L CB File No. R192-07

PROPOSED REGULATION OF THE
STATE BOARD OF OSTEOPATHIC MEDICINE

PHYSICIAN ASSISTANT

—-1--
Agency Draft of Proposed Regulation R192-07



.
Agency Draft of Proposed Regulation R192-07



- 3--
Agency Draft of Proposed Regulation R192-07



Section 1. Qualifications of applicants. Except as otherwise provided in this chapter;

1. If hehasnot practiced as a physician assistant for 12 months or more before applying
for licensurein this State, he must supply evidence of clinical competence which is satisfactory
to the Board.

2. Be ableto adequately communicate orally and in writing in the English language.

3. Beof good moral character and reputation.

4. Has successfully completed an educational program for physician assistants accredited
by the Accreditation Review Commission on Education for the Physician Assistant or, prior to
2001, by either the Committee on Allied Health Education and Accreditation, the Commission
on Accreditation of Allied Health Education Programs,

5. Has passed the Physician Assistant National Certifying Examination administered by the
National Commission on Certification of Physician Assistants; an applicant who does not
meet the educational requirement above, but who passed the Physician Assistant National
Certifying Examination administered by the National Commission on Certification of
Physician Assistants prior to 1986.

Section 2. Application for license.

1. An application for licensure as a physician assistant must be made on a form supplied
by the Board. The application must state:
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a.

g.
h.

The date and place of the applicant’s birth and his sex;

The applicant’ s education, including, without limitation, high schools and
postsecondary institutions attended, the length of time in attendance at each and
whether heisa graduate of those schools and institutions;

Whether the applicant has ever applied for alicense or certificate as a physician
assistant in another state and, if so, when and where and the results of his
application;

The applicant’ s training and experience as a physician assistant;

Whether the applicant has ever been investigated for misconduct as a physician
assistant or had a license or certificate as a physician assistant revoked,
modified, limited or suspended or whether any disciplinary action or
proceedings have ever been instituted against him by a licensing body in any
jurisdiction;

Whether the applicant has ever been convicted of a felony or an offense
involving moral turpitude;

Whether the applicant has ever been investigated for, charged with or convicted
of theuse or illegal sale or dispensing of controlled substances; and

All places of residence from either high school graduation or the date of receipt
of aG.E.D.

2. Each application must be signed by the applicant and notarized by;

a.
a.

anotary public if application completed within the United States; or
any other officer authorized to administer oaths, if not in the United States but
must have prior approval by the Executive Director of the Board.

3. Each application must be accompanied by:

a.

b.

A physician assistants information profile prepared by the Federation
Credentials Verification Service of the Federation of State Medical Boards of
the United States; and
An affidavit affirming that:
1) The applicant isthe person named in the application and accompanying
material; and
2) Tothebest knowledge or belief of the applicant, the application and all
accompanying material is complete, correct and consistent, and was
obtained without fraud, misrepresentation or mistake.

4. No application will be accepted unlessit is accompanied by the appropriate fee
prescribed in NRS 633.501. All feesare nonrefundable.

5. If it appearsthat any information submitted isfalse or inconsistent, the application is
not made in proper form or any other deficiencies appear in it the application may be
rejected.

Section 3.

Written Agreement and License Status

1. Thelicenseof a physician assistant isvalid for 1 year; Before providing medical
services, a physician assistant must have a written collaborating agreement with at
least one supervising physician and is only able to perform medical services which are
personally delegated and within the scope of practice of the Board-approved
supervising physician.
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2. Thewritten collaborating agreement must describe where, when and how the physician
assistant will assist the supervising physician; must be signed by both parties and must
be notarized.

3. A physician assistant may be employed by a medical care facility but must be under the
supervision, direction and written collaborating agreement of not more than one
supervising physician.

4. Thephysician assistant and the supervising physician shall immediately notify the
Board of the termination of the written collaboration agreement.

5. If aphysician assistant’sfeeis paid up for the year but they do not have a written
collaborating agreement then hislicenseis put on an “ Active-Not working” status.

“ Active-Not working” means the physician assistant may not perform any medical
services whatsoever until such time he can provide to the Board, a written
collaboration agreement with a supervising physician.

6. Temporary supervision may be instituted for no more than 30 working days as long as
a notarized collaborating agreement is signed by both supervising physicians and
approved by the Board.

7. For the purpose of multiple employments with different companiesor physician’s
offices, a physician assistant shall not have more than three written collaborating
agreementsinclusive of both MD and DO physicians.

Section 4. License Renewal & requirements;

1. Thelicense of a physician assistant shall be renewed annually. The application must be
filed with the Board not less than 30 days before the expiration of the license. The
license will not be renewed unless the physician assistant provides satisfactory proof:

a. Of current certification by the National Commission on Certification of
Physician Assistants; and

b. That he has completed a minimum of 20 hours of continuing medical education
as defined by the American Academy of Physician Assistants.

2. A physician assistant shall notify the Board within 10 daysiif his certification by the
National Commission on Certification of Physician Assistantsiswithdrawn.

3. If alicenseefailsto pay the fee for annual registration after it becomes due, hislicense
to practice in this State is automatically suspended until;

a. Requirementsfor renewal are met; and
b. The Executive Director has approved the renewal.

Section 5. Physician Assistant scope of practice;

1. Physician assistants shall be considered the agents of their supervising physiciansin the

performance of all practice-related activities including, but not limited to the following;

a. Obtaining patient histories and performing physical examinations
b. ordering and/or performing diagnostic and therapeutic procedures;
c. implementing a treatment plan as outlined by supervising physician;
d. monitoring the effectiveness of therapeutic interventions,

e. assisting at surgery;

f. offering counseling and education to meet patient needs;

g. making appropriatereferrals; and
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h. may pronounce death, but not diagnose the cause of death.

Section 6. Supervising physician’s duties. The supervising physician isresponsible for all
the medical activities of his physician assistant.

1. Thesupervising physician shall ensure that:

a. Thephysician assistant is clearly identified to the patients as a physician
assistant;

b. The physician assistant performs only those medical services which have been
approved by his supervising physician;

c. Thereisstrict compliance with:

i.  Theprovisionsof the certificate of registration issued to his physician
assistant by the State Board of Pharmacy pursuant to NRS 639.1373;
and

li.  Theregulations of the State Board of Pharmacy regarding controlled
substances, poisons, dangerous drugs or devices.

2. Except as otherwise required in subsection 3 or 4, the supervising physician shall do
quarterly reviews and initial not less than 10% of selected charts of the physician
assistant’s patients.

3. Thesupervising physician shall be available at all times to consult with while the
physician assistant is providing medical services.

4. The supervising physician isto consult with the physician assistant and monitor the
quality of care provided by the physician assistant monthly. The only exception to this
isin thefirst 30 days of the physician assistant’s employment at which time the
supervising physician must be with the physician assistant 100% of the time as stated
inNRS633.__ .

5. If the supervising physician is unable to supervise the physician assistant as required
by this section, he shall designate a qualified substitute physician, which may be either
an allopathic or osteopathic physician who practices medicine in the same specialty as
the supervising physician, to supervise the physician assistant.

6. A physician who supervises a physician assistant shall develop and carry out a
program to ensure the quality of care provided by a physician assistant. The program
must include, without limitation:

a. An assessment of the medical competency of the physician assistant;

b. Areviewandinitialing of selected charts;

c. An assessment of a representative sample of the referrals or consultations made
by the physician assistant with other health professionals as required by the
condition of the patient;

d. Direct observation of the ability of the physician assistant to take a medical
history from and perform an examination of patients representative of those
cared for by the physician assistant; and

e. Maintenance by the supervising physician of accurate records and
documentation regarding the program for each physician assistant supervised.

7. 1f apatientisseen for areoccurring illness, which isnot to be construed as a “ chronic
illness’, and does not show any improvement within a reasonable amount of time, they
shall be seen by the supervising physician.
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8. EXxcept as otherwise provided in subsection 7, a supervising physician may supervise or
collaborate with not more than a total of 3 physician assistants and/or advanced
practitioners of nursing, if the physician:

a. Holdsan active license in good standing to practice medicine issued by the
Board;

b. Infact, till actively practices medicine in this State; and

c. Hasnot been specifically prohibited by the Board from acting as a supervising
physician.

9. If the Board hasdisciplined a physician assistant, a physician shall not supervise that
physician assistant unless the physician has been specifically approved by the Board to
act asthe supervising physician of that physician assistant.

Section 7. Disciplinary action: Grounds; institution; exception.

1. A physician assistant is subject to disciplinary action by the Board if, after notice and

hearing in accordance with this chapter, the Board finds that the physician assistant:

a. Haswillfully and intentionally made a false or fraudulent statement or
submitted a forged or false document in applying for a license;

b. Hasheld himself out as or permitted another to represent him to be a licensed
physician;

c. Hasperformed medical services otherwise than at the direction or under the
supervision of the supervising physician of the physician assistant;

d. Hasperformed medical services which have not been approved by his
supervising physician;

e. Isgquilty of disobedience of any order of the Board or an investigative committee
of the Board, provision in the regulations of the State Board of Health or the
State Board of Pharmacy or provision of this chapter;

f. Isguilty of administering, dispensing or possessing any controlled substance
otherwise than in the course of legitimate medical services or as authorized by
law and his supervising physician;

g. Hasbeen convicted of a violation of any federal or state law regulating the
prescribing, possession, distribution or use of a controlled substance;

h. Isnot competent to provide medical services;

i. Failedto notify the Board of loss of certification by the National Commission
on Certification of Physician Assistants,

I's guilty of violating any provision of NAC 633.

To institute disciplinary action against a physician assistant, a written complaint,

specifying the charges, must be filed with the Board.

4. A physician assistant is not subject to disciplinary action solely for prescribing or
administering to a patient under his care a controlled substance which islisted in

schedulell, I11, 1V or V by the State Board of Pharmacy pursuant to NRS 453.146.

W

Section 8.___ Determination after notice and hearing: Sanctions or dismissal of charges.
If the Board finds, by a preponderance of the evidence, after notice and hearing in accordance
with this chapter, that:
1. Thechargesin the complaint against the physician assistant are true, the Board will
issue and serve on the physician assistant its written findings and any order of
sanctions. The following sanctions may be imposed by order:

--8--
Agency Draft of Proposed Regulation R192-07



K.

Placement on probation for a specified period and/or any of the conditions
specified in the order.

Administration of a public reprimand.

Limitation of his practice or exclusion of one or more specified branches of
medicine from his practice.

Suspension of hislicense, for a specified period or until further order of the
Board.

Revocation of hislicense to practice.

A requirement that he participate in a program to correct substance dependence
and/or abuse or any other addiction leading to impairment.

A requirement that there be additional and specified supervision of his practice.
A requirement that he perform community service without compensation.

A requirement that he take a physical or mental examination or an examination
testing his medical competence.

A requirement that the physician assistant fulfill certain training or educational
requirements, or both, as specified by the Board.

A requirement that the physician assistant pay an administrative fee not to
exceed $5,000.

A requirement that the physician assistant pay all administrative and legal costs
incurred by the Board relating to the disciplinary proceedings.

2. Noviolation has occurred; the Board will issue a written order dismissing the charges
and notify the physician assistant that the charges have been dismissed.

3. Thedisciplinary proceedings wereinitiated as a result of a complaint filed against the
physician assistant, the Board may provide to the physician assistant a copy of the
complaint and the name of the person who filed the complaint.
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