BOARD OF PHYSICAL THERAPY
Department of Health Professions
Perimeter Center
9960 Mayland Drive, Suite 300
Henrico, Virginia 23233
Board Room #2, Second Floor
Friday, August 9, 2013

10:00 a.m.

AGENDA

CALL TO ORDER
ORDERING OF AGENDA
ACCEPTANCE OF MINUTES —-Tab 1
s Board Meeting — May 24, 2013
INFORMAL CONFERENCE HELD
e May 24, 2013
PUBLIC COMMENT
EXECUTIVE DIRECTOR’S REPORT - Lisa R. Hahn - Tab 2
NEW BUSINESS

e Legislative/Regulatory Report— Elaine Yeatts — Tab 3
e Adoption of fast-track action on regulations under Governor’s regulatory reform
project
e  Disciplinary Review — Lisa R. Hahn — Tab 4
o Probable Cause Worksheet
o Sanction Reference Points







UNAPPROVED
BOARD OF PHYSICAL THERAPY
MEETING MINUTES

The Virginia Board of Physical Therapy convened for a board meeting on Friday, May 24, 2013
at the Department of Health Professions, Perimeter Center, 9960 Mayland Drive, 2™ Floor,

Board Room #2, Henrico, Virginia.

The following members were present:
George Maihafer, PT, Ph.D., President
Peggy Belmont, PT, Vice-President
Melissa Wolff-Burke, PT, EdD

Robert Marcon, PT

Sarah Schmidt, P, T.A.

Michael Styron, PT, MBA

J.R. Locke, Citizen Member

DHP staff present for all or part of the meeting mc!uded |
Lisa R. Hahn, Executive Director

Lynne Helmick, Deputy Executive Dn‘ector

Elaine Yeatts, Senior Policy Analyst

Missy Currier, Board Operations Manager

BOARD COUNSEL

Charis Mitchell, Assis'taht_-_Attome},%i.General

Quorum:

With 7 members present a quorum was estabhshed

GUEST PRESENT

Mark Bou21ane Retreat Hosp1t31
Shawne Soper

CALLED TO ORDER

Dr. Maihafer, President, thanked the board and staff for their kind thoughts and prayers for his
recent loss and called the board meeting to order at 9:37 am.

ORDERING OF THE AGENDA

With the addition of the following two agenda items; Probable Cause Review and Questions, the
agenda was accepted as amended.
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ACCEPTANCE OF MINUTES

Upon a motion by Mr. Styron and properly seconded by Mr. Maroon, the Board voted to accept
the minutes of the February 15, 2013 board meeting. The motion passed unanimously.

Upon a motion by Mr. Styron and propetly seconded by Ms. Schmidt, the Board voted to accept
the minutes of the February 15, 2013 formal hearing. The motion passed unanimously.

Upon a motion by Mr. Locke and properly seconded by Mr. Styron, tﬁé Board voted to accept the
minutes of the February 15, 2013 Legislative/Regulatory Commxttee meeting. The motion

passed unanimously.

Upon a motion by Mr. Maroon and properly seconded bYI'M'r Styron, the Board voted to accept
the minutes of the March 21, 2013 Legxslatlve/ReguIatory Commlttee meetlng The motion
passed unanimously. i

INFORMAL CONFERENCES HELD

Dr. Maihafer shared that informal conferéﬁtés_were held on thé’fcﬂ_lqwing days and that the
minutes are located on the board’s website and on regulatory Townhall:

* (3)February 15, 2013
PUBLIC COMMENT

There was no pubhc comment

PRESENTATIGN Ehzabeth Carter Dxrector, DHP Healthcare Workforce Data Center

Dr. C a,rter provided mformatwe btanstlcal information regarding Virginia survey results
conducted By the Healthcare Workforce Data Center. She stated that they received an 89%
response rate from the surve"} ‘which gave an accurate picture of Virginia’s Physical Therapy
workforce, If the: Workforce Center receives a grant, Dr. Carter plans on providing a regional
analysis of the data. Dr. Carter concluded by thanking the board members and staff for their hard
work and assistance Wﬂh developing survey questions and stated their names would be included

in the report.

Ms. Hahn thanked Dr. Carter for her presentation and added that FSBPT is working to obtain
workforce information at a national level. She also told the board that we would be sure to add a
link to the DHP workforce report on the Board of Physical Therapy website.

EXECUTIVE DIRECTOR’S REPORT - Lisa R. Hahn
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FY13 Budget

Ms. Hahn reported that the cash balance as of June 30, 2012 was $298,364; the revenue for FY13
was $800,405; the direct and allocated expenditures were $436,291; the ending cash balance as
of March 31, 2013 was $662,479.

Diseipline Statistics

Ms. Hahn reported that as of May 9", there were 19 open cases; 7 were in Investigations; 9 were
at the probable cause level; 2 cases were at the APD level; 1 case was at the Informal Conference
level which would be heard following the meeting; and 0 cases were at the Formal level. Ms.
Hahn added that the board has seen an increase in Standard of Care cases and a more significant
increase in cases involving Fraud. S

Ms. Hahn reported that 13 cases were being monitore_'d:for compliance.

Virginia Performs

Ms. Hahn reported the clearance rate for.the 3** Quarter ending: March 31, 2013 was 78%. The
age of our pending case load over 250 days was at 0%; the time to disposition is at 86% of cases
closed within 250 days. The licensing standard of less than 30 days for issuance has been met
100% of the time. Ms. Hahn was pleased to report that the customer satisfaction rating was
100%. Ms. Hahn concluded that in Quarter 3, i:he board received 9 cases and closed 7.

J.R. Locke commented that the Staff should be h1gh1y commended for their great performance on
receiving 100% satxsfaction :

Licensee Statlstlcs -
Ms. Hahn reported that as. of May 9th there were 6,218 active physical therapists; 2,529 active

physmal theraplst assistants; and 722 with Direct Access Certification. She added that for the
past 6 years, 8% on average of Licensees do not renew with most of them consisting of out of

state apphcants

Ms. Hahn further reported that at the board’s request, staff did issue an email notification to PT’s
and PTA’s reminding them to renew their license if they were still practicing in Virginia,

NPTE Results

Ms. Hahn shared the most recent Virginia NPTE exam results for PT’s:

April 30,2013 — 79.1 passage rate (18 failed and 68 passed)

2013 NPTE Test Dates
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Ms. Hahn gave the following remaining dates for candidates to take the examination:

PT —July 23rd, 24th & October 30th
PTA - July 10" & October 9th

Miscellaneous Board Business

Ms. Hahn was pleased to announce that as of May 1, 2013, the Boarci was accepting online
applications and the process was going very smoothly. -

Ms. Hahn announced that George Maihafer’s tenure on the board W(.)ﬁiﬁ':fexpire' on June 30, 2013,
although he would continue to serve until his replacement is appointed by the Governor. Ms.
Hahn added that Dr. Maihafer’s knowledge and hard work will be greatly miSéed.

Ms. Hahn also thanked J.R. Locke for his contmumg to serve as the pleasure ef the governor
since his official term had expired in June of 2012. S

Board Meeting Calendar

Ms. Hahn gave the following 2013 board"hjé'éii’hg calendar date.'s.: August 9th, and November
22" and reminded the board that a meeting may be cancclled if the agenda does not necessitate
holding the meeting. R e

NEW BUSINESS
Regulatory Report — Elame Yeatts

Ms. Yeattq revxev\,ed the status of ruguiatlons pertammg to 18VAC112-20:

. Tra1neesh1p changes, contmumg education — Become effective on July 17, 2013.
(Attachment #2) 0
° Change in list of CE prov1ders — Fast-Track — At Governor’s Office.

Ms. Hahn agreed to -'p_ut_an announcement on the website about the changes in CE requirements.

Committee Report & Recommendations:

Fast-Track Action on Regulations under Governor’s Regulatory Reform Project
{Attachment #1):

Ms. Yeatts reminded the board that as part of the Governor's Regulatory Reform Project, they
were required to conduct a periodic review of 18 VAC 112-20-10. Ms. Yeatts reported that no
comment was received during the public comment period of November 5th thru December 5th,

2012.
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Ms. Yeatts reviewed Committee recommendations made to 18 VAC 112-20-10 of the
Regulations of the Board of Physical Therapy. Discussion was held, and the board agreed to
accept the committee recommendations. The board also agreed that since 18VAC112-20-60 (B)
was being stricken from the regulations, a guidance document be written to assist applicants who
fail the exam more than three times.

Upon a motion by Peggy Belmont and properly seconded by J.R. Locke, the board voted to adopt
a Fast Track Action to accept all staff and committee recommendations to 18VAC112-20 of the
Regulations of the Board of Physical Therapy and for staff to draft a guidance document as
replacement of 18VAC112-20-60 (B). The motion passed unanimously.

BREAK Rt
The Board took a recess at 11:20 a.m. and reconvened-af 11:30 a.m.

Probable Cause Review — Lisa R. Hahn, Executive Director

Ms. Hahn provided guidance in the process involved when féviewing cases for Probable Cause
and the elements involved in making sound declsxons Key pomts Ms. Hahn discussed in her
review included: -

» Probable Cause Determination

¢  Who Conducts the Review :

» Review of the Probable Cause Form & Hc)w to Complete it
* 5 Probable Cause Elements

s Making Recommendatlons_ —

Direct__z___\t’éess Renewals
Discussion was held regardiﬁg-'the elimination of the CE requirement specific to Direct Access
for renewals. Upon a motion by Melissa Wolff-Burke, and properly seconded by Robert

Maroon, the board voted to propose a legislative action to eliminate the CE renewal requirement
for Direct Access dx,cerdmg t0 § 54.1-3482.1 (iv) of the Code of Virginia.

The motion passed unammously

Election of Officers

Upon a motion by Melissa Wolff-Burke and properly seconded by J.R. Locke, the board elected
Peggy Belmont as President. The motion passed unanimously.
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Upon a motion by J.R. Locke and properly seconded by Robert Maroon, the board elected
Melissa Wolff-Burke as Vice-President. The motion passed unanimously.

CLOSING COMMENTS
Dr. Maihafer mentioned that the FSBPT Annual Meeting was scheduled for October in San
Antonio, Texas and that he would be attending as a member of the FSBPT Educational

Committee. It was decided that board members Peggy Belmont and Sarah Schmidt and Lisa
Hahn would attend this year to represent the Virginia Board of Physical Therapy.

ADJOURNMENT

With all business concluded the meeting was adjourned at.12:30.p.m.

George Maihafer, PT, Ph.D., Chair Lisa RHahn _MPA,_ Executive Diféctor

Date : oo Date
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ATTACHMENT #1
Project 3637

BOARD OF PHYSICAL THERAPY

Regulatory review changes

Part ]
General Provisions

18VAC112-20-10. Definitions.

In addition to the words and terms defined in § 54.1. -3473 of the Code of Virginia, the
following words and terms when used in this chapter shall have the following rncanmgs unless
the context clearly indicates otherwise: S 5

"Active practice” means a minimum of 160 hoﬁfé'pf professional practice as a physical
therapist or physical therapist assistant within the 24—tﬁdﬁth period immediately preceding
renewal. Active practice may include supervisory, admmzstratne educational or consultative
activities or responsibilities for the delivery of Such servzces

"Approved program” means an. educatlonal program accredlied by the Commission on
Accreditation in Physical Therapy Education of the American Phys1cal Therapy Association.

*CLEP" means the Colleg,e Levei Exammat:on Program

"Contact hour" means 60 mmutes of tirme spent in continuing learning activity exclusive of
breaks, meals or vendor EXhlbltS : '

"Direct superwszon means & physmal therap1st or a physical therapist assistant is physically
present. and 1mmed1ateb avmlabke and is fully responsible for the physical therapy tasks or
activities: belng performed. :

“D1scharge" means the dlsconunuatlon of interventions in an episode of care that have been
provided in an unb_l_foken sequénce in a single practice setting and related to the physical therapy
interventions for a given condition or problem.

"Bvaluation” means a process in which the physical therapist makes clinical judgments based
on data gathered during an examination or screening in order to plan and implement a freatment
intervention, provide preventive care, reduce risks of injury and impairment, or provide for
consultation.

"Face-to-face” means learning activities or courses obtained in a group setting or through
interactive, real-time technology.

"FCCPT" means the Foreign Credentialing Commission on Physical Therapy.
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"General supervision" means a physical therapist shall be available for consultation.

"National examination" means the examinations developed and administered by the
Federation of State Boards of Physical Therapy and approved by the board for licensure as a
physical therapist or physical therapist assistant.

“Re-evaluation” means a process in which the physical therapist makes clinical judgments
based on data gathered during an examination or screening in order to determine a patient’s
response to the treatment plan and care provided.

"Support personnel” means a person who is performing desigﬁéted routine tasks related to
physical therapy under the direction and supervision of a phy sical therapist or physical therapist
assistant within the scope of this chapter. i

"TOEFL" means the Test of English as a Fore1gn Language

"Trainee" means a person seeking licensure- af,; a physwai theraplst or physxcai therapist
assistant who 1s undergoing a traineeship. i :

“Traineeship” means a period of active clinical préi’étfbe during which an applicant for
licensure as a physical therapist or physmal theraplst assistant works under the direct supervision
of a physical therapist approved by the boald

"TSE" means the Test of Spoken Enghsh i e

"Type 1" means face-to face contmumg learnmg act}vztles offered by an approved
organization as spec1ﬁed in lSVAC] 12-20-131.

"Type 2" means contmumg leammg activities ‘which may or may not be offered by an
approved orgamzaﬂon but shaﬂ be actwrc}es con31dered by the learner to be beneficial to practice
orto contmumg leammg '

18VAC i 12 20-27. Fees

A, Uniess othermse nrowded fees Ilsted in this section shall not be refundable.

B. Llcensure bv exammatlon.

1. The apbl'iéf_ati_on féé shall be $140 for a physical therapist and $100 for a physical
therapist assistant.

2. The fees for taking all required examinations shall be paid directly to the examination
services.

C. Licensure by endorsement. The fee for licensure by endorsement shall be $140 for a
physical therapist and $100 for a physical therapist assistant.

D. Licensure renewal and reinstatement.
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1. The fee for active license renewal for a physical therapist shall be $135 and for a
shysical therapist assistant shall be $70 and shall be due by December 31 in each even-

numbered year.

2. The fee for an inactive license renewal for a physical therapist shall be $70 and for a
physical therapist assistant shall be $35 and shall be due by December 31 in each even-

numbered vear.

3. A fee of $25 for a physical therapist assistant and $50 for a physical therapist for
processing a late renewal within one renewal cycle shall ‘be paid in addition to_the

renewal fee,

4. The fee for reinstatement of a license that has exbi'fed for two or more yvears shall be
$180 for a physical therapist and $120 for a physical therapist a551stant and shall be
submitted with an application for licensure remstatement -

E. Other fees.

1. The fee for an application for reinstatement of 4 license that has been revoked shall be
$1.000; the fee for an application. for remstatement of & a hcense that has been suspended

shall be $500.

2. The fee for a duplicate license shall ‘oe $S$ and the fee for a duplicate wall certificate
shall be $15. : s

3. The fee fora rcta}héd‘éﬁeck shall be 55:35

4. The fee fora ietter of good standmg/vemhcatzon to another jurisdiction shall be $10.

F. Direct access cemﬁcat;on fees S

1. The appilcation fee shall be $75 for a physical therapist to obtain certification to
) -m‘owde services W‘lth()ut a refem'aj

2 The fee for renewai on a dlrect access certification shall be $35 and shall be due by
Decem{*)pr 3 1 in each even-numbered vear.

3. A fee 6f.-"_$-1_5 for processing a late renewal of certification within one renewal cycle
shall be paid in addition to the renewal fee.

18VAC112-20-60. Reqﬁirements for licensure by examination.
A- Every applicant for initial licensure by examination shall submit:

1. Documentation of having met the educational requirements specified in 18VAC112-
20-40 or 18VAC112-20-50;

2. The required application, fees and credentials to the board; and

3. Documentation of passage of the national examination as prescribed by the board.




Virginia Board of Physical Therapy
General Board Meeting

May 24, 2013

Page 16 of 24

18VAC112-20-65. Requirements for licensure by endorsemmit. e

A. A physical therapist or physical therapist assistant ‘who holds a _current, unrestricted
license in the United States, its territories, the Dlstnct of Columbia, or Canada 1 may be licensed in
Virginia by endorsement. : :

B. An applicant for licensure by endorsement shall éﬁbmit'- 3

1. Documentation of having met the educational requlrements prescribed in 18VACI12-
20-40 or 18VAC112-20-30. In lieu of. meeting such " requzrements, an applicant may
provide evidence of clinical pracnce conswtmg of at least 2,500 hours of patient care
during the five years immediately precedmg apphcatlon for licensure in Virginia with a
current, unrestricted. hccnse issued by another U.S. _}uTISdICtl(}n

2. The requlred apphcatmn fﬁes, and credenﬁais to the board;

3. A current report from the Healthcare Intcgnty and Protection Data Bank (HIPDB) and
a current report from: the Natlonaf Pracntmner Data Bank (NPDB);

4, Emdence of completion of 15 hours of continuing education for each year in which the
:-___apphcant held a hcense in anoiher U.S. jurisdiction, or 60 hours obtained within the past
four years; and ' '

5. Documentat;on of passage of an examination equivalent to the Virginia examination at
the time of initial licensure or documentation of passage of an examination required by

another state at the time of initial licensure in that state and-active-clinical-practice-with-a

C. A physical therapist er-physical-therapist-assistant seeking licensure by endorsement who
has not actively practiced physical therapy in another state for at least 326 160 hours within the

four two years immediately preceding his application for licensure shall first successfully
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complete 480-hours—in a traineeship in accordance with requirements in 18VAC112-20-140 that
is equal to the number of hours of active practice that were required for renewal of an active
license in Virginia during the period in which the licensee has not actively practiced in another
state. not to exceed 480 hours. If the applicant can document that he has met the PRT standard
within the two vears preceding application for reinstatement, he shall be credited with 160 bhours

towards required traineeship hours.

D. A physical therapist assistant seeking licensure by endorsement who has not actively
practiced physical therapy in another state for at least 160 hours within the two vears
immediately preceding his application for licensure shall first sucu.,ssfuliy complete a traineeship
in accordance with 18VAC112-20-140 that is equal to the number of hours of active practice
required for renewal of an active license in Virginia during the period in. which the licensee has
not actively practiced in another state, not to exceed 32(} hours.

18VAC112-20-90. General responsibilities. . :
A. The physical therapist shall be responszble for managmg aﬂ aspects of the physmai therapy
care of each patient and shall provide: i
1. The initial evaluation for each patlent and its documentanon in the patient record; and

2. Periodic evaluations re-evaluation; mc}udmg documentatmn of the patient's response to
therapeutic interventions; and : =

3. The documented status of the patxent at the time of dtscharge including the response to
therapeutic intervention. If a patient is dxscharged from a health care facility without the
opportunity for. the phvsmai therapist to re evaiuate the patient, the final note in the
patlent record may dccument r)atlent status

B. The: physmal theraplst shall commumcate the overall plan of care to the patient or his
legally auﬂlorlzed representanve and shail also communicate with a referring doctor of medicine,
osteopathy chiropractic, podiatly, or dental surgery, nurse practitioner or physician assistant to
the extent reqmred by § 54.1. 3482 of the Code of Virginia.

C. A physwal.;_:_thgraplst _a_smstant may assist the physical therapist in performing selected
components of physzcai :__ti‘i'erapy intervention to include treatment, measurement and data
collection, but not to in_éiﬁde the performance of an evaluation as defined in 18VAC112-20-10.

D. A physical therapist assistant's visits to a patient may be made under general supervision.

E. A physical therapist providing services with a direct access certification as specified in §
54.1-3482 of the Code of Virginia shall utilize the Direct Access Patient Attestation and Medical
Release Form prescribed by the board or otherwise include in the patient record the information,
attestation and written consent required by subsection B of § 54.1-3482 of the Code of Virginia.
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18VAC112-20-120. Responsibilities to patients.

A. The initial patient visit shall be made by the physical therapist for evaluation of the patient
and establishment of a plan of care.
B. The physical therapist assistant's first visit with the patient shall only be made after verbal

or written communication with the physical therapist regarding patient status and plan of care.
Documentation of such communication shall be made in the patient's record.

C. Documentation of physical therapy interventions shall be reco_x_*dé’d'ﬁn a patient's record by
the physical therapist or physical therapist assistant providing the ca'r:é
D). The physical therapist shall reevaluate the patient as needed but not less than according to

the following schedules:

1. For inpatients in hospitals as defined in § 32. 1 }23 of the Code of Virgzma it shall be
not less than once every seven consecutive. da}s :

2. For patients in other settings, it shall be not. Ie,ss than one of 12 visits made to the
patient during a 30-day period, or once every 30 days from the last evaluation re-
evaluation, whichever occurs ﬁrst _ Yo

3. For patients who have been recemng phvswai therapv care for the same condition or
injury for six months or longer, it shali be at Iea,st everv 90 days from the last re-
evaluation. i o

Failure to abide by thls subseutlon due to the absence of the physical therapist in case of
illness, vacation, or professmnal meetmg, for a period not to exceed five consecutive days, will
not constitute a violation of these prowsmns

E. The physwal theraplst Shﬂﬂ be respons1ble for ongoing involvement in the care of the
patxent 10 include regular communmatxon with a physical therapist assistant regarding the
patient' 5 pian of treatment. " :

18VAC112-29 135 Inactwe hcense

A A physmal therapist . ‘or physical therapist assistant who holds a current, unrestricted
license in Virginia sha}l ‘upon a request on the renewal apphcatlon and submmsmn of the
required renewal fee ef-$ : '
issued an inactive hcense

1. The holder of an inactive license shall not be required to meet active practice

requirements.

2. An inactive licensee shall not be entitled to perform any act requiring a license to
practice physical therapy in Virginia.
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B. A physical therapist or physical therapist assistant who holds an inactive license may

reactivate his license by:

1. Paying the difference between the renewal fee for an inactive license and that of an
active license for the biennium in which the license is being reactivated; and

2. Providing proof of:-a—Aetive active practice hours in another jurisdiction equal to those
required for renewal of an active license in Virginia for the period in which the license

has been inactive.

a. If the inactive physical therapist licensee does not m‘éét the requirement for active
practice, the license may be reactivated by cornpletmg 4—8@—1%9%—1& a traineeship that
meets the requirements prescribed in 18VAC112-20-140 and that is equal to the
number of hours of active practice requires for’ renewal of an active license in Virginia
during the period in which the license was inactive, not to exceed 480 hours. If the
applicant can document that he has met the standard of the PRT within the two vears
preceding application for reactivation in Vlr;zmia he shall be credited with 160 hours
towards required traineeship hours =

b. If the inactive physical theramst assistant hcensee does not meet the requirgment
for active practice, the license may b¢ reactivated by completing a traineeship that
meets the requirements Drescrlbed in ISVAC 112-20-140 and that is equal to the
number of hours of active practice_réquired for. renewal of an active license in
Virginia durmg the Dermd in which the license was inactive. not to exceed 320 hours;

Je——Gemp%eﬂeﬂ-ef 3. COH:IQ“ leting the nuniber of continuing competency hours required
forthe period in w1iiéh the license has been inactive, not to exceed four years.
18VAC112-20-136. Rexmtatement requarements

A, A physxcal therap1st or physical: theraplst assistant whose Virginia license is lapsed for two
years or less._may reinstate his license by meeting the requirements for renewal and payment of
the renewal-and late fees fee as set forth in FVACH2-20-150 18VAC112-20-27 andcompletion

B. A physical thefépiSt or physical therapist assistant whose Virginia license is lapsed for
more than two years and who is seeking reinstatement shall:

hmwsﬂ&s—spee}ﬁed—&%}‘}%@—&ﬁé Apply for reinstatement and pay the fee

specified in 18VAC112-20-27:

2. Complete the number of continuing competency hours required for the period in which
the license has been lapsed, not to exceed four years; and
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3, Have actively practiced physical therapy in another jurisdiction for at least 160 hours
within the two vears immediately preceding applying for reinstatement.

a. If the physical therapist applicant does not meet the requirement for active practice,
the license may be reactivated by completing hours in a traineeship that meets the
requirements prescribed in 18VAC112-20-140 and that is equal to the number of
hours of active practice required for renewal of an active license in Virginia during
the period in which the license was expired, not to exceed 480 hours. If the applicant
can_document that he has met the PRT standard within, the two vears preceding
application for reinstatement, he shall be credited w1th 160 hours towards required
traineeship hours.

b. If the physical therapist assistant applicant does not meet the reqmrement for active
practice, the license may be reinstated by completing a traineeship_that meets the
requirements prescribed in {8VAC1i2 3{5 140 and that is equal to the number of
hours of active practice required for renewal of an; active license in Virginia during
the period in which the license was expired, not .19--_exceed 320 hours.

18VAC112-20-140. Traineeship requirements.

The trameeshlp (z)
i) is approved by

the board, and (ﬁi—)(g) is under the direction and superwsmn 01: a hcensed physwal therapist.

1. The physical theraplst superwsmg the inactive practice trainee shall submit a report to
the board at the end of the requued number of hours on forms supplied by the board.

2. If the trameeslnp is. not successfuﬂy compieted at the end of the required hours, as
determined: b} the supewlsmg physxca} therapist, the president of the board or his
désignee shall determme if a new traineeship shall commence. If the president of the

’ "baard determines that a new trameeshlp shall not commence, then the application for
hcensure shall be demed

3. The second trameeshlp may be served under a different supervising physical therapist
and may be: served in a different organization than the initial traineeship. If the second
traineeship is not successfully completed, as determined by the supervising physical
therapist, then the application for licensure shall be denied.

18VAC112-20-150. Fees: (Repealed.)
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ATTACHMENT #2

Project 1926 — Final regulations
BOARD OF PHYSICAL THERAPY

Traineeship changes; continuing education

Part |
(General Provisions

18VAC112-20-10. Definitions.

In addition to the words and terms defined in § 54.1- 3473 of the C“ode of Virginia, the
following words and terms when used in this chapter shall have the following meanmgs unless
the context clearly indicates otherwise: i ' 4 -

"Active practice" means a minimum of 160 hoﬁfSe_ of préfeésional practice" as a physical
therapist or physical therapist assistant within the 24'1i‘1'oznth period immediately preceding
renewal. Active practice may include superwsory, admlmstrauve educational or consultative
activities or responsibilities for the dehverv of such services. ' '

"Approved program” means an educatlonal program accredzted by the Commission on
Accreditation in Physical Therapy Education of the American Physmal Therapy Association.

"CLEP" means the Coliege Lm cI Exammatwn Program

"Contact hour" fheans 60 mmutes of time spent in continuing learning activity exclusive of
breaks, meals or vendor exhlblts

"Direct’ superv;smn“ means a physwal theraplst or a physical therapist assistant is physically
present. and immediately avallable and is fully responsible for the physical therapy tasks or
activities bemg performed. =

”Dlscharge” means the d1scont1nuat10n of interventions in an episode of care that have been
provided in an unbroken sequence in a single practice setting and related to the physical therapy
interventions for a glven condmon or problem.

"Evaluation" means a process in which the physical therapist makes clinical judgments based
on data gathered during an examination or screening in order to plan and implement a treatment
intervention, provide preventive care, reduce risks of injury and impairment, or provide for

consultation.

"FCCPT" means the Foreign Credentialing Commission on Physical Therapy.
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[ “FSBPT” means the Federation of State Boards of Physical Therapy. ]

"General supervision” means a physical therapist shall be available for consultation.

"National examination" means the examinations developed and administered by the
Federation of State Boards of Physical Therapy and approved by the board for licensure as a
physical therapist or physical therapist assistant.

"PRT" means the Practice Review Tool for competency assessment [ givenby-the-Federation
of State-Boards-of Physieal Therapy developed and administered by FSBPT | .

"Support personnel" means a person who is performing desigﬁated routine tasks related to
physical therapy under the direction and supervision of a phyucai therap1st or physical therapist
assistant within the scope of this chapter. o T

"TOEFL" means the Test of English asa Forelgn Language

"Trainee" means a person seeking licensure as a physzcai therap1st or physlcal therapist
assistant who is undergoing a traineeship. -

"Traineeship” means a period of active clinical prac'ﬁi;e during which an applicant for
licensure as a physical therapist or physu,al therapzst assistant Works under the direct supervision
of a physical therapist approved by the board. ' ;

"TSE" means the Test of Spoken Enghsh

"Type 1" means contmumg learning activmes offered by an approved
organization as speclﬁed in 18VAC1 12-20-131.

"“Type 2" means contmumg Ieammg act1v1t1es “which may or may not be offered by an
approved orgamzatlon but shaii be activities considered by the learner to be beneficial to practice
or to continiting leammg

18VAC112-20 50. Educanon requirements graduates of schools not approved by an
accredltmg agency approved by the board.

A, An apphcant for initial hcensure as a physical therapist who 1s a graduate of a school not
approved by an accreditmg agency approved by the board shall submit the required application
and fee and provide documentation of the physical therapist's certification by a report from the
FCCPT or of the physical therapist eligibility for licensure as verified by a report from any other
credentialing agency approved by the board that substantiates that the physical therapist has been
evaluated in accordance with requirements of subsection B of this section.

B. The board shall only approve a credentialing agency that:
1. Utilizes the [ FSBPT ] Coursework Evaluation Tool for Foreign Educated Physical

Therapists | ofthe-Eederation-of State Boards-of Physieal-Therapy , based on the year of
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graduation, ] and utilizes original source documents to establish substantial equivalency

to an approved physical therapy program;

2. Conducts a review of any license or registration held by the physical therapist in any
country or jurisdiction to ensure that the license or registration is current and unrestricted
or was unrestricted at the time it expired or was lapsed; and

3. Verifies English language proficiency by passage of the TOEFL and TSE examination
or the TOEFL iBT, the Internet-based tests of listening, reading, speaking and writing or
by review of evidence that the applicant's physical therapy _p;égram wag taught in English
or that the native tongue of the applicant's nationality is English

C. An applicant for licensure as & physical therapist assis‘fént who;s a graduate of a school
not approved by the board shall submit with the reqmred appllcatlon and fee the foHowmg

1. Proof of proficiency in the English Ianguage by passing TOEFL and TSE or the
TOEFL iBT, the Internet-based tests of hstemng readmg speaking, and Wmmg by a
score determined by the board or an eqmvaient exammation approved by the board.
TOEFL iBT or TOEFL and TSE may be waived upon evidence that the applicant's
physical therapist assistant program was taught in Enghsh or tha? the native tongue of the
applicant's nationality is English. g E &

2. A copy of the original certificate o'r"diplomtfthéf:has beeh certified as a true copy of the
original by a notary public, verifying his’ graduatzon from a physical therapy curriculum. If
the certificate or dlpioma 1q not in the English language, submit either:

a. An Enghsh transiatlon of such cemﬁcate or diploma by a qualified translator other
than the apphcant or: '

__ b. An efﬁmal cemﬁcatlon in Enghsh from the school attesting to the applicant's
" attendance and graduatlon date

3.'3:-'.Ver1ﬁcat10n of the equzvalency of the applicant's education to the educational
reqmrements of an approved program for physical therapist assistants from a scholastic
credentials: service approved by the board.

D. An applicant fqr_'-__mltlal licensure as a physical therapist or a physical therapist assistant
who is not a graduate of an approved program shall also submit verification of having
successfully completed a full-time 1,000-hour traineeship within a two-year period under the
direct supervision of a licensed physical therapist. The board may grant an extension beyond two
years for circumstances bevond the control of the applicant, such as temporary disability or

mandatory military service.
1. The traineeship shall be in accordance with requirements in 18VAC112-20-140.
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2. The traineeship requirements of this part may be waived if the applicant for a license
can verify, in writing, the successful completion of one year of clinical physical therapy
practice as a licensed physical therapist or physical therapist assistant in the United States,
its territories, the District of Columbia, or Canada, equivalent to the requirements of this

chapter.
18VAC112-20-65. Requirements for licensure by endorsement.

A. A physical therapist or physical therapist assistant who bolds a current, unrestricted
license in the United States, its territories, the District of Columbza or Canada may be licensed in
Virginia by endorsement. '

B. An applicant for licensure by endorsement shall subrnlt

1. Documentation of having met the educational requlrements presunbed in 18VAC112-
20-40 or 18VAC112-20-50. In lieu of meetmg such_requirements, an. ~applicant may
provide evidence of clinical practice durmg the five years immedlateiy preceding
application for licensure in Virginia with a current un:estrzcted license issued by another

U.S. jurisdiction; _
2. The required application, fees, anci credentlals to the board

3. A current report from the Healthcare Integrity and Protec‘uon Data Bank (HIPDB) and
a current report from the Natlonal Practztloner Data Bank {NPDB);

4, Evidence of compleﬁon of 15 hours of continuing education for each year in which the
applicant held a__._i;q_ense in another U.s. Jun__sdu_:u(m, or 60 hours obtained within the past

four years; and

5. Documentation of pasqage of an’ exammatlon equivalent to the Virginia examination at
the time of zmt:al hcensure or documentation of passage of an examination required by

: '-another state at the ume of 1mt1&1 licensure in that state and active, clinical practice with a
current unrestricted hcense for at least five years prior to applying for licensure in
ergma

For the purpose of this subsection active, clinical practice shall mean at least 2,500 hours of
patient care over a ﬁveu},ear period.

C. A physical therap1st or-physical-therapist-assistant seeking licensure by endorsement who
has not actively practiced physical therapy for at least 320 hours within the four years
immediately preceding his application for licensure shall first-sueccesstully:

1. Successfully complete 480 hours in a traineeship in accordance with requirements in
18VAC112-20-140; or
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2. Document [ passage-of that he meets the standard on ] the PRT within the two vears
preceding application for licensure in Virginia and successfully complete 320 hours in a
traineeship in accordance with the requirements in 18VAC112-20-140.

D. A physical therapist assistant seeking licensure by endorsement who has not actively
practiced physical therapy for at least 320 hours within the four vears immediately preceding his
application for licensure shall successfully complete 320 hours in a traineeship in accordance

with the requirements in 18VACI112-20-140,

18VAC112-20-70. Traineeship for unlicensed graduate scheduled to sit for the national
examination. :

A. Upon approval of the president of the board or his des1gnee an uniacensed graduate who is
registered with the Federation of State Boards of thsmal Therapy to Slt for_the national
examination may be employed as a trainee under the direct supervision of a ilcensed physical
therapist until the results of the national examination: dre recewed T

B. The traineeship, which shall be in accordance vnth requlrements in 18VAC112-20 140,
shall terminate two working days followmg recelpt by the candldate of the licensure examination

results.

C. The unlicensed graduate may reapply for a new traineeship whﬂe awaiting to take the next
examination. A new traineeship shall not be appmved for more than one year following the
receipt of the first exammation results '

18VAC112-20- 131 Contmued competency requxrements for renewal of an active license,

A. In order to renew an actlve hcense blenmall}, a physical therapist or a physical therapist
assistant shall complete at least 30 contact’ tiours of continuing learning activities within the two
years zmmedlately precedmg renewal In choosmg continuing learning activities or courses, the
licensee shall consider the tollowmg (i) the need to promote ethical practice, (ii) an appropriate
standard Of care, (iii) patient safety, (w) application of new medical technology, (v) appropriate
commumcatm_n ‘with patients; and (vi) knowledge of the changing health care system.

B. To docxifriént the required hours, the licensee shall maintain the Continued Competency
Activity and Assessment Form that is provided by the board and that shall indicate completion of

the following:

1. A minimum of 35 20 of the contact hours required for physical therapists and +8 15 of
the contact hours required for physical therapist assistants shall be in Type | face-te-face
courses. For the purpose of this section, "course" means an organized program of study,
classroom experience or similar educational experience that is directly related to the
clinical practice of physical therapy and approved or provided by one of the following
organizations or any of its components:

a. The Virginia Physical Therapy Association;



Virginia Board of Physical Therapy
General Board Meeting

May 24, 2013

Page 21 of 24

b. The American Physical Therapy Association;
c. Local, state or federal government agencies;
d. Regionally accredited colleges and universities;

e. Health care organizations accredited by the Joint Commission on Accreditation of
Healthcare Organizations (JCAHO);

f. The American Medical Association - Category I Contmumg Medical Education
course; [ and ]

g. The National Athletic Trainers Association [ ;and L
h. The FSBPT ] . E

2. No more than 5 10 of the contact hours required for physical therapists and 20 15 of
the contact hours required for physical therap1st assistants may be Type 2 activities or
courses, which may or may not be offered by an approved orgamzatlon but which shall be
related to the clinical practice of physical therapy: Type 2 activities may include but not
be limited to consultation with colleagues 1ndependent study, and research or writing on
subjects related to practice. i e

3. Documentation of specialty certxﬁcauen by the Amer:can Physical Therapy
Association may be provided as evidence’ of complenon of continuing competency
requirements for the bzenmum in which mmal certification or recertification occurs.

4, Documentatlon of graduatlon from a trans1t10ndl doctor of physical therapy program
may be prowded as. ev1dence of completion of continuing competency requirements for
the blenmum in wh1ch the phy sxcal therap;st was awarded the degree.

5.A physwal theramst WhO can document that he has taken the PRT may receive 10

_ .-hcmrs of Type 1 credzt for the biennium in which the assessment [ examination tool |
was taken. A physu,al therapist who can document that he has [ passed met the standard
of ] the PRT may receive 20 hours of Type 1 credit for the biennium in which the
assessment [ e*&mm&t}eﬁ—was passed tool was taken | .

C. A licensee sha_llz_ be: exempt from the continuing competency requirements for the first
biennial renewal following the date of initial licensure by examination in Virginia.

D. The licensee shall retain his records on the completed form with all supporting
documentation for a period of four years following the renewal of an active license.

E. The licensees selected in a random audit conducted by the board shall provide the
completed Continued Competency Activity and Assessment Form and all supporting
documentation within 30 days of receiving notification of the audit.
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F. Failure to comply with these requirements may subject the licensee to disciplinary action

by the board.

G. The board may grant an extension of the deadline for continuing competency requirements
for up to one year for good cause shown upon a written request from the licensee prior to the

renewal date.

H. The board may grant an exemption for all or part of the requirements for circumstances
beyond the control of the licensee, such as temporary disability, mandatory military service, or
officially declared disasters.

I. Physical therapists holding certification to provide dm.ct accesq without a referral shall
include four contact hours as part of the required 30 contact hours of contmumg education in
courses related to clinical practice in a direct access sett;ng :

18VAC112-20-135. Inactive license.

A. A physical therapist or physical theraplst ass;stant Wh() holds a current unrestrlcted
license in Virginia shall, upon a request on the renewal’ apphcatlon and submission of the
required renewal fee of $70 for a physical therapist and $35 for. a physical therapist assistant, be
issued an inactive license. The fee for the "i‘eriéWal_of an inactive*il_ifcense due December 31, 2010,
shall be $60 for a physical therapist and $30"for a p’ﬁﬁicai therapist’laés'istant

1. The holder of an_ mactlve hcense shail not be reqmred to meet active practice
requirements. :

2. An inactive hcensee shali not be en‘atled to perform any act requiring a license to
practice physical therapy in V1rg1ma '

B. A physical theraplst or’ physwal theraplst assistant who holds an inactive license may
reactlvate his license bv '

"":'31 Paymg the dlfference between the renewal fee for an inactive license and that of an
actlve hcensc for the b:enmum in which the license is being reactivated; and

2. Provzdmg proof of—HeHve active practice hours in another jurisdiction equal to those
required for- renewai of an active license in Virginia for the period in which the license

has been mactwe

a, If the inactive physical therapist licensee does not meet the requirement for active
practice, the license may be reactivated by completing 480 hours in a traineeship that
meets the requirements prescribed in 18VAC112-20-140 or documenting [ passage
that he has met the standard | of the PRT within the two years preceding application
for licensure in Virginia and successfully completing 320 hours in a traineeship in
accordance with requirements in 18VAC112-20-140.
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b, If the inactive physical therapist assistant licensee does not meet the requirement

for active practice, the license may_be reactivated by completing 320 hours in a
traineeship that meets the requirements prescribed in I§VAC112-20-140; and

b—Completionof 3. Completing the number of continuing competency hours required for
the period in which the license has been inactive, not to exceed four years.

18VAC112-20-136. Reinstatement requirements.

A. A physical therapist or physical therapist assistant whose Virgin‘ia' license is lapsed for two
years or less may reinstate his license by payment of the renewal and late fees as set forth in
18VAC112-20-150 and completion of continued competency reqmrements as set forth in

18VACI12-20-131.

B. A physical therapist or physical therapist asszstant whose Vzrgmla l1cense is lapsed for
more than two years and who is secking remstatement shaii :

1. Am)lv for remstatement and pav the fee speuﬁed in 18VAC112 20 150 Practice

2. Complete the number of contmumg competency hours requu:ed for the period in which
the license has been 1apsed not to exceed four yearsy and

3. Have actively practleed nhysmal therapv in another jurisdiction for at least 320 hours

within the four years 1mmed1ately precedlng ap_plymg for reinstatement.

a. lfa nhvswal theramst licensee does not meet the requirement for active practice, the
license may be relnstgt_ed by compléting 480 hours in a traineeship that meets the
- requirements: Drescrlbed in 18VAC112-20-140 or documenting | passage that he has
f-__.:_met the standa:d] of the: PRT within the two vedrs preceding application for
" Hcensure_in Virginia_and’ suecessﬁlllv completing 320 hours in a traineeship in

aeeer_;;lance with requirements in 18VACI112-20-140.

b. Ifa physical tliéranist assistant licensee does not meet the reqguirement for active
practice, the license mav be reinstated by completing 320 hours in a traineeship that
meets the requirements prescribed in 18VAC112-20-140.

18VAC112-20-140. Traineeship requirements.

A. The traineeship: shall be (i) shal-be in a facility that serves as a clinical education facility
for students enrolled in an accredited program educating physical therapists in Virginia, (ii) is
approved by the board, and (iii) is under the direction and supervision of a licensed physical

therapist.
B. Supervision and identification of trainees:
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1. There shall be a limit of two physical therapists assigned to provide supervision for
cach trainee.

2. The supervising physical therapist shall countersign patient documentation (i.e., notes,
records, charts) for services provided by a frainee,

3. The trainee shall wear identification designating them as a "physical therapist trainee"
or a "physical therapist assistant frainee.”

C. Completion of trameeship,

1. The physical therapist supervising the inactive-practice t’i*iﬁnee shall submit a report to
the board at the end of the required number of hours on’ forms supphed by the board.

2. If the traineeship is not successfully completed at the end of the required hours, as
determined by the supervising physical theraplst the president of the board or his
designee shall determine if a new traineeship shall commence. If the pres:dent of the
board determines that a new traineeship shall’ not commence then the application for
licensure shall be denied. .

3. The second traineeship may be: served under a different. supervising physical therapist
and may be served in a different Grgamzation than the 11'111131 traineeship. If the second
traineeship is not successfully compieted as’ determmed by the supervising physical
therapist, then the apphcatlon for hcensure shall be demed




UNAPPROVED

VIRGINIA BOARD OF PHYSICAL THERAPY
SPECIAL CONFERENCE COMMITTEE

May 24, 2013 - 12:30 PM

Department of Health Professions
9960 Mayland Drive, Suite #300
Henrico, Virginia 23233

CALL TO ORDER:

MEMBERS PRESENT:

DHP STAFF PRESENT:

OTHERS PRESENT:

MATTER:

DISCUSSION:

CLOSED SESSION:

A Special Conference Committee of the Board of
Physical Therapy was called to order at 1:10 p.m.

Robert Maroon, PT, Chair
Michael Styron, PT

Lynne Helmick, Deputy Executive Director
Mykl Egan, Adjudication Specialist

Cathy Richman

Brian Richman, PT
License No.: 2305-006244
Case No.: 145242

Mr. Richman appeared in person before the
Committee in accordance with the Amended Notice
of the Board dated May 3, 2013. Mr. Richman was
present and was not represented by counsel.

The Committee fully discussed the allegations as
listed in the Amended Notice.

Upon a motion by Mr. Styron, and duly seconded by
Mr. Maroon, the Committee voted to convene a
closed meeting pursuant to §2.2-3711.A(27) of the
Code of Virginia, for the purpose of deliberation to
reach a decision in the matter of Brian Richman, PT.
Additionally, he moved that Ms. Helmick and Mr.
Egan attend the closed meeting because their
presence in the closed meeting was deemed necessary



RECONVENE:

DECISION:

VOTE:

ADJOURNMENT:

and would aid the Committee in its discussions. The
Committee entered into closed session at 1:40 p.m.

Having certified that the matters discussed in the
preceding closed session met the requirements of
§2.2-3712 of the Code, the Committee re-convened in
open session at 1:50 p.m.

Upon a motion by Mr. Styron, and duly seconded by
Mr. Maroon, the Committee was of the opinion that
there was insufficient evidence to warrant
disciplinary action by the Board of Physical Therapy
and the case was dismissed. The motion carried.

The vote was unanimous.

The Committee adjourned at 1:53 p.m.

Robert Marocon, PT, Chair

Date

Lisa R. Hahn, Executive Director

Date
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Virgina Department of Health Professions
Cash Balance
As of June 30, 2013

Board Cash Balance as of June 30, 2012

YTD FY13 Revenue

Less: YTD FY13 Direct and In-Direct Expenditures
Cash Balance as of June 30, 2013

116- Physical

Therapy
AT PO TS

$ 298,364
862,330
551,292

___ 609,403




Revenue

Virginia Dept. of Health Professions
Revenue and Expenditures Summary

July 1, 2012 through June 390, 2013

2400 - Fee Revenue

2401

2406

2421

- Application Fee
2402 -
- License & Renewal Fee
2407 -
2408 -
24089 -
 Monetary Penalty & Late Fees
2430 -
2432 -

Examination Fee

Dup. License Certificate Fee
Board Endorsement - in
Board Endorsement - Qut

Board Changes Fee
Misc. Fee (Bad Check Fee)

Total 2400 - Fee Revenue

2600 - Fees for Miscellaneous Services

2660 -

Administrative Fees

Total 2600 - Fees for Miscellaneous Services

3000 - Sales of Prop. & Commuodities

3002 -
3007 -
3020 -

Overpayments
Sales of Goods/Svces to State
Misc. Sales-Dishonored Payments

Total 3080 - Sales of Prop. & Commaodities

9600 - Other Revenue

9060 -
8084 -

Misceltaneous Revenue
Refund- Prior Yr Disb

Total 9004 - Other Revenue

Total Revenus

Expenditures

1100 ' Personal Services

#110-

Employee Benefits

1111 - Employer Retirement Contrib.
1112 - Fed Old-Age Ins- Sal $t Emp
1113 ' Fed Qld-Age Ins- Wage Earners
1114 - Group Insurance
1116 - Medical/Hospitalization Ins.
1416 - Retiree Medical/Hospitalizatn
1117 - L.ong term Disability ins

Total 1110 - Employee Bengfits

1126-

Salaries

1123 - Salaries, Classified
1125 - Salaries, Overtime
Total 1120 - Salaries

1130 -

Special Payments

1131 - Bonuses and Incentives

116~ Physical Therapy

Jul "2 - Jun 13 Budget $ Over Budget % of Budget
M L ]
151,255.00 104,700.00 46,555.00 144.47%
0.00
696,450.00 970,880.00 -274,430.00 71.73%
845.00 550.00 295.06 153.64%
0.00
7,940.00 5,800.00 2,040.00 134.58%
5,530.00 §,235.60 295.00 105.64%
0.00
210.00 35.00 175.00 600.0%
862,230.00 1,087,300.00 -225,070.00 75.3%
0.00
0.0C
0,00
0.00
106.00
100.00
0.00
0.00
0.00
862,330.00 1,087,300.00 -224,970.00 79.31%
8,042.08 8,931.00 -888.92 90.05%
6,766.24 7,973.00 -1,203.76 84.8%
0.00 0.00 0.00 0.0%
1,094.38 1,213.60 ~118.62 90.22%
25,153.95 28,375.00 -3,221.056 88.65%
921.57 1,019.00 -97.43 90.44%
37513 479.00 -103.87 78.32%
42,353.35 47,887.00 -5,633.65 88.258%
92,161.79 101,948.00 -0,786.21 90.4%
0.00
92,161.79 161,948.00 -9,786.21 60.4%
3,336.14 2,223.00 1,113.14 150.07%

Page 1 of 6




Virginia Dept. of Health Professions
Revenue and Expenditures Summary

July 1, 2012 through June 30, 2013

1138 - Deferred Compnstn Match Pmis
Total 1130 - Special Payments

1140 - Wages
1141 - Wages, General
1143 - Wages, Overtime
Total 1140 - Wages

1150 - Disability Benefits
1153 + Short-trm Disability Benefits
Total 1150 - Disability Benefits

1160 - Terminatn Persconal Svee Costs
1162 : Salaries, Annual Leave Balanc
1165 - Employee Retirement Contributio
Total 1180 - Terminatn Personal Svce Costs

Total 1100 - Personal Services

1206 - Contractual Services

1210 - Communication Services
1211 - Express Services
1212 - Outbound Freight Services
1213 - Messenger Services
1214 - Postal Services
1215 - Printing Services
1216 - Telecommunications Svcs (DIT)
1219 - inbound Freight Services
Total 1216 - Communication Services

1220 - Employee Development Services
1221 - Organization Memberships
4222 - Publication Subscriptions
1224 - Emp Trning Courses, Wkshp & Cnf
1225 - Employee Tuition Reimbursement
1227 - Emp Trning- Trns, Ldgng & Meals
Totai 1220 - Employee Development Services

1230 - Health Services
1236 - X-ray and Laboratory Services

Total 1230 - Health Services

1240 - Mgmnt and Informational Sves
1242 - Fiscal Services
1243 - Atiorney Services
1244 - Management Services
1246 - Public Infrmtnl & Redation Svecs
1247 - Legal Services
1248 - Media Services
1249 - Recruitment Services

116- Physical Therapy

Jub "2 - Jun 13 Budget $ Over Budget % of Budget
488.00 1,044.00 -556.00 46.74%
3,824.14 3,267.00 557.14 117.05%
0.08 0.00 0.00 0.0%
0.00
0.00 0.60 0.00 0.0%
0.00
YY)
0.00
0.60 0.00 0.00 0.0%
0.00 0.00 0.00 0.0%
138,339.28 153,202.00 -14,862.72 90.3%
235.82 5.00 230.82 4,716 4%
0.00
0.00
9,887.24 7,000.00 2,887.24 141.25%
39.92 600.00 -560.08 6.65%
919.12 1,600.00 -80.88 91.91%
0.00
11,082.10 8,605.00 2477.16G 128.79%
2,500.00 2,504.00 0.00 100.0%
0.00 0.00 0.00 0.0%
0.00 1,000.00 -1,000.00 0.0%
0.0¢
0.00
2,500.00 3,500.00 -1,000.00 71.43%
55.35 300.00 -244.65 18.45%
5535 300.00 -244 .65 18.45%
6,093.78 15,500.00 -8,406.22 39.32%
0.00
2,038.66 4,080.00 -1,961.34 50.97%
10.33
0.00 300.00 -300.00 0.5%
0.00
104.76

Page 2 of &



Virginia Dept. of Health Professions
Revenue and Expenditures Summary

July 1, 2012 through June 30, 2043

Total 1240 - Mgmnt and informational Sves

1250 - Repair and Maintenance Sves
1252 - Electrical Rep & Maintenance
1253 - Equip Repair & Maintenance
1256 « Mechanical Rep & Maint Sves
1257 - Plant Rep & Maintenance Sves
Total 1250 - Repair and Maintenance Svcs

1260 + Support Services
1263 - Clerical Services
1264 - Food & Dietary Services
1266 - Manual Labor Services
1267 - Production Services
1268 - Skilled Services

Totat 1260 - Support Services

1280 - Transportation Services
1282 - Fravel, Personal Vehicle
1283 - Travel, Public Carriers
1284 - Travel, State Vehicles
1285 - Travel, Subsistence & Lodging
1288 - Trvi, Meal Reimb- Not Rprthle
Total 1280 - Transportation Services

1297 - Late Payment Penalties

Total 1200 - Contractual Services

1300 - Supplies And Materials

Personal Care Supplies
1310 - Administrative Supplies

1311 - Apparel Supplies

1312 - Office Supplies

1313 - Stationery and Forms
Total 1310 - Administrative Supplies

1320 - Energy Supplies
1323 - Gasoline
Total 1320 - Energy Supplies

1330 - Manufctrng and Merch Supplies
1335 - Packaging and Shipping Suppl

Total 1330 - Manufetrng and Merch Supplies

1340 - Medical and Laboratory Supp.
1342 - Medical and Dental Supplies
Total 1340 - Medica! and Laboratory Supp.

1350 - Repair and Maint. Supplies
1352 - Custodial Rep & Maint Mat'ls

116~ Physical Therapy

Jul "2 -Jun 13 Budget $ Over Budget % of Budget
-

8,247.53 19,800.00 -11,652.47 41.85%
0.00 25.00 -25.00 0.0%

0.00

0.00

0.00
0.00 25.00 -25.00 0.0%
8,527.42 4,919.00 3,608.42 173.36%
399.21 750.00 -350.7¢ 53.23%
200.83 700.00 -499.17 28.69%
614.09 2,245.00 -1,630.91 27.35%
15,332.39 11,930.60 3,402.39 128.52%
25,073.94 20,544 .00 4,529.94 122.05%
2,615.05 3,000.00 -384.95 87.17%
0.00 0.00 0.00 0.0%
6.00 1,500.00 -1,500.00 0.0%
407.93 ,500.00 -1,082.07 27.2%
229.50 300.00 -70.50 76.5%
3,252.48 6,300.00 -3,047.52 51,63%

0.00
50,211.40 59,074.00 -8,862.60 85.0%

0.60

478
800.02 1,000.00 -99.98 80.0%
13.66 6.00 13.66 100.0%
918.46 1,000.00 -81.54 91.85%

0.00

.00
7.28 50.00 -42.72 14.56%
7.28 50.00 -42.72 14,56%

8.00

8.00

0.00

Page 3 of 6



Virginia Dept. of Health Professions
Revenue and Expenditures Summary

July 1, 2012 through June 30, 2013

1353 - Electrical Repair and Maint
Total 1350 - Repair and Maint. Supplies

1360 - Residential Supplies
1362 - Food and Dietary Supplies
1363 : Food Service Supplies
1364 - Laundry and Linen Supplies

Total 1360 - Residential Supplies

1370 - Specific Use Supplies
41373 - Computer Operating Supplies
Total 1370 - Specific Use Supplies

TFotat 1300 - Supplies And Materials

1400 - Transfer Payments
1410 - Awards, Contrib., and Claims
1413 : Premiums
1415 - Unemployment Compnsatn Reimb
Total 1410 - Awards, Contrib., and Claims

Total 1400 - Fransfer Payments

41500 - Continuocus Charges
$ Purch Ch. Card Check Fee
1510 - Insurance-Fixed Assets
1512 - Automobile Liability
15186 - Property Insurance
Total 1510 - Insurance-Fixed Assets

4530 - Operating Lease Payments

1534 - Equipment Rentals

1535 - Building Rentals

1538 - Building Rentals - Non State
Total 1536 - Operating Lease Payments

1650 - insurance-Operations
1551 - General Liability Insurance
1554 - Surety Bonds

Total 1550 - Insurance-Operations

Total 1500 - Continuous Charges

2204 - Equipment Expenditures
Electronic & Photo Equip Impr
2216 - Computer Equipment
2217 - Other Computer Equipment
2218 - Computer Software Purchases
Total 2210 - Computer Equipment

116- Physical Therapy

Jut“12 - Jun 13 Budget $ Over Budget % of Budget
0.00 15.00 -15.00 0.0%
0.60 15.00 -15.00 0.0%

81.30 200.00 -118.70 40.85%
0.73
0.00
82.03 200.00 -117.97 41.02%
5.25 10.00 4.75 52.5%
5.25 10.00 -4.75 52.5%
1,821.02 1,275.00 -253.98 80.08%
120.00 0.00 120.00 100.0%
0.00
120.00 0.00 120.00 100.0%
120.00 0.00 120.00 100.0%
0.00
0.00
28.38 0.00 28.38 100.0%
28.38 0.00 2838 100.0%
.21
0.00
6,200.60 5,881.00 319.60 105.43%
6,201.81 5,881.00 320.81 165.46%
101.83 0.00 101.83 100.0%
6.0t 0.00 6.01 100.0%
107.84 0.00 107.84 100.0%
§,338.03 5,881.00 457.03 107.77%
0.00
543
0.00
- 5.43
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Virginia Dept. of Health Professions
Revenue and Expenditures Summary

July 1, 2012 through June 30, 2013

2220 - Educational & Cultural Equip

2224 - Reference Equipment

2228 - Educational & Cultural Equip im
Total 2220 - Educational & Cultural Equip

2230 - Electrnc & Photographic Equip
2233 - Voice & Data Transmissn Equip
2238 - Electrnc & Phtgrphe Equip Impry
Totat 2230 - Electrnc & Photographic Equip

2248 - Medical and Laboratory Equip
2242 - Medical and Dental Equipment

Totat 2240 - Medical and L.aboratory Equip

2260 - Office Equipment

2261 - Office Appurtenances

2262 - Office Furniture

2263 - Office Incidentals

2264 - Office Machines

2268 - Office Equipment Improvements
Total 2260 - Office Equipment

2270 - Specific Use Equipment
2271 - Household Equipment
Total 2270 - Specific Use Equipment

116- Physical Therapy

Total 2200 - Equipment Expenditures

Total Direct Expenditures
9001 - Aliccated Expenditures

9201

2301

9366

a3

» Behavioral Science Exec
9202 -
9204 -
9206 -
 DP Operations & Equipment
9362 -
9303 -
9304 -
9365 -
+ Administrative Proceedings
9367 -
9308 -
9309 -
8310 -
- Maintenance and Repairs
9313 -
9314 -
9315 -

OptiWVMVASLP Exec Dir
Nursing / Nurse Aid
FuneralLTCA\PT

Human Resources
Finance

Director's Office
Enforcement

impaired Practitioners
Attorney General

Board of Health Professions
SRTA

Emp. Recognition Program
Conference Center
Pgm Devipmnt & impimentn

Total 9001 - Allocated Expenditures

Jul 12 - Jun 13 Budget $ Over Budget % of Budget

0.00 60.0G -60.00 0.0%

0.00
0.00 50.00 -60.00 0.0%

0.00

0.00

0.00

833

8.33
0.00 35.00 -35.00 0.0%

116.50
88.31 0.00 88.31 100.0%
0.00 0.00 0.00 0.0%

29.48
234.29 35.00 199,29 669.4%

0.00

6.00
248.05 95.00 153.08 261.11%
186,277.78 219,527.00 -23,249.22 89.41%

-0.02

0.01

0.00
90,783.91 91,801.18 -1,017.27 98.89%
79,340.91 103,986.68 -24,855.77 76.29%
13,145.56 12,362.40 783.16 106.34%
37,716.50 36,457.32 1,255.18 103.45%
21,171.15 21.043.92 127.23 100.61%
63,736.49 42,102.00 21,634.49 151.39%
22,595.68 11,016.84 11,578.84 205.1%
913.84 477.00 436.84 191.58%
g82.76 8,361.84 -7,369.08 11.87%
14,199.87 14,295.11 -85.24 89.33%

0.00
0.00 393.60 -393.60 0.0%
75.56 358.04 -283.48 21.05%
186.77 254 .88 -98.11 61.51%
10,041.15 09,524 28 516.87 105.43%
354,870.14 352,446.09 2,424.05 100.68%
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887900 - Cash Trsfr Out- Appr ActPt. 3
Total Direct and Allocated Expenditures

Net Cash SurpiusiShortfall

Virginia Dept. of Heaith Professions
Revenue and Expenditures Summary

July 1, 2012 through June 30, 2013

116- Physical Therapy

Jul "2 « Jun 13 Budget $ Over Budget % of Budget
143.81 1,513.56 -1,369.75 8.5%
551,291.73 573,486.65 -22,194.92 96.13%
311,038.27 513,813.35 -202,775.08 60.54%
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Discipline Statistics

As of July 22, 2013:

Investigations 8
Probable Cause | 22
APD 2
Informal Stage 0
Formal Stage 0
Total 32
Monitoring:

PT Compliance Cases 14



Virginia Department of Health _u_,o*mmm_oq.w

Patient Care Disciplinary Case Processing Times:

ﬁ:m::m mmgo_mm.oﬂ:m, _s D
_u:moﬂo.‘

Quarterly Performance Measurement, Q4 2009 - Q4 2013

“To ensure safe and competent patient care by licensing health professionals, enforcing standards of practice, and providing information to heaith care practitioners and the public.”

DHP Mission Statement

In order to uphold its mission relating to discipline, DHP confinually assesses and reports on performance. Extensive trend information is provided on the DHP website, in bienniat reports, and,
most recently, on Virginia Perferms through Key Performance Measures (KPMs). KPMs offer a concise, balanced, and data-based way to measure disciplinary case processing. These three
measures, taken together, enable staff to identify and focus on areas of greatest importange in managing the disciplinary caseload; Clearance Rate, Age of Pending Caseload and Time {o
Disposition uphold the objectives of the DHP mission statemeni. The following pages show the KPMs by board, listed in order by caseload volume; volume is defined as the number of cases
received during the previous 4 quarters. in addition, readers should be aware that vertical scales on the line charts change, both across boards and measures, in order to accommodate varying

degrees of data fluctuation.

Clearance Rate - the number of closed cases as
a percentage of the number of received cases. A
100% clearance rate means that the agency is
closing the same number of cases as it receives each
quartes. DHP's goal is to maintain a 100% clearance
rate of allegations of misconduct through the end of
FY 2012. The current quarter's clearance rate is
98%, with 979 patient care cases received and 9538
closed.

Age of Pending Caseload - the percent of
open patient care cases over 250 business days old.
This measure tracks the backlog of patient care
cases older than 250 business days to aid
management in providing specific closure targets.
The goal is to maintain the percentage of open
patient care cases older than 250 business days at
no more than 25% through the end of FY 2012, That
goal cantinues to be achieved with the percent of
cases pending over 250 husiness days maintaining
an average of 16% for the past 4 quarters. For the
last quarter shown, there were 2,080 patient care
cases pending, with 332 pending over 250 business
days.

Time to Disposition - the percent of patient care
cases closed within 250 business days for cases
received within the preceding eight quarters. This moving
eight-quarter window approach captures the vast
majorily of cases closed in a given guarter and
affectively removes any undue influence of the oldest
cases on the measure. The goal is o resolve 90% of
patient care cases within 250 business days through the
end of FY 2012, That goal continues to be achelved with
92% percent of patient care cases heing resolved within
250 business days this past quarter, During the last
guarter, there were 941 patient care cases closed, with
866 closed within 250 business days.

Clearance Rate for Patient Care Cases by Fiscal Quarter

1505 e
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Q4 20608 Q42010 Q4 2011 Q42012 Q42013

Percent of Paliert Care Cases Pending Over One Year

by Fiscal Quarter
30%

25%

20%

15%

10%
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Percen! of Patient Care Cases Closed Within 250 Business Days
by Fiscal Quartes
100% O -
75%
50%
25%
% . e
Q4 2008 04 2010 Q42011 Q4 2012 Q4 2013

Submitted: 7H7/2013

Prepared by: VisualResearch, Inc.



Physical Therapy - in Q4 2013,
the clearance rate was 114%, the
Pending Caseload older than 250
business days was (% and the
percent closed within 250 business
days was 100%.

4 2013 Caseloads:

Received=7, Closed=8

Pending over 250 days=0

Closed within 250 days=8

Funeral - in Q4 2013, the

clearance rate was 38%, the Pending

Caseload oider than 250 business

days was 0% and the percent closed

within 250 business days was 67%.
4 2013 Caselpads:

Received=8§, Closed=3
Pending over 250 days=0
Closed within 250 days=2

Audiclogy - In Q4 2013, the
clearance rate was 100%, the
Pending Casefoad older than 250
business days was 0% and the
percent closed within 250 business
days was 100%.

4 2013 Caseloads:

Received=3, Closed=3

Pending over 250 days=0

Closed within 250 days=3

Submitted: 7/17/2013

Clearance Rate
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Age of Pending Caseload
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Current

Biennial to Prior
Quarter Quarter Fiscal Year Fiscal Year Date Biennial to
Ending Ending 2013 to 2012 to 7412 - Date 71110
- 313113 33112 Date Date 313113 - 313111

Percent Percent Percent Percent Percent Percent Percent Percent Percent

Board Approval Approval Change Approval Approval Change Approval Approval Change

Total 100.0% 100.0% 98.5% 91.5% 98.5% 96.4% 2.1%|

Counseling 69.9% 71.6% 71.0% 74.2% 71.0% 76.8% :
Dentistry 98.7% 96.6% 94.9% 92 6% 84.9% 85.0%
Funeral Directing nfa n/a 100.0% 100.0% 100.0% 100.0%
Long Term Care Administrator 100.0% 100.0% 100.0% 100.0% 100.0% 93.9%
Medicine 94.4% 95.1% 92.0% 96.7% 92.0% 93.2%
Nurse Aide 97.6% 97.7% 97.2% 98.0% 97.2% 97.6%
Nursing 94.4% 97.8% 94.8% 96.6% 84.8% 94.5%
Optometry n/a 100.0% nia 100.0% nfa 100.0%
Pharmacy 897.5% 96.1% 97.9% 96.4% 97.9% 98.1%
Physical Therapy 100.0% 100.0% 96.4% 97.5% 96.4% 95.1%
Psychology 89.68% 98.8% 87.8% 85.9% 87.8% 87.4%
Social Work 84.7% 85.6% 85.3% 85.0% 85.3% 91.2%
Veterinary Medicine 83.3% 88.9% 97.8% 96.7% 97.8% 96.6%
| Agency Total 93.5% 95.5% 893.7% 95.6% 93.7% - 94.4%

*Applicant Satisfaction Surveys are sent to all initial applicants. The survey includes six categarias for which appiicants rate their
satisfaction on & 3¢ i ane o four, one and two being degrees of satisfaction, thwee and four being degrees of disatisfaction. This
report catotdates the percentage of iolal responses faling info the approval range.
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Licensure Count Report

As of July 22, 2013:

Physical Therapists 6,355

Physical Therapist Assistants 2,640

Direct Access Certification 753



Tab 3



Project 3816

BOARD OF PHYSICAL THERAPY

Regulatory review changes

Part |

General Provisions

18VAC112-20-10. Definitions.

in addition to the words and terms defined in § 54.1-3473 of the Code of Virginia, the
following words and terms when used in this chapter shall have the following meanings unless

the context clearly indicates otherwise:

"Active practice” means a minimum of 160 hours of professional practice as a physical
therapist or physical therapist assistant within the 24-month period immediately preceding
renewal. Active practice may include supervisory, administrative, educational or consultative

activities or responsibilities for the delivery of such services.

*Approved program" means an educational program accredited by the Commission on

Accreditation in Physical Therapy Education of the American Physical Therapy Association.
"CLEP" means the College Level Examination Program.

"Contact hour" means 60 minutes of time spent in continuing learning activity exclusive of
breaks, meals or vendor exhibits.

"Direct supervision" means a physical therapist or a physical therapist assistant is physically
present and immediately available and is fully responsible for the physical therapy tasks or

activities being performed.



"Discharge” means the discontinuation of interventions in an episode of care that have been
provided in an unbroken sequence in a single practice setting and related to the physical

therapy interventions for a given condition or problem.

"Evaluation” means a process in which the physical therapist makes clinical judgments
based on data gathered during an examination or screening in order to plan and implement a
treatment intervention, provide preventive care, reduce risks of injury and impairment, or provide

for consultation.
"FCCPT" means the Foreign Credentiafing Commission on Physical Therapy.
"~SBPT" means the Federation of State Boards of Physical Therapy.
"General supervision" means a physical therapist shall be available for consultation.

"National examination” means the examinations developed and administered by the
Federation of State Boards of Physical Therapy and approved by the board for licensure as a

physical therapist or physical therapist assistant.

"PRT" means the Practice Review Tool for competency assessment developed and

administered by FSBPT.

‘Re-evaluation” means a process in which the physical therapist makes clinical judaments

based on data gathered during an examination or screening in order to determine a patient's

response to the treatment plan and care provided.

"*Support personne!" means a person who is performing designated routine tasks related to -
physical therapy under the direction and supervision of a physical therapist or physical therapist

assistant within the scope of this chapter.

"TOEFL” means the Test of English as a Foreign Language.



"Trainee" means a person seeking licensure as a physical therapist or physical therapist

assistant who is undergoing a traineeship.

“Traineeship" means a period of active clinical practice during which an applicant for
licensure as a physical therapist or physical therapist assistant works under the direct

supervision of a physical therapist approved by the board.
"TSE" means the Test of Spoken English.

"Type 1" means continuing learning activities offered by an approved organization as

specified in 18VAC112-20-131.

“Type 2" means continuing learning activities which may or may not be offered by an
approved organization but shall be activities considered by the learner to be beneficial to

practice or to continuing learning.

18VAC112-20-27. Fees.

A. Unless otherwise provided. fees listed in this section shall not be refundable.

B. Licensure by examination.

1. The application fee shall be $140 for a physical therapist and $100 for a physical

therapist assistant.

2. The fees for taking all required examinations shall be paid directly to the examination

services.

C. Licensure by endorsement. The fee for licensure by endorsement shall be $140 for a

physical therapist and $100 for a physical therapist assistant.

D. Licensure renewal and reinstatement.




1. The fee for active license renewal for a physical therapist shall be $135 and for a

physical therapist assistant shall be $70 and shall be due by December 31 in each even-

numbered year.

2 The fee for an inactive license renewal for a physical therapist shall be $70 and for a

physical therapist assistant shall be $35 and shall be due by December 31 in each even-

numbered year.

3. A fee of $25 for a physical therapist assistant and $50 for a physical therapist for

processing a late renewal within one renewal cycle shall be paid in_addition to the

renewal fee.

4. The fee for reinstatement of a license that has expired for two or more years shall be

$180 for a physical therapist and $120 for a physical therapist assistant and shall be

submitted with an application for ficensure reinstatement.

E. Other fees,

1. The fee for an application for reinstatement of a license that has been revoked shall

be $1.000; the fee for an application for reinstatement of a license that has been

suspended shall be $500.

2. The fee for a duplicate license shall be $5. and the fee for a duplicate wall certificate

shall be $15.

3. The fee for a returned check shall be $35.

4. The fee for a letter of good standing/verification to another jurisdiction shall be $10.

F. Direct access certification fees.

1. The application fee shall be $75 for a physical therapist to obtain certification to

provide services without a referral.




2. The fee for renewal on a direct access certification shall be $35 and shall be due by

December 31 in each even-numbered year.

3. A fee of $15 for processing a late renewal of cedification within one renewal cycle

shall be paid in addition to the renewal feé.

18VAC112-20-60. Requirements for licensure by examination.
A- Every applicant for initial licensure by examination shall submit:

1. Documentation of having met the educational requirements specified in 18VAC112-

20-40 or 18VAC112-20-50;

2. The required application, fees and credentials to the board; and

3. Documentation of passage of the national examination as prescribed by the board.

18VAC112-20-65. Requirements for licensure by endorsement,

A. A physical therapist or physical therapist assistant who holds a current, unrestricted
license in the United States, its territories, the District of Columbia, or Canada may be licensed

in Virginia by endorsement.

B. An applicant for licensure by endorsement shall submit:



1. Documentation of having met the educational requirements prescribed in 18VAC112-
20-40 or 18VAC112-20-50. In lieu of meeting such requirements, an applicant may

provide evidence of clinical practice consisting of at least 2,500 hours of patient care

during the five years immediately preceding application for licensure in Virginia with a

current, unrestricted license issued by another U.S. jurisdiction,
2. The required application, fees, and credentials to the board;

3. A current report from the Healthcare Integrity and Protection Data Bank (HIPDB) and

4. Evidence of completion of 15 hours of continuing education for each year in which the

applicant held a license in another U.S. jurisdiction, or 60 hours obtained within the past
four years; and
5. Documentation of passage of an examination equivaient to the Virginia examination at

the time of initial licensure or documentation of passage of an examination required by

another state at the time of initial licensure in that state and-astive—slinical practice-with-a

Documentation of active practice in physical therapy in another U. S. jurisdiction for at least 320

hours within the four years immediately preceding his application for licensure. A physical

therapist who has does not meet the active practice requirement shall:

4-a. Successfully complete 486 320 hours in a traineeship in accordance with

requirements in 18VAC112-20-140; or




2b. Document that he meets the standard of the PRT within the two years preceding
application for licensure in Virginia and successfully complete 320 160 hours in a

traineeship in accordance with the requirements in 18VAC112-20-140.

D. A physical therapist assistant seeking licensure by endorsement who has not actively
practiced physical therapy for at least 320 hours within the four years immediately preceding his
application for licensure shall successfully complete 320 hours in a traineeship in accordance

with the requirements in 18VAC112-20-140.
18VAC112-20-90. General responsibilities.

A. The physical therapist shall be responsible for managing all aspects of the physical

therapy care of each patient and shall provide:

1. The initial evaluation for each patient and its documentation in the patient record; and

2. Periodic evaluations re-evaluation, including documentation of the patient's response

to therapeutic intervention-;_ and

3. The documented status of the patient at the time of discharge, including the response

to therapeutic intervention. If a patient is discharged from a health care facility without

the opportunity for the physical therapist o re-evaluate the patient. the final note in the

patient record may document patient status.

B. The physical therapist shall communicate the overall plan of care to the patient or his
legally authorized representative and shall also communicate with a referring doctor of
medicine, osteopathy, chiropractic, podiatry, or dental surgery, nurse practitioner or physician

assistant to the extent required by § 54.1-3482 of the Code of Virginia.

C. A physical therapist assistant may assist the physical therapist in performing selected
components of physical therapy intervention to include treatment, measurement and data

collection, but not to include the performance of an evaluation as defined in 18VAC112-20-10.



D. A physical therapist assistant's visits to a patient may be made under general
supervision.

E. A physical therapist providing services with a direct access certification as specified in §
54.1-3482 of the Code of Virginia shall utilize the Direct Access Patient Attestation and Medical

Release Form prescribed by the board or otherwise include in the patient record the information,

attestation and written consent required by subsection B of § 54.1-3482 of the Code of Virginia.
18VAC112-20-120. Responsibilities to patients.

A. The initial patient visit shall be made by the physical therapist for evaluation of the patient
and establishment of a plan of care.
B. The physical therapist assistant's first visit with the patient shall only be made after verbal

or written communication with the physical therapist regarding patient status and plan of care.

Documentation of such communication shall be made in the patient's record.

C. Documentation of physical therapy interventions shall be recorded on a patient's record

by the physical therapist or physical therapist assistant providing the care.

D. The physical therapist shall reevaluate the patient as needed, but not less than according

to the following schedules:

1, For inpatients in hospitals as defined in § 32.1-123 of the Code of Virginia, it shall be

not less than once every seven consecutive days.

2. For patients in other settings, it shall be not less than one of 12 visits made to the
patient during a 30-day period, or once every 30 days from the last evaluation re-

evaluation, whichever occurs first.




3. For patients who have been receiving physical therapy care for the same condition or

injury for six months or longer, it shall be at least every 90 days from the [ast re-

evaluation.

Failure to abide by this subsection due to the absence of the physical therapist in case of
iliness, vacation, or professional meeting, for a period not to exceed five consecutive days, will

not constitute a violation of these provisions.

E. The physical therapist shall be responsible for ongoing involvement in the care of the
patient to include regular communication with a physical therapist assistant regarding the

patient's plan of treatment.
18VAC412-20-135. Inactive license.

A. A physical therapist or physical therapist assistant who holds a current, unrestricted

license in Virginia shall, upon é request on the renewal application and submission of the

required renewal fee of-&

issued an inactive license.-The-feefor-the renewal-of-an-inactive-license-due December31;

1. The holder of an inactive license shall not be required to meet active practice
requirements.
2. An inactive licensee shall not be entitled to perform any act requiring a license to
practice physical therapy in Virginia.

B. A physical therapist or physical therapist assistant who holds an inactive license may

reactivate his license by:

1. Paying the difference between the renewal fee for an inactive license and that of an

active license for the biennium in which the license is being reactivated,;



2. Providing proof of 320 active practice hours in another jurisdiction equal-te-those

has—been-—ipnactive within the four years immediately preceding application for

reactivation.

a. If the inactive physical therapist licensee does not meet the requirement for active
practice, the license may be reactivated by completing 486 320 hours in a
traineeship that meets the requirements prescribed in 18VAC112-20-140 or
documenting that he has met the standard of the PRT within the two years preceding
application for reactivation of licensure in Virginia and successfully completing 320

160 hours in a traineeship in accordance with requirements in 18VAC112-20-140.

b. If the inactive physical therapist assistant licensee does not meet the requirement
for active practice, the license may be reactivated by completing 320-hours in a

traineeship that meets the requirements prescribed in 18VAC112-20-140; and

3. Completing the number of continuing competency hours required for the period in

which the license has been inactive, not to exceed four years.
18VAC112-20-136. Reinstatement requirements.

A. A physical therapist or physical therapist assistant whose Virginia license is lapsed for
two years or less may reinstate his ficense by payment of the renewal and late fees as set forth
in 18VAC112-20-150 and completion of continued competency requirements as set forth in

18VAC112-20-131.

B. A physical therapist or physical therapist assistant whose Virginia license is lapsed for

more than two years and who is seeking reinstatement shall:

1. Apply for reinstatement and pay the fee specified in 18VAC112-20-150;



2. Complete the number of continuing competency hours required for the period in which

the license has been lapsed, not to exceed four years; and

3. Have actively practiced physical therapy in another jurisdiction for at least 320 hours

within the four years immediately preceding applying for reinstatement.

a. if a physical therapist licensee does not meet the requirement for active practice,
the license may be reinstated by completing 488 320 hours in a traineeship that
meets the requirements prescribed in 18VAC112-20-140 or documenting that he has
met the standard of the PRT within the two years preceding application for licensure
in Virginia and successfully completing 328 160 hours in a traineeship in accordance

with requirements in 18VAC112-20-140.

b. If a physical therapist assistant licensee does not meet the requirement for active
practice, the license may be reinstated by completing 320 hours in a traineeship that

meets the requirements prescribed in 18VAC112-20-140.
18VAC112-20-140. Traineeship requirements.

A. The traineeship shall be (i} in-afacility that-serves—as—a—clinical-educationtfacility-for

approved by the board, and &) (i) under the direction and supervision of a licensed physical

therapist.
B. Supervision and identification of trainees:

1. There shall be a limit of two physical therapists assigned to provide supervision for

each trainee.

2. The supervising physical therapist shall countersign patient documentation (i.e.,

notes, records, charts) for services provided by a frainee.



3. The trainee shall wear identification designating them as a "physical therapist trainee”

or a "physical therapist assistant trainee.”
C. Completion of traineeship.

1. The physical therapist supervising the trainee shall submit a report to the board at the

end of the required number of hours on forms supplied by the board.

2. If the traineeship is not successfully completed at the end of the required hours, as
determined by the supervising physical therapist, the president of the board or his
designee shall determine if a new traineeship shall commence. If the president of the
board determines that a new traineeship shall not commence, then the application for

licensure shall be denied.

3. The second traineeship may be served under a different supervising physical therapist
and may be served in a different organization than the initial traineeship. if the second
traineeship is not successfully completed, as determined by the supervising physicai

therapist, then the application for licensure shall be denied.

18VAC112-20-150. Fees: (Repealed.}













PROBABLE CAUSE WORKSHEET

VIRGINIA BOARDS OF
FUNERAL DIRECTORS & EMBALMERS, LONG-TERM CARE ADMINISTRATORS, & PHYSICAL THERAPY
FAX: 804-527-4413 PHONE: 804-367-4699 EMAIL: kathy.petersen@dhp.virginia.gov

PLEASE RESPOND BY:

DATE: DATE REC'D @ BOARD
TO: FROM:
RE: CASE #: INVESTIGATIVE HOURS:
eensE £ e T
CASE CATEGORY:
PRELIMINARY REVIEW DATE:
ED/DEPUTY REVIEW ' ' DATE: [ oomen ooy

PRELIMINARY RECOMMENDATION:

PRIORITY: PREVIOUS CASE HISTORY (Case #, Date, Status/Qutcome):
[Ja Clc
(ls b

KEY QUESTIONS FOR BOARD MEMBERSTO ANSWER

1
2
3.
4

Does the investigation report contain all the documentation referenced by the investigator?

Is all the relevant documentation provided?

Are all documents and evidence legible and complete?

Were all the key witnesses interviewed and asked all relevant questions?

DOES THE EVIDENCE SUBSTANTIATE THE ALLEGATION(S) REFERENCED IN THE INVESTIGATION REPORT?

* 1f yes, please cite the statute and/or regulations that appear to be violated

ARE THERE ANY ADDITIONAL ALLEGATIONS NOT MENTIONED BY THE SOURCE?

* If 50, please list each concern and the statute and/or regulations that appear 1o be violated.



RECOMMENDED ACTION
**Please ensure that you have answered all questions on the previous page.

No Action O Undetermined [0 No Violation

O Insufficient evidence to support & finding of a violation

Advisory Letter
does not constitute
disciplinary action; itis a
confidential

You have concluded there is insufficient evidence to support a finding of a violation, but after review of the
investigative report you still have concerns about the respondent’s practice and you would like to advise the
respondent to examine an aspect of his practice. The source does not get a copy of this letter,

List your areas of concerns and what to address in the letter :

corrrnunication

Confidential A CCA is a written agreement between the Board and the respondent that recognizes that the respondent
Consent engaged in a minor and unintentional misconduct, with little or no injury and there is little likelihcod of repetition.
Agreement Please review the Board’s Guidance Document on CCAs.

(CCA) isnota
disciplinary action; it is a
confidential communication

List your areas of concerns and what to address in the CCA:

Pre-Hearing
Consent
Agreement

In lieu of a proceeding, you may offer a consent order; this is an agreement between the Board and the
respondent to settle the case w/o a proceeding. Typically the respondent admits to the facts or the evidence and
issues are clear. The Consent Order can ask the respondent to consent to any of the following disciplinary
actions:

0] Reprimand* (a warning that can be issued w/terms)

[0 Terms & Conditions* (ex: CE-list how much, amount of Monetary Penatty, etc.)

[d Prohation® (ex: CE,-amount of Monetary Penalty, self/quarterly reports, unannounced inspections, etc)

[J Suspension* £1 Indefinite Suspension [1 Voluntary Surrender license

* STATE TERMS IN REVIEWER'S COMMENTS SECTION
* Please use/review the SRP worksheet when determining sanctions

Informal
Conference (IFC)

The Committee may wish to see the respondent if he is not cooperative with the investigation or has not been
interviewed by the investigator or it is in the best interest of the public for public safety and welfare that the
respondent be seen.

REVIEWER’S COMMENTS / ADDITIONAL INFORMATION NEEDED

Reviewer's Signature

Date




ANCTIONING REFERENCE POINTS

INSTRUCTION MANUAL

Board of Physical Therapy
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Virginia Department of Health Professions
Perimeter Center
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Richmond, Virginia 23233
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Prepared by

VisualResearch, Inc.
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Midlothian, Virginia 23113
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COMMONWEALTH OF VIRGINIA

Sandra Whitley Ryals ' www.dhp.virginia.gov
Sandra’ Department of Health Professions T ooy 65 o
6603 West Bread Street, 5th Floor FAX (804) 662-9943
Richmond, Virginia 23230-1712 TDD (804)862 7197

November 2009
Dear Interested Parties:

In the spring 0of 2001, the Virginiz Department of Health Professions approved a workplan to study sanctioning in
disciplinary cases for Virginias 13 health regulatory boards. The purpose of the study was to .. provide an empirical,
systematic analysis of board sanctions for offenses and, based on this analysis, to derive reference points for board members. ..
The purposes and goals of this study are consistent with state staruzes which specify that the Board of Health Professions
periedically review the investigatory and disciplinary processes to ensure the protection of the public and the fair and
equitable treatment of health professionals.

”

Each health regulatory board hears different types of cases, and as a result, considers different factors when. determining
an approptiate sanction. After interviewing seleceed Board of Physical Therapy members and staff, 2 commirtee of Board
members, staff, and research consultants assembled a research agenda involving one of the most exhaustive statistical studies
of sanctioned Physical Therapists in the United States. The analysis included collecting over 50 factors on ail Board of
Physical Therapy sanctioned cases in Virginia over a 10-year period. These factors measured case seriousness, respondent
characteristics, and prior disciplinary history. After identifying the factors that were consistently associated with sanctioning,
it was decided that the results provided a solid foundation for the creation of sanction reference points. Using both the data
and collective input from the Board of Physical Therapy and seaff, analysts spent several months developing a usable sanciion
worksheet as a way to implement the reference system.

One of the most important features of this system is its voluntary nature; that ks, the Board is encouraged ro depary from
the referenice point recommendation when aggravating or mitigating circumstances exise. The Sanctioning Reference Points
system attempts to model the zypical Board of Physical Therapy case. Some respondents will be banded down sanctions efther
above or below the SRP recommended sanction. This flexibility accommodates cases that are particularly egregious or less
serious in nature. ‘

Equally important to recommending a sanction, the system allows each respondent to be evaluared against a common set
of factors—making sanctioning more predictable, providing an educartional tool for new Board members, and neutralizing the
possible influence of "inappropriate” factors {e.g., race, sex, attorney presence, identity of Board members). As a result, the
following reference instrument should greatly benefit Board members, health professionals and the general public.

Sincerely yours, Cordially,
Sandra Whitley Ryals Elizabeth A. Carter, Ph.D.
Director Executive Director

Virginia Board of Health Professions

Board of Audiclogy & Speech-Language Pathology * Board of Counseling » Board of Dentistry » Board of Funerat Directors & Embalmers - Board of Long-Term Care Administratars
Board of Medicine - Board of Nursing » Board of Cplemetry + Board of Pharmcy « Board of Physical Therapy - Board of Psychology » Board of Sccial Waork - Board of Velerinary Medicina
Board of Health Professions
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Overview

The Virginia Board of Health Professions has spene the last 7 years studying
sanctioning in disciplinary cases. The study is examining all 13 health regula-
tory boards, with the greatest focus most recently on the Board of Physical
Thetapy. The Board of Physical Therapy is now in a position to implement
the results of the research by using a set of voluntary Sanctioning Reference
Poings. This manual contains some background on the project, the goals and
purposes of the system, and the offense-based sanction worksheer thar will be
used to help Board members determine how a similarly situated respondent
has been treated in the past. This sanctioning system is based on a specific
sample of cases, and thus only applies to those persons sanctioned by the Vir-
ginia Board of Physical Therapy. Moreover, the worksheet has not been tested
or validated on any other groups of persons. Therefore, they should not be
used at this point to sanction respondents coming before other health regula-
tory boards, other states, or other disciplinary bodies.

The Sanctioning Reference system is comprised of a single worksheer which
scores case type, offense and respondent factors Identified using statistical
analysis. These factors have been isolated and rested in order o determine
their influence on sanctioning outcomes. Sanctioning thresholds found on the
worksheet recommend a range of sanctions from which the Board may selece
in a particular case.

In addition to this instruction booklet, separate coversheets and worksheets
are available to record Board specific information, the recommended sanc-
tion, the actual sanction and any reasons for departure (if applicable). The
completed coversheets and worksheets will be evaluated as part of an on-going
effort to monitor and refine the SRPs. These instructions and che use of the
SRP system fall within current Department of Health Professions and Board
of Physical Therapy policies and procedures. Furthermore, all sanctioning
recommendations are those currently available to and used by the Board and
are specified within existing Virginia statures.




Background In April of 2001, the Virginia Board of Health Professions (BHP) approved a
work plan to conduct an analysis of health regulatory board sanctioning and to
consider the appropriateness of developing historically-based SRPs for health
regulatory boards, including the Board of Physical Therapy. The Board of Health
Professions and project staff recognize the complexity and difficulty in sanction
decision-making and have indicated that for any sanction reference system to be
successful, it must be “developed with comiplete Board oversight, be value-ney-
tral, be grounded in sound data analysis, and be totally voluntary”—tha is, the
systemn is viewed strictly as a Board decision tool.

Goals  The Board of Health Professions and the Board of Physical Therapy cire the
following purposes and goals for establishing Sanctioning Reference Points:

* Making sanctioning decisions more predictable

* Providing an education tool for new Board members

* Adding an empirical element to a process/system that is inherently subjective

* Providing a resource for the Board and those involved in proceedings.

* “Neutralizing” sanctioning inconsistencies

* Validating Board member or staff recall of past cases

* Constraining the influence of undesirable factors—e.g., Board member 1D,
overall Board makeup, race or ethaic origin, etc.

* Helping predict future caseloads and need for probation services and terms

Methodology  The fundamental question when developing a sanctioning reference system is
deciding whether the supporting analysis should be grounded in historical data
(a descriptive approach) or whether it should be developed normatively (2 preserip-
tive approach). A normative approach reflects whar policymakers feel sanction
recommendations should be, as opposed to what they fave beer. SRPs can also
be developed using historical data analysis with normative adjustments to follow.
This approach combines information from past practice with policy adjustments,
in order to achieve some desired outcome. The Board of Physical Therapy chose a
descriptive approach with normative adjusements.




Methodology, continued

B Qualitative Analysis

Researchers conducted in-depth personal interviews with past and present Board
members, Board staff, and representatives from the Attorney Generals office. ‘The
interview results were used to build consensus regarding the purpose and utilicy of
SRPs and to further frame the analysis. Additionally, interviews helped ensure the
factors considered when sanctioning were included during the quantitative phase
of the study. A literature review of sanctioning practice across the United States

was also conducted.

B Quantitative Analysis

Researchers analyzed detailed informartion on Physical Therapy disciplinary cases end-
ing in a violation between 1999 and 200%; approximately 21 sanctioning “events.”
Over 50 different factors were collected on each case in order to describe the case
attributes Board members identified as potentially impacting sanction decisions.
Researchers used data available through the DHP case management system com-
bined with primary data collected from hard copy files. The hard copy files contained
investigative reports, Board notices, Board orders, and all ather documentartion that is
made available to Board members when deciding a case sanction.

A comprehensive database was created to analyze the offense and respondent fac-
tors which were identified as potentially influencing sanctioning decisions. Using
statistical analysis to construct a “historical porirait” of past sanctioning decisions,
the significant factors along with their relative weights were derived. These facrors
and weights were formulated into a sanctioning worksheet with four thresholds,
which are the basis of the SRPs.

Offense factors such as financial gain and case severity (priority level) were ana-
lyzed as well as prior history factors such as substance abuse, and previous Board
orders. Some factors were deemed inappropriate for use in a structured sanction-
ing reference system. For example, respondent gender was considered an “extra-
legal” factor, and was explicitly excluded from the SRPs. Although many factors,
both “legal” and “extra-legal” can help explain sanction variation, only those
“legal” factors the Board felt should consistently play a role in a sanction decision
were included in the final product. By using chis method, the hope is to achieve
more neutrality in sanctioning, by making sure the Board considers the same set of

“legal” factors in every case.




Wide Sanctioning
Ranges

The Sanctioning
Factors

Four Sanctioning
Thresholds

The SRPs consider and weigh the circumstances of an offense and the relevant
characteristics of the respondent, providing the Board wich a sanction range

that encompasses roughly 85% of historical practice. This means that 15% of
past cases had received sanctions either higher or lower than what the reference
points indicate, acknowledging that aggravaiing and midgating factors play a

role in sanctioning. The wide sanctioning ranges recognize that the Board will
sometimes reasonably disagree on a particular sanction outcome, but that a broad
selection of sanctions falls within the recommended range.

Any sanction recommendation the Board derives from the SRF worksheees must
fall within Virginia law and regulations. If a Sanctioning Reference Poine work-
sheet recommendation is more or less severe than a Virginia statute or DHP regu-
lation, the existing laws or policies supercede any worksheet recommendation.

The Board indicated early in the study that sanctioning is influenced by a variety
of circumstances. The empirical analysis supported the notion that not only do
case types affect sanctioning outcomes, but certain offense, respondent and prior
record factors do as well. To this end, the Physical Therapy SRP systern scores
two groups of factors in order to arrive at a sanctioning recommendation. The
first set of factors refates to the case type. The second group relates to elements of

the offense, the respondent, and his or her prior record.

Therefore, a respondent before the Board for a fraud case will receive points for
the type of case and can potentially receive points for act of commission, multiple
patient involvement, and/or for having a history of disciplinary violations.

The SRP worksheet uses four thresholds for recommending a sanction. Once
all factors are scored, the corresponding points are then added for a total work-
sheet score. The total is used to locate the sanctioning threshold recommenda-
tion found at the bottom of the worksheet. For instance, a respondent having,
a total worksheet score of 40 would be recommended for a Reprimand/
Monetary Penalty.




Voluntary Nature  The SRP system is 2 tool to be utilized by the Board of Physical Therapy. Com-
pliance with the SRPs is voluntary. The Board will use the system as a reference
tool and may choose to sanction ouside the recommendation. The Board main-
tains complete discretion in determining the sanction handed down. However,

a structured sanctioning system is of little value if the Board is not provided with
the appropriate coversheet and worksheet in every case eligible for scoring. A cov-
ersheet and warksheet should be completed in cases resolved by Informal Confer-
ences and Pre-Hearing Consent Orders. The SRPs can also be referenced and used
by agency subordinates whete the Board deems approptiate, The coversheer and
worksheet will be referenced by Board members during Closed Session.

Worksheets Not Used The SRPs will not be applied in any of the following circumstances:

in Certain Cases
* Formal Hearings — SRPs will not be used in cases that reach a Formal

Hearing level.

+ Mandarory Suspensions — Virginia law requires that under certain circumn-
stances (conviction of a felony, declaration of legal incompetence or inca-
pacitation, license revocation in another jurisdiction) the licensee must be
suspended. The sanction is defined by law and is therefore
excluded from the SRPs system.

* Compliance/Reinstatements — The SRPs should be applied 1o new

cases only.

* Action by another Board — When a case which has already been adjudicated
by a Board from another state appears before the Virginia Board of Physical
Therapy. the Board often attempts to mirror the sanction handed down by the
ather Board. The Virginia Board of Physical Therapy usually requires that all
conditions set by the other Board are completed or complied with in Virginia.
The SRPs do not apply as the case has already been heard and adjudicated by
another Board.

* Confidential Consent Agreements (CCA) — SRPs will not be used in cases
settled by CCA.



Case Selection \When When multiple cases have been combined into one “event” (one order) for disposi-
Muiltiple Cases Exist  cion by the Board, only one coversheer and worksheet should be completed and

it should encompass the entire event. If a case (or set of cases) has more than one
case type only one is selected for scoring according to the case type that appears
highest on the following rable and receives the highest point value. For example, a
respondent found in violation for an inspection deficiency and falsification/altera-
tion of patient records would receive twenty points, since Fraud is above Business
Practice Issues/Other on the list and receives the most points. If a case eype is not
listed, find the most analogous one and use the appropriate score.

Sanctioning Reference Points Case Type Table

Abuse/Impairment/ [ * Any sexual assault or mistreatment of a patient

Inappropriate + Impairment due to use of alcohol, illegal substances, or

Relationship prascription drugs 40

* Incapacitation due to mental, physical or medical conditions

* Dual, sexual, or other boundary issue. Includes inappropriate
touching and written or oral communications

Fraud * Performing unwarranted/unjust services
« Falsification/alterasion of patient records 20
* Improper patient billing

+ Falsification of licensing/renewal documents

Standard of Care + Instances in which the diagnosis/trearment was improper, delayed,
or unsatisfactory, Also includes Failure to diagnose/treat & ocher
diagnosis/treatment issues.

* Practicing a profession or occupation without holding a valid 15
license as required by statute or regulation to include: practicing
on a revoked, suspended, lapsed, non-existent or expired license,
as well as aiding and abetting the practice of unlicensed activiey

* Failure to obtain or document CE requirements ‘

Business Practice * Records, inspections, zudirs 10
Issues/Other * Requited report not filed
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Completing the
Coversheet and
Worksheet

Scoring Factor
Instructions

Coversheet

Ulrimarely, it is the responsibility of the Board to complete the SRP coversheet
and worksheet in all applicable cases.

The information relied upon to complete a coversheet and worksheet is derived
from the case packet provided to the Board and respondent. It is also possible
that information discovered at the time of the informal conference may impact
worksheet scoring. The SRP coversheet and worksheet, once completed, are
confidential under the Code of Virginia. However, copies of the SRP Manual,
including blank coversheets and worksheets, can be found on the Department
of Healeh Professions web site: www.dhp.virginia.gov (paper copy also avajlable

on request).

To ensure accurate scoring, instructions are provided for scoring each factor on
the SRP worksheet. When scoring a worksheet, the numeric values assigned to
a factor on the worksheet cannot be adjusted. The scoring weights can only be
applied as ‘yes or no’- with all or none of the points applied. In instances where
a scoring factor is difficult to interpret, the Board has final say in how a case

is scored.

The coversheet is completed to ensure 2 uniform record of each case and to
facilitate recordation of other pertinent information critical for system moni-
toring and evaluation.

If the Board feels the sanctioning threshold does not recommend an appro-
priate sanction, the Board is encoutaged to depart either high or low when
handing down a sanction. If the Board disagrees with the sanction recommen-
dation and imposes a sanction greater or fess than the recommended sanction,
a short explanation should be recorded on the coversheet to explain the factors
or reasons for departure. This process will ensure worksheets are revised ap-
propriately to reflect current Board practice. If 2 particular reason is continu-
ally cited, the Board can examine the issue more closely to determine if the
worksheets should be medified to better reflect Board practice.



Coversheet, continued  Aggravating and mitigating circumstances that may influence Board decisions
can include, but should not be limited to, such things as:

* Prior record

* Dishonesty/ Obstraction

* Motivation

* Remorsc

» Restiturion/Self-corrective action
* Multiple offenses/Isolated incident

A space is provided on the coversheet to record the reason(s) for departure. Due
to the uniqueness of each case, the reason(s) for departure may be wide-ranging.
Sample scenarios are provided on the adjacent page:

Departure Example #1

Sanction Threshold Recommendation: Recommend Formal or Accept Surrender
Imposed Sanction: Probation

Reason(s) for Departure: Respondent was particularly remorseful and had already
begun corrective action.

Departure Example #2

Sanction Threshold Recommendation: Reprimand/ Monerary Penalty
Imposed Sanction: Probation, Terms — CE, Audit

Reason(s) for Departure: Respondent displayed a lack of bnowledge that could be
corrected with further education.




Determining a
Specific Sanction

The bottom of the SRP worksheert lists four sanction thresholds that encompass

a variety of specific sanction types. The table below lists the sanctions most often
used by the Board that fall under each threshold. After considering the sanction
recommendation, the Board should fashion a more detailed sanceion{s) based on

the individual case circamstances.

Sanctioning Reference Points Threshold Table

0-40

Reprimand
Monetary Penalcy
Stayed Monetary Penalty

45-60

Reprimand
Monetary Penalry
Stayed Monetary Penalty
Corrective Action
Stayed Suspension
Probation
Terms:
Continuing Education (CE)
CE Audit
Continue in therapy
Employer quarterly reports
HPIP
Psychological evaluation
Supervision
Shall not seekfaccept employment
allowing contact with patients
Shall not supervise

65-110

Correcrive Action

Stayed Suspension

Probarion

Terms:
Continuing Education (CE)
CE Audit
Continue in therapy
Employer quareetly reports
HPIP
Psychologica! evaluation
Supervision
Shall not seek/accepe employment

allowing contact with patients

Shall not supervise

115 or more

Suspension
Revocation

Accept Surrender
Recommend Formal




= Choose a Case Tipe.
» Complete the Offense and Reipondent Factor section.
* Dewrmine the Recommended Sanction vsing the scoring results and the Sanction Thresholds.

* Complete this Coversheet.

Case Number(s)

Respondent Name

License Number

Case Type

Sanction Threshold
Resule

Imposed Sanction

Reasons for Departure
from Sanction Threshold
Result

Worksheet prepared by:

Last

First

ogoo

i} Abuse/Impairment/Inappropeiate Refationship
Fraud
Standard of Care

Business Practice Issucs/Qther

coo

0-40
45-60
65-110

115 or more

Reprimand
Monetary Pepalty - enter amount $

Stayed Monetary Penalty - enter amount §
Probation months

CE hours

CE Audit

HPIP

Stayed Suspension

Suspension

Revocation

Accept Surrender

Recommend Formal

Other Sancrion:

oopcooodooooo.

]

Terms:

Date completed:

Confidential pursvany to §34.1-2460.2 of the Code of Virginia,




Step 1:
Case Type

(score only one)

Selecr the case type from the list and score
accordingly When multiple cases have been
combined into one ‘event” {one order) for
disposition by the Board, only one case type
can be selected. If a case (or set of cases) has
rmove thaw on case type only one is selected
Jor scoving according to the case type that
receives the highest point value.

Abuse/Impairment/Inappropriate

Relationship — 40 Points

* Any sexual assault or mistreatment of
a patient

+ Impairment due to use of alcohol,
illegal substances, or prescription drugs

+ Incapacitation: due to mental, physical
or medical conditions

+ Dual, sexual or other boundary issue.
Includes inappropriate touching and
writter: or oral communications,

Fraud - 20 Points

¢ Performing unwatranted/unjust services

+ Falsification/alteration of patient
records

* Improper patient billing

+ Falsification of licensing/rencwal
documents

Standard of Care — 15 Points

* Instances in which rhe diagnosis/
treatment was improper, delayed, or
unsatisfactory. Alse includes failure
to diagnose/sreat & other diagnosis/
treatment issues.

* Pracrcing a profession or occupation
without holding 2 valid license as re-
quired by statute or regulation to in-
clude: practicing on a reveked, sus-
pended, lapsed, non-existent or expired
license, as well as aiding and abetting
the practice of unlicensed activity.

* Failure 10 obrain or document CE
requirernents,

Business Practice Issues/Qther — 10 Points
* Records, inspections, audits
* Required report not filed

_Offense & Respondent Factors

Step 2:
Offense and Respondent Factors
(score all thar apply)

Score all factors relative to the totality of
the case presented,

Enter “30” if a patient was intentionally or
urintentionally injured.

Enter "30” if the respondent was impaired

at the time of the offense due to substance

abuse {zicohol or drugs) or mental/physical
incapacitation.

Enter “30" if the case involved inappropri-
ate physical contact. Inappropriare contacr
is indicated by the urwanted/unsolicited
physical contact of a patieat by the respon-
dent. If this factor is scored, case caregory
should be “Abuse/Impairment/Inapprepri-
ate Relatonship.”

Enter “30” if the respondent’s license has
been previously revoked, suspended, or
sumemarily suspended by any state including
Virginie. Sanctions other than chose resule-
ing in loss of license are not scored here.

Enter “20” if there was financial or mare-
rial gain by the respondens.

Enter “20” if this was an act of commis-
ston. An act of commission is interpreted
as purposeful or with knowledge.

Enter “20” if there was a concurrent civil
or criminal action related to this case.

Enter “207 if the respondent has previ-
ausly been sanctioned by any ozher stare or
entity. Sanctioning by an erployer is not
scored here. Sanctions resulting in loss of
license are not scored here.

Enter “20” if the respondent has had any
past difficulties in the following areas:
drugs, alcohol, mental capabilities or
physical capabilities. Scored here would be:
prior convictions for DUYDWT, inpatient/
outpatient treatment, and bona fide mental
health care for a condition affecting his’her
abilities to function safely or properly.

Enter “107 if the offense involves rwo or
more patients. Patient involvement does
not require direct conteact with a patienc.
For instance, Fraud can occur with mul-
tiple patients,

Enter “10” if the respondent received a
sanction from his/her employer in response
to the current violation. A sanction from
an employer may include: suspension,
review, ot termination,

Enter “107 if the respondent has any prior
violations decided by the Virginia Board of
Physical Therapy.

Enter “10” the respondent has any prior
similar Virginia Board of Physical Therapy
violations, Similar violations would be
those listed under the same case type head-
ing i Step 1.

Step 3:
Total Worksheet Score

Add Case Type and Offense and
Respondent Factor Scores for a Toeal
Waorksheer Score

Step 4:
Determining the Sanction
Recommendation

The Total Worksheet Score corresponds

to the Sanceioning Reference Points recom-
mended sanction located at the bottom of
the worksheer, To determine the appropri-
ate recommended sanction, find che range
on the left that contains the Total Work-
sheet Score for the current worksheet. Thar
range has a corresponding range of recom-
mended sanctions. For instance, a Total
Worksheet Score of 40 is recommended for
“Reprimand/Monetary Penalty”

Step 5: Coversheet

Complete the coversheet including che
SRP sanction result, the imposed sanction
and the reasons for departure if applicable.



Case Type {score only one) Points Score

Abuse/Impairment/Inappropriate Relationship ............ 40
1 o 20
Standard of Care . ... .. i e 15
Business Practice Issues/Other .........cooveniv i an.. 10 S

Offense and Respondent Factors {score all that apply)

score
only
one

Patientinjury .. ..o oo e 30
Respondent impaired during incident .. ... ... oo 0L 30
Inappropriate physical contact . ... ... .. .o L 30
License taken away by any state . .. ......... ... it 30
Financial gain ormotivation. ... ... ... .. ... ., 20
Act of comDISSION . ..o vt e 20 S —
Concurrent civil or crimipal action, ... ... .. o L 20
Sanctioned by another stateorentity . ... .o e, 20
Past difficulties (drugs, alcohol, mental/cognitive, physical) . ... 20
Two or more patlents invelved . ... ... . o o 10 S
Sanctioned by emplover due to incident. .. ... oL oL oL 10

One or more prior VA Board of Physical Therapy vieladon . ... 10

Previous violation similar to current offense . . ... ... ... 10 —

Total Worksheet Score [add all subiotals)

SCORE Sanctioning Recommendations

0-40 Reprimand/Monetary Penalty

45-60 Reprimand/Menetary Penalty to Cerrective Action
65-110 Corrective Action
1150rmore  Recommend Formal or Accept Surrender
Respondent Narne: Dare:

score
ail
that
apply

Confidential pursuant 1o § 54.1-2400.2 of the Code of Virginia



