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18.130.070. 89-14-092 (Order PM 842), § 308-173-090,
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246-841-730

246-841-740
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WAC 246-841-400 Standards of practice and compe-
tencies of nursing assistants. The following standards are
supported by statements of the competencies that a nursing
assistant must hold to meet the standard to be certified to
practice in the state of Washington. The competencies are
statements of skills and knowledge, and are written as
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descriptions of behaviors which can be observed and mea-
sured. All competencies are performed, as per RCW 18.88A..-
030, under the direction and supervision of a licensed (regis-
tered) nurse or licensed practical nurse. The level or depth of
accomplishment of any given competency is as appropriate to
the "assisting" role of basic nursing care under supervision of
the licensed nurse.

(1) Basic technical skills. The nursing assistant demon-
strates basic technical skills which facilitates an optimal level
of functioning for the client, recognizing individual, cultural,
and religious diversity. Competencies:

(a) Demonstrates proficiency in cardiopulmonary resus-
citation (CPR).

(b) Takes and records vital signs.

(c) Measures and records height and weight.

(d) Measures and records fluid and food intake and out-
put of client.

(e) Recognizes and reports abnormal signs and symp-
toms of common diseases and conditions.

(f) Demonstrates sensitivity to client's emotional, social,
and mental health needs.

(g) Makes observations of client's environment to ensure
safety and comfort of client.

(h) Participates in care planning and nursing reporting
process.

(2) Personal care skills. The nursing assistant demon-
strates basic personal care skills. Competencies:

(a) Assists client with bathing, mouth care, and skin care.

(b) Assists client with grooming and dressing.

(c) Provides toileting assistance to client.

(d) Assists client with eating and hydration.

(e) Utilizes proper feeding techniques.

(3) Mental health and social service needs. The nursing
assistant demonstrates the ability to identify the psychosocial
characteristics of all clients including persons with mental
retardation, mental illness, dementia, Alzheimer's disease,
and related disorders. Competencies:

(a) Modifies his/her own behavior in response to the cli-
ent's behavior.

(b) Identifies adaptations necessary to accommodate the
aging process.

(c) Provides training in, and the opportunity for, self care
according to clients' capabilities.

(d) Demonstrates skills supporting client's personal
choices.

(e) Identifies ways to use the client's family as a source
of emotional support for the patient.

(4) Basic restorative services. The nursing assistant
incorporates principles and skills of restorative nursing in
providing nursing care. Competencies:

(a) Demonstrates knowledge and skill in using assistive
devices in ambulation, eating, and dressing.

(b) Demonstrates knowledge and skill in the mainte-
nance of range of motion.

(c) Demonstrates proper techniques for turning/posi-
tioning client in bed and chair.

(d) Demonstrates proper techniques for transferring cli-
ent.

(e) Demonstrates knowledge about methods for meeting
the elimination needs of clients.
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(f) Demonstrates knowledge and skill for the care and
use of prosthetic devices.

(5) Clients' rights and promotion of clients' indepen-
dence. The nursing assistant demonstrates behavior which
maintains and respects clients' rights and promotes clients'
independence, regardless of race, religion, life-style, sexual
preference, disease process, or ability to pay. Competencies:

(a) Recognizes that the client has the right to participate
in decisions about his/her care.

(b) Recognizes and respects the clients' need for privacy
and maintenance of confidentiality.

(c) Promotes and respects the client's right to make per-
sonal choices to accommodate their needs.

(d) Reports client's concerns.

(e) Provides assistance in getting to and participating in
activities.

(f) Provides care of client's personal possessions.

(g) Provides care which maintains the client free from
abuse, mistreatment or neglect; and reports any instances to
appropriate facility staff.

(h) Maintains the client's environment and care through
appropriate nursing assistant behavior so as to minimize the
need for physical and chemical restraints.

(6) Communication and interpersonal skills. The nursing
assistant uses communication skills effectively in order to
function as a member of the nursing team. Competencies:

(a) Reads, writes, speaks, and understands English at the
level necessary for performing duties of the nursing assistant.

(b) Listens and responds to verbal and nonverbal com-
munication in an appropriate manner.

(c) Recognizes how one's own behavior influences cli-
ent's behavior and know resources for obtaining assistance in
understanding client's behavior.

(d) Makes adjustments for client's physical or mental
limitations.

(e) Uses terminology accepted in the health care facility
to record and report observations and pertinent information.

(f) Records and reports observations, actions, and infor-
mation accurately and timely.

(g) Demonstrates ability to explain policies and proce-
dures before and during care of the client.

(7) Infection control. The nursing assistant uses proce-
dures and techniques to prevent the spread of microorgan-
isms. Competencies:

(a) Uses principles of medical asepsis and demonstrates
infection control techniques and universal precautions.

(b) Explains how disease causing microorganisms are
spread; lists ways that HIV and Hepatitis B can spread from
one person to another.

(c) Demonstrates knowledge of cleaning agents and
methods which destroy microorganisms on surfaces.

(8) Safety/emergency procedures. The nursing assistant
demonstrates the ability to identify and implement safety/
emergency procedures. Competencies:

(a) Provides adequate ventilation, warmth, light, and
quiet measures.

(b) Uses measures that promote comfort, rest, and sleep.

(c) Promotes clean, orderly, and safe environment and
equipment for the client.

(d) Identifies and utilizes measures for accident preven-
tion.
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(e) Identifies and demonstrates principles of body
mechanics.

(f) Demonstrates proper use of protective devices in care
of clients.

(g) Demonstrates knowledge of fire and disaster proce-
dures.

(h) Identifies and demonstrates principles of health and
sanitation in the service of food.

(i) Demonstrates the proper use and storage of cleaning
agents and other potentially hazardous materials.

(9) Rules and regulations knowledge. The nursing assis-
tant demonstrates knowledge of and is responsive to the laws
and regulations which affect his/her practice including but
not limited to: Client abuse and neglect, client complaint
procedures, workers right to know, and the Uniform Disci-
plinary Act.

[Statutory Authority: RCW 18.88A.060. 91-23-077 (Order 214B), § 246-
841-400, filed 11/19/91, effective 12/20/91; 91-07-049 (Order 116B), recod-
ified as § 246-841-400, filed 3/18/91, effective 4/18/91. Statutory Authority:

RCW 18.88.080. 90-20-018 (Order 091), § 308-173-210, filed 9/21/90,
effective 10/22/90.]

WAC 246-841-405 Nursing assistant delegation. Pro-
vision for delegation of certain tasks.

(1) Nursing assistants may perform tasks when delegated
by a registered nurse for patients in community-based care
settings or in-home care settings, each as defined in RCW
18.79.260 (3)(e).

(2) Any nursing assistant who receives authority to per-
form a delegated nursing task must, before performing any
delegated task:

(a) For nursing assistants-registered, provide to the dele-
gating nurse the certificate of completion of both the basic
caregiver training and core delegation training as established
by the department of social and health services.

(b) For nursing assistants-certified, provide to the dele-
gating nurse the certificate of completion of the core delega-
tion training as established by the department of social and
health services.

(c) For all nursing assistants, comply with all applicable
requirements and protocol established by the nursing care
quality assurance commission in WAC 246-840-910 through
246-840-970.

(d) For all nursing assistants, meet any additional train-
ing requirements identified by the nursing care quality assur-
ance commission. Any exceptions to any such training
requirements must adhere to RCW 18.79.260 (3)(e)(v).

(3) Any nursing assistant performing a delegated nursing
care task pursuant to this section, shall perform the task:

(a) Only for the specific patient who was the subject of
the delegation;

(b) Only with the patient's consent; and

(c) In compliance with all applicable requirements and
protocols established by the nursing care quality assurance
commission in WAC 246-840-910 through 246-840-970.

(4) A nursing assistant may consent or refuse to consent
to perform a delegated nursing care task and shall be respon-
sible for their own actions with regard to the decision to con-
sent or refuse to consent and the performance of the delegated
nursing care task.
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(5) Nursing assistants shall not accept delegation of, or
perform, the following nursing care tasks:

(a) Administration of medication by injection;

(b) Sterile procedures;

(c) Central line maintenance;

(d) Acts that require nursing judgment.
[Statutory Authority: RCW 18.88A.060 and 2003 ¢ 140. 04-14-064, § 246-

841-405, filed 7/2/04, effective 7/2/04. Statutory Authority: Chapter 18.88A
RCW. 96-06-029, § 246-841-405, filed 2/28/96, effective 3/30/96.]

WAC 246-841-410 Purpose of review and approval
of certified nursing assistant training programs. The
board of nursing approves curriculum in nursing assistant
education programs qualifying for admission to examination
for certification for the following purposes:

(1) To assure preparation for safe practice as a nursing
assistant by setting minimum standards for education pro-
grams.

(2) To provide guidance for the development of new
training programs.

(3) To facilitate the career mobility of nursing assistants-
certified in articulating into nursing educational programs in
other levels of nursing.

(4) To identify training standards and achieved compe-
tencies of nursing assistants-certified in the state of Washing-
ton for the purpose of interstate communications and
endorsements.

[Statutory Authority: RCW 18.88A.060. 91-23-077 (Order 214B), § 246-
841-410, filed 11/19/91, effective 12/20/91; 91-07-049 (Order 116B), recod-
ified as § 246-841-410, filed 3/18/91, effective 4/18/91. Statutory Authority:

RCW 18.88.080. 90-20-018 (Order 091), § 308-173-220, filed 9/21/90,
effective 10/22/90.]

WAC 246-841-420 Requirements for nursing assis-
tant education and training program approval. Those
institutions or facilities seeking approval to offer a program
of training which qualifies graduates to apply for certifica-
tion, in addition to other agency program approval require-
ments, must:

(1) Request an application/guidelines packet from
department of health, professional licensing. The packet will
include forms and instructions for the program to submit:

(a) Program objectives.

(b) Curriculum content outline.

(¢) Qualifications of program director and additional
instructional staff.

(d) Agency agreements as appropriate.

(e) A sample lesson plan for one unit.

(f) A sample skills checklist.

(g) Description of physical resources.

(h) Statement of assurance of compliance with adminis-
trative guidelines.

(2) If a program currently in existence as an approved
program on the date of implementation of this code, submit
the completed application, including all forms, fees, and
assurances as specified, within sixty days of the effective date
of the code for review for reapproval of the program.

(3) If a program not currently holding approval status,
submit the completed application packet and fees as
instructed, with all forms and assurances as specified, sixty
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days prior to the anticipated start date of the first class offered
by the institution.

(4) Agree to on-site survey of the training program, as
requested by the board, on a date mutually agreed upon by the
institution and the board. This on-site visit will be coordi-
nated with other on-site review requirements when possible.

(5) Provide review and update of program information
every year, or as requested by the board or educational
agency.

(6) Comply with any future changes in education stan-
dards and guidelines in order to maintain approved status.

(7) Notify the board and education agency of any
changes in overall curriculum plan or major curriculum con-
tent changes prior to implementation.

(8) Notify the board and education agency of changes in
program director or instructors.

[Statutory Authority: RCW 18.88A.060. 91-07-049 (Order 116B), recodi-
fied as § 246-841-420, filed 3/18/91, effective 4/18/91. Statutory Authority:

RCW 18.88.080. 90-20-018 (Order 091), § 308-173-230, filed 9/21/90,
effective 10/22/90.]

WAC 246-841-430 Denial of approval or withdrawal
of approval for programs for which the board is the
approving authority. (1) The board may deny approval to
new programs when it determines that a nursing assistant
training program fails substantially to meet the standards for
training as contained in WAC 246-841-470 through 246-841-
510. All such board actions shall be in accordance with the
Washington Administrative Procedure Act and/or the admin-
istrative rules and regulations of the board.

(2) The board may withdraw approval from existing pro-
grams when it determines that a nursing education program
fails substantially to meet the standards for nursing assistant
training as contained in WAC 246-841-470 through 246-841-
510. All such actions shall be effected in accordance with the
Administrative Procedure Act and/or the administrative rules
and regulations of the board.

[Statutory Authority: RCW 18.88A.060. 91-23-077 (Order 214B), § 246-
841-430, filed 11/19/91, effective 12/20/91; 91-07-049 (Order 116B), recod-
ified as § 246-841-430, filed 3/18/91, effective 4/18/91. Statutory Authority:
RCW 18.88.080. 90-20-018 (Order 091), § 308-173-240, filed 9/21/90,
effective 10/22/90.]

WAC 246-841-440 Reinstatement of approval. The
board may consider reinstatement of withdrawn approval of a
nursing assistant training program upon submission of satis-
factory evidence that the program meets the standards of
nursing assistant training, WAC 246-841-470 through 246-
841-510.

[Statutory Authority: RCW 18.88A.060. 91-23-077 (Order 214B), § 246-
841-440, filed 11/19/91, effective 12/20/91; 91-07-049 (Order 116B), recod-
ified as § 246-841-440, filed 3/18/91, effective 4/18/91. Statutory Authority:

RCW 18.88.080. 90-20-018 (Order 091), § 308-173-245, filed 9/21/90,
effective 10/22/90.]

WAC 246-841-450 Appeal of board decisions. A nurs-
ing assistant training program deeming itself aggrieved by a
decision of the board affecting its approval status shall have
the right to appeal the board's decision in accordance with the
provisions of chapter 18.88 RCW and the Administrative
Procedure Act, chapter 34.05 RCW.
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[Statutory Authority: RCW 18.88A.060. 91-07-049 (Order 116B), recodi-
fied as § 246-841-450, filed 3/18/91, effective 4/18/91. Statutory Authority:
RCW 18.88.080. 90-20-018 (Order 091), § 308-173-250, filed 9/21/90,
effective 10/22/90.]

WAC 246-841-460 Closing of an approved nursing
assistant training program. When a governing institution
decides to close a program it shall notify the board in writing,
stating the reason and the date of intended closing.

[Statutory Authority: RCW 18.88A.060. 91-07-049 (Order 116B), recodi-
fied as § 246-841-460, filed 3/18/91, effective 4/18/91. Statutory Authority:

RCW 18.88.080. 90-20-018 (Order 091), § 308-173-255, filed 9/21/90,
effective 10/22/90.]

WAC 246-841-470 Program directors and instruc-
tors in approved training programs. (1) The program
director will be a registered nurse licensed in the state of
Washington.

(2) The program director will meet the minimum qualifi-
cations for instructors as required by the superintendent of
public instruction in chapter 180-77 WAC or the state board
for community college education in chapter 131-16 WAC.

(3) The program director will complete a "train-the-
trainer" program approved by the state or have demonstrated
competence to teach adults as defined by the state.

(4) The program director will have a minimum of three
years of experience as an RN, of which at least one year will
be in direct patient care.

(5) Program director responsibilities:

(a) Develop and implement a curriculum which meets as
a minimum the requirements of WAC 246-841-490.

(b) Assure compliance with and assume responsibility
for all regulations as stipulated in WAC 246-841-480 through
246-841-510.

(c) Directly supervise each course offering.

(d) Create and maintain an environment conducive to
teaching and learning.

(e) Select and supervise all other instructors involved in
the course, to include clinical instructors.

(f) Assure that students are not asked to, nor allowed to,
perform any clinical skill with patients or clients until first
demonstrating the skill satisfactorily to an instructor in a
practice setting.

(g) Assure evaluation of competency of knowledge and
skills of students before issuance of verification of comple-
tion of the course.

(h) Assure that students receive a verification of comple-
tion when requirements of the course have been satisfactorily
met.

(6) Additional instructional staff:

(a) The program director may select instructional staff to
assist in the teaching of the course, teaching in their area of
expertise.

(b) All instructional staff must have a minimum of one
year experience within the past three years in caring for the
elderly and/or chronically ill of any age.

A guest lecturer, or individual with expertise in a specific
course unit may be utilized for the teaching of that unit, fol-
lowing the program director's review of the currency of the
content.
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(c) All instructional staff must be, where applicable, cur-
rently licensed, registered, and/or certified in their field in the
state of Washington.

(d) Instructional staff may assist the program director in
development of curriculum, teaching modalities, and evalua-
tion but will in all cases be under the supervision of the pro-
gram director.

[Statutory Authority: RCW 18.88A.060. 91-23-077 (Order 214B), § 246-
841-470, filed 11/19/91, effective 12/20/91; 91-07-049 (Order 116B), recod-
ified as § 246-841-470, filed 3/18/91, effective 4/18/91. Statutory Authority:

RCW 18.88.080. 90-20-018 (Order 091), § 308-173-260, filed 9/21/90,
effective 10/22/90.]

WAC 246-841-480 Students (trainees) in approved
training programs. (1) Students shall register with the
department within three days of hire at a health care facility.

(2) Students shall wear name tags which clearly identify
them as students or trainees at all times in interactions with
patients, clients, and families.

[Statutory Authority: RCW 18.88A.060. 91-07-049 (Order 116B), recodi-
fied as § 246-841-480, filed 3/18/91, effective 4/18/91. Statutory Authority:

RCW 18.88.080. 90-20-018 (Order 091), § 308-173-265, filed 9/21/90,
effective 10/22/90.]

WAC 246-841-490 Core curriculum in approved
training programs. (1) Curriculum will be competency
based; that is composed of learning objectives and activities
that will lead to the attainment of knowledge and skills
required for the graduate to demonstrate mastery of the core
competencies CNAs must hold, as per WAC 246-841-400.

(2) The program director will determine the amount of
time required in the curriculum to achieve the objectives as
above. The time designated will be expected to vary with
characteristics of the learners and teaching/learning vari-
ables. In no case will the hours be less than eighty-five hours
total, comprised of no less than thirty-five hours of classroom
training and no less than fifty hours of clinical training.

(a) Of the thirty-five hours of classroom training, no less
than seven hours must be in AIDS education and training, in
the subject areas of: Epidemiology, pathophysiology, infec-
tion control guidelines, testing and counseling, legal and eth-
ical issues, medical records, clinical manifestations and diag-
nosis, treatment and disease management, and psychosocial
and special group issues.

(b) Training to orient the student to the health care facil-
ity and facility policies and procedures are not to be included
in the minimum hours above.

(3) Each unit of the core curriculum will have:

(a) Behavioral objectives, that is statements of specific
observable actions and behaviors that the learner is to per-
form or exhibit.

(b) An outline of information the learner will need to
know in order to meet the objectives.

(¢) Learning activities (that is, lecture, discussion, read-
ings, film, clinical practice, etc.) that are designed to enable
the student to achieve the stated objectives.

(4) Clinical teaching in a given competency area will be
closely correlated with classroom teaching, to facilitate the
integration of knowledge with manual skills.

(a) An identified instructor(s) will supervise clinical
teaching/learning at all times. At no time will the ratio of stu-
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dents to instructor exceed ten students to one instructor in the
clinical setting.

(5) The curriculum will include evaluation processes to
assure mastery of competencies. Written and oral tests and
clinical practical demonstrations are common methods. Stu-
dents will not be asked to, nor allowed to, perform any clini-
cal skill on patients or clients until first demonstrating the
skill satisfactorily to an instructor in the practice setting.
[Statutory Authority: RCW 18.88A.060. 91-23-077 (Order 214B), § 246-
841-490, filed 11/19/91, effective 12/20/91; 91-07-049 (Order 116B), recod-
ified as § 246-841-490, filed 3/18/91, effective 4/18/91. Statutory Authority:

RCW 18.88.080. 90-20-018 (Order 091), § 308-173-270, filed 9/21/90,
effective 10/22/90.]

WAC 246-841-500 Physical resources for approved
education programs. (1) Classroom facilities must provide
adequate space, lighting, comfort, and privacy for effective
teaching and learning.

(2) Adequate classroom resources, such as chalkboard,
AV materials, written materials, etc., with which to accom-
plish program objectives must be available.

(3) Adequate resources must also be provided for teach-
ing and practice of clinical skills and procedures, before
implementation of such skills with patients or residents.
[Statutory Authority: RCW 18.88A.060. 91-07-049 (Order 116B), recodi-
fied as § 246-841-500, filed 3/18/91, effective 4/18/91. Statutory Authority:

RCW 18.88.080. 90-20-018 (Order 091), § 308-173-275, filed 9/21/90,
effective 10/22/90.]

WAC 246-841-510 Administrative procedures for
approved nursing assistant training programs. (1) A stu-
dent file will be established and maintained for each student
enrolled which includes dates attended, evaluation (test)
results, a skills evaluation checklist with dates of skills test-
ing and signature of evaluator, and documentation of success-
ful completion of the course, or other outcome.

Each student file will be maintained by the institution for
a period of thirty-five years, and copies of documents made
available to students who request them.

(2) Verification of successful completion of the course of
training will be provided to the board of nursing on forms
provided by the board.

(3) For those programs based in a health care facility:
Training evaluation and verification of successful completion
of the course, including mastery of the required knowledge
and skills, will be determined by the program director sepa-
rately from other employee/employer issues. Verification of
completion will not be withheld from a student who has suc-
cessfully met the requirements of the course.

(4) Programs which are not sponsored by a health care
facility, must submit with their application for approval an
affiliation agreement between the educational institution and
the health care facility which will provide the program access
to the experience needed for clinical teaching. This agree-
ment must specify the rights and responsibilities of both par-
ties, students and clients.

(5) Failure to adhere to administrative requirements for
programs may result in withdrawal of approval status by the
board.

[Statutory Authority: RCW 18.88A.060. 91-07-049 (Order 116B), recodi-
fied as § 246-841-510, filed 3/18/91, effective 4/18/91. Statutory Authority:
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RCW 18.88.080. 90-20-018 (Order 091), § 308-173-280, filed 9/21/90,
effective 10/22/90.]

WAC 246-841-520 Expired license. (1) If the certifi-
cate has expired for three years or less, the practitioner must
meet the requirements of chapter 246-12 WAC, Part 2.

(2) If the certificate has expired for over three years the
practitioner must:

(a) Demonstrate competence to the standards established
by the nursing care quality assurance commission;

(b) Meet the requirements of chapter 246-12 WAC, Part
2.

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-841-520, filed
2/13/98, effective 3/16/98.]

WAC 246-841-610 AIDS prevention and information

education requirements. Applicants must complete seven
clock hours of AIDS education as required in chapter 246-12
WAC, Part 8.
[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-841-610, filed
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.88A.050,
18.130.050, 18.130.080 and 70.24.270. 92-02-018 (Order 224), § 246-841-
610, filed 12/23/91, effective 1/23/92. Statutory Authority: RCW 43.70.040.
91-02-049 (Order 121), recodified as § 246-841-610, filed 12/27/90, effec-
tive 1/31/91. Statutory Authority: RCW 70.24.270. 88-22-077 (Order PM
786), § 308-173-100, filed 11/2/88.]

DISCIPLINARY PROCEDURES

WAC 246-841-720 Mandatory reporting. (1) All
reports required by this chapter shall be submitted to the
department as soon as possible, but no later than twenty days
after a determination is made.

(2) A report should contain the following information if
known:

(a) The name, address, and telephone number of the per-
son making the report.

(b) The name and address and telephone numbers of the
nursing assistant being reported.

(c) The case number of any patient whose treatment is a
subject of the report.

(d) A brief description or summary of the facts which
gave rise to the issuance of the report, including dates of
occurrences.

(e) If court action is involved, the name of the court in
which the action is filed along with the date of filing and
docket number.

(f) Any further information which would aid in the eval-
uation of the report.

(3) Mandatory reports shall be exempt from public
inspection and copying to the extent permitted under RCW
42.17.310 or to the extent that public inspection or copying of
the report or any portion of the report would invade or violate
a person's right to privacy as set forth in RCW 42.17.255.

(4) A person is immune from civil liability, whether
direct or derivative, for providing information to the depart-
ment pursuant to RCW 18.130.070.

(5) The administrator, executive officer, or their desig-
nee of any nursing home shall report to the department of
health when any nursing assistant under chapter 18.130 RCW
is terminated or such person's services are restricted based on
a determination that the nursing assistant has committed an

[Title 246 WAC—p. 1145]



246-841-990

act or acts which may constitute unprofessional conduct as
defined in RCW 18.130.180 or that the nursing assistant may
be mentally or physically impaired as defined in RCW
18.130.170.

(6) The administrator, executive officer, or their desig-
nee of any nursing home shall report to the department of
health when any person practices, or offers to practice as a
nursing assistant in the state of Washington when the person
is not registered or certified in the state; or when a person
uses any title, abbreviation, card, or device to indicate the
person is registered or certified when the person is not.

(7) The department of health requests the assistance of
responsible personnel of any state or federal program operat-
ing in the state of Washington, under which a nursing assis-
tant is employed, to report to the department whenever such a
nursing assistant is not registered or certified pursuant to this
act or when such a nursing assistant has committed an act or
acts which may constitute unprofessional conduct as defined
in RCW 18.130.180 or may be mentally or physically
impaired as defined in RCW 18.130.170.

[Statutory Authority: RCW 18.88A.050, 18.130.050 and 18.130.080. 92-02-
018 (Order 224), § 246-841-720, filed 12/23/91, effective 1/23/92. Statutory
Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246-
841-720, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW
18.130.070. 89-14-092 (Order PM 842), § 308-173-020, filed 6/30/89.]

FEES

WAC 246-841-990 Nursing assistant—Fees and
renewal cycle. (1) Certificates and registrations must be
renewed every year on the practitioner's birthday as provided
in chapter 246-12 WAC, Part 2.

(2) The following nonrefundable fees will be charged for
registrations:

Title of Fee Fee
Application - registration $ 15.00
Renewal of registration 25.00
Duplicate registration 10.00
Registration late penalty 25.00
Expired registration reissuance 25.00

(3) The following nonrefundable fees will be charged for
certifications:

Application for certification 15.00
Certification renewal 25.00
Duplicate certification 10.00
Certification late penalty 25.00
Expired registration reissuance 25.00

[Statutory Authority: RCW 18.88A.050(1). 99-24-062, § 246-841-990, filed
11/29/99, effective 12/30/99. Statutory Authority: RCW 43.70.280. 98-05-
060, § 246-841-990, filed 2/13/98, effective 3/16/98. Statutory Authority:
Chapter 18.88A RCW. 96-03-051, § 246-841-990, filed 1/12/96, effective
3/1/96. Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recod-
ified as § 246-841-990, filed 12/27/90, effective 1/31/91. Statutory Author-
ity: RCW 43.70.250. 90-04-094 (Order 029), § 308-173-130, filed 2/7/90,
effective 3/10/90. Statutory Authority: RCW 43.24.086. 88-20-075 (Order
783), § 308-173-130, filed 10/5/88.]
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Chapter 246-842 WAC

NURSING ASSISTANTS—NURSING HOMES—
NURSING ASSISTANTS TRAINING PROGRAM

WAC

246-842-100 Standards of practice and competencies of nursing assis-
tants.

246-842-110 Purpose of review and approval of nursing assistant
training programs.

246-842-120 Requirements for nursing assistant training program
approval.

246-842-130 Denial of approval or withdrawal of approval for pro-
grams for which the board is the approving author-
ity.

246-842-140 Reinstatement of approval.

246-842-150 Appeal of board decisions.

246-842-160 Closing of an approved nursing assistant training pro-
gram.

246-842-170 Program directors and instructors in approved training
programs.

246-842-180 Students (trainees) in approved training programs.

246-842-190 Core curriculum in approved training programs.

246-842-200 Physical resources for approved education programs.

246-842-210 Administrative procedures for approved nursing assis-

tant training programs.

WAC 246-842-100 Standards of practice and compe-
tencies of nursing assistants. The following standards are
supported by statements of the competencies that a nursing
assistant must hold to meet the standard to be certified to
practice in the state of Washington. The competencies are
statements of skills and knowledge, and are written as
descriptions of behaviors which can be observed and mea-
sured. All competencies are performed under the direction
and supervision of a licensed (registered) nurse or licensed
practical nurse. The level or depth of accomplishment of any
given competency is as appropriate to the "assisting" role of
basic nursing care under supervision of the licensed nurse.

(1) Basic technical skills. The nursing assistant demon-
strates basic technical skills which facilitates an optimal level
of functioning for the client, recognizing individual, cultural,
and religious diversity. Competencies:

(a) Demonstrates proficiency in cardiopulmonary resus-
citation (CPR).

(b) Takes and records vital signs.

(c) Measures and records height and weight.

(d) Measures and records fluid and food intake and out-
put of client.

(e) Recognizes and reports abnormal signs and symp-
toms of common diseases and conditions.

(f) Demonstrates sensitivity to client's emotional, social,
and mental health needs.

(g) Makes observations of client's environment to ensure
safety and comfort of client.

(h) Participates in care planning and nursing reporting
process.

(2) Personal care skills. The nursing assistant demon-
strates basic personal care skills. Competencies:

(a) Assists client with bathing, mouth care, and skin care.

(b) Assists client with grooming and dressing.

(c) Provides toileting assistance to client.

(d) Assists client with eating and hydration.

(e) Utilizes proper feeding techniques.

(3) Mental health and social service needs. The nursing
assistant demonstrates the ability to identify the psychosocial
characteristics of all clients including persons with mental
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retardation, mental illness, dementia, Alzheimer's disease,
and related disorders. Competencies:

(a) Modifies his/her own behavior in response to the cli-
ent's behavior.

(b) Identifies adaptations necessary to accommodate the
aging process.

(c) Provides training in, and the opportunity for, self care
according to clients' capabilities.

(d) Demonstrates skills supporting client's personal
choices.

(e) Identifies ways to use the client's family as a source
of emotional support for the patient.

(4) Basic restorative services. The nursing assistant
incorporates principles and skills of restorative nursing in
providing nursing care. Competencies:

(a) Demonstrates knowledge and skill in using assistive
devices in ambulation, eating, and dressing.

(b) Demonstrates knowledge and skill in the mainte-
nance of range of motion.

(c) Demonstrates proper techniques for turning/posi-
tioning client in bed and chair.

(d) Demonstrates proper techniques for transferring cli-
ent.

(e) Demonstrates knowledge about methods for meeting
the elimination needs of clients.

(f) Demonstrates knowledge and skill for the care and
use of prosthetic devices.

(5) Clients' rights and promotion of clients' indepen-
dence. The nursing assistant demonstrates behavior which
maintains and respects clients' rights and promotes clients'
independence, regardless of race, religion, life-style, sexual
preference, disease process, or ability to pay. Competencies:

(a) Recognizes that the client has the right to participate
in decisions about his/her care.

(b) Recognizes and respects the clients' need for privacy
and maintenance of confidentiality.

(c) Promotes and respects the client's right to make per-
sonal choices to accommodate their needs.

(d) Reports client's concerns.

(e) Provides assistance in getting to and participating in
activities.

(f) Provides care of client's personal possessions.

(g) Provides care which maintains the client free from
abuse, mistreatment or neglect; and reports any instances to
appropriate facility staff.

(h) Maintains the client's environment and care through
appropriate nursing assistant behavior so as to minimize the
need for physical and chemical restraints.

(6) Communication and interpersonal skills. The nursing
assistant uses communication skills effectively in order to
function as a member of the nursing team. Competencies:

(a) Reads, writes, speaks, and understands English at the
level necessary for performing duties of the nursing assistant.

(b) Listens and responds to verbal and nonverbal com-
munication in an appropriate manner.

(c) Recognizes how one's own behavior influences cli-
ent's behavior and know resources for obtaining assistance in
understanding client's behavior.

(d) Makes adjustments for client's physical or mental
limitations.
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(e) Uses terminology accepted in the nursing facility to
record and report observations and pertinent information.

(f) Records and reports observations, actions, and infor-
mation accurately and timely.

(g) Demonstrates ability to explain policies and proce-
dures before and during care of the client.

(7) Infection control. The nursing assistant uses proce-
dures and techniques to prevent the spread of microorgan-
isms. Competencies:

(a) Uses principles of medical asepsis and demonstrates
infection control techniques and universal precautions.

(b) Explains how disease causing microorganisms are
spread; lists ways that HIV and Hepatitis B can spread from
one person to another.

(c) Demonstrates knowledge of cleaning agents and
methods which destroy microorganisms on surfaces.

(8) Safety/emergency procedures. The nursing assistant
demonstrates the ability to identify and implement safety/
emergency procedures. Competencies:

(a) Provides adequate ventilation, warmth, light, and
quiet measures.

(b) Uses measures that promote comfort, rest, and sleep.

(c) Promotes clean, orderly, and safe environment and
equipment for the client.

(d) Identifies and utilizes measures for accident preven-
tion.

(e) Identifies and demonstrates principles of body
mechanics.

(f) Demonstrates proper use of protective devices in care
of clients.

(g) Demonstrates knowledge of fire and disaster proce-
dures.

(h) Identifies and demonstrates principles of health and
sanitation in the service of food.

(i) Demonstrates the proper use and storage of cleaning
agents and other potentially hazardous materials.

(9) Rules and regulations knowledge. The nursing assis-
tant demonstrates knowledge of and is responsive to the laws
and regulations which affect his/her practice including but
not limited to: Client abuse and neglect, client complaint
procedures, workers right to know, and the Uniform Disci-
plinary Act.

[Statutory Authority: Chapter 18.52A RCW. 91-23-077 (Order 214B), §
246-842-100, filed 11/19/91, effective 12/20/91. Statutory Authority: RCW
18.88A.060. 91-07-049 (Order 116B), recodified as § 246-842-100, filed

3/18/91, effective 4/18/91. Statutory Authority: RCW 18.88.080. 90-17-042
(Order 079), § 308-121-110, filed 8/10/90, effective 9/10/90.]

WAC 246-842-110 Purpose of review and approval
of nursing assistant training programs. The board of nurs-
ing approves nursing assistant education programs in health
care facilities qualifying graduates for admission to the feder-
ally mandated examination for the following purposes:

(1) To assure preparation for safe practice as a nursing
assistant by setting minimum standards for education pro-
grams.

(2) To provide guidance for the development of new
training programs.

(3) To comply with federal and state laws and regula-
tions affecting nursing assistant practice in nursing homes.
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(4) To identify training standards and achieved compe-
tencies of nursing assistants in nursing homes in the state of
Washington for the purpose of interstate communications and
endorsements.

[Statutory Authority: RCW 18.88A.060. 91-07-049 (Order 116B), recodi-
fied as § 246-842-110, filed 3/18/91, effective 4/18/91. Statutory Authority:

RCW 18.88.080. 90-17-042 (Order 079), § 308-121-120, filed 8/10/90,
effective 9/10/90.]

WAC 246-842-120 Requirements for nursing assis-
tant training program approval. Those institutions or facil-
ities seeking approval to offer a program of training for nurs-
ing assistants in nursing homes which qualifies graduates for
the certification examination shall:

(1) Request an application/guidelines packet from
department of health, professional licensing. The packet will
include forms and instructions for the program to submit:

(a) Program objectives.

(b) Program content outline.

(¢) Qualifications of program director and additional
instructional staff.

(d) Agency agreements as appropriate.

(e) A sample lesson plan for one unit.

(f) A sample skills checklist.

(g) Description of physical resources.

(h) Statement of assurance of compliance with adminis-
trative guidelines.

(2) If a program currently in existence as an approved
program on the date of implementation of this regulation,
submit the completed application, including all forms, fees,
and assurances as specified, within sixty days of the effective
date of the regulation for review for reapproval of the pro-
gram.

(3) If a program not currently holding approval status,
submit the completed application packet and fees as
instructed, with all forms and assurances as specified, sixty
days prior to the anticipated start date of the first class offered
by the institution.

(4) Agree to on-site survey of the training program, as
requested by the board, on a date mutually agreed upon by the
institution and the board.

(5) Provide review and update of program information
every year, or as requested by the board.

(6) Comply with any future changes in training standards
and guidelines in order to maintain approved status.

(7) Notify the board of any changes in overall curriculum
plan or major curriculum content changes prior to implemen-
tation.

(8) Notify the board of changes in program director or
instructors.

[Statutory Authority: RCW 18.88A.060. 91-07-049 (Order 116B), recodi-
fied as § 246-842-120, filed 3/18/91, effective 4/18/91. Statutory Authority:

RCW 18.88.080. 90-17-042 (Order 079), § 308-121-130, filed 8/10/90,
effective 9/10/90.]

WAC 246-842-130 Denial of approval or withdrawal
of approval for programs for which the board is the
approving authority. (1) The board may deny approval to
new programs when it determines that a nursing assistant
training program fails substantially to meet the standards for
training as contained in WAC 246-842-170 through 246-842-
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210. All such board actions shall be in accordance with the
Washington Administrative Procedure Act and/or the admin-
istrative rules and regulations of the board.

(2) The board may withdraw approval from existing pro-
grams when it determines that a nursing education program
fails substantially to meet the standards for nursing assistant
training as contained in WAC 246-842-170 through 246-842-
210. All such actions shall be effected in accordance with the
Administrative Procedure Act and/or the administrative rules
and regulations of the board.

[Statutory Authority: Chapter 18.52A RCW. 91-23-077 (Order 214B), §
246-842-130, filed 11/19/91, effective 12/20/91. Statutory Authority: RCW
18.88A.060. 91-07-049 (Order 116B), recodified as § 246-842-130, filed

3/18/91, effective 4/18/91. Statutory Authority: RCW 18.88.080. 90-17-042
(Order 079), § 308-121-140, filed 8/10/90, effective 9/10/90.]

WAC 246-842-140 Reinstatement of approval. The
board may consider reinstatement of withdrawn approval of a
nursing assistant training program upon submission of satis-
factory evidence that the program meets the standards of
nursing assistant training, WAC 246-842-170 through 246-
842-210.

[Statutory Authority: Chapter 18.52A RCW. 91-23-077 (Order 214B), §
246-842-140, filed 11/19/91, effective 12/20/91. Statutory Authority: RCW
18.88A.060. 91-07-049 (Order 116B), recodified as § 246-842-140, filed

3/18/91, effective 4/18/91. Statutory Authority: RCW 18.88.080. 90-17-042
(Order 079), § 308-121-145, filed 8/10/90, effective 9/10/90.]

WAC 246-842-150 Appeal of board decisions. A nurs-
ing assistant training program deeming itself aggrieved by a
decision of the board affecting its approval status shall have
the right to appeal the board's decision in accordance with the
provisions of chapter 18.88 RCW and the Administrative
Procedure Act, chapter 34.05 RCW.
[Statutory Authority: RCW 18.88A.060. 91-07-049 (Order 116B), recodi-
fied as § 246-842-150, filed 3/18/91, effective 4/18/91. Statutory Authority:

RCW 18.88.080. 90-17-042 (Order 079), § 308-121-150, filed 8/10/90,
effective 9/10/90.]

WAC 246-842-160 Closing of an approved nursing
assistant training program. When a facility decides to close
a program it shall notify the board in writing, stating the rea-
son and the date of intended closing.

[Statutory Authority: RCW 18.88A.060. 91-07-049 (Order 116B), recodi-
fied as § 246-842-160, filed 3/18/91, effective 4/18/91. Statutory Authority:

RCW 18.88.080. 90-17-042 (Order 079), § 308-121-155, filed 8/10/90,
effective 9/10/90.]

WAC 246-842-170 Program directors and instruc-
tors in approved training programs. (1) The program
director will be a registered nurse licensed in the state of
Washington.

(2) The program director will complete a "train-the-
trainer" program approved by the state or have demonstrated
competence to teach adults as defined by the state.

(3) The program director will have a minimum of three
years of experience as an RN, of which at least one year will
be in direct patient care.

(4) Program director responsibilities:

(a) Develop and implement a curriculum which meets as
a minimum the requirements of WAC 246-842-190.
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(b) Assure compliance with and assume responsibility
for all regulations as stipulated in WAC 246-842-180 through
246-842-210.

(c) Directly supervise each course offering.

(d) Create and maintain an environment conducive to
teaching and learning.

(e) Select and supervise all other instructors involved in
the course, to include clinical instructors.

(f) Assure that students are not asked to, nor allowed to,
perform any clinical skill with patients or clients until first
demonstrating the skill satisfactorily to an instructor in a
practice setting.

(g) Assure evaluation of competency of knowledge and
skills of students before issuance of verification of comple-
tion of the course.

(h) Assure that students receive a verification of comple-
tion when requirements of the course have been satisfactorily
met.

(5) Additional instructional staff:

(a) The program director may select instructional staff to
assist in the teaching of the course, teaching in their area of
expertise.

(b) All instructional staff must have a minimum of one
year experience within the past three years in caring for the
elderly and/or chronically ill of any age.

(c) A guest lecturer, or individual with expertise in a spe-
cific course unit may be utilized for the teaching of that unit,
following the program director's review of the currency of the
content.

(d) All instructional staff must be, where applicable, cur-
rently licensed, registered, and/ or certified in their field in the
state of Washington.

(e) Instructional staff may assist the program director in
development of curriculum, teaching modalities, and evalua-
tion but will in all cases be under the supervision of the pro-
gram director.

[Statutory Authority: Chapter 18.52A RCW. 91-23-077 (Order 214B), §
246-842-170, filed 11/19/91, effective 12/20/91. Statutory Authority: RCW
18.88A.060. 91-07-049 (Order 116B), recodified as § 246-842-170, filed

3/18/91, effective 4/18/91. Statutory Authority: RCW 18.88.080. 90-17-042
(Order 079), § 308-121-160, filed 8/10/90, effective 9/10/90.]

WAC 246-842-180 Students (trainees) in approved
training programs. (1) Students shall register with the
department within three days of hire at a health care facility.

(2) Students shall wear name tags which clearly identify
them as students or trainees at all times in interactions with
patients, clients, and families.

[Statutory Authority: RCW 18.88A.060. 91-07-049 (Order 116B), recodi-
fied as § 246-842-180, filed 3/18/91, effective 4/18/91. Statutory Authority:

RCW 18.88.080. 90-17-042 (Order 079), § 308-121-165, filed 8/10/90,
effective 9/10/90.]

WAC 246-842-190 Core curriculum in approved
training programs. (1) Curriculum will be competency
based; that is composed of learning objectives and activities
that will lead to the attainment of knowledge and skills
required for the graduate to demonstrate mastery of the core
competencies nursing assistants-certified must hold, as per
WAC 246-842-100.

(2) The program director will determine the amount of
time required in the curriculum to achieve the objectives as
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above. The time designated will be expected to vary with
characteristics of the learners and teaching/learning vari-
ables. In no case will the hours be less than eighty-five hours
total, comprised of thirty-five hours of classroom training and
fifty hours of clinical training.

(a) Of the thirty-five hours of classroom training, no less
than seven hours must be in AIDS education and training, in
the subject areas of: Epidemiology, pathophysiology, infec-
tion control guidelines, testing and counseling, legal and eth-
ical issues, medical records, clinical manifestations and diag-
nosis, treatment and disease management, and psychosocial
and special group issues.

(b) Training to orient the student to the health care facil-
ity and facility policies and procedures are not to be included
in the minimum hours above.

(3) Each unit of the core curriculum will have:

(a) Behavioral objectives, that is statements of specific
observable actions and behaviors that the learner is to per-
form or exhibit.

(b) An outline of information the learner will need to
know in order to meet the objectives.

(¢) Learning activities (that is, lecture, discussion, read-
ings, film, clinical practice, etc.,) that are designed to enable
the student to achieve the stated objectives.

(4) Clinical teaching in a given competency area will be
closely correlated with classroom teaching, to facilitate the
integration of knowledge with manual skills.

An identified instructor(s) will supervise -clinical
teaching/learning at all times. At no time will the ratio of stu-
dents to instructor exceed ten students to one instructor in the
clinical setting.

(5) The curriculum will include evaluation processes to
assure mastery of competencies. Written and oral tests and
clinical practical demonstrations are common methods. Stu-
dents will not be asked to, nor allowed to, perform any clini-
cal skill on patients or clients until first demonstrating the
skill satisfactorily to an instructor in the practice setting.
[Statutory Authority: Chapter 18.52A RCW. 91-23-077 (Order 214B), §
246-842-190, filed 11/19/91, effective 12/20/91. Statutory Authority: RCW
18.88A.060. 91-07-049 (Order 116B), recodified as § 246-842-190, filed

3/18/91, effective 4/18/91. Statutory Authority: RCW 18.88.080. 90-17-042
(Order 079), § 308-121-170, filed 8/10/90, effective 9/10/90.]

WAC 246-842-200 Physical resources for approved
education programs. (1) Classroom facilities must provide
adequate space, lighting, comfort, and privacy for effective
teaching and learning.

(2) Adequate classroom resources, such as chalkboard,
AV materials, written materials, etc., with which to accom-
plish program objectives must be available.

(3) Adequate resources must also be provided for teach-
ing and practice of clinical skills and procedures, before
implementation of such skills with patients or residents.
[Statutory Authority: RCW 18.88A.060. 91-07-049 (Order 116B), recodi-
fied as § 246-842-200, filed 3/18/91, effective 4/18/91. Statutory Authority:

RCW 18.88.080. 90-17-042 (Order 079), § 308-121-175, filed 8/10/90,
effective 9/10/90.]

WAC 246-842-210 Administrative procedures for
approved nursing assistant training programs. (1) A stu-
dent file will be established and maintained for each student
enrolled which includes dates attended, evaluation (test)
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results, a skills evaluation checklist with dates of skills test-
ing and signature of evaluator, and documentation of success-
ful completion of the course, or other outcome.

Each student file will be maintained by the institution for
a period of thirty-five years, and copies of documents made
available to students who request them.

(2) Verification of successful completion of the course of
training will be provided to the board of nursing on forms
provided by the board.

(3) Training evaluation and verification of successful
completion of the course, including mastery of the required
knowledge and skills, will be determined by the program
director separately from other employee/employer issues.
Verification of completion will not be withheld from a stu-
dent who has successfully met the requirements of the course.

(4) Failure to adhere to administrative requirements for
programs may result in withdrawal of approval status by the
board.

[Statutory Authority: RCW 18.88A.060. 91-07-049 (Order 116B), recodi-
fied as § 246-842-210, filed 3/18/91, effective 4/18/91. Statutory Authority:

RCW 18.88.080. 90-17-042 (Order 079), § 308-121-180, filed 8/10/90,
effective 9/10/90.]

Chapter 246-843 WAC
NURSING HOME ADMINISTRATORS

WAC

246-843-010 General definitions.

246-843-040 Duties and responsibilities.

246-843-070 Examination.

246-843-071 Application.

246-843-073 Examination score.

246-843-090 Administrator-in-training.

246-843-093 Exemption.

246-843-095 Preceptors for administrator-in-training programs.

246-843-130 Continuing education courses.

246-843-150 Continuing education requirements for renewal of

active license.
246-843-162 AIDS prevention and information education require-
ments.

246-843-180 Expired license.

246-843-205 Standards of conduct.

246-843-230 Endorsement.

246-843-231 Temporary practice permits.

246-843-330 Inactive license.

246-843-340 Adjudicative proceedings.

246-843-990 Nursing home administrator fees and renewal cycle.

DISPOSITION OF SECTIONS FORMERLY

CODIFIED IN THIS CHAPTER

246-843-001 Source of authority—Title. [Statutory Authority: RCW
18.52.061. 93-13-004 (Order 371B), § 246-843-001,
filed 6/3/93, effective 7/4/93. Statutory Authority:
RCW 18.52.100. 91-24-050 (Order 217B), § 246-843-
001, filed 11/27/91, effective 12/28/91; 91-06-060
(Order 141B), recodified as § 246-843-001, filed 3/1/91,
effective 4/1/91. Statutory Authority: RCW
18.52.100(14). 78-02-009 (Order PL 282), § 308-54-
010, filed 1/6/78; Order PL 107, § 308-54-010, filed
3/3/71.] Repealed by 00-01-073, filed 12/13/99, effec-
tive 1/13/00. Statutory Authority: Chapters 18.52 and
34.05 RCW.

246-843-015 Nursing homes temporarily without an administrator.
[Statutory Authority: Chapters 18.52 and 34.05 RCW.
00-01-071, § 246-843-015, filed 12/13/99, effective
1/13/00.] Repealed by 02-17-055, filed 8/15/02, effec-
tive 9/15/02. Statutory Authority: RCW 18.52.061.
Later promulgation, see WAC 388-97-160(4).

246-843-030 Board of examiners—Meetings. [Statutory Authority:

RCW 18.52.100. 91-06-060 (Order 141B), recodified as
§ 246-843-030, filed 3/1/91, effective 4/1/91; Order PL
107, § 308-54-030, filed 3/3/71.] Repealed by 00-01-
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073, filed 12/13/99, effective 1/13/00. Statutory Author-
ity: Chapters 18.52 and 34.05 RCW.

Board of examiners—Officers and duties. [Statutory
Authority: RCW 18.52.100. 91-06-060 (Order 141B),
recodified as § 246-843-050, filed 3/1/91, effective
4/1/91; Order PL 107, § 308-54-050, filed 3/3/71.]
Repealed by 00-01-073, filed 12/13/99, effective
1/13/00. Statutory Authority: Chapters 18.52 and 34.05
RCW.

Program manager—Hiring and duties. [Statutory
Authority: RCW 18.52.100. 91-24-050 (Order 217B), §
246-843-060, filed 11/27/91, effective 12/28/91; 91-06-
060 (Order 141B), recodified as § 246-843-060, filed
3/1/91, effective 4/1/91. Statutory Authority: RCW
18.52.100(14). 87-02-008 (Order PM 633), § 308-54-
060, filed 12/29/86; Order PL 126, § 308-54-060, filed
6/1/72; Order PL 107, § 308-54-060, filed 3/3/71.]
Repealed by 99-03-069, filed 1/18/99, effective 2/18/99.
Statutory Authority: RCW 18.52.061.

Examination candidate procedures. [Statutory Author-
ity: Chapters 18.52, 34.05 RCW and RCW 18.130.075.
00-01-072, § 246-843-072, filed 12/13/99, effective
1/13/00.] Repealed by 01-03-114, filed 1/22/01, effec-
tive 2/22/01. Statutory Authority: RCW 18.52.061.
Examination review and appeal. [Statutory Authority:
Chapters 18.52, 34.05 RCW and RCW 18.130.075. 00-
01-072, § 246-843-074, filed 12/13/99, effective
1/13/00.] Repealed by 01-03-114, filed 1/22/01, effec-
tive 2/22/01. Statutory Authority: RCW 18.52.061.
Application for examination. [Statutory Authority:
RCW 18.52.061. 93-23-034, § 246-843-080, filed
11/10/93, effective 12/11/93. Statutory Authority:
RCW 18.52.100. 91-24-050 (Order 217B), § 246-843-
080, filed 11/27/91, effective 12/28/91; 91-06-060
(Order 141B), recodified as § 246-843-080, filed 3/1/91,
effective 4/1/91. Statutory Authority: RCW
18.52.100(14). 87-02-008 (Order PM 633), § 308-54-
080, filed 12/29/86; Order PL 107, § 308-54-080, filed
3/3/71.] Repealed by 00-01-072, filed 12/13/99, effec-
tive 1/13/00. Statutory Authority: Chapters 18.52,
34.05 RCW and RCW 18.130.075.
Disqualification—Reexamination. [Statutory Authority:
RCW 18.52.100. 91-24-050 (Order 217B), § 246-843-
100, filed 11/27/91, effective 12/28/91; 91-06-060
(Order 141B), recodified as § 246-843-100, filed 3/1/91,
effective 4/1/91. Statutory Authority: RCW
18.52.100(14). 87-02-008 (Order PM 633), § 308-54-
100, filed 12/29/86; Order PL 215, § 308-54-100, filed
11/5/75; Order PL 107, § 308-54-100, filed 3/3/71.]
Repealed by 00-01-072, filed 12/13/99, effective
1/13/00. Statutory Authority: Chapters 18.52, 34.05
RCW and RCW 18.130.075.

Subjects for examination. [Statutory Authority: RCW
18.52.100. 91-24-050 (Order 217B), § 246-843-110,
filed 11/27/91, effective 12/28/91; 91-06-060 (Order
141B), recodified as § 246-843-110, filed 3/1/91, effec-
tive 4/1/91. Statutory Authority: RCW 18.52.100(14).
87-02-008 (Order PM 633), § 308-54-110, filed
12/29/86; Order PL 107, § 308-54-110, filed 3/3/71.]
Repealed by 00-01-072, filed 12/13/99, effective
1/13/00. Statutory Authority: Chapter 18.52, 34.05
RCW and RCW 18.130.075.

Examination procedures. [Statutory Authority: RCW
18.52.100. 91-24-022 (Order 216B), § 246-843-115,
filed 11/25/91, effective 12/26/91.] Repealed by 00-01-
072, filed 12/13/99, effective 1/13/00. Statutory Author-
ity: Chapters 18.52, 34.05 RCW and RCW 18.130.075.
Grading examinations. [Statutory Authority: RCW
18.52.100. 91-24-050 (Order 217B), § 246-843-120,
filed 11/27/91, effective 12/28/91; 91-06-060 (Order
141B), recodified as § 246-843-120, filed 3/1/91, effec-
tive 4/1/91; 81-14-037 (Order PL 381), § 308-54-120,
filed 6/29/81; Order PL 107, § 308-54-120, filed
3/3/71.] Repealed by 00-01-072, filed 12/13/99, effec-
tive 1/13/00. Statutory Authority: Chapters 18.52,
34.05 RCW and RCW 18.130.075.

Examination review procedures. [Statutory Authority:
RCW 18.52.100. 91-24-022 (Order 216B), § 246-843-
122, filed 11/25/91, effective 12/26/91.] Repealed by
00-01-072, filed 12/13/99, effective 1/13/00. Statutory
Authority: Chapters 18.52, 34.05 RCW and RCW
18.130.075.

Continuing education credit for preceptors for adminis-
trators-in-training programs. [Statutory Authority:
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RCW 18.52.100. 91-24-050 (Order 217B), § 246-843-
125, filed 11/27/91, effective 12/28/91; 91-06-060
(Order 141B), recodified as § 246-843-125, filed 3/1/91,
effective 4/1/91. Statutory Authority: RCW
18.52.100(14) and 18.52.110. 80-01-057 (Order PL
328), § 308-54-125, filed 12/20/79.] Repealed by 00-01-
074, filed 12/13/99, effective 1/13/00. Statutory Author-
ity: Chapters 18.52 and 34.05 RCW.

Certification of compliance. [Statutory Authority:
RCW 18.52.100. 91-06-060 (Order 141B), recodified as
§ 246-843-155, filed 3/1/91, effective 4/1/91. Statutory
Authority: RCW 18.52.100(14) and 18.52.110. 80-01-
057 (Order PL 328), § 308-54-155, filed 12/20/79.]
Repealed by 98-05-060, filed 2/13/98, effective 3/16/98.
Statutory Authority: RCW 43.70.280.

Responsibility for maintaining mailing address on file
with the board. [Statutory Authority: RCW 18.52.061.
93-23-034, § 246-843-158, filed 11/10/93, effective
12/11/93.] Repealed by 97-20-101, filed 9/29/97, effec-
tive 10/30/97. Statutory Authority: RCW 43.70.040.
Licenses. [Statutory Authority: RCW 18.52.100. 91-24-
050 (Order 217B), § 246-843-160, filed 11/27/91, effec-
tive 12/28/91; 91-06-060 (Order 141B), recodified as §
246-843-160, filed 3/1/91, effective 4/1/91; 80-08-066
(Order 348), § 308-54-160, filed 7/1/80. Statutory
Authority: RCW 18.52.070, 18.52.080 and 18.52.100
(14). 78-02-009 (Order PL 282), § 308-54-160, filed
1/6/78; Order PL 107, § 308-54-160, filed 3/3/71.]
Repealed by 98-05-060, filed 2/13/98, effective 3/16/98.
Statutory Authority: RCW 43.70.280.

Temporary permits. [Statutory Authority: ~RCW
18.52.100. 91-24-050 (Order 217B), § 246-843-170,
filed 11/27/91, effective 12/28/91; 91-06-060 (Order
141B), recodified as § 246-843-170, filed 3/1/91, effec-
tive 4/1/91. Statutory Authority: RCW 18.52.100(11).
88-23-038 (Order PM 791), § 308-54-170, filed 11/9/88.
Statutory Authority: RCW 18.52.100. 80-08-066
(Order 348), § 308-54-170, filed 7/1/80. Statutory
Authority: RCW 18.52.100 (10) and (14). 78-02-009
(Order PL 282), § 308-54-170, filed 1/6/78; Order PL
107, § 308-54-170, filed 3/3/71.] Repealed by 00-01-
072, filed 12/13/99, effective 1/13/00. Statutory Author-
ity: Chapters 18.52, 34.05 RCW and RCW 18.130.075.

Standards of suitability and character. [Statutory
Authority: RCW 18.52.100. 91-24-050 (Order 217B), §
246-843-200, filed 11/27/91, effective 12/28/91; 91-06-
060 (Order 141B), recodified as § 246-843-200, filed
3/1/91, effective 4/1/91. Statutory Authority: RCW
18.52.100(14). 87-02-008 (Order PM 633), § 308-54-
200, filed 12/29/86. Statutory Authority: RCW
18.52.100 (1) and (14). 78-02-009 (Order PL 282), §
308-54-200, filed 1/6/78; Order PL 107, § 308-54-200,
filed 3/3/71.] Repealed by 99-03-068, filed 1/18/99,
effective 2/18/99. Statutory Authority: RCW
18.52.061.

Complaints and hearing procedures. [Statutory Author-
ity: RCW 18.52.100. 91-24-050 (Order 217B), § 246-
843-220, filed 11/27/91, effective 12/28/91; 91-06-060
(Order 141B), recodified as § 246-843-220, filed 3/1/91,
effective 4/1/91. Statutory Authority: RCW
18.52.090(2), 18.52.150, 18.52.100 (4), (5), (6) and
(14). 78-02-009 (Order PL 282), § 308-54-220, filed
1/6/78; Order PL 107, § 308-54-220, filed 3/3/71.]
Repealed by 99-03-067, filed 1/18/99, effective 2/18/99.
Statutory Authority: RCW 18.52.061.

Issuance of subpoenas—Administering oaths and affir-
mations—Ruling when board or hearing panel not in
session. [Statutory Authority: RCW 18.52.100. 91-06-
060 (Order 141B), recodified as § 246-843-225, filed
3/1/91, effective 4/1/91; 80-08-066 (Order 348), § 308-
54-225, filed 7/1/80. Statutory Authority: RCW
18.52.155. 78-02-009 (Order PL 282), § 308-54-225,
filed 1/6/78.] Repealed by 99-03-067, filed 1/18/99,
effective 2/18/99. Statutory Authority: RCW
18.52.061.

Restoration and reinstatement of licenses. [Statutory
Authority: RCW 18.52.100. 91-24-050 (Order 217B), §
246-843-240, filed 11/27/91, effective 12/28/91; 91-06-
060 (Order 141B), recodified as § 246-843-240, filed
3/1/91, effective 4/1/91. Statutory Authority: RCW
18.52.100(14) and 18.52.120. 78-02-009 (Order PL
282), § 308-54-240, filed 1/6/78; Order PL 107, § 308-
54-240, filed 3/3/71.] Repealed by 95-07-128, filed

246-843-010

3/22/95, effective 4/22/95. Statutory Authority: RCW
18.52.061.

Duplicate licenses. [Statutory Authority: RCW
18.52.100. 91-24-050 (Order 217B), § 246-843-250,
filed 11/27/91, effective 12/28/91; 91-06-060 (Order
141B), recodified as § 246-843-250, filed 3/1/91, effec-
tive 4/1/91; Order PL 107, § 308-54-250, filed 3/3/71.]
Repealed by 98-05-060, filed 2/13/98, effective 3/16/98.
Statutory Authority: RCW 43.70.280.

Renewal of licenses. [Statutory Authority: RCW
18.52.061. 95-07-128, § 246-843-320, filed 3/22/95,
effective 4/22/95. Statutory Authority: RCW 18.52.-
100. 91-24-050 (Order 217B), § 246-843-320, filed
11/27/91, effective 12/28/91; 91-06-060 (Order 141B),
recodified as § 246-843-320, filed 3/1/91, effective
4/1/91. Statutory Authority: RCW 18.52.100(14). 87-
02-008 (Order PM 633), § 308-54-320, filed 12/29/86.
Statutory Authority: RCW 43.24.140. 80-04-057
(Order 337), § 308-54-320, filed 3/24/80.] Repealed by
98-05-060, filed 2/13/98, effective 3/16/98. Statutory
Authority: RCW 43.70.280.

246-843-250

246-843-320

WAC 246-843-010 General definitions. Terms used in
these rules have the following meanings:

(1) "On-site, full-time administrator” is an individual in
active administrative charge of one nursing home facility or
collocated facilities, as licensed under chapter 18.51 RCW, a
minimum of four days and an average of forty hours per
week. Exception: "On-site, full-time administrator" in nurs-
ing homes with small resident populations, or in rural areas is
an individual in active administrative charge of one nursing
home facility, or collocated facilities, as licensed under chap-
ter 18.51 RCW:

(a) A minimum of four days and an average of twenty
hours per week at facilities with one to thirty beds; or

(b) A minimum of four days and an average of thirty
hours per week at facilities with thirty-one to forty-nine beds.

(2) "Active administrative charge" is direct participation
in the operating concerns of a nursing home. Operating con-
cerns include, but are not limited to, interaction with staff and
residents, liaison with the community, liaison with regulatory
agencies, pertinent business and financial responsibilities,
planning and other activities as identified in the most current
job analysis published by the National Association of Boards
of Examiners for Long-Term Care Administrators.

(3) "Person" means an individual and does not include
the terms firm, corporation, institutions, public bodies, joint
stock associations, and other such entities.

(4) "Nursing home administrator-in-training" means an
individual in an administrator-in-training program approved
by the board.

(5) "Secretary" means the secretary of the department of
health or the secretary's designee.

(6) "Collocated facilities" means more than one licensed
nursing facility situated on a contiguous or adjacent property,
whether or not there are intersecting streets. Other criteria to
qualify as a collocated facility would be determined by the
nursing home licensing agency under chapter 18.51 RCW.

(7) "Recognized institution of higher learning" means an
accredited degree granting institution in the United States or
outside the United States that is listed in the directory of
accredited institutions of postsecondary education published
by the American Council on Education.

[Statutory Authority: Chapters 18.52 and 34.05 RCW. 00-01-071, § 246-
843-010, filed 12/13/99, effective 1/13/00. Statutory Authority: RCW

18.52.061. 95-07-128, § 246-843-010, filed 3/22/95, effective 4/22/95; 93-
13-004 (Order 371B), § 246-843-010, filed 6/3/93, effective 7/4/93. Statu-
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tory Authority: RCW 18.52.100. 91-24-050 (Order 217B), § 246-843-010,
filed 11/27/91, effective 12/28/91; 91-06-060 (Order 141B), recodified as §
246-843-010, filed 3/1/91, effective 4/1/91. Statutory Authority: RCW
18.52.100(14). 87-02-008 (Order PM 633), § 308-54-020, filed 12/29/86;
Order PL 107, § 308-54-020, filed 3/3/71.]

WAC 246-843-040 Duties and responsibilities. The
board, with the assistance of the secretary, shall have the fol-
lowing duties and responsibilities, within the limits of chap-
ter 18.52 RCW.

(1) Develop standards for individuals in order to receive
a license as a nursing home administrator.

(2) Develop techniques, including examinations and
investigations to determine whether an individual meets such
standards for licensing:

(3) Approve licenses or temporary permits for individu-
als meeting requirements applicable to them.

(4) Discipline or deny a license holder or applicant under
authority granted by RCW 18.130.160 or who fails to meet
requirements of chapter 18.52 RCW.

(5) Investigate and take action on a report or complaint
filed with the board or secretary that any individual licensed
as a nursing home administrator has failed to comply with the
requirements of chapter 18.52 RCW.

(6) Adopt rules necessary to carry out the functions of
chapter 18.52 RCW.

(7) Implement requirements of chapter 18.52 RCW,
including:

(a) Recommend hiring consultants to advise on matters
requiring expert advice;

(b) Delegate work responsibilities to subcommittees of
the board;

(c) Supervise the administrator-in-training program.
[Statutory Authority: Chapters 18.52 and 34.05 RCW. 00-01-073, § 246-
843-040, filed 12/13/99, effective 1/13/00. Statutory Authority: RCW
18.52.100. 91-24-050 (Order 217B), § 246-843-040, filed 11/27/91, effec-
tive 12/28/91; 91-06-060 (Order 141B), recodified as § 246-843-040, filed
3/1/91, effective 4/1/91. Statutory Authority: RCW 18.52.100(14). 78-02-

009 (Order PL 282), § 308-54-040, filed 1/6/78; Order PL 107, § 308-54-
040, filed 3/3/71.]

WAC 246-843-070 Examination. (1) The board
approves subjects of examination for license. The scope, con-
tent, form, and character of examination shall be the same for
all candidates taking the examination.

(2) The examination consists of the National Association
of Boards of Examiners for Long-Term Care Administrators
(NAB) national examination.

(3) Subjects for examination may include, but not be lim-
ited to: Resident care management, personnel management,
financial management, environmental management, and gov-
ernance and management.

(4) Examinations shall be given at least semiannually at
times and places designated by the department.

[Statutory Authority: Chapters 18.52, 34.05 RCW and RCW 18.130.075.
00-01-072, § 246-843-070, filed 12/13/99, effective 1/13/00. Statutory
Authority: RCW 18.52.100. 91-06-060 (Order 141B), recodified as § 246-

843-070, filed 3/1/91, effective 4/1/91; Order PL 107, § 308-54-070, filed
3/3/71.]

WAC 246-843-071 Application. (1) An applicant must
pay applicable fees and submit an application for initial cre-
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dential on forms approved by the secretary. Refer to chapter
246-12 WAC, Part 2.

(2) Applications shall be completed in every respect
prior to the examination date.

[Statutory Authority: Chapters 18.52, 34.05 RCW and RCW 18.130.075.
00-01-072, § 246-843-071, filed 12/13/99, effective 1/13/00.]

WAC 246-843-073 Examination score. (1) An appli-
cant for a nursing home administrator license is required to
pass the national examination with a passing score estab-
lished by the National Association of Boards of Examiners
for Long-Term Care Administrators (NAB).

(2) The candidate shall be notified about their examina-
tion score in writing.

(3) The board and the department shall not disclose the
candidate's score to anyone other than the candidate, unless
requested to do so in writing by the candidate.

(4) The NAB examination is scored using a criterion-ref-
erenced method.

(5) A permanent record of the result of examination for
each candidate shall be kept by the board.

[Statutory Authority: Chapters 18.52, 34.05 RCW and RCW 18.130.075.
00-01-072, § 246-843-073, filed 12/13/99, effective 1/13/00.]

WAC 246-843-090 Administrator-in-training. An
applicant shall be approved to take an examination for licen-
sure as a nursing home administrator after submitting evi-
dence satisfactory to the board that the applicant meets the
following requirements:

(1) Be at least twenty-one years old.

(2) Complete an application for licensure provided by
the division of health professions quality assurance, depart-
ment of health that includes all information and fees
requested.Refer to chapter 246-12 WAC, Part 2.

(3) Submit documentation of a minimum of a baccalau-
reate degree from a recognized institution of higher learning.

(4) Completed an administrator-in-training (AIT) pro-
gram as described below:

(a) A one thousand five hundred hour AIT program in a
nursing home; or

(b) A one thousand hour AIT program for individuals
with a minimum of two years experience as a department
manager in a state licensed nursing home or hospital with
supervisory and budgetary responsibility; or

(c) A five hundred hour AIT program in a nursing home
for individuals with a minimum of two years experience in
the last five years with supervisory and budgetary responsi-
bility in one of the following positions or their equivalent:

Hospital administrator;

Assistant administrator in a state licensed nursing home
or hospital;

Director of a hospital based skilled nursing facility;

Director of a subacute or transitional care unit;

Director of the department of nursing in a state licensed
nursing home;

Health care consultant to the long-term care industry;

Director of community-based long-term care service.

(5) The AIT program shall be:

(a) Under the guidance and supervision of a qualified
preceptor;
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(b) Designed to provide for individual learning experi-
ences and instruction based upon the person's academic back-
ground, training, and experience;

(c) Described in a prospectus signed by the preceptor.
The prospectus shall include a description of the rotation
through departments and is to be submitted to the board for
approval before beginning an AIT program. Changes in the
AIT program shall be immediately reported in writing to the
board. The board may withdraw approval or alter conditions
under which approval was given if the board finds that the
approved program has not been or is not being followed.

(6) The AIT program prospectus shall include the fol-
lowing components:

(a) A minimum of ninety percent of the required AIT
program hours are spent in a rotation through each depart-
ment of a resident occupied nursing home licensed under
chapter 18.51 RCW;

(b) Project assignment including at least one problem-
solving assignment to improve the nursing home or nursing
home procedures. A description of the project is to be submit-
ted in writing to the board for approval before beginning the
AIT program. The description of the project should indicate
the definition of the project and method of approach such as
data gathering. A project report that includes possible alterna-
tives, conclusions, and final recommendations to improve the
facility or procedure is to be submitted to the board for
approval at least ten days before the scheduled end date of the
AIT program,;

(c) Planned reading and writing assignments as desig-
nated by the preceptor; and

(d) Other planned learning experiences including learn-
ing about other health and social services agencies in the
community.

(7) Quarterly written reports to the board shall include a
detailed outline of AIT activities during the reporting period.
Reports shall be submitted by both the AIT and preceptor.

(8) The program shall provide for a broad range of expe-
rience with a close working relationship between preceptor
and trainee. Toward that end, no program shall be approved if
the facility has a capacity of fewer than 50 beds. Exceptions
to this general rule may be granted by the board in unusual
circumstances.

[Statutory Authority: Chapters 18.52 and 34.05 RCW. 00-01-070, § 246-
843-090, filed 12/13/99, effective 1/13/00. Statutory Authority: RCW
18.52.061. 95-07-128, § 246-843-090, filed 3/22/95, effective 4/22/95; 93-
23-034, § 246-843-090, filed 11/10/93, effective 12/11/93; 93-13-004 (Order
371B), § 246-843-090, filed 6/3/93, effective 7/4/93. Statutory Authority:
RCW 18.52.100. 91-24-050 (Order 217B), § 246-843-090, filed 11/27/91,
effective 12/28/91; 91-06-060 (Order 141B), recodified as § 246-843-090,
filed 3/1/91, effective 4/1/91. Statutory Authority: RCW 18.52.100(14). 87-
02-008 (Order PM 633), § 308-54-090, filed 12/29/86; Order PL 260, § 308-
54-090, filed 12/10/76; Order PL 164, § 308-54-090, filed 3/27/74, effective
1/1/75; Order PL 107, § 308-54-090, filed 3/3/71.]

WAC 246-843-093 Exemption. No AIT program is
required for:

(1) An individual with a minimum of five years experi-
ence in the last seven years with extensive supervisory and
budgetary responsibility in one of the following positions or
their equivalent:

Hospital administrator;
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Assistant administrator in a hospital or state licensed
nursing home;

Director of a hospital based skilled nursing facility; or

Director of a subacute or transitional care unit.

(2) An individual who worked as a licensed nursing
home administrator for a minimum of five years, in the past
ten years, and whose license did not expire more than three
years prior to application date.

(3) An individual who graduated from a long-term care
program in a college approved by the National Association of
Boards of Examiners for Long-Term Care Administrators.

(4) An individual who graduated from a degree program
in a recognized educational institution that included a one
thousand hour practical experience (practicum) in a nursing
home. This practical experience shall be structured to allow a
student a majority of time in a systematic rotation through
each department of a resident-occupied nursing home. The
practical experience shall include planned readings, writing,
and project assignments. The practical experience shall
include regular contact with the administrator of the facility
in which the practical experience was completed.

[Statutory Authority: Chapters 18.52 and 34.05 RCW. 00-01-070, § 246-
843-093, filed 12/13/99, effective 1/13/00.]

WAC 246-843-095 Preceptors for administrator-in-
training programs. The preceptor shall submit a statement
describing his or her qualifications and an agreement to per-
form the duties of a preceptor.

(1) Qualifications of preceptor:

(a) The preceptor shall be employed as a licensed nurs-
ing home administrator for an accumulation of at least three
years.

(b) The preceptor shall be employed full time as the
nursing home administrator in the facility where the adminis-
trator-in-training is trained.

(c) The preceptor shall have an unrestricted license.

(d) The preceptor shall participate in and successfully
complete any preceptor workshop or other training deemed
necessary by the board.

(2) Duties of the preceptor:

(a) The preceptor shall take the time necessary and have
at least a weekly face-to-face conference with the AIT about
the activities of the AIT relative to the training program and
the nursing home.

(b) The preceptor shall evaluate the AIT and submit
quarterly reports to the board on the progress of the AIT pro-
gram.

(3) A preceptor shall supervise no more than two AITs at
the same time.

[Statutory Authority: Chapters 18.52 and 34.05 RCW. 00-01-070, § 246-
843-095, filed 12/13/99, effective 1/13/00. Statutory Authority: RCW
18.52.100. 91-24-050 (Order 217B), § 246-843-095, filed 11/27/91, effec-
tive 12/28/91; 91-06-060 (Order 141B), recodified as § 246-843-095, filed
3/1/91, effective 4/1/91. Statutory Authority: RCW 18.52.100(14). 87-02-
008 (Order PM 633), § 308-54-095, filed 12/29/86. Statutory Authority:

RCW 18.52.100 (2) and (14). 78-02-009 (Order PL 282), § 308-54-095, filed
1/6/78.]

WAC 246-843-130 Continuing education courses. A
course provided to satisfy the continuing education require-
ment of licensed nursing home administrators shall meet the
following conditions before being approved by the board:
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(1) A request for approval shall be submitted on forms
provided by the department at least one day prior to the start
of the course;

(2) Such course of study shall consist of a minimum of
one hour of organized instruction with the exception of
board-approved self-study courses;

(3) Such course of study may include the following gen-
eral subject areas or their equivalents, and shall be oriented to
the nursing home administrator and reasonably related to the
administration of nursing homes:

(a) Resident management;

(b) Personnel management;

(c) Financial management;

(d) Environmental management;

(e) Governance and management;

(f) Laws relating to Washington state nursing homes;

(4) Within one hundred eighty days after becoming
licensed, nursing home administrators shall attend an
approved course on laws relating to nursing homes in Wash-
ington. The board will grant retroactive credit to those licens-
ees who obtain the required training as administrators-in-
training under WAC 246-843-090. The board will approve
state law training courses based on the following criteria.

A minimum of a six-hour program, with formal training
objectives, that covers the following subjects: The require-
ments of chapter 18.52 RCW and essential areas of laws that
apply to nursing homes regulated by the department of social
and health services under chapter 388-97 WAC:

* Resident services, medical and social;

* Resident rights, including resident decision making,
informed consent, advance directives and notices to resi-
dents;

« Enforcement;

* Criminal history inquiries;

* Differences between federal and state law.

(5) Such course of study shall issue certificates of atten-
dance or other evidence satisfactory to the board.

[Statutory Authority: Chapters 18.52 and 34.05 RCW. 00-01-074, § 246-
843-130, filed 12/13/99, effective 1/13/00. Statutory Authority: RCW
18.52.100. 91-24-050 (Order 217B), § 246-843-130, filed 11/27/91, effec-
tive 12/28/91; 91-06-060 (Order 141B), recodified as § 246-843-130, filed
3/1/91, effective 4/1/91. Statutory Authority: RCW 18.52.100(11). 88-23-
038 (Order PM 791), § 308-54-130, filed 11/9/88. Statutory Authority:
RCW 18.52.100(14) and 18.52.110(2). 82-20-092 (Order PL 407), § 308-54-
130, filed 10/6/82. Statutory Authority: RCW 18.52.100(14) and 18.52.110.
80-01-057 (Order PL 328), § 308-54-130, filed 12/20/79; Order PL 265, §

308-54-130, filed 3/21/77; Order PL 260, § 308-54-130, filed 12/10/76;
Order PL 107, § 308-54-130, filed 3/3/71.]

WAC 246-843-150 Continuing education require-
ments for renewal of active license. (1) Licensed nursing
home administrators must demonstrate completion of thirty-
six hours of continuing education every two years as pro-
vided in chapter 246-12 WAC, Part 7.

(2) Licensees practicing solely out of Washington state
are exempt from WAC 246-843-130(1) and must meet all
other requirements.

(3) A preceptor for an administrator-in-training program
may be granted continuing education credit of one hour per
month of the AIT program. Credit as a preceptor is limited to
sixteen hours of continuing education in any two-year period.
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[Statutory Authority: RCW 18.52.061. 02-23-070, § 246-843-150, filed
11/19/02, effective 2/17/03. Statutory Authority: Chapter 18.52 and 34.05
RCW. 00-01-074, § 246-843-150, filed 12/13/99, effective 1/13/00. Statu-
tory Authority: RCW 43.70.280. 98-05-060, § 246-843-150, filed 2/13/98,
effective 3/16/98. Statutory Authority: RCW 18.52.100. 91-24-050 (Order
217B), § 246-843-150, filed 11/27/91, effective 12/28/91; 91-06-060 (Order
141B), recodified as § 246-843-150, filed 3/1/91, effective 4/1/91. Statutory
Authority: RCW 18.52.100(14) and 18.52.110(2). 84-07-051 (Order PL
461), § 308-54-150, filed 3/21/84. Statutory Authority: RCW 18.52.110. 80-
04-069 (Order 338), § 308-54-150, filed 3/26/80; Order PL 260, § 308-54-
150, filed 12/10/76; Order PL 107, § 308-54-150, filed 3/3/71.]

WAC 246-843-162 AIDS prevention and information
education requirements. Applicants must complete seven
clock hours of AIDS education as required in chapter 246-12
WAC, Part 8.

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-843-162, filed
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.52.100 and
70.24.270. 91-24-050 (Order 217B), § 246-843-162, filed 11/27/91, effec-
tive 12/28/91. Statutory Authority: RCW 18.52.100. 91-06-060 (Order
141B), recodified as § 246-843-162, filed 3/1/91, effective 4/1/91. Statutory

Authority: RCW 18.52.100(11). 88-23-038 (Order PM 791), § 308-54-162,
filed 11/9/88.]

WAC 246-843-180 Expired license. (1) To return to
active status when the license has expired for three years or
less, the practitioner must meet the requirements of WAC
246-12-040 (2)(a) or (b).

(2) To return to active status when the license has
expired for over three years but less than five years, the prac-
titioner must meet the requirements of WAC 246-12-040
(2)(©).

(3) To return to active status when the license has been
expired for five years or more:

(a) If the practitioner has been in active practice as a
licensed nursing home administrator in another jurisdiction
during that time, the practitioner must:

(1) Meet the requirements of WAC 246-12-040 (2)(c);
and

(i1) Provide proof of active practice; or

(b) If the practitioner has not been in active practice as a
licensed nursing home administrator in another jurisdiction
during that time, the practitioner must:

(1) Meet the requirements of WAC 246-12-040 (2)(c);
and

(i1) Successfully complete the current licensing examina-
tion.

[Statutory Authority: RCW 18.52.061. 02-23-070, § 246-843-180, filed
11/19/02, effective 2/17/03. Statutory Authority: RCW 43.70.280. 98-05-
060, § 246-843-180, filed 2/13/98, effective 3/16/98. Statutory Authority:
RCW 18.52.061. 93-13-004 (Order 371B), § 246-843-180, filed 6/3/93,
effective 7/4/93. Statutory Authority: RCW 18.52.100. 91-24-022 (Order
216B), § 246-843-180, filed 11/25/91, effective 12/26/91; 91-06-060 (Order
141B), recodified as § 246-843-180, filed 3/1/91, effective 4/1/91. Statutory
Authority: RCW 18.52.100(14). 86-01-086 (Order PL 576), § 308-54-180,
filed 12/18/85. Statutory Authority: RCW 18.52.100. 80-08-066 (Order

348), § 308-54-180, filed 7/1/80; Order PL 260, § 308-54-180, filed
12/10/76; Order PL 107, § 308-54-180, filed 3/3/71.]

WAC 246-843-205 Standards of conduct. Licensed
nursing home administrators shall be on-site full time and in
active administrative charge of the licensed nursing home, as
licensed under chapter 18.51 RCW, in which they have con-
sented to serve as administrator.
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[Statutory Authority: Chapters 18.52 and 34.05 RCW. 00-01-067, § 246-
843-205, filed 12/13/99, effective 1/13/00. Statutory Authority: RCW
18.52.061. 95-07-128, § 246-843-205, filed 3/22/95, effective 4/22/95; 93-
13-004 (Order 371B), § 246-843-205, filed 6/3/93, effective 7/4/93. Statu-
tory Authority: RCW 18.52.100. 91-24-050 (Order 217B), § 246-843-205,
filed 11/27/91, effective 12/28/91; 91-06-060 (Order 141B), recodified as §
246-843-205, filed 3/1/91, effective 4/1/91; Order PL 164, § 308-54-205,
filed 3/27/74.]

WAC 246-843-230 Endorsement. (1) The board may
endorse a nursing home administrator currently licensed in
another state if that state requires qualifications substantially
equivalent to qualifications required by RCW 18.52.071. To
obtain a license by endorsement the applicant must:

(a) Pay applicable application fee;

(b) Submit an application on forms approved by the sec-
retary;

(c) Submit a verification form from all states in which
currently or previously licensed that verifies the applicant:

(i) Was or is currently licensed;

(i) Has not had a nursing home administrator license
revoked or suspended; and

(iii) Has passed the national examination;

(d) Submit a certified transcript of baccalaureate or
higher degree, mailed to the department directly from the col-
lege or university;

(e) Have completed seven clock hours of AIDS educa-
tion and training. Refer to chapter 246-12 WAC, Part 8.

(2) Applicants who are:

(a) Certified by the American College of Health Care
Administrators (ACHCA) may submit verification of
ACHCA certification in lieu of college degree transcript.

(b) Currently certified by ACHCA are exempt from tak-
ing the current NAB national examination.

(c) Licensed as a nursing home administrator in another
state and who have previously passed the national examina-
tion are exempt from taking the current NAB national exam-
ination.

[Statutory Authority: Chapters 18.52, 34.05 RCW and RCW 18.130.075.
00-01-072, § 246-843-230, filed 12/13/99, effective 1/13/00. Statutory
Authority: RCW 43.70.280. 98-05-060, § 246-843-230, filed 2/13/98, effec-
tive 3/16/98. Statutory Authority: RCW 18.52.100. 91-24-050 (Order
217B), § 246-843-230, filed 11/27/91, effective 12/28/91; 91-06-060 (Order
141B), recodified as § 246-843-230, filed 3/1/91, effective 4/1/91. Statutory

Authority: RCW 18.52.100(14). 87-02-008 (Order PM 633), § 308-54-230,
filed 12/29/86; Order PL 107, § 308-54-230, filed 3/3/71.]

WAC 246-843-231 Temporary practice permits. (1)
A temporary practice permit may be issued for a period up to
six months. A temporary practice permit holder is not eligible
for a subsequent permit. A temporary practice permit shall be
valid only for the specific nursing home for which it is issued
and shall terminate upon the permit holder's departure from
the nursing home, unless otherwise approved by the board.
An applicant shall meet the following criteria:

(a) Submit temporary permit fee and application form
approved by the secretary for initial credential;

(b) Submit verification from each state in which cur-
rently licensed that applicant is currently licensed and in
good standing as a nursing home administrator in that state;

(c) Have a written agreement for consultation with a
Washington state licensed nursing home administrator.
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(2) Subsection (1)(b) of this section does not apply if the
applicant is an administrator of a religious care facility acting
under a limited licensed described in RCW 18.52.071.

[Statutory Authority: Chapters 18.52, 34.05 RCW and RCW 18.130.075.
00-01-072, § 246-843-231, filed 12/13/99, effective 1/13/00.]

WAC 246-843-330 Inactive license. (1) A practitioner
may obtain an inactive license. Refer to the requirements of
chapter 246-12 WAC, Part 4.

(2) To return to active status from inactive status if the
license has been on inactive status for less than five years, the
practitioner must meet the requirements of WAC 246-12-
110.

(3) To return to active status from inactive status if the
license has been on inactive status for five years or more:

(a) If the practitioner has been in active practice as a
licensed nursing home administrator in another jurisdiction
during that time, the practitioner must:

(1) Meet the requirements of WAC 246-12-110; and

(i1) Provide proof of active practice; or

(b) If the practitioner has not been in active practice as a
licensed nursing home administrator in another jurisdiction
during that time, the practitioner must:

(1) Meet the requirements of WAC 246-12-110; and

(i1) Successfully complete the current licensing examina-
tion.

[Statutory Authority: RCW 18.52.061. 02-23-070, § 246-843-330, filed
11/19/02, effective 2/17/03. Statutory Authority: RCW 43.70.280. 98-05-
060, § 246-843-330, filed 2/13/98, effective 3/16/98. Statutory Authority:
RCW 18.52.100. 91-24-050 (Order 217B), § 246-843-330, filed 11/27/91,

effective 12/28/91; 91-06-059 (Order 149B), § 246-843-330, filed 3/1/91,
effective 4/1/91.]

WAC 246-843-340 Adjudicative proceedings. The
board adopts the model procedural rules for adjudicative pro-
ceedings as adopted by the department of health and con-
tained in chapter 246-11 WAC, including subsequent amend-
ments.

[Statutory Authority: RCW 18.52.061. 93-23-034, § 246-843-340, filed
11/10/93, effective 12/11/93.]

WAC 246-843-990 Nursing home administrator fees
and renewal cycle. (1) Licenses must be renewed every year
on the practitioner's birthday as provided in chapter 246-12
WAC, Part 2.

(2) The following nonrefundable fees will be charged:

Title of Fee Fee
Application - Original license $200.00
Administrator-in-training 100.00
Application - Endorsement 295.00
Temporary permit 190.00
Renewal 295.00
Inactive license renewal 110.00
Late renewal penalty 145.00
Expired license reissuance 147.50
Late renewal penalty - inactive 55.00
Expired inactive license reissuance 55.00
Duplicate license 15.00
Certification of license 15.00

[Statutory Authority: RCW 43.70.250, [43.70.]280 and chapter 18.52 RCW.
99-24-098, § 246-843-990, filed 11/30/99, effective 12/31/99. Statutory
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Authority: RCW 43.70.280. 98-05-060, § 246-843-990, filed 2/13/98, effec-
tive 3/16/98. Statutory Authority: RCW 43.70.250 and chapter 18.52 RCW.
94-09-006, § 246-843-990, filed 4/11/94, effective 5/12/94. Statutory
Authority: RCW 43.70.250. 93-14-011, § 246-843-990, filed 6/24/93, effec-
tive 7/25/93; 91-09-051 (Order 154), § 246-843-990, filed 4/16/91, effective
5/17/91. Statutory Authority: RCW 43.70.040. 91-06-058 (Order 138),
recodified as § 246-843-990, filed 3/1/91, effective 4/1/91. Statutory Author-
ity: RCW 43.70.250. 90-04-094 (Order 029), § 308-54-315, filed 2/7/90,
effective 3/10/90. Statutory Authority: RCW 43.24.086. 87-18-031 (Order
PM 667), § 308-54-315, filed 8/27/87. Statutory Authority: 1983 ¢ 168 § 12.
83-17-031 (Order PL 442), § 308-54-315, filed 8/10/83. Formerly WAC
308-54-310.]

Chapter 246-845 WAC
NURSING POOL

WAC

246-845-050
246-845-060
246-845-070
246-845-080
246-845-090
246-845-110
246-845-990

Registration of a nursing pool.

Application.

Registrations.

Insurance requirements.

Quality assurance standards.

Denial, suspension, or revocation of registration.
Nursing pool fees and renewal cycle.

DISPOSITION OF SECTIONS FORMERLY
CODIFIED IN THIS CHAPTER

246-845-020 Registration of a nursing pool. [Statutory Authority:
RCW 18.52C.030. 92-02-018 (Order 224), § 246-845-
020, filed 12/23/91, effective 1/23/92. Statutory Author-
ity: RCW 43.70.040. 91-02-049 (Order 121), recodified
as § 246-845-020, filed 12/27/90, effective 1/31/91.
Statutory Authority: RCW 18.52.030. 89-05-019
(Order PM 794), § 308-310-020, filed 2/10/89.]
Repealed by 93-14-011, filed 6/24/93, effective 7/25/93.
Statutory Authority: RCW 43.70.250.
Renewal of registration. [Statutory Authority: RCW
43.70.040. 91-02-049 (Order 121), recodified as § 246-
845-030, filed 12/27/90, effective 1/31/91. Statutory
Authority: RCW 18.52.030. 89-05-019 (Order PM
794), § 308-310-030, filed 2/10/89.] Repealed by 93-14-
011, filed 6/24/93, effective 7/25/93. Statutory Author-
ity: RCW 43.70.250.
Denial, suspension, or revocation of registration. [Statu-
tory Authority: RCW 18.52C.030 and 18.130.050. 92-
02-018 (Order 224), § 246-845-040, filed 12/23/91,
effective 1/23/92. Statutory Authority: RCW
43.70.040. 91-02-049 (Order 121), recodified as § 246-
845-040, filed 12/27/90, effective 1/31/91. Statutory
Authority: RCW 18.52.030. 89-05-019 (Order PM
794), § 308-310-040, filed 2/10/89.] Repealed by 93-14-
011, filed 6/24/93, effective 7/25/93. Statutory Author-
ity: RCW 43.70.250.
Renewal of registration. [Statutory Authority: RCW
43.70.250. 93-14-011, § 246-845-100, filed 6/24/93,
effective 7/25/93.] Repealed by 98-05-060, filed
2/13/98, effective 3/16/98. Statutory Authority: RCW
43.70.280.

246-845-030

246-845-040

246-845-100

WAC 246-845-050 Registration of a nursing pool.
After January 1, 1989, no individual, firm, corporation, part-
nership, or association may advertise, operate, manage, con-
duct, open, or maintain a business providing, procuring, or
referring health care personnel for temporary employment in
health care facilities without first registering with the depart-
ment of health.

[Statutory Authority: RCW 43.70.250. 93-14-011, § 246-845-050, filed
6/24/93, effective 7/25/93.]

WAC 246-845-060 Application. Applicants for nurs-
ing pool registration shall submit to the department of health:

(1) A completed application for registration on forms
furnished by the department;
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(2) A registration fee as established by the secretary;

(3) Evidence of professional or general liability insur-
ance in accordance with WAC 246-845-080;

(4) A signed quality assurance standards affidavit, and

documentation of methods used for compliance with the stan-
dards established in WAC 246-845-090;

(5) The Washington state corporation certification num-
ber or a copy of the "certificate of authority to do business in
Washington" if the nursing pool is owned by a corporation.

[Statutory Authority: RCW 43.70.250. 93-14-011, § 246-845-060, filed
6/24/93, effective 7/25/93.]

WAC 246-845-070 Registrations. (1) If the applicant
meets the requirements of this chapter and chapter 18.130
RCW, the department shall issue a nursing pool registration.
The registration shall remain effective for a period of one
year from date of issuance unless revoked or suspended pur-
suant to chapter 18.130 RCW, or voided pursuant to subsec-
tion (2) of this section.

(2) If the registered nursing pool is sold or ownership or
management is transferred, the new owner or operator shall
apply for a new registration.

(3) Each separate location of the business of a nursing
pool shall have a separate registration.

[Statutory Authority: RCW 43.70.250. 93-14-011, § 246-845-070, filed
6/24/93, effective 7/25/93.]

WAC 246-845-080 Insurance requirements. Each
nursing pool shall carry professional and general liability
insurance in the amount of one million dollars per occurrence
for each person who delivers patient care services. The policy
must show coverage using one of the following methods:

(1) The nursing pool maintains insurance coverage in the
amount indicated for the nursing pool itself and its employees
or agents; or

(2) The nursing pool maintains professional and general
liability insurance for its own liability in the amount indi-
cated and only refers self-employed, independent contractors
who must maintain their own professional and general liabil-
ity insurance in the amount indicated. Written evidence of
such insurance coverage shall be maintained by the nursing
pool in the independent contractor's personnel file for a min-
imum of three years.

[Statutory Authority: RCW 43.70.250. 93-14-011, § 246-845-080, filed
6/24/93, effective 7/25/93.]

WAC 246-845-090 Quality assurance standards.
Nursing pools shall comply with the quality assurance stan-
dards contained in this section. Evidence of compliance with
these standards shall be retained by the nursing pool and be
available for inspection by the department for a minimum of
three years. These standards are as follows:

(1) Establishment of a prehire/precontract screening pro-
cedure which includes the following:

(a) Written or verbal verification of two references rele-
vant to the work the applicant proposes to do for the nursing
pool. References must include dates of employment/contract-
ing;
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(b) Written verification of applicant's current, unre-
stricted professional license, certificate, or registration issued
by the department;

(c) Written verification of any certification by a private
or public entity in clinical areas relevant to the applicant's
proposed work;

(d) Written verification of current cardiopulmonary
resuscitation certification;

(e) Written health screening plan that assures that each
applicant is free of tuberculosis, physically able to perform
the job duties required for the position, and compliance with
OSHA regulations regarding the HBV virus;

(f) Compliance with RCW 43.43.830 regarding criminal
history disclosure and background inquiries;

(g) Establishment of a post-hire/post-contract procedure
which includes the following:

(i) Written procedure for orientation of all new hires/
contractors to the nursing pool's policies and procedures prior
to beginning work;

(i1) Written performance evaluation plan to include writ-
ten evaluations from facilities regarding performance of per-
sons who have delivered patient care services;

(i) Written continuing education program for person-
nel/contractors that at a minimum provides educational pro-
grams on a variety of related topics relevant to the work per-
formed to include: HIV/HBYV information, fire and safety,
universal precautions, infection control, and information con-
cerning Washington state abuse reporting requirements;

(2) Compliance with state and federal wage and labor
laws, and federal immigration laws.

[Statutory Authority: RCW 43.70.250. 93-14-011, § 246-845-090, filed
6/24/93, effective 7/25/93.]

WAC 246-845-110 Denial, suspension, or revocation
of registration. The secretary may deny, suspend, or revoke
the registration and/or assess penalties if any nursing pool is
found to have violated the provisions of chapter 18.130
RCW, the Uniform Disciplinary Act, or of this chapter.

[Statutory Authority: RCW 43.70.250. 93-14-011, § 246-845-110, filed
6/24/93, effective 7/25/93.]

WAC 246-845-990 Nursing pool fees and renewal
cycle. (1) Registrations must be renewed every year on the
date of original issuance as provided in chapter 246-12 WAC,
Part 3.

(2) The following nonrefundable fees will be charged:

Title Fee

Registration application $100.00
Registration renewal 115.00
Late renewal penalty 57.50
Expired registration reissuance 57.50

[Statutory Authority: RCW 43.70.250. 99-08-101, § 246-845-990, filed
4/6/99, effective 7/1/99. Statutory Authority: RCW 43.70.280. 98-05-060, §
246-845-990, filed 2/13/98, effective 3/16/98. Statutory Authority: RCW
43.70.250. 93-14-011, § 246-845-990, filed 6/24/93, effective 7/25/93; 91-
13-002 (Order 173), § 246-845-990, filed 6/6/91, effective 7/7/91. Statutory
Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246-
845-990, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW
43.70.250. 90-04-094 (Order 029), § 308-310-010, filed 2/7/90, effective
3/10/90. Statutory Authority: RCW 43.24.086. 88-20-076 (Order 784), §
308-310-010, filed 10/5/88.]
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Chapter 246-847 WAC
OCCUPATIONAL THERAPISTS

WAC
246-847-010 Definitions.
246-847-020 Persons exempt from the definition of an occupational
therapy aide.
246-847-030 Occupational therapists acting in a consulting capacity.
246-847-040 Recognized educational programs—Occupational ther-
apists.
246-847-050 Recognized educational programs—Occupational ther-
apy assistants.
246-847-055 Initial application for individuals who have not prac-
ticed within the past four years.
246-847-065 Continued competency.
246-847-068 Expired license.
246-847-070 Inactive credential.
246-847-080 Examinations.
246-847-090 Proof of actual practice.
246-847-100 Examination dates for applicants under RCW
18.59.070(3).
246-847-110 Persons exempt from licensure pursuant to RCW
18.59.040(5).
246-847-115 Limited permits.
246-847-117 Temporary permits—Issuance and duration pursuant to
RCW 18.130.075.
246-847-120 Foreign trained applicants.
246-847-125 Applicants currently licensed in other states or territo-
ries.
246-847-130 Definition of "commonly accepted standards for the
profession."
246-847-140 Supervised fieldwork experience—Occupational thera-
pists.
246-847-150 Supervised fieldwork experience—Occupational ther-
apy assistants.
246-847-160 Unprofessional conduct or gross incompetency.
246-847-170 Code of ethics and standards of professional conduct.
246-847-180 Mandatory reporting.
246-847-190 AIDS education and training.
246-847-340 Philosophy governing voluntary substance abuse moni-
toring programs.
246-847-350 Terms used in WAC 246-847-340 through 246-847-
370.
246-847-360 Approval of substance abuse monitoring programs.
246-847-370 Participation in approved substance abuse monitoring
program.
246-847-990 Occupational therapy fees and renewal cycle.
DISPOSITION OF SECTIONS FORMERLY
CODIFIED IN THIS CHAPTER
246-847-060 License renewal registration date and fee. [Statutory
Authority: RCW 18.59.130. 94-20-036, § 246-847-060,
filed 9/28/94, effective 10/29/94; 91-23-047 (Order
213B), § 246-847-060, filed 11/14/91, effective
12/15/91; 91-05-027 (Order 112B), recodified as § 246-
847-060, filed 2/12/91, effective 3/15/91. Statutory
Authority: RCW 18.59.130 and 18.130.050. 89-01-081
(Order PM 805), § 308-171-040, filed 12/20/88. Statu-
tory Authority: RCW 18.59.110. 87-04-015 (Order PM
636), § 308-171-040, filed 1/26/87; 85-06-012 (Order
PL 514), § 308-171-040, filed 2/22/85.] Repealed by 98-
05-060, filed 2/13/98, effective 3/16/98. Statutory
Authority: RCW 43.70.280.
246-847-200 Application for licensure. [Statutory Authority: RCW

18.59.130. 93-18-093 (Order 394B), § 246-847-200,
filed 9/1/93, effective 10/2/93; 91-05-027 (Order 112B),
recodified as § 246-847-200, filed 2/12/91, effective
3/15/91. Statutory Authority: RCW 18.59.130 and
18.130.050. 89-01-081 (Order PM 805), § 308-171-330,
filed 12/20/88.] Repealed by 98-05-060, filed 2/13/98,
effective 3/16/98. Statutory Authority: RCW
43.70.280.

WAC 246-847-010 Definitions. (1) The following
terms in RCW 18.59.020(2) shall mean:

(a) "Scientifically based use of purposeful activity" is the
treatment of individuals using established methodology
based upon the behavioral and biological sciences and
includes the analysis, application and adaptation of activities

[Title 246 WAC—p. 1157]



246-847-020

for use with individuals having a variety of physical, emo-
tional, cognitive and social disorders. Use of purposeful
activity includes a process of continually modifying treat-
ment to meet the changing needs of an individual. Purposeful
activity is goal-oriented and cannot be routinely prescribed.

(b) "Teaching daily living skills" is the instruction in
daily living skills based upon the evaluation of all the compo-
nents of the individual's disability and the adaptation or treat-
ment based on the evaluation. Components of a disability are
physical, sensory, social, emotional and cognitive functions.

(c) "Developing prevocational skills and play and avoca-
tional capabilities" is not only the development of prevoca-
tional skills and play and avocational capabilities but
involves the scientifically based use of purposeful activity.

(d) "Designing, fabricating, or applying selected orthotic
and prosthetic devices or selected adaptive equipment" is not
specific occupational therapy services if a person designs,
fabricates, or applies selected orthotic and prosthetic devices
or selected adaptive equipment for an individual if the device
or equipment is prescribed or ordered by a health care profes-
sional authorized by the laws of the state of Washington to
prescribe the device or equipment or direct the design, fabri-
cation, or application of the device or equipment.

(e) "Adapting environments for the handicapped" is the
evaluation of all the components of an individual's disability
and the adaptation of the environment of the individual based
on the evaluation. Components of a disability are physical,
sensory, social, emotional and cognitive functions.

(2) "Supervision" and "regular consultation" of an occu-
pational therapy assistant by an occupational therapist in
RCW 18.59.020(4) and "direct supervision" of a person hold-
ing a limited permit by an occupational therapist in RCW
18.59.040(7) shall mean face to face meetings between the
occupational therapist and occupational therapy assistant and
between the occupational therapist and holder of a limited
permit occurring at intervals as determined necessary by the
occupational therapist to establish, review, or revise the cli-
ent's treatment objectives. The meetings shall be documented
and the documentation shall be maintained in each client's
treatment record. The failure to meet to establish, review, or
revise the client's treatment objectives at sufficient intervals
to meet the client's needs shall be grounds for disciplinary
action against the occupational therapist's license and/or the
occupational therapy assistant's license to practice in the state
of Washington and/or the limited permit pursuant to WAC
246-847-160 (4) and (14), 246-847-170 (2) and (3) and RCW
18.59.100 for conduct occurring prior to June 11, 1986 and
pursuant to RCW 18.130.180 for conduct occurring on or
after June 11, 1986.

(3) "Professional supervision" of an occupational ther-
apy aide in RCW 18.59.020(5) shall mean:

(a) Documented training by the occupational therapist of
the occupational therapy aide in each specific occupational
therapy technique for each specific client and the training
shall be performed on the client;

(b) Face to face meetings between the occupational ther-
apy aide and the supervising occupational therapist or an
occupational therapy assistant under the direction of the
supervising occupational therapist occurring at intervals as
determined by the occupational therapist to meet the client's
needs, but shall occur at least once every two weeks; and
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(c) The occupational therapist shall observe the occupa-
tional therapy aide perform on the client the specific occupa-
tional therapy techniques for which the occupational therapy
aide was trained at intervals as determined by the occupa-
tional therapist to meet the client's needs, but shall occur at
least once a month.

The meetings and client contacts shall be documented
and the documentation shall be maintained in the client's
treatment records. The failure to meet at sufficient intervals
to meet the client's needs shall be grounds for disciplinary
action against the occupational therapist's license to practice
in the state of Washington pursuant to WAC 246-847-160 (4)
and (14), 246-847-170 (2) and (3) and RCW 18.59.100 for
conduct occurring prior to June 11, 1986 and pursuant to
RCW 18.130.180 for conduct occurring on or after June 11,
1986.

(4) Sections (2) and (3) of this rule shall not be effective
until July 1, 1985.

(5) "Clients" include patients, students, and those to
whom occupational therapy services are delivered.

(6) "Evaluation" is the process of obtaining and inter-
preting data necessary for treatment, which includes, but is
not limited to, planning for and documenting the evaluation
process and results. The evaluation data may be gathered
through record review, specific observation, interview, and
the administration of data collection procedures, which
include, but are not limited to, the use of standardized tests,
performance checklists, and activities and tasks designed to
evaluate specific performance abilities.

(7) "Work site" in RCW 18.59.080 means the primary
work location.

(8) "In association" for RCW 18.59.040(7) shall mean
practicing in a setting in which another occupational therapist
licensed in the state of Washington is available for consulta-
tion and assistance as needed to provide protection for the cli-
ents' health, safety and welfare.

(9) One "contact hour" is considered to be fifty minutes.

(10) "Peer reviewer" shall mean a licensed occupational
therapist chosen by the licensee to review the self study plan
and verify that the self study activity meets the objectives for
peer reviewed self study as defined in WAC 246-847-065.
[Statutory Authority: RCW 18.59.130. 92-18-015 (Order 300B), § 246-847-
010, filed 8/24/92, effective 9/24/92; 91-11-064 (Order 171B), § 246-847-
010, filed 5/16/91, effective 6/16/91; 91-05-027 (Order 112B), recodified as
§ 246-847-010, filed 2/12/91, effective 3/15/91. Statutory Authority: Chap-
ter 18.59 RCW. 90-16-071 (Order 075), § 308-171-001, filed 7/30/90, effec-
tive 8/30/90. Statutory Authority: RCW 18.59.130 and 18.130.050. 87-09-
044 (Order PM 645), § 308-171-001, filed 4/14/87. Statutory Authority:
RCW 18.59.130(2) and 18.130.050(1). 86-17-064 (Order PM 610), § 308-
171-001, filed 8/19/86. Statutory Authority: RCW 18.59.130(2) and
18.59.020(5). 86-10-004 (Order PL 588), § 308-171-001, filed 4/24/86. Stat-
utory Authority: RCW 18.59.130(2). 85-12-010 (Order PL 529), § 308-171-

001, filed 5/23/85. Statutory Authority: RCW 18.59.130(2) and 18.59.020.
85-05-008 (Order PL 513), § 308-171-001, filed 2/11/85.]

WAC 246-847-020 Persons exempt from the defini-
tion of an occupational therapy aide. An "occupational
therapy aide" for whom an occupational therapist must pro-
vide professional supervision pursuant to RCW 18.59.020(5)
does not include persons employed at a facility who are per-
forming services under the supervision or direction of
another licensed health care practitioner or certified teacher if
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the occupational therapist serves solely in a consulting capac-
ity to the facility.

[Statutory Authority: RCW 18.59.130. 91-05-027 (Order 112B), recodified
as § 246-847-020, filed 2/12/91, effective 3/15/91. Statutory Authority:
RCW 18.59.130 and 18.130.050. 87-09-044 (Order PM 645), § 308-171-

002, filed 4/14/87. Statutory Authority: RCW 18.59.130(2). 87-01-088
(Order PM 630), § 308-171-002, filed 12/22/86.]

WAC 246-847-030 Occupational therapists acting in
a consulting capacity. (1) "Consulting capacity" shall mean
the providing of information and recommendations which the
facility, licensed health care practitioners, or certified teach-
ers employed at that facility may accept, reject, or modify at
the election of the facility, the licensed health care practitio-
ners, or certified teachers and if the occupational therapist's
recommendations are accepted or modified then the recom-
mendations shall be incorporated into the patient's health care
plan as part of the nursing or physician's care plan or educa-
tional care plan and not held out as the providing of occupa-
tional therapy services to the patients or public or billed by
the facility as the providing of occupational therapy services
to the patients.

(2) An occupational therapist acting in a consulting
capacity shall include the following information in the occu-
pational therapist's documentation:

(a) Date of consultation;

(b) To whom the consultation is provided;
(c) Description of services provided;

(d) Consultation recommendation; and

() Recommendations concerning who should imple-
ment the consultation recommendations.

The documentation described above shall be retained by
the consulting occupational therapist.

[Statutory Authority: RCW 18.59.130. 91-05-027 (Order 112B), recodified
as § 246-847-030, filed 2/12/91, effective 3/15/91. Statutory Authority:
RCW 18.59.130 and 18.130.050. 87-09-044 (Order PM 645), § 308-171-
003, filed 4/14/87.]

WAC 246-847-040 Recognized educational pro-
grams—QOccupational therapists. The board recognizes
and approves courses of instruction conducted by schools
that have obtained accreditation of the program in occupa-
tional therapy from the American Occupational Therapy
Association's Accreditation Council for Occupational Ther-
apy Education as recognized in the current Listing of Educa-
tional Programs in Occupational Therapy published by the
American Occupational Therapy Association, Inc.

[Statutory Authority: RCW 18.59.130. 94-20-036, § 246-847-040, filed
9/28/94, effective 10/29/94; 91-23-047 (Order 213B), § 246-847-040, filed
11/14/91, effective 12/15/91; 91-11-064 (Order 171B), § 246-847-040, filed
5/16/91, effective 6/16/91; 91-05-027 (Order 112B), recodified as § 246-
847-040, filed 2/12/91, effective 3/15/91. Statutory Authority: Chapter
18.59 RCW. 90-16-071 (Order 075), § 308-171-010, filed 7/30/90, effective
8/30/90. Statutory Authority: RCW 18.59.130 and 18.130.050. 89-01-081
(Order PM 805), § 308-171-010, filed 12/20/88. Statutory Authority: RCW
18.59.050. 88-09-031 (Order PM 721), § 308-171-010, filed 4/15/88. Statu-
tory Authority: RCW 18.59.130 and 18.130.050. 87-09-044 (Order PM
645), § 308-171-010, filed 4/14/87. Statutory Authority: RCW 18.59.130
(2). 85-05-008 (Order PL 513), § 308-171-010, filed 2/11/85.]
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WAC 246-847-050 Recognized educational pro-
grams—OQOccupational therapy assistants. The board rec-
ognizes and approves courses of instruction conducted by
schools that have obtained approval of the occupational ther-
apy assistant associate degree programs and occupational
therapy assistant certificate programs from the American
Occupational Therapy Association's Accreditation Council
for Occupational Therapy Education as recognized in the cur-
rent Listing of Educational Programs in Occupational Ther-
apy published by the American Occupational Therapy Asso-
ciation, Inc.

[Statutory Authority: RCW 18.59.130. 94-20-036, § 246-847-050, filed
9/28/94, effective 10/29/94; 91-23-047 (Order 213B), § 246-847-050, filed
11/14/91, effective 12/15/91; 91-11-064 (Order 171B), § 246-847-050, filed
5/16/91, effective 6/16/91; 91-05-027 (Order 112B), recodified as § 246-
847-050, filed 2/12/91, effective 3/15/91. Statutory Authority: Chapter
18.59 RCW. 90-16-071 (Order 075), § 308-171-020, filed 7/30/90, effective
8/30/90. Statutory Authority: RCW 18.59.130 and 18.130.050. 89-01-081
(Order PM 805), § 308-171-020, filed 12/20/88. Statutory Authority: RCW
18.59.050. 88-09-031 (Order PM 721), § 308-171-020, filed 4/15/88. Statu-
tory Authority: RCW 18.59.130 and 18.130.050. 87-09-044 (Order PM
645), § 308-171-020, filed 4/14/87. Statutory Authority: RCW
18.59.130(2). 85-05-008 (Order PL 513), § 308-171-020, filed 2/11/85.]

WAC 246-847-055 Initial application for individuals
who have not practiced within the past four years. (1) Any
initial applicant who has not been actively engaged in the
practice of occupational therapy within the past four years
shall provide, in addition to the requirements for licensure as
specified in RCW 18.59.050 and WAC 246-847-190:

(a) Evidence of having successfully completed an
approved occupational therapy or occupational therapy assis-
tant program within the past four years and documentation of
thirty hours of continued competency as described in WAC
246-847-065 for the previous two-year period; or

(b) Evidence of having passed the examination as
defined in WAC 246-847-080 within the previous two-year
period and documentation of thirty hours of continued com-
petency as described in WAC 246-847-065 for the previous
two year-period; or

(c) Evidence of having successfully completed a board
approved educational program specifically designed for
occupational therapists or occupational therapy assistants
preparing for re-entry into the field of occupational therapy.

(2) The applicant may be required to appear before the
board for oral interview.

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-847-055, filed
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.59.130. 93-18-093
(Order 394B), § 246-847-055, filed 9/1/93, effective 10/2/93.]

WAC 246-847-065 Continued competency. Licensed
occupational therapists must complete thirty hours of con-
tinuing education every two years as required in chapter 246-
12 WAC, Part 7.

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-847-065, filed
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.59.130. 92-18-015
(Order 300B), § 246-847-065, filed 8/24/92, effective 9/24/92; 91-11-064
(Order 171B), § 246-847-065, filed 5/16/91, effective 6/16/91; 91-05-027
(Order 112B), recodified as § 246-847-065, filed 2/12/91, effective 3/15/91;
90-22-011 (Order 094), § 308-171-041, filed 10/26/90, effective 11/26/90.]
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WAC 246-847-068 Expired license. (1) If the license
has expired for three years or less, the practitioner must meet
the requirements of chapter 246-12 WAC, Part 2.

(2) If the license has expired for over three years, and the
practitioner has been in active practice in another United
States jurisdiction, the practitioner must:

(a) Submit verification of active practice from any other
United States jurisdiction;

(b) Meet the requirements of chapter 246-12 WAC, Part
2.

(3) If the license has expired for over three years, and the
practitioner has not been in active practice in another United
States jurisdiction, the practitioner must:

(a) Either provide evidence of having passed the exami-
nation as defined in WAC 246-847-080 within the previous
two-year period or provide evidence of successfully complet-
ing a board-approved educational program specifically
designed for occupational therapists or occupational therapy
assistants preparing for reentry into the field of occupational
therapy;

(b) Meet the requirements of chapter 246-12 WAC, Part
2.

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-847-068, filed
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.59.130. 94-20-

036, § 246-847-068, filed 9/28/94, effective 10/29/94; 93-18-093 (Order
394B), § 246-847-068, filed 9/1/93, effective 10/2/93.]

WAC 246-847-070 Inactive credential. A practitioner

may obtain an inactive credential. Refer to the requirements
of chapter 246-12 WAC, Part 4.
[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-847-070, filed
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.59.130. 93-18-093
(Order 394B), § 246-847-070, filed 9/1/93, effective 10/2/93; 91-05-027
(Order 112B), recodified as § 246-847-070, filed 2/12/91, effective 3/15/91;
90-22-011 (Order 094), § 308-171-045, filed 10/26/90, effective 11/26/90.
Statutory Authority: RCW 18.59.090(3). 86-21-026 (Order PM 620), § 308-
171-045, filed 10/8/86.]

WAC 246-847-080 Examinations. (1) The current
series of the American Occupational Therapy Certification
Board examination shall be the official examination for licen-
sure as an occupational therapist or as an occupational ther-
apy assistant.

(2) The examination for licensure as an occupational
therapist shall be conducted twice a year.

(3) The examination for licensure as an occupational
therapy assistant shall be conducted twice a year.

(4) The program manager of the board shall negotiate
with the American Occupational Therapy Certification Board
for the use of the certification examination.

(5) The examination shall be conducted in accordance
with the American Occupational Therapy Certification Board
security measures and contract.

(6) Applicants shall be notified of the examination
results in accordance with the procedures developed by the
American Occupational Therapy Certification Board.

(7) Examination scores will not be released except as
authorized by the applicant in writing.

(8) To be eligible for a license, applicants must attain a
passing score on the examination administered by the Amer-
ican Occupational Therapy Certification Board.
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[Statutory Authority: RCW 18.59.130. 93-18-093 (Order 394B), § 246-847-
080, filed 9/1/93, effective 10/2/93; 92-18-015 (Order 300B), § 246-847-
080, filed 8/24/92, effective 9/24/92; 91-05-027 (Order 112B), recodified as
§ 246-847-080, filed 2/12/91, effective 3/15/91. Statutory Authority: RCW
18.59.130(2). 86-10-004 (Order PL 588), § 308-171-100, filed 4/24/86; 85-
05-008 (Order PL 513), § 308-171-100, filed 2/11/85.]

WAC 246-847-090 Proof of actual practice. An appli-
cant seeking waiver of the education and experience require-
ments as provided in RCW 18.59.070(3) shall submit the fol-
lowing as proof of actual practice:

(1) Applicant's affidavit containing the following infor-
mation:

(a) Location and dates of employment between June 7,
1981 and June 7, 1984;

(b) Description of capacity in which applicant was
employed, including job title and description of specific
duties;

(c) Description of nature of clientele; and

(d) Name and title of direct supervisor.

(2) Written job description.

(3) Affidavit from employer(s), from June 7, 1981
through June 7, 1984, containing the following information:

(a) Dates of applicant's employment,

(b) Description of applicant's specific duties, and

(c) Employer's title.

After reviewing the information submitted, the board
may require submission of additional information if the board
deems additional information necessary for purposes of clar-
ifying the information previously submitted.

The proof of actual practice shall be submitted to the
board's office no later than March 1, 1985.

[Statutory Authority: RCW 18.59.130. 91-05-027 (Order 112B), recodified
as § 246-847-090, filed 2/12/91, effective 3/15/91. Statutory Authority:

RCW 18.59.130(2) and 18.59.070(3). 85-05-008 (Order PL 513), § 308-171-
101, filed 2/11/85.]

WAC 246-847-100 Examination dates for applicants
under RCW 18.59.070(3). (1) Applicants for an occupa-
tional therapist license under RCW 18.59.070(3) shall take
the examination no later than June 29, 1985.

(2) Applicants for an occupational therapy assistant
license under RCW 18.59.070(3) shall take the examination
no later than July 20, 1985.

[Statutory Authority: RCW 18.59.130. 91-05-027 (Order 112B), recodified
as § 246-847-100, filed 2/12/91, effective 3/15/91. Statutory Authority:

RCW 18.59.130(2). 85-05-008 (Order PL 513), § 308-171-102, filed
2/11/85.]

WAC 246-847-110 Persons exempt from licensure
pursuant to RCW 18.59.040(5). (1) To qualify for the
exemption from licensure pursuant to RCW 18.59.040(5), the
individual claiming the exemption shall have been actively
engaged in the practice of occupational therapy within the
preceding four-year period and shall in writing notify the
department, at least thirty days before any occupational ther-
apy services are performed in this state, of the following:

(a) In which state(s) the individual is licensed to perform
occupational therapy services and the license number(s); and

(b) The name, address, and telephone number of at least
one facility or employer where the individual has been
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engaged in the practice of occupational therapy within the
preceding four years; or

(c) If the exemption is claimed pursuant to RCW
18.59.040 (5)(b), the individual shall submit a signed nota-
rized statement attesting to:

(i) Having passed the American Occupational Therapy
Certification Board examination; and

(i) Having engaged in occupational therapy practice
within the preceding four years, including the name, address,
and telephone number of at least one facility or employer dur-
ing this period;

(iii) Not having engaged in unprofessional conduct or
gross incompetency as established in WAC 246-847-160 for
conduct occurring prior to June 11, 1986 and as established in
RCW 18.130.180 for conduct occurring on or after June 11,
1986; and not having been convicted of a crime involving
moral turpitude or a felony relating to the profession of occu-
pational therapy; and

(d) A signed notarized statement describing when the
occupational therapy services will be performed, where the
occupational therapy services will be performed, and how
long the individual will be performing occupational therapy
services in this state.

(2) A ninety-day temporary permit must be received by
the occupational therapist prior to rendering of occupational
therapy services.

(3) "Working days" in RCW 18.59.040(5) shall mean
consecutive calendar days.

[Statutory Authority: RCW 18.59.130. 92-18-015 (Order 300B), § 246-847-
110, filed 8/24/92, effective 9/24/92; 91-11-064 (Order 171B), § 246-847-
110, filed 5/16/91, effective 6/16/91; 91-05-027 (Order 112B), recodified as
§ 246-847-110, filed 2/12/91, effective 3/15/91. Statutory Authority: RCW
18.59.130(2) and 18.59.050(1). 86-17-064 (Order PM 610), § 308-171-103,
filed 8/19/86. Statutory Authority: RCW 18.59.130(2) and 18.59.040 (5)(b).
86-10-004 (Order PL 588), § 308-171-103, filed 4/24/86. Statutory Author-
ity: RCW 18.59.130(2). 85-12-010 (Order PL 529), § 308-171-103, filed
5/23/85.]

WAC 246-847-115 Limited permits. (1) An applicant
is eligible for a limited permit under RCW 18.59.040(7), pro-
vided the applicant takes the first examination for which he or
she is eligible.

(2) An applicant who successfully passes the examina-
tion for licensure and who has a valid limited permit through
the department of health at the time the examination results
are made public shall be deemed to be validly licensed under
the limited permit for the next thirty calendar days.

[Statutory Authority: RCW 18.59.130. 93-18-093 (Order 394B), § 246-847-
115, filed 9/1/93, effective 10/2/93; 91-23-047 (Order 213B), § 246-847-
115, filed 11/14/91, effective 12/15/91.]

WAC 246-847-117 Temporary permits—Issuance
and duration pursuant to RCW 18.130.075. (1) Unless
there is a basis for denial of an occupational therapist or occu-
pational therapy assistant license, an applicant who is cur-
rently licensed in a jurisdiction considered by the board to
have licensing standards substantially equivalent to Wash-
ington's shall be issued a temporary practice permit after
receipt of the following documentation by the department of
health:
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(a) Submission of a completed occupational therapist or
occupational therapy assistant application on which the appli-
cant indicates that he or she wishes to receive a temporary
practice permit;

(b) Payment of the application fee and temporary prac-
tice permit fee; and

(c) Direct written verification of current licensure from
the state whose licensing standards are substantially equiva-
lent to Washington's.

(2) The temporary practice permit shall expire upon the
issuance of a license by the board; initiation of an investiga-
tion by the board; or ninety days, whichever occurs first.

(3) An applicant who receives a temporary practice per-
mit and who does not complete the licensure application pro-
cess shall not receive additional temporary practice permits
even upon submission of a new application in the future.

[Statutory Authority: RCW 18.59.130. 92-18-015 (Order 300B), § 246-847-
117, filed 8/24/92, effective 9/24/92.]

WAC 246-847-120 Foreign trained applicants. An
applicant obtaining education and training at foreign institu-
tions shall submit the following information for the board's
consideration in determining whether or not to waive the edu-
cation and experience requirements for licensure, pursuant to
RCW 18.59.070(1):

(1) An official description of the education program at
the educational institution and if the description is not in
English, then an English translation signed by the translator
shall be submitted with the official description;

(2) An official transcript of the applicant's grades from
the educational institution and if the transcript is not in
English, then an English translation signed by the translator
shall be submitted with the official transcript;

(3) Applicant's affidavit containing the following infor-
mation:

(a) Location and dates of employment as an occupational
therapist or occupational therapy assistant for up to three
years immediately prior to the date of application;

(b) Description of capacity in which applicant was
employed, including job titles and description of specific
duties;

(c) Description of nature of clientele; and

(d) Name and title of direct supervisors;

(4) Written job description for each employment as an
occupational therapist or occupational therapy assistant for
up to three years immediately prior to the date of application;

(5) Signed, written statements from all employers or
direct supervisors for up to three years immediately prior to
the date of application containing the following information:

(a) Dates of applicant's employment;

(b) Description of applicant's specific duties; and

(c) Employer or direct supervisor's title;

(6) If the applicant graduated from the educational insti-
tution within the three years immediately prior to the applica-
tion, the applicant shall obtain a signed, written statement
from the applicant's program director at the educational insti-
tution discussing the applicant's fieldwork experience at the
educational institution.
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After reviewing the information submitted, the board
may require submission of additional information necessary
for purposes of clarifying the information previously submit-
ted.

[Statutory Authority: RCW 18.59.130. 91-05-027 (Order 112B), recodified
as § 246-847-120, filed 2/12/91, effective 3/15/91. Statutory Authority:

RCW 18.59.130(2). 86-17-064 (Order PM 610), § 308-171-104, filed
8/19/86; 86-10-004 (Order PL 588), § 308-171-104, filed 4/24/86.]

WAC 246-847-125 Applicants currently licensed in
other states or territories. (1) Before licensure may be
extended to any individual currently licensed to practice as an
occupational therapist or occupational therapy assistant in
another state, the District of Columbia, or a territory of the
United States as provided in RCW 18.59.070(2), the follow-
ing conditions must be met:

(a) Evidence of having met the requirements for licen-
sure as provided in RCW 18.59.050; and

(b) Verification of current licensure from any state, the
District of Columbia, or a territory of the United States on
forms provided by the secretary; and

(c) Verification of having passed the examination as
defined in WAC 246-847-080; and

(d) Evidence of having been actively engaged in the
practice of occupational therapy within the preceding four-
year period.

(2) If the applicant has not been actively engaged in the
practice of occupational therapy within the past four years,
the following conditions must be met:

(a) Evidence of having taken and passed the examination
as defined in WAC 246-847-080 within the previous two-
year period and documentation of thirty hours of continued
competency as described in WAC 246-847-065 for the previ-
ous two-year period; or

(b) Evidence of having successfully completed a board
approved educational program specifically designed for
occupational therapists or occupational therapy assistants
preparing for reentry into the field of occupational therapy.

(3) The applicant may be required to appear before the
board for oral interview.

[Statutory Authority: RCW 18.59.130. 93-18-093 (Order 394B), § 246-847-
125, filed 9/1/93, effective 10/2/93.]

WAC 246-847-130 Definition of "commonly
accepted standards for the profession.”" "Commonly
accepted standards for the profession" in RCW 18.59.040
(5)(b) and 18.59.070 shall mean having passed the American
Occupational Therapy Association certification examination,
not having engaged in unprofessional conduct or gross
incompetency as established by the board in WAC 246-847-
160 for conduct occurring prior to June 11, 1986 and as estab-
lished in RCW 18.130.180 for conduct occurring on or after
June 11, 1986, and not having been convicted of a crime of
moral turpitude or a felony which relates to the profession of
occupational therapy.

[Statutory Authority: RCW 18.59.130. 93-18-093 (Order 394B), § 246-847-
130, filed 9/1/93, effective 10/2/93; 91-05-027 (Order 112B), recodified as §
246-847-130, filed 2/12/91, effective 3/15/91. Statutory Authority: RCW
18.59.130(2) and 18.130.050(1). 86-17-064 (Order PM 610), § 308-171-200,

filed 8/19/86. Statutory Authority: RCW 18.59.130(2), 18.59.040 (5)(b) and
18.59.070(1). 86-10-004 (Order PL 588), § 308-171-200, filed 4/24/86. Stat-
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utory Authority: RCW 18.59.130(2) and 18.59.070. 85-05-008 (Order PL
513), § 308-171-200, filed 2/11/85.]

WAC 246-847-140 Supervised fieldwork experi-
ence—OQOccupational therapists. "Supervised fieldwork
experience" in RCW 18.59.050 (1)(c)(i) shall mean a mini-
mum six months of Level II fieldwork conducted in settings
approved by the applicant's academic program. Level II field-
work is to provide an in-depth experience in delivering occu-
pational therapy services to clients and to provide opportuni-
ties for supervised practice of occupational therapist entry-
level roles. The minimum six months supervised fieldwork
experience required by RCW 18.59.050 (1)(c)(i) shall not
include Level I fieldwork experience as defined by the Amer-
ican Occupational Therapy Association.

The supervised fieldwork experience shall consist of a
minimum of six months sustained fieldwork on a full-time
basis. "Full-time basis" is as required by the fieldwork set-
ting.

[Statutory Authority: RCW 18.59.130. 91-05-027 (Order 112B), recodified
as § 246-847-140, filed 2/12/91, effective 3/15/91. Statutory Authority:

RCW 18.59.130(2). 87-01-088 (Order PM 630), § 308-171-201, filed
12/22/86; 85-05-008 (Order PL 513), § 308-171-201, filed 2/11/85.]

WAC 246-847-150 Supervised fieldwork experi-
ence—Qccupational therapy assistants. "Supervised field-
work experience" in RCW 18.59.050 (1)(c)(ii) shall mean a
minimum two months of Level II fieldwork conducted in set-
tings approved by the applicant's academic or training pro-
gram. Level II fieldwork is to provide an in-depth experience
in delivering occupational therapy services to clients and to
provide opportunities for supervised practice of occupational
therapy assistant entry-level roles. The minimum two months
supervised fieldwork experience required by RCW 18.59.050
(1)(c)(ii) shall not include Level I fieldwork experience as
defined by the American Occupational Therapy Association.

The supervised fieldwork experience shall consist of a
minimum of two one-month sustained fieldwork placements
not less than forty full-time workdays. "Full-time workdays"
is as required by the fieldwork setting.

[Statutory Authority: RCW 18.59.130. 91-05-027 (Order 112B), recodified
as § 246-847-150, filed 2/12/91, effective 3/15/91. Statutory Authority:

RCW 18.59.130(2). 85-05-008 (Order PL 513), § 308-171-202, filed
2/11/85.]

WAC 246-847-160 Unprofessional conduct or gross
incompetency. The following conduct, acts, or conditions
constitute unprofessional conduct or gross incompetency for
any license holder or applicant if the conduct, acts, or condi-
tions occurred or existed prior to June 11, 1986:

(1) The commission of any act involving moral turpi-
tude, dishonesty, or corruption relating to the practice of the
person's profession, whether the act constitutes a crime or
not. If the act constitutes a crime, conviction in a criminal
proceeding is not a condition precedent to disciplinary action.
Upon such a conviction, however, the judgment and sentence
is conclusive evidence at the ensuing disciplinary hearing of
the guilt of the license holder or applicant of the crime
described in the indictment or information, and of the per-
son's violation of the statute on which it is based. For the pur-
poses of this section, conviction includes all instances in
which a plea of guilty or nolo contendere is the basis for the
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conviction and all proceedings in which the sentence has
been deferred or suspended. Nothing in this section abrogates
rights guaranteed under chapter 9.96A RCW;

(2) Misrepresentation or concealment of a material fact
in obtaining a license or in reinstatement thereof;

(3) All advertising which is false, fraudulent, or mislead-
ing;

(4) Incompetence, negligence, or actions in the practice
of the profession which result in, or have a significant likeli-
hood of resulting in, harm to the patient or public;

(5) Suspension, revocation, or restriction of the individ-
ual's license to practice the profession by competent authority
in any state, federal, or foreign jurisdiction, a certified copy
of the order or agreement being conclusive evidence of the
revocation, suspension, or restriction;

(6) The possession, use, addiction to, prescription for
use, diversion, or distribution of controlled substances or leg-
end drugs in any way other than for legitimate or therapeutic
purposes, or violation of any drug law;

(7) Violation of any state or federal statute or administra-
tive rule regulating the profession in question, including any
statute or rule defining or establishing standards of patient
care or professional conduct or practice;

(8) Failure to cooperate with the disciplining authority
by:

(a) Not furnishing any papers or documents;

(b) Not furnishing in writing a full and complete expla-
nation covering the matter contained in the complaint filed
with the disciplining authority; or

(c) Not responding to subpoenas issued by the disciplin-
ing authority, whether or not the recipient of the subpoena is
the accused in the proceeding;

(9) Failure to comply with an order issued by the disci-
plining authority;

(10) Aiding or abetting an unlicensed person to practice
when a license is required;

(11) Willful or repeated violations of rules established by
any health agency or authority of the state or a political sub-
division thereof;

(12) Practice beyond the scope of practice as defined by
law;

(13) Misrepresentation or fraud in any aspect of the con-
duct of the business or profession;

(14) Failure to adequately supervise auxiliary staff to the
extent that the consumer's health or safety is at risk;

(15) Engaging in a profession involving contact with the
public while suffering from a contagious or infectious disease
involving serious risk to public health;

(16) Promotion for personal gain of any unnecessary or
inefficacious drug, device, treatment, procedure, or service;

(17) Conviction of any gross misdemeanor or felony
relating to the practice of the person's profession. For the pur-
poses of this subsection, conviction includes all instances in
which a plea of guilty or nolo contendere is the basis for con-
viction and all proceedings in which the sentence has been
deferred or suspended. Nothing in this section abrogates
rights guaranteed under chapter 9.96A RCW;

(18) The offering, undertaking, or agreeing to cure or
treat disease by a secret method, procedure, treatment, or
medicine, or the treating, operating, or prescribing for any
health condition by a method, means, or procedure which the
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licensee refuses to divulge upon demand of the disciplining
authority;

(19) Violation of chapter 19.68 RCW;

(20) Interference with an investigation or disciplinary
proceeding by wilful misrepresentation of facts before the
disciplining authority or its authorized representative, or by
the use of threats or harassment against any patient or witness
to prevent them from providing evidence in a disciplinary
proceeding or any other legal action;

(21) Any mental or physical condition which results in,
or has a significant likelihood of resulting in, an inability to
practice with reasonable skill and safety to consumers.

(22) Abuse of a client or patient or sexual contact result-
ing from abuse of the client-practitioner relationship.
[Statutory Authority: RCW 18.59.130. 91-05-027 (Order 112B), recodified
as § 246-847-160, filed 2/12/91, effective 3/15/91. Statutory Authority:
RCW 18.59.130(2) and 18.130.050(1). 86-17-064 (Order PM 610), § 308-

171-300, filed 8/19/86. Statutory Authority: RCW 18.59.130(2) and
18.59.100. 85-05-008 (Order PL 513), § 308-171-300, filed 2/11/85.]

WAC 246-847-170 Code of ethics and standards of
professional conduct. (1) It is the professional responsibility
of occupational therapists and occupational therapy assistants
to provide services for clients without regard to race, creed,
national origin, gender, handicap or religious affiliation.

(2) Treatment objectives and the therapeutic process
must be formulated to ensure professional accountability.

(3) Services shall be goal-directed in accordance with the
overall educational, habilitation or rehabilitation plan and
shall include a system to ensure professional accountability.

(4) Occupational therapists and occupational therapy
assistants shall recommend termination of services when
established goals have been met or when further services
would not produce improved client performance.

(5) Occupational therapists and occupational therapy
assistants shall accurately represent their competence, educa-
tion, training and experience.

(6) Occupational therapists and occupational therapy
assistants shall only provide services and use techniques for
which they are qualified by education, training, and experi-
ence.

(7) Occupational therapists and occupational therapy
assistants shall accurately record information and report
information as required by facility standards and state and
federal laws.

(8) All data recorded in permanent files or records shall
be supported by the occupational therapist or the occupa-
tional therapy assistant's observations or by objective mea-
sures of data collection.

(9) Client's records shall only be divulged as authorized
by law or with the client's consent for release of information.

(10) Occupational therapists and occupational therapy
assistants shall not delegate to other personnel those client-
related services where the clinical skills and expertise of an
occupational therapist or occupational therapy assistant are
required.

(11) If, after evaluating the client, the case is a medical
case, the occupational therapist shall refer the case to a phy-
sician for appropriate medical direction if such direction is
lacking.
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(a) Appropriate medical direction shall be sought on at
least an annual basis.

(b) A case is not a medical case if the following is
present:

(i) There is an absence of pathology; or

(i1) If a pathology exists, the pathology has stabilized;
and

(iii) The occupational therapist is only treating the cli-
ent's functional deficits.
[Statutory Authority: RCW 18.59.130. 91-05-027 (Order 112B), recodified
as § 246-847-170, filed 2/12/91, effective 3/15/91; 90-22-011 (Order 094), §
308-171-301, filed 10/26/90, effective 11/26/90. Statutory Authority: RCW
18.59.130(2) and 18.130.050(1). 86-17-064 (Order PM 610), § 308-171-301,

filed 8/19/86. Statutory Authority: RCW 18.59.130(2) and 18.59.100 (1)(b).
85-12-010 (Order PL 529), § 308-171-301, filed 5/23/85.]

WAC 246-847-180 Mandatory reporting. (1) All per-
sons, including licensees, corporations, organizations, health
care facilities, and state or local governmental agencies shall
report to the board any conviction, determination, or finding
that an occupational therapist or an occupational therapy
assistant has committed an act which constitutes unprofes-
sional conduct as established in RCW 18.130.180 and shall
report information which indicates that an occupational ther-
apist or occupational therapy assistant may not be able to
practice occupational therapy with reasonable skill and safety
to consumers as a result of a mental or physical condition.

(2) All required reports shall be submitted to the board as
soon as possible, but no later than sixty days after a convic-
tion, determination, or finding is made or information is
received.

(3) A report shall contain the following information if
known:

(a) The name, address, and telephone number of the per-
son making the report.

(b) The name, address, and telephone numbers of the
occupational therapist or occupational therapy assistant being
reported.

(c) The case number of any patient or the name of the
patient whose treatment is a subject of the report.

(d) A brief description or summary of the facts which
gave rise to the issuance of the report, including dates of
occurrences.

(e) If court action is involved, the name of the court in
which the action is filed along with the date of filing and
cause number.

(f) Any further information which would aid in the eval-
uation of the report.

[Statutory Authority: RCW 18.59.130. 91-05-027 (Order 112B), recodified
as § 246-847-180, filed 2/12/91, effective 3/15/91. Statutory Authority:

RCW 18.59.070 and 18.130.050(1). 86-17-064 (Order PM 610), § 308-171-
302, filed 8/19/86.]

WAC 246-847-190 AIDS education and training.
Applicants must complete six clock hours of AIDS education
as required in chapter 246-12 WAC, Part 8.

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-847-190, filed
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.59.130. 94-20-
036, § 246-847-190, filed 9/28/94, effective 10/29/94; 91-05-027 (Order
112B), recodified as § 246-847-190, filed 2/12/91, effective 3/15/91; 90-22-
011 (Order 094), § 308-171-320, filed 10/26/90, effective 11/26/90. Statu-
tory Authority: RCW 18.59.130 and 18.130.050. 89-01-081 (Order PM
805), § 308-171-320, filed 12/20/88.]
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WAC 246-847-340 Philosophy governing voluntary
substance abuse monitoring programs. The board recog-
nizes the need to establish a means of proactively providing
early recognition and treatment options for occupational ther-
apists and occupational therapy assistants whose competency
may be impaired due to the abuse of drugs or alcohol. The
board intends that such occupational therapists or occupa-
tional therapy assistants be treated and their treatment moni-
tored so that they can return to or continue to practice their
profession in a way which safeguards the public. To accom-
plish this the board shall approve voluntary substance abuse
monitoring programs and shall refer occupational therapists
and occupational therapy assistants impaired by substance
abuse to approved programs as an alternative to instituting
disciplinary proceedings as defined in RCW 18.130.160.

[Statutory Authority: RCW 18.59.130. 92-18-015 (Order 300B), § 246-847-
340, filed 8/24/92, effective 9/24/92.]

WAC 246-847-350 Terms used in WAC 246-847-340
through 246-847-370. (1) "Approved substance abuse moni-
toring program" or "approved monitoring program" is a pro-
gram the board has determined meets the requirements of the
law and the criteria established by the board in WAC 246-
915-320 which enters into a contract with occupational ther-
apists and occupational therapy assistants who have sub-
stance abuse problems regarding the required components of
the occupational therapist's or occupational therapy assis-
tant's recovery activity and oversees the occupational thera-
pist's or occupational therapy assistant's compliance with
these requirements. Substance abuse monitoring programs do
not provide evaluation or treatment to participating occupa-
tional therapists or occupational therapy assistants.

(2) "Contract" is a comprehensive, structured agreement
between the recovering occupational therapist or occupa-
tional therapy assistant and the approved monitoring program
stipulating the occupational therapist's or occupational ther-
apy assistant's consent to comply with the monitoring pro-
gram and its required components of the occupational thera-
pist's or occupational therapy assistant's recovery activity.

(3) "Approved treatment facility" is a facility approved
by the bureau of alcohol and substance abuse, department of
social and health services according to RCW 70.96A.020(2)
or 69.54.030 to provide intensive alcoholism or drug treat-
ment if located within Washington state. Drug and alcohol
treatment programs located out-of-state must be equivalent to
the standards required for approval under RCW 70.96A.020
(2) or 69.54.030.

(4) "Substance abuse" means the impairment, as deter-
mined by the board, of a occupational therapist's or occupa-
tional therapy assistant's professional services by an addic-
tion to, a dependency on, or the use of alcohol, legend drugs,
or controlled substances.

(5) "Aftercare" is that period of time after intensive treat-
ment that provides the occupational therapist or occupational
therapy assistant and the occupational therapist's or occupa-
tional therapy assistant's family with group or individual
counseling sessions, discussions with other families, ongoing
contact and participation in self-help groups and ongoing
continued support of treatment program staff.

(6) "Support group" is a group of health care profession-
als meeting regularly to support the recovery of its members.
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The group provides a confidential setting with a trained and
experienced health care professional facilitator in which
occupational therapist or occupational therapy assistant may
safely discuss drug diversion, licensure issues, return to work
and other professional issues related to recovery.

(7) "Twelve steps groups" are groups such as alcoholics
anonymous, narcotics anonymous, and related organizations
based on a philosophy of anonymity, belief in a power out-
side of oneself, a peer group association, and self-help.

(8) "Random drug screens" are laboratory tests to detect
the presence of drugs of abuse in body fluids which are per-
formed at irregular intervals not known in advance by the
person being tested.

(9) "Health care professional" is an individual who is
licensed, certified or registered in Washington to engage in
the delivery of health care to patients.

[Statutory Authority: RCW 18.59.130. 92-18-015 (Order 300B), § 246-847-
350, filed 8/24/92, effective 9/24/92.]

WAC 246-847-360 Approval of substance abuse
monitoring programs. The board will approve the monitor-
ing program(s) which will participate in the board's substance
abuse monitoring program. A monitoring program approved
by the board may be contracted with an entity outside the
department but within the state, out-of-state, or a separate
structure within the department.

(1) The approved monitoring program will not provide
evaluation or treatment to the participating occupational ther-
apists or occupational therapy assistants.

(2) The approved monitoring program staff must have
the qualifications and knowledge of both substance abuse and
the practice of occupational therapy as defined in this chapter
to be able to evaluate:

(a) Clinical laboratories;

(b) Laboratory results;

(c) Providers of substance abuse treatment, both indivi-
duals and facilities;

(d) Support groups;

(e) The occupational therapy work environment; and

(f) The ability of the occupational therapist or occupa-
tional therapy assistant to practice with reasonable skill and
safety.

(3) The approved monitoring program will enter into a
contract with the occupational therapist or occupational ther-
apy assistant and the board to oversee the occupational thera-
pist's or occupational therapy assistant's compliance with the
requirements of the program.

(4) The approved monitoring program may make excep-
tions to individual components of the contract on an individ-
ual basis.

(5) The approved monitoring program staff will deter-
mine, on an individual basis, whether an occupational thera-
pist or occupational therapy assistant will be prohibited from
engaging in the practice of occupational therapy for a period
of time and restrictions, if any, on the occupational therapist's
or occupational therapy assistant's access to controlled sub-
stances in the work place.

(6) The approved monitoring program shall maintain
records on participants.

(7) The approved monitoring program will be responsi-
ble for providing feedback to the occupational therapist or
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occupational therapy assistant as to whether treatment
progress is acceptable.

(8) The approved monitoring program shall report to the
board any occupational therapist or occupational therapy
assistant who fails to comply with the requirement of the
monitoring program.

(9) The approved monitoring program shall receive from
the board guidelines on treatment, monitoring, and limita-
tions on the practice of occupational therapy for those partic-
ipating in the program.

[Statutory Authority: RCW 18.59.130. 92-18-015 (Order 300B), § 246-847-
360, filed 8/24/92, effective 9/24/92.]

WAC 246-847-370 Participation in approved sub-
stance abuse monitoring program. (1) In lieu of disciplin-
ary action, the occupational therapist or occupational therapy
assistant may accept board referral into the approved sub-
stance abuse monitoring program.

(a) The occupational therapist or occupational therapy
assistant shall undergo a complete physical and psychosocial
evaluation before entering the approved monitoring program.
This evaluation will be performed by health care profes-
sional(s) with expertise in chemical dependency. The per-
son(s) performing the evaluation shall not also be the pro-
vider of the recommended treatment.

(b) The occupational therapist or occupational therapy
assistant shall enter into a contract with the board and the
approved substance abuse monitoring program to comply
with the requirements of the program which shall include, but
not be limited to:

(1) The occupational therapist or occupational therapy
assistant will undergo intensive substance abuse treatment in
an approved treatment facility.

(i) The occupational therapist or occupational therapy
assistant will agree to remain free of all mind-altering sub-
stances including alcohol except for medications prescribed
by an authorized prescriber, as defined in RCW 69.41.030
and 69.50.101.

(iii) The occupational therapist or occupational therapy
assistant must complete the prescribed aftercare program of
the intensive treatment facility, which may include individual
and/or group psychotherapy.

(iv) The occupational therapist or occupational therapy
assistant must cause the treatment counselor(s) to provide
reports to the approved monitoring program at specified
intervals. Reports shall include treatment, prognosis and
goals.

(v) The occupational therapist or occupational therapy
assistant will submit to random drug screening as specified
by the approved monitoring program.

(vi) The occupational therapist or occupational therapy
assistant will attend support groups facilitated by a health
care professional and/or twelve step group meetings as spec-
ified by the contract.

(vii) The occupational therapist or occupational therapy
assistant will comply with specified employment conditions
and restrictions as defined by the contract.

(viii) The occupational therapist or occupational therapy
assistant shall sign a waiver allowing the approved monitor-
ing program to release information to the board if the occupa-
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tional therapist or occupational therapy assistant does not
comply with the requirements of this contract.

(c) The occupational therapist or occupational therapy
assistant is responsible for paying the costs of the physical
and psychosocial evaluation, substance abuse treatment, and
random drug screens.

(d) The occupational therapist or occupational therapy
assistant may be subject to disciplinary action under RCW
18.130.160 if the occupational therapist or occupational ther-
apy assistant does not consent to be referred to the approved
monitoring program, does not comply with specified employ-
ment restrictions, or does not successfully complete the pro-
gram.

(2) An occupational therapist or occupational therapy
assistant who is not being investigated by the board or subject
to current disciplinary action or currently being monitored by
the board for substance abuse may voluntarily participate in
the approved substance abuse monitoring program without
being referred by the board. Such voluntary participants shall
not be subject to disciplinary action under RCW 18.130.160
for their substance abuse, and shall not have their participa-
tion made known to the board if they meet the requirements
of the approved monitoring program:

(a) The occupational therapist or occupational therapy
assistant shall undergo a complete physical and psychosocial
evaluation before entering the approved monitoring program.
This evaluation will be performed by health care profes-
sional(s) with expertise in chemical dependency. The per-
son(s) performing the evaluation shall not also be the pro-
vider of the recommended treatment.

(b) The occupational therapist or occupational therapy
assistant shall enter into a contract with the approved sub-
stance abuse monitoring program to comply with the require-
ments of the program which shall include, but not be limited
to:

(1) The occupational therapist or occupational therapy
assistant will undergo intensive substance abuse treatment in
an approved treatment facility.

(i1) The occupational therapist or occupational therapy
assistant will agree to remain free of all mind-altering sub-
stances including alcohol except for medications prescribed
by an authorized prescriber, as defined in RCW 69.41.030
and 69.50.101.

(iii) The occupational therapist or occupational therapy
assistant must complete the prescribed aftercare program of
the intensive treatment facility, which may include individual
and/or group psychotherapy.

(iv) The occupational therapist or occupational therapy
assistant must cause the treatment counselor(s) to provide
reports to the approved monitoring program at specified
intervals. Reports shall include treatment, prognosis and
goals.

(v) The occupational therapist or occupational therapy
assistant will submit to random drug screening as specified
by the approved monitoring program.

(vi) The occupational therapist or occupational therapy
assistant will attend support groups facilitated by a health
care professional and/or twelve step group meetings as spec-
ified by the contract.
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(vii) The occupational therapist or occupational therapy
assistant will comply with employment conditions and
restrictions as defined by the contract.

(viii) The occupational therapist or occupational therapy
assistant shall sign a waiver allowing the approved monitor-
ing program to release information to the board if the occupa-
tional therapist or occupational therapy assistant does not
comply with the requirements of this contract.

(c) The occupational therapist or occupational therapy
assistant is responsible for paying the costs of the physical
and psychosocial evaluation, substance abuse treatment, and
random drug screens.

(3) The treatment and pretreatment records of license
holders referred to or voluntarily participating in approved
monitoring programs shall be confidential, shall be exempt
from RCW 42.17.250 through 42.17.450 and shall not be
subject to discovery by subpoena or admissible as evidence
except for monitoring records reported to the disciplinary
authority for cause as defined in subsections (1) and (2) of
this section. Records held by the board under this section
shall be exempt from RCW 42.17.250 through 42.17.450 and
shall not be subject to discovery by subpoena except by the
license holder.

[Statutory Authority: RCW 18.59.130. 92-18-015 (Order 300B), § 246-847-
370, filed 8/24/92, effective 9/24/92.]

WAC 246-847-990 Occupational therapy fees and
renewal cycle. (1) Licenses must be renewed every two years
on the practitioner's birthday as provided in chapter 246-12
WAC, Part 2.

(2) The following nonrefundable fees will be charged for
occupational therapist:

Title of Fee Fee

Application and initial license fee $125.00
License renewal 95.00
Limited permit fee 40.00
Late renewal fee 50.00
Expired license reissuance 50.00
Inactive license 5.00
Expired inactive license reissuance 5.00
Duplicate 15.00
Certification of license 25.00

(3) The following nonrefundable fees will be charged for
occupational therapy assistant:

Application and initial license fee 125.00
License renewal 70.00
Late renewal fee 50.00
Expired license reissuance 50.00
Inactive license 5.00
Expired inactive license reissuance 5.00
Limited permit fee 40.00
Duplicate 15.00
Certification of license 25.00

[Statutory Authority: RCW 43.70.250. 99-08-101, § 246-847-990, filed
4/6/99, effective 7/1/99. Statutory Authority: RCW 43.70.280. 98-05-060, §
246-847-990, filed 2/13/98, effective 3/16/98. Statutory Authority: RCW
43.70.250 and chapters 18.57, 18.57A, 18.22 and 18.59 RCW. 94-22-055, §
246-847-990, filed 11/1/94, effective 1/1/95. Statutory Authority: RCW
43.70.250. 91-13-002 (Order 173), § 246-847-990, filed 6/6/91, effective
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7/7/91. Statutory Authority: RCW 43.70.040. 91-05-030 (Order 135), recod-
ified as § 246-847-990, filed 2/12/91, effective 3/15/91. Statutory Authority:
RCW 43.24.086. 87-10-028 (Order PM 650), § 308-171-310, filed 5/1/87.]

Chapter 246-849 WAC

OCULARISTS

WAC

246-849-020 General provisions.

246-849-030 Mandatory reporting.

246-849-040 Health care institutions.

246-849-050 Ocularist associations or societies.

246-849-060 Health care service contractors and disability insurance
carriers.

246-849-070 Professional liability carriers.

246-849-080 Courts.

246-849-090 State and federal agencies.

246-849-100 Cooperation with investigation.

246-849-110 AIDS prevention and information education require-
ments.

246-849-200 Apprenticeship training—Definitions.

246-849-210 Registration of apprentices.

246-849-220 Application for examination.

246-849-230 Temporary practice permits—Scope and purpose.

246-849-240 Definitions.

246-849-250 Issuance and duration of temporary practice permits.

246-849-260 Retired active credential.

246-849-270 Service disclosure.

246-849-990 Ocularist fees and renewal cycle.

246-849-995 Conversion to a birthday renewal cycle.

WAC 246-849-020 General provisions. (1) "Unprofes-
sional conduct" as used in this chapter shall mean the conduct
described in RCW 18.130.180.

(2) "Hospital" means any health care institution licensed
pursuant to chapter 70.41 RCW.

(3) "Nursing home" means any health care institution
which comes under chapter 18.51 RCW.

(4) "Department" means the department of health, whose
address is:

Department of Health

Professional Licensing Division

1300 S.E. Quince St., P.O. Box 47869
Olympia, Washington

98504-7869

(5) "Ocularist" means a person licensed under chapter
18.55 RCW.

(6) "Mentally or physically disabled ocularist" means an
ocularist who is currently mentally incompetent or mentally
ill as determined by a court, or who is unable to practice ocu-
lar prosthetic services with reasonable skill and safety to
patients by reason of any mental or physical condition and
who continues to practice while so impaired.

[Statutory Authority: RCW 18.130.050, 18.130.070 and 1991 ¢ 180 § 8. 92-
02-018 (Order 224), § 246-849-020, filed 12/23/91, effective 1/23/92. Statu-
tory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as §

246-849-020, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW
18.130.070. 89-14-092 (Order PM 842), § 308-55-035, filed 6/30/89.]

WAC 246-849-030 Mandatory reporting. (1) All
reports required by this chapter shall be submitted to the
department as soon as possible, but no later than twenty days
after a determination is made.

(2) A report should contain the following information if
known:
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(a) The name, address, and telephone number of the per-
son making the report.

(b) The name and address and telephone numbers of the
ocularist being reported.

(c) The case number of any client whose treatment is a
subject of the report.

(d) A brief description or summary of the facts which
gave rise to the issuance of the report, including dates of
occurrences.

(e) If court action is involved, the name of the court in
which the action is filed along with the date of filing and
docket number.

(f) Any further information which would aid in the eval-
uation of the report.

(3) Mandatory reports shall be exempt from public
inspection and copying to the extent permitted under RCW
42.17.310 or to the extent that public inspection or copying of
the report or any portion of the report would invade or violate
a person's right to privacy as set forth in RCW 42.17.255.

(4) A person is immune from civil liability, whether
direct or derivative, for providing information to the depart-
ment pursuant to RCW 18.130.070.

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as

§ 246-849-030, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW
18.130.070. 89-14-092 (Order PM 842), § 308-55-045, filed 6/30/89.]

WAC 246-849-040 Health care institutions. The chief
administrator or executive officer or their designee of any
hospital or nursing home shall report to the department when
any ocularist's services are terminated or are restricted based
on a determination that the ocularist has either committed an
act or acts which may constitute unprofessional conduct or
that the ocularist may be unable to practice with reasonable
skill or safety to clients by reason of any mental or physical
condition.

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as

§ 246-849-040, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW
18.130.070. 89-14-092 (Order PM 842), § 308-55-055, filed 6/30/89.]

WAC 246-849-050 Ocularist associations or societ-
ies. The president or chief executive officer of any ocularist
association or society within this state shall report to the
department when the association or society determines that
an ocularist has committed unprofessional conduct or that an
ocularist may not be able to practice ocular prosthetics with
reasonable skill and safety to clients as the result of any men-
tal or physical condition. The report required by this section
shall be made without regard to whether the license holder
appeals, accepts, or acts upon the determination made by the
association or society. Notification of appeal shall be
included.

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as

§ 246-849-050, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW
18.130.070. 89-14-092 (Order PM 842), § 308-55-065, filed 6/30/89.]

WAC 246-849-060 Health care service contractors
and disability insurance carriers. The executive officer of
every health care service contractor and disability insurer,
licensed under chapters 48.20, 48.21, 48.21A, and 48.44
RCW, operating in the state of Washington shall report to the
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department all final determinations that an ocularist has
engaged in fraud in billing for services.
[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as

§ 246-849-060, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW
18.130.070. 89-14-092 (Order PM 842), § 308-55-075, filed 6/30/89.]

WAC 246-849-070 Professional liability carriers.
Every institution or organization providing professional lia-
bility insurance directly or indirectly to ocularists shall send a
complete report to the department of any malpractice settle-
ment, award, or payment in excess of twenty thousand dollars
as a result of a claim or action for damages alleged to have
been caused by an insured ocularist's incompetency or negli-
gence in the practice of ocular prosthetic services. Such insti-
tution or organization shall also report the award, settlement,
or payment of three or more claims during a twelve-month
period as a result of the ocularist's alleged incompetence or
negligence.

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as

§ 246-849-070, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW
18.130.070. 89-14-092 (Order PM 842), § 308-55-085, filed 6/30/89.]

WAC 246-849-080 Courts. The department requests
the assistance of the clerk of trial courts within the state to
report all professional malpractice judgments and all convic-
tions of licensed ocularists, other than minor traffic viola-
tions.

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as

§ 246-849-080, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW
18.130.070. 89-14-092 (Order PM 842), § 308-55-095, filed 6/30/89.]

WAC 246-849-090 State and federal agencies. The
department requests the assistance of executive officers of
any state or federal program operating in the state of Wash-
ington, under which an ocularist is employed to provide cli-
ent care services, to report to the department whenever such
an ocularist has been judged to have demonstrated his/her
incompetency or negligence in the practice of ocular pros-
thetic services, or has otherwise committed unprofessional
conduct, or is a mentally or physically disabled ocularist.
These requirements do not supersede any federal or state law.
[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as

§ 246-849-090, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW
18.130.070. 89-14-092 (Order PM 842), § 308-55-105, filed 6/30/89.]

WAC 246-849-100 Cooperation with investigation.
(1) A licensee must comply with a request for records, docu-
ments, or explanation from an investigator who is acting on
behalf of the secretary of the department of health by submit-
ting the requested items within fourteen calendar days of
receipt of the request by either the licensee or their attorney,
whichever is first. If the licensee fails to comply with the
request within fourteen calendar days, the investigator will
contact that individual or their attorney by telephone or letter
as a reminder.

(2) Investigators may extend the time for response if the
request for extension does not exceed seven calendar days.
Any other requests for extension of time may be granted by
the director or the director's designee.

(3) If the licensee fails to comply with the request within
three business days after receiving the reminder, a subpoena
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will be served to obtain the requested items. A statement of
charges may be issued pursuant to RCW 18.130.180(8) for
failure to cooperate. If there is sufficient evidence to support
additional charges, those charges may be included in the
statement of charges.

(4) If the licensee complies with the request after the
issuance of the statement of charges, the secretary or the sec-
retary's designee will decide if the charges will be prosecuted
or settled. If the charges are to be settled the settlement pro-
posal will be negotiated by the secretary's designee. Settle-
ments are not considered final until the secretary signs the
settlement agreement.

[Statutory Authority: RCW 18.130.050, 18.130.070 and 1991 ¢ 180 § 8. 92-
02-018 (Order 224), § 246-849-100, filed 12/23/91, effective 1/23/92. Statu-
tory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as §

246-849-100, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW
18.130.070. 89-14-092 (Order PM 842), § 308-55-115, filed 6/30/89.]

WAC 246-849-110 AIDS prevention and information
education requirements. Applicants must complete four
clock hours of AIDS education as required in chapter 246-12
WAC, Part 8.

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-849-110, filed
2/13/98, effective 3/16/98. Statutory Authority: RCW 70.24.270. 92-02-018
(Order 224), § 246-849-110, filed 12/23/91, effective 1/23/92. Statutory
Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246-

849-110, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW
70.24.270. 88-22-077 (Order PM 786), § 308-55-200, filed 11/2/88.]

WAC 246-849-200 Apprenticeship training—Defini-
tions. (1) For the purpose of administering and recording
apprenticeship training and out-of-state work experience, the
maximum number of hours that can be accumulated in one
year shall be two thousand.

(2) "Direct supervision" means that the supervising ocu-
larist inspect all of the apprentice's work and be physically
present on the premises where the apprentice is working at all
times.

[Statutory Authority: RCW 18.55.095. 93-10-008 (Order 355), § 246-849-
200, filed 4/22/93, effective 5/23/93.]

WAC 246-849-210 Registration of apprentices. (1)
An applicant for apprenticeship may request registration as
an apprentice by submitting to the department:

(a) An application on a form provided by the secretary;

(b) A registration fee as specified in WAC 246-849-990.

(2) Training received from more than one supervisor
shall require separate applications.

(3) Only the apprenticeship training received subsequent
to the date that the apprentice was formally registered with
the secretary will be considered towards the required ten
thousand hours necessary to sit for the examination.

(4) A registered apprentice shall notify the department in
writing whenever the apprenticeship training is terminated,
unless such termination is concluded by reason of the appren-
tice becoming licensed as an ocularist in this state.

(5) In order to facilitate comments on the apprentice's
performance, the apprentice registration card along with the
name, business address, and business telephone number of
the apprentice's supervisor shall be posted in public view on
the premises where the apprentice works.
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[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-849-210, filed
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.55.095. 93-10-008
(Order 355), § 246-849-210, filed 4/22/93, effective 5/23/93.]

WAC 246-849-220 Application for examination. (1)
An individual shall make application for examination, in
accordance with RCW 18.55.040, on an application form pre-
pared by and provided by the secretary.

(2) The apprenticeship training requirement shall be sup-
ported with certification by the licensed individual (or indi-
viduals) who provided such training.

(3) If an applicant is unable to attend his or her sched-
uled examination, and so notifies the department in writing at
least seven days prior to the scheduled examination date, the
applicant will be rescheduled at no additional charge. A writ-
ten request received less than seven days before the test shall
be reviewed by the department to determine if the test may be
rescheduled or the fee forfeited.

(4) If an applicant takes the examination and fails to
obtain a satisfactory grade, he or she may be scheduled to
retake the examination by submitting an application and pay-
ing the statutory examination fee.

(5) Applications and fees for examination and all docu-
ments required in support of the application must be submit-
ted to the division of professional licensing, department of
health, at least sixty days prior to the scheduled examination.
Failure to meet the deadline will result in the applicant not
being scheduled until the next scheduled examination.

(6) Apprenticeship training shall be completed prior to
the application deadline.

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-849-220, filed

2/13/98, effective 3/16/98. Statutory Authority: RCW 18.55.095. 93-10-008
(Order 355), § 246-849-220, filed 4/22/93, effective 5/23/93.]

WAC 246-849-230 Temporary practice permits—
Scope and purpose. The temporary practice permit is estab-
lished to enable safe, qualified, and trained ocularists who are
currently licensed in another state as defined in WAC 246-
849-250 to work in the state of Washington prior to complet-
ing the licensing examination in this state. All licensing
requirements established for the purpose of obtaining an ocu-
larist license will need to be completed as part of the applica-
tion for a temporary practice permit.

[Statutory Authority: RCW 18.55.095. 93-10-008 (Order 355), § 246-849-
230, filed 4/22/93, effective 5/23/93.]

WAC 246-849-240 Definitions. For the purpose of
issuing temporary practice permits the following definitions
shall apply:

(1) "Licensed in another state" shall mean the applicant
holds a current valid license to practice as an ocularist in
another state and is in good standing;

(2) "Substantially equivalent" shall mean the applicant
has successfully completed an examination administered by
or authorized by a state other than Washington state. The
examination shall cover the same subject matters as the
Washington state approved examination. The law under
which the applicant is licensed shall, at a minimum, include
the duties described in RCW 18.55.075.

[Statutory Authority: RCW 18.55.095. 93-10-008 (Order 355), § 246-849-
240, filed 4/22/93, effective 5/23/93.]
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WAC 246-849-250 Issuance and duration of tempo-
rary practice permits. (1) The department shall issue a tem-
porary practice permit unless there is a basis for denial of the
license or issuance of a conditional license. In addition to
general application requirements, a person applying for a
temporary practice permit shall submit to the department as a
condition of temporary permit issuance:

(a) A completed application requesting a temporary
practice permit on a form provided by the department;

(b) Temporary practice permit fee, as specified in WAC
246-849-990;

(c) Request all states in which the applicant is or has
been licensed to send written licensure verification directly to
the licensing office. The verification must be completed by
the state and must verify that the applicant has not had any
disciplinary action taken against himself/herself and that the
applicant is in good standing and not subject to charges or
disciplinary action for unprofessional conduct or impairment;
and

(d) An affidavit on forms provided by the department,
attesting that the temporary permit applicant has read, under-
stands, and shall abide by the Washington state laws regard-
ing the practice of an ocularist.

(2) The temporary permit shall be issued only once to
any applicant. The temporary practice permit is nonrenew-
able and shall expire upon any one of the following condi-
tions whichever comes first:

(a) The release of the results of the next scheduled exam-
ination for which the applicant would be eligible;

(b) Issuance of a license by the department; or

(c) Six months.

[Statutory Authority: RCW 18.55.095. 93-10-008 (Order 355), § 246-849-
250, filed 4/22/93, effective 5/23/93.]

WAC 246-849-260 Retired active credential. A prac-
titioner may obtain a retired active credential. Refer to the
requirements of chapter 246-12 WAC, Part 5.

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-849-260, filed

2/13/98, effective 3/16/98. Statutory Authority: RCW 18.55.095. 93-10-008
(Order 355), § 246-849-260, filed 4/22/93, effective 5/23/93.]

WAC 246-849-270 Service disclosure. The ocularist
shall provide a written explanation of services to customers
or patients. This explanation shall include at a minimum the
type of prosthesis or service they are receiving or purchasing.
This explanation shall be signed by the customer or patient
and maintained in the customer or patient records for a mini-
mum of three years. This documentation shall be available
and furnished to the department upon request.

[Statutory Authority: RCW 18.55.095. 93-10-008 (Order 355), § 246-849-
270, filed 4/22/93, effective 5/23/93.]

WAC 246-849-990 Ocularist fees and renewal cycle.
(1) Licenses must be renewed every year on the practitioner's
birthday as provided in chapter 246-12 WAC, Part 2.

(2) The following nonrefundable fees will be charged:

Title of Fee Fee
Application and examination $125.00
Renewal 225.00

112.50
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Title of Fee Fee
Expired license reissuance 112.50
Duplicate license 25.00
Certification of license 25.00
Apprentice registration 25.00
Apprentice renewal 25.00
Temporary practice permit 25.00
Retired active license 50.00

[Statutory Authority: RCW 43.70.250. 99-08-101, § 246-849-990, filed
4/6/99, effective 7/1/99. Statutory Authority: RCW 43.70.280. 98-05-060, §
246-849-990, filed 2/13/98, effective 3/16/98. Statutory Authority: RCW
43.70.250. 93-14-011, § 246-849-990, filed 6/24/93, effective 7/25/93; 92-
02-018 (Order 224), § 246-849-990, filed 12/23/91, effective 1/23/92. Statu-
tory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as §
246-849-990, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW
43.24.086. 87-18-031 (Order PM 667), § 308-55-025, filed 8/27/87. Statu-
tory Authority: 1983 ¢ 168 § 12. 83-17-031 (Order PL 442), § 308-55-025,
filed 8/10/83. Formerly WAC 308-55-010.]

WAC 246-849-995 Conversion to a birthday renewal
cycle. (1) The annual license renewal date is changed to coin-
cide with the practitioner's birthday.

(2) Renewal fees will be prorated during the transition
period while renewal dates are changed to coincide with the
practitioner's birthday.

(3) After the initial conversion to a staggered system,
practitioners will annually renew their license on their birth-
day at the current renewal rate.

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-849-995, filed
2/13/98, effective 3/16/98.]

Chapter 246-850 WAC
ORTHOTICS AND PROSTHETICS RULES

WAC
246-850-010 Definitions.
246-850-020 Requirements for licensure.
246-850-030 Application requirements.
246-850-040 Licensure without examination.
246-850-050 Approved internship or residency requirement.
246-850-060 Examination requirements.
246-850-090 Inactive credential.
246-850-100 Retired active credential.
246-850-110 Approval of orthotic and prosthetic educational pro-
grams.
246-850-120 Withdrawal of program approval.
ORTHOTICS AND PROSTHETICS CONTINUING COMPETENCY
RULES
246-850-130 Continuing competency scope and purpose.
246-850-140 Continuing competency requirements for orthotists and
prosthetists.
246-850-150 Classification of categories of continuing competency.
246-850-160 Auditing for compliance.
246-850-990 Orthotic and prosthetic fees.

WAC 246-850-010 Definitions. "Maintenance of an
orthosis or prosthesis" includes replacement or repair of com-
ponent parts that is equivalent to the original component and
is required due to wear or failure. Maintenance of an orthosis
or prosthesis does not include altering the original compo-
nents or complete replacement of the orthosis or prosthesis.

[Statutory Authority: RCW 18.200.050(1). 98-21-086, § 246-850-010, filed
10/21/98, effective 11/21/98.]
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WAC 246-850-020 Requirements for licensure. To
qualify for licensure as either an orthotist or prosthetist in this
state, a candidate must:

(1) Possess a bachelor degree in orthotics or prosthetics
from an approved orthotic or prosthetic educational program
as provided in WAC 246-850-110; alternatively, a candidate
may complete a certificate program in orthotics or prosthetics
from an approved education program as provided in WAC
246-850-110;

(2) Complete a clinical internship or residency of 1900
hours as required in WAC 246-850-050; and

(3) Complete an examination as required in WAC 246-
850-060.

[Statutory Authority: RCW 18.200.050(1). 98-21-086, § 246-850-020, filed
10/21/98, effective 11/21/98.]

WAC 246-850-030 Application requirements. An
applicant for licensure shall submit the following:

(1) A completed application and fee as required in chap-
ter 246-12 WAC, Part 2;

(2) Official transcripts, certificate, or other documenta-
tion forwarded directly from the issuing agency where the
applicant has earned a bachelor degree or completed a certif-
icate program from an NCOPE or CAAHEP accredited pro-
gram as set forth in WAC 246-850-110;

(3) Documentation of completion of an internship or res-
idency of at least 1900 hours as provided in WAC 246-850-
050;

(4) Documentation of successful completion of a licens-
ing examination as approved by the secretary;

(5) Verification of four clock hours of AIDS education
as required in chapter 246-12 WAC, Part 8.

(6) Verification from all states in which the applicant
holds or has held a license, whether active or inactive, indi-
cating that the applicant is or has not been subject to charges
or disciplinary action for unprofessional conduct or impair-
ment; and

(7) Additional documentation as required by the secre-
tary to determine whether an applicant is eligible for licen-
sure.

[Statutory Authority: RCW 18.200.050(1). 98-21-086, § 246-850-030, filed
10/21/98, effective 11/21/98.]

WAC 246-850-040 Licensure without examination.
(1) The secretary may grant a license to an applicant who has
practiced full time for five of the six years prior to December
1, 1998, and who has provided comprehensive services in an
established practice as determined by the secretary.

(2) Applications must be received no later than Decem-
ber 1, 1999.

(3) For the purposes of this section, the following terms
have the following meanings:

(a) "Full time" means at least 30 hours per week.

(b) "Comprehensive services" includes the continuum of
direct patient care utilizing primary diagnostic evaluation,
assessment and follow up and measurable experience in initi-
ating and providing independent measurement, design, fabri-
cation, assembling, fitting, adjusting and servicing. Compre-
hensive services does not include the provision of incidental
repairs, maintenance, or other services at the direction, or
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under the supervision of, a primary orthotic or prosthetic
practitioner.

(c) "Established practice" means a recognized place of
business with access to equipment essential to the provision
of comprehensive orthotic and/or prosthetic services.

(4) An applicant for licensure without examination must
provide the following:

(a) A completed application and fee as required in chap-
ter 246-12 WAC, Part 2;

(b) Official certificates or transcripts sent directly from
the issuing agency or institution documenting formal educa-
tion, if any, including internships or residencies in the profes-
sional area for which a license is sought;

(¢) Documentation of employment or work history in the
professional area for which the license is sought, including
the names and qualifications of individuals providing direc-
tion or supervision;

(d) A statement describing scope of practice of employ-
ment or work experience;

(e) Certification received directly from at least one
supervisor describing the applicant's scope of practice and
work experience and assessing the applicant's competence
and skill level,

(f) Three letters of recommendation from employers or
physicians from whom the applicant has received referrals;

(g) Verification of four clock hours of AIDS education
as required in chapter 246-12 WAC, Part 8;

(h) Verification from all states in which the applicant
holds or has held a health care practitioner license, whether
active or inactive, indicating that the applicant has not been
subject to charges or disciplinary action for unprofessional
conduct or impairment; and

(i) Additional documentation as required by the secre-
tary to determine whether an applicant is eligible for licen-
sure.

[Statutory Authority: RCW 18.200.050(1). 98-21-086, § 246-850-040, filed
10/21/98, effective 11/21/98.]

WAC 246-850-050 Approved internship or residency
requirement. Applicants must complete an internship of at
least 1900 hours in each area for which a license is sought.
Individual internships must be completed within a minimum
period of one year and a maximum period of two years unless
extended by the secretary for good cause shown. The intern-
ship or residency must be completed under a supervisor qual-
ified by training and experience in an established facility and
incorporate patient management and clinical experience in
rehabilitation, acute and chronic care in pediatrics and of
adults. Applicants who submit evidence of completion of a
1900 hour internship or residency which is approved by the
National Commission on Orthotic and Prosthetic Education
(NCOPE) or Commission for Accreditation of Allied Health
Education Programs (CAAHEP) are considered to have met
the requirements of this section. The 1900 hours of intern-
ship training must be completed subsequent to graduation
from an approved program.

[Statutory Authority: RCW 18.200.050(1). 98-21-086, § 246-850-050, filed
10/21/98, effective 11/21/98.]
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WAC 246-850-060 Examination requirements. (1)
An applicant for licensure as an orthotist must successfully
complete the following examinations:

(a) The orthotic written multiple choice examination pre-
pared and administered by the American Board for Certifica-
tion in Orthotics and Prosthetics, Inc., administered after July
1, 1991. The passing score is determined by utilizing a crite-
rion-referenced cut score methodology.

(b) The orthotic written simulation examination prepared
and administered by the American Board for Certification in
Orthotics and Prosthetics, Inc., administered after July 1,
1991. The passing score is determined by utilizing a crite-
rion-referenced cut score methodology.

(2) An applicant for licensure as a prosthetist must suc-
cessfully complete the following examinations:

(a) The prosthetic written multiple choice examination
prepared and administered by the American Board for Certi-
fication in Orthotics and Prosthetics, Inc., administered after
July 1, 1991. The passing score is determined by utilizing a
criterion-referenced cut score methodology.

(b) The prosthetic written simulation examination pre-
pared and administered by the American Board for Certifica-
tion in Orthotics and Prosthetics, Inc., administered after July
1, 1991. The passing score is determined by utilizing a crite-
rion-referenced cut score methodology.

[Statutory Authority: RCW 18.200.050(8). 99-07-122, § 246-850-060, filed
3/24/99, effective 4/24/99.]

WAC 246-850-090 Inactive credential. A practitioner
may obtain an inactive credential. Refer to the requirements
of chapter 246-12 WAC, Part 4.

[Statutory Authority: RCW 18.200.050(1). 98-21-086, § 246-850-090, filed
10/21/98, effective 11/21/98.]

WAC 246-850-100 Retired active credential. A prac-
titioner may obtain a retired active credential. Refer to the
requirements of chapter 246-12 WAC, Part 5.

[Statutory Authority: RCW 18.200.050(1). 98-21-086, § 246-850-100, filed
10/21/98, effective 11/21/98.]

WAC 246-850-110 Approval of orthotic and pros-
thetic educational programs. (1) For purposes of WAC
246-850-020, the secretary recognizes as approved those
orthotic and prosthetic programs that:

(a) Are approved by the National Commission on
Orthotic and Prosthetic Education (NCOPE) or its successor,
or the Commission on Accreditation of Allied Health Pro-
grams (CAAHEDP) or its successor or other accrediting body
with substantially equivalent requirements; and

(b) Meet the requirements of subsections (2) and (3) of
this section.

(2) Approved baccalaureate degree programs or certifi-
cate programs must have as prerequisites the following col-
lege level coursework:

(a) Biology.

(b) Psychology.

(c) Physics.

(d) Chemistry.

(e) Physiology.

(f) Human anatomy.

(g) Algebra/higher math.
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(3) Approved baccalaureate degree programs or certifi-
cate programs must include the following coursework within
a minimum of three quarters or two semesters, or in a sub-
stantially equivalent accelerated program, in each practice
area for which a license is sought.

(a) Orthotics only:

(i) Lower extremity orthotics.

(i1) Upper extremity orthotics.

(iii) Spinal orthotics.

(iv) Pathophysiology.

(v) Biomechanics and kinesiology.

(vi) Radiographic interpretation.

(vii) Normal and pathological gait.

(viii) Clinical evaluation.

(ix) Clinical affiliation.

(x) Research methods.

(xi) Practice management.

(b) Prosthetics only:

(i) Lower extremity prosthetics.

(i1) Upper extremity prosthetics.

(iii) Pathophysiology.

(iv) Biomechanics and kinesiology.

(v) Radiographic interpretation.

(vi) Normal and pathological gait.

(vii) Clinical evaluation.

(viii) Clinical affiliation.

(ix) Research methods.

(x) Practice management.

[Statutory Authority: RCW 18.200.050(1). 98-21-086, § 246-850-110, filed
10/21/98, effective 11/21/98.]

WAC 246-850-120 Withdrawal of program
approval. Approval of educational programs may be with-
drawn by the secretary, as provided in chapter 34.05 RCW
and chapter 246-10 WAC, if:

(1) A program ceases to be approved by NCOPE or
CAAHEP; or

(2) Fails to maintain the accreditation standards of
NCOPE or CAAHEP; or

(3) Does not meet the minimum curriculum require-
ments as provided in WAC 246-850-110.

[Statutory Authority: RCW 18.200.050(1). 98-21-086, § 246-850-120, filed
10/21/98, effective 11/21/98.]

ORTHOTICS AND PROSTHETICS CONTINUING
COMPETENCY RULES

WAC 246-850-130 Continuing competency scope
and purpose. The purpose of continuing competency
requirements is to maintain and enhance the professional
competency of services provided by licensed orthotists and
prosthetists. A successful continuing competency program
focuses on all aspects of the practice to ensure that the practi-
tioner is competent to provide safe and quality care to
patients.

[Statutory Authority: RCW 18.200.050(13). 03-17-093, § 246-850-130,
filed 8/20/03, effective 12/1/03.]

WAC 246-850-140 Continuing competency require-
ments for orthotists and prosthetists. (1) Beginning on Jan-
uary 1, 2004, all orthotists and prosthetists shall report con-

[Title 246 WAC—p. 1172]

Title 246 WAC: Department of Health

tinuing competency activities every three years. The report-
ing cycle begins at the first license renewal following initial
licensing.

(2) Each licensed orthotist and prosthetist shall complete
a professional enhancement plan describing the goals the lic-
ensee will develop to maintain proficiency in their practice. A
professional enhancement plan must be completed in the first
year of each three-year reporting period on forms provided by
the secretary. The plan may focus on one specific area of
practice or broader areas as determined by the individual's
goals.

(3) All licensed orthotists and prosthetists must accumu-
late continuing competency hours as follows:

(a) Licensed orthotists must accumulate a minimum of
forty-five continuing competency hours every three years in
the area of orthotics.

(b) Licensed prosthetists must accumulate a minimum of
forty-five continuing competency hours every three years in
the area of prosthetics.

(c¢) Individuals who are licensed as both an orthotist and
as a prosthetist must accumulate a minimum of sixty continu-
ing competency hours every three years.

(4) For individuals licensed in one discipline, a maxi-
mum of eighteen Category 2 continuing competency hours
may be earned in any three-year reporting period.

(5) For individuals licensed in both disciplines, a maxi-
mum of twenty-four Category 2 continuing competency
hours may be earned in any three-year reporting period.

(6) Refer to chapter 246-12 WAC, Part 7 for additional
requirements.

[Statutory Authority: RCW 18.200.050(13). 03-17-093, § 246-850-140,
filed 8/20/03, effective 12/1/03.]

WAC 246-850-150 Classification of categories of
continuing competency. Continuing competency activities
are distinguished between activities which are sponsored by
those organizations listed in subsection (1) of this section and
those which are generally independent and/or unsupervised
listed in subsection (2) of this section.

(1) Category 1. Courses offered or approved by the fol-
lowing organizations are presumed to qualify as Category 1
continuing competency activities. Category 1 activities
receive one continuing competency credit hour for every fifty
minutes spent in a course or other activity. Licensees must
maintain documentation of attendance at courses. Acceptable
documentation includes certificates or receipts with an autho-
rized signature, stamp or seal.

(a) American Board for Certification in Orthotics and
Prosthetics, Inc.

(b) Board for Orthotist/Prosthetist Certification.

(c) American Academy of Orthotists and Prosthetists.

(d) American Orthotic and Prosthetic Association.

(e) International Association of Orthotics and Prosthet-
ics.

(f) International Society of Prosthetics and Orthotics.

(g) Association of American Children's Orthotics and
Prosthetics Clinics.

(h) Canadian Orthotic and Prosthetic Association.

(1) Any school or college of orthotics or prosthetics
whose standards are deemed sufficient by the secretary under
RCW 18.200.050(5).
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(j) Relevant school or college courses from an institution
accredited by a recognized regional accrediting body.

(k) Relevant courses or seminars offered by organiza-
tions or associations such as the American Society of Ortho-
pedic Surgeons, the American Academy of Physical Medi-
cine and Rehabilitation, the American College of Sports
Medicine, the American Medical Association, the American
Occupational Therapy Association, the American Physical
Therapy Association, the American Osteopathic Association,
and the American Podiatric Medical Association.

(1) Manufacturer courses approved/sponsored by organi-
zations listed in subsections (1)(a) through (k) of this section.

(2) Category 2. Category 2 continuing competency activ-
ities are primarily independent and/or unsupervised and con-
sistent with the goals specified in the individual licensee's
professional enhancement plan. Licensees must maintain
documentation of completion of Category 2 activities. The
following activities, and designated continuing competency
credit hours, are considered Category 2 continuing compe-
tency:

(a) Relevant allied health seminars not identified as Cat-
egory 1 activities. A credit hour is fifty minutes spent in a
course or other activity. A maximum of five continuing com-
petency credit hours may be earned in this activity in any
three-year reporting period. Acceptable documentation
includes certificates or receipts with an authorized signature,
stamp or seal.

(b) Practice management. For the purpose of this section,
practice management includes only those activities which are
directly related to patient care. A credit hour is fifty minutes
spent in this activity. A maximum of three continuing compe-
tency credit hours may be earned in this activity in any three-
year reporting period. Acceptable documentation includes
verification of completion of a course or seminar, or a written
certification by the licensee describing the activity, the total
time required to complete the activity and the date completed.

(c) Journal reading, including electronic publications
that are consistent with the goals specified in the individual
licensee's professional enhancement plan.

(i) Scientific journals with required examination: Each
examination qualifies for two continuing competency credit
hours. A maximum of six continuing competency credit
hours may be earned in this activity in any three-year report-
ing period. Acceptable documentation is a certificate issued
by the sponsoring organization or author showing successful
completion of the examination.

(i1) Scientific journals not requiring an examination:
Each report qualifies for one continuing competency credit
hour. A maximum of three continuing competency credit
hours may be earned in this activity in any three-year report-
ing period. Acceptable documentation for each article is a
written report identifying the publication source, author, pub-
lication date, and a summary of at least five points from the
article.

(iii) Business journals: Each report qualifies for one
continuing competency credit hour. A maximum of three
continuing competency credit hours may be earned in this
activity in any three-year reporting period. Acceptable docu-
mentation for each article, is a written report identifying the
publication source, author, publication date, and a summary
of at least five points from the article.
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(d) Instruction video, videodisc or internet courses: A
credit hour is fifty minutes spent in this activity. A maximum
of three continuing competency credit hours may be earned
in this activity in any three-year reporting period. Acceptable
documentation is a written report identifying the source of
the instruction, the release date, and summarizing at least five
points presented in the instruction.

(e) Manufacturer courses sponsored by organizations not
identified as Category 1 activities: A credit hour is fifty min-
utes spent in this activity. A maximum of three continuing
competency credit hours may be earned in this activity in any
three-year reporting period. Acceptable documentation
includes certificates or receipts with an authorized signature,
stamp or seal.

(f) Participating in peer review: For the purpose of this
section, peer review means either serving on a formal peer
review panel, committee or individual review of a sole pro-
vider, where the purpose of the review is to determine
whether appropriate treatment was rendered, or whether the
services rendered were within accepted standards. Each
occurrence qualifies for three credit hours. A maximum of
nine continuing competency credit hours may be earned in
this activity in any three-year reporting period. Acceptable
documentation is a certification signed by the facilitator of
the peer review providing the date and the total time spent in
the peer review process.

(g) Mentoring:

(i) Student mentoring. Each four-hour period spent in
this activity qualifies for one credit hour. A maximum of
three continuing competency credit hours may be earned in
this activity in any three-year reporting period. Acceptable
documentation is a copy of the mentoring contract or agree-
ment and a certification from the student substantiating the
date(s) engaged in mentoring and the total mentoring time.

(i1) Peer mentoring. Each four-hour period spent in this
activity qualifies for one credit hour. A maximum of three
continuing competency credit hours may be earned in this
activity in any three-year reporting period. Acceptable docu-
mentation is a certification summarizing the subject of the
mentoring, the date, and total mentoring time and signed by
the licensee and at least one other practitioner participating in
the mentoring activity.

(h) Documented group study: A credit hour is fifty min-
utes spent in this activity. A maximum of six continuing com-
petency credit hours may be earned in this activity in any
three-year reporting period. Acceptable documentation is a
summary of the group study topics, the date, and total group
study time, signed by the facilitator or other authorized per-
sonnel.

(i) Grand rounds: Each report qualifies for one credit
hour. A maximum of three continuing competency credit
hours may be earned in this activity in any three-year report-
ing period. Acceptable documentation is a report summariz-
ing the cases presented, the location, date, and total time
spent in the grand rounds activity and signed by the facilitator
or other authorized personnel.

(j) Presentation or lecture to professional group: Each
presentation or lecture qualifies for two credit hours. A max-
imum of six continuing competency credit hours may be
earned in this activity in any three-year reporting period.
Credit for subsequent presentations will only be considered if
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the licensee can demonstrate that substantial additional prep-
aration was required. Acceptable documentation is a course
outline and a certification from the licensee providing the
location, date and total presentation time.

(k) Other activities that enhance or expand the practice
may be submitted to the secretary for consideration.

[Statutory Authority: RCW 18.200.050(13). 03-17-093, § 246-850-150,
filed 8/20/03, effective 12/1/03.]

WAC 246-850-160 Auditing for compliance.
Licensed orthotists and prosthetists must comply with audit-
ing and documentation requirements as required in chapter
246-12 WAC, Part 7. If audited, the licensee will be required
to submit the professional enhancement plan and documenta-
tion of completion of the activities projected in the plan. The
secretary may require additional information as needed to
assess the compliance audit.

[Statutory Authority: RCW 18.200.050(13). 03-17-093, § 246-850-160,
filed 8/20/03, effective 12/1/03.]

WAC 246-850-990 Orthotic and prosthetic fees. (1)
Licenses must be renewed every year on the practitioner's
birthday as provided in chapter 246-12 WAC, Part 2.

(2) The following nonrefundable fees will be charged:

Title of Fee Fee
Orthotic application $250.00
Prosthetic application 250.00
Orthotic renewal 150.00
Prosthetic renewal 150.00
Late renewal penalty fee 75.00
Expired credential reissuance fee 75.00
Inactive credential renewal fee 125.00
Late inactive renewal fee 62.50
Retired active credential renewal fee 125.00
Late retired active credential renewal fee 62.50
Duplicate credential or wall certificate 15.00
Certification 25.00

[Statutory Authority: RCW 43.70.250. 03-21-116, § 246-850-990, filed
10/20/03, effective 12/31/03. Statutory Authority: RCW 18.200.050(1). 98-
21-086, § 246-850-990, filed 10/21/98, effective 11/21/98.]

Chapter 246-851 WAC

OPTOMETRISTS

WAC

246-851-040 Approval of schools and colleges of optometry.

246-851-090 Continuing education requirement.

246-851-110 Courses presumed to qualify for credit.

246-851-120 Approval of courses.

246-851-130 Post-graduate educational program.

246-851-140 Continuing education credit for admission to optometric
organizations and participation in patient care
reviews.

246-851-150 Credit for individual research, publications, and small
group study.

246-851-170 Self-study educational activities.

246-851-180 Credit for lecturing.

246-851-190 Credit for CPR training.

246-851-230 Credits for practice management.

246-851-250 Minimum equipment requirements.

246-851-260 Mobile optometric units.

246-851-280 Contact lens advertising.

246-851-290 Maintenance of records.

246-851-300 Renting space from and practicing on premises of com-
mercial (mercantile) concern.

246-851-310 Proper identification of licensees.
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246-851-320 Doctor of optometry presumed responsible for adver-
tisements.

246-851-330 Misleading titles or degrees.

246-851-350 Improper professional relationship.

246-851-370 Employed doctors of optometry, franchises and equip-
ment use agreements.

246-851-380 Practice under another optometrist's name.

246-851-400 Certification required for use of pharmaceutical agents.

246-851-410 Drug formulary.

246-851-420 Optometrist with prescriptive authorization.

246-851-430 AIDS prevention and information education require-
ments.

246-851-440 Philosophy governing voluntary substance abuse moni-
toring programs.

246-851-450 Terms used in WAC 246-851-440 through 246-851-
470.

246-851-460 Approval of substance abuse monitoring programs.

246-851-470 Participation in approved substance abuse monitoring
program.

246-851-490 Examination and licensure.

246-851-500 Credentialing by endorsement.

246-851-520 Contact lens prescription defined.

246-851-550 Sexual misconduct.

246-851-560 Adjudicative proceedings.

246-851-570 Certification required for use or prescription of drugs
administered orally for diagnostic or therapeutic
purposes.

246-851-580 Drug list.

246-851-590 Guidelines for the use of oral Schedule I1I through V
controlled substances and legend drugs.

246-851-600 Certification required for administration of epinephrine
by injection for treatment of anaphylactic shock.

246-851-610 Approval or removal of medications.

246-851-990 Optometry fees and renewal cycle.

DISPOSITION OF SECTIONS FORMERLY
CODIFIED IN THIS CHAPTER

246-851-020 Renewal of licenses. [Statutory Authority: RCW
18.54.070. 91-22-061 (Order 210B), § 246-851-020,
filed 11/1/91, effective 12/2/91; 91-06-025 (Order
119B), recodified as § 246-851-020, filed 2/26/91,
effective 3/29/91; 88-07-047 (Order PM 710), § 308-53-
010, filed 3/11/88; Order PL 239, § 308-53-010, filed
3/3/76; Order 228, § 308-53-010, filed 11/6/75; Order
PL 173, § 308-53-010, filed 8/22/74.] Repealed by 98-
05-060, filed 2/13/98, effective 3/16/98. Statutory
Authority: RCW 43.70.280.
Temporary permit policy recommendation. [Statutory
Authority: RCW 18.54.070. 91-22-061 (Order 210B), §
246-851-030, filed 11/1/91, effective 12/2/91; 91-06-
025 (Order 119B), recodified as § 246-851-030, filed
2/26/91, effective 3/29/91; 88-07-047 (Order PM 710),
§ 308-53-030, filed 3/11/88. Statutory Authority: RCW
18.54.070(5); 84-09-082 (Order PL 465), § 308-53-030,
filed 4/18/84; 78-02-030 (Order PL 281), § 308-53-030,
filed 1/17/78.] Repealed by 92-06-030 (Order 248B),
filed 2/26/92, effective 3/28/92. Statutory Authority:
RCW 18.54.070.
Examination eligibility. [Statutory Authority: RCW
18.54.070. 91-06-025 (Order 119B), recodified as §
246-851-050, filed 2/26/91, effective 3/29/91; 90-11-
080 (Order 056), § 308-53-075, filed 5/16/90, effective
6/16/90. Statutory Authority: RCW 18.54.070(5). 86-
13-008 (Order PM 598), § 308-53-075, filed 6/5/86.]
Repealed by 92-06-030 (Order 248B), filed 2/26/92,
effective 3/28/92. Statutory Authority: RCW
18.54.070.
Examination subjects. [Statutory Authority: RCW
18.54.070. 91-06-025 (Order 119B), recodified as §
246-851-060, filed 2/26/91, effective 3/29/91; 90-11-
080 (Order 056), § 308-53-084, filed 5/16/90, effective
6/16/90. Statutory Authority: RCW 18.54.070(5). 87-
09-046 (Order PM 646), § 308-53-084, filed 4/14/87,
86-13-008 (Order PM 598), § 308-53-084, filed 6/5/86.]
Repealed by 95-14-114, filed 6/30/95, effective 7/31/95.
Statutory Authority: RCW 18.54.070.
Grading examinations. [Statutory Authority: RCW
18.54.070. 91-06-025 (Order 119B), recodified as §
246-851-070, filed 2/26/91, effective 3/29/91; 90-11-
080 (Order 056), § 308-53-085, filed 5/16/90, effective
6/16/90. Statutory Authority: RCW 18.54.070(5). 87-
09-046 (Order PM 646), § 308-53-085, filed 4/14/87,
86-13-008 (Order PM 598), § 308-53-085, filed 6/5/86;

246-851-030

246-851-050

246-851-060

246-851-070

(2005 Ed.)



246-851-080

246-851-100

246-851-160

246-851-200

246-851-210

246-851-220

246-851-240
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84-09-082 (Order PL 465), § 308-53-085, filed 4/18/84;
83-10-052 (Order PL 433), § 308-53-085, filed 5/3/83;
82-12-077 (Order PL 399), § 308-53-085, filed 6/2/82.]
Repealed by 95-14-114, filed 6/30/95, effective 7/31/95.
Statutory Authority: RCW 18.54.070.

Examination appeal procedures. [Statutory Authority:
RCW 18.54.070. 91-22-061 (Order 210B), § 246-851-
080, filed 11/1/91, effective 12/2/91; 91-06-025 (Order
119B), recodified as § 246-851-080, filed 2/26/91,
effective 3/29/91; 87-17-020 (Order PM 666), § 308-53-
320, filed 8/12/87.] Repealed by 96-20-087, filed
10/1/96, effective 11/1/96. Statutory Authority: RCW
18.54.070(2).

Credit hour defined. [Statutory Authority: RCW
18.54.070(2). 97-12-088, § 246-851-100, filed 6/4/97,
effective 7/5/97. Statutory Authority: RCW 18.54.070.
91-06-025 (Order 119B), recodified as § 246-851-100,
filed 2/26/91, effective 3/29/91; Order PL 239, § 308-
53-110, filed 3/3/76.] Repealed by 98-05-060, filed
2/13/98, effective 3/16/98. Statutory Authority: RCW
43.70.280.

Credit for reports. [Statutory Authority: RCW
18.54.070(2). 02-10-065, § 246-851-160, filed 4/26/02,
effective 5/27/02; 97-12-088, § 246-851-160, filed
6/4/97, effective 7/5/97. Statutory Authority: RCW
18.54.070. 91-22-061 (Order 210B), § 246-851-160,
filed 11/1/91, effective 12/2/91; 91-06-025 (Order
119B), recodified as § 246-851-160, filed 2/26/91,
effective 3/29/91. Statutory Authority: RCW
18.54.070(2). 89-10-030 (Order PM 839), § 308-53-
145, filed 4/27/89. Statutory Authority: RCW
18.54.070. 88-07-047 (Order PM 710), § 308-53-145,
filed 3/11/88. Statutory Authority: RCW 18.54.070(5).
80-04-054 (Order PL 331), § 308-53-145, filed
3/21/80.] Repealed by 04-21-077, filed 10/20/04, effec-
tive 11/20/04. Statutory Authority: RCW 18.54.070(2).
Dual acceptance of continuing education credits. [Statu-
tory Authority: RCW 18.54.070(2). 97-12-088, § 246-
851-200, filed 6/4/97, effective 7/5/97. Statutory
Authority: RCW 18.54.070. 91-06-025 (Order 119B),
recodified as § 246-851-200, filed 2/26/91, effective
3/29/91; Order PL 256, § 308-53-155, filed 9/13/76.]
Repealed by 02-10-134, filed 5/1/02, effective 6/1/02.
Statutory Authority: RCW 18.54.070(2).

Certification for continuing education courses. [Statu-
tory Authority: RCW 18.54.070. 91-22-061 (Order
210B), § 246-851-210, filed 11/1/91, effective 12/2/91;
91-06-025 (Order 119B), recodified as § 246-851-210,
filed 2/26/91, effective 3/29/91. Statutory Authority:
RCW 18.54.070(2). 89-10-030 (Order PM 839), § 308-
53-165, filed 4/27/89. Statutory Authority: RCW
18.54.070(5) and 18.54.075. 85-16-054 (Order PL 545),
§ 308-53-165, filed 7/31/85. Statutory Authority: RCW
18.54.070(5). 80-01-088 (Order PL 326), § 308-53-165,
filed 12/28/79.] Repealed by 97-12-088, filed 6/4/97,
effective 7/5/97. Statutory Authority: RCW
18.54.070(2).

Surplus credit hours. [Statutory Authority: RCW
18.54.070(2). 97-12-088, § 246-851-220, filed 6/4/97,
effective 7/5/97. Statutory Authority: RCW 18.54.070.
91-06-025 (Order 119B), recodified as § 246-851-220,
filed 2/26/91, effective 3/29/91. Statutory Authority:
RCW 18.54.070(2). 89-10-030 (Order PM 839), § 308-
53-170, filed 4/27/89. Statutory Authority: RCW
18.54.070. 88-07-047 (Order PM 710), § 308-53-170,
filed 3/11/88; Order PL 239, § 308-53-170, filed
3/3/76.] Repealed by 98-05-060, filed 2/13/98, effective
3/16/98. Statutory Authority: RCW 43.70.280.
Discretionary exception for emergency situation. [Statu-
tory Authority: RCW 18.54.070(2). 97-12-088, § 246-
851-240, filed 6/4/97, effective 7/5/97. Statutory
Authority: RCW 18.54.070. 91-06-025 (Order 119B),
recodified as § 246-851-240, filed 2/26/91, effective
3/29/91. Statutory Authority: RCW 18.54.070(2). 89-
10-030 (Order PM 839), § 308-53-180, filed 4/27/89;
Order PL 239, § 308-53-180, filed 3/3/76.] Repealed by
98-05-060, filed 2/13/98, effective 3/16/98. Statutory
Authority: RCW 43.70.280.

Retention of minimum contact lens records. [Statutory
Authority: RCW 18.54.070. 92-20-048 (Order 308B), §
246-851-270, filed 9/30/92, effective 10/31/92; 91-06-
025 (Order 119B), recodified as § 246-851-270, filed
2/26/91, effective 3/29/91; Order PL 256, § 308-53-210,
filed 9/13/76.] Repealed by 99-16-047, filed 7/30/99,

246-851-090

effective 8/30/99. Statutory Authority: RCW
18.54.070(2).

Transmittal of patient information and records. [Statu-
tory Authority: RCW 18.54.070. 91-06-025 (Order
119B), recodified as § 246-851-340, filed 2/26/91,
effective 3/29/91; Order PL-271, § 308-53-250, filed
7/25/77.] Repealed by 99-16-047, filed 7/30/99, effec-
tive 8/30/99. Statutory Authority: RCW 18.54.070(2).
Required identification on prescriptions. [Statutory
Authority: RCW 18.54.070. 93-18-092 (Order 393B), §
246-851-360, filed 9/1/93, effective 10/2/93; 92-20-048
(Order 308B), § 246-851-360, filed 9/30/92, effective
10/31/92; 91-06-025 (Order 119B), recodified as § 246-
851-360, filed 2/26/91, effective 3/29/91. Statutory
Authority: RCW 18.54.070(5). 86-13-008 (Order PM
598), § 308-53-265, filed 6/5/86.] Repealed by 99-16-
047, filed 7/30/99, effective 8/30/99. Statutory Author-
ity: RCW 18.54.070(2).

Practice under trade name. [Statutory Authority: RCW
18.54.070. 92-20-019 (Order 305B), § 246-851-390,
filed 9/25/92, effective 10/26/92; 91-06-025 (Order
119B), recodified as § 246-851-390, filed 2/26/91,
effective 3/29/91. Statutory Authority: RCW
18.54.070(5). 80-04-054 (Order PL 331), § 308-53-280,
filed 3/21/80.] Repealed by 03-05-021, filed 2/10/03,
effective 3/13/03. Statutory Authority: RCW
18.54.070(2).

Temporary permit. [Statutory Authority: RCW
18.54.070, 18.130.050 and 18.130.075. 92-06-030
(Order 248B), § 246-851-480, filed 2/26/92, effective
3/28/92.] Repealed by 96-20-087, filed 10/1/96, effec-
tive 11/1/96. Statutory Authority: RCW 18.54.070(2).
Reinstatement of lapsed license. [Statutory Authority:
RCW 18.54.070. 92-20-019 (Order 305B), § 246-851-
510, filed 9/25/92, effective 10/26/92.] Repealed by 98-
05-060, filed 2/13/98, effective 3/16/98. Statutory
Authority: RCW 43.70.280.

Determination of contact lens specifications by dispens-
ing opticians. [Statutory Authority: RCW 18.54.070.
92-20-048 (Order 308B), § 246-851-530, filed 9/30/92,
effective 10/31/92.] Repealed by 93-18-092 (Order
393B), filed 9/1/93, effective 10/2/93. Statutory
Authority: RCW 18.54.070.

246-851-340

246-851-360

246-851-390

246-851-480

246-851-510

246-851-530

WAC 246-851-040 Approval of schools and colleges
of optometry. To be eligible to take the optometry examina-
tion, a person must be a graduate of an accredited school or
college of optometry approved by the Washington state board
of optometry. The board of optometry adopts the most cur-
rent standards of the Council on Optometric Education, or its
successor organization, of the American Optometric Associ-
ation. Optometric schools and colleges which apply for board
approval must meet current Council on Optometric Educa-
tion standards. It is the responsibility of a school to apply for
approval and of a student to ascertain whether or not a school
has been approved by the board.

The board reserves the right to withdraw approval of a
school which ceases to meet the board's standards after noti-
fying the school in writing and granting it an opportunity to
contest the board's proposed withdrawal.

[Statutory Authority: RCW 18.54.070. 91-06-025 (Order 119B), recodified
as § 246-851-040, filed 2/26/91, effective 3/29/91; 86-13-009 (Resolution

No. PM 597), § 308-53-070, filed 6/5/86. Statutory Authority: RCW
18.54.070(5). 78-02-030 (Order PL 281), § 308-53-070, filed 1/17/78.]

WAC 246-851-090 Continuing education require-
ment. (1) Licensed optometrists must complete fifty hours of
continuing education every two years as required in chapter
246-12 WAC, Part 7.

(2) In lieu of this requirement, licensees practicing solely
outside of Washington may meet the continuing education
requirements of the state or territory in which they practice.
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[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-851-090, filed
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.54.070(2). 97-12-
088, § 246-851-090, filed 6/4/97, effective 7/5/97. Statutory Authority:
RCW 18.54.070. 92-06-030 (Order 248B), § 246-851-090, filed 2/26/92,
effective 3/28/92; 91-06-025 (Order 119B), recodified as § 246-851-090,
filed 2/26/91, effective 3/29/91; 88-07-047 (Order PM 710), § 308-53-100,
filed 3/11/88. Statutory Authority: RCW 18.54.070(5). 80-01-088 (Order
PL 326), § 308-53-100, filed 12/28/79; Order PL 239, § 308-53-100, filed
3/3/76.]

WAC 246-851-110 Courses presumed to qualify for
credit. Courses offered by the following organizations are
presumed to qualify as continuing education courses without
specific prior approval of the board. However, the board
reserves the right to not accept credits if the board determines
that a course did not provide appropriate information or train-
ing.

(1) The American Optometric Association.

(2) Any college or school of optometry whose scholastic
standards are deemed sufficient by the board under RCW
18.53.060(2).

(3) The Washington Association of Optometric Physi-
cians.

(4) Any state optometric association which is recognized
by the licensing authority of its state as a qualified profes-
sional association or educational organization.

(5) The state optometry board.

(6) The optometry licensing authority of any other state.

(7) The American Academy of Optometry.

(8) The Optometric Extension Program.

(9) The College of Optometrists in Vision Development.

(10) The National Eye Research Foundation.

(11) Regional congresses of any of the organizations
listed in subsections (1) through (10) of this section.

(12) The Council on Post-Graduate Education of the
American Optometric Association.

(13) The Council on Optometric Practitioner Education
(C.O.P.E)).

[Statutory Authority: RCW 18.54.070(2). 97-12-088, § 246-851-110, filed
6/4/97, effective 7/5/97. Statutory Authority: RCW 18.54.070. 94-04-041, §
246-851-110, filed 1/27/94, effective 2/27/94; 93-18-092 (Order 393B), §
246-851-110, filed 9/1/93, effective 10/2/93; 91-06-025 (Order 119B),
recodified as § 246-851-110, filed 2/26/91, effective 3/29/91. Statutory
Authority: RCW 18.54.070(2). 89-10-030 (Order PM 839), § 308-53-120,
filed 4/27/89. Statutory Authority: RCW 18.54.070. 88-07-047 (Order PM
710), § 308-53-120, filed 3/11/88. Statutory Authority: RCW 18.54.070(5).

84-09-082 (Order PL 465), § 308-53-120, filed 4/18/84; Order PL 239, §
308-53-120, filed 3/3/76.]

WAC 246-851-120 Approval of courses. (1) The board
will individually consider requests for approval of continuing
education courses. The board will consider the following
course components:

(a) Whether the course contributes to the advancement
and enhancement of skills in the practice of optometry.

(b) Whether the course is taught in a manner appropriate
to the subject matter.

(c) Whether the instructor has the necessary qualifica-
tions, training and/or experience to present the course.

(2) Courses related to a single product or device will not
normally be granted credit.

(3) Requests must be submitted at least sixty days prior
to the date of the course and must include at least:

(a) Name of the course being offered.
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(b) Location and date of course.

(c) Course outline.

(d) Format of activity (e.g., lecture, videotape, clinical
participation, individual study).

(e) Total number of hours of continuing education being
offered.

(f) Name and qualifications of the instructor or speaker.
[Statutory Authority: RCW 18.54.070(2). 97-12-088, § 246-851-120, filed
6/4/97, effective 7/5/97. Statutory Authority: RCW 18.54.070. 91-22-061
(Order 210B), § 246-851-120, filed 11/1/91, effective 12/2/91; 91-06-025
(Order 119B), recodified as § 246-851-120, filed 2/26/91, effective 3/29/91.

Statutory Authority: RCW 18.54.070(2). 89-10-030 (Order PM 839), § 308-
53-123, filed 4/27/89.]

WAC 246-851-130 Post-graduate educational pro-
gram. The board or its agent will, when financially possible,
provide an annual post-graduate educational program.
[Statutory Authority: RCW 18.54.070. 91-06-025 (Order 119B), recodified
as § 246-851-130, filed 2/26/91, effective 3/29/91. Statutory Authority:
RCW 18.54.070(2). 89-10-030 (Order PM 839), § 308-53-125, filed 4/27/89.

Statutory Authority: RCW 18.54.070(5). 80-01-088 (Order PL 326), § 308-
53-125, filed 12/28/79.]

WAC 246-851-140 Continuing education credit for
admission to optometric organizations and participation
in patient care reviews. (1) Credit may be granted for prep-
aration and admission to optometric scientific groups (for
example, the Academy of Optometry).

(2) Credit may be granted for participation in a local,
county, state or federal professional standard review or plan-
ning organization relating to health care agencies or institu-
tions.

(3) Requests for credit must be submitted to the board at
least sixty days prior to the end of the reporting period.

(4) No more than five credit hours will be granted under
this section for any licensee in any two-year reporting period.
[Statutory Authority: RCW 18.54.070(2). 97-12-088, § 246-851-140, filed
6/4/97, effective 7/5/97. Statutory Authority: RCW 18.54.070. 91-06-025
(Order 119B), recodified as § 246-851-140, filed 2/26/91, effective 3/29/91.
Statutory Authority: RCW 18.54.070(2). 89-10-030 (Order PM 839), § 308-

53-135, filed 4/27/89. Statutory Authority: RCW 18.54.070(5). 80-01-088
(Order PL 326), § 308-53-135, filed 12/28/79.]

WAC 246-851-150 Credit for individual research,
publications, and small group study. (1) Subject to
approval by the board, continuing education credit may be
granted for:

(a) Participation in formal reviews and evaluations of
patient care such as peer review and case conferences;

(b) Participation in small group study or individual
research;

(c) Scholarly papers and articles whether or not the arti-
cles or papers are published.

Requests for credit for papers or articles should include a
copy of the article and the number of hours requested.

(2) Licensees must submit requests for credit to the
board at least sixty days prior to the end of the reporting
period.

(3) No more than ten credit hours will be granted under
this section to any licensee in any two-year reporting period.
[Statutory Authority: RCW 18.54.070(2). 02-10-065, § 246-851-150, filed

4/26/02, effective 5/27/02; 97-12-088, § 246-851-150, filed 6/4/97, effective
7/5/97. Statutory Authority: RCW 18.54.070. 91-06-025 (Order 119B),
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recodified as § 246-851-150, filed 2/26/91, effective 3/29/91; Order PL 239,
§ 308-53-140, filed 3/3/76.]

WAC 246-851-170 Self-study educational activities.
The board may grant continuing education credit for partici-
pation in self-study educational activities. The board may
grant a licensee a total of twenty-five credit hours under this
section for any two-year reporting period. Self-study educa-
tional activities may include:

(1) Credit for reports. The board may grant continuing
education credit for reports on professional optometric litera-
ture. Licensees must submit requests for credit at least sixty
days before the end of the reporting period. The request must
include a copy of the article, including publication source,
date and author. The report must be typewritten and include
at least ten descriptive statements from the article.

(a) Professional literature approved for these reports are:

(1) Optometry and Physiological Optics;

(ii) American Optometric Association News;

(iii) Contact Lens Spectrum;

(iv) Optometry;

(v) Journal of Optometric Education;

(vi) Journal of Optometric Vision Development;

(vii) Optometric Management;

(viii) Review of Optometry;,

(ix) Primary Care Optometry News;

(x) 20720 Magazine; and

(xi) Other literature as approved by the board.

(b) Each report qualifies for one credit hour. The board
may grant a licensee up to ten credit hours under this subsec-
tion if the combined total of twenty-five hours for all types of
self-study CE is not exceeded.

(2) Credit for preprogrammed educational materials.
The board may grant a licensee continuing education credit
for viewing and participating in board-approved formal pre-
programmed optometric educational materials. The prepro-
grammed materials must be approved by the Council on
Optometric Practitioner Education (COPE), or offered by a
board-approved school or college of optometry or other
entity or organization approved by the board for credit under
this section; and must require successful completion of an
examination for certification. The preprogrammed educa-
tional materials include, but are not limited to:

(a) Correspondence courses offered through magazines
or other sources;

(b) Cassettes;

(¢) Videotapes;

(d) CD-ROM;

(e) Internet.

The board may grant a licensee up to twenty-five credit
hours under this subsection if the combined total for all types
of self-study CE does not exceed twenty-five hours in any
two-year reporting period.

[Statutory Authority: RCW 18.54.070(2). 04-21-077, § 246-851-170, filed
10/20/04, effective 11/20/04; 97-12-088, § 246-851-170, filed 6/4/97, effec-
tive 7/5/97. Statutory Authority: RCW 18.54.070. 91-22-061 (Order 210B),
§ 246-851-170, filed 11/1/91, effective 12/2/91; 91-06-025 (Order 119B),
recodified as § 246-851-170, filed 2/26/91, effective 3/29/91. Statutory
Authority: RCW 18.54.070(2). 89-10-030 (Order PM 839), § 308-53-146,

filed 4/27/89. Statutory Authority: RCW 18.54.070(5). 80-04-054 (Order
PL 331), § 308-53-146, filed 3/21/80.]
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WAC 246-851-180 Credit for lecturing. Subject to
approval by the board, continuing education credit may be
given for the preparation and presentation of courses and lec-
tures in optometric education. Three hours of credit will be
granted for each course hour. Requests for credit must be
submitted to the board at least sixty days prior to the end of
the reporting period. Credit for subsequent presentations will
be considered if the applicant can demonstrate that substan-
tial additional preparation was required. No more than ten
hours will be granted under this section for any licensee in
any two-year reporting period.

[Statutory Authority: RCW 18.54.070(2). 97-12-088, § 246-851-180, filed
6/4/97, effective 7/5/97. Statutory Authority: RCW 18.54.070. 91-22-061
(Order 210B), § 246-851-180, filed 11/1/91, effective 12/2/91; 91-06-025
(Order 119B), recodified as § 246-851-180, filed 2/26/91, effective 3/29/91.

Statutory Authority: RCW 18.54.070(2). 89-10-030 (Order PM 839), § 308-
53-150, filed 4/27/89; Order PL 239, § 308-53-150, filed 3/3/76.]

WAC 246-851-190 Credit for CPR training. Continu-
ing education credit will be granted for certified training in
cardio-pulmonary resuscitation (CPR). No more than ten
credit hours will be granted under this section to any licensee
in any two-year reporting period.

[Statutory Authority: RCW 18.54.070(2). 97-12-088, § 246-851-190, filed
6/4/97, effective 7/5/97. Statutory Authority: RCW 18.54.070. 91-06-025
(Order 119B), recodified as § 246-851-190, filed 2/26/91, effective 3/29/91.
Statutory Authority: RCW 18.54.070(2). 89-10-030 (Order PM 839), § 308-

53-151, filed 4/27/89. Statutory Authority: RCW 18.54.070(5). 82-12-077
(Order PL 399), § 308-53-151, filed 6/2/82.]

WAC 246-851-230 Credits for practice management.
Continuing education credit will be granted for courses or
materials involving practice management under WAC 246-
851-110 through 246-851-180. No more than ten credit hours
will be granted under this section to any licensee in any two-
year reporting period.

[Statutory Authority: RCW 18.54.070(2). 97-12-088, § 246-851-230, filed
6/4/97, effective 7/5/97. Statutory Authority: RCW 18.54.070. 91-22-061
(Order 210B), § 246-851-230, filed 11/1/91, effective 12/2/91; 91-06-025
(Order 119B), recodified as § 246-851-230, filed 2/26/91, effective 3/29/91.

Statutory Authority: RCW 18.54.070(2). 89-10-030 (Order PM 839), § 308-
53-175, filed 4/27/89.]

WAC 246-851-250 Minimum equipment require-
ments. (1) Licensed optometrists must have direct access on
the premises to the following equipment and accessories, all
of which must be in working condition:

(a) Adjustable examining chair;

(b) Phoropter/refractor;

(c) Retinoscope;

(d) Ophthalmoscope;

(e) Pupillary distance measuring device;

(f) Projector and screen; or illuminated test cabinet, or
chart for distant vision testing;

(g) Nearpoint vision testing equipment;

(h) Lensometer;

(i) Tonometer;

(j) Biomicroscope/slit lamp;

(k) A clinically accepted visual field testing instrument
or equipment.

(2) Licensed optometrists who prescribe contact lenses
must have direct access on the premises to the following
equipment, all of which must be in working condition:
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(a) Diameter gauge;

(b) Thickness gauge;

(c¢) Cobalt or black light instrument;

(d) Radiuscope/contactogauge type measuring instru-
ment;

(e) Thickness tables;

(f) Corneal measurement instrument that quantifies cor-
neal curvature.
[Statutory Authority: RCW 18.54.070(2). 02-10-065, § 246-851-250, filed
4/26/02, effective 5/27/02. Statutory Authority: RCW 18.54.070. 91-06-025
(Order 119B), recodified as § 246-851-250, filed 2/26/91, effective 3/29/91;

89-01-087 (Order 812), § 308-53-200, filed 12/21/88, effective 1/1/90; Order
PL 256, § 308-53-200, filed 9/13/76.]

WAC 246-851-260 Mobile optometric units. (1) Doc-
tors of optometry operating mobile units are required to
maintain the minimum equipment requirements of WAC
246-851-250 in such units.

(2) Before examining a patient or filling a prescription
for a patient, the doctor of optometry must provide to the
patient his complete name, his business phone number, the
address of his regular office, and his regular office hours. If
such doctor of optometry does not maintain a business phone
or regular office, he must provide this information to the
patient, and must give him his personal phone number and
address in place of his business number and address. If the
practice of a mobile unit is owned in whole or in part by
someone other than the doctor of optometry operating the
mobile unit, such fact must also be provided to the patient,
along with the names, phone numbers and addresses of all
those who own an interest in the practice. The information
required by this section may be provided to the patients by
means of a sign on or near the mobile unit which the public
may reasonably be expected to see and comprehend.

[Statutory Authority: RCW 18.54.070. 91-22-061 (Order 210B), § 246-851-
260, filed 11/1/91, effective 12/2/91; 91-06-025 (Order 119B), recodified as

§ 246-851-260, filed 2/26/91, effective 3/29/91. Statutory Authority: RCW
18.54.070(5). 78-02-030 (Order PL 281), § 308-53-205, filed 1/17/78.]

WAC 246-851-280 Contact lens advertising. Where
contact lens prices are advertised, such advertisement shall
clearly state: (a) The type of contact lens or lenses offered at
the price(s) advertised and any exclusions or limitations
therein; (b) whether examinations, dispensing, related sup-
plies and/or other service charges are included or excluded in
the advertised price(s); and (c) the manufacturer, laboratory
of origin or brand name of the contact lenses.

[Statutory Authority: RCW 18.54.070. 91-06-025 (Order 119B), recodified
as § 246-851-280, filed 2/26/91, effective 3/29/91. Statutory Authority:

RCW 18.54.070(5). 81-06-012 (Order PL 367), § 308-53-215, filed
2/20/81.]

WAC 246-851-290 Maintenance of records. Licensed
optometrists shall maintain records of eye examinations and
prescriptions for a minimum of five years from the date of
examination or prescription.

[Statutory Authority: RCW 18.54.070. 91-06-025 (Order 119B), recodified

as § 246-851-290, filed 2/26/91, effective 3/29/91; Order PL 256, § 308-53-
220, filed 9/13/76.]

WAC 246-851-300 Renting space from and practic-
ing on premises of commercial (mercantile) concern.
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Where a doctor of optometry rents or buys space from and
practices optometry on the premises of a commercial or mer-
cantile concern:

(1) The practice must be owned by the doctor of optom-
etry solely or in conjunction with other licensed doctors of
optometry, and in every phase be under the exclusive control
of the doctor(s) of optometry. The prescription files are the
sole property of the doctor(s) of optometry.

(2) The space must be definite and distinct from space
occupied by other occupants of the commercial or mercantile
concern.

(3) The doctor(s) of optometry must be clearly identified
to the public. Such identification must include the name of
the doctor(s) of optometry and the term "doctor of optome-
try" or "independent doctor of optometry" or other similar
phrase.

(4) All signs, advertising and display must be separate
and distinct from that of the other occupants and of the com-
mercial or mercantile concern. All optometric practice adver-
tisements or announcements on the premises of a commercial
or mercantile concern shall not make references which could
reasonably convey the impression that the optometric prac-
tice is controlled by or part of the commercial or mercantile
concern.

[Statutory Authority: RCW 18.54.070(2). 02-10-065, § 246-851-300, filed
4/26/02, effective 5/27/02. Statutory Authority: RCW 18.54.070. 91-06-025
(Order 119B), recodified as § 246-851-300, filed 2/26/91, effective 3/29/91.
Statutory Authority: RCW 18.54.070(5). 81-06-012 (Order PL 367), § 308-

53-230, filed 2/20/81; 78-02-030 (Order PL 281), § 308-53-230, filed
1/17/78; Order PL-271, § 308-53-230, filed 7/25/77.]

WAC 246-851-310 Proper identification of licensees.
Each person licensed under chapter 18.53 RCW must be
clearly identified to the public as a doctor of optometry at all
practice locations. The identification must include the name
of the licensee and the term "doctor of optometry" or "inde-
pendent doctor of optometry" or other similar phrase, at or
near the entrance to the licensee's office.

[Statutory Authority: RCW 18.54.070(2). 02-10-065, § 246-851-310, filed
4/26/02, eftective 5/27/02. Statutory Authority: RCW 18.54.070. 91-06-025
(Order 119B), recodified as § 246-851-310, filed 2/26/91, effective 3/29/91.

Statutory Authority: RCW 18.54.070(5). 78-02-030 (Order PL 281), § 308-
53-235, filed 1/17/78.]

WAC 246-851-320 Doctor of optometry presumed
responsible for advertisements. Every licensed doctor of
optometry whose name or office address or place of practice
appears or is mentioned in any advertisement of any kind or
character shall be presumed to have caused, allowed, permit-
ted, approved, and sanctioned such advertising and shall be
presumed to be personally responsible for the content and
character thereof. Once sufficient evidence of the advertise-
ment's existence has been introduced at any administrative
hearing before the board of optometry, the burden of proof to
rebut this presumption by a preponderance of the evidence
shall be upon the doctor of optometry.

[Statutory Authority: RCW 18.54.070. 91-06-025 (Order 119B), recodified

as § 246-851-320, filed 2/26/91, effective 3/29/91; Order PL-271, § 308-53-
240, filed 7/25/77.]

WAC 246-851-330 Misleading titles or degrees. An
optometrist shall not use misleading or unrelated degrees or
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titles in connection with the professional practice of optome-
try. The use of an optometric designation such as "optome-
trist" or "doctor of optometry" or other similar phrase shall
not be used in connection with a business or activity that is
not related to optometric care.

[Statutory Authority: RCW 18.54.070(2). 02-10-065, § 246-851-330, filed
4/26/02, eftective 5/27/02. Statutory Authority: RCW 18.54.070. 91-06-025
(Order 119B), recodified as § 246-851-330, filed 2/26/91, effective 3/29/91.

Statutory Authority: RCW 18.54.070(5). 80-01-088 (Order PL 326), § 308-
53-245, filed 12/28/79.]

WAC 246-851-350 Improper professional relation-
ship. No doctor of optometry shall make any contracts or
agreements, whether express or implied, nor engage in any
arrangement with a retail dispensing optician whereby the
optician or his agent shall:

(1) Pay any professional expenses for the doctor of
optometry;

(2) Pay any or all of the professional fees of a doctor of
optometry;

(3) Pay any commission, bonus, or rebate for volume of
materials or services received from a doctor of optometry;

(4) Receive any commission, bonus or rebate for volume
of materials or services furnished to a doctor of optometry;

(5) Pay any commission to the doctor of optometry in
return for referral of patients to the optician;

(6) Receive any commission from a doctor of optometry
in return for referral of patients to such doctor of optometry.
[Statutory Authority: RCW 18.54.070. 91-06-025 (Order 119B), recodified
as § 246-851-350, filed 2/26/91, effective 3/29/91. Statutory Authority:

RCW 18.54.070(5). 78-02-030 (Order PL 281), § 308-53-260, filed
1/17/78.]

WAC 246-851-370 Employed doctors of optometry,
franchises and equipment use agreements. The salary,
bonus or other remuneration of a doctor of optometry who is
employed for professional optometric services, shall not be
dependent upon the percentage or number of patients who
obtain visual examinations or who have prescriptions filled.
The employed optometrist, acting in the capacity of consult-
ant, advisor or staff doctor of optometry, the optometrist who
has acquired a franchise relating to the practice of optometry,
and the optometrist who has a professional equipment use
agreement/ contract, shall at all times remain cognizant of his
or her professional responsibilities and with demeanor, deco-
rum and determination retain his or her right of independent
professional judgment and title in all situations and circum-
stances. If at any time the right of independent professional
judgment or title is abridged it shall be incumbent upon the
optometrist to resign or correct his or her position as consult-
ant, advisor or staff doctor of optometry, or to resign from or
correct a franchise and/or equipment use agreement/contract
relationship.

[Statutory Authority: RCW 18.54.070. 91-06-025 (Order 119B), recodified
as § 246-851-370, filed 2/26/91, effective 3/29/91. Statutory Authority:
RCW 18.54.070(5) and 18.54.075. 85-16-054 (Order PL 545), § 308-53-270,

filed 7/31/85. Statutory Authority: RCW 18.54.070(5). 80-01-088 (Order
PL 326), § 308-53-270, filed 12/28/79.]

WAC 246-851-380 Practice under another optome-
trist's name. Pursuant to RCW 18.53.140, when the initial
right to practice under the name of any lawfully licensed
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optometrist is transferred to another lawfully licensed optom-
etrist or association of lawfully licensed optometrists, the
right to practice under such first optometrist's name may not
be subsequently transferred by the first transferee and used by
a third party or parties.

[Statutory Authority: RCW 18.54.070. 91-06-025 (Order 119B), recodified
as § 246-851-380, filed 2/26/91, effective 3/29/91. Statutory Authority:

RCW 18.54.070(5). 80-01-088 (Order PL 326), § 308-53-275, filed
12/28/79.]

WAC 246-851-400 Certification required for use of
pharmaceutical agents. (1) Licensed optometrists using
pharmaceutical agents in the practice of optometry shall have
a minimum of sixty hours of didactic and clinical instruction
in general and ocular pharmacology as applied to optometry,
and for therapeutic purposes an additional minimum seventy-
five hours of didactic and clinical instruction, and certifica-
tion from an institution of higher learning, accredited by
those agencies recognized by the United States Office of
Education or the Council on Post-Secondary Accreditation to
qualify for certification by the optometry board to use drugs
for diagnostic and therapeutic purposes.

(2) Optometrists must obtain the required instructions in
both diagnostic and therapeutic categories in order to be eli-
gible to qualify for certification to use drugs for therapeutic
purposes.

(3) The instruction in ocular therapeutics must cover the
following subject area in order to qualify for certification
training:

(a) Ocular pharmacology.

(i) Corneal barrier, blood-aqueous, /-retinal barrier.

(i1) Routes of drug administration for ocular disease.

(iii) Prescription writing and labeling.

(iv) Ocular side-effects of systemic drugs.

(b) Anti-infectives.

(1) General principles of anti-infective drugs.

(i1) Antibacterial drugs.

(iii) Treatment of ocular bacterial infections.

(iv) Antiviral drugs.

(v) Treatment of ocular viral infections.

(vi) Antifungal drugs.

(vii) Treatment of ocular fungal infections.

(viii) Antiparasitic drugs.

(ix) Treatment of parasitic eye disease.

(c) Anti-inflammatory drugs.

(1) Nonsteroidal anti-inflammatory drugs (NSAIDS).

(1) General principles of mast-cell stabilizers.

(iii) Antihistamines.

(iv) Ocular decongestants.

(v) Treatment of allergic disease.

(vi) Treatment of inflammatory disease.

(vii) Cycloplegic drugs.

(viii) Treatment of ocular trauma.

(ix) Ocular lubricants.

(x) Hypertonic agents.

(xi) Antiglaucoma drugs.

Each subject area shall be covered in sufficient depth so
that the optometrist will be informed about the general prin-
ciples in the use of each drug category, drug side effects and
contra indications, and for each disease covered the subjec-
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tive symptoms, objective signs, diagnosis and recommended
treatment and programs.

[Statutory Authority: RCW 18.54.070. 91-22-061 (Order 210B), § 246-851-
400, filed 11/1/91, effective 12/2/91; 91-06-025 (Order 119B), recodified as
§ 246-851-400, filed 2/26/91, effective 3/29/91. Statutory Authority: RCW

18.53.010. 89-17-040 (Order PM 853), § 308-53-330, filed 8/11/89, effec-
tive 9/11/89.]

WAC 246-851-410 Drug formulary. Pursuant to RCW
18.53.010(3) the optometry board adopts the following drug
formulary of topically applied drugs for diagnostic and treat-
ment purposes.

(1) Drugs for diagnostic or therapeutic purposes.

(a) Mydriatics.

(b) Cycloplegics.

(c) Miotics.

(d) Anesthetics.

(2) Drugs for therapeutic purposes only.

(a) Anti-infectives.

(b) Antihistamines and decongestants.

(c) Ocular lubricants.

(d) Antiglaucoma and ocular hypotensives.

(e) Anti-inflammatories.

(f) Hyperosmotics.

(g) Other topical drugs approved for ocular use by the
FDA.

[Statutory Authority: RCW 18.54.070. 91-06-025 (Order 119B), recodified
as § 246-851-410, filed 2/26/91, effective 3/29/91. Statutory Authority:

RCW 18.53.010. 89-17-040 (Order PM 853), § 308-53-340, filed 8/11/89,
effective 9/11/89.]

WAC 246-851-420 Optometrist with prescriptive
authorization. (1) Each prescription issued by an optome-
trist, who is certified by the board to prescribe legend drugs
for therapeutic purposes, shall include on the prescription
his/her license number and the letters "TX." These letters
shall represent the authority which has been granted to the
practitioner by the board and will serve to assure pharmacists
that the prescription has been issued by an authorized practi-
tioner. When the prescription is orally transmitted to a phar-
macist, this information shall be included or shall be on file at
the pharmacy.

(2) Any optometrist who issues a prescription without
having: (a) Received appropriate certification from the
board, or (b) fails to include the identifying information on
the prescription, or (c) prescribes outside their scope of prac-
tice or for other than therapeutic or diagnostic purposes, or
(d) violates any state or federal law or regulations applicable
to prescriptions, may be found to have committed an act of
unprofessional conduct and may be disciplined in accordance
with the provisions of chapter 18.130 RCW.

[Statutory Authority: RCW 18.54.070. 91-06-025 (Order 119B), recodified

as § 246-851-420, filed 2/26/91, effective 3/29/91; 89-22-102, § 308-53-350,
filed 11/1/89, effective 12/2/89.]

WAC 246-851-430 AIDS prevention and information
education requirements. Applicants must complete four
clock hours of AIDS education as required in chapter 246-12
WAC, Part 8.

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-851-430, filed

2/13/98, effective 3/16/98. Statutory Authority: RCW 18.54.070 and
70.24.270. 91-22-061 (Order 210B), § 246-851-430, filed 11/1/91, effective
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12/2/91. Statutory Authority: RCW 18.54.070. 91-06-025 (Order 119B),
recodified as § 246-851-430, filed 2/26/91, effective 3/29/91. Statutory
Authority: 1988 ¢ 206 § 604. 89-09-027 (Order 833), § 308-53-400, filed
4/13/89.]

WAC 246-851-440 Philosophy governing voluntary
substance abuse monitoring programs. The board recog-
nizes the need to establish a means of proactively providing
early recognition and treatment options for optometrists
whose competency may be impaired due to the abuse of
drugs or alcohol. The board intends that such optometrists be
treated and their treatment monitored so that they can return
to or continue to practice their profession in a way which
safeguards the public. To accomplish this the board shall
approve voluntary substance abuse monitoring programs and
shall refer optometrists impaired by substance abuse to
approved programs as an alternative to instituting disciplin-
ary proceedings as defined in RCW 18.130.160.

[Statutory Authority: RCW 18.54.070, 18.130.050 and 18.130.186. 92-06-
030 (Order 248B), § 246-851-440, filed 2/26/92, effective 3/28/92.]

WAC 246-851-450 Terms used in WAC 246-851-440
through 246-851-470. (1) "Approved substance abuse moni-
toring program" or "approved monitoring program" is a pro-
gram the board has determined meets the requirements of the
law and the criteria established by the board in WAC 246-
851-460 which enters into a contract with optometrists who
have substance abuse problems regarding the required com-
ponents of the optometrist's recovery activity and oversees
the optometrist's compliance with these requirements. Sub-
stance abuse monitoring programs do not provide evaluation
or treatment to participating optometrists.

(2) "Contract" is a comprehensive, structured agreement
between the recovering optometrist and the approved moni-
toring program stipulating the optometrist's consent to com-
ply with the monitoring program and its required components
of the optometrist's recovery activity.

(3) "Approved treatment facility" is a facility approved
by the bureau of alcohol and substance abuse, department of
social and health services according to RCW 70.96A.020(2)
or 69.54.030 to provide intensive alcoholism or drug treat-
ment if located within Washington state. Drug and alcohol
treatment programs located out-of-state must be equivalent to
the standards required for approval under RCW 70.96A.020
(2) or 69.54.030.

(4) "Substance abuse" means the impairment, as deter-
mined by the board, of an optometrist's professional services
by any addiction to, a dependency on, or the use of alcohol,
legend drugs, or controlled substances.

(5) "Aftercare" is that period of time after intensive treat-
ment that provides the optometrist and the optometrist's fam-
ily with group or individual counseling sessions, discussions
with other families, ongoing contact and participation in self-
help groups and ongoing continued support of treatment pro-
gram staff.

(6) "Support group" is a group of health care profession-
als meeting regularly to support the recovery of its members.
The group provides a confidential setting with a trained and
experienced health care professional facilitator in which
optometrists may safely discuss drug diversion, licensure
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issues, return to work and other professional issues related to
recovery.

(7) "Twelve step groups" are groups such as alcoholics
anonymous, narcotics anonymous and related organizations
based on a philosophy of anonymity, belief in a power out-
side of oneself, a peer group association, and self-help.

(8) "Random drug screens" are laboratory tests to detect
the presence of drugs of abuse in body fluids which are per-
formed at irregular intervals not known in advance by the
person being tested.

(9) "Health care professional" is an individual who is
licensed, certified, or registered in Washington to engage in
the delivery of health care to patients.

[Statutory Authority: RCW 18.54.070, 18.130.050 and 18.130.186. 92-06-
030 (Order 248B), § 246-851-450, filed 2/26/92, effective 3/28/92.]

WAC 246-851-460 Approval of substance abuse
monitoring programs. The board shall approve the monitor-
ing program(s) which shall participate in the board's sub-
stance abuse monitoring program. A monitoring program
approved by the board may be contracted with an entity out-
side the department but within the state, out-of-state, or a sep-
arate structure within the department.

(1) The approved monitoring program shall not provide
evaluation or treatment to the participating optometrists.

(2) The approved monitoring program staff shall have
the qualifications and knowledge of both substance abuse and
the practice of optometry as defined in this chapter to be able
to evaluate:

(a) Clinical laboratories;

(b) Laboratory results;

(c) Providers of substance abuse treatment, both individ-
uals and facilities;

(d) Support groups;

(e) The optometry work environment; and

(f) The ability of the optometrist to practice with reason-
able skill and safety.

(3) The approved monitoring program shall enter into a
contract with the optometrist and the board to oversee the
optometrist's compliance with the requirements of the pro-
gram.

(4) The approved monitoring program may make excep-
tions to individual components of the contract on an individ-
ual basis.

(5) The approved monitoring program staff shall deter-
mine, on an individual basis, whether an optometrist will be
prohibited from engaging in the practice of optometry for a
period of time and what restrictions, if any, are placed on the
optometrist's practice.

(6) The approved monitoring program shall maintain
records on participants.

(7) The approved monitoring program shall be responsi-
ble for providing feedback to the optometrist as to whether
treatment progress is acceptable.

(8) The approved monitoring program shall report to the
board any optometrist who fails to comply with the require-
ment of the monitoring program.

(9) The approved monitoring program shall receive from
the board guidelines on treatment, monitoring, and limita-
tions on the practice of optometry for those participating in
the program.
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[Statutory Authority: RCW 18.54.070, 18.130.050 and 18.130.186. 92-06-
030 (Order 248B), § 246-851-460, filed 2/26/92, effective 3/28/92.]

WAC 246-851-470 Participation in approved sub-
stance abuse monitoring program. (1) In lieu of disciplin-
ary action, the optometrist may accept board referral into the
approved substance abuse monitoring program.

(a) The optometrist shall undergo a complete physical
and psychosocial evaluation before entering the approved
monitoring program. This evaluation will be performed by
health care professional(s) with expertise in chemical depen-
dency. The person(s) performing the evaluation shall not also
be the provider of the recommended treatment.

(b) The optometrist shall enter into a contract with the
board and the approved substance abuse monitoring program
to comply with the requirements of the program which shall
include, but not be limited to:

(1) The optometrist shall undergo intensive substance
abuse treatment in an approved treatment facility.

(i) The optometrist shall agree to remain free of all
mind-altering substances including alcohol except for medi-
cations prescribed by an authorized prescriber as defined in
RCW 69.41.030 and 69.50.101.

(iii) The optometrist shall complete the prescribed after-
care program of the intensive treatment facility, which may
include individual and/or group psychotherapy.

(iv) The optometrist shall cause the treatment counse-
lor(s) to provide reports to the approved monitoring program
at specified intervals. Reports shall include treatment, prog-
nosis, and goals.

(v) The optometrist shall submit to random drug screen-
ing as specified by the approved monitoring program.

(vi) The optometrist shall attend support groups facili-
tated by a health care professional and/or twelve step group
meetings as specified by the contract.

(vil) The optometrist shall comply with specified
employment conditions and restrictions as defined by the
contract.

(viii) The optometrist shall sign a waiver allowing the
approved monitoring program to release information to the
board if the optometrist does not comply with the require-
ments of this contract.

(c) The optometrist is responsible for paying the costs of
the physical and psychosocial evaluation, substance abuse
treatment, and random drug screens.

(d) The optometrist may be subject to disciplinary action
under RCW 18.130.160 if the optometrist does not consent to
be referred to the approved monitoring program, does not
comply with specified employment restrictions, or does not
successfully complete the program.

(2) An optometrist who is not being investigated by the
board or subject to current disciplinary action or currently
being monitored by the board for substance abuse may volun-
tarily participate in the approved substance abuse monitoring
program without being referred by the board. Such voluntary
participants shall not be subject to disciplinary action under
RCW 18.130.160 for their substance abuse, and shall not
have their participation made known to the board if they meet
the requirements of the approved monitoring program:

(a) The optometrist shall undergo a complete physical
and psychological evaluation before entering the approved
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monitoring program. This evaluation shall be performed by
health care professional(s) with expertise in chemical depen-
dency. The person(s) performing the evaluation shall not also
be the provider of the recommended treatment.

(b) The optometrist shall enter into a contract with the
approved substance abuse monitoring program to comply
with the requirements of the program which shall include, but
not be limited to:

(i) The optometrist shall undergo intensive substance
abuse treatment in an approved treatment facility.

(i1) The optometrist shall agree to remain free of all
mind-altering substances including alcohol except for medi-
cations prescribed by an authorized prescriber, as defined in
RCW 69.41.030 and 69.50.101.

(iii) The optometrist shall complete the prescribed after-
care program of the intensive treatment facility, which may
include individual and/or group psychotherapy.

(iv) The optometrist shall cause the treatment counse-
lor(s) to provide reports to the approved monitoring program
at specified intervals. Reports shall include treatment, prog-
nosis, and goals.

(v) The optometrist shall submit to random drug screen-
ing as specified by the approved monitoring program.

(vi) The optometrist shall attend support groups facili-
tated by a health care professional and/or twelve step group
meetings as specified by the contract.

(vii) The optometrist shall comply with employment
conditions and restrictions as defined by the contract.

(viii) The optometrist shall sign a waiver allowing the
approved monitoring program to release information to the
board if the optometrist does not comply with the require-
ments of this contract.

(c) The optometrist is responsible for paying the costs of
the physical and psychosocial evaluation, substance abuse
treatment, and random drug screens.

(3) The treatment and pretreatment records of license
holders referred to or voluntarily participating in approved
monitoring programs shall be confidential, shall be exempt
from RCW 42.17.250 through 42.17.450 and shall not be
subject to discovery by subpoena or admissible as evidence
except for monitoring records reported to the disciplinary
authority for cause as defined in subsections (1) and (2) of
this section. Records held by the board under this section
shall be exempt from RCW 42.17.250 through 42.17.450 and
shall not be subject to discovery by subpoena except by the
license holder.

[Statutory Authority: RCW 18.54.070, 18.130.050 and 18.130.186. 92-06-
030 (Order 248B), § 246-851-470, filed 2/26/92, effective 3/28/92.]

WAC 246-851-490 Examination and licensure. To
qualify for licensure in this state a candidate must:

(1) Successfully complete Parts I, II, and III of the
National Board of Examiners in Optometry (NBEO) exami-
nations; the Part III having been administered and success-
fully completed after January 1, 1993;

(2) Applicants who completed the NBEO Part II exami-
nation prior to January 1, 1993, must successfully complete
the International Association of Examiners in Optometry
(IAB) examination in treatment and management of ocular
disease; and
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(3) Successfully complete a jurisprudence questionnaire;
and

(4) Be a graduate of a state accredited high school or
equivalent; and

(5) Be a graduate of a school or college of optometry
accredited by the Council on Optometric Education of the
American Optometric Association and approved by the
Washington state board of optometry; and

(6) Be of good moral character.
[Statutory Authority: RCW 18.54.070(2). 96-20-087, § 246-851-490, filed
10/1/96, effective 11/1/96. Statutory Authority: RCW 18.54.070. 95-14-
114, § 246-851-490, filed 6/30/95, effective 7/31/95; 92-20-019 (Order

305B), § 246-851-490, filed 9/25/92, effective 10/26/92; 92-06-030 (Order
248B), § 246-851-490, filed 2/26/92, effective 3/28/92.]

WAC 246-851-500 Credentialing by endorsement. A
license to practice optometry may be issued without exami-
nation to an individual licensed in another state that has
licensing standards substantially equivalent to those in Wash-
ington.

(1) The license may be issued upon receipt of:

(a) Documentation from the state in which the applicant
is licensed indicating that the state's licensing standards are
substantially equivalent to the licensing standards currently
applicable in Washington state;

(b) A completed application form with application fees;

(c) Verification from all states in which the applicant
holds a license, whether active or inactive, indicating that the
applicant is not subject to charges or disciplinary action for
unprofessional conduct or impairment; and

(d) Certification that the applicant has read chapters
18.53, 18.54, 18.195 and 18.130 RCW, and chapters 246-851
and 246-852 WAC.

(2) The board may require additional information as
needed to determine if an applicant is eligible for credential-
ing by endorsement.

[Statutory Authority: RCW 18.54.070(2). 96-20-087, § 246-851-500, filed
10/1/96, effective 11/1/96. Statutory Authority: RCW 18.54.070. 95-14-

114, § 246-851-500, filed 6/30/95, effective 7/31/95; 92-20-019 (Order
305B), § 246-851-500, filed 9/25/92, effective 10/26/92.]

WAC 246-851-520 Contact lens prescription defined.
A contact lens prescription is a written, signed order from an
optometrist to another optometrist, physician, or dispensing
optician describing optical and physical characteristics of the
contact lenses to be dispensed. It shall be based upon a com-
prehensive vision and eye health examination, followed by a
diagnostic or trial evaluation, and a final evaluation of the
contact lens on the eye by a prescribing doctor.
[Statutory Authority: RCW 18.54.070(2). 02-10-065, § 246-851-520, filed

4/26/02, eftective 5/27/02. Statutory Authority: RCW 18.54.070. 92-20-048
(Order 308B), § 246-851-520, filed 9/30/92, effective 10/31/92.]

WAC 246-851-550 Sexual misconduct. (1) An optom-
etrist shall not engage in sexual contact or sexual activity
with a current patient.

(a) A current patient is a patient who has received profes-
sional services from the optometrist within the last three
years and whose patient record has not been transferred to
another optometrist or health care professional.
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(b) A referral of the patient record must be in writing and
with the knowledge of both the patient and the optometrist or
health care practitioner to whom the record is transferred.

(2) The optometrist shall never engage in sexually
harassing or demeaning behavior with current or former
patients.

[Statutory Authority: RCW 18.54.070. 94-04-041, § 246-851-550, filed
1/27/94, effective 2/27/94.]

WAC 246-851-560 Adjudicative proceedings. The
board of optometry adopts the model procedural rules for
adjudicative proceedings of the department of health con-
tained in chapter 246-11 WAC.

[Statutory Authority: RCW 18.54.070, 18.130.050(1). 95-04-084, § 246-
851-560, filed 1/31/95, effective 3/3/95.]

WAC 246-851-570 Certification required for use or
prescription of drugs administered orally for diagnostic
or therapeutic purposes. (1) To qualify for certification to
use or prescribe drugs administered orally for diagnostic or
therapeutic purposes, licensed optometrists must provide
documentation that he or she:

(a) Are certified under RCW 18.53.010 (2)(b) to use or
prescribe topical drugs for diagnostic and therapeutic pur-
poses.

(b) Have successfully completed a minimum of sixteen
hours of didactic and eight hours of supervised clinical
instruction from an institution of higher learning, accredited
by those agencies recognized by the United States Office of
Education or the Council on Postsecondary Accreditation.

(2) The didactic instruction must include a minimum of
sixteen hours in the following subject area:

(a) Basic principles of systemic drug therapy;

(b) Side effects, adverse reactions and drug interactions
in systemic therapy;

(c) Review of oral pharmaceuticals:

(i) Prescription writing;

(i1) Legal regulations in oral prescription writing;

(iii) Systemic antibacterials in primary eye care;

(iv) Systemic antivirals in eye care;

(v) Systemic antifungal in eye care;

(vi) Systemic antihistamines and decongestants and their
uses in eye care;

(vii) Oral dry eye agents;

(viii) Anti-emetics and their use in eye care;

(ix) Systemic diuretics and their management of elevated
10P;

(x) Systemic epinephrine;

(d) Review of systemic medication in ocular pain man-
agement:

(i) Legal regulations with scheduled medication;

(i) Systemic nonsteroidal anti-inflammatory drugs
(NSAIDS);

(iii) Systemic noncontrolled analgesics;

(iv) Systemic controlled substances;

(e) Review of oral medications used for sedation and
anti-anxiety properties in eye care:

(1) Controlled anti-anxiety/sedative substances;

(i) Legal ramifications of prescribing anti-anxiety
drugs;
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(f) Review of systemic medications used during preg-
nancy and in pediatric eye care:

(1) Legal ramifications in prescribing to this population;

(1) Dosage equivalent with pregnancy and pediatrics;

(iii) Medications to avoid with pregnancy and pediatrics;

(g) Applied systemic pharmacology:

(i) Eyelid and adnexal tissue;

(i1) Lacrimal system and peri-orbital sinuses;

(iii) Conjunctival and corneal disorders;

(iv) Iris and anterior chamber disorders;

(v) Posterior segment disorders;

(vi) Optic nerve disease;

(vii) Peripheral vascular disease and its relationship with
ocular disease;

(viii) Atherosclerotic disease;

(ix) Other/course review.

(3) The supervised clinical instruction must include at
least eight hours in the following subject areas:

(a) Vital signs;

(b) Auscultation;

(c) Ear, nose and throat;

(d) Screening neurological exam.

(4) Written examination to cover required curriculum.

[Statutory Authority: 2003 ¢ 142 and RCW 18.54.072(2). 04-05-004, § 246-
851-570, filed 2/5/04, effective 3/7/04.]

WAC 246-851-580 Drug list. Pursuant to RCW
18.53.010(4), the optometry board adopts the following drug
formulary of oral Schedule III through V controlled sub-
stances and legend drugs for diagnostic and therapeutic pur-
poses in the practice of optometry. No licensed optometrist
may use, prescribe, dispense, purchase, possess, or adminis-
ter these drugs except as authorized and to the extent permit-
ted by the board. This section includes the approved oral drug
formulary. Optometrists must consult WAC 246-851-590 for
specific guidelines on these drugs or drug categories.

(1) Approved nonscheduled oral drugs include:

(a) Antibiotic agents excluding those listed in WAC 246-
851-590(1).

(b) Antiviral agents.

(c) Antifungal agents listed under WAC 246-851-
590(2).

(d) Antihistamine agents.

(e) Decongestant agents.

(f) Dry eye agents.

(g) Anti-emetic agents listed under WAC 246-851-
590(3).

(h) Diuretic agents listed under WAC 246-851-590(4).

(i) Nonsteroidal anti-inflammatory agents excluding
those listed in WAC 246-851-590(5).

(j) Analgesics.

(2) Approved controlled substances limited to Schedules
III, IV, and V.

(a) Schedule III controlled substances.

(b) Schedule I'V controlled substances.

(¢) Schedule V controlled substances.

(d) Schedule IV anti-anxiety/sedative agents.

(3) Approved injectable substances.

Administration of epinephrine by injection for the treat-
ment of anaphylactic shock.
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[Statutory Authority: 2003 ¢ 142 and RCW 18.54.070(2). 04-12-127, § 246-
851-580, filed 6/2/04, effective 7/3/04.]

WAC 246-851-590 Guidelines for the use of oral
Schedule III through V controlled substances and legend
drugs. Nothing in these guidelines should be construed to
restrict the recommendation of over-the-counter medications,
vitamins, or supplements, nor restrict the ordering of any
radiologic or laboratory testing necessary to the diagnosis of
any eye related disease that is within the scope of practice of
optometry.

(1) All oral forms and dosages of antibiotic agents will
be available for use excluding: Vancomycin.

(2) Antifungal agents used in eye care shall fall into the
following categories:

(a) All oral forms and dosages of polyene antifungals.

(b) All oral forms and dosages of imidazole antifungals.

(c) All oral forms and dosages of triazole antifungals.

(3) Anti-emetic agents used in eye care shall be the fol-
lowing medications:

(a) All oral forms and dosages of prochlorperazine.

(b) All oral forms and dosages of metoclopramide.

(c) All oral forms and dosages of promethazine.

(4) Diuretic agents used in eye care shall fall into the fol-
lowing categories:

(a) All oral forms and dosages of carbonic anhydrase
inhibitors.

(b) All oral forms and dosages of osmotic diuretics.
Osmotic diuretics shall be used only in the case of acute angle
closure glaucoma administered in-office, outpatient, and/or
ambulatory procedures only.

(5) All oral forms and dosages of nonsteroidal anti-
inflammatory agents will be available for use excluding:
Ketorolac tromethamine.

(6) Benzodiazepines prescribed, as anti-anxiety agents,
shall be used for in-office, outpatient, and/or ambulatory pro-
cedures. This family of medications will be utilized as one
dosage unit per prescription.

(7) Schedules I1I and IV controlled substances will have
a maximum quantity count of thirty dosage units per pre-
scription.

(8) Specific dosage for use and appropriate duration of
treatment of oral medications listed in WAC 246-851-580(1)
will be consistent with guidelines established by the Food
and Drug Administration.

(9) Notation of purpose shall be included on all prescrip-
tions.

(10) An optometrist may not:

(a) Use, prescribe, dispense, or administer oral corticos-
teroids; or

(b) Prescribe, dispense, or administer a controlled sub-
stance for more than seven days in treating a particular
patient for a single trauma, episode, or condition or for pain
associated with or related to the trauma, episode, or condi-
tion; or

(c) Prescribe an oral drug within ninety days following
ophthalmic surgery unless the optometrist consults with the
treating ophthalmologist. If treatment exceeding the limita-
tion is indicated, the patient must be referred to a physician
licensed under chapter 18.71 RCW.
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(11) The prescription or administration of drugs as
authorized in this section is specifically limited to those drugs
appropriate to treatment of diseases or conditions of the
human eye and the adnexa that are within the scope of prac-
tice of optometry. The prescription or administration of drugs
for any other purpose is not authorized.

(12) Nothing in this chapter may be construed to autho-
rize the use, prescription, dispensing, purchase, possession,
or administration of any Schedule I or II controlled sub-
stance.

[Statutory Authority: 2003 ¢ 142 and RCW 18.54.070(2). 04-12-127, § 246-
851-590, filed 6/2/04, effective 7/3/04.]

WAC 246-851-600 Certification required for admin-
istration of epinephrine by injection for treatment of ana-
phylactic shock. (1) To qualify for certification to administer
epinephrine by injection for anaphylactic shock, licensed
optometrists must provide documentation that he or she:

(a) Are certified under RCW 18.53.010 (2)(b) to use or
prescribe topical drugs for diagnostic and therapeutic pur-
poses.

(b) Have successfully completed a minimum of four
hours of didactic and supervised clinical instruction from an
institution of higher learning, accredited by those agencies
recognized by the United States Office of Education or the
Council on Postsecondary Accreditation to qualify for certifi-
cation by the optometry board to administer epinephrine by
injection.

(2) The didactic instruction must include the following
subject area:

(a) Review of urgencies, emergencies and emergency-
use agents;

(b) Ocular urgencies:

(i) Thermal burns-direct and photosensitivity-based
ultraviolet burn;

(i1) Electrical injury;

(iii) Cryo-injury and frostbite;

(iv) Insect stings and bites;

(v) Punctures, perforations, and lacerations;

(¢) General urgencies and emergencies:

(1) Anaphylaxis;

(i1) Hypoglycemic crisis;

(ii1) Narcotic overdose.

(3) The supervised clinical instruction must include the
following subject areas:

(a) Instrumentation;

(b) Informed consent;

(c) Preparation (patient and equipment);

(d) All routes of injections.

(4) With the exception of the administration of epineph-
rine by injection for treatment of anaphylactic shock, no
injections or infusions may be administered by an optome-
trist.

[Statutory Authority: 2003 ¢ 142 and RCW 18.54.072(2). 04-05-004, § 246-
851-600, filed 2/5/04, effective 3/7/04.]

WAC 246-851-610 Approval or removal of medica-
tions. The boards of optometry and pharmacy will use a joint
process to determine changes to the oral drug list that
includes a means to resolve disagreements.
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(1) Categories of medications approved by the Food and
Drug Administration may be added to WAC 246-851-580(1)
by rule through consultation and approval of the board of
optometry and board of pharmacy.

(2) Medications approved by the Food and Drug Admin-
istration in categories that are within the scope of optometric
physician practice that are not included in WAC 246-851-
580(1) may be added through consultation and approval of
the board of optometry and the board of pharmacy. Approval
will follow the joint process established by both boards.

(3) WAC 246-851-580 and 246-851-590 may be updated
to reflect additions or removal of medications.

[Statutory Authority: 2003 ¢ 142 and RCW 18.54.070(2). 04-12-127, § 246-
851-610, filed 6/2/04, effective 7/3/04.]

WAC 246-851-990 Optometry fees and renewal
cycle. (1) Licenses must be renewed every year on the practi-
tioner's birthday as provided in chapter 246-12 WAC, Part 2.

(2) The following nonrefundable fees will be charged:

Title of Fee Fee
Application $125.00
Out-of-state seminar 100.00
License renewal 100.00
Late renewal penalty 50.00
Expired license reissuance 50.00
Duplicate license 15.00
Certification of license 25.00

[Statutory Authority: RCW 43.70.250. 99-08-101, § 246-851-990, filed
4/6/99, effective 7/1/99. Statutory Authority: RCW 43.70.280. 98-05-060, §
246-851-990, filed 2/13/98, effective 3/16/98. Statutory Authority: RCW
43.70.250. 96-20-088, § 246-851-990, filed 10/1/96, effective 11/1/96; 95-
14-111, § 246-851-990, filed 6/30/95, effective 7/31/95; 92-23-006 (Order
311), § 246-851-990, filed 11/5/92, effective 12/6/92; 92-06-029 (Order
246), § 246-851-990, filed 2/26/92, effective 3/28/92. Statutory Authority:
RCW 43.70.250. 91-13-002 (Order 173), § 246-851-990, filed 6/6/91, effec-
tive 7/7/91. Statutory Authority: RCW 43.70.040. 91-06-028 (Order 137),
recodified as § 246-851-990, filed 2/26/91, effective 3/29/91. Statutory
Authority: RCW 43.24.086. 87-10-028 (Order PM 650), § 308-53-020, filed
5/1/87. Statutory Authority: 1983 ¢ 168 § 12. 83-17-031 (Order PL 442), §
308-53-020, filed 8/10/83. Formerly WAC 308-53-310.]

Chapter 246-852 WAC
CONSUMER ACCESS TO VISION CARE

WAC

246-852-010 Duties of practitioners pursuant to chapter 106, Laws of
246-852-020 Prescription for corrective lenses.

246-852-030 Transmittal of patient information and records.
246-852-040 Retention of patient contact lens records.

WAC 246-852-010 Duties of practitioners pursuant
to chapter 106, Laws of 1994. (1) Prescribers, including
ophthalmologists and optometrists, under chapters 18.53,
18.57, or 18.71 RCW:

(a) When performing an eye examination including the
determination of the refractive condition of the eye, shall pro-
vide the patient a copy of the prescription at the conclusion of
the eye examination.

(b) Shall, if requested by the patient, at the time of the
eye examination, also determine the appropriateness of con-
tact lenses wear and include a notation of "OK for Contacts"
or similar language on the prescription if the prescriber
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would have fitted the patient him or herself, if the patient has
no contraindications for contact lenses.

(c) Shall inform the patient that failure to complete the
initial fitting and obtain a follow-up evaluation by a pre-
scriber within six months of the exam will void the "OK for
Contacts" portion of the prescription.

(d) Shall provide a verbal explanation to the patient if the
prescriber determines the ocular health of the eye presents a
contraindication for contact lenses. Documentation of con-
traindication will also be maintained in the patient's record.

(e) May exclude categories of contact lenses where clin-
ically indicated.

(f) Shall not expire prescriptions in less than two years,
unless a shorter time period is warranted by the ocular health
of the eye. If a prescription is to expire in less than two years,
an explanatory notation must be made by the prescriber in the
patient's record and a verbal explanation given to the patient
at the time of the eye examination.

(g) Shall comply with WAC 246-852-020.

(2) When conducting a follow-up evaluation for contact
lenses fitted and dispensed by another practitioner, the pre-
scriber:

(a) Shall indicate on the written prescription, "follow-up
completed" or similar language, and include his or her name
and date of the follow-up;

(b) May charge a reasonable fee at the time the follow-up
evaluation is performed.

(3) Opticians under chapter 18.34 RCW:

(a) May perform mechanical procedures and measure-
ments necessary to adapt and fit contact lenses from a written
prescription consisting of the refractive powers and a nota-
tion of "OK for Contacts" or similar language within six
months of the eye examination date.

(b) Shall notify patients in writing that a prescriber is to
evaluate the initial set of contact lenses on the eye within six
months of the eye examination or the "OK for Contacts" por-
tion of the prescription is void and replacement contact lenses
will not be dispensed. The patient shall be requested to sign
the written notification. The signed or unsigned notification
will then be dated and placed in the patient's records.

(4) If the patient is fitted by a practitioner other than the
initial prescriber, the contact lens specifications shall be pro-
vided to the patient and to a prescriber performing the follow-
up evaluation.

(5) When the follow-up evaluation is completed, the
approved contact lens specifications shall become a valid
prescription with the signature of the evaluating prescriber.
The patient shall be able to obtain replacement lenses, from
this finalized prescription, for the remainder of the prescrip-
tion period.

(6) All fitters and dispensers shall distribute safety pam-
phlets to all contact lens patients designed to inform the
patient of consumer and health-related decisions.

[Statutory Authority: 1994 ¢ 106 § 6. 94-17-101, § 246-852-010, filed
8/17/94, effective 9/17/94.]

WAC 246-852-020 Prescription for corrective lenses.
(1) A prescription from a prescriber for corrective lenses shall
at a minimum include:

(a) Patient name.
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(b) Prescriber's name, address, professional license num-
ber, phone number and/or facsimile number.

(c) Spectacle prescription.

(d) Prescription expiration date.

(e) Date of eye exam.

(f) Signature of prescriber.

(2) If the patient requests contact lenses and has received
an eye examination for contact lenses, the prescription shall
also include:

(a) The notation "OK for Contacts" or similar language
indicating there are no contraindications for contacts.

(b) Exclusion of categories of contact lenses, if any.

(c) Notation that the "OK for Contacts" portion of the
prescription becomes void if the patient fails to complete the
initial fitting and obtain the follow-up evaluation by a pre-
scriber within the six-month time period.

(3) When the follow-up evaluation is completed, the
approved contact lens specifications shall become a valid
prescription with the signature of the evaluating prescriber.
The patient shall be able to obtain replacement lenses, from
this finalized prescription, for the remainder of the prescrip-
tion period.

[Statutory Authority: 1994 ¢ 106 § 6. 94-17-101, § 246-852-020, filed
8/17/94, effective 9/17/94.]

WAC 246-852-030 Transmittal of patient informa-
tion and records. The finalized prescription of the contact
lens specifications shall be available to the patient or the
patient's designated practitioner for replacement lenses and
may be transmitted by telephone, facsimile or mail or pro-
vided directly to the patient in writing. The initial prescriber
may request and receive the finalized contact lens specifica-
tions, if the initial prescriber does not perform the fitting and
follow-up evaluation.

[Statutory Authority: 1994 ¢ 106 § 6. 94-17-101, § 246-852-030, filed
8/17/94, effective 9/17/94.]

WAC 246-852-040 Retention of patient contact lens
records. (1) Practitioners shall maintain patient records for a
minimum of five years. The records shall include the follow-
ing which adequately reflects the level of care provided by
the practitioners:

(a) The written prescription.

(b) Dioptric power.

(c) Lens material, brand name and/or manufacturer.

(d) Base curve (inside radius of curvature).

(e) Diameter.

(f) Color (when applicable).

(g) Thickness (when applicable).

(h) Secondary/peripheral curves (when applicable).

(1) Special features equivalent to variable curves, fenes-
tration or coating.

(j) Suggested wearing schedule and care regimen.

(2) Opticians' records shall additionally include the fol-
lowing if fitting contact lenses:

(a) Documentation of written advisement to the patient
of the need to obtain a follow-up evaluation by a prescriber.

(3) Prescribers' records shall additionally include the fol-
lowing:
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(a) Documentation of contraindications which would
prohibit contact lens wear and documentation that contraindi-
cations were explained to the patient by the prescriber.

(b) Explanatory notation of the reasons why a prescrip-
tion has an expiration date of less than two years, and docu-
mentation that the reasons were explained to the patient at the
time of the eye examination.

[Statutory Authority: 1994 ¢ 106 § 6. 94-17-101, § 246-852-040, filed
8/17/94, effective 9/17/94.]

Chapter 246-853 WAC
OSTEOPATHIC PHYSICIANS AND SURGEONS

WAC

246-853-020 Osteopathic medicine and surgery examination.

246-853-025 Special purpose examination.

246-853-030 Acceptable intern or residency programs.

246-853-045 Inactive credential.

246-853-050 Ethical considerations.

246-853-060 Continuing professional education required.

246-853-070 Categories of creditable continuing professional educa-
tion activities.

246-853-080 Continuing education.

246-853-090 Prior approval not required.

246-853-100 Prohibited publicity and advertising.

246-853-110 Permitted publicity and advertising.

246-853-120 Malpractice suit reporting.

246-853-130 General provisions for mandatory reporting rules.

246-853-135 Temporary practice permit.

246-853-140 Mandatory reporting.

246-853-150 Health care institutions.

246-853-160 Medical associations or societies.

246-853-170 Health care service contractors and disability insurance
carriers.

246-853-180 Courts.

246-853-190 State and federal agencies.

246-853-200 Professional review organizations.

246-853-210 Expired license.

246-853-220 Use of drugs or autotransfusion to enhance athletic abil-
ity.

246-853-221 How do advanced registered nurse practitioners qualify
for prescriptive authority for Schedule II - IV
drugs?

246-853-222 Criteria for joint practice arrangement.

246-853-223 Endorsement of joint practice arrangements for ARNP
licensure.

246-853-224 Process for joint practice arrangement termination.

246-853-225 Seventy-two-hour limit.

246-853-226 Education for prescribing Schedule II - IV drugs.

246-853-227 Jurisdiction.

246-853-230 AIDS education and training.

246-853-260 USMLE examination application deadline.

246-853-290 Intent.

246-853-300 Definitions used relative to substance abuse monitoring.

246-853-310 Approval of substance abuse monitoring programs.

246-853-320 Participation in approved substance abuse monitoring
program.

246-853-330 Confidentiality.

246-853-340 Examination appeal procedures.

246-853-350 Examination conduct.

246-853-400 Brief adjudicative proceedings—Denials based on fail-
ure to meet education, experience, or examination
prerequisites for licensure.

246-853-500 Adjudicative proceedings.

246-853-990 Osteopathic fees and renewal cycle.

DISPOSITION OF SECTIONS FORMERLY
CODIFIED IN THIS CHAPTER
246-853-040 Renewal of licenses. [Statutory Authority: RCW

18.57.005. 91-20-120 (Order 199B), § 246-853-040,
filed 9/30/91, effective 10/31/91; 90-24-055 (Order
100B), recodified as § 246-853-040, filed 12/3/90,
effective 1/31/91. Statutory Authority: 1988 ¢ 206 §
604. 88-23-124 (Order PM 801), § 308-138-070, filed
11/23/88; Order PL 262, § 308-138-070, filed 1/13/77.]
Repealed by 98-05-060, filed 2/13/98, effective 3/16/98.
Statutory Authority: RCW 43.70.280.
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246-853-240 Application for registration. [Statutory Authority:
RCW 18.57.005. 91-20-120 (Order 199B), § 246-853-
240, filed 9/30/91, effective 10/31/91; 90-24-055 (Order
100B), recodified as § 246-853-240, filed 12/3/90,
effective 1/31/91. Statutory Authority: 1988 ¢ 206 §
604. 88-23-124 (Order PM 801), § 308-138-360, filed
11/23/88.] Repealed by 98-05-060, filed 2/13/98, effec-
tive 3/16/98. Statutory Authority: RCW 43.70.280.
Renewal expiration date. [Statutory Authority: RCW
18.57.005 and 18.130.175. 91-10-043 (Order 159B), §
246-853-270, filed 4/25/91, effective 5/26/91.]
Repealed by 98-05-060, filed 2/13/98, effective 3/16/98.
Statutory Authority: RCW 43.70.280.

Change of mailing address and notice of official docu-
ments. [Statutory Authority: RCW 18.57.005. 93-24-
028, § 246-853-275, filed 11/22/93, effective 12/23/93.]
Repealed by 98-05-060, filed 2/13/98, effective 3/16/98.
Statutory Authority: RCW 43.70.280.

246-853-270

246-853-275

WAC 246-853-020 Osteopathic medicine and sur-
gery examination. Applicants for licensure as osteopathic
physicians must pass the Federation of State Licensing Board
(FLEX) with a minimum score of seventy-five on each com-
ponent of the FLEX I and II examination or after December
1993 satisfactorily pass the United States Medical Licensing
Examination (USMLE) with a minimum score as established
by the coordinating agencies, Federation of State Medical
Boards of the United States and the National Board of Medi-
cal Examiners; and obtain at least a seventy-five percent
overall average on a board administered examination on
osteopathic principles and practices.

The board shall waive the examination required under
RCW 18.57.080 if the applicant has passed the FLEX exam-
ination prior to June 1985 with a FLEX weighted average of
seventy-five percent, or the FLEX I and FLEX II examina-
tions with a minimum score of seventy-five on each compo-
nent and satisfactorily passes the board administered exami-
nation on the principles and practices of osteopathic medicine
and surgery.

An applicant who has passed all parts of the examination
given by the National Board of Osteopathic Examiners may
be granted a license without further examination.

[Statutory Authority: RCW 18.57.005. 93-24-028, § 246-853-020, filed
11/22/93, effective 12/23/93. Statutory Authority: RCW 18.57.005 and
18.130.175. 91-10-043 (Order 159B), § 246-853-020, filed 4/25/91, effec-
tive 5/26/91. Statutory Authority: RCW 18.57.005. 90-24-055 (Order
100B), recodified as § 246-853-020, filed 12/3/90, effective 1/31/91. Statu-
tory Authority: RCW 18.57.005(2), 18.57A.020 and 18.130.050(1). 88-14-
113 (Order 745), § 308-138-055, filed 7/6/88. Statutory Authority: RCW
18.57A.020, 18.57.005 and 18.130.050. 88-09-030 (Order PM 723), § 308-
138-055, filed 4/15/88. Statutory Authority: RCW 18.57.005. 85-10-025

(Order PL 527), § 308-138-055, filed 4/24/85. Statutory Authority: 1979 ¢
117 § 3(3). 79-12-068 (Order PL 321), § 308-138-055, filed 11/29/79.]

WAC 246-853-025 Special purpose examination. (1)
The board of osteopathic medicine and surgery, upon review
of an application for licensure pursuant to RCW 18.57.130 or
reinstatement of an inactive license, may require an applicant
to pass a special purpose examination, e.g., SPEX, and/or
any other examination deemed appropriate. An applicant
may be required to take an examination when the board has
concerns with the applicant's ability to practice competently
for reasons which may include but are not limited to the fol-
lowing:

(a) Resolved or pending malpractice suits;

(b) Pending action by another state licensing authority;

(c) Actions pertaining to privileges at any institution; or
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(d) Not having practiced for an interval of time.

(2) As a result of a determination in a disciplinary pro-
ceeding a licensee may be required to pass the SPEX exami-
nation.

(3) The minimum passing score on the SPEX examina-
tion shall be seventy-five. The passing score for any other
examination under this rule shall be determined by the board.
[Statutory Authority: RCW 18.57.005 and 18.130.050. 94-15-068, § 246-
853-025, filed 7/19/94, effective 8/19/94. Statutory Authority: RCW

18.57.005 and chapter 18.57 RCW. 92-20-001 (Order 303B), § 246-853-
025, filed 9/23/92, effective 10/24/92.]

WAC 246-853-030 Acceptable intern or residency
programs. The board accepts the following training pro-
grams.

(1) Nationally approved one-year internship programs;

(2) The first year of a residency program approved by the
American Osteopathic Association, the American Medical
Association or by their recognized affiliate residency accred-
iting organizations.

[Statutory Authority: RCW 18.57.005. 90-24-055 (Order 100B), recodified
as § 246-853-030, filed 12/3/90, effective 1/31/91. Statutory Authority:

1979 ¢ 117 § 3(3). 79-12-068 (Order PL 321), § 308-138-065, filed
11/29/79.]

WAC 246-853-045 Inactive credential. A practitioner
may obtain an inactive credential. Refer to the requirements
of chapter 246-12 WAC, Part 4.

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-853-045, filed
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.57.005 and chapter

18.57 RCW. 92-20-001 (Order 303B), § 246-853-045, filed 9/23/92, effec-
tive 10/24/92.]

WAC 246-853-050 Ethical considerations. The fol-
lowing acts and practices are unethical and unprofessional
conduct warranting appropriate disciplinary action:

(1) The division or "splitting" of fees with other profes-
sionals or nonprofessionals as prohibited by chapter 19.68
RCW. Specifically, a person authorized by this board shall
not:

(a) Employ another to so solicit or obtain, or remunerate
another for soliciting or obtaining, patient referrals.

(b) Directly or indirectly aid or abet an unlicensed person
to practice acupuncture or medicine or to receive compensa-
tion therefrom.

(2) Use of testimonials, whether paid for or not, to solicit
or encourage use of the licensee's services by members of the
public.

(3) Making or publishing, or causing to be made or pub-
lished, any advertisement, offer, statement or other form of
representation, oral or written, which directly or by implica-
tion is false, misleading or deceptive.

[Statutory Authority: RCW 18.57.005. 90-24-055 (Order 100B), recodified

as § 246-853-050, filed 12/3/90, effective 1/31/91. Statutory Authority:
RCW 18.57A.020. 79-02-011 (Order 297), § 308-138-180, filed 1/11/79.]

WAC 246-853-060 Continuing professional educa-
tion required.
[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-853-060, filed
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.57.005. 90-24-055

(Order 100B), recodified as § 246-853-060, filed 12/3/90, effective 1/31/91.
Statutory Authority: RCW 18.57.005, 18.57A.020 and 18.57A.070. 84-05-
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011 (Order PL 457), § 308-138-200, filed 2/7/84. Statutory Authority: 1979
¢ 117 § 3(4). 79-12-066 (Order 324), § 308-138-200, filed 11/29/79.]

WAC 246-853-070 Categories of creditable continu-
ing professional education activities. The following are cat-
egories of creditable continuing medical education activities
approved by the board. The credits must be earned in the
thirty-six month period preceding application for renewal of
licensure. One clock hour shall equal one credit hour for the
purpose of satisfying the one hundred fifty hour continuing
professional education requirement.

(1) Category 1 - A minimum of sixty credit hours of the
total one hundred fifty hour requirements are mandatory
under this general category.

(a) Category 1-A - Formal educational programs spon-
sored by nationally recognized osteopathic or medical institu-
tions, organizations and their affiliates.

Examples of recognized sponsors include but are not
limited to:

Accredited osteopathic or medical schools and hospitals.

Osteopathic or medical societies and specialty practice
organizations.

Continuing medical education institutes.

Governmental health agencies and institutions.

Residencies, fellowships and preceptorships.

(b) Category 1-B - Preparation in publishable form of an
original scientific paper (defined as one which reflects a
search of the literature, appends a bibliography, and contains
original data gathered by the author) and initial presentation
before a postdoctoral audience qualified to critique the
author's statements. Maximum allowable credit for the initial
presentation will be ten credit hours per scientific paper. A
copy of the paper in publishable form shall be submitted to
the board. Publication of the above paper or another paper in
a professional journal approved by the board may receive
credits as approved by the board up to a maximum of fifteen
credit hours per scientific paper.

(c) Category 1-C - Serving as a teacher, lecturer, precep-
tor or moderator-participant in any formal educational pro-
gram. Such teaching would include classes in colleges of
osteopathic medicine and medical colleges and lecturing to
hospital interns, residents and staff. Total credits allowed
under Category 1-C are forty-five per three-year period, with
one hour's credit for each hour of actual instruction.

(A) Category 2-A - Home study - The board strongly
believes that participation in formal professional education
programs is essential in fulfilling a physician's total education
needs. The board is also concerned that the content and edu-
cational quality of many unsolicited home study materials are
not subject to impartial professional review and evaluation. It
is the individual physician's responsibility to select home
study materials that will be of actual benefit. For these rea-
sons, the board has limited the number of credits which may
be granted for home study, and has adopted strict guidelines
in granting these credits.

Reading - Credits may be granted for reading the Journal
of the AOA, and other selected journals published by recog-
nized osteopathic organizations. One-half credit per issue is
granted for reading alone. An additional one-half credit per
issue is granted if the quiz found in the AOA Journal is com-
pleted and returned to the division of continuing medical edu-
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cation. Credit for all other reading is limited to recognized
scientific journals listed in Index Medicus. One-half credit
per issue is granted for reading these recognized journals.

Listening - Credits may be granted for listening to pro-
grams distributed by the AOA audio-educational service.
Other audio-tape programs sponsored by nationally recog-
nized organizations and companies are eligible for credit.
One-half credit per tape program may be granted. An addi-
tional one-half credit may be granted for each AOA audio-
educational service program if the quiz card for the tape
found in the AOA Journal is completed and returned.

Other home study courses - Subject-oriented and
refresher home study courses and programs sponsored by
recognized professional organizations are eligible for credit.
The number of credit hours indicated by the sponsor will be
accepted by the board.

A maximum of ninety credit hours per three-year period
may be granted for all home study activities under Category
2-A.

(B) Category 2-B - Preparation and personal presenta-
tion of a scientific exhibit at a county, regional, state or
national professional meeting. Total credits allowed under
Category 2-B are thirty per three-year period, with ten credits
granted for each new and different scientific exhibit. Appro-
priate documentation must be submitted with the request for
credit.

(C) Category 2-C - All other programs and modalities of
continuing professional education. Included under this cate-
gory are informal educational activities such as observation
at medical centers; programs dealing with experimental and
investigative areas of medical practice, and programs con-
ducted by non-recognized sponsors.

Total credits allowed under Category 2-C are thirty
hours per three-year period.

[Statutory Authority: RCW 18.57.005. 90-24-055 (Order 100B), recodified

as § 246-853-070, filed 12/3/90, effective 1/31/91. Statutory Authority:
1979 ¢ 117 § 3(4). 79-12-066 (Order 324), § 308-138-210, filed 11/29/79.]

WAC 246-853-080 Continuing education. (1)
Licensed osteopathic physicians and surgeons must complete
one hundred fifty hours of continuing education every three
years as required in chapter 246-12 WAC, Part 7.

(2) Certification of compliance with the requirement for
continuing medical education of the American Osteopathic
Association, or receipt of the AMA physicians recognitions
award or a current certification of continuing medical educa-
tion from medical practice academies shall be deemed suffi-
cient to satisfy the requirements of these regulations.

(3) Original certification or recertification within the
previous six years by a specialty board will be considered as
evidence of equivalent compliance with these continuing pro-
fessional education requirements.

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-853-080, filed
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.57.005. 90-24-055
(Order 100B), recodified as § 246-853-080, filed 12/3/90, effective 1/31/91.

Statutory Authority: 1979 ¢ 117 § 3(4). 79-12-066 (Order 324), § 308-138-
220, filed 11/29/79.]

WAC 246-853-090 Prior approval not required. (1) It
will not be necessary for a physician to inquire into the prior
approval of any continuing medical education. The board will
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accept any continuing professional education that reasonably
falls within these regulations and relies upon each individual
physician's integrity in complying with this requirement.

(2) Continuing professional education program sponsors
need not apply for nor expect to receive prior board approval
for continuing professional education programs. The continu-
ing professional education category will depend solely upon
the status of the organization or institution. The number of
creditable hours may be determined by counting the contact
hours of instruction and rounding to the nearest quarter hour.
The board relies upon the integrity of program sponsors to
present continuing professional education that constitutes a
meritorious learning experience.

[Statutory Authority: RCW 18.57.005. 90-24-055 (Order 100B), recodified

as § 246-853-090, filed 12/3/90, effective 1/31/91. Statutory Authority:
1979 ¢ 117 § 3(4). 79-12-066 (Order 324), § 308-138-230, filed 11/29/79.]

WAC 246-853-100 Prohibited publicity and advertis-
ing. An osteopathic physician shall not use or allow to be
used any form of public communications or advertising con-
nected with his or her profession or in his or her professional
capacity as an osteopathic physician which:

(1) Is false, fraudulent, deceptive or misleading;

(2) Uses testimonials;

(3) Guarantees any treatment or result;

(4) Makes claims of professional superiority;

(5) States or includes prices for professional services
except as provided for in WAC 246-853-110;

(6) Fails to identify the physician as an osteopathic phy-
sician as described in RCW 18.57.140;

(7) Otherwise exceeds the limits of WAC 246-853-110.
[Statutory Authority: RCW 18.57.005. 91-20-120 (Order 199B), § 246-853-
100, filed 9/30/91, effective 10/31/91; 90-24-055 (Order 100B), recodified
as § 246-853-100, filed 12/3/90, effective 1/31/91; 85-22-016 (Order PL

562), § 308-138-300, filed 10/30/85. Statutory Authority: 1979 ¢ 117 § 3(5).
79-12-064 (Order PL 322), § 308-138-300, filed 11/29/79.]

WAC 246-853-110 Permitted publicity and advertis-
ing. To facilitate the process of informed selection of a phy-
sician by potential patients, a physician may publish or adver-
tise the following information, provided that the information
disclosed by the physician in such publication or advertise-
ment complies with all other ethical standards promulgated
by the board;

(1) Name, including name of professional service corpo-
ration or clinic, and names of professional associates,
addresses and telephone numbers;

(2) Date and place of birth;

(3) Date and fact of admission to practice in Washington
and other states;

(4) Accredited schools attended with dates of graduation,
degrees and other scholastic distinction;

(5) Teaching positions;

(6) Membership in osteopathic or medical fraternities,
societies and associations;

(7) Membership in scientific, technical and professional
associations and societies;

(8) Whether credit cards or other credit arrangements are
accepted;

(9) Office and telephone answering service hours;

(10) Fee for an initial examination and/or consultation;
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(11) Availability upon request of a written schedule of
fees or range of fees for specific services;

(12) The range of fees for specified routine professional
services, provided that the statement discloses that the spe-
cific fee within the range which will be charged will vary
depending upon the particular matter to be handled for each
patient, and the patient is entitled without obligation to an
estimate of the fee within the range likely to be charged;

(13) Fixed fees for specified routine professional ser-
vices, the description of which would not be misunderstood
by or be deceptive to a prospective patient, provided that the
statement discloses that the quoted fee will be available only
to patients whose matters fall into the services described, and
that the client is entitled without obligation to a specific esti-
mate of the fee likely to be charged.

[Statutory Authority: RCW 18.57.005. 90-24-055 (Order 100B), recodified
as § 246-853-110, filed 12/3/90, effective 1/31/91. Statutory Authority:

1979 ¢ 117 § 3(5). 79-12-064 (Order PL 322), § 308-138-310, filed
11/29/79.]

WAC 246-853-120 Malpractice suit reporting. Every
osteopathic physician shall, within sixty days after settlement
or judgment, notify the board of any and all malpractice set-
tlements or judgments in excess of twenty thousand dollars as
aresult of a claim or action for damages alleged to have been
caused by a physician's incompetency or negligence in the
practice of osteopathic medicine. Every osteopathic physi-
cian shall also report the settlement or judgment of three or
more claims or actions for damages during a year as the result
of the alleged physician's incompetence or negligence in the
practice of osteopathic medicine regardless of the dollar
amount of the settlement or judgment.

[Statutory Authority: RCW 18.57.005. 90-24-055 (Order 100B), recodified
as § 246-853-120, filed 12/3/90, effective 1/31/91. Statutory Authority:
RCW 18.57A.020, 18.57.005 and 18.130.050. 88-09-030 (Order PM 723), §

308-138-320, filed 4/15/88. Statutory Authority: 1979 ¢ 117 § 3(6). 79-12-
065 (Order 323), § 308-138-320, filed 11/29/79.]

WAC 246-853-130 General provisions for manda-
tory reporting rules. (1) "Unprofessional conduct" shall
mean the conduct described in RCW 18.130.180.

(2) "Hospital" shall mean any health care institution
licensed pursuant to chapter 70.41 RCW.

(3) "Nursing home" shall mean any health care institu-
tion regulated under chapter 18.51 RCW.

(4) "Board" shall mean the Washington state board of
osteopathic medicine and surgery, whose address is:

Department of Health
Professional Licensing Services
1300 Quince St., MS: EY-23
Olympia, WA 98504

(5) "Physician" shall mean an osteopathic physician and
surgeon licensed pursuant to chapter 18.57 RCW.

(6) "Physician's assistant”" shall mean an osteopathic
physician's assistant approved pursuant to chapter 18.57A
RCW.

(7) "Mentally or physically impaired practitioner" shall
mean an osteopathic physician and surgeon or osteopathic
physician's assistant who has been determined by a court to
be mentally incompetent or mentally ill or who is unable to
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practice medicine with reasonable skill and safety to patients
by reason of any mental or physical condition.

[Statutory Authority: RCW 18.57.005. 91-20-120 (Order 199B), § 246-853-
130, filed 9/30/91, effective 10/31/91; 90-24-055 (Order 100B), recodified
as § 246-853-130, filed 12/3/90, effective 1/31/91. Statutory Authority:

RCW 18.57.005 and 18.130.070. 87-11-062 (Order PM 651), § 308-138-
321, filed 5/20/87.]

WAC 246-853-135 Temporary practice permit. A
temporary permit to practice osteopathic medicine and sur-
gery may be issued to an individual licensed in another state
that has substantially equivalent licensing standards to those
in Washington.

(1) The temporary permit may be issued upon receipt of:

(a) Documentation from the reciprocal state that the
licensing standards used for issuing the license are substan-
tially equivalent to the current Washington licensing stan-
dards;

(b) A completed application form on which the applicant
indicates he or she wishes to receive a temporary permit and
application and temporary permit fees;

(c) Verification of all state licenses, whether active or
inactive, indicating that the applicant is not subject to charges
or disciplinary action for unprofessional conduct or impair-
ment;

(d) Verification from the federation of state medical
board's disciplinary action data bank that the applicant has
not been disciplined by a state board or federal agency.

(2) The temporary permit shall expire upon issuance of a
license by the board or ninety days after issuance of the tem-
porary permit, whichever occurs first.

(3) A temporary permit shall be issued only once to each
applicant. An applicant who does not complete the applica-
tion process shall not receive a subsequent temporary permit.

[Statutory Authority: RCW 18.57.005 and chapter 18.57 RCW. 92-20-001
(Order 303B), § 246-853-135, filed 9/23/92, effective 10/24/92.]

WAC 246-853-140 Mandatory reporting. (1) All
reports required by these regulations shall be submitted to the
board as soon as possible, but no later than sixty days after a
determination is made.

(2) A report should contain the following information if
known:

(a) The name, address, and telephone number of the per-
son making the report.

(b) The name, address, and telephone number of the phy-
sician or physician's assistant being reported.

(c) The case number of any patient whose treatment is a
subject of the report.

(d) A brief description or summary of the facts which
give rise to the issuance of the report, including dates of
occurrences.

(e) If court action is involved, the name of the court in
which the action is filed along with the date of filing and
docket number.

(f) Any further information which would aid in the eval-
uation of the report.

[Statutory Authority: RCW 18.57.005. 90-24-055 (Order 100B), recodified
as § 246-853-140, filed 12/3/90, effective 1/31/91. Statutory Authority:

RCW 18.57.005 and 18.130.070. 87-11-062 (Order PM 651), § 308-138-
322, filed 5/20/87.]
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WAC 246-853-150 Health care institutions. The chief
administrator or executive officer of any hospital or nursing
home shall report to the board when any physician's clinical
privileges are terminated or are restricted based on a determi-
nation that a physician has committed an act or acts which
may constitute unprofessional conduct or that a physician
may be mentally or physically impaired. Said officer shall
also report if a physician accepts voluntary termination or
restriction of clinical privileges in lieu of formal action based
upon unprofessional conduct or upon being mentally or phys-
ically impaired.

[Statutory Authority: RCW 18.57.005. 90-24-055 (Order 100B), recodified
as § 246-853-150, filed 12/3/90, effective 1/31/91. Statutory Authority:

RCW 18.57.005 and 18.130.070. 87-11-062 (Order PM 651), § 308-138-
323, filed 5/20/87.]

WAC 246-853-160 Medical associations or societies.
The president or chief executive officer of any medical asso-
ciation or society within this state shall report to the board
when a medical society hearing panel or committee deter-
mines that a physician or physician's assistant may have com-
mitted unprofessional conduct or that a physician or physi-
cian's assistant may not be able to practice medicine with rea-
sonable skill and safety to patients as the result of any mental
or physical condition and constitutes an apparent risk to the
public health, safety, or welfare. The report required by this
section shall be made without regard to whether the license
holder appeals, accepts, or acts upon the termination made by
the association or society. Notification of appeal shall be
included.

[Statutory Authority: RCW 18.57.005. 90-24-055 (Order 100B), recodified
as § 246-853-160, filed 12/3/90, effective 1/31/91. Statutory Authority:

RCW 18.57.005 and 18.130.070. 87-11-062 (Order PM 651), § 308-138-
324, filed 5/20/87.]

WAC 246-853-170 Health care service contractors
and disability insurance carriers. The executive officer of
every health care service contractor and disability insurer
regulated under chapters 48.20, 48.21, 48.21A, or 48.44
RCW, shall report to the board all final determinations that an
osteopathic physician may have engaged in unprofessional
conduct, or by reason of mental or physical impairment may
be unable to practice the profession with reasonable skill and
safety.

[Statutory Authority: RCW 18.57.005. 90-24-055 (Order 100B), recodified
as § 246-853-170, filed 12/3/90, effective 1/31/91. Statutory Authority:

RCW 18.130.270 [18.130.070]. 88-01-104 (Order PM 698), § 308-138-325,
filed 12/22/87.]

WAC 246-853-180 Courts. The board requests the
assistance of all clerks of trial courts within the state to report
all medical malpractice judgments and all convictions of
osteopathic physicians and physician's assistants, other than
minor traffic violations.

[Statutory Authority: RCW 18.57.005. 91-20-120 (Order 199B), § 246-853-
180, filed 9/30/91, effective 10/31/91; 90-24-055 (Order 100B), recodified
as § 246-853-180, filed 12/3/90, effective 1/31/91. Statutory Authority:

RCW 18.57.005 and 18.130.070. 87-11-062 (Order PM 651), § 308-138-
326, filed 5/20/87.]

WAC 246-853-190 State and federal agencies. The
board requires the assistance of executive officers of any state
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and requests the assistance of executive officers of any fed-
eral program operating in the state of Washington, under
which an osteopathic physician or physician's assistant is
employed to provide patient care services, to report to the
board whenever such an osteopathic physician or physician's
assistant has demonstrated his/her incompetency or negli-
gence in the practice of osteopathic medicine, or has other-
wise committed unprofessional conduct, or is a mentally or
physically impaired practitioner.

[Statutory Authority: RCW 18.57.005. 93-24-028, § 246-853-190, filed
11/22/93, eftective 12/23/93; 91-20-120 (Order 199B), § 246-853-190, filed
9/30/91, effective 10/31/91; 90-24-055 (Order 100B), recodified as § 246-
853-190, filed 12/3/90, effective 1/31/91. Statutory Authority: RCW

18.57.005 and 18.130.070. 87-11-062 (Order PM 651), § 308-138-327, filed
5/20/87.]

WAC 246-853-200 Professional review organiza-
tions. Unless prohibited by federal law, every professional
review organization operating within the state of Washington
shall report to the board any determinations that an osteo-
pathic physician or osteopathic physician's assistant may
have engaged in unprofessional conduct, or by reason of
mental or physical impairment may be unable to practice the
profession with reasonable skill and safety.

[Statutory Authority: RCW 18.57.005. 90-24-055 (Order 100B), recodified
as § 246-853-200, filed 12/3/90, effective 1/31/91. Statutory Authority:

RCW 18.130.270 [18.130.070]. 88-01-104 (Order PM 698), § 308-138-328,
filed 12/22/87.]

WAC 246-853-210 Expired license. (1) If the license
has expired for three years or less, the practitioner must meet
the requirements of chapter 246-12 WAC, Part 2.

(2) If the license has expired for over three years, and the
practitioner has been in active practice in another United
States jurisdiction, the practitioner must:

(a) Submit verification of active practice from any other
United States jurisdiction;

(b) Meet the requirements of chapter 246-12 WAC, Part
2.

(3) If the license has expired for over three years, and the
practitioner has not been in active practice in another United
States jurisdiction, the practitioner:

(a) May be required to be reexamined as provided in
RCW 18.57.080;

(b) Must meet the requirements of chapter 246-12 WAC,
Part 2.

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-853-210, filed
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.57.005. 91-20-120
(Order 199B), § 246-853-210, filed 9/30/91, effective 10/31/91; 90-24-055
(Order 100B), recodified as § 246-853-210, filed 12/3/90, effective 1/31/91.
Statutory Authority: RCW 18.57.005 and 18.130.070. 87-11-062 (Order PM

651), § 308-138-330, filed 5/20/87. Statutory Authority: RCW 18.57.005
and 18.57A.020. 82-17-005 (Order PL 402), § 308-138-330, filed 8/5/82.]

WAC 246-853-220 Use of drugs or autotransfusion to
enhance athletic ability. (1) A physician shall not prescribe,
administer or dispense anabolic steroids, growth hormones,
testosterone or its analogs, human chorionic gonadotropin
(HCG), other hormones, or any form of autotransfusion for
the purpose of enhancing athletic ability and/or for nonthera-
peutic cosmetic appearance.

(2) A physician shall complete and maintain patient
medical records which accurately reflect the prescription,
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administering or dispensing of any substance or drug
described in this rule or any form of autotransfusion. Patient
medical records shall indicate the diagnosis and purpose for
which the substance, drug or autotransfusion is prescribed,
administered or dispensed and any additional information
upon which the diagnosis is based.

(3) A violation of any provision of this rule shall consti-
tute grounds for disciplinary action under RCW
18.130.180(7). A violation of subsection (1) of this rule shall
also constitute grounds for disciplinary action under RCW
18.130.180(6).

[Statutory Authority: RCW 18.57.005. 90-24-055 (Order 100B), recodified
as § 246-853-220, filed 12/3/90, effective 1/31/91. Statutory Authority:
RCW 18.57.005(2), 18.57A.020 and 18.130.050(1). 88-21-081 (Order PM
780), § 308-138-340, filed 10/19/88; 88-14-113 (Order 745), § 308-138-340,
filed 7/6/88.]

WAC 246-853-221 How do advanced registered
nurse practitioners qualify for prescriptive authority for
Schedule IT - IV drugs? Applicants must:

(1) Hold a valid and unrestricted registered nurse license.

(2) Hold or be eligible for an advanced registered nurse
practitioner license with authority for legend drugs and
Schedule V drugs. (See also WAC 246-840-410.) As noted in
RCW 18.79.250, each advanced registered nurse practitioner
prescribes within his or her scope of practice for a particular
license specialty.

(3) Have a joint practice arrangement that meets require-
ments of WAC 246-853-222 with a physician or physicians
licensed under chapter 18.71 or 18.57 RCW who holds a
license without restrictions related to prescribing scheduled
drugs.

(4) Submit a completed application form for Schedule I1
- IV endorsement on a form provided by the department of
health, nursing care quality assurance commission accompa-
nied by a fee as specified in WAC 246-840-990.

[Statutory Authority: RCW 18.57.005 and 18.57.280. 01-16-008, § 246-
853-221, filed 7/19/01, effective 8/19/01.]

WAC 246-853-222 Criteria for joint practice
arrangement. The joint practice arrangement shall include:

(1) The names of both the licensed advanced registered
nurse practitioner and the licensed physician, both license
numbers and both practice addresses;

(2) A written agreement that describes how collaboration
will occur between the practitioners; and

(3) The description of the collaboration will vary accord-
ing to the relationship between the advanced registered nurse
practitioner and physician, but must include a description of:

(a) When the advanced registered nurse practitioner will
consult with a physician;

(b) How consultation will occur (e.g., face-to-face,
phone, fax, e-mail, etc.);

(c) How consultation will be documented.

(4) Joint practice arrangements may be made with more
than one physician.

[Statutory Authority: RCW 18.57.005 and 18.57.280. 01-16-008, § 246-
853-222, filed 7/19/01, effective 8/19/01.]
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WAC 246-853-223 Endorsement of joint practice
arrangements for ARNP licensure. (1) The joint practice
arrangement shall be submitted by the advanced registered
nurse practitioner to the department of health, nursing care
quality assurance commission at the time of initial licensure
or endorsement and biennially with renewal.

(2) A notice of the joint practice arrangement shall be
forwarded by the nursing care quality assurance commission
to either the medical quality assurance commission or to the
board of osteopathic medicine and surgery for review to
assure the physician's license is unrestricted. The medical
quality assurance commission or the board of osteopathic
medicine and surgery will notify the nursing care quality
assurance commission in the event a physician who has
signed a joint practice arrangement, has a license with restric-
tions related to prescribing scheduled drugs.

(3) The advanced registered nurse practitioner can only
begin prescribing Schedule II - IV drugs after his or her
license endorsement has been issued and he or she has
obtained the appropriate Drug Enforcement Administration
registration.

[Statutory Authority: RCW 18.57.005 and 18.57.280. 01-16-008, § 246-
853-223, filed 7/19/01, effective 8/19/01.]

WAC 246-853-224 Process for joint practice
arrangement termination. (1) The joint practice arrange-
ment between the advanced registered nurse practitioner and
the physician shall provide for written notice of termination
of the arrangement. The nursing care quality assurance com-
mission shall be notified of the termination. Once the joint
practice arrangement is terminated, the advanced registered
nurse practitioner must submit a new joint practice arrange-
ment before resuming prescribing Schedule II - IV drugs.

(2) The nursing care quality assurance commission will
notify either the medical quality assurance commission or the
board of osteopathic medicine and surgery that the joint prac-
tice arrangement has been terminated.

(3) A joint practice arrangement may be terminated as a
result of disciplining action taken by a disciplining authority.

(4) In the event either the advanced registered nurse
practitioner or the physician is disciplined, the disciplining
authority for the other party will be notified that the joint
practice arrangement no longer exists due to disciplinary
action.

(5) If an advanced registered nurse practitioner has mul-
tiple approved joint practice arrangements and one is termi-
nated, he or she may continue to prescribe Schedule II - IV
drugs under the other joint practice arrangement(s).

[Statutory Authority: RCW 18.57.005 and 18.57.280. 01-16-008, § 246-
853-224, filed 7/19/01, effective 8/19/01.]

WAC 246-853-225 Seventy-two-hour limit. (1)
Advanced registered nurse practitioners can dispense up to a
seventy-two-hour supply of Schedule II - IV drugs.

(2) The seventy-two-hour limit on dispensing does not
apply to prescribing Schedule II - IV drugs.

[Statutory Authority: RCW 18.57.005 and 18.57.280. 01-16-008, § 246-
853-225, filed 7/19/01, effective 8/19/01.]
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WAC 246-853-226 Education for prescribing Sched-
ule II - IV drugs. Special education for advanced registered
nurse practitioners is strongly recommended in the areas of
pain management and drug seeking behaviors and/or addic-
tion. Continuing education credit in these subjects may be
applied to the biennial pharmacotherapeutics requirement
found in WAC 246-840-450.

[Statutory Authority: RCW 18.57.005 and 18.57.280. 01-16-008, § 246-
853-226, filed 7/19/01, effective 8/19/01.]

WAC 246-853-227 Jurisdiction. Nothing in WAC
246-853-221 through 246-853-226 shall be interpreted as
giving a disciplining authority jurisdiction over a practitioner
not licensed by that commission or board.

[Statutory Authority: RCW 18.57.005 and 18.57.280. 01-16-008, § 246-
853-227, filed 7/19/01, effective 8/19/01.]

WAC 246-853-230 AIDS education and training.

Applicants must complete seven clock hours of AIDS educa-
tion as required in chapter 246-12 WAC, Part 8.
[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-853-230, filed
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.57.005. 91-20-120
(Order 199B), § 246-853-230, filed 9/30/91, effective 10/31/91; 90-24-055
(Order 100B), recodified as § 246-853-230, filed 12/3/90, effective 1/31/91.
Statutory Authority: 1988 ¢ 206 § 604. 88-23-124 (Order PM 801), § 308-
138-350, filed 11/23/88.]

WAC 246-853-260 USMLE examination application
deadline. (1) All applications for osteopathic physician and
surgeon license by USMLE examination in the state of
Washington shall be received in the office of the health pro-
fessions quality assurance division, department of health, no
later than September 12 for the following December exami-
nation and March 29 for the following June examination.

An applicant with extenuating circumstances for being
unable to meet the deadline may petition the board for waiver
of the deadline date.

(2) The examination application and fee shall be required
to be received in the office of the board's designated testing
administration agency no later than September 12 for the fol-
lowing December examination and March 29 for the follow-
ing June examination.

[Statutory Authority: RCW 18.57.005 and 18.130.050. 94-15-068, § 246-
853-260, filed 7/19/94, effective 8/19/94. Statutory Authority: RCW

18.57.005 and 18.130.175. 91-10-043 (Order 159B), § 246-853-260, filed
4/25/91, effective 5/26/91.]

WAC 246-853-290 Intent. It is the intent of the legisla-
ture that the board of osteopathic medicine and surgery seek
ways to identify and support the rehabilitation of osteopathic
physicians and surgeons and osteopathic physician assistants
where practice or competency may be impaired due to the
abuse of drugs or alcohol. The legislature intends that these
practitioners be treated so that they can return to or continue
to practice osteopathic medicine and surgery in a way which
safeguards the public. The legislature specifically intends
that the board of osteopathic medicine and surgery establish
an alternate program to the traditional administrative pro-
ceedings against osteopathic physicians and surgeons and
osteopathic physician assistants.

In lieu of disciplinary action under RCW 18.130.160 and
if the board of osteopathic medicine and surgery determines
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that the unprofessional conduct may be the result of sub-
stance abuse, the board may refer the registrant/licensee to a
voluntary substance abuse monitoring program approved by
the board.

[Statutory Authority: RCW 18.57.005 and 18.130.175. 91-10-043 (Order
159B), § 246-853-290, filed 4/25/91, effective 5/26/91.]

WAC 246-853-300 Definitions used relative to sub-
stance abuse monitoring. (1) "Approved substance abuse
monitoring program" or "approved monitoring program" is a
program the board has determined meets the requirements of
the law and rules established by the board, according to the
Washington Administrative Code, which enters into a con-
tract with osteopathic practitioners who have substance abuse
problems. The approved substance abuse monitoring pro-
gram oversees compliance of the osteopathic practitioner's
recovery activities as required by the board. Substance abuse
monitoring programs may provide evaluation and/or treat-
ment to participating osteopathic practitioners.

(2) "Impaired osteopathic practitioner" means an osteo-
pathic physician and surgeon or an osteopathic physician
assistant who is unable to practice osteopathic medicine and
surgery with judgment, skill, competence, or safety due to
chemical dependence, mental illness, the aging process, loss
of motor skills, or any other mental or physical condition.

(3) "Contract" is a comprehensive, structured agreement
between the recovering osteopathic practitioner and the
approved monitoring program wherein the osteopathic prac-
titioner consents to comply with the monitoring program and
the required components for the osteopathic practitioner's
recovery activity.

(4) "Approved treatment facility" is a facility approved
by the bureau of alcohol and substance abuse, department of
social and health services as specified in RCW 18.130.175.

(5) "Chemical dependence/substance abuse" means a
chronic progressive illness which involves the use of alcohol
and/or other drugs to a degree that it interferes in the func-
tional life of the registrant/licensee, as manifested by health,
family, job (professional services), legal, financial, or emo-
tional problems.

(6) "Drug" means a chemical substance alone or in com-
bination, including alcohol.

(7) "Aftercare" means that period of time after intensive
treatment that provides the osteopathic practitioner and the
osteopathic practitioner's family with group, or individual-
ized counseling sessions, discussions with other families,
ongoing contact and participation in self-help groups, and
ongoing continued support of treatment program staff.

(8) "Practitioner support group" is a group of osteopathic
practitioners and/or other health care professionals meeting
regularly to support the recovery of its members. The group
provides a confidential setting with a trained and experienced
facilitator in which participants may safely discuss drug
diversion, licensure issues, return to work, and other profes-
sional issues related to recovery.

(9) "Twelve-step groups" are groups such as Alcoholics
Anonymous, Narcotics Anonymous, and similar organiza-
tions.

(10) "Random drug screens" are laboratory tests to detect
the presence of drugs of abuse in body fluids which are per-
formed at irregular intervals not known in advance by the
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person to be tested. The collection of the body fluids must be
observed by a treatment or health care professional or other
board or monitoring program-approved observer.

(11) "Recovering" means that a chemically dependent
osteopathic practitioner is in compliance with a treatment
plan of rehabilitation in accordance with criteria established
by an approved treatment facility and an approved substance
abuse monitoring program.

(12) "Rehabilitation" means the process of restoring a
chemically dependent osteopathic practitioner to a level of
professional performance consistent with public health and
safety.

(13) "Reinstatement" means the process whereby a
recovering osteopathic practitioner is permitted to resume the
practice of osteopathic medicine and surgery.

[Statutory Authority: RCW 18.57.005 and 18.130.175. 91-10-043 (Order
159B), § 246-853-300, filed 4/25/91, effective 5/26/91.]

WAC 246-853-310 Approval of substance abuse
monitoring programs. The board will approve the monitor-
ing program(s) which will participate in the recovery of
osteopathic practitioners. The board will enter into a contract
with the approved substance abuse monitoring program(s) on
an annual basis.

(1) An approved monitoring program may provide eval-
uations and/or treatment to the participating osteopathic
practitioners.

(2) An approved monitoring program staff must have the
qualifications and knowledge of both substance abuse and the
practice of osteopathic medicine and surgery as defined in
chapter 18.57 RCW to be able to evaluate:

(a) Drug screening laboratories;

(b) Laboratory results;

(c) Providers of substance abuse treatment, both individ-
ual and facilities;

(d) Osteopathic practitioner support groups;

(e) Osteopathic practitioners' work environment; and

(f) The ability of the osteopathic practitioners to practice
with reasonable skill and safety.

(3) An approved monitoring program will enter into a
contract with the osteopathic practitioner and the board to
oversee the osteopathic practitioner's compliance with the
requirement of the program.

(4) The program staff of the approved monitoring pro-
gram will evaluate and recommend to the board, on an indi-
vidual basis, whether an osteopathic practitioner will be pro-
hibited from engaging in the practice of osteopathic medicine
and surgery for a period of time and restrictions, if any, on the
osteopathic practitioner's access to controlled substances in
the work place.

(5) An approved monitoring program shall maintain
records on participants.

(6) An approved monitoring program will be responsible
for providing feedback to the osteopathic practitioner as to
whether treatment progress is acceptable.

(7) An approved monitoring program shall report to the
board any osteopathic practitioner who fails to comply with
the requirements of the monitoring program.

(8) An approved monitoring program shall provide the
board with a statistical report on the program, including
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progress of participants, at least annually, or more frequently
as requested by the board.

(9) The board shall provide the approved monitoring
program guidelines on treatment, monitoring, and/or limita-
tions on the practice of osteopathic medicine and surgery for
those participating in the program.

(10) An approved monitoring program shall provide for
the board a complete financial breakdown of cost for each
individual osteopathic practitioner participant by usage at an
interval determined by the board in the annual contract.

(11) An approved monitoring program shall provide for
the board a complete annual audited financial statement.

(12) An approved monitoring program shall enter into a
written contract with the board and submit monthly billing
statements supported by documentation.

[Statutory Authority: RCW 18.57.005 and 18.130.175. 91-10-043 (Order
159B), § 246-853-310, filed 4/25/91, effective 5/26/91.]

WAC 246-853-320 Participation in approved sub-
stance abuse monitoring program. (1) The osteopathic
practitioner who has been investigated by the board may
accept board referral into the approved substance abuse mon-
itoring program. This may occur as a result of disciplinary
action.

(a) The osteopathic practitioner shall undergo a complete
physical and psychosocial evaluation before entering the
approved monitoring program. This evaluation is to be per-
formed by a health care professional(s) with expertise in
chemical dependency. The person(s) performing the evalua-
tion shall not be the provider of the recommended treatment.

(b) The osteopathic practitioner shall enter into a con-
tract with the board and the approved substance abuse moni-
toring program to comply with the requirements of the pro-
gram which shall include, but not be limited to:

(1) The osteopathic practitioner will undergo intensive
substance abuse treatment in an approved treatment facility.

(i) The osteopathic practitioner shall agree to abstain
from the use of all mind-altering substances, including alco-
hol, except for medications prescribed by an authorized pre-
scriber, as defined in RCW 69.41.030 and 69.50.101. Said
prescriber shall notify the monitoring program of all drugs
prescribed within fourteen days of the date care was pro-
vided.

(iii) The osteopathic practitioner must complete the pre-
scribed aftercare program of the intensive treatment facility.
This may include individual and/or group psychotherapy.

(iv) The osteopathic practitioner must cause the treat-
ment counselor(s) and authorized prescriber(s) to provide
reports to the appropriate monitoring program at specified
intervals. Reports shall include treatment prognosis, goals,
drugs prescribed, etc.

(v) The osteopathic practitioner shall submit to random
drug screening, with observed specimen collection, as speci-
fied by the approved monitoring program.

(vi) The osteopathic practitioner shall attend osteopathic
practitioner support groups facilitated by health care profes-
sionals and/or twelve-step group meetings as specified by the
contract.

(vil) The osteopathic practitioner shall comply with
specified employment conditions and restrictions as defined
by the contract.
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(viii) The osteopathic practitioner shall sign a waiver
allowing the approved monitoring program to release infor-
mation to the board if the osteopathic practitioner does not
comply with the requirements of the contract.

(c) The osteopathic practitioner is responsible for paying
the costs of the physical and psychosocial evaluation, sub-
stance abuse treatment, random urine screens, and other per-
sonal expenses incurred in compliance with the contract.

(d) The osteopathic practitioner may be subject to disci-
plinary action under RCW 18.130.160 and 18.130.180 if the
osteopathic practitioner does not consent to be referred to the
approved monitoring program, does not comply with speci-
fied practice restrictions, or does not successfully complete
the program.

(2) An osteopathic practitioner who is not being investi-
gated by the board or subject to current disciplinary action,
not currently being monitored by the board for substance
abuse, may voluntarily participate in the approved substance
abuse monitoring program without being referred by the
board. Such voluntary participants shall not be subject to dis-
ciplinary action under RCW 18.130.160 and 18.130.180 for
their substance abuse, and shall not have their participation
made known to the board if they continue to satisfactorily
meet the requirements of the approved monitoring program:

(a) The osteopathic practitioner shall undergo a complete
physical and psychosocial evaluation before entering the
approved monitoring program. This evaluation will be per-
formed by a health care professional with expertise in chem-
ical dependency. The person(s) performing the evaluation
shall not also be the provider of the recommended treatment.

(b) The osteopathic practitioner shall enter into a con-
tract with the approved substance abuse monitoring program
to comply with the requirements of the program which shall
include, but not be limited to:

(1) The osteopathic practitioner will undergo intensive
substance abuse treatment in an approved treatment facility.

(i) The osteopathic practitioner will agree to abstain
from the use of all mind-altering substances, including alco-
hol, except for medications prescribed by an authorized pre-
scriber, as defined in RCW 69.41.030 and 69.50.101. Said
prescriber shall notify the monitoring program of all drugs
prescribed within fourteen days of the date care was pro-
vided.

(iii) The osteopathic practitioner must complete the pre-
scribed aftercare program of the intensive treatment facility.
This may include individual and/or group psychotherapy.

(iv) The osteopathic practitioner must cause the treat-
ment counselor(s) and authorized prescriber(s) to provide
reports to the approved monitoring program at specified
intervals. Reports shall include treatment prognosis, goals,
drugs prescribed, etc.

(v) The osteopathic practitioner shall submit to random
drug screening, with observed specimen collection, as speci-
fied by the approved monitoring program.

(vi) The osteopathic practitioner will attend practitioner
support groups facilitated by a health care professional
and/or twelve-step group meetings as specified by the indiv-
idual's contract.

(vii) The osteopathic practitioner will comply with spec-
ified employment conditions and restrictions as defined by
the contract.
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(viii) The osteopathic practitioner shall sign a waiver
allowing the approved monitoring program to release infor-
mation to the board if the osteopathic practitioner does not
comply with the requirements of the contract. The osteo-
pathic practitioner may be subject to disciplinary action
under RCW 18.130.160 and 18.130.180 for noncompliance
with the contract or if he/she does not successfully complete
the program.

(c) The osteopathic practitioner is responsible for paying
the costs of the physical and psychosocial evaluation, sub-
stance abuse treatment, random urine screens, and other per-
sonal expenses incurred in compliance with the contract.

[Statutory Authority: RCW 18.57.005 and 18.130.175. 91-10-043 (Order
159B), § 246-853-320, filed 4/25/91, effective 5/26/91.]

WAC 246-853-330 Confidentiality. (1) The treatment
and pretreatment records of license holders referred to or vol-
untarily participating in approved monitoring programs shall
be confidential, shall be exempt from RCW 42.17.250
through 42.17.450 and shall not be subject to discovery by
subpoena or admissible as evidence except for monitoring
records reported to the disciplinary authority for cause as
defined in WAC 246-853-320. Records held by the board
under this section shall be exempt from RCW 42.17.250
through 42.17.450 and shall not be subject to discovery by
subpoena except by the license holder.

(2) Notwithstanding subsection (1) of this section, board
orders shall be subject to RCW 42.17.250 through 42.17.450.

[Statutory Authority: RCW 18.57.005 and 18.130.175. 91-10-043 (Order
159B), § 246-853-330, filed 4/25/91, effective 5/26/91.]

WAC 246-853-340 Examination appeal procedures.
(1) Any candidate who takes and does not pass the osteo-
pathic practices and principles examination, may request
review of the results of the examination by the Washington
state board of osteopathic medicine and surgery.

(a) The board will not modify examination results unless
the candidate presents clear and convincing evidence of error
in the examination content or procedure, or bias, prejudice, or
discrimination in the examination process.

(b) The board will not consider any challenges to exam-
ination scores unless the total of the potentially revised score
would result in issuance of a license.

(2) The procedure for requesting an informal review of
examination results is as follows:

(a) The request must be in writing and must be received
by the department within thirty days of the date on the letter
of notification of examination results sent to the candidate.

(b) The following procedures apply to an appeal of the
results of the written examination.

(1) In addition to the written request required in (a) of this
subsection, the candidate must appear personally in the
department office in Olympia for an examination review ses-
sion. The candidate must contact the department to make an
appointment for the examination review session.

(i1) The candidate's incorrect answers will be available
during the review session. The candidate will be given a form
to complete in defense of the examination answers. The can-
didate must specifically identify the challenged questions on
the examination and must state the specific reason(s) why the
candidate believes the results should be modified.
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(iii) The candidate may not bring in any resource mate-
rial for use while completing the informal review form.

(iv) The candidate will not be allowed to remove any
notes or materials from the office upon completing the
review session.

(¢) The board will schedule a closed session meeting to
review the examinations, score sheets, and forms completed
by the candidate. The candidate will be notified in writing of
the board's decision.

(1) The candidate will be identified only by candidate
number for the purpose of this review.

(i1) Letters of referral or requests for special consider-
ation will not be read or considered by the board.

(d) Any candidate not satisfied with the results of the
informal examination review may request a formal hearing
before the board to challenge the examination results.

(3) The procedures for requesting a formal hearing are as
follows:

(a) The candidate must complete the informal review
process before requesting a formal hearing.

(b) The request for formal hearing must be received by
the department within twenty days of the date on the notice of
the results of the board's informal review.

(c) The written request must specifically identify the
challenged portion(s) of the examination and must state the
specific reason(s) why the candidate believes the examina-
tion results should be modified.

(d) Candidates will receive at last twenty days notice of
the time and place of the formal hearing.

(e) The hearing will be restricted to the specific por-
tion(s) of the examination the candidate had identified in the
request for formal hearing.

(f) The formal hearing will be conducted pursuant to the
Administrative Procedure Act, chapter 34.05 RCW.

[Statutory Authority: RCW 18.57.005 and 18.130.175. 91-10-043 (Order
159B), § 246-853-340, filed 4/25/91, effective 5/26/91.]

WAC 246-853-350 Examination conduct. Any appli-
cant who fails to follow written or oral instructions relative to
the conduct of the examination, is observed talking or
attempting to give or receive information, or use unautho-
rized materials during any portion of the examination will be
terminated from the examination and not permitted to com-
plete it.

[Statutory Authority: RCW 18.57.005 and 18.130.175. 91-10-043 (Order
159B), § 246-853-350, filed 4/25/91, effective 5/26/91.]

WAC 246-853-400 Brief adjudicative proceedings—
Denials based on failure to meet education, experience, or
examination prerequisites for licensure. The board adopts
RCW 34.05.482 and 34.05.485 through 34.05.494 for adjudi-
cative proceedings requested by applicants, who are denied a
license under chapters 18.57 and 18.57A RCW for failure to
meet the education, experience, or examination prerequisites
for licensure. The sole issue at the adjudicative proceeding
shall be whether the applicant meets the education, experi-
ence, and examination prerequisites for the issuance of a
license.

[Statutory Authority: RCW 18.57.005 and chapter 18.57 RCW. 92-20-001
(Order 303B), § 246-853-400, filed 9/23/92, effective 10/24/92.]

[Title 246 WAC—p. 1195]



246-853-500

WAC 246-853-500 Adjudicative proceedings. The
board adopts the model procedural rules for adjudicative pro-
ceedings as adopted by the department of health and con-
tained in chapter 246-11 WAC, including subsequent amend-
ments.

[Statutory Authority: RCW 18.57.005 and 18.130.050. 94-15-068, § 246-
853-500, filed 7/19/94, effective 8/19/94.]

WAC 246-853-990 Osteopathic fees and renewal
cycle. (1) Licenses must be renewed every year on the practi-
tioner's birthday as provided in chapter 246-12 WAC, Part 2,
except postgraduate training limited licenses.

(2) Postgraduate training limited licenses must be
renewed every year to correspond to program dates.

(3) The following nonrefundable fees will be charged for
osteopath:

Title of Fee Fee
Active renewal $475.00
Active late renewal penalty 237.50
Certification of license 50.00

(4) The following nonrefundable fees will be charged for
osteopathic physician:

Endorsement application 650.00
Active license renewal 475.00
Active late renewal penalty 237.50
Active expired license reissuance 237.50
Inactive license renewal 350.00
Expired inactive license reissuance 175.00
Inactive late renewal penalty 175.00
Endorsement/state exam application 750.00
Reexam 100.00
Certification of license 50.00
Limited license application 300.00
Limited license renewal 250.00
Temporary permit application 70.00
Duplicate certificate 20.00
Substance abuse

monitoring surcharge 25.00

(5) The following nonrefundable fees will be charged for
osteopathic physician assistant:

Application 250.00
Renewal 200.00
Late renewal penalty 100.00
Expired license reissuance 100.00
Certification of license 30.00
Practice plan 70.00
Interim permit 167.00
License after exam 83.00
Duplicate certificate 20.00
Substance abuse

monitoring surcharge 25.00

[Statutory Authority: RCW 43.70.250. 99-24-063, § 246-853-990, filed
11/29/99, effective 12/30/99. Statutory Authority: RCW 43.70.280. 98-05-
060, § 246-853-990, filed 2/13/98, effective 3/16/98. Statutory Authority:
RCW 43.70.250 and chapters 18.57, 18.57A, 18.22 and 18.59 RCW. 94-22-
055, § 246-853-990, filed 11/1/94, effective 1/1/95. Statutory Authority:
RCW 43.70.250. 92-14-054 (Order 281), § 246-853-990, filed 6/25/92,
effective 7/26/92; 91-21-034 (Order 200), § 246-853-990, filed 10/10/91,
effective 11/10/91; 91-13-002 (Order 173), § 246-853-990, filed 6/6/91,
effective 7/7/91. Statutory Authority: RCW 43.70.040. 91-02-049 (Order
121), recodified as § 246-853-990, filed 12/27/90, effective 1/31/91. Statu-
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tory Authority: RCW 43.70.250. 90-04-094 (Order 029), § 308-138-080,
filed 2/7/90, effective 3/10/90. Statutory Authority: RCW 43.24.086. 87-10-
028 (Order PM 650), § 308-138-080, filed 5/1/87. Statutory Authority: 1983
c 168 § 12. 83-17-031 (Order PL 442), § 308-138-080, filed 8/10/83. For-
merly WAC 308-138-060.]

Chapter 246-854 WAC
OSTEOPATHIC PHYSICIANS' ASSISTANTS

WAC
246-854-020 Osteopathic physician assistant program.
246-854-030 Osteopathic physician assistant prescriptions.
246-854-040 Osteopathic physician assistant use of drugs or
autotransfusion to enhance athletic ability.
246-854-050 AIDS education and training.
246-854-060 Application for licensure.
246-854-080 Osteopathic physician assistant licensure.
246-854-090 Osteopathic physician assistant practice plan.
246-854-110 Osteopathic physician assistant continuing education
required.
246-854-115 Categories of creditable continuing professional educa-
tion activities.
DISPOSITION OF SECTIONS FORMERLY
CODIFIED IN THIS CHAPTER
246-854-070 Registration renewal requirement. [Statutory Authority:
RCW 18.57.005. 90-24-055 (Order 100B), recodified as
§ 246-854-070, filed 12/3/90, effective 1/31/91. Statu-
tory Authority: 1988 ¢ 206 § 604. 88-23-124 (Order PM
801), § 308-138A-060, filed 11/23/88.] Repealed by 91-
20-120 (Order 199B), filed 9/30/91, effective 10/31/91.
Statutory Authority: RCW 18.57.005.
246-854-100 Osteopathic physicians' assistants reregistration. [Statu-

tory Authority: RCW 18.57.005. 90-24-055 (Order
100B), recodified as § 246-854-100, filed 12/3/90,
effective 1/31/91. Statutory Authority: RCW
18.57.005(2). 89-22-065 (Order PM 863), § 308-138A-
090, filed 10/31/89, effective 12/1/89.] Repealed by 93-
24-028, filed 11/22/93, effective 12/23/93. Statutory
Authority: RCW 18.57.005.

WAC 246-854-020 Osteopathic physician assistant
program. (1) Program approval required. No osteopathic
physician assistant shall be entitled to licensure who has not
successfully completed a program of training approved by
the board in accordance with these rules.

(2) Program approval procedures. In order for a program
for training osteopathic physician assistants to be considered
for approval by the board it must meet the minimal criteria
for such programs established by the committee on allied
health education and Accreditation Association of the Amer-
ican Medical Association as of 1985. The director of the pro-
gram shall submit to the board a description of the course of
training offered, including subjects taught and methods of
teaching, entrance requirements, clinical experience pro-
vided, etc. The director shall also advise the board concern-
ing the basic medical skills which are attained in such course,
and the method by which the proficiency of the students in
those skills was tested or ascertained. All program applica-
tions shall be submitted at least thirty days prior to the meet-
ing of the board in which consideration is desired. The board
may require such additional information from program spon-
sors as it desires.

(3) Approved programs. The board shall approve pro-
grams in terms of skills attained by its graduates. A registry
of approved programs shall be maintained by the board at
health professions quality assurance division in Olympia,
Washington, which shall be available upon request to inter-
ested persons.
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(4) Reapproval. Programs maintaining standards as
defined in the "essentials" of the council of medical education
of the American Medical Association will continue to be
approved by the board without further review. Each approved
program not maintaining the standards as defined in the
"essentials" of the council of medical education of the Amer-
ican Medical Association will be reexamined at intervals, not
to exceed three years. Approval will be continued or with-
drawn following each reexamination.

(5) Additional skills. No osteopathic physician's assis-
tant shall be licensed to perform skills not contained in the
program approved by the board unless the osteopathic physi-
cian's assistant submits with his or her application a certifi-
cate by the program director or other acceptable evidence
showing that he or she was trained in the additional skill for
which authorization is requested, and the board is satisfied
that the applicant has the additional skill and has been prop-
erly and adequately tested thereon.

[Statutory Authority: RCW 18.57.005. 93-24-028, § 246-854-020, filed
11/22/93, effective 12/23/93; 91-20-120 (Order 199B), § 246-854-020, filed
9/30/91, effective 10/31/91; 90-24-055 (Order 100B), recodified as § 246-
854-020, filed 12/3/90, effective 1/31/91. Statutory Authority: RCW
18.57.005(2). 89-22-065 (Order PM 863), § 308-138A-020, filed 10/31/89,
effective 12/1/89. Statutory Authority: RCW 18.57.005(2), 18.57A.020 and
18.130.050(1). 88-14-113 (Order 745), § 308-138A-020, filed 7/6/88. Statu-
tory Authority: RCW 18.57A.020, 18.57.005 and 18.130.050. 88-09-030
(Order PM 723), § 308-138A-020, filed 4/15/88. Statutory Authority: RCW
18.57A.020. 87-20-099 (Order PM 671), § 308-138A-020, filed 10/7/87.
Statutory Authority: RCW 18.57.005. 87-13-004 (Order PM 655), § 308-
138A-020, filed 6/4/87. Statutory Authority: RCW 18.57A.020. 83-16-024
(Order PL 440), § 308-138A-020, filed 7/27/83. Statutory Authority: RCW

18.57.005 and 18.57A.020. 82-17-005 (Order PL 402), § 308-138A-020,
filed 8/5/82. Formerly WAC 308-138-020.]

WAC 246-854-030 Osteopathic physician assistant
prescriptions. An osteopathic physician assistant may issue
written or oral prescriptions as provided herein when
approved by the board and assigned by the supervising phy-
sician.

(1) Except for schedule two controlled substances as
listed under federal and state controlled substances acts, a
physician assistant may issue prescriptions for a patient who
is under the care of the physician responsible for the supervi-
sion of the physician assistant.

(a) Written prescriptions shall be written on the blank of
the supervising physician and shall include the name, address
and telephone number of the physician and physician assis-
tant. The prescription shall also bear the name and address of
the patient and the date on which the prescription was writ-
ten.

(b) The physician assistant shall sign such a prescription
by signing his or her own name followed by the letters "P.A."
and the physician assistant license number or physician assis-
tant drug enforcement administration registration number or,
if none, the supervising physician's drug enforcement admin-
istration registration number, followed by the initials "P.A."
and the physician assistant license number issued by the
board.

(c¢) Prescriptions for legend drugs and schedule three
through five controlled substances must each be approved or
signed by the supervising physician prior to administration,
dispensing or release of the medication to the patient, except
as provided in subsection (5) of this section.
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(2) A physician assistant extended privileges by a hospi-
tal, nursing home or other health care institution may, if per-
missible under the bylaws, rules and regulations of the insti-
tution, write medical orders, except those for schedule two
controlled substances, for inpatients under the care of the
physician responsible for his or her supervision.

(3) The license of a physician assistant who issues a pre-
scription in violation of these provisions shall be subject to
revocation or suspension.

(4) Physician assistants may not dispense prescription
drugs to exceed treatment for forty-eight hours, except as
provided in subsection (6) of this section. The medication so
dispensed must comply with the state law prescription label-
ing requirements.

(5) Authority to issue prescriptions for legend drugs and
schedule three through five controlled substances without the
prior approval or signature of the supervising physician may
be granted by the board to an osteopathic physician assistant
who has:

(a) Provided a statement signed by the supervising phy-
sician that he or she assumes full responsibility and that he or
she will review the physician assistant's prescription writing
practice on an ongoing basis;

(b) A certificate from the National Commission on Cer-
tification of Physician Assistants';

(c) Demonstrated the necessity in the practice for author-
ity to be granted permitting a physician assistant to issue pre-
scriptions without prior approval or signature of the supervis-
ing physician.

(6) A physician assistant authorized to issue prescrip-
tions under subsection (5) of this section may dispense medi-
cations the physician assistant has prescribed from office
supplies. The physician assistant shall comply with the state
laws concerning prescription labeling requirements.

[Statutory Authority: RCW 18.57.005. 93-24-028, § 246-854-030, filed
11/22/93, effective 12/23/93; 91-20-120 (Order 199B), § 246-854-030, filed
9/30/91, effective 10/31/91; 90-24-055 (Order 100B), recodified as § 246-
854-030, filed 12/3/90, effective 1/31/91. Statutory Authority: RCW
18.57A.020, 18.57.005 and 18.130.050. 89-23-067 (Order 018), § 308-
138A-025, filed 11/15/89, effective 12/16/89; 88-09-030 (Order PM 723), §
308-138A-025, filed 4/15/88. Statutory Authority: RCW 18.57A.020. 87-
20-099 (Order PM 671), § 308-138A-025, filed 10/7/87. Statutory Author-
ity: RCW 18.57.005, 18.57A.020 and 18.57A.070. 84-05-011 (Order PL
457), § 308-138A-025, filed 2/7/84. Statutory Authority: RCW 18.57A.020.
83-16-024 (Order PL 440), § 308-138A-025, filed 7/27/83. Statutory

Authority: RCW 18.57.005 and 18.57A.020. 82-17-005 (Order PL 402), §
308-138A-025, filed 8/5/82. Formerly WAC 308-138-025.]

WAC 246-854-040 Osteopathic physician assistant
use of drugs or autotransfusion to enhance athletic abil-
ity. (1) An osteopathic physician assistant shall not prescribe,
administer, or dispense anabolic steroids, growth hormones,
testosterone or its analogs, human chorionic gonadotropin
(HCG), other hormones, or any form of autotransfusion for
the purpose of enhancing athletic ability and/or for nonthera-
peutic cosmetic appearance.

(2) A physician assistant shall complete and maintain
patient medical records which accurately reflect the prescrip-
tion, administering, or dispensing of any substance or drug
described in this section or any form of autotransfusion.
Patient medical records shall indicate the diagnosis and pur-
pose for which the substance, drug, or autotransfusion is pre-
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scribed, administered, or dispensed and any additional infor-
mation upon which the diagnosis is based.

(3) A violation of any provision of this section shall con-
stitute grounds for disciplinary action under RCW 18.130.-
180(7). A violation of subsection (1) of this section shall also
constitute grounds for disciplinary action under RCW
18.130.180(6).

[Statutory Authority: RCW 18.57.005. 93-24-028, § 246-854-040, filed
11/22/93, effective 12/23/93; 90-24-055 (Order 100B), recodified as § 246-
854-040, filed 12/3/90, effective 1/31/91. Statutory Authority: RCW

18.57.005(2), 18.57A.020 and 18.130.050(1). 88-21-081 (Order PM 780), §
308-138A-030, filed 10/19/88.]

WAC 246-854-050 AIDS education and training.

Applicants must complete seven clock hours of AIDS educa-
tion as required in chapter 246-12 WAC, Part 8.
[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-854-050, filed
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.57.005. 93-24-
028, § 246-854-050, filed 11/22/93, effective 12/23/93; 91-20-120 (Order
199B), § 246-854-050, filed 9/30/91, effective 10/31/91; 90-24-055 (Order
100B), recodified as § 246-854-050, filed 12/3/90, effective 1/31/91. Statu-
tory Authority: 1988 ¢ 206 § 604. 88-23-124 (Order PM 801), § 308-138A-
040, filed 11/23/88.]

WAC 246-854-060 Application for licensure. Effec-
tive January 1, 1989, persons applying for licensure shall
submit, in addition to the other requirements, evidence to
show compliance with the education requirements of WAC
246-854-050.

[Statutory Authority: RCW 18.57.005. 93-24-028, § 246-854-060, filed
11/22/93, effective 12/23/93; 91-20-120 (Order 199B), § 246-854-060, filed
9/30/91, effective 10/31/91; 90-24-055 (Order 100B), recodified as § 246-

854-060, filed 12/3/90, effective 1/31/91. Statutory Authority: 1988 ¢ 206 §
604. 88-23-124 (Order PM 801), § 308-138A-050, filed 11/23/88.]

WAC 246-854-080 Osteopathic physician assistant
licensure. The application shall detail the education, train-
ing, and experience of the osteopathic physician assistant and
provide such other information as may be required. The
application shall be accompanied by a fee determined by the
secretary as provided in RCW 43.70.250. Each applicant
shall furnish proof satisfactory to the board of the following:

(1) That the applicant has completed an accredited phy-
sician assistant program approved by the board and is eligible
to take the National Commission on Certification of Physi-
cian Assistants examination;

(2) That the applicant has not committed unprofessional
conduct as defined in RCW 18.130.180; and

(3) That the applicant is physically and mentally capable
of practicing as an osteopathic physician assistant with rea-
sonable skill and safety.

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-854-080, filed
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.57.005 and
18.130.050. 94-15-068, § 246-854-080, filed 7/19/94, effective 8/19/94.
Statutory Authority: RCW 18.57.005. 93-24-028, § 246-854-080, filed
11/22/93, effective 12/23/93; 90-24-055 (Order 100B), recodified as § 246-
854-080, filed 12/3/90, effective 1/31/91. Statutory Authority: RCW

18.57.005(2). 89-22-065 (Order PM 863), § 308-138A-070, filed 10/31/89,
effective 12/1/89.]

WAC 246-854-090 Osteopathic physician assistant
practice plan. (1) A licensed physician assistant shall not
practice except pursuant to a board approved practice
arrangement plan jointly submitted by the osteopathic physi-
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cian assistant and osteopathic physician or physician group
under whose supervision the osteopathic physician assistant
will practice. A fee as determined by the secretary of the
department of health sufficient to recover the cost of admin-
istering the plan review shall accompany the practice plan.

(2) When a physician group is proposed to supervise the
osteopathic physician assistant, one of the osteopathic physi-
cians from that group shall be designated as primary respon-
sible for the supervision of the osteopathic physician assistant
and the plan shall specify how supervising responsibility is to
be assigned among the remaining members of the group.

(3) Limitations, number. No osteopathic physician shall
supervise more than one osteopathic physician assistant with-
out specific authorization by the board. The board shall con-
sider the individual qualifications and experience of the phy-
sician and physician assistant, community need, and review
mechanisms available in making their determination.

(4) Authorization by board, powers. In granting authori-
zations for the practice plan, the board may limit the authority
for utilizing an osteopathic physician assistant to a specific
task or tasks, or may grant specific approval in conformity
with the program approved pursuant to WAC 246-854-020
and on file with the board.

(5) Limitations—Geographic limitations. No osteo-
pathic physician assistant shall be utilized in a place other
than that designated in the practice plan.

(6) Limitations—Remote practice. A practice plan pro-
posing utilization of an osteopathic physician assistant at a
place remote from the physician's regular place for meeting
patients may be approved only if:

() There is a demonstrated need for such utilization; and

(b) Adequate provision for immediate communication
between the physician and his physician assistant exists; and

(c) A mechanism has been developed and specified in
the practice plan to provide for the establishment of a direct
patient-physician relationship between the supervising osteo-
pathic physician and patients with ongoing medical needs
who may be seen initially by the osteopathic physician assis-
tant; and

(d) The responsible physician spends at least one-half
day per week seeing patients in the remote office site; and

(e) The remote office site reflects the osteopathic physi-
cian assistant and osteopathic physician relationship by spec-
ifying such relationship on office signs, office stationery,
advertisements, billing forms, and other communication with
patients or the public.

(7) Limitations, hospital functions. An osteopathic phy-
sician assistant working in or for a hospital, clinic or other
health organization shall be licensed in the same manner as
any other osteopathic physician assistant. His/her responsi-
bilities, if any, to other physicians must be defined in the
board approved practice plan.

(8) Limitations, trainees. An individual enrolled in a
training program for physician assistants may function only
in direct association with his/her preceptorship physician or a
delegated alternate physician in the immediate clinical setting
or, as in the case of specialized training in a specific area, an
alternate preceptor approved by the program. They may not
function in a remote location or in the absence of the precep-
tor.
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(9) Supervising osteopathic physician, responsibility. It
shall be the responsibility of the supervising osteopathic phy-
sician to see to it that:

(a) Any osteopathic physician assistant at all times when
meeting or treating patient(s) wears a placard or other identi-
fying plate in a prominent place upon his or her person iden-
tifying him or her as a physician assistant;

(b) No osteopathic physician assistant represents himself
or herself in any manner which would tend to mislead anyone
that he or she is a physician;

(c) That the osteopathic physician assistant performs
only those tasks which he or she is authorized to perform
under the authorization granted by the board;

(d) All EKG's and x-rays and all abnormal laboratory
tests shall be reviewed by the physician within twenty-four
hours;

(e) The charts of all patients seen by the osteopathic phy-
sician assistant shall be reviewed, countersigned and dated
within one week by the supervising osteopathic physician or
in the case of a physician group, the designated supervising
physician as outlined in the practice plan;

(f) All telephone advice given by the supervising osteo-
pathic physician, alternate supervising physician, or member
of a supervising physician group through the physician assis-
tant shall be documented, reviewed, countersigned, and dated
by the advising physician within one week;

(g) The supervising osteopathic physician shall advise
the board of the termination date of the working relationship.
The notification shall include a written report providing the
reasons for termination and an evaluation of the osteopathic
physician assistant's performance.

(10) Alternate physician, superviso—Approved by
board. In the temporary absence of the supervising osteo-
pathic physician, the osteopathic physician assistant may
carry out those tasks for which he is licensed, if the supervi-
sory and review mechanisms are provided by a delegated
alternate osteopathic physician supervisor. If an alternate
osteopathic physician is not available in the community or
practice, the board may authorize a physician licensed under
chapter 18.71 RCW or physician group to act as the alternate
physician supervisor specified on the board approved prac-
tice plan.

[Statutory Authority: RCW 18.57.005. 93-24-028, § 246-854-090, filed
11/22/93, effective 12/23/93; 90-24-055 (Order 100B), recodified as § 246-
854-090, filed 12/3/90, effective 1/31/91. Statutory Authority: RCW

18.57.005(2). 89-22-065 (Order PM 863), § 308-138A-080, filed 10/31/89,
effective 12/1/89.]

WAC 246-854-110 Osteopathic physician assistant
continuing education required. (1) Licensed osteopathic
physician assistants must complete fifty hours of continuing
education annually as required in chapter 246-12 WAC, Part
7.

(2) Certification of compliance with the requirement for
continuing education of the American Osteopathic Associa-
tion, Washington State Osteopathic Association, National
Commission on Certification of Physician Assistants, Wash-
ington Academy of Physician Assistants, American Acad-
emy of Physician's Assistants, and the American Medical
Association, or a recognition award or a current certification
of continuing education from medical practice academies
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shall be deemed sufficient to satisfy the requirements of these
regulations.

(3) In the case of a permanent retirement or illness, the
board may grant indefinite waiver of continuing education as
a requirement for licensure, provided an affidavit is received
indicating that the osteopathic physician assistant is not pro-
viding osteopathic medical services to consumers. If such
permanent retirement or illness status is changed or osteo-
pathic medical services are resumed, it is incumbent upon the
licensee to immediately notify the board and show proof of
practice competency as determined necessary by the board.

(4) Prior approval not required.

(a) The Washington state board of osteopathic medicine
and surgery does not approve credits for continuing educa-
tion. The board will accept any continuing education that rea-
sonably falls within these regulations and relies upon each
individual osteopathic physician assistant's integrity in com-
plying with this requirement.

(b) Continuing education program sponsors need not
apply for nor expect to receive prior board approval for con-
tinuing education programs. The continuing education cate-
gory will depend solely upon the determination of the accred-
iting organization or institution. The number of creditable
hours may be determined by counting the contact hours of
instruction and rounding to the nearest quarter hour.

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-854-110, filed

2/13/98, effective 3/16/98. Statutory Authority: RCW 18.57.005. 93-24-
028, § 246-854-110, filed 11/22/93, effective 12/23/93.]

WAC 246-854-115 Categories of creditable continu-
ing professional education activities. The following are cat-
egories of creditable continuing education activities
approved by the board. The credits must be earned in the
twelve-month period preceding application for renewal of
licensure. One clock hour shall equal one credit hour for the
purpose of satisfying the fifty hour continuing education
requirement.

Category | - A minimum of thirty credit hours are man-
datory under this category.

1-A Formal educational program sponsored by nation-
ally recognized organizations or institutions which have been
approved by the American Osteopathic Association, Wash-
ington State Osteopathic Association, Washington Academy
of Physician Assistants, National Commission on Certifica-
tion of Physician Assistants, American Medical Association,
and the American Academy of Physician's Assistants.

1-B Preparation in publishable form of an original scien-
tific paper.

a. A maximum of five credit hours for initial presentation
or publication of a paper in a professional journal.

1-C Serving as a teacher, lecturer, preceptor or a moder-
ator-participant in a formal educational program or prepara-
tion and scientific presentation at a formal educational pro-
gram sponsored by one of the organizations or institutions
specified in Category 1-A. One hour credit per each hour of
instruction may be claimed.

a. A maximum of five credit hours per year.

Category 2 - Home study.
2-A A maximum of twenty credit hours per year may be
granted.
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a. Reading - Medical journals and quizzes.

1) One-half credit hour per issue

2) One-half credit hour per quiz

b. Listening - audio tape programs.

1) One-half credit hour per tape program

2) One-half credit hour per tape program quiz

c. Other - subject - oriented and refresher home study
courses.

1) Credit hours indicated by sponsor will be accepted

2-B Preparation and presentation of a scientific exhibit at
professional meetings.

a. Maximum of five credit hours per exhibit per year.

2-C Observation at medical centers; programs dealing
with experimental and investigative areas of medical practice
and programs conducted by nonrecognized sponsors.

a. Maximum of five credit hours per year.

[Statutory Authority: RCW 18.57.005. 93-24-028, § 246-854-115, filed
11/22/93, effective 12/23/93.]

Chapter 246-855 WAC
OSTEOPATHIC PHYSICIANS' ACUPUNCTURE

ASSISTANTS

WAC
246-855-010 Acupuncture—Definition.
246-855-020 Acupuncture assistant education.
246-855-030 Acupuncture—Program approval.
246-855-040 Osteopathic acupuncture physicians' assistant's exami-

nation.
246-855-050 Investigation.
246-855-060 English fluency.
246-855-070 Supervising physicians' knowledge of acupuncture.
246-855-080 Utilization.
246-855-090 Prohibited techniques and tests.
246-855-100 AIDS education and training.
246-855-110 Application for registration.

DISPOSITION OF SECTIONS FORMERLY
CODIFIED IN THIS CHAPTER

246-855-120 Registration renewal requirement. [Statutory Authority:

RCW 18.57.005. 90-24-055 (Order 100B), recodified as
§ 246-855-120, filed 12/3/90, effective 1/31/91. Statu-
tory Authority: 1988 ¢ 206 § 604. 88-23-124 (Order PM
801), § 308-138B-200, filed 11/23/88.] Repealed by 91-
20-120 (Order 199B), filed 9/30/91, effective 10/31/91.
Statutory Authority: RCW 18.57.005.

WAC 246-855-010 Acupuncture—Definition. Acu-
puncture is a traditional system of medical theory, oriental
diagnosis and treatment used to promote health and treat
organic or functional disorders, by treating specific acupunc-
ture points or meridians. Acupuncture includes the following
techniques:

(a) Use of acupuncture needles to stimulate acupuncture
points and meridians.

(b) Use of electrical, mechanical or magnetic devices to
stimulate acupuncture points and meridians.

(¢) Moxibustion.

(d) Acupressure.

(e) Cupping.

(f) Gwa hsa (dermal friction technique).

(g) Infrared.

(h) Sonopuncture.

(1) Laser puncture.

(j) Dietary advice.
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(k) Manipulative therapies.
(1) Point injection therapy (aqua puncture).
These terms are to be understood within the context of the

oriental medical art of acupuncture and as the board defines
them.

[Statutory Authority: RCW 18.57.005. 90-24-055 (Order 100B), recodified
as § 246-855-010, filed 12/3/90, effective 1/31/91. Statutory Authority:
RCW 18.57.005, 18.57A.020 and 18.57A.070. 84-05-011 (Order PL 457), §
308-138B-165, filed 2/7/84.]

WAC 246-855-020 Acupuncture assistant education.
Each applicant for an authorization to perform acupuncture
must present evidence satisfactory to the board which dis-
closes in detail the formal schooling or other type of training
the applicant has previously undertaken which qualifies him
or her as a practitioner of acupuncture. Satisfactory evidence
of formal schooling or other training may include, but is not
limited to, certified copies of certificates or licenses which
acknowledge that the person has the qualifications to practice
acupuncture, issued to an applicant by the government of the
Republic of China (Taiwan), People's Republic of China,
Korea or Japan. Whenever possible, all copies of official
diplomas, transcripts and licenses or certificates should be
forwarded directly to the board from the issuing agency
rather than from the applicant. Individuals not licensed by the
listed countries must document their education by means of
transcripts, diplomas, patient logs verified by the preceptor,
or by other means requested by the board. Applicants for reg-
istration must have successfully completed the following
training:

(1) The applicant must have completed a minimum of
two academic years or 72 quarter credits of undergraduate
college education in the general sciences and humanities
prior to entering an acupuncture training program. The
obtaining of a degree is not required for the educational cred-
its to qualify. Credits granted by the college towards prior life
experience will not be accepted under this requirement.

(2) The applicant must have successfully completed a
course of didactic training in basic sciences and acupuncture
over a period of two academic years. The basic science train-
ing must include a minimum of 250 hours or 21 quarter cred-
its and include such subjects as anatomy, physiology, bacte-
riology, biochemistry, pathology, hygiene and a survey in
Western clinical sciences. The basic science classes must be
equivalent to courses given in accredited bachelor of science
programs. The acupuncture training must include a minimum
of 700 hours or 58 quarter credits in acupuncture theory, and
acupuncture diagnosis and treatment techniques. The board
will not accept credits obtained on the basis of challenging an
exam. Transfer credits from accredited colleges or board
approved acupuncture programs will be accepted.

(3) The applicant must have successfully completed a
course of clinical training in acupuncture over a period of one
academic year. The training must include a minimum of 100
hours or 9 quarter credits of observation, which shall include
case presentation and discussion. The observation portion of
the clinical training may be conducted during the didactic
training but will be considered part of the clinical training for
calculation of hours or credits. There must also be a mini-
mum of 350 hours or 29 quarter credits of supervised prac-
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tice, consisting of 400 separate patient treatments. A mini-
mum of 120 different patients must have been treated.
[Statutory Authority: RCW 18.57.005. 90-24-055 (Order 100B), recodified
as § 246-855-020, filed 12/3/90, effective 1/31/91. Statutory Authority:
RCW 18.57A.020. 83-16-024 (Order PL 440), § 308-138B-100, filed
7/27/83. Statutory Authority: RCW 18.57.005 and 18.57A.020. 82-17-005
(Order PL 402), § 308-138B-100, filed 8/5/82. Formerly WAC 308-138-
100.]

WAC 246-855-030 Acupuncture—Program
approval. (1) Procedure. The board will consider for
approval any school, program, apprenticeship or tutorial
which meets the requirements outlined in this regulation and
provides the training required under WAC 246-855-020 -
Acupuncture assistant education. Approval may be granted to
an individual registration applicant's training, or to existing
institutions which operate on a continuing basis. Clinical and
didactic training may be approved as separate programs or as
a joint program. The program approval process is as follows:

(a) Programs seeking approval shall file an application
with the board in the format required by the board.

(b) The board will review the application and determine
whether a site review is necessary (in the case of an institu-
tion) or an interview is appropriate (in the case of individual
training) or approval may be granted on the basis of the appli-
cation alone.

(¢) The site review committee shall consist of two board
members and one member of the board staff. The review
committee may visit the program any time during school
operating hours. The committee will report to the board in
writing concerning the program's compliance with each sec-
tion of the regulations.

(d) After reviewing all of the information collected con-
cerning a program; the board may grant or deny approval, or
grant approval conditional upon program modifications
being made. In the event of denial or conditional approval,
the program may request a hearing before the board. No
approval shall be extended to an institution for more than
three years, at which time a request for reapproval may be
made.

(e) The board expects approved programs to not make
changes which will result in the program not being in compli-
ance with the regulations. Programs must notify the board
concerning significant changes in administration, faculty or
curriculum. The board may inspect the school at reasonable
intervals to check for compliance. Program approval may be
withdrawn, after a hearing, if the board finds the program no
longer in compliance with the regulations.

(2) Didactic faculty. Didactic training may only be pro-
vided by persons who meet the criteria for faculty as stated in
the council for postsecondary education's WAC 250-55-090 -
Personal qualifications. Under no circumstances will an
unregistered instructor perform or supervise the performance
of acupuncture.

(3) Clinical faculty. Clinical training may be provided
only by persons who meet the following criteria:

(a) The instructor must be a practitioner who has had a
minimum of five years of full time acupuncture practice
experience.

(b) If the training is conducted in this state, the practitio-
ner must be registered to practice in this state. In the case of a
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school or program, the approval of the institution will include
a review of the instructor's qualifications and the training
arrangements. Approval of the instructors will extend to
instruction conducted within the program.

(c) For training not conducted in this state to be accept-
able, the instructor must be licensed by a state or country with
equivalent license standards.

(4) Supervision of training. Clinical training in this state
must be conducted under the general supervision of the
instructor's sponsoring physician. During any given clinic
period, the acupuncture instructor may not supervise more
than four students. The number of students present during an
observation session should be limited according to the judg-
ment of the instructor. Supervision by the instructor during
clinical training must be direct: Each diagnosis and treatment
must be done with the knowledge and concurrence of the
instructor. During at least the first 100 treatments, the instruc-
tor must be in the room during treatment. Thereafter, the
instructor must at least be in the facility, available for consul-
tation and assistance. An osteopathic physician may only
supervise two acupuncture assistance instructors per clinical
instruction period.

[Statutory Authority: RCW 18.57.005. 91-20-120 (Order 199B), § 246-855-
030, filed 9/30/91, effective 10/31/91; 90-24-055 (Order 100B), recodified
as § 246-855-030, filed 12/3/90, effective 1/31/91. Statutory Authority:

RCW 18.57A.020. 83-16-024 (Order PL 440), § 308-138B-105, filed
7/27/83.]

WAC 246-855-040 Osteopathic acupuncture physi-
cians' assistant's examination. (1) Applicants for registra-
tion who have not been issued a license or certificate to prac-
tice acupuncture from the governments listed in RCW
18.57A.070, or from a country or state with equivalent stan-
dards of practice determined by the board, must pass the
Washington acupuncture examination.

(2) A written and practical examination in English shall
be given twice yearly for qualified applicants at a time and
place determined by the board and shall examine the appli-
cants' knowledge of anatomy, physiology, bacteriology, bio-
chemistry, pathology, hygiene and acupuncture.

(3) An applicant must be approved by the board at least
forty-five days in advance of the scheduled examination date
to be eligible to take the written portion of the examination.
The applicant shall provide his or her own needles and other
equipment necessary for demonstrating the applicant's skill
and proficiency in acupuncture.

(4) An applicant must have successfully completed the
written portion of the examination prior to being eligible for
the practical examination.

(5) The passing score for the examination is a converted
score of seventy-five.

(6) Applicants requesting to retake either the written or
practical portion of the examination shall submit the request
for reexamination at least forty-five days in advance of the
scheduled examination date.

[Statutory Authority: RCW 18.57.005. 90-24-055 (Order 100B), recodified
as § 246-855-040, filed 12/3/90, effective 1/31/91. Statutory Authority:
RCW 18.57.005(2), 18.57A.020 and 18.130.050(1). 88-21-081 (Order PM
780), § 308-138B-110, filed 10/19/88. Statutory Authority: RCW 18.57.005

and 18.57A.020. 82-17-005 (Order PL 402), § 308-138B-110, filed 8/5/82.
Formerly WAC 308-138-110.]
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WAC 246-855-050 Investigation. An applicant for an
authorization to perform acupuncture shall, as part of his or
her application, furnish written consent to an investigation of
his or her personal background, professional training and
experience by the board or any person acting on its behalf.
[Statutory Authority: RCW 18.57.005. 90-24-055 (Order 100B), recodified
as § 246-855-050, filed 12/3/90, effective 1/31/91. Statutory Authority:

RCW 18.57.005 and 18.57A.020. 82-17-005 (Order PL 402), § 308-138B-
130, filed 8/5/82. Formerly WAC 308-138-130.]

WAC 246-855-060 English fluency. Each applicant
must demonstrate sufficient fluency in reading, speaking and
understanding the English language to enable the applicant to
communicate with supervising physicians and patients con-
cerning health care problems and treatment.

[Statutory Authority: RCW 18.57.005. 90-24-055 (Order 100B), recodified
as § 246-855-060, filed 12/3/90, effective 1/31/91. Statutory Authority:

RCW 18.57.005 and 18.57A.020. 82-17-005 (Order PL 402), § 308-138B-
140, filed 8/5/82. Formerly WAC 308-138-140.]

WAC 246-855-070 Supervising physicians' knowl-
edge of acupuncture. Osteopathic physicians applying for
authorization to utilize the services of an osteopathic physi-
cian's acupuncture assistant shall demonstrate to the board
that the osteopathic physician possesses sufficient under-
standing of the application of acupuncture treatment, its con-
traindications and hazards so as to adequately supervise the
practice of acupuncture.

[Statutory Authority: RCW 18.57.005. 90-24-055 (Order 100B), recodified
as § 246-855-070, filed 12/3/90, effective 1/31/91. Statutory Authority:

RCW 18.57.005 and 18.57A.020. 82-17-005 (Order PL 402), § 308-138B-
150, filed 8/5/82. Formerly WAC 308-138-150.]

WAC 246-855-080 Utilization. (1) Persons authorized
as osteopathic physicians' acupuncture assistants shall be
restricted in their activities to only those procedures which a
duly licensed, supervising osteopathic physician may request
them to do. Under no circumstances may an osteopathic phy-
sician's acupuncture assistant perform any diagnosis of
patients or recommend or prescribe any forms of treatment or
medication.

(2) An acupuncture assistant shall treat patients only
under the direct supervision of a physician who is present on
the same premises where the treatment is to be given.

(3) An osteopathic physician shall not employ or super-
vise more than one acupuncture assistant.

[Statutory Authority: RCW 18.57.005. 90-24-055 (Order 100B), recodified
as § 246-855-080, filed 12/3/90, effective 1/31/91. Statutory Authority:

RCW 18.57.005 and 18.57A.020. 82-17-005 (Order PL 402), § 308-138B-
160, filed 8/5/82. Formerly WAC 308-138-160.]

WAC 246-855-090 Prohibited techniques and tests.
No osteopathic physician's acupuncture assistant may pre-
scribe, order, or treat by any of the following means, modali-
ties, or techniques:

(1) Diathermy treatments

(2) Ultrasound or sonopuncture treatments

(3) Infrared treatments

(4) Electromuscular stimulation for the purpose of stim-
ulating muscle contraction

(5) X-rays

(6) Laboratory tests
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(7) Laser puncture

(8) Dietary therapy

(9) Manipulative therapies

(10) Point injection therapy (aqua puncture)
(11) Herbal remedies.

[Statutory Authority: RCW 18.57.005. 90-24-055 (Order 100B), recodified
as § 246-855-090, filed 12/3/90, effective 1/31/91. Statutory Authority:
RCW 18.57A.020. 87-20-099 (Order PM 671), § 308-138B-170, filed
10/7/87. Statutory Authority: RCW 18.57.005, 18.57A.020 and 18.57A.070.
84-05-011 (Order PL 457), § 308-138B-170, filed 2/7/84. Statutory Author-
ity: RCW 18.57A.020. 83-16-024 (Order PL 440), § 308-138B-170, filed
7/27/83. Statutory Authority: RCW 18.57.005 and 18.57A.020. 82-17-005
(Order PL 402), § 308-138B-170, filed 8/5/82. Formerly WAC 308-138-
170.]

WAC 246-855-100 AIDS education and training.
Applicants must complete seven clock hours of AIDS educa-
tion as required in chapter 246-12 WAC, Part 8.

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-855-100, filed
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.57.005. 91-20-120
(Order 199B), § 246-855-100, filed 9/30/91, effective 10/31/91; 90-24-055
(Order 100B), recodified as § 246-855-100, filed 12/3/90, effective 1/31/91.
Statutory Authority: 1988 ¢ 206 § 604. 88-23-124 (Order PM 801), § 308-
138B-180, filed 11/23/88.]

WAC 246-855-110 Application for registration.
Effective January 1, 1989, persons applying for registration
shall submit, in addition to the other requirements, evidence
to show compliance with the education requirements of
WAC 246-855-100.

[Statutory Authority: RCW 18.57.005. 91-20-120 (Order 199B), § 246-855-
110, filed 9/30/91, effective 10/31/91; 90-24-055 (Order 100B), recodified
as § 246-855-110, filed 12/3/90, effective 1/31/91. Statutory Authority:
1988 ¢ 206 § 604. 88-23-124 (Order PM 801), § 308-138B-190, filed
11/23/88.]

Chapter 246-856 WAC
BOARD OF PHARMACY—GENERAL

WAC

246-856-001 Purpose.

246-856-020 Adjudicative proceedings—Procedural rules for the
board of pharmacy.

WAC 246-856-001 Purpose. The purpose of this chap-
ter is to combine the common rules adopted by the board of
pharmacy for all holders of licenses, registrations and certifi-
cations, as well as any other authorizations, issued by the
board of pharmacy.

[Statutory Authority: RCW 18.64.005. 94-17-144, § 246-856-001, filed
8/23/94 effective 9/23/94.]

WAC 246-856-020 Adjudicative proceedings—Pro-
cedural rules for the board of pharmacy. The board adopts
the model procedural rules for adjudicative proceedings as
adopted by the department of health and contained in chapter
246-11 WAC, including subsequent amendments.

[Statutory Authority: RCW 18.64.005. 94-17-144, § 246-856-020, filed
8/23/94 effective 9/23/94.]
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Chapter 246-858 WAC
PHARMACISTS—INTERNSHIP REQUIREMENTS

WAC

246-858-020 General requirements.

246-858-030 Registration of interns.

246-858-040 Rules for the pharmacy intern.
246-858-050 Intern training reports.

246-858-060 Requirements for preceptor certification.
246-858-070 Rules for preceptors.

246-858-080 Special internship approval.

WAC 246-858-020 General requirements. (1) RCW
18.64.080(3) states: "Any person enrolled as a student of
pharmacy in an accredited college may file with the depart-
ment an application for registration as a pharmacy
intern—." A student of pharmacy shall be defined as any
person enrolled in a college or school of pharmacy accredited
by the board of pharmacy or any graduate of any accredited
college or school of pharmacy.

(2) As provided for in RCW 18.64.080(3) the board of
pharmacy hereby establishes fifteen hundred hours for the
internship requirement.

(a) For graduates prior to January 1, 1999, credit may be
allowed:

(1) Up to seven hundred hours for experiential classes as
part of the curriculum of an accredited college or school of
pharmacy commonly referred to as externship/clerkship;

(i1) Eight hundred hours or more for experience obtained
after completing the first quarter/semester of pharmacy edu-
cation.

(b) For graduates after January 1, 1999, credit may be
allowed:

(1) Up to twelve hundred hours of experiential classes as
part of the curriculum of an accredited college or school of
pharmacy commonly referred to as externship/clerkship;

(i1) Three hundred or more hours for experience obtained
after completing the first quarter/semester of pharmacy edu-
cation.

(¢) The board will document hours in excess of these
requirements for students qualifying for out-of-state licen-
sure.

(3) An applicant for licensure as a pharmacist who has
completed seven hundred internship hours will be permitted
to take the state board examination for licensure; however, no
pharmacist license will be issued to the applicant until the fif-
teen hundred internship hours have been completed. The
hours must be completed and a pharmacist license issued
within eighteen months of the date of graduation.

(4) To retain a certificate as a pharmacy intern, the intern
must make continuing satisfactory progress in completing the
pharmacy course.

(5) Experience must be obtained under the guidance of a
preceptor who has met certification requirements prescribed
in WAC 246-858-060 and has a certificate except as herein-
after provided for experience gained outside the state of
Washington.

(6) Experience obtained in another state may be accepted
toward the fulfillment of the fifteen hundred hour require-
ment provided that a letter is received from the board of phar-
macy of that state in which the experience is gained and such
letter indicates the experience gained would have been
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246-858-050

acceptable internship experience to the board of pharmacy in
that state.

[Statutory Authority: RCW 18.64.005. 96-02-006, § 246-858-020, filed
12/20/95, effective 1/20/96; 92-12-035 (Order 277B), § 246-858-020, filed
5/28/92, effective 6/28/92. Statutory Authority: RCW 18.64.005 and chapter
18.64A RCW. 91-18-057 (Order 191B), recodified as § 246-858-020, filed
8/30/91, effective 9/30/91. Statutory Authority: RCW 18.64.005(11). 88-06-
060 (Order 211), § 360-10-010, filed 3/2/88; Order 139, § 360-10-010, filed
12/9/77; Order 106, § 360-10-010, filed 6/3/71; Regulation 48, § I, filed
6/17/66.]

WAC 246-858-030 Registration of interns. To register
as a pharmacy intern, an applicant shall file with the depart-
ment an application for registration as a pharmacy intern as
provided for in RCW 18.64.080. The application shall be
accompanied by a fee as specified in WAC 246-907-030.
Prior to engaging in the practice of pharmacy as an intern or
extern, under the supervision of a preceptor, the applicant
must be registered by the board as a pharmacy intern.
[Statutory Authority: RCW 18.64.005. 92-12-035 (Order 277B), § 246-858-
030, filed 5/28/92, effective 6/28/92. Statutory Authority: RCW 18.64.005
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246-
858-030, filed 8/30/91, effective 9/30/91. Statutory Authority: RCW
18.64.005(11). 88-01-025 (Order 208), § 360-10-020, filed 12/9/87. Statu-
tory Authority: RCW 18.64.005 and 18.64A.020. 83-18-021 (Order 175), §

360-10-020, filed 8/30/83; Order 106, § 360-10-020, filed 6/3/71; Regula-
tion 48, § I, filed 6/17/66.]

WAC 246-858-040 Rules for the pharmacy intern.
(1) The intern shall send notification to the board of phar-
macy on or before the intern's first day of training. Such noti-
fication shall consist of the date, the name of the pharmacy,
and the name of the preceptor where the intern expects to
begin his/her internship. The board of pharmacy shall
promptly notify the intern of the acceptability of the precep-
tor under whom the intern expects to gain experience. Intern-
ship credit will not be accepted until the preceptor has been
certified.

(2) The pharmacy intern shall engage in the practice of
pharmacy, and the selling of items restricted to sale under the
supervision of a licensed pharmacist, only while the intern is
under the direct and personal supervision of a certified pre-
ceptor or a licensed pha