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A BILL

To amend sections 1.64, 2133.211, 2151.3515,

2305.113, 2925.61, 3701.048, 3701.92, 3727.06,

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,
4730.08, 4730.091, 4730.10,
4730.12, 4730.13, 4730.14,
4730.22, 4730.25, 4730.251,
4730.31, 4730.32, 4730.33,
4730.41, 4730.42, 4730.43,
4730.51, 4730.53, 4731.07,
4761.17, 4765.01, 4765.51,

4730.04, 4730.06,
4730.101, 4730.11,
4730.19, 4730.21,
4730.27, 4730.28,
4730.38, 4730.39,
4730.431, 4730.49,
4731.72, 4761.01,
and 5123.47; to

amend, for the purpose of adopting new section

numbers as indicated in parentheses, sections

4730.091 (4730.201) and 4730.092 (4730.202); to

enact new sections 4730.20 and 4730.44 and

sections 4723.489, 4730.111, and 4730.203; and

to repeal sections 4730.081, 4730.09, 4730.15,

4730.16, 4730.17, 4730.18,
4730.45, 4730.46, 4730.47,

4730.20, 4730.44,
4730.48, 4730.50, and

4730.52 of the Revised Code regarding the

authority of advanced practice registered nurses
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with prescriptive authority to delegate drug
administration, advanced practice registered
nurse pharmacology instruction, billing for
anatomic pathology services performed on
dermatology specimens, and licensure of

physician assistants.
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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, 3701.048, 3701.92, 3727.06, 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, 4731.72,
4761.01, 4761.17, 4765.01, 4765.51, and 5123.47 be amended;
sections 4730.091 (4730.201) and 4730.092 (4730.202) be amended
for the purpose of adopting new section numbers as shown in
parentheses; and new sections 4730.20 and 4730.44 and sections
4723.489, 4730.111, and 4730.203 of the Revised Code be enacted

to read as follows:
Sec. 1.64. As used in the Revised Code:

(A) "Certified nurse-midwife" 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-midwife in accordance with section

4723.43 of the Revised Code and rules adopted by the board of
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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 rules adopted by the

board of nursing.

(C) "Clinical nurse specialist™ 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 clinical nurse specialist in accordance with
section 4723.43 of the Revised Code and rules adopted by the

board of nursing.

(D) "Physician assistant" means an individual who hetds—a—

te—teo—practiee—issved—is licensed under Chapter
4730. of the Revised Code autherizing—thedindividual—to provide

services as a physician assistant to patients under the

124 oot o
aorrca cTCr oL

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

Sec. 2133.211. A person who holds a certificate of

authority fe—praetiee—as a certified nurse practitioner or

clinical nurse specialist issued under seetien—4+23-42—Chapter

4723. of the Revised Code may take any action that may be taken
by an attending physician under sections 2133.21 to 2133.26 of
the Revised Code and has the immunity provided by section
2133.22 of the Revised Code if the action is taken pursuant to a

standard care arrangement with a collaborating physician.

A person who holds a eertifieste—license to practice as a
physician assistant issued under Chapter 4730. of the Revised

Code may take any action that may be taken by an attending
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physician under sections 2133.21 to 2133.26 of the Revised Code

and has the immunity provided by section 2133.22 of the Revised

Code if the action is taken pursuant to a physieianr—SHpPervisSory

prapr—approved—pursuaprt—te—supervision agreement entered into

under section 4436-3+74730.19 of the Revised Code—e¥—, _

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

in which the physician assistant is practicing.

Sec. 2151.3515. As used in sections 2151.3515 to 2151.3530

of the Revised Code:

(A) "Deserted child" means a child whose parent has
voluntarily delivered the child to an emergency medical service
worker, peace officer, or hospital employee without expressing

an intent to return for the child.

(B) "Emergency medical service organization," "emergency

medical technician-basic," "emergency medical technician-

] Al

intermediate," "first responder," and "paramedic" have the same

meanings as in section 4765.01 of the Revised Code.

(C) "Emergency medical service worker" means a first
responder, emergency medical technician-basic, emergency medical

technician-intermediate, or paramedic.

(D) "Hospital" has the same meaning as in section 3727.01

of the Revised Code.

(E) "Hospital employee" means any of the following

prersons:

(1) A physician who has been granted privileges to

practice at the hospital;

(2) A nurse, physician assistant, or nursing assistant

employed by the hospital;
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(3) An authorized person employed by the hospital who is
acting under the direction of a physician described in division

(E) (1) of this section.

(F) "Law enforcement agency" means an organization or

entity made up of peace officers.

(G) "Nurse" means a person who is licensed under Chapter
4723. of the Revised Code to practice as a registered nurse or

licensed 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.

(I) "Peace officer" means a sheriff, deputy sheriff,
constable, police officer of a township or Jjoint police
district, marshal, deputy marshal, municipal police officer, or

a state highway patrol trooper.

(J) "Physician" 1 e : 1

meaRtRgs—as—iR—seetion—4+30-0+—means an individual authorized

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

surgery, osteopathic medicine and surgery, or podiatric medicine

and surgery.

(K) "Physician assistant" means an individual who holds a

current, valid license to practice as a physician assistant

issued under Chapter 4730. of the Revised Code.

Sec. 2305.113. (A) Except as otherwise provided in this
section, an action upon a medical, dental, optometric, or
chiropractic claim shall be commenced within one year after the

cause of action accrued.
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(B) (1) If prior to the expiration of the one-year period
specified in division (A) of this section, a claimant who
allegedly possesses a medical, dental, optometric, or
chiropractic claim gives to the person who is the subject of
that claim written notice that the claimant is considering
bringing an action upon that claim, that action may be commenced
against the person notified at any time within one hundred

eighty days after the notice is so given.

(2) An insurance company shall not consider the existence
or nonexistence of a written notice described in division (B) (1)
of this section in setting the liability insurance premium rates
that the company may charge the company's insured person who is

notified by that written notice.

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

the following apply:

(1) No action upon a medical, dental, optometric, or
chiropractic claim shall be commenced more than four years after
the occurrence of the act or omission constituting the alleged

basis of the medical, dental, optometric, or chiropractic claim.

(2) If an action upon a medical, dental, optometric, or
chiropractic claim is not commenced within four years after the
occurrence of the act or omission constituting the alleged basis
of the medical, dental, optometric, or chiropractic claim, then,

any action upon that claim is barred.

(D) (1) If a person making a medical claim, dental claim,
optometric claim, or chiropractic claim, in the exercise of

reasonable care and diligence, could not have discovered the
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injury resulting from the act or omission constituting the
alleged basis of the claim within three years after the
occurrence of the act or omission, but, in the exercise of
reasonable care and diligence, discovers the injury resulting
from that act or omission before the expiration of the four-year
period specified in division (C) (1) of this section, the person
may commence an action upon the claim not later than one year
after the person discovers the injury resulting from that act or

omission.

(2) If the alleged basis of a medical claim, dental claim,
optometric claim, or chiropractic claim is the occurrence of an
act or omission that involves a foreign object that is left in
the body of the person making the claim, the person may commence
an action upon the claim not later than one year after the
person discovered the foreign object or not later than one year
after the person, with reasonable care and diligence, should

have discovered the foreign object.

(3) A person who commences an action upon a medical claim,
dental claim, optometric claim, or chiropractic claim under the
circumstances described in division (D) (1) or (2) of this
section has the affirmative burden of proving, by clear and
convincing evidence, that the person, with reasonable care and
diligence, could not have discovered the injury resulting from
the act or omission constituting the alleged basis of the claim
within 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
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operation of any hospital licensed or registered in the state,
including, but not limited to, those that are owned or operated
by the state, political subdivisions, any person, any
corporation, or any combination of the state, political
subdivisions, persons, and corporations. "Hospital" also
includes any person, corporation, association, board, entity, or
authority that is responsible for the operation of any clinic
that employs a full-time staff of physicians practicing in more
than one recognized medical specialty and rendering advice,
diagnosis, care, and treatment to individuals. "Hospital" does
not include any hospital operated by the government of the

United States or any of its branches.

(2) "Physician" means a person who is licensed to practice
medicine and surgery or osteopathic medicine and surgery by the
state medical board or a person who otherwise is authorized to
practice medicine and surgery or osteopathic medicine and

surgery in this state.

(3) "Medical claim" means any claim that is asserted in
any civil action against a physician, podiatrist, hospital,
home, or residential facility, against any employee or agent of
a physician, podiatrist, hospital, home, or residential
facility, or against a licensed practical nurse, registered
nurse, advanced practice registered nurse, physical therapist,
physician assistant, emergency medical technician-basic,
emergency medical technician-intermediate, or emergency medical
technician-paramedic, and that arises out of the medical
diagnosis, care, or treatment of any person. "Medical claim"

includes the following:

(a) Derivative claims for relief that arise from the

medical diagnosis, care, or treatment of a person;
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(b) Claims that arise out of the medical diagnosis, care,
or treatment of any person and to which either of the following

applies:

(1) The claim results from acts or omissions in providing

medical care.

(ii) The claim results from the hiring, training,
supervision, retention, or termination of caregivers providing

medical diagnosis, care, or treatment.

(c) Claims that arise out of the medical diagnosis, care,
or treatment of any person and that are brought under section

3721.17 of the Revised Code.

(4) "Podiatrist" means any person who is licensed to
practice podiatric medicine and surgery by the state medical

board.

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

dentistry by the state dental board.

(6) "Dental claim" means any claim that is asserted in any
civil action against a dentist, or against any employee or agent
of a dentist, and that arises out of a dental operation or the
dental diagnosis, care, or treatment of any person. "Dental
claim" includes derivative claims for relief that arise from a
dental operation or the dental diagnosis, care, or treatment of

a person.

(7) "Derivative claims for relief" include, but are not
limited to, claims of a parent, guardian, custodian, or spouse
of an individual who was the subject of any medical diagnosis,
care, or treatment, dental diagnosis, care, or treatment, dental
operation, optometric diagnosis, care, or treatment, or

chiropractic diagnosis, care, or treatment, that arise from that
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diagnosis, care, treatment, or operation, and that seek the 252
recovery of damages for any of the following: 253

(a) Loss of society, consortium, companionship, care, 254
assistance, attention, protection, advice, guidance, counsel, 255
instruction, training, or education, or any other intangible 256
loss that was sustained by the parent, guardian, custodian, or 257
spouse; 258

(b) Expenditures of the parent, guardian, custodian, or 259
spouse for medical, dental, optometric, or chiropractic care or 260
treatment, for rehabilitation services, or for other care, 261
treatment, services, products, or accommodations provided to the 262
individual who was the subject of the medical diagnosis, care, 263
or treatment, the dental diagnosis, care, or treatment, the 264
dental operation, the optometric diagnosis, care, or treatment, 265
or the chiropractic diagnosis, care, or treatment. 266

(8) "Registered nurse" means any person who is licensed to 267
practice nursing as a registered nurse by the board of nursing. 268

(9) "Chiropractic claim"™ means any claim that is asserted 269
in any civil action against a chiropractor, or against any 270
employee or agent of a chiropractor, and that arises out of the 271
chiropractic diagnosis, care, or treatment of any person. 272
"Chiropractic claim" includes derivative claims for relief that 273
arise from the chiropractic diagnosis, care, or treatment of a 274
person. 275

(10) "Chiropractor" means any person who is licensed to 276
practice chiropractic by the state chiropractic board. 277

(11) "Optometric claim" means any claim that is asserted 278
in any civil action against an optometrist, or against any 279

employee or agent of an optometrist, and that arises out of the 280
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optometric diagnosis, care, or treatment of any person.
"Optometric claim" includes derivative claims for relief that
arise from the optometric diagnosis, care, or treatment of a

person.

(12) "Optometrist" means any person licensed to practice

optometry by the state board of optometry.

(13) "Physical therapist" means any person who is licensed
to practice physical therapy under Chapter 4755. of the Revised
Code.

(14) "Home" has the same meaning as in section 3721.10 of

the Revised Code.

(15) "Residential facility" means a facility licensed

under section 5123.19 of the Revised Code.

(16) "Advanced practice registered nurse" means any
certified nurse practitioner, clinical nurse specialist,
certified registered nurse anesthetist, or certified nurse-
midwife who holds 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
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" means any person who hkelds—a—
Fatid—eertificate—to—practice—issued—pursuyant—to—1is licensed as

a physician assistant under Chapter 4730. of the Revised Code.

(19) "Emergency medical technician-basic," "emergency
medical technician-intermediate," and "emergency medical

technician-paramedic”" means any person who is certified under
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Chapter 4765. of the Revised Code as an emergency medical

technician-basic, emergency medical technician-intermediate, or

emergency medical technician-paramedic, whichever is applicable.

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

(1) "Administer naloxone" means to give naloxone to a

person by either of the following routes:

(a) Using a device manufactured for the intranasal

administration of ligquid drugs;

(b) Using an autoinjector in a manufactured dosage form.

(2) "Law enforcement agency" means a government entity

that employs peace officers to perform law enforcement duties.

(3) "Licensed health professional" means all of the

following:

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

medicine and surgery, or podiatric medicine and surgery;

(b) A physician assistant who is licensed under Chapter

4730. of the Revised Code, holds a eertificarte—to—preseribe

valid prescriber number issued—arder—tEhapter4730—of+the—
Resrised—Cede by the state medical board, and has been granted

physician-delegated prescriptive authority;

(c) A clinical nurse specialist, certified nurse-midwife,
or certified nurse practitioner who holds a certificate to

prescribe issued under section 4723.48 of the Revised Code.

(4) "Peace officer" has the same meaning as in section

2921.51 of the Revised Code.

(B) A family member, friend, or other individual who is in
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a position to assist an individual who is apparently 336
experiencing or at risk of experiencing an opioid-related 337
overdose, is not subject to criminal prosecution for a violation 338
of section 4731.41 of the Revised Code or criminal prosecution 339
under this chapter if the individual, acting in good faith, does 340
all of the following: 341

(1) Obtains naloxone from a licensed health professional 342
or a prescription for naloxone from a licensed health 343
professional; 344

(2) Administers that naloxone to an individual who is 345
apparently experiencing an opioid-related overdose; 346

(3) Attempts to summon emergency services either 347
immediately before or immediately after administering the 348
naloxone. 349

(C) Division (B) of this section does not apply to a peace 350
officer or to an emergency medical technician-basic, emergency 351
medical technician-intermediate, or emergency medical 352
technician-paramedic, as defined in section 4765.01 of the 353
Revised Code. 354

(D) A peace officer employed by a law enforcement agency 355
is not subject to administrative action, criminal prosecution 356
for a violation of section 4731.41 of the Revised Code, or 357
criminal prosecution under this chapter if the peace officer, 358
acting in good faith, obtains naloxone from the peace officer's 359
law enforcement agency and administers the naloxone to an 360
individual who is apparently experiencing an opioid-related 361
overdose. 362

Sec. 3701.048. (A) As used in this section: 363

(1) "Board of health" means the board of health of a city 364
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or general health district or the authority having the duties of

a board of health under section 3709.05 of the Revised Code.

(2) "Controlled substance" has the same meaning as in

section 3719.01 of the Revised Code.

(3) "Drug," "dangerous drug," and "licensed health
professional authorized to prescribe drugs" have the same

meanings as in section 4729.01 of the Revised Code.

(4) "Registered volunteer" has the same meaning as in

section 5502.281 of the Revised Code.

(B) In consultation with the appropriate professional
regulatory boards of this state, the director of health shall
develop one or more protocols that authorize the following
individuals to administer, deliver, or distribute drugs, other
than schedule II and III controlled substances, during a period
of time described in division (E) of this section,
notwithstanding any statute or rule that otherwise prohibits or
restricts the administration, delivery, or distribution of drugs

by those individuals:

(1) A physician authorized under Chapter 4731. of the
Revised Code to practice medicine and surgery, osteopathic

medicine and surgery, or podiatric medicine and surgery;

(2) A physician assistant wheo—holtds—a—ecertificate—+to
practiee—3ssved—licensed under Chapter 4730. of the Revised
Code;

(3) A dentist or dental hygienist licensed under Chapter

4715. of the Revised Code;

(4) A registered nurse licensed under Chapter 4723. of the

Revised Code, including an advanced practice registered nurse,
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as defined in section 4723.01 of the Revised Code;

(5) A licensed practical nurse licensed under Chapter

4723. of the Revised Code;

(6) An optometrist licensed under Chapter 4725. of the

Revised Code;

(7) A pharmacist or pharmacy intern licensed under Chapter

4729. of the Revised Code;

(8) A respiratory care professional licensed under Chapter

4761. of the Revised Code;

(9) An emergency medical technician-basic, emergency
medical technician-intermediate, or emergency medical
technician-paramedic who holds a certificate to practice issued

under Chapter 4765. of the Revised Code;

(10) A veterinarian licensed under Chapter 4741. of the

Revised Code.

(C) In consultation with the executive director of the
emergency management agency, the director of health shall
develop one or more protocols that authorize employees of boards
of health and registered volunteers to deliver or distribute
drugs, other than schedule II and III controlled substances,
during a period of time described in division (E) of this
section, notwithstanding any statute or rule that otherwise
prohibits or restricts the delivery or distribution of drugs by

those individuals.

(D) In consultation with the state board of pharmacy, the
director of health shall develop one or more protocols that
authorize pharmacists and pharmacy interns to dispense, during a

period of time described in division (E) of this section,
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limited gquantities of dangerous drugs, other than schedule II
and III controlled substances, without a written, oral, or
electronic prescription from a licensed health professional
authorized to prescribe drugs or without a record of a
prescription, notwithstanding any statute or rule that otherwise
prohibits or restricts the dispensing of drugs without a

prescription or record of a prescription.

(E) On the governor's declaration of an emergency that
affects the public health, the director of health may issue an
order to implement one or more of the protocols developed
pursuant to division (B), (C), or (D) of this section. At a
minimum, the director's order shall identify the one or more
protocols to be implemented and the period of time during which

the one or more protocols are to be effective.

(F) (1) An individual who administers, delivers,
distributes, or dispenses a drug or dangerous drug in accordance
with one or more of the protocols implemented under division (E)
of this section is not liable for damages in any civil action
unless the individual's acts or omissions in performing those

activities constitute willful or wanton misconduct.

(2) An individual who administers, delivers, distributes,
or dispenses a drug or dangerous drug in accordance with one or
more of the protocols implemented under division (E) of this
section is not subject to criminal prosecution or professional
disciplinary action under any chapter in Title XLVII of the

Revised Code.

Sec. 3701.92. As used in sections 3701.921 to 3701.929 of

the Revised Code:

(A) "Advanced practice registered nurse" has the same
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meaning as in section 4723.01 of the Revised Code.

(B) "Patient centered medical home education advisory
group" means the entity established under section 3701.924 of

the Revised Code.

(C) "Patient centered medical home education program"
means the program established under section 3701.921 of the
Revised Code and any pilot projects operated pursuant to that

section.

(D) "Patient centered medical home education pilot
project" means the pilot project established under section

3701.923 of the Revised Code.

(E) "Physician assistant" has—the—same—meaning—as—in

sectieon—4+30-H0+means a person who is licensed as a physician

assistant under Chapter 4730. of the Revised Code.

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

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

medicine and surgery or osteopathic medicine and surgery.

(2) "Podiatrist" means an individual authorized to

practice podiatric medicine and surgery.

(B) (1) Only the following may admit a patient to a

hospital:

(a) A doctor who is a member of the hospital's medical

staff;

(b) A dentist who is a member of the hospital's medical

staff;

(c) A podiatrist who is a member of the hospital's medical

staff;
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(d) A clinical nurse specialist, certified nurse-midwife,
or certified nurse practitioner if all of the following

conditions are met:

(i) The clinical nurse specialist, certified nurse-
midwife, or certified nurse practitioner has a standard care
arrangement entered into pursuant to section 4723.431 of the
Revised Code with a collaborating doctor or podiatrist who is a

member of the medical staff;

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

the collaborating doctor or podiatrist;

(iii) The hospital has granted the clinical nurse
specialist, certified nurse-midwife, or certified nurse

practitioner admitting privileges and appropriate credentials.

(e) A physician assistant if all of the following

conditions are met:

(1) The physician assistant is listed on a supervision

agreement appreved—entered into under section 4730.19 of the

Revised Code for a doctor or podiatrist who is a member of the

hospital's medical staff.

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

the supervising doctor or podiatrist.

(iii) The hospital has granted the physician assistant

admitting privileges and appropriate credentials.

(2) Prior to admitting a patient, a clinical nurse
specialist, certified nurse-midwife, certified nurse
practitioner, or physician assistant shall notify the
collaborating or supervising doctor or podiatrist of the planned

admission.
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(C) All hospital patients shall be under the medical
supervision 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 admitted solely for the
purpose of receiving such services shall be under the
supervision of the admitting dentist and that services that may
be rendered by a podiatrist pursuant to section 4731.51 of the
Revised Code provided to patients admitted solely for the
purpose of receiving such services shall be under the
supervision of the admitting podiatrist. If treatment not within
the scope of Chapter 4715. or section 4731.51 of the Revised
Code is required at the time of admission by a dentist or
podiatrist, or becomes necessary during the course of hospital
treatment by a dentist or podiatrist, such treatment shall be
under the supervision of a doctor who is a member of the medical
staff. It shall be the responsibility of the admitting dentist
or podiatrist to make arrangements with a doctor who is a member
of the medical staff to be responsible for the patient's
treatment 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. 4503.44. () As used in this section and 1in section

4511.69 of the Revised Code:

(1) "Person with a disability that limits or impairs the
ability to walk" means any person who, as determined by a health

care provider, meets any of the following criteria:
(a) Cannot walk two hundred feet without stopping to rest;

(b) Cannot walk without the use of, or assistance from, a
brace, cane, crutch, another person, prosthetic device,

wheelchair, or other assistive device;
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(c) Is restricted by a lung disease to such an extent that
the person's forced (respiratory) expiratory volume for one
second, when measured by spirometry, is less than one liter, or
the arterial oxygen tension is less than sixty millimeters of

mercury on room air at rest;
(d) Uses portable oxygen;

(e) Has a cardiac condition to the extent that the
person's functional limitations are classified in severity as
class III or class IV according to standards set by the American

heart association;

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

arthritic, neurological, or orthopedic condition;

(g) Is blind, legally blind, or severely visually

impaired.

(2) "Organization" means any private organization or
corporation, or any governmental board, agency, department,
division, or office, that, as part of its business or program,
transports persons with disabilities that limit or impair the
ability to walk on a regular basis in a motor vehicle that has
not been altered for the purpose of providing it with special
equipment for use by persons with disabilities. This definition

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

(3) "Health care provider" means a physician, physician
assistant, advanced practice registered nurse, optometrist, or
chiropractor as defined in this section except that an
optometrist shall only make determinations as to division (A) (1)

(g) of this section.

(4) "Physician" means a person licensed to practice

medicine or surgery or osteopathic medicine and surgery under
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Chapter 4731. of the Revised Code.

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

chiropractic under Chapter 4734. of the Revised Code.

(6) "Advanced practice registered nurse" means a certified
nurse practitioner, clinical nurse specialist, certified
registered nurse anesthetist, or certified nurse-midwife who
holds 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—

N N Sob o 4 red
bysietar—assistant—issued—1is

oo
T

e v
TCC—aoo o P
t

licensed as a physician assistant under Chapter 4730. of the

Revised Code.

(8) "Optometrist" means a person licensed to engage in the

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

(B) (1) An organization, or a person with a disability that
limits or impairs the ability to walk, may apply for the
registration of any motor vehicle the organization or person
owns or leases. When a motor vehicle has been altered for the
purpose of providing it with special equipment for a person with
a disability that limits or impairs the ability to walk, but is
owned or leased by someone other than such a person, the owner
or lessee may apply to the registrar or a deputy registrar for
registration under this section. The application for
registration of a motor vehicle owned or leased by a person with
a disability that limits or impairs the ability to walk shall be
accompanied by a signed statement from the applicant's health
care provider certifying that the applicant meets at least one
of the criteria contained in division (A) (1) of this section and

that the disability is expected to continue for more than six
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consecutive months. The application for registration of a motor
vehicle that has been altered for the purpose of providing it
with special equipment for a person with a disability that
limits or impairs the ability to walk but is owned by someone
other than such a person shall be accompanied by such
documentary evidence of vehicle alterations as the registrar may

require by rule.

(2) When an organization, a person with a disability that
limits or impairs the ability to walk, or a person who does not
have a disability that limits or impairs the ability to walk but
owns a motor vehicle that has been altered for the purpose of
providing it with special equipment for a person with a
disability that limits or impairs the ability to walk first
submits an application for registration of a motor vehicle under
this section and every fifth year thereafter, the organization
or person shall submit a signed statement from the applicant's
health care provider, a completed application, and any required
documentary evidence of vehicle alterations as provided in
division (B) (1) of this section, and also a power of attorney
from the owner of the motor vehicle if the applicant leases the
vehicle. Upon submission of these items, 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 alone when required by section
4503.191 of the Revised Code. In addition to the letters and
numbers ordinarily inscribed thereon, the license plates shall
be imprinted with the international symbol of access. The
license plates and validation stickers shall be issued upon
payment of the regular license fee as prescribed under section
4503.04 of the Revised Code and any motor vehicle tax levied

under Chapter 4504. of the Revised Code, and the payment of a
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service fee equal to the amount specified in division (D) or (G)

of section 4503.10 of the Revised Code.

(C) (1) A person with a disability that limits or impairs
the ability to walk may apply to the registrar of motor vehicles
for a removable windshield placard by completing and signing an
application provided by the registrar. The person shall include
with the application a prescription from the person's health
care provider prescribing such a placard for the person based
upon a determination that the person meets at least one of the
criteria contained in division (A) (1) of this section. The
health care provider shall state on the prescription the length
of time the health care provider expects the applicant to have
the disability that limits or impairs the person's ability to
walk.

In addition to one placard or one or more sets of license
plates, a person with a disability that limits or impairs 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 determines that good
and justifiable cause exists to approve the request for the

additional placard.

(2) An organization may apply to the registrar of motor
vehicles for a removable windshield placard by completing and
signing an application provided by the registrar. The
organization shall comply with any procedures the registrar
establishes by rule. The organization shall include with the
application documentary evidence that the registrar requires by
rule showing that the organization regularly transports persons

with disabilities that limit or impair the ability to walk.
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(3) Upon receipt of a completed and signed application for
a removable windshield placard, the accompanying documents
required under division (C) (1) or (2) of this section, and
payment of a service fee equal to the amount 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
removable windshield placard, which shall bear the date of
expiration on both sides of the placard and shall be valid until
expired, revoked, or surrendered. Every removable windshield
placard expires as described in division (C) (4) of this section,
but in no case shall a removable windshield placard be wvalid for
a period of less than sixty days. Removable windshield placards
shall be renewable upon application as provided in division (C)
(1) or (2) of this section and upon payment 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 removable
windshield placard. The registrar shall provide the application
form and shall determine the information to be included thereon.
The registrar also shall determine the form and size of the
removable windshield placard, the material of which it is to be
made, and any other information to be included thereon, and
shall adopt rules relating to the issuance, expiration,
revocation, surrender, and proper display of such placards. Any
placard issued after October 14, 1999, shall be manufactured in
a manner that allows the expiration date of the placard to be
indicated on it through the punching, drilling, boring, or

creation by any other means of holes in the placard.

(4) At the time a removable windshield placard is issued
to a person with a disability that limits or impairs the ability
to walk, the registrar or deputy registrar shall enter into the

records of the bureau of motor vehicles the last date on which
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the person will have that disability, as indicated on the
accompanying prescription. Not less than thirty days prior to
that date and all removable windshield placard renewal dates,
the bureau shall send a renewal notice to that person at the
person's last known address as shown in the records of the
bureau, informing the person that the person's removable
windshield placard will expire on the indicated date not to
exceed five years from the date of issuance, and that the person
is required to renew the placard by submitting to the registrar
or a deputy registrar another prescription, as described in
division (C) (1) or (2) of this section, and by complying with
the renewal provisions prescribed in division (C) (3) of this
section. If such a prescription is not received by the registrar
or a deputy registrar by that date, the placard issued to that
person expires and no longer is wvalid, 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 examine the records of the office of
vital statistics, located within the department of health, that
pertain to deceased persons, and also the bureau's records of
all persons who have been issued removable windshield placards
and temporary removable windshield placards. If the records of
the office of vital statistics indicate that a person to whom a
removable windshield placard or temporary removable windshield
placard has been issued is deceased, the bureau shall cancel

that placard, and note the cancellation in its records.

The office of vital statistics shall make available to the
bureau all information necessary to enable the bureau to comply

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

(6) Nothing in this section shall be construed to require
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a person or organization to apply for a removable windshield
placard or special license plates if the special license plates
issued to the person or organization under prior law have not

expired or been surrendered or revoked.

(D) (1) (a) A person with a disability that limits or
impairs the ability to walk may apply to the registrar or a
deputy registrar for a temporary removable windshield placard.
The application for a temporary removable windshield placard
shall be accompanied by a prescription from the applicant's
health care provider prescribing such a placard for the
applicant, provided that the applicant meets at least one of the
criteria contained in division (A) (1) of this section and that
the disability is expected to continue for six consecutive
months or less. The health care provider shall state on the
prescription the length of time the health care provider expects
the applicant to have the disability that limits or impairs the
applicant's ability to walk, which cannot exceed six months from
the date of the prescription. Upon receipt of an application for
a temporary removable windshield placard, presentation of the
prescription from the applicant's health care provider, and
payment of a service fee equal to the amount 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

temporary removable windshield placard.

(b) Any active-duty member of the armed forces of the
United States, including the reserve components of the armed
forces and the national guard, who has an illness or injury that
limits or impairs the ability to walk may apply to the registrar
or a deputy registrar for a temporary removable windshield
placard. With the application, the person shall present evidence

of the person's active-duty status and the illness or injury.
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Evidence of the illness or injury may include a current
department of defense convalescent leave statement, any
department of defense document indicating that the person
currently has an ill or injured casualty status or has limited
duties, or a prescription from any health care provider
prescribing the placard for the applicant. Upon receipt of the
application and the necessary evidence, the registrar or deputy
registrar shall issue the applicant the temporary removable

windshield placard without the payment of any service fee.

(2) The temporary removable windshield placard shall be of
the same size and form as the removable windshield placard,
shall be printed in white on a red-colored background, and shall
bear the word "temporary" in letters of such size as the
registrar shall prescribe. A temporary removable windshield
placard also shall bear the date of expiration on the front and
back of the placard, 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 form and 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 applying under division (D) (1) (b) of this section.
The registrar also shall determine the material of which the
temporary removable windshield placard is to be made and any
other information to be included on the placard and shall adopt
rules relating to the issuance, expiration, surrender,
revocation, and proper display of those placards. Any temporary
removable windshield 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 other means of holes in the
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placard.

(E) If an applicant for a removable windshield placard is
a veteran of the armed forces of the United States whose
disability, as defined in division (A) (1) of this section, is
service-connected, the registrar or deputy registrar, upon
receipt of the application, presentation of a signed statement
from the applicant's health care provider certifying the
applicant's disability, and presentation of such documentary
evidence from the department of veterans affairs that the
disability of the applicant meets at least one of the criteria
identified in division (A) (1) of this section and is service-
connected as the registrar may require by rule, but without the
payment of any service fee, shall issue the applicant a
removable windshield placard that is valid until expired,

surrendered, or revoked.

(F) Upon a conviction of a violation of division (H) or
(I) of this section, the court shall report the conviction, and
send the placard, if available, to the registrar, who thereupon
shall revoke the privilege of using the placard and send notice
in writing to the placardholder at that holder's last known
address as shown in the records of the bureau, and the
placardholder shall return the placard if not previously
surrendered to the court, to the registrar within ten days

following mailing of the notice.

Whenever a person to whom a removable windshield placard
has been issued moves to another state, the person shall
surrender the placard to the registrar; and whenever an
organization to which a placard has been issued changes its
place of operation to another state, the organization shall

surrender the placard to the registrar.
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(G) Subject to division (F) of section 4511.69 of the
Revised Code, the operator of a motor vehicle displaying a
removable windshield placard, temporary removable windshield
placard, or the special license plates authorized by this
section is entitled to park the motor vehicle in any special
parking location reserved for persons with disabilities that
limit or impair the ability to walk, also known as handicapped

parking spaces or disability parking spaces.

(H) No person or organization that is not eligible for the
issuance of license plates or any placard under this section
shall willfully and falsely 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.

(I) No person or organization to which a removable
windshield placard or temporary removable windshield placard is

issued shall do either of the following:

(1) Display or permit the display of the placard on any
motor vehicle when having reasonable cause to believe the motor
vehicle is being used in connection with an activity that does
not include providing transportation for persons with

disabilities that limit or impair the ability to walk;

(2) Refuse to return or surrender the placard, when

required.

(J) If a removable windshield placard, temporary removable
windshield placard, or parking card is lost, destroyed, or

mutilated, the placardholder or cardholder may obtain a
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duplicate by doing both of the following:

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

mutilation to the registrar;

(2) Paying a service fee equal to the amount specified in

division (D) or (G) of section 4503.10 of the Revised Code.

Any placardholder or cardholder who loses a placard or
card and, after obtaining a duplicate, finds the original,
immediately shall 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 removable windshield placards
or temporary removable windshield placards or duplicate
removable windshield placards or cards into the state treasury
to the credit of the state bureau of motor vehicles fund created

in section 4501.25 of the Revised Code.

(2) In addition to the fees collected under this section,
the registrar or deputy registrar shall ask each person applying
for a removable windshield placard or temporary removable
windshield placard or duplicate removable windshield placard or
license plate issued under this section, whether the person
wishes to make a two-dollar voluntary contribution to support
rehabilitation employment services. The registrar shall transmit
the contributions received under this division to the treasurer
of state for deposit into the rehabilitation employment fund,
which is hereby created in the state treasury. A deputy
registrar shall transmit the contributions received under this
division to the registrar in the time and manner prescribed by
the registrar. The contributions in the fund shall be used by

the opportunities for Ohioans with disabilities agency to
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purchase services related to vocational evaluation, work
adjustment, personal adjustment, Jjob placement, Jjob coaching,
and community-based assessment from accredited community

rehabilitation program facilities.

(L) For purposes of enforcing this section, every peace
officer is deemed to be an agent of the registrar. Any peace
officer or any authorized employee of the bureau of motor
vehicles who, in the performance of duties authorized by law,
becomes 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 law enforcement agencies in

administering this section.

No peace officer, law enforcement agency employing a peace
officer, or political subdivision or governmental agency
employing a peace officer, and no employee of the bureau is
liable in a civil action for damages 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
same meaning as in division (B) of section 2935.01 of the

Revised Code.

(M) All applications for registration of motor vehicles,
removable windshield placards, and temporary removable
windshield placards issued under this section, all renewal
notices for such items, and all other publications issued by the
bureau that relate to this section shall set forth the criminal
penalties that may be imposed upon a person who violates any
provision relating to special license plates issued under this
section, the parking of vehicles displaying such license plates,

and the issuance, procurement, use, and display of removable
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windshield placards and temporary removable windshield placards 895
issued under this section. 896
(N) Whoever violates this section is guilty of a 897
misdemeanor of the fourth degree. 898
Sec. 4723.01. As used in this chapter: 899
(A) "Registered nurse" means an individual who holds a 900
current, valid license issued under this chapter that authorizes 901
the practice of nursing as a registered nurse. 902
(B) "Practice of nursing as a registered nurse" means 903
providing to individuals and groups nursing care requiring 904
specialized knowledge, judgment, and skill derived from the 905
principles of biological, physical, behavioral, social, and 906
nursing sciences. Such nursing care includes: 907
(1) Identifying patterns of human responses to actual or 908
potential health problems amenable to a nursing regimen; 909
(2) Executing a nursing regimen through the selection, 910
performance, management, and evaluation of nursing actions; 911
(3) Assessing health status for the purpose of providing 912
nursing care; 913
(4) Providing health counseling and health teaching; 914
(5) Administering medications, treatments, and executing 915
regimens authorized by an individual who is authorized to 916
practice in this state and is acting within the course of the 917
individual's professional practice; 918
(6) Teaching, administering, supervising, delegating, and 919
evaluating nursing practice. 920

(C) "Nursing regimen" may include preventative, 921
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restorative, and health-promotion activities.

(D) "Assessing health status" means the collection of data
through nursing assessment techniques, which may include
interviews, observation, and physical evaluations for the

purpose of providing nursing care.

(E) "Licensed practical nurse" means an individual who
holds 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 knowledge of the biological,
physical, behavioral, social, and nursing sciences at the

direction of a registered nurse or any of the following who is

authorized to practice in this state: a +ieemsed—physician,

physician assistant, dentist, podiatrist, optometrist,_or

chiropractor—er—registered—au¥rse. Such nursing care includes:

(1) Observation, patient teaching, and care in a diversity

of health care settings;

(2) Contributions to the planning, implementation, and

evaluation of nursing;

(3) Administration of medications and treatments
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 authorized under section 4723.17 of the

Revised Code to administer medications;

(4) Administration to an adult of intravenous therapy

authorized by an individual who is authorized to practice in
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this state and is acting within the course of the individual's
professional practice, on the condition that the licensed

practical nurse is authorized under section 4723.18 or 4723.181
of the Revised Code to perform intravenous therapy and performs

intravenous therapy only in accordance with those sections;

(5) Delegation of nursing tasks as directed by a

registered nurse;

(6) Teaching nursing tasks to licensed practical nurses
and individuals to whom the licensed practical nurse is
authorized to delegate nursing tasks as directed by a registered

nurse.

(G) "Certified registered nurse anesthetist" means a
registered 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 rules

adopted by the board of nursing.

(H) "Clinical nurse specialist™ means 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 rules adopted by the board of nursing.

(I) "Certified nurse-midwife" means a registered nurse who
holds a valid certificate of authority issued under this chapter
that authorizes the practice of nursing as a certified nurse-
midwife in accordance with section 4723.43 of the Revised Code

and rules adopted by the board of nursing.

(J) "Certified nurse practitioner" means a registered

nurse who holds a valid certificate of authority issued under
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this chapter that authorizes the practice of nursing as a 980
certified nurse practitioner in accordance with section 4723.43 981
of the Revised Code and rules adopted by the board of nursing. 982
(K) "Physician" means an individual authorized under 983
Chapter 4731. of the Revised Code to practice medicine and 984
surgery or osteopathic medicine and surgery. 985
(L) "Collaboration" or "collaborating" means the 986
following: 987
(1) In the case of a clinical nurse specialist, except as 988
provided in division (L) (3) of this section, or a certified 989
nurse practitioner, that one or more podiatrists acting within 990
the scope of practice of podiatry in accordance with section 991
4731.51 of the Revised Code and with whom the nurse has entered 992
into a standard care arrangement or one or more physicians with 993
whom the nurse has entered into a standard care arrangement are 994
continuously available to communicate with the clinical nurse 995
specialist or certified nurse practitioner either in person or 996
by radio, telephone, or other form of telecommunication; 997
(2) In the case of a certified nurse-midwife, that one or 998
more physicians with whom the certified nurse-midwife has 999
entered into a standard care arrangement are continuously 1000
available to communicate with the certified nurse-midwife either 1001
in person or by radio, telephone, or other form of 1002
telecommunication; 1003
(3) In the case of a clinical nurse specialist who 1004
practices the nursing specialty of mental health or psychiatric 1005
mental health without being authorized to prescribe drugs and 1006
therapeutic devices, that one or more physicians are 1007

continuously available to communicate with the nurse either in 1008
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person or by radio, telephone, or other form of 1009
telecommunication. 1010

(M) "Supervision," as it pertains to a certified 1011
registered nurse anesthetist, means that the certified 1012
registered nurse anesthetist is under the direction of a 1013
podiatrist acting within the podiatrist's scope of practice in 1014
accordance with section 4731.51 of the Revised Code, a dentist 1015
acting within the dentist's scope of practice in accordance with 1016
Chapter 4715. of the Revised Code, or a physician, and, when 1017
administering anesthesia, the certified registered nurse 1018
anesthetist is in the immediate presence of the podiatrist, 1019
dentist, or physician. 1020

(N) "Standard care arrangement" means a written, formal 1021
guide for planning and evaluating a patient's health care that 1022
is developed by one or more collaborating physicians or 1023
podiatrists and a clinical nurse specialist, certified nurse- 1024
midwife, or certified nurse practitioner and meets the 1025
requirements of section 4723.431 of the Revised Code. 1026

(O) "Advanced practice registered nurse" means a certified 1027
registered nurse anesthetist, clinical nurse specialist, 1028
certified nurse-midwife, or certified nurse practitioner. 1029

(P) "Dialysis care" means the care and procedures that a 1030
dialysis technician or dialysis technician intern is authorized 1031
to provide and perform, as specified in section 4723.72 of the 1032
Revised Code. 1033

(Q) "Dialysis technician" means an individual who holds a 1034
current, valid certificate to practice as a dialysis technician 1035
issued under section 4723.75 of the Revised Code. 1036

(R) "Dialysis technician intern" means an individual who 1037
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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" means an
individual who holds a current, valid certificate as a community

health worker issued under section 4723.85 of the Revised Code.

(T) "Medication aide" means an individual who holds a
current, valid certificate issued under this chapter that
authorizes the individual to administer medication in accordance

with section 4723.67 of the Revised Code.
Sec. 4723.06. (A) The board of nursing shall:

(1) Administer and enforce the provisions of this chapter,
including 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;

(2) Develop criteria that an applicant must meet to be
eligible to sit for the examination for licensure to practice as

a registered 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 minimum standards for educational programs
of the schools of registered nursing and schools of practical

nursing in this state;

(5) Survey, inspect, and grant full approval to
prelicensure nursing education programs in this state that meet
the standards established by rules adopted under section 4723.07

of the Revised Code. Prelicensure nursing education programs
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include, but are not limited to, diploma, associate degree,
baccalaureate degree, master's degree, and doctor of nursing
programs leading to initial licensure to practice nursing as a
registered nurse and practical nurse programs 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 program or a
program that is being reestablished after having ceased to
operate, if the program meets and maintains the minimum
standards of the board established by rules adopted under
section 4723.07 of the Revised Code. If the board does not grant
conditional approval, it shall hold an adjudication under
Chapter 119. of the Revised Code to consider conditional
approval of the program. If the board grants conditional
approval, at the first meeting following completion of the
survey process required by division (A) (5) of this section, the
board shall determine whether to grant full approval to the
program. If the board does not grant full approval or if it
appears that the program has failed to meet and maintain
standards established by rules adopted under section 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

withdraw conditional approval, or grant full approval.

(7) Place on provisional approval, for a period of time
specified by the board, a program that has ceased to meet and
maintain the minimum standards of the board established by rules
adopted under section 4723.07 of the Revised Code. Prior to or
at the end of the period, the board shall reconsider whether the
program meets the standards and shall grant full approval if it

does. If it does not, the board may withdraw approval, pursuant
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to an adjudication under Chapter 119. of the Revised Code. 1097

(8) Approve continuing education programs and courses 1098
under standards established in rules adopted under sections 1099
4723.07, 4723.69, 4723.79, and 4723.88 of the Revised Code; 1100

(9) Establish a program for monitoring chemical dependency 1101
in accordance with section 4723.35 of the Revised Code; 1102

(10) Establish the practice intervention and improvement 1103
program in accordance with section 4723.282 of the Revised Code; 1104

(11) Issue and renew certificates of authority to practice 1105
nursing as a certified registered nurse anesthetist, clinical 1106
nurse specialist, certified nurse-midwife, or certified nurse 1107
practitioner; 1108

(12) Approve under section 4723.46 of the Revised Code 1109
national certifying organizations for examination and 1110
certification of certified registered nurse anesthetists, 1111
clinical nurse specialists, certified nurse-midwives, or 1112
certified nurse practitioners; 1113

(13) Issue and renew certificates to prescribe in 1114
accordance with sections 4723.48 and 4723.486 of the Revised 1115
Code; 1116

(14) Grant approval to thc Plallllcd L/l(;lOOJ_UULLl (;l.lld \_/lJI_J.JJl_\_,O.l 1117
course of study in advanced pharmacology and related topics 1118
required by section 4723.482 of the Revised Code to be eligible 1119
for a certificate to prescribe; 1120

(15) Make an annual edition of the formulary established 1121
in rules adopted under section 4723.50 of the Revised Code 1122
available to the public either in printed form or by electronic 1123

means and, as soon as possible after any revision of the 1124
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formulary becomes effective, make the revision available to the 1125
public in printed form or by electronic means; 1126

(16) Provide guidance and make recommendations to the 1127
general assembly, the governor, state agencies, and the federal 1128
government with respect to the regulation of the practice of 1129
nursing and the enforcement of this chapter; 1130

(17) Make an annual report to the governor, which shall be 1131
open for public inspection; 1132

(18) Maintain and have open for public inspection the 1133
following records: 1134

(a) A record of all its meetings and proceedings; 1135

(b) A record of all applicants for, and holders of, 1136
licenses and certificates issued by the board under this chapter 1137
or in accordance with rules adopted under this chapter. The 1138
record shall be maintained in a format determined by the board. 1139

(c) A list of education and training programs approved by 1140
the board. 1141

(19) Deny approval to a person who submits or causes to be 1142
submitted false, misleading, or deceptive statements, 1143
information, or documentation to the board in the process of 1144
applying for approval of a new education or training program. If 1145
the board proposes to deny approval of a new education or 1146
training program, it shall do so pursuant to an adjudication 1147
conducted under Chapter 119. of the Revised Code. 1148

(B) The board may fulfill the requirement of division (A) 1149
(8) of this section by authorizing persons who meet the 1150
standards established in rules adopted under section 4723.07 of 1151

the Revised Code to approve continuing education programs and 1152



Sub. S. B. No. 110
As Passed by the Senate

courses. Persons so authorized shall approve continuing
education programs and courses in accordance with standards
established in rules adopted under section 4723.07 of the

Revised Code.

Persons seeking authorization to approve continuing
education programs 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 education
programs and courses shall expire, and may be renewed according
to the schedule established in rules adopted under section

4723.07 of the Revised Code.

In addition to approving continuing education programs
under division (A) (8) of this section, the board may sponsor
continuing education activities that are directly related to the

statutes and rules the board enforces.

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

rescind rules that establish all of the following:

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

its actions and business affairs;

(B) Minimum standards for nursing education programs that
prepare graduates to be licensed under this chapter and
procedures for granting, renewing, and withdrawing approval of

those programs;

(C) Criteria that applicants for licensure must meet to be

eligible to take examinations for licensure;

(D) Standards and procedures for renewal of the licenses

and certificates issued by the board;
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(E) Standards for approval of continuing nursing education 1181
programs and courses for registered nurses, licensed practical 1182
nurses, certified registered nurse anesthetists, clinical nurse 1183
specialists, certified nurse-midwives, and certified nurse 1184
practitioners. The standards may provide for approval of 1185
continuing nursing education programs and courses that have been 1186
approved by other state boards of nursing or by national 1187
accreditation systems for nursing, including, but not limited 1188
to, the American nurses' credentialing center and the national 1189
association for practical nurse education and service. 1190

(F) Standards that persons must meet to be authorized by 1191
the board to approve continuing education programs and courses 1192
and a schedule by which that authorization expires and may be 1193
renewed; 1194

(G) Requirements, including continuing education 1195
requirements, for reactivating inactive licenses or 1196
certificates, and for reinstating licenses or certificates that 1197
have lapsed; 1198

(H) Conditions that may be imposed for reinstatement of a 1199
license or certificate following action taken under section 1200
3123.47, 4723.28, 4723.281, 4723.652, or 4723.86 of the Revised 1201
Code resulting in a license or certificate suspension; 1202

(I) Requirements for board approval of courses in 1203
medication administration by licensed practical nurses; 1204

(J) Criteria for evaluating the qualifications of an 1205
applicant for a license to practice nursing as a registered 1206
nurse, a license to practice nursing as a licensed practical 1207
nurse, or a certificate of authority issued under division (B) 1208

of section 4723.41 of the Revised Code for the purpose of 1209
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issuing the license or certificate by the board's endorsement of
the applicant's authority to practice issued by the licensing

agency of another state;

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

precautions that include the following:
(1) Appropriate use of hand washing;
(2) Disinfection and sterilization of equipment;

(3) Handling and disposal of needles and other sharp

instruments;

(4) Wearing and disposal of gloves and other protective

garments and devices.

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

certificates;

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

midwives, or certified nurse practitioners;

(N) Additional criteria for the standard care arrangement
required by section 4723.431 of the Revised Code entered into by
a clinical nurse specialist, certified nurse-midwife, or
certified nurse practitioner and the nurse's collaborating

physician or podiatrist;

(O) Continuing education standards for clinical nurse

specialists who were issued a certificate of authority to
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practice as a clinical nurse specialist under division (C) of
section 4723.41 of the Revised Code as that division existed at
any time before—the—effeective—date—of—this—amendment March 20,
2013;

(P) For purposes of division (B) (31) of section 4723.28 of
the Revised Code, the actions, omissions, or other circumstances
that constitute failure to establish and maintain professional

boundaries with a patient;

(Q) Standards and procedures for delegation under division

(C) of section 4723.48 of the Revised Code of the authority to

administer 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 Revised Code.

Sec. 4723.18. (A) The board of nursing shall authorize a
licensed practical nurse to administer 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 4+23-—3+8—

4723.17 of the Revised Code to administer medications.

(3) The nurse successfully completed 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 Jjurisdiction that regulates the practice of
nursing and has requirements for intravenous therapy course
approval that are substantially similar to the requirements in

division (B) of section 4723.19 of the Revised Code, as
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determined by the board.

(4) The nurse has successfully completed a minimum of

forty hours of training that includes all of the following:

(a) The curriculum established by rules adopted by the

board;

(b) Training in the anatomy and physiology of the
cardiovascular system, signs and symptoms of local and systemic
complications in the administration of fluids and antibiotic

additives, and guidelines for management of these complications;

(c) Any other training or instruction the board considers

appropriate;

(d) A testing component that requires the nurse to perform
a successful demonstration of the intravenous procedures,

including all skills needed to perform them 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 perform intravenous
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 following:

(1) A +iteensed—physician, physician assistant, dentist,

optometrist, or podiatrist who_is authorized to practice in this

state and, except as provided in division (C) (2) of this
section, 1is present and readily available at the facility where

the intravenous therapy procedure is performed;

(2) A registered nurse in accordance with division (C) of

this section.

(C) (1) Except as provided in division (C) (2) of this
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section and section 4723.181 of the Revised Code, when a
licensed practical nurse authorized by the board to perform
intravenous therapy performs 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 performed, and before the
licensed practical nurse initiates the intravenous therapy, the
registered nurse shall personally perform an on-site assessment

of the adult patient who is to receive the intravenous therapy.

(2) When a licensed practical nurse authorized by the
board to perform intravenous therapy performs an intravenous
therapy procedure in a home as defined in section 3721.10 of the
Revised Code, or in an intermediate care facility for
individuals with intellectual disabilities as defined in section
5124.01 of the Revised Code, at the direction of a registered

nurse or +ieemsed—a physician,_physician assistant, dentist,

optometrist, or podiatrist_who is authorized to practice in this

state, a registered nurse shall be on the premises of the home

or facility or accessible by some form of telecommunication.

(D) No licensed practical nurse shall perform any of the

following intravenous therapy procedures:

(1) Initiating or maintaining any of the following:

(a) Blood or blood components;

(b) Solutions for total parenteral nutrition;

(c) Any cancer therapeutic medication including, but not

limited to, cancer chemotherapy or an anti-neoplastic agent;

(d) Solutions administered through any central venous line
or arterial line or any other line that does not terminate in a

peripheral vein, except that a licensed practical nurse
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authorized by the board to perform intravenous therapy may
maintain the solutions specified in division (D) (6) (a) of this
section that are being administered through a central venous

line or peripherally inserted central catheter;
(e) Any investigational or experimental medication.

(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

antecubital fossa;

(3) Discontinuing a central venous, arterial, or any other

line that does not terminate in a peripheral vein;

(4) Initiating or discontinuing a peripherally inserted

central catheter;

(5) Mixing, preparing, or reconstituting any medication
for intravenous therapy, except that a licensed practical nurse
authorized by the board to perform intravenous therapy may

prepare or reconstitute an antibiotic additive;

(6) Administering medication via the intravenous route,

including all of the following activities:

(a) Adding medication to an intravenous solution or to an
existing infusion, except that a licensed practical nurse
authorized by the board to perform intravenous therapy may do

any of the following:

(1) Initiate an intravenous infusion containing one or
more of the following elements: dextrose 5%, normal saline,
lactated ringers, sodium chloride .45%, sodium chloride 0.2%,

sterile water;
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(ii) Hang subsequent containers of the intravenous
solutions specified in division (D) (6) (a) (1) of this section
that contain vitamins or electrolytes, if a registered nurse

initiated the infusion of that same intravenous solution;

(1ii) Initiate or maintain an intravenous infusion

containing an antibiotic additive.

(b) Injecting medication via a direct intravenous route,
except that a licensed practical nurse authorized by the board
to perform intravenous therapy may inject heparin or normal
saline to flush an intermittent infusion device or heparin lock

including, but not limited to, bolus or push.

(7) Changing tubing on any line including, but not limited
to, an arterial line or a central venous line, except that a
licensed practical nurse authorized by the board to perform
intravenous therapy may change tubing on an intravenous line

that terminates in a peripheral vein;

(8) Programming or setting any function of a patient

controlled infusion pump.

(E) Notwithstanding 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 perform
intravenous therapy may perform the following activities for the

purpose of performing dialysis:

(1) The routine administration and regulation of saline
solution for the purpose of maintaining an established fluid

plan;
(2) The administration of a heparin dose intravenously;

(3) The administration of a heparin dose peripherally via
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a fistula needle;

(4) The loading and activation of a constant infusion

pump;

(5) The intermittent injection of a dose of medication
that is administered via the hemodialysis blood circuit and

through the patient's venous access.

(F) No person shall employ or direct a licensed practical
nurse to perform an intravenous therapy procedure without first
verifying that the licensed practical nurse is authorized by the

board to perform intravenous therapy.

Sec. 4723.181. (A) A licensed practical nurse may perform
on any person any of the intravenous therapy procedures
specified in division (B) of this section without receiving
authorization to perform intravenous therapy from the board of
nursing under section 4723.18 of the Revised Code, if both of

the following apply:

(1) The licensed practical nurse acts at the direction of

a registered nurse or a dieemsed—physician,_physician assistant,

dentist, optometrist, or podiatrist_who is authorized to

practice in this state and the registered nurse, physician,

physician assistant, dentist, optometrist, or podiatrist is on

the premises where the procedure is to be performed or

accessible by some form of telecommunication.

(2) The licensed practical nurse can demonstrate the

knowledge, skills, and ability to perform the procedure safely.

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

section are limited to the following:
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(1) Verification of the type of peripheral intravenous

solution being administered;

(2) Examination of a peripheral infusion site and the

extremity for possible infiltration;

(3) Regulation of a peripheral intravenous infusion

according to the prescribed flow rate;

(4) Discontinuation of a peripheral intravenous device at

the appropriate time;

(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 subclavian infusion.

Sec. 4723.48. (A) A clinical nurse specialist, certified
nurse-midwife, or certified nurse practitioner seeking authority
to prescribe drugs and therapeutic devices shall file with the
board of nursing a written application for a certificate to
prescribe. The board of nursing shall issue a certificate to
prescribe to each applicant who meets the requirements specified

in section 4723.482 or 4723.485 of the Revised 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 competence, knowledge, 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 more physicians are providing
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supervision in accordance with rules adopted under section

4723.50 of the Revised Code.

After completing 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 more physicians or podiatrists.

(B) In the case of an applicant who meets the requirements
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 permits the recipient to prescribe drugs and
therapeutic devices in collaboration with one or more physicians

or podiatrists.

(C) (1) The holder of a certificate issued under this

section may delegate to a person not otherwise authorized to

administer drugs the authority to administer to a specified

patient a drug, other than a controlled substance, listed in the

formulary established in rules adopted under section 4723.50 of

the Revised Code. The delegation shall be in accordance with

division (C) (2) of this section and standards and procedures

established in rules adopted under division (Q) of section

4723.07 of the Revised Code.

(2) Prior to delegating the authority, the certificate

holder shall do both of the following:

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

appropriate for the patient;

(b) Determine that the person to whom the authority will
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be delegated has met the conditions specified in division (D) of 1466
section 4723.489 of the Revised Code. 1467

Sec. 4723.482. (A) Except as provided in divisions (C) and 1468
(D) of this section, an applicant shall include with the 1469
application submitted under section 4723.48 of the Revised Code 1470
all of the following: 1471

(1) Evidence of holding a current, valid certificate of 1472
authority to practice as a clinical nurse specialist, certified 1473
nurse-midwife, or certified nurse practitioner that was issued 1474
by meeting the requirements of division (A) of section 4723.41 1475
of the Revised Code; 1476

(2) Evidence of successfully completing the course of 1477
study in advanced pharmacology and related topics in accordance 1478
with the requirements specified in division (B) of this section; 1479

(3) The fee required by section 4723.08 of the Revised 1480
Code for a certificate to prescribe; 1481

(4) Any additional information the board of nursing 1482
requires pursuant to rules adopted under section 4723.50 of the 1483
Revised Code. 1484

(B) With respect to the course of study in advanced 1485
pharmacology and related topics that must be successfully 1486
completed to obtain a certificate to prescribe, all of the 1487
following requirements apply: 1488

(1) The course of study shall be completed not longer than 1489
three years before the application for the certificate to 1490
prescribe is filed. 1491

(2) Bsteept—as—proevidedindivisien {5 r——of +this seetiony 1492
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shall be not less than forty-five contact hours.

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

in rules adopted under section 4723.50 of the Revised 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 shall

include all of the following:

(a) A minimum of thirty-six contact hours of instruction
in advanced pharmacology that includes pharmacokinetic
principles and clinical application and the use of drugs and
therapeutic devices in the prevention of illness and maintenance

of health;

(b) Instruction in the fiscal and ethical implications 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 II controlled

substances, including instruction in all of the following:

(1) Indications for the use of schedule II controlled

substances in drug therapies;

(ii) The most recent guidelines for pain management
therapies, as established by state and national organizations

such as the Ohio pain initiative and the American pain society;

(iii) Fiscal and ethical implications of prescribing

schedule II controlled substances;
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(iv) State and federal laws that apply to the authority to

prescribe schedule II controlled substances;

(v) Prevention of abuse and diversion of schedule II
controlled substances, including identification of the risk of
abuse and diversion, recognition of abuse and diversion, types
of assistance available for prevention of abuse and diversion,
and methods of establishing safeguards against abuse and

diversion.

(e) Any additional instruction required pursuant to rules

adopted under section 4723.50 of the Revised Code.

(C) An applicant who practiced or is practicing as a

clinical nurse specialist, certified nurse-midwife, or certified

nurse practitioner in another jurisdiction or as an employee of
the United States government, and is not seeking authority to
prescribe drugs and therapeutic devices by meeting the
requirements of division (A) or (D) of this section, shall
include with the application submitted under section 4723.48 of

the Revised Code all of the following:

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

(a) Evidence of having held, for a continuous period of at
least one year during the three years immediately preceding the
date of application, wvalid authority issued by another

jurisdiction to prescribe therapeutic devices and drugs,
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including at least some controlled substances;

(b) Evidence of having been employed by the United States
government and authorized, for a continuous period of at least
one year during the three years immediately preceding the date
of application, to prescribe therapeutic devices and drugs,
including at least some controlled substances, in conjunction

with that employment.

(4) Evidence of having completed a two-hour course of
instruction 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 rules adopted under section 4723.50 of the Revised Code.

(D) An applicant who practiced or is practicing as a
clinical nurse specialist, certified nurse-midwife, or certified
nurse practitioner in another jurisdiction or as an employee of
the United States government, and is not seeking authority to
prescribe drugs and therapeutic devices by meeting the
requirements of division (A) or (C) of this section, shall
include with the application submitted under section 4723.48 of
the Revised Code all of the following:

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

(a) Evidence of having held, for a continuous period of at
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least one year during the three years immediately preceding the 1578
date of application, valid authority issued by another 1579
jurisdiction to prescribe therapeutic devices and drugs, 1580
excluding controlled substances; 1581

(b) Evidence of having been employed by the United States 1582
government and authorized, for a continuous period of at least 1583
one year during the three years immediately preceding the date 1584
of application, to prescribe therapeutic devices and drugs, 1585
excluding controlled substances, in conjunction with that 1586
employment. 1587

(4) Any additional information the board requires pursuant 1588
to rules adopted under section 4723.50 of the Revised Code. 1589
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Sec. 4723.489. A person not otherwise authorized to 1600

administer drugs may administer a drug to a specified patient if 1601

all of the following conditions are met: 1602

(A) The authority to administer the drug is delegated to 1603

the person by an advanced practice registered nurse who is a 1604

clinical nurse specialist, certified nurse-midwife, or certified 1605

nurse practitioner and holds a certificate to prescribe issued 1606
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under section 4723.48 of the Revised Code.

(B) The drug is listed in the formulary established in

rules adopted under section 4723.50 of the Revised Code but is

not a controlled substance and is not to be administered

intravenously.

(C) The drug is to be administered at a location other

than a hospital inpatient care unit, as defined in section

3727.50 of the Revised Code; a hospital emergency department or

a freestanding emergency department; or an ambulatory surgical

facility, as defined in section 3702.30 of the Revised Code.

(D) The person has successfully completed education based

on a recognized body of knowledge concerning drug administration

and demonstrates to the person's emplover the knowledge, skills,

and ability to administer the drug safely.

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

registered nurse access to documentation, in written or

electronic form, showing that the person has met the conditions

specified in division (D) of this section.

(F) The advanced practice registered nurse is physically

present at the location where the drug is administered.

Sec. 4723.50. (A) In accordance with Chapter 119. of the
Revised Code, the board of nursing shall adopt rules as
necessary to implement the provisions of this chapter pertaining
to the authority of clinical nurse specialists, certified nurse-
midwives, and certified nurse practitioners to prescribe drugs
and therapeutic devices and the issuance and renewal of

certificates to prescribe.

The board shall adopt rules that are consistent with the

recommendations the board receives from the committee on
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prescriptive governance pursuant to section 4723.492 of the
Revised Code. After reviewing a recommendation submitted by the
committee, the board may either adopt the recommendation as a
rule or ask the committee to reconsider and resubmit the
recommendation. The board shall not adopt any rule that does not

conform to a recommendation made by the committee.

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

all of the following:

(1) Establish a formulary listing the types of drugs and
therapeutic devices that may be prescribed by a clinical nurse
specialist, certified nurse-midwife, or certified nurse
practitioner. The formulary may include controlled substances,
as defined in section 3719.01 of the Revised Code. The formulary
shall not permit the prescribing of any drug or device to

perform or induce an abortion.

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

drugs used in the treatment of dyslipidemia;

(3) Establish criteria for the components of the standard
care arrangements described in section 4723.431 of the Revised
Code that apply to the authority to prescribe, including the
components that apply to the authority to prescribe schedule II
controlled substances. The rules shall be consistent with that

section and include all of the following:
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(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 location at which
the clinical nurse specialist, certified nurse-midwife, or
certified nurse practitioner is engaging in the prescribing
components of the nurse's practice and the location of the

nurse's collaborating physician or podiatrist;

(d) Any other criteria recommended by the committee 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), (C) (5), or (D)45)r—(4) of section 4723.482—er—,

division (B) (3) of section 4723.485, or division (B) (3) of

section 4723.486 of the Revised Code;

(5) Establish standards for board approval of the course
of study in advanced pharmacology and related topics required by

section 4723.482 of the Revised Code;

(6) Establish requirements 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 division (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

Revised Code, including the following:
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(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
physician must provide during an externship, including
supervision provided by working with the participant and
supervision provided by making timely reviews of the records of
patients treated by the participant. The manner in which
supervision must be provided may vary according to the location
where the participant is practicing and with the participant's

level 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, means any area, room, rooms, place
of business, department, or portion of any of the foregoing

where the practice of pharmacy is conducted.

(B) "Practice of pharmacy" means providing pharmacist care
requiring specialized knowledge, judgment, and skill derived
from the principles of biological, chemical, behavioral, social,
pharmaceutical, and clinical sciences. As used in this division,

"pharmacist care" includes the following:
(1) Interpreting prescriptions;
(2) Dispensing drugs and drug therapy related devices;
(3) Compounding drugs;

(4) Counseling individuals with regard to their drug
therapy, recommending drug therapy related devices, and
assisting in the selection of drugs and appliances for treatment
of common diseases and injuries and providing instruction in the

proper use of the drugs and appliances;
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(5) Performing drug regimen reviews with individuals by
discussing all of the drugs that the individual is taking and

explaining the interactions of the drugs;

(6) Performing drug utilization reviews with licensed
health professionals authorized to prescribe drugs when the
pharmacist determines that an individual with a prescription has
a drug regimen 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 therapy;

(8) Acting pursuant to a consult agreement with a
physician authorized under Chapter 4731. of the Revised Code to
practice medicine and surgery or osteopathic medicine and
surgery, if an agreement has been established with the

physician;

(9) Engaging in the administration of immunizations to the

extent authorized by section 4729.41 of the Revised Code.

(C) "Compounding" means the preparation, mixing,
assembling, packaging, and labeling of one or more drugs in any

of the following circumstances:

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

professional authorized to prescribe drugs;

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

accordance with a consult agreement;

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

chemical analysis;

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

patterns;

(5) Pursuant to a request made by a licensed health
professional authorized to prescribe drugs for a drug that is to
be used by the professional for the purpose of direct
administration to patients in the course of the professional's

practice, if all of the following apply:

(a) At the time the request is made, the drug is not
commercially available regardless of the reason that the drug is
not available, including the absence of a manufacturer for the
drug or the lack of a readily available supply of the drug from

a manufacturer.

(b) A limited quantity of the drug is compounded and

provided to the professional.

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

of dispensing drugs pursuant to patient-specific prescriptions.

(D) "Consult agreement" means an agreement to manage an
individual's drug therapy that has been entered into by a
pharmacist and a physician authorized under Chapter 4731. of the
Revised Code to practice medicine and surgery or osteopathic

medicine and surgery.
(E) "Drug" means:

(1) Any article recognized in the United States
pharmacopoeia and national formulary, or any supplement to them,
intended for use in the diagnosis, cure, mitigation, treatment,

or prevention of disease in humans or animals;

(2) Any other article intended for use in the diagnosis,
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cure, mitigation, treatment, or prevention of disease in humans

or animals;

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

structure or any function of the body of humans or animals;

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

parts, or accessories.
(F) "Dangerous drug" means any of the following:
(1) Any drug to which either of the following applies:

(a) Under the "Federal Food, Drug, and Cosmetic Act," 52
Stat. 1040 (1938), 21 U.S.C.A. 301, as amended, the drug is
required to bear a label containing the legend "Caution: Federal
law prohibits dispensing without prescription" or "Caution:
Federal law restricts this drug to use by or on the order of a
licensed veterinarian” or any similar restrictive statement, or

the drug may be dispensed only upon a prescription;

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

drug may be dispensed only upon a prescription.

(2) Any drug that contains a schedule V controlled
substance and that is exempt from Chapter 3719. of the Revised

Code or to which that chapter does not apply;

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

body.

(G) "Federal drug abuse control laws" has the same meaning

as in section 3719.01 of the Revised Code.
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(H) "Prescription”" means a written, electronic, or oral 1804
order for drugs or combinations or mixtures of drugs to be used 1805
by a particular individual or for treating a particular animal, 1806
issued by a licensed health professional authorized to prescribe 1807
drugs. 1808

(I) "Licensed health professional authorized to prescribe 1809
drugs" or "prescriber" means an individual who is authorized by 1810
law to prescribe drugs or dangerous drugs or drug therapy 1811
related devices in the course of the individual's professional 1812
practice, including only the following: 1813

(1) A dentist licensed under Chapter 4715. of the Revised 1814
Code; 1815

(2) A clinical nurse specialist, certified nurse-midwife, 1816
or certified nurse practitioner who holds a certificate to 1817
prescribe issued under section 4723.48 of the Revised Code; 1818

(3) An optometrist licensed under Chapter 4725. of the 1819
Revised Code to practice optometry under a therapeutic 1820
pharmaceutical agents certificate; 1821

(4) A physician authorized under Chapter 4731. of the 1822
Revised Code to practice medicine and surgery, osteopathic 1823
medicine and surgery, or podiatric medicine and surgery; 1824

(5) A physician assistant who holds a eertifiecate—teo 1825
preseribe—license to practice as a physician assistant issued 1826
under Chapter 4730. of the Revised Code, holds a valid 1827
prescriber number issued by the state medical board, and has 1828
been granted physician-delegated prescriptive authority; 1829

(6) A veterinarian licensed under Chapter 4741. of the 1830

Revised Code. 1831
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(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

employee.

(K) "Wholesale sale" and "sale at wholesale" mean any sale
in which 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 sale other

than a wholesale sale or sale at wholesale.

(M) "Retail seller" means any person that sells any
dangerous drug to consumers without assuming control over and
responsibility for its administration. Mere advice or
instructions regarding administration 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

understandable manner, all of the following:
(1) The proprietary name 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 more than one active ingredient and a relevant strength
can be associated with the product without indicating each
active ingredient. The established name and quantity of each
active ingredient are required if such a relevant strength
cannot be so associated with a drug product containing more than

one ingredient.

(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
consumer, including, but not limited to, the cost of the drug
product, professional fees, handling fees, if any, and a
statement 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 false or misleading.

(O) "Wholesale distributor of dangerous drugs" means a
person engaged in the sale of dangerous drugs at wholesale and
includes any agent or employee of such a person authorized by
the person to engage in the sale of dangerous drugs at

wholesale.

(P) "Manufacturer of dangerous drugs" means a person,
other than a pharmacist, who manufactures dangerous drugs and
who is engaged in the sale of those dangerous drugs within this

state.

(Q) "Terminal distributor of dangerous drugs" means a
person who is engaged in the sale of dangerous drugs at retail,
or any person, other than a wholesale distributor or a
pharmacist, who has possession, custody, or control of dangerous
drugs for any purpose other than for that person's own use and
consumption, and includes pharmacies, hospitals, nursing homes,
and laboratories and all other persons who procure dangerous
drugs for sale or other distribution by or under the supervision
of a pharmacist or licensed health professional authorized to

prescribe drugs.

(R) "Promote to the public" means disseminating a
representation to the public in any manner or by any means,

other than by labeling, for the purpose of inducing, or that is
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likely to induce, directly or indirectly, the purchase of a

dangerous drug at retail.

(S) "Person" includes any individual, partnership,
association, limited liability company, or corporation, the
state, any political subdivision of the state, and any district,
department, or agency of the state or its political

subdivisions.

(T) "Finished dosage form" has the same meaning as in

section 3715.01 of the Revised Code.

(U) "Generically equivalent drug" has the same meaning as

in section 3715.01 of the Revised Code.

(V) "Animal shelter" means a facility operated by a humane
society or any society organized under Chapter 1717. of the
Revised Code or a dog pound operated pursuant to Chapter 955. of

the Revised Code.

(W) "Food" has the same meaning as in section 3715.01 of

the Revised Code.

(X) "Pain management clinic" has the same meaning as in

section 4731.054 of the Revised Code.

Sec. 4730.01. As used in this chapter:

(A) " 4 4 3 "

+B)+—"Physician" means an individual who is authorized
under Chapter 4731. of the Revised Code to practice medicine and

surgery, osteopathic medicine and surgery, or podiatric medicine
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and surgery.
+&+—(B) "Health care facility" means any of the following:

(1) A hospital registered with the department of health

under section 3701.07 of the Revised Code;

(2) A health care facility licensed by the department of

health under section 3702.30 of the Revised Code;

(3) Any other facility designated by the state medical
board in rules adopted pursuant to division (B)+42} of section

4730.08 of the Revised Code.
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approved—under—seetion 443017 —of the Revised Coede (C) "Service"

means a medical activity that requires training in the

diagnosis, treatment, 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 implying that the person is a

physician assistant, without a current, valid eertifiecat
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.

(C) Ne—persenr—shall—act—asthe supervising physictan—of—o—

+B3—No person shall practice as a physician assistant
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without having entered into a supervision agreement £hat—has— 1946
been—approved—by—the state medicalboardwith a supervising 1947
physician under section 4730.19 of the Revised Code. 1948
+—(D) No person acting as the supervising physician of a 1949
physician assistant shall authorize the physician assistant to 1950
perform services if either of the following is the case: 1951
(1) The services are not within the physician's normal 1952
course of practice and expertise; 1953
(2) The services are inconsistent with the physieian— 1954
SHpervisory—pranr—approved—by—the—statemedical—Pboard—Ffor—th 1955
SHPEETE J‘_QJ._J.ka J_uh_yoJ._\_,J‘_C,uJ \opn Supervision aqreement under WhiCh the 1956
physician assistant is being supervised, including, if 1957
applicable, the policies of the health care facility in which 1958
the physician and physician assistant are practicing. 1959
1960

1961

1962

1963

1964

+53—(E) No person practicing as a physician assistant 1965
shall prescribe any drug or device to perform or induce an 1966
abortion, or otherwise perform or induce an abortion. 1967
+H—(F) No person shall advertise to provide services as a 1968
physician assistant, except for the purpose of seeking 1969
employment. 1970
+F—(G) No person practicing as a physician assistant 1971
shall fail to wear at all times when on duty a placard, plate, 1972
or other device identifying that person as a "physician 1973

assistant.” 1974
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Sec. 4730.03. Nothing in this chapter shall:

(A) Be construed to affect or interfere with the
performance of duties of any medical personnel who are either of

the following:

(1) In active service in the army, navy, coast guard,
marine corps, air force, public health service, or marine

hospital service of the United States while so serving;

(2) Employed by the veterans administration of the United

States while so employeds.

(B) Prevent any person from performing any of the services
a physician assistant may be authorized to perform, if the
person's professional scope of practice established under any
other chapter of the Revised Code authorizes the person to

perform the services;

(C) Prohibit a physician from delegating responsibilities
to any nurse or other qualified person who does not hold a
eertifieate—license to practice as a physician assistant,
provided that the individual does not hold the individual out to

be a physician assistant;

(D) Be construed as authorizing a physician assistant
independently to order or direct the execution of procedures or
techniques by a registered nurse or licensed practical nurse in

the care and treatment of a person in any setting, except to the

extent that the physician assistant is authorized to do so by

g Oada £
O o OoTUTT T

e¥—ehe—a physician who is responsible for

supervising the physician assistant er—and, if applicable, the

policies of the health care facility in which the physician

assistant is practicing;
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(E) Authorize a physician assistant to engage in the
practice of optometry, except to the extent that the physician
assistant is authorized by a supervising physician acting in
accordance with this chapter to perform routine visual
screening, provide medical care prior to or following eye

surgery, or assist in the care of diseases of the eye;

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

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

(1) "Disaster" means any imminent threat or actual
occurrence of widespread or severe damage to or loss of
property, personal hardship or injury, or loss of life that

results from any natural phenomenon or act of a human.

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

imminent threat to the health or life of a human.

(B) Nothing in this chapter prohibits any of the following
individuals from providing medical care, to the extent the
individual is able, in response to a need for medical care

precipitated by a disaster or emergency:

(1) An individual who holds a eertifieate—license to

practice as a physician assistant issued under this chapter;

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

physician assistant in another state;

(3) An individual credentialed or employed as a physician
assistant by an agency, office, or other instrumentality of the

federal government.
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(C) For purposes of the medical care provided by a
physician assistant pursuant to division (B) (1) of this section,
both of the following apply notwithstanding any supervision

requirement of this chapter to the contrary:

(1) The physician who supervises the physician assistant

pursuant to a physieiansupervisery planapprovedbythe state—

medieat—Pboard—supervision agreement entered into under section

4736-37-4730.19 of the Revised Code is not required to meet the

supervision requirements established under this chapter.

(2) The physician designated as the medical director of
the disaster or emergency may supervise the medical care

provided by the physician assistant.

Sec. 4730.06. (A) The physician assistant policy committee
of the state medical board shall review, and shall submit to the

board recommendations concerning, all of the following:

(1) Requirements for 4ssuvanece—eof—ecertifieates—issuing a
license to practice as a physician assistant, including the

educational requirements that must be met to receive a—

eertifieate—+teo—practieethe license;

(2) Existing and proposed rules pertaining to the practice
of physician assistants, the supervisory relationship between
physician assistants and supervising physicians, and the

administration and enforcement of this chapter;

(3) In accordance with section 4730.38 of the Revised
Code, physician-delegated prescriptive authority for physician
assistants and proposed changes to the physician assistant
formulary the board adopts pursuant to division (A) (1) of

section 4730.39 of the Revised Code;

(4) Application procedures and forms for eertifiecates—a
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license to practice as a physician assistant—physician—
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(5) Fees required by this chapter for issuance and renewal

of eertifieates—a license to practice as a physician assistant;

+ 2 N S S|
|3

+8+—Any issue the board asks the committee to consider.

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

review, and may submit to the board recommendations concernings—

2+ 1 = EVSSN “NPZNE T N £ + 1 £ 11 T3o N r e
L CITT 1 1 T CTIT B CTIT - J_J_\JVVJ_J.J\j .
H—owatity— quality assurance activities to be performed

by a supervising physician and physician assistant under a
quality assurance system established pursuant to division (F) of

section 4730.21 of the Revised Code+
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(C) The board shall take into consideration all
recommendations submitted by the committee. Not later than

ninety days after receiving a recommendation from the committee,
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the board shall approve or disapprove the recommendation and
notify the committee of its decision. If a recommendation is
disapproved, the board shall inform the committee of its reasons
for making that decision. The committee may resubmit the
recommendation after addressing the concerns expressed by the
board and modifying the disapproved recommendation accordingly.
Not later than ninety days after receiving a resubmitted
recommendation, the board shall approve or disapprove the
recommendation. There is no limit on the number of times the
committee may resubmit a recommendation for consideration 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 committee's review under division (A) or (B)
of this section unless the committee has made a recommendation

to the board concerning the matter.

(2) If the board submits to the committee a request for a
recommendation regarding a matter that is subject to the
committee's review under division (A) or (B) of this section,
and the committee does not provide a recommendation before the
sixty-first day after the request is submitted, the board may

take action regarding the matter without a recommendation.

Sec. 4730.08. (A) A eertifiesre—license to practice as a

physician assistant issued under this chapter authorizes the

holder to practice as a physician assistant—subjeet—+te—att—of

the—fellewing as follows:

(1) The physician assistant shall practice only under the
supervision, control, and direction of a physician with whom the

physician assistant has entered into a supervision agreement

approved—by—thestatemediealPboeard—under section 443637

Page 74

2089
2090
2091
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



Sub. S. B. No. 110
As Passed by the Senate

4730.19 of the Revised Code.
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reatth—eare—faeitity—the—The physician assistant shall practice

entered into with the physician who is responsible for

supervising the physician assistant=

o : s ied . . oy o lt]

eare—faeitity—+the physician—assistant shall practice—3n
aecordanee—with—, including, if applicable, the policies of the
health care facility_ in which the physician assistant is
practicing.

(B) For—purposes—ofdaivision—(Ar—ofthis section—and—altt
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+23—The state medical board may, subject to division (D)

of section 4730.06 of the Revised Code, adopt rules 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. Fhre—Any rules
adopted shall be adopted in accordance with Chapter 119. of the

Revised Code.

Sec. 4730.10. (A)

An individual seeking a eertifieat

license to practice as a physician assistant shall file with the
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state medical board a written application on a form prescribed
and supplied by the board. The application shall include all of
the following:

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

address, if any, and social security number;

(2) Satisfactory proof that the applicant meets the age
and moral character requirements specified in divisions (A) (1)

and (2) of section 4730.11 of the Revised Code;

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

(3) of that section;

(4) Any other information the board requires.

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

of the Revised Code.

Sec. 4730.101. In addition to any other eligibility

requirement set forth in this chapter, each applicant for a

eertifieate—license to practice as a physician assistant shall
comply with sections 4776.01 to 4776.04 of the Revised Code. The

state medical board shall not grant to an applicant a

+fieate—]license to practice as a physician assistant unless
the board, in its discretion, decides that the results of the

criminal records check do not make the applicant ineligible for

a eertifieate—license issued pursuant to section 4730.12 of the

Revised Code.
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Sec. 4730.11. (A) To be eligible to receive a eertifieat

license to practice as a physician assistant, all of the

following apply to an applicant:

(1) The applicant shall be at least eighteen years of age.

(2) The applicant shall be of good moral character.

(3) The applicant shall hold current certification by the

national commission on certification of physician assistants or

a successor organization that is recognized by the state medical

board.

(4) The applicant shall meet either of the following

requirements:

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

(1) or (2) of this section;

(b) The educational or other applicable requirements

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

(B) BffeetivedJanvary—3+—2008+—Fer—For purposes of
division (A) (4) (a) of this section, an applicant shall meet

either of the following educational requirements:

(1) The applicant shall hold a master's or higher degree
obtained from a program accredited by the accreditation review
commission on education for the physician assistant or a

predecessor or successor organization recognized by the board.

(2) The applicant shall hold both of the following

degrees:

(a) A degree other than a master's or higher degree
obtained from a program accredited by the accreditation review

commission on education for the physician assistant or a
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predecessor or successor organization recognized 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
obtained from a program accredited by a regional or specialized
and professional accrediting agency recognized by the council

for higher education accreditation.

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

this section:

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

other form of authority to practice as a physician assistant

issued by another jurisdiction—prier—+teo—Jarsary—3+—2688_ and have

been in active practice in any jurisdiction throughout the

three-yvear 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 program in this state
that was accredited by the accreditation review commission on
education for the physician assistant but did not grant a
master's or higher degree to individuals enrolled in the program
on that date, and completing the program on or before December

31, 20009.

(3) The applicant shall meet—Prethof +thefeollowing—

+ar—Hetd—hold a degree obtained from a program accredited
by the accreditation review commission on education for the

physician assistants+_and meet either of the following experience

reguirements:
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“+—(a) Have experience practicing as a physician
assistant for at least three consecutive years while on active
duty, with evidence of service under honorable conditions, in
any of the armed forces of the United States or the national
guard of any state, including any experience attained while
practicing as a physician assistant at a health care facility or
clinic operated by the United States department of veterans

affairs;

(b) Have experience practicing as a physician assistant

for at least three consecutive years while on active duty in the

United States public health service commissioned corps.

(D) Unless the applicant had prescriptive authority while

practicing as a physician assistant in another jurisdiction, in

the military, or in the public health service, the license

issued to an applicant who does not hold a master's or higher

degree described in division (B) of this section does not

authorize the holder to exercise physician-delegated

prescriptive authority and the state medical board shall not

issue a prescriber number.

(E) (1) This section does not require an individual to

obtain a master's or higher degree as a condition of retaining

or renewling a eerxrtifieate—license to practice as a physician

assistant if the individual received the eertifieate—license
without holding a master's or higher degree as provided in

either of the following:

43— (a) Before the educational requirements specified in
division (B) (1) or (2) of this section became effective January

1, 2008;

42— (b) By meeting the educational or other applicable
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requirements specified in division (C) (1), (2), or (3) of this

section.

(2) A license described in division (E) (1) of this section

authorizes the license holder to exercise physician-delegated

prescriptive authority if, on the effective date of this

amendment, the license holder held a valid certificate to

prescribe issued under former section 4730.44 of the Revised

Code, as it existed immediately prior to the effective date of

this amendment.

(3) On application of an individual who received a license

without having first obtained a master's or higher degree and is

not authorized under division (E) (2) of this section to exercise

physician-delegated prescriptive authority, the board shall

grant the individual the authority to exercise physician-—

delegated prescriptive authority if the individual provides

evidence satisfactory to the board of having obtained a master's

or higher degree from either of the following:

(a) A program accredited by the accreditation review

commission on education for the physician assistant or a

predecessor oOr successor ordganization recognized by the board;

(b) A program accredited by a regional or specialized and

professional accrediting agency recognized by the council for

higher education accreditation, if the degree is in a course of

study with clinical relevance to the practice of physician

assistants.

Sec. 4730.111. A physician assistant whose certification

by the national commission on certification of physician

assistants or a successor ordganization recognized by the state

medical board is suspended or revoked shall give notice of that

Page 80

2262
2263

2264
2265
2266
2267
2268
2269
2270

2271
2272
2273
2274
2275
2276
2277
2278

2279
2280
2281

2282
2283
2284
2285
2286

2287
2288
2289
2290



Sub. S. B. No. 110
As Passed by the Senate

occurrence to the board not later than fourteen days after the

physician assistant receives notice of the change in

certification status. A physician assistant who fails to renew

the certification shall notify the board not later than fourteen

days after the certification expires.

Sec. 4730.12. (A) The state medical board shall review ati—
apptieatiens—ecach application received under section 4730.10 of

the Revised Code for eertifieates—a license to practice as a

physician assistant. Not later than sixty days after receiving a

complete application, the board shall determine whether am—the

Hh

3o 4
= T [y

applicant meets the requirements to receive a—eert

He

praetieethe license, as specified in section 4730.11 of the
Revised Code. An affirmative vote of not fewer than six members

of the board is required to determine that an applicant meets

the requirements to receive a eertifieate—license to practice as

a physician assistant.

(B) If the board determines that an applicant meets the
requirements to receive the eertifieatelicense, the secretary of

the board shall register the applicant as a physician assistant

and issue to the applicant a eertifieate—license to practice as

a physician assistant.

Sec. 4730.13. Upon application by the holder of a

eereifieate—license to practice as a physician assistant, the

state medical board shall issue a duplicate eertifieate—license
to replace one that is missing or damaged, to reflect a name

change, or for any other reasonable cause. The fee for a

duplicate eexrtifieare—license shall be thirty-five dollars. All
fees collected under this section shall be deposited in

accordance with section 4731.24 of the Revised Code.

Sec. 4730.14. (A) A eertifieste—license to practice as a
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physician assistant shall expire biennially and may be renewed

in accordance with this section. A person seeking to renew a

eertifieate—license to practice as a physician assistant shall,
on or before the thirty-first day of January of each even-
numbered year, apply for renewal of the eertifieatelicense. The
state medical board shall send renewal notices at least one

month prior to the expiration date.

Applications shall be submitted to the board on forms the
board shall prescribe and furnish. Each application shall be
accompanied by a biennial renewal fee of eme—two hundred
dollars. The board shall deposit the fees in accordance with

section 4731.24 of the Revised Code.

The applicant shall report any criminal offense that

constitutes grounds for refusing to issue a eertifieate—license

to practice under section 4730.25 of the Revised Code to which
the applicant 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 eertifieate—license to practice as

a physician assistant.

(B) To be eligible for renewal_of a license, a—physician—

tapt—shall—<ecertify—an applicant is subject to thebeard—

both—all of the following:

(1) That thc t/h_yoJl_\.,Jl_GuJ aooiotaut The aDDlicant must

certify to the board that the applicant has maintained

certification by the national commission on certification of
physician assistants or a successor organization that is
recognized by the board by meeting the standards to hold current
certification from the commission or its successor, including

completion of continuing medical education requirements and
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passing periodic recertification examinations; 2351

(2) Except as provided in division (F) of this section and 2352
section 5903.12 of the Revised Code, the applicant must certify 2353
to the board that the physieian—assistanmt—applicant has 2354
completed during the current eertifieatien—licensure period not 2355
less than one hundred hours of continuing medical education 2356
acceptable to the board. 2357

(3) The applicant must comply with the renewal eligibility 2358
requirements established under section 4730.49 of the Revised 2359
Code that pertain to the applicant. 2360

(C) The board shall adopt rules in accordance with Chapter 2361
119. of the Revised Code specifying the types of continuing 2362
medical education that must be completed to fulfill the board's 2363
requirements under division (B) (2) of this section. Except when 2364
additional continuing medical education is required—ke—renew—= 2365
eertifieate—+topreseribe, as specified in section 4730.49 of the 2366
Revised Code, the board shall not adopt rules that require a 2367
physician assistant to complete in any eertifieatien—licensure 2368
period more than one hundred hours of continuing medical 2369
education acceptable to the board. In fulfilling the board's 2370
requirements, a physician assistant may use continuing medical 2371
education courses or programs completed to maintain 2372
certification by the national commission on certification of 2373
physician assistants or a successor organization that is 2374
recognized by the board if the standards for acceptable courses 2375
and programs of the commission or its successor are at least 2376
equivalent to the standards established by the board. 2377

(D) If an applicant submits a complete renewal application 2378
and qualifies for renewal pursuant to division (B) of this 2379

section, the board shall issue to the applicant a renewed 2380
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ieate—license to practice as a physician assistant.

(E) The board may require a random sample of physician
assistants to submit materials documenting certification by the
national commission on certification of physician assistants or
a successor organization that is recognized by the board and
completion of the required number of hours of continuing medical

education.

(F) The board shall provide for pro rata reductions by
month of the number of hours of continuing education that must
be completed for individuals who are in their first
eertifieation—licensure period, who have been disabled due to
illness or accident, or who have been absent from the country.
The board shall adopt rules, in accordance with Chapter 119. of

the Revised Code, as necessary to implement this division.

(G) (1) A eertifieate—license 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 eertifieate—license shall be considered as

practicing in violation of division (A) of section 4730.02 of

the Revised Code.

(2) If a eertifieate—license 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 eertifieste—license
suspended for failure to renew upon an applicant's submission of
a renewal application, the biennial renewal fee, and any

applicable monetary penalty.

If a eertifieate—license has been suspended pursuant to
division (G) (1) of this disisiensection for more than two years,

it may be restored. In accordance with section 4730.28 of the
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Revised Code, the board may restore a eertifieate—license

suspended for failure to renew upon an applicant's submission of
a restoration application, the biennial renewal fee, and any
applicable monetary penalty and compliance with sections 4776.01

to 4776.04 of the Revised Code. The board shall not restore to

an applicant a eertifieate—license to practice as a physician
assistant unless the board, in its discretion, decides that the

results of the criminal records check do not make the applicant

ineligible for a eertifieate—license issued pursuant to section

4730.12 of the Revised Code.

The penalty for reinstatement shall be fifty dollars and
the penalty for restoration shall be one hundred dollars. The
board shall deposit penalties in accordance with section 4731.24

of the Revised Code.

(H) If an individual certifies that the individual has

completed the number of hours and type of continuing medical

education required for renewal or reinstatement of a eertificate
license to practice as a physician assistant, and the board
finds through a random sample conducted under division (E) of
this section or through any other means that the individual did
not complete the requisite continuing medical education, the
board may impose a civil penalty of not more than five thousand
dollars. The board's finding shall be made pursuant to an
adjudication under Chapter 119. of the Revised Code and by an

affirmative vote of not fewer than six members.

A civil penalty imposed under this division may be in
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.
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Sec. 4730.19. (A) Fer—a—supervisienagreement—+to b
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++3—Before initiating supervision of one or more physician

assistants licensed under this chapter, a physician shall enter

into a supervision agreement with each physician assistant who

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

more physician assistants, but, except as provided in division

(B) (2) (e) of this section, may apply to not more than one

physician. The supervision agreement shall specify that the

physician agrees to supervise the physician assistant and the

physician assistant agrees to practice—=n
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praetieding under that physician's supervision.

+2+—The agreement_shall clearly state that the supervising

physician is legally responsible and assumes legal liability for

the services provided by the physician assistant. The agreement

shall be signed by the physician and the physician assistant.
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approvat—_ A supervision agreement shall include either or both

of the following:

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

care facility, the agreement shall include terms that require

the physician 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 agreement shall include terms that

specify all of the following:

(a) The responsibilities to be fulfilled by the physician

in supervising the physician assistant;

(b) The responsibilities to be fulfilled by the physician

assistant when performing services under the physician's

supervision;

(c) Any limitations on the responsibilities to be
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fulfilled by the physician assistant;

(d) The circumstances 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

names, business addresses, and business telephone numbers of the

physicians who have agreed to act in that capacity.
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cach supervision agreement to the board. The board may review

the supervision agreement at any time for compliance with this

section and for verification of licensure of the supervising

physician and the physician assistant. All of the following

apply to the submission and review process:

(a) If the board reviews a supervision agreement, the

Page 88

2498

2499
2500

2501
2502
2503
2504

2505
2506
2507
2508
2509

2510
2511
2512
2513
2514
2515
2516
2517
2518
2519
2520
2521
2522
2523
2524
2525

2526



Sub. S. B. No. 110
As Passed by the Senate

board shall notify the supervising physician of any way that the

agreement fails to comply with this section.

(b) A supervision agreement becomes effective at the end

of the fifth business day after the dayv the board receives the

agreement unless the board notifies the supervising physician

that the agreement fails to comply with this section.

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

(a) of this section, the physician may revise the supervision

agreement and resubmit the agreement to the board. The board may

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

section.

(2) A supervision agreement expires two vyears after the

day it takes effect. The agreement may be renewed by submitting

a copy of it to the board.

Before expiration, a supervision agreement may be amended

by including one or more additional physician assistants. An

amendment to a supervision agreement shall be submitted to the

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

agreement under division (C) (1) of this section. The amendment

does not alter the agreement's expiration date.

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

maintained by the supervising physician who entered into the

agreement.

(E) (1) The board may impose a civil penalty of not more

than one thousand dollars if it finds through a review conducted

under this section or through any other means either of the

following:

(a) That a physician assistant has practiced in a manner

that departs from, or fails to conform to, the terms of a
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supervision agreement entered into under this section;

(b) That a physician has supervised a physician assistant

in a manner that departs from, or fails to conform to, the terms

of a supervision agreement entered into under this section.

(2) The board's finding under division (A) (1) of this

section shall be made pursuant to an adjudication conducted

under Chapter 119. of the Revised Code. A civil penalty imposed

under that division may be in addition to or in lieu of any

other action the board may take under section 4730.25 or 4731.22

of the Revised Code.

Sec. 4730.20. (A) A physician assistant licensed under

this chapter may perform any of the following services

authorized by the supervising physician that are part of the

supervising physician's normal course of practice and expertise:

(1) Ordering diagnostic, therapeutic, and other medical

services;

(2) Prescribing physical therapy or referring a patient to

a physical therapist for physical therapy;

(3) Ordering occupational therapy or referring a patient

to an occupational therapist for occupational therapy;

(4) Taking any action that may be taken by an attending

physician under sections 2133.21 to 2133.26 of the Revised Code,

as specified in section 2133.211 of the Revised Code;

(5) Determining and pronouncing death in accordance with

section 4730.202 of the Revised Code;

(6) Assisting in surgery;

(7) If the physician assistant holds a valid prescriber
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number issued by the state medical board and has been granted

physician-delegated prescriptive authority, ordering,

prescribing, personally furnishing, and administering drugs and

medical devices;

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

physician's normal course of practice and expertise.

(B) The services a physician assistant may provide under

the policies of a health care facility are limited to the

services the facility authorizes the physician assistant to

provide for the facility. A facility shall not authorize a

physician assistant to perform a service that is prohibited

under this chapter. A physician who is supervising a physician

assistant within a health care facility may impose limitations

on the physician assistant's practice that are in addition to

any limitations applicable under the policies of the facility.

Sec. 4730-091-4730.201. (A) As used in this section,
"local anesthesia" means the injection of a drug or combination
of drugs to stop or prevent a painful sensation in a
circumscribed area of the body where a painful procedure is to
be performed. "Local anesthesia" includes only local

infiltration anesthesia, digital blocks, and pudendal blocks.

(B) A physician assistant may administer, monitor, or
maintain local anesthesia as a component of a procedure the
physician assistant is performing or as a separate service when
the procedure requiring local anesthesia is to be performed by
the physician assistant's supervising physician or another
person. A physician assistant shall not administer, monitor, or

maintain any other form of anesthesia, including regional

anesthesia or any systemic sedation—regardiess—efwhether—+h

b tas . . . , o .
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Sec. 4730-0982-4730.202. (A) A physician assistant may
determine 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 determination and

pronouncement of death is made, either or both of the following

apply:

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

following:

(a) A nursing home licensed under section 3721.02 of the
Revised Code or by a political subdivision under section 3721.09

of the Revised Code;

(b) A residential care facility or home for the aging

licensed under Chapter 3721. of the Revised Code;

(c) A county home or district home operated pursuant to

Chapter 5155. of the Revised Code;

(d) A residential facility licensed under section 5123.19

of the Revised Code.

(2) The physician assistant is providing or supervising
the individual'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 determines and pronounces an
individual's death, the physician assistant shall comply with

both of the following:

(1) The physician assistant shall not complete any portion

of the individual's death certificate.
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(2)

The physician assistant shall notify the individual's

attending physician of the determination and pronouncement of

death in order for the physician to fulfill the physician's

duties under section 3705.16 of the Revised Code. The physician

assistant shall provide the notification within a period of time

that 1s reasonable but not later than twenty-four hours

following the determination and pronouncement of the

individual's death.

Sec.

4730.203. (A) Acting pursuant to a supervision

agreement, a physician assistant may delegate performance of a

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

in division (C) of this section are met, may delegate

administration of a drug. Subiject to division (D) of section

4730.03 of the Revised Code, delegation may be to any person.

The physician assistant must be physically present at the

location where the task is performed or the drug administered.

(B)

Prior to delegating a task or administration of a

drug, a physician assistant shall determine that the task or

drug is appropriate for the patient and the person to whom the

delegation is to be made may safely perform the task or

administer the drug.

(C) A physician assistant may delegate administration of a

drug only if all of the following conditions are met:

1)

The physician assistant has been granted physician-

delegated prescriptive authority.

(2)

The drug is included in the formulary 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 administered intravenously.
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(5) The drug will not be administered in a hospital

inpatient care unit, as defined in section 3727.50 of the

Revised Code; a hospital emergency department; a freestanding

emergency department; or an ambulatory surgical facility

licensed under section 3702.30 of the Revised Code.

(D) A person not otherwise authorized to administer a drug

or perform a specific task may do so in accordance with a

physician assistant's delegation under this section.

Sec. 4730.21. (A) The supervising physician of a physician
assistant exercises supervision, control, and direction of the

physician assistant. ¥a—A physician assistant may practice in

any setting within which the supervising physician has

supervision, control, and direction of the physician assistant.

In supervising a physician assistant, all of the following

apply:

PN £ 2 a N
Tt

speed
£he—The supervising physician shall be continuously available
for direct communication with the physician assistant by either

of the following means:

(a) Being physically present at the location where the

physician assistant is practicing;

(b) Being readily available to the physician assistant
through some means of telecommunication and being in a location

that uvrder—rormal—econditions—I1s mot—more—thapr——Sisty—mingtes—

travet—time—away—a distance from the location where the

physician assistant is practicing_that reasonably allows the

physician to assure proper care of patients.

(2) The supervising physician shall personally and
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actively review the physician assistant's professional

activities.

(3) Ml 3 3 i 3 3 a1 ul ] 3 +
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+43—The supervising physician shall ensure that the
quality assurance system established pursuant to division (F) of

this section is implemented and maintained.

+5+—(4) The supervising physician shall regularly perform
any other reviews of the physician assistant that the

supervising physician considers necessary.

(B) A physician may enter into supervision agreements with
any number of physician assistants, but the physician may not
supervise more than £we—three physician assistants at any one
time. A physician assistant may enter into supervision

agreements with any number of supervising physicians—but—when—
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physician may authorize a physician assistant to perform a

service only if the physician is satisfied that the physician

assistant is capable of competently performing the service. A
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supervising physician shall not authorize a physician assistant
to perform any service that is beyond the physician's or the

physician assistant's normal course of practice and expertise.

(D) tH—A—supervising physicianmey authorize o physician—
. . . . n ekl

42+ In the case of a health care facility with an
emergency department, if the supervising physician routinely
practices in the facility's emergency department, the
supervising physician shall provide on-site supervision of the
physician assistant when the physician assistant practices in
the emergency department. If the supervising physician does not
routinely practice in the facility's emergency department, the
supervising physician may, on occasion, send the physician
assistant to the facility's emergency department to assess and
manage a patient. In supervising the physician assistant's
assessment and management of the patient, the supervising
physician shall determine the appropriate level of supervision
in compliance with the requirements of divisions (A) to (C) of
this section, except that the supervising physician must be
available to go to the emergency department to personally
evaluate the patient and, at the request of an emergency
department physician, the supervising physician shall go to the

emergency department to personally evaluate the patient.

(E) Each time a physician assistant writes a medical
order, including prescriptions written in the exercise of
physician-delegated prescriptive authority, the physician
assistant shall sign the form on which the order is written and

record on the form the time and date that the order is written.

: L el order—the physies . W
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(F) (1) The supervising physician of a physician assistant
shall establish a quality assurance system to be used in
supervising the physician assistant. All or part of the system
may be applied to other physician assistants who are supervised
by the supervising physician. The system shall be developed in
consultation with each physician assistant to be supervised by

the physician.

(2) In establishing the quality assurance system, the
supervising physician shall describe a process to be used for

all of the following:

(a) Routine review by the physician of selected patient
record entries made by the physician assistant and selected

medical orders issued by the physician assistant;
(b) Discussion of complex cases;

(c) Discussion of new medical developments relevant to the

practice of the physician and physician assistant;

(d) Performance of any quality assurance activities
required in rules adopted by state medical board pursuant to any
recommendations made by the physician assistant policy committee

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 assistant
shall keep records of their quality assurance activities. On

request, the records shall be made available to the board—eaae—
. T . . ] " Cep e o
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Sec. 4730.22. (A) AWhen performing authorized services, a

physician assistant acts as the agent of the physician

assistant's supervising physician. The supervising physician is

legally responsible and assumes legal liability for the services

provided by the physician assistant.

The physician is not responsible or liable for any

services provided by the physician assistant after their

supervision agreement expires or is terminated.

(B) When a health care facility permits physician
assistants to practice within that facility or any other health
care facility under its control, the health care facility shall
make reasonable efforts to explain to each individual who may
work with a particular physician assistant the scope of that
physician assistant's practice within the facility. The
appropriate credentialing body within the health care facility
shall provide, on request of an individual practicing in the
facility with a physician assistant, a copy of the facility's
policies on the practice of physician assistants within the

facility and a copy of each physieian—superviseryplanr—and—

supervision agreement 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
disciplinary action by any administrative agency that governs
that individual's conduct and is not liable in damages in a
civil action for injury, death, or loss to person or property
resulting from the individual's acts or omissions in the
performance of any procedure, treatment, or other health care
service i1f the individual reasonably believed that the physician

assistant was acting within the proper scope of practice or was
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relaying medical orders from a supervising physician, unless the

act or omission constitutes willful or wanton misconduct.

Sec. 4730.25. (A) The state medical board, by an

affirmative vote of not fewer than six members, may revoke or

may refuse to grant a eertifieste—license to practice as a

physician assistant er—a—eertifiecate—teo—preseribe—to a person

found by the board to have committed fraud, misrepresentation,

or deception in applying for or securing the—eertifieat

license.

(B) The board, by an affirmative vote of not fewer than

six members, shall, to the extent permitted by law, limit,

revoke, or suspend an individual's eertifieate—license to

practice as a physician assistant or—eertificaste—to—preseribe

prescriber number, refuse to issue a eertifieate—license to an

applicant, refuse to reinstate a—eertifieate license, or

reprimand or place on probation the holder of a eertifiecate

license for any of the following reasons:

(1) Failure to practice in accordance with the eenditiens—
gader—whieh—+the—supervising physician's supervision agreement
with the physician assistant—was—appreoved—inceluding—+the—

. ] ] o i e L
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phystetar—er—, including, if applicable, the policies of the

health care facility in which the supervising physician and

physician assistant are practicing;

(2) Failure to comply with the requirements of this
chapter, Chapter 4731. of the Revised Code, or any rules adopted
by the board;
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(3) Violating or attempting to violate, directly or 2845
indirectly, or assisting in or abetting the violation of, or 2846
conspiring to violate, any provision of this chapter, Chapter 2847
4731. of the Revised Code, or the rules adopted by the board; 2848

(4) Inability to practice according to acceptable and 2849
prevailing standards of care by reason of mental illness or 2850
physical illness, including physical deterioration that 2851
adversely affects cognitive, motor, or perceptive skills; 2852

(5) Impairment of ability to practice according to 2853
acceptable and prevailing standards of care because of habitual 2854
or excessive use or abuse of drugs, alcohol, or other substances 2855
that impair ability to practice; 2856

(6) Administering drugs for purposes other than those 2857
authorized under this chapter; 2858

(7) Willfully betraying a professional confidence; 2859

(8) Making a false, fraudulent, deceptive, or misleading 2860
statement in soliciting or advertising for employment as a 2861
physician assistant; in connection with any solicitation or 2862
advertisement for patients; in relation to the practice of 2863
medicine as it pertains to physician assistants; or in securing 2864
or attempting to secure a eertifieate—license to practice as a 2865
physician assistant—a—eertificate—+teopreseribe;—or approvatl—of 2866
F—SupervISon—agreement. 2867

As used in this division, "false, fraudulent, deceptive, 2868
or misleading statement" means a statement that includes a 2869
misrepresentation of fact, is likely to mislead or deceive 2870
because of a failure to disclose material facts, is intended or 2871
is likely to create false or unjustified expectations of 2872

favorable results, or includes representations or implications 2873
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that in reasonable probability will cause an ordinarily prudent

person to misunderstand or be deceived.

(9) Representing, with the purpose of obtaining
compensation or other advantage personally or for any other
person, that an incurable disease or injury, or other incurable

condition, can be permanently cured;

(10) The obtaining of, or attempting to obtain, money or
anything of value by fraudulent misrepresentations 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 lieu of

conviction for, a felony;

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

committed;

(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 misdemeanor committed 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

conviction for, a misdemeanor involving moral turpitude;

(15) Commission of an act in the course of practice that
constitutes a misdemeanor in this state, regardless of the

jurisdiction in which the act was committed;

(16) Commission of an act involving moral turpitude that
constitutes a misdemeanor in this state, regardless of the

jurisdiction in which the act was committed;
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(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 law regulating the
possession, distribution, or use of any drug, including

trafficking in drugs;

(18) Any of the following actions taken by the state
agency responsible for regulating the practice of physician
assistants in another state, for any reason other than the
nonpayment of fees: the limitation, revocation, or suspension of
an individual's license to practice; acceptance of an
individual's license surrender; denial of a license; refusal to
renew or reinstate a license; imposition of probation; or

issuance of an order of censure or other reprimand;

(19) A departure from, or failure to conform to, minimal
standards of care of similar physician assistants under the same
or similar circumstances, regardless of whether actual injury to

a patient is established;

(20) Violation of the conditions placed by the board on a
eertifieate—license to practice as a physician assistant—a—
SHperviISTon—agreement;

(21) Failure to use universal blood and body fluid

precautions established by rules adopted under section 4731.051

of the Revised Code;

(22) Failure to cooperate in an investigation conducted by
the board under section 4730.26 of the Revised Code, including
failure to comply 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 written interrogatories, except that
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failure to cooperate with an investigation shall not constitute
grounds for discipline under this section if a court of
competent jurisdiction has issued an order that either quashes a
subpoena or permits the individual to withhold the testimony or

evidence in issue;

(23) Assisting suicide, as defined in section 3795.01 of

the Revised Code;

(24) Prescribing any drug or device to perform or induce

an abortion, or otherwise performing or inducing an abortion;

(25) Failure to comply with section 4730.53 of the Revised
Code, unless the board no longer maintains a drug database

pursuant to section 4729.75 of the Revised Code;

+25)(26) Failure to comply with the requirements in
section 3719.061 of the Revised Code before issuing to a minor a

prescription for a controlled substance containing an opioid;

(27) Having certification by the national commission on

certification of physician assistants or a successor

organization expire, lapse, or be suspended or revoked;

(28) The revocation, suspension, restriction, reduction,

or termination of clinical privileges by the United States

department of defense or department of veterans affairs or the

termination or suspension of a certificate of registration to

prescribe drugs by the drug enforcement administration of the

United States department of Justice.

(C) Disciplinary actions taken by the board under
divisions (A) and (B) of this section shall be taken pursuant to
an adjudication under Chapter 119. of the Revised Code, except
that in lieu of an adjudication, the board may enter into a

consent agreement with a physician assistant or applicant to
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resolve an allegation of a violation of this chapter or any rule
adopted under it. A consent agreement, when ratified by an
affirmative vote of not fewer than six members of the board,
shall constitute the findings and order of the board with
respect to the matter addressed in the agreement. If the board
refuses to ratify a consent agreement, the admissions and
findings contained in the consent agreement shall be of no force

or effect.

(D) For purposes of divisions (B) (12), (15), and (16) of
this section, the commission of the act may be established by a
finding by the board, pursuant to an adjudication under Chapter

119. of the Revised Code, that the applicant or eertifieate

license holder committed the act in question. The board shall

have no jurisdiction under these divisions in cases where the

trial court renders a final judgment in the eertifieate—license

holder's favor and that judgment is based upon an adjudication
on the merits. The board shall have jurisdiction under these
divisions in cases where the trial court issues an order of

dismissal 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 modify its

records to reflect the court's sealing of conviction records.

(F) For purposes of this division, any individual who
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holds a eertifieate—license issued under this chapter, or

applies for a eertifieate—license issued under this chapter,

shall be deemed to have given consent to submit to a mental or
physical examination when directed to do so in writing by the
board and to have waived all objections to the admissibility of
testimony or examination reports that constitute a privileged

communication.

(1) In enforcing division (B) (4) of this section, the
board, upon a showing of a possible violation, may compel any

individual who holds a eertifieate—license issued under this

chapter or who has applied for a eertifieate—license pursuant to

this chapter to submit to a mental examination, physical
examination, including an HIV test, or both a mental and
physical examination. The expense of the examination is the
responsibility of the individual compelled to be examined.
Failure to submit to a mental or physical examination or consent
to an HIV test ordered by the board constitutes an admission of
the allegations against the individual unless the failure is due
to circumstances beyond the individual's control, and a default
and final order may be entered without the taking of testimony
or presentation of evidence. If 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 submit to care, counseling, or treatment
by physicians approved or designated by the board, as a
condition for an initial, continued, reinstated, or renewed
eereifieate license. An individual affected under this division
shall be afforded an opportunity to demonstrate to the board the
ability to resume practicing in compliance with acceptable and

prevailing standards of care.

(2) For purposes of division (B) (5) of this section, if
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the board has reason to believe that any individual who holds a

ok 4 £ 2
=

feate—license issued under this chapter or any applicant

=
T

for a eertifieate—license suffers such impairment, the board may
compel the individual to submit to a mental or physical
examination, or both. The expense of the examination is the
responsibility of the individual compelled to be examined. Any
mental or physical examination required under this division
shall be undertaken by a treatment provider or physician

qualified to conduct such examination and chosen by the board.

Failure to submit to a mental or physical examination
ordered by the board constitutes an admission of the allegations
against the individual unless the failure is due to
circumstances beyond the individual's control, and a default and
final order may be entered without the taking of testimony or
presentation of evidence. If the board determines that the

individual's ability to practice is impaired, the board shall

suspend the individual's eertifieate—license or deny the
individual's application and shall require the individual, as a

condition for initial, continued, reinstated, or renewed

eertification—topractice—orpreseribe licensure, to submit to

treatment.

Before being eligible to apply for reinstatement of a

ifieate—license suspended under this division, the physician
assistant shall demonstrate to the board the ability to resume
practice or prescribing in compliance with acceptable and
prevailing standards of care. The demonstration shall include

the following:

(a) Certification from a treatment provider approved under
section 4731.25 of the Revised Code that the individual has

successfully completed any required inpatient treatment;
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(b) Evidence of continuing full compliance with an

aftercare contract or consent agreement;

(c) Two written reports indicating that the individual's
ability to practice has been assessed and that the individual
has been found capable of practicing according to acceptable and
prevailing standards of care. The reports shall be made by
individuals or providers approved by the board for making such
assessments and shall describe the basis for their

determination.

The board may reinstate a eexrtifiesre—license suspended

under this division after such demonstration and after the

individual has entered into a written consent agreement.

When the impaired physician assistant resumes practice or
prescribing, the board shall require continued monitoring of the
physician assistant. The monitoring shall include compliance
with the written consent agreement entered into before
reinstatement or with conditions imposed by board order after a
hearing, and, upon termination of the consent agreement,
submission to the board for at least two years of annual written
progress reports made under penalty of falsification stating

whether the physician assistant has maintained sobriety.

(G) If the secretary and supervising member determine that
there is clear and convincing evidence that a physician
assistant has violated division (B) of this section and that the
individual's continued practice or prescribing presents a danger

of immediate and serious harm to the public, they may recommend

that the board suspend the individual's eertificate—to—practice
e¥r—preseribe—license without a prior hearing. Written

allegations shall be prepared for consideration by the board.
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The board, upon review of those allegations and by an

affirmative vote of not fewer than six of its members, excluding

the secretary and supervising member, may suspend a eertifieate
license without a prior hearing. A telephone conference call may
be utilized for reviewing the allegations and taking the vote on

the summary suspension.

The board shall issue a written 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 adjudicatory 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

otherwise agreed to by both the board and the eertifieate

license holder.

A summary suspension imposed 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 becomes effective. The
board shall issue its final adjudicative order within sixty days
after completion of its hearing. Failure to issue the order
within sixty days shall result in dissolution of the summary
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 criminal appeal, a petition for
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reconsideration of the order may be filed with the board along
with appropriate court documents. Upon receipt of a petition and

supporting court documents, the board shall reinstate the

certifieste—+o tJJ.Gl\./tJ._\./C \ LJJ_COL/J_Jl_bC individual's license. The

board may then hold an adjudication under Chapter 119. of the
Revised Code to determine 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 committed the act, or if no
hearing is requested, it may order any of the sanctions

identified under division (B) of this section.

(I) The eersifieare—license to practice issued to a
physician assistant 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 treatment or intervention in lieu of conviction in another
state for any of the following criminal offenses in this state
or a substantially equivalent criminal offense in another
jurisdiction: aggravated murder, murder, voluntary manslaughter,
felonious assault, kidnapping, rape, sexual battery, gross
sexual imposition, aggravated arson, aggravated robbery, or

aggravated burglary. Continued practice after the suspension

shall be considered practicing without a—eertifieate 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

certifieate—license is suspended under this division fails to

make a timely request for an adjudication under Chapter 119. of
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the Revised Code, the board shall enter a final order

permanently revoking the individual's eertifieate—license to

practice.

(J) In 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
timely request a hearing in accordance with section 119.07 of
the Revised Code, the board is not required to hold a hearing,
but may adopt, by an affirmative vote of not fewer than six of
its members, 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 accompanied by a

written statement of the conditions under which the physician

assistant's eertifieate—license may be reinstated. The board
shall adopt rules in accordance with Chapter 119. of the Revised

Code governing conditions to be imposed for reinstatement.

Reinstatement of a eertifieate—license suspended pursuant to
division (B) of this section requires an affirmative vote of not

fewer than six members of the board.

(L) When the board refuses to grant to an applicant a

eereifieate—license to practice as a physician assistant—er—a—

certifieste—+o tJJ_CO\./J_J._bC, revokes an individual's—eertifieste

license, refuses to issue a—eertifieate license, or refuses to

reinstate an individual's—eertifieate license, the board may
specify that its action is permanent. An individual subject to a

permanent action taken by the board is forever thereafter

ineligible to hold the eexrtifieate—license and the board shall

not accept an application for reinstatement of the eertifieate
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license or for issuance of a new—eertifieate license.

(M) Notwithstanding any other provision of the Revised

Code, all of the following apply:

(1) The surrender of a eertifieste—license issued under

this chapter is not effective unless or until accepted by the

board. Reinstatement of a eertifieatre—license surrendered to the
board requires an affirmative vote of not fewer than six members

of the board.

(2) An application made under this chapter for a

PN ERPE SN PN ST sz T oo £V
O Py trtotTait SapCTrvErSOTy pPTratly oOf

aPPTES a—ef—= STPeE +34+oh (;L\jJ_CCLLlCllt license may not be withdrawn

without approval of the board.

(3) Failure by an individual to renew a eertificate
license in accordance with section 4730.14 er—seetionr—4+36-48——0f
the Revised Code shall not remove or limit the board's
jurisdiction to take disciplinary action under this section

against the individual.

Sec. 4730.251. On receipt of a notice pursuant to section
3123.43 of the Revised Code, the state medical board shall
comply with sections 3123.41 to 3123.50 of the Revised Code and

any applicable rules adopted under section 3123.63 of the

Revised Code with respect to a eertifieate—license to practice

as a physician assistant issued pursuant to this chapter.

Sec. 4730.27. If the state medical board has reason to

believe that any person who has been granted a eertifieat

license under this chapter to practice as a physician assistant

is mentally ill or mentally incompetent, it may file in the
probate court of the county in which such person has a legal

residence an affidavit in the form prescribed in section 5122.11
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of the Revised Code and signed by the board secretary or a
member of the secretary's staff, whereupon the same proceedings
shall be had as provided in Chapter 5122. of the Revised Code.
The attorney general may represent the board in any proceeding

commenced under this section.

If a physician assistant is adjudged by a probate court to
be mentally ill or mentally incompetent, the individual's
eertifieate—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 competency
or has submitted to the board proof, satisfactory to the board,
of having been discharged as being restored to competency 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 incompetence and note any suspension of a

eertifieate—]license in the margin of the court's record of the

eertifienate license.

Sec. 4730.28. (A) An individual whose eertifieate—license

to practice as a physician assistant issued under this chapter

has been suspended or is in an inactive state for any cause for
more than two years may apply to the state medical board to have

the eertifieate—license restored.

(B) (1) The board shall not restore a eertifieate—license
under this section unless the applicant complies with sections
4776.01 to 4776.04 of the Revised Code. The board shall
determine the applicant's present fitness to resume practice.
The board shall consider the moral background and the activities

of the applicant during the period of suspension or inactivity.

(2) When restoring a—eertifieate license, the board may

impose terms and conditions, including the following:
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(a) Requiring the applicant to obtain additional training 3230
and pass an examination upon completion of the training; 3231

(b) Restricting or limiting the extent, scope, or type of 3232
practice as a physician assistant that the individual may 3233
resume. 3234

Sec. 4730.31. (A) As used in this section, "prosecutor" 3235
has the same meaning as in section 2935.01 of the Revised Code. 3236

(B) Whenever any person holding a valid eertifieate 3237
license to practice as a physician assistant issued pursuant to 3238
this chapter pleads guilty to, is subject to a judicial finding 3239
of guilt of, or is subject to a judicial finding of eligibility 3240
for intervention in lieu of conviction for a violation of 3241
Chapter 2907., 2925., or 3719. of the Revised Code or of any 3242
substantively comparable ordinance of a municipal corporation in 3243
connection with practicing as a physician assistant, the 3244
prosecutor in the case shall, on forms prescribed and provided 3245
by the state medical board, promptly notify the board of the 3246
conviction. Within thirty days of receipt of such information, 3247
the board shall initiate action in accordance with Chapter 119. 3248
of the Revised Code to determine whether to suspend or revoke 3249
the eertifieate—license under section 4730.25 of the Revised 3250
Code. 3251

(C) The prosecutor in any case against any person holding 3252
a valid eertifieate—license issued pursuant to this chapter 3253
shall, on forms prescribed and provided by the state medical 3254
board, notify the board of any of the following: 3255

(1) A plea of guilty to, a judicial finding of guilt of, 3256
or judicial finding of eligibility for intervention in lieu of 3257

conviction for a felony, or a case where the trial court issues 3258
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an order of dismissal upon technical or procedural grounds of a

felony charge;

(2) A plea of guilty to, a judicial finding of guilt of,
or judicial finding or eligibility for intervention in lieu of
conviction for a misdemeanor committed in the course of
practice, or a case where the trial court issues an order of
dismissal upon technical or procedural grounds of a charge of a
misdemeanor, if the alleged act was committed in the course of

practice;

(3) A plea of guilty to, a judicial finding of guilt of,
or judicial finding of eligibility for intervention in lieu of
conviction for a misdemeanor involving moral turpitude, or a
case where the trial court issues an order of dismissal upon
technical or procedural grounds of a charge of a misdemeanor

involving moral turpitude.

The report shall include the name and address of the

eertifieate—license holder, the nature of the offense for which

the action was taken, and the certified court documents

recording the action.

Sec. 4730.32. (A) Within sixty days after the imposition

of any formal disciplinary action taken by a health care

facility against any individual holding a valid eertifieste

license to practice as a physician assistant_issued under this
chapter, the chief administrator or executive officer of the
facility shall report to the state medical board the name 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 shall 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
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review committee 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 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
society of physician assistants, physician, or professional
association 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 information upon which the belief is based. This
division does not require any treatment provider approved by the
board under section 4731.25 of the Revised Code or any employee,
agent, or representative of such a provider to make reports with
respect to a physician assistant participating in treatment or
aftercare for substance abuse as long as the physician assistant
maintains participation in accordance with the requirements of
section 4731.25 of the Revised Code and the treatment provider
or employee, agent, or representative of the provider has no
reason to believe that the physician assistant has violated any
provision of this chapter or rule adopted under it, other than
being impaired by alcohol, drugs, or other substances. This
division does not require reporting by any member of an impaired

practitioner committee established by a health care facility or
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by any representative or agent of a committee or program
sponsored by a professional association or society of physician
assistants to provide peer assistance to physician assistants
with substance abuse problems with respect to a physician
assistant who has been referred for examination to a treatment
program approved by the board under section 4731.25 of the
Revised Code if the physician assistant cooperates with the
referral for examination and with any determination that the
physician assistant should enter treatment and as long as the
committee member, representative, or agent has no reason to
believe that the physician assistant has ceased to participate
in the treatment program in 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 impaired by alcohol,

drugs, or other substances.

(C) Any professional association or society composed
primarily of physician assistants that suspends or revokes an
individual's membership for violations of professional ethics,
or for reasons of professional incompetence or professional
malpractice, within sixty days after a final decision, shall
report to the board, on forms prescribed and provided by the
board, the name of the individual, the action taken by the
professional organization, and a summary of the underlying facts

leading to the action taken.

The filing or nonfiling of a report with the board,
investigation 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 eertifieate—license to practice as
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a physician assistant_issued under this chapter or any other

entity that seeks to indemnify the professional liability of a
physician assistant shall notify the board within thirty days
after the final disposition of any written claim for damages
where such disposition results in a payment exceeding twenty-
five thousand dollars. The notice shall contain the following

information:

(1) The name and address of the person submitting the

notification;

(2) The name and address of the insured who is the subject

of the claim;
(3) The name of the person filing the written claim;
(4) The date of final disposition;

(5) If applicable, the identity of the court in which the

final disposition of the claim took 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 requirements of this
section, except that the board shall conduct an investigation if
a possible violation involves repeated malpractice. As used in
this division, "repeated malpractice" means three or more claims
for malpractice within the previous five-year period, each
resulting in a judgment or settlement 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
maintained by the board pursuant to this section shall be held
in confidence and shall not be subject to discovery or

introduction in evidence in any federal or state civil action
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involving a physician assistant, 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
information obtained only as the basis for an investigation, as
evidence in a disciplinary hearing against a physician assistant
or supervising physician, or in any subsequent trial or appeal

of a board action or order.

The board may disclose the summaries 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 particular facility. The board shall indicate whether
or not the information has been verified. Information
transmitted by the board shall be subject to the same

confidentiality provisions as when maintained 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 summaries it receives pursuant to this section to the
physician assistant. The physician assistant shall have the
right to file a statement with the board concerning the
correctness or relevance of the information. The statement shall

at all times accompany that part of the record in contention.

(H) An individual or entity that reports to the board or
refers an impaired physician assistant to a treatment 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.

(I) In the absence of fraud or bad faith, a professional

association or society of physician assistants that sponsors a
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committee or program to provide peer assistance to a physician
assistant with substance abuse problems, a representative or
agent of such a committee or program, and a member of the state
medical board shall not be held liable in damages to any person
by reason of actions taken to refer a physician assistant to a
treatment provider approved under section 4731.25 of the Revised

Code for examination or treatment.

Sec. 4730.33. The secretary of the state medical board
shall enforce the laws relating to the practice of physician
assistants. If the secretary has knowledge or notice of a
violation of this chapter or the rules adopted under it, the
secretary shall investigate the matter, and, upon probable cause
appearing, file a complaint and prosecute the offender. When
requested by the secretary, the prosecuting attorney of the

proper county shall 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 eertifieatre—license

to practice as a physician assistant, but such matters 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 medical board shall, at such times the committee
determines to be necessary, submit to the board recommendations
regarding physician-delegated prescriptive authority for
physician assistants. The committee's recommendations shall

address both of the following:

(1) Policy and procedures regarding physician-delegated

prescriptive authority—3rmeluding—theissuanceof ecertificates—
to—preseribe—under—this~chapter;
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(2) Any issue the committee considers necessary to assist

the board in fulfilling its duty to adopt rules governing

physician-delegated prescriptive authority—iretuding—the

3 £ a2 £ = = N
TooualtctT UL CTCTrocrrrcaccs o prosecrIot.

(B) Not less than every six months—keginmingorn—the—first—
day—ef—Jure—following—the—effective—date—of—this—amendment, the

committee 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 determines to be
necessary, submit recommendations proposing changes to the

formulary.

(C) Recommendations submitted under this section are
subject to the procedures and time frames specified in division

(C) of section 4730.06 of the Revised Code.

Sec. 4730.39. (A) The state medical board shall do keth—

all of the following:

(1) Adopt a formulary listing the drugs and therapeutic
devices by class and specific generic nomenclature that a
physician may include in the physician-delegated prescriptive
authority granted to a physician assistant who holds a

eertifieate—+topreseribeunder—+thisehapter valid prescriber

number issued by the state medical board;

(2) Adopt rules governing physician-delegated prescriptive

authority for physician assistants—ireluding—+thedssuvance—of—
eertificates—topreseribeunder—thischapter;

(3) Establish standards and procedures for delegation

under division (A) of section 4730.203 of the Revised Code of

the authority to administer drugs.

(B) The board's rules governing physician-delegated
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prescriptive authority adopted pursuant to division (A) (2) of
this section shall be adopted in accordance with Chapter 119. of

the Revised Code and shall establish all of the following:

(1) Requirements regarding the pharmacology courses that a

physician assistant is required to complete—teo—receive—a
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+4—A specific prohibition against prescribing any drug or

device to perform or induce an abortion;

+5+—(3) Standards and procedures to be followed by a
physician assistant in personally furnishing samples of drugs or
complete or partial supplies of drugs to patients under section

4730.43 of the Revised Code;

+6r—(4) Any other requirements the board considers

necessary to implement the provisions of this chapter regarding

physician-delegated prescriptive authority—eamd—the—issuance—of

et o £ o + + EENEP EVNEIN N
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(C) (1) After considering recommendations submitted by the
physician assistant policy committee pursuant to sections
4730.06 and 4730.38 of the Revised Code, the board shall review
either or both of the following, as appropriate according to the

submitted recommendations:
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(a) The formulary the board adopts under division (A) (1)

of this section;

(b) The rules the board adopts under division (A) (2) of
this section regarding physician-delegated prescriptive

authority.

(2) Based on its review, the board shall make any

necessary modifications to the formulary or rules.

Sec. 4730.41. (A) A eertifieste—topreseribeissued—under—

yapter—autherizes—a—physician assistant who holds a wvalid

prescriber number issued by the state medical board is

authorized to prescribe and personally furnish drugs and
therapeutic devices in the exercise of physician-delegated

prescriptive authority.

(B) In exercising physician-delegated prescriptive
authority, a physician assistant is subject to all of the

following:

(1) The physician assistant shall exercise physician-
delegated prescriptive authority only to the extent that the
physician supervising the physician assistant has granted that

authority.

(2) The physician assistant shall comply with all
conditions placed on the physician-delegated prescriptive
authority, as specified by the supervising physician who is
supervising the physician assistant in the exercise of

physician-delegated prescriptive authority.

(3) If the physician assistant possesses physician-
delegated prescriptive authority for controlled substances, the
physician assistant shall register with the federal drug

enforcement administration.
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(4) If the physician assistant possesses physician-
delegated prescriptive authority for schedule II controlled
substances, the physician assistant shall comply with section

4730.411 of the Revised Code.

(5) If the physician assistant possesses physician-
delegated prescriptive authority to prescribe for a minor, as
defined in section 3719.061 of the Revised Code, a compound that
is a controlled substance containing an opioid, the physician
assistant shall comply with section 3719.061 of the Revised
Code.

(6) The physician assistant shall comply with the

requirements of section 4730.44 of the Revised Code.

Sec. 4730.42. (A) In granting physician-delegated
prescriptive authority to a particular physician assistant who
holds a eertifiecate—teo—preseribe—valid prescriber number issued

vader—this—ehapter by the state medical board, the supervising
physician is subject to all of the following:

(1) The supervising physician shall not grant physician-
delegated prescriptive authority for any drug or therapeutic
device that is not listed on the physician assistant formulary
adopted under section 4730.39 of the Revised Code as a drug or
therapeutic device that may be included in the physician-
delegated prescriptive authority granted to a physician

assistant.

(2) The supervising physician shall not grant physician-
delegated prescriptive authority for any drug or device that may

be used to perform or induce an abortion.

(3) The supervising physician shall not grant physician-

delegated prescriptive authority in a manner that exceeds the
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supervising physician's prescriptive authority, including the
physician's authority to treat chronic pain with controlled
substances and products containing tramadol as described in

section 4731.052 of the Revised Code.

(4) The supervising physician shall supervise the
physician assistant in accordance with a33—both of the

following:

(a) The supervision requirements specified in section

4730.21 of the Revised Code—ands—in—+the—ecase—of supervision

. ]
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supervisingphysieian—or supervision agreement entered into with

the physician assistant under section 4730.19 of the Revised

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

facility in which the physician and physician assistant are

practicing+

>
+H
o
D
He

(B) (1) The supervising physician of a physician assistant
may place conditions on the physician-delegated prescriptive
authority granted to the physician assistant. If conditions are
placed on that authority, the supervising physician shall
maintain a written record of the conditions and make the record

available to the state medical board on request.

(2) The conditions that a supervising physician may place

on the physician-delegated prescriptive authority granted to a
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physician assistant include the following: 3582

(a) Identification by class and specific generic 3583
nomenclature of drugs and therapeutic devices that the physician 3584
chooses not to permit the physician assistant to prescribe; 3585

(b) Limitations on the dosage units or refills that the 3586
physician assistant is authorized to prescribe; 3587

(c) Specification of circumstances under which the 3588
physician assistant is required to refer patients to the 3589
supervising physician or another physician when exercising 3590
physician-delegated prescriptive authority; 3591

(d) Responsibilities to be fulfilled by the physician in 3592
supervising the physician assistant that are not otherwise 3593
specified in the physieiansupervisery—plam—supervision 3594
agreement or otherwise required by this chapter. 3595

Sec. 4730.43. (A) A physician assistant who holds a 3596
eertifieate—+teo—preseribe—valid prescriber number issued uvader— 3597
this—ehapter—Dby the state medical board and has been granted 3598
physician-delegated prescriptive authority by —a—supervisineg— 3599
physietan—may personally furnish to a patient samples of drugs 3600
and therapeutic devices that are included in the physician 3601
assistant's physician-delegated prescriptive authority, subject 3602
to all of the following: 3603

(1) The amount of the sample furnished shall not exceed a 3604
seventy-two-hour supply, except when the minimum available 3605
quantity of the sample is packaged in an amount that is greater 3606
than a seventy-two-hour supply, in which case the physician 3607
assistant may furnish the sample in the package amount. 3608

(2) No charge may be imposed for the sample or for 3609

furnishing it. 3610
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(3) Samples of controlled substances may not be personally

furnished.

(B) A physician assistant who holds a eertificate—to

preseribe—valid prescriber number issued uwader—this—ehapter—Dby

the state medical board and has been granted physician-delegated

prescriptive authority by —a—supervisingphysieian—may personally

furnish to a patient a complete or partial supply of the drugs

and therapeutic devices that are included in the physician
assistant's physician-delegated prescriptive authority, subject

to all of the following:

(1) The physician assistant shall personally furnish only
antibiotics, antifungals, scabicides, contraceptives, prenatal
vitamins, antihypertensives, drugs and devices used in the
treatment of diabetes, drugs and devices used in the treatment

of asthma, and drugs used in the treatment of dyslipidemia.

(2) The physician assistant shall not furnish the drugs
and devices in locations other than a health department 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
comprehensive primary care clinic, or a nonprofit health care

clinic or program.

(3) The physician assistant shall comply with all
standards and procedures for personally furnishing supplies of
drugs and devices, as established in rules adopted under section

4730.39 of the Revised Code.

Sec. 4730.431. (A) Notwithstanding any provision of this

chapter or rule adopted by the state medical board, a physician

assistant who holds a eertifieate—+teoPpreseribe—valid prescriber
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number issued wrder—this—ehapter—by the board and has been

granted physician-delegated prescriptive authority may

personally furnish a supply of naloxone, or issue a prescription
for naloxone, without having examined the individual to whom it

may be administered if all of the following conditions are met:

(1) The naloxone supply is furnished to, or the
prescription is issued to and in the name of, a family member,
friend, or other individual in a position to assist an
individual who there is reason to believe is at risk of

experiencing an opioid-related overdose.

(2) The physician assistant instructs the individual
receiving the naloxone supply or prescription to summon
emergency services either immediately before or immediately
after administering naloxone to an individual apparently

experiencing an opioid-related overdose.

(3) The naloxone is personally furnished or prescribed in
such a manner that it may be administered by only either of the

following routes:

(a) Using a device manufactured for the intranasal

administration of ligquid drugs;
(b) Using an autoinjector in a manufactured dosage form.

(B) A physician assistant who under division (A) of this
section in good faith furnishes a supply of naloxone or issues a
prescription for naloxone is not liable for or subject to any of
the following for any action or omission of the individual to
whom the naloxone is furnished or the prescription is issued:
damages in any civil action, prosecution in any criminal

proceeding, or professional disciplinary action.

Sec. 4730.44. (2) During the first five hundred hours of a
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physician assistant's exercise of physician-delegated

prescriptive authority, the physician assistant shall exercise

that authority only under the on-site supervision of a

supervising physician.

(B) A physician assistant shall be excused from the

reqguirement established in division (A) of this section if prior

to application under section 4730.10 of the Revised Code the

physician assistant held a prescriber number, or the equivalent,

from another jurisdiction and practiced with prescriptive

authority in that jurisdiction for not less than one thousand

hours.

(C) A record of a physician assistant's completion of the

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

prescriber number or equivalent by another jurisdiction shall be

kept in the records maintained by a supervising physician of the

physician assistant. The record shall be made available for

inspection by the board.

Sec. 4730.49. (A) To be eligible for renewal of a
eertifieate—+to—preseribelicense to practice as a physician

assistant, an applicant_who has been granted physician-delegated

prescriptive authority is subiject to both of the following:

(1) The applicant shall complete every two years at least

twelve hours of continuing education in pharmacology from an
accredited institution recognized by the state medical board.
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-numbered year.

(2) (a) Except as provided in division (A) (2) (b) of this
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section, in the case of an applicant who prescribes opioid

analgesics or benzodiazepines, as defined in section 3719.01 of

the Revised Code, the applicant shall certifyv to the board

whether the applicant has been granted access to the drug

database established and maintained by the state board of

pharmacy pursuant to section 4729.75 of the Revised Code.

(b) The reguirement in division (A) (2) (a) of this section

does not apply if any of the following is the case:

(i) The state board of pharmacy notifies the state medical

board pursuant to section 4729.861 of the Revised Code that the

applicant has been restricted from obtaining further information

from the drug database.

(1ii) The state board of pharmacy no longer maintains the

drug database.

(iii) The applicant does not practice as a physician

assistant in this state.

(c) If an applicant certifies to the state medical board

that the applicant has been granted access to the drug database

and the board finds through an audit or other means that the

applicant has not been granted access, the board may take action

under section 4730.25 of the Revised Code.

(B) The state medical board shall provide for pro rata
reductions by month of the number of hours of continuing

education in pharmacology that is required to be completed for

physician assistants who are in their first eertifiecatien
licensure period after completing the preovisiemat—period_of
supervision required under section 47F36-45—-4730.44 of the
Revised Code, who have been disabled due to illness or accident,

or who have been absent from the country. The board shall adopt
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rules, in accordance with Chapter 119. of the Revised Code, as

necessary to implement this division.

(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 maintains on
£he—its internet web site, the state medical board shall include

the following:

(A) The name of each physician assistant who holds a

o—preseribe—license under this chapter;

(B) For each physician assistant who holds a—eertificate

to—preseribe valid prescriber number issued by the state medical

board, the name of each supervising physician who has authority
to grant physician-delegated prescriptive authority to the

physician assistant.

Sec. 4730.53. (A) As used in this section, "drug database"
means the database established and maintained 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 ketdimpg—a—certificate—to

preseribe—isswed—licensed under this chapter who has been

granted physician-delegated prescriptive authority shall comply

with all of the following as conditions of prescribing a drug
that is either an opioid analgesic or a benzodiazepine as part

of a patient's course of treatment for a particular condition:

(1) Before initially prescribing the drug, the physician
assistant or the physician assistant's delegate shall request
from the drug database a report of information related to the

patient that covers at least the twelve months immediately
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preceding the date of the request. If the physician assistant 3756
practices primarily in a county of this state that adjoins 3757
another state, the physician assistant or delegate also shall 3758
request a report of any information available in the drug 3759
database that pertains to prescriptions issued or drugs 3760
furnished to the patient in the state adjoining that county. 3761

(2) If the patient's course of treatment for the condition 3762
continues for more than ninety days after the initial report is 3763
requested, the physician assistant or delegate shall make 3764
periodic requests for reports of information from the drug 3765
database until the course of treatment has ended. The requests 3766
shall be made at intervals not exceeding ninety days, determined 3767
according to the date the initial request was made. The request 3768
shall be made in the same manner provided in division (B) (1) of 3769
this section for requesting the initial report of information 3770
from the drug database. 3771

(3) On receipt of a report under division (B) (1) or (2) of 3772
this section, the physician assistant shall assess the 3773
information in the report. The physician assistant shall 3774
document in the patient's record that the report was received 3775
and the information was assessed. 3776

(C) Division (B) of this section does not apply in any of 3777
the following circumstances: 3778

(1) A drug database report regarding the patient is not 3779
available, in which case the physician assistant shall document 3780
in the patient's record the reason that the report is not 3781
available. 3782

(2) The drug is prescribed in an amount indicated for a 3783

period not to exceed seven days. 3784
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(3) The drug is prescribed for the treatment of cancer or

another condition associated with cancer.

(4) The drug is prescribed to a hospice patient in a
hospice care program, as those terms are defined in section
3712.01 of the Revised Code, or any other patient diagnosed as

terminally i11.

(5) The drug is prescribed for administration in a

hospital, nursing home, or residential care facility.

(D) With respect to prescribing any drug that is not an
opioid analgesic or a benzodiazepine but is included in the drug
database pursuant to rules adopted under section 4729.84 of the
Revised Code, the state medical board shall adopt rules that
establish standards and procedures to be followed by a physician

assistant whe—hetds—a—ecertificate+topreseribe—dssuwed—licensed

under this chapter who has been granted physician-delegated

prescriptive authority regarding the review of patient

information available 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 Revised Code.

(E) This section and the rules adopted under it do not
apply if the state board of pharmacy no longer maintains the

drug database.

Sec. 4731.07. (A) The state medical board shall keep a
record of its proceedings. The minutes of a meeting of the board
shall, on approval by the board, constitute an official record

of its proceedings.

(B) The board shall keep a register of applicants for
certificates of registration and certificates to practice issued

under this chapter and Chapters 4+36-——4760., 4762., and 4774.
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of the Revised Code and licenses issued under Ehkapter—Chapters 3814
4730. and 4778. of the Revised Code. The register shall show the 3815
name of the applicant and whether the applicant was granted or 3816
refused a certificate or license. With respect to applicants to 3817
practice medicine and surgery or osteopathic medicine and 3818
surgery, the register shall show the name of the institution 3819
that granted the applicant the degree of doctor of medicine or 3820
osteopathic medicine. The books and records of the board shall 3821
be prima-facie evidence of matters therein contained. 3822

Sec. 4731.72. (A) As used in this section: 3823

(1) "Anatomic pathology services," "assignment of 3824
benefits," "histologic processing," "insurer," "physician," and 3825
"referring clinical laboratory" have the same meanings as in 3826
section 3701.86 of the Revised Code. 3827

(2) "Professional component of an anatomic pathology 3828
service" means the entire anatomic pathology service other than 3829
histologic processing. 3830

(3) "Technical component of an anatomic pathology service" 3831
means only histologic processing. 3832

(B) No physician shall present or cause to be presented a 3833
claim, bill, or demand for payment for anatomic pathology 3834
services to any person or entity other than the following: 3835

(1) The patient who receives the services or another 3836
individual, such as a parent, spouse, or guardian, who is 3837
responsible for the patient's bills; 3838

(2) A responsible insurer or other third-party payor of a 3839
patient who receives the services; 3840

(3) A hospital, public health clinic, or not-for-profit 3841
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health clinic ordering the services;
(4) A referring clinical laboratory;

(5) A governmental agency or any person acting on behalf

of a governmental agency;

(6) A physician who is permitted to bill for the services

under division (D) of this section.

(C) Except as provided in division (D) of this section, no
physician shall charge, bill, or otherwise solicit payment,
directly or indirectly, for anatomic pathology services unless
the services are personally rendered by the physician or

rendered under the on-site supervision of the physician.

(D)4+r A physician who performs the professional component
of an anatomic pathology service on a patient specimen may bill

for the amount incurred in doing either of the following:

42— (1) Having a clinical laboratory or another physician
perform the technical component of the anatomic pathology

service;

43— (2) Obtaining another physician's consultation

regarding the patient specimen.
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3869

3870

(E) A violation of division (B) or (C) of this section 3871
constitutes a reason for taking action under division (B) (20) of 3872
section 4731.22 of the Revised Code. 3873
(F) Nothing in this section shall be construed to mandate 3874

the assignment of benefits for anatomic pathology services. 3875
Sec. 4761.01. As used in this chapter: 3876

(A) "Respiratory care" means rendering or offering to 3877
render to individuals, groups, organizations, or the public any 3878
service involving the evaluation of cardiopulmonary function, 3879
the treatment of cardiopulmonary impairment, the assessment of 3880
treatment effectiveness, and the care of patients with 3881
deficiencies and abnormalities associated with the 3882
cardiopulmonary system. The practice of respiratory care 3883
includes: 3884
(1) Obtaining, analyzing, testing, measuring, and 3885
monitoring blood and gas samples in the determination of 3886
cardiopulmonary parameters and related physiologic data, 3887
including flows, pressures, and volumes, and the use of 3888
equipment employed for this purpose; 3889
(2) Administering, monitoring, recording the results of, 3890

and instructing in the use of medical gases, aerosols, and 3891
bronchopulmonary hygiene techniques, including drainage, 3892
aspiration, and sampling, and applying, maintaining, and 3893
instructing in the use of artificial airways, ventilators, and 3894
other life support equipment employed in the treatment of 3895
cardiopulmonary impairment and provided in collaboration with 3896

other licensed health care professionals responsible for 3897
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providing care;

(3) Performing cardiopulmonary resuscitation and

respiratory rehabilitation techniques;

(4) Administering medications for the testing or treatment

of cardiopulmonary impairment.

(B) "Respiratory care professional" means a person who is
licensed under this chapter to practice the full range of
respiratory care services as defined in division (A) of this

section.

(C) "Physician" means an individual authorized under
Chapter 4731. of the Revised Code to practice medicine and

surgery or osteopathic medicine and surgery.

(D) "Registered nurse" means an individual licensed under
Chapter 4723. of the Revised Code to engage in the practice of

nursing as a registered nurse.

(E) "Hospital" means a facility that meets the operating

standards of section 3727.02 of the Revised Code.

(F) "Nursing facility" has the same meaning as in section

5165.01 of the Revised Code.

(G) "Certified hyperbaric technologist" means a person who
administers hyperbaric oxygen therapy and is certified as a
hyperbaric technologist by the national board of diving and

hyperbaric medical technology or its successor organization.

(H) "Hyperbaric oxygen therapy" means the administration
of pure oxygen in a pressurized room or chamber, except that it

does not include ventilator management.

(I) "Advanced practice registered nurse" has the same
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meaning as in section 4723.01 of the Revised Code.

(J) "Physician assistant" means an individual who holds a

valid eertifieate—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 more physicians.

Sec. 4761.17. All of the following apply to the practice
of respiratory care by a person who holds a license or limited

permit issued under this chapter:

(A) The person shall practice only pursuant to a
prescription or other order for respiratory care issued by—&_any

of the following:

(1) A physician—er—bv—a—;

(2) A registered nurse who holds a certificate of
authority issued 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 arrangement with
a physician that allows the nurse to prescribe or order

respiratory care services;

(3) A physician assistant who holds a valid prescriber

number issued by the state medical board, has been granted

physician-delegated prescriptive authority, and has entered into

a supervision agreement that allows the physician assistant to

prescribe or order respiratory care services.

(B) The person shall practice only under the supervision

of—a— any of the following:

(1) A physician—er—under—+the supervisien—ofa—;

(2) A certified nurse practitioner or clinical nurse
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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)(1) 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
administration of medication that requires a prescription is
limited 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 Revised Code.

(2) When practicing under the prescription or order of a

physician assistant or under the supervision of a physician

assistant, the person's administration of medication that

reqguires a prescription is limited to the drugs that the

physician assistant is authorized to prescribe pursuant to the

physician assistant's physician-delegated prescriptive

authority.

Sec. 4765.01. As used in this chapter:

(A) "First responder" means an individual who holds a
current, valid certificate issued under section 4765.30 of the

Revised Code to practice as a first responder.

(B) "Emergency medical technician-basic" or "EMT-basic"
means an individual who holds a current, valid certificate
issued under section 4765.30 of the Revised Code to practice as

an emergency medical technician-basic.

(C) "Emergency medical technician-intermediate" or "EMT-I"

means an individual who holds a current, valid certificate
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issued under section 4765.30 of the Revised Code to practice as

an emergency medical technician-intermediate.

(D) "Emergency medical technician-paramedic" or
"paramedic" means an individual who holds a current, valid
certificate issued under section 4765.30 of the Revised Code to

practice as an emergency medical technician-paramedic.

(E) "Ambulance" means any motor vehicle that is used, or
is intended to be used, for the purpose of responding to
emergency medical situations, transporting emergency patients,
and administering emergency medical service to patients before,

during, or after transportation.

(F) "Cardiac monitoring”™ means a procedure used for the
purpose of observing and documenting the rate and rhythm of a
patient's heart by attaching electrical leads from an
electrocardiograph monitor to certain points on the patient's

body surface.

(G) "Emergency medical service" means any of the services
described in sections 4765.35, 4765.37, 4765.38, and 4765.39 of
the Revised Code that are performed by first responders,
emergency medical technicians-basic, emergency medical
technicians-intermediate, and paramedics. "Emergency medical
service" includes such services performed before or during any
transport of a patient, including transports between hospitals

and transports to and from helicopters.

(H) "Emergency medical service organization" means a
public or private organization using first responders, EMTs-
basic, EMTs-I, or paramedics, or a combination of first
responders, EMTs-basic, EMTs-I, and paramedics, to provide

emergency medical services.
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(I) "Physician" means an individual who holds a current,
valid certificate issued under Chapter 4731. of the Revised Code
authorizing the practice of medicine and surgery or osteopathic

medicine and surgery.

(J) "Registered nurse" means 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 compensation or for compensation that does not
exceed the actual expenses incurred in providing the services or

in training to provide the services.

(L) "Emergency medical service personnel" means first
responders, emergency medical service technicians-basic,
emergency medical service technicians-intermediate, emergency
medical service technicians-paramedic, and persons who provide

medical direction to such persons.

(M) "Hospital" has the same meaning as in section 3727.01

of the Revised Code.

(N) "Trauma" or "traumatic injury" means severe damage to
or destruction of tissue that satisfies both of the following

conditions:
(1) It creates a significant risk of any of the following:
(a) Loss of life;
(b) Loss of a limb;
(c) Significant, permanent disfigurement;
(d) Significant, permanent disability.

(2) It is caused by any of the following:
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(a) Blunt or penetrating injury;

(b) Exposure to electromagnetic, chemical, or radioactive

energy;
(c) Drowning, suffocation, or strangulation;
(d) A deficit or excess of heat.

(O) "Trauma victim" or "trauma patient" means a person who

has sustained a traumatic injury.

(P) "Trauma care" means the assessment, diagnosis,
transportation, treatment, or rehabilitation of a trauma victim
by emergency medical service personnel or by a physician, nurse,
physician assistant, respiratory therapist, physical therapist,
chiropractor, occupational therapist, speech-language
pathologist, audiologist, or psychologist licensed to practice

as such in this state or another jurisdiction.
(Q) "Trauma center" means all of the following:

(1) Any hospital that is verified by the American college

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 December 31, 2004, any hospital in this state
that is designated by the director of health as a level II
pediatric trauma center under section 3727.081 of the Revised

Code;

(4) Any hospital in another state that is licensed or
designated under the laws of that state as capable of providing

specialized trauma care appropriate to the medical needs of the
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trauma patient.

(R) "Pediatric" means involving a patient who is less than

sixteen years of age.

(S) "Adult" means involving a patient who is not a

pediatric patient.

(T) "Geriatric" means involving a patient who is at least
seventy years old or exhibits significant anatomical or

physiological characteristics associated with advanced aging.

(U) "Air medical organization" means an organization that
rovides emergency medical services, or transports emergenc
Yy

victims, by means of fixed or rotary wing aircraft.

(V) "Emergency care" and "emergency facility" have the

same meanings 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 same meaning as in section

1753.28 of the Revised Code.

(X) "Transfer" has the same meaning as in section 1753.28

of the Revised Code.

(Y) "Firefighter" means any member of a fire department as

defined in section 742.01 of the Revised Code.

(Z) "Volunteer firefighter" has the same meaning 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 scheduled to be present on site at a fire station

or other designated location for purposes of responding to a
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fire or other emergency, and receives more than nominal

compensation for the provision of firefighting services.

(BB) "Physician assistant" means an individual who holds a

valid eertifieate—license to practice as a physician assistant

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 physiecispr—supervisory—plan

approved—supervision agreement entered into under section

4436-—3+7+—4730.19 of the Revised Code—e+—, including, if

applicable, the policies of the health care facility in which

the physician assistant is practicing.
Sec. 5123.47. (A) As used in this section:

(1) "In-home care" means the supportive services provided
within the home of an individual with mental retardation or a
developmental disability who receives funding for the services
through a county board of developmental disabilities, including
any recipient of residential services funded as home and
community-based services, family 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 individual's home in places incidental to the home,
and while traveling to places incidental to the home, except

that "in-home care" does not include care provided in the
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facilities of a county board of developmental disabilities or

care provided in schools.

(2) "Parent" means either parent of a child, including an

adoptive parent but not a foster parent.

(3) "Unlicensed in-home care worker" means an individual

who provides in-home care but is not a health care professional.

(4) "Family member" means a parent, sibling, spouse, son,
daughter, grandparent, aunt, uncle, cousin, or guardian of the
individual with mental retardation or a developmental disability
if the individual with mental retardation or developmental
disabilities lives with the person and is dependent on the
person to the extent that, if the supports were withdrawn,

another living arrangement would have to be found.
(5) "Health care professional" means any of the following:

(a) A dentist who holds a valid license issued under

Chapter 4715. of the Revised Code;

(b) A registered or licensed practical nurse who holds a

valid license issued under Chapter 4723. of the Revised Code;

(c) An optometrist who holds a valid license issued under

Chapter 4725. of the Revised Code;

(d) A pharmacist 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 medicine and
surgery, osteopathic medicine and surgery, podiatric medicine

and surgery, or a limited brand of medicine;

(f) A physician assistant who holds a valid eertifiecate
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license issued under Chapter 4730. of the Revised Code;

(g) An occupational therapist or occupational therapy
assistant or a physical therapist or physical therapist
assistant who holds a valid license issued under Chapter 4755.

of the Revised Code;

(h) A respiratory care professional who holds a wvalid

license issued under Chapter 4761. of the Revised Code.

(6) "Health care task" means a task that is prescribed,
ordered, delegated, or otherwise directed by a health care
professional acting within the scope of the professional's

practice.

(B) Except as provided in division (E) of this section, a
family member of an individual with mental retardation or a
developmental disability may authorize an unlicensed in-home
care worker to administer oral and topical prescribed
medications or perform other health care tasks as part of the
in-home care the worker provides to the individual, if all of

the following apply:

(1) The family member is the primary supervisor of the

care.

(2) The unlicensed in-home care worker has been selected
by the family member or the individual receiving care and is

under the direct supervision of the family member.

(3) The unlicensed in-home care worker is providing the
care through an employment or other arrangement entered into
directly with the family member and is not otherwise employed by
or under contract with a person or government entity to provide
services to individuals with mental retardation and

developmental disabilities.
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(C) A family member shall obtain a prescription, if
applicable, and written instructions from a health care
professional for the care to be provided to the individual. The
family member shall authorize the unlicensed in-home care worker
to provide the care by preparing a written document granting the
authority. The family member shall provide the unlicensed in-
home care worker with appropriate training and written
instructions in accordance with the instructions obtained from

the health care professional.

(D) A family member who authorizes an unlicensed in-home
care worker to administer oral and topical prescribed
medications or perform other 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 monitors
the provision of in-home care may be held liable for the results
of the care provided under this section by an unlicensed in-home
care worker, including such entities as the county board of
developmental disabilities and the department of developmental

disabilities.

An unlicensed in-home care worker who is authorized under
this section by a family member 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 in accordance with the training and instructions received or
the worker acts in a manner that constitutes wanton or reckless

misconduct.

(E) A county board of developmental disabilities may
evaluate the authority granted by a family member under this

section to an unlicensed in-home care worker at any time it
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considers necessary and shall evaluate the authority on receipt
of a complaint. If the board determines that a family member has
acted in a manner that is inappropriate for the health and
safety of the individual receiving the care, the authorization
granted by the family member to an unlicensed in-home care
worker is void, and the family member may not authorize other
unlicensed in-home care workers to provide the care. In making
such a determination, the board shall use appropriately licensed
health care professionals and shall provide the family member an
opportunity to file a complaint under section 5126.06 of the

Revised Code.

Section 2. That existing sections 1.64, 2133.211,
2151.3515, 2305.113, 2925.61, 3701.048, 3701.92, 3727.06,
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, 4731.72, 4761.01, 4761.17, 4765.01, 4765.51, and
5123.47 and sections 4730.081, 4730.09, 4730.15, 4730.10,
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

repealed.

Section 3. (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 longer
than ninety days after the effective date of this act.
Thereafter, the Board shall issue physician assistant licenses

in compliance with this act.
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(B) Certificates to practice and certificates to prescribe

issued pursuant to division (A) of this section or Chapter 4730.

of the Revised Code, as that chapter existed immediately prior
to the effective date of this act, shall satisfy the
requirements for physician assistant licenses, as created by

this act, until January 31, 2016.

Section 4. Section 4730.25 of the Revised Code is
presented in this act as a composite of the section as amended
by Sub. H.B. 314, Am. Sub. H.B. 341, and Am. Sub. H.B. 483, all
of the 130th General Assembly. The General Assembly, applying
the principle stated in division (B) of section 1.52 of the
Revised Code that amendments are to be harmonized if reasonably
capable of simultaneous operation, finds that the composite 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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