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 Regulation Revisions (10.46)

A.   SUPERVISION REQUIREMENTS (10.46.01.03)

Who
Required Level of Supervision
Provided by Whom

1.  Occupational Therapist
None
N/A

2.  Occupational Therapy Assistant
Periodic Supervision
Occupational Therapist

3.  Occupational Therapist  

     (TEMPORARY LICENSEE)
On-Site Supervision
Occupational Therapist

4. Occupational Therapy Assistant

     (TEMPORARY LICENSEE)
On-Site Supervision
Occupational Therapist, OR,

Occupational Therapy Assistant

1. Aide

      Involved in prescribed tasks within the

      treatment program
Direct
Occupational Therapist

2. Aide

      Involved in non-treatment activities
According to the employer policies and procedures
Occupational Therapist, or Occupational Therapy Assistant

B.  SUPERVISION DEFINITIONS (10.46.01.01)

1. “Supervision” means that an individual is designated as supervisor to give aid, direction, and instruction that is adequate to ensure the safety and welfare of clients during the provision of occupational therapy. 

2. “Periodic Supervision” means supervision by an occupational therapist on a face-to-face basis, for each client, occurring the earlier of at least:

A.   
Once every 10 therapy visits; or

B.  
Once every 30 calendar days.

       “Periodic supervision” includes: 

A.  
Chart Review; and

B.  
Meetings to discuss client treatment plans, client response, or observation of treatment.

3. “On-Site Supervision” means supervision in which a supervisor is immediately available on a face-to-face basis when client procedures are performed or as otherwise necessary.

4. “Direct supervision” means supervision provided on a face-to-face basis by a supervising therapist when delegated client-related tasks are performed.

Regulations for Supervision of an Aide (10.46.01.03.C)

1. A supervising occupational therapist working with an aide shall provide direct supervision to the aide when the aide is performing tasks within the occupational therapy treatment program.

2. An aide shall perform only those tasks which do not require education or training in occupational therapy.

3. An occupational therapist or occupational therapy assistant working with an aide shall document evidence of in-service training and demonstration of skill competence to assure safe performance of the tasks assigned to the aide.

4. Prescribed tasks within the treatment program which may be performed by an aide under direct supervision of an occupational therapist include:

A. Transfer practice;

B. Assisting in routine:

(1) Functional activity,

(2) Functional exercise, or

(3) Activities of daily living (ADL) program;


C. Applying assistive devices;

D. Applying adaptive devices;

E. Assisting the client with the use of assistive equipment;

F. Reality orientation for the confused client;

G. Assisting the occupational therapist in treatment including, but not limited to:

(1) Guarding,

(2) Positioning, and

(3) Assisting with group and community re-entry activities;

5. Non-treatment activities which may be performed by an aide under the direction of an occupational therapist or occupational therapy assistant include:

A. Clerical;

B. Secretarial;

C. Housekeeping;

D. Supply maintenance;

E. Equipment maintenance;

F. Fabrication of straps for splinting and bracing;

G. Holding for splinting or bracing;

H. Fabrication of assistive devices which are not worn directly by a client;

I. Routine transfers for transporting clients;

J. Transporting clients; and

K. Activities ancillary to group and individual activities.





Regulation Update





We are pleased to announce the 


following proposed changes to COMAR regulation 10.46.  These proposals are expected to be effective by 10/1/2000.


See the pullout chart on page 3


In addition, the regulatory proposal includes new sections on:





10.46.01.05 Documentation Requirements for Supervision which details acceptable forms of documenting supervision.  This section also provides approval for use of electronic signatures.


10.46.01.06  Licensure Status Representation specifying the credentials which shall be used to represent licensure status for permanent and temporary licensees.


10.46.02  Code of Ethics which lists conduct that a licensee shall, may, and may not engage in to remain in compliance with the state’s regulatory requirements.  This section also delineates sexual misconduct.





Continued on page 4











The Board is pleased to announce


the legislative statute proposal was


approved.  A complete copy is attached.  A pocket manual will be mailed after the first of the year.  Key changes include:


§10-101  Definitions


Occupational Therapy means the therapeutic use of purposeful and meaningful goal-directed activities to evaluate, consult, and treat individuals that:


Have a disease or disorder, impairment, activity limitation, or participation restriction that interferes with their ability to function independently in daily life roles; or;





Benefit from the prevention of impairments and activity limitations.





Occupational Therapy Practice or Limited Occupational Therapy Practice means to carry out a treatment program that applies the principles and procedures of occupational therapy.


Occupational Therapy Principles include: 


The use of therapeutic activities that promote independence in daily life roles;





Remediation or restoration of per-formance abilities that are limited   due to impairment in biological, physiological, psychological or neurological processes;





In order to enhance performance,    the adaptation of task, process or     the environment, or the teaching of compensatory techniques;





Methods and techniques for pre-venting disability that facilitate the development or safe application of performance skills;





Health promotion strategies and practices that enhance performance abilities; and





Education, instruction and research in the practice of occupational therapy. 


Occupational Therapy Procedures include:  





Developing, improving, sustaining or restoring skills in activities of daily living (ADL), work or productive activities, including:


Instrumental activities of daily living (IADL), and


Play and leisure activities;


Developing, remediating, or restoring sensorimotor, perceptual, cognitive or psychosocial components of performance;


Designing, fabricating, applying or training in the use of assistive technology, splinting or orthotic devices, including training in the use of prosthetic devices;


Adapting environments and processes, including the application of ergonomic principles to enhance performance and safety in daily life roles;





Continued on page 2





Applying physical agent modalities as adjuncts to or in preparation for pur-poseful activity with appropriate training, as specified by the Board in regulation;


Promoting safe functional mobility in daily life tasks;


Providing intervention in collabora-tion with the client, the client’s family, the client’s caregiver, or others;


Educating the client, the client’s family, the client’s caregiver, or others in carrying out appropriate nonskilled interventions; and


Consulting with groups, programs, organizations, and communities to provide population-based services.


Occupational Therapy Assistants Practice Limited Occupational Therapy which:





Means participation, while under the periodic supervision of a licensed occupational therapist, in:





An initial screening and evaluation that applies the principles and procedures of occupational therapy; and





A treatment program that applies the principles and procedures of occupational therapy. 





Does not include:





Initiation and interpretation of evaluation data; and





Initiation of a treatment program until the client has been evaluated, and a licensed occupational therapist has rendered a treatment plan.


§10-313 Temporary Licenses


(b) Supervision


A temporary license issued to an occupational therapist authorizes the holder to practice occupational therapy only under the on-site supervision of an occupational therapist who is authorized to practice in this State.


2)  	A temporary license issued to an 


occupational therapy assistant  authorizes the holder to practice limited occupational therapy only under the onsite supervision of an occupational therapist or an 


occupational therapy assistant who is authorized to practice in this State.





(c)  A temporary license is valid until:  





Notification of expiration by the Board for the licensee’s failure to successfully complete the exam;





Notification of suspension for the licensee’s failure to submit exam results to the Board; or





Notification of permanent licensure.





The Board may not issue more than two temporary licenses to an individual.  (However, a second temporary license may be obtained through application.)





§10-308 Issuance of License


 


The Board shall issue the appropriate license to an applicant who meets the requirements of this title for


 that license.





(1)  Licensees shall present an original


current license to the employer as part of the employment process.





Except as otherwise provided in this subsection, each licensee shall display the license conspicuously in the office or place of employment of the licensee.





If a licensee is unable to display the license, the licensee shall present the original license to the client at the request of the client or the client’s designated decision maker. (
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Statute Changes continued from page 1














Occupational


Therapy License








(------------------------------------------------


For more information regarding the legislative statute, you may:





View the statute via the internet at:


� HYPERLINK http://www.mlis.state.md.us ��www.mlis.state.md.us�.  Select:  Bill Information and Status; Select:  Bill Number:  HB785;  Submit Query.





Review the complete statute and 


regulations attached.





Attend the Board’s presentation on 


the statute and updated regulations at the Annual MOTA conference on November 4-5, 2000.





Look for your pocket manual of the statute and regulations to arrive after the first of the year.


(------------------------------------------------
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What is the timeframe for earning the continuing education credits required for the next renewal period?  





The timeframe extends from 1/1/2000 to 12/31/2001.  This allows the board to review the audits and process the renewal applications before the expiration date on 6/30/2002.  If a licensee cannot meet the education requirement by the deadline, they need to request an extension from the Board.  The Board will only consider extension requests if they are received before the 12/31/2001 deadline.








2.     How do I know if a course is pre-approved?





Please contact the Board office to verify a course’s approval.  All AOTA and MOTA courses are pre-approved.  If a course needs to be reviewed by the board, please submit the following information:





Course objectives


Brief biography/resume of the presenter


Hour by hour agenda


Dates and location of the course


Certificate of completion








How may I obtain a complete list of pre-approved courses?





Please contact the Board office for a complete listing. 








Why did I receive an audit log when I received my new license?





The audit log was included for your use in tracking your 2000-2001 education hours. 








5.     Why does the Board have two addresses? 





Any services for which payment is required must be forwarded to P.O. Box 17012.  Sending payment to the Spring Grove address will delay processing.








Do I need to notify the Board of name or address changes?





Yes. Per Regulation 10.46.01, you must notify the Board, in writing, of a change of address and/or name within 30 days of the change.  Renewal or audit materials, as well as newsletters and other pertinent information, will be sent to your last known address. 








If I mailed my renewal application early in the year, why didn’t I receive my license sooner?





Licenses are not printed locally in our office.  They are printed in bulk in the DHMH Headquarters.  The first batch of licenses were mailed out in May, one month before the expiration date. (
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Regulation Update continued from page 2





10.46.03  Procedure for Board Hearings establishes a new pre-hearing discovery process which will allow all parties to have quick and fair discovery of all evidence that is going to be introduced in a disciplinary case.


10.46.05 Collection of Fees.  Fees have been updated to clearly list the payment required for each service available.





10.46.06  Competency Requirement for Physical Agent Modalities.  This new section is being drafted, as authorized by the statute effective 10/1/2000, to provide:  “requirements for applying physical agent modalities as adjuncts to or in preparation for purposeful activity with appropriate training to promote the safe provision of occupational therapy”. (  








Frequently Asked Questions





O.T. NEWS





NEW BOARD MEMBERS
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We would like to extend a warm welcome to our newest Board members:  Joyce Carla Farrington and Thaddeus Meade Felton.  Carla brings over 21 years of occupational therapy experience to her position as Board Co-chairperson.  Thaddeus becomes our newest consumer member. (
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