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No. 1
HB 205
4/17/87

HB 205

%

The b ill changes the composition of the State Physical Therapy board
by adding two new members to represent the Occupational Therapy
profession and amending the name of the board.

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

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

- 40% of administrative support costs
(\40)1 is based on the number of occupational therapists (100)
divided by the total number of division licensees (27,049) which
includes physical therapists) ;.

- 10% of a Licensing Examiner; and

5% of an Investigator.

2) TRAVEL: $1,100

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

- Professional Services (exam) costs;

-  Communication costs;

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

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

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

Page 2 of 2



Offered: 5/8/87 5-0672L
Referred: Finance

Original sponsor: Navarre

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

CS FOR HOUSE BILL NO. 205 (HESS)
IN THE LEGISLATURE OF THE STATE OF ALASKA

FIFTEENTH LEGISLATURE - FIRST SESSION

A BILL
For an Act entitled: "An Act relating to regulation of the practice of
occupational therapy and physical therapy; and pro-

viding for an effective date."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 08.01.010(15) is amended to read:
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(15) State Physical Therapy and Occupational Therapy Board

(AS 08.84.010);

* Sec. 2. AS 08.02.010(a) 1is amended to read:

(a) An audiologist licensed under AS 08.11, a person licensed in
the state as a chiropractor under AS 08.20, a dentist under AS 08.36,
a medical practitioner or osteopath under AS 08.64, a registered nurse
under AS 08.68, an optometrist under AS 08.72, a registered pharmacist
under AS 08.80, a registered physical therapist or occupational thera-
pist under AS 08.84, or a psychologist under AS 08.86, shall use as
professional identification appropriate letters or a title after that
person®s name which represents that person"s specific field of prac-
tice. The letters or title shall appear on all signs, stationery® or
other advertising in which the person offers or displays personal
professional services to the public. In addition, a person engaged 1in
the practice of medicine or osteopathy wunder AS 08.64.380(2) or a
person engaged in any manner in the healing arts who diagnoses,
treats, tests, or counsels other persons in relation to human health
or disease and uses the letters "M.D." or the title "doctor™ or "phy-

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

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

Sec. 08.84.010. STATE PHYSICAL THERAPY AND OCCUPATIONAL THERAPY
BOARD. (a) There 1is created the State Physical Therapy and Occupa-
tional Therapy Board, which consists of seven [FIVE] members appointed
by the governor. The membership consists of one physician licensed to
practice medicine in the state, three physical therapists licensed in
the state or two physical therapists and a physical therapy assistant
licensed in the state, two occupational therapists licensed in the
state or an occupational therapist and an occupational therapy assis-

tant licensed in the state, and one lay person with no direct finan-

cial interest in the health care industry. Members of the board shall
be United States [U.S.] citizens domiciled in the state and shall be
appointed for a termof four years, and until their successors are
appointed. A member may not serve more than two terms in succession.

The governor may remove a member from the board for neglect of duty,
incompetence, dishonorable conduct, or suspension or revocation of
license.

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

occupational therapy. The board shall

CSHB 205 (HESS) -2- HB02058B
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(1) pass upon the qualifications of applicants;

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

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

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

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

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

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

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

Sec. 5. AS08.84.030 is amended by adding a new subsection to read:

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

therapist or occupational therapy assistant, an applicant, unless a
graduate of a foreign school of occupational therapy located outside
the United States, shall

(1) have successfully completed a curriculum of occupa-

tional therapy approved by the Committee of Allied Health Education

HB0205B -3- CSHB 205 (HESS)
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and Accreditation of the American Medical Association, and the Ameri-
can Occupational Therapy Association appropriate to the license being
sought;

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

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

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

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

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

* Sec. 6. AS 08.84.032 is amended by adding a new subsection to read:
(b) To be eligible for licensure by the board as an occupational
therapist or occupational therapy assistant, an applicant who is a
graduate of a school of occupational therapy that is located outside
of the United States shall

(1) have completed, to the satisfaction of the hoard, a
resident course of study and professional instruction equivalent to
that provided by a curriculum approved by the Committee, of Allied
Health Education and Accreditation of the American Medical Association
and the American Occupational Therapy Association, and have furnished
documentary evidence of compliance with this paragraph, translated, if
necessary, into the English language by a person verifying the

CSHB 205 (HESS) -4- HB0205B



accuracy of the translations;

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

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

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

(5) pay the fee required under AS 08.84.050.

* Sec. 7. AS 08.84.040 is amended to read:

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

* Sec. 8. AS 08.84.050 is amended to read:
Sec. 08.84.050. FEES. The Department of Commerce and Economic
Development shall set fees under AS 08.01.065 for the following:
(1) application;
license by examination;
license by acceptance of credentials;
renewal:
temporary permit®
(6) limited permit.
* Sec. 9. AS 08.84.060 is amended to read:

Sec. 08.84.060. LICENSURE BY ACCEPTANCE OF CREDENTIALS.  The

board may license without examination an applicant who is a physical

(2)
3)
(4)
(5)
6
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therapist™ [OR] physical therapy assistant, occupational therapist, or
occupational therapy assistant licensed under the laws of another
state [OR TERRITORY OR THE DISTRICT OF COLUMBIA], if the requirements
for licensure in that state [OR TERRITORY OR THE DISTRICT OF COLUM
BIA], were, at the date of the applicant's licensure, substantially
equal to the requirements in this state.

*Sec. 10. AS08.84.065(c) is amended to read:

(c) A temporary permit issued to anapplicant for licensure as a
physicaltherapist or physical therapyassistant by examination is
valid for eight months or until the results of the first examination
for which the applicant is scheduled are published, whichever occurs
first. If the applicant fails to take the first examination for which
the applicant is scheduled the applicant's temporary permit lapses on
the day of the examination.

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

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

*Sec. 12. AS08.84.065 is amended by adding a new subsection to read:

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

CSHB 205(HESS) -6- HB0205B



* Sec. 13. AS 08.84 is amendedby adding a new section to  read:

Sec.08.84.075.  LIMITEDPERMIT. (a) The board may issue a
limited permit to a person to practice occupational therapy in the
state as a visiting, nonresident occupational therapist or occupation-
al therapy assistant, if the person

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

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

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

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

(5)  pays thefee required under AS 08.84.050.

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

(1) applies on theform provided by the board;

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

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

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

(5)  pays thefee required under AS 08.84.050.

(c) Alimited permit is valid for a period not exceeding 120
days in acalendar year.

HB02058B -7- CSHB 205 (HESS)
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(d) A person may not receive more than three limited permits to
practice occupational therapy or physical therapy during the person's
lifetime.

*Sec. 14. AS 08.84.0801is amended to read:

Sec.08.84.080. EXAMINATIONS. The hoardshall examine appli-
cants for licensure under this chapter [AS PHYSICAL THERAPISTS R
PHYSICAL THERAPY ASSISTANTS] at the times and places it determines.
*Sec. 15, AS 08.84.090is amended to read:

Sec.08.84.090. LICENSURE. The hoard shall license an applicant
who meets the qualifications for licensure under this chapter. It
shall issue a license certificate to each person licensed. A license
certificate is prima facie evidence of the right of the person to hold
out as a licensed physical therapist® [OR] licensed physical therapy
assistant, occupational therapist, or occupational therapy assistant.
*Sec. 16. AS 08.84.100is amended to read:

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

(b) Befcre reinstatement of a license that remains lapsed for
more than 60 days, the applicant must pay all delinquent renewal fees
and a [ANY] penalty established under AS 08.01.100(b). If a license
remains lapsed for more than three years, the board may require the
applicant to submit proof, satisfactory to the hboard, of continued
competency [TAKE AND PASS THE EXAMINATION GIVEN UNDER AS 08.84.-
030(3)].

(c) A license may not be renewed unless the applicant

CSHB 205 (HESS) -8- HB0205B



demonstrates competence to practice [AS A PHYSICAL THERAPIST OR]
physical therapy or occupational therapy [ASSISTANT] in a manner
established by the board in regulations adopted under AS 08.84.010(h)
[AS 08.84.010(b)(8)].

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

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

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

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

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

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

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

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

(7) as a physical therapy assistant, has attempted to
practice physical therapy that has not been initiated, supervised, and
terminated by a licensed physical therapist; or

HB0205B -9- CSHB 205 (HESS)



(8) as an occupational therapy assistant, has attempted
practice occupational therapy that has not been supervised by a |li-
censed occupational therapist.

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

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

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

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

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

(1) a student in anaccredited physical therapy program”

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

(3) issued a limited permit under AS 08.84.075.

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

(b) A person may not practice occupational therapy without being
licensed unless the person is

CSHB 205 (HESS) -10- HB02058B



(1) a student in an accredited occupational therapy program
or in a supervised field work program;

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

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

(4) granted a limited permit under AS 08.84.075.

* Sec. 21. AS 08.84.160 is amended to read:

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

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

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

) permanently revoke a license or permit to practice;
suspend a license fora st'.ted period of time;
censure a licensee;
issue a letter of reprimand,
(5) impose limitations or conditions on the professional
practice of a licensee;

(6) impose peer review;

(7) impose professional educationrequirements  until a
satisfactory degree of skill has been attained in those aspects of

(1
2)
3)
(4)
J

HB0205B -11- CSHB 205 (HESS)
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professional practice determined by the board to need improvement;

(8) impose probation and require the  licenseeto report
reqularly to the board upon matters involving the basis for the pro-
hation:

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

(10) accept a voluntary surrender of a license.

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

(c) Theboard may summarily suspend a license hefore final
hearing or during the appeals process if the hoard finds that the
licensee poses a clear and immediate danger to the public health and
safety. A person whose license is suspended under this section is
entitled to a hearing by the board within seven days after the effec-
tive date of the order. If, after a hearing, the board upholds the
» suspension, the licensee may appeal the suspension to a court of
competent jurisdiction.

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

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

(f) Theboard shall seek consistency in the application of
disciplinary sanctions. A significant departure from prior decisions
involving similar situations shall be explained in the findings of
fact or order.

* Sec. 23, AS08.84.190(1) is amended to read:

(1) "board" means the State Physical Therapy and  Occupa-

tional Therapy Board;

CSHB 205 (HESS) -12- HB02058B
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1 *Sec. 24. AS08.84.190 is amended by adding new paragraphs to read:

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

4 (6) "occupational therapy" means the use of purposeful
5 activity, evaluation, treatment, and consultation with human beings
6 whose ability to cope with the tasks of daily living are threatened
1 with, or impaired by developmental deficits, learning disabilities,
8 aging, poverty, cultural differences, physical injury or illness, or
9 psychological and social disabilities to maximize independence, pre-

10 vent disability, and maintain health; "occupational therapy" includes
1 (A) developing daily living, play, leisure, social,
12 and developmental skills;

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

15 (C) enhancing functional performance, prevocational
16 skills, and work capabilities using specifically designed exer-
17 cises, therapeutic activities and measures, manual intervention,
18 and appliances;

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

21 (E) administering and interpreting standarized and
22 nonstandardized assessments, including sensory, manual muscle,
23 and range of motion assessments, necessary for planning effective
24 treatment; and

25 (F) adapting environments for the disabled;

26 (7) "occupational therapy assistant" means a person who
2 assists in the practice of occupational therapy under the supervision
28 of an occupational therapist.

29 * Sec. 25. AS 08.84.200 is amended to read:

HB02058B -13- CSHB 205(HESS)



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

(1) "health care provider" means an audiologist licensed
under AS 08.11; a chiropractor licensed under AS 08.20; a dental
hygienist licensed under AS 08.32; a dentist licensed under AS 08.36;
a nurse licensed under AS 08.68; a dispenjing optician licensed under
AS 08.71; a naturopath licensed under AS 08.45; an optometrist
licensed under AS 08.72; a pharmacist licensed under AS 08.80; a
physical therapist or occupational therapist licensed under AS 08.84;
a physician licensed under AS 08.64; a podiatrist; a psychologist and
a psychological associate licensed under AS 08.86; and a hospital as
defined in AS 18.20.130, including a government3lly owned or operated
hospital; a corporate entity covered under AS 21.88.050(b)(11); and an
employee of a health care provider acting within the course and scope
of employment;

* Sec. 27, AS 18.23.070(3) is amended to read:

(3) "health care provider" means a chiropractor licensed
under AS 08.20; a dental hygienist licensed under AS 08.32; a dentist
licensed under AS 08.36; a nurse licensed under AS 08.68; a dispensing
optician licensed under AS 08.71; an optometrist licensed under
AS 08.72; a pharmacist licensed under AS 08.80; a physical therapist
or occupational therapist licensed [REGISTERED] under AS 08.84; a
physician licensed under AS 08.64; a podiatrist; a psychologist and a
psychologicalassociate licensed under AS 08.86; and a hospital as
defined in AS18.20.130, including a governmentally owned or operated
hospital; a corporate entity covered under AS 21.88.050(b)(11); and an
employee of a health care provider acting within the course and scope
of employment;

CSHB 205 (HESS) -14- HB02058B



O OO N OO U1 &=~ WO PN

10
11
12
13
14
15
16
17
18
19
20
21
22
2
24
2
26
21
28
29

(&%)

[&n]

* Sec. 28, AS 21.88.900(9) is amended to read:

(9) "health care provider" means an audiologist licensed
under AS 08.11; a chiropractor licensed under AS 08.20; a dental
hygienist licensed under AS 08.32; a dentist licensed under AS 08.36;
a nurse licensed under AS 08.68; a dispensing optician licensed under
AS 08.71; an optometrist licensed under AS 08.72; a pharmacist Ii-
censed under AS 08.80; a physical therapist or occupational therapist
licensed under AS 08.84; a physician licensed under AS 08.64; a podia-
trist; a psychologist and a psychological associate licensed under
AS 08.86; a hospital as defined in AS 18.20.130, including a govern-
mentally owned or operated hospital; a corporate entity covered under
AS 21.88.050(b)(Il); an employee of a health care provider acting
within the course and scope of employment;

* Sec. 29. AS 21.88.900 is amended by adding a new paragraph to read:

(L7) "occupational therapist" means a person licensed under
AS 08.84.

* Sec. 30. AS 47.17.070(9) is amended to read:

(9) "practitioner of the healing arts" includes chiroprac-
tors, dental hygienists, dentists, health aides, nurses, nurse practi-
tioners, occupational therapists, occupational the-opy assistants,
optometrists, osteopaths, naturopaths, physical therapists, physical
therapy assistants, physicians, physician's assistants, psychiatrists,
psychologists, psychological associates, audiologists licensed under
AS 08.11, hearing aid dealers licensed under AS 08.55, religious
healing practitioners, and surgeons;

* Sec. 31. TRANSITION. (a) Until June 30, 1988, the Department of
Commerce and Economic Development may issue a provisional license for the
practice of occupational therapy to a person engaged in the practice of
occupational therapy as an occupational therapist or occupational therapy

HB02058B -15- CSHB 205 (HESS)
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assistant, if the person

(1) pays a fee set by the department;

(2) certifies to the department that the person is of good moral
character; and

(3) provides proof of either employment in the state as an
occupational therapist or occupational therapy assistant and certification
as an occupational therapist or occupational therapy assistant by the
American Occupational Therapy Association.

(b) Aprovisional license issued under (a) of this section is valid
until June 30, 1988, until revoked by the department, or until the provi-
sional licensee is issued a license or temporary permit by the State Phys-
ical Therapy and Occupational Therapy Board to practice occupational thera-
py, whichever occurs first.

(c) The department may adopt regulations under the Administrative
Procedure Act (AS 44.62) to implement this section.

* Sec. 32. LICENSING BY CREDENTIAL. (a)  Notwithstanding AS 08.84.-
030(b), enacted by sec. 5 of this Act, the State Physical Therapy and
Occupational Therapy Board may license a person as an occupational thera-
pist or occupational therapy assistant who

(1) has engaged in the practice of occupational therapy or s
currently engaged in the practice of occupational therapy in the state;

(2) holds an appropriate certificate from the American Occupa-
tional Therapy Association as a certified occupational therapist or a
certified occupational therapy assistant; and

(3) applies for the license bhefore January 1, 1989.

(b) Alicense issued under this section is for all purposes a license
issued under AS 08.84.

* Sec. 33. EXPERIENCE-BASED LICENSURE OF OCCUPATIONAL THERAPISTS.  (a)
Notwithstanding AS 08.84.030(b), enacted by sec. 5 of this Act, a person is

CSHB 205 (HESS) -16- HB0205B



eligible for licensure as an occupational therapist if before July 1, 1988,
the person

(1) submits proof of completionof four years of hboard approved
practice as an occupational therapy assistant before January 1, 1988;

(2) submits proof of successful completion of aminimum of six
months of supervised field workapproved by the board; and

(3) passes to thesatisfaction of the board an examination
approved by the board.

(b) Alicense issued under this section is for all purposes a license

issued under AS 08.84.

*Sec. 34. NotwithstandingAS 08.84.100(a), as amended by sec. 16 of
this Act, a license issued under AS 08.84 that is ineffect on the effec-
tive date of this Act is validfor the period for which it was issued
unless revoked or suspended under procedures set out in AS 08.84.

*Sec. 35 INITIAL APPOINTMENTS. The governor shall fill the positions
created on the State Physical Therapy and  Occupational Therapy Board by
this Act before March 1, 1988, and shall appoint one person to a term of
four years and one person to aterm of two years.

*Sec. 36, Section 3L of this Act takes effect immediately under
AS 01.10.070(c).

*Sec. 37. Sections 1- 30, and 32 - 35 of this Act take -effect
January 1, 1988.
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From: Rep. Mike Navarre April 15, 1937

HB 205

OVERVIEW

The purpose of this measure 1is to provide some measure of

protection to the health care consumer by establishing

licensing requirements for the occupational therapy
discipline. It also creates a combined 7 member board of
occupational and physical therapists. Since approximately 100

new licenses will be added to the chapter, the expected fiscal

impact of creating the new board is zero.

Currently, there 1is no licensing standard for occupational
therapists, and no definition of the practice of occupational
therapy. This bill will define occupational therapy, set
minimum educational and experience standards, and will require
the board to supervise and conduct examinations for new
licensees. The text accomplishing the last two 1items 1is
virtually identical in substance to the ~current statutes

concerning physical therapists.

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

board to the new 7 member board.
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SECTIONAL ANALYSIS
CSHB 205 (HESS)

"An Act relating to regulation of the
practice of occupational therapy and
physical therapy; and providing for an
effective date."

Adds "and Occupational Therapy" to title of
State Physical Therapy Board
(AS 08.01.010(15)}

adds occupational therapists to those
persons required to use professional titles,
and/or letters after their name indicating
their professional status when offering
their services to the public {AS
08.02.010(Ca)}

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

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

adds new subsection to AS 08.84.030, listing
specific requirements for licensing of
occupational therapists and occupational
therapy assistants who are educated within
the United States

adds new subsection to AS 08.84.032, listing
specific requirements for licensing of
occupational therapists and occupational
therapy assistants who are educated outside
the United States
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Section 14:
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8:
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10:

11:

12:

13:

SECTIONAL ANALYSIS (cont®d)

CSHB 205 (HESS)

adds the practice of occupational therapy to

AS 08.84.040, relating to application for
license, perforins minor "housekeeping"
measures within this chapter

adds "limited permit” to list of items for

which the Department shall set fees

adds occupational therapists and"

occupational therapy assistants to
AS 08.84.060, allowing licensing by
acceptance of of credentials

adds language to AS 08.84.065(c), specific
to temporary licensing as a physical
therapist or physical therapy assistant
pending results of examination

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

adds occupational therapy to

AS 08.84.065(d), dealing with temporary
permits for foreign educated therapists
during internship

adds new subsection AS 08.84.065(e),
allowing for temporary permit for
occupational therapists or OT assistants
pending result of examination

adds a new section, 08.84.075, creating
limited permits. Limited permits would
allow visiting non-resident PT"s and O0T"s to
come to Alaska, conduct workshops, seminars,
etc., assures they are qualified to practice
physical or occupational therapy, and allows
the department to issue 120-day permits and
keep track of them. These "visiting
therapists" are restricted to a total of 3
limited permits.

amends language in AS 08.84.080, broadening
the board"s power to conduct examinations to
both professions licensed under this chapter
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16:

20:

21:

22:

23:

SECTIONAL ANALYSIS (cont®d)
CSHB 205 (HESS)

adds occupational therapists and OT
assistants to AS 08.84.090, licensing
duties of the board

broadens description of persons subject to
license renewal under this section (to
include occupational therapists and OT
assistants), changes renewal period from
four to two years, allows the board to
require proof of <continued competency 1in
cases where a license has remained lapsed
for three or more years

adds occupational therapy to

AS 08.84.120(a), which allows the board to
revoke, suspend or refuse to renew a license
for cause

adds new subsections, AS 08.84.130(c)é& (d),
classifying the offense of practicing
occupational therapy without proper license
as a class B misdemeanor

amends prohibition .of unlicensed practice of
physical therapy to include an exeption for
those working under a "limited permit"

adds new subsection, AS 08.84.150 (b),
prohibiting practice of occupational therapy
without a license except under certain
conditions

adds occupational therapists to AS 08.84.160
(limiting licensed persons to their
professional discipline)

repeals and reenacts 08.84.185, defining the
disciplinary powers of the board

amends AS 08.84.190(1), redefining "board"
for purposes of this chapter
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24:

25:

26:

27:

28:

29:

30:

31:

32:

SECTIONAL ANALYSIS (cont®d)
CSHB 205 (HESS)

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

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

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

adds occupational therapists to the
definition of "health care provider"™ under
AS 18.23.070(3) - Health Care Services
Information laws

adds occupational therapists to the
definition of "health care provider" under
AS 21.88.900(9) - Health Care Providers
Insurance (MICA)

adds definition of occupational therapist
under AS 21.88.900 Health Care Providers
Insurance (MICA)

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

adds language allowing for transitional
period for licensing, so that the department
and new board can "catch up"

adds language allowing for licensing by
credential, so that current practitioners who
meet criteria can be licensed immediately
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Section

Section

33:

34:

35:

36:

37:

SECTIONAL ANALYSIS (cont®d)

CSHB 205 (HESS)

Experience-Based licensure. This allows
0T assistants with 4 years of experience

accumulated before July 1, 1988, to
substitute this experience for formal
education, and become licensed as

occupational therapists by examination.

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

requires the Governor to appoint 2 new
members to new 7 member board by March
1988, sets out length of term for new
members

calls for immediate effective date for
Section 28 of this bill

calls for effective date on balance of
measure as January 1, 1988

1,
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Th* majority of, functions performed by Occupational
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th* following chart provides a few examples of possible complications.

DIAGNOSIS OR OISA3ILITY

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

Diseases of Sones and Joints

a. Arthritis

"V Davelopmentally Delayed
* Retardin®-"""

10. Psychiatric Disoroers
a. Psychosis

11. Respiratory Diseases

nrrnoo of treatment which

COULO 3E DANGEROUS

1.

43

4b

0.

11.

Evaluations and treatment 1.

P-escribing progressive 2.
activities for patients

Neurological treatment 3.

A0l activities

Evaluation and prescription zJ 4*
prosthesis in conjurcticn with

prosthetist and pnysician

Reducing hycertoplvc itirrfnj
by 33plyirg pressurf to
patient thrsugn con":?- :.g
splints and/or pressure
gar-ents

Rb

Sensory stimulation 5.

Exercise programs for range 5.
of motion and muscle
strengthening

Oesigning and -onlt:r;rg 7.
treatment, environment.

Transfers to tub, toilet,

bed or c.malr.

Positioning of patient. 3.
Exercise programs for “earge

of motion and muscle
strengthening.

Sol mcing

I.tproocer treatment 0l lack 5.
of tr&vt>er\t

Design and monitor treatmert 10.
environment

Prescribing orcgrassive 11.
activity.

i/52 of substances V\tK tsxie.
fumes.

POSSIBLE COMPLICATIONS

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

Medical instability/ceatn

Choking

Seizures

eDelay or impede neurological
return

Vascular problems

weight fluctuations that affect
fit of orosthesis

Skin breakdown

Infection
Skin sreakccwn
Contractures/defcrmf ty

Sensory overload
Seizures
*Respiratory Arrest

Joint damage

Inadequate or imprccer!/ ;er*'c.—eo
motion exercfsas can result in
permanent contractures :f -uscies,
tendons, and ligaments.

Furhter cognitive, cnys*ta:,
psycho bgical or seeial ijprment.
Falling resulting in fh/Sica’ a*;
psychological harm.

Joint damage
Loss om fi.nction due tu
sollInting.

imprtca-

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

Further cognitive csychclog ical cm
social impairment.

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



devise :r treatment *::.-'ii.ces =(CSS: 3LE +ASt

1. Solint or Sr3ce 1. Possible nerve, muscle, skin, or artno:eo<c :a*
functional loss and debilitation.

2. Possible auxiliary nerve damage or imoarieo *.ra;

2. Slings
artery circulation due to imorocer fit. Imcrot:
positioning - loss of extremity function.

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

vibration and ice vascular system.

The financial burden eo eh* consumer is also reduced when a skilled practitioner performs
these tasks, as appropriate treatment is planned and implemented in ehe most expedient way.
Consumers of health care services in the latter 0Part of the 23th century are caught in a
"CATCH 22* situation. Technology has outstripped our social values and government policies.
The capabilities are in place for keeping persons alive in more disabled states, while at
the same time services delivery is being moved to less restrictive arenas and government
policies regulating qualifications of delivery personnel are being lessened.

Consider the following ways an individual, family or 3rd party payoc can be harmed:
[}

Potential for independence is enhanced b)( early intensive intervention of occupational
theraoy personnel, If these personnel ate not qualified, the potential for return to
independent functioning is last and the family incurs long term financial burdens.

alifies

decaude seme insurance policies use licensing as the criteria for determini t
ugr.

n u
reimbursable services, the consumer may be denied the financial coverage the% %h
they had. The% are left with the choiCe of paying additionally for something th
a'ssumed was taken care of or not getting the needed service.

Consumers experience Ion% term emotions of ?uilt and anger at being duped. Cuilt scours
when they realize too lafe that selection of services and service personnel depended
their personal knowled%e of qualifications of a cadre of health care deliverers. .".no--

ano feelings of being duped occur when they realize that protections were not inglace
help them make the necessary decisions. Because SOME HEALTH PERSONNEL ARE LICENSES

(REGULATED) _WHILE OTHERS ARE NOT THE CONSUMES IS LULLED INTO BELIEVING THE GOVERNMENT IS
MONITORING THE QUALIFICATIONS OF ALL DELIVERERS.

Consider the following government guidelines in place to protect the public frtm unqualified
0.T. personnel.

Federal Medicare guidelines have removed a previous requirement thatOccupational
Therapy personnel "meet AOTA's certification requirements and provide instead that they
meet qualifications specified by the medical staff, consistent with state law.

rt
ey

Federal regulations for nursing homes require apn O.T. to complete the education and
field work “experience but does not require passing the AOTA certification exam.

Public law 94-142 requires schools to Provide special education and related services ftr
childcen with handicaps. O.T. is a related service and must be provided oy qualified
personnel but the definition of "qualified" is left up to the state educatit-. agencies.

Other accrediting agencies such as_JCAH, CARF and ACRMCO require O.T . -59”}./”1[.11 o
Prowded by qualified personnel. They do not, however, define "qualified. la i

eft eo the state or private facility.

Do these (t;u.idelines seem adequate to assure safety and quality OT services to ALL rnnsi-."ers’
We don't think so. Please share this information” with your legislator when talking about

w,hly OT's need to be licensed. Ideally we would like to elicit actual cases of these
s|| uations ocurci,q <r having occurred. If you as an individual car. recall oucr.
c

-.0sa contort Ta-nna Caihon at the KOTA Office. A specific case ex*vpie -von ro.nno wit-
b legislator Wort)* wor« tnan 2d "what it s".

Re!orinted with permission - Wisconsin Occupational Therapy Association
All Rights Reserved.



Q.

A.

QUESTIONS AND ANSW ERS ABOUT
OCCUPATIONALTHERAPY ANDADULT DAY CARE

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

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

What types of day care programs are offered?

Health maintenance programs focus on prevent-
ing social isolation 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.

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

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

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

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

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

Who pays for adult day care services?

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

Where are adult day care programs offered?

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

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

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

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

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

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

» sensorimotor treatment for strengthening, endurance, range of motion, coordination and balance.

daily living adaptation to sensory loss such asimpaired vision or hearing,
» therapeutic activities for memory, orientation, cognitive integration, and the life reviewprocess.

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

ecare 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
e community service agencies

* retirement housing

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

OCCUPATIONAL THERAPY: A VITAL LINK TO PRODUCTIVE LIVING
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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.

M{P%Tﬁlg W RNING SIGNS OF

* 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 dlaﬁn sis of arthrl}ls IS made, l%/ou will
vi/]an ?e Hservlceso an occupational
erapist for help In:

+ controlling pain and swelling in joints

* protecting joints from damage

* managing stress and fatigue

 obtaining special assistive devices

When arthriti é ' ca\Jsin ro?lems suc(:p FS Paﬁg
StITness an ﬁ J er ormlng ally 1aSKs,
dn occupatlona pIS'[

* 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

Therapy 1is

r #lm

Iimportant

I I

l] (}hrms IS causin d|ﬁ|ﬁult in using your
s..an occupatl nal 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

ou have arthritis in your hips and knees...an
ocg upational tﬁeraplst P

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

When arthrltls 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.
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Occupational

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.

HER SHLBREE oM Hol

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

(o]

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

Therapy

ISsimportant ...

%ﬁ%ﬁl&\%w HERAPY CAN HELP

warking with you to help you be as
lndepeﬁdent as possible while you are
recovering

providing you with training and recommen-
ding equipment to help you.care for your

ersonal needs such as Da INQ, AresSINg and
Eroomlng

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

teaching you ways, to make your home safer
and more accessﬁle when you must use a

wheelchair, walker or other aids
arranging supplies and equipment so you can
continue your daﬂya'ﬁous%ﬂgld tasks

designing a program of activitie arnd exercise

that will help you I€gall aS muéh unction as
poss%vle

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 yoy in rinding wavs in which you can
returﬁ. ¥0 Lfavonte 'Ielsure and recreational
activities

gﬁajglo nciﬁniwlﬁgning for return 0 work
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Occupational

Therapy isimportant

ym~etre-revovering T mmnm

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 resuiting 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

Whl\] %ogloaure recovering, occupational therapy

* 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 m?

* 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.

dz\/?ﬁa%lm oclgzu&amng %%l |Hgf ngléSnttoaQ ; ossible
[TE. 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 reh |I|fat n centers, arrd in

me healt progra 0 1IN occuRatlona
era ro essmna y ur commu I'%
con e occl tlonal therapy department at
your loc hOSpI

The American Occupatlonal Therapy Association

ook, M SobeRare” O deos
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Q:

A:

QUESTIONS AND ANSW ERS ABOUT
OCCUPATIONAL THERAPY AND HOSPICE CARE

What is a hospice?

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

Where is hospice care provided?

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

What services are included in hospice care?

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

What is the goal of occupational therapy in
hospice care7q P Py

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?

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.

I occupational therap read||y available where
hospice care Is provided?

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

Who pays the cost of hospice care?

As of November 1983, an individual entitled to
Medicare Part A and certified by a physician as
“terminally 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.

Who dlecides if a hosplce client will receive oc-
cupational therapy?

Occupational therapy services are provided upon
referral from the patient’s physician, or when
designated as appropriate by the interdisciplinary
team with approval of the patient’s physician.
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AOTA = 1383 Piccard Drive = PO Box 1725 = Rockville, M D 20850-1375 < (301) 948-9626



.Specifically, Ircatment:

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

Supplements, but does not duplicate an educational program.

Relics on ncurodcvcfopmental 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. MI) 20850 4375
(301) 948 %26

Information adapted from llay Area Associationfor Sensory Integra-
tion pamphlet on Sensory Integration, anti from information sttp-
plied by the Center for the Study of Sensory Integrative Dysfunction.

Q(( IHAIONA. IIKRAPV: AVITAL LINKTO tROIHirTiVK LIVING
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OCCUPATIONAL THERAPY AND
THE SENSORY INTEGRATIVE
APPROACH TO LEARNING DISORDERS

INFORMATION FOR PARENTS AND TEACHERS

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 lhc
process of learning.



OCCUPATIONAL THERAPY
FOR LEARNING DISABILITIES

Why do some leaming 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 leaming 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 learnin
disa [leg Indlividuals? d P P J J

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

What are the goals of occupational therapy treatment?

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

Who should receive occupational therapy services in long term care?
 individuals who have limitations in their abilities to carry out self-care activities
 individuals whose strength and endurance are at risk
+ those people whose ability to function in the community has been impaired
 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
e 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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OCCUPATIONAL THERAPY
IN MENTAL HEALTH

improving the cognitive, social and organizational
skills required for success in work, school and lei-

Who are the mental health clients treated by occupational
therapy personnel?

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

- schizophrenia

- depression

- manic depression

- borderline personality

- siress reactions

- chemical dependency

- eating disorders

- adolescent adjustment reaction
- antisocial personality

- autism

Where are mental health occupational therapy services
provided?

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

- clinics

- sheltered workshops

- group homes

- rehabilitation centers

- correctional institutions

- home hedlth agencies

sure activities.

increasing the ability to perform self-care activities
such as personal hygiene, for health and sodial 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 ajob 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?

- places of business
- private homes
- wellness clinics

Occupational therapists hold bachelor or mester 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 intemnships
in a variety of health care settings, and are required
to pess a national certification examination.

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 dalily life.

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

OCCUPATIONAL THERAPY - A VITAL LINK TO PRODUCTIVE LIVING
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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
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 Developmentally Disabled Client: Clicnta with Physical

Disabilities; in a Mental Health Program; and in a Home Health

Program; AOTA; January 1979.

Essentials of an Accredited Educational Program for the Occupa-
tional Therapist; June 1971 and Essentials ofan Approved Educa-
tional Program 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.

[E

w

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.AQTA Uniform Terminologyfor Reporting Occupational Therapy
Sarvices; AOTA: 1979,

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

1. 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—

nolagy Systemfor Reporting Oocupational Therapy Serviossfor 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



Entry-Level OTR And COTA Role Delineation

The Entry-Levd OTR The Entry-Lnvd COTA

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

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

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

C. Sui)ervises documentation and filing of referrals according to depart-
ment standards

0. Delegates casato COTA, aaappropriate, according to standards of ~ C. Enters case as appropriate to standards of depanment and profession
depanment and profession when authorised by supervising OTR

If. occupational Therapy Assessment; Occypational theraPy assessment refers to the process ofdetermining the
need for. nature of, and estimated time of treatment, determining the needed coordination with other persons
involved, and documenting these activities.

A Screening: determine client's need for occupational therapy ser- A. &:reenirg:determineclient's need fOfOCCUpationaHherapy services in

vices: may occur before or ifter referral collaboration with OTR: may occur hefore or after referral
1 Collect data: L Colle ( ata; e L . .
a. identify type and sources of information that are needed a. Obtaln and [EVIEW mf_Ormatlon as determined by OTR and
b. obtain and review information and identify pertinent details |dent|,fy pertinent details about client . . .
about diem; or plan and supervise data collection b. explain qverall occupational therapy scrvica to dient. family
c. explain overall occupational therapy services to dient. family, ana signi Icant others . o
and significant others & observe and Interview client, .family, and significant others
d. observe and interview dient. family, and significant others to L,rtlngattrwmred;mdetaobfaln general hlStOTy and informa-
obtain general history and information tion
2. Analyze data: .
a. organize data 2. Organlze data:
b. summarize data 4. -summarize oh data
¢ interpret data b. record and report own data to OTR

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

e COTA contributes to the evaluation process under
he OTR.

g. Evaluation; obtain and interpret data necessary for treatment. This B. EleLHtimTh
includes planning for and documenting the evaluation process and the Supervision oft
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
(@) Homcmaking
(b) Child Care/ Parenting
(e) Employment Preparation
(4) Play/Leisure



TH* EnCryLrvri OTR

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
cognitive coapontsa

rienuocu,, .

fﬁ 8oocepcuall|at|on/Comprehen5|on

(a) Cooesmnxioa

(b) Attention Spaa

fc) Memory
(3) Cognitive Integration

(a) Generalisation

(& Ptwfcm Sohnng
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.
b

c.
d.
a
C
g
h.
L

- xT

medical history tnd current health suras
developmental ailcaooat

social tod family lottery

self-ear* abiCtias

academic history

vocational history

piay biKory

Imcre interests and eapcriencct

futon plaoca and goali

scansbility of boms environment
acecnibility of wort or school system
accmibdky of community support system

3. Observe dient while engaged in individual and/or group activity
to collect data and report o k (refer to areas in Seaton 11B.| for

specifics in cadi area)

a.

b.

e.

d.

independent living/daily living skills
tensormotor skills

cognitive skills
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

TtuEntfy-Lcrd COTA

Assist OTR by interviewing diets, family, and significant others
uang estructuredformat at determined by OTR for information
above

a.
h,
e.
{:I.
L

family history

self-car* abilities

academic history

vocational history

play history

leisure interna and expericoca

Assist OTR by observing dient while engaged in individual
and/or group activity to collea general data and report o k (refer
to trees in Ssaion 11.B.l for specifics in each area)

a.
b.

o

independent living/daily living skills
selected sensorimotor skills:

(1) Gross and fine coordination

(2) Strength and endurance

(3) Tactile awareness

cognitive skills

psychosocial skills

Administerriruc/urrdlats asdirected bytheOTR tocollea data

OK

a
b.

independent living/ daily living skills and performance
tcmonmotor skills and performance tn the following areas of:
m Grot* and Fine Coordination

(21 Taatlc Awareness

cognitive skill and performance in the area of orientation



Th* Eniry-1.@*t0TR

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

Th* Emry-Ltvri COTA

4. Summarize, record and report OWN evaluation data to OTR

supervisor

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

w

IIL Program Pliminr 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 of (refer to areas in Section 11.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 te”V.ii; ;.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

. Determine point of termination

A. Assist OTR with the dcvdopmcent 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 inselecting 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



The Stry-1rfri OTR

The Entry-level COTA

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

and/or minimize debilitation.

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

1. Independent living/daily living skills

a.

d.

physical daily living skills
(I) Grooming and Hygiene
(23 Feeding/Eating

(3} Flinctiohal Mobiliy

(3) Functional Communication
(6) Object Manipulation
psychological/emotional daily living skills
(1) sdf-Coocepe/Sdf-ldemity
(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
play/leisure

2. Sensorimotor components

a.

b.

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

Sensog/9 integration
11 NSO Awareness
Visual-Spatial Awareness

%235 Body Xnttgration

3. Cognitive components

a.
b.

orienution
conceptualization/comprehension
(1) Concentration

(2) Attention Span

(3 Memory

cognitive integration

(1) Generalization

(2) Problem Solving

4. Psychosocial components

a.

telf-management
(1) Self-Expression
(2) Self-Control
dyadic interaction
group interaction

* 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.

* Insituations 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. 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:

1. Independent living/daily living skills

a.

d.

ph=>sical daily living skills
(I) Grooming and Hygiene
(23 Feeding/Eating
Dressing
ﬁi Functional Mobility:
(a) Bed Mobility

(8 }ﬁgﬁs eI§Sair Mobility

(d) Functional Ambulation
(e) Public Transportation

(33 Functional Communication

(6) Object Manipulation
psychological/emotions! daily living skills
(13 Seif-Concept/Seif-ldeniity

(23 Situational Coping

(3) Community Involvement

work

(13 Homcmaking

(23 Child Care/ Parenting

(3 Work Process Skills and Performance

play/leisure

2. Sensorimotor components
a. neuromuscular

b.
c.

3

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

Taceile Awareness
Postural Balance

Cognitive components

a. orientation )
b. conceptualization/comprehension

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



The Entryt=c*ri OTR

5. Therapeutic adaptation

6.

a. ortholia .
(1) StaticSplinu
(2) Slings
b. assistive/ adaptive equipment
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

A WN R

O N W

Observe client's response to program
Summarize and analyze client performance
Document response to program
Discuss client performance with client, family, significant others,
and staff
Reassess client's performance
Modify goals
Modify program
Coordinate program modifications with other services

4

3

The Entry-Level COTA

Therapeutic adaptation
a. orthotics .
(1) Static Splints
@ slinp
b. assistive/adaptive equipment
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-
entation of home program developed by OTR
Monitor client's program

1

2.
3.
4

Observe client's performance as directed by OTR
Summarize client's performance as directed by OTR
Document client’s performance as directed by OTR
Discuss client performance with client, family, significant others,
and staff as directed by OTR
Discuss need for reassessment with OTR

Assist OTR in identifying program changes
Coordinate program modifications with other services

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.

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.

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

VI. Service Management: Service management refers to planning, leading, organizing, and controlling the occu-

pational therapy facility and service

A. Maintain service

1
2.
3.

©o~NO UM

Plan daily schedule according to assigned workload

Prepare and maintain work setting, equipment, and supplies
Order supplies and equipment according to established pro-
cedures

Determine spice, equipment and supply needs

Prepare and maintain records and budget

Ensure safety and maintenance of program areas and equipment
Compile and analyze data of OT service

Follow reimbursement procedures

Conduct and participate in employee meetings

A.
1

w N

0N W

Maintain service

Plan daily schedule according to assigned workload

Prepare and maintain work selling, equipment, and supplies
Order supplies and equipment according to established pro-
cedures

Maintain records according to department procedure

Ensure safety and maintenance of program areas and equipment
Assist with compiling and analyzing data of total OT service
Follow reimbursement procedures

Participate in employee meetings



The Efftr-Iffri OTR

10. Pamapauin program-related conferences

ml. 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 | fieldwork students, and ooa-OT students
1. Develop, through tbs use of ttstittira. the justiftcatioe for having or

increasing O T scrvica

Th# Entry-Lawl COTA

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 | OTA fieldwork students as assigned by O TR

V1L C anteaild frifniVwt Coetnued education refers to oagoiag educations! atptrieacM beyotvl basic cdace-

tion.

A. Partkapate in continuing education programs
B. Participate in inservtee programs
C Pta* tad provide instrvke education

A. Pim apat* in continuing educatioa programs
3. Participate in inaervice programs
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. ldentify (be need for and explain occupational thenpy services and

profession to public snd profesnt-nal groups
3. Serve aa a representative of the profession and the association

A. Explain occupational thenpy services and profession to public

grcupe
3. Serve aa a representative of the profession and the association



Definitions

Independent living/daily U*(ng aicilU rtftr to the skill and pere

formance of ph?/slcal and ps,¥_cholog|cal)emot|qnal self-care,
work, and play[leisure activities to"a level o f independence
appropriate to age. I|fe-sPace, anddlsablllt){. Life-space refers to
an Individual's cultural back{round, value orientation, and
physical and social environment,

nydcai daily urtor ifcitk refer to the skill and performance
ofdaily personal cart, with or without adaptive equipment.
It inclticles but is nos fimited to:

Grooming sad byq1cm referto theskilland performance
ofpersonal health needs, such as bathing. toileting, hair
cart, shaving, applying make-up.

Fmdlmgft?SIax rtitr* to ﬁhe skill and r,form%nce of
sequentiallyfeeding oneself Including sucking, chewing,
swallowing, and using appropriate utensils.

Drtsatg refers to theskillandperformance o fchoosinq
apﬁ[opnate clothing, dressing oneself in a sequentia
fashion. Includingfastening and adjusting clothing.

fracdom! a0 lfvl Ky refer*to,ttheskllla_ndp%rform?ﬁlce ng
moving.onsdffrom one position. or piece to anather, .
1nclugg*sEﬁFs_nrcas_a_ryf% r activitiessuch as gequbl\-
|tr¥. wheelchair mobility, transfers (bed. car. tub, toilet,
cheirj, andfunctionaldmbulation, withor without adap-
tivealds. h also includes useofPubBe and IﬁJrlva_te travel
tyssems. such as driving own automobile and usingpub-
lic transportation.

freedom! <o—  fcedoe Bfers t0 the skid and per-
formance In using eciulpment 0r systems to enhance or
provide communication, such af writing equipment,
typewriters, leitarboards, telephone, braillé writers, arti-
ficial vocalisation systems end computers.

otjact HMIpetedm Iefers to the skilland performance
in handlmg targe and small common objects, such as
calculators; keys, money, light switches, doorknobs, and
packages.

Psychological/aaodomai iaUy M ag skiBarefer to the skill
endperformance In developing on*i self-conceptltdf-iden-
tity, coping with life situations, and [Eartlupa ing in one's
or%anlsat_lonal and community environment. It inCludes but

Ishot limited to:

Sctf-ecocapt/MiMdtsdiy [€fers 10 the cognitive imageo f
onesfunctional self. This includes but isnot limited to:
¢ Clearin pe_r(felvm others'needs,fedlngs. conflicts,
valljes, beliefs, expectations, sexuadty. and power
realistically percelving others' needs, feelings, con-
ggtvtvsérvalues, beliefs,” expectations, sexuality, and
*knowing one'sperformance strengthsand limitations
« SN |n% one's competence, achievement, self-esteem.
and seff-respect _ _
. |ntegiraw1%newexperlenceswﬂhestabhshedself-con-
ctptl selt-identity

* havin _atenselofpsYcholg%i_calsafetyandsecurity
* perceiving one'e goals and directions.

situation*! coping [efers to_ tktll and oe:t'ormance in

handling stress and dealing with problem-. -nd changes In

a manner that it functional for self tnd others.” This

Includes but Is not limited to: o _

*setting goals, selecting, harmonizing, and managing

activifies of daily living to promote optimal per-

formance _ , ,

+ testing goals and perceptions against reality

* perceiving changes and needfor changes in selfand
- environment

o dir ?ting and redirecting energy to overcome
prot_ (tarr? implementing, and following through on

- Initiating, i ing, wi u
deusm_n% P __,g J )

*assuming responsibilityfor selfand consequences of
actions

- Interacting with others, dyadic and group.

comauaJty Invoivetsest [€fers to skilland Pe,rfqrmance

In mteracﬁlrr]#_ within one's social system. This includes

put Is not imited to: o

. g&?gtrstandmg social norms and their impact on

. p,Ian,n%lg?, organising, and executing daily life activi-
tiesin refationship to society, including such activities
as budgeting, time management, social role manage-
ment ang using.community resources -

a recognizing and responding to needs o ffamilies and
groups . . ,

* Understanding and responding to organiia-
tional/community role expectationsas both recipient
and contributor.

wart refers to skill and performance, in participating .in
sociall urpose,fulandgroducnveactlvmes. Theseactivities
may tdke Place In the home, employment setting, school, or
community. They Iinclude but ore riot limited to:

Hoaoaaiiag [€fers to skill and performance in home-
making and Rome management tasks, fuch smealplan-
ning, meal preparation and clean-up. faun r¥ cleanlnt]],
minor household repairs, shopping, and use o thousehold
safety principle*.

cuM cart/parenting Iefers to skill and performance in
childcare activities andmanagement. Thisincludes busis
not limited to physical cart ot children, and use o fage-
appropriate activities, communication, and behavior to
JaalUate child development.

Employment prrpartrfoa [Efe[S éo skillandperformance

Inprecursqryjob activities Includingprevocationalactiv-

ities. This iricludes but is not limjted to:

- Job acquisition skills and performance _

. organizational and team participatory skills and
performance

0 work process skills and performance

- work product quality.

play/triaur~ refers to skill and performance in choosing,

pe_rf6rm|ng andengaging tnactivitiesfor amusement, refax-

atl?n. spontaneous ,enlogmtnt, andlor self-expression. This

Includes but 1s not limited to: ,

* Recognizing one  peeifte needs, interests, and adapta-
tions necessaryfor performance o

- Identifying characteristics of activities and social situa-
tions that make t,h_emFIavforth_e individual .

* |dentifying activities that contain those characteristics

. ChoosmgBIav activitiestor participation, such as sports,
gFmes, hobbies, music, drama, and other activities

. ) gﬁtmg out and adapting activities 10 enable participa-

- Identifying and using community resources.



sensorimator components ftr t0 int skill ana performance of
patterns o fsensory and motor behavior that are 1prereqwsﬂes to
self-care. work, andplavileisure performance. The components
m_this section include neuromuscular and sensorv integrative
skills, including perceptual motor skills.

Neuromuaeuiar [Efers 0 the skilland performance ofmotor
aspects of behavior. This includes but is not limited to:

Visual-spatial swiftness refers to skill snd ptrformamt

m er,cel,vmlg distances between and relattonsnipt among

00 %f including self T““'”Cg‘,‘i',?éb“' |srcljotl)|tmtg§%eo:

» fogure-ground: itinofformsand (0 n
presented ina configuration with competing stinuli

= form constancy: recognirtion offorms and oolects as
the same when pmtedl«ml(iandgemof oexts

e postion m SAce: Qe"s position n
spece relative to other dojects

Reflex . Integration [efers t0_skill and performance in
enhancing and supporting functional neuromuscular
development through elicifing andl or inhibiting stereg-
typed. patterned andlor mv,oluntar;f responses coordi-
riated at subcortieal and cortical levels.

Rent* of mode* [Efers to skilland performance in usmg

maximum span o fjoint movement in activities with an

without assistance to enhance functional performance.

The standard levels ofperformance include: .

+ sdive range ofmotion: movement by patient, unas-
sisted through a complete ran?e of motion

* passive range”of motion; movement performed_by
someone ofher than LPatlent or hy a mechanicdl
drt]awcet,_requwmg no muscle contraction on thepart o f
ihe patient . :

- actile assistiverange o fmorion: movementperformed
bg thegatlen,t fo the limit o fhis! her ability, and then
completed with assistance.

Grata tad one coordination refers to skill and perfor-

mance in made contro, coordination, and dexterity

whllepertldpatm? in activities

- miade contro _ ,
made control refers to skill and performance in
directing msade movement

cooraijnau‘on . .
coordination refer* to skilland performance in grass
motor activities using several mutde groups

¢ dexterity X .
dexterity refers to skill and performance in tasks
using smallmade groups.

S'er_\gtil and andtmaca [efers to skill atd perf()rmance
In usingmuscularforce within time periods necessary o r
purposeful task performance. This involves but IS pot
limited to progr sswegl buading strenqth and cardiac
and pulmonary reservé, increasing the length ot work
periods. and décreasingfetigua and strait.

Seaaory Integration refers to skilland performance in devel-
opment and coordination o,fsensor%_mput, motor output,
and sensoryfeedback. This inciudrs bin is not limited to:

sonaory inm aw_Iefers to skill and performance in

percetving and differentiating externfl and Internal

stimuli, stich as: _ , _

- tactile awareness; the perception and interpretation
0 fstimuli through skin comart

- stertognotit: theidentification o fforms andnature o f
objects through the senseof touch

- kinesthesia; the conscious perception :f muscular
motion, weight, andposition ~~ .

*proprioceptive awareness. the identification of the
posmonsofbodﬁ/pans_utspate . .

. gﬁ%ﬁ{icontrolzt elocalisationandvisualtracking o f

- vestibular awareness: the detection of motion and
rqra\thanonaI pull at related to one's performance in
unctional activities, ambuylation, and balance

* auditory awareness: the differentiation and identifi-
cation 0 fsounds _ . ,

. gus_tator}/ awareness: the differentiation and identtfl-

ation o f tastes _ . -

*0lfactory awareness: the differentiation and identifi-

cation otmrils

Body integration refers to skill and performance in per-
enving and regulating the position of various muscles
and body parts utrelationship to each other during static
and movement states. Thu includes but is not limied to:
+ Dbody schema .

b0d¥ schema refers to theperception o fone 'sphvsteal

?_elf hrough proprioceptive and interoceptive sensa-
ions

jostuml balance , ,

postura| balance refers to skill and performance in

developing and maintaining body posture while sit-

ting, standin ,orengagmgm activity

+ bilateral motor coordination _
bilateral motor coordination refers to skill and per-
formance inpurposefulmovement that requires inter-
action between hoth sides of the body in a smooth,
refined manner

*right-|eft discrimination _
right-left discrimuianon refers to skill and perfor-
mance in differentiating rightfrom left andvice versa

- visuahmator integration _
visual-motor Integration refers to skill and perfor-
mance in comblnm% visual input with purposeful
vaheitary movement of the hand and other body
;[J,ans, Invojved in an actlwtg., Visual-motor integrd-
ion includes eye-hand coordination

- crossing the midUne _ ,
crossing themidline refers to skillandperformance in
crossing the vertical midlina of the body

¢ praxis

Brams refers to skill and performance ofpurposeful

movement that involves motor plenmng.

Cognitive components refer to skill and performance of 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 oneselfin an environment with
regard to lime, place, and person.

Coocepto,almdon/comﬁrebfaeoa refers to skill and pir-
formance Inconceiving and understanding concepts or talks
suchascoloridentification wordrecogni |on_?|gn concegts,
sequencing, _matching, association” classifcanon, and
abstracting. This includles but is not limited to:

Concentreboa refers to skillandperformance infocusing
on a designated task or concept.

Attention s&aa refers to skill and performance tnfocus-
Ing on a task or conceptfor a particular length of time.

Memory refers to skill and Performance tn retaining and
recalling tasks or conceptsfrom the past.

Cognitive integration refers to slland performance inap—
plying diverse knowledge to enviromental sittatias. This
inolves but U not Timned to:

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



Problem solving I'tftn t0 skilland performance inidenti-

fying and organising solutions to difficulties. It includes

but és.o_t limned ﬁo: ,

*denning or evaluating the problem

*organising a plan

- makin declswnslrkud, ments _ ,
Implementing plan, mcluding following through in

logical sequence.

+ evaluating decision!judgment and plan.

Psychosocial component: [efer t0 skill and performances m
seff-management, dyadic and group interaction.

setf-rauu (rmeat [8fers |0 skilland performance mexpress-
,|tng and controlling oneselfinfunctional and creative activ-
Itiés.

setf-txpression [€fers to skillandperformance usperceiv-

ing one sfeelings and mterpretmgi and using a variety of

communication signs and symbals. This includes but is

not limited to: . ,

. expenencmg and recognising a range ofemotions

- having an adequate vocabularz,

- having writing and speaking skills

* Interpreting.and using correctly an adequate range of
nonverbal Signs and Symbols.

seU-notroi [gfers to skilland ﬁerformance inmodulat-

Ing and modifying present behaviors, and in Initiatin

new hehaviors inaccordance withsituationaldemands.

includes bus isnot limited to:

*observing own and others'behavior

- conceptualizing problems in terms o fneeded behav-
orsl anr%;es%r%cnon

- Imitating flew behaviors ,

. dwec_tmgangredwectmgenerglesmtottress-reducmg
activities and behaviors.

Dys4k lateractloc [Efers to skillandperformance inrelating
to another Ferson. This Includes bus is not limited to;
- Understanding sociall culture norms o f communication
and Interaction in various activity and social situations
+ Setting limits on selfand others
Compromising and neqotlatmg _
. fl{;l_?npelmg competition,frustration, anxiety, success, and
ilu
¢ (ooperating and competing with others
- Responsibly reiving on selfand others.

Group interaction refers to skilland performance inrelating

to groups 0 fthree to sixpersons, or larger. Thisincludesbus

Isnot limited roc . . :

«Knowin anij pgrLormmgavarletyoftask and social/
emotional role’behaviors

- Understanding common stages 0 fﬁroup 10Cess

. Partlc_|cpat|ng In a group In"a manner that is mutually
beneficial to'selfand others.

Therapeutic adaptations [efer {0 the desi nand/orrestructurmg
of the'physical environment to assist self-care. work, an
TpIa,y/Ie|sure performance. This includes selecting, obtaining,
Ittin ,andfabnca&m e meent, nd instructing the clien,
family, and/or staffinproper useand care ofequipment. Italso
Includes minor repair and modificationfor correctfit. position
or use. Categories of therapeutic adaptations consul of.

ortbotfcalefer to theprovision o fdynamic andstatic splins,
braces, and tlings.for the purp_ose,ofre,llevm_? pain, main-
famin I%omt lignment, E,rotee.m owl integrity, Improving
function, and)or decreasing deformity.

Proilhctics refer 10 the training in.use of artificial suhsiuuirs
?f missing tiudi parti, .nun jusmrnt performance of
um nun.

Ajustive/idepfive equipment [€fers to the provision oftPt-
I/at Jevurs that assist in performance, andlor structural or
pustiiunal ihan_?es <uen at the installation of ramps, bars,
changes infurniture heights, adiusnnenis o f traffic patterns,
and modifications of »heelchairs.

prevention [efers 0 skill and performance in minimising debilita-
tion. It may Include proPramsfor persons where |pred|sposmon to
disability exists, as wellas for those who have already incurred a
disability. This includes but is not limned to:

Energy conMrvnion [efers to skill andperformance tn_app,lying
e_nerqy-savmg procedures, activity restriction, work simplifica-
tion. Time management, and!or organisation o fthe environment

to minimise energy output.

Joint protection/body . mechanics refers 1o S_kl_” and perfor-
manctin apg(lymgprmclplesor procedures lo minimise stress on
joints. Procedures may Inclyde the use o fproper hody mechan-
Ics. avoidance ofsialic’or deforming postures, andl oravoidance
0 excessive weight bearing.

Positionin? re{,ers to skillandperformance in the tplacemento fa
body part I alignment to promote optimalfunctioning.

Coordination of daily living activities refers to skilland perfor-
mance in selecting and coordinating activities o fself-care. work,
F}aytl Ieklsure, andTest to promote optimal performance of daily
Ife"tasks.

Reassessment [6fers t0 the process of obtaining and mterﬁretlng
data necessaryfor u_datlnIg treatment plans and gqal_s._ Thisfre-
quently involves administering only portions of thé initial evalua-
tion. documenting results, and/or revising treatment.

Development of standards of quality treatment service refers 0 the
develo%ment Implementation, evaluation, and documentation of
departmental policy and proceduresfor the purpose of ass,urln(I;
standardisedand cﬂuallty freatment.. Thispolicy inclydes but is no
limited to thqse procedures governing, standards of occupational
%@ﬂg\% rpractlce, health and'safety, infection control, and ethieal

chart audit [efers to the evaluation of documentation based on
cntenadeveIoPed within thefacility, theprofession, Health Systems
Age_ncy 6Hea|_h Planning Act), ‘and/or Professjonal Standards
Réview Organisationsfora specified geographical area.

Occupational thenpy care review [€ferS t0 the on1gnomg evaluation
and documentation o the quality ofcare given. Three'review pro-
grams.may be Included in the care review process; preadmission
Screening, concurrent review, and retrospective studies.

Inscrvict education [Efers to th? artlccljoatlon ofregularly emplo\ed
occupational therapy personnel(e.g.. OTR. COTA, OTAide. orOT
oro\erl %ln reqular sch%dul,edclasses, An-housesemmars, and spe-
clal traihing sessions, either Inor outside thefacility.

Accrediting reviews [efer t0 those activities that are necessary lo rou-
tinely document the meeting of the standards ofa recognised accredit-
Ingbody suchas Slate Department o f Health. Joint Commission on the
Accreditation of Hospitals. Commission on Accreditation o f Rehabili-
tation Facilities: or o heraccréadn tion grocedu_res, volunpr 0r. man-
%jnastﬁgurtli\éﬁtateoeloca law. and/or by theadministration ofa particular
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structured assessment: an assessment instrument or form that
is constructed and organized to provide guidelines for the
content and process of the assessment: e.g.. Interest In-
ventory.

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

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

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.

rigN ifkantothers refers to persons, excluding the individual’s
family and health professionals, who have an important rela-
tionship to. the individual.

OTFro PEM: refen to thadeiivaiy ofoccupational therapy service* to
adint.

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

Level | EeMworic iathat which occurs a* an integral pan of didactic
count work.



Introduced: 3/25/87 5-0672A
Referred: Labor & Commerce,

Health, Education & Social

Services and Finance

IN THE HOUSE BY NAVARRE
HOUSE BILL NO. 205
IN THE LEGISLATURE OF THE STATE OF ALASKA

FIFTEENTH LEGISLATURE - FIRST SESSION

A BILL
For an Act entitled: "An Act relating to regulation of the practice of
occupational therapy and physical therapy; and

providing for an effective date."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 08.01.010(15) is amended to read:

11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

29

(15) State Physical Therapy and Occupational Therapy Board

(AS 08.84.010);

* Sec. 2. AS 08.02.010(a) is amended to read:

(a) An audiologist licensed under AS 08.11, a person licensed in
the state as a chiropractor under AS 08.20, a dentist under AS 08.36,
a medical practitioner or osteopath under AS 08.64, a registered nurse
under AS 08.68, an optometrist under AS 08.72, a registered pharmacist
under AS 08.80, a registered physical therapist or occupational thera-
P_ist under AS 08.84, or a psychologist under AS 08.86, shall wuse as
professional identification appropriate letters or a title after that
person®s name which represents that person®s specific field of prac-
tice. The letters or title shall appear on all signs, stationery”™ or
other advertising in which the person offers or displays personal
professional services to the public. In addition, a person engaged in
the practice of medicine or osteopathy under AS 08.64.380(2), or a
person engaged in any manner in the healing arts who diagnoses,
treats, tests, or counsels other persons in relation to human health
or disease and uses the letters "M.D."™ or the title "doctor"™ or ‘"phy-

sician"™ or another title that tends to show that the person is willing

HBO205A -1- HB 205



or qualified to diagnose, treat, test, or counsel another person,
shall clarify the letters or title by adding the appropriate special—
ist designation, if any, such as "dermatologist", "radiologist",
"audiologist™, "naturopath", or the like.

* Sec. 3. AS 08.03.010(c)(8) 1is amended to read:

(8) state Physical Therapy and Occupational Therapy Board

(AS 08.84.010) -- June 30, 1989.
* Sec. 4. AS 08.84.010 is amended to read:

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

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

occupational therapy. The board shall
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(1) pass upon the qualifications of applicants;

(2) conduct examinations;

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

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

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

(6) keep a record and minutes of its meetings, proceedings”
and hearings and submit an f.nnual report of its activities to the
governor and other interested parties;

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

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

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

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

(1) have successfully completed a curriculum of occupa-
tional therapy approved by the Committee of Allied Health Education

and Accreditation of the American Medical Association, and the
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American Occupational Therapy Association appropriate to the license
being sought;

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

(A) for an occupational therapist, a minimum of siXx
months of supervised field work;

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

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

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

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

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

€D have completed, to the satisfaction of the board, a
resident course of study and professional instruction equivalent to
that provided by a curriculum approved by the Committee of Allied
Health Education and Accreditation of the American Medical Association
and the American Occupational Therapy Association, and have furnished
dvcumen®jary evidence of compliance with this paragraph, translated, if
necessary, into the English language by a person verifying the accu—

racy of the translations;
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(2) have completed, to the satisfaction of the board,
supervised field work equivalent to that required wunder AS 08.84.-
030(b);

(3) have met applicable requirements under 8 U.S.C. 1101 -
1303 (Immigration and Nationality Act) unless a United States citizen;

4 pass the examination administered by the board under
AS 08.84.030; and

(5)pay the fee required under AS 08.84.050.
*Sec. 7. AS 08.84.040 isamended to read:

Sec. 08.84.040. APPLICATION FOR LICENSE. To be licensed wunder
this chapter to practice physical therapy or occupational therapy [AS
A PHYSICAL THERAPIST OR PHYSICAL THER4PY ASSISTANT], an applicant
shall apply to theboard on a form prescribed by the board. An appli-
cant shall includein the [HIS] application [,] evidence under oath
that the applicant [HE] possesses the qualifications required by
AS 08.84.030 or 08.84.032.

*Sec. 8. AS 08.84.060 isamended to read:

Sec. 08.84.060. LICENSURE BY ACCEPTANCE OF CREDENTIALS. The
board may license without examination an applicant who is a physical
therapist” [0OR] physical therapy assistant, occupational therapist, or
occupational therapy assistant licensed wunder the laws of another
state [OR TERRITORY OR THE DISTRICT OF COLUMBIA], if the requirements
for licensure in that state [OR TERRITORY OR THE DISTRICT OF
COLUMBIA], were, at the date of theapplicant®s licensure, substan-
tially equal to the requirements in this state.

*Sec. 9. AS 08.84.065(c) is amended to read:
(c) A temporary permit issued to an applicant for licensure as a
physical therapist or physical therapy assistant by examination 1is

valid for eight months or until the results of the first examination
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for which the applicant is scheduled are published, whichever occurs
first. If the applicant fails to take the first examination for which
the applicant is scheduled the applicant®s temporary permit lapses on
the day of the examination.

* Sec. 10. AS 08.84.065(d) 1is amended to read:

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

* Sec. 11. AS 08.84.065 is amended by adding a new subsection to read: ,,

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

* Sec. 12. AS 03.84.080 is amended to read:

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

* Sec. 13. AS 08.84.090 is amended to read:

Sec. 08.84.090. LICENSURE. The board shall license an applicant
who meets the qualifications for licensure under this <chapter. It
shall issue a license certificate to each person licensed. A license
?ertificate is prima facie evidence of the right of the person to hold

i
out as a licensed physical therapist® [OR] licensed physical therapy
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assistant, occupational therapist, or occupational therapy assistant.
* Sec. 14. AS 08.84.100 is amended to read:

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

(b) Before reinstatement of a license that remains lapsed for
more than 60 days, the applicant must pay all delinquent renewal fees
and a [ANY] penalty established under AS 08.01.100(b). If a license
remains lapsed for more than three years, the board may require the
applicant to submit proof, satisfactory to the board, of continued
competency [TAKE AND PASS THE EXAMINATION GIVEN UNDER AS 08.84.030-
1.

(c) A license may not be renewed unless the applicant demon—
strates competence to practice [AS A PHYSICAL THERAPIST OR] physical
therapy or occupational therapy [ASSISTANT] 1in a manner established b
the board in regulations adopted under AS 08.84.010(b) [AS 08.84.010-
(b)(8)1.

* Sec. 15. AS 08.84.120(a) 1is amended to read:

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

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

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

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

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

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

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

(7) as a physical therapy assistant, has attempted to
practice physical therapy that has not been initiated, supervised, and
terminated by a licensed physical therapist; or

(8) as an occupational therapy assistant, has attempted to
practice occupational therapy that has not been initiated, supervised,
and terminated by a licensed occupational therapist.

* Sec. 16. AS 08 84.130 is amended by addingnew subsections to read:

(c) A person not licensed as an occupational therapist, or whose
license is suspended, revoked, or on inactive status, or whose license
is lapsed, who uses in connection with the person®s name the words
"Licensed Occupational Therapist,"” or otherletters, words, or insig-—
nia indicating or implying that the person is a licensed occupational
therapist, or who in any way, orally, or in writing, directly or1 by
implication, holds out as a licensed occupational therapist is guilty
of a class B misdemeanor.

(d) A person not licensed as an occupational therapy assistant,
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or whose license is suspended, revoked, or on inactive status, or
whose license is lapsed, who in any way, orally, or in writing, di-
rectly or by implication, holds out as a licensed occupational therapy
assistant is guilty c*f a class B misdemeanor.

Sec. 17. AS 08.84.150 is amended by adding a new subsection to read:

(b) A person may not practice occupational therapy without being
licensed unless the person is

(1) a student in an accredited occupational therapy program
or in a supervised field work progranm;

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

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

(4) an occupational therapist or occupational therapy
assistant practicing occupational therapy in the state for a period
not exceeding 120 days in a calendar year, if the person is licensed
in another state and satisfies the requirements for certification
established by the American Occupational Therapy Association.

Sec. 18. AS 08.84.160 is amended to read:

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

84.190(3)].

* Sec. 19. AS 08.84.185 isrepealed and reenacted to read:
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Sec. 08.84.185. DISCIPLINARY SANCTIONS. (@) The board may
impose the following sanctions singly or in combination:

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

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

(3) censure a licensee;

(4) issue a letter of reprimand;

(5) 1impose limitations or conditions on the professional
practice of a licensee;

(6) impose peer review;

(7) 1impose professional education requirements until a
satisfactory degree of skill has been attained 1in those aspects of
professional practice determined by the board to need improvement;

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

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

(10) accept a voluntary surrender of a license.

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

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

(d) The board may reinstate a license that has been suspended or

revoked if the board finds, after a hearing, that the applicant is
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able to practice with skill and safety.

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

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

Sec. 20. AS 08.84.190(1) is amended to read:

(1) "board" means the State Physical Therapy and Occupa-
tional Therapy Board;

Sec. 21. AS 08.84.190 is amended by adding new paragraphs to read:

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

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

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

(B) facilitating perceptual-motor and perceptual-
sensory integrative functioning;

(C) enhancing functional performance, prevocational
skills, and work capabilities using specifically designed exer-
cises, therapeutic media, and manual intervention;

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

(E) training in the wuse of prosthetic or orthotic
devices;

(F) administering and interpreting standarized and
nonstandardized assessments, 1including sensory, manual muscle,
and range of motion assessments, necessary for planning effective
treatment; and

(G) adapting environments for the disabled;

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

* Sec. 22. AS 08.84.200 is amended to read:
Sec. 08.84.200. SHORT TITLE. This chapter may be cited as the
Physical Therapists and Occupational Therapists Practice Act.
* Sec. 23. AS 09.55.560(1) is amended to read:
€D "health care provider™ means an audiologist licensed under
AS 08.11; a chiropractor licensed under AS 08.20; a dental hygienist
licensed under AS 08.32; a dentist licensed under AS 08.36; a nurse
licensed under AS 08.68; a dispensing optician licensed under AS 08.-
71; a naturopath licensed wunder AS 08.45; an optometrist licensed
under AS 08.72; a pharmacist licensed under AS 08.80; a physical
therapist or occupational therapist licensed under AS 08.84; a physi—
cian licensed under AS 08.64; a podiatrist; a psychologist and a
psychological associate licensed under AS 08.86; and a hospital as
defined in AS 18.20.130, including a govemmentally owned or operated
hospital; a corporate entity covered under AS 21.88.050(b)(11); and an
employee of a health care provider acting within the course and scope
of employment;

* Sec. 24. AS 18.23.070(3) is amended to read:
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(3) "health care provider"™ means a chiropractor licensed
under AS 08.20; a dental hygienist licensed under AS 08.32; a dentist
licensed under AS 08.36; a nurse licensed under AS 08.68; a dispensing
optician licensed under AS 08.71; an optometrist licensed under
AS 08.72; a pharmacist licensed under AS 08.80; a physical therapist
or occupational therapist licensed [REGISTERED] under AS 08.84; a
physician licensed under AS 08.64; a podiatrist; a psychologist and a
psychological associate licensed under AS 08.86; and a hospital as
defined in AS 18.20.130, including a governmentally owned or operated
hospital; a corporate entity covered under AS 21.88.050(b)(11); and an
employee of a health care provider acting within the course and scope

of employment;

* Sec. 25. AS 21.88.900(9) is amended to read:

(9) "health care provider”™ means an audiologist licensed
under AS 08.11; a chiropractor licensed wunder AS 08.20; a dental
hygienist licensed under AS 08.32; a dentist licensed under AS 08.36;
a nurse licensed under AS 08.68; a dispensing optician licensed under
AS 08.71; an optometrist licensed under AS 08.72; a pharmacist li-
censed under AS 08.80; a physical therapist or occupational therapist
licensed under AS 08.84; a physician licensed under AS 08.64; a podia-
trist; a psychologist and a psychological associate Jlicensed under
AS 08.86; a hospital as defined in AS 18.20.130, including a govern-
mentally owned or operated hospital; a corporate entity covered under
AS 21.88.050(b)(Il); an employee of a health care provider acting

within the course and scope of employment;

* Sec. 26. AS 21.88.900 is amended by adding a new paragraph to read:

(17) "occupational therapist™ means a person licensed under

AS 08.84. -

* Sec. 27. AS 47.17.070(9) is repealed and reenacted to read:
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(9) "practitioner of the healing arts" includes audiolo-
gists, chiropractors, dental hygienists, dentists, health aides,

hearing aid dealers, naturopaths, nurses, nurse practitioners, optome-

trists, osteopaths, occupational therapists, physical therapists,
physicians, physician®s assistants, psychiatrists, psychologists,
psychological associates, religious healing practitioners, and sur-
geons;

* Sec. 28. TRANSITION, (a) Until June 30, 1988, the Department of
Commerce and Economic Development may issue a provisional license for the
practice of occupational therapy to a person engaged in the practice of
occupational therapy as an occupational therapist or occupational therapy
assistant, if the person

(1) pays a fee set by the department;

(2) certifies to the department that the person is of good moral
character; and

(3) provides proof of either employment in the state as an
occupational therapist or occupational therapy assistant or certification
as an occupational therapist or occupational therapy assistant by the
American Occupational Therapy Association.

(b) A provisional license issued under (a) of this section 1is valid
until June 30, 1988, until revoked by the department, or until the provi-
sional licensee 1is issued a license or temporary permit by the State Phys-
ical Therapy and Occupational Therapy Board to practice occupational thera-
py, whichever occurs first.

(c) The department may adopt regulations under the Administrative
Procedure Act (AS 44.62) to implement this section.

* Sec. 29. LICENSING BY CREDENTIAL, (a) Notwithstanding AS 08.84.-
030(b), enacted by sec. 5 of this Act, the State Physical Therapy and

Occupational Therapy Board may license a person as an occupational
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therapist or occupational therapy assistant who

(1) has engaged in the practice of occupational therapy or is
currently engaged in the practice of occupational therapy in the state;

(2) holds an appropriate certificate from the American Occupa-
tional Therapy Association as a certified occupational therapist or a
certified occupational therapy assistant; and

(3) applies for the license before January 1, 1989.

(b) A license issued under this section is for all purposes a license

issued under AS 08.84.

* Sec. 30. EXPERIENCE-BASED LICENSURE OF OCCUPATIONAL THERAPISTS. (a)
Notwithstanding AS 08.84.030(b), enacted by sec. 5 of this Act, a person is
eligible for licensure as an occupational therapist if before July 1, 1988,
the person

(1) submits proof of completion of four years of practice as an
occupational therapy assistant before January 1, 1988;

(2) submits proof of successful completion of a minimum of six
months of supervised field work approved by the board; and

(3) passes to the satisfaction of the board an examination
approved by the board.

(b) A license issued under this section is for all purposes a license

issued under AS 08.84.

*Sec. 31. Notwithstanding AS 08.84.100(a), as amended by sec. 14 of
this Act, a license issued under AS 08.84 that 1is in effect on the effec-
tive date of this Act is valid for the period for which it was issued
unless revoked or suspended under procedures set out in AS 08.84.

* Sec. 32. INITIAL APPOINTMENTS. The governor shall fill the positions
created on the State Physical Therapy and Occupational Therapy Board by
this Act before March 1, 1988, and shall appoint one person to a term of

four years and one person to a term of two years.
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* Sec. 33. Section 28 of this Act takes effect immediately under

AS 01.10.070(c).
* Sec. 34. Sections 1-27, and 29 - 32 of this Act take effect

January 1, 1988.
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