

Medicare regulations for hospice require that
nursing, social services, and counseling be avail-
able on a 24-hour basis. The hospice is also re-
quired to provide occupational therapy, physical
therapy, speech-language therapy, home health
aides, homemaker services, medical supplies, di-
etary and bereavement counseling. Short-term in-
patient care including both respite care and symp-
tom management must be available if needed.
Trained volunteers frequently augment staff ser-
vices. The emphasis of care is on symptom con-
trol (physical, psychosocial, and spiritual) and on
bereavement follow-up for the family.

What is the goal of occupational therapy in
haspice care?

The goal of occupational therapy is to assist in
providing a comprehensive plan of care that ade-
quately addresses issues relating to the patient and
family in daily living activities of work, leisure,
and self-care. By involving the patient and fami-
ly in the adaptation process, the quality of life is
enhanced and the patient is able to retain some
degree of independence in life skills in the pres-
ence of advancing functional loss.

Q:

What specialized education and experience do
occupational therapy per >1el bring to
haspice care?

Education of occupational therapy personnel in-
cludes emphasis on the process of human growth
and development, the psychological, sociologi-
cal, and physiological aspects of illness, and the
importance of occupation, self-care, and inde-
pendence in maintaining a meaningful daily life
during the course of terminal illness. The medi-
cal aspects of occupational therapy education in-
clude mderstanding the disease process and the
changing functional capacities of the human mind
and body.

Is occupational therapy readily available where
haospice care is provided?

A certified hospice must provide occupational
therapy directly or under arrangement in both
home and short-term inpatient settings.

Who pays the cost of hospice care?

As of November 1983, an individual entitled to
Medicare Part A and certified by a physician as
“‘terminally 1llI” may use two 90-day periods and
a subsequent 30-day period of hospice benefits
when receiving services from a Medicare certi-
fied hospice program. Benefits for hospice care
are also being included in increasing numbers 01
private insurance plans.

Who decides if a haspice client will receive oc-
cupational therapy?

Occupational therapy services are provided upon
referral from the patient’s physician, or when
designated as appropriate by the interdisciplinary
team with approval of the patient’s physician.

OCCUPATIONAL THERAPY: A VITAL LINK TO PRODUCTIVE LIVING
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Occupational Therapy Is important..
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More than one out of seven Americans has some
form of arthritis. You may be one of these
people. But...before you decide that your aches,
pains and joint problems are a result of
arthritis...you should have a complete examina-
tion by a qualified physician.

IMPORTANT WARNING SIGNS OF
ARTHRITIS ARE:

* pain, tenderness or swelling in one or
more joints

« pain or stiffness in the morning

e recurring or persistent pain and stiffness in
the neck, lower back, knees or other joints

When a diagnosis of arthritis is made, you wili
want to seek the services of an occupational
therapist for help in:

« controlling pain and swelling in joints

* protecting joints from damage
« managing stress and fatigue
« obtaining special assistive devices

When arthritis is causing problems such as pain,
stiffness and difficulty in performing daily tasks,
an occupational therapist can:

« make custom splints to rest or support
your limbs

* design special adaprve equipment to help
you function

« recommend assistive devices to aid you in
your tasks at home and work

« evaluate your home and workplace and
'_suggest modifications so you can work
independently and avoid stress to your joints

« teach you methods of carrying out daily
tasks without causing pain or joint damage
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If arthritis is causing difficulty in using your
hands...an occupational therapist can:

« advise you on what exercises are best and
what activities to avoid

« teach you to carry out daily tasks more easily

* provide equipment to ease your work and
conserve energy

If you have arthritis in your hips and knees...an
occupational therapist can:

* help you to rearrange and adapt your home
to reduce pain and stress on your joints

When arthritis causes tiredness...an occupational
therapist can:

« teach you methods of relaxation

* advise you on how to save energy while
doing daily tasks

* help you to increase your endurance for
home and work tasks

Occupational therapists are important members
of the health care team working with people
who have arthritis. By teaching people how to
reduce stress in painful joints, everyday activities
such as driving, housekeeping or simply getting
dressed, can be performed with greater ease and
less discomfort.

Occupational therapists can help by developing
customized splints for joints in order to reduce
pain and prevent damage. Treatment includes
teaching individuals about activities which may
be harmful and those which are beneficial.

OCCUPATIONAL THERAPY: A VITAL LINK TO PRODUCTIVE LIVING
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Occupational therapists also tell people about the ma_n%/ aids available for those with arthritis and
often design customized adaptive devices for those with special problems.

The goal of occupational therapy is to help individuals become as independen’ 's possible in their
daily lives. Countless people with arthritis live easier, more comfortable live' ;in the aid of adaptive
devices, a planned program of exercise and rest, and the help of occupationa vnerapy.

The occupational therapist is a health professional who has completed a bachelor’s or master’s degree
and clinical internship. The occupational therapy assistant has completed an associate degree and
clinical internship. Both occupational therapists and occupational therapy assistants must pass a
national certification examination. Many states also require licenses of those practicing occupational
therapy.

Occupational theraﬁy services are available in hOSﬁita|S and rehabilitation centers as well as in
conjunction with pnysician’s offices and through home health services. To find an occupational
therapist in your community, contact the occupational therapy department at your local hospital,
state occupational therapy association, or:
The American Occupational Therapy Association
1383 Piccard Drive, P.O. Box 1725, Rockville, MD 20850-4375
(301) 948-9626

“In the-course of living with rheumatoid arthritisfor 24 years, | have discovered that the most
useful—and often the most underused—source of help is the occupational therapist. I learned more
about avmdmgHmnt abuse in one hour with my occupational therapist than in all She years before
with doctors. 1f | had received occupational therapy 15years ago, I am sure I would have delayed
damage to my joints. "

Meredith Brenizer, Nantucket, MA

“Occupational therapy is essential in the treatment of the patient with arthritis and rheumatic disease.
With occupational therapy, many of the damaging effects of the disease can be avoided. “
Eric Gall, MD, Professor/Chairman, Division of Rheumatology, University of Arizona, Tuscon



Specifically, treatment;

Changes (he way in which the hrain functions so that learning
becomes easier.

- Supplements, hut does nol duplicate an educational program.

- Relies on ncurodevclopmental concepts known to be basic to the
acquisition of motor and academic skills.

- Provides an individualized program for each child based on the
specific sensory integrative profile.

— Recognizes the need to provide the child with the opportunity

and means to organize the nervous system through purposeful move-

ments.

The therapist does not “teach” the child how to perform specific

skills. Instead, the child learns spontaneously while bending, turn-
ing, riding, /oiling, and swinging on the simple equipment provid-

ed by the therapist. Gradually, becoming more relaxed and alert in
any situation, children become more aware of their environment and
respond more appropriately to it.

For further information contact:
The American Occupational Therapy Association
1383 Piccard Drive. PO Box 175
Rockville, MD 20850-4375
(301) 948-%626

Information adopted from Hay Area Associationfor Sensory Integra-
tion pamphlet on Sensory Integration, and from information sup-

plied hy the Center For the Study ofSensory Integrative Dysfunction.
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OCCUPATIONAL THERAPY AND
THE SENSORY INTEGRATIVE
APPROACH TO LEARNING DISORDERS

INFORMATION FOR PAREN1S ANI) TEACHERS

The brain receives vast amounts of information from each of our
senses. As child.cn learn to move their bodies, balance themselves
and relate to objects and people around them, the brain organizes
the incoming sensory information. This organization-called “sen-
sory integration"—enables us to direct our attention, to produce useful
and well coordinated behavior, and to feel good about ourselves.

In the early life of children the brain develops the organization
which will be the foundation for later learning and behavior. In these
early years, the spontaneous movements of play involving the en-
tire body arc most effective in developing the nervous system.

The human brain has frequently been compared to a computer.
The brain depends upon the information it recelves from the environ-
ment througl. the sensory systems. It is dependent upon visual, au-
ditory, and tactile input, as well as information about gravity and
movement. The brain puts these various sensations together and or-
ganizes them into a meaningful plan of action.

Dysfunction in one area of the brain will affect performance in
other areas. A child who is not receiving and organizing important
information from the senses in a clear, adequate, concise manner
may nol be getting the input upon which the brain depends for the
process of learning.



CHILDREN WITH SENSORY INTEGRATIVE DYSFUNCTION
MAY DISPLAY SOME OF THE FOLLOWING PROBLEMS:

1 luck of strength and tone in (he muscles which may result in
poor posture and fatigue.

2 poor spatial awareness and internal position sense resulting in
Insecurity while moving.

3 lack of coordination between (he two sides of the body. The
child may be clumsy and confused when both hands and feet
must be used together.

4. lack of coordination between the eyes and the body, so there
is ineffective use of the visual information to assist in perform-
ing actions.

5 poorkattention span. The child often has difficulty focusing on
a task.

6. threatened by unfamiliar motor tasks, and showing difficulty
in iheir execution, the child handles a new task by thinking about
each movement.

7. overactive behavior and restlessness. The problem is sometimes
called hyperactivity.

8 apoorly develop>ed sense of touch, sometimes showing discom-
foit when touched. The child may have difficulty leaming the
shape and texture of things.

9. difficulty using and understanding language with resulting prob-

lems in speaking, reading and writing.

In general, these children have difficulty both in play and in
work. They may not succeed in getting along with their peers, or
they have to use so much effort that they do not enjoy themselves,

TREATMENT FOR SENSORY INTEGRATIVE DYSFUNCTION

The child’s brain can function more efficiently once it has devel-
oped certain processes which t're necessary for learning. These
processes are developed when children receive proper types of sen-
sory stimulation in a well organized environment.

Jean Ayres, Ph.D., OTR, an occupational therapist who pioneered
in the treatment of sensory integrative dysfunction, combined studies
of the nervous system with years of experience with children. She
found that by directing anu controlling incoming sensory stimuli
through sensorK integrative therapy, children were able to learn more
effectively at home, school, am] play.

Sensory inteé;ration therapy is given by an occupational therapist
who has had additional training in nervous system function and sen-
sory integration. Since the brain develops in an orderly sequence,
the therapist must follow that sequence, starting with the child's most
basic difficulty. Each child is unique, and therapy is structured for
the child’s individual needs. Depending upon the child’s progress,
therapy may last from six months to two years or more.

Specific activities ave been identified which produce improve-
ment at each level of nervous system development, usually involv
ing the entire body and many senses at once. They require skillful
yet spontaneous hody responses, since sensory integration occurs
without deliberate concentration. It may appear that a child engaged
in occupational therapy is merely playing or doing exercises. How-
ever, the therapist has organized the environment and the child’s
activities so that the sensory network is stimulated in the most ef-
fective way. Because of therapy, the child’s nervous system begins
allowing the child to learn.



OCCUPATIONAL THERAPY
FOR LEARNING DISABILITIES

Why do some learning disabled children, adolescents and adults need occupational therapy?

These individuals may have deficits in sensory and motor functions which can lead to:

« impaired academic performance * low self esteem

* poor gross and fine motor coordination « poor peer relations

« impaired visual and perceptual-motor skills « distractibility/decreased attention span
* poor organization of self and materials * hyperactivity

* inadequate orientation in space * behavior problems

« stress reactions to new or unpredictable situations < delayed or atypical development

How does occupational therapy benefit individuals with learning disabilities?

Occupational therapy helps individuals maintain and develop skills that will lead to independence
in personal, social, academic and vocational pursuits. These can include:

« more effective motor-performance for school or work tasks

* Detter organizational abilities for successful completion of assignments and job responsibilities
increased capacities to perform self-care activities

« improved social skills required for interaction with otl *rs

* coping strategies to assist children in managing the classroom sensory environment

How is occupational therapy treatment administered?

Occupa onal therapy practitioners specialize in the analysis and adaptation of daily activities. Spe-
cially designed tasks are used in occupational therapy treatment to enable individuals to function
in their daily environment, and are selected on the basis of their therapeutic value, such as:

» play activities which provide an opportunity for successful motor responses
« movement on suspended or mobile equipment to enhance posture, balance and orientation in space
* selected tasks to improve pre-writing skills and fine motor coordination

Where are occupational therapy services provided?

* public and private schools * hospitals

« private practitioner offices * (lay treatmentcenters

« wellness centers « communitymental health centers
* home health agencies * clinics

What specialized education and experience do occupational therapy personnel bring to learning
disabled individuals?

1186

Occupational therapists hold bachelor or master degrees, and occupational therapy assistants axe trained
at the associate degree level. Occupational therapy education includes the study of human growth
and development, with specific emphasis on the social, emotional, and physiological implications
of illness and injury. Occupational therapy practitioners must complete supervised clinical intern-
ships in a variety of health care settings, and are required to pass a national certification examination.

OCCUPATIONAL THERAPY - A VITAL LINK TO PRODUCTIVE LIVING
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OCCUPATIONAL THERAPY SERVICES
IN LONG-TERM CARE

What are the goals of occupational therapy treatment?
Occupational therapy treatment helps those whose lives have been disrupted by illness and injury to:
* restore, maintain, or improve daily living skills
* participate as fully as possible in meaningful work, leisure, and social activities
« cope with the physical and emotional effects of long term disability
« prevent further deterioration through health education such as energy conservation and joint protection
* access community resources and services to help promote independence
« organize the living environment and make use of adaptations which promote safety

Who should receive occupational therapy services in long term care?
* individuals who have limitations in their abilities to carry out self-care activities
* individuals whose strength and endurance are at risk
« those people whose ability to function in the community has been impaired
. Ii_no_lividuals who would benefit from special adaptive equipment to aid in semi-independent or independent
iving
Where are occupational therapy services provided?
Occupational therapy is provided within the many different settings which comprise long-term care such as:
« individuals’ home
« comprehensive outpatient rehabilitation facilities
« adult day care centers
« residential facilities
« health maintenance organizations
* hospitals
* nursing homes
* hospices

Who pays for occupational therapy services?

Medicare, Medicaid and private insurers pay fa' occupational therapy services depending upon the specifics
of the case and the individual insurance policy.

What specialized education and experience do occupational therapy personnel bring to long term care?
Occupational therapy education is based on the physical and psychological implications of illness, injury, and
aging, and analysis of the components of activity. The clinician’s knowledge of adapting tasks and modifying
the environment to compensate for functional limitations is used to increase the involvement of clients, and to
promote safety and success.
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OCCUPATIONAL THERAPY
IN MENTAL HEALTH

- improving the cognitive, social and organizational

Who are the mental health clients treated by occupational ( .
skills required for success in wo.k, school and lei-

therapy personnel?

Within the scope of mental health services, occupational
therapy can benefit children, adolescents, adults and
the elderly of varying functional levels and diagnostic
categories. Among the diagnostic categories frequently
treated are:

- schizophrenia

- depression

- manic depression

- borderline personality

- stress reactions

- chemical dependency

- eating disorders

- adolescent adjustment reaction
- antisocial personality

- autism

Where are mental health occupational therapy services
provided?

- general and psychiatric hospitals
- community mental health centers
- day treatment centers

- clinics

- sheltered workshops

- group homes

- rehabilitation centers

- correctional institutions

- home health agencies

sure activities.

- increasing the ability to perform self-care activities
%uch as pérsonal hyglene, for health and social accep-
ance.

- Increasing skills in community living such as use of
public transportation, to improve self-sufficiency.

- increasing recognition of stress indicators and
developing coping skills.

What are some examples of treatment activities used by
occupational therapy personnel?

- simulated or real activities such as ajob interview,
which provide an opportunlltx for individuals to prac-
tice life skills, recognize difficulties, and learn ways
to improve performance. Whenever possible, activi-
ties are identical to those expected of individuals in
their intended work or living situations.

- activities which enable the individual to use exist-
[n? skills and interests or develop new skills and
interests, to help in meeting hasic needs for accep-
tance, achievement, and social interaction,

What specialized education and experience do occupa-
t|ot?,al 7therapy personnel bring to the mental health
setting’

- places of business
- private homes
- Wellness clinics

What is the goal of mental health occupational therapy
treatment?

Occupational therapy is dedicated to helping individuals
gain the highest possible degree of functional independ-
ence in the tasks of daily life.

For those whose lives are impaired by social or emo-
tional probhms occupational therapy aids in:

Occupational theraP|sts hold bachelor or inaster degrees,
and occupational therapy assistants are trained at the
associate degree level. Occupational theraﬁy education
includes a broad ran?e of course work which empha-
sizes the social, emotional, and ph¥3|olo%|cal implica-
tions of illness and |n{ury. Occupational therapy prac-
titioners, must complete Supervised clinical internships
in a variety of health care settings, and are required
to pass a National certification examination.
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Utermohle
5/7/87

Original sponsor: Navarre

BY THE HEALTH, EDUCATION AND
IN THE HOUSE SOCIAL SERVICES COMMITTEE

CS FOR HOUSE BILL NO. 205 (HESS)
IN THE LEGISLATURE OF THE STATE OF ALASKA
FIFTEENTH LEGISLATURE - FIRST SESSION
A BILL
For an Act entitled: "An Act relating to regulation of the practice of
occupational therapy and physical therapy; and pro-
v:ding for aneffective date."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 08.01.010(15) 1is amended to read:
(15) State Physical Therapy and Occupational Therapy Board
(AS 08.84.010) ;
* Sec. 2. AS 08.02.010(a) 1is amended to read:

(a) An audiologist licensed under AS 08.11, a person licensed

the state as a chiropractor under AS 08.20, a dentist under AS 08.36,
a medical practitioner or osteopath under AS 08.64, a registered nurse
under AS 08.68, an optometrist under AS 08.72, a registeredpharmacist
under AS 08.80, a registered physical therapist or occupational thera—
pist under AS 08.84, or a psychologist under AS 08.86, shall use as
professional 1identification appropriate letters or a title after that
person®s name which represents that person's specific field of prac-—
tice. The letters or title shall appear on all signs, stationery” or
other advertising 1in which the person offers or displays personal
professional services to the public. In addition, a person engaged 1in
the practice of medicine or osteopathy under AS 08.64.380(2) or a
person engaged in any manner in the healing arts who diagnoses,
treats, tests, or counsels other persons in relation to human health
or disease and uses the letters "M.D."™ or the title "doctor"™ or "phy-—

sician" or another title that tends to show that the person is willing
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or qualified to diagnose, treat, test, or counsel another person,
shall clarify the letters or title by adding the appropriate special—
ist designation, if any, such as "dermatologist", "radiologist",
"audiologist"”, "naturopath", or the like.
Sec. 3. AS 08.03.010(c)(8) 1is amended to read:

(8) State Physical Therapy and Occupational Therapy Board
(AS 08.84.010) -- June 30, 1989.
Sec. 4. AS 08.84.010 1is amended to read:

Sec. 08.84.010. STATE PHYSICAL THERAPY AND OCCUPATIONAL THERAPY
BOARD. (a) There 1is created the State Physical Therapy and Occupa-—
tional Therapy Board, which consists of seven [FIVE] members appointed
by the governor. The membership consists of one physician licensed to
practice medicine 1in the state, three physical therapists licensed in
the state or two physical therapists and a physical therapy assistant
licensed in the state, two occupational therapists licensed in the
state or an occupational therapist and an occupational therapy assis—
tant licensed in the state, and one lay person with no direct finan-—
cial interest in the health care industry. Members of the board shall
be United States [U.S.] citizens domiciled in the state and shall be
appointed for a term of four years, and until their successors are
appointed. A member may not serve more than two terms 1in succession.
The governor may remove a member from the board for neglect of duty,
incompetence, dishonorable conduct, or suspension or revocation of
license.

(b) The board [PHYSICAL THERAPY BOARD] shall control all matters
pertaining to the licensing of physical therapists® [AND] physical
therapy assistants, occupational therapists, and occupational therapy
assistants and the practice of physical therapy and the practice of

occupational therapy. The board shall

CSHB 205 (HESS) -2-



(1) pass upon the qualifications of applicants;

(2) provide for the examination of applicants [CONDUCT
EXAMINATIONS];

3) issue temporary permits and licenses to persons [PHYS—
ICAL THERAPISTS AND PHYSICAL THERAPY ASSISTANTS] qualified under this
chapter;

4) suspend, revoke, or refuse to issue or renew a license
under [IN ACCORDANCE WITH] AS 08.84.120;

(5)keep a current register listing the name, business
address,date” and number of the license of each person [PHYSICAL
THERAPIST AND PHYSICAL THERAPY ASSISTANT] who 1is licensed to practice
under this chapter [IN THIS STATE];

(6) keep a record and mirutes of its meetings, proceedings”
andhearings and submit an annual report of its activities to the
governor and other interested parties;

) limit or condition the authority to practice physical
therapy or occupational therapy, or discipline a practitioner, under
[IN ACCORDANCE WITH] AS 08.84.185(a); and

(8) adopt regulations under AS 44.62 necessary to carry out
the purposes of this chapter including regulations establishing quali—
fications for licensure and renewal of licensure under this chapter
[AS A PHYSICAL THERAPIST OR PHYSICAL THERAPY ASSISTANT].

Sec. 5. AS 08.84.030 is amended by adding a new subsection to read:

(b) To be eligible for licensure by the board as an occupationa
therapist or occupational therapy assistant, an applicant, unless a
graduate of a foreign school of occupational therapy located outside
the United States, shall

D) have successfully completed acurriculum of occupa-—
tional therapy approved by the Committee of Allied Health Education
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and Accreditation of the American Medical Association, and the Ameri—
can Occupational Therapy Association appropriate tn the license being
sought;

(2) submit proof of successful <completion of supervised
field work approved by the board

(A) for an occupational therapist, a minimunm of six
months of supervised field work;

(B) for an occupational therapy assistant, aminimum
of two months of supervised field work;

(3) pass, to the satisfaction of the board, an examination
prepared by a national testing service approved by the board or an
examination recognized by the American Occupational Therapy Asso-—
ciation to determine the applicant®s fitness for practice as an occu—
pational therapist or an occupational therapy assistant, or be enti—
tled to licensure without examination under AS 08.84.060; and

4) meet qualifications for licensure established in regu—
lations adopted by the board under AS 08.84.010(hb).

Sec. 6. AS 08.84.032 is amended by adding a new subsection to read:

(b) To be eligible for licensure by the board as an occupational

therapist or occupational therapy assistant, an applicant who 1is a
graduate of a school of occupational therapy that 1is located outside
of the United States shall
(1) have completed, to the satisfaction of theboard, a

resident course of study and professional instruction equivalent to
that provided by a curriculum approved by the Committee of Allied
Health Education and Accreditation of the American Medical Association
and the American Occupational Therapy Association, and have furnished
documentary evidence of compliance with this paragraph, translated, if

necessary, into the English language by a person verifying the
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accuracy of the translations;

(2) have completed, to the satisfaction of the board,
supervised field work equivalent to that required under AS 08.84.-
030(h);

(3) have met applicable requirements under 8 U.S.C. 1101 -
1503 (Immigration and Nationality Act) unless a United States citizen;

(4 pass an [THE] examination administered or approved by
the board under AS 08.84.030; and

(5) pay the fee required under AS 08.34.050.

Sec. 7. AS OP, 84.040 is amended to read:

Sec. 08.84.040. APPLICATION FOR LICENSE. To be licensed under
this chapter to practice physical therapy or occupational therapy [AS
A PHYSICAL THERAPIST OR PHYSICAL THERAPY ASSISTANT], an applicant
shall apply to the board on a form prescribed by the board. An appli—
cant shall ‘include 1in the [HIS] application [,] evidence under oath
that the applicant [HE] possesses the qualifications required by
AS 08.84.030 or 08.84.032.

Sec. 8. AS 08.84.050 is amended to read:

Sec. 08.84.050. FEES. The Department of Commerce and Economic
Development shall set fees under AS 08.01.065 for the following:

(1) application;

(2) license by examination;

3) license by acceptance of credentials;

4) renewal;

(5) temporary permitj_

(6) limited permit.

* Sec. 9. AS 08.84.060 1is amended to read:

Sec. 08.84.060. LICENSURE BY ACCEPTANCE OF CREDENTIALS. The

board may license without examination an applicant who is a physical
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therapist® [OR] physical therapy assistant, occupational therapist, or
occupational therapy assistant licensed under the laws of another
state [OR TERRITORY OR THE DISTRICT OF COLUMBIA], if the requirements
for licensure 1in that state [OR TERRITORY OR THE DISTRICT OF COLUM-—
BIA], were, at the date of the applicant®slicensure, substantially
equal to therequirements in this state.

Sec. 10. AS 08.84.065(c) isamended to read:

(c) A temporary permit 1issued to an applicantfor licensure as a
physical therapist or physical therapy assistant by examination is
valid for eight months or until the results of the first examination
for which the applicant 1is scheduled are published, whichever occurs
first. If the applicant fails to take the first examination for which
the applicant is scheduled the applicant®s temporary permit lapses on
the day of the examination.

Sec. 11. AS08.84.065(d) 1is amended to read:

(d) A temporary permit issued to an applicant who is a graduate
of a foreign school of physical therapy or occupational therapy locat—
ed outside the United States 1is valid until the results of the first
examination for which the applicant is scheduled are published follow—
ing completion of the internship required under AS 08.84.032 [AS 08.-
84.032(2)].

Sec. 12. AS 08.84.065 is amended by adding a new subsection to read:

(e) A temporary permit issued to an applicant for licensure as
an occupational therapist or occupational therapy assistant by exam-—
ination 1is valid for eight months or until the results of the ex-—
amination for which the applicant 1is scheduled are published, which—
ever occurs first. IfT the applicant fails to take an examination for
which the applicant is scheduled the applicant®s temporary pernmit

lapses on the day of the examination.
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* Sec. 13. AS 08.84 is amended by adding a new section to read:

Sec. 08.84.073. LIMITED PERMIT. () The board may issue a
limited permit to a person to practice occupational therapy 1in the
state as a visiting, nonresident occupational therapist or occupation—
al therapy assistant, if the person

(1) applies on the form provided by the board;

(2) has not previously been denied occupational therapy
licensure in the state;

(3) 1is licensed to practice occupational therapy 1in another
state or satisfies the requirements for certification by the American
Occupational Therapy Association;

(4) provides proof satisfactory to the board that the
person will not practice 1in the state for more than 120 days in the
calendar year for whichthepermit is 1issued; and

(5) pays thefeerequired under AS 08.84.050.

(b) The board may 1issue a limited permit to a person to practice
physical therapy 1in the state as a visiting, nonresident physical
therapist or physical therapy assistant, 1if the person

(1) applies on the form provided by the board;

(2) has not previously been denied physical therapy
licensure in the state;

3) is licensed to practice physical therapy 1in another
state;

(4) provides proof satisfactory to the board that the
person will not practice 1in the state for more than 120 days in the
calendar year for whichthepermit is 1issued; and

(5) pays thefeerequired under AS 08.84.050.

(c) A limited permit is valid for a periodnot exceeding 120

days in acalendar year.
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(d) A person may not receive more than three limited permits t
practice occupational therapy or physical therapy during the person®s
lifetime.

* Sec. 14. AS 08.84.080 is amended to read:

Sec. 08.84.080. EXAMINATIONS. The board shall examine appli—
cants for licensure under this chapter [AS PHYSICAL THERAPISTS OR
PHYSICAL THERAPY ASSISTANTS] at the times and places it determines.

* Sec. 15. AS 08.84.090 1is amended to read:

Sec. 08.84.090. LICENSURE. The board shall license an applicant
who meets the qualifications for |licensure under this chapter. It
shall issue a license certificate to each personlicensed. A license
certificate 1is prima facie evidence of the right of theperson to hold
out as a licensed physical therapist® [OR] licensed physical therapy
assistant, occupational therapist, or occupational therapy assistant.

* Sec. 16. AS 08.84.100 is amended to read:

Sec. 08.84.100. RENEWAL OF LICENSE. €)) A person licensed
under this chapter [PHYSICAL THERAPIST OR PHYSICAL THERAPY ASSISTANT]
shall renew the [A] license [ISSUED UNDER THIS CHAPTER] every two
[FOUR] years with the Department of Commerce and Economic Development
on or before the date set by the department under AS 08.01.100(a). If
the license is not renewed on or before that date, it lapses.

(b) Before reinstatement of a license that remains Jlapsed for
more than60 days, theapplicant must pay all delinquent renewal fees
and a [ANY] penalty established under AS 08.01.100(b). If a license
remains lapsed for more than three years, the board may require the
applicant to submit proof, satisfactory to the board, of continued
competency [TAKE AND PASS THE EXAMINATION GIVEN UNDER AS 08.84.-
030(3)]-

(c) A license may not be renewed unless the applicant
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demonstrates <competence to practice [AS A PHYSICAL THERAPIST OR]
physical therapy or occupational therapy [ASSISTANT] in a manner
established by the board in regulations adopted under AS 08.84.010(b)
[AS 08.84.010(b)(8)].-

Sec. 17. AS 08.84.120(a) 1is amended to read:

(a) The board may refuse to license an applicant, may refuse
renew the license of a person, and may suspend or revoke the license
of a person who

(D) has obtained or attempted to obtain a license by fraud
or material misrepresentation;

(2) uses drugs or alcohol in a manner that affects the
person®"s ability to practice physical therapy or occupational therapy
competently and safely;

(3) has been convicted of a state or federal felony or
other crime that effects the person®s ability to practice competently
and safely;

(4) is guilty, inthe judgment of the board, of gross
negligence or malpractice or has engaged 1in conduct contrary to the
recognized standards of ethics of the physical therapy profession or
the occupational therapy profession;

(5) has continued to practice physical therapy or occupa-—
tional therapy after becoming unfit due to physical or mental disabil —
ity;

(6) has failed to refer a patient to another qualified
professional when the patient®s condition 1is beyond the training or
ability of the person [PHYSICAL THERAPIST]; [OR]

(7) as a physical therapy assistant, has attempted to
practice physical therapy that has not been initiated, supervised, and

terminated by a licensed physical therapist; or
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(8) as an occupational therapy assistant, has attem]
practice occupational therapy that has not been supervised by a li—
censed occupational therapist.

* Sec. 18. AS 08.84.130 is amended by adding new subsections to read:

(c) A person not licensed as an occupational therapist, or whose
license is suspended or revoked, or whose license 1is lapsed, who uses
in connection with the person®s name the words "Licensed Occupational
Therapist,” or other letters, words, or insignia 1indicating or imply—
ing that the person 1is a licensed occupational therapist, or who
orally or in writing, directly or by implication, holds out as a
licensed occupational therapist is guilty of a class B misdemeanor.

(d) A person not licensed as an occupational therapy assistant,
or whose 1license 1is suspended or revoked, or whose license is lapsed,
who orally or in writing, directly or by implication, holds out as a
licensed occupational therapy assistant is guilty of a class B misde —
meanor .

* Sec. 19. AS 08.84.150 is amended to read:

Sec. 08.84.150. LICENSURE OF PHYSICAL THERAPISTS. It is unlaw-—
ful for a person [ANYONE] to practice physical therapy without being
licensed under [IN ACCORDANCE WITH] this chapter unless the person is

(1) a student in an accredited physical therapy program”

(2) [OR] a graduate of a foreign school of physical therapy
fulfilling the internship requirement of AS 08.84.032(2), and then
only unless under the continuous direction and 1immediate supervision
of a physical therapist; or

3) issued a limited permit under AS 08.84.075.

* Sec. 20. AS 08.84.150 is amended by addinga new subsection to read:

(b) A person may notpractice occupational therapy without being
licensed unless the person is
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(1) a student in an accredited occupational therapy program
or in a supervised field work program;

(2) a graduate of a foreign school of occupational therapy
fulfilling the internship requirement of AS 08.84.032, and then only
unless under the continuous direction and immediate supervision of an
occupational therapist;

3) an occupational therapist or occupational therapy
assistant employed by the United States Government while 1in the dis—
charge of official duties; or

(4) granted a limited permit under AS 08.84.075.

Sec. 21. AS 08.84.160 is amended to read:

Sec. 08.84.160. PRACTICE OF LICENSED PHYSICAL THERAPIST OR
LICENSED OCCUPATIONAL THERAPIST. This <chapter does not authorize a
[ANY] person to practice medicine, osteopathy, chiropractic [AS DE-—
FINED IN AS 08.20.220], or other method of healing, but only to prac-—
tice physical therapy or occupational therapy [AS DEFINED IN AS 08.-
84.190(3)].-

Sec. 22. AS 08.84.185 is repealed and reenacted to read:

Sec. 08.84.185. DISCIPLINARY SANCTIONS. (a) The boardmay
impose the following sanctions singly or in combination:

(1) permanently revoke a license or permit to practice;

(2) suspend a license fora stated period of time;

(3) <censure a licensee;

4 issue a letter of reprimand;

(5) impose limitations or conditions on the professional
practice of a licensee;

(6) impose peer review;

(7) impose professional educationrequirements until a
satisfactory degree of skill has been attained in those aspects of
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professional practice determined by the board to need improvement;

(8) impose probation and require the 1licensee to report
regularly to the board upon matters 1involving the basis for the pro-—
bation ;

€)) impose a civil fine of not more than $5,000;

(10) accept a voluntary surrender of a license.

(b) The board may withdraw probation status if it finds that the
deficiencies that required the sanction have been remedied.

(c) The board may summarily suspend a license before final
hearing or during the appeals process 1if the board Tfinds that the
licensee poses a clear and immediate danger to the public health and
safety. Aperson whose license is suspended under this section 1is
entitled toa hearing by the board within seven days after the effec—
tive date of the order. If, after a hearing, the board upholds the
suspension, the licensee may appeal the suspension to a court of
competent jurisdiction.

(d) The board may reinstate a license that has been suspended or
revoked if the board finds, after a hearing, that the applicant is
able to practice with skill and safety.

(e)The board may return a license that has been voluntarily
surrendered if the board determines that the licensee is competent to
resume practice and that applicable renewal fees are paid.

) The board shall seek consistency in the application of
disciplinary sanctions. A significant departure from prior decisions
involving similar situations shall be explained 1in the Tfindings of
fact or order.

* Sec. 23. AS 08.84.190(1) 1is amended to read:

D) "board"™ means the State Physical Therapy and O

tional Therapy Board;
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* Sec. 24. AS 08.84.190 is amended by adding new paragraphs to read:

(5) "occupational therapist"” means a person who practices
occupational therapy;

(6) "occupational therapy"™ means the use of purposeful
activity, evaluation, treatment, and consultation with human beings
whose ability to cope with the tasks of daily living are threatened
with, or impaired by developmental deficits, learning disabilities,
aging, poverty, cultural differences, physical 1injury or 1illness, or
psychological and social disabilities to maximize 1independence, pre—
vent disability, andmaintain health; "occupational therapy”™ 1includes

(A) developing daily living, play, leisure, social,
and developmental skills;

(B) facilitating perceptual-motor and sensory integra—
tive functioning;

© enhancing functional performance, prevocational
skills, and work capabilities using specifically designed exer—
cises, therapeutic activities and measures, manual 1intervention,
and appliances;

(D) design, fabrication, and application of splints or
selective adaptive equipment;

(B) administering and interpreting standarized and
nonstandardized assessments, including sensory, manual muscle,
and range of motion assessments, necessary for planning effective
treatment; and

(F) adapting environments for the disabled;

) "occupational therapy assistant” means a person who
assists in the practice of occupational therapy under the supervision
of an occupational therapist.

* Sec. 25. AS 08.84.200 1is amended to read:
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Sec. 08.84.200. SHORT TITLE. This chapter may be cited as the
Physical Therapists and Occupational Therapists Practice Act.
* Sec. 26. AS 09.55.560(1) 1is amended to read:

(1) "health care provider"” means an audiologist |
under AS 08.11; a chiropractor Jlicensed under AS 08.20; a dental
hygienist licensed under AS 08.32; a dentist licensed under AS 08.36;
a nurse licensed under AS 08.68; a dispensing optician licensed under
AS 08.71; a naturopath licensed under AS 08.45; an optometrist
licensed under AS 08.72; a pharmacist Jlicensed under AS 08.80; a
physical therapist or occupational therapist licensed under AS 08.84;
a physician licensed under AS 08.64; a podiatrist; a psychologist and
a psychological associate licensed under AS 08.86; and a hospital as
defined in AS 18.20.130, 1including a governmentally owned or operated
hospital; a corporate entity covered under AS 21.88.050(b)(11); and an
employee of a health care provider acting within the course and scope
of employment;

* Sec. 27. AS 18.23.070(3) 1is amended to read:

) "health care provider"™ means a chiropractor |1
under AS 08.20; a dental hygienist licensed under AS 08.32; a dentist
licensed under AS 08.36; a nurse licensed under AS 08.68; a dispensing
optician licensed wunder AS 08.71; an optometrist licensed under
AS 08.72; a pharmacist licensed under AS 08.80; a physical therapist
or occupational therapist Jlicensed [REGISTERED] wunder AS 08.84; a
physician licensed under AS 08.64; a podiatrist; a psychologist and a
psychological associate licensed under AS 08.86; and a hospital as
defined in AS 18.20.130, including a governmentally owned or operated
hospital; a corporate entity covered under AS 21.88.050(b)(11); and an
employee of a health care provider acting within the course and scope

of employment;
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* Sec.28. AS 21.88.900(9) is amended to read:

9 "health care provider" meansan audiologist licensed
under AS 08.11; a chiropractor licensed wunder AS 08.20; a dental
hygienist licensed under AS 08.32; a dentist licensed under AS 08.36;
a nurse licensed under AS 08.68; a dispensing optician licensed under
AS 08.71; an optometrist licensed under AS 08.72; a pharmacist 1i—
censed under AS 08.80; a physical therapist or occupational therapist
licensed under AS 08.84; a physician licensed under AS 08.64; a podia-—
trist; a psychologist and a psychological associate Jlicensed under
AS 08.86; a hospital as defined in AS 18.20.130, including a govern—
mentally owned or operated hospital; a corporate entity covered under
AS 21.88.050(b)(11); an employee of a health <care provider acting
within the course and scope of employment;

* Sec. 29. AS 21.88.900 is amended by adding a new paragraph to read:

(17) "occupational therapist” means a person licensed under
AS 08.84.

* Sec. 30. AS 47.17.070(9) 1is repealed and reenacted to read:

9 "practitioner of the healing arts” includes audiolo-
gists, chiropractors, dental hygienists, dentists, health aides,
hearing aid dealers, naturopaths, nurses, nurse practitioners, optome—
trists, osteopaths, occupational therapists, physical therapists,
physicians, physician®s assistants, psychiatrists, psychologists,
psychological associates, religious healing practitioners, and sur—
geons ;

* Sec. 31. TRANSITION. (a) Until June 30, 1988, the Department of
Commerce and Economic Development may 1issue a provisional license for the
practice of occupational therapy to a person engaged 1in the practice of
occupational therapy as an occupational therapist or occupational therapy

assistant, if the person
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(1) pays a fee set by the department;

(2) certifies to the department that the person is of good moral
character; and

3) provides proof of either employment 1in the state as an
occupational therapist or occupational therapy assistant and certification
as an occupational therapist or occupational therapy assistant by the
American Occupational Therapy Association.

(b) A provisional license issued under (a) of this section 1is valid
until June 30, 1988, until revoked by the department, or until the provi—
sional licensee 1is 1issued a license or temporary permit by the State Phys—
ical Therapy and Occupational Therapy Board to practice occupational thera-—
py, whichever occurs first.

(c) The department may adopt regulations under the Administrative
Procedure Act (AS 44.62) to implement this section.

* Sec. 32. LICENSING BY CREDENTIAL. (a) Notwithstanding AS 08.84.-
030(b), enacted by sec. 5 of this Act, the State Physical Therapy and
Occupational Therapy Board may license a person as an occupational thera—
pist or occupational therapy assistant who

D) has engaged in the practice of occupational therapy or is
currently engaged in the practice of occupational therapy in the state;

(2) holds an appropriate certificate from the American Occupa—
tional Therapy Association as a certified occupational therapist or a
certified occupational therapy assistant; and

(3) applies for the license before January 1, 1989.

(b) A license issued under this section is for all purposes a license
issued under AS 08.84.

* Sec. 33. EXPERIENCE-BASED LICENSURE OF OCCUPATIONAL THERAPISTS. (a)
Notwithstanding AS 08.84.030(b), enacted by sec. 5 of this Act, a person is
eligible for licensure as an occupational therapist if before July 1, 1988,
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the person

D) submits proof of completion of four years of board approved
practice as an occupational therapy assistant before Januaiy 1, 1988;

(2 submits proof of successful completion of a minimum of six
months of supervised field work approved by the board; and

3) passes to the satisfaction of the board an examination
approved by the board.

(b) A license issued under this section is for all purposes a licens

issued under AS 08.84.

* Sec. 34. Notwithstanding AS 08.84.100(a), as amended by sec. 16 of
this Act, a license issued under AS 08.84 that is in effect on theeffec—
tive date of this Act 1is valid for the period for which it was issued
unless revoked or suspended under procedures set out in AS 08.84.

* Sec. 35. INITIAL APPOINTMENTS. The governor shall fill the positions
created on the State Physical Therapy and Occupational Therapy Board by
this Act before March 1, 1988, and shall appoint one person to a term of
four years and one person to a term of two years.

* Sec. 36. Section 31 of this Act takes effect 1immediately under
AS 01.10.070(c)-

* Sec. 37. Sections 1 - 30, and 32 - 35 of this Act take effect

January 1, 1988.
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