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N o .  1

H B  2 0 5

4 / 1 7 / 8 7

HB 205

V

T h e  b i l l  c h a n g e s  t h e  c o m p o s it io n  o f  t h e  S t a t e  P h y s i c a l  T h e r a p y  b o a rd  
b y  a d d in g  tw o new m em bers t o  r e p r e s e n t  t h e  O c c u p a t io n a l  T h e r a p y  
p r o f e s s i o n  and am en d ing  t h e  name o f  t h e  b o a r d .

A s i d e  fro m  c o m b in in g  t h e  tw o p r o f e s s i o n s  w i t h i n  o n e  b o a r d ,  l i c e n s i n g  o f  
t h e  o c c u p a t i o n a l  t h e r a p y  p r o f e s s i o n  i s  e x p e c t e d  t o  c o s t  $ 1 3 ,0 0 0 .0 0 .

B a s i c a l l y ,  t h e  $ 1 3 ,0 0 0 .0 0  c o n s i s t s  o f :

1) PERSONAL S E R V IC E S : $ 8 ,7 0 0

-  .40%  o f  a d m i n i s t r a t i v e  s u p p o r t  c o s t s
( .4 0 )1  i s  b a s e d  o n  t h e  num ber o f  o c c u p a t i o n a l  t h e r a p i s t s  (1 0 0 ) 
d i v i d e d  b y  t h e  t o t a l  num ber o f  d i v i s i o n  l i c e n s e e s  ( 2 7 ,0 4 9 )  w h ic h  
i n c l u d e s  p h y s i c a l  t h e r a p i s t s )  ;.

-  10% o f  a  L i c e n s i n g  E x a m in e r ;  an d

5% o f  a n  I n v e s t i g a t o r .

2 )  T R A V E L : $ 1 ,1 0 0

C o s t s  f o r  tw o m em bers t o  a t t e n d  o n e  b o a r d  m e e t in g .

3 ) CONTRACTUAL: $ 3 ,1 0 0

-  P r o f e s s i o n a l  S e r v i c e s  (e x a m ) c o s t s ;
-  C o m m u n ic a tio n  c o s t s ;
-  A d v e r t i s i n g  a n d  P r i n t i n g  c o s t s ,  e t c .

4 ) S U P P L IE S : 

T O T A L:

$ 100 

$ 1 3 ,0 0 0

T h e  o c c u p a t i o n a l  t h e r a p y  p r o f e s s i o n  h a s  e x p r e s s e d  i t s  w i l l i n g n e s s  to  p a y  
l i c e n s i n g  f e e s  n e c e s s a r y  t o  c o v e r  c o s t s  a s s o c i a t e d  w i t h  r e g u l a t i n g  t h e  
p r o f e s s i o n ,  a n d  c o s t s  a r e  e x p e c te d  t o  b e  c o v e r e d  b y  p ro g ra m  r e c e i p t s .  T h e r e ­
f o r e ,  l i c e n s i n g  f e e s  w i l l  b e  e s t a b l i s h e d  t o  o f f s e t  t h e  c o s t s  o f  r e g u l a t i n g  
t h e  p r o f e s s i o n .

P a g e  2 o f  2
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B Y  T H E  H E A L T H ,  E D U C A T I O N  A N D
1 IN T H E  H O U S E  S O C I A L  S E R V I C E S  C O M M I T T E E

2 CS F O R  H O U S E  B I L L  NO. 205 (HESS)

3 IN  T H E  L E G I S L A T U R E  OF  T H E  S T A T E  O F  A L A S K A

4 F I F T E E N T H  L E G I S L A T U R E  - F I R S T  S E S S I O N

5 A  B I L L

6 F o r  an Act en t i t l e d :  " An A c t  r e l a t i n g  to r e g u l a t i o n  of the p r a c t i c e  of

7 o c c u p a t i o n a l  t h e r a p y  an d  p h y s i c a l  thera p y ;  a n d  pro-

8 v i d i n g  f or a n  e f f e c t i v e  d a t e . "

9 BE  IT E N A C T E D  B Y  T H E  L E G I S L A T U R E  O F  T H E  S T A T E  OF  A L A S K A :

10 *  S e c t i o n  1. A S  0 8 . 0 1 . 0 1 0 ( 1 5 )  is a m e n d e d  to read:

11 (15) S t ate P h y s i c a l  T h e r a p y  a nd O c c u p a t i o n a l  T h e r a p y  B o a r d

12 (AS 0 8 . 8 4 . 0 1 0 ) ;

13 *  Sec. 2. AS  0 8 . 0 2 . 0 1 0 ( a )  is a m e n d e d  to read:

14 (a) A n  a u d i o l o g i s t  l i c e n s e d  u n d e r  A S  08.11, a p e r s o n  l i c e n s e d  in

15 the s t a t e  as a c h i r o p r a c t o r  u n d e r  A S  08.20, a d e n t i s t  u n d e r  A S  08.36,

16 a m e d i c a l  p r a c t i t i o n e r  or o s t e o p a t h  u n d e r  AS  08.64, a r e g i s t e r e d  n u rse

17 u n d e r  A S  08.68, an  o p t o m e t r i s t  u n d e r  A S  08.72, a r e g i s t e r e d  p h a r m a c i s t

18 u n d e r  A S  08.80, a r e g i s t e r e d  p h y s i c a l  t h e r a p i s t  or o c c u p a t i o n a l  thera-

19 pist u n d e r  A S  08.84, or a p s y c h o l o g i s t  u n d e r  A S  08.86, s h all u s e  as

20 p r o f e s s i o n a l  i d e n t i f i c a t i o n  a p p r o p r i a t e  l e t ters or a t i t l e  a f t e r  that

21 p e r s o n ' s  n a m e  w h i c h  r e p r e s e n t s  that p e r s o n ' s  s p e c i f i c  f i e l d  of prac-

22 tice. T h e  l e t ters or t i t l e  s h a l l  a p p e a r  on  all signs, s t a t i o n e r y ^  or

23 o t h e r  a d v e r t i s i n g  in w h i c h  the p e r s o n  o f f e r s  or d i s p l a y s  p e r s o n a l

24 p r o f e s s i o n a l  s e r v i c e s  to the p u b l i c .  In  a d d i t i o n ,  a p e r s o n  e n g a g e d  in

25 the p r a c t i c e  of m e d i c i n e  or o s t e o p a t h y  u n d e r  A S  0 8 . 6 4 . 3 8 0 ( 2 )  or a

26 p e r s o n  e n g a g e d  in  any m a n n e r  in the h e a l i n g  arts w h o  d i a g noses,

27 treats, tests, or c o u n s e l s  o t h e r  p e r s o n s  in  r e l a t i o n  to h u m a n  h e a l t h

28 or d i s e a s e  a nd u s e s  the l e t t e r s  " M .D." o r  the t i t l e  " d o c t o r "  or  "phy-

29 s i c ian" or a n o t h e r  title that tends to s h o w  that the p e r s o n  is w i l l i n g
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1 or  q u a l i f i e d  to d i a g n o s e ,  treat, test, or  c o u n s e l  a n o t h e r  person,

2 shall c l a r i f y  the letters o r  t i tle by  a d d i n g  the a p p r o p r i a t e  s p e cial-

3 ist d e s i g n a t i o n ,  if any, s u c h  as " d e r m a t o l o g i s t " ,  " r a d i o l o g i s t " ,

4 " a u d i o l o g i s t " ,  " n a t u r o p a t h " ,  or the like.

5 * Sec. 3. AS 0 8 . 0 3 . 0 1 0 ( c ) ( 8 )  is a m e n d e d  to read:

6 (8) S t a t e  P h y s i c a l  T h e r a p y  a nd O c c u p a t i o n a l  T h e r a p y  B o a r d

7 (AS 0 8 . 8 4 . 0 1 0 )  -- J u n e  30, 1989.

8 * Sec. 4. A S  0 8 . 8 4 . 0 1 0  is a m e n d e d  to read:

9 Sec. 0 8 . 8 4.010. S T A T E  P H Y S I C A L  T H E R A P Y  A N D  O C C U P A T I O N A L  T H E R A P Y

10 BOARD. (a) T h e r e  is c r e a t e d  the S t ate P h y s i c a l  T h e r a p y  a nd O c c upa-

11 t i o n a l  T h e r a p y  Boar d ,  w h i c h  c o n s i s t s  of s e v e n  [FIVE] m e m b e r s  a p p o i n t e d

12 by the g o v e rnor. T he m e m b e r s h i p  c o n s i s t s  of one p h y s i c i a n  l i c e n s e d  to

13 p r a c t i c e  m e d i c i n e  in  the state, t h r e e  p h y s i c a l  t h e r a p i s t s  l i c e n s e d  in

14 the s t ate or two p h y s i c a l  t h e r a p i s t s  an d  a p h y s i c a l  t h e r a p y  a s s i s t a n t

15 l i c e n s e d  in the state, two o c c u p a t i o n a l  t h e r a p i s t s  l i c e n s e d  in the

16 state or  an  o c c u p a t i o n a l  t h e r a p i s t  a nd a n  o c c u p a t i o n a l  t h e r a p y  assis-

17 tant l i c e n s e d  in the state, and one lay p e r s o n  w i t h  no d i r e c t  finan-

18 cial i n t e r e s t  in t he h e a l t h  care industry. M e m b e r s  of the b o a r d  s h all

19 be U n i t e d  Stat e s  [U.S.] c i t i z e n s  d o m i c i l e d  in the state a n d  s h all be

20 a p p o i n t e d  fo r  a t e r m  of fou r  years, a nd u n t i l  t h e i r  s u c c e s s o r s  are

21 appointed. A  m e m b e r  m a y  not s e rve m o r e  t h a n  two t e rms in suc c e s s i o n .

22 The g o v e r n o r  m a y  r e m o v e  a m e m b e r  f r o m  t he b o a r d  for n e g l e c t  of duty,

23 inco m p e t e n c e ,  d i s h o n o r a b l e  conduct, or s u s p e n s i o n  o r  r e v o c a t i o n  of

24 license.

25 (b) T h e  b o a r d  [ P H Y S I C A L  T H E R A P Y  BOARD] s h all c o n t r o l  a ll m a t t e r s

26 p e r t a i n i n g  to the l i c e n s i n g  of p h y s i c a l  t h e r a p i s t s ^  [AND] p h y s i c a l

27 t h e r a p y  a s s i s t a n t s , o c c u p a t i o n a l  t h e r a p i s t s ,  a nd o c c u p a t i o n a l  t h e r a p y

28 a s s i s t a n t s  a nd the p r a c t i c e  of p h y s i c a l  t h e r a p y  and the p r a c t i c e  of

29 o c c u p a t i o n a l  t h e r a p y . T he b o a r d  shall
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12

13
14
15
16
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21

22

23
24
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26
27
28
29

(1 )  pass upon the q u a l i f i c a t io n s  o f  app lican ts ;
( 2 )  provide f o r  the examination o f  applicants [CONDUCT 

EXAMINATIONS];
( 3 )  issue temporary permits and licenses to persons [PHYS­

ICAL THERAPISTS AND PHYSICAL THERAPY ASSISTANTS] q u a l i f ie d  under this 
chapter;

(4 )  suspend, revoke, o r  re fuse to issue o r renew a license 
under [IN ACCORDANCE WITH] AS 08 .8 4 .120 ;

(5 )  keep a current r e g is te r  l i s t i n g  the name, business 
address, dateA and number o f  the license o f  each person [PHYSICAL 
THERAPIST AND PHYSICAL THERAPY ASSISTANT] who is  licensed to p rac tice  
under th is  chapter [IN THIS STATE];

(6 )  keep a record and minutes o f  i t s  meetings, proceedings^ 
and hearings and submit an annual repo rt o f  i t s  a c t iv i t i e s  to the 
governor and o ther in te res ted  p a r t ie s ;

(7 )  l im i t  o r condition the au tho r i ty  to p ractice physica l 
therapy o r occupational the rapy , o r d is c ip l in e  a p ra c t i t io n e r ,  under 
[IN ACCORDANCE WITH] AS 0 8 .8 4 .1 8 5 (a ) ;  and

(8 )  adopt regu la t ions  under AS 44 .62 necessary to carry out 
the purposes o f  th is  chapter inc luding regu la t ions  es tab lish ing  q u a l i ­
f ic a t io n s  f o r  l icensu re  and renewal o f l icensu re  under th is  chapter 
[AS A PHYSICAL THERAPIST OR PHYSICAL THERAPY ASSISTANT].

* Sec. 5. AS 08 .84 .030  i s  amended by adding a new subsection to read:
(b ) To be e l ig ib le  f o r  licensu re  by the board as an occupational 

the rap is t  o r  occupational therapy a s s is ta n t ,  an app lican t , unless a 
graduate o f  a fo re ign  school o f  occupational therapy located outside 
the United S ta tes , s h a l l

(1 )  have success fu l ly  completed a curriculum o f  occupa­
t io n a l therapy approved by the Committee o f  A l l ie d  Health Education
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1 and Accred ita t ion  o f  the American Medical Association , and the Ameri-
2 can Occupational Therapy Association appropriate to the l icense  being
3 sought;
4 (2 )  submit p ro o f o f  successfu l completion o f  supervised
5 f i e l d  work approved by the board
6 (A) f o r  an occupational th e rap is t ,  a minimum o f  s ix
7 months o f  supervised f i e l d  work;
8 (B) f o r  an occupational therapy a s s is tan t ,  a minimum
9 o f  two months o f  supervised f i e l d  work;

10 (3 )  pass, to the s a t i s fa c t io n  o f  the board, an examination
11 prepared by a na t iona l te s t ing  serv ice approved by the board o r an
12 examination recognized by the American Occupational Therapy Asso-
13 c ia t io n  to determine the app lican t 's  f i tn e s s  f o r  p rac tice as an occu-
14 pa t ion a l the rap is t  o r  an occupational therapy a s s is ta n t ,  o r  be en ti-
15 t ied  to licensu re without examination under AS 08 .8 4 .0 60 ; and
16 (4 )  meet q u a l i f i c a t io n s  f o r  l icensu re  estab lished in  regu-
17 la t io n s  adopted by the board under AS 0 8 .8 4 .0 1 0 (b ) .
18 * Sec. 6. AS 08 .84 .032  is  amended by adding a new subsection to read:
19 (b ) To be e l ig ib le  f o r  licensu re  by the board as an occupational
20 the rap is t  o r  occupational therapy a s s is ta n t ,  an applicant who is  a
21 graduate o f  a school o f  occupational therapy that is  located outside
22 o f  the United States s h a l l
23 (1 )  have completed, to the s a t i s fa c t io n  o f  the board, a
24 resident course o f  study and p ro fe s s ion a l in s t ru c t ion  equiva lent to
25 that provided by a curriculum approved by the Committee, o f  A l l ie d
26 Health Education and Accred ita tion  o f  the American Medical Association
27 and the American Occupational Therapy Assoc ia tion , and have furnished
23 documentary evidence o f  compliance with th is  paragraph, t ran s la ted , i f
29 necessary, in to  the English language by a person v e r i fy in g  the
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(2 )  have completed, to the s a t i s fa c t io n  o f  the board,
supervised f i e l d  work equivalent to that required under AS 0 8 .8 4 . -  
030 (b ) ;

(3 )  have met app licab le requirements under 8 U .S .C . 1101 -
1503 (Immigration and N a t ion a l i ty  Act) unless a United States c i t i z e n ;

(4 )  pass an [THE] examination administered o r  approved by
the board under AS 08 .84 .030 ; and

(5 )  pay the fee required under AS 08 .8 4 .0 50 .
* Sec. 7. AS 08 .84 .040  is  amended to read:

Sec. 08 .8 4 .040 . APPLICATION FOR LICENSE. To be licensed under
th is  chapter to p ractice physica l therapy o r  occupational therapy [AS 
A PHYSICAL THERAPIST OR PHYSICAL THERAPY ASSISTANT], an app licant 
s h a l l  apply to the board on a form prescribed by the board. An a p p l i ­
cant s h a l l  include in  the [HIS] app lic a t ion  [ , ]  evidence under oath 
that the app licant [HE] possesses the q u a l i f i c a t io n s  required by
AS 08 .84 .030 o r 08 .84 .032 .

* Sec. 8. AS 08 .84 .050  is  amended to read:
Sec. 0 8 .8 4 .0 50 . FEES. The Department o f Commerce and Economic

Development s h a l l  set fees under AS 08 .01 .065 f o r  the fo l low ing :
(1 )  app lica t ion ;
(2 )  license by examination;
(3 )  license by acceptance o f  c red en t ia ls ;
(4 )  renewal;
(5 )  temporary permit^
(6 )  l im ited  perm it .

* Sec. 9. AS 08 .84 .060  is  amended to read:
Sec. 08 .8 4 .0 60 . LICENSURE BY ACCEPTANCE OF CREDENTIALS. The

board may license  without examination an app licant who is  a phys ica l

accuracy of the translations;
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1 the rap ist^  [OR] phys ica l therapy a s s i s t a n t , occupational th e rap is t ,  o r
2 occupational therapy a ss is tan t  licensed under the laws o f  another
3 s ta te  [OR TERRITORY OR THE DISTRICT OF COLUMBIA], i f  the requirements
4 f o r  licensu re  in  that s ta te  [OR TERRITORY OR THE DISTRICT OF COLUM-
5 B IA ], were, at the date o f  the app lican t 's  l icen su re , su b s tan t ia l ly
6 equal to the requirements in  th is  s ta te .
7 * Sec. 10. AS 0 8 .8 4 .0 6 5 (c )  is  amended to read:
8 (c )  A temporary permit issued to an app licant f o r  licensu re  as a
9 physica l the rap is t o r  phys ica l therapy a ss is tan t by examination is

10 v a l id  f o r  eight months o r  u n t i l  the re su l ts  o f  the f i r s t  examination
11 f o r  which the app licant i s  scheduled are published, whichever occurs
12 f i r s t .  I f  the applicant f a i l s  to take the f i r s t  examination f o r  which
13 the applicant i s  scheduled the app lican t's  temporary permit lapses on
14 the day o f  the examination.
15 *  Sec. 11. AS 08 .8 4 .0 6 5 (d )  is  amended to read:
16 (d ) A temporary permit issued to an app licant who is  a graduate
17 o f  a fo re ign  school o f  phys ica l therapy or occupational therapy lo c a t -
18 ed outside the United States i s  v a l id  u n t i l  the re su l t s  o f  the f i r s t
19 examination f o r  which the app licant is  scheduled are published fo l low -
20 inR completion o f  the in te rn sh ip  required under AS 08 .84 .032  [AS 0 8 .-
21 8 4 .0 3 2 (2 ) ] .
22 * Sec. 12. AS 08 .84 .065 i s  amended by adding a new subsection to read:
23 (e ) A temporary permit issued to an app licant f o r  l icensu re  as
24 an occupational the rap is t  o r  occupational therapy a ss is tan t by exam-
25 ina t ion  is  v a l id  f o r  eight months o r u n t i l  the r e su l ts  o f  the ex-
26 amination f o r  which the app licant is  scheduled are published, which-
27 ever occurs f i r s t .  I f  the app licant f a i l s  to take an examination f o r
28 which the applicant i s  scheduled the app lican t 's  temporary permit
29 lapses on the day o f  the examination.
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* Sec. 13. AS 08.84 is  amended by adding a new sect ion  to read:
Sec. 08 .8 4 .0 75 . LIMITED PERMIT. (a ) The board may issue a

lim ited  permit to a person to p rac tice  occupational therapy in  the 
s ta te as a v i s i t in g ,  nonresident occupational th e rap is t  o r  occupation­
a l  therapy a s s is tan t ,  i f  the person

(1 )  app lies on the form provided by the board;
(2 )  has not p rev ious ly  been denied occupational therapy 

licensu re  in  the s ta te ;
(3 )  is  licensed to p rac tice  occupational therapy in  another 

sta te o r s a t i s f i e s  the requirements f o r  c e r t i f i c a t i o n  by the American 
Occupational Therapy Association ;

(4 )  provides p roo f s a t i s fa c to ry  to the board that the 
person w i l l  not p rac tice  in  the s ta te  f o r  more than 120 days in  the 
calendar year f o r  which the permit is  issued; and

(5 )  pays the fee required under AS 08 .8 4 .050 .
(b ) The board may issue a lim ited  permit to  a person to p rac tice

physica l therapy in the s ta te  as a v i s i t in g ,  nonresident physica l
the rap is t o r physica l therapy a s s is ta n t ,  i f  the person

(1 )  app lies on the form provided by the board;
(2 )  has not p rev ious ly  been denied phys ica l therapy 

licensure in  the s ta te ;
(3 )  is  licensed to p rac tice  physica l therapy in  another

s ta te ;
(4 )  provides p roo f s a t i s fa c to ry  to the board that the 

person w i l l  not p rac tice  in  the s ta te  f o r  more than 120 days in  the 
calendar year f o r  which the permit i s  issued; and

(5 ) pays the fee required under AS 08 .8 4 .050 .
(c )  A lim ited  permit is  v a l id  f o r  a period not exceeding 120

days in a calendar year.
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1 (d ) A person may not receive more than three lim ited  permits to
2 p rac tice  occupational therapy o r physica l therapy during the person's
3 l i f e t im e .
4 * Sec. 14. AS 08 .84 .080  is  amended to read:
5 Sec. 08 .8 4 .080 . EXAMINATIONS. The board s h a l l  examine app li -
6 cants f o r  licensu re under th is  chapter [AS PHYSICAL THERAPISTS OR
7 PHYSICAL THERAPY ASSISTANTS] at the times and places i t  determines.
8 * Sec. 15. AS 08 .84 .090  is  amended to read:
9 Sec. 08 .8 4 .090 . LICENSURE. The board s h a l l  license an app licant

10 who meets the q u a l i f ic a t io n s  f o r  licensu re  under th is  chapter. I t
11 s h a l l  issue a license c e r t i f i c a t e  to each person licensed . A license
12 c e r t i f i c a t e  is  prima fa c ie  evidence o f  the r igh t o f  the person to hold
13 out as a licensed physica l the rap is t^  [OR] licensed phys ica l therapy
14 a s s i s t a n t , occupational th e ra p is t ,  o r occupational therapy a s s i s t a n t .
15 * Sec. 16. AS 08 .84 .100  is  amended to read:
16 Sec. 08 .8 4 .100 . RENEWAL OF LICENSE. (a )  A person licensed
17 under th is  chapter [PHYSICAL THERAPIST OR PHYSICAL THERAPY ASSISTANT]
18 s h a l l  renew the [A] license  [ISSUED UNDER THIS CHAPTER] every two
19 [FOUR] years with the Department o f  Commerce and Economic Development
20 on o r  be fo re the date set by the department under AS 0 8 .0 1 .1 0 0 (a ) .  I f
21 the l icense  is  not renewed on o r be fo re that date, i t  lapses.
22 (b ) Befcre reinstatement o f  a license  that remains lapsed f o r
23 more than 60 days, the app licant must pay a l l  delinquent renewal fees
24 and a [ANY] penalty estab lished under AS 0 8 .0 1 .1 0 0 (b ) .  I f  a license
25 remains lapsed f o r  more than three years , the board may requ ire the
26 app licant to submit p ro o f ,  s a t i s fa c to r y  to the board, o f  continued
27 competency [TAKE AND PASS THE EXAMINATION GIVEN UNDER AS 0 8 .8 4 . -
28 0 3 0 (3 ) ] .
29 (c ) A license may not be renewed unless the applicant
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demonstrates competence to p rac tice  [AS A PHYSICAL THERAPIST OR] 
phys ica l therapy o r occupational therapy [ASSISTANT] in  a manner 
estab lished by the board in  regu la t ions adopted under AS 08 .8 4 .0 10 (b ) 
[AS 0 8 . 8 4 . 0 1 0 (b ) ( 8 ) ] .

* Sec. 17. AS 0 8 .8 4 .1 2 0 (a )  i s  amended to read:
(a )  The board may re fuse to license an app lican t , may re fuse to 

renew the license o f  a person, and may suspend o r  revoke the license 
o f  a person who

(1 ) has obtained o r  attempted to obta in a l icense  by fraud 
o r m ate r ia l m isrepresentation ;

(2 ) uses drugs o r  a lcoho l in  a manner that a f fe c ts  the
person's a b i l i t y  to p rac tice  physica l therapy o r  occupational therapy
competently and s a fe ly ;

(3 ) has been convicted o f  a s ta te  o r fe d e ra l fe lony or 
other crime that e f fe c ts  the person's a b i l i t y  to p rac tice  competently 
and s a fe ly ;

(4 ) is  g u i l t y ,  in  the judgment o f  the board, o f gross
negligence o r malpractice o r  has engaged in  conduct contra ry to the 
recognized standards o f  e th ics o f  the phys ica l therapy p ro fess ion  or 
the occupational therapy p ro fe s s io n ;

(5 ) has continued to p ractice phys ica l therapy o r  occupa­
t io n a l therapy a f t e r  becoming u n f i t  due to phys ica l o r mental d i s a b i l ­
i t y ;

(6 )  has f a i l e d  to r e f e r  a patien t to another q u a l i f ie d
p ro fe s s ion a l when the p a t ie n t 's  condition is  beyond the t ra in ing  or 
a b i l i t y  o f  the person [PHYSICAL THERAPIST]; [OR]

(7 ) as a phys ica l therapy a s s is ta n t ,  has attempted to 
p rac tice  physica l therapy that has not been in i t i a t e d ,  supervised, and 
terminated by a licensed phys ica l th e rap is t ;  or
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(8 )  as an occupational therapy a s s is ta n t ,  has attempted to 
p rac tice  occupational therapy that has not been supervised by a l i ­
censed occupational th e ra p is t .

* Sec. 18. AS 08 .84 .130  is  amended by adding new subsections to read:
(c ) A person not licensed as an occupational th e rap is t ,  o r whose 

license  i s  suspended o r revoked, o r  whose license is  lapsed, who uses 
in  connection with the person 's name the words "Licensed Occupational 
The rap is t ,"  o r other l e t t e r s ,  words, o r  in s ign ia  ind ica t ing  o r imply­
ing that the person is  a licensed occupational th e rap is t ,  o r  who 
o r a l l y  o r in w ri t in g , d i r e c t ly  o r by im p lica t ion , holds out as a
licensed occupational the rap is t  i s  g u i l t y  o f  a c lass B misdemeanor.

(d) A person not licensed as an occupational therapy a s s is tan t ,  
o r  whose license i s  suspended o r revoked, o r whose license  is  lapsed, 
who o r a l l y  o r in  w r it in g , d i r e c t ly  o r  by im p lica t ion , holds out as a 
licensed occupational therapy a ss is tan t i s  g u i l t y  o f  a c lass B misde­
meanor.

* Sec. 19. AS 08 .84 .150  is  amended to read:
Sec. 08 .8 4 .150 . LICENSURE OF PHYSICAL THERAPISTS. I t  i s  unlaw­

f u l  f o r  a person [ANYONE] to p rac tice  phys ica l therapy without being 
licensed under [IN ACCORDANCE WITH] th is  chapter un.ess the person is

(1 )  a student in  an accred ited physica l therapy program^
(2 ) [OR] a graduate o f  a fo re ig n  school o f  phys ica l therapy

f u l f i l l i n g  the in ternsh ip  requirement o f  AS 0 8 .8 4 .0 3 2 (2 ) ,  and then 
on ly unless under the continuous d ire c t io n  and immediate superv is ion 
o f  a physical th e ra p is t ; o r

(3 )  issued a l im ited  permit under AS 0 8 .8 4 .0 7 5 .
* Sec. 20. AS 08 .84 .150  i s  amended by adding a new subsection to read:

(b) A person may not p rac tice  occupational therapy without being 
licensed unless the person is
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1 (1 )  a student in  an accredited occupational therapy program
2 o r in  a supervised f i e l d  work program;
3 (2 )  a graduate o f  a fo re ig n  school o f  occupational therapy
4 f u l f i l l i n g  the in te rnsh ip  requirement o f  AS 08 .84 .032 , and then only
5 unless under the continuous d ire c t io n  and immediate supervis ion o f  an
6 occupational th e rap is t ;
7 (3 )  an occupational the rap is t  o r occupational therapy
8 ass is tan t employed by the United States Government while in  the d is -
9 charge o f  o f f i c i a l  du t ie s ; o r

10 (4 )  granted a lim ited  permit under AS 08 .84 .075 .
11 * Sec. 21. AS 08 .84 .160 i s  amended to read:
12 Sec. 0 8 .8 4 .160 . PRACTICE OF LICENSED PHYSICAL THERAPIST OR
13 LICENSED OCCUPATIONAL THERAPIST. This chapter does not au thorize a
14 [ANY] person to p rac tice  medicine, osteopathy, ch irop rac t ic  [AS DE-
15 FINED IN AS 0 8 .2 0 .2 2 0 ] ,  o r  other method o f  hea ling , but only to prac-
16 t ic e  physica l therapy o r occupational therapy [AS DEFINED IN AS 0 8 .-
17 8 4 .1 9 0 (3 ) ] .
18 * Sec. 22. AS 08 .84 .185 is  repealed and reenacted to read:
19 Sec. 08 .8 4 .1 85 . DISCIPLINARY SANCTIONS. (a )  The board may
20 impose the fo l low ing  sanctions s ing ly  o r in  combination:
21 (1 )  permanently revoke a license o r  permit to p rac t ice ;
22 (2 )  suspend a l icense  f o r  a st'.ted period o f  time;
23 (3 )  censure a licen see ;
24 (4 )  issue a l e t t e r  o f  reprimand;
25 (5 )  impose l im i ta t io n s  o r  conditions on the p ro fe s s ion a l
26 p rac tice  o f  a licensee ;
27 (6 )  impose peer review;
28 (7 )  impose p ro fe s s ion a l education requirements u n t i l  a
29 s a t i s fa c to ry  degree o f  s k i l l  has been atta ined in  those aspects o f
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1 p ro fe s s ion a l p rac tice determined by the board to need improvement;
2 (8 )  impose p robation and require  the licensee to report
3 re g u la r ly  to the board upon matters invo lv ing  the basis f o r  the pro-
4 bation ;
5 (9 )  impose a c i v i l  f in e  o f  not more than $5 ,000 ;
6 (10 ) accept a vo luntary surrender o f  a license .
7 (b ) The board may withdraw probation status i f  i t  f inds that the
8 de fic ienc ies  that required the sanction have been remedied.
9 (c )  The board may summarily suspend a license be fo re f i n a l

10 hearing o r during the appeals process i f  the board finds that the
11 licensee poses a c le a r  and immediate danger to the pub lic hea lth  and
12 sa fe ty . A person whose license i s  suspended under th is  sec tion  is
13 e n t i t le d  to a hearing by the board w ithin seven days a f t e r  the e f fe c -
14 t iv e  date o f  the o rder. I f ,  a f t e r  a hearing, the board upholds the
15 • suspension, the licensee may appeal the suspension to a court o f
16 competent ju r i s d ic t i o n .
17 (d ) The board may re in s ta te  a license that has been suspended or
18 revoked i f  the board f in d s , a f t e r  a hearing, that the app licant is
19 able to p rac tice  with s k i l l  and sa fe ty .
20 (e )  The board may re tu rn  a license  that has been v o lu n ta r i ly
21 surrendered i f  the board determines that the licensee is  competent to
22 resume p rac tice and that app licab le  renewal fees are paid.
23 ( f )  The board s h a l l  seek consistency in  the app lica t ion  o f
24 d is c ip l in a ry  sanctions. A s ig n i f ic a n t  departure from p r io r  decisions
25 invo lv ing  s im i la r  s itu a t ion s  s h a l l  be explained in  the f ind ings o f
26 fac t o r  o rder.
27 * Sec. 23. AS 0 8 .8 4 .1 9 0 (1 )  i s  amended to read:
28 (1 )  "board" means the State Physica l Therapy and Occupa-
29 t io n a l Therapy Board;
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1 * Sec. 24. AS 08 .84 .190  is  amended by adding new paragraphs to read:
2 (5 )  "occupational th e rap is t "  means a person who p rac tices
3 occupational therapy;
4 (6 )  "occupationa l therapy" means the use o f  purposefu l
5 a c t i v i t y ,  eva lua tion , treatment, and consu lta t ion  with human beings
6 whose a b i l i t y  to cope with the tasks o f  d a i ly  l i v in g  are threatened
7 w ith , o r  impaired by developmental d e f i c i t s ,  lea rn ing  d i s a b i l i t i e s ,
8 aging, poverty , c u l tu ra l  d i f fe re n c e s , phys ica l in ju ry  o r i l l n e s s ,  o r
9 psycho log ica l and s o c ia l d i s a b i l i t i e s  to maximize independence, pre-

10 vent d i s a b i l i t y ,  and maintain hea lth ; "occupationa l therapy" includes
11 (A) developing d a i ly  l i v i n g ,  p la y , le i s u r e ,  s o c ia l ,
12 and developmental s k i l l s ;
13 (B) f a c i l i t a t i n g  perceptua l-motor and sensory in teg ra -
14 t iv e  functioning ;
15 (C) enhancing func t iona l performance, p revocationa l
16 s k i l l s ,  and work c ap ab i l i t ie s  using s p e c i f i c a l ly  designed exer-
17 c ise s , therapeutic a c t i v i t i e s  and measures, manual in te rven t ion ,
18 and appliances;
19 (D) design, fa b r ic a t io n ,  and app lic a t ion  o f  s p l in t s  o r
20 se le c t iv e  adaptive equipment;
21 (E) administering and in te rp re t in g  standarized and
22 nonstandardized assessments, inc lud ing sensory, manual muscle,
23 and range o f  motion assessments, necessary f o r  planning e f fe c t iv e
24 treatment; and
25 (F ) adapting environments f o r  the d isab led ;
26 (7 )  "occupationa l therapy a s s is tan t"  means a person who
27 a s s is t s  in  the p rac tice  o f  occupational therapy under the superv is ion
28 o f  an occupational th e rap is t .
29 * Sec. 25. AS 08 .84 .200  i s  amended to read:

©
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Sec. 08 .84 .200 . SHORT TITLE. This chapter may be c ited  as the 
Physica l Therapists and Occupational Therapists P ractice  Act.

* Sec. 26. AS 0 9 .5 5 .5 6 0 (1 )  i s  amended to  read:
(1 )  "h ea lth  care p rov ide r" means an aud io log is t  licensed

under AS 08 .1 1 ; a ch irop rac to r licensed under AS 08 .2 0 ; a denta l 
hygien ist licensed under AS 08 .3 2 ; a den t is t  licensed under AS 08 .3 6 ; 
a nurse licensed under AS 08 .6 8 ; a d ispen jing  op tic ian  licensed under 
AS 08 .71 ; a naturopath licensed under AS 08 .4 5 ; an optometrist 
licensed under AS 08 .7 2 ; a pharmacist licensed under AS 08 .8 0 ; a 
physica l the rap is t  o r  occupational th e rap is t  licensed under AS 08 .8 4 ; 
a physic ian licensed under AS 08 .6 4 ; a p o d ia t r i s t ;  a psycho log ist and 
a psycho logica l associate licensed under AS 08 .8 6 ; and a h o sp ita l as 
defined in  AS 18 .2 0 .130 , inc lud ing a government3lly owned o r operated 
h o sp i ta l ;  a corporate e n t i ty  covered under AS 2 1 .8 8 .0 5 0 (b ) ( 1 1 ) ;  and an 
employee o f  a hea lth  care p rov ide r acting within the course and scope 
o f  employment;

* Sec. 27. AS 1 8 .2 3 .0 7 0 (3 )  i s  amended to read:
(3 )  "hea lth  care p rov ide r" means a ch irop rac to r licensed

under AS 08 .20 ; a denta l hyg ien is t licensed under AS 08 .3 2 ; a den tis t 
licensed under AS 08 .3 6 ; a nurse licensed under AS 08 .68 ; a dispensing 
op tic ian  licensed under AS 08 .7 1 ; an optometrist l icensed under 
AS 08 .7 2 ; a pharmacist licensed under AS 08 .8 0 ; a physica l the rap is t  
o r occupational the rap is t  licensed [REGISTERED] under AS 08 .84 ; a 
physician licensed under AS 08 .6 4 ; a p o d ia t r i s t ;  a psychologist and a 
psycho logica l assoc ia te  licensed under AS 08 .8 6 ; and a h o sp ita l as
defined in  AS 18 .2 0 .130 , inc lud ing a governmentally owned o r operated
h o sp ita l ;  a corporate en t i ty  covered under AS 2 1 .8 8 .0 5 0 (b ) ( 1 1 ) ;  and an 
employee o f  a hea lth  care p rov ide r acting w ithin the course and scope 
o f employment;
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1 * Sec. 28. AS 2 1 .8 8 .9 0 0 (9 )  i s  amended to read:
2 (9 )  "hea lth  care p rov ide r" means an aud io log is t  licensed
3 under AS 08 .1 1 ; a ch irop rac to r licensed under AS 08 .2 0 ; a denta l
4 hygienist licensed under AS 08 .3 2 ; a den t is t  licensed under AS 08 .3 6 ;
5 a nurse licensed under AS 08 .6 8 ; a dispensing op tic ian  licensed  under
6 AS 08 .71 ; an optometrist licensed under AS 08 .7 2 ; a pharmacist l i -
7 censed under AS 08 .8 0 ; a phys ica l th e rap is t  o r occupational th e rap is t
8 licensed under AS 08 .8 4 ; a physic ian licensed under AS 08 .6 4 ; a podia-
9 t r i s t ;  a psycho logist and a psycho log ica l assoc ia te licensed  under

10 AS 08 .86 ; a h o sp ita l as defined in  AS 18 .2 0 .1 3 0 , inc lud ing a govern-
11 mentally owned o r  operated h o s p i t a l ;  a corporate e n t i ty  covered under
12 AS 2 1 . 8 8 . 0 5 0 ( b ) ( l l ) ;  an employee o f  a hea lth  care p rov ide r acting
13 w ithin the course and scope o f  employment;
14 * Sec. 29. AS 21 .88 .900  is  amended by adding a new paragraph to read:
15 (1 7 )  "occupationa l th e rap is t "  means a person licensed under
16 AS 08 .84 .
17 * Sec. 30. AS 4 7 .1 7 .0 7 0 (9 )  i s  amended to read:
18 (9 )  "p ra c t i t io n e r  o f  the hea ling a r t s "  includes ch irop rac-
19 t o r s ,  denta l hyg ien is ts , d en t is t s ,  h ea lth  a ides , nurses, nurse p ra c t i -
20 t io n e rs ,  occupational th e ra p is ts ,  occupational the-opy a s s is tan ts ,
21 op tometris ts , osteopaths, naturopaths, phys ica l th e rap is ts ,  phys ica l
22 therapy a s s is tan ts ,  physic ians, phys ic ian 's  a s s is ta n ts ,  p s y c h ia t r i s t s ,
23 psycho log ists , psycho log ica l a s soc ia tes , aud io log is ts  licensed under
24 AS 08 .11 , hearing aid dea le rs  licensed under AS 0 8 .5 5 , r e l ig io u s
25 healing p ra c t i t io n e rs ,  and surgeons;
26 * Sec. 31. TRANSITION. (a ) U n t i l  June 30, 1988, the Department o f
27 Commerce and Economic Development may issue a p ro v is io n a l license  f o r  the
28 practice o f  occupational therapy to a person engaged in  the p rac tice  o f
29 occupational therapy as an occupational th e rap is t  o r  occupational therapy

HB0205B -15- CSHB 2 0 5 (HESS)



1 a s s is ta n t ,  i f  the person
2 (1 )  pays a fee set by the department;
3 (2 )  c e r t i f i e s  to the department that the person i s  o f  good moral
4 charac te r ; and
5 (3 )  provides p roo f o f  e i th e r  employment in  the s ta te  as an
6 occupational th e rap is t  o r  occupational therapy a s s is tan t and c e r t i f i c a t io n
7 as an occupational the rap is t o r  occupational therapy ass is tan t by the
8 American Occupational Therapy Association .
9 (b ) A p ro v is io n a l license  issued under (a )  o f  th is  section i s  v a l id

10 u n t i l  June 30, 1988, u n t i l  revoked by the department, o r  u n t i l  the p rov i-
11 s ion a l l icensee is  issued a license o r  temporary permit by the S ta te Phys-
12 i c a l  Therapy and Occupational Therapy Board to p rac t ice  occupational the ra -
13 py, whichever occurs f i r s t .
14 (c )  The department may adopt regu la t ion s  under the Administrative
15 Procedure Act (AS 44 .6 2 ) to  implement th is  sec t ion .
16 * Sec. 32. LICENSING BY CREDENTIAL. (a )  Notwithstanding AS 0 8 .8 4 . -
17 0 3 0 (b ) ,  enacted by sec. 5 o f  th is  Act, the Sta te Phys ica l Therapy and
18 Occupational Therapy Board may license  a person as an occupational the ra-
19 p is t  o r occupational therapy a ss is tan t who
20 (1 )  has engaged in  the p rac tice  o f  occupational therapy o r is
21 cu r ren t ly  engaged in  the p rac tice  o f  occupational therapy in  the s ta te ;
22 (2 )  holds an appropriate c e r t i f i c a t e  from the American Occupa-
23 t io n a l Therapy Association as a c e r t i f i e d  occupational the rap is t  o r  a
24 c e r t i f i e d  occupational therapy a s s is ta n t ;  and
25 (3 )  app lies f o r  the license  be fo re  January 1, 1989.
26 (b ) A license  issued under th is  sec t ion  i s  f o r  a l l  purposes a license
27 issued under AS 08 .84 .
28 * Sec. 33. EXPERIENCE-BASED LICENSURE OF OCCUPATIONAL THERAPISTS. (a )
29 Notwithstanding AS 0 8 .8 4 .0 3 0 (b ) ,  enacted by sec. 5 o f  th is  Act, a person is

CSHB 2 0 5 (HESS) -16- HB0205B



1 e l i g ib le  f o r  licensu re as an occupational the rap is t  i f  be fore Ju ly  1 , 1988,
2 the person
3 (1 )  submits p roo f o f  completion o f  fou r years o f  board approved
4 p rac tice  as an occupational therapy a ss is tan t before January 1, 1988;
5 (2 )  submits p roo f o f  success fu l completion o f  a minimum o f  s ix
6 months o f  supervised f i e l d  work approved by the board; and
7 (3 )  passes to the s a t i s fa c t io n  o f  the board an examination
8 approved by the board.
9 (b ) A license issued under th is  sec tion  is  f o r  a l l  purposes a license

10 issued under AS 08 .84 .
11 *  Sec. 34. Notwithstanding AS 0 8 .8 4 .1 0 0 (a ) ,  as amended by sec. 16 o f
12 th is  Act, a license issued under AS 08 .84 that is  in  e f fe c t  on the e f fe c -
13 t iv e  date o f  th is  Act is  v a l id  f o r  the period f o r  which i t  was issued
14 unless revoked o r suspended under procedures set out in AS 08 .84 .
15 * Sec. 35. INITIAL APPOINTMENTS. The governor s h a l l  f i l l  the pos it ions
16 created on the State Physica l Therapy and Occupational Therapy Board by
17 th is  Act before March 1, 1988, and s h a l l  appoint one person to a term o f
18 fou r years and one person to a term o f two years .
19 * Sec. 36. Section 31 o f  th is  Act takes e f fe c t  immediately under
20 AS 0 1 .1 0 .0 7 0 (c ) .
21 * Sec. 37. Sections 1 - 30, and 32 - 35 o f  th is  Act take e f fe c t
22 January 1, 1988.
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O V E R V I E W

T h e  p u r p o s e  of th i s  m e a s u r e  is to p r o v i d e  some m e a s u r e  of 

p r o t e c t i o n  to the h e a l t h  care c o n s u m e r  b y  e s t a b l i s h i n g  

l i c e n s i n g  r e q u i r e m e n t s  for t h e  o c c u p a t i o n a l  t h e r a p y  

d i s c i p l i n e .  It also c r e ates a c o m b i n e d  7 m e m b e r  b o a r d  of 

o c c u p a t i o n a l  a n d  p h y s i c a l  therapists. S i n c e  a p p r o x i m a t e l y  100 

n e w  l i c e n s e s  w i l l  be  a d d e d  to the chapter, t h e  e x p e c t e d  fiscal 

i mpact of c r e a t i n g  t h e  n e w  b o a r d  is zero.

C urrently, t h e r e  is no l i c e n s i n g  s t a n d a r d  for occ u p a t i o n a l  

t h erapists, and no d e f i n i t i o n  of t h e  p r a c t i c e  of o c c u p ational 

therapy. T h i s  bi l l  wi l l  d e f i n e  o c c u p a t i o n a l  therapy, set 

m i n i m u m  e d u c a t i o n a l  a n d  e x p e r i e n c e  standards, a n d  will require 

the b o a r d  to s u p e r v i s e  and c o n d u c t  e x a m i n a t i o n s  for new 

licensees. T h e  t e x t  a c c o m p l i s h i n g  t h e  last two items is 

v i r t u a l l y  i d e n t i c a l  in s u b s t a n c e  to the c u r r e n t  statutes 

c o n c e r n i n g  p h y s i c a l  therapists.

T h e  b i l l  o u t l i n e s  d i s c i p l i n a r y  p o w e r s  o f  t h e  board, and 

p r o v i d e s  for a transi.tionary p h a s e  fr o m  the c u r r e n t  5 m e m b e r  

b o a r d  t o  t h e  n e w  7 m e m b e r  board.
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"An A c t  r e l a t i n g  t o  r e g u l a t i o n  of the 
p r a c t i c e  o f  o c c u p a t i o n a l  t h e r a p y  a n d  
p h y s i c a l  t h e r a p y ;  a n d  p r o v i d i n g  f o r  an 
e f f e c t i v e  d a t e . "

A d d s  " a n d  O c c u p a t i o n a l  T h e r a p y "  to  t i t l e  of 
S t a t e  P h y s i c a l  T h e r a p y  B o a r d  
(AS 0 8 . 0 1 . 0 1 0 ( 1 5 ) }

a d d s  o c c u p a t i o n a l  t h e r a p i s t s  t o  t h o s e  
p e r s o n s  r e q u i r e d  to  u s e  p r o f e s s i o n a l  titles, 
a n d / o r  l e t t e r s  a f t e r  t h e i r  n a m e  i n d i c a t i n g  
t h e i r  p r o f e s s i o n a l  s t a t u s  w h e n  o f f e r i n g  
t h e i r  s e r v i c e s  t o  t h e  p u b l i c  {AS 
0 8 . 0 2 . 0 1 0 ( a ) }

a m e n d s  t i t l e  of b o a r d  in t h a t  s t a t u t e  
r e l a t i n g  to e x p i r a t i o n  d a t e  of t h e  b o a r d  
{AS 0 8 . 0 3 . 0 1 0  (c) (8)}

a m e n d s  t i t l e  o f  b o a r d  in A£ 08.84.010, 
c h a n g e s  m e m b e r s h i p  f r o m  f i v a  t o  s e v e n  
persons, c a l l s  f o r  t h e  2 n e w  m e m b e r s  to be  
o c c u p a t i o n a l  t h e r a p i s t s  o r  1 o c c u p a t i o n a l  
t h e r a p i s t  a n d  1 o c c u p a t i o n a l  t h e r a p y  
ass i s t a n t ,  a m e n d s  o t h e r  l a n g u a g e  to  p u t  
o c c u p a t i o n a l  t h e r a p i s t s  u n d e r  r e g u l a t o r y  
p o w e r  of b o a r d  '

ad d s  n e w  s u b s e c t i o n  t o  AS 08. 8 4 . 0 3 0 ,  l i s t i n g  
s p e c i f i c  r e q u i r e m e n t s  for l i c e n s i n g  of 
o c c u p a t i o n a l  t h e r a p i s t s  a n d  o c c u p a t i o n a l  
t h e r a p y  a s s i s t a n t s  w h o  a r e  e d u c a t e d  w i t h i n  
t h e  U n i t e d  S t a t e s

ad d s  n e w  s u b s e c t i o n  to  AS 08. 8 4 . 0 3 2 ,  l i s t i n g  
s p e c i f i c  r e q u i r e m e n t s  for l i c e n s i n g  of 
o c c u p a t i o n a l  t h e r a p i s t s  a n d  o c c u p a t i o n a l  
t h e r a p y  a s s i s t a n t s  w h o  are e d u c a t e d  o u t s i d e  
the U n i t e d  S t a t e s
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7: a d d s  t h e  p r a c t i c e  of o c c u p a t i o n a l  t h e r a p y  to
AS 08.84.040, r e l a t i n g  to a p p l i c a t i o n  for 
license, perforins m i n o r  " h o u s e k e e p i n g "  
m e a s u r e s  w i t h i n  t h i s  c h a p t e r

8: a d d s  " l i m i t e d  p e r m i t "  to l i s t  o f  i t e m s  for
w h i c h  t h e  D e p a r t m e n t  s h a l l  set fees

9: a d d s  o c c u p a t i o n a l  t h e r a p i s t s  a n d '
o c c u p a t i o n a l  t h e r a p y  a s s i s t a n t s  to 
AS 08.84.060, a l l o w i n g  l i c e n s i n g  b y  
a c c e p t a n c e  o f  of c r e d e n t i a l s

10: ad d s  l a n g u a g e  to  A S  0 8 . 8 4 . 0 6 5 ( c ) ,  s p e c i f i c
to t e m p o r a r y  l i c e n s i n g  as a p h y s i c a l  
t h e r a p i s t  o r  p h y s i c a l  t h e r a p y  a s s i s t a n t  
p e n d i n g  r e s u l t s  o f  e x a m i n a t i o n  
(original l a n g u a g e  d i d  n o t  n e e d  to b e  
specific, as c h a p t e r  o n l y  a p p l i e d  t o  PT's)

11: a d d s  o c c u p a t i o n a l  t h e r a p y  t o
AS 0 8 . 8 4 . 0 6 5 ( d ) ,  d e a l i n g  w i t h  t e m p o r a r y  
p e r m i t s  for f o r e i g n  e d u c a t e d  t h e r a p i s t s  
d u r i n g  i n t e r n s h i p

12: a d d s  n e w  s u b s e c t i o n  AS  0 8 . 8 4 . 0 6 5 ( e ) ,
a l l o w i n g  for t e m p o r a r y  p e r m i t  for 
o c c u p a t i o n a l  t h e r a p i s t s  o r  O T  a s s i s t a n t s  
p e n d i n g  r e s u l t  o f  e x a m i n a t i o n

13: ad d s  a n e w  section, 08. 8 4 . 0 7 5 ,  c r e a t i n g
l i m i t e d  p ermits. L i m i t e d  p e r m i t s  w o u l d  
a l l o w  v i s i t i n g  n o n - r e s i d e n t  PT ' s  a n d  O T ' s  to 
c o m e  to  Alaska, c o n d u c t  w o r k s h o p s ,  seminars, 
etc., a s s u r e s  t h e y  are q u a l i f i e d  t o  p r a c t i c e  
p h y s i c a l  or  o c c u p a t i o n a l  t h e r a p y ,  a n d  a l l o w s  
t h e  d e p a r t m e n t  to  i s s u e  1 2 0 - d a y  p e r m i t s  and 
k e e p  t r a c k  of them. T h e s e  " v i s i t i n g  
t h e r a p i s t s "  a r e  r e s t r i c t e d  t o  a t o t a l  of 3 
l i m i t e d  p ermits.

14: a m e n d s  l a n g u a g e  in AS 0 8 . 84.080, b r o a d e n i n g
t h e  b o a r d ' s  p o w e r  t o  c o n d u c t  e x a m i n a t i o n s  to 
b o t h  p r o f e s s i o n s  l i c e n s e d  u n d e r  t h i s  c h a p t e r
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S e c t i o n  20:
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S e c t i o n  23:

a d d s  o c c u p a t i o n a l  t h e r a p i s t s  a n d  O T  
a s s i s t a n t s  to A S  0 8 . 84.090, l i c e n s i n g  
d u t i e s  of t h e  b o a r d

b r o a d e n s  d e s c r i p t i o n  of p e r s o n s  s u b j e c t  to 
l i c e n s e  r e n e w a l  u n d e r  t h i s  s e c t i o n  (to 
i n c l u d e  o c c u p a t i o n a l  t h e r a p i s t s  a n d  OT 
a s s i s t a n t s ) , c h a n g e s  r e n e w a l  p e r i o d  f r o m  
f o u r  t o  t w o  years, a l l o w s  t h e  b o a r d  to 
r e q u i r e  p r o o f  o f  c o n t i n u e d  c o m p e t e n c y  in 
c a s e s  w h e r e  a l i c e n s e  h a s  r e m a i n e d  l a p s e d  
f o r  t h r e e  o r  m o r e  y e a r s

a d d s  o c c u p a t i o n a l  t h e r a p y  to 
AS 0 8 . 8 4 . 1 2 0 ( a ) ,  w h i c h  a l l o w s  t h e  b o a r d  to 
revoke, s u s p e n d  o r  r e f u s e  to r e n e w  a l i c e n s e  
f o r  c a u s e

a d d s  n e w  s u b s e c t i o n s ,  AS 0 8 . 8 4 . 1 3 0 (c)& ( d ) , 
c l a s s i f y i n g  the o f f e n s e  o f  p r a c t i c i n g  
o c c u p a t i o n a l  t h e r a p y  w i t h o u t  p r o p e r  l i c e n s e  
as a c l a s s  B m i s d e m e a n o r

a m e n d s  p r o h i b i t i o n  .of u n l i c e n s e d  p r a c t i c e  o f  
p h y s i c a l  t h e r a p y  to i n c l u d e  a n  e x e p t i o n  for 
t h o s e  w o r k i n g  u n d e r  a " l i m i t e d  p e r m i t "

a d d s  n e w  s u b s e c t i o n ,  AS  0 8 . 8 4 . 1 5 0  ( b ) , 
p r o h i b i t i n g  p r a c t i c e  o f  o c c u p a t i o n a l  t h e r a p y  
w i t h o u t  a l i c e n s e  e x c e p t  u n d e r  c e r t a i n  
c o n d i t i o n s

a d d s  o c c u p a t i o n a l  t h e r a p i s t s  t o  AS 0 8 . 8 4 . 1 6 0  
( l i m i t i n g  l i c e n s e d  p e r s o n s  to t h e i r  
p r o f e s s i o n a l  d i s c i p l i n e )

r e p e a l s  a n d  r e e n a c t s  0 8 . 8 4 . 1 8 5 ,  d e f i n i n g  the 
d i s c i p l i n a r y  p o w e r s  o f  t h e  b o a r d

a m e n d s  A S  0 8 . 8 4 . 1 9 0 ( 1 ) ,  r e d e f i n i n g  "board" 
for p u r p o s e s  of t h i s  c h a p t e r
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S e c t i o n  2 4 :

S e c t i o n  25: 

S e c t i o n  26:

S e c t i o n  27:

S e c t i o n  28:

S e c t i o n  29:

S e c t i o n  30:

S e c t i o n  31:

S e c t i o n  32:

a m e n d s  A S  0 8 . 8 4 . 1 9 0  b y  a d d i n g  n e w  p a r a g r a p h s  
t h a t  d e f i n e  o c c u p a t i o n a l  t h e r a p i s t s ,  
o c c u p a t i o n a l  therapy, O T  a i d e s  a n d  O T  
a s s i s t a n t s

a m e n d s  08. 2 4 . 2 0 0 ,  t h e  s h n r t  t i t l e  o f  t h i s  
statute, to  i n c l u d e  o c c u p a t i o n a l  t h e r a p i s t s

ad d s  o c c u p a t i o n a l  t h e r a p i s t s  t o  the 
d e f i n i t i o n  of  " h e a l t h  c a r e  p r o v i d e r "  u n d e r  
AS  09. 5 5 . 5 6 0 ( 1 )  - M e d i c a l  L i a b i l i t y  laws

adds o c c u p a t i o n a l  t h e r a p i s t s  to  the 
d e f i n i t i o n  o f  " h e a l t h  c a r e  p r o v i d e r "  u n d e r  
AS 18. 2 3 . 0 7 0 ( 3 )  - H e a l t h  C a r e  S e r v i c e s  
I n f o r m a t i o n  laws

adds o c c u p a t i o n a l  t h e r a p i s t s  t o  the 
d e f i n i t i o n  of  " h e a l t h  c a r e  p r o v i d e r "  u n d e r  
A S  2 1 . 8 8 . 9 0 0 ( 9 )  - H e a l t h  C a r e  P r o v i d e r s  
I n s u r a n c e  (MICA)

ad d s  d e f i n i t i o n  o f  o c c u p a t i o n a l  t h e r a p i s t  
u n d e r  AS 2 1 . 8 8 . 9 0 0  H e a l t h  C a r e  P r o v i d e r s  
I n s u r a n c e  (MICA)

adds o c c u p a t i o n a l  t h e r a p i s t  to d e f i n i t i o n  of 
" p r a c t i t i o n e r s  of t h e  h e a l i n g  a r t s "  for 
p u r p o s e s  o f  A S  4 7 . 1 7 . 0 7 0 ( 9 )  - C h i l d  
P r o t e c t i o n  s t a t u t e s  ( r e q u i r e s  r e p o r t i n g  o f  
abuse)

adds l a n g u a g e  a l l o w i n g  f o r  t r a n s i t i o n a l  
p e r i o d  for l i c ensing, so  t h a t  t h e  d e p a r t m e n t  
a n d  n e w  b o a r d  c a n  " c a t c h  up"

adds l a n g u a g e  a l l o w i n g  f o r  l i c e n s i n g  b y  
c r e d e n t i a l ,  so t h a t  c u r r e n t  p r a c t i t i o n e r s  w h o  
m e e t  c r i t e r i a  c a n  b e  l i c e n s e d  i m m e d i a t e l y
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S e c t i o n  3 3 :

S e c t i o n  34:

E x p e r i e n c e - B a s e d  lic e n s u r e .  T h i s  a l l o w s  
O T  a s s i s t a n t s  w i t h  4 y e a r s  of e x p e r i e n c e  
a c c u m u l a t e d  b e f o r e  J u l y  1, 1988, to 
s u b s t i t u t e  t h i s  e x p e r i e n c e  f o r  formal 
e du c a t i o n ,  a n d  b e c o m e  l i c e n s e d  as 
o c c u p a t i o n a l  t h e r a p i s t s  b y  e x a m i n a t i o n .

p r o v i d e s  t h a t  t h i s  a c t  d o e s  n o t  a f f e c t  
e x i s t i n g  v a l i d  l i c e n s e s  w h e n  a c t  t a k e s  
e f f e c t

S e c t i o n  35:

S e c t i o n  36:

r e q u i r e s  t h e  G o v e r n o r  to a p p o i n t  2 n e w  
m e m b e r s  t o  n e w  7 m e m b e r  b o a r d  b y  M a r c h  1, 
1988, s e t s  o u t  l e n g t h  of t e r m  for n e w  
m e m b e r s

c a l l s  f o r  i m m e d i a t e  e f f e c t i v e  d a t e  for 
S e c t i o n  28 o f  t h i s  b i l l

S e c t i o n  37: c a l l s  f o r  e f f e c t i v e  d a t e  o n  b a l a n c e  of this
m e a s u r e  as J a n u a r y  1, 1988



UHO CAN 3£ HARMED 6Y AN UNCL’ALIFIED CCCUPATIC.'Ml THERAPIST?

T h *  m a j o r i t y  o f ,  f u n c t i o n s  p e r f o r m e d  b y  O c c u p a t i o n a l  T h e r a p i s t s  d o  n o t ,  i n  t h e m s e l v e s ,  p u t  
t h *  p a t i e n t  I n  h i t s .  R a t h e r  i t  i s  t h *  p a t i e n t ' s  r e s p o n s e  t o  t h e s e  f u n c t i o n s  a n d / o r  t h e  
p a t i e n t ' s  m e n t a l ,  e m o t i o n a l  o r  p h y s i c a l  i n s t a b i l i t y  w h i c h  s a y  c a u s e  t h *  f u n c t i o n s  t o  be  
d a n g e r o u s .  A w e l l - t r a i n e d  t h e r a p i s t  h a s  b o t h  t h e o r e t i c a l  and  p r a c t i c a l  J c n c w l e d p e  o f  t.-.e 
n e u r o m u s c u l a r  a n d  c a r d i o v a s c u l a r  s y s t e m s  o f  t h e  b o d y  a s  w e l l  a s  o f  p h y s i c a l ,  e m o t i o n a l  and
p s y c h o l o g i c a l  d e v e l o p m e n t  o f  t h *  I n d i v i d u a l .  H e / s h e  i s  t r a i n e d  i n  t r e a t m e n t  o f
r e h a b i l i t a t i o n  o f  I n j u r i e s  t o  t h e s e  s y s t e m s  a nd  o f  p r e c a u t i o n s  and c c n t r a - i n d i c a t i o n s  t n a :
g r e a t l y  r e d u c e  r i s k  t o  t h e  c o n s u m e r .

Th* f o l l o w i n g  c h a r t  p r o v i d e s  a f e w  e x a m p l e s  o f  p o s s i b l e  c o m p l i c a t i o n s .

DIAGNOSIS OR 0ISA3ILITY .

1. Neonatal evaluations and 
treatment

2. Cardiac Conditions

3. Neurological diseases and 
impairments
a. Cerebral vascular accidents
b. Head stroke trauma
c. Ceretral Palsy

4. Traumatic injuries
a. Amputation of upper extremity

b 3urns

5. Sersory Integrative 
Dysfunction

6. Muscular Oiesesa

a. Muscular dystrophies
b. Multiple sclerosis

7. Geriatric

3. Diseases of Sones and Joints 

a. Arthritis

"V Dave!opmentally Delayed 9.
* Retardin'-'''

10. Psychiatric Disoroers '0.
a. Psychosis

11. Respiratory Diseases 11.

nrrnoo o f  t r e a t m e n t w h i c h  
C0UL0 3E DANGEROUS

1. Evaluations and treatment

2. P-escribing progressive 
activities for patients

3. Neurological treatment 

A01 activities

43 Evaluation and prescription zJ 
prosthesis in conjurcticn with 
prosthetist and pnysician

4b Reducing hycertoplvc itirrfnj 
by 3 3 p l y irg pressurf to 
patient thrsugn con':?— :.-g 
splints and/or pressure 
gar-ents

5. Sensory stimulation

6. Exercise programs for range 
of motion and muscle 
strengthening

7. Oesigning and -on1t:r;rg 
treatment, environment. 
Transfers to tub, toilet, 
bed or c.malr.

8. Positioning of patient. 
Exercise programs for '•arge 
of motion and muscle 
strengthening.
Sol mcing

I.tprooer treatment o r  lack 
o f  tr&vt>er\t

Design and monitor treatmert 
environment

Prescribing orcgrassive 
activity.
i/52 of substances V\tK tsxie. 
fumes.

POSSIBLE COMPLICATIONS

1. Cverstrassirg neurological a"d 
logical and physical systems 
Medical instabiHty/deat.n

2. Medical instability/ceatn

3. Choking 
Seizures
•Delay or impede neurological 
return

4* Vascular problems
weight fluctuations that affect 
fit of orosthesis 
Skin breakdown

Rb Infection 
Skin sreakccwn 
Contractures/defcrmf ty

5. Sensory overload 
Seizures
•Respiratory Arrest

5. Joint damage
Inadequate or i mp r c c e r ! /  ;e r* 'c .— eo 
motion exercfsas can result in 
permanent contractures :f -uscies, 
tendons, and 1igaments.

7. Furhter cognitive, cnys*ta: ,
psycho’ogical or see i a I ijprment. 
Falling r e s u l t i n g  in f h / S i c a '  a * :  
psychological harm.

3. Joint damage
Loss o m fi.nction due tu imprtca- 
sollnting.

5. Prevent individual frapn etfe-inins 
highest /ivej of -fururtvom poss.b?*,

10. Further cognitive csychclog ical cm 
social impairment.

11. Cverstressing resoiratorj/ and 
ardiavasoilir <iy9ti*S 
Exaceroaticn disease frsdass



d e v i s e  :r treatment • ; : - ‘ i : : ces

1. Solint or Sr3ce

2. Slings

3. Neuromuscular facilitation devices of 
vibration and ice

=CSS: 3L£ •'AS*

1. Possible nerve, muscle, skin, or artno:eo<c :a* 
functional loss and debilitation.

2. Possible auxiliary nerve damage or imoarieo *.ra; 
artery circulation due to imorocer fit. Imcrot: 
positioning - loss of extremity function.

3. Adverse effects on central nervcus system or 
vascular system.

Th e  f i n a n c i a l  b u r d e n  e o  e h *  c o n s u m e r  i s  a l s o  r e d u c e d  when  a s k i l l e d  p r a c t i t i o n e r  p e r f o r m s  
t h e s e  t a s k s ,  a s  a p p r o p r i a t e  t r e a t m e n t  i s  p l a n n e d  a nd  i m p l e m e n t e d  i n  e h e  m o s t  e x p e d i e n t  wa y .  
C o n s u m e r s  o f  h e a l t h  c a r e  s e r v i c e s  i n  t h e  l a t t e r  p a r t  o f  t h e  2 3 t h  c e n t u r y  a r e  c a u g h t  i n  a 
"CATCH 2 2 *  s i t u a t i o n .  T e c h n o l o g y  h a s  o u t s t r i p p e d  o u r  s o c i a l  v a l u e s  and  g o v e r n m e n t  p o l i c i e s .  
T h e  c a p a b i l i t i e s  a r e  i n  p l a c e  f o r  k e e p i n g  p e r s o n s  a l i v e  i n  m o r e  d i s a b l e d  s t a t e s ,  w h i l e  a t  
t h e  s ame  t i m e  s e r v i c e s  d e l i v e r y  i s  b e i n g  moved  t o  l e s s  r e s t r i c t i v e  a r e n a s  a nd  g o v e r n m e n t  
p o l i c i e s  r e g u l a t i n g  q u a l i f i c a t i o n s  o f  d e l i v e r y  p e r s o n n e l  a r e  b e i n g  l e s s e n e d .

C o n s i d e r  t h e  f o l l o w i n g  w a y s  an  i n d i v i d u a l ,  f a m i l y  o r  3 r d  p a r t y  p a y o c  c a n  b e  h a r m e d :
•

P o t e n t i a l  f o r  i n d e p e n d e n c e  i s  e n h a n c e d  b y  e a r l y  i n t e n s i v e  i n t e r v e n t i o n  o f  o c c u p a t i o n a l  
t h e r a o y  p e r s o n n e l .  I f  t h e s e  p e r s o n n e l  a t e  n o t  q u a l i f i e d ,  t h e  p o t e n t i a l  f o r  r e t u r n  t o  
i n d e p e n d e n t  f u n c t i o n i n g  i s  l a s t  a nd  t h e  f a m i l y  i n c u r s  l o n g  t e r m  f i n a n c i a l  b u r d e n s .

3 e c a u 3 e  s eme  i n s u r a n c e  p o l i c i e s  u s e  l i c e n s i n g  as  t h e  c r i t e r i a  f o r  d e t e r m i n i n g  q u a l i f i e s  
r e i m b u r s a b l e  s e r v i c e s ,  t h e  c o n s u m e r  may be  d e n i e d  t h e  f i n a n c i a l  c o v e r a g e  t h e y  t h r t u g r . t  
t h e y  h a d .  T h e y  a r e  l e f t  w i t h  t h e  c h o i c e  o f  p a y i n g  a d d i t i o n a l l y  f o r  s o m e t h i n g  t h e y  
a 'ssum ed was  t a k e n  c a r e  o f  o r  n o t  g e t t i n g  t h e  n e e d e d  s e r v i c e .

C o n s u m e r s  e x p e r i e n c e  l o n g  t e r m  e m o t i o n s  o f  g u i l t  and  a n g e r  a t  b e i n g  d u p e d .  C u i l t  s c o u r s  
when  t h e y  r e a l i z e  t o o  l a t e  t h a t  s e l e c t i o n  o f  s e r v i c e s  and  s e r v i c e  p e r s o n n e l  d e p e n d e d  
t h e i r  p e r s o n a l  k n o w l e d g e  o f  q u a l i f i c a t i o n s  o f  a c a d r e  o f  h e a l t h  c a r e  d e l i v e r e r s .  . ' . n o - -
ano f e e l i n g s  o f  b e i n g  d u p e d  o c c u r  when  t h e y  r e a l i z e  t h a t  p r o t e c t i o n s  w e r e  n o t  i n p l a c e  : :
h e l p  t h em make  t h e  n e c e s s a r y  d e c i s i o n s .  B e c a u s e  SOME HEALTH PERSONNEL ARE L I CENSES  
( REGULATED)  WHI LE OTHERS ARE NOT THE CONSUMES I S  LULLED INTO B E L I E V I N G  THE GOVERNMENT I S  
MONITORING THE QUAL I F I CA T I O N S  OF ALL  D E L I V E R E R S .

C o n s i d e r  t h e  f o l l o w i n g  g o v e r n m e n t  g u i d e l i n e s  i n  p l a c e  t o  p r o t e c t  t h e  p u b l i c  f r t m  u n q u a l i f i e d
O . T .  p e r s o n n e l .

F e d e r a l  M e d i c a r e  g u i d e l i n e s  h a v e  r e m o v e d  a p r e v i o u s  r e q u i r e m e n t  t h a t  O c c u p a t i o n a l
T h e r a p y  p e r s o n n e l  m e e t  AOTA’ s c e r t i f i c a t i o n  r e q u i r e m e n t s  and p r o v i d e  i n s t e a d  t h a t  t h e y
me e t  q u a l i f i c a t i o n s  s p e c i f i e d  b y  t h e  m e d i c a l  s t a f f ,  c o n s i s t e n t  w i t h  s t a t e  l a w .

F e d e r a l  r e g u l a t i o n s  f o r  n u r s i n g  h ome s  r e q u i r e  an O . T .  t o  c o m p l e t e  t h e  e d u c a t i o n  and 
f i e l d  w o r k  e x p e r i e n c e  b u t  d o e s  n o t  r e q u i r e  p a s s i n g  t h e  AOTA c e r t i f i c a t i o n  e x am .

P u b l i c  l a w  9 4 - 1 4 2  r e q u i r e s  s c h o o l s  t o  p r o v i d e  s p e c i a l  e d u c a t i o n  and  r e l a t e d  s e r v i c e s  f t r  
c h i l d c e n  w i t h  h a n d i c a p s .  O . T .  i s  a r e l a t e d  s e r v i c e  and  m u s t  b e  p r o v i d e d  o y  q u a l i f i e d  
p e r s o n n e l  b u t  t h e  d e f i n i t i o n  o f  " q u a l i f i e d "  i s  l e f t  u p  t o  t h e  s t a t e  e d u c a t i t - .  a g e n c i e s .

O t h e r  a c c r e d i t i n g  a g e n c i e s  s u c h  a s  JCAH,  CARF and  ACRMCO r e q u i r e  O . T .  s e r i v c > j  : :  : e  
p r o v i d e d  b y  q u a l i f i e d  p e r s o n n e l .  T h e y  d o  n o t ,  h o w e v e r ,  d e f i n e  " q u a l i f i e d . "  T ' l . a  . i 
l e f t  eo  t h e  s t a t e  o r  p r i v a t e  f a c i l i t y .

Do t h e s e  g u i d e l i n e s  s e em a d e q u a t e  t o  a s s u r e  s a f e t y  a nd  q u a l i t y  OT s e r v i c e s  t o  ALL r n n s i - . ^ e r s ’  
We d o n ' t  t h i n k  s o .  P l e a s e  s h a r e  t h i s  i n f o r m a t i o n  w i t h  y o u r  l e g i s l a t o r  when  t a l k i n g  a b o u t  
why  O T ' s  n e e d  t o  be  l i c e n s e d .  I d e a l l y  we w o u l d  l i k e  t o  e l i c i t  a c t u a l  c a s e s  o f  t h e s e  
s i t u a t i o n s  o c u r c i ,,q <*r h a v i n g  o c c u r r e d .  I f  y o u  a s  an i n d i v i d u a l  c a r . r e c a l l  o u c r . 
c l - . o s a  c o n t o r t  T a - n n a  C a i h o n  a t  t h e  KOTA O f f i c e .  A s p e c i f i c  c a s e  e x * v p i e  -.v .on  r o . n n o  w i t .-. 
b l e g i s l a t o r  W o r t )*  w o r«  t n a n  2d  " w h a t  i t  s " .

Reprinted with permission - Wisconsin Occupational Therapy Association 
A l l  Rights Reserved.
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Q U E S T IO N S  A N D  A N S W E R S  A B O U T  
O C C U P A T IO N A L  T H E R A P Y  A N D  A D U L T  D A Y  C A R E
Q. What is the purpose of adult day care pro­

grams?

A. 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.

Q. What types of day care programs are offered?
A. Health maintenance programs focus on prevent­

ing social isolation and 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 with 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.

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

A. 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.

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

A. 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.

Q. Who pays for adult day care services?
A. 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.

Q. Where are adult day care programs offered?
A. 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
A O T A  • 1383 Piccard Drive • P O  Box 1725 • Rockville. M D  20850-4375 • (301) 948-9626
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O C C U P A T IO N A L  T H E R A P Y  S E R V IC E S  
F O R  T H E  E L D E R L Y

Occupational therapy uses goal-directed activity in the evaluation or treatment of persons whose abilitv 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 as impaired vision or hearing,
• therapeutic activities for memory, orientation, cognitive integration, and the life review process.
• 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 of independent living skills and meaningful activity.

Occupational therapy personnel provide services to the elderly in many 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
A O T A  • 1383 Piccard Drive • P O  Box 1725 • Rockville, MD 20850-4375 • (301) 948-9626
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O c c u p a t i o n a l  T h e r a p y  is i m p o r t a n t . . .
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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
• 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

I f 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
A O T A  • 1383 Piccard Drive • P O  B o x  1725 • Rockville, M D  20850-4375 • (301) 9 4 8 - 9 6 2 6
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O c c u p a t i o n a l  T h e r a p y  is i m p o r t a n t . . .
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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 
therapists, nurses, physical therapists, and 
speech and language pathologists to your home. 
Here, in familiar surroundings, you can com­
plete your recovery and learn 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 heaith 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 disease
• 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 
possible

• 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 rinding wavs in which you can 
return to favorite leisure and recreational 
activities

• guiding you in planning for return to work 
and community life

_________ OCCUPATIONAL THERAPY: A VITAL LINK TO PRODUCTIVE LIVING
A O T A  • 1383 Piccard Drive • P O  B o x  1725 • Rockville, M D  20850-4375 • (301) 94 8- 962 6
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O c c u p a t i o n a l  T h e r a p y  is i m p o r t a n t
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This 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.

iblems 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

• recommend methods of dressing and bathing
• recommend techniques and resources for im­

proving your mobility in the home and com­
munity

Occupational therapy 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’s or master’s 
degree and has completed a clinical internship. 
The occupational therapy assistant holds an 
associate degree and has also completed a 
clinical internship. 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 help 
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 hospitals 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 LIVINC
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Q U E S T IO N S  A N D  A N S W E R S  A B O U T  
O C C U P A T IO N A L  T H E R A P Y  A N D  H O S P IC E  C A R E

Q: What is a hospice?
A: Hospice is a concept of care designed to manage 

and relieve the emotional and physical stress of 
the terminally ill and their families.

Q: Where is hospice care provided?
A: 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.

Q: What services are included in hospice care?
A: 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.

Q: What is the goal of occupational therapy in 
hospice care?

A: 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 personnel bring to 
hospice care?

A: 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 understanding the disease process and the 
changing functional capacities of the human mind 
and body.

Q: Is occupational therapy readily available where 
hospice care is provided?

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

Q: Who pays the cost of hospice care?
A: As of November 1983, an individual entitled to 

Medicare Part A and certified by a physician as 
“terminally ill” 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 of 
private insurance plans.

Q: Who decides if a hospice client will receive oc­
cupational therapy?

A: 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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.Specifically, Ircatmcnt:

Changes the way in which Ihc brain functions so llial learning 
heroines easier.

Supplements, but does not duplicate an educational program.

Relics on ncurodcvcfopmcntal 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 docs not "leach” the child how to perform specific 
skills. Instead, the child learns spontaneously while bending, turn­
ing, riding, rolling, and swinging on Ihc 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 1725 
Rockville. Ml) 20850 4375 
(301) 948 %26

Information adapted from llay Area Association for Sensory Integra­
tion pamphlet on Sensory Integration, anti from information sttp- 
plied by the Center for the Study of Sensory Integrative Dysfunction.
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O C C U P A T I O N A L  T H E R A P Y  A N D  

T H E  S E N S O R Y  I N T E G R A T I V E  

A P P R O A C H  T O  L E A R N I N G  D I S O R D E R S

IN F O R M A T IO N  F O R  PA R E N T S  A N D  T E A C H E R S

The .brain receives vast amounts of information from each of our 
senses. As children 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”-enablcs 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 Ihc en­
tire body are most effective in developing the nervous system.

The human brain has frequently been compared to a computer. 
The brain depends upon the information it receives from the environ­
ment through 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 not be getting the input upon which the brain depends for Ihc 
process of learning.



O C C U P A T I O N A L  T H E R A P Y  
F O R  L E A R N I N G  D I S A B I L I T I E S

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
• better organizational abilities for successful completion of assignments and job responsibilities
• increased capacities to perform self-care activities
• improved social skills required for interaction with others
• coping strategies to assist children in managing the classroom sensory environment

How is occupational therapy treatment administered?
Occupational 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 • day treatment centers
• wellness centers • community mental health centers

home health agencies • clinics

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

Occupational therapists hold bachelor or master degrees, and occupational therapy assistants are 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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O C C U P A T IO N A L  T H E R A P Y  S E R V IC E S  
IN  L O N G -T E R M  C A R E

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
• individuals who would benefit from special adaptive equipment to aid in semi-independent or independent 

living

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 for 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.
___________  OCCUPATIONAL THERAPY: A VITAL LINK TO PRODUCTIVE LIVING
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O C C U P A T I O N A L  T H E R A P Y  
I N  M E N T A L  H E A L T H

W ho are the m ental health clients treated by occupational 
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

W here are  m ental health occupational the rap y 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
-  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 problems occupational therapy aids in:

improving the cognitive, social and organizational 
skills required for success in work, school and lei­
sure activities.

increasing the ability to perform self-care activities 
such as personal hygiene, for health and social accep­
tance.

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 a job interview, 
which provide an opportunity 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
ing skills and interests or develop new skills and 
interests, to help in meeting basic needs for accep­
tance. achievement, and social interaction.

What specialized education and experience do occupa­
tional therapy personnel bring to the mental health 
setting?

Occupational therapists hold bachelor or master degrees, 
and occupational therapy assistants are trained at the 
associate degree level. Occupational therapy education 
includes a broad range of course work which empha­
sizes the social, emotional, and physiological implica­
tions of illness and injury. 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.

______________OCCUPATIONAL THERAPY -  A VITAL LINK TO PRODUCTIVE LIVING
A O T A  • 1383 Piccard Dnve • PO  Box 1725 • Rockville. M D  20850-4375 • (301) 948-9626
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Introduction

Thu role delineation is intended for internal use by the American 
Occupational Therapy Association. Inc as a guide to assist members in 
the practice of their profeuion. The role delineation may be used tu 
assist in the development of entry-level educational Essentials and 
certification criteria, but may not be used (except with the written 
permission of the AOTA) to draft legal documents of any kind such aa 
licensure bills or private contracts.

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

I. AOTA Entry Level Functions of the Registered Occupational Ther­
apist. Certified Occupational Therapy Assistant and Occupational 
Thenpy Aide AOTA; 1971 

1  Task Inventory for Entry Level Occupational Therapy Personnel in 
Direct Service Roles; NIH Contract No. 72-4171 AOTA; June 
1973.

3. Phase (-Delineation of the Role of Entry Level Occupational Ther­
apy Personnel; Contract #231-76-0032: AOTA; July 1 ,1976-Feb­
ruary 1, 1978.

4. AOTA Standards of Practice for Occupational Therapy Services 
for the Develop mentally Disabled Client: Clicnta with Physical 
Disabilities; in a Mental Health Program; and in a Home Health 
Program; AOTA; January 1979.

3. Essentials of an Accredited Educational Program for the Occupa­
tional Therapist; June 1971 and Essentials of an Approved Educa­
tional Pro gram for the Occupational Thenpy Assistant; April 1975.

6. AOTA Resolutions #333-79 (Funding for 318-77), #335-79 (Role 
Delineation Concept and Use), *352-79 (Strategy to Educate Inde­
pendent Health Professionals). #331-79 (Position on Proficiency 
Testing for Individuals Outside the Field ofOccupatiooal Thenpy), 
sod proposed Resolution *J*-1980 (Strategy for Determining the 
Place of the COTA in the Profession of Occupational Thenpy).

7. Entry Level Study Committee Memo; AOTA; April 7. 1980.

3. Essentials Review Committee Report: Recommendation*!: AOTA; 
1980.

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

10.AOTA Uniform Terminology for Reporting Occupational Therapy 
Services; AOTA: 1979.

The following principles/concepts were used in the development of 
the role delineation document:

I. OTRs oust be able to do all COTA roles and functions.
1  The role delineation reflects present and future practice of occupa­

tional thenpy.
3. The role delineation reflects entry-level practice only and may be 

used only for that level when used to develop educational Essentials 
or certification requirements.

4. Entry-kve! is defined aa (he first year of practice.
3. Entry-level COTAs must receive direct supervision by sn OTR  

during the first year of occupational thenpy practice; COTAs are 
encouraged to participate in continuing education programs pro­
vided by agendas and professional associations and to pursue other 
continuing education opportunities.

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

7. Employers should provide appropriate personnel for the supervi­
sion of new graduates.

8. The role ddineation addresses tasks and not 'professional" behav­
iors that reflect ethical or value judgments.

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

Entry Level/Role Delineation Committee

Jay Bullock. OTR 
Sr. Miriam Joseph Cummings. OTR 

Jeanne Madigan. OTR

Gladys MasagatanL OTR 
Linda McGourty. OTR 
Nancy Moulin, OTR

Nancy Prendergast. OTR 
Sally Ryan. COTA  

Javan Walker, Jr.. OTR

AOTA SUIT

Madclaine Gray. OTR 
Carole Hay*. OTR 

Stephanie Presseller. OTR
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Entry-Level OTR And COTA Role Delineation

The Entry-Levd OTR___________________________________________________________ The Entry-Lnvd COTA

I. Referral: (he initiation or acknowledgment o f 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 AOTA Statement of Referral.

A. Responds to request for service, whatsoever its source 

8. Initiates referrals when appropriate
C. Supervises documentation and filing o f referrals according to depart­
ment standards
O. Delegates casa to COTA, aa appropriate, according to standards o f 
depanment and profession

A. Responds to a request for service by relaying information or formal 
referral to supervising OTR
B. Initiates referrals for independent living/ daily living skills intervention

C. Enters case as appropriate to standards o f depanment and profession 
when authorised by supervising OTR

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

A. Screening: determine client's need for occupational therapy ser­
vices: may occur before or i f  ter referral

1. Collect data:
a. identify type and sources of information that are needed
b. obtain and review information and identify pertinent details 

about diem; or plan and supervise data collection
c. explain overall occupational therapy services to dient. family, 

and significant others
d. observe and interview dient. family, and significant others to 

obtain general history and information
2. Analyze data:

a. organize data
b. summarize data 
c  interpret data

3. Formulate recommendation!
4. Document and report occupational therapy screening data, inter­

pretation. and recommendations

8. Evaluation: obtain and interpret data necessary for treatment. This 
includes planning for and documenting the evaluation process and 
results. The OTR is responsible for tbs evaluation process.

I. Select appropriate artafs) to evaluate
a. independent living/daily living skills

(1) Physical Daily Living Skills
(a) Grooming and Hygiene
(b) Feeding/Eating
(c) Dressing
(d) Functional Mobility
(e) Functional Communication 
(0 Object Manipulation

(2) Psychological/Emotional Daily Living Skills
(a) Self-concept/Self-identity
(b) Situation Coping
(c) Community Involvement

(3) Work
(a) Homcmaking
(b) Child Care/ Parenting 
(e) Employment Preparation

(4) Play/Leisure

A. Screening: determine client's need for occupational therapy services in 
collaboration with OTR: may occur before or after referral

1. Colled data: •
a. obtain and review information as determined by OTR and 

identify pertinent details about client
b. explain overall occupational therapy scrvica to dient. family 

and significant others
& observe and interview client, .family, and significant others 

utingattructuredguideta obtain general history and informa­
tion

2. Organize data:
a. summarize oh-h data
b. record and report own data to OTR

B. Evaluation: The COTA contributes to the evaluation process under 
the supervision o f the OTR.

1



TH* EnCryLrvri OTR TtuEntfy-Lcrd COTA

b. sensorimotor components
(1) Neuromuscular

(a) Reflex Integration
(b) Range of Motion
(c) Grots and Fine Coordination 
id) Strength and Endurance

(2) Sensory Integration 
fa) Secaory Awareness
(b) Visual-Spauai Awtrrnas
(e) Body Integration

c. cognitive coapontsa
(1) Orienuocu
(2) Coocepcualiiation/Comprehension

(a) Cooesmnxioa
(b) Attention Spaa 
fc) Memory

(3) Cognitive Integration 
(a) Generalisation
(&) Ptwfcm Sohnng

d. peycaocodal components
(1) Self-management

(a) Self-expression
(b) Sdf-eoatro4

(2) Dyadic Interacbon
(3) Group Interaction

1  Plan evaluation methodology

3. Explain evaluation pita to dient, family, significant others, and 
other hssith professionals

4. Imervww dicat. family, and significant others for information 
about:
a. medical history tnd current health suras 
b  developmental ailcaooat
c. social tod family lottery
d. self-ear* abiCtias
a. academic history 
C vocational history
g. piay biKory
h. Imcre interests and eapcriencct 
L futon plaoa and goali
j. scans bility of boms environment 
k. acecnibility of wort or school system 
L accmibdky of community support system

I. Assist OTR by interviewing diets, family, and significant others 
uang e structured format at determined by OTR for information 
above
a. family history 
h, self-car* abilities
e. academic history 
d. vocational history 
t. play history
L leisure interna and ex pericoca

3. Observe dient while engaged in individual and/or group activity 
to collect data and report o k  (refer to areas in Seaton 11. B. I for 
specifics in cadi area)
a. independent living/daily living skills
b. tensor motor skills

e. cognitive skills
d. psychosocial skills

2. .Assist O TR by observing dient while engaged in individual 
and/or group activity to collea general data and report o k  (refer 
to trees in Ssaion II.B .l for specifics in each area)
a. independent living/daily living skills
b. selected sensorimotor skills:

(1) Gross and fine coordination
(2) Strength and endurance
(3) Tactile awareness

c. cognitive skills
d. psychosocial skills

6. AdmiaisternandardUedandnon-ttandardixcdaAscumenuinthe 
following areas: (refer to areas in Seaton 11.3.1 for speafia in 
each areal
a. independent living/daily skills and performance
b. icnsorimotor skills and performance

c. cognitive skills and performance

3. Administer riruc/urrdlats as directed by theOTR to collea data 
OK

a  independent living/ daily living skills and performance
b. tcmonmotor skills and performance tn the following areas of:

(I) Grot* and Fine Coordination 
(21 Taatlc Awareness 

c  cognitive skill and performance in the area of orientation
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d. psychosocial skill* and performance
e. thenpcutic adapiations

(1) Orthotics
(2) Prosthetia
(3) Assistive/Adaptive Equipment

7. Analyze and synthesize evaluation data:
a. state evaluation findinp
b. analyze, interpret, and synthesize scores or results of tats and 

assessments ,
& state client's assets and deficits

8. Document evaluation data and interpretation

9. Report evaluation data
10. Develop recommendations as to the continuation or discontinue* 

tion of occupational therapy services and/or referral to other type 
ofservics

4. Summarize, record and report own evaluation data to OTR 
supervisor

3. Report evaluation data as determined by OTR
6. Make recommendations to theOTR supervisor as to the continua­

tion or discontinuation of occupational therapy services and/or 
referral to other type of service

I IL  Program PI i  m  in r  Planning refers to the identification of achievable program goals and the methods to those 
goals.

A. Develop long* and short-term goals (in collaboration with client, fam­
ily . and significant others) to develop, improve, and/or restore the per­
formance of necessary functions; compensate for dysfunction: and/or 
minimize debilitation, in the areas o£ (refer to areas in Section II.B.1 for 
specifics in each area)

1. Independent living/daily fixing 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 an  employment preparation, eval­
uation (provocations! testing), sensory integration evaluation, prosthetic 
evaluation, driver's training evaluation.

C. Select occupational therapy technique, media, and determine 
sequence of activities to attain goals in alt areas

D. Analyze components which make up tasks and activities

E. Adapt tê v.’i i ;  ;.ts/ media to meet needs, capadtia and rola of the 
client

F. Discuss occupational therapy goals and methods with client, family, 
significant others and other staff

G. Document and report program plan

H. Coordinate the program with staff and other services

I. Determine point of termination

A. Assist OTR with the dcvdopmcnt of long- and short-term goals (in 
collaboration with dient, family, assd significant others) to develop, 
improve, and/or restore the performance of necessary functions: com­
pensate for dysfunction; and/or tnioimiza debilitation, in the areas of:

1. Independent living/daily living skills and performance
2. Sensorimotor skills and performance in the following areas:

a. gross and fine coordination
b. strength and endurance 
& range of motion
d. tactile awareness

3. Cognitive skills and performance
4. Psychosocial skills and performance

8. Assist OTR in selecting occupational thenpy techniques, media, and 
in determining sequence of activities to attain goals in areas daignsted 
above

C. Analyze activitia in (he following areas:
1. Relevance to client's interests and abilities
2. Major motor processes
3. Complexity
4. Steps involved
3. Extent to which it can be modified or adapted

D. Adapt techniqua/ media, under (he supervision of the OTR. to meet 
client needs

E. Discuss occupational thenpy prognm goals and methods with client, 
family, significant others, and staff

F Document and report prognm plan as directed by the OTR

3
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IV Occupational Thenpy Treatment: Occupational therapy treaimem refers to the use of specific activities e? 
methods to develop, improve, and/ or restore the performance of necessary functions: compensate for dysfunction: 
and/or minimize debilitation.

• In situations where patient conditions or treatment settings are com­
plex (involving multiple systems) and where conditions change 
rapidly, requiring frequent or ongoing reassessment and modification 
of treatment plan, the COTA is required to have dose supervision by 
the OTR.

• In situations where patient conditions or treatment settings are more 
singular or stable so (hat dedsions regarding program revision are 
required less frequently, the COTA may function independently as 
directed by th* OTR.

A. Engage diem in purposeful activity, in conjunction with therapeutic 
methods, to achieve goals identified in (he program in Us* following areas:

I. Independent living/daily living skills
a. physical daily living skills

(I) Grooming and Hygiene 
(23 Feeding/ Eating
(3) Dressing(4) Functional Mobility

(3) Functional Communication
(6) Object Manipulation

b. psychological/emotional daily living skills 
(1) Sdf-Coocepe/Sdf-Idemity 
(23 Situational Coping
(3) Community Involvement 

& work
(1) Homemaking
(23 Child Care/ Parenting
(33 Employment Preparation

(a) Work Process Skills and Performance
(b) Work Product Quality

d. play/leisure

2. Sensorimotor components
a. neuromuscular

(13 Refits Integration
(23 Range of Motion
(33 Grocs and Fine Coordination
(43 Strength and Endunisce

b. Sensory integration
111 Sensory Awareness
(2) V is u a l-S p a t ia l Awareness
(3) Body Xnttqration

3. Cognitive components
a. orienution
b. conceptualization/comprehension

(1) Concentration
(2) Attention Span
(3) Memory

c. cognitive integration
(1) Generalization
(2) Problem Solving

4. Psychosocial components
a. telf-management

(1) Self-Expression
(2) Self-Control

b. dyadic interaction
c. group interaction

A. Under the direction of the O TR. engage client in purposeful activity, 
in conjunction with therapeutic methods, to achieve goals identified in the 
program plan in the following areas:

I. Independent living/daily living skills
a. ph>sical daily living skills

(I) Grooming and Hygiene 
(23 Feeding/Eating
(3) Dressing
(4) Functional Mobility:

(a) Bed Mobility
(b) Whoddsair Mobility
(c) Transfers
(d) Functional Ambulation
(e) Public Transportation

(33 Functional Communication
(6) Object Manipulation

b. psychological/emotions! daily living skills 
(13 Seif-Concept/Seif-Ideniity
(23 Situational Coping
(3) Community Involvement

c. work
(13 Homcmaking
(23 Child Care/ Parenting
(33 Work Process Skills and Performance

d. play/leisure

2. Sensorimotor components
a. neuromuscular

(I) Rang*of Motioo
(23 Grocs and Fine Coordination
(3) Strength and Endurance

b. T a c e ile  Awareness
c .  P o stu ra l Balance

3. Cognitive components
a. orientation
b. c on cep tu a liz a tio n /c om p re h en s io n

(1) Concentration
(2) Attention Span 
(33 Memory



The Entryt-«*ri OTR The Entry-Level COTA

5. Therapeutic adaptation
a. o r t h o l i a

(1) StaticSplinu
(2 ) S lin gs

b. assistive/ adaptive equipment
6. Prevention

a. energy conservation
b. joint protection/ body mechanics
e. positioning
d. coordination of daily living activities

B. Orient and instruct family, significant others and non-OT staff in 
activities which support the therapeutic program
C. Observe medical and safety precautions
D. Prepare and instruct a program with client, family and significant 
outers to implement at home
E. Monitor client's program

1. Observe client's response to program
2. Summarize and analyze client performance
3. Document response to program
4. Discuss client performance with client, family, significant others, 

and staff
3. Reassess client's performance
6. Modify goals
7. Modify program
8. Coordinate program modifications with other services

A. Formulate, in collaboration with client, family, significant others and 
staff, discharge and follow-up plan
B. Recommend termination of occupational therapy services
C. Prepare program for implementation at home
D. Recommend adaptations in client's everyday environment

E. Refer dient and/or family to another occupational therapist or other 
service provider
F. Recommend community resources
G. Summarize and document outcome of the OT program
H. Terminate prognm

A. Maintain service
1. Plan daily schedule according to assigned workload
2. Prepare and maintain work setting, equipment, and supplies
3. Order supplies and equipment according to established pro­

cedures
4. Determine spice, equipment and supply needs
5. Prepare and maintain records and budget
6. Ensure safety and maintenance of program areas and equipment
7. Compile and analyze data of OT service
8. Follow reimbursement procedures
9. Conduct and participate in employee meetings

4 Therapeutic adaptation
a. orthotics

(1) Static Splints
(2) S l in p

b. assistive/adaptive equipment 
3. Prevention

a. energy conservation
b. joint protection/body mechanics
c. positioning
d. coordination of daily living skills

B. Orient and instruct family and significant others m activities wmch 
support the therapeutic program
C. Observe medical and safety precautions
D. Assist in instruction of client, family and significant others in imple­
mentation of home program developed by OTRE. Monitor client's program

1. Observe client's performance as directed by OTR
2. Summarize client's performance as directed by OTR
3. Document client's performance as directed by OTR
4. Discuss client performance with client, family, significant others, 

and staff as directed by OTR
3. Discuss need for reassessment with OTR

6. Assist OTR in identifying program changes
7. Coordinate program modifications with other services

A. Discuss need for program discontinuation with OTR

B. Assist OTR in preparing program for implementation at home
C. Assist OTR inrecoramcnding adaptatiansinclient'severydayenviron- 
ment

D. Assist OTR in identifying community resources
E. Assist in summarizing and documenting outcome of the OT program

A. Maintain service
1. Plan daily schedule according to assigned workload
2. Prepare and maintain work selling, equipment, and supplies
3. Order supplies and equipment according to established pro­

cedures

4. Maintain records according to department procedure
3. Ensure safety and maintenance of program areas and equipment
6. Assist with compiling and analyzing data of total OT service
7. Follow reimbursement procedures
8. Participate in employee meetings

V. Program Dbcootlnuetioa: Program discontinuation refers to the termination of occupational therapy services 
when the dient has achieved the program goals and/or has achieved maximum benefit from (he services.

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



The Efltrr-lffri OTR Th# Entry-Lawl COTA

10. Pamapauin program-related conferences 
■ I. Receive tupervuion from immediate supervisor in order to 

enhance setf-performinc*
12. Comply with established tundardi and/or evaluate adherence to 

iosutuiMnti polidei
13. Seek and use consultation

3. Recruit, idea, orient, train, supervise, and evaluate 
I. COTAs
1  Support staff such is  secretary, tide, transport personnel
3. Volunteers

G  Plan, direct, coordinate and evaluate service programs
D. Determine service and personnel oeeda
E. Assure collaboration, coordination, and communication
F. Develop sad implement quality review program including

1. Standards of quality treatment/services
2. Gian audit program
3. Occupational therapy care review
4. Inservice education programs

G. Participate in accrediting reviews
H. Supervise Lcvd I fieldwork students, and ooa-OT students
I. Develop, through tbs use of ttstittira. the justiftcatioe for having or 
increasing O T scrvica

9. Participate in program-related conferences
10. Receive supervision from immediate supervisor in order to 

enhance self-performance
11. Comply with departmental standards and/or evaluate adherence 

to institutional polices

3. Assist with other personnel:
1. Onent, supervise aides and assist us thctr training
2. Recruit, select, orient, train, supervise and evaluate volunteers 

under direction of OTR

G  Assist OTR with evaluation of service program

D. Participate in quality review program

E. Participate in accrediting revirwa
F. Supervise Level I OTA fieldwork students as assigned by O TR

V1L C anteaiad f  rifniVwt Coetnued education refers to oagoiag educations! atptrieacM beyotvl basic cdace- 
tion.

A. Partkapate in continuing education programs A. P im a  pat* in continuing educatioa programs
B. Participate in inservtee programs 3. Participate in inaervice programs
C  Pta* tad provide instrvke education G  Assist OTR in planning and providing imervice education

VIII. Febdo Relations Public reUtsoci refers to promoting awareness and undemanding of tbs profession of 
occupational therapy.

A. Identify (be need for and explain occupational thenpy services and A. Explain occupational thenpy services and profession to public
profession to public snd profesnt-naJ groups grcupe
3. Serve aa a representative of the profession and the association 3. Serve aa a representative of the profession and the association
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Definitions

Independent living/daily U*(ng aicilU rtftr to the skill and per• 
formance o f physical and psychological) emotional self-care, 
work, and play I  leisure activities to a level o f  independence 
appropriate to age. life-space, and disability. Life-space refers to 
an individual's cultural back {round, value orientation, and 
physical and social environment.

n ydca i daily Urtof ifcilk refer to the skill and performance 
o f daily personal cart, with or without adaptive equipment. 
It includes but is nos limited to:

Grooming sad by {1cm refer to the skill and performance 
o f personal health needs, such as bathing. toileting, hair 
cart, shaving, applying make-up.

FmdlmgftaSlax rtftr* to the skill and performance o f 
sequentially feeding oneself Including sucking, chewing, 
swallowing, and using appropriate utensils.

Drtsatg refers to the skill and performance o f  choosing 
appropriate clothing, dressing oneself in a sequential 
fashion. Including fastening and adjusting clothing.

fracdom ! aoM Ky refer* to the skill and performance in 
moving onsdffrom  one position or piece to another. It 
include* skills nrcasary fo r  activities such as bed mobil­
ity. wheelchair mobility, transfers (bed. car. tub, toilet, 
cheirj, and functional ambulation, with o r without adap­
tive aids. h  also includes use o f  pubBe and private travel 
tyssems. such as driving own automobile and using pub­
lic transportation.

freedom! <o— fcedoe  refers to the skid and per­
formance In using equipment o r systems to enhance or 
provide communication, such a t writing equipment, 
typewriters, leitarboards, telephone, braille writers, arti­
fic ia l vocalisation systems end computers.

Otjact HMlpetedm refers to the skill and performance 
in handling targe and small common objects, such as 
calculators, keys, money, light switches, doorknobs, and 
packages.

Psychological/aaodomai iaUy M ag  skiBa refer to the skill 
end performance In developing on* i  self-concept ltdf-iden­
tity, coping with life situations, and participating in one's 
organisational and community environment. It includes but 
is not limited to:

Sctf-eoocapt/MiMdtsdiy refers to the cognitive image o f 
one’s functional self. This includes but is not limited to:
•  clearing perceiving others' needs, fedlngs. conflicts, 

values, beliefs, expectations, sexuadty. and power
•  realistically perceiving others' needs, feelings, con­

flicts. values, beliefs, expectations, sexuality, and 
power

•  knowing one's performance strengths and limitations 
« sensing one's competence, achievement, self-esteem.

and self-respect
•  integrating new experiences with establishedself-con- 

ctpt I self-identity
•  having a tense o f  psychological safety and security
•  perceiving one'e goals and directions.

Situation*! coping refers to tktll and oe:t'ormance in 
handling stress and dealing with problem-. -,nd changes in 
a manner that it functional fo r  self tnd others. This 
includes but is not limited to:
•  setting goals, selecting, harmonizing, and managing 

activities o f  daily living to promote optimal per­
formance

• testing goals and perceptions against reality
• perceiving changes and need fo r  changes in self and 

• environment
•  directing and redirecting energy to overcome 

problems
• initiating, implementing, and following through on 

decisions
• assuming responsibility fo r  self and consequences o f 

actions
• interacting with others, dyadic and group.
ComauaJty Invoivetsest refers to skill and performance 
In interacting within one's social system. This includes 
but Is not limited to:
•  understanding social norms and their impact on 

society
•  planning, organising, and executing daily life activi­

ties in relationship to society, including such activities 
as budgeting, time management, social role manage­
ment and using community resources

a recognizing and responding to needs o f families and 
groups

•  understanding and responding to organ iia - 
tional/community role expectations as both recipient 
and contributor.

Wort refers to skill and performance in participating in 
socially purposeful and productive activities. These activities 
may take place in the home, employment setting, school, o r 
community. They include but ore not limited to:

Hoaoaaiiag refers to skill and performance in home- 
making and home management tasks, such as meal plan­
ning, meal preparation and clean-up. laundry, cleaning, 
minor household repairs, shopping, and use o f  household 
safety principle*.
CUM cart/parenting refers to skill and performance in 
childcare activities and management. This includes bus is 
not limited to physical cart o f  children, and use o f  age- 
appropriate activities, communication, and behavior to 
JaalUate child development.
Employment prrpartrfoa refers to skill and performance 
in precursory job  activities including prevocational activ­
ities. This includes but is not limited to:
• Job acquisition skills and performance
• organizational and team participatory skills and 

performance
o work process skills and performance
•  work product quality.

Play/triaur* refers to skill and performance in choosing, 
performing, and engaging tn activities fo r  amusement, relax­
ation. spontaneous enjoymtnt, andl o r self-expression. This 
includes but is not limited to:
•  Recognizing one peeifte needs, interests, and adapta­

tions necessary fo r  performance
•  identifying characteristics o f  activities and social situa­

tions that make them p lavfor the individual
•  Identifying activities that contain those characteristics
•  Choosing plav activities fo r  participation, such as sports, 

games, hobbies, music, drama, and other activities
•  Testing out and adapting activities 10 enable participa­

tion
•  Identifying and using community resources.
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Sensorimotor components rt ft r to int skill ana performance o f 
patterns o f  sensory and motor behavior that are prerequisites to 
self-care. work, andplavileisure performance. The components 
m this section include neuromuscular and sensorv integrative 
skills, including perceptual motor skills.

Neuromuaeuiar refers to the skill and performance o f  motor 
aspects o f behavior. This includes but is not limited to:

Reflex Integration refers to skill and performance in 
enhancing and supporting functional neuromuscular 
development through eliciting and I o r inhibiting stereo­
typed. patterned and I  o r involuntary responses coordi­
nated at subcortieal and cortical levels.

Rent* of mode* refers to skill and performance in using 
maximum span o f joint movement in activities with and 
without assistance to enhance functional performance. 
The standard levels o f performance include:
•  sdive range o f  motion: movement by patient, unas­

sisted through a complete range o f  motion
•  passive range o f  motion: movement performed by 

someone other than patient o r by a mechanical 
device, requiring no muscle contraction on the part o f  
i he patient

•  active  assistive range o f morion: movement performed 
by the patient to the limit o f  his! her ability, and then 
completed with assistance.

Grata tad One coordination refers to skill and perfor­
mance in m ad e  control, coordination, and dexterity 
while pertidpating in activities
•  miade control

m ad e  control refers to skill and performance in 
directing msade movement

• coordination
coordination refer* to skill and performance in grass 
motor activities using several mutde groups

•  dexterity

dexterity refers to skill and performance in tasks 
using small m ade  groups.

Sri eng til and andtmaca refers to skill a td  performance 
in using muscular force within time periods necessary  fo r  
purposeful task performance. This involves but is not 
limited to progressively budding strength and cardiac 
and pulmonary reserve, increasing the length o f  work 
periods. and decreasing fetigua and strait.

Seaaory Integration refers to skill and performance in devel­
opment and coordination o f sensory input, motor output, 
and sensory feedback. This inciudrs bin is not limited to:

Sonaory in m a w  refers to skill and performance in 
percetving and differentiating external and internal 
stimuli, such as:
• tactile awareness: the perception and interpretation 

o f  stimuli through skin comart
• stertognotit: the identification o f  forms and nature o f  

objects through the sense o f  touch
• kinesthesia: the conscious perception : f  muscular 

motion, weight, and position
•  proprioceptive awareness: the identification o f  the 

positions o f body pans ut spate
•  ocular control: the localisation and visual tracking o f  

stimuli
• vestibular awareness: the detection o f  motion and 

gravitational pull at related to one's performance in 
functional activities, ambulation, and balance

•  auditory awareness: the differentiation and identifi­
cation o f  sounds

•  gustatory awareness: the differentiation and identtfl- 
cation o f  tastes

•  olfactory awareness: the differentiation and identifi­
cation o f  tmrils

Visual-spatial swiftness refers to skill snd ptrformamt 
m perceiving distances between and relattonsnipt among 
oo/ecis. including self Thu includes bui is not limned to:
• fgure-ground: recognition of forms and 00)ttts when 

presented in a configuration with competing stimuli
• form constancy: recognition of forms and ooiects as 

the same when presented in different contexts
• position m space: knowledge of one's position in 

space relative to other objects

Body integration refers to skill and performance in per- 
. envtng and regulating the position o f various muscles 

and body parts ut relationship to each other during static 
and movement states. Thu includes but is not limned to:
•  body schema

body schema refers to the perception o f  one 'sphvsteal 
self through proprioceptive and interoceptive sensa­
tions

•  jostuml balance
postural balance refers to skill and performance in 
developing and maintaining body posture while sit­
ting, standing, or engaging in activity

•  bilateral motor coordination
bilateral motor coordination refers to skill and per­
formance in purposeful movement that requires inter­
action between both sides o f  the body in a smooth, 
refined manner

•  right-left discrimination
right-left discrimuianon refers to skill and perfor­
mance in differentiating right from  left and vice versa

• visuahmator integration
visual-motor integration refers to skill and perfor­
mance in combining visual input with purposeful 
vaheitary movement o f  the hand and other body 
pans involved in an activity. Visual-motor integra­
tion includes eye-hand coordination

•  crossing the midUne
crossing the midline refers to skill and performance in 
crossing the vertical midllna o f  the body

•  praxis
praxis refers to skill and performance o f  purposeful 
movement that involves motor plenmng.

Cognitive components refer to skill and performance o f  the 
mental processes necessary to-know or apprehend by under­
standing. This includes but is not limited to:

Orientation refers to skill and performance in comprehend­
ing. defining, and adjusting oneself in an environment with 
regard to lime, place, and person.

Cooceptoaiixidon/comprebfaeoa refers to skill and per­
formance in conceiving and understanding concepts or talks 
such as color identification word recognition sign concepts, 
sequencing, matching, association classifcanon, and 
abstracting. This includes but is not limited to:

Concentre boa refers to skill and performance in focusing 
on a designated task o r concept.

Attention spaa refers to skill and performance tn focus­
ing on a task o r concept fo r  a particular length o f  time.

Memory refers to skill and performance tn retaining and 
recalling tasks or concepts from  the past.

Cognitive integration refers to skill and performance in ap­
plying diverse knowledge to environmental situations. This 
involves but u not limned to:

Generalisation refers to skill and performance in apply­
ing specific concepts to a vantiv o f  related situations.



Problem solving r t ftn  to skill and performance in identi­
fying and organising solutions to difficulties. It includes 
but is not limned to:
•  defining or evaluating the problem
• organising a plan
• making decisions I judgments
•  implementing plan, including following through in 

logical sequence
•  evaluating decision!judgment and plan.

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

Setf-ra uu  ( rmeat refers lo  skill and performance m express­
ing and controlling oneself in functional and creative activ­
ities.

Setf-txpression refers to skill and performance us perceiv­
ing one s feelings and interpreting and using a variety o f  
communication signs and symbols. This includes but is 
not limited to:
• experiencing and recognising a range o f emotions
• having an adequate vocabulary
•  having writing and speaking skills
•  interpreting and using correctly an adequate range o f 

nonverbal signs and symbols.

SeU-notroi refers to skill and performance in modulat­
ing and modifying present behaviors, and in initiating 
new behaviors in accordance with situational demands. It 
includes bus is not limited to:
•  observing own and others' behavior
•  conceptualizing problems in terms o f  needed behav­

iorsI changes o r action
•  imitating new behaviors
• directing and redirecting energies into ttress-reducing 

activities and behaviors.

Dys4k lateractloc refers to skill and performance in relating 
to another person. This includes bus is not limited to:
•  Understanding social I  culture norms o f  communication 

and interaction in various activity and social situations
•  Setting limits on self and others
• Compromising and negotiating
•  Handling competition, frustration, anxiety, success, and 

failure
<> Cooperating and competing with others
•  Responsibly reiving on self and others.

Group interaction refers to skill and performance in relating 
to groups o f  three to six persons, or larger. This includes bus 
Is not limited roc
•  Knowing and performing a variety o f  task and social/ 

emotional role behaviors
•  Understanding common stages o f  group process
•  Participating in a group in a manner that is mutually 

beneficial to self and others.

Therapeutic adaptations refer to the design and/or restructuring 
o f  the' physical environment to assist self-care. work, and 
play/leisure performance. This includes selecting, obtaining, 
fitting, and fabricating equipment, and instructing the client, 
fam ily, and/ o r sta ff in proper use and care ofequipment. It also 
includes minor repair and modification fo r  correct fit. position 
o r use. Categories o f therapeutic adaptations consul of:

Ortbotfca refer to the provision o f  dynamic and static splints, 
braces, and tlings. fo r  the purpose o f relieving pain, main- 
taming jo int alignment, protee.ingjowl integrity, improving 
function, and) or decreasing deformity.

Proilhctics refer 10 the training in use o f artificial suhsiuuirs 
o f missing tiudi parti, .n u n  jusmrnt performance o f
fum nun.
Ajustive/idepfive equipment refers to the provision o f tpt- 
i /at Jevurs that assist in performance, and I or structural or 
pustiiunal i hanges <uch at the installation o f ramps, bars, 
changes in furniture heights, adiusnnenis o f  traffic patterns, 
and modifications o f  » heelchairs.

Prevention refers to skill and performance in minimising debilita­
tion. It may include programs fo r  persons where predisposition to 
disability exists, as well as fo r those who have already incurred a 
disability. This includes but is not limned to:

Energy conMrvnion refers to skill and performance tn applying 
energy-saving procedures, activity restriction, work simplifica­
tion. lime management, and! o r organisation o f  the environment 
to minimise energy output.

Joint protection/body mechanics refers to skill and perfor- 
manct in applying principles or procedures lo minimise stress on 
joints. Procedures may include the use o f  proper body mechan­
ics. avoidance ofsialic or deforming postures, and I or avoidance 
o f excessive weight bearing.

Positioning refers to skill and performance in the placement o f  a 
body part in alignment to promote optimal functioning.

Coordination of daily living activities refers to skill and perfor­
mance in selecting and coordinating activities o f  self-care. work, 
play I leisure, and rest to promote optimal performance o f  daily 
life tasks.

Reassessment refers to the process o f  obtaining and interpreting 
data necessary fo r  updating treatment plans and goals. This fre­
quently involves administering only portions o f  the initial evalua­
tion. documenting results, and/or revising treatment.

Development of standards of quality treatment service refers to the 
development, implementation, evaluation, and documentation o f 
departmental policy and procedures fo r  the purpose o f  assuring 
standardised and quality treatment. This policy includes but is not 
limited to those procedures governing standards o f  occupational 
therapy practice, health and safety, infection control, and ethieal 
behavior.

Chart audit refers to the evaluation o f  documentation based on 
criteria developed within the facility, the profession. Health Systems 
Agency (Health Planning Act), and/or Professional Standards 
Review Organisations fo r  a specified geographical area.

Occupational thenpy care review refers to the ongoing evaluation 
and documentation o f the quality o f  care given. Three review pro­
grams may be included in the care review process: preadmission 
screening, concurrent review, and retrospective studies.

Inscrvict education refers to the participation o f regularly emplo \ed 
occupational therapy personnel (e.g.. OTR. COTA, OT Aide. o rO T  
orderly) in regularly scheduled classes, in-house seminars, and spe­
cial training sessions, either in or outside the facility.

Accrediting reviews refer to those activities that are necessary lo rou­
tinely document the meeting o f the standards o f  a recognised accredit­
ing body such as Slate Department o f  Health. Joint Commission on the 
Accreditation o f Hospitals. Commission on Accreditation o f  Rehabili­
tation Facilities: o r other accreditation procedures, voluntary or man­
dated hv state oe local law. and/or by the administration o f  a particular 
institution.
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R O L E  D E L I N E A T I O N  G L O S S A R Y

1. 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.

2. 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.

3. non-standard iztd assessment: tn assessment that provides 
information but with no precise comparison to a norm: e.g., 
Sobai History.

4. therapeutic activities in occupational therapy: 'eif-care, work, 
home management, child care, educational, play/ leisure, and 
cultural activities that have been selected and adapted to meet

■ specific occupational therapy goals.

5. rign ifk an t o th e rs  refers to persons, excluding the individual’s 
family and health professionals, who have an important rela­
tionship to. the individual.

6. OTFropem : refen to thadeiivaiy of occupational therapy service* to 
a d in t.

7. O T  service: refers to the organizational structure and system within 
which occupational therapy program* are provided.

S. Level I EeMworic ia that which occurs a* an integral pan of didactic 
count work.
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A F I F T E E N T H  L E G I S L A T U R E  - F I R S T  S E S S I O N

5 A  B I L L

6 F o r  a n  A ct entitled: "An A c t  r e l a t i n g  to r e g u l a t i o n  of the p r a c t i c e  of

7 o c c u p a t i o n a l  t h e r a p y  a n d  p h y s i c a l  therapy; and

8 p r o v i d i n g  f or a n  e f f e c t i v e  d a t e . "

9 B E  IT E N A C T E D  B Y  T H E  L E G I S L A T U R E  OF T H E  S T A T E  O F  ALASKA:

10 * S e c t i o n  1. AS  0 8 . 0 1 . 0 1 0 ( 1 5 )  is a m e n d e d  to read:

11 (15) S t ate P h y s i c a l  T h e r a p y  a n d  O c c u p a t i o n a l  T h e r a p y  B o a r d

12 (AS 0 8 . 8 4.010);

13 * Sec. 2. A S  0 8 . 0 2 . 0 1 0 ( a )  is a m e n d e d  to read:

14 (a) A n  a u d i o l o g i s t  l i c e n s e d  u n d e r  A S  08.11, a p e r s o n  l i c e n s e d  in

15 the state as a c h i r o p r a c t o r  u n d e r  A S  0 8 .20, a d e n t i s t  u n d e r  A S  08.36,

16 a m e d i c a l  p r a c t i t i o n e r  or o s t e o p a t h  u n d e r  A S  08.64, a r e g i s t e r e d  n u r s e

17 u n d e r  A S  08.68, an o p t o m e t r i s t  u n d e r  A S  08.7 2 ,  a r e g i s t e r e d  p h a r m a c i s t

18 u n d e r  AS 08.80, a r e g i s t e r e d  p h y s i c a l  t h e r a p i s t  or  o c c u p a t i o n a l  thera-

19 P_ist u n d e r  AS  08.84, or a p s y c h o l o g i s t  u n d e r  A S  08.86, s h all u s e  as

20 p r o f e s s i o n a l  i d e n t i f i c a t i o n  a p p r o p r i a t e  l e t t e r s  or  a t i t l e  a f t e r  that

21 p e r s o n ' s  nam e  w h i c h  r e p r e s e n t s  that p e r s o n ' s  s p e c i f i c  f i e l d  of prac-

22 tice. T he l e t ters or  t i tle s h all a p p e a r  o n  all signs, s t a t i o n e r y ^  or

23 o t h e r  a d v e r t i s i n g  in w h i c h  the p e r s o n  o f f e r s  or  d i s p l a y s  p e r s o n a l

24 p r o f e s s i o n a l  s e r v i c e s  to the public. I n  a d d i t i o n ,  a p e r s o n  e n g a g e d  in

25 the p r a c t i c e  of m e d i c i n e  o r  o s t e o p a t h y  u n d e r  A S  0 8 . 6 4 . 3 8 0 ( 2 ) ,  or  a

26 p e r s o n  e n g a g e d  in a ny m a n n e r  in  t he h e a l i n g  arts w h o  d i a g n o s e s ,

27 treats, tests, or  c o u n s e l s  o t h e r  p e r s o n s  in  r e l a t i o n  to h u m a n  h e a l t h

28 o r  d i s e a s e  and u s e s  the l e t t e r s  " M . D . "  or  the t i t l e  " d o c t o r "  or  "phy-

29 s i c i a n "  or a n o t h e r  t i tle that t e nds to s h o w  that the p e r s o n  is w i l l i n g
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or  q u a l i f i e d  to di a g n o s e ,  t r eat, test, o r  c o u n s e l  a n o t h e r  p e r son, 

s h a l l  c l a r i f y  the l e t t e r s  o r  t i t l e  by  a d d i n g  the a p p r o p r i a t e  s p e c i a l­

ist d e s i g n a t i o n ,  if any, s u c h  as " d e r m a t o l o g i s t " ,  " r a d i o l o g i s t " ,  

" a u d i o l o g i s t " ,  " n a t u r o p a t h " ,  or  the like.

* Sec. 3. A S  0 8 . 0 3 . 0 1 0 ( c ) ( 8 )  is a m e n d e d  to read:

(8 ) S t ate P h y s i c a l  T h e r a p y  a nd O c c u p a t i o n a l  T h e r a p y  B o a r d  

(AS 0 8 . 8 4 . 0 1 0 )  -- J u n e  30, 1989.

* Sec. 4. A S  0 8 . 8 4 . 0 1 0  is a m e n d e d  to read:

Sec. 08 . 8 4 . 0 1 0 .  S T A T E  P H Y S I C A L  T H E R A P Y  A N D  O C C U P A T I O N A L  T H E R A P Y  

BOARD. (a) T h e r e  is c r e a t e d  the S t a t e  P h y s i c a l  T h e r a p y  a n d  O c c u p a­

t i o na l  T h e r a p y  Board, w h i c h  c o n s i s t s  of s e v e n  [FIVE] m e m b e r s  a p p o i n t e d  

by the go v e r n o r .  T h e  m e m b e r s h i p  c o n s i s t s  of  one p h y s i c i a n  l i c e n s e d  to 

p r a c t i c e  m e d i c i n e  in the state, t h r e e  p h y s i c a l  t h e r a p i s t s  l i c e n s e d  in 

the s t a t e  o r  two p h y s i c a l  t h e r a p i s t s  a n d  a p h y s i c a l  t h e r a p y  a s s i s t a n t  

l i c e n s e d  i n  the state, two o c c u p a t i o n a l  t h e r a p i s t s  l i c e n s e d  i n  the 

s t a t e  o r a n  o c c u p a t i o n a l  t h e r a p i s t  a n d  an  o c c u p a t i o n a l  t h e r a p y  a s s i s­

tant l i c e n s e d  in  the state, a n d  o n e  lay p e r s o n  w i t h  no  d i r e c t  f i n a n­

cial i n t e r e s t  in the h e a l t h  c a r e  in d u s t r y .  M e m b e r s  of  the b o a r d  s h all 

be U n i ted S t a t e s  [U.S.] c i t i z e n s  d o m i c i l e d  in  the s t a t e  a n d  s h a l l  be 

a p p o i n t e d  for a t e r m  of f o u r  y e a r s ,  a n d  u n t i l  t h e i r  s u c c e s s o r s  are 

a p p o i n t e d .  A  m e m b e r  m a y  n o t  s e r v e  m o r e  t h a n  two t e rms in  s u c c e s s i o n .  

T he g o v e r n o r  ma y  r e m o v e  a  m e m b e r  f r o m  the b o a r d  f o r  n e g l e c t  of duty, 

i n c o m p e t e n c e ,  d i s h o n o r a b l e  c o n d u c t ,  o r  s u s p e n s i o n  o r  r e v o c a t i o n  of 

l i c e n s e .

(b) T he b o a r d  [ P H Y S I C A L  T H E R A P Y  BOAR D ]  s h a l l  c o n t r o l  a ll m a t t e r s  

p e r t a i n i n g  to the l i c e n s i n g  of  p h y s i c a l  t h e r a p i s t s ^  [AND] p h y s i c a l  

t h e r a p y  a s s i s t a n t s , o c c u p a t i o n a l  t h e r a p i s t s ,  a n d  o c c u p a t i o n a l  t h e r a p y  

a s s i s t a n t s  a nd the p r a c t i c e  of  p h y s i c a l  t h e r a p y  a n d  th e  p r a c t i c e  of 

o c c u p a t i o n a l  t h e r a p y . T he b o a r d  s h a l l
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m

1 (1 ) pas s  u p o n  t he q u a l i f i c a t i o n s  of a p p l i c a n t s ;

2 (2 ) c o nduct e x a m i n a t i o n s ;

3 (3) issue t e m p o r a r y  p e r m i t s  a nd l i c e n s e s  to p e r s o n s  [PHYS-

4 I C A L  T H E R A P I S T S  A N D  P H Y S I C A L  T H E R A P Y  A S S I S T A N T S ]  q u a l i f i e d  u n d e r  this

5 chapter;

6 (4) suspend, revoke, o r  r e f u s e  to issue or r e n e w  a l i c e n s e

7 u n d e r  [IN A C C O R D A N C E  WITH] A S  0 8 . 8 4 . 1 2 0 ;

8 (5) k e e p  a c u r r e n t  r e g i s t e r  l i s t i n g  the name, b u s i n e s s

9 address, d a t e ^  a nd n u m b e r  o f  the l i c e n s e  of e a c h  p e r s o n  [ P H Y S I C A L

10 T H E R A P I S T  A N D  P H Y S I C A L  T H E R A P Y  A S S I S T A N T ]  w h o  is l i c e n s e d  to p r a c t i c e

11 u n d e r  this c h a p t e r  [IN T H I S  S T A T E ] ;

12 (6 ) k e e p  a r e c o r d  and m i n u t e s  of its m e e t i n g s ,  p r o c e e d i n g s ^

13 and h e a r i n g s  a nd subm i t  an  f.nnual r e p o r t  of its a c t i v i t i e s  to the

14 g o v e r n o r  a n d  o t h e r  i n t e r e s t e d  p a r t i e s ;

15 (7) limit o r  c o n d i t i o n  the a u t h o r i t y  to p r a c t i c e  p h y s i c a l

16 t h e r a p y  or o c c u p a t i o n a l  t h e r a p y , o r  d i s c i p l i n e  a p r a c t i t i o n e r ,  u n d e r

17 [IN A C C O R D A N C E  WITH] A S  0 8 . 8 4 . 1 8 5 ( a ) ;  a nd

18 (8 ) adopt r e g u l a t i o n s  u n d e r  A S  4 4 . 6 2  n e c e s s a r y  to c a r r y  out

19 the p u r p o s e s  of this c h a p t e r  i n c l u d i n g  r e g u l a t i o n s  e s t a b l i s h i n g  q u ali-

20 fi c a t i o n s  f or l i c e n s u r e  a nd r e n e w a l  of l i c e n s u r e  u n d e r  this c h a p t e r

21 [AS A  P H Y S I C A L  T H E R A P I S T  O R  P H Y S I C A L  T H E R A P Y  A S S I S T A N T ] .

22 *  Sec. 5. A S  0 8 . 8 4 . 0 3 0  is a m e n d e d  b y  a d d i n g  a n e w  s u b s e c t i o n  to read:

23 (b) To be e l i g i b l e  f or l i c e n s u r e  b y  the b o a r i  as a n  o c c u p a t i o n a l

24 t h e r a p i s t  or  o c c u p a t i o n a l  t h e r a p y  a s s i s t a n t ,  a n  a p p l i c a n t ,  u n l e s s  a

25 g r a d u a t e  of a f o r e i g n  s c h o o l  of o c c u p a t i o n a l  t h e r a p y  l o c a t e d  o u t s i d e

26 the U n i t e d  States, shall

27 (1) h a v e  s u c c e s s f u l l y  c o m p l e t e d  a c u r r i c u l u m  of o c c u p a -

28 t i o n a l  t h e r a p y  a p p r o v e d  by t h e  C o m m i t t e e  of A l l i e d  H e a l t h  E d u c a t i o n

29 an d  A c c r e d i t a t i o n  of the A m e r i c a n  M e d i c a l  A s s o c i a t i o n ,  a n d  t he
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A m e r i c a n  O c c u p a t i o n a l  T h e r a p y  A s s o c i a t i o n  a p p r o p r i a t e  to the l i c ense 

b e i n g  sought;

(2 ) s u bmit p r o o f  o f  s u c c e s s f u l  c o m p l e t i o n  of  s u p e r v i s e d  

f ield w o r k  a p p r o v e d  by  the b o a r d

(A) for an o c c u p a t i o n a l  t h e r apist, a m i n i m u m  of six 

m o n t h s  of s u p e r v i s e d  f i e l d  work;

(B) f or an o c c u p a t i o n a l  t h e r a p y  a s s i stant, a m i n i m u m  

o f  two m o n t h s  of s u p e r v i s e d  f i e l d  work;

(3) pass, to the s a t i s f a c t i o n  of the board, an  e x a m i n a t i o n  

p r e p a r e d  by a n a t i o n a l  t e s t i n g  s e r v i c e  a p p r o v e d  by the b o a r d  or  a n  

e x a m i n a t i o n  r e c o g n i z e d  by  the A m e r i c a n  O c c u p a t i o n a l  T h e r a p y  A s s o­

c i a t i o n  to d e t e r m i n e  the a p p l i c a n t ' s  f i t n e s s  for p r a c t i c e  as an o c c u­

p a t i o n a l  t h e r a p i s t  or a n  o c c u p a t i o n a l  t h e r a p y  assistant, or be e n t i­

tle d  to l i c e n s u r e  w i t h o u t  e x a m i n a t i o n  u n d e r  A S  08.84.060; and

(4) m e e t  q u a l i f i c a t i o n s  for l i c e n s u r e  e s t a b l i s h e d  in r e g u­

lat i o n s  a d o p t e d  by the b o a r d  u n d e r  A S  0 8 . 8 4 . 0 1 0 ( b ) .

* Sec. 6 . AS 0 8 . 8 4 . 0 3 2  is a m e n d e d  by a d d i n g  a n e w  s u b s e c t i o n  to read:

(b) To  be e l i g i b l e  for l i c e n s u r e  b y  the b o a r d  as an o c c u p a t i o n a l  

t h e r a p i s t  o r  o c c u p a t i o n a l  t h e r a p y  a s s i s t a n t ,  a n  a p p l i c a n t  w ho is a 

g r a d u a t e  of a s c hool of o c c u p a t i o n a l  t h e r a p y  that is l o cated o u t s i d e  

of the U n i t e d  Stat e s  shall

(1 ) h a v e  c o m p leted, to the s a t i s f a c t i o n  of t he board, a 

r e s i d e n t  c o u r s e  of study and p r o f e s s i o n a l  i n s t r u c t i o n  e q u i v a l e n t  to 

that p r o v i d e d  by a c u r r i c u l u m  a p p r o v e d  by the C o m m i t t e e  of A l l i e d  

H e a l t h  E d u c a t i o n  a nd A c c r e d i t a t i o n  of  the A m e r i c a n  M e d i c a l  A s s o c i a t i o n  

an d  t he A m e r i c a n  O c c u p a t i o n a l  T h e r a p y  A s s o c i a t i o n ,  a n d  h a v e  f u r n i s h e d  

dvcumen'jary e v i d e n c e  of c o m p l i a n c e  w i t h  t his p a r a g r a p h ,  translated, if 

n e c e s s a r y ,  int o  t he E n g l i s h  l a n g u a g e  by a p e r s o n  v e r i f y i n g  the a c c u­

rac y  o f  the t r a n s l a t i o n s ;
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1 (2 ) h ave c o m p leted, to the s a t i s f a c t i o n  of the board,

2 s u p e r v i s e d  f i eld w o r k  e q u i v a l e n t  to that r e q u i r e d  u n d e r  AS  0 8 . 8 4 . -

3 0 3 0 ( b ) ;

4 (3) hav e  met a p p l i c a b l e  r e q u i r e m e n t s  u n d e r  8 U.S.C. 1101 -

5 130 3  ( I m m i g r a t i o n  a n d  N a t i o n a l i t y  A c t )  u n l e s s  a U n i t e d  S t ates citizen;

6 (4) pass the e x a m i n a t i o n  a d m i n i s t e r e d  by the b o a r d  u n d e r

7 A S  0 8 . 8 4 . 0 3 0 ;  and

8 (5) pay the fee r e q u i r e d  u n d e r  A S  08. 8 4 . 0 5 0 .

9 * Sec. 7. AS  0 8 . 8 4 . 0 4 0  is a m e n d e d  to read:

10 Sec. 08.84.040. A P P L I C A T I O N  F O R  L I C E N S E .  To be  l i c e n s e d  u n d e r

11 t h is c h a p t e r  to p r a c t i c e  p h y s i c a l  t h e r a p y  or  o c c u p a t i o n a l  t h e r a p y  [AS

12 A  P H Y S I C A L  T H E R A P I S T  OR P H Y S I C A L  T H E R 4 P Y  A S S I S T A N T ] , a n  a p p licant

13 s h a l l  a p p l y  to the b o a r d  o n  a f o r m  p r e s c r i b e d  by  the board. A n  appli-

14 c a n t  s h a l l  i n c lude in  t he [HIS] a p p l i c a t i o n  [,] e v i d e n c e  u n d e r  o ath

15 t h a t  t he ap p l i c a n t  [HE] p o s s e s s e s  the q u a l i f i c a t i o n s  r e q u i r e d  by

16 A S  0 8 . 8 4 . 0 3 0  o r  08.84.032.

17 * Sec. 8 . AS 0 8 . 8 4 . 0 6 0  is a m e n d e d  to read:

18 Sec. 08.84.060. L I C E N S U R E  BY  A C C E P T A N C E  O F  C R E D E N T I A L S .  The

19 b o a r d  m a y  license w i t h o u t  e x a m i n a t i o n  an a p p l i c a n t  w h o  is a p h y s i c a l

20 t h e r a p i s t ^  [OR] p h y s i c a l  t h e r a p y  a s s i s t a n t , o c c u p a t i o n a l  t h e r apist, or

2 1 o c c u p a t i o n a l  t h e r a p y  a s s i s t a n t  l i c e n s e d  u n d e r  the laws of a n o t h e r

22 s t a t e  [OR T E R R I T O R Y  OR T H E  D I S T R I C T  O F  C O L U M B I A ] ,  if the r e q u i r e m e n t s

23 f o r  l i c e n s u r e  in that state [OR T E R R I T O R Y  O R  T H E  D I S T R I C T  OF

24 C O L U M B I A ] ,  were, at the d a t e  of the a p p l i c a n t ' s  l i c e nsure, substan-

25 t i a l l y  e q u a l  to the r e q u i r e m e n t s  in t his state.

26 * Sec. 9. AS  0 8 . 8 4 . 0 6 5 ( c )  is a m e n d e d  to read:

27 (c) A  t e m p o r a r y  p e r m i t  i s s u e d  to an a p p l i c a n t  f o r  l i c e n s u r e  as a

28 p h y s i c a l  t h e r apist o r  p h y s i c a l  t h e r a p y  a s s i s t a n t  by  e x a m i n a t i o n  is

29 v a l i d  f o r  e i ght m o n t h s  o r  u n t i l  the r e s u l t s  of the first e x a m i n a t i o n
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for w h i c h  the a p p l i c a n t  is s c h e d u l e d  are p u b l i s h e d ,  w h i c h e v e r  o c curs 

first. If the a p p l i c a n t  fails to take the first e x a m i n a t i o n  for w h i c h  

the a p p l i c a n t  is s c h e d u l e d  the a p p l i c a n t ' s  t e m p o r a r y  p e r m i t  l a pses on 

the day of  the e x a m i n a t i o n .

* Sec. 10. AS  0 8 . 8 4 . 0 6 5 ( d )  is a m e n d e d  to read:

(d) A  t e m p o r a r y  p e r m i t  i s s u e d  to an a p p l i c a n t  w h o  is a g r a d u a t e  

of a f o r e i g n  s c h o o l  of p h y s i c a l  t h e r a p y  or o c c u p a t i o n a l  t h e r a p y  l o c a t­

ed o u t s i d e  the U n i t e d  S t a t e s  is v a l i d  u n t i l  the r e s u l t s  of the first 

e x a m i n a t i o n  for w h i c h  the a p p l i c a n t  is s c h e d u l e d  a re p u b l i s h e d  f o l l o w­

ing c o m p l e t i o n  of the i n t e r n s h i p  r e q u i r e d  u n d e r  A S  0 8 . 8 4 . 0 3 2 [AS 08.- 

8 4 . 0 3 2 ( 2 ) ] .

* Sec. 11. AS 0 8 . 8 4 . 0 6 5  is a m e n d e d  by a d d i n g  a n e w  s u b s e c t i o n  to read: „

(e) A  t e m p o r a r y  p e r m i t  issued to an a p p l i c a n t  for l i c e n s u r e  as 

an o c c u p a t i o n a l  t h e r a p i s t  or  o c c u p a t i o n a l  t h e r a p y  a s s i s t a n t  by e x a m­

ina t i o n  is v a l i d  for eight m o n t h s  or u n t i l  the r e s u l t s  o f  the e x­

am i n a t i o n  for w h i c h  the a p p l i c a n t  is s c h e d u l e d  ar e  p u b l i s h e d ,  w h i c h­

eve r  o c c u r s  first. If t he ap p l i c a n t  fails to tak e  an e x a m i n a t i o n  for 

w h i c h  the a p p l i c a n t  is s c h e d u l e d  the a p p l i c a n t ' s  t e m p o r a r y  p e r m i t  

lapses on  the d a y  of the examination.

* Sec. 12. A S  0 3 . 8 4 . 0 8 0  is a m e n d e d  to read:

Sec. 0 8 . 8 4 . 0 8 0 .  E X A M I N A T I O N S .  T h e  b o a r d  s h a l l  e x a m i n e  a p p l i­

cants for l i c e n s u r e  u n d e r  this c h a p t e r  [AS P H Y S I C A L  T H E R A P I S T S  OR 

P H Y S I C A L  T H E R A P Y  A S S I S T A N T S ]  at the times a n d  p l a c e s  it d e t e r m i n e s .

* Sec. 13. A S  0 8 . 8 4 . 0 9 0  is a m e n d e d  to read:

Sec. 0 8 . 8 4.090. L I C E NSURE. The b o a r d  shall l i c e n s e  a n  a p p l i c a n t  

who m e e t s  the q u a l i f i c a t i o n s  for l i c ensure u n d e r  this chapter. It 

s hall i s sue a l i c e n s e  c e r t i f i c a t e  to e a c h  p e r s o n  l i c e nsed. A  l i c e n s e  

c e r t i f i c a t e  is p r i m a  facie e v i d e n c e  of the r i ght of  t he p e r s o n  to h o l d
i
out as a l i c e n s e d  p h y s i c a l  t h e r a p i s t ^  [OR] l i c e n s e d  p h y s i c a l  t h e r a p y
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a s s i s t a n t ,  o c c u p a t i o n a l  therapist, or o c c u p a t i o n a l  t h e r a p y  a s s i s t a n t .

*  Sec. 14. A S  0 8 . 8 4 . 1 0 0  is a m e n d e d  to read:

Sec. 0 8 . 8 4 . 1 0 0 .  R E N E W A L  OF L I C ENSE. (a) A  p e r s o n  l i c e n s e d  

u n d e r  this c h a p t e r  [ P H Y S I C A L  T H E R A P I S T  O R  P H Y S I C A L  T H E R A P Y  A S S I S T A N T ]  

s h a l l  r e n e w  the [A] l i c e n s e  [ISSUED U N D E R  T H I S  C H A P T E R ]  e v e r y  two 

[FOUR] y e a r s  w i t h  the D e p a r t m e n t  of C o m m e r c e  a n d  E c o n o m i c  D e v e l o p m e n t  

o n  or  b e f o r e  the d a t e  set by  the d e p a r t m e n t  u n d e r  A S  0 8 . 0 1 . 1 0 0 ( a ) .  If 

the l i c e n s e  is n o t  r e n e w e d  o n  or b e f o r e  that date, it lapses.

(b) B e f o r e  r e i n s t a t e m e n t  of a license t h a t  r e m a i n s  l a p s e d  for 

m o r e  t h a n  60 days, the a p p l i c a n t  m u s t  p a y  all d e l i n q u e n t  r e n e w a l  fees 

and a [ANY] p e n a l t y  e s t a b l i s h e d  u n d e r  A S  0 8 . 0 1 . 1 0 0 ( b ) .  If a license 

r e m a i n s  l a p s e d  f o r  m o r e  t h a n  three years, the b o a r d  m a y  r e q u i r e  the 

a p p l i c a n t  to s u b m i t  p r o o f, s a t i s f a c t o r y  to t he boar d ,  of c o n t i n u e d  

c o m p e t e n c y  [TAKE A N D  P A S S  T H E  E X A M I N A T I O N  G I V E N  U N D E R  AS  0 8 . 8 4 . 0 3 0 -

(3)].

(c) A  l i c e n s e  m a y  not be r e n e w e d  u n l e s s  the a p p l i c a n t  d e m o n­

st r a t e s  c o m p e t e n c e  to p r a c t i c e  [AS A P H Y S I C A L  T H E R A P I S T  OR] p h y s i c a l  

t h e r a p y  or o c c u p a t i o n a l  t h e r a p y  [ASSISTANT] i n  a m a n n e r  e s t a b l i s h e d  b 

the b o a r d  i n  r e g u l a t i o n s  a d o p t e d  u n d e r  A S  0 8 . 8 4 . 0 1 0 ( b )  [AS 0 8 . 8 4 . 0 1 0 -

( b)(8 )].

* Sec. 15. AS  0 8 . 8 4 . 1 2 0 ( a )  is a m e n d e d  to read:

(a) T h e  b o a r d  m a y  r e f u s e  to l i c ense an a p p l i c a n t ,  m a y  r e f u s e  to 

r e n e w  the l i c e n s e  of a p e r son, and m ay s u s p e n d  or r e v o k e  the l i c ense 

of  a p e r s o n  w h o

(1 ) ha s  o b t a i n e d  o r  a t t e m p t e d  to o b t a i n  a l i c e n s e  b y  f r a u d  

or  m a t e r i a l  m i s r e p r e s e n t a t i o n ;

(2 ) u s e s  d r u g s  or a l c o h o l  in a m a n n e r  that a f f e c t s  t he 

p e r s o n ' s  a b i l i t y  to p r a c t i c e  p h y s i c a l  t h e r a p y  or  o c c u p a t i o n a l  t h e r a p y  

c o m p e t e n t l y  a n d  safely;

H B 0 2 0 5 A  -7- H B  205



(3) h a s  b e e n  c o n v i c t e d  of a  s t a t e  or f e d e r a l  f e l o n y  or 

o t h e r  crime that e f f e c t s  the p e r s o n’s a b i l i t y  to p r a c t i c e  c o m p e t e n t l y
1

and safely;

(4) is g u i lty, in  the j u d g m e n t  o f  the board, of  g r oss 

n e g l i g e n c e  or  m a l p r a c t i c e  or  has e n g a g e d  in c o n d u c t  c o n t r a r y  to the 

r e c o g n i z e d  s t a n d a r d s  of e t h i c s  of the p h y s i c a l  t h e r a p y  p r o f e s s i o n  or 

the o c c u p a t i o n a l  t h e r a p y  p r o f e s s i o n ;

(5) h as c o n t i n u e d  to p r a c t i c e  p h y s i c a l  t h e r a p y  or o c c u p a­

tional t h e rapy a f t e r  b e c o m i n g  u n f i t  due to p h y s i c a l  or m e n t a l  d i s a b i l­

ity;

(6 ) h as f a i l e d  to r e f e r  a p a t i e n t  to a n o t h e r  q u a l i f i e d  

p r o f e s s i o n a l  w h e n  the p a t i e n t ' s  c o n d i t i o n  is b e y o n d  the t r a i n i n g  or 

a b i l i t y  of the p e r s o n  [ P H Y S I C A L  T H E R A P I S T ] ;  [OR]

(7) as a p h y s i c a l  t h e r a p y  as s i s t a n t ,  has a t t e m p t e d  to

p r a c t i c e  p h y s i c a l  t h e r a p y  that ha s  n ot b e e n  in i t i a t e d ,  s u p e r v i s e d ,  a nd

t e r m i n a t e d  by a l i c e n s e d  p h y s i c a l  t h e r a p i s t ; or

(8 ) as an o c c u p a t i o n a l  t h e r a p y  a s s i s t a n t ,  has a t t e m p t e d  to 

p r a c t ice o c c u p a t i o n a l  t h e r a p y  that has n o t  b e e n  ini t i a t e d ,  s u p e r v i s e d ,  

and t e r m i n a t e d  by  a l i c e n s e d  o c c u p a t i o n a l  t h e r a p i s t .

* Sec. 16. A S  08 8 4 . 1 3 0  is a m e n d e d  by a d d i n g  n e w  s u b s e c t i o n s  to read:

(c) A  p e r s o n  not l i c e n s e d  as an o c c u p a t i o n a l  th e r a p i s t ,  o r  w h o s e

l i cense is s u s p ended, revok e d ,  or  on  i n a c t i v e  status, or w h o s e  l i c e n s e  

is lapsed, w h o  u s e s  in  c o n n e c t i o n  w i t h  the p e r s o n ' s  n a m e  t h e  w o r d s

" L i c e n s e d  O c c u p a t i o n a l  T h e r a p i s t , "  or o t h e r  letters, w o r d s ,  or  i n s i g­

nia i n d i c a t i n g  or  i m p l y i n g  that the p e r s o n  is a l i c e n s e d  o c c u p a t i o n a l
1

therapist, or  w h o  in any way, orally, o r  in  w r i t i n g ,  d i r e c t l y  or by 

i m p l ication, h o lds out as a l i c e n s e d  o c c u p a t i o n a l  t h e r a p i s t  is g u i l t y  

of a class B m i s d e m e a n o r .

(d) A  p e r s o n  not l i c e n s e d  as an  o c c u p a t i o n a l  t h e r a p y  a s s i s t a n t ,
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1 o r  w h o s e  l i cense is s u s p e n d e d ,  revok e d ,  or o n  i n a c t i v e  s t atus, o r

2 w h o s e  l i c ense is lapsed, w h o  i n  any way, o r a lly, or in w r i t i n g ,  di-

3 r e c t l y  or b y  i m p l i c a t i o n ,  h o l d s  out as a l i c e n s e d  o c c u p a t i o n a l  t h e r a p y

4 a s s i s t a n t  is g u i l t y  c*f a c l ass B m i s d e m e a n o r .

5 * Sec. 17. A S  0 8 . 8 4 . 1 5 0  is a m e n d e d  b y  a d d i n g  a n e w  s u b s e c t i o n  to read:

6 (b) A  p e r s o n  m a y  n ot p r a c t i c e  o c c u p a t i o n a l  t h e r a p y  w i t h o u t  b e i n g

7 l i c e n s e d  u n l e s s  t h e  p e r s o n  is

8 (1 ) a s t u d e n t  in a n  a c c r e d i t e d  o c c u p a t i o n a l  t h e r a p y  p r o g r a m

9 o r  in a s u p e r v i s e d  f i e l d  w o r k  p r o g r a m ;

10 (2 ) a g r a d u a t e  of a  f o r e i g n  s c h o o l  o f  o c c u p a t i o n a l  t h e r a p y

11 f u l f i l l i n g  t he i n t e r n s h i p  r e q u i r e m e n t  of A S  0 8 . 8 4 . 0 3 2 ,  a n d  t h e n  o n l y

12 u n l e s s  u n d e r  the c o n t i n u o u s  d i r e c t i o n  a n d  i m m e d i a t e  s u p e r v i s i o n  of an

13 o c c u p a t i o n a l  t h e r apist;

14 (3) a n  o c c u p a t i o n a l  t h e r a p i s t  o r  o c c u p a t i o n a l  t h e r a p y

15 a s s i s t a n t  e m p l o y e d  by the U n i t e d  S t a t e s  G o v e r n m e n t  w h i l e  i n  t he dis-

16 c h a r g e  of o f f i c i a l  d u t ies; or

17 (4) a n  o c c u p a t i o n a l  t h e r a p i s t  o r  o c c u p a t i o n a l  t h e r a p y

18 a s s i s t a n t  p r a c t i c i n g  o c c u p a t i o n a l  t h e r a p y  in t h e  s t a t e  f o r  a p e r i o d

19 n ot e x c e e d i n g  120 d a y s  i n  a c a l e n d a r  year, if the p e r s o n  is l i c e n s e d

20 in  a n o t h e r  s t ate a n d  s a t i s f i e s  t h e  r e q u i r e m e n t s  f or c e r t i f i c a t i o n

21 e s t a b l i s h e d  b y  the A m e r i c a n  O c c u p a t i o n a l  T h e r a p y  A s s o c i a t i o n .

22 * Sec. 18. A S  0 8 . 8 4 . 1 6 0  is a m e n d e d  to  read:

23 Sec. 0 8 . 8 4 . 1 6 0 .  P R A C T I C E  O F  L I C E N S E D  P H Y S I C A L  T H E R A P I S T  O R

24 L I C E N S E D  O C C U P A T I O N A L  T H E R A P I S T . T h i s  c h a p t e r  does n ot a u t h o r i z e  a

25 [ANY] p e r s o n  to p r a c t i c e  m e d i c i n e ,  o s t e o p a t h y ,  c h i r o p r a c t i c  [AS DE-

26 F I N E D  IN AS 0 8 . 2 0 . 2 2 0 ] ,  or  o t h e r  m e t h o d  o f  h e a ling, b u t  o n l y  to p r ac-

27 tice p h y s i c a l  t h e r a p y  o r  o c c u p a t i o n a l  t h e r a p y  [AS D E F I N E D  IN  A S  08.-

28 84.190(3)].

29 * Sec. 19. AS  0 8 . 8 4 . 1 8 5  is r e p e a l e d  a n d  r e e n a c t e d  to read:
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Sec. 0 8 . 8 4 . 1 8 5 .  D I S C I P L I N A R Y  S A N C TIONS. (a) T h e  b o a r d  m a y  

i m p o s e  the f o l l o w i n g  s a n c t i o n s  s i n g l y  or in  c o m b i nation:

(1 ) p e r m a n e n t l y  r e v o k e  a l i c e n s e  or  p e r m i t  to p r a c t i c e ;

(2 ) s u s p e n d  a l i cense f o r  a s t a t e d  p e r i o d  of time;

(3) c e n s u r e  a licensee;

(4) i s s u e  a l e t t e r  of re p r i m a n d ;

(5) i m pose l i m i t a t i o n s  o r  c o n d i t i o n s  on  the p r o f e s s i o n a l

p r a c t i c e  of a licensee;

(6 ) i m p o s e  p e e r  review;

(7) i m p o s e  p r o f e s s i o n a l  e d u c a t i o n  r e q u i r e m e n t s  u n t i l  a

s a t i s f a c t o r y  d e g r e e  of s k ill has b e e n  a t t a i n e d  in t h ose a s p e c t s  of

p r o f e s s i o n a l  p r a c t i c e  d e t e r m i n e d  by the b o a r d  to n e e d  i m p r o v e m e n t ;

(8 ) i m pose p r o b a t i o n  and r e q u i r e  t he l i c e n s e e  to r e p o r t

r e g u l a r l y  to the b o a r d  u p o n  m a t t e r s  i n v o l v i n g  the b a s i s  f o r  the p r o­

bation;

(9) i m p o s e  a civil fine of  not m o r e  t h a n  $5,000;

(1 0 ) a c c e p t  a v o l u n t a r y  s u r r e n d e r  of a license.

(b) T h e  b o a r d  may w i t h d r a w  p r o b a t i o n  s t atus if it finds tha t  the 

d e f i c i e n c i e s  that r e q u i r e d  the s a n c t i o n  h a v e  b e e n  remedied.

(c) T h e  b o a r d  may s u m m a r i l y  s u s p e n d  a l i c e n s e  b e f o r e  final 

h e a r i n g  or d u r i n g  the a p peals p r o c e s s  if the b o a r d  finds tha t  the 

l i c e n s e e  p o s e s  a c l e a r  a n d  i m m e d i a t e  d a n g e r  to the p u b l i c  h e a l t h  a n d  

safety. A  p e r s o n  w h o s e  l i c e n s e  is s u s p e n d e d  u n d e r  this s e c t i o n  is 

e n t i t l e d  to a h e a r i n g  by the b o a r d  w i t h i n  s e v e n  days a f t e r  the e f f e c­

tive  d a t e  of the order. If, a f t e r  a  h e a ring, the b o a r d  u p h o l d s  the 

s u s p e n s i o n ,  the l i c e n s e e  m a y  a p p e a l  the s u s p e n s i o n  to a c o u r t  of 

c o m p e t e n t  j u r i s d i c t i o n .

(d) T h e  b o a r d  may r e i n s t a t e  a l i c e n s e  that ha s  b e e n  s u s p e n d e d  or 

r e v o k e d  if the b o a r d  finds, a f t e r  a h e a r i n g ,  that t he a p p l i c a n t  is
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1 a b l e  to p r a c t i c e  w i t h  s k i l l  a nd safety.

2 (e) The b o a r d  m a y  r e t u r n  a  l i c ense that has b e e n  v o l u n t a r i l y

3 s u r r e n d e r e d  if the b o a r d  d e t e r m i n e s  that t he l i c e n s e e  is c o m p e t e n t  to

4 r e s u m e  p r a c t i c e  and that a p p l i c a b l e  r e n e w a l  fees are paid.

5 (f) The b o a r d  s h a l l  s e e k  c o n s i s t e n c y  in  the a p p l i c a t i o n  of

6 d i s c i p l i n a r y  s a n c t i o n s .  A  s i g n i f i c a n t  d e p a r t u r e  from p r i o r  d e c i s i o n s

7 i n v o l v i n g  s i m i l a r  s i t u a t i o n s  s h all be e x p l a i n e d  in t he f i n d i n g s  of

8 fact or order.

9 *  Sec. 20. AS 0 8 . 8 4 . 1 9 0 ( 1 )  is a m e n d e d  to read:

10 (1) " b o a r d "  m e a n s  the S t ate P h y s i c a l  T h e r a p y  a nd Occupa-

11 t i o n a l  T h e r a p y  Board;

12 * Sec. 21. AS 0 8 . 8 4 . 1 9 0  is a m e n d e d  by a d d i n g  n e w  p a r a g r a p h s  to read:

13 (5) " o c c u p a t i o n a l  t h e r a p i s t "  m e a n s  a p e r s o n  w ho p r a c t i c e s

14 o c c u p a t i o n a l  therapy;

15 (6 ) " o c c u p a t i o n a l  t h e rapy" m e a n s  the use of p u r p o s e f u l

16 a c t i vity, eva l u a t i o n ,  t r e a tment, and c o n s u l t a t i o n  w i t h  h u m a n  b e i n g s

17 w h o s e  a b i l i t y  to cope w i t h  the tasks of d a i l y  l i v i n g  are t h r e a t e n e d

18 with, or i m p a i r e d  by d e v e l o p m e n t a l  d e f i c i t s ,  l e a r n i n g  d i s a b i l i t i e s ,

19 aging, p o v erty, c u l t u r a l  d i f f e r e n c e s ,  p h y s i c a l  inju r y  o r  illness, or

20 p s y c h o l o g i c a l  a n d  s o cial d i s a b i l i t i e s  to m a x i m i z e  i n d e p endence, pre-

21 v e n t  d i s a b i l i t y ,  and m a i n t a i n  health; " o c c u p a t i o n a l  therapy" i n c l u d e s

22 (A) d e v e l o p i n g  d a i l y  living, play, leisure, social,

23 and d e v e l o p m e n t a l  skills;

24 (B) f a c i l i t a t i n g  p e r c e p t u a l - m o t o r  a n d  p e r c e p t u a l -

25 s e n s o r y  i n t e g r a t i v e  fun c t i o n i n g ;

26 (C) e n h a n c i n g  f u n c t i o n a l  p e r f o r m a n c e ,  p r e v o c a t i o n a l

27 skills, a nd w o r k  c a p a b i l i t i e s  u s i n g  s p e c i f i c a l l y  d e s i g n e d  exer-

28 cises, t h e r a p e u t i c  media, a n d  m a n u a l  i n t e r v ention;

29 (D) d e sign, f a b r i c a t i o n ,  a n d  a p p l i c a t i o n  of s p l i n t s  or
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s e l e c t i v e  a d a p t i v e  e q u i pment;

(E) t r a i n i n g  in  t he u s e  of p r o s t h e t i c  o r  o r t h o t i c

d e v i c e s ;

(F) a d m i n i s t e r i n g  a nd i n t e r p r e t i n g  s t a n d a r i z e d  a n d  

n o n s t a n d a r d i z e d  a s s e s s m e n t s ,  i n c l u d i n g  sensory, m a n u a l  m u s c l e ,  

a n d  r a n g e  of  m o t i o n  a s s e s s m e n t s ,  n e c e s s a r y  for p l a n n i n g  e f f e c t i v e  

t r e a t m e n t ;  a n d

(G) a d a p t i n g  e n v i r o n m e n t s  for the d i s a b l e d ;

(7) " o c c u p a t i o n a l  t h e r a p y  a s s i s t a n t "  m e a n s  a p e r s o n  w h o  

a s s i s t s  in t h e  p r a c t i c e  of o c c u p a t i o n a l  t h e r a p y  u n d e r  the s u p e r v i s i o n  

o f  an o c c u p a t i o n a l  therapist.

* Sec. 22. A S  0 8 . 8 4 . 2 0 0  is a m e n d e d  to  read:

Sec. 0 8 . 8 4 . 2 0 0 .  S H O R T  TITLE. Thi s  c h a p t e r  m a y  be  c i t e d  as the 

P h y s i c a l  T h e r a p i s t s  a n d  O c c u p a t i o n a l  T h e r a p i s t s  P r a c t i c e  Act.

* Sec. 23. A S  0 9 . 5 5 . 5 6 0 ( 1 )  is a m e n d e d  to read:

(1 ) " h e a l t h  care p r o v i d e r "  m e a n s  a n  a u d i o l o g i s t  l i c e n s e d  u n d e r  

A S  08.11; a c h i r o p r a c t o r  l i c e n s e d  u n d e r  A S  08.20; a d e n t a l  h y g i e n i s t  

l i c e n s e d  u n d e r  AS  08.32; a d e n t i s t  l i c e n s e d  u n d e r  A S  08.36; a n u r s e  

l i c e n s e d  u n d e r  AS  08.68; a d i s p e n s i n g  o p t i c i a n  l i c e n s e d  u n d e r  A S  08.- 

71; a n a t u r o p a t h  l i c e n s e d  u n d e r  A S  08.45; a n  o p t o m e t r i s t  l i c e n s e d  

u n d e r  A S  08.72; a p h a r m a c i s t  l i c e n s e d  u n d e r  AS 08.80; a p h y s i c a l  

t h e r a p i s t  o r o c c u p a t i o n a l  t h e r a p i s t  l i c e n s e d  u n d e r  A S  08.84; a p h y s i­

c i a n  l i c e n s e d  u n d e r  AS 08.64; a p o d i a t r i s t ;  a p s y c h o l o g i s t  and a 

p s y c h o l o g i c a l  a s s o c i a t e  l i c e n s e d  u n d e r  A S  08.86; an d  a h o s p i t a l  as 

d e f i n e d  in A S  18.20.130, i n c l u d i n g  a g o v e m m e n t a l l y  o w n e d  o r  o p e r a t e d  

h o s p i t a l ;  a c o r p o r a t e  e n t i t y  c o v e r e d  u n d e r  AS  2 1 . 8 8 . 0 5 0 ( b ) (11); an d  a n  

e m p l o y e e  of a h e a l t h  c are p r o v i d e r  a c t i n g  w i t h i n  the c o u r s e  a n d  scope 

o f  e m p l o y m e n t ;

* Sec. 24. A S  1 8 . 2 3 . 0 7 0 ( 3 )  is a m e n d e d  to read:
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1 (3) " h e a l t h  care p r o v i d e r "  m e a n s  a c h i r o p r a c t o r  l i c e n s e d

2 u n d e r  A S  08.20; a d e n t a l  h y g i e n i s t  l i c e n s e d  u n d e r  A S  08.32; a d e n t i s t

3 l i c e n s e d  u n d e r  AS 08.36; a n u r s e  l i c e n s e d  u n d e r  AS 08.68; a d i s p e n s i n g

4 o p t i c i a n  l i c e n s e d  u n d e r  A S  08.71; a n  o p t o m e t r i s t  l i c e n s e d  u n d e r

5 A S  08.72; a p h a r m a c i s t  l i c e n s e d  u n d e r  A S  08.80; a p h y s i c a l  t h e r a p i s t

6 o r  o c c u p a t i o n a l  t h e r a p i s t  l i c e n s e d  [ R E G ISTERED] u n d e r  AS  08.84; a

7 p h y s i c i a n  l i c e n s e d  u n d e r  AS 08.64; a p o d i a t r i s t ;  a p s y c h o l o g i s t  and a

8 p s y c h o l o g i c a l  a s s o c i a t e  l i c e n s e d  u n d e r  A S  08.86; a n d  a h o s p i t a l  as

9 d e f i n e d  in A S  18. 2 0 . 1 3 0 ,  i n c l u d i n g  a g o v e r n m e n t a l l y  o w n e d  or  o p e r a t e d

10 h o s p i t a l ;  a c o r p o r a t e  e n t i t y  c o v e r e d  u n d e r  AS 2 1 . 8 8 . 0 5 0 ( b ) (11); and an

1 1 e m p l o y e e  of a h e a l t h  c a r e  p r o v i d e r  a c t i n g  w i t h i n  the c o u r s e  a nd scope

12 of e m p l o y m e n t ;

13 *  Sec. 25. AS 2 1 . 8 8 . 9 0 0 ( 9 )  is a m e n d e d  to read:

14 (9) "health care provider" means an audiologist licensed

15 u n d e r  AS 08.11; a c h i r o p r a c t o r  l i c e n s e d  u n d e r  A S  08.20; a d e n t a l

16 h y g i e n i s t  l i c e n s e d  u n d e r  AS 08.32; a d e n t i s t  l i c e n s e d  u n d e r  AS  08.36;

17 a n u r s e  l i c e n s e d  u n d e r  A S  08.68; a d i s p e n s i n g  o p t i c i a n  l i c e n s e d  u n d e r

18 A S  08.71; a n  o p t o m e t r i s t  l i c e n s e d  u n d e r  A S  08.72; a p h a r m a c i s t  li-

19 c e n s e d  u n d e r  AS  08.80; a p h y s i c a l  t h e r a p i s t  o r  o c c u p a t i o n a l  t h e r a p i s t

20 l i c e n s e d  u n d e r  A S  08.84; a p h y s i c i a n  l i c e n s e d  u n d e r  AS  08.64; a podia-

21 trist; a p s y c h o l o g i s t  a n d  a p s y c h o l o g i c a l  a s s o c i a t e  l i c e n s e d  u n d e r

22 A S  08.86; a h o s p i t a l  as d e f i n e d  in AS  1 8 . 2 0.130, i n c l u d i n g  a g o v ern-

23 m e n t a l l y  o w n e d  or  o p e r a t e d  h o s p i t a l ;  a c o r p o r a t e  e n t i t y  c o v e r e d  u n d e r

24 A S  2 1 . 8 8 . 0 5 0 ( b ) ( l l ) ; a n  e m p l o y e e  of a h e a l t h  care p r o v i d e r  a c t i n g

25 w i t h i n  the c o u r s e  a nd s c ope of e m p l o y m e n t ;

26 * Sec. 26. A S  2 1 . 8 8 . 9 0 0  is a m e n d e d  b y  a d d i n g  a n e w  p a r a g r a p h  to read:

27 (17) " o c c u p a t i o n a l  t h e r a p i s t "  m e a n s  a p e r s o n  l i c e n s e d  u n d e r

28 A S  08.84. •

29 * Sec. 27. A S  4 7 . 1 7 . 0 7 0 ( 9 )  is r e p e a l e d  a n d  r e e n a c t e d  to read:
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1 (9) " p r a c t i t i o n e r  of the h e a l i n g  a r t s "  i n c l u d e s  a u d i o l o -

2 gists, c h i r o p r a c t o r s ,  d e n t a l  h y g i e n i s t s ,  d e n t i s t s ,  h e a l t h  aides,

3 h e a r i n g  aid d e a l e r s ,  n a t u r o p a t h s ,  n u r s e s ,  n u r s e  p r a c t i t i o n e r s ,  o p t o m e -

4 trists, o s t e o p a t h s ,  o c c u p a t i o n a l  t h e r a p i s t s ,  p h y s i c a l  t h e r a p i s t s ,

5 p h y s i c i a n s ,  p h y s i c i a n ' s  a s s i s t a n t s ,  p s y c h i a t r i s t s ,  p s y c h o l o g i s t s ,

6 p s y c h o l o g i c a l  ass o c i a t e s ,  r e l i g i o u s  h e a l i n g  p r a c t i t i o n e r s ,  a nd sur-

7 g e o n s ;

8 * Sec. 28. T R A N S I T I O N ,  (a) U n t i l  J u n e  30, 1988, th e  D e p a r t m e n t  of

9 C o m m e r c e  and E c o n o m i c  D e v e l o p m e n t  m a y  i s s u e  a p r o v i s i o n a l  l i c e n s e  f o r  the

10 p r a c t i c e  of o c c u p a t i o n a l  t h e r a p y  to a p e r s o n  e n g a g e d  in t he p r a c t i c e  of

1 1  o c c u p a t i o n a l  t h e r a p y  as a n  o c c u p a t i o n a l  t h e r a p i s t  o r  o c c u p a t i o n a l  t h e r a p y

12 a s s i s t a n t ,  if the p e r s o n

13 (1) p ays a fee set by  t he d e p a r t m e n t ;

14 (2) c e r t i f i e s  to t he d e p a r t m e n t  that the p e r s o n  is o f  g o o d  m o r a l

15 c h a r a c t e r ;  a n d

16 (3) p r o v i d e s  p r o o f  of e i t h e r  e m p l o y m e n t  in  t h e  s t a t e  as an

17 o c c u p a t i o n a l  t h e r a p i s t  or  o c c u p a t i o n a l  t h e r a p y  a s s i s t a n t  o r  c e r t i f i c a t i o n

18 as an o c c u p a t i o n a l  t h e r a p i s t  o r  o c c u p a t i o n a l  t h e r a p y  a s s i s t a n t  b y  the

19 A m e r i c a n  O c c u p a t i o n a l  T h e r a p y  A s s o c i a t i o n .

20 (b) A  p r o v i s i o n a l  l i c e n s e  i s s u e d  u n d e r  (a) of thi s  s e c t i o n  is v a l i d

21 u n t i l  J u n e  30, 1988, u n t i l  r e v o k e d  by the d e p a r t m e n t ,  o r  u n t i l  the p r o v i -

22 s i o n a l  l i c e n s e e  is i s s u e d  a l i c e n s e  or t e m p o r a r y  p e r m i t  by  the S t a t e  Phys-

23 ica l  T h e r a p y  an d  O c c u p a t i o n a l  T h e r a p y  B o a r d  to p r a c t i c e  o c c u p a t i o n a l  thera-

24 py, w h i c h e v e r  o c curs first.

25 (c) T h e  d e p a r t m e n t  m a y  a d o p t  r e g u l a t i o n s  u n d e r  t he A d m i n i s t r a t i v e

26 P r o c e d u r e  Act (AS 4 4 . 6 2 )  to i m p l e m e n t  this section.

27 * Sec. 29. L I C E N S I N G  B Y  C R E D E N T I A L ,  (a) N o t w i t h s t a n d i n g  A S  0 8 . 84.-

28 030(b), e n a c t e d  by sec. 5 of t his Act, the S t a t e  P h y s i c a l  T h e r a p y  a nd

29 O c c u p a t i o n a l  T h e r a p y  B o a r d  m a y  l i c e n s e  a p e r s o n  as a n  o c c u p a t i o n a l
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1 t h e r a p i s t  o r  o c c u p a t i o n a l  t h e r a p y  a s s i s t a n t  w h o

2 ( 1 ) has e n g a g e d  in  the p r a c t i c e  of o c c u p a t i o n a l  t h e r a p y  o r  is

3 c u r r e n t l y  e n g a g e d  in the p r a c t i c e  of  o c c u p a t i o n a l  t h e r a p y  in t he state;

4 (2) h o l d s  an  a p p r o p r i a t e  c e r t i f i c a t e  f r o m  the A m e r i c a n  O c c u p a -

5 t i o n a l  T h e r a p y  A s s o c i a t i o n  as a c e r t i f i e d  o c c u p a t i o n a l  t h e r a p i s t  or a

6 c e r t i f i e d  o c c u p a t i o n a l  t h e r a p y  as s i s t a n t ;  and

7 (3) a p p l i e s  for t he l i c e n s e  b e f o r e  J a n u a r y  1, 1989.

8 (b) A  l i c e n s e  i s s u e d  u n d e r  thi s  s e c t i o n  is for all p u r p o s e s  a l i c e n s e

9 i s s u e d  u n d e r  AS 08.84.

10 * Sec. 30. E X P E R I E N C E - B A S E D  L I C E N S U R E  OF O C C U P A T I O N A L  T H E R A P I S T S .  (a)

11 N o t w i t h s t a n d i n g  AS 0 8 . 8 4 . 0 3 0 ( b ) ,  e n a c t e d  by sec. 5 of  this Act, a p e r s o n  is

12 e l i g i b l e  for li c e n s u r e  as an o c c u p a t i o n a l  t h e r a p i s t  if b e f o r e  J u l y  1, 1988,

13 the p e r s o n

14 (1) s u b m i t s  p r o o f  of  c o m p l e t i o n  of f o u r  y e a r s  of p r a c t i c e  as an

15 o c c u p a t i o n a l  t h e r a p y  a s s i s t a n t  b e f o r e  J a n u a r y  1, 1988;

16 (2 ) s u b m i t s  p r o o f  of  s u c c e s s f u l  c o m p l e t i o n  of a m i n i m u m  o f  s ix

17 m o n t h s  of s u p e r v i s e d  f i e l d  w o r k  a p p r o v e d  by t he board; a nd

18 (3) p a s s e s  to the s a t i s f a c t i o n  of  the b o a r d  an e x a m i n a t i o n

19 a p p r o v e d  by the board.

20 (b) A  l i c e n s e  i s s u e d  u n d e r  thi s  s e c t i o n  is f or all p u r p o s e s  a l i c e n s e

21 i s s u e d  u n d e r  AS 08.84.

22 * Sec. 31. N o t w i t h s t a n d i n g  AS 0 8 . 8 4 . 1 0 0 ( a ) ,  as a m e n d e d  by sec. 14 of

23 this A ct, a l i c e n s e  i s s u e d  u n d e r  A S  0 8 . 8 4  that is in  e f f e c t  o n  the effec-

24 tive d a t e  of this A c t  is v a l i d  for the p e r i o d  for w h i c h  it w as i s s u e d

25 u n l e s s  r e v o k e d  or s u s p e n d e d  u n d e r  p r o c e d u r e s  set out in  A S  08.84.

26 * Sec. 32. I N I T I A L  A P P O I N T M E N T S .  T h e  g o v e r n o r  s h a l l  f i l l  th e  p o s i t i o n s

27 c r e a t e d  on t he S t a t e  P h y s i c a l  T h e r a p y  a n d  O c c u p a t i o n a l  T h e r a p y  B o a r d  by

28 this A c t  b e f o r e  M a r c h  1, 1988, an d  s h a l l  a p p o i n t  one p e r s o n  to a t e r m  of

29 f o u r  y e a r s  a n d  one p e r s o n  to a t e r m  of t wo years.
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1 * Sec. 33. S e c t i o n  28 of  thi s  A c t  t a k e s  e f f e c t  i m m e d i a t e l y  u n d e r

2 AS 01.10.070(c).

3 * Sec. 34. S e c t i o n s  1 - 2 7 ,  a n d  29 - 32 of this A c t  t a k e  e f fect

4 January 1, 1988.
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