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The Honorable W. J. "Bill" McCuen

Secretary of State
State Capitol, Room, 010
Little Rock, Arkansas 72201-1094

RE: Rules and Regulations of the Arkansas State Medical Board

Dear Mr. McCuen:

I am the attorney who represents the Arkansas State Medical Board.
I have enclosed for you a copy of all of the Rules and Regulations
of the Arkansas State Medical Board except Regulation 15. I am
filing them with your office in compliance with Arkansas Code § 25-
15-204 and 205 of the Administrative Procedure Act.

The Arkansas State Medical Board has been in existence since 1947
and has passed numerous Rules and Requlations as well as numerous
amendments to those same Rules and Regulations. In order to ensure
that each of the present Rules of the Board were in compliance with
the Administrative Procedure Act, as well as Ark. Code Ann. § 10-3-
309, I have published all of the Rules and Regulations in the
Arkansas Democrat-Gazette, held a public hearing on the 16th of
September, 1993, filed said Rules and Regulations with the
Legislative Council on the 20th of July, 1993 and had all of them
approved by the Legislative Council except Regulation 15 on the 7th

of October, 1993.
Regulation 15 was approved by the Board on the 16th of September,
1993, but the same was ruled invalid by the Pulaski County Circuit
Court. Do not print this Regulation.

All of the Rules and Regulations of the Arkansas State Medical
Board that I have enclosed have been approved by the ILegislative

Council.

SECRETARY OF STATE TELEPHONE



The Honorable W. J. "Bill" McCuen .
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Page -—-2- ” i
» e “yhgfiﬂﬂgkﬁﬂWtCUTN'“'“
SECRETARY of STATE

——

Please do what ever publication is necessary in the Arkansas
Register and provide us proof of compliance.

If you have any guestions ase do not hesitate to contact me.

Sincerely

lam H. Trice, III
Attorney for Arkansas
State Medical Beoard

WHT /ph

Enclosures

cc: Peggy Pryor Cryer
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. NOTICE OF PUBLIC HEARING

In compliance with Arkansas Code Annotated §25-15-204, the Arkansas

State Medical Board gives ngica_that it _will caonduct a public
hearing at 8:30 a.m. on theliéth day of September, 1993) at the
‘offices of the Arkansas State Medical Boar ; 1 ront Drive,

Suite 200, Little Rock, Arkansas. The public hearing will involve

the review and changes in the Rules and Requlations of the Arkansas
State Medical Board. Said Rules and Requlations reading as
follows:

For publication in Arkansas Gazette

"See attached sixteen (16) requlations."

All individuals desiring to attend said hearing may do so. Aall

individuals desiring to address the Board should contact Mrs. Peggy
Cryer, Executive Secretary of the Board, tel. no. 1-324-9410, to be
placed on the agenda.
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REGULATION NO. 1

The provisions of the Arkansas Medical Practices Act as now written__

and futiite amendnients and il oifier relevant Arkansas statutes shall
govern all substantive and procedurnl acts of the Arkonsas State
Medical Board.
1 A, The Arkansas State Medical Board was established by
the Medical Practices Act, Act 65 of 1955 and Act 298
of 1957. The Board *oRsis i iiliiicas et
. is empowered
to license and regulate the practice of medieine, occu-
pational therapy, respiratory therapy, and physician
assistants.

B. The Board meets at Jeast quarterly to examine appli-
cants for licensure, hear complaints, and transact other
business that comes before it. “The dates for quarerly
or special meetings shall be determined by the Board.
The day to day business of the Board is conducted
by the executive secretary,

C.  Persons seeking information from or submitting infor-
mation to the Board may do so by written communica
tion to the Secretary. Persons seeking copies of
docments on file with the Board may be required to
remit in advance reasonable payment for the expenseof
copying the requested documents. The Secretary has
license application forms available for interested per-
soqs,

The Board holds hearings on licensees pursuant 1o the
Administrative Pracedure Act. Upon receipt of infor-
mation indicating a possible vioiation of a licensing
statute, the Board or its designes may investigate the
information and report to the full board. If warranted,
acomplaint and notice of hearing will be issued inform-
ing the licensee of the alleged statutory or regulatory
violation, the factual basis of the allegation, and the
date, time, and place of the hearing. This complaint and
notice of hearing shall be sent at least thirty (30) days
in advance of the scheduled hearing date and shail
* contain a copy af this and any other pertinent regula-
tion,
B. If the Board recsives information indicating that the
public heaith, safety, or welfare requires emergency
action, the Board may suspend a person's license

pending proceedings forrevocation orotheraction. An -

emergency order of suspension will be issued inform-
ing the licensee of the facts or conduct warranling the
suspension, and the date, time, and place of the hearing.
This emergency order shail contoin a copy of this and

any other pertinent regulation, '
C. A licensee desiring to contest the allegations in a
- complaint and notice of hearing or an emergency order
of suspension shall submit a written answerresponding
to the factual and legai assertions in the complaint and
notice of hearing oremergency order of suspension. At
least fifteen (15) days before the schedulecd hearing,
fifteen (15) copies of the answer shall be given to the
secretary, who will distribute the additional copies to
the board members, and two copies of the answer shall
be given to the Board's attorney. If no answer is
" received fifteen (15) days before the scheduled hearing,
the ‘Board may accept as trus the allegations in the
comgplaint and notice of hearing or emergency order of

suspension and take appropriate action,

D. Aay request for continuance, subpoenas, or recusal af
a board member, or any proposed lindings of fact and

W, L “BILL" McCUEN
canclusions of law shall be in writingzandymust beaTe

received by the secretary and the;Board’s atterney no

date. fifteen (15) copies shall be given to the secretary,
who will distribute a copy to each board member, ond
two (2) copics shall be given to the Board's attomney. A
request for subpoenas, however, shall be by letterto the
secretary and the Board's atlorney. Any untimely
request or submission may be denied solely on the basis
of being untimely.

E.  Atthe scheduled hearing the evidence will be presented
to the Board and the licensee or his allarney may cross-
examine all wilnesses and present witnesses and evi-
dence an his awn behalf, The Board may question any
witness at any time during the hearing. At the conclu-
sion of all the evidence the Board shall vore on the
appropriate action. If any disciplinary action is voted,
a written decision and order will be prepared and sent
1o the licensee.

REGULATION NO. 2

- The Arkansas Medical Practices Act authodzes the Arkansas State

Medical Board to revoke or saspend the license issued by the Board to
practice medicine if the holder thereof has been found guilty of grossly
negligent or ignorant malpractice,

“Malpractice” includes any professional misconduct, unreasonable
lack of skill or fideiity in professional duties, evil practice, or illegal or
immoral canduct in the practice of medicine and surgery. )
It shall include, among other things, but not limited to:

. Violation of laws, regulations, and procedures goveming
payment (o physicians for medical services for eligible
public assistance recipients and/or other third party payment
programs,

2. Paricipation in any plan, agreement, or arrangement which
compromises the quality or extent of professional medical
services or facilities at the expense of the public health,
salety, and wellare,

- 3. Practicing froud, deceit, or misrepresentation in the practice
of medicine.

4. The prescribing of excessive amounts of controlled sub-
stanices to a patient including the writing of an excessive
number of prescriptions for an addicting or potentially
harmful drug te a patient.

5. The prescribing of Schedule If controlled substances bya
physician for his own use or for the use of his immediate
family.

REGULATION NO. 3

UNRESTRICTED LICENSURE, FOR
GRADUATES OF
FOREIGN MEDICAL SCHOOLS

Unrestricted license may now be agplied for by graduates of foreign
medical schools provided they can comply with the following require-
ments and meet the approval of the Board of Medicat Examiners:
. Betwenty-one years of age. '
2. Beacitizen of the United States or have filed a Declaration
of latention to become a citizen of the United States (Certifi-
cate of “Declaration of Intention™ must be presented.)

-..1atec.than. ten.(10).days. before the scheduied hearing -



bl

Be of good mornl character

If graduated from a medical schaol which is a member
country of the Hague Conventian, present in persorn his or
ker original diploma (wilh English translation) from the
medical school from which he or she was graduated, together

comman lo the physician’s practicemay be assigned after
demanstration of proficiency und compelency is made by
the physician's troined assistant,

The physician's trained assistant certificates shail only be
[ssued by the Arkansas State Medical Board upon applica-

tion.by.both.the.employing-physician and. the physician’s

bl i

ol from which
applicant was graduated, Dean’s or Administrator's signa-

ture 1o be authenticated by use of an apostille. IT graduated -

from a medical school which is not a member country of the
Hague Convention, the medical schoe! Dean's or
Administrator's signature is to be authenticated by Ameri-
can Consul in district in which school is located, In any
instance in which the Board, in its discretion, finds that
compliance with lhe requirements of this paragraph is im-
possible because of the diplomatic relations or lack of
diplomatic relations between the United States and the
country in which the medical school is located from which
the applicant has graduated, the Board may waive the re-

quirement of authentication or certification of the signature

of the Dean.

Demonstrate in personal interview ability to read, write, and
speak English fluently; and also demonstrate adequate
training and ability sufficient to permit the practice of
medicine in accordance with accepted medical practice in
the State of Arkansas.

Present documented evidence that he or she has served one
year as an intern or resident in an accredited medical school
affiliated hospital in the United States.

Provide indisputable identification,

Present a Standard ECFMG Certificate, and

Present evidence that he holds a valid unrevoked certificate
issued by the State Board of Examiners in the Healing Acs
(this certificate may be waived by the Board if the applicant
presents indisputable evidence that he has been licensed to

- practice medicine [0 years since his graduation from medical

school).

REGULATION NO. 4

REGULATIONS GOVERNING

PHYS
L.

2.

ICIAN’S TRAINED ASSISTANTS

A physician's trained assistant must possess a centificate
issued by the Arkansas State Medical Board prior to
engaging in such occupation.

A physician's trained assistant must be a skilled person,
qualified by academic and clinical training, to provide pa-

ticnt services under the supervision and responsibility of a

physician. The physician employing the physician's trained
assistant shall be responsible for the performance of
the physician's trained assistant,

The work of the physician's trained assistant shall be done
under the supervision of a physician wha retains responsibil-
ity for patient care, although the physician nced not be
physically present at each activity of ihe assistant nor be
specifically consulted before cach delegnted task is per-
formed. The physician's trained assistant may be involved
with the patients of the physician in any medical setting

- Within the established scope of the physician's practice, not

prohibited by law. The physician's trained assistaat’s
service may be wtilized in all medical care settings, in-
cluding the office, the ambulatory clinic, the hospitalifap-
proved by the hospital medical staff and board of directors of
the hospital, the patient's home, extended care facilities,
and nursing homes. Diagnostic and therapeutic procedures

10.

trained assistant,

A. The physician's application shall disclose the profes-
sional background, speciaity, and scope of practice of
the physician, a description of the physician's practice
and the way in which the assistant is to be utilized, and
such ather information as the Board may require, The
physician application shall also list the names of any
and ali physicians to whom the physician's trained
assistant shail be responsible in the nbsence of the
employing phystcian.

B. The physician's trained assistant's application shall
disclose the qualifications, including the related expe-
rience possessed by the physician’s trained assistant,
and such other information as the Board may require.

All applicants for physician's trained assistant certificates

shall meet the following qualifications:

A Havesuccessfullypasscdanexaminationfurphysician's
assistants prepared by the National Board of Medical
Examiners and certified by the National Commission
on Certification of Physician Assistants: and

B. Have successfully completed a course of study in a
curriculum for training of physician assistants offered
by a schoal or Institution accredited by the Council on
Medical Education of the American Medical Associa-
lion or possess a current license as a registered nurse or
licensed practical nurse issued by the Arkansas State
Board of Nursing; and

C.  Have successfully compieted a one year program of
practical training of physician’s trained assistants es-
tablished by an approved hospital which program shall
have been approved by the Arkansas State Medical
Board. '

_A physician’s trained assistant employed in an academic

position in an institution devoted to the health sciences shall
be the responsibility of and responsible to the dean physician
or his physician designate of the appropriate college or
university, ' :

Alleducational and/arexperimental programs forphysician's

trained assistants operating beyond the physical confines of
educational institutions in the medical sciences shall obtain
approval of the Arkansas State Medical Board before initi-
ating such programs. Applications for approval shall;
A.  Identify all personnel (student, instructor, physician,
- etc.) involved;
B.  Specify the locations, facilities, content, and purposeof
such program;
C. Fumnish job deseriptions and duration of program; and
D.  Other information as the Board may require.
The Board shall not approve an application for any one
physician to supervise more than two physician's trained
assistants af any one time.
Certificates of a physician’s trained assistant shail not be _
transferable (o a different employing physician, except by
proper application and approval of the Arkansas State Medi-
cal Board. No physician’s trained assistant shall be under the
supervision of more than two physicians licensed by the
Arkansas State Medical Board at any given time. The
certificate shall be displayed prominently at the assistant's
office of employment and shall bear a seal issued by the
Board.
Physician's trained assistants may perform routine visual
screening, pre-operative or post-operative care or assistance



in the care of diseases of the eye as done under the supervi-

ston of a physician.
I1. A registry of the qualifications of physician’s trained assis-
tants and the employing physician shall be kept in the office
of the Arkansas State Medical Board.
[2. Initial certification shall be for one year and renewed annu-
ally on that anniversary date. Recertificati i

““the’physician’s trained assistant e cHplEiGg physician
and his practice shall be made prior to rencwal of the
certificate.

13, Afeeoffifty dollnrs ($50.00) shall be charged foreachinitial
certification as a physician's trained assistant. Annual
renewal fees, not to exceed two dollars ($2.00) per annum,
shall be determined by the Board. The physician employer
shall pay fifty dollars ($50.00) for the initial application but
shall notbe charged for annuai renewals. Additional charges
will be made for examination.

14, A physician’s trained assistant must:

A.  Clearly identify himself to the public and the patient as
an assistant to a physician by the display of an appro-
priate designation, i.e., badge, nameplate, with
“physician’s trained assistant” appeacing thereon,

B.  Functiononly under the direct supervisionofa licensed
physician. Independent health care by a physician’s
trained assistant shall not be permitted.

C.- Bepreparedtodemonstrate, at the request of the Board,

- satisfactory ability to perform those tasks assigned Lo
him by his employer-physician.

D.  Paysuch fees as are required by the Board for expenses
incurred in the evalvation of his qualifications and his
continuing performance.

15. The supervising physician shail sign all prescriptions.

16. All bills or statements far fees rendered by the physician's
trained assistant shall be in the name of the supervising
physician. The supervising physician and the physician's
trained assistant may enter into such an agreement as they
consider just respecting the accounting by physician's trained

- assistants for cash fees collected by the physician's trained
assistant. The physician’s trained assistant must obtain and
have in force at all times 2 malpeactice insurance policy

Issucd by an insurance company approved by the Depart-

ment of Insurance of the state of Arkaasas in the minimum

amount of ten thousand doliacs ($10,000.00).

17. The Board may revoke or suspend an existing certificate

issuedtoa physician's trained assistant or may refuseto issue
a certificate in the event the holder thereof or the applicant
therefor has committed any of the acts ar offenses described
TWM the régulations of the Board as
q3- 469 unprofessional conduet. Procedure in all disciplinary mat-

ters shall'be as provided by A
Ach M=-a23—=W\D

REGULATIONS GOVERNING THE
PHYSICIAN’S TRAINED ASSISTANT
T'O THE GENERAL PRACTITIONER

The physicians’ trained assistant to the genéral or primary care
practitioner including the Family practitioner may perform the follow-
ng tasks and procedures: '

1. Receiving patients, obtaining case histories, performing an
appropriate physical examination, and presenting meaning-
ful resulting data to the physician. |

2.  Performing or assisting in laboratory procedures and related
studies in the practice setting,

3,  Giving injections and Immunizations when the supervising
physician is on the premises or immediately available,

4.  Suturing and caring for superficial wounds not involving the
muscles, nerves, tendons, joints, or face unless first viewed
by the supervising physician.

5. Providing patient counseling secvices; referring patients to
other health care resources;

6. Responding to emergency situations which arice in the

physician's absence within the assistant’s range of skillsand .

experience; and,

Assisting the employing physician inail seftings such as the

office, hospitals, if approved by the medical staff and board

of directors of the hospital; extended care facilities, nursing
homes, and the patient's home.

REGULATION NO. 5

REGULATIONS FOR PHYSICAL THEREPIST
ASSISTANTS AND PHYSICAL THERAPIST
ASSISTANTS TRAINEE -

BOARDS SEPARATED, IULY 1, 1991
Revokap

REGULATION NO. 6

REGULATIONS GOVERNING THE
LICENSING AND PRACTICE OF
OCCUPATIONAL THERAPISTS

L. .APPLICATION FOR LICENSURE. Any person who plans
to practice as a licensed occupational therapist in the state of
Arkansas shall, in addition to demonstrating his eligibility in
accordance with the requirements of Section 7 of Act 381 of .
1977, apply for licensure to the Board, on forms and in such

- @ manner as the Board shall prescribe. :

1.l FORMS. Application forms can be secured from the Arkan

- sas State Medical Board. -

1.2 -TIME AND PLACE OF FILING. Completed appiications

- shallbe mailed together with necessary documents and filing
fee to the Board at least 30 days prior to the date of the
examinalion and 60 days prior to the next scheduled mecting
of the Board. Applications filed after the deadline will be
considered at the next quarterly meeting of the Board. The
filing fee.is not refundable.

1.3 BOARD ACTION ON APPLICANTS. Applications for
examination shall be acted upon by the Board at its next
regularly scheduled peneral meeting following the receiptof
the required fee and ail credentials. Applicants qualifying
for the examination will be notified a3 to the examination
process and fee,

2. EXAMINATION. All occupational therapists are required
to pass an examination, approved by the Board, for license
to practice the profession in Arkansas, except as otherwise
providedin Sections 9, 10,2 and 12 of the act. The Board has
adopted for this purpose the examination administered by
the American Occupational Therapy Centification Board for
the certification of occupational therapists and occupational
therapy assistants. .

2.1 TIME AND SUPERVISION. Appiicants for licensure shall
be examined for licensure at a time and under supervision as
the Board may determine. For this purpase the Board shall
foilow the schedule and format set by the American Occupa-
tional Therapy Centification Board and its designated agent.

. 22 FREQUENCY AND PLACE. Examination shall be given



2.3 PASSING SCORE.  The Board shall establish as the stan-

at least twice a year at such a place in the state as may be
determined by the American Occupational Therapy Certifi-
cation Board, upon approvat of the Board. Rensonable
public notice of such examination shall be given by the
American Occupational Therapy Certification Board, at
least sixty (60) days prior to its administration. ssuance of
such public notice shall be verified by the Board.,

35

presently not granting reciprocity or from a state not requir-
ing licensing shall be cligible for licensing in Arkansas,
RENEWAL. '

()

A renewal or re-regisication fee of $25.00 shall be
paid to the Commitlce by each accupational therapist
and occupational therapy assistant who holds. a license

dard for aceeptabic performance for each examination that
score designated as passing by the American Occupational
Therapy Centification Board. Applicants may obtain their
examination scores in accordance with such mies as the
American Occupational Therapy Certification Board may
eslablish, upon approval of the Board.

2.4 RE-EXAMINATION. An applicant who fails an examina-
tion may make reapplication for re-examination accompa-
nied by the prescribed fee. Any applicant who fails three (3)
examinations must take additional educational work in the
areas of his weakness as deemed necessary by the Board
before being eligible for re-examination.

3. LICENSING. All occupational therapists must be licensed
to practice in the state of Arkansas.

3.1 BY EXAMINATION. The Board shall register as an occu-
pational therapist and shall issue a license ta any person who
satisfactorily passes the said examination provided forin the
Act, and wha otherwise meets the requirements for qualifi-
cation contained herein and pays a fee as determined by the
Board.

3.2 BY WAIVER OR EXAMINATION. The Board shall waive
the examination and grant a license as an occupational
therapist registered (O.T.R.) or any person who:

(s} Applies for licensure on or before July 1, 1978, and

{b) Prior to the efiective date of the Act was certified as an

occupational therapist registered by the American Oc-
cupational Therapy Association, ar,

(c) Has graduated from anm accredited baccalaureate

or master’s degree or advanced standing certificate

. program in occupational therapy and has been practic-

 ing accupational therapy in the state of Arkansas for at

Icast one (1) year prior to the effective date of the Act.

3.3 TEMPORARY LICENSES. The secretary of the Board

shall issue a temporary license without examination to .

practice occupational therapy in association with an occupa-
tional therapist licensed under the Act to persons who have
completed the education and experience requirements of the
Act and who are required to be licensed in order o obtain
employment as an occupational therapist. The temporary
license shall only be renewed once if the applicant has naot
passed the examination or if the applicant has failed to 1ake
the qualifying examination, unless the fajlure is justified by
good cause acceptable at the discretion af the secretary of the
Board.

3.4 RECIPROCITY. A licensed occupational therapist who has
been issued a license to practice occupational therapy in
another state or territory whose requirements for registration
and licensure were equal at the time of his registration to the
requirements in the Act may be registered and issued a
license by the Board, provided the state or territory from
which the applicant comes accords a similar privilege of
registration and licensure to persons registered and licensed
by the Board of the state of Arkansas. The issuance of such
license by recipracity by the Board shall be at the sole
discretion of the Board, and the Board may provide such
rules and regulations govemning such admission as it may
deem necessary or desirable, Any occupational therapist
who hasbeen certified by the American Occupational Therapy
Assaciation and who has been in continuous practice for the
past five years and who comes to Arkansns from a state

(b)

sas.
Each occupatioaal therapist and occupational therapy
assistant shall be required 1o complete ten ( 10) contact
hours of continuing education eack year, as a prerequi-
sile for license renewal inthe Stateof Arkansas. Credit
fer continuing education requirements may be earned
in the following manner:

(1) Workshops, refresher courses, professional con-
ferences, seminars, or facility-based continuing
education programs, especially those designated
as pravided for occupational therapists. Hour for
hour credit on program content oaly.

(2} Professional presentations, workshops, institutes
presented by the therapist (same presentation
counted only once). Hour for hour credit; five (5)
hour maximum per year.

{3) Formal academic coursework. Cne (Dtotwo (2)
semester hour class equivalent to five (5) contact
fiours. Three {3) to four (4) semester hour class
equivalent to ten (10) contact hours.

{4) Publications/Media; Research/Grant activities. A
request Lo receive credit for these activities must
be submitted in writing for approval to the Arkan
sas State Occupational Therapy Examining Com-
mittee by November 30 prior to the expiration of
the license,

(5) Self-study,

(a) Book orjournal review. Must be verified by
submission of a one (1) page typewritten
review of the material studied. One (1) hour
credit per review; two (2) hour maximum per
year.

(b} Self-study coursework, verified by submis-
sion of prool of course completion. The

. number of contact hours credited will be
determined by the Arkansas Occupational
Therapy Examining Committee.Course
autline and proof of compietion must be
submitted to the Comimittesby November 30
prior to the expiration of Lhe license.

(6) Any deviation from the sbove continuing educa-
tion categories will be reviewed on a case by case
basis by the Committee. A request for special
consideration or exemption must be submitted in
writing by October 31 prior to the expiration of
the license. All continuing education programs
shall directly pertain to the profession of oc-
cupational therapy. The Committee will not pre-
approve continuing education programs. All lic-
ensees shail submit documentation of completion
of continuing education experiences, upon re-
newal of the license. Acceptable documentation
i3 as follows:

§)) Ofﬁcia[transcriptsdocumentingcomplclion
of academic coursework. _

-(2) Asigned certification by aprogram leader or
instructor of the practitioner's attendance in
a program, by letter on letiethead of the
sponsoring agency, cerlificate, or official
continuing cducation transcript, accompa-
nied by a brochure, agenda, progrom or

to.practice occupational therapy in the State of -Arkan-



other applicable information indicating the
program content.

(3) A letter from a sponsaring institution on the
agency's letterhead, giving the name of the
program, location, dates, subjects taught,
and hours of instruction. Credit for excess

hours eamned in one year may be used for ~

(d) Being convicted of a crime other than minor offenses
deflined as “minor misdemeanaors”, “violations", or
“offenses™, in any court if the acts for which he was
convicted are found by the Board to have direct bearing
on whether he should be entrusted to serve the public
in the capacity of an occupational therapist;

{e) Use of any narcotic drug or alcohol to_an extent that

thefollawiig calendar year. p o e hotie:

Therapists receiving 2 new license will not
be required to submit for continuing educa-
tion credit during the first partial year of
licensure. Failure to submit verification of
continuing education for renewal will resuit
in issuance of a “failure to comply” notifica-
tion. If requirements are not met within ten
days of receipt of the notification, disciplin-
- ary action may be taken. I the continsing
education submitied for creditisdeemed by
the Commitlee to be irrelevant to the proles-
sion of eccupational therapy, the applicant
will be given three months to eam and submit
replacement hours. These hours will be con-
sidered as replacement hours and cannot be
counted during the next licensure period. If
the applicant feels the continuing education

credit has been denied inappropriately, -

the applicant may appeai the issue to the
Board for a determination within thirty days
of the date of receiving notice from the
Committee, The Board will be responsible
for maintaining all of the records involved in
the continuing education requirements set
forth in this reguiation.

The re-registration fee and proof of continu-
ing education completed, as set forth above,
shall be presented to the Board and the
Committee in January of each year. Failure
tore-registerand comply with the continuing
education requirements by [ March of that
year shall cause the licensc of the occupa-
tional therapist in question to automaticaily
expire. This requirement bccomes effective
1993 with the first submission of continuing
education credits being required inJanuary
of 1994,

3.6 REINSTATEMENT. Any delinquent license of less than

3.7

five (5) years may be reinstated by paying all delinguent fees
and a penalty of Ten and No/100 ($10.00) Dollars for each
yearor partofa year he has beendelinquent. Any personwho
shall fail to re-cegister and pay the annual ticense fee for five
(3) consecutive years shail be required to be re-examined by
the Board before his license may be reinstated.
REFUSAL, REVOCATION, AND/OR SUSPENSION OF
LICENSE. The Board after due notice and hearing maydeny
or refuse to renew a license, or may suspend or revoke a
license, where the licensee or appiicant for license has been
guilty ofunprofessional conduct which has endangered oris
likely to endanger the health, welfare, or safety of the public.
Such unprofessional conduct shall include: .

(@) Obtaining a license by means of fraud, misrepresenta-

tion or concealment of material facts:

(b) Being guilty of unprofessional conduct or gross negli-
genceasdefined by rules established by the committes,
or violating the Code of Ethics adopted and published
by the committee;

{¢) Treating, or undertaking to treat, ailments of human
beings otherwise than by occupational therapy, as
authorized by the Act;

3.2
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impairs his ability 1o perform the work of an occupa-
tional therapist with safety to the public;

() Beingadjudged to have a mental condition that renders
him unable to practice occupational therapy with rea-
sonable skill and safety to patients.

4, FEES. The fees are as follows:

CTR OTA

1. Application for license $50.00 $25.00
2, Application for licensa ) s

by reciprocity $50.00 s$25.00
3. Application for license by

waiver of examination $50.00 $25.00
4. Application for a temporary

license $25.00

5. Reinstatement fee:
All delinquent fees
plus $10.00 per year for all
years delinquent.

6. Annual renewal fee $25.00 $25.00
DEFINITIONS
ACT DEFINED. The term Act as used in these rules shall
mean the Arkansas State Occupational Therapy Licensing
Act 381 of 1977,
FREQUENT SUPERVISION DEFINED. Supervision of
occupationai therapy assistants employed in a facility li-
censed as a hospital, nursing home, rehabilitation center, or
any agency, foundation, institution, etc., providing evalua-
tion and acute and rehabilitation treatment of patients must -
have frequent, meaning daily, supervision by a licensed
occupational therapist on the staff of said facility.
REGULAR SUFPERVISION DEFINED. Supervision of
occupational therapy assistants employed in a facility li-
censed as an extended care facility, nursing home, or other
agency, foundation, institution, etc., not providing acute or
rehabilitation treatment must have regular supervision bya
licensed occupational therapist no less than four times per
year for program review and development.

DIRECT SUPER VISION OF AIDES DEFINED.

(1) An occupational therapy aide is an unlicensed person
who assistsinthe practice of occupational therapy, who
works under the direct daily supervision of a licensed
occupational therapist, and whose activities require an
understanding of occupational therapy but do not re-
quire profes-sional or advanced training In the besic
anatomical, biological, psychological and social sci-
ences invoived in the practice of occupational therapy.
Anoccupational therapy aide is a worker who is trained
on the job to meet the specific needs of the facility.

(2} A licensed occupational therapist may delegate to an
occupational therapy aide only specific tasks which are
neither evaluative, assessive, task selective nor
recommendative in nature, and only after insuring the
nide has been appropriately trained for the performance
of the task. ’

(3) Any duties assigned to an occupational therapy aide
must be determined and appropriately supervised daily
by a licensed occupational therapist and must not
exceed the level of training, knowiedge, skill and



competence of the individual being supervised. The
Board holds the supervising oceupational therapist
professionally respoasible for the acts or actions per-
[ormed by any occupational therapy aide supervised by
the therapist in the occupational therapy setting.

Duties or funetions which accu
shall not perform inclu

{#

6.1

6.2

6.3

tional thernpy services;

Perlorming evaluative procedures;

Developing, planning, adjusting, or modifying
treatment proeedures: :

Preparing written documentation of patient treat-
ment or progress;

Acting independently or without supervision
of alicensed occupational therapist during patient
therapy sessions.

PRINCIPLES OF OCCUPATIONAL THERAPY ETHICS
OF THE AMERICAN OCCUPATIONAL THERAPY
ASSOCIATION.

FREAMBLE: This association and its component
members are committed for furthering man's ability to
function fully within his total environment. To this and the
cccupational therapist renders service to clients in all stapes
of heaith and illness. to instiwtions, other professionals,
colleagues, students, and to the generat public.

In furthering this commitment the American Occupa-
tional Therapy Association has established the Principles of
Occupational Therapy Ethics. Itisintended that they beused
by all occupational therapy personnel, including practitio-
ners in all settings, administrators, educators, and students,
These principles should be reflected in and supported by
licensing laws, regulatians, consullation, planning, and teach-
ing. They are intended to be action oriented, guiding and

(b)
(<)

(d)
(e)

preventive rather than negative or merely disciplinary, How -
ever, it is intended that these principles are only for internal”

use by the American Qccupational Therapy Association as a
guide to appropriate conduct of Its members, and is not
intended as a definition for patients or clients of a standard
of care expected in any community.Professional maturity
will be demonstrated in napplying these basic principles while
excrcising the large measure of frecdom which they provide
and which is essential to responsible and creative occupa-
tional therapy service.For the purpose of continuity, the
following definitions will support information in this decu-
ment: Occupational therapist includes registered occupa-
tional thernpists, certified occupational therapy assistants,
and occupational therapy students. Clients include patients
and those to whom occupational therapy services are deliv-
ered.

RELATED TO THE RECIPIENT OF SERVICE. The
cceupational therapist demonstrates & beneficent concemrmn
for the recipient of services and maintains a goal-direcled
relationship with the recipient which fucthers the objectives
for which it is established. Services are evaluated against
objectives and accountability is maintained therefore, Re-
spect shall be shown for the recipients' rights and the
occupational therapist will preserve the confidence of the
patient relationship. '

RELATED TO COMPETENCE, The occupational thera-
pist shall actively maintain and improve one's professional
competence, represent it accurately, and function within its
perimeters. :
RELATED TO RECORDS, REPORTS, GRADES, AND
RECOMMENDATIONS.

The occupational therapist shall confirm to local, state and
federal laws and regulatiens, and regulations applicable (o
records and reports. The occupational therapistabides by the

empioying institution’s rules. Objective data shall gavern
subjeclive data in evaluations, grades, recommendations.
records, and reports,

6.4 RELATEDTO INTRA-PROFESSIONAL COLLEAGUES.

The accupational therapist shall function with discretion and
integrity in relations with other members of the profession

.and shall be concerned.with.the.quality- of their services,

Upon becoming aware of objective evidence that a breachot
cthics or substandard scrvice, the occupational therapist
shall take action according to established procedura,

6.5 RELATED TO OTHER PERSONNEL. The gccupational

6.6

6.7

6.8

6.9

therapist shall function with discretion and integrity in
relations with personnel and cooperate with them as may be
appropriate. Similarly, the occupational therapist expects
others to demonstrate a high level of competence. Upon
becoming aware of objective evidence of a breach of ethics
or substandard service, the occupational therapist shall take
action according to established procedure.

RELATED TO EMPLOYERS AND PAYERS. The occy-
pational therapist shall render service with discretion and
integrity and shall protect the property and property rights of
the employers and payers.

RELATED TO EDUCATION. The occupational therapist
implcmcntsacummitmcnltulheeducationofsuciety andthe
consumer of health services as well as to the education of
health personnel on matters of health which are within the
purview of accupational therapy.

RELATED TO EVALUATION AND RESEARCH. The
occupational therapist shall accept responsibility for evalu-
ating, developing, and refining secvice and the body of
knowledge and skills wiiich underlie the eduction and prac-
tice of occupational therapy and at all times protects the
rights of subjects, clients, institutions, and collaborators.
The work of others shafl be acknowledged.

RELATED TO THE PROFESSION, The occupational
therapist shall be responsible for gaining information and
understanding of the principles, policies, and standards of
the profession. The occupational therapist functions as a
representative of the profession.

6.10 RELATED TO THE LAW AND REGULATIONS. The

occupational therapist shall seek to acquire information
about applicable local, state, federal, and institutional rules
and shail function aceording thercto.

6.11 RELATED TO CONDUCT. The occupational therapist

shall not appear to act with impropriety nor engageinillegal
conduct involving moral turpitude and will not circumvent
the principles of occupational therapy ethics through actions
of anather. : :

6.12 RELATED TO BIOETHICAL ISSUES AND PROBLEMS

OF SOCIETY. The occupational therapist seeks informa-
tion about the major health problems and issues to leam their
implications for occupational therapy and far one’s own
services.

AMENDED REGULATION NO. 7

REGULATIONS GOVERNING THE
PRESCRIBING OF AMPHETAMINES AND
AMPHETAMINE TYPE DRUGS

All prescriptions for:

1))
(2)

Schedule Il Amphetamine, its salts, optical isomers, and
saits aof its optical Isomers;

Schedule [ Methamphetamine, its salts, isomers, and saltsof
its isomers;



(3} Phenmetrazine and its salts: must comply withboth state and
federal laws and, in addition, must contain a notation, written
on the prescription by the physician writing the prescription,

of the physical or mental condition of (he patient which.

tndicated the prescription. Prescriptions for these controlled
drups may be written by a physician only for the treatment of
Narcolepsy or inesis. No s r_subsequent
~ prescriptici for the 6lled drugs may be wriiten for the
patient until a second opinian is obtained from a physician
con{irming (1) the diagnosis of Narcolcpsy or Hyperkinesis
and (2) that the controlled drug is the drug of choice. Upon
application to the Board and upon demonstration of need,
any physician who specializes in the trcatment of
Hyperkinesis, Attentional Deficit Disorder with or without
hyperactivity and Narcolepsy may obtain exemption from
the requirements of this regulation. The Board shall main
tain a register of all licensed physicians thus exempted.
Violations of this regulation shall constitute grossly negligent or
ignorant malpractice and shall subject the physician to all penalties

provided in Auleemmmmttntamdm e
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REGULATION NO. 8

QUALIFICATIONS FOR EXAMINATION
FOR MEDICAL LICENSURE

Examinations for medical licensure will be given to all applicants
meeting the standards for qualifications for medical licensure con-
tained in Ark. Stat. 17-93-403. Application for licensure by examina-

tion will be received by the secretary of the Board at any time, but _

examinations will not be given to an applicant until he has graduated
from a recognized United States or Canadian Medicat or Osteopathic
School and has received a diploma from said school evidencing his
graduation therefrom, : :
The date, time, and piace for said examination will be selected by the
Board immediately upen receipt by the Board of the date of availability
of the FLEX Examination. Notification of the date, time, and place of
said examination will he made by the secretnry of the Board, within

three days after receipt of said date of availability, to the candidates for -

cxaminntion at the oddress glven by them in their apptication lor
licensure.
Provisions of Ark. Stat. 17-93-403 will be enforced by the Board.
ADOPTED: SEPTEMBER 14, 1979
. Exceptasprovided in paragraph#2, hereof, all applicants for
- examination for medical licensure in the state of Arkansas
shall submit to the Arkansas State Medical Board, as prereq
nisite to examination, a praperly verified ceriificate evidene
ing that the applicant has completed one year of internship
in a general accredited hospital.

Completion of one year's internship shall nat be a prerequi-
site for examination of the following applicants:

(n} Senior level students in the University of Arkansas
College of Medicine who present to the Board a certifi-
cate from the Dean of the University of Arkansas
College of Medicine certifying that the applicant will
graduate prior to the next licensure examination.
Citizens of the state of Arkansas who have beencitizens
of thiz state for five yenrs prior to application for
examination and who are graduates of foreign medical
schools and have submitted to the Board evidence of
successful completion of the examination for foreign
‘medical graduates administered by the Educationai
Commission for Foreign Medical Gradu-
ates (ECFMG). .

(b)

REGULATION NO. 9

Pursuant to the provisions of Ark. Stat. Ann. [7-93-403 which reads:
“Provided that the Arkansas Slate Medical Board may at such time as
it deemns expedient require of all applicants for licensure a properly
verified certificate that they have served one year of internship,

except as hercinaller provided, all applicants for licensure shall be
required to provide a properily verified certificate that they have served
one yearof internship in a general accredited hospital prior to licensure
in the state of Arkansas.

Any graduate of the University of Arkansas Callege of Medicine who
has met the requirements of Ark. Stat, Ann. 17-93-403, and 17-93-404,
shail be granted a license to practice medicine in this state upon
application, prior te completion of an internship, residency or past
graduate work. Said license shall be conditioned upon the submission
of proof, within 18 months from the date of graduation from medical
school, that the applicant has satisfactorily completed one year of
intemship in a general accredited hospital; provided, that the State
Medical Board may extend the 18-month period in case of hardshig.

REGULATION NO. 10

REGULATIONS GOVERNING THE
LICENSING AND PRACTICE OF ‘
RESPIRATORY CARE PRACTITIONERS

. APPLICATION FORLICENSURE. Any person who plans
to practice as a licensed respiratary care practitioner (LRCP)
in the state of Arkansas shall, in addition to demonstrating
eligibility in accordance with the requirement of Section 5 or
6 of Act 952 of 1987, apply for licensure to the Board on
forms and in such manner as the Board shail prescribe,
FORMS. Application forms may be secured from the
Arkansas State Medical Board.
TIME AND PLACE OF FILING. Applicants pursuing
licensure in the state of Arkansas by examination shall mail
completed applications together with necessary documents
and fecs to the Board by the following dates:

Examination Deadline

1.1

March December [5
July April 15
November August 15

Applications filed after the aforementioned deadlines will
be considered by the Board for the next scheduled exarmina-
tion,

EXAMINATION. Allrespiratory care practitioners shall be
required to pass an examination, approved by the Board, for
a license to practice the profession in Arkansas, except as
otherwise stated in Sections 8 and 12 of Act 952 of 1987. It
is not the intent of the Board to exomine for licensure as a
respiratory care practitioner those individuals engaged solely
in the practice of pulmonary function testing.

2.1 TIME AND SUPERVISION. Applicants for licensure shall
be examined for licensure at a time and under supervision as
the Board may detcrmine as stated in Section 5 of Act 952 of
1987.

FREQUENCY AND PLACE. All examinations will be
given in the city of Little Rock at a time and place published
by the Board. The Board shail give reasonable public notice
of such examination and deadlines in accordance with its
rules at least sixty (60} days prior to its administration.
PASSING SCORE. The Board shall establish with recom
mendations {rom the Arkansas Respiratary Care Examining
Commilee, the standards for acceptable performance for
cach examination.
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3.5

3.6

37

RE-EXAMINATION. Any applicant who Fails an examina
tionandis refused a license may repeat the exaraination upon
payment of the prescribed fee.

LICENSING. All respiratory care practitioners in the state
of Arkansas must be licensed to practice, exceptas otherwise
stated in Section 15 of Act 952 of 1987.

tory care practitioner and shall issue a license to any person
who satislactorily passes he examinntion provided forin the
Act and who otherwise meets the requirements for qualifica
lion contained herein and pays a fee as determined by the
Board. ’

BY WAIVER OF EXAMINATION. The Board shall waive
the éxamination and grant a license as a licensed respiratory
care practitioner (LRCP) to any person who meets the
qualilications outlined in Section 8.2 of Act 952 of 1987,
TEMPORARY LICENSE. The secretary of the Board may
issue a lemporary permit without examination to practice
respiratory care to persons who are not licensed in other
states but otherwise meet the qualifications for licensure set
outinthe Act. The temporary permit may be renewable at six
{6) month intervals not to exceed a maximum of two (2)
permits per applicant. i
RECIPROCITY. A licensed respiratory care practitioner
who has been issted a license in another state or territory
whose qualifications for licensure meet or exceed those
prescribed in the Act shall be issued a license to practice
respiratory care in the state of Arkansas upon payment of the
prescribed fees if the state or territory from which the
applicant comes accords a similar privilege of licensure to
persons licensed in this state by the Board.

RENEWAL. A license or re-registration fee of $5.00 shall
be " pnid to the Board by each respiratory care practitioner
who holds a license to practice respiratory care in the state
of Arkansas. This re-registration fee shali be paid in the
month of January. The license of any person failing 10 re-

register and pay said fee by March 1 shall expire automati .

cally.

REINSTATEMENT. Any delinguent license of less than

five (5) years may be reinstated by paying all delinquent fees

and a penalty of $3.00 for each year or part of a year he has
beendelinquent. Any person who shall fail to re-registerand
pay the annual fee for five (5) consecutive years shall be

required to be re-examined by the Board, as per Rule 2,

before his license may be reinstated. -

REFUSAL, REVOCATION, AND/OR SUSPENSION QF

LICENSE. The Roard afterdue notice and hearing may deny

or refuse to renew a license, or may suspend or revoke a

license, of any licensee or applicant for licensure:

(a) Who is habitually drunk or who is addicted to the use
of narcotic drugs;

(b} Who has been convicted of a violation of state or
federal narcotic laws.

(c} Who is, in the judgement of the Board, guilty of
immaral or unprofessional conduct,

(d} Who has been convicted of any crime involving moral
turpitude;

(=) Whais guilty, in the judgement of the Board, of gross
negligencebn his practice as a respiratory care practitio-
ner.

(f) Whohasobtained orattempted to oblain registration by
fraud or material misrepresentation;

{g) Who has been declared insane by a court of competent
jurisdiction and has not therenfter been lawfully de-
clared sane;

(k) Who has treated or undertaken to teeat ailments to

human beings other than by respiratory care and as
authorized by this Act, or who has undertaken to

4.

practice independent of the prescription and direction
of a licensed physician.
FEES. The fees are as follows:

Initial application for licensuse by exomination or by reciprocity:

$150.00
At the applicants option: $75.00 initially and $75,00 prorated overa

BY-EXAMINATION,-The:Board:shaH:re gisterasarespita™three:month pericd 4t $25 0075 nih”

All prorated fees shall be due on or hefore the 15th of each month and
will be considered delinguent after the 20th day of each month,
Applicants whose fces arc delinquent more than one month shall have
their license suspended by the Board uatil al] remaining {ees are paid

in full,
license.

Failure ta comply shall result in the Board revoking said
All prorated fees collected from an applicant shall be

nonrefundable. An applicant whose application is rejected shall be
tefunded all but $25.00 of the paid application fee.

Application for temporary permit: ..o.o...ooo.. ... $35.00
Annual renewat: . weemerennes $3.00
Re-examination: ..o 580.00

Reinstatement: All delinguent fees plus a penalty of
$3.00 per year for all years delinquent.

5.
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CONTINUING EDUCATION. All respiratory care practi-

tioners licensed by the Board in the state of Arkansas must

show documentation of completion of six (6) continuing
education units as a condition for renewal of licensure.

TYPESOF ACCEPTABLE CONTINUING EDUCATION,

The following categories of experience will be accepted for

meeting Lhe continuing educalion requirements:

a.  Coursescompletedin the lechniques and applicationof
respiratory therapy care provided through an approved
respiratory care educational program.

b.  Participation in pragrams which provide for the award -
ing of continuing respiratory care education, continu-
ing education units or equivalent credits which may be
granted through national or state organizations such as _
the American Assaciation of Respiratory Care, Arkan-
sas Society for Respiratory Care, American Thoracic
Society for the American College of Chest Physicians,

. or their successor organizations.

c.  Instruction in programs as described in the preceding
sections (a,b) provided such instruction is not related 1o
one’s employment respoasibilities,

d.  Passage of the National Board for Respiratory Care
credentialling or re-credentialing examinations for the -
entry level practitioner or the written or clinical simu-
lation for advanced practitioners.

TYPES OF ACTIVITIES NOT ACCEPTABLE FOR CON-

TINUING EDUCATION CREDIT. The following activi-

ties are not acceptable for meeting continuing education

requirements: .

a.  Unsupervised courses of study.

b.  Organization activity such as service on committees or
councils or as officers in a professional arganization.

¢ Any activity completed prior to the issuance of the
initial license.

DOCUMENTATION. All licensed practitioners shall sub-

mit documentation of completion of continuing education

experiences on such forms as the Board shail supply, upon
renewal of the license. Acceptable documentation is as

follows: .

8, Official transcripts documenting completion of respi-
ralory care course work,

b.  Asigned centification by a prograum leader or instructor
of the practitioner's attendance in a program by letter
an Icttechead of the sponsoring agency, certificate, or
official continuing education transcript accompanied
by a brochure, agenda, program, or other applicable

information indicating the program content.

¢ Aletter from o sponsoring institution on the agency's



letterhead giving the name of the program, location,
dates, subjects taught, and hours of instruction.

d. A notarized copy of the official transcript indicating
successful passage of the National Board of Respira-
tory Care credentialling or re-credentialing examina-
tions for the entry level practitioner or the written or

1983 shall compiy with all provisions of the Act and shall
register with the Arkansas State Medical Board on a form
provided by it for that purpose.

2. Any physician desiring to dispense legend drugs, wha is nat
exempt by theterms of Act 515 of 1983 from the requirement
of prior appraval of the Arkansas State Medicai Bo

3.4 CONTINUING EDUCATION CREDIT. Continuing cdu-
cation credits will be awarded based on the {ollowing erile-
ria:

a.  Forcompleted applicable respiratory care course work,
five (5) continning education units will be awarded for
each semester credit or hour successfully completed.

b.  For programs attended, continuing educations units
will be awarded as stated in the program literature or
one (1) continuing education unit will be awarded for
each hour of instruction.

c.  For instruction, three (3) continving education units
will be nwarded for each clock hour of respiratory care
instruction.

d.  Forpassageof the National Board for Respiratory Care
credentialling or re-credentialling examinations for the
entry level practitioner or the written ar clinical simuy-
Iation or advanced practitioner, nine {9) continuing
education units will be awarded. 7

5.5 FAILURETOCOMPLETE THE CONTINUINGEDUCAT
ION REQUIREMENT. A practitioner who has failed to
completethe requirements for continuing education as speci-
fied in Section 4.1:

a. May be granted vp to a three (3) month extension at

* which time all requirements must be met. '

b. A practitioner may not receive another extension at the
end of the new reporting peried. ‘

5.6. EXCESSIVE CONTINUING EDUCATION CREDITS.
Credits reported on the Board which exceed the required
number as specified in Section 4.1 shall not be credited to the
new reporting period.

5.7 HARDSHIP. The Board has considered hardship situation
in formulating these sections.

5.8 The provisions of this Section (5-5.8) shail become effective
January 1, 1989. ‘

6. DEFINITIONS,

6.1 ACT DEFINED. The term Act as used in these rules shail
mean Act 952, the Arkansas Respiratory Care Act of 1987.

6.2 NATIONAL CREDENTIALS DEFINED. The National
Board of Respiratory Care issues the credentials of C.R.T.T.
(Certified Respiratory Therapy Technician) and R.R.T (Reg
istered Respiratory Therapist). Persons holding these cre
dentials meet the qualifications for licensure in the state of
Arkansas until atherwise determined by the Board.

6.3 STATE CREDENTIALS DEFINED. Persons who have
met the qualifications and obtained a license in the state of
Arkansas shnll be designated by the credentials of L.R.C.P.
(Licensed Respiratory Care Practitioner).

REGULATION NO. 11

SCHEDULED MEETING DATES REPEALED
TReveXed

REGULATION NO. 12

1. Pursuant to other provisions of Act 515 of 1983 any physi
ctan licensed to practice medicine in the state of Arkansas
who is a “dispensing physician" as defined by Act 515 of

-:::u:-:wCliﬂical.:Simulnlionfonndvanccdapracli(igncrs_--- S

dispensing of legend drugs prior to recelving approval.

3. Allrecords maintained by a dispensing physician pursuant to
the requirements of Act 515 of 1983 shall be subject to
inspection by a designated inspector of the Arkansas State
Medical Board and at its direction during all regular business
hours.,

4. Violation of the provision of Act 515 of 1983 or violations
of these reguiations shall constitule “"unprolessional con
duct” and shall subject the violator to disciplinary action as

provided by svehweGiatrdrmmmfgeiig
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REGULATION NO. 13 N-93-Y405

AcCh
WHEREAS, the Arkansas Stotff Medical Board is vested with discre-
tion (pursuant to to issue n license to practice

medicine to a physician who has been issued a license to practice
medicine in another state, “whose requirements for licenstire are equal
tothose establiskied by the state of Arkansas™ without requicing further
examinations; and in order {o establish objective criteria of equiva-
lency in licensure requirements, the Board hereby finds that all
applicants for licensure by reciprocity wha were graduated from an
American or Canadian medical school priorto 1975 and who otherwise
meet all other requirements for licensure in this state shali be deter-
mined to have met the requirements for licensure in this state upon
presentation of satisfactary evidence that they have successfuily
completed the examination required by the licensing authority in the
state in which they were originally licensed and upon which license
reciprocity is sought. All applicants for licensure by reciprocity who
were graduated from an American or Canadian medical school subse-
quent to 1975 shall be required to present evidence of satisfactory
completion of the FLEX (Federation Licensing Examination) or
National Beard as a prerequisite o the issuance of a license to practice
medicine in this state by reciprocity. Graduates of Canadian medical
schools shall be deemed to have satisfied the equivalent requirements
for completion of the LMCC (Licentiate of the Medical Council of
Canada) examination,

REGULATION NO. 14

WHEREAS the Medical Practices Act; more specifically Arkansas
Code Annatated Sec. 17-93-403{a)(2) and Arkansas Cade Annotated
Sec. 17-93-404, sets forth that anyone desiring a license to practice
medicine in the State of Arkansas must successfully pass an exantina-
tion as approved by the Board.

WHEREAS the Arkansas State Medical Board is charged with select-
ing said examinations. WHEREFORE the Arkansas State Medical
Board designates the following examinations as appropriate examina-
tions far licensure:

l.  Thoseindividuals desiring a license to practice medicine and
having graduvated from an American or Canadian medical
school must show proaf of satisfactory completion of one of
the following exams:

(a} Federation Licensing Exam
(b) The National Board of Medical Exam
{c} The United States Medical Licensing Exam
{d) Le Moedical Counsel of Canada Exam
2. Those individuals desiring a license who have graduated



from a foreign country’s medical school in addition to the
other requirements will show proaf of successful completion
of the ECFMG (Educational Commission for Foreign Medi-
cal Graduates Exam) and ane of the following exams;

(2) Federal Licensing Exam

(b) The National Board of Medical Exam.

(c) The United § dical Licensing Exam

physiciar} a description of the physician's practice and
the way Yin which the licensed Regisfered MNurse
Practitiondr is to be utilized, and/ such other
informatiof as the Board may requice. J ephysician’s
notice shal also list the names o any and all
physicians do whom the licensed Régistered Nurse
..Eractitioner Ahall.be responsible.in (e absence of-the.

“{d)"" L& Médical Counsel of Canada Exam

Those individuals destring a license to practice medicine as
an Osteapath in the State of Arkansas, in addition to the ather
requirements, will show proof of successful completion of
one of the following exams:

{a) Federal Licensing Exam

(b) The National Board of Osteopathic Medicine Exam
(c) The United States Medieal Licensing Exam

(d) The National Board of Medical Exam

(e} Le Medical Counsel of Canada Exam

Those individuals desiring a license by credential must show
proof of successful completion of an examination accepled
and stated above of ore of the following:

(a) Allof those listed under the first category

{b) Any State exam if it was taken prior to 1575
Itisrecognized by the Arkansas State Medical Board that the
Federal Licenses Exam (FLEX) and the National Board of
Medical Examiners (NBME) are being phased out as an
accepted examinations for licensure. [t is also recognized by
the Arkansas State Medical Board that the United States
Medical Licensing Exam (USMLE) s being phased in as the
primary form of examination for state licensure.

During this period of transition, the following will be ac-
cepted by the Arkansas State Medical Board as completion
of an approved examination:

NBME Part [ or USMLE Step 1
plus
NBME Part Il or USMLE Step 2
lus
NBME Part IIl or USMLE Step 3
FLEX Component |
plus :
USMLE Step 3~
or ‘
NBME Part I or USMLE Step |
plus
NBME Part II or USMLE Step 2
plus
FLEX Component 2
The above combinations of examinations in no way is to
imply that one cannot take the entire examination, that being
those exams listed in Regulation 14-1, and passing the same

Any physician lice}sed to practice medicine in the State of
Arkansas empioyi
services of a ligknsed Registered Nurse Practitioner (as
defined by Act 613 of Yhe Acts of Arkansas of 1979} shall
give notice tofhe Arkangas State Medical Board on forms

(a) The Bhysician’s noticesholl disclose the professlonal
baghkground, specialty,

employing on\supervising physicia

(b) The notice shall also include a/stotement of the
educational and professional quplifications of the
licensed Registered Nurse Practitjoner, Including the
related experiente posscssed by/fthe licensed Regis-
tered Nurse Practitioner, and sucH other information as
the Board may reluire.

Upon termination of lhe employnjent or supervising
relationship of a licensed Registered Nurse Practitionar bya
physician lcensed to pYactice mefdicine in the State of
Arkansas, notice shall Be given by the physician to the
Arkansas State Medical Bdard upoh forms provided by it for
this purpose, .
No physician licensed to pricticd medicine in the State of
Arkansas shall employ or supervise or utilize more than two
{2} licensed Registered Nurse Prictitioners at any one time;
nor shall such physician ‘isume responsibility for
collaborating with or directingYhe activities of more than
two (2) licensed Registered Niftse Practitioners at any one
time.
Exemption from the restrictiofs bf the provisions of para-
graph (3) hereof may be grantdd by the Board, after hearing;
upen the application of the fphysician, in any instance in
which enforcement of these festriclions would cause undue
hardship. Any exemption sogranted may be made subject to
whatever terms and eonditigns the Bhard deems necessary to
protect the public health, spfety andiwelfare,

The work of the Registered Nurse Practitioner shall be done

under the supervision/of a physician who retains

responsibility for patient gare, although the physician aced
not be physically presenf at each actiVity of the Registered

Nurse Practitioner nor bg specificaily chnsuited before each

delegated task is performed. The\ Registered Murse

Practitioner may be Jnvolved with the patients of the

physician in any medichl setting within th established scope

of the physician’s prictice, not prohibited by law, The

Registered Nurse Pragtitioner’s service mby be utilized in all

medical care settingg, including the offick, the ambulatory

clinic, the hospital iffapproved by the hosgital medical staff
and Board of Directhrs of the hospital, the patient's home,
extended care facilifies, and nursing homes| Diagnostic and

therapeutic procedyres common to the phyki i

may be assigned ffter demonstration -of

compelency is matle by the Registered Nu

A physician mgst insure that the R

Practitioner:

(a) Clearly idchtifies himseif to the publid and the patient
us a Registered Nurse Practitioner to a ghysician by the
display of an appropriate designatiok, i.e., badge,
nameplafe, with “Registercd Nurse Prhctitioner” ap-
pearing thercon.

(b} Functigns only under the direction 4f a licensed
physicfan.

The supervjsing physician shall authordze

prescriptiogs.

Violation ¢f this Regulation shall constitute “talpractice”

within thefmeaning of the Arkansas State Medichl Practices

Act and spall subject the violator to all penalticy provided

therein. '

istered Nurse

or sign all



REGULATION NO. 16

PHYSICIANS, HIV AND HBV

Arkansas Code S17-93-409 (7) and (10) provides that the Arkansas

State Medical Board may revoke or suspend a_license if the.. ... . .. .

standards: Protective Barriers:

A practitioner  shail routinely use oppropriate barrier

precautions to prevent skin and mucous membrane

contact with blood and other bodily fluids of the

patient, to inciude:

(1} Gloves shall be used by the physician and direct
care staff during treatment,.  which involved

~ practitioner is grossly negligent and becomes physically incompe-
tent to practice medicine to such an extent s to endanger the public.

PublicLaw 102-141 passed in the First Session of the 102nd Congress .

of the United States of America approved on 28 October, 1991
provides that the states will establish guidelines to apply to health
professionals and will determine appropriate disciplinary and other
actians to ensure compliance with those guidelines in order ta prevent

the (lransmission of human

immunodeficiency syndrome and

hepatitis B virus during exposure-prone invasive procedures except
for emergency situation where the patient's life or limb is in danger,
DEFINITIONS:

As used in this Rule the term:

1.

2.

HIV means the human immunodeficiency virus, whether
HIV-1 or HIV-2,

HIV seropositive means with respect to a practitioner, thata
lest under the criteria of the Federal Centers for Disease
Control or approved by the Arkansas State Medical Board
has canfirmed the presence of HIV antibodies,

HBY means the hepatitis B virus.

HbeAg seropositive means with respect (o apractitioner, that
a test of the practitioner's blood under the criteria of the
Federal Centers for Disease Control or approved by the
Arkansas State Medical Board has confirmed the presence
of the hepatitis Be antigens,

Body fluids means amniotic, pericardial, peritoneal, pleu-
ral, synovial and cerebrospinal fluids, semen, vaginal
secretions and other body fluids, secretions and excretions
containing visible blood.

Exposure-prone Procedure means an invasive procedure in
which there isarisk of percutaneous injury tothe practitioner
by virtue of digital palpation of a needle tip or other sharp
instrument in a body cavity or the simultancous presence of
the practitioner”s fingers and o needle or other sharp instru-
ment or objcct in a poorly visualized ar highly confined
anitomie site, ar any other invasive procedure in which there
is a risk of contact between the blood or body fluids of the
practitioner and the blood or body fluids of the patient,
Invasive procedure means any surgical or other diagnosticor
therapeutic procedure involving manual or instrumental
conlact with or entry into any blood, body fluids, cavity,
internal organ, subcutaneous tissue, mucous membrane ar
percutaneous wound of the humgn body.

Practitioner means physician¥ Physician's trained assis-
tant, ;:‘?who performs
or participates in an invasive procedure orfunctions ancil-
lary to invasive procedures.

" GENERAL REQUIREMENTS:

9.

10.

A practitioner who performs or participates in aninvasive
procedure or performs a function ancillary to an invasive
procedure shall, inthe performance of or pacticipation in
any such procedure or function be familiar with, observe
and rigorously adhere to both general infection control
practices in universal blood and body fluid precautions as
then recommended by the Federal Centers for Disease Con-
trol to minimize the risk of HBY or HIV froma practitioner

.toapatient, from a patient o apractitioner, or froma patient

to a patient.

Untversal blood and body fluid precautions for purposes of
this section, adherence to the universal blood and body fluid
precautions requires observance of the foilewing minimum

contact with items potentially contaminated with
the patient’s badily fluids. Fresh gloves shall be
used for all such patient contact. Gloves shall not
be washed or reused for any purpose. The same
pair of gloves shall not be used, removed, and
reused for the same patient at the same visit or for
any ather purpose.

(2) Masks shall be worn by the physician and direct.
care staff when spiatter oraerosol is likely, Masks
shall be worn during surgical procedures exceptin
those specific instances in which the physician
determines that the use of a mask would prevent
the delivery of health care services or would
increase the hazard and risk to his or her patient,

(3) Prolective eyewear shall be wom by the
physician and offered to all patients during times
when splatter or acrosol is expected.

(4) Hands and other skin surfaces shail be washed
immediately and thoroughly if contaminated
with blood or other bodily fuids. Hands shall be
washed immediately after gloves are removed.

PERCUTANEOQUS PRECAUTIONS:

10.

12

13.

14,

A practitioner shall take appropriate precautions to prevent
injuries caused by needles, scalpels, and other sharp instru-
ments or devices during procedures; when cleaning used
instruments; during disposal of used needles; and when
handling sharp instruments afterprocedures. Ifaneedlestick
injury occurs, the needle or instrument involved in the
incident should be removed fromthe sterile field. To prevent
needlestick injuries, needles shauld not be recapped, pur-
posely bent or broken by hand, removed from disposable
syringes, or otherwise manipulated by hand. After they are
used, disposable syringes and needles, scalpel blades, and
other sharp items should be piaced for disposal in puncture-
resistant containers located as close as practical to the use
arca. Large-bore reusable needles shouid be placed in punc-
ture-resistant containers for transport (o the reprocessing
aren.

Resuscitation Devices. To minimize the need for
emergency mouth-te-mouthresuscitation, apractitionershall
ensure that mouthpieces, resuscitation bags, or other venti-
lation devices are available for use in areas in which the need
for resuscitation is predictable.

Sterilization and Disinfection. Instruments or devices that
enter sterile tissue or the vascular system of any patient or
through which blood flows should be sterilized before reuse.
Devices or ilems that contact intact mucous membranes
should be sterilized or receive high-level disinfection, Ster-
ile disposable needles shall be used. The same needle may
be recapped with a single-handed. reeapping technique or
recapping device and subsequently reused for the same
patient during the same visit.

A practitioner who is . HBeAg seropasitive or HIV
seroposilive, or who otherwise knows orshould know that he
or she carries and is capabie of transmitting HBV or HIV,
shall not thereafter perform or participate directly in an
exposure-prone procedure except as provided in this Rule or
Reguiation:

- A practitioner may participate in exposure-prone proce-

dure with a patient when cach of the following four condi-
tlons have been mer:



{(a) The practitioner has af{lirmatively advised the patient,
or the patient’s lawlully authorized representative,
that the practitioner has been diagnosed as HbeAg
seropositive and/or HIV seropositive, as the case may
be.

(b) The patient, or the patient’s lawfully authorized repre-

sentative, has beenadvisedoftheriskofthepractitioner’s. ..o

transmission of HBV and/or HIV to the patient during
an exposure-prone procedure. The practitioner, shall
personally communicate such information ta  the
patient or the patient’srepresentative. The physician
shall also communicate such information to the
patient’s physician.

(c) The patient, or the patient’s lawfully authorized repre-
sentative, has subscribed a written instrument setting
forth:

(1) Identification of the expasure-prone procedure to
be performed by the practitioner with respectto
the patient.

{2) - An acknowledgment that the advice required by
Subsections (15)(a) and {15)(b} hereabove have
been given to and understood by the patient or the
patient's representative; and

(3) The consent of the patient, or the patient's [awfully
authorized representative, to the performance of
or participation in the designated pracedure by
the practitioner.

(d) The practitioner's HbeAg andfor HIV seropositivity
has been affirmatively disclosed to each practitioner
or other health care personnel who participates or
assists in the exposure-prone pracedure.

REVOCATION OF CONSENT: :

16. Consent given pursuant to this section may be revoked by a
patient or a patient's lawlully authorized representative,
at any time prior to performance of the subject procedure by
any verbal or written communication to the practitioner
expressing an intent to revoke, rescind or withdraw such
consent.

REPORTS AND INFORMATION CONFIDENTIALITY:

17. Reports and information furnished to the Ackansas State
Medical Board relative to the HBeAg or HIV status of a
practitionershall not be deemed to constilute a public record
but shall be deemed and maintained by the Board as confi-
dential and privileged as a medical record and shall not be
subject to disclosure by means of subpoena in any judicial,
administrative orinvestigative proceeding; provided that the
practitioner adheres to the Rules and Regulations of the
Board and is willing to subject himselfto counseling, review
and monitoring by the Board or iis designated agent.

18. Uponthe Board learning thata practitioneris HBeAgorHIV
seropositive the Board, or the Board's agents, will make
contact with said practitioner, review the Rules and Regula-
tions of the Board and set up a process of monitoring
that individual's practice.

19. The manitoring of practitioners and disciplining of practi-
tioners as set forih in this Rule and Regulation will be
reported to the Arkansas Deportment of Health but will
remain confidential.

20. If the practitioner does not comply with this Rule and
Regulation of the Board that practitioner will be deemed to
have been grossly negligent ond committed ignorant mal-
practice and further that practitioner would be physically
incompetent to practice medicine to such an extent as to
endanger the public; thus subjecting the praclitioner to a
disciplinary hearing and possible sanclioning of his license,



