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Sub. H. B. No. 412

As Reported by the Senate Medicaid, Health and Human Services Committee
4730. 47, 4730.48, 4730.50, and 4730.52 of the
Revi sed Code to revise the | aw governing the
practice of physician assistants, the practice of
advanced practice regi stered nurses, the
proceedi ngs for court-ordered treatnment of a
mentally ill person, and the |icensure of
recreational vehicle parks and recreati on canps,
and to anend the versions of sections 4730.25 and
4730.53 of the Revised Code that are scheduled to
take effect April 1, 2015, to continue the

provisions of this act on and after that effective

dat e.

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF OHIO:

Section 1. That sections 1.64, 2133.211, 2151.3515, 2305.113,

2925.61, 3701.92, 3727.06, 3729.05, 4503.44, 4723.01, 4723.06,
4723.07, 4723.18, 4723.181, 4723.48, 4723.482, 4723.50, 4729.01
4730. 01, 4730.02, 4730.03, 4730.04, 4730.06, 4730.08, 4730.091
4730. 10, 4730.101, 4730.11, 4730.12, 4730.13, 4730.14, 4730. 19,
4730. 21, 4730.22, 4730.25, 4730.251, 4730.27, 4730.28, 4730.31
4730. 32, 4730.33, 4730.38, 4730.39, 4730.41, 4730.42, 4730. 43,
4730. 431, 4730.49, 4730.51, 4730.53, 4731.07, 4761.01, 4761.17
4765. 01, 4765.51, 5122.11, 5122.111, and 5123. 47 be anended,
sections 4730.091 (4730.201) and 4730.092 (4730.202) be amended
for the purpose of adopting new section nunbers as indicated in
par ent heses, and new section 4730.20 and sections 4723. 489,
4730. 111, and 4730.203 of the Revised Code be enacted to read as

foll ows:

Sec. 1.64. As used in the Revi sed Code:

(A) "Certified nurse-nidw fe" nmeans a regi stered nurse who

holds a valid certificate of authority issued under Chapter 4723.
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of the Revised Code that authorizes the practice of nursing as a
certified nurse-mdwi fe in accordance with section 4723.43 of the

Revi sed Code and rul es adopted by the board of nursing.

(B) "Certified nurse practitioner" means a registered nurse
who holds a valid certificate of authority issued under Chapter
4723. of the Revised Code that authorizes the practice of nursing
as a certified nurse practitioner in accordance with section
4723. 43 of the Revised Code and rul es adopted by the board of

nur si ng.

(© "dinical nurse specialist" neans a registered nurse who
holds a valid certificate of authority issued under Chapter 4723.
of the Revised Code that authorizes the practice of nursing as a
clinical nurse specialist in accordance with section 4723.43 of

the Revi sed Code and rul es adopted by the board of nursing.

(D) "Physician assistant” nmeans an individual who helds—a

vab-d-certificate to practiceissued is |icensed under Chapter
4730. of the Revised Code autheorizingtheindividual to provide

services as a physician assistant to patients under the

supervision, control, and direction of one or nore physicians.

Sec. 2133.211. A person who holds a certificate of authority
to—practice as a certified nurse practitioner or clinical nurse
speci ali st issued under seetioen4723-42 Chapter 4723. of the

Revi sed Code may take any action that nay be taken by an attendi ng
physi ci an under sections 2133.21 to 2133.26 of the Revised Code
and has the imunity provided by section 2133.22 of the Revised
Code if the action is taken pursuant to a standard care

arrangenment with a col |l aborating physician.

A person who hol ds a eertificate license to practice as a
physi ci an assi stant issued under Chapter 4730. of the Revised Code
may take any action that nay be taken by an attendi ng physician
under sections 2133.21 to 2133.26 of the Revised Code and has the
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i Mmunity provided by section 2133.22 of the Revised Code if the
action is taken pursuant to a physteranr—supervi-sery—plan—approved

pursuant—te supervi sion agreenent entered into under section
473017 4730.19 of the Revised Code o+, including, if applicable

the policies of a health care facility in which the physician

assi stant is practicing.

Sec. 2151.3515. As used in sections 2151.3515 to 2151. 3530 of
t he Revi sed Code:

(A) "Deserted child" neans a child whose parent has
voluntarily delivered the child to an energency nedi cal service
wor ker, peace officer, or hospital enployee w thout expressing an

intent to return for the child.

(B) "Enmergency nedical service organization," "emergency

n

nmedi cal technician-basic," "emergency nedi ca

n 1

technician-internmediate," "first responder," and "paranedi c" have

the same neanings as in section 4765.01 of the Revised Code.

(O "Energency nedical service worker" nmeans a first
responder, energency nedi cal technician-basic, enmergency nedical

techni ci an-i ntermedi ate, or paranedic.

(D) "Hospital" has the same neaning as in section 3727.01 of
the Revi sed Code.

(E) "Hospital enployee" neans any of the foll owi ng persons:

(1) A physician who has been granted privileges to practice

at the hospital
(2) A nurse, physician assistant, or nursing assistant
enpl oyed by the hospital;

(3) An authorized person enmpl oyed by the hospital who is
acting under the direction of a physician described in division
(BE)(1) of this section
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(F) "Law enforcenent agency" neans an organi zation or entity

made up of peace officers.

(G "Nurse" neans a person who is |icensed under Chapter
4723. of the Revised Code to practice as a registered nurse or

l'i censed practical nurse.

(H "Nursing assistant” means a person designated by a
hospital as a nurse aide or nursing assistant whose job is to aid
nurses, physicians, and physician assistants in the performance of

their duties.

(1) "Peace officer" nmeans a sheriff, deputy sheriff,
constabl e, police officer of a township or joint police district,
marshal, deputy marshal, municipal police officer, or a state

hi ghway patrol trooper.

(J) "Physician" - ¢t i .
peanbngs—as—n—seetion—4730-01 neans an individual authorized

under Chapter 4731. of the Revised Code to practice nedicine and

surgery, osteopathic nedicine and surgery, or podiatric nedicine

and surgery.

(KY "Physician assistant" neans an individual who holds a

current, valid license to practice as a physician assistant issued

under Chapter 4730. of the Revi sed Code.

Sec. 2305.113. (A) Except as otherwi se provided in this
section, an action upon a nedical, dental, optonetric, or
chiropractic claimshall be cormmenced within one year after the

cause of action accrued.

(B)(1) If prior to the expiration of the one-year period
specified in division (A) of this section, a claimnt who
al | egedly possesses a nedical, dental, optonetric, or chiropractic
claimgives to the person who is the subject of that claimwitten

notice that the claimant is considering bringing an action upon
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that claim that action nay be commenced agai nst the person
notified at any tinme within one hundred ei ghty days after the

notice is so given

(2) An insurance conpany shall not consider the existence or
nonexi stence of a witten notice described in division (B)(1) of
this section in setting the liability insurance prem umrates that
the conmpany nay charge the conmpany's insured person who is

notified by that witten noti ce.

(O Except as to persons within the age of minority or of
unsound m nd as provided by section 2305.16 of the Revised Code,
and except as provided in division (D) of this section, both of

the follow ng apply:

(1) No action upon a nedical, dental, optonetric, or
chiropractic claimshall be cormmenced nore than four years after
the occurrence of the act or onission constituting the alleged

basis of the nmedical, dental, optonetric, or chiropractic claim

(2) If an action upon a nedical, dental, optonmetric, or
chiropractic claimis not comenced within four years after the
occurrence of the act or omission constituting the alleged basis
of the nedical, dental, optonetric, or chiropractic claim then

any action upon that claimis barred.

(D (1) If a person naking a nedical claim dental claim
optonmetric claim or chiropractic claim in the exercise of
reasonabl e care and diligence, could not have discovered the
injury resulting fromthe act or om ssion constituting the alleged
basis of the claimwithin three years after the occurrence of the
act or om ssion, but, in the exercise of reasonable care and
diligence, discovers the injury resulting fromthat act or
om ssion before the expiration of the four-year period specified
in division (C (1) of this section, the person nmay conmence an

action upon the claimnot later than one year after the person
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di scovers the injury resulting fromthat act or omi ssion

(2) If the alleged basis of a nmedical claim dental claim
optonmetric claim or chiropractic claimis the occurrence of an
act or omi ssion that involves a foreign object that is left in the
body of the person nmaking the claim the person may comence an
action upon the claimnot |ater than one year after the person
di scovered the foreign object or not later than one year after the
person, with reasonable care and diligence, should have di scovered

the foreign object.

(3) A person who conmences an action upon a nedical claim
dental claim optonmetric claim or chiropractic claimunder the
circunstances described in division (D)(1) or (2) of this section
has the affirmative burden of proving, by clear and convincing
evi dence, that the person, with reasonable care and diligence,
could not have discovered the injury resulting fromthe act or
om ssion constituting the alleged basis of the claimwthin the
three-year period described in division (D)(1) of this section or
within the one-year period described in division (D)(2) of this

section, whichever is applicable.
(E) As used in this section

(1) "Hospital" includes any person, corporation, association,
board, or authority that is responsible for the operation of any
hospital licensed or registered in the state, including, but not
linmted to, those that are owned or operated by the state,
political subdivisions, any person, any corporation, or any
conbi nation of the state, political subdivisions, persons, and
corporations. "Hospital" also includes any person, corporation,
associ ation, board, entity, or authority that is responsible for
the operation of any clinic that enploys a full-tinme staff of
physi cians practicing in nore than one recogni zed nedi cal
specialty and rendering advice, diagnosis, care, and treatnent to

i ndividuals. "Hospital" does not include any hospital operated by
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the governnment of the United States or any of its branches.

(2) "Physician" nmeans a person who is licensed to practice
nmedi ci ne and surgery or osteopathic nedicine and surgery by the
state nmedi cal board or a person who otherwise is authorized to
practice medi cine and surgery or osteopathic nedicine and surgery

in this state.

(3) "Medical claim means any claimthat is asserted in any
civil action against a physician, podiatrist, hospital, hone, or
residential facility, against any enployee or agent of a
physi cian, podiatrist, hospital, home, or residential facility, or
against a |licensed practical nurse, registered nurse, advanced
practice regi stered nurse, physical therapist, physician
assi stant, energency nedi cal technician-basic, energency nedica
technician-internedi ate, or emergency nedi ca
techni ci an- paranedi ¢, and that arises out of the nedical
di agnosi s, care, or treatnent of any person. "Medical claint

i ncludes the follow ng:

(a) Derivative clains for relief that arise fromthe nedical

di agnosi s, care, or treatnent of a person

(b) Cains that arise out of the nedical diagnosis, care, or
treatnent of any person and to which either of the follow ng

appl i es:

(i) The claimresults fromacts or onissions in providing

nmedi cal care

(ii) The claimresults fromthe hiring, training,
supervision, retention, or term nation of caregivers providing

nmedi cal di agnosis, care, or treatnent.

(c) dains that arise out of the nedical diagnosis, care, or
treatnent of any person and that are brought under section 3721.17
of the Revi sed Code.
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(4) "Podiatrist" nmeans any person who is licensed to practice

podi atri ¢ nedicine and surgery by the state nedical board.

(5) "Dentist" neans any person who is licensed to practice

dentistry by the state dental board.

(6) "Dental claim neans any claimthat is asserted in any
civil action against a dentist, or against any enpl oyee or agent
of a dentist, and that arises out of a dental operation or the
dental diagnosis, care, or treatnent of any person. "Dental claint
includes derivative clainms for relief that arise froma denta

operation or the dental diagnosis, care, or treatnment of a person

(7) "Derivative clainms for relief" include, but are not
limted to, clainms of a parent, guardian, custodian, or spouse of
an individual who was the subject of any nedical diagnosis, care,
or treatnment, dental diagnosis, care, or treatnent, dental
operation, optonetric diagnosis, care, or treatnent, or
chiropractic diagnosis, care, or treatnment, that arise fromthat
di agnosi s, care, treatnment, or operation, and that seek the

recovery of damages for any of the foll ow ng:

(a) Loss of society, consortium conpani onship, care,
assi stance, attention, protection, advice, guidance, counsel,
instruction, training, or education, or any other intangible |oss

that was sustained by the parent, guardian, custodian, or spouse;

(b) Expenditures of the parent, guardi an, custodi an, or
spouse for nedical, dental, optonetric, or chiropractic care or
treatnent, for rehabilitation services, or for other care,
treatment, services, products, or accommopdations provided to the
i ndi vi dual who was the subject of the nedical diagnosis, care, or
treatnent, the dental diagnosis, care, or treatnent, the denta
operation, the optonetric diagnosis, care, or treatnent, or the

chiropractic diagnosis, care, or treatnent.

(8) "Registered nurse" neans any person who is licensed to
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practice nursing as a registered nurse by the board of nursing.

(9) "Chiropractic claim' neans any claimthat is asserted in
any civil action against a chiropractor, or against any enpl oyee
or agent of a chiropractor, and that arises out of the
chiropractic diagnosis, care, or treatnment of any person.
"Chiropractic claint includes derivative clains for relief that
arise fromthe chiropractic diagnosis, care, or treatnent of a

per son.

(10) "Chiropractor" means any person who is licensed to

practice chiropractic by the state chiropractic board.

(11) "Optonetric clain means any claimthat is asserted in
any civil action against an optonetrist, or against any enpl oyee
or agent of an optometrist, and that arises out of the optonetric
di agnosi s, care, or treatment of any person. "Optonetric claint
includes derivative clainms for relief that arise fromthe

optonetric diagnosis, care, or treatnment of a person

(12) "Optonetrist" nmeans any person licensed to practice

optonetry by the state board of optonetry.

(13) "Physical therapist" neans any person who is licensed to

practice physical therapy under Chapter 4755. of the Revised Code.

(14) "Hone" has the same neaning as in section 3721.10 of the
Revi sed Code.

(15) "Residential facility" means a facility |licensed under
section 5123.19 of the Revised Code.

(16) "Advanced practice registered nurse" neans any certified
nurse practitioner, clinical nurse specialist, certified
regi stered nurse anesthetist, or certified nurse-m dw fe who hol ds
a certificate of authority issued by the board of nursing under
Chapter 4723. of the Revised Code.

(17) "Licensed practical nurse" means any person who is
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licensed to practice nursing as a |licensed practical nurse by the

board of nursing pursuant to Chapter 4723. of the Revised Code.

(18) "Physician assistant" neans any person who helds—a—valid
certificate to practice issuedpursuant—to is licensed as a

physi ci an_assi stant under Chapter 4730. of the Revised Code.

(19) "Emergency nedical technician-basic,"” "emergency nedical
technician-internediate,” and "energency mnedi cal
t echni ci an- paranedi ¢c" nmeans any person who is certified under
Chapter 4765. of the Revised Code as an energency nedica
t echni ci an- basi ¢, energency nedi cal technician-internedi ate, or

energency nedi cal technician-paranedi c, whichever is applicable.

Sec. 2925.61. (A) As used in this section

(1) "Adm ni ster nal oxone" neans to give nal oxone to a person

by either of the follow ng routes:

(a) Using a device nmanufactured for the intranasal

adm nistration of liquid drugs;
(b) Using an autoinjector in a manufactured dosage form

(2) "Law enforcenent agency” neans a governnent entity that

enpl oys peace officers to performlaw enforcenent duti es.

(3) "Licensed health professional"” neans all of the

foll ow ng:

(a) A physician who is authorized under Chapter 4731. of the
Revi sed Code to practice nedicine and surgery, osteopathic

nmedi ci ne and surgery, or podiatric nedicine and surgery;

(b) A physician assistant who is licensed under Chapter 4730.

of the Revised Code, holds a eertifiecateto—preseribe valid
prescriber nunber issued unrderChapter 4730 of the Revised Code

by the state nedi cal board, and has been granted

physi ci an-del egated prescriptive authority;
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(c) Aclinical nurse specialist, certified nurse-mdw fe, or
certified nurse practitioner who holds a certificate to prescribe
i ssued under section 4723.48 of the Revised Code.

(4) "Peace officer" has the sane neaning as in section
2921.51 of the Revised Code.

(B) Afamly nmenmber, friend, or other individual who is in a
position to assist an individual who is apparently experiencing or
at risk of experiencing an opioid-rel ated overdose, is not subject
to crimnal prosecution for a violation of section 4731.41 of the
Revi sed Code or crininal prosecution under this chapter if the

i ndividual, acting in good faith, does all of the follow ng:

(1) Ootains nal oxone froma |icensed health professional or a

prescription for nal oxone froma licensed health professional

(2) Adm nisters that nal oxone to an individual who is

apparently experiencing an opioid-rel ated overdose;

(3) Attenpts to sumon energency services either immediately

before or imediately after adninistering the nal oxone.

(C Division (B) of this section does not apply to a peace
of ficer or to an energency nedi cal technician-basic, enmergency
medi cal technician-intermedi ate, or energency nedical
techni ci an- paranedi c, as defined in section 4765.01 of the Revised
Code.

(D) A peace officer enployed by a | aw enforcenent agency is
not subject to adninistrative action, crininal prosecution for a
violation of section 4731.41 of the Revised Code, or crinina
prosecution under this chapter if the peace officer, acting in
good faith, obtains nal oxone fromthe peace officer's |aw
enforcement agency and adm ni sters the nal oxone to an individua

who is apparently experiencing an opioid-rel ated overdose.

Sec. 3701.92. As used in sections 3701.921 to 3701.929 of the
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Revi sed Code:

(A) "Advanced practice registered nurse" has the sanme meani ng

as in section 4723.01 of the Revi sed Code.

(B) "Patient centered nedical honme education advisory group"

nmeans the entity established under section 3701.924 of the Revised

Code.

(C "Patient centered nedi cal home educati on prograni neans

the program established under section 3701.921 of the Revised Code

and any pilot projects operated pursuant to that section.

(D) "Patient centered nedical honme education pilot project”
nmeans the pilot project established under section 3701.923 of the
Revi sed Code.

(E) "Physician assistant" has—the—sarme—reanthg—as—+n—section

473001 neans _any person who is |licensed as a physician assi st ant
under Chapter 4730. of the Revi sed Code.

Sec. 3727.06. (A) As used in this section:

(1) "Doctor" means an individual authorized to practice

nmedi ci ne and surgery or osteopathic nedicine and surgery.

(2) "Podiatrist" neans an individual authorized to practice

podi atri c nmedi ci ne and surgery.
(B)(1) Only the following may admt a patient to a hospital
(a) A doctor who is a nenber of the hospital's nedical staff;

(b) A dentist who is a nenber of the hospital's nedica
staff;

(c) A podiatrist who is a nenber of the hospital's nedical

staff;

(d) Aclinical nurse specialist, certified nurse-mdw fe, or

certified nurse practitioner if all of the follow ng conditions
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are net:

(i) The clinical nurse specialist, certified nurse-m dwife,
or certified nurse practitioner has a standard care arrangenent
entered into pursuant to section 4723.431 of the Revised Code with
a coll aborating doctor or podiatrist who is a nenber of the

nmedi cal staff;

(ii) The patient will be under the nedical supervision of the

col | aborating doctor or podiatrist;

(iii) The hospital has granted the clinical nurse specialist,
certified nurse-mdwi fe, or certified nurse practitioner adnitting

privileges and appropriate credentials.

(e) A physician assistant if all of the follow ng conditions

are net:

(i) The physician assistant is |listed on a supervision
agreenent approved entered into under section 4730.19 of the

Revi sed Code for a doctor or podiatrist who is a nenber of the

hospital's medical staff.

(ii) The patient will be under the medical supervision of the

supervi sing doctor or podiatrist.

(iii) The hospital has granted the physician assistant

adm tting privileges and appropriate credential s.

(2) Prior to admtting a patient, a clinical nurse
specialist, certified nurse-mdw fe, certified nurse practitioner,
or physician assistant shall notify the collaborating or

supervi sing doctor or podiatrist of the planned adni ssion.

(© Al hospital patients shall be under the nedica
supervi sion of a doctor, except that services that may be rendered
by a licensed dentist pursuant to Chapter 4715. of the Revised
Code provided to patients admtted solely for the purpose of

recei ving such services shall be under the supervision of the
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admtting dentist and that services that may be rendered by a

podi atri st pursuant to section 4731.51 of the Revised Code
provided to patients adnmtted solely for the purpose of receiving
such services shall be under the supervision of the adm tting
podiatrist. If treatnent not within the scope of Chapter 4715. or
section 4731.51 of the Revised Code is required at the tinme of
adm ssion by a dentist or podiatrist, or becomes necessary during
the course of hospital treatnent by a dentist or podiatrist, such
treatnment shall be under the supervision of a doctor who is a
menber of the nedical staff. It shall be the responsibility of the
admtting dentist or podiatrist to make arrangenments with a doctor
who is a nenber of the nedical staff to be responsible for the
patient's treatnent outside the scope of Chapter 4715. or section
4731.51 of the Revised Code when necessary during the patient's
stay in the hospital.

Sec. 3729.05. (A)(1) ©~ Except as otherwise provided in this

section, on or after the first day of April, but before the first

day of May of each year, every person who intends to operate a
recreational vehicle park, recreation canp, or conbined park-canp
shall procure a license to operate the park or canp fromthe
licensor. If the applicable |icense fee prescribed under section
3729.07 of the Revised Code is not received by the licensor by the
cl ose of business on the last day of April, the applicant for the
license shall pay a penalty equal to twenty-five per cent of the
applicable license fee. The penalty shall acconpany the |license
fee. If the last day of April is not a business day, the penalty

attaches upon the close of business on the next business day.

(2) Every person who intends to operate a tenporary park-canp
shall obtain a license to operate the tenporary park-canp fromthe
licensor at any tinme before the person begins operation of the

tenporary park-canp during the cal endar year.
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(3) No recreational vehicle park, recreation canp, conbined
par k- canp, or tenporary park-canp shall be maintained or operated
inthis state without a license. However, no person who neither
intends to receive nor receives anything of value arising fromthe
use of, or the sale of goods or services in connection with the
use of, a recreational vehicle park, recreation canp, conbined
par k- canmp, or tenporary park-canp is required to procure a |license
under this division. If any health hazard exists at such an
unlicensed park, canp, or park-canp, the health hazard shall be
corrected in a manner consistent with the appropriate rule adopted
under division (A) or (B) of section 3729.02 of the Revised Code.

(4) No person who has received a license under division
(A) (1) of this section, upon the sale or disposition of the
recreational vehicle park, recreation canp, or conbi ned park-canp,
may have the license transferred to the new operator. A person
shall obtain a separate |icense to operate each recreational
vehi cl e park, recreation canp, or conbined park-canp. No license
to operate a tenporary park-canp shall be transferred. A person
shall obtain a separate |icense for each tenporary park-canp that
the person intends to operate, and the |license shall be valid for
a period of not |onger than seven consecutive days. A person who
operates a tenporary park-canp on a tract of land for nore than
twenty-one days or parts thereof in a calendar year shall obtain a
license to operate a recreational vehicle park, recreation canp,

or conbi ned par k- canp.

(B)(1) Before a license is initially issued under division
(A) (1) of this section and annually thereafter, or nore often if
necessary, the licensor shall cause each recreational vehicle
park, recreation canp, or conbined park-canp to be inspected to
determ ne conpliance with this chapter and rul es adopted under it.
A record shall be nmade of each inspection on a form prescribed by

the director of health.
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(2) When a license is initially issued under division (A)(2)
of this section, and nore often if necessary, the |icensor shal
cause each tenporary park-canp to be inspected to deternine
conmpliance with this chapter and rul es adopted under it during the
period that the tenporary park-canp is in operation. A record
shall be nmade of each inspection on a form prescribed by the

di rector.

(© Each person applying for an initial |icense to operate a
recreational vehicle park, recreation canp, conbined park-canp, or
tenporary park-canp shall provide acceptable proof to the
director, or to the licensor in the case of a tenporary park-canp,
that adequate fire protection will be provided and that applicable
fire codes will be adhered to in the construction and operation of

the park, canp, or park-canp.

(D) Any person that operates a county or state fair or any
i ndependent agricultural society organized pursuant to section
1711. 02 of the Revised Code that operates a fair shall not be
required to obtain a license under this chapter if recreationa
vehi cl es, portable canping units, or any conbination of themare
parked at the site of the fair only during the tinme of preparation
for, operation of, and dismantling of the fair and if the
recreational vehicles, portable canping units, or any conbi nation

of them belong to participants in the fair.

(E) The following entities that operate a fair and that hold
a license issued under this chapter are not required to conply
with the requirenments normally inposed on a licensee under this
chapter and rules adopted under it during the tine of preparation

for, operation of, and dismantling of the fair:

(1) A county agricultural society organized pursuant to
section 1711.01 of the Revi sed Code;

(2) An independent agricultural society organi zed pursuant to
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section 1711.02 of the Revi sed Code;
(3) The GChi o expositions conmi ssion

(F) A notorsports park is exenpt fromthe |icense

requi renents established in divisions (A (1) and (2) of this

section if the nptorsports park does both of the follow nag:

(1) Holds at | east one annual event sanctioned by the

nati onal association for stock car auto racing or the national hot

rod association during a notor sports racing event:

(2) Provides parking for recreational vehicles, dependent

recreational vehicles, and portable canping units that belong to

participants in that event.

The exenption established in this division applies to

participant-only areas during the tine of preparation for and

operation of the event.

(G A person subject to this chapter or rul es adopted under

it may apply to the director for a waiver of or variance froma

provision of this chapter or rules adopted under it. The director

may grant a waiver or variance if the person denonstrates, to the

satisfaction of the director, that the waiver or variance will not

result in any adverse effect on the public health and safety. The

director shall adopt rules in accordance with Chapter 119. of the

Revi sed Code establishing requirenents and procedures governi ng

the application for and granting of a waiver or_variance under

this division.

Sec. 4503.44. (A) As used in this section and in section
4511. 69 of the Revised Code:

(1) "Person with a disability that Iimts or inpairs the
ability to wal k" means any person who, as determ ned by a health

care provider, neets any of the following criteria:

(a) Cannot wal k two hundred feet without stopping to rest;
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(b) Cannot wal k wi thout the use of, or assistance from a
brace, cane, crutch, another person, prosthetic device,

wheel chair, or other assistive device;

(c) Is restricted by a lung disease to such an extent that
the person's forced (respiratory) expiratory volune for one
second, when neasured by spironetry, is less than one liter, or
the arterial oxygen tension is less than sixty mllineters of

mercury on roomair at rest;
(d) Uses portabl e oxygen

(e) Has a cardiac condition to the extent that the person's
functional linmtations are classified in severity as class Il or
class 1V according to standards set by the American heart

associ ati on;

(f) Is severely limted in the ability to walk due to an

arthritic, neurological, or orthopedic condition;
(g) Is blind, legally blind, or severely visually inpaired.

(2) "Organi zation" neans any private organi zation or
corporation, or any governmental board, agency, departnent,
di vision, or office, that, as part of its business or program
transports persons with disabilities that limt or inpair the
ability to walk on a regular basis in a notor vehicle that has not
been altered for the purpose of providing it with special
equi prent for use by persons with disabilities. This definition

does not apply to division (1) of this section.

(3) "Health care provider" neans a physician, physician
assi stant, advanced practice registered nurse, optonetrist, or
chiropractor as defined in this section except that an optonetri st
shall only make determinations as to division (A (1)(g) of this

secti on.

(4) "Physician" nmeans a person licensed to practice nedicine

Page 19

534
535
536

537
538
539
540
541

542

543
544
545
546

547
548

549

550
551
552
553
554
555
556
557

558
559
560
561
562

563



Sub. H. B. No. 412
As Reported by the Senate Medicaid, Health and Human Services Committee

or surgery or osteopathic nedicine and surgery under Chapter 4731
of the Revi sed Code.

(5) "Chiropractor" neans a person licensed to practice

chiropractic under Chapter 4734. of the Revised Code.

(6) "Advanced practice registered nurse" nmeans a certified
nurse practitioner, clinical nurse specialist, certified
regi stered nurse anesthetist, or certified nurse-mdw fe who hol ds
a certificate of authority issued by the board of nursing under
Chapter 4723. of the Revised Code.

(7) "Physician assistant" means a person who helds—a

T : hvei o : . Lis
licensed as a physician assistant under Chapter 4730. of the
Revi sed Code.

(8) "Optonetrist” neans a person |licensed to engage in the

practice of optonmetry under Chapter 4725. of the Revised Code.

(B)(1) An organization, or a person with a disability that
linmts or inpairs the ability to walk, may apply for the
regi stration of any notor vehicle the organi zation or person owns
or | eases. When a notor vehicle has been altered for the purpose
of providing it with special equipnent for a person with a
disability that limts or inpairs the ability to walk, but is
owned or | eased by soneone other than such a person, the owner or
| essee may apply to the registrar or a deputy registrar for
regi stration under this section. The application for registration
of a nmotor vehicle owned or |eased by a person with a disability
that Iinmts or inmpairs the ability to walk shall be acconpani ed by
a signed statenent fromthe applicant's health care provider
certifying that the applicant neets at |east one of the criteria
contained in division (A) (1) of this section and that the
disability is expected to continue for nore than six consecutive

nont hs. The application for registration of a notor vehicle that
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has been altered for the purpose of providing it with special
equi prment for a person with a disability that linits or inpairs
the ability to walk but is owned by soneone ot her than such a
person shall be acconpani ed by such docunentary evi dence of

vehicle alterations as the registrar may require by rule.

(2) When an organization, a person with a disability that
limts or inpairs the ability to walk, or a person who does not
have a disability that limts or inpairs the ability to wal k but
owns a nmotor vehicle that has been altered for the purpose of
providing it with special equiprment for a person with a disability
that limts or inmpairs the ability to walk first submits an
application for registration of a notor vehicle under this section
and every fifth year thereafter, the organization or person shal
submit a signed statenment fromthe applicant's health care
provider, a conpleted application, and any required docunentary
evi dence of vehicle alterations as provided in division (B)(1) of
this section, and al so a power of attorney fromthe owner of the
notor vehicle if the applicant |eases the vehicle. Upon subm ssion
of these itens, the registrar or deputy registrar shall issue to
the applicant appropriate vehicle registration and a set of
license plates and validation stickers, or validation stickers
al one when required by section 4503.191 of the Revised Code. In
addition to the letters and nunbers ordinarily inscribed thereon,
the license plates shall be inprinted with the international
synbol of access. The license plates and validation stickers shal
be issued upon payment of the regular |icense fee as prescribed
under section 4503.04 of the Revised Code and any notor vehicle
tax | evied under Chapter 4504. of the Revised Code, and the
paynent of a service fee equal to the amount specified in division
(D or (G of section 4503.10 of the Revised Code.

(O (1) A person with a disability that limts or inpairs the

ability to walk may apply to the registrar of notor vehicles for a
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renovabl e wi ndshield placard by conpleting and signing an
application provided by the registrar. The person shall include
with the application a prescription fromthe person's health care
provi der prescribing such a placard for the person based upon a
determ nation that the person neets at |east one of the criteria
contained in division (A)(1) of this section. The health care
provi der shall state on the prescription the length of time the
heal th care provider expects the applicant to have the disability

that Iinmts or inpairs the person's ability to wal k.

In addition to one placard or one or nore sets of license
plates, a person with a disability that limts or inpairs the
ability to walk is entitled to one additional placard, but only if
the person applies separately for the additional placard, states
the reasons why the additional placard is needed, and the
registrar, in the registrar's discretion determ nes that good and
justifiable cause exists to approve the request for the additional

pl acard.

(2) An organi zation may apply to the registrar of notor
vehicl es for a renovabl e wi ndshield placard by conpl eti ng and
signing an application provided by the registrar. The organi zation
shall conply with any procedures the registrar establishes by
rul e. The organi zation shall include with the application
docunentary evidence that the registrar requires by rule show ng
that the organization regularly transports persons with

disabilities that limt or inpair the ability to walk.

(3) Upon receipt of a conpleted and signed application for a
renovabl e wi ndshi el d placard, the acconpanyi ng docunents required
under division (C (1) or (2) of this section, and paynent of a
service fee equal to the ampbunt specified in division (D) or (Q
of section 4503.10 of the Revised Code, the registrar or deputy
registrar shall issue to the applicant a renovabl e w ndshield

pl acard, which shall bear the date of expiration on both sides of
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the placard and shall be valid until expired, revoked, or
surrendered. Every renovabl e wi ndshield placard expires as
described in division (C(4) of this section, but in no case shall
a renovabl e wi ndshield placard be valid for a period of |ess than
si xty days. Renpvabl e wi ndshield placards shall be renewabl e upon
application as provided in division (C) (1) or (2) of this section
and upon paynment of a service fee equal to the amount specified in
division (D) or (G of section 4503.10 of the Revised Code for the
renewal of a renovable wi ndshield placard. The registrar shall
provide the application formand shall determ ne the information
to be included thereon. The registrar also shall deternine the
formand size of the renovabl e wi ndshield placard, the material of
which it is to be nmade, and any other information to be included
thereon, and shall adopt rules relating to the issuance,
expiration, revocation, surrender, and proper display of such

pl acards. Any placard issued after October 14, 1999, shall be
manuf actured in a manner that allows the expiration date of the

pl acard to be indicated on it through the punching, drilling,

boring, or creation by any other means of holes in the placard.

(4) At the tinme a renovable wi ndshield placard is issued to a
person with a disability that [imts or inpairs the ability to
wal k, the registrar or deputy registrar shall enter into the
records of the bureau of notor vehicles the | ast date on which the
person will have that disability, as indicated on the acconpanyi ng
prescription. Not less than thirty days prior to that date and all
renovabl e wi ndshield placard renewal dates, the bureau shall send
a renewal notice to that person at the person's |ast known address
as shown in the records of the bureau, inform ng the person that
the person's renovabl e wi ndshield placard will expire on the
i ndi cated date not to exceed five years fromthe date of issuance,
and that the person is required to renew the placard by subnitting
to the registrar or a deputy registrar another prescription, as

described in division (Q (1) or (2) of this section, and by
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complying with the renewal provisions prescribed in division

(O (3) of this section. If such a prescription is not received by
the registrar or a deputy registrar by that date, the placard

i ssued to that person expires and no longer is valid, and this

fact shall be recorded in the records of the bureau.

(5) At least once every year, on a date determined by the
registrar, the bureau shall exam ne the records of the office of
vital statistics, |located within the departnent of health, that
pertain to deceased persons, and also the bureau's records of all
persons who have been issued renovabl e wi ndshield placards and
tenporary renovabl e wi ndshield placards. If the records of the
office of vital statistics indicate that a person to whom a
renovabl e wi ndshi el d placard or tenporary renovabl e wi ndshield
pl acard has been issued is deceased, the bureau shall cancel that

pl acard, and note the cancellation in its records.

The office of vital statistics shall nmake available to the
bureau all information necessary to enable the bureau to conply

with division (C)(5) of this section.

(6) Nothing in this section shall be construed to require a
person or organization to apply for a renovabl e wi ndshield placard
or special license plates if the special |icense plates issued to
the person or organi zation under prior |aw have not expired or

been surrendered or revoked.

(D (1)(a) A person with a disability that limts or inpairs
the ability to walk may apply to the registrar or a deputy
registrar for a tenmporary renovabl e w ndshield placard. The
application for a tenporary renovabl e wi ndshield placard shall be
acconpani ed by a prescription fromthe applicant's health care
provi der prescribing such a placard for the applicant, provided
that the applicant neets at |east one of the criteria contained in
division (A)(1) of this section and that the disability is

expected to continue for six consecutive nmonths or |ess. The
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health care provider shall state on the prescription the | ength of
time the health care provider expects the applicant to have the
disability that limts or inpairs the applicant's ability to walk,
whi ch cannot exceed six nonths fromthe date of the prescription
Upon recei pt of an application for a tenporary renovabl e

wi ndshi el d placard, presentation of the prescription fromthe
applicant's health care provider, and paynent of a service fee
equal to the anpunt specified in division (D or (G of section
4503. 10 of the Revised Code, the registrar or deputy registrar
shall issue to the applicant a tenporary renovabl e w ndshield

pl acard.

(b) Any active-duty nenber of the armed forces of the United
States, including the reserve components of the arnmed forces and
the national guard, who has an illness or injury that limts or
impairs the ability to walk may apply to the registrar or a deputy
registrar for a tenporary renpovabl e wi ndshield placard. Wth the
application, the person shall present evidence of the person's
active-duty status and the illness or injury. Evidence of the
illness or injury may include a current departnent of defense
conval escent | eave statenent, any departnment of defense docunent
i ndicating that the person currently has an ill or injured
casualty status or has linmted duties, or a prescription from any
heal th care provider prescribing the placard for the applicant.
Upon recei pt of the application and the necessary evi dence, the
regi strar or deputy registrar shall issue the applicant the
tenporary renovabl e wi ndshield placard wi thout the payment of any

servi ce fee.

(2) The tenporary renpovabl e wi ndshield placard shall be of
the sanme size and formas the renpovabl e wi ndshield placard, shal
be printed in white on a red-col ored background, and shall bear
the word "tenporary" in letters of such size as the registrar

shal |l prescribe. A tenporary renovabl e wi ndshield placard al so
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shal |l bear the date of expiration on the front and back of the

pl acard, and shall be valid until expired, surrendered, or

revoked, but in no case shall such a placard be valid for a period
of less than sixty days. The registrar shall provide the
application formand shall determine the information to be
included on it, provided that the registrar shall not require a
health care provider's prescription or certification for a person
appl ying under division (D)(1)(b) of this section. The registrar

al so shall determine the material of which the tenporary renovable
wi ndshield placard is to be nade and any other information to be

i ncluded on the placard and shall adopt rules relating to the

i ssuance, expiration, surrender, revocation, and proper display of
t hose placards. Any tenporary renovabl e wi ndshield placard issued
after October 14, 1999, shall be manufactured in a manner that
allows for the expiration date of the placard to be indicated on
it through the punching, drilling, boring, or creation by any

ot her nmeans of holes in the placard.

(E) If an applicant for a renovable wi ndshield placard is a
veteran of the arned forces of the United States whose disability,
as defined in division (A (1) of this section, is
servi ce-connected, the registrar or deputy registrar, upon receipt
of the application, presentation of a signed statenent fromthe
applicant's health care provider certifying the applicant's
disability, and presentation of such docunentary evi dence fromthe
department of veterans affairs that the disability of the
applicant neets at |east one of the criteria identified in
division (A)(1) of this section and is service-connected as the
registrar may require by rule, but wthout the paynent of any
service fee, shall issue the applicant a renovabl e w ndshiel d

placard that is valid until expired, surrendered, or revoked.

(F) Upon a conviction of a violation of division (H or (1)

of this section, the court shall report the conviction, and send
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the placard, if available, to the registrar, who thereupon shal
revoke the privilege of using the placard and send notice in
witing to the placardholder at that holder's |last known address
as shown in the records of the bureau, and the placardhol der shal
return the placard if not previously surrendered to the court, to

the registrar within ten days followi ng nmailing of the notice.

Whenever a person to whom a renovabl e wi ndshield placard has
been i ssued noves to another state, the person shall surrender the
placard to the registrar; and whenever an organi zation to which a
pl acard has been issued changes its place of operation to another
state, the organization shall surrender the placard to the

regi strar.

(G Subject to division (F) of section 4511.69 of the Revised
Code, the operator of a notor vehicle displaying a renpvabl e
wi ndshi el d placard, tenporary renovabl e wi ndshield placard, or the
special license plates authorized by this section is entitled to
park the notor vehicle in any special parking |ocation reserved
for persons with disabilities that Ilimt or inpair the ability to
wal k, al so known as handi capped parking spaces or disability

par ki ng spaces.

(H) No person or organization that is not eligible for the
i ssuance of license plates or any placard under this section shall
willfully and fal sely represent that the person or organization is

so eligible.

No person or organization shall display |license plates issued
under this section unless the license plates have been issued for

the vehicle on which they are displayed and are valid.

(1) No person or organization to which a renovabl e wi ndshield
pl acard or tenporary renovable wi ndshield placard is issued shal

do either of the foll ow ng:

(1) Display or permt the display of the placard on any notor
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vehi cl e when havi ng reasonabl e cause to believe the notor vehicle
is being used in connection with an activity that does not include
providing transportation for persons with disabilities that limt

or inpair the ability to walk;
(2) Refuse to return or surrender the placard, when required.

(J) If a renovabl e wi ndshield placard, tenporary renovable
wi ndshield placard, or parking card is |ost, destroyed, or
nutil ated, the placardhol der or cardhol der may obtain a duplicate

by doing both of the follow ng:

(1) Furnishing suitable proof of the |loss, destruction, or

nutilation to the registrar;

(2) Paying a service fee equal to the anmount specified in
division (D or (G of section 4503.10 of the Revised Code.

Any pl acardhol der or cardhol der who | oses a placard or card
and, after obtaining a duplicate, finds the original, inmediately

shal |l surrender the original placard or card to the registrar

(K)(1) The registrar shall pay all fees received under this
section for the issuance of renovable w ndshield placards or
tenporary renovabl e wi ndshi el d pl acards or duplicate renovabl e
wi ndshi el d placards or cards into the state treasury to the credit
of the state bureau of notor vehicles fund created in section
4501. 25 of the Revised Code.

(2) In addition to the fees collected under this section, the
regi strar or deputy registrar shall ask each person applying for a
renovabl e wi ndshi el d placard or tenporary renovabl e wi ndshield
pl acard or duplicate renovable wi ndshield placard or |icense plate
i ssued under this section, whether the person wi shes to make a
two-dollar voluntary contribution to support rehabilitation
enpl oynent services. The registrar shall transmt the
contributions received under this division to the treasurer of

state for deposit into the rehabilitation enploynent fund, which
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is hereby created in the state treasury. A deputy registrar shal
transmt the contributions received under this division to the
registrar in the tine and manner prescribed by the registrar. The
contributions in the fund shall be used by the opportunities for
Ohioans with disabilities agency to purchase services related to
vocati onal evaluation, work adjustnent, personal adjustnent, job
pl acenent, job coaching, and comrunity-based assessnment from

accredited community rehabilitation programfacilities.

(L) For purposes of enforcing this section, every peace
officer is deened to be an agent of the registrar. Any peace
of ficer or any authorized enpl oyee of the bureau of notor vehicles
who, in the performance of duties authorized by | aw, beconmes aware
of a person whose placard or parking card has been revoked
pursuant to this section, may confiscate that placard or parking
card and return it to the registrar. The registrar shall prescribe
any forms used by | aw enforcenent agencies in admnistering this

secti on.

No peace officer, |aw enforcenment agency enpl oying a peace
of ficer, or political subdivision or governnental agency enploying
a peace officer, and no enpl oyee of the bureau is liable in a
civil action for danmages or loss to persons arising out of the
performance of any duty required or authorized by this section. As
used in this division, "peace officer" has the sane nmeaning as in
di vision (B) of section 2935.01 of the Revised Code.

(M Al applications for registration of notor vehicles,
renovabl e wi ndshi el d placards, and tenporary renpvabl e w ndshield
pl acards issued under this section, all renewal notices for such
itens, and all other publications issued by the bureau that relate
to this section shall set forth the crimnal penalties that nay be
i mposed upon a person who violates any provision relating to
special license plates issued under this section, the parking of

vehi cl es displaying such |icense plates, and the issuance,
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procurenment, use, and display of renovabl e w ndshield placards and

tenporary renovabl e wi ndshi el d placards issued under this section.

(N) Whoever violates this section is guilty of a m sdemeanor

of the fourth degree.

Sec. 4723.01. As used in this chapter:

(A) "Registered nurse" neans an individual who holds a
current, valid license issued under this chapter that authorizes

the practice of nursing as a registered nurse.

(B) "Practice of nursing as a regi stered nurse" neans
providing to individuals and groups nursing care requiring
speci al i zed know edge, judgnment, and skill derived fromthe
princi pl es of biological, physical, behavioral, social, and

nursi ng sciences. Such nursing care includes:

(1) ldentifying patterns of human responses to actual or

potential health problens anenable to a nursing reginen;

(2) Executing a nursing reginmen through the selection,

perf ormance, managenent, and eval uation of nursing actions;

(3) Assessing health status for the purpose of providing

nursi ng care;
(4) Providing health counseling and health teaching;

(5) Adm nistering nedications, treatnents, and executing
regi nens aut horized by an individual who is authorized to practice
inthis state and is acting within the course of the individual's

prof essi onal practice;

(6) Teachi ng, adm nistering, supervising, delegating, and

eval uating nursing practice.

(© "Nursing reginen" may include preventative, restorative,

and heal th-pronotion activities.

(D) "Assessing health status" means the collection of data
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t hrough nursing assessnent techni qgues, which nay include
i nterviews, observation, and physical evaluations for the purpose

of providing nursing care.

(E) "Licensed practical nurse" neans an individual who hol ds
a current, valid license issued under this chapter that authorizes

the practice of nursing as a licensed practical nurse.

(F) "The practice of nursing as a licensed practical nurse”
means providing to individuals and groups nursing care requiring
the application of basic know edge of the biological, physical,
behavi oral, social, and nursing sciences at the direction of any

of the following who is authorized to practice in this state: a

H-censed physician, physician assistant, dentist, podiatrist,

optonetrist, chiropractor, or registered nurse. Such nursing care

i ncl udes:

(1) GObservation, patient teaching, and care in a diversity of

heal th care settings;

(2) Contributions to the planning, inplenentation, and

eval uati on of nursing;

(3) Administration of medications and treatnents authorized
by an individual who is authorized to practice in this state and
is acting within the course of the individual's professional
practice on the condition that the licensed practical nurse is
aut hori zed under section 4723.17 of the Revised Code to adm nister

nmedi cati ons;

(4) Administration to an adult of intravenous therapy
aut hori zed by an individual who is authorized to practice in this
state and is acting within the course of the individual's
pr of essi onal practice, on the condition that the |licensed
practical nurse is authorized under section 4723.18 or 4723.181 of
the Revised Code to performintravenous therapy and perforns

i ntravenous therapy only in accordance with those sections;
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(5) Delegation of nursing tasks as directed by a registered

nur se;

(6) Teaching nursing tasks to licensed practical nurses and
i ndividuals to whomthe licensed practical nurse is authorized to

del egate nursing tasks as directed by a registered nurse.

(G "Certified registered nurse anesthetist" means a
regi stered nurse who holds a valid certificate of authority issued
under this chapter that authorizes the practice of nursing as a
certified registered nurse anesthetist in accordance with section
4723. 43 of the Revised Code and rul es adopted by the board of

nur si ng.

(H "dinical nurse specialist" neans a registered nurse who
holds a valid certificate of authority issued under this chapter
that authorizes the practice of nursing as a clinical nurse
specialist in accordance with section 4723.43 of the Revised Code

and rul es adopted by the board of nursing.

(1) "Certified nurse-nidw fe" nmeans a regi stered nurse who
holds a valid certificate of authority issued under this chapter
that authorizes the practice of nursing as a certified
nurse-mdwi fe in accordance with section 4723.43 of the Revised

Code and rul es adopted by the board of nursing.

(J) "Certified nurse practitioner" nmeans a regi stered nurse
who holds a valid certificate of authority issued under this
chapter that authorizes the practice of nursing as a certified
nurse practitioner in accordance with section 4723.43 of the

Revi sed Code and rul es adopted by the board of nursing.

(K) "Physician" nmeans an individual authorized under Chapter
4731. of the Revised Code to practice medicine and surgery or

ost eopat hi ¢ nedi ci ne and surgery.

(L) "Coll aboration" or "collaborating" nmeans the foll ow ng:
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(1) In the case of a clinical nurse specialist, except as
provided in division (L)(3) of this section, or a certified nurse
practitioner, that one or nore podiatrists acting within the scope
of practice of podiatry in accordance with section 4731.51 of the
Revi sed Code and with whomthe nurse has entered into a standard
care arrangenment or one or nore physicians with whomthe nurse has
entered into a standard care arrangenent are continuously
avail able to communicate with the clinical nurse specialist or
certified nurse practitioner either in person or by radio,

t el ephone, or other form of telecomrunication;

(2) I'n the case of a certified nurse-mdw fe, that one or
nore physicians with whomthe certified nurse-m dw fe has entered
into a standard care arrangenent are continuously available to
comruni cate with the certified nurse-mdw fe either in person or

by radi o, telephone, or other form of telecommunication;

(3) In the case of a clinical nurse specialist who practices
the nursing specialty of nmental health or psychiatric nenta
heal t h wi thout being authorized to prescribe drugs and therapeutic
devi ces, that one or nore physicians are continuously available to
comuni cate with the nurse either in person or by radio,

t el ephone, or other form of tel ecomunication.

(M "Supervision," as it pertains to a certified registered
nurse anesthetist, neans that the certified registered nurse
anesthetist is under the direction of a podiatrist acting within
the podiatrist's scope of practice in accordance with section
4731.51 of the Revised Code, a dentist acting within the dentist's
scope of practice in accordance with Chapter 4715. of the Revised
Code, or a physician, and, when adm ni stering anesthesia, the
certified registered nurse anesthetist is in the i medi ate

presence of the podiatrist, dentist, or physician.

(N) "Standard care arrangenment" neans a witten, formal guide

for planning and evaluating a patient's health care that is
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devel oped by one or nore collaborating physicians or podiatrists
and a clinical nurse specialist, certified nurse-midwfe, or
certified nurse practitioner and neets the requirenents of section
4723. 431 of the Revised Code.

(O "Advanced practice registered nurse" nmeans a certified
regi stered nurse anesthetist, clinical nurse specialist, certified

nurse-mdw fe, or certified nurse practitioner.

(P) "Dialysis care" nmeans the care and procedures that a
di al ysis technician or dialysis technician intern is authorized to
provide and perform as specified in section 4723.72 of the
Revi sed Code.

(Q "Dialysis technician" neans an individual who holds a
current, valid certificate to practice as a dialysis technician
i ssued under section 4723.75 of the Revised Code.

(R) "Dialysis technician intern" neans an individual who
holds a current, valid certificate to practice as a dialysis
technician intern issued under section 4723.75 of the Revised
Code.

(S) "Certified community health worker" neans an i ndivi dual
who holds a current, valid certificate as a community health

wor ker i ssued under section 4723.85 of the Revi sed Code.

(T) "Medication aide" neans an individual who holds a
current, valid certificate issued under this chapter that
aut hori zes the individual to adm nister nedication in accordance
with section 4723.67 of the Revised Code.

Sec. 4723.06. (A) The board of nursing shall:

(1) Admi nister and enforce the provisions of this chapter,
i ncluding the taking of disciplinary action for violations of
section 4723.28 of the Revised Code, any other provisions of this

chapter, or rules adopted under this chapter;
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(2) Develop criteria that an applicant nust neet to be
eligible to sit for the exanination for licensure to practice as a

regi stered nurse or as a |licensed practical nurse;

(3) Issue and renew nursing |licenses, dialysis technician
certificates, and community health worker certificates, as

provided in this chapter;

(4) Define the mnimum standards for educational prograns of
the schools of registered nursing and schools of practical nursing

in this state;

(5) Survey, inspect, and grant full approval to prelicensure
nursi ng education progranms in this state that neet the standards
establi shed by rul es adopted under section 4723.07 of the Revised
Code. Prelicensure nursing education prograns include, but are not
limted to, diplom, associate degree, baccal aureate degree,
master's degree, and doctor of nursing prograns leading to initial
licensure to practice nursing as a registered nurse and practical
nurse prograns leading to initial licensure to practice nursing as

a licensed practical nurse.

(6) Grant conditional approval, by a vote of a quorum of the
board, to a new prelicensure nursing education programor a
programthat is being reestablished after having ceased to
operate, if the program neets and mmi ntains the m ni mum st andards
of the board established by rul es adopted under section 4723.07 of
the Revised Code. If the board does not grant conditiona
approval , it shall hold an adjudi cati on under Chapter 119. of the
Revi sed Code to consider conditional approval of the program |If
the board grants conditional approval, at the first neeting
follow ng conpletion of the survey process required by division
(A (5) of this section, the board shall determ ne whether to grant
full approval to the program If the board does not grant full
approval or if it appears that the programhas failed to neet and

mai nt ai n standards established by rul es adopted under section
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4723. 07 of the Revised Code, the board shall hold an adjudication
under Chapter 119. of the Revised Code to consider the program
Based on results of the adjudication, the board may continue or

wi t hdraw condi ti onal approval, or grant full approval.

(7) Place on provisional approval, for a period of tine
specified by the board, a programthat has ceased to neet and
mai ntain the mni mum standards of the board established by rules
adopt ed under section 4723.07 of the Revised Code. Prior to or at
the end of the period, the board shall reconsider whether the
program neets the standards and shall grant full approval if it
does. If it does not, the board may w thdraw approval, pursuant to

an adj udi cati on under Chapter 119. of the Revised Code.

(8) Approve continuing education prograns and courses under
standards established in rul es adopted under sections 4723. 07,
4723.69, 4723.79, and 4723.88 of the Revised Code;

(9) Establish a programfor nonitoring chem cal dependency in

accordance with section 4723.35 of the Revi sed Code;

(10) Establish the practice intervention and inprovenent

programin accordance with section 4723.282 of the Revised Code;

(11) Issue and renew certificates of authority to practice
nursing as a certified registered nurse anesthetist, clinical
nurse specialist, certified nurse-nidw fe, or certified nurse

practitioner;

(12) Approve under section 4723.46 of the Revised Code
national certifying organizations for exam nation and
certification of certified registered nurse anesthetists, clinica
nurse specialists, certified nurse-m dwi ves, or certified nurse

practitioners;

(13) Issue and renew certificates to prescribe in accordance
with sections 4723.48 and 4723. 486 of the Revi sed Code;
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(14) Grant approval to the planned-elassroomand-eclinical

course of study in advanced pharnmacol ogy and related topics

required by section 4723.482 of the Revised Code to be eligible

for a certificate to prescribe;

(15) Make an annual edition of the formulary established in
rul es adopted under section 4723.50 of the Revised Code avail abl e
to the public either in printed formor by el ectronic neans and,
as soon as possible after any revision of the formul ary becones
ef fective, make the revision available to the public in printed

formor by electronic neans;

(16) Provide gui dance and nake reconmendations to the genera
assenbly, the governor, state agencies, and the federal governnent
with respect to the regulation of the practice of nursing and the

enforcenment of this chapter

(17) Make an annual report to the governor, which shall be

open for public inspection;

(18) Maintain and have open for public inspection the

foll ow ng records:
(a) Arecord of all its nmeetings and proceedi ngs;

(b) Arecord of all applicants for, and hol ders of, licenses
and certificates issued by the board under this chapter or in
accordance with rul es adopted under this chapter. The record shall

be maintained in a format determ ned by the board.

(c) Alist of education and training prograns approved by the

boar d.

(19) Deny approval to a person who subnits or causes to be
submtted fal se, m sleading, or deceptive statenents, information
or docunentation to the board in the process of applying for
approval of a new education or training program If the board

proposes to deny approval of a new education or training program
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it shall do so pursuant to an adjudi cation conducted under Chapter
119. of the Revised Code.

(B) The board may fulfill the requirenment of division (A)(8)
of this section by authorizing persons who neet the standards
established in rul es adopted under section 4723.07 of the Revised
Code to approve continuing education prograns and courses. Persons
so aut horized shall approve continuing education prograns and
courses in accordance with standards established in rules adopted
under section 4723.07 of the Revised Code.

Persons seeking authorization to approve continui ng educati on
prograns and courses shall apply to the board and pay the
appropriate fee established under section 4723.08 of the Revised
Code. Authorizations to approve continuing educati on prograns and
courses shall expire, and nay be renewed according to the schedul e
established in rul es adopted under section 4723.07 of the Revised
Code.

In addition to approving continuing educati on prograns under
division (A)(8) of this section, the board may sponsor conti nui ng
education activities that are directly related to the statutes and

rul es the board enforces.

Sec. 4723.07. In accordance with Chapter 119. of the Revised
Code, the board of nursing shall adopt and may anend and rescind

rules that establish all of the follow ng:

(A) Provisions for the board's government and control of its

actions and business affairs;

(B) M nimum standards for nursing education prograns that
prepare graduates to be licensed under this chapter and procedures
for granting, renewi ng, and w thdrawi ng approval of those

progr ans;

(O Criteria that applicants for licensure nmust neet to be
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eligible to take exam nations for |icensure;

(D) Standards and procedures for renewal of the |licenses and

certificates issued by the board;

(E) Standards for approval of continuing nursing education
prograns and courses for registered nurses, |icensed practical
nurses, certified registered nurse anesthetists, clinical nurse
specialists, certified nurse-m dw ves, and certified nurse
practitioners. The standards may provide for approval of
conti nui ng nursing education prograns and courses that have been
approved by other state boards of nursing or by national
accreditation systenms for nursing, including, but not limted to,
the American nurses' credentialing center and the nationa

associ ation for practical nurse education and service.

(F) Standards that persons rnust nmeet to be authorized by the
board to approve continui ng education prograns and courses and a

schedul e by which that authorization expires and may be renewed;

(G Requirenents, including continuing education
requi rements, for reactivating inactive |licenses or certificates,

and for reinstating licenses or certificates that have | apsed,

(H Conditions that may be inposed for reinstatenent of a
license or certificate follow ng action taken under section
3123. 47, 4723.28, 4723.281, 4723.652, or 4723.86 of the Revised

Code resulting in a license or certificate suspension;

(1) Requirenments for board approval of courses in nedication

admi ni stration by licensed practical nurses;

(J) Criteria for evaluating the qualifications of an
applicant for a license to practice nursing as a regi stered nurse,
a license to practice nursing as a licensed practical nurse, or a
certificate of authority issued under division (B) of section
4723. 41 of the Revised Code for the purpose of issuing the |license

or certificate by the board' s endorsenent of the applicant's
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authority to practice issued by the |licensing agency of another

st at e;

(K) Universal and standard precautions that shall be used by
each licensee or certificate holder. The rules shall define and
establish requirenents for universal and standard precautions that

include the follow ng:
(1) Appropriate use of hand washi ng;
(2) Disinfection and sterilization of equipnent;

(3) Handling and di sposal of needl es and other sharp

i nstruments;

(4) Wearing and di sposal of gloves and other protective

garnments and devi ces.

(L) Standards and procedures for approving certificates of
authority to practice nursing as a certified registered nurse
anesthetist, clinical nurse specialist, certified nurse-mdwfe,
or certified nurse practitioner, and for renewal of those

certificates;

(M Quality assurance standards for certified registered
nurse anesthetists, clinical nurse specialists, certified

nurse-m dwi ves, or certified nurse practitioners;

(N) Additional criteria for the standard care arrangenent
required by section 4723.431 of the Revised Code entered into by a
clinical nurse specialist, certified nurse-mdw fe, or certified
nurse practitioner and the nurse's coll aborating physician or

podi atri st;

(O Continuing education standards for clinical nurse
specialists who were issued a certificate of authority to practice
as a clinical nurse specialist under division (C) of section
4723.41 of the Revised Code as that division existed at any tine
bef ore the—effeectivedateofthis—armenrdrent March 20, 2013;
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(P) For purposes of division (B)(31) of section 4723.28 of
t he Revi sed Code, the actions, om ssions, or other circunstances
that constitute failure to establish and naintain professional

boundaries with a patient

(Q Standards and procedures for del egati on under diVvision
(C) of section 4723.48 of the Revised Code of the authority to

adm ni ster drugs.

The board may adopt other rules necessary to carry out the
provisions of this chapter. The rules shall be adopted in

accordance with Chapter 119. of the Revi sed Code.

Sec. 4723.18. (A) The board of nursing shall authorize a
l'i censed practical nurse to admnister to an adult intravenous
therapy if the nurse supplies evidence satisfactory to the board

that all of the following are the case:

(1) The nurse holds a current, valid license issued under

this chapter to practice nursing as a licensed practical nurse.

(2) The nurse has been authorized under section 472318

4723.17 of the Revised Code to adm ni ster nedi cati ons.

(3) The nurse successfully conpleted a course of study in the
safe performance of intravenous therapy approved by the board
pursuant to section 4723.19 of the Revised Code or by an agency in
another jurisdiction that regulates the practice of nursing and
has requirenments for intravenous therapy course approval that are
substantially sinilar to the requirenments in division (B) of
section 4723.19 of the Revised Code, as determ ned by the board.

(4) The nurse has successfully conpleted a minimumof forty

hours of training that includes all of the follow ng:
(a) The curriculum established by rul es adopted by the board,;

(b) Training in the anatomny and physi ol ogy of the

cardi ovascul ar system signs and synptons of |ocal and systemc
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complications in the adm nistration of fluids and antibiotic

addi tives, and gui delines for managenent of these conplications;

(c) Any other training or instruction the board considers

appropri ate;

(d) A testing conponent that requires the nurse to performa
successful denonstration of the intravenous procedures, including

all skills needed to performthem safely.

(B) Except as provided in section 4723.181 of the Revised
Code and subject to the restrictions in division (D) of this
section, a licensed practical nurse may performintravenous
therapy on an adult patient only if authorized by the board
pursuant to division (A) of this section and only at the direction

of one of the follow ng:

(1) A H-eensed physician, physician assistant, dentist,

optonmetrist, or podiatrist who is authorized to practice in this

state and, except as provided in division (C(2) of this section,
is present and readily available at the facility where the

i ntravenous therapy procedure is perforned;

(2) Aregistered nurse in accordance with division (C of

this section.

(O (1) Except as provided in division (C(2) of this section
and section 4723.181 of the Revised Code, when a |licensed
practical nurse authorized by the board to performintravenous
therapy perfornms an intravenous therapy procedure at the direction
of a registered nurse, the registered nurse or another registered
nurse shall be readily available at the site where the intravenous
therapy is perfornmed, and before the |icensed practical nurse
initiates the intravenous therapy, the registered nurse shal
personally performan on-site assessnent of the adult patient who

is to receive the intravenous therapy.

(2) When a licensed practical nurse authorized by the board
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to performintravenous therapy perforns an intravenous therapy
procedure in a hone as defined in section 3721. 10 of the Revised
Code, or in an internediate care facility for individuals with
intellectual disabilities as defined in section 5124.01 of the
Revi sed Code, at the direction of a registered nurse or H-censed

physi ci an, physician assistant, dentist, optonetrist, or

podiatrist who is authorized to practice in this state, a

regi stered nurse shall be on the prenises of the hone or facility

or accessible by sonme form of tel ecommunicati on.

(D) No licensed practical nurse shall performany of the

foll owi ng i ntravenous therapy procedures:
(1) Initiating or maintaining any of the follow ng:
(a) Bl ood or blood conponents;
(b) Solutions for total parenteral nutrition;

(c) Any cancer therapeutic nedication including, but not

limted to, cancer chenotherapy or an anti-neopl astic agent;

(d) Sol utions adm nistered through any central venous line or
arterial line or any other line that does not term nate in a
peri pheral vein, except that a |licensed practical nurse authorized
by the board to performintravenous therapy may naintain the
solutions specified in division (D)(6)(a) of this section that are
bei ng adm ni stered through a central venous |line or peripherally

inserted central catheter
(e) Any investigational or experinmental nedication.

(2) Initiating intravenous therapy in any vein, except that a
licensed practical nurse authorized by the board to perform
intravenous therapy may initiate intravenous therapy in accordance
with this section in a vein of the hand, forearm or antecubita

f ossa;

(3) Discontinuing a central venous, arterial, or any other
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line that does not terminate in a peripheral vein;

(4) Initiating or discontinuing a peripherally inserted

central catheter;

(5) Mxing, preparing, or reconstituting any nedication for
i ntravenous therapy, except that a licensed practical nurse
aut hori zed by the board to performintravenous therapy may prepare

or reconstitute an antibiotic additive;

(6) Administering nmedication via the intravenous route,

including all of the follow ng activities:

(a) Adding nmedication to an intravenous solution or to an
exi sting infusion, except that a |icensed practical nurse
aut hori zed by the board to performintravenous therapy may do any

of the follow ng:

(i) Initiate an intravenous infusion containing one or nore
of the followi ng el enents: dextrose 5% nornmal saline, |actated
ringers, sodiumchloride .45% sodiumchloride 0.2% sterile

wat er ;

(ii) Hang subsequent containers of the intravenous sol utions
specified in division (D)(6)(a)(i) of this section that contain
vitam ns or electrolytes, if a registered nurse initiated the

i nfusion of that sane intravenous sol ution

(iii) Initiate or maintain an intravenous infusion containing

an antibiotic additive.

(b) Injecting nedication via a direct intravenous route,
except that a |licensed practical nurse authorized by the board to
performintravenous therapy may inject heparin or normal saline to
flush an intermttent infusion device or heparin |ock including,

but not limted to, bolus or push.

(7) Changing tubing on any line including, but not limted

to, an arterial line or a central venous line, except that a
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licensed practical nurse authorized by the board to perform
i ntravenous therapy may change tubing on an intravenous |line that

term nates in a peripheral vein;

(8) Programming or setting any function of a patient

controll ed infusion punp.

(E) Notw thstanding divisions (A) and (D) of this section, at
the direction of a physician or a registered nurse, a licensed
practical nurse authorized by the board to performintravenous
therapy may performthe follow ng activities for the purpose of

perform ng dial ysis:

(1) The routine adm nistration and regul ati on of saline

solution for the purpose of maintaining an established fluid plan;
(2) The adm nistration of a heparin dose intravenously;

(3) The administration of a heparin dose peripherally via a

fistula needle;
(4) The loading and activation of a constant infusion punp;

(5) The intermittent injection of a dose of nedication that
is adm ni stered via the henodialysis blood circuit and through the

patient's venous access.

(F) No person shall enploy or direct a licensed practica
nurse to performan intravenous therapy procedure wthout first
verifying that the licensed practical nurse is authorized by the

board to performintravenous therapy.

Sec. 4723.181. (A) A licensed practical nurse nmay performon
any person any of the intravenous therapy procedures specified in
division (B) of this section w thout receiving authorization to
performintravenous therapy fromthe board of nursing under

section 4723.18 of the Revised Code, if both of the follow ng
appl y:
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(1) The licensed practical nurse acts at the direction of a

regi stered nurse or a H-eensed physician, physician assistant,

dentist, optonetrist, or podiatrist who is authorized to practice

in this state and the regi stered nurse, physician, physician

assistant, dentist, optonetrist, or podiatrist is on the prenises

where the procedure is to be performed or accessible by some form

of tel econmuni cati on

(2) The licensed practical nurse can denonstrate the

know edge, skills, and ability to performthe procedure safely.

(B) The intravenous therapy procedures that a |icensed
practical nurse may perform pursuant to division (A) of this

section are limted to the foll ow ng:

(1) Verification of the type of peripheral intravenous

sol ution being adnmi ni stered;

(2) Examination of a peripheral infusion site and the

extremty for possible infiltration

(3) Regul ation of a peripheral intravenous infusion according

to the prescribed flow rate;

(4) Discontinuation of a peripheral intravenous device at the

appropriate tine;

(5) Performance of routine dressing changes at the insertion
site of a peripheral venous or arterial infusion, peripherally
inserted central catheter infusion, or central venous pressure

subcl avi an i nf usi on.

Sec. 4723.48. (A) A clinical nurse specialist, certified
nurse-mdwi fe, or certified nurse practitioner seeking authority
to prescribe drugs and therapeutic devices shall file with the
board of nursing a witten application for a certificate to
prescri be. The board of nursing shall issue a certificate to

prescribe to each applicant who neets the requirenents specified
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in section 4723.482 or 4723.485 of the Revi sed Code.

Except as provided in division (B) of this section, the
initial certificate to prescribe that the board issues to an
applicant shall be issued as an externship certificate. Under an
externship certificate, the nurse may obtain experience in
prescribing drugs and therapeutic devices by participating in an
externship that evaluates the nurse's conpetence, know edge, and
skill in pharmacokinetic principles and their clinical application
to the specialty being practiced. During the externship, the nurse
may prescribe drugs and therapeutic devices only when one or nore
physi ci ans are providing supervision in accordance with rules
adopt ed under section 4723.50 of the Revised Code.

After conpleting the externship, the holder of an externship
certificate may apply for a new certificate to prescribe. On
receipt of the new certificate, the nurse may prescribe drugs and
therapeutic devices in collaboration with one or nore physicians

or podiatrists.

(B) In the case of an applicant who neets the requirenents of
division (C) of section 4723.482 of the Revised Code, the initial
certificate to prescribe that the board issues to the applicant
under this section shall not be an externship certificate. The
applicant shall be issued a certificate to prescribe that pernits
the recipient to prescribe drugs and therapeutic devices in

col l aboration with one or nore physicians or podiatrists.

(Q) (1) The holder of a certificate issued under this section

nay del egate to a person not otherw se authorized to adm ni ster

drugs the authority to adm nister a drug, other than a controlled

substance, listed in the formul ary established under division
(BY(1) of section 4723.50 of the Revised Code to a specified

patient. The del egation shall be in accordance with division

(O (2) of this section and standards and procedures established in
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rul es adopted under division (O of section 4723.07 of the Revised

Code.

(2) Prior to delegating authority, the certificate hol der

shall do both of the foll ow ng:

(a) Assess the patient and determine that the drug is

appropriate for the patient;

(b) Determne that the person to whomthe authority will be

del egated has net the conditions specified in division (D) of
section 4723.489 of the Revised Code.

Sec. 4723.482. (A) Except as provided in divisions (C) and
(D) of this section, an applicant shall include with the
application submitted under section 4723.48 of the Revised Code

all of the follow ng:

(1) Evidence of holding a current, valid certificate of
authority to practice as a clinical nurse specialist, certified
nurse-mdw fe, or certified nurse practitioner that was issued by
neeting the requirenents of division (A of section 4723.41 of the
Revi sed Code;

(2) Evidence of successfully conpleting the course of study
in advanced pharnmacol ogy and related topics in accordance with the

requirements specified in division (B) of this section;

(3) The fee required by section 4723.08 of the Revised Code

for a certificate to prescribe;

(4) Any additional information the board of nursing requires
pursuant to rul es adopted under section 4723.50 of the Revised
Code.

(B) Wth respect to the course of study in advanced
phar macol ogy and rel ated topics that must be successfully
conpleted to obtain a certificate to prescribe, all of the

foll owi ng requirenents apply:
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(1) The course of study shall be conpleted not |onger than
three years before the application for the certificate to

prescribe is fil ed.

(2)  ded i divisi By ot th on—t]
: iy chal | : e ) L el L elinical

tastruction— The totallengtheof the course of study shall be not
|l ess than forty-five contact hours.

(3) The course of study shall neet the requirenents to be
approved by the board in accordance with standards established in

rul es adopted under section 4723.50 of the Revi sed Code.

(4) The content of the course of study shall be specific to

the applicant's nursing specialty.

(5) The instruction provided in the course of study shal

i nclude all of the follow ng:

(a) Amnimmof thirty-six contact hours of instruction in
advanced pharmacol ogy that includes pharnmacokinetic principles and
clinical application and the use of drugs and therapeutic devices

in the prevention of illness and mai ntenance of health;

(b) Instruction in the fiscal and ethical inplications of

prescribing drugs and therapeutic devices;

(c) Instruction in the state and federal laws that apply to

the authority to prescribe;

(d) Instruction that is specific to schedule Il controlled

substances, including instruction in all of the follow ng:

(i) Indications for the use of schedule Il controlled

substances in drug therapies;

(ii) The nost recent guidelines for pain managenent
therapi es, as established by state and national organi zati ons such

as the Chio pain initiative and the American pain society;

(iii) Fiscal and ethical inplications of prescribing schedul e
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Il controlled substances;

(iv) State and federal laws that apply to the authority to

prescribe schedule Il controlled substances;

(v) Prevention of abuse and diversion of schedule Il
controll ed substances, including identification of the risk of
abuse and diversion, recognition of abuse and diversion, types of
assi stance avail able for prevention of abuse and diversion, and

nmet hods of establishing saf eguards agai nst abuse and di versi on.

(e) Any additional instruction required pursuant to rules
adopt ed under section 4723.50 of the Revised Code.

(C An applicant who practiced or is practicing as a clinica
nurse specialist, certified nurse-nidwife, or certified nurse
practitioner in another jurisdiction or as an enpl oyee of the
United States governnent, and is not seeking authority to
prescribe drugs and therapeutic devices by neeting the
requirements of division (A) or (D) of this section, shall include
with the application subnitted under section 4723.48 of the

Revi sed Code all of the follow ng:

(1) Evidence of holding a current, valid certificate of
authority issued under this chapter to practice as a clinical
nurse specialist, certified nurse-mdw fe, or certified nurse

practitioner;

(2) The fee required by section 4723.08 of the Revised Code

for a certificate to prescribe;
(3) Either of the follow ng:

(a) Evidence of having held, for a continuous period of at
| east one year during the three years i mediately preceding the
date of application, valid authority issued by another
jurisdiction to prescribe therapeutic devices and drugs, including

at | east sone controll ed substances;
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(b) Evidence of having been enployed by the United States
governnent and authorized, for a continuous period of at |east one
year during the three years i medi ately preceding the date of
application, to prescribe therapeutic devices and drugs, including
at | east sone controlled substances, in conjunction with that

enpl oynent .

(4) Evidence of having conpleted a two-hour course of
i nstruction approved by the board in the laws of this state that

govern drugs and prescriptive authority;

(5) Any additional information the board requires pursuant to

rul es adopted under section 4723.50 of the Revi sed Code.

(D) An applicant who practiced or is practicing as a clinical
nurse specialist, certified nurse-nidwife, or certified nurse
practitioner in another jurisdiction or as an enpl oyee of the
United States governnment, and is not seeking authority to
prescribe drugs and therapeutic devices by neeting the
requirements of division (A) or (C of this section, shall include
with the application subm tted under section 4723.48 of the

Revi sed Code all of the follow ng:

(1) Evidence of holding a current, valid certificate of
authority issued under this chapter to practice as a clinical
nurse specialist, certified nurse-nidw fe, or certified nurse

practitioner;

(2) The fee required by section 4723.08 of the Revised Code

for a certificate to prescribe;
(3) Either of the follow ng:

(a) Evidence of having held, for a continuous period of at
| east one year during the three years i mrediately preceding the
date of application, valid authority issued by another
jurisdiction to prescribe therapeutic devices and drugs, excluding

control | ed substances;
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(b) Evidence of having been enployed by the United States
governnent and authorized, for a continuous period of at |east one
year during the three years i medi ately preceding the date of
application, to prescribe therapeutic devices and drugs, excluding

control |l ed substances, in conjunction with that enploynent.

(4) Any additional information the board requires pursuant to

rul es adopt ed under section 4723.50 of the Revised Code.

: :

Sec. 4723.489. A person not otherw se authorized to

adm ni ster drugs nay adnminister a drug to a specified patient if

all of the following conditions are net:

(A) The authority to adm nister the drug is delegated to the

person by an advanced practice regi stered nurse who is a clinical

nurse specialist, certified nurse-mdwife, or certified nurse

practitioner and holds a certificate to prescribe issued under
section 4723.48 of the Revi sed Code.

(B) The drug is listed in the fornulary established under
di vision (B) of section 4723.50 of the Revised Code but is not a

controll ed substance and is not to be adm ni stered i ntravenousl|y.

(C) The drug is to be adninistered at a |ocation other than a

hospital inpatient care unit, as defined in section 3727.50 of the
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Revi sed Code: a hospital energency departnent or a freestandi ng

energency departnent; or an anbul atory surgical facility, as
defined in section 3702.30 of the Revised Code.

(D) The person has successfully conpl eted educati on based on

a recogni zed body of know edge concerni ng drug adm ni stration and

denonstrates to the person's enployer the know edge., skills, and

ability to admi nister the drug safely.

(E) The person's enplover has given the advanced practice

regi stered nurse access to docunentation, in witten or electronic

form showi ng that the person has net the conditions specified in

division (D) of this section

(F) The advanced practice reqgistered nurse i s physically

present at the | ocation where the drug i s adninistered.

Sec. 4723.50. (A) In accordance with Chapter 119. of the
Revi sed Code, the board of nursing shall adopt rules as necessary
to inplenment the provisions of this chapter pertaining to the
authority of clinical nurse specialists, certified nurse-ni dw ves,
and certified nurse practitioners to prescribe drugs and
t herapeuti c devices and the issuance and renewal of certificates

to prescribe.

The board shall adopt rules that are consistent with the
recommendati ons the board receives fromthe commttee on
prescriptive governance pursuant to section 4723.492 of the
Revi sed Code. After reviewi ng a reconmendati on submitted by the
committee, the board may either adopt the reconmendation as a rule
or ask the commttee to reconsider and resubmt the
recommendati on. The board shall not adopt any rule that does not

conformto a recomrendati on made by the conmittee.

(B) The board shall adopt rules under this section that do

all of the foll ow ng:
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(1) Establish a fornulary listing the types of drugs and
t herapeutic devices that may be prescribed by a clinical nurse
specialist, certified nurse-mdw fe, or certified nurse
practitioner. The fornulary may include controll ed substances, as
defined in section 3719.01 of the Revised Code. The fornulary
shall not permt the prescribing of any drug or device to perform

or i nduce an abortion.

(2) Establish safety standards to be followed by a clinical
nurse specialist, certified nurse-nidw fe, or certified nurse
practitioner when personally furnishing to patients conplete or
partial supplies of antibiotics, antifungals, scabicides,
contraceptives, prenatal vitam ns, antihypertensives, drugs and
devices used in the treatnent of diabetes, drugs and devices used
in the treatment of asthma, and drugs used in the treatnent of

dysli pi dem a

(3) Establish criteria for the conponents of the standard
care arrangenents described in section 4723.431 of the Revised
Code that apply to the authority to prescribe, including the
conmponents that apply to the authority to prescribe schedule |
control | ed substances. The rules shall be consistent with that

section and include all of the follow ng:
(a) Quality assurance standards;

(b) Standards for periodic review by a collaborating
physician or podiatrist of the records of patients treated by the
clinical nurse specialist, certified nurse-midwife, or certified

nurse practitioner;

(c) Acceptable travel time between the |ocation at which the
clinical nurse specialist, certified nurse-mdw fe, or certified
nurse practitioner is engaging in the prescribing conponents of
the nurse's practice and the | ocation of the nurse's collaborating

physi cian or podiatrist;
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(d) Any other criteria recomrended by the comiittee on

prescriptive governance.

(4) Establish standards and procedures for issuance and
renewal of a certificate to prescribe, including specification of
any additional information the board may require under division
(A (4, (O(H), or (D5X(4) of section 4723.482 e+, division
(B)(3) of section 4723.485, or division (B)(3) of section 4723.486

of the Revi sed Code;

(5) Establish standards for board approval of the course of
study i n advanced pharnacol ogy and rel ated topics required by
section 4723.482 of the Revised Code;

(6) Establish requirenents for board approval of the two-hour
course of instruction in the laws of this state as required under
division (C(4) of section 4723.482 of the Revised Code and
di vision (B)(2) of section 4723.484 of the Revised Code;

(7) Establish standards and procedures for the appropriate
conduct of an externship as described in section 4723.484 of the

Revi sed Code, including the foll ow ng:

(a) Standards and procedures to be used in evaluating an

individual's participation in an externship;

(b) Standards and procedures for the supervision that a
physi ci an must provide during an externship, including supervision
provided by working with the partici pant and supervision provided
by making tinely reviews of the records of patients treated by the
partici pant. The nmanner in which supervision nust be provided nmay
vary according to the | ocation where the participant is practicing

and with the participant's |evel of experience.

Sec. 4729.01. As used in this chapter:

(A "Pharmacy," except when used in a context that refers to

the practice of pharmacy, neans any area, room roons, place of
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busi ness, department, or portion of any of the foregoing where the

practice of pharmacy is conduct ed.

(B) "Practice of pharnmacy" neans providi ng pharnmaci st care
requiring specialized know edge, judgnent, and skill derived from
the principles of biological, chem cal, behavioral, social,
pharmaceutical, and clinical sciences. As used in this division,

"pharmaci st care" includes the foll ow ng:
(1) Interpreting prescriptions;
(2) Dispensing drugs and drug therapy rel ated devi ces;
(3) Conpoundi ng drugs;

(4) Counseling individuals with regard to their drug therapy,
reconmendi ng drug therapy rel ated devices, and assisting in the
sel ection of drugs and appliances for treatnment of common di seases
and injuries and providing instruction in the proper use of the

drugs and appli ances;

(5) Perform ng drug reginmen reviews with individuals by
di scussing all of the drugs that the individual is taking and

expl aining the interactions of the drugs;

(6) Performing drug utilization reviews with licensed health
prof essi onal s authorized to prescri be drugs when the pharnmaci st
determ nes that an individual with a prescription has a drug

regi nen that warrants additional discussion with the prescriber

(7) Advising an individual and the health care professionals
treating an individual with regard to the individual's drug

t her apy;

(8) Acting pursuant to a consult agreenent with a physician
aut hori zed under Chapter 4731. of the Revised Code to practice
nmedi ci ne and surgery or osteopathic nedicine and surgery, if an

agreement has been established with the physician;

(9) Engaging in the administration of immunizations to the
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extent authorized by section 4729.41 of the Revised Code.

(C "Compoundi ng" means the preparation, mxing, assenbling,
packagi ng, and | abeling of one or nore drugs in any of the

foll ow ng circunstances:

(1) Pursuant to a prescription issued by a |licensed health

prof essi onal authorized to prescribe drugs;

(2) Pursuant to the nodification of a prescription made in

accordance with a consult agreenent;

(3) As an incident to research, teaching activities, or

chem cal anal ysi s;

(4) In anticipation of orders for drugs pursuant to
prescriptions, based on routine, regularly observed di spensing

patterns;

(5) Pursuant to a request nmade by a |licensed health
prof essi onal authorized to prescribe drugs for a drug that is to
be used by the professional for the purpose of direct
admnistration to patients in the course of the professional's

practice, if all of the follow ng apply:

(a) At the time the request is made, the drug is not
commercially avail able regardl ess of the reason that the drug is
not avail able, including the absence of a manufacturer for the
drug or the lack of a readily available supply of the drug froma

manuf act ur er.

(b) Alimted quantity of the drug is conpounded and provided

to the professional

(c) The drug is conmpounded and provided to the professional
as an occasional exception to the normal practice of dispensing

drugs pursuant to patient-specific prescriptions.

(D) "Consult agreenent” nmeans an agreenent to nmanage an

i ndividual's drug therapy that has been entered into by a
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pharmaci st and a physician authorized under Chapter 4731. of the
Revi sed Code to practice nedicine and surgery or osteopathic

nmedi ci ne and surgery.
(E) "Drug" neans:

(1) Any article recognized in the United States pharnmacopoei a
and national fornmulary, or any supplenent to them intended for
use in the diagnosis, cure, mtigation, treatnent, or prevention

of di sease in humans or ani nal s;

(2) Any other article intended for use in the diagnosis,
cure, mtigation, treatnent, or prevention of disease in hunans or

ani mal s;

(3) Any article, other than food, intended to affect the

structure or any function of the body of humans or ani mals;

(4) Any article intended for use as a conponent of any
article specified in division (E)(1), (2), or (3) of this section;
but does not include devices or their conponents, parts, or

accessori es.
(F) "Dangerous drug" neans any of the follow ng:
(1) Any drug to which either of the follow ng applies:

(a) Under the "Federal Food, Drug, and Cosnetic Act," 52
Stat. 1040 (1938), 21 U S.C A 301, as anmended, the drug is
required to bear a | abel containing the | egend "Caution: Federa
| aw prohi bits dispensing without prescription" or "Caution:
Federal law restricts this drug to use by or on the order of a
licensed veterinarian" or any sinmilar restrictive statenent, or

the drug nay be di spensed only upon a prescription;

(b) Under Chapter 3715. or 3719. of the Revised Code, the

drug may be di spensed only upon a prescription.

(2) Any drug that contains a schedule V controlled substance

and that is exenpt from Chapter 3719. of the Revised Code or to
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whi ch that chapter does not apply;

(3) Any drug intended for adnministration by injection into
the human body other than through a natural orifice of the human
body.

(G "Federal drug abuse control |aws" has the sane neaning as
in section 3719.01 of the Revised Code.

(H "Prescription” means a witten, electronic, or oral order
for drugs or conbinations or mxtures of drugs to be used by a
particul ar individual or for treating a particular aninmal, issued

by a licensed health professional authorized to prescribe drugs.

(1) "Licensed health professional authorized to prescribe
drugs" or "prescriber" means an individual who is authorized by
law to prescribe drugs or dangerous drugs or drug therapy rel ated
devices in the course of the individual's professional practice,

including only the follow ng:

(1) A dentist licensed under Chapter 4715. of the Revised
Code;

(2) Aclinical nurse specialist, certified nurse-mdw fe, or
certified nurse practitioner who holds a certificate to prescribe
i ssued under section 4723.48 of the Revised Code;

(3) An optonetrist licensed under Chapter 4725. of the
Revi sed Code to practice optonetry under a therapeutic

pharnaceutical agents certificate;

(4) A physician authorized under Chapter 4731. of the Revised
Code to practice nmedicine and surgery, osteopathic nedicine and

surgery, or podiatric nedicine and surgery;

(5) A physician assistant who hol ds a ecertificatete

prescribe valid prescriber nunber issued vnder—Chapter4730—of
the—Revised—Code by the state nedical board and has been granted

physi ci an-del egat ed prescriptive authority;
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(6) A veterinarian |icensed under Chapter 4741. of the
Revi sed Code.

(J) "Sale" and "sell" include delivery, transfer, barter
exchange, or gift, or offer therefor, and each such transaction

made by any person, whether as principal proprietor, agent, or
enpl oyee.

(K) "Wol esal e sale" and "sal e at whol esal " nean any sale in
whi ch the purpose of the purchaser is to resell the article

purchased or received by the purchaser.

(L) "Retail sale" and "sale at retail" mean any sal e other

than a whol esal e sale or sale at whol esal e.

(M "Retail seller" means any person that sells any dangerous
drug to consuners w thout assum ng control over and responsibility
for its administration. Mere advice or instructions regarding
adm ni stration do not constitute control or establish

responsibility.

(N) "Price information" means the price charged for a
prescription for a particular drug product and, in an easily

under st andabl e manner, all of the foll ow ng:
(1) The proprietary nanme of the drug product;
(2) The established (generic) name of the drug product;

(3) The strength of the drug product if the product contains
a single active ingredient or if the drug product contains nore
than one active ingredient and a rel evant strength can be
associ ated with the product w thout indicating each active
i ngredi ent. The established nanme and quantity of each active
ingredient are required if such a relevant strength cannot be so
associated with a drug product containing nore than one

i ngredi ent .

(4) The dosage form
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(5) The price charged for a specific quantity of the drug
product. The stated price shall include all charges to the
consuner, including, but not limted to, the cost of the drug
product, professional fees, handling fees, if any, and a statenent
identifying professional services routinely furnished by the
pharmacy. Any mailing fees and delivery fees may be stated
separately without repetition. The information shall not be fal se

or m sl eadi ng.

(O "Whol esal e distributor of dangerous drugs" neans a person
engaged in the sal e of dangerous drugs at whol esal e and i ncl udes
any agent or enployee of such a person authorized by the person to

engage in the sale of dangerous drugs at whol esal e.

(P) "Manufacturer of dangerous drugs" neans a person, other
than a pharmaci st, who manuf act ures dangerous drugs and who is

engaged in the sale of those dangerous drugs within this state.

(Q "Termnal distributor of dangerous drugs" neans a person
who is engaged in the sale of dangerous drugs at retail, or any
person, other than a whol esal e distributor or a pharmacist, who
has possessi on, custody, or control of dangerous drugs for any
pur pose other than for that person's own use and consunption, and
i ncl udes pharnaci es, hospitals, nursing honmes, and | aboratories
and all other persons who procure dangerous drugs for sale or
ot her distribution by or under the supervision of a pharnmacist or

Iicensed health professional authorized to prescribe drugs.

(R) "Pronpte to the public" nmeans dissem nating a
representation to the public in any manner or by any neans, other
than by | abeling, for the purpose of inducing, or that is |likely
to induce, directly or indirectly, the purchase of a dangerous

drug at retail.

(S) "Person" includes any individual, partnership,

association, limted liability conpany, or corporation, the state,
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any political subdivision of the state, and any district,

departnment, or agency of the state or its political subdivisions.

(T) "Finished dosage forn has the sane neaning as in section
3715. 01 of the Revised Code.

(U "Cenerically equivalent drug" has the sane nmeaning as in
section 3715.01 of the Revised Code.

(V) "Aninal shelter"” neans a facility operated by a humane
society or any society organi zed under Chapter 1717. of the
Revi sed Code or a dog pound operated pursuant to Chapter 955. of
t he Revi sed Code.

(W "Food" has the sane meaning as in section 3715.01 of the
Revi sed Code.

(X) "Pain managenent clinic" has the same nmeaning as in
section 4731.054 of the Revised Code.

Sec. 4730.01. As used in this chapter:

By "Physician" neans an individual who is authorized under

Chapter 4731. of the Revised Code to practice nedicine and
surgery, osteopathic nmedicine and surgery, or podiatric nedicine

and surgery.
{S-(B) "Health care facility" means any of the follow ng:

(1) A hospital registered with the departnment of health under
section 3701. 07 of the Revised Code;

(2) A health care facility licensed by the departnent of
heal th under section 3702.30 of the Revised Code;
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(3) Any other facility designated by the state nedical board
in rules adopted pursuant to division (B){2- of section 4730.08 of
t he Revi sed Code.

1] H H n

section473017 of the Revised Code (C) "Service" neans a nedica

activity that requires training in the diagnosis, treatnent, or

prevention of disease.

Sec. 4730.02. (A) No person shall hold that person out as
being able to function as a physician assistant, or use any words
or letters indicating or inplying that the person is a physician
assi stant, without a current, valid eertifieate license to

practice as a physician assistant issued pursuant to this chapter.

(B) No person shall practice as a physician assistant without

the supervision, control, and direction of a physician.

B> No person shall practice as a physician assistant without

having entered into a supervision agreenent that—hasbeen—approved
by—thestate—redical—boeard with a supervising physician under
section 4730.19 of the Revised Code.

{E-(D) No person acting as the supervising physician of a
physi ci an assi stant shall authorize the physician assistant to

performservices if either of the following is the case:

(1) The services are not within the physician's normal course

of practice and expertise;

(2) The services are inconsistent with the physician
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1910

superv-siHhrg—physieian—oe+ supervi si on _agreenent under which the 1911
physi ci an_assistant is being supervised, including, if applicable, 1912
the policies of the health care facility in which the physician 1913
and physician assistant are practicing. 1914
1915

1916

1917

1918

1919

S-(E) No person practicing as a physician assistant shall 1920
prescribe any drug or device to performor induce an abortion, or 1921
ot herwi se perform or induce an abortion. 1922
H)-(F) No person shall advertise to provide services as a 1923
physi ci an assistant, except for the purpose of seeking enpl oynent. 1924
(G No person practicing as a physician assistant shall 1925

fail to wear at all tinmes when on duty a placard, plate, or other 1926
device identifying that person as a "physician assistant." 1927
Sec. 4730.03. Nothing in this chapter shall: 1928

(A) Be construed to affect or interfere with the performance 1929

of duties of any nedical personnel who are either of the 1930
fol | owi ng: 1931
(1) In active service in the arny, navy, coast guard, marine 1932
corps, air force, public health service, or narine hospital 1933
service of the United States while so serving; 1934
(2) Enployed by the veterans adm nistration of the United 1935
States while so enpl oyed:-._ 1936
(B) Prevent any person from perform ng any of the services a 1937
physi ci an assistant nmay be authorized to perform if the person's 1938

prof essi onal scope of practice established under any other chapter 1939
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of the Revised Code authorizes the person to performthe services;

(© Prohibit a physician from del egating responsibilities to
any nurse or other qualified person who does not hold a
certificate |license to practice as a physician assistant, provided
that the individual does not hold the individual out to be a

physi ci an assi stant;

(D) Be construed as authorizing a physician assistant
i ndependently to order or direct the execution of procedures or
techni ques by a registered nurse or licensed practical nurse in
the care and treatnment of a person in any setting, except to the
extent that the physician assistant is authorized to do so by the
physietan—supervi-sory—plan—approved-—under—section—47301t7 of the
Revised-Codeforthe a physician who is responsible for

supervi sing the physician assistant e~ and, if applicable, the

policies of the health care facility in which the physician

assi stant is practicing;

(E) Authorize a physician assistant to engage in the practice
of optometry, except to the extent that the physician assistant is
aut hori zed by a supervising physician acting in accordance with
this chapter to performroutine visual screening, provide nedical
care prior to or followi ng eye surgery, or assist in the care of

di seases of the eye;

(F) Be construed as authorizing a physician assistant to
prescribe any drug or device to performor induce an abortion, or
as otherw se authorizing a physician assistant to perform or

i nduce an aborti on.

Sec. 4730.04. (A) As used in this section:

(1) "Disaster” nmeans any immnent threat or actual occurrence
of w despread or severe danage to or |oss of property, persona

hardship or injury, or loss of life that results fromany natura
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phenonenon or act of a hunan.

(2) "Energency" means an occurrence or event that poses an

immnent threat to the health or life of a human

(B) Nothing in this chapter prohibits any of the follow ng
i ndi viduals from providing nmedical care, to the extent the
individual is able, in response to a need for nedical care

precipitated by a di saster or energency:

(1) An individual who holds a eertifiecate |icense to practice

as a physician assistant issued under this chapter;

(2) An individual licensed or authorized to practice as a

physi ci an assi stant in another state;

(3) An individual credentialed or enployed as a physician
assi stant by an agency, office, or other instrunentality of the

f ederal governnent.

(© For purposes of the nedical care provided by a physician
assi stant pursuant to division (B)(1) of this section, both of the
foll owi ng apply notwi thstandi ng any supervi sion requirenent of

this chapter to the contrary:

(1) The physician who supervi ses the physician assistant

pursuant to a physician-supervisory planapproved-by the state
i cal | I I . . f ) . I I

supervi si on _agreenent entered i nto under section 4730.19 of the

Revi sed Code is not required to nmeet the supervision requirenents

est abl i shed under this chapter.

(2) The physician designated as the nedical director of the
di saster or enmergency may supervi se the nmedical care provided by

the physician assistant.

Sec. 4730.06. (A) The physician assistant policy commttee of
the state nedi cal board shall review, and shall submt to the

board recomrendati ons concerning, all of the follow ng:
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(1) Requirenents for issuanceof certificates issuing a
license to practice as a physician assistant, including the
educational requirenments that nust be net to receive a eertificate

license to practice;

(2) Existing and proposed rules pertaining to the practice of
physi ci an assistants, the supervisory relationship between
physi ci an assi stants and supervi sing physicians, and the

adm ni stration and enforcenment of this chapter;

(3) In accordance with section 4730.38 of the Revised Code,
physi ci an- del egated prescriptive authority for physician
assi stants and proposed changes to the physician assistant
formul ary the board adopts pursuant to division (A)(1) of section
4730. 39 of the Revised Code;

(4) Application procedures and fornms for ecertificates a
license to practice as a physician assi st ant —physieian
. 1 - ;
(5) Fees required by this chapter for issuance and renewal of

certificates a license to practice as a physician assistant;

(6) Critesi be_ineluded_i i cat e | I
I L | of physie , Lans—inchudi

{8} Any issue the board asks the committee to consider.

(B) In addition to the matters that are required to be
revi ewed under division (A) of this section, the conmttee may

review, and may submt to the board recommendati ons concer ni ngs-

: | Ll owine:
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H—4akity quality assurance activities to be perforned by a
supervi si ng physician and physician assistant under a quality

assurance system established pursuant to division (F) of section
4730.21 of the Revised Code:-

(C The board shall take into consideration al

reconmendati ons subnitted by the cormittee. Not later than ninety
days after receiving a reconmendation fromthe commttee, the
board shall approve or disapprove the reconmendati on and notify
the commttee of its decision. If a reconmendation is disapproved,
the board shall informthe committee of its reasons for making
that decision. The comrittee may resubnmt the recommendation after
addressi ng the concerns expressed by the board and nodi fying the
di sapproved recomendati on accordingly. Not |ater than ninety days
after receiving a resubmtted reconmendati on, the board shal
approve or disapprove the recommendation. There is no limt on the
nunmber of times the cormittee nmay resubmt a recomendation for

consi deration by the board.

(D) (1) Except as provided in division (D)(2) of this section
the board may not take action regarding a matter that is subject
to the commttee's review under division (A) or (B) of this
section unless the conmttee has nade a recomendation to the

board concerning the matter

(2) If the board submits to the comrittee a request for a
recomrendation regarding a matter that is subject to the
committee's review under division (A or (B) of this section, and
the comittee does not provide a recommendation before the

sixty-first day after the request is subnitted, the board may take

Page 68

2030
2031
2032
2033

2034
2035
2036
2037
2038

2039
2040
2041
2042
2043
2044
2045
2046
2047
2048
2049
2050
2051

2052
2053
2054
2055
2056

2057
2058
2059
2060
2061



Sub. H. B. No. 412
As Reported by the Senate Medicaid, Health and Human Services Committee

action regarding the matter wi thout a reconmendati on

Sec. 4730.08. (A A certificate license to practice as a
physi ci an assi stant issued under this chapter authorizes the
hol der to practice as a physician assi stant —subject—toallof the
folHlowing as foll ows:

(1) The physician assistant shall practice only under the
supervision, control, and direction of a physician with whomthe
physi ci an assistant has entered into a supervision agreenent

approved—by the state nedical—boeard under section 4430317 4730.19
of the Revi sed Code.

(2) W I hyeiei . . L d heal ]
carefackHty,—the The physician assistant shall practice in

accordance w th the physiecianr—supervi-sory—plan—approved—under
seetion—47430—17of the RevisedCode—+for supervision agreenent

entered into with the physician who is responsible for supervising

the physician assistant—

E | he_nhvsiei : : b | |

 acid ity t] hyei o : hal | : :
accordance—w-th, including, if applicable, the policies of the

health care facility in which the physician assistant is

practi ci ng.

(B) . . :
I . . I . I .
. . I Liei : heal  acibity
both—ot—thetollovwing—apphy—

hyvsic] . , . I . it

2> The state nedical board may, subject to division (D) of
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section 4730.06 of the Revised Code, adopt rul es designating
facilities to be included as health care facilities that are in
addition to the facilities specified in divisions £&(B)(1) and
(2) of section 4730.01 of the Revised Code. Fhe Any rul es adopted
shal |l be adopted in accordance with Chapter 119. of the Revised
Code.

Sec. 4730.10. (A An individual seeking a eertificate |icense

to practice as a physician assistant shall file with the state
nmedi cal board a witten application on a form prescribed and
supplied by the board. The application shall include all of the

fol |l ow ng:

(1) The applicant's nanme, residential address, business

address, if any, and social security nunber;

(2) Satisfactory proof that the applicant neets the age and
noral character requirenents specified in divisions (A (1) and (2)
of section 4730.11 of the Revi sed Code;

(3) Satisfactory proof that the applicant neets either the
educational requirenents specified in division (B)(1) or (2) of
section 4730.11 of the Revised Code or the educational or other
applicable requirenments specified in division (C (1), (2), or (3)

of that section;
(4) Any other information the board requires.

(B) At the time of nmmking application for a eertificate
license to practice, the applicant shall pay the board a fee of
two five hundred dollars, no part of which shall be returned. The
fees shall be deposited in accordance with section 4731.24 of the
Revi sed Code.

Sec. 4730.101. In addition to any other eligibility
requirement set forth in this chapter, each applicant for a

certificate license to practice as a physician assistant shal

Page 70

2092
2093
2094
2095
2096
2097

2098
2099
2100
2101
2102

2103
2104

2105
2106
2107

2108
2109
2110
2111
2112

2113

2114
2115
2116
2117
2118

2119
2120
2121



Sub. H. B. No. 412
As Reported by the Senate Medicaid, Health and Human Services Committee

comply with sections 4776.01 to 4776.04 of the Revised Code. The
state nedical board shall not grant to an applicant a eertificate
license to practice as a physician assistant unless the board, in
its discretion, decides that the results of the crimnal records
check do not make the applicant ineligible for a eertificate

i cense issued pursuant to section 4730.12 of the Revised Code.

Sec. 4730.11. (A To be eligible to receive a certificate
license to practice as a physician assistant, all of the foll ow ng

apply to an applicant:
(1) The applicant shall be at |east eighteen years of age.
(2) The applicant shall be of good noral character.

(3) The applicant shall hold current certification by the
nati onal comm ssion on certification of physician assistants or a
successor organi zation that is recogni zed by the state nedical

boar d.

(4) The applicant shall neet either of the follow ng

requirements

(a) The educational requirements specified in division (B)(1)

or (2) of this section;

(b) The educational or other applicable requirenments

specified in division (Q(1), (2), or (3) of this section.

(B) Effective January 1, 2008, for purposes of division
(A)(4)(a) of this section, an applicant shall neet either of the

foll owi ng educati onal requirenents:

(1) The applicant shall hold a master's or higher degree
obt ai ned froma program accredited by the accreditation review
commi ssion on education for the physician assistant or a

predecessor or successor organi zation recogni zed by the board.

(2) The applicant shall hold both of the foll ow ng degrees:
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(a) A degree other than a master's or higher degree obtained
froma program accredited by the accreditation revi ew conmi ssion
on education for the physician assistant or a predecessor or

successor organi zation recogni zed by the board;

(b) A master's or higher degree in a course of study with
clinical relevance to the practice of physician assistants and
obtai ned froma program accredited by a regional or specialized
and professional accrediting agency recogni zed by the council for

hi gher educati on accreditation.

(C For purposes of division (A)(4)(b) of this section, an
applicant shall present evidence satisfactory to the board of
nmeeting one of the following requirenents in lieu of neeting the
educational requirenents specified in division (B)(1) or (2) of

this section:

(1) The applicant shall hold a current, valid license or

other formof authority to practice as a physician assistant

i ssued by another jurisdiction prHer—teoeJanuary—1,—2008 and have

been in active practice in any jurisdiction throughout the

three-vear period immediately preceding the date of application.

(2) The applicant shall hold a degree obtained as a result of
being enrolled on January 1, 2008, in a programin this state that
was accredited by the accreditation review conmi ssion on education
for the physician assistant but did not grant a master's or higher
degree to individuals enrolled in the programon that date, and

conmpl eting the program on or before Decenber 31, 2009.

(3) The applicant shall meet—bothof the following
I : | | il : : :

{a—Held hold a degree obtained froma program accredited by
the accreditation review conm ssion on education for the physician

assi stant- and neet either of the foll owi ng experience

requi rements
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{b}(a) Have experience practicing as a physician assistant
for at | east three consecutive years while on active duty, with
evi dence of service under honorable conditions, in any of the
arnmed forces of the United States or the national guard of any
state, including any experience attained while practicing as a
physi cian assistant at a health care facility or clinic operated

by the United States departnment of veterans affairs.

(b) Have experience practicing as a physician assistant for

at | east three consecutive vears while on active duty in the

United States public health service conm ssi oned corps.

(D) Unless the applicant had prescriptive authority while

practicing as a physician assistant in another jurisdiction, in

the mlitary, or in the public health service, the |license issued

to an applicant who does not hold a master's or hi gher deqgree

described in division (B) of this section does not authorize the

hol der to exerci se physician-del egated prescriptive authority and

the state nedical board shall not issue a prescriber nunber

(E)(1) This section does not require an individual to obtain
a master's or higher degree as a condition of retaining or
renewi ng a eertificate |icense to practice as a physician
assistant if the individual received the eertificate |license
wi t hout holding a master's or higher degree as provided in either

of the foll ow ng:

H-(a) Before the educational requirenments specified in
division (B)(1) or (2) of this section becane effective January 1
2008;

£2+(b) By neeting the educational or other applicable
requi rements specified in division (C (1), (2), or (3) of this

secti on.

(2) Alicense described in division (E)(1) of this section

aut hori zes the license holder to exercise physician-del eqgated
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prescriptive authority if, on the effective date of this 2213
amendnent, the license holder held a valid certificate to 2214
prescribe issued under fornmer section 4730.44 of the Revised Code, 2215
as it existed immediately prior to the effective date of this 2216
anmendnent . 2217

(3) On application of an individual who received a |license 2218
wi thout having first obtained a master's or higher degree and is 2219
not authorized under division (E)(2) of this section to exercise 2220
physi ci an-del egated prescriptive authority, the board shall grant 2221
the individual the authority to exercise physician-del egated 2222
prescriptive authority if the individual provides evidence 2223
satisfactory to the board of having obtained a master's or higher 2224
degree fromeither of the follow ng: 2225

(a) A programaccredited by the accreditation review 2226
conmmi ssion on education for the physician assistant or a 2227
predecessor or successor organi zation recogni zed by the board; 2228

(b) A program accredited by a regional or specialized and 2229
prof essi onal accrediting agency recognized by the council for 2230
hi gher education accreditation, if the degree is in a course of 2231
study with clinical relevance to the practice of physician 2232
assi stants. 2233

Sec. 4730.111. A physician assistant whose certification by 2234
the national conmission on certification of physician assistants 2235
Oor _a successor _organi zation recogni zed by the state nedical board 2236
is suspended or revoked shall give notice of that occurrence to 2237
the board not later than fourteen days after the physician 2238
assi stant receives notice of the change in certification status. A 2239
physi cian assistant who fails to renew the certification shall 2240
notify the board not later than fourteen days after the 2241

certification expires. 2242




Sub. H. B. No. 412
As Reported by the Senate Medicaid, Health and Human Services Committee

Sec. 4730.12. (A) The state nedical board shall review aH-
appHecatiens each application received under section 4730.10 of
the Revised Code for ecertificates a license to practice as a

physi cian assistant. Not |ater than sixty days after receiving a

compl ete application, the board shall determ ne whether an
applicant neets the requirenents to receive a ecertificate |license
to practice, as specified in section 4730.11 of the Revised Code.
An affirmative vote of not fewer than six menbers of the board is
required to deternine that an applicant neets the requirenents to
receive a certificate license to practice as a physician

assi st ant.

(B) If the board determ nes that an applicant neets the
requi rements to receive the eertifieate |icense, the secretary of
the board shall register the applicant as a physician assi stant
and issue to the applicant a eertificate license to practice as a

physi ci an assi stant.

(O (1) During the first five hundred hours of the first one

t housand hours of a physician assistant's exercise of

physi ci an-del egated prescriptive authority, the physician

assistant shall exercise that authority only under the on-site

supervi sion of a supervising physician.

(2) A physician assistant shall be excused fromthe

requi renent established in division (C (1) of this section if

prior to application the physician assistant held a prescriber

nunber, or the equivalent, fromanother jurisdiction and practiced

with prescriptive authority in that jurisdiction for not |ess than

one t housand hours.

(3) A record of a physician assistant's conpletion of the

hours required by division (€ (1) of this section or issuance of a

prescriber nunber or equival ent by another jurisdiction shall be

kept on file by a supervising physician of the physician
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assistant. The record shall be made available for inspection by
t he board.

Sec. 4730.13. Upon application by the hol der of a ecertificate
license to practice as a physician assistant, the state mnedical
board shall issue a duplicate eertifiecate license to replace one
that is missing or damaged, to reflect a nane change, or for any
ot her reasonabl e cause. The fee for a duplicate ecertificate
license shall be thirty-five dollars. Al fees collected under
this section shall be deposited in accordance with section 4731. 24
of the Revised Code.

Sec. 4730.14. (A) A certificate license to practice as a
physi ci an assistant shall expire biennially and may be renewed in
accordance with this section. A person seeking to renew a
certifiecate |license to practice as a physician assistant shall, on
or before the thirty-first day of January of each even-nunbered
year, apply for renewal of the certificate. The state nedica
board shall send renewal notices at |east one nonth prior to the

expiration date.

Applications shall be submtted to the board on fornms the
board shall prescribe and furnish. Each application shall be
acconpani ed by a biennial renewal fee of enre two hundred doll ars.
The board shall deposit the fees in accordance with section
4731. 24 of the Revised Code.

The applicant shall report any crimnal offense that
constitutes grounds for refusing to i ssue a ecertificate |icense to
practice under section 4730.25 of the Revised Code to which the
appl i cant has pleaded guilty, of which the applicant has been
found guilty, or for which the applicant has been found eligible
for intervention in lieu of conviction, since |last signing an

application for a ecertificate license to practice as a physician
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assi st ant .

(B) To be eligible for renewal of a license, aphysician
assistant—shall—ecertifyto-the beard-beth an applicant is subject

to all of the foll ow ng:

(1) Fhatthe physicianassistant The applicant shall certify

to the board that the applicant has maintained certification by

the national conm ssion on certification of physician assistants
or a successor organization that is recognized by the board by
neeting the standards to hold current certification fromthe
conmmi ssion or its successor, including conpletion of continuing
medi cal education requirenments and passing periodic

recertificati on exam nati ons—._

(2) Except as provided in division (F) of this section and
section 5903. 12 of the Revised Code, the applicant shall certify

to the board that the physieian—assistant applicant has conpl eted
during the current eertifiecation |icensure period not |ess than

one hundred hours of continuing nmedical education acceptable to
the board.

(3) The applicant shall conply with the renewal eligibility

requi renents established under section 4730.49 of the Revised Code

that pertain to the applicant.

(C© The board shall adopt rules in accordance with Chapter
119. of the Revised Code specifying the types of continuing
nmedi cal education that nust be conpleted to fulfill the board's
requi rements under division (B)(2) of this section. Except when
addi ti onal continuing nedical education is required to renew a
certificate to prescribe, as specified in section 4730.49 of the
Revi sed Code, the board shall not adopt rules that require a
physi ci an assistant to conplete in any eertifteat+en |icensure
peri od nore than one hundred hours of continuing nedical education

acceptable to the board. In fulfilling the board's requirenents, a
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physi ci an assistant may use conti nui ng nmedi cal education courses
or programs conpleted to naintain certification by the nationa
conmmi ssion on certification of physician assistants or a successor
organi zation that is recognized by the board if the standards for
accept abl e courses and prograns of the commission or its successor

are at |east equivalent to the standards established by the board.

(D) If an applicant subnits a conplete renewal application
and qualifies for renewal pursuant to division (B) of this
section, the board shall issue to the applicant a renewed

certificate |license to practice as a physician assistant.

(E) The board may require a random sanpl e of physician
assistants to submit materials docunmenting certification by the
nati onal comm ssion on certification of physician assistants or a
successor organi zation that is recogni zed by the board and
compl etion of the required nunber of hours of continuing nedical

educati on.

(F) The board shall provide for pro rata reductions by nonth
of the nunber of hours of continuing education that nust be
conpleted for individuals who are in their first eertifiecation
i censure period, who have been disabled due to illness or
acci dent, or who have been absent fromthe country. The board
shal | adopt rules, in accordance with Chapter 119. of the Revised

Code, as necessary to inplenent this division.

(G (1) A ecertificate |icense to practice that is not renewed
on or before its expiration date is automatically suspended on its
expiration date. Continued practice after suspension of the
certificate shall be considered as practicing in violation of
division (A) of section 4730.02 of the Revised Code.

(2) If a eert+fHiecate |icense has been suspended pursuant to
division (G (1) of this section for two years or less, it may be
reinstated. The board shall reinstate a eertifieate |license

Page 78

2335
2336
2337
2338
2339
2340

2341
2342
2343
2344

2345
2346
2347
2348
2349
2350

2351
2352
2353
2354
2355
2356
2357

2358
2359
2360
2361
2362

2363
2364
2365



Sub. H. B. No. 412
As Reported by the Senate Medicaid, Health and Human Services Committee

suspended for failure to renew upon an applicant's subnission of a
renewal application, the biennial renewal fee, and any applicable

nonetary penalty.

If a eertificate |icense has been suspended pursuant to
division (Q (1) of this diwsien section for nore than two years,
it may be restored. In accordance with section 4730.28 of the
Revi sed Code, the board may restore a certificate |license
suspended for failure to renew upon an applicant's subnission of a
restoration application, the biennial renewal fee, and any
appl i cabl e nonetary penalty and conpliance with sections 4776. 01
to 4776.04 of the Revised Code. The board shall not restore to an
applicant a eertificate |icense to practice as a physician
assi stant unless the board, in its discretion, decides that the
results of the crinmnal records check do not nmake the applicant
ineligible for a eertificate |icense issued pursuant to section
4730. 12 of the Revi sed Code.

The penalty for reinstatenent shall be fifty dollars and the
penalty for restoration shall be one hundred dollars. The board
shal | deposit penalties in accordance with section 4731.24 of the
Revi sed Code.

(H) If an individual certifies that the individual has
conpl eted the nunber of hours and type of continuing nmedical
education required for renewal or reinstatenment of a eertificate
license to practice as a physician assistant, and the board finds
t hrough a random sanpl e conducted under division (E) of this
section or through any other neans that the individual did not
compl ete the requisite continuing medi cal education, the board nmay
i npose a civil penalty of not nore than five thousand dollars. The
board's finding shall be nade pursuant to an adjudication under
Chapter 119. of the Revised Code and by an affirnmative vote of not

fewer than six nenbers.

A civil penalty inposed under this division may be in
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addition to or in lieu of any other action the board may take
under section 4730.25 of the Revised Code. The board shall deposit
civil penalties in accordance with section 4731.24 of the Revised
Code.

Sec. 4730.19. (A) Fer—a—supervision—agreerenrt—to—be—approved
by—the board—all—of the followngapply-

{1 Before initiating supervision of one or nore physician

assistants licensed under this chapter, a physician shall enter

into a supervision agreenent with each physician assi stant who

will be supervised. A supervision agreenent may apply to one or

nor e physician _assi stants, but, except as provided in division

(B)(2)(e) of this section, nay apply to not nore than one

physi ci an. The supervi sion agreenent shall specify that the
physi ci an agrees to supervise the physician assistant and the
physi ci an assistant agrees to practice irn—accordance—w-th-the

praetietng under that physician's supervision

2> The agreenment shall clearly state that the supervising

physician is leqgally responsible and assunes legal liability for

the services provided by the physician assistant. The agreenent

shall be signed by the physician and the physician assistant.
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receives—aconpleteappticationfor—approval— A supervision

agreenent _shall include either or both of the foll ow ng:

(1) If a physician assistant will practice within a health

care facility, the agreenent shall include terns that require the

physi ci an assistant to practice in accordance with the policies of

the health care facility.

(2) If a physician assistant will practice outside a health

care facility, the agreenent shall include terns that specify al

of the foll ow ng:

(a) The responsibilities to be fulfilled by the physician in

supervi sing the physician assi stant;

(b) The responsibilities to be fulfilled by the physician

assi stant when perforning services under the physician's

super Vi si on;

(c) Any limtations on the responsibilities to be fulfilled
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by the physician assi stant:

(d) The circunstances under which the physician assistant is

required to refer a patient to the supervising physician;

(e) If the supervising physician chooses to designate

physicians to act as alternate supervising physicians, the nanes,

busi ness addresses, and busi ness tel ephone nunbers of the

physi ci ans who have aqgreed to act in that capacity.

The supervising physician shall subnit a copy of each supervision

agreenent to the board. The board nmay revi ew the supervision

agreenent _at any tine for conpliance with this section and for

verification of licensure of the supervising physician and the

physici an assistant. Al of the following apply to the submn ssion

and revi ew process:

(a) If the board reviews a supervisSion agreenent, the board

shall notify the supervising physician of any way that the

agreenent fails to conply with this section.
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(b) A supervision agreenent becones effective at the end of

the fifth business day after the day the board receives the

agr eenent _unl ess the board notifies the supervising physician that

the agreenent fails to conply with this section

A supervi sion agreenent _expires two vears after the day it

takes effect. The agreenent may be renewed by submitting a copy of

it to the board.

(c) If a physician receives a notice under division (C)(1)(a)

of this section, the physician may revi se the supervision

agreenent _and resubnmt the agreenent to the board. The board nmy

review the agreement as provided in division (C(1) of this

section.

(d) Until July 1, 2015, each initial or renewed agreenent

submitted under division (C (1) of this section shall be

acconpani ed by a fee of twenty-five dollars. No fee is required

for subnitting a revised agreenent under division (©(1)(c) of

this section or for submitting an amendnent under division (C)(2)

of this section. Fees shall be deposited in accordance with
section 4731.24 of the Revised Code.

(2) Before expiration, a supervision agreenent may be anended

by including one or nore additional physician assistants. An

anendnent to a supervision agreenent shall be submitted to the

board for review in the manner provided for review of an initial

agreenent under division (G (1) of this section. The anmendnent

does not alter the agreement's expiration date.

(D) A supervision agreenent shall be kept in the records

nmai nt ai ned by the supervising physician who entered into the

agreenent .

(E) The board may inpose a civil penalty of not nore than one

thousand dollars if it finds through a review conducted under this

section or through any other neans either of the foll ow ng:
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(1) A physician assistant has practiced pursuant to a

supervi sion agreenent that fails to conply with this section;

(2) That a physician has acted as the supervising physician

of a physician assistant pursuant to a supervision agreenent that

fails to comply with this section.

The board's finding shall be nade pursuant to an adjudi cation

conduct ed under Chapter 119. of the Revised Code. A civil penalty

i nposed under this division nmay be in addition to or in lieu of

any other action the board may take under section 4730.25 of the
Revi sed Code.

Sec. 4730.20. (A A physician assistant |icensed under this

chapter may performany of the follow ng services authorized by

the supervising physician that are part of the supervising

physician's normal course of practice and expertise:

(1) Odering diagnostic, therapeutic, and other nedical

services;

(2) Prescribing physical therapy or referring a patient to a

physi cal therapist for physical therapy;

(3) Odering occupational therapy or referring a patient to

an_occupational therapist for occupational therapy;

(4) Taking any action that may be taken by an attendi ng
physi ci an under sections 2133.21 to 2133.26 of the Revi sed Code,
as specified in section 2133.211 of the Revised Code;

(5) Determ ning and pronounci ng death in accordance with
section 4730.202 of the Revised Code;:

(6) Assisting in surgery;

(7) 1If the physician assistant holds a valid prescriber

nunber i ssued by the state nedical board and has been granted

physi ci an-del eqated prescriptive authority, ordering, prescribing,
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personally furnishing, and adm ni stering drugs and nedi cal

devi ces;

(8) Any other services that are part of the supervising

physician's normal course of practice and experti se.

(B) The services a physician assistant may provi de under the

policies of a health care facility are linmted to the services the

facility authorizes the physician assistant to provide for the

facility. Afacility shall not authorize a physician assistant to

performa service that is prohibited under this chapter. A

physi ci an who i s supervising a physician assistant within a health

care facility may inpose limtations on the physician assistant's

practice that are in addition to any limtations applicabl e under

the policies of the facility.

Sec. 4430091 4730.201. (A As used in this section, "loca
anest hesi a" neans the injection of a drug or conbi nati on of drugs
to stop or prevent a painful sensation in a circunscribed area of
the body where a painful procedure is to be performed. "Local
anest hesia" includes only local infiltration anesthesia, digital

bl ocks, and pudendal bl ocks.

(B) A physician assistant may adm nister, nonitor, or
mai ntain | ocal anesthesia as a conponent of a procedure the
physician assistant is performng or as a separate service when
the procedure requiring local anesthesia is to be perfornmed by the
physi ci an assi stant's supervising physician or another person. A
physi ci an assistant shall not admi nister, nmonitor, or maintain any
other form of anesthesia, including regional anesthesia or any
systeni ¢ sedati on—+egardless—of whether the physicianassistant
. - I hysi ol . | I Liei

Sec. 4730092 4730.202. (A A physician assistant may

Page 85

2550
2551

2552
2553

2554
2555
2556
2557
2558
2559
2560
2561
2562

2563
2564
2565
2566
2567
2568

2569
2570
2571
2572
2573
2574
2575
2576
2577
2578

2579



Sub. H. B. No. 412
As Reported by the Senate Medicaid, Health and Human Services Committee

determ ne and pronounce an individual's death, but only if the
individual's respiratory and circulatory functions are not being
artificially sustained and, at the time the determnination and

pronouncenent of death is nade, either or both of the follow ng
appl y:

(1) The individual was receiving care in one of the

foll ow ng:

(a) A nursing hone |icensed under section 3721.02 of the
Revi sed Code or by a political subdivision under section 3721.09
of the Revi sed Code;

(b) Aresidential care facility or home for the aging
i censed under Chapter 3721. of the Revised Code;

(c) A county home or district home operated pursuant to
Chapt er 5155. of the Revi sed Code;

(d) Aresidential facility |icensed under section 5123.19 of
t he Revi sed Code.

(2) The physician assistant is providing or supervising the
i ndividual's care through a hospice care program|licensed under
Chapter 3712. of the Revised Code or any other entity that

provides palliative care.

(B) If a physician assistant determ nes and pronounces an
i ndi vidual's death, the physician assistant shall conply with both

of the foll ow ng:

(1) The physician assistant shall not conplete any portion of

the individual's death certificate.

(2) The physician assistant shall notify the individual's
attendi ng physician of the determ nation and pronouncenent of
death in order for the physician to fulfill the physician's duties
under section 3705.16 of the Revised Code. The physician assi stant

shall provide the notification within a period of tine that is
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reasonabl e but not |ater than twenty-four hours follow ng the

determ nation and pronouncenent of the individual's death.

Sec. 4730.203. (A) Acting pursuant to a supervision

agreenent, a physician assistant may del egate perfornmance of a

task to inplenment a patient's plan of care or, if the conditions

in division (C) of this section are net, may del egate

adm nistration of a drug. Delegation nay be to a person who has

successfully conpleted a training and conpetency eval uation

program approved by the director of health under section 3721.31

of the Revised Code or, subject to division (D) of section 4730.03

of the Revised Code., any other person. The physician assi stant

nust be physically present at the |ocation where the task is

performed or the drug adnmi ni stered.

(B) Prior to delegating a task or adnm nistration of a drug. a

physi ci an _assi stant shall deternine that the task or drug is

appropriate for the patient and the person to whom the del egati on

is to be nade may safely performthe task or adm ni ster the drug.

(C) A physician assistant may del egate adnministration of a

drug only if all of the following conditions are net:

(1) The physician assi stant has physi ci an- del egat ed

prescriptive authority.

(2) The drug is included in the fornulary established under
division (A of section 4730.39 of the Revised Code.

(3) The drug is not a controlled substance.

(4) The drug will not be adnministered intravenously.

(5) The drug will not be adninistered in a hospital inpatient

care unit, as defined in section 3727.50 of the Revised Code; a

hospi tal energency departnent; a freestandi ng energency

departnent:; or an anbulatory surgical facility |licensed under
section 3702.30 of the Revised Code.
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(D) A person not otherwi se authorized to adnmi nister a drug or

performa specific task may do so in accordance with a physician

assistant's del egation under this section.

Sec. 4730.21. (A) The supervising physician of a physician
assi stant exerci ses supervision, control, and direction of the

physi ci an assistant. +a A physician assistant may practice in any

setting within which the supervising physician has supervi sion,

control, and direction of the physician assistant.

In supervising a physician assistant, all of the follow ng
apply:
(1) I I . . .
£ ed i . . F . I I Licable.
the The supervising physician shall be continuously available for
di rect conmunication with the physician assistant by either of the

fol |l owi ng neans:

(a) Being physically present at the |ocation where the

physi cian assistant is practi cing;

(b) Being readily available to the physician assistant
t hrough sonme neans of tel econmmunication and being in a |location
that uvnder—normal—conditions i s not—nore than sixty mnutestravel
Hre—-away a distance fromthe | ocation where the physician

assistant is practicing that reasonably allows the physician to

assure proper care of patients.

(2) The supervising physician shall personally and actively
revi ew the physician assistant's professional activities.
(3) T - hveici hall Larl : I
it f . || I hysiei . .
4> The supervising physician shall ensure that the quality

assurance system established pursuant to division (F) of this

section is inplenented and mai nt ai ned.
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53(4) The supervising physician shall regularly perform any
ot her reviews of the physician assistant that the supervising

physi ci an consi ders necessary.

(B) A physician nmay enter into supervision agreenments with
any nunber of physician assistants, but the physician may not

supervise nore than t+we three physician assistants at any one

tinme. A physician assistant may enter into supervision agreenents
wi th any nunber of supervising physici ans—but—when—practieing
I - L eul eian_t] husiel

anrd—physietanr—assistant—are—practieinrg— A supervi si ng physici an
may aut horize a physician assistant to performa service only if
the physician is satisfied that the physician assistant is capable
of conpetently perform ng the service. A supervising physician
shall not authorize a physician assistant to perform any service
that is beyond the physician's or the physician assistant's nornal

course of practice and experti se.

(D) (& - hyeici hori hyeici
. . . . it hi hich tl .
hysiei el . _
& In the case of a health care facility with an energency
departnment, if the supervising physician routinely practices in
the facility's emergency departnment, the supervising physician

shal | provide on-site supervision of the physician assistant when
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the physician assistant practices in the energency department. |f
the supervising physician does not routinely practice in the
facility's emergency departnment, the supervising physician may, on
occasi on, send the physician assistant to the facility's emergency
departnment to assess and nanage a patient. In supervising the
physi ci an assistant's assessnment and management of the patient,

t he supervising physician shall determ ne the appropriate |evel of
supervision in conpliance with the requirenents of divisions (A
to (C) of this section, except that the supervising physician nust
be available to go to the energency departnent to personally

eval uate the patient and, at the request of an energency
department physician, the supervising physician shall go to the

energency departnent to personally evaluate the patient.

(E) Each tinme a physician assistant wites a nedical order,
i ncluding prescriptions witten in the exercise of
physi ci an- del egated prescriptive authority, the physician
assi stant shall sign the formon which the order is witten and

record on the formthe tine and date that the order is witten

; L i cal lor— the_physici : hall
Loarly identify the phvsici . I o I
hvsiei : : horized : I or_

(F) (1) The supervising physician of a physician assistant
shall establish a quality assurance systemto be used in
supervi sing the physician assistant. Al or part of the system nmay
be applied to other physician assistants who are supervised by the
supervi si ng physician. The system shall be devel oped in
consultation with each physician assistant to be supervised by the

physi ci an.

(2) In establishing the quality assurance system the
supervi si ng physician shall describe a process to be used for al

of the foll ow ng:

(a) Routine review by the physician of sel ected patient
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record entries nmade by the physician assistant and sel ected

nmedi cal orders issued by the physician assistant;
(b) Discussion of conplex cases;

(c) Discussion of new nedical devel opnents relevant to the

practice of the physician and physician assistant;

(d) Performance of any quality assurance activities required
in rules adopted by state nedical board pursuant to any
reconmendati ons made by the physician assistant policy conmittee
under section 4730.06 of the Revised Code;

(e) Performance of any other quality assurance activities

that the supervising physician considers to be appropriate.

(3) The supervising physician and physician assi stant shal
keep records of their quality assurance activities. On request,
the records shall be made avail able to the board and—any—heatth

: : : | |
o : .

Sec. 4730.22. (A) A Wen perform ng authorized services, a

physi ci an assistant acts as the agent of the physician assistant's

supervi si ng physician.__The supervising physician is legally

responsi bl e and assunes legal liability for the services provided

by the physician assistant.

The physician is not responsible or liable for any services

provi ded by the physician assistant after their supervision

agreenent expires or is terninated

(B) When a health care facility permts physician assistants
to practice within that facility or any other health care facility
under its control, the health care facility shall make reasonabl e
efforts to explain to each individual who may work with a
particul ar physician assistant the scope of that physician

assistant's practice within the facility. The appropriate
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credentialing body within the health care facility shall provide,
on request of an individual practicing in the facility with a
physi ci an assistant, a copy of the facility's policies on the
practice of physician assistants within the facility and a copy of

each physician—supervisory plan—and supervi sion agreenent

applicable to the physician assistant.

An individual who follows the orders of a physician assistant
practicing in a health care facility is not subject to
di sciplinary action by any adninistrative agency that governs that
i ndi vidual's conduct and is not liable in damages in a civil
action for injury, death, or loss to person or property resulting
fromthe individual's acts or omissions in the perfornmance of any
procedure, treatnment, or other health care service if the
i ndi vi dual reasonably believed that the physician assistant was
acting within the proper scope of practice or was rel ayi ng nmedi cal
orders from a supervising physician, unless the act or om ssion

constitutes willful or wanton m sconduct.

Sec. 4730.25. (A) The state nedical board, by an affirmative
vote of not fewer than six nmenbers, may revoke or may refuse to
grant a eertifiecate |icense to practice as a physician assistant
or—a——certificatetopreseribe to a person found by the board to
have commtted fraud, misrepresentation, or deception in applying
for or securing the eertificate |icense.

(B) The board, by an affirmative vote of not fewer than six
nmenbers, shall, to the extent permitted by law, limt, revoke, or
suspend an individual's ecertificate license to practice as a
physi ci an assi stant or eertifiecateto—preseribe prescriber nunber,

refuse to issue a certificate license to an applicant, refuse to

reinstate a eertif+eate license, or reprimnd or place on
probation the hol der of a eertifiecate |icense for any of the

foll owi ng reasons:
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(1) Failure to practice in accordance with the econditions
wvhder—whi-ch—the supervi sing physician's supervision agreenent with
the physician assi stant was—approved—inecludingthe requirerent

I I - I L eul - hysi-ci-an—td
hysi ol . : | i I hysi ol
. | he| I W I hvsici _

including, if applicable, the policies of the health care facility

in which the supervising physician and physician assistant are

practi ci ng;

(2) Failure to conply with the requirenents of this chapter,
Chapter 4731. of the Revised Code, or any rules adopted by the

boar d;

(3) Violating or attenpting to violate, directly or
indirectly, or assisting in or abetting the violation of, or
conspiring to violate, any provision of this chapter, Chapter

4731. of the Revised Code, or the rules adopted by the board;

(4) Inability to practice according to acceptable and
prevailing standards of care by reason of nmental illness or
physi cal illness, including physical deterioration that adversely

affects cognitive, notor, or perceptive skills;

(5) Inpairnment of ability to practice according to acceptable
and prevailing standards of care because of habitual or excessive
use or abuse of drugs, alcohol, or other substances that inpair

ability to practice;
(6) Administering drugs for purposes other than those
aut hori zed under this chapter;

(7) WIIlfully betraying a professional confidence;

(8) Making a false, fraudul ent, deceptive, or m sl eading
statenment in soliciting or advertising for enploynent as a
physi cian assistant; in connection with any solicitation or

advertisement for patients; in relation to the practice of
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nmedicine as it pertains to physician assistants; or in securing or

attenpting to secure a eertificate |icense to practice as a

physi ci an assi st ant —a—certificate to prescribe—or approval—ofa
- .

As used in this division, "false, fraudulent, deceptive, or
m sl eadi ng statenent” nmeans a statenment that includes a
m srepresentation of fact, is likely to m slead or deceive because
of a failure to disclose material facts, is intended or is likely
to create false or unjustified expectations of favorable results,
or includes representations or inplications that in reasonable
probability will cause an ordinarily prudent person to

m sunder st and or be decei ved.

(9) Representing, with the purpose of obtaining conpensation
or other advantage personally or for any other person, that an
i ncurabl e di sease or injury, or other incurable condition, can be

permanently cured;

(10) The obtaining of, or attenpting to obtain, noney or
anyt hing of value by fraudul ent m srepresentations in the course

of practice;

(11) A plea of guilty to, a judicial finding of guilt of, or
a judicial finding of eligibility for intervention in |ieu of

conviction for, a felony;

(12) Commi ssion of an act that constitutes a felony in this
state, regardless of the jurisdiction in which the act was

conm tted;

(13) A plea of guilty to, a judicial finding of guilt of, or
a judicial finding of eligibility for intervention in |lieu of

conviction for, a m sdeneanor comritted in the course of practice;
(14) A plea of guilty to, a judicial finding of guilt of, or
a judicial finding of eligibility for intervention in lieu of

convi ction for, a m sdeneanor involving noral turpitude;
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(15) Commi ssion of an act in the course of practice that
constitutes a m sdeneanor in this state, regardl ess of the

jurisdiction in which the act was conmitted,

(16) Commi ssion of an act involving noral turpitude that
constitutes a misdeneanor in this state, regardl ess of the

jurisdiction in which the act was conm tted;

(17) A plea of guilty to, a judicial finding of guilt of, or
a judicial finding of eligibility for intervention in |lieu of
conviction for violating any state or federal |aw regulating the
possession, distribution, or use of any drug, including

trafficking in drugs;

(18) Any of the follow ng actions taken by the state agency
responsi ble for regulating the practice of physician assistants in
anot her state, for any reason other than the nonpaynent of fees:
the limtation, revocation, or suspension of an individual's
license to practice; acceptance of an individual's |icense
surrender; denial of a license; refusal to renew or reinstate a
i cense; inposition of probation; or issuance of an order of

censure or other reprimnd;

(19) A departure from or failure to conformto, nininal
standards of care of simlar physician assistants under the sane
or simlar circunstances, regardl ess of whether actual injury to a

patient is established;

(20) Violation of the conditions placed by the board on a
certificate |license to practice as a physician assistant—a
L be. hveiei : Lan,
. ;
(21) Failure to use universal blood and body fluid
precautions established by rules adopted under section 4731.051 of
t he Revi sed Code;

(22) Failure to cooperate in an investigation conducted by
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the board under section 4730.26 of the Revised Code, including
failure to conply with a subpoena or order issued by the board or
failure to answer truthfully a question presented by the board at
a deposition or in witten interrogatories, except that failure to
cooperate with an investigation shall not constitute grounds for

di sci pline under this section if a court of conpetent jurisdiction
has i ssued an order that either gquashes a subpoena or permits the

i ndividual to withhold the testinony or evidence in issue;

(23) Assisting suicide, as defined in section 3795.01 of the
Revi sed Code;

(24) Prescribing any drug or device to performor induce an

abortion, or otherw se perform ng or inducing an abortion;

(25) Failure to conmply with the requirenments in section
3719. 061 of the Revised Code before issuing t+e for a mnor a

prescription for a controll ed substance contai ning an opioi d_

(26) Having certification by the national comi ssion on

certification of physician assistants or a successor organi zati on

expire, lapse., or be suspended or revoked.

(C Disciplinary actions taken by the board under divisions
(A) and (B) of this section shall be taken pursuant to an
adj udi cati on under Chapter 119. of the Revised Code, except that
in lieu of an adjudication, the board may enter into a consent
agreenment with a physician assistant or applicant to resolve an
all egation of a violation of this chapter or any rul e adopted
under it. A consent agreenment, when ratified by an affirmative
vote of not fewer than six nenbers of the board, shall constitute
the findings and order of the board with respect to the matter
addressed in the agreenment. If the board refuses to ratify a
consent agreenent, the adm ssions and findings contained in the

consent agreenent shall be of no force or effect.

(D) For purposes of divisions (B)(12), (15), and (16) of this
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section, the comr ssion of the act nay be established by a finding
by the board, pursuant to an adjudication under Chapter 119. of
the Revised Code, that the applicant or eertificate |icense hol der
commtted the act in question. The board shall have no
jurisdiction under these divisions in cases where the trial court
renders a final judgnent in the eertifieate License holder's favor
and that judgnent is based upon an adjudication on the nerits. The
board shall have jurisdiction under these divisions in cases where
the trial court issues an order of dism ssal upon technical or

procedural grounds.

(E) The sealing of conviction records by any court shall have
no effect upon a prior board order entered under the provisions of
this section or upon the board's jurisdiction to take action under
the provisions of this section if, based upon a plea of guilty, a
judicial finding of guilt, or a judicial finding of eligibility
for intervention in lieu of conviction, the board issued a notice
of opportunity for a hearing prior to the court's order to seal
the records. The board shall not be required to seal, destroy,
redact, or otherwise nodify its records to reflect the court's

seal i ng of conviction records.

(F) For purposes of this division, any individual who holds a
certifiecate |license issued under this chapter, or applies for a
certifiecate |license issued under this chapter, shall be deened to
have given consent to submt to a nental or physical examnination
when directed to do so in witing by the board and to have wai ved
all objections to the admissibility of testinbny or exani nation

reports that constitute a privileged comunication

(1) In enforcing division (B)(4) of this section, the board,
upon a showi ng of a possible violation, nmay conpel any individua
who hol ds a eertificate |icense issued under this chapter or who
has applied for a eertificate |icense pursuant to this chapter to

subnit to a nmental exanination, physical examination, including an
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H 'V test, or both a nental and physical exanination. The expense
of the exanination is the responsibility of the individua
conmpelled to be exanmined. Failure to subnmit to a nmental or

physi cal exam nation or consent to an H'V test ordered by the
board constitutes an adm ssion of the allegations against the

i ndi vidual unless the failure is due to circunstances beyond the
individual's control, and a default and final order may be entered
wi thout the taking of testinony or presentation of evidence. I|f
the board finds a physician assistant unable to practice because
of the reasons set forth in division (B)(4) of this section, the
board shall require the physician assistant to submt to care,
counseling, or treatnent by physicians approved or designated by
the board, as a condition for an initial, continued, reinstated,
or renewed eertificate [icense. An individual affected under this
di vision shall be afforded an opportunity to denonstrate to the
board the ability to resune practicing in conpliance with

acceptabl e and prevailing standards of care.

(2) For purposes of division (B)(5) of this section, if the
board has reason to believe that any individual who holds a
eertifeate License issued under this chapter or any applicant for
a certificate |icense suffers such inpairnent, the board may
conpel the individual to subnit to a nental or physica
exam nation, or both. The expense of the exam nation is the
responsibility of the individual conpelled to be exam ned. Any
nmental or physical exami nation required under this division shal
be undertaken by a treatnment provider or physician qualified to

conduct such exam nation and chosen by the board.

Failure to submt to a nental or physical exan nation ordered
by the board constitutes an adm ssion of the allegations against
the individual unless the failure is due to circunstances beyond
the individual's control, and a default and final order nay be

entered without the taking of testinobny or presentation of
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evi dence. If the board determines that the individual's ability to
practice is inpaired, the board shall suspend the individual's
certificate |icense or deny the individual's application and shall
require the individual, as a condition for initial, continued,
reinstated, or renewed certification licensure to practice or

prescribe, to subnit to treatnent.

Before being eligible to apply for reinstatenment of a
certificate |license suspended under this division, the physician
assi stant shall denonstrate to the board the ability to resune
practice or prescribing in conpliance with acceptable and
prevailing standards of care. The denonstration shall include the

fol |l ow ng:

(a) Certification froma treatnent provider approved under
section 4731.25 of the Revised Code that the individual has

successfully conpleted any required inpatient treatnent;

(b) Evidence of continuing full conpliance with an aftercare

contract or consent agreenent;

(c) Two witten reports indicating that the individual's
ability to practice has been assessed and that the individual has
been found capabl e of practicing according to acceptable and
prevailing standards of care. The reports shall be made by
i ndi vidual s or providers approved by the board for making such

assessnents and shall describe the basis for their determ nation

The board may reinstate a certificate license suspended under
this division after such denonstration and after the individual

has entered into a witten consent agreenent.

When the inpaired physician assistant resumes practice or
prescribing, the board shall require continued nonitoring of the
physi ci an assistant. The nonitoring shall include conpliance with
the witten consent agreement entered into before reinstatenent or

with conditions inposed by board order after a hearing, and, upon
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term nation of the consent agreenent, subnission to the board for
at least two years of annual written progress reports made under
penalty of falsification stating whether the physician assistant

has mai ntai ned sobriety.

(G If the secretary and supervi sing nmenber deternine that
there is clear and convincing evidence that a physician assistant
has violated division (B) of this section and that the
i ndividual's continued practice or prescribing presents a danger
of immediate and serious harmto the public, they may recomend
that the board suspend the individual's eertificate |icense to

practice or authority to prescribe without a prior hearing.

Witten allegations shall be prepared for consideration by the

boar d.

The board, upon review of those allegations and by an
affirmative vote of not fewer than six of its nenbers, excluding
the secretary and supervising nenber, may suspend a eertificate
license without a prior hearing. A tel ephone conference call my
be utilized for reviewing the allegations and taking the vote on

the summary suspensi on

The board shall issue a witten order of suspension by
certified mail or in person in accordance with section 119.07 of
the Revised Code. The order shall not be subject to suspension by
the court during pendency of any appeal filed under section 119.12
of the Revised Code. If the physician assistant requests an
adj udi catory hearing by the board, the date set for the hearing
shall be within fifteen days, but not earlier than seven days,
after the physician assistant requests the hearing, unless
ot herwi se agreed to by both the board and the ecertifiecate |license
hol der .

A summary suspension inposed under this division shall remain
in effect, unless reversed on appeal, until a final adjudicative

order issued by the board pursuant to this section and Chapter
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119. of the Revised Code becones effective. The board shall issue
its final adjudicative order within sixty days after conpletion of
its hearing. Failure to issue the order within sixty days shal
result in dissolution of the sumrary suspension order, but shall

not invalidate any subsequent, final adjudicative order.

(H If the board takes action under division (B)(11), (13),
or (14) of this section, and the judicial finding of guilt, guilty
plea, or judicial finding of eligibility for intervention in lieu
of conviction is overturned on appeal, upon exhaustion of the
crimnal appeal, a petition for reconsideration of the order nay
be filed with the board along with appropriate court docunents.
Upon recei pt of a petition and supporting court docunents, the
board shall reinstate the eertificate |icense to practice o+
preseri-be. The board may then hold an adjudi cati on under Chapter
119. of the Revised Code to determ ne whether the individual
committed the act in question. Notice of opportunity for hearing
shall be given in accordance with Chapter 119. of the Revised
Code. If the board finds, pursuant to an adjudication held under
this division, that the individual conmmtted the act, or if no
hearing is requested, it may order any of the sanctions identified

under division (B) of this section.

(1) The eertificate license to practice issued to a physician
assi stant and the physician assistant's practice in this state are
automatically suspended as of the date the physician assistant
pleads guilty to, is found by a judge or jury to be guilty of, or
is subject to a judicial finding of eligibility for intervention
in lieu of conviction in this state or treatnent or intervention
inlieu of conviction in another state for any of the foll ow ng
crimnal offenses in this state or a substantially equival ent
crimnal offense in another jurisdiction: aggravated nurder
nmurder, voluntary mansl aughter, felonious assault, kidnapping,

rape, sexual battery, gross sexual inposition, aggravated arson,
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aggravat ed robbery, or aggravated burglary. Continued practice
after the suspension shall be considered practicing w thout a
eertifeate |icense.

The board shall notify the individual subject to the
suspension by certified mail or in person in accordance with
section 119.07 of the Revised Code. |If an individual whose
certifiecate |icense is suspended under this division fails to nmake
a tinmely request for an adjudication under Chapter 119. of the
Revi sed Code, the board shall enter a final order pernmanently
revoki ng the individual's eertificate |icense to practice.

(J) I'n any instance in which the board is required by Chapter
119. of the Revised Code to give notice of opportunity for hearing
and the individual subject to the notice does not tinely request a
hearing in accordance with section 119.07 of the Revised Code, the
board is not required to hold a hearing, but nmay adopt, by an
affirmati ve vote of not fewer than six of its nenbers, a final
order that contains the board' s findings. In that final order, the
board may order any of the sanctions identified under division (A

or (B) of this section

(K) Any action taken by the board under division (B) of this
section resulting in a suspension shall be acconpanied by a
witten statenent of the conditions under which the physician
assi stant's eertificate |license may be reinstated. The board shal
adopt rules in accordance with Chapter 119. of the Revi sed Code
governing conditions to be inposed for reinstatenent.

Rei nstatement of a eertifiecate |license suspended pursuant to
division (B) of this section requires an affirmative vote of not

fewer than six menbers of the board.

(L) When the board refuses to grant to an applicant a

certificate |icense to practice as a physician assistant e—a

certificate to prescribe, revokes an individual's eertificate

license, refuses to issue a certificate license, or refuses to
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reinstate an individual's eertificate |icense, the board nay
specify that its action is permanent. An individual subject to a
per manent action taken by the board is forever thereafter
ineligible to hold the eertifiecate License and the board shall not
accept an application for reinstatenent of the eertificate |license

or for issuance of a new eertificate |license.

(M Notw thstandi ng any ot her provision of the Revised Code,
all of the follow ng apply:

(1) The surrender of a eertificate |license issued under this
chapter is not effective unless or until accepted by the board.
Rei nst at enent of a eertiiieate |license surrendered to the board
requires an affirmative vote of not fewer than six nmenbers of the

boar d.

(2) An application made under this chapter for a eertificate-
- : ’
supervision—agreenent |icense may not be w thdrawn wit hout
approval of the board.

(3) Failure by an individual to renew a certificate |icense
in accordance with section 4730. 14 er—seetionr—4730-48 of the
Revi sed Code shall not renove or limt the board' s jurisdiction to
take disciplinary action under this section against the

i ndi vi dual

Sec. 4730.251. On receipt of a notice pursuant to section
3123.43 of the Revised Code, the state nedical board shall conply
with sections 3123.41 to 3123.50 of the Revised Code and any
appli cabl e rul es adopted under section 3123.63 of the Revised Code
with respect to a eertifieate license to practice as a physician

assi stant issued pursuant to this chapter.

Sec. 4730.27. If the state nedical board has reason to

bel i eve that any person who has been granted a eertifiecate |icense
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under this chapter to practice as a physician assistant is
nmentally ill or mentally inconpetent, it may file in the probate
court of the county in which such person has a | egal residence an
affidavit in the formprescribed in section 5122.11 of the Revised
Code and signed by the board secretary or a nmenber of the
secretary's staff, whereupon the sane proceedi ngs shall be had as
provided in Chapter 5122. of the Revised Code. The attorney
general nmay represent the board in any proceedi ng comenced under

this section.

If a physician assistant is adjudged by a probate court to be
mentally ill or nmentally inconpetent, the individual's eertifiecate
license shall be automatically suspended until the individual has
filed with the board a certified copy of an adjudication by a
probate court of being restored to conmpetency or has submtted to
the board proof, satisfactory to the board, of having been
di scharged as being restored to conpetency in the manner and form
provided in section 5122. 38 of the Revised Code. The judge of the
court shall immediately notify the board of an adjudication of
i nconpetence and note any suspension of a ecertificate license in
the margin of the court's record of the eertiiieate |icense.

Sec. 4730.28. (A) An individual whose ecertificate |license to

practice as a physician assistant issued under this chapter has

been suspended or is in an inactive state for any cause for nore
than two years may apply to the state nedical board to have the
certifiecate |icense restored.

(B)(1) The board shall not restore a eertifieate License
under this section unless the applicant conplies with sections
4776.01 to 4776.04 of the Revised Code. The board shall determ ne
the applicant's present fitness to resunme practice. The board
shal | consider the noral background and the activities of the

appl i cant during the period of suspension or inactivity.
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(2) When restoring a eertificate license, the board may

i mpose terns and conditions, including the foll ow ng:

(a) Requiring the applicant to obtain additional training and

pass an examni nation upon conpl etion of the training;

(b) Restricting or linmting the extent, scope, or type of

practice as a physician assistant that the individual my resune.

Sec. 4730.31. (A) As used in this section, "prosecutor" has

the same neaning as in section 2935.01 of the Revised Code.

(B) Whenever any person holding a valid eertificate |icense

to practice as a physician assistant issued pursuant to this

chapter pleads guilty to, is subject to a judicial finding of
guilt of, or is subject to a judicial finding of eligibility for
intervention in lieu of conviction for a violation of Chapter
2907., 2925., or 3719. of the Revised Code or of any substantively
conpar abl e ordi nance of a nunicipal corporation in connection with
practicing as a physician assistant, the prosecutor in the case
shall, on forms prescribed and provided by the state mnedical

board, pronptly notify the board of the conviction. Wthin thirty
days of receipt of such information, the board shall initiate
action in accordance with Chapter 119. of the Revised Code to
determ ne whether to suspend or revoke the eertifiecate |icense
under section 4730.25 of the Revised Code.

(C The prosecutor in any case agai nst any person holding a
val i d eertificate |icense issued pursuant to this chapter shall
on forns prescribed and provided by the state nedical board,

notify the board of any of the foll ow ng:

(1) A plea of guilty to, a judicial finding of guilt of, or
judicial finding of eligibility for intervention in |lieu of
conviction for a felony, or a case where the trial court issues an

order of disnissal upon technical or procedural grounds of a
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fel ony charge;

(2) Aplea of guilty to, ajudicial finding of guilt of, or
judicial finding or eligibility for intervention in lieu of
conviction for a mnisdenmeanor conmitted in the course of practice,
or a case where the trial court issues an order of dism ssal upon
techni cal or procedural grounds of a charge of a m sdeneanor, if

the alleged act was commtted in the course of practice;

(3) Aplea of guilty to, a judicial finding of guilt of, or
judicial finding of eligibility for intervention in lieu of
convi ction for a misdeneanor involving noral turpitude, or a case
where the trial court issues an order of dismssal upon technical
or procedural grounds of a charge of a m sdeneanor involving nora

tur pi tude

The report shall include the nanme and address of the
certificate |license holder, the nature of the offense for which
the action was taken, and the certified court docunents recording

the acti on.

Sec. 4730.32. (A) Wthin sixty days after the inposition of
any formal disciplinary action taken by a health care facility
agai nst any individual holding a valid eertificate license to

practice as a physician assistant issued under this chapter, the

chi ef adm nistrator or executive officer of the facility shal
report to the state nedical board the nane of the individual, the
action taken by the facility, and a summary of the underlying
facts leading to the action taken. Upon request, the board shal
be provided certified copies of the patient records that were the
basis for the facility's action. Prior to release to the board,
the summary shall be approved by the peer review comittee that

reviewed the case or by the governing board of the facility.

The filing of a report with the board or decision not to file

a report, investigation by the board, or any disciplinary action
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taken by the board, does not preclude a health care facility from

taking disciplinary action against a physician assistant.

In the absence of fraud or bad faith, no individual or entity
that provides patient records to the board shall be liable in

damages to any person as a result of providing the records.

(B) A physician assistant, professional association or
soci ety of physician assistants, physician, or professional
associ ation or society of physicians that believes a violation of
any provision of this chapter, Chapter 4731. of the Revised Code,
or rule of the board has occurred shall report to the board the
i nformati on upon which the belief is based. This division does not
require any treatnent provider approved by the board under section
4731. 25 of the Revised Code or any enpl oyee, agent, or
representative of such a provider to nmake reports with respect to
a physician assistant participating in treatnent or aftercare for
substance abuse as |ong as the physician assistant nmaintains
participation in accordance with the requirenents of section
4731. 25 of the Revised Code and the treatnent provider or
enpl oyee, agent, or representative of the provider has no reason
to believe that the physician assistant has viol ated any provision
of this chapter or rule adopted under it, other than being
i mpai red by al cohol, drugs, or other substances. This division
does not require reporting by any nenber of an inpaired
practitioner conmittee established by a health care facility or by
any representative or agent of a conmittee or program sponsored by
a professional association or society of physician assistants to
provi de peer assistance to physician assistants with substance
abuse problenms with respect to a physician assistant who has been
referred for examnation to a treatnment program approved by the
board under section 4731.25 of the Revised Code if the physician
assi stant cooperates with the referral for exam nation and with

any determnation that the physician assistant should enter
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treatnment and as long as the comm ttee nenber, representative, or
agent has no reason to believe that the physician assistant has
ceased to participate in the treatnment programin accordance with
section 4731.25 of the Revised Code or has violated any provision
of this chapter or rule adopted under it, other than being

i mpai red by al cohol, drugs, or other substances.

(C Any professional association or society conposed
primarily of physician assistants that suspends or revokes an
i ndi vidual's nmenbership for violations of professional ethics, or
for reasons of professional inconpetence or professional
mal practice, within sixty days after a final decision, shal
report to the board, on forns prescribed and provided by the
board, the nanme of the individual, the action taken by the
pr of essi onal organi zation, and a sunmary of the underlying facts

| eading to the action taken.

The filing or nonfiling of a report with the board,
i nvestigation by the board, or any disciplinary action taken by
the board, shall not preclude a professional organization from

taking disciplinary action against a physician assistant.

(D) Any insurer providing professional liability insurance to
any person holding a valid eertificate |icense to practice as a

physi ci an assistant issued under this chapter or any other entity

that seeks to indemify the professional liability of a physician
assi stant shall notify the board within thirty days after the
final disposition of any witten claimfor damages where such

di sposition results in a paynent exceeding twenty-five thousand

dollars. The notice shall contain the follow ng information

(1) The name and address of the person submitting the

notification;

(2) The nane and address of the insured who is the subject of

the claim
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(3) The nane of the person filing the witten claim
(4) The date of final disposition

(5) If applicable, the identity of the court in which the

final disposition of the claimtook place.

(E) The board may investigate possible violations of this
chapter or the rules adopted under it that are brought to its
attention as a result of the reporting requirenents of this
section, except that the board shall conduct an investigation if a
possi bl e violation involves repeated mal practice. As used in this
di vi sion, "repeated mal practice" neans three or nore clains for
mal practice within the previous five-year period, each resulting
in a judgnment or settlenent in excess of twenty-five thousand
dollars in favor of the claimant, and each involving negligent

conduct by the physician assistant.

(F) All summaries, reports, and records received and
nmai nt ai ned by the board pursuant to this section shall be held in
confi dence and shall not be subject to discovery or introduction
in evidence in any federal or state civil action involving a
physi ci an assi stant, supervising physician, or health care
facility arising out of matters that are the subject of the
reporting required by this section. The board may use the
informati on obtained only as the basis for an investigation, as
evi dence in a disciplinary hearing agai nst a physician assi stant
or supervising physician, or in any subsequent trial or appeal of

a board action or order

The board may di scl ose the sumaries and reports it receives
under this section only to health care facility committees within
or outside this state that are involved in credentialing or
recredentialing a physician assistant or supervising physician or
reviewing their privilege to practice within a particul ar

facility. The board shall indicate whether or not the informtion
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has been verified. Information transnitted by the board shall be
subject to the sanme confidentiality provisions as when nai ntai ned
by the board.

(G Except for reports filed by an individual pursuant to
division (B) of this section, the board shall send a copy of any
reports or sunmaries it receives pursuant to this section to the
physi ci an assi stant. The physician assistant shall have the right
to file a statenent with the board concerning the correctness or
rel evance of the information. The statenent shall at all tines

acconpany that part of the record in contention.

(H An individual or entity that reports to the board or
refers an inpaired physician assistant to a treatnent provider
approved by the board under section 4731.25 of the Revised Code
shall not be subject to suit for civil damages as a result of the

report, referral, or provision of the information.

(1) I'n the absence of fraud or bad faith, a professiona
associ ation or society of physician assistants that sponsors a
committee or programto provide peer assistance to a physician
assi stant with substance abuse problens, a representative or agent
of such a conmittee or program and a nmenber of the state nedical
board shall not be held liable in danmages to any person by reason
of actions taken to refer a physician assistant to a treatnment
provi der approved under section 4731.25 of the Revised Code for

exam nation or treatnent.

Sec. 4730.33. The secretary of the state nmedical board shal
enforce the laws relating to the practice of physician assistants.
If the secretary has knowl edge or notice of a violation of this
chapter or the rules adopted under it, the secretary shal
investigate the matter, and, upon probable cause appearing, file a
conmpl ai nt and prosecute the of fender. Wen requested by the

secretary, the prosecuting attorney of the proper county shal
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take charge of and conduct such prosecution

In the prosecution of any person for violation of division
(A) of section 4730.02 of the Revised Code it shall not be
necessary to allege or prove want of a valid eertificate |icense
to practice as a physician assistant, but such natters shall be a

matter of defense to be established by the accused.

Sec. 4730.38. (A) Except as provided in division (B) of this
section, the physician assistant policy committee of the state
nmedi cal board shall, at such tinmes the commttee determ nes to be
necessary, submit to the board recomendati ons regarding
physi ci an-del egated prescriptive authority for physician
assistants. The committee's recomendati ons shall address both of

the foll ow ng:

(1) Policy and procedures regardi ng physici an-del egat ed

prescriptive authority—ineludingtheissuanceof certificatesto
. I . I ;
(2) Any issue the committee considers necessary to assist the
board in fulfilling its duty to adopt rules governing
physi ci an- del egat ed prescriptive authority—inreludingtheissuance
: e e
(B) Not |ess than every six nonths begi nning on the first day

of June follow ng theeffeective dateof this anendrent March 22

2013, the conmittee shall review the physician assistant formulary

the board adopts pursuant to division (A)(1) of section 4730.39 of
the Revised Code and, to the extent it determ nes to be necessary,

subnit recomrendati ons proposing changes to the formul ary.

(©) Reconmendations subnitted under this section are subject
to the procedures and tinme franes specified in division (C of
section 4730.06 of the Revised Code.

Sec. 4730.39. (A) The state nedical board shall do beth a
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of the foll ow ng:

(1) Adopt a formulary listing the drugs and therapeutic
devi ces by class and specific generic nonenclature that a
physi cian may include in the physician-del egated prescriptive
authority granted to a physician assistant who hol ds a eertificate
to—preseribeunderthis chapter valid prescriber nunber issued by

the state nedi cal board;

(2) Adopt rules governing physician-del egated prescriptive
authority for physician assistant s—neludingtheissuance—-of

e Ly I . I .

(3) Establish standards and procedures for del egati on under
division (A) of section 4730.203 of the Revised Code of the

authority to admni ster drugs.

(B) The board's rul es governi ng physici an-del egat ed
prescriptive authority adopted pursuant to division (A (2) of this
section shall be adopted in accordance with Chapter 119. of the

Revi sed Code and shall establish all of the follow ng:

(1) Requirenents regarding the pharmacol ogy courses that a

physi cian assistant is required to conpl ete teo—+receive—a
T be:

(2) Standards—and—procedures—for—theissuance—and—renewal—of
L . husiel . ;

4> A specific prohibition against prescribing any drug or

device to performor induce an abortion;

53(3) Standards and procedures to be foll owed by a physician
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assistant in personally furnishing sanples of drugs or conplete or
partial supplies of drugs to patients under section 4730.43 of the
Revi sed Code;

63(4) Any other requirements the board consi ders necessary
to inplenment the provisions of this chapter regarding
physi ci an-del egated prescriptive authority anrd—theissvance—of

L be.

(O (1) After considering recomendations submtted by the
physi ci an assistant policy comrittee pursuant to sections 4730. 06
and 4730. 38 of the Revised Code, the board shall review either or
both of the followi ng, as appropriate according to the subnitted

reconmendat i ons:

(a) The fornulary the board adopts under division (A)(1) of

this section;

(b) The rules the board adopts under division (A)(2) of this

section regardi ng physician-del egated prescriptive authority.

(2) Based on its review, the board shall make any necessary

nodi fications to the formulary or rules.

Sec. 4730.41. (A A eertificatetopreseribetssued—under
this chapter—autheorizes—a physician assistant who holds a valid

prescri ber nunber issued by the state nedical board is authorized

to prescribe and personally furnish drugs and therapeutic devices

in the exercise of physician-del egated prescriptive authority.

(B) In exercising physician-del egated prescriptive authority,

a physician assistant is subject to all of the foll ow ng:

(1) The physician assistant shall exercise
physi ci an-del egated prescriptive authority only to the extent that
t he physician supervising the physician assistant has granted that

aut hority.

(2) The physician assistant shall conply with all conditions
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pl aced on the physician-del egated prescriptive authority, as
specified by the supervising physician who is supervising the
physi cian assistant in the exercise of physician-del egated

prescriptive authority.

(3) If the physician assistant possesses physici an-del egat ed
prescriptive authority for controlled substances, the physician
assistant shall register with the federal drug enforcenent

adm ni strati on.

(4) If the physician assistant possesses physici an-del egat ed
prescriptive authority for schedule Il controlled substances, the
physi ci an assistant shall conply with section 4730.411 of the
Revi sed Code.

(5) If the physician assistant possesses physici an-del egat ed
prescriptive authority to prescribe for a mnor, as defined in
section 3719.061 of the Revised Code, a conpound that is a
controll ed substance contai ning an opioid, the physician assistant
shall conmply with section 3719.061 of the Revi sed Code.

Sec. 4730.42. (A) In granting physician-del egated
prescriptive authority to a particular physician assistant who
hol ds a eertifiecateto—preseribe valid prescriber nunber issued
vhder—this chapter by the state nedical board, the supervising

physician is subject to all of the foll ow ng:

(1) The supervising physician shall not grant
physi ci an- del egated prescriptive authority for any drug or
therapeutic device that is not listed on the physician assistant
formul ary adopted under section 4730.39 of the Revised Code as a
drug or therapeutic device that may be included in the
physi ci an-del egated prescriptive authority granted to a physician

assi stant.

(2) The supervising physician shall not grant
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physi ci an- del egated prescriptive authority for any drug or device

that may be used to performor induce an abortion.

(3) The supervising physician shall not grant
physi ci an-del egated prescriptive authority in a manner that
exceeds the supervising physician's prescriptive authority,
including the physician's authority to treat chronic pain with
control |l ed substances and products contai ning tramdol as
described in section 4731.052 of the Revised Code.

(4) The supervising physician shall supervise the physician

assi stant in accordance with ak- both of the foll ow ng:

(a) The supervision requirenents specified in section 4730.21

of the Revised Code anrdi—inthe case of supervisionprovided

(b) The physiecian—supervisory—plan—approved—+for—the
superv-sihrg—physieian—e+ supervi si on agreenent entered into with

the physician assistant under section 4730.19 of the Revi sed Code,

including, if applicable, the policies of the health care facility

in which the physician and physician assistant are practicings

(B) (1) The supervising physician of a physician assistant may
pl ace conditions on the physician-del egated prescriptive authority
granted to the physician assistant. If conditions are placed on
that authority, the supervising physician shall maintain a witten
record of the conditions and nake the record available to the

state medi cal board on request.

(2) The conditions that a supervising physician may place on

the physician-del egated prescriptive authority granted to a
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physi ci an assistant include the follow ng:

(a) ldentification by class and specific generic nonencl ature
of drugs and therapeutic devices that the physician chooses not to

permt the physician assistant to prescribe;

(b) Limtations on the dosage units or refills that the

physi ci an assistant is authorized to prescribe;

(c) Specification of circunstances under which the physician
assistant is required to refer patients to the supervising
physi ci an or anot her physician when exerci si ng physi ci an-del egat ed

prescriptive authority;

(d) Responsibilities to be fulfilled by the physician in

supervi sing the physician assistant that are not otherw se

specified in the physician-supervisory plan supervision agreenent

or otherwise required by this chapter

Sec. 4730.43. (A) A physician assistant who holds a

certifeateto—preseribe valid prescriber nunber issued wrder—thi-s
chapter by the state nedical board and has been granted

physi ci an-del egated prescriptive authority by—a—supervsing
physieian may personally furnish to a patient sanples of drugs and

therapeutic devices that are included in the physician assistant's
physi ci an-del egated prescriptive authority, subject to all of the

fol | owi ng:

(1) The anount of the sanple furnished shall not exceed a
seventy-two-hour supply, except when the m ni num avail abl e
gquantity of the sanple is packaged in an anpunt that is greater
than a seventy-two-hour supply, in which case the physician

assi stant may furnish the sanple in the package anount.

(2) No charge may be inposed for the sanple or for furnishing

(3) Sanples of controlled substances may not be personally
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f ur ni shed.

(B) A physician assistant who hol ds a eertificateteo
prescribe valid prescriber nunber issued wnder—thischapter by the

board and has been granted physician-del egated prescriptive

aut hority by—a-supervisingphysieian my personally furnish to a

patient a conplete or partial supply of the drugs and therapeutic

devices that are included in the physician assistant's
physi ci an- del egated prescriptive authority, subject to all of the

fol | owi ng:

(1) The physician assistant shall personally furnish only
antibiotics, antifungals, scabicides, contraceptives, prenata
vitam ns, antihypertensives, drugs and devices used in the
treatment of diabetes, drugs and devices used in the treatnent of

asthma, and drugs used in the treatnment of dyslipidem a.

(2) The physician assistant shall not furnish the drugs and
devices in locations other than a health departnent operated by
the board of health of a city or general health district or the
authority having the duties of a board of health under section
3709. 05 of the Revised Code, a federally funded conprehensive

primary care clinic, or a nonprofit health care clinic or program

(3) The physician assistant shall conply with all standards
and procedures for personally furnishing supplies of drugs and
devi ces, as established in rules adopted under section 4730. 39 of
t he Revi sed Code.

Sec. 4730.431. (A) Notwi thstanding any provision of this
chapter or rule adopted by the state nedical board, a physician
assi stant who hol ds a eertifiecateto—preseribe valid prescriber
nunber issued under—thischapter by the board may personally

furnish a supply of nal oxone, or issue a prescription for

nal oxone, wi thout having exami ned the individual to whomit may be

adm nistered if all of the follow ng conditions are net:
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(1) The nal oxone supply is furnished to, or the prescription
is issued to and in the nane of, a famly nenber, friend, or other
individual in a position to assist an individual who there is
reason to believe is at risk of experiencing an opioid-rel ated

over dose.

(2) The physician assistant instructs the individual
recei ving the nal oxone supply or prescription to sunmon emergency
services either imediately before or inmediately after
admi ni stering nal oxone to an individual apparently experiencing an

opi oi d-rel ated overdose.

(3) The nal oxone is personally furnished or prescribed in
such a manner that it may be administered by only either of the

foll ow ng routes:

(a) Using a device manufactured for the intranasal

adm nistration of liquid drugs;
(b) Using an autoinjector in a manufactured dosage form

(B) A physician assistant who under division (A of this
section in good faith furni shes a supply of nal oxone or issues a
prescription for naloxone is not liable for or subject to any of
the followi ng for any action or omi ssion of the individual to whom
the nal oxone is furnished or the prescription is issued: damages
in any civil action, prosecution in any crimninal proceeding, or

prof essi onal disciplinary action.

Sec. 4730.49. (A To be eligible for renewal of a ecertificate
to—preseribe license to practice as a physician assistant, an

applicant who has been granted physician-del egated prescriptive

authority is subject to both of the follow nag:

(1) The applicant shall conplete every two years at | east
twel ve hours of continuing education in pharmacol ogy from an

accredited institution recognized by the state nedical board.
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Except as provided in division (B) of this section and in section
5903. 12 of the Revised Code, the continuing education shall be
completed not later than the thirty-first day of January of each

even- nunber ed year.

(2)(a) Except as provided in division (A (2)(b) of this

section, in the case of an applicant who prescribes opioid

anal gesi cs or benzodi azepi nes, the applicant shall certify to the

board whet her the applicant has been granted access to the drug

dat abase est abli shed and mai ntai ned by the state board of pharnmacy

pursuant to section 4729.75 of the Revi sed Code.

(b) The requirenent in division (A (2)(a) of this section

does not apply if either of the following is the case:

(i) The state board of pharnacy notifies the state nedica
board pursuant to section 4729.861 of the Revised Code that the

applicant has been restricted fromobtaining further information

fromthe drug dat abase.

(ii) The state board of pharmacy no | onger maintains the drug

dat abase.

(c) If an applicant certifies to the state nedical board that

the applicant has been granted access to the drug database and the

board finds through an audit or other neans that the applicant has

not been granted access, the board nmy take action under section
4730. 25 of the Revi sed Code.

(B) The state nedical board shall provide for pro rata
reductions by nonth of the nunber of hours of continuing education
i n pharmacol ogy that is required to be conpleted for physician
assi stants who are in their first eertifieation |icensure period
after conpleting the provisional period of supervision required
under section 43645 4730.12 of the Revised Code, who have been

di sabl ed due to illness or accident, or who have been absent from

the country. The board shall adopt rules, in accordance with
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Chapter 119. of the Revised Code, as necessary to inplenent this
di vi si on.
(C© The continuing education required by this section is in

addition to the continuing education required under section
4730. 14 of the Revised Code.

Sec. 4730.51. In the information the board nmi ntains on the
its internet web site, the state nedical board shall include the

fol | owi ng:
(A) The nane of each physician assistant who holds a
certificate to prescribe |icense under this chapter

(B) For each physician assistant who hol ds a eertiiiecatete
preseri+be valid prescriber nunber issued by the state nedica

board, the name of each supervising physician who has authority to

grant physici an-del egated prescriptive authority to the physician

assi st ant .

Sec. 4730.53. (A) As used in this section, "drug database"
nmeans the database established and mai ntai ned by the state board

of pharmacy pursuant to section 4729.75 of the Revised Code.

(B) The state nedical board shall adopt rules in accordance
with Chapter 119. of the Revised Code that establish standards and
procedures to be followed by a physician assistant whoe—helds—a
certificate to preseribeissued |icensed under this chapter who

has been granted physici an-del egated prescriptive authority

regardi ng the review of patient information avail able through the
drug dat abase under division (A)(5) of section 4729.80 of the
Revi sed Code.

(© This section and the rul es adopted under it do not apply
if the state board of pharmacy no | onger maintains the drug

dat abase.
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Sec. 4731.07. (A) The state nedical board shall keep a record
of its proceedings. The minutes of a neeting of the board shall,
on approval by the board, constitute an official record of its

proceedi ngs.

(B) The board shall keep a register of applicants for
certificates of registration and certificates to practice issued
under this chapter and Chapters 47439~ 4760., 4762., and 4774. of
the Revised Code and licenses issued under GChapter Chapters 4730.

and 4778. of the Revised Code. The register shall show the nane of

the applicant and whether the applicant was granted or refused a
certificate or license. Wth respect to applicants to practice
nmedi ci ne and surgery or osteopathic nedicine and surgery, the
regi ster shall show the nane of the institution that granted the
applicant the degree of doctor of nedicine or osteopathic
nmedi ci ne. The books and records of the board shall be prinma-facie

evi dence of matters therein contained.

Sec. 4761.01. As used in this chapter:

(A) "Respiratory care" neans rendering or offering to render
to individuals, groups, organizations, or the public any service
i nvol ving the eval uati on of cardiopul nonary function, the
treat nent of cardi opul nonary inpairnent, the assessnment of
treatnment effectiveness, and the care of patients with
deficiencies and abnormalities associated with the cardi opul nmonary

system The practice of respiratory care includes:

(1) Obtaining, analyzing, testing, measuring, and nonitoring
bl ood and gas sanples in the determ nation of cardi opul nonary
paraneters and rel ated physiol ogi c data, including flows,
pressures, and vol unmes, and the use of equi prment enpl oyed for this

pur pose;

(2) Administering, nonitoring, recording the results of, and
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instructing in the use of nmedical gases, aerosols, and
bronchopul nonary hygi ene techni ques, including drai nage,
aspiration, and sanpling, and applying, naintaining, and
instructing in the use of artificial airways, ventilators, and
other life support equipnent enployed in the treatnment of

cardi opul nonary inpairment and provided in collaboration wth

other licensed health care professionals responsible for providing

care;

(3) Perform ng cardiopul nonary resuscitation and respiratory

rehabilitation techniques;

(4) Administering medications for the testing or treatnent of

car di opul nonary i npai rnent.

(B) "Respiratory care professional” nmeans a person who is
licensed under this chapter to practice the full range of
respiratory care services as defined in division (A of this

secti on.

(O "Physician" nmeans an individual authorized under Chapter
4731. of the Revised Code to practice nedicine and surgery or

ost eopat hi ¢ nmedi ci ne and surgery.

(D) "Registered nurse" neans an individual |icensed under
Chapter 4723. of the Revised Code to engage in the practice of

nursing as a regi stered nurse.

(E) "Hospital" nmeans a facility that neets the operating
st andards of section 3727.02 of the Revised Code.

(F) "Nursing facility" has the sanme neaning as in section
5165. 01 of the Revised Code.

(G "Certified hyperbaric technol ogi st" neans a person who
adm ni sters hyperbaric oxygen therapy and is certified as a
hyperbari c technol ogi st by the national board of diving and

hyper baric nmedi cal technology or its successor organization.
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(H) "Hyperbaric oxygen therapy" nmeans the adm nistration of
pure oxygen in a pressurized roomor chanber, except that it does

not include ventil ator nanagenent.

(1) "Advanced practice registered nurse" has the sanme meani ng
as in section 4723.01 of the Revised Code.

(J) "Physician assistant” means an individual who holds a
valid eertificate license to practice issued under Chapter 4730.
of the Revised Code authorizing the individual to provide services
as a physician assistant to patients under the supervision,

control, and direction of one or nore physicians.

Sec. 4761.17. Al of the following apply to the practice of
respiratory care by a person who holds a license or linmted permt

i ssued under this chapter:

(A) The person shall practice only pursuant to a prescription

or other order for respiratory care issued by a any of the
foll ow ng:

(1) A physician e—by—a,

(2) A registered nurse who holds a certificate of authority
i ssued under Chapter 4723. of the Revised Code to practice as a
certified nurse practitioner or clinical nurse specialist and has
entered into a standard care arrangenent with a physician that

all ows the nurse to prescribe or order respiratory care services,

(3) A physician assistant who has been granted

physi ci an-del egated prescriptive authority that all ows the

physician assistant to prescribe or order respiratory care

services.

(B) The person shall practice only under the supervision of &

any of the foll ow ng:

(1) A physici an e—drder—the—supervision—eof—a;
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(2) A certified nurse practitioner or clinical nurse
specialist who is authorized to prescribe or order respiratory

care services as provided in division (A (2) of this section,_

(3) A physician assistant who is authorized to prescribe or

order respiratory care services as provided in division (A (3) of

this section.

(C When practicing under the prescription or order of a
certified nurse practitioner or clinical nurse specialist or under
the supervision of such a nurse, the person's adninistration of
nmedi cation that requires a prescriptionis linmted to the drugs
that the nurse is authorized to prescribe pursuant to the nurse's
certificate to prescribe issued under section 4723.48 of the
Revi sed Code.

(D) When practicing under the prescription or order of a

physi ci an assi stant or under the supervision of a physician

assistant, the person's adnm nistration of nedication that requires

a prescription is linted to the drugs that the physician

assistant is authorized to prescribe pursuant to the physician

assistant's physician-del egated prescriptive authority.

Sec. 4765.01. As used in this chapter:

(A "First responder"” means an individual who holds a
current, valid certificate i ssued under section 4765.30 of the

Revi sed Code to practice as a first responder

(B) "Energency nedi cal technician-basic" or "EM-basic" means
an individual who holds a current, valid certificate issued under
section 4765. 30 of the Revised Code to practice as an emnergency

nmedi cal technici an-basi c.

(C "Energency nedical technician-internediate” or "EMI-1"
means an i ndi vidual who holds a current, valid certificate issued

under section 4765.30 of the Revised Code to practice as an
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energency nedi cal technician-internedi ate.

(D) "Energency nedi cal technician-paranedic" or "paranedic"
nmeans an i ndividual who holds a current, valid certificate issued
under section 4765.30 of the Revised Code to practice as an

ener gency nedi cal technician-paranedic.

(E) "Anbul ance" nmeans any notor vehicle that is used, or is
i ntended to be used, for the purpose of responding to energency
medi cal situations, transporting energency patients, and
admi ni stering enmergency nedical service to patients before,

during, or after transportation.

(F) "Cardiac nmonitoring" neans a procedure used for the
pur pose of observing and docunenting the rate and rhythm of a
patient's heart by attaching electrical |eads froman
el ectrocardi ograph nonitor to certain points on the patient's body

surf ace.

(G "Energency nedical service" neans any of the services
described in sections 4765.35, 4765.37, 4765.38, and 4765. 39 of
the Revised Code that are perforned by first responders, energency
medi cal technicians-basic, energency nedi ca
techni ci ans-i nternedi ate, and paranedi cs. "Emergency nedi cal
service" includes such services performed before or during any
transport of a patient, including transports between hospitals and

transports to and from helicopters.

(H) "Energency nedi cal service organization" nmeans a public

or private organi zation using first responders, EMIs-basic,

EMIs-1, or paramedics, or a conbination of first responders,
EMTs-basic, EMIs-1, and paramedics, to provide energency nedica
servi ces.

(1) "Physician" neans an individual who holds a current,
valid certificate issued under Chapter 4731. of the Revised Code

aut hori zing the practice of nedicine and surgery or osteopathic
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nmedi ci ne and surgery.

(J) "Registered nurse" neans an individual who holds a
current, valid license issued under Chapter 4723. of the Revised

Code authorizing the practice of nursing as a registered nurse.

(K) "Volunteer" means a person who provides services either
for no conpensation or for conpensation that does not exceed the
actual expenses incurred in providing the services or in training

to provide the services.

(L) "Energency nedical service personnel” neans first

responders, energency nedi cal service technicians-basic, emergency

medi cal service technicians-internedi ate, energency nedical
servi ce technicians-paranedi c, and persons who provi de nedi ca

direction to such persons.

(M "Hospital" has the sanme neaning as in section 3727.01 of
t he Revi sed Code.

(N) "Trauma" or "traunmatic injury" means severe damage to or
destruction of tissue that satisfies both of the foll ow ng

condi ti ons:
(1) It creates a significant risk of any of the foll ow ng:
(a) Loss of life;
(b) Loss of a linb;
(c) Significant, permanent disfigurenent;
(d) Significant, permanent disability.
(2) It is caused by any of the follow ng:
(a) Blunt or penetrating injury;

(b) Exposure to el ectronagnetic, chenical, or radioactive

ener gy;

(c) Drowning, suffocation, or strangulation;
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(d) A deficit or excess of heat.

(O "Trauma victin or "trauma patient” neans a person who

has sustained a traumatic injury.

(P) "Trauma care" nmeans the assessnent, diagnhosis,
transportation, treatnent, or rehabilitation of a trauma victim by
energency nedi cal service personnel or by a physician, nurse,
physi ci an assistant, respiratory therapist, physical therapist,
chiropractor, occupational therapist, speech-language pathol ogi st,
audi ol ogi st, or psychologist |icensed to practice as such in this

state or another jurisdiction
(Q "Trauma center" nmeans all of the follow ng:

(1) Any hospital that is verified by the American coll ege of

surgeons as an adult or pediatric trauma center;

(2) Any hospital that is operating as an adult or pediatric
trauma center under provisional status pursuant to section
3727.101 of the Revised Code;

(3) Until Decenber 31, 2004, any hospital in this state that
is designated by the director of health as a level Il pediatric

trauma center under section 3727.081 of the Revised Code;

(4) Any hospital in another state that is |licensed or
desi gnated under the |aws of that state as capabl e of providing
specialized trauma care appropriate to the nedical needs of the

trauma patient.

(R) "Pediatric" nmeans involving a patient who is | ess than

si xteen years of age.

(S) "Adult" neans involving a patient who is not a pediatric

patient.

(T) "Geriatric" neans involving a patient who is at |east
seventy years old or exhibits significant anatom cal or

physi ol ogi cal characteristics associated with advanced agi ng.
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(U "Air nedical organization" neans an organi zation t hat
provi des energency nedi cal services, or transports energency

victins, by nmeans of fixed or rotary wing aircraft.

(V) "Enmergency care" and "energency facility" have the sane

meani ngs as in section 3727.01 of the Revised Code.

(W "Stabilize," except as it is used in division (B) of
section 4765.35 of the Revised Code with respect to the manual
stabilization of fractures, has the sanme neaning as in section
1753. 28 of the Revised Code.

(X) "Transfer" has the sane neaning as in section 1753.28 of
the Revi sed Code.

(Y) "Firefighter" means any menber of a fire departnent as
defined in section 742.01 of the Revised Code.

(2) "Volunteer firefighter" has the sane neaning as in
section 146.01 of the Revised Code.

(AA) "Part-time paid firefighter" means a person who provides
firefighting services on less than a full-time basis, is routinely
schedul ed to be present on site at a fire station or other
desi gnated | ocation for purposes of responding to a fire or other
energency, and receives nore than nominal conpensation for the

provi sion of firefighting services.

(BB) "Physician assistant” neans an individual who holds a

current, valid eertificate |icense to practice as a physician

assi stant issued under Chapter 4730. of the Revised Code.

Sec. 4765.51. Nothing in this chapter prevents or restricts
the practice, services, or activities of any registered nurse

practicing within the scope of the registered nurse's practice.

Nothing in this chapter prevents or restricts the practice,

services, or activities of any physician assistant practicing in

accordance with a physieian—supervisoryplan—approved supervision
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agreenent _entered i nto under section 4730317 4730.19 of the

Revi sed Code e+, including, if applicable, the policies of the

health care facility in which the physician assistant is

practi ci ng.

Sec. 5122.11. Proceedings for a nentally ill person subject
to court order pursuant to sections 5122.11 to 5122.15 of the
Revi sed Code shall be comrenced by the filing of an affidavit in
the manner prescribed by the departnent of nental health and
addi ction services and in a formprescribed in section 5122.111 of
the Revised Code, by any person or persons with the probate court
. I I I IVEEE i I
resides, either on reliable information or actual know edge,
whi chever is determned to be proper by the court. This section
does not apply to the hospitalization of a person pursuant to
section 2945.39, 2945.40, 2945.401, or 2945.402 of the Revised
Code.

The affidavit shall contain an allegation setting forth the
specific category or categories under division (B) of section
5122.01 of the Revised Code upon which the jurisdiction of the
court is based and a statement of alleged facts sufficient to
i ndi cate probable cause to believe that the person is a nentally
ill person subject to court order. The affidavit nmay be
acconpani ed, or the court may require that the affidavit be
acconpani ed, by a certificate of a psychiatrist, or a certificate
signed by a licensed clinical psychologist and a certificate
signed by a licensed physician stating that the person who issued
the certificate has exam ned the person and is of the opinion that
the person is a nentally ill person subject to court order, or
shal | be acconpanied by a witten statenent by the applicant,
under oath, that the person has refused to submit to an
exam nation by a psychiatrist, or by a licensed clinical

psychol ogi st and |icensed physi ci an.
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Upon receipt of the affidavit, if a judge of the court or a
referee who is an attorney at | aw appointed by the court has
probabl e cause to believe that the person naned in the affidavit
is anmentally ill person subject to court order, the judge or
referee may issue a tenporary order of detention ordering any
health or police officer or sheriff to take into custody and
transport the person to a hospital or other place designated in
section 5122.17 of the Revised Code, or nmay set the nmatter for
further hearing. If a tenporary order of detention is issued and
the person is transported to a hospital or other designated place,
the court that issued the order shall retain jurisdiction over the
case as it relates to the person's outpatient treatnent,
notw t hstandi ng that the hospital or other designated place to
whi ch the person is transported is outside the territorial

jurisdiction of the court.

The person may be observed and treated until the hearing
provided for in section 5122.141 of the Revised Code. |If no such
hearing is held, the person nmay be observed and treated until the

hearing provided for in section 5122.15 of the Revised Code.

Sec. 5122.111. To initiate proceedings for court-ordered
treatnent of a person under section 5122.11 of the Revised Code, a
person or persons shall file an affidavit with the probate court

that is identical in formand content to the foll ow ng:

AFFI DAVI T OF MENTAL | LLNESS

The State of Chio
..................... County, SS.

t he undersi gned, residing at
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says, that he/she has information to believe or has actua
know edge t hat

(Pl ease specify specific category(ies) below with an X.)

[ ] Represents a substantial risk of physical harmto self as
mani fested by evidence of threats of, or attenpts at, suicide or

serious self-inflicted bodily harm

[ ] Represents a substantial risk of physical harmto others as
mani f ested by evidence of recent hom cidal or other violent
behavi or or evidence of recent threats that place another in
reasonabl e fear of violent behavior and serious physical harm or

ot her evidence of present dangerousness;

[ ] Represents a substantial and inmmediate risk of serious
physical inpairnment or injury to self as nmanifested by evi dence of
bei ng unable to provide for and of not providing for basic

physi cal needs because of nmental illness and that appropriate
provi sion for such needs cannot be made i mmedi ately available in

the comunity;

[ 1] Wuld benefit fromtreatnment for nmental illness and is in need
of such treatnment as manifested by evidence of behavior that
creates a grave and inmnent risk to substantial rights of others

or the person; or

[ ] Wuld benefit fromtreatnment as nani fested by evi dence of

behavi or that indicates all of the foll ow ng:

(a) The person is unlikely to survive safely in the comunity

wi t hout supervision, based on a clinical determ nation.

(b) The person has a history of lack of conpliance with treatnent

for mental illness and one of the follow ng applies:

(i) At least twice within the thirty-six nonths prior to the
filing of an affidavit seeking court-ordered treatnent of the

person under section 5122.111 of the Revised Code, the | ack of
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conmpl iance has been a significant factor in necessitating
hospitalization in a hospital or receipt of services in a forensic
or other nmental health unit of a correctional facility, provided
that the thirty-six-nmonth period shall be extended by the | ength
of any hospitalization or incarceration of the person that

occurred within the thirty-six-nonth period.

(ii) Wthin the forty-eight nonths prior to the filing of an
affidavit seeking court-ordered treatnent of the person under
section 5122.111 of the Revised Code, the |lack of conpliance
resulted in one or nore acts of serious violent behavior toward
self or others or threats of, or attenpts at, serious physical
harmto self or others, provided that the forty-eight-nonth period
shall be extended by the Iength of any hospitalization or

i ncarceration of the person that occurred within the

forty-eight-nonth period.

(c) The person, as a result of mental illness, is unlikely to

voluntarily participate in necessary treatnent.

(d) I'n view of the person's treatnment history and current

behavi or, the person is in need of treatnent in order to prevent a
rel apse or deterioration that would be likely to result in
substantial risk of serious harmto the person or others.

(Narme of the party filing the affidavit) further says that the

facts supporting this belief are as follows:

These facts being sufficient to indicate probable cause that the

above said person is a nmentally ill person subject to

Page 132

3990
3991
3992
3993
3994
3995

3996
3997
3998
3999
4000
4001
4002
4003
4004

4005
4006

4007
4008
4009
4010
4011
4012

4013
4014
4015
4016
4017
4018
4019
4020



Sub. H. B. No. 412
As Reported by the Senate Medicaid, Health and Human Services Committee

court order.

Nane of Patient's Last Physician or Licensed Cinical Psychol ogi st

Address of Patient's Last Physician or Licensed Cinical

Psychol ogi st

The name and address of respondent's |egal guardian, spouse, and

adult next of kin are:

Nanme Ki nshi p Addr ess

............... Legal Guardi an T

............... Spouse e

............... Adult Next of Kin e

............... Adult Next of Kin e

The followi ng constitutes additional information that nay be

necessary for the purpose of deternining residence:
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Signature of the party filing the

affidavit

Sworn to before ne and signed in ny presence on the day and year

above dat ed.

Sighature—of, Deputy Cerk,_ or
Notary Public

WAl VER

I, the undersigned party filing the affidavit hereby waive the
i ssuing and service of notice of the hearing on said affidavit,

and voluntarily enter ny appearance herein.

Dated this ............. day of ............... , 20...
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Signature of the party filing the

affidavit

Sec. 5123.47. (A) As used in this section:

(1) "In-hone care" neans the supportive services provided
within the hone of an individual with nmental retardation or a
devel opmental disability who receives funding for the services
through a county board of devel opnental disabilities, including
any recipient of residential services funded as hone and
comuni ty- based services, famly support services provided under
section 5126.11 of the Revised Code, or supported living provided
in accordance with sections 5126.41 to 5126.47 of the Revised
Code. "In-home care" includes care that is provided outside an
i ndividual's hone in places incidental to the hone, and while
traveling to places incidental to the home, except that "in-hone
care" does not include care provided in the facilities of a county

board of devel opnental disabilities or care provided in schools.

(2) "Parent" neans either parent of a child, including an

adoptive parent but not a foster parent.

(3) "Unlicensed in-hone care worker" means an individual who

provi des in-home care but is not a health care professional

(4) "Famly nenber" means a parent, sibling, spouse, son,
daughter, grandparent, aunt, uncle, cousin, or guardian of the
i ndividual with nmental retardation or a devel opnental disability
if the individual with nental retardation or devel opnenta
disabilities lives with the person and is dependent on the person
to the extent that, if the supports were w thdrawn, another |iving

arrangerment woul d have to be found.
(5) "Health care professional” neans any of the foll ow ng:

(a) A dentist who holds a valid license issued under Chapter
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4715. of the Revised Code;

(b) Aregistered or licensed practical nurse who holds a

valid license issued under Chapter 4723. of the Revised Code;

(c) An optonetrist who holds a valid license issued under
Chapter 4725. of the Revised Code;

(d) A pharnmacist who holds a valid license issued under
Chapter 4729. of the Revised Code;

(e) A person who holds a valid certificate issued under
Chapter 4731. of the Revised Code to practice nedicine and
surgery, osteopathic nedicine and surgery, podiatric nedicine and

surgery, or a limted brand of nedicine;

(f) A physician assistant who holds a valid eertificate
i cense issued under Chapter 4730. of the Revised Code;

(g) An occupational therapist or occupational therapy
assi stant or a physical therapist or physical therapist assistant
who holds a valid |license issued under Chapter 4755. of the
Revi sed Code;

(h) Arespiratory care professional who holds a valid |icense
i ssued under Chapter 4761. of the Revised Code.

(6) "Health care task"” neans a task that is prescribed,
ordered, del egated, or otherwi se directed by a health care
professional acting within the scope of the professional's

practi ce.

(B) Except as provided in division (E) of this section, a
fam |y menber of an individual with nental retardation or a
devel oprnental disability nmay authorize an unlicensed in-honme care
wor ker to administer oral and topical prescribed nedications or
performother health care tasks as part of the in-home care the

wor ker provides to the individual, if all of the follow ng apply:

(1) The famly menber is the primary supervisor of the care.
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(2) The unlicensed in-hone care worker has been sel ected by
the famly nenber or the individual receiving care and is under

the direct supervision of the famly nenber.

(3) The unlicensed in-home care worker is providing the care
t hrough an enpl oynment or other arrangenent entered into directly
with the fanmily menber and is not otherw se enployed by or under
contract with a person or government entity to provide services to
i ndividuals with nental retardati on and devel opnent a

disabilities.

(O Afamly menber shall obtain a prescription, if
applicable, and witten instructions froma health care
professional for the care to be provided to the individual. The
fam |y menber shall authorize the unlicensed in-hone care worker
to provide the care by preparing a witten docunent granting the
authority. The fanmily nenber shall provide the unlicensed in-hone
care worker with appropriate training and witten instructions in
accordance with the instructions obtained fromthe health care

pr of essi onal

(D) Afamly nmenber who authorizes an unlicensed in-hone care
wor ker to administer oral and topical prescribed nedications or
performother health care tasks retains full responsibility for
the health and safety of the individual receiving the care and for
ensuring that the worker provides the care appropriately and
safely. No entity that funds or nonitors the provision of in-home
care may be held liable for the results of the care provi ded under
this section by an unlicensed in-hone care worker, including such
entities as the county board of devel opnental disabilities and the

departnent of devel opnental disabilities.

An unlicensed in-hone care worker who is authorized under
this section by a fam |y nmenber to provide care to an individual
may not be held liable for any injury caused in providing the

care, unless the worker provides the care in a manner that is not
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in accordance with the training and instructions received or the
wor ker acts in a nmanner that constitutes wanton or reckl ess

m sconduct .

(E) A county board of devel opnental disabilities may eval uate
the authority granted by a family nenber under this section to an
unlicensed i n-honme care worker at any tine it considers necessary
and shall evaluate the authority on receipt of a conplaint. If the
board determines that a fam |y menber has acted in a nanner that
is inappropriate for the health and safety of the individual
receiving the care, the authorization granted by the fanily nmenber
to an unlicensed in-home care worker is void, and the famly
menber may not aut horize other unlicensed in-honme care workers to
provide the care. In naking such a determ nation, the board shal
use appropriately licensed health care professionals and shal
provide the fam |y nenber an opportunity to file a conpl aint under
section 5126. 06 of the Revised Code.

Section 2. That existing sections 1.64, 2133.211, 2151.3515
2305. 113, 2925.61, 3701.92, 3727.06, 3729.05, 4503.44, 4723.01
4723.06, 4723.07, 4723.18, 4723.181, 4723.48, 4723.482, 4723.50,
4729. 01, 4730.01, 4730.02, 4730.03, 4730.04, 4730.06, 4730.08,
4730. 091, 4730.10, 4730.101, 4730.11, 4730.12, 4730.13, 4730. 14,
4730. 19, 4730.21, 4730.22, 4730.25, 4730.251, 4730.27, 4730. 28,
4730. 31, 4730.32, 4730.33, 4730.38, 4730.39, 4730.41, 4730.42,
4730. 43, 4730.431, 4730.49, 4730.51, 4730.53, 4731.07, 4761.01
4761. 17, 4765.01, 4765.51, 5122.11, 5122.111, and 5123. 47 and
sections 4730.081, 4730.09, 4730.15, 4730.16, 4730.17, 4730. 18,
4730. 20, 4730.44, 4730.45, 4730.46, 4730.47, 4730.48, 4730.50, and
4730. 52 of the Revised Code are hereby repeal ed.

Section 3. That the versions of sections 4730.25 and 4730. 53
of the Revised Code that are scheduled to take effect April 1,

2015, be anended to read as foll ows:
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Sec. 4730.25. (A) The state nedical board, by an affirmtive
vote of not fewer than six nmenbers, may revoke or may refuse to
grant a certifiecate |icense to practice as a physician assi stant
or—a—certificate topreseribe to a person found by the board to
have committed fraud, m srepresentation, or deception in applying
for or securing the eertiiieate |icense.

(B) The board, by an affirmative vote of not fewer than six
menbers, shall, to the extent permitted by law, limt, revoke, or
suspend an individual's eertificate license to practice as a
physi ci an assi stant or certificate to prescribe prescriber nunber

refuse to issue a eertificate |license to an applicant, refuse to

reinstate a eertifieate license, or reprimand or place on
probation the hol der of a eertifieate License for any of the

foll owi ng reasons:

(1) Failure to practice in accordance with the econditions
wvhder—whi-ch—the supervi si ng physician's supervi sion agreenent with
the physician assi stant was—approved—inecludingthe requirenent

I I - I L eul - hysi-ci-an—td
hysi ol . : I i I hysi ol
: | he| I W I hvsi ol _

including, if applicable, the policies of the health care facility

in which the supervising physician and physician assistant are

practi ci ng;

(2) Failure to conply with the requirenents of this chapter,
Chapter 4731. of the Revised Code, or any rules adopted by the

boar d;

(3) Violating or attenpting to violate, directly or
indirectly, or assisting in or abetting the violation of, or
conspiring to violate, any provision of this chapter, Chapter
4731. of the Revised Code, or the rules adopted by the board;

(4) Inability to practice according to acceptable and
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prevaili ng standards of care by reason of nental illness or
physical illness, including physical deterioration that adversely

af fects cognitive, notor, or perceptive skills;

(5) Inmpairnment of ability to practice according to acceptable
and prevailing standards of care because of habitual or excessive
use or abuse of drugs, alcohol, or other substances that inpair

ability to practice;

(6) Administering drugs for purposes other than those

aut hori zed under this chapter;
(7) WIlfully betraying a professional confidence;

(8) Making a false, fraudul ent, deceptive, or m sl eading
statenent in soliciting or advertising for enploynent as a
physi ci an assistant; in connection with any solicitation or
advertisenent for patients; in relation to the practice of
nmedicine as it pertains to physician assistants; or in securing or
attenpting to secure a eertificate |icense to practice as a
physi ci an assi st ant —a—certificate to prescribe—or approvalofa
superv-sien—agreerent.

As used in this division, "false, fraudulent, deceptive, or
m sl eadi ng statenent” nmeans a statenment that includes a
m srepresentation of fact, is likely to mslead or deceive because
of a failure to disclose material facts, is intended or is likely
to create false or unjustified expectations of favorable results,
or includes representations or inplications that in reasonable
probability will cause an ordinarily prudent person to

m sunder st and or be decei ved.

(9) Representing, with the purpose of obtaining conpensation
or other advantage personally or for any other person, that an
i ncurabl e disease or injury, or other incurable condition, can be

permanently cured;

(10) The obtaining of, or attenpting to obtain, noney or
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anyt hing of value by fraudul ent misrepresentations in the course

of practi ce;

(11) A plea of guilty to, a judicial finding of guilt of, or
ajudicial finding of eligibility for intervention in |lieu of

conviction for, a fel ony;

(12) Comm ssion of an act that constitutes a felony in this
state, regardless of the jurisdiction in which the act was

conm tted;

(13) A plea of guilty to, a judicial finding of guilt of, or
a judicial finding of eligibility for intervention in lieu of

conviction for, a m sdeneanor committed in the course of practice;

(14) A plea of guilty to, a judicial finding of guilt of, or
ajudicial finding of eligibility for intervention in |lieu of

conviction for, a m sdeneanor involving noral turpitude;

(15) Commi ssion of an act in the course of practice that
constitutes a m sdeneanor in this state, regardl ess of the

jurisdiction in which the act was conmitted,

(16) Conmmi ssion of an act involving noral turpitude that
constitutes a misdeneanor in this state, regardl ess of the

jurisdiction in which the act was conm tted;

(17) A plea of guilty to, a judicial finding of guilt of, or
a judicial finding of eligibility for intervention in |lieu of
conviction for violating any state or federal |aw regulating the
possession, distribution, or use of any drug, including

trafficking in drugs;

(18) Any of the followi ng actions taken by the state agency
responsi ble for regulating the practice of physician assistants in
anot her state, for any reason other than the nonpaynent of fees:
the limtation, revocation, or suspension of an individual's

license to practice; acceptance of an individual's |icense
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surrender; denial of a license; refusal to renew or reinstate a
license; inposition of probation; or issuance of an order of

censure or other reprimnd;

(19) A departure from or failure to conformto, minina
standards of care of similar physician assistants under the sane
or simlar circunstances, regardl ess of whether actual injury to a

patient is established,

(20) Violation of the conditions placed by the board on a
certificate license to practice as a physician assistant—a
e be. - . Lan-
- :
(21) Failure to use universal blood and body fluid

precautions established by rul es adopted under section 4731.051 of
t he Revi sed Code;

(22) Failure to cooperate in an investigation conducted by
the board under section 4730.26 of the Revised Code, including
failure to conply with a subpoena or order issued by the board or
failure to answer truthfully a question presented by the board at
a deposition or in witten interrogatories, except that failure to
cooperate with an investigation shall not constitute grounds for
di scipline under this section if a court of conpetent jurisdiction
has issued an order that either quashes a subpoena or pernits the

i ndividual to withhold the testinony or evidence in issue;

(23) Assisting suicide, as defined in section 3795.01 of the
Revi sed Code;

(24) Prescribing any drug or device to performor induce an

abortion, or otherw se perform ng or inducing an abortion;

(25) Failure to conply with section 4730.53 of the Revised
Code, unless the board no | onger maintains a drug database

pursuant to section 4729.75 of the Revised Code_
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25)(26) Failure to conply with the requirenments in section
3719. 061 of the Revised Code before issuing t+e for a minor a

prescription for a controll ed substance contai ning an opi oi d._

(27) Having certification by the national conm SSion on

certification of physician assistants or a successor organi zation

expire, lapse, or be suspended or revoked.

(C Disciplinary actions taken by the board under divisions
(A) and (B) of this section shall be taken pursuant to an
adj udi cation under Chapter 119. of the Revised Code, except that
in lieu of an adjudication, the board may enter into a consent
agreenent with a physician assistant or applicant to resolve an
all egation of a violation of this chapter or any rul e adopted
under it. A consent agreenent, when ratified by an affirmative
vote of not fewer than six nenbers of the board, shall constitute
the findings and order of the board with respect to the matter
addressed in the agreenent. |f the board refuses to ratify a
consent agreenent, the adnissions and findings contained in the

consent agreenent shall be of no force or effect.

(D) For purposes of divisions (B)(12), (15), and (16) of this
section, the conmm ssion of the act nmay be established by a finding
by the board, pursuant to an adjudication under Chapter 119. of
the Revised Code, that the applicant or eertifiecate |icense hol der
commtted the act in question. The board shall have no
jurisdiction under these divisions in cases where the trial court
renders a final judgnment in the eertificate |icense holder's favor
and that judgnment is based upon an adjudication on the nmerits. The
board shall have jurisdiction under these divisions in cases where
the trial court issues an order of dism ssal upon technical or

procedural grounds.

(E) The sealing of conviction records by any court shall have
no effect upon a prior board order entered under the provisions of

this section or upon the board's jurisdiction to take action under

Page 143

4307
4308
4309

4310
4311
4312

4313
4314
4315
4316
4317
4318
4319
4320
4321
4322
4323
4324

4325
4326
4327
4328
4329
4330
4331
4332
4333
4334
4335

4336
4337
4338



Sub. H. B. No. 412
As Reported by the Senate Medicaid, Health and Human Services Committee

the provisions of this section if, based upon a plea of guilty, a
judicial finding of guilt, or a judicial finding of eligibility
for intervention in lieu of conviction, the board issued a notice
of opportunity for a hearing prior to the court's order to seal
the records. The board shall not be required to seal, destroy,
redact, or otherwi se nodify its records to reflect the court's

seal ing of conviction records.

(F) For purposes of this division, any individual who holds a
certifiecate |license issued under this chapter, or applies for a
certificate |license issued under this chapter, shall be deened to
have given consent to subnmt to a nental or physical examnination
when directed to do so in witing by the board and to have wai ved
all objections to the adm ssibility of testinony or exam nation

reports that constitute a privileged comruni cati on

(1) In enforcing division (B)(4) of this section, the board,
upon a showi ng of a possible violation, may conpel any individua
who hol ds a eertificate |icense issued under this chapter or who
has applied for a eertifiecate |license pursuant to this chapter to
subnit to a nmental exami nation, physical examination, including an
H V test, or both a nental and physical examnination. The expense
of the exam nation is the responsibility of the individua
conpelled to be exanmined. Failure to submt to a nental or
physi cal exam nation or consent to an H 'V test ordered by the
board constitutes an adm ssion of the allegations against the
i ndi vidual unless the failure is due to circunstances beyond the
i ndividual's control, and a default and final order may be entered
wi t hout the taking of testinony or presentation of evidence. |f
the board finds a physician assistant unable to practice because
of the reasons set forth in division (B)(4) of this section, the
board shall require the physician assistant to submt to care,
counseling, or treatnent by physicians approved or designated by

the board, as a condition for an initial, continued, reinstated,

Page 144

4339
4340
4341
4342
4343
4344
4345

4346
4347
4348
4349
4350
4351
4352

4353
4354
4355
4356
4357
4358
4359
4360
4361
4362
4363
4364
4365
4366
4367
4368
4369
4370



Sub. H. B. No. 412
As Reported by the Senate Medicaid, Health and Human Services Committee

or renewed eertifieate license. An individual affected under this
di vision shall be afforded an opportunity to denonstrate to the
board the ability to resune practicing in conpliance with

acceptabl e and prevailing standards of care.

(2) For purposes of division (B)(5) of this section, if the
board has reason to believe that any individual who holds a
certifiecate |icense issued under this chapter or any applicant for
a eertifiecate |icense suffers such inpairment, the board nay
conmpel the individual to subnmit to a nental or physica
exam nation, or both. The expense of the exam nation is the
responsi bility of the individual conpelled to be exam ned. Any
ment al or physical examination required under this division shal
be undertaken by a treatnment provider or physician qualified to

conduct such exani nation and chosen by the board.

Failure to subnmit to a nental or physical exanination ordered
by the board constitutes an admi ssion of the allegations agai nst
the individual unless the failure is due to circunstances beyond
the individual's control, and a default and final order nay be
entered without the taking of testinbny or presentation of
evidence. If the board determines that the individual's ability to
practice is inpaired, the board shall suspend the individual's
certificate |icense or deny the individual's application and shall
require the individual, as a condition for initial, continued,
reinstated, or renewed certification licensure to practice or

prescribe, to subnit to treatnent.

Before being eligible to apply for reinstatenent of a
eertif+eate License suspended under this division, the physician
assi stant shall denpnstrate to the board the ability to resumne
practice or prescribing in conpliance with acceptabl e and
prevail i ng standards of care. The denobnstration shall include the

fol | owi ng:

(a) Certification froma treatnment provider approved under
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section 4731.25 of the Revised Code that the individual has

successfully conpleted any required inpatient treatnent;

(b) Evidence of continuing full conpliance with an aftercare

contract or consent agreenent;

(c) Two witten reports indicating that the individual's
ability to practice has been assessed and that the individual has
been found capabl e of practicing according to acceptabl e and
prevaili ng standards of care. The reports shall be nade by
i ndi vidual s or providers approved by the board for making such

assessnents and shall describe the basis for their determ nation

The board may reinstate a certificate |license suspended under
this division after such denonstration and after the individual

has entered into a witten consent agreenent.

When the inpaired physician assistant resunes practice or
prescribing, the board shall require continued nonitoring of the
physi ci an assistant. The nonitoring shall include conpliance with
the witten consent agreenment entered into before reinstatenent or
with conditions inposed by board order after a hearing, and, upon
term nation of the consent agreenent, subnission to the board for
at least two years of annual written progress reports made under
penalty of falsification stating whether the physician assistant

has nai ntai ned sobriety.

(G If the secretary and supervising nmenber deternine that
there is clear and convincing evidence that a physician assistant
has violated division (B) of this section and that the
i ndividual's continued practice or prescribing presents a danger
of immrediate and serious harmto the public, they may recomend
that the board suspend the individual's eertificate |icense to

practice or authority to prescribe without a prior hearing.

Witten allegations shall be prepared for consideration by the

boar d.
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The board, upon review of those allegations and by an
affirmative vote of not fewer than six of its nenbers, excluding
the secretary and supervising nenber, may suspend a eertificate
license without a prior hearing. A tel ephone conference call my
be utilized for reviewing the allegations and taking the vote on

the summary suspensi on

The board shall issue a witten order of suspension by
certified nail or in person in accordance with section 119. 07 of
the Revised Code. The order shall not be subject to suspension by
the court during pendency of any appeal filed under section 119.12
of the Revised Code. If the physician assistant requests an
adj udi catory hearing by the board, the date set for the hearing
shall be within fifteen days, but not earlier than seven days,
after the physician assistant requests the hearing, unless
ot herwi se agreed to by both the board and the eertificate |license
hol der .

A summary suspension inposed under this division shall remain
in effect, unless reversed on appeal, until a final adjudicative
order issued by the board pursuant to this section and Chapter
119. of the Revised Code becones effective. The board shall issue
its final adjudicative order within sixty days after conpletion of
its hearing. Failure to issue the order within sixty days shal
result in dissolution of the summary suspension order, but shal

not invalidate any subsequent, final adjudicative order.

(H If the board takes action under division (B)(11), (13),
or (14) of this section, and the judicial finding of guilt, guilty
plea, or judicial finding of eligibility for intervention in lieu
of conviction is overturned on appeal, upon exhaustion of the
crimnal appeal, a petition for reconsideration of the order nay
be filed with the board along with appropriate court docunents.
Upon recei pt of a petition and supporting court docunents, the

board shall reinstate the eertificate |icense to practice o+
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presecribe. The board nay then hold an adj udi cati on under Chapter
119. of the Revised Code to determ ne whether the individual
committed the act in question. Notice of opportunity for hearing
shall be given in accordance with Chapter 119. of the Revised
Code. If the board finds, pursuant to an adjudication held under
this division, that the individual commtted the act, or if no
hearing is requested, it may order any of the sanctions identified

under division (B) of this section.

(1) The eertificate license to practice issued to a physician
assi stant and the physician assistant's practice in this state are
automatically suspended as of the date the physician assistant
pleads guilty to, is found by a judge or jury to be guilty of, or
is subject to a judicial finding of eligibility for intervention
inlieu of conviction in this state or treatnent or intervention
in lieu of conviction in another state for any of the follow ng
crimnal offenses in this state or a substantially equival ent
crimnal offense in another jurisdiction: aggravated mnurder
murder, voluntary mansl aughter, felonious assault, Kkidnapping,
rape, sexual battery, gross sexual inposition, aggravated arson,
aggravat ed robbery, or aggravated burglary. Continued practice
after the suspension shall be considered practicing without a
eertifeate |license.

The board shall notify the individual subject to the
suspension by certified mail or in person in accordance with
section 119.07 of the Revised Code. If an individual whose
certificate |icense is suspended under this division fails to make
atimely request for an adjudication under Chapter 119. of the
Revi sed Code, the board shall enter a final order pernmanently
revoki ng the individual's eertifiecate |icense to practice.

(J) I'n any instance in which the board is required by Chapter
119. of the Revised Code to give notice of opportunity for hearing

and the individual subject to the notice does not tinely request a
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hearing in accordance with section 119.07 of the Revised Code, the
board is not required to hold a hearing, but nmay adopt, by an
affirmati ve vote of not fewer than six of its nmenbers, a final
order that contains the board's findings. In that final order, the
board may order any of the sanctions identified under division (A)

or (B) of this section

(K)y Any action taken by the board under division (B) of this
section resulting in a suspension shall be acconpani ed by a
witten statenent of the conditions under which the physician
assi stant's ecertificate |license may be reinstated. The board shal
adopt rules in accordance with Chapter 119. of the Revised Code
governing conditions to be inposed for reinstatenent.

Rei nst at ement of a ecertifiecate |icense suspended pursuant to
division (B) of this section requires an affirnmati ve vote of not

fewer than six nenbers of the board.

(L) When the board refuses to grant to an applicant a
certificate |icense to practice as a physician assistant e—a
certificate to prescribe, revokes an individual's eertificate
license, refuses to issue a eertifieate |icense, or refuses to
reinstate an individual's eertificate |icense, the board may
specify that its action is permanent. An individual subject to a
per manent action taken by the board is forever thereafter
ineligible to hold the eertificate license and the board shall not

accept an application for reinstatenent of the eertificate |license

or for issuance of a new eertificate |license.

(M Notwi thstandi ng any ot her provision of the Revised Code,
all of the follow ng apply:

(1) The surrender of a eertificate |icense issued under this
chapter is not effective unless or until accepted by the board.
Rei nst at enent of a eertiiieate |license surrendered to the board
requires an affirmative vote of not fewer than six nenbers of the

boar d.
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(2) An application nade under this chapter for a eertificater
- . | I
supervision—agreenent |icense may not be w thdrawn wit hout
approval of the board.

(3) Failure by an individual to renew a ecertificate |icense
in accordance with section 4730. 14 er—seection—4430-48 of the
Revi sed Code shall not renmove or |imt the board's jurisdiction to
take disciplinary action under this section against the

i ndi vi dual

Sec. 4730.53. (A) As used in this section, "drug database"
nmeans the database established and mai ntai ned by the state board

of pharmacy pursuant to section 4729.75 of the Revised Code.

(B) Except as provided in divisions (C) and (E) of this

section, a physician assistant helding—a—certificatetopresecribe
+ssued |icensed under this chapter who has been granted

physi ci an-del egated prescriptive authority shall conply with al

of the following as conditions of prescribing a drug that is
ei ther an opioid anal gesic or a benzodi azepine as part of a

patient's course of treatnent for a particular condition

(1) Before initially prescribing the drug, the physician
assi stant or the physician assistant's del egate shall request from
the drug database a report of information related to the patient
that covers at |east the twelve nonths i mMmedi ately preceding the
date of the request. If the physician assistant practices
primarily in a county of this state that adjoins another state,
the physician assistant or del egate also shall request a report of
any information available in the drug database that pertains to
prescriptions issued or drugs furnished to the patient in the

state adjoining that county.

(2) If the patient's course of treatnent for the condition

continues for nore than ninety days after the initial report is
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request ed, the physician assistant or del egate shall nake periodic
requests for reports of information fromthe drug database unti
the course of treatnent has ended. The requests shall be made at
interval s not exceeding ninety days, determ ned according to the
date the initial request was nade. The request shall be made in
the sane manner provided in division (B)(1) of this section for
requesting the initial report of information fromthe drug

dat abase.

(3) On receipt of a report under division (B)(1) or (2) of
this section, the physician assistant shall assess the infornmation
in the report. The physician assistant shall docunent in the
patient's record that the report was received and the information

was assessed.

(C Division (B) of this section does not apply in any of the

foll owi ng circunstances:

(1) A drug database report regarding the patient is not
avail able, in which case the physician assistant shall docunent in

the patient's record the reason that the report is not avail able.

(2) The drug is prescribed in an anount indicated for a

period not to exceed seven days.

(3) The drug is prescribed for the treatnment of cancer or

anot her condition associated with cancer.

(4) The drug is prescribed to a hospice patient in a hospice
care program as those ternms are defined in section 3712.01 of the

Revi sed Code, or any other patient diagnosed as ternminally ill.

(5) The drug is prescribed for adm nistration in a hospital,

nursi ng honme, or residential care facility.

(D) Wth respect to prescribing any drug that is not an
opi oi d anal gesic or a benzodi azepine but is included in the drug

dat abase pursuant to rul es adopted under section 4729.84 of the
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Revi sed Code, the state nedical board shall adopt rul es that

establ i sh standards and procedures to be followed by a physician

assi stant who—holds—a certificate to preseribeissued |icensed

under this chapter who has been granted physici an-del egated

prescriptive authority regarding the review of patient information

avai | abl e through the drug database under division (A)(5) of
section 4729.80 of the Revised Code. The rules shall be adopted in
accordance with Chapter 119. of the Revi sed Code.

(E) This section and the rul es adopted under it do not apply
if the state board of pharmacy no | onger nmintains the drug

dat abase.

Section 4. That the existing versions of sections 4730.25 and
4730.53 of the Revised Code that are schedul ed to take effect
April 1, 2015, are hereby repeal ed.

Section 5. Sections 3 and 4 of this act shall take effect
April 1, 2015.

Section 6. (A The State Medical Board may continue to issue
certificates to practice and certificates to prescribe pursuant to
Chapter 4730. of the Revised Code for not |onger than ninety days
after the effective date of this act. Thereafter, the Board shal

i ssue physician assistant |licenses in conpliance with this act.

(B) Certificates to practice and certificates to prescribe
i ssued pursuant to division (A of this section or Chapter 4730.
of the Revised Code, as it existed imediately prior to the
effective date of this act, shall satisfy the requirenents for
physi ci an assistant |icenses, as created by this act, until the
thirty-first day of January of the first even-nunbered year

following the effective date of this act.

Section 7. Section 4730.25 of the Revised Code is presented
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in Section 4 of this act as a conposite of the section as anended
by Sub. H B. 314, Am Sub. H B. 341, and Am Sub. H B. 483, all of
the 130th CGeneral Assenbly. The General Assenbly, applying the
principle stated in division (B) of section 1.52 of the Revised
Code that anendnents are to be harnonized if reasonably capabl e of
si mul t aneous operation, finds that the conposite is the resulting
version of the section in effect prior to the effective date of

the section as presented in this act.
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