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INTRODUCTION AND USE

INTRODUCTION

One of the major characteristics of competency-based education (CBLE) is that the

course content i1s based upon actual jobs or tasks performed by the worker. In Virzinia, the

Department of Education has established standards for competency-based education.

According to these standards, competencies must be role-relevant and based

appropriate research. This standard states:

Role-relevant competencies are identified and stated.

The competencies, with standards, will be identified through V-TECS,
IDECC, and other appropriate research. Advisory committees should
be used to review competcncies and standards. Competencies in the
affective domain will be included. Role-relevant competencies for
occupational preparation programs are those that specifically relate
to the occupation for which the student is being prepared, as well as
to the personal needs of the student. Role-relevant comipetencies are
related also to orientation, exploration, and/or industrial arts
experiences which have been identified for students.

upon

Therefore, role-relevant jobs or tasks, called competencies in CBE, must be identified

ar.d validated before instructional ma.erials are developed and subsequent instruction takes

place.

Since this course is introductory in nature, the tasks are not for occupational

preparation but are designed for the following purposes:

to acquaint the student with the health care industry

to survey various health careers

to help the student determine if he/she wishes to become a worker in the health

care industry

to help the student in choosing a health career.

The Tesk Listing for Introduction to Health Occupations was developed by the Teacher

Technical Committee to a special Health Occupations Education (HOE) project. The eleven-

member committee was composed of representatives of the health care industry, the State

Department of Education, and seven teachers with experience in the development and

implementation of health occupations programs.

Members were Joyce Bishop; Roxanne



Burnley; Patricia Eakin; Kathleen Kunze; Barbara Mumpower; Phylls Russell; Nancy Sparks;
Carol Stickney; Jennie Seaton, Ed.D.; Ned Swartz, Ed.D.: and Carol Hampton, Crairperson.
The project was managed in contract #VA-83-C-131-2-HO-00l between the Virzinia
Association of Allied Healtih Professions (VAAHP) and the Virginia Department of
Education, Division of Vocational and Adult Education, Health Occupations Lducation
Service under provisions of the Vocational Education Amendments of 1976 (Public Law 94-
432).

In ormation for the task listing and course outline was obtained from the following

sources:

L. The current V-TECS catalog for the Healtn Care Worker

2. Review of the literature and selection of appropriate competency-based
materials developed by other states and systems

3. Input from a broadly based, statewide health occupations program advisory
committee representing health care industry workers and educators in public
schools, community colleges, universities, and hospitals

4. Inj it from other teachers of the Introduction to Health Occupations course
(8302) and Health Careers Cluster Program.

The next step was validation of the task list, which involved the following:

1. Field testing of Introduction to Health Occupations by Prince William County
Public Schools

2. Review by writing tearn members
3. Review by the advisory committee to the health occupations special oroject
4. Review by selected representatives of the health care industry
5. Final review and editing by state staff.
As part of the validation process, the following individuals reviewed and critiqued the
outline and related imaterials in this document:
Susan W, Cahoon
Director of Health Site Programs
American Heart Association, Virginia Affihate
Joseph M. Doherty, D.D.S.

Director, Division of Dental Health
Virginia Department of Health

Pt
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Ann M. Flowers, Ed. D.
Associate Professsor of Speech Pathology Emeritus
Medical College of Virginia/Virginia Commonwealth University

Jane R. Hill, Ph. D.

Director, Physical Therapy

MVedical College of Virginia Hospitals/Virginia Commonwealth
Unriversity

Haroid J. McGrane, D.D.S.

Assistant Director, Division of Dental Health
Virzinia Department of Health

Richard D. Morrison

Policy Analyst

Virginia Department of Health Regulatory Boards
Stuart D. Ogren

President
Virginia Hospital Association

It 1s 1mportant in implementation, as well as ir development, to xeep the task listing

broadly based to apply to the more than 200 health careers.

USE

This task listing is designed to be used in conjunction with the Health Occupations

Education Service Ar2a Resource in order to implement competency-based education in the

health program. The service area resource contains information which pertains to all
programs within Health Occupations Education. The four sections of the resource are titled:
Occupational Information, Student Organizations (HOSA), Classroom Management Systems,
and Recording Systems.

This task listing contains four major sections: 1) Content/Concept Areas, 2) Program
and Course Description, 3) Content Outline, and %) Appendices.  Each Content/Concept
Area contains related validated taskhs. The purpose and a general description of the course,
including suggested grade levels, are included in the Program and Course Descriptions. The
Course Outline, arranged topically, provides educators with a helpful guide, illustrating
areas to be covered in the ccurse. The Appendices contain Appendix A, a sample of an

occupational area outline; Appendix B, Health Careers; Appendix C, Health Regulatory

Boards; and Appendix D, an abbreviated course outline for admmistrators.

)




The steps listed below should be follewed when using the task Listing and ser sice area ‘

resource to immpiement CBE in a vocational prograrn or course:

Using the Introduction to Health Occupations Task Listing:

L. Review tashs. Review the Content/Cincept Areas section to deterinine whether 3ll
task/competencies are included for the region or locality in which the program or
course 1s offered. If additional task/competencies are required for the
orogram/course, incluce them in the instruc tional arogram.

2. Review course outline. Revise the outline sequence if additional task/competencies
have been i1dentified or if the sequencing needs to be changed.

3. Develop performance objectives. Construct statements, using measurable terms for
J ’ o !

particular behaviors to be exhibited by a learner under specified conditions. Each
identified task should have a corresponding performance objective,

4. Develop criterion-referenced measures. Construct criterion-referenced measures,
tests, and assessment materials for each task. Develop criterion-referen:ed measures
and tests for all additional competencies (dentified,

2. Devciop enabling objectives. Identily all individual sub-zoals that a learner inust know
or be able to do to complete each performance objective.

6. Develop instructional materials and activities. Develop instructionzl materials and
plan activities such as student handouts, learning packages, clinics, demonstrations,
lab exercise sheets, etc. Review instructional materials currently being used to
determine compatibility with the competencies identified for the program/course.

7. Identify instructiona! equipment and aids. Develop a list of tools, equipment, and ‘
supplies that aid in the performance of each task. Also, identify audiosisual and
reference materials that complement instruction of each task.

Using the Resource:

8. Select a management system. Select a classroom management or delivery system
from Section IIl.  Modification may be necessary to meet individual requirements.
Information on the Health Occupations Students of America student organization is
contained in Section Il for ease of integration into classroom activities.

9. Select a recording system. Design or select a student recording system from Section
IV. The decision to select a particular recording system will depend on program
requirements and local administrative procedures. A variety of sample system desizns
has been included i1n the resource.

Field Testing:

13, Field test and revise instructional materials. This i1s the final step prior to the
implementation of CBE materials in a vocational program.

w
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' The use of the service area resource and this task list for implementing CBE in a

vocational program or course 1s illustrated by the following diagram:

1
Review Develop
1 Review — 2 sequenced performance
tasks competencies objectives
Field test Develop
and rev -
10 e e e IMPLEMENT criterion
instructional referenced
materials measures
CBE ¢
f COURSE !
Select a Develop
recording enabling
svstem objectives
—
Select a Identaf. Develop
8 management -+ 7 instructional “ instructional
system equipment and materials
aids

The preceding procedure may be modified to meet local program requirements and

needs. [t i1s important to realize that these materials represent only one resource and that

additior.al ma:erials may be necessary to meet local or regional standards.

O
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(__ CONTENT/CONCEPT AREAS )

1. INTRODUCING THE COURSE

2. PARTICIPATING IN HEALTH OCCUPATIONS STUDENTS OF AMERIZA (HOSA)
3. EXPLORING THE HEALTH CARE INDUSTRY

4. BECOMING A HEALTH CARE WORKER

S. DISCOVERING THE VARIETY OF HEALTH CAREERS

6. UNDERSTANDING HEALTH CARE REGULATORY SYSTEMS
7. PRACTICING SAFETY

3. LEARNING ABOUT EPIDEMIOLOGY

9. BECOMING A KNOWLEDGEABLE HEALTH CARE CONSUMER
10. ADMINISTERING FIRST AID
L1. PROVIDING CARDIOPULMONARY RESUSCITATION

PREPARING FOR A HEALTH CAREER




CONTENT/CONCEPT
AREA: I. INTRODUCING THE COURSE

TASK/COMPETENCY

1.1 Explain the purpose of the course
1.2 Define long- and short-term career goals
1.3 List the student responsibilities in the course

1.4 Identify ways to improve study habits
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CONTENT/CONCEPT

AREA: 2. PARTICIPATING IN HEALTH OCCUPATIONS STUDENTS Or

AMERICA (HOSA)

TASK/COMPETENCY

2.1
2.2

2.3

2.4

2.5

Define terms relevant to HOSA
identify the purposes of HOSA

Participate in a HOSA club .1eeting using parliamentary procedure and a prepared
agenda

Explain officer roles, responsibilities, and qualifications

Describe various club activities




CONTENT/CONCEPT
AREA: 3. EXPLORING THE HEALTH CAPE INDUSTRY

TASK/COMPETENCY

3.1
3.2
3.3
3.4
3.5

3.6

Define term: relevant to the health care industry

Identify outstanding milestones in medical history

Compare governmental and non-governmental health care systems
Explain the three major factors influencing health care

List various health care delivery systems

Describe the varicus issues affecting the future of health care
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CONTENT/CONCEPT
AREA: 4. BECOMING A HEALTH CARE WORKER

TASK/COMPETENCY

4.1 Detail the physical, mental, and social health characteristics of the successful health
care worker

4.2 Demonstrate appropriate work habits for the health care worker
4.3 Define ethics as related to the health care worker

4.4 Describe the legal aspects pertaining to health care




CONTENT/CONCEPT

AR EA. 5. DISCOVERING THE VARIETY OF HEALTH CAREERS
[ ]

TASK/COMPETENCY

5.1 Define terminology related to the study of health careers

5.2 List the duties performed by a worker in a specific health career

5.3 Identify specialties associated with various health occupations

5.4 State educational requiremen:s necessary for selected heaith careers
5.5 Identify perscnal qualifications needed for one or more health careers
5.6 State the wages and earning potentijal related to selected occupations
5.7 Describe the icensing requirements for specific careers

5.8 Explain the work environment associated with particular occupations
5.9 Diagram a career ladder for selected health occupations

5.10 List the advantages and disadvantages of specifi= occupations

5.11 Identify profassional organizations and publications related to particular occupations
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CONTENT/CONCEPT

AREA: 6. UNDERSTANDING HEALTH CARE REGULATORY SYSTEMS

TASK/COMPETENCY

6.1 Identify Virginia's law for the regulation of health professions and occupations
6.2 Describe the purposes of health regulatory boards
6.3 Describe public participation in health regulation

6.4 Differentiate between the Virginia Department of Health Regulatory Boards and the
Virginia Commission of Health Regulatory Boards

6.5 Explain the methods of regulation of health care providers
6.6 List the ten health professional boards
6.7 ldentify specific educational requirements for a regulated occupation

6.8 State the examination requirements for a specific profession

6.9 Define reciprocity and explain how it applies to various professions




® CONTENT/CONCEPT
AREA: 7. PRACTICING SAFETY

TASK/COMPETENCY

7.1 Identify and explain health care safety regulations

7.2 Demonstrate the use of proper body mechanics

7.3 Explain fire safety procedures
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CONTENT/CONCEPT
AREA: 3. LEARNING ABOUT EPIDEMIOLOGY

TASK/COMPETENCY

8.1 Define terms relevant to epidemiology

8.2 Explain the purposes of health maintenance and disease control

3.3 Describe the purposes and methods of immunizations and medical asepsis
8.4 Demonstrate ascptic handwashing techniques

8.5 Identify the leading causes of death in the United States

W




CONTENT/CONCEPT

[ ]
AREA. 9. BECOMING A KNOWLEDGEABLE HEALTH CARE CONSUMER

TASK/COMPETENCY

9.1 Define terms relevant to consumerism

9.2 Listexamples of zood health habits

9.3 Explain the rights of a health care consuiner

9.4 Compare the types, purposes, and costs of insurance

9.5 Describe the concept of health maintenance organizations

9.6 Ildentify the effects of America's aging population on health care systems
9.7 Explain var,ing viewpoints that influence individual health care

9.8 ldentify the effects of marketing in the health care industry
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CONTENT/CONCEPT
AREA: 10. ADMINISTERING FIRST AID

TASK/COMPETENCY

10.1
10.2
10.3
10.4
10.5
10.6
10.7
10.8
10.9
10.10
10.11

10.12

Identify simple first aid terminology and abbreviations

Give first aid for choking conscious/unconscious adult, infant, child
Recognize signs and symptoms of shock, and demonstrate proper treatment
Treat external bleeding in major/minor wounds

Give first aid for poisoned conscious/unconscious victin

Classify and give appropriate treatment for burns

Treat victim of heat and cold exposure

Give first aid for bone/joint injuries

Apply splints

Apply a sling

Apply circular, spiral, figure-eight, and fingertip bandages

Identify procedures to follow for dental injuries




CONTENT/CONCEPT

AREA: L1.PROVIDING CARDIOPULMONARY RESUSCITATION

TASK/COMPETENCY

11.8

11.9

Perform one-rescuer CPR (Heartsaver)

Perform one-rescuer CPR on an adult

Perform two-rescuer CPR on an adult

Cilear airway obstruction of a conscious victim

Clear airway obstruction of choking victim who becomes unconscious
Clear airway obstruction of unconscious victim

Perform infant resuscitation

Perform CPR for conscious choking infant

Perform CPR for choking infant who becomes unconscious or 1s found unconscious

[ Ra

[
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CONTENT/CONCEPT
AREA: 12. PREPARING FOR A HEALTH CAREER ‘

TASK/COMPETENCY

12.1. Set career goals and review personal qualifications

12.2 Evaluate t e course




PROGRAM AND COURSE
® DESCIM'PTIONS

PROGRAM TITLE: INT..ODUCTORY

DESCRIPTION: Introduction to Health Occupations 1s a single-period, one-year
course designed to introduce to the student all health occupations and
to deveiop basic skills common to all health occupations. The
purposes vf the course include the following:

* to acquaint the student with the health care industry

* to intrciuce the student to all health occupations

* to survey rari04s health careers

* to enable tae student to select one or more careers for an in-

depth study

* to help the siudent determine if he/she wishes to become a
worker in the health care industry

‘ * to help the student in choosing a health career, and
* to help the studen. select a specific occupational preparation
program.

Introduction to Health Occupations is considered a foundation course
that contains generic skills and knowledge necessary for all
occupational program offerings. Additionally, the course is
recommended to those students interested in a career that requires
postsecondary study.

CIP CODE: Assigned according to occupational sequence selected
SUGGESTED
GRADE LEVELS: 9, 10
APPROVED COURSES VA COURSE CODE DOT CODE AND TITLE
Introduction to Health Occupations 8302 Not Applicable
) "




COURSE DESCRIPTION: Introduction to Health Occupations is a single-period, one-year

INTRODUCTION TO LEALTH OCCUPATIONS

course that introduces the student to all health occupations
and develoss basic skills common to all health occupations. It

is recommended as the first course for the following occupa-
tional offerings:

Practical Nursing 1 8357

Nursing Assistant I 8360

Health Assistant I 8331

Emergency Medical Technician-A 8333
Dental Aide I 8328

Medical Assistant I 8345

Surgical Technologist 1 335]

Students study families of health careers, such as dentai,
medical, nursing, allied health, and related occupations.
Introduction to basic health care skills orepares students for
advanced occupational skill training. Organizations for health
care, financing of patient services, and ethics may be studied.
Field trips to health care facilities and interviews with
selected health workers can be included. Student volunteer
activities, including shadowing experiences and selected skills
practice in health care facilities, are organized by the

teacher. ‘

PREREQUISITE: None

SUGGESTED
GRADE LEVEL: 9-10

TASK/COMPETENCY SEQUENCE
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Explain the purpose of the course

Define long- and short-term career goals

List the student responsibilities in the course

Identify ways to improve study habits

Define werms relevant to HOSA

Identify the purposes of HOSA

Participate in a HOSA club meeting using parliamentary procedure and a prepared
agenda

Explain officer roles, responsibilities, and qualifications

Describe various club activities

Define terms relevant to the health care industry

identify outstanding milestones in medical history

Compare governmental and non-governmental health care systems
Explain the three major factors influencing health care

List various health care delivery systems

Describe the various issues affecting the future of health care

Detail the physical, mental, and social health characteristics of the successful .
health care worker

L
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10.10
10.11
10.12
1.1

Demonstrate appropriate work habits for the health care worker

Defire ethics as related to the health care worker

Describe the legal aspects pertaining to health care

Define terminology related to the study of health careers

List the duties performed by a worker in a specific health career

Identify specialties associated with various health occupations

State educational requirements necessary for selected health carcers
Identify personal qualifications needed for one or more healta careers
State the wages and earning potential related to selected occupations
Describe the licensing requirements for specific careers

Explain the work environment associated with particular occupations
Diagram a career ladder for selected health occupations

List the advantages and disadvantages of specific occupations

Identify professional organizations and publications related to particular
occupations

Identify Virzinia's law for the regulation of health professions and occupations
Describe the purposes of health regulatory boards

Describe public participation in health regulation

Differentiate between the Virginia Department of Healih Regulatory Bouards and
the Virginia Commission of Health Regulatory Boards

Explain the methods of regulation of nealth care providers

List the ten health professional boards

Identify specific educational requirements for a regulated occupation
State the examination requirements for a specific profession

Define reciprocity and explain how it applies to various professions
Identify and explain health care safety regulations

Demonstrate the use of proper body mechanics

Explain fire safety procedures

Define terms relevant to epidemiology

Explain the purposes of health maintenance and disease control

Describe the purposes and methods of immunizations and medical asepsis
Demonstrate aseptic handwashing techniques

Identify the leading causes of death in the United States

Define terms relevant to consumerism

List examples of good hea.th habits

Explain the rights of a health care consumer

Compare the types, purposes, and costs of insurance

Describe the concept of health maintenance organizations

Identify the effects of America's aging population on health care systems
Explain varying viewpoints that influence individual health care

Identify the effects of marketing in the health care industry

Identify simple first aid terminology and abbreviations

Give first aid for choking conscious/unconscious adult, infant, child
Recognize signs and symptoms of shock, and demonstrate proper treatment
Treat external bleeding in major/minor wounds

Give first aid for poisoned conscious/unconscious viciim

Classify and give appropriate treatment for burns

Treat victim of heat and cold exposure

Give first aid for bone/joint injuries

Apply splints

Apply a sling

Apply circuiar, spiral, figure-eight, and fingertip bandages

Identify procedures to follow for dental injuries

Perform one-rescuer CPR (Heartsaver)
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Perform one-rescuer CPR on an adult
Perform two-rescuer CPK on an adult

Clear airway obstruction of a conscious victim
Clear airway obstruction of choking victim who becomes unconscious
Clear airway obstruction cf unconscious victim

Perform infant resuscitation

Perform CPR for conscious choking infant
Perform CPR for choking infant who becomes unconscious or 1s found unconscious
Set career goals and review personal qualifications

Evaluate the course




CONTENTS
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INTRODUCTION TO HEALTH OCCUPATIONS (8302)

Introduction to Course

A.

3.

Purpose, competencies, textbooks, and references of course

Student goals

l.  Long-term
2. Short-term
3. Personal
4, Career

Classroom management

L. Student responsibilities
2. Grading policies
3. School policies

Study habits

l. Note taking

2. Outlining

3. Test taking

4, Study methods

Health Occupations Stuaents of America (HOSA)

A.

B.

Terminology
Purposes
Structure of meetings

L. Parliamentary procedure
2. Agenda

Functions and qualifications of officers
Activities of club

Leadership skill development

Use of community health resources
Involvement in community service
Participation in school service
Public relations skills
Social-recreational skills

Student achievement and recognition
Student competition

Fund raising
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III.  Health Care Industry

AA -

B.

Terminology

History

Organization

l. Government agencies

a World Health Organization (WHO)
b. U.S. Department of Health and Human Services
c. Health departments
1) State
2)  Local
d. Government hospitais

2, Non-governiaent agencies

a. Hospitals and nursing homes
1) Public
2)  Private
3)  Charitable

b. Non-profit organizations
1)  American Heart Association
2) American Cancer Association
3)  American Medical Association
4)  American Dental Association
5)  Other

3. Profit-making agencies
Major factors influencing health care

1. Cost
a. Indigent patient
b. Insurance costs and limitations

2. Access

a. Location
L. Proximity of health care centers to residence
2. Access to center

b. Operations
1. Hours of operation and scheduling
2. Days of operation and scheduling

c. Discrimination
L. Cultural factors
2, Socio-economic factors
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. D. 3. Quality

a Religious preferences
b. Recipient needs

l. Physical

2. Mental

3. Social

4. Educational
C. Approaches to meeting needs

l. Team
2. Holistic
3. Other

E. Health care delivery systems

Private medical and dental offices
Hospitals

Nursing homes and other extended care facilities
Rehabilitation centers

Mental health care facilities

Clinics

Health maintenance organizations (HMO's)
Private diagnostic centers

Pharmacies

Home health care services

Other
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F.  Future of health care industry

Cost of health care

Access to health care

Quality of health care

Government versus non-government control (social versus private)
Technological advances

Ethical issues in health care
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IV. Health Care Worker
A. Qualities and characteristics

l. Physical health
a. Personal hygiene
b. Appearance
C. Uniform and dress
d Good health habits
1) Nutrition
2)  Rest
3)  Recreation




Iv. A. 2. Mental and emotional health

a. Basic human needs
1) Love
2)  Security
3)  Acceptance
b. Self awareness
1) Interests
2) Abilities

3. Social health

a. Communication skills
1)  Verbal/nonverbal skills
2)  Body language
3)  Listening skills
b. Values
1) Honesty
2)  Integrity

B. Employment skills

1. Dependability
2. Tactfulness
3. Patience
4. Punctuality/attendance
5. Accuracy
6. Interpersonal relationships
7.  Entnusiasm/initiative
C. Ethics

l.  Historical origin
2. Philosophy of code of ethics
3. Ethical issves

D. Legal aspects

l. Confidentiality
2. Patient records
3. Negligence

4. Malpractice

5.  Patient's rights




. V. Healtn Careers*

Terminology

Duties

Specialities

Education

Personal qualifications
Earning potential
Licensing

Work environment

Career ladders
Advantages/disadvantages
Professional organizations and publications

AQTIOMMDO®

VI. Regulation of the Health Professions and Occupations*#*

A.  Virginia's law: See Code of Virginia, Chapter 29, Section 54

B.  Purpose
l.  Consumer protection
2. Initial competency
3. Professional discipline
4. Complaint resolution
5. Incompetent practitioners

. C.  Public participation in regulation

1. Public participation
2. Citizen involvement

D. Virginia Department of Health Regulatory Boards
E.  Virginia Commission of Health Regulatory Boards
F.  Methods of regulation of health care providers
L. Registration
2. Statutory Certification
3. Licensure
G.  Virginia's ten health professional boards and whom they regulate
Board of Medicine
Board of Nursing
Board of Psychology

Board of Opwometry
Board of Pharmacy

W N -
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* A sample information sheet based on this outline is illustrated in Appendix A; a
‘ comprehensive listing of health careers is provided in Appendix B.

** Appendix C contains detailed tables on aspects of the Health Regulatory Boards.
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Vi, G.

J.

Board of Dentistry

Board of Professional Counselors

Board of Social Work

Board of Funeral Directors and Embalmers
Board of Veterinary Medicine

O W WO
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Educatioral or other entry requirements for regulated professions or
occupations (by Board)

Examination requirements for regulated professions and occupations (by
Board)

Reciprocity provisions

Vil. Safety

A.

Safety regulations

!. Occupational Safety and Health Act (OSHA)
2. Institutional policies and procedures

3. General safety principles (including electrical)
4. Risk management

Body mechancics for the healtl. worker

l. Balance and alignment

2. Transfer/transport technique
3. Basic body positions

k. Assistive devices

Fire safety

l.  Local fire department regulations
2. Institutional "olicies and procedures
3. Initial patiert rescue

4. Patient carries

VIil. Epidemiology

A.

B.

Terminology
Purpose

l. Health maintenance
2. Infection/communicable disease . -vention

Methods

1. Immunizations
2. Medical asepsis

33
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VIIL D.  Aseptic handwashing
E. Leading causes of death
[X. Consumerism
A.  Terminology

B. Health maintenance

L. Diet

2. Exercise

3. Sleep/rest

4. Proper balance between work and recreation
S, Health habits

f')

Consumer rights

1. Increased awareness of rights
2. Patient's Bill of Rights

D. Insurance

1. Purpose

. 2. Types

a. Government
1) Federal insurance (Medicare)
2)  State insurance supplement (Medicaid)
b. Privately-sponsored health insurance
1) Blue Cross
2)  Blue Shield
3)  Other
c. Worker'. _ompensation
d. Prepaid group practice

3. Cost
E. Health maintenance organizations
F.  Effect of the elderly on health care systems
G.  Varying viewpoints in health care

l.  Folk medicine

2. Supernatural beliefs

3. Religious beliefs

H.  Marketing in the health care industry

‘ X. First Aid

A. Terminology and abbreviations
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X. B.  Obstructed airway
1. Adult
a. Conscious
b. Unconscious
2.  Child/infant
a. Conscious
b. Unconscious
C. Shock

L. Signs and symptoms
2. Treatment

D. Bleeding wounds

L. Treatment of minor wounds
2, Treatment of major wounds

£.  Victim of poisoning
1. Conscious
2. Unconscious
F. Burns

L. Degrees
2. Treatment

G. Heat and cold exposure

L. Recognition
2. Treatment

H.  Bone and joint injuries
1. Types and treatment of fractures
a. Simple (closed)
b.  Compound (open)
2,  Types and treatment of sprains
3. Types and treatment of strains

I. Splint application procedures

5
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J. Sling application procedures
K. Bandage application procedures |
|

. Circular

. Spirai

. Figure eight
. Fingertip

=W N —

L.  Dental injuries

1. Loosened, chipped, or broken teeth
2. Evulsed or knocked-out teeth

Cardiopulmonary resuscitation
A. One-rescuer CPR (Heartsaver)

B. One-rescuer CPR

C. Two-rescuer CPR
D.  Obstructed airway
1. Conscious victim, sitting or standing; complete airway obstruction
2. Choking victim who becomes unconscious
3. Unconscious victim, supine
E. Infant resuscitation
F.  Conscious choking infant
G.  Choking infant who becomes unconscious or is found unconscious
Summary
A. Career goals
1. Personal qualifications
2. Inventory of skills

3. Career identification

B. Course evaluation
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APPENDIX A

OCCUPATIONAL AREA OUTLINE

The following occupational area outline was prepared by Ann Fiowers, Ed.D.,
Assoc’ate Professor of Speech Pathology Emeritus, Medical College of
Virginia/Virginia Commonwealth University for the occupational areas of
Speech/Language Pathology, Audiology, Habilitative Audiology, and Teachers of the
Hearing Impaired. Information contained in this outline is based on data presented in

A Classification of Instructional Programs.

Competencies identified in content/concept area 5 of the task Listing and section
V of the content outline are directly correlated to the headings of this occupational
outline. Information specifically related to the occupational areas listed above 1s then

presented to illustrate the intent of the competencies.

Lo ]
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OCCUPATIONAL AREA OUTLINE

. FOR

SPEECH/LANGUAGE PATHOLOGY, AUDIOLOGY, HABILITATIVE
AUDIOLOGY, AND TEACHERS OF THE HEARING IMPAIRED

A.  Terminology

1. Speech/Language Pathology is the study and treatment of articulation and
language disorders for individuals of all ages. Articulation 1s the motor
activity of the lips, tongue, palate, etc., necessary to produce the sounds of
language. Language deals with the understanding of verbal messages, the
ability to store those messages and interpret them in an orderly fashion,
and to produce coherent messages for those in the environment.

2. Audiology is a science that deals with the way in which individuils hear
sounds and language. Many diagnostic devices of an electronic nature are
available for those employed in this field.

3. Habilitative Audiology is the sum of the services employed after a hearing
impairment has been found. These services prepare the patient to enter a
learning situation with an improved ability to gain from that situation.

4. Teachers of the Hearing Impaired are those who teach not only
communication skills but also regular school subjects to their clients.

. B.  Occupational information
I, Duties of Speech/Language Pathologist

a)  Administer appropriate speech/language tests to determine
central and peripheral communication deficits

b) Provide remedial measures throrn direct therapy

c)  Select and recommend devices for alternate communication
systems when necessary

d) Operate various instruments involved in diagnostic and
therapeutic procedures (tape recorders, computerized therapy
programs, etc.)

e) Write evaluative reports and progress notes

f) Counsel with family and significant others

g)  Conduct research

h)  Function supportively for other members of a rehabilitation

team
i) Supervis~> assistants and aides
j) Teach and demonstrate speech pathology techniques to person-

nel in other agencies
k) Maintain caring relationship with clients

o)
o)




Duties of Audiologists

a)  Conduct and interpret audioiogical vestibular examinaticns

b)  Operate all types of special audiological instruments such as
evoked potential instrumentation, electronystagmographs, and
other instruments used to measure the function of the auditory
and vestibular system

c)  Conduct non-medical evaluative procedures of the central and
peripheral auditory system regardless of age, physica', or
mental status of the individual

d) Refer clients to other appropriate professionals when necessary

e)  Select, fit, and recommend the use of amplification, specific
hearing aids, and tinnitus instruments when indicated

f) Provide orientation in the use of hearing aids

g/ Counsel family and significant others in how 10 deal with
patient's disability

h) Visit other agencies and community groups to explain and
demonstrate audiclogical techniques

i) Conduct research 1n communicative disorders

i) Serve as a member 01 4 rehabilitative team

k)  Supervise assistants and aides

1) Be able to work independently but to be accountable to
administrator

C. Specialties

L.

Speech/language pathologists may decide to specialize in any one or a
combination of the following:

a)  Aphasia

b)  Motor speech disorders

c)  Voice disorders

d)  Stuttering

e) Language delay

f) Speechflanguage for the foreign born

g)  Language remediation

Audiologists may decide to specialize in any one or a combination of
the following:

a) Diagnostic procedures prior to otological surgery

b)  General audiological diagnostics

c)  Brain stem audiology

d)  Pediatric audiology

e)  Geriatric audiology

f)  Fitting of hearing aids

Habilitative audiologists are specialists by choice of professicn

Teachers of the hearing impaired are specialized by choice of
profession
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Education

1. Must obtain bachelor's degree in a pre-pr~fessional four-year degree
program

2. Master's degrees are available at selected colleges and universities

3. Leadership positions and positions requiring extensive training are
obtained by those completing a doctoral degree program

4. Virginia institutions of higher education that offer at least a master's

degree include:

a) The University of Virginia
b)  James Madison University
c)  Hampton Institute

d) Old Dominion University
e)  Radford University.

Personal qualifications

1.

2.

3

4.

Must like to work with people of all age groups

Must be aole to work with persons who are physically or mentally
handicapped

Must maintain confidentiality

Must have a desire to help and provide moral support

Earning potential

1. Beginning salary in systems with limited resources--$12,000

2. Average salary between $15,000-$25,000

3 Advanced degrees and training and personal qualifications may lead
to salaries at the top of scale -- $60,000-$70,000

Licensing

1) In Virginia a state licensure law is in effect for persons working in
private practice and in clinical settings. Some public school
clinicians may wish to become licensed, although it is not required of
them.

2) Communication disorders specialists in the schools need certification
from the State Board of Education.

3)  Certification is granted to communication disorders specialists by the

national organization, The American Speech, Language and Hearing
Association. The examination sponsored by this orgaruzation provides
the criteria for licensure.
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Work environment
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Public and private schools

College and university clinics

College and university faculties

Clinics sponsored by community organizations

Clinics sponsored by government agencies such as a state health depart-
ment

Pre-school programs

Residential schools for the handicapped

Nursing homes and programs for the geriatric population

Research centers

Career ladders

Avenues for advancement include:

\n 4 W N —
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Additional training

Advanced degrees

Publishing material

Involvement in specialized research projects
Administrative positions

Advantages and disadvantages

1.

Disadvantages

a A long and difficult training program

b.  Constant reading and studying is ronuired to keep up with changes in
procedures

c Working with handicapped individuals requires patience and stamina

d.  Funding for positions is sometimes undependable, especially where
. ints are involved

e. Long hours are often required

f. Treatment rooms may not be well equipped

Advantages

a.  An opportunity tv .ee very favorable changes in the client as a result
of remediation

b.  Independence in making determination of a client's problem and
giving follow-through remediation

c.  Many job opportunities for a well qualified applicant

d.  Advancement opportunities are excellent
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‘ K.  Professional organizations and publications

1.

American Speech, Language, Heariag Associaiion
10801 Rockville Pike
Rockville, MD 20852

a) Journal of Speech and Hearing Disorders
(quarterly)

b) Journal of Speech and Hearing Research
(quarterly)

c¢)  ASHA Magazine
(monthly)

d) Language, Speech & Hearing Services in Schools
(quarterly)

e)  Directory of ASHA Members
(biennially)

Speech and Hearing Association of Virginia
109 New Cabell Hall
Charlottesville, VA

a) The Journal of the Speech and Hearing Association of Virginia
b) Directory of SHAV Memuers

(biennially)




® APPENDIX B

HEALTH CAREERS

Over 200 careers are identified .n the health care industry. The following is a
comprehensive listing based on the organizaticn recommended in A Classification of
Instructional Programs (CIP) by the National Center for Education Statistics, 1981.
CIP Code numbe:s are included for reference. This publication contains definitions »f
each instructional program and is recommended as a resource. The document costs
$7.50 and is available from the Superintendent of Documents, U.S. Government
Printing Office, Washington, D.C. 20402

The specific career listing in each category is to be used as a guide since there may
not be time to cover every career and since the listing is not inclusive.

The following information should be addressed for each career studied:

Terminology

Duties

Specialities

Education

Dersonal qualifications

Earning potential
’ Licensing

Work environment

Career ladders
Advantages/disadvantaces
Professional organizations/publications

CIP CODE
A.  Medicine 13.10
1. Medicine, General 18.1001
2. Allergies and Endomology 18.1002
3. Anesthesiology 13.1003
4. Colon and Rectal Surgery 18.1004
3.  Dermatology 18.1005
6.  Emergency Medicine 18.1006
7. Family Practice 13.1007
8.  Geriatrics 18.1008
9.  Immunolegy 18.1009
10 Internal Medicine 13.1010
Il.  Neurological Surgery 13.1011
12. Nuclear Medicine 18.1012
13. Obstetrics and Gynecology 18.1013
l4.  Ophthalmology 18.1014
15, Orthodontic Surgery 18.1015
16.  Orthopedic 18.1016
‘ 17. Otorhinolaryngology/Otolaryngology 18.1017
18. Pathology 18.1018
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19. Pediatrics
20. Physical \ledicine and Rehabilitation
21.  Plastic Surgery
22. Preventive \ledicine
23. Psychiatry
24, Neurology
25.  Radiology
26.  Surgery
27.  Thoracic Surgery
28.  Urology
29. Medicine, Other
30.  Osteopathic Medicine
31. Pre-Medicine
32. Pre-Veterinary
33, Veterinary Medicine
Dentistry
1. Dentistry, General
2. Dental Public Health
3. Endodontics
i, Oral/Maxial Facial Surgery
5. Oral Pathology
6. Orthodontics
7. Pr.dodontics
3. Pericdontics
9. Prosthcdontics
10. DPentistry, Other
1. Dental Aide
12. Dental Assisting
13. Dental Hygiene
14. Dental Laboratory Techaology
15. Dental Services, Othe:
lé. Pre-Dentistry
Nursing
L. Nursing. General
2. Anesthetist
3.  Maternal/Child Health
4. Medical Surgical
5. Nursing Administration
6.  Psychiatric/Mental Health
7. Public Health
8.  Geriatric Aide
9.  Nursing Assisting
10.  Obstetrical Technology
l1. Pediatric Aide
12. Practical Nursing
13, Ward Service Management
14. Nursing, Other
15. Nursing-Related Services, Other 4.”

CIP CODE

18.1019
18.1C20
18.1021
18.1022
18.1023
18.1024
18.1025
18.1026
18.1027
18.1028
18.1099
18.13

18.18

18.20

18.24

18.04

18.0401
18.0402
18.0403
18.0404
18.0405
18.0406
18.0407
18.0408
18.0409
18.0499

17.010
17.0102
17.0103
17.0199
18.17

18.11

18.1101
18.1102
18.1103
18.1104
13.1105
18.1106
18.1107
17.00U1
17.0602
17.0603
17.0€04
17.0605
17.0606
18.1199
17.0699




D. nllied Health

l.

10.

12.

. Il.

Audiology and Speech Pathology

g0y

Audiology

Speech Pathology

Speech Pathology/Audiology

Audiology and Speech Pathology, Other

Basic Clinical Health Sciences

- 0 Q0O O
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Clinical Anatomy

Clinical Biochemistry

Clinical Microbiotogy

Clinical Pathology

Physiology

Basic Clinical Health Sciences, Other

Bioengineering and Biomedical Engineering

Biomedical Equipment Technology

Biometrics and Biostatistics

Chiropractic

Diagnostic and Treatment Services

e
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Cardiopulmonary Technology

Dialysis Technology

Electrocardiograph Technology
Electroencephalograph Technology
Emergency Medical Technology--Ambulance
Emergency Medical Technology--Paramedic
Medical Radiation Dosimetry

Nuclear Medical Technology

Radiograph Medical Technology
Respiratory Therapy Technology

Surgical Technology

Ultrasound Technology

Diagnostic and Treatment Services, Other

Emergency/Disaster Science

Epidemiology

Health Sciences Administration

a. Health Care Administration

b Health Care Planning

Ce Medical Records Administration

d Healti. Sciences Administration, Other
Hematology

Medical Laboratory

45

CIP CODE

18.01

18.0101
18.0102
18.0103
13.0199

13.02

13.0201
18.0202
13.0203
18.0204
138.0205
18.0299

14.05
15.0401
26.0602
13.03

17.02

17.0201
17.0202
17.0203
17.0204
17.0205
17.0206
17.0207
17.0208
17.0209
17.0210
17.0211
17.0212
17.0299

18.05
18.06
13.07
13.0701
18.0702
18.0703
18.0799
i8.08

18.09




46

13.

14,

15.

l6.
17.
18.
19.
20.
21.
22,

23.

Medical Laboratory Technologies
Blood Bank Technology
Chemistry Technology

Clinical Animal Technology
Clinical Laboratory Aide
Clinical Laboratory Assisting
Cytotechnology

Hematology Technology
Histologic Technology

Medical Laboratory Technology
Medical Technology
Microbiology Technology
Medical Laboratory Technologies, Other

CEAYTITONR R0 00 U
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Mental Health/Human Services

Alcohol/Drug Abuse Specialty
Community Health Work

Genetic Counseling

Home Health Aide

Medical Social Work

Mental Health/Human Service Assisting
Mental Health/Human Services Technology
Rehabilitation Counseling

Therapeutic Child Care Work

Mental Health/Human Services, Other

TrRreaoTe

Ophthalmic Services

a.  Ophthalmic Dispensing

b. Ophthalmic Laboratory Technology
c. Ophthalmic Medical Assisting

d.  Optometric Assisting

€.  Optometric Technology

f. Orthoptics

g Ophthalmic Services, Qther
Optometry

Pharmacy

Pre-Pharmacy

Podiatry

Population and Family Planning
Prosectorial Science

Public Health Laboratory Science

Rehabilitation Services
a. Art Therapy
b. Corrective Therapy

CIP CODE .

17.03

17.0301
17.0302
17.0303
17.0304
17.03G5
17.0306
17.0307
17.0308
17.0309
17.0310
17.0311
17.0399

17.04

17.0401
17.0402
17.0403
17.0404
44.0702
17.0405
17.0406
17.0407
17.0408
17.0499

17.07

17.0701
17.0702
17.6703
17.0704
17.0705
17.0706
17.0799

18.12
18.14
18.19

18.15

18.21
18.22
17.08

17.0801
17.0802
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25.

26.
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Dance Therapy

Exercise Physiology

Manual Arts Therapy

Music Therapy

Occupational Therapy
Occupational Therapy Assisting
Occupational Therapy Aide
Orthotic/Prosthetic Assisting
Orthotics/Prosthetics
Orthopedic Assisting

Physical Therapy

Physical Therapy Aide

Physical Therapy Assisting
Recreational Therapy
Recreational Therapy Technology
Respiratory Therapy
Respiratory Therapy Assisting
Speech/Hearing Therapy Aide
Speech-Language Pathology/Audiology
Therapeutic Recreation Aide
Rehabilitation Services, Other

Toxicology (Clinical)

Miscellaneous Allied Health Services

J0Q 0 Q0O O
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Animal Technology

Biomedical Communicator
Biomedical Photographer
Biomedical Writing

Central Supply Technology
Medical Assisting

Medical "llustrating

Medical Office Mlanagement
Medical Records Technology
Pharmacy Assisting

Physician Assisting--Primary Care
Physician Assisting--Specialty
Podiatric Assisting

Veterinarian Aide

Veterinarian Assisting

Ward Clerk

Miscellaneous Allied Health Service, Other

Allied Health, Other

Health Sciences, Other

Medical Science Writing

A
v
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CIp CODE

17.0803
17.0804
17.0805
17.0806
17.0807
17.0808
17.0809
17.0810
17.0811
17.0812
17.0813
17.0814
17.0815
17.0816
17.0817
17.0813
17.0619
17.0820
17.0821
20.0607
17.0899

13.23

17.05
17.0501

17.0502
17.0503
17.0504
17.0505
17.0506
17.0507
17.0508
17.05G9
17.0510
17.0511
17.0512
17.0513
17.0599

17.99

18.99
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SECTION 1

Overview of Regulation of the H: '**: Professions
and Occupatiorns

The following overview is based on information provided by Richard D. Morris, Policy
Analyst, Virginia Department of Health Reguiatory Boards.

A.

B.

Virginia's law: See Code of Virginia, Chapter 29, Section 54
Purpose

Quote from Code of Virginia, Chapter 29, Section 54-1.17 "... the right of
every person to engage in any lawful profession, trade or occupation of his
choice is clearly protected by both the Constitution of the United States
and the Constitution of the Commonwealth of Virginia. The Common-
wealth cannot abridge such rights except as a reasonable exercise of its
police powers when it is clearly found that such abridgement is necessary
for the preservation of the health, safety and welfare of the public.”

The decision to regulate a health occupation or profession is made by the
Virginia General Assembly only when there is clear documentation that
unregulated practice would harm the public. Virginia's laws governing the
regulated health occupations and professions are set forth in Code of
Virginia Chapter 29, Section 54.

Each regulated group is served by a board appointed by the Governor. The
regulatory boards estabiish policies governing entry requirements
(educational, experiential, and by examinatior.), standards of conduct, and
professional discipline. Any member of the public may make a complaint
against a regulated practitioner. Complaints are investigated by the
Department of Health Regulatory Boards. Sanctions appropriate to any
breach of public trust are determined by each board and may include
revocation of license to practice, probation, or other disciplinary actions.

1. Consumer Protection

The Virginia Department of Health Regulatory Boards regulates
certain health professions to reasonably protect public health, safety,
and welfare. The ten boards included in the agency are Dentistry,
Funeral Directors and Embalmers, Medicine, Nursing, Optometry,
Pharmacy, Professional Counselors, sychology, Social Work, and
Veterinary Medicine.

Health professional boards regulate more than 100,000 health care
practitioners in Virginia. The boards set licensing and initial
competency standards, resolve complaints, discipline practitioners
when appropriate, and conduct studies of major issues .n health
professional regulation.

2. Initial Competency

The Commonwealth sets entrance sta ‘ards for those seeking
licensure or certification to practice a health profession in Virginia.

4?‘,
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These standards typically include graduation from an approved school
or institution and the passing of a written examination. Some boards
also require applicants to pass a clinical examination. A license or
certificate is granted to an applicant who meets these entrance
requirements. The license/certificate may be ranewed on a regular
basis providing that continued competency is maintained and that
laws and regulations that protect the public are not siolated.

Professional Discipline

The boards have the responsibility to ensure that all health
Jrofessionals provide quality care and comply with the laws governing
their professions. All boards possess legal authority to discipline
negligent, incompetent, and unprofessional practitioners, including
the power to revoke and suspend licenses and to require remedial
education.

Complaint Resolution

Consumers who believe they have been harmed or have been the
victims of fradulent practice by a health professional are encouraged
to inform this agency of their complaint. Valid complaints are
investigated by a professionally trained staff. The findings of
investigations are reviewed by the appropriate board for possible
disciplinary action. Complaints may be made by calling Toll Free I-
800-533-1560 or by writing the Department of Health Regulatory
Boards. Complainants receive written summaries of board findings.

Incompetent Practitioners

Major emphasis is placed on the identification of those practitioners
who suffer from drug or alchol problems. Allegations of sexual
misconduct are investigated discreetly and with sensitivity.
Suspected criminal activity is referred to appropriate law
enforcement authorities for prosecution. Practitioners who pose an
imminent danger to the public are subject to immediate suspension
from practice.

C. Public Participation in Regulation

L.

Public Participation

Public hearings are conducted to review the laws and regulations
governing health professic 1als. The public is invited to submit oral
and written comments and attend these hearings. Information
regarding thes hearings may be obtained from the individual boards
and the Virginia Register of Regulations.

Citizen Involvement
The Commission of Health Regulatory Boards, which consists both of
public and health professional members, was established by the

General Assembly to facilitate citizen involvement in health
professiona. regulation. The Commission conducts research and

Iy
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fact-finding studies, reviews and comments upon all regulations
proposed by each board, and provides recommendations to the
Governor and General Assembly on the need to regulate various
professions and occupations not currently regulated in Virginia. The
staff of the Department analyzes regulations and assists the
Commission and the ten boards in evaluating consumer, professional,
and business concerns.

Virginia Department of Health Regulatory Boards

The Virginia Department of Health Regulatory Boards was created by the
Virginia General Assembly in 1977 to provide centralized administrative
support to the ten health regulatory boards. The Department operates with
a staff of 55-60 persons including 18-20 field investigators who investigate
complaints against regulated practitioners. Each board office is housed in
the Department and staffed by an executive director and support
personnel.

Virginia Commission of Health Regulatory Boards

The Virginia Commission of Health Regulatory Boards was also established
in 1977 to provide for coordination of regulatory and administrative policy
common to all boards. Commission members are appointed by the Gover-
nar. One representative from each of the ten boards and four citizen
members comprise the membership. The Commission is advisory to the
Department, the Governor, and the General Assembly in all matters of
health occupational regulation, including evaluation of all proposals for
new or expanded regulatory programs.

Methods of regulation of health care providers

I. Registration: Under this type of regulation, any person may engage
in an occupation, but he or she is required to submit information
concerning the location, nature, and operation of the practice.
Registration is not a common form among health care providers since
most present a clear risk to the public and require more strict
regulation.

2. Statutory Certifications As a form of regulation, certification
recognizes persons who have met certain educational and experience
standards to engage in an occupation; only those who are certified
may use the occupational title. The certification of nurse
practitioners and respiratory therapists exemplifies this type of
regulation. Certification is also a common form of recognition
granted by private organizations, for example A.C.S.W. refers to
social workers who are certified by the American College of Social
Work.

3. Licensure: Under this method of regulation, it is illegal for anyone to
engage in an occupation without a license, and only persons who
possess certain qualifications are licensed. Physicians are one of
more than 60 occupational groups regulated by licensure in Virginia.

o1
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Section 2

The following tables are extracted from Repori of the Task Force on Regulatory
Review of the Virginia Commission of Health Regulatory Boards to the Governor's
Regulatory Reform Advisory Board, May 1985.

Table A -- Regulated Professions

Table B -- Educational Requirements

Table C -- Examination Requirements

Table D -- Reciprocity Arrangements
These tables were prepared for a comprehensive review of the regulations of all health
regulatory boards in 1985. The regulations proposed by each board have yet to be

adopted by the boards. The process of adoption of proposed regulations should be
complete by mid-1986

N
)




' TABLE A

Regulated Professions and Occupations
and Methods of Regulation

BoardofDentistry........................... A-l
(dentists, dental ! 7glenists, dental assistants, dental laboratories)

PN . <. A-l

Bcard of Funeral Directors and Embalmers . .. . . . .
ers, resident

(funeral service licensees, funeral directors, embalm
trainees, funeral service establishments)

BoardofMedicine...........................A-2
(physicians, osteopathic  physicians, chiroprac.tors, podiatrists,
acupuncturists, physical therapists, physical therapy assistants,
physician assistants, clinical psychologists, naturopaths)

BoardofNursing............................A-3
(registered nurses, licensed practical nurses, nursing education
programs)

Certified Nurse Practitioners . . . . . . . D, A-4

Board of Optormnetry (optometrists) . . . . . . . . ., . . . -

BoardofPharmacy..........................A-5
(pharmacists, dispensing physicians, pharmacies, drug manufacturers,
wholesalers/distributors, cosmetic manufacturers, humane societies/
animal shelters, hospitals/nursing homes/other facilities with pharma-

Cies, correctional institutions, industrial infirmaries, college infirma-
ries)

Board of Professional Counselors. . . . . . . . . . . ... e e e e e . ALY
(professional counselors, marriage and family counselors, pastoral
counselors, rehabilitation counselors, substance abuse counselors, _
career counselors, research counselors)

BoardofPsychology......................... A-8
(psychologists, clinical psychologists, industrial/organizational psy-
chologists, academic/research psychologists, counseling psychologists,
technical assistants)

BoardofSocialWork.......................... A-9
(licensed social workers, licensed clinical social workers, registered
social workers, associate social workers)

Board of Veterinary Medicine . . . . . A-9

animal facilities, veterinary

(veterinarians, animal technicians,
medical students)




NOTE: These tables were prepared for a
comprehensive review of the regulauons of all
health regulatory boards completed in 1985.
The regulations proposed by each board have

‘ vet to be adopted by the boards. The process
of adoption of proposed regulations should
be complete by mid-1986

TABLE A
REGULATED PROFESSIONS, OCCUPATIONS, AND OTHER ENTITIES AND METHODS OF THEIR REGULATION, BY BOARD
BOARD AND EXISTING REGULATIONS PROPOSED REGULATIONS NOTES AND COMMENTS

PROFESSION/OCCUPATION Regulated Entity Method Enuty Method STATUTORY REFERENCES

DENTISTRY

4,200 Dentists Dentists Licensure Same Same §§54-146 to 54-200 23,

Dentists and Dental
Hygiensts
1,900 Dental Dental Licensure Same Same §§54-200 1 to 54-200 23 are
Hygienists Hygienusts specific to dental hygienists

4,800 Dental Assistants Not credentzled, but regulations Same Same

(Who perform x-rays) define dutes assistants may and
may not perform under supervision.

Assistants are cerufied for x-ray if
they meet certain standards.

166 Dental Laboratones Not credenualed, but regulauons pre- Same Same §54-147.2 restncts adver-
scnibe what dentists must include using by dental laboratones:;
work orders given o laboratories. defines musdemeanor offenses.

§54-167 makes laboratones
subject to inspection by
Board.

FUNERAL DIRECTORS AND

EMBALMERS

1,056 Funeral Service Funeral Service Licensure Same Same §§54-260 64 10 54-260 75

Licensees Licensees Funeral Service Laws of
Virginia; §11-24 et seq ,
preneed bunial contracts,
§32 1-249 et seq., health
requirements.

412 Funeral Directors Licensure renewals Licensure Same Same
only; licensure pro-
gram closed

32 Embalmers Licensure renewals Licensure Same Same
only; Licerisure pro-
gram closed

215 Resident Trainees Trainees Registranon Same Same §54-26072

490 Funeral Service Establishment Registration Same Same §54-264, 73

Establishments and Permit
A-1
(Contirued) 5 o
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BOARD AND EXISTING REGULATIONS
PROFESSION/OCCUPATION Regulated Enuty Method
Funeral Directors and
Embalmers (conunued)

MEDICINE

16,859 Physicia Same Licensure

175 Osteopathic- Same Licensure
Physicians

341 Podatrists Same Licensure

28 Acupuncturists Same Licensure

(included in above

three categories)

400 Chiropractors Same Licensure

634 Clinical Same Licensure
Psychologists

1,428 Physical Same Licensure

Therapists

184 Physical Therapist Same Licensure
Assistants

160 Physicians' Assistants
Category 1 Same Cerufication
Category 11 Same Ceruficauon

3 Nawropaths Same Licensure

(licensed prior to

6/30/80)

20 Foreign Prac- Same Unuversity
tiioners teaching Limted
in medical schools License

A2

(Continued)

PROPOSED REGULATIONS
Enuty Method
NEW, Registration
Suface Trans- and Permut
portation and

Removal Ser-

viCces

Same Same
Same Same
Samz Same
Same Same
Same Same
Same Same
Same Same
Same Same
Same Same
Same Same
Same Same
Same Same

NOTES AND COMMENTS/
STATUTORY REFERENCES

§54-260 74 1, enacted 1984

(Tite 54, Chapter 12
generally: §%54.273 10
54-325 15)

§54-274.1

§54-279 ‘
§54-309 | (See Bosd of
Psychology and Narrative)

§§54-281.1 10 54-281.2;
54-295.1 t0 54-295.6;
§54-308.5 t0 54-308.7

§§54-281.4 10 54-281 9
Board has accepted Task Force
recommendatons 1o retitle
"Physicran’s Assistant I" as
Physician Assistant I and to

redesignate Physician
Assistant II to lessen
confusion of these differently
trained occupational classes.

§54-274

§§54-311 { and £4-311.2
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BOARD AND
PROFESSION/OCCUPATION

MEPICINE (Conunued)

NURSING

49,988 Registered
Nurses

20,523 Licensed Practical
Nurses

89 Nursing Education
Programs

NURSE PRACTITIONERS

1,340 Certified Nurse
Practiioners

(Continued)

Regulated Enuty Method

R.N. Licensure
LPN. Licensure
Programs Accreditaion

CNPs1n the followmng Cerufication

EXISTING REGULATIONS

categories:

1)  Adult Nurse Pracutoner
Health Care

2) Family Nurse
Practitoner

3)  Pediatric Nurse
Pracutioner

4) Family Planning
Nurse Practitioner

5) Ob/Gyn Nurse
Practitioner

6) Emergency Room
Nurse Practitioner

7) Genatric Nurse
Practiioner

8) Cerufied Nurse
Ane.thetist Practitioner

9) Certified Nurse Midwife
Practiioner

A3

PROPOSED REGULATIONS
Enuty Method
New

Foreign Medi- Approval
cal schocls

and other foreign
institutions that

teach the healing

arts

Same Same
Same Same
Same Approval

Same, plus an Same
additional cate-

gory: Women's
Health Care
Practiioner (2 2 A)

56

o

61

NOTES AND COMMENTS/
STATUTORY REFERENCES

§54-.05 1.2, enacted 1985

§§54-367.1 10 54-367.36

§54-367.11, 54-367.27 and
54-367 28 call for
"accreditauon”; §54-367.29
for "approval.” Report rotes
that approval is correct term
and that Board will seek
changes needed 1n statte.
Accreditation is appropnate
term used to descnibe
recognulion: given by a pnvate
organization.

These regulations are promul-
gated under the specific
authorization of one paragraph
of the five-paragraph §54-274
of the Code.

"Nothirg m this chapter shall
prohibnt, hmut, restnict, or
prevent the rer.dering of any
medical or health services by
aregistered nurse or a licensed
pracucal nurse under the super-
vision of a duly licensed
physician; provided, however,
that such services are author-
1zed by rules and regulations
Jomntly promi 'gated by the
Vugia State Board of
Medicine and the
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BOARD AND
PROFESSION/OCCUPATION

NURSE PRACTITIONERS
(Continued)

1,340 Cerufied Nurse
Pracutioners

OPTOMETRY

901 Optomectnsts

393 "Licensed
optometnsts
authonzed to
use diagnostic
pharmaceuucal
agents”

PJARMACY
Pharmac'sts

Dispensing
Physicians

Pharmacies

Drug Manufacturers

Wholesalers/Dismbutors

Cosmetics Manufacturers

Human Societies/
Animal Shelters

Hospitals, Nursing
Homes, & Skilled
Care Facilites

having Pharmacies

EXISTING REGULATIONS
Regulated Enuty Method

10) School Nurse
Practitioner
11) Medical Nurse
Pracutioner
12) Matemmnal Child Health
13) Neonatology Nurse Pracutioner

Other c#*~gones may

bedic ,ied by the

Board. \. :gulauons,

Section IIT)

Nurse Practinoner Approval

Educauonal Programs

Same Licensure

Same Certificauon

Same Licensure

Same Licensure

Same Permut

Same Permit

Same Permiut

Same Permut

Same Licensure

Same Permut for
Pharmacy

A4

PROPOSED REGULATIONS
Enuty Method
Same (§2.2.B.)
Same Same
Same Same
Same Same
Same Same
Same Same
Same Same
Same Same
Same Same
Same Same
Same Same
Same Same
85

NOTES AND COMMENTS/
STATUTORY REFERENCES

Virgiraa State Board of

Nursing, which boards shall
be jointly responsible ior the
tnplementation thereof "

§§54-368 to 54-398.02:
terms “certificate” and
"license" used alternately
throughout.

§§54-386.1 and 54.386 2
enacted 1983 Furst secuon

requires certification by Board
to admunister such agents. .
Second 1dentfies the agents

and maximum strengths that

may be used, and makes use

without certification a
punishable offense.

§54-524.21

§54-524.34:1

§54-524 31

§§54-524.36, 54-524 40, &
54-524.41:1,2

§54-524.44

§§54-524 36, 54-524.40, &
54-524.41-1,2

§54-524 47.1

(Conunued)




80ARD AND EXISTING REGULATIONS PROPOSED REGULATIONS NOTES AND COMMENTS/
PROFRSSION/OCCUPATION Regulated Entity Method Enaty Method STATUTORY REFERENCES

PHARMACY (Continued)

Correctional Insu- Same Regulations Same Same
tutions for admirus-

tering and

storing drugs

and for records

As above

Industnal Infirm-
aries and First Aud
Rooms

College Infirmaries Same As above Deleted Deleted

PROFESSIONAL COUNSELORS

968 Professional Professional Licensure Same Same §54-933 and 54-935 covers
Counselors Counselors (Generc) powers and dunes of
Specialties professional counselors;
§54-934.1 authorizes
Marnage and Farmily  Licensure Same Same Substance Abuse
Ceruficanon Commuttee; separately,
§54-929 authorizes board “to
Pastoral Licensure Same Same promulgate regulations
necessary to admnister
*Rehakilitation Licensure Same Same effectively the regulatory
' system administered by the
professicnal board.” See

narrative related to specialty
designations. Task Force
recommends eventual genenc
licensure with specialty
designation left to private
sector credentialing.

+Substance Abuse Licensure Same Same Both exisung and proposed
regulations treat substance
abuse counselors as specialty
for professional counselor
licensing, but in other
sections these counselors are
1n separate list for
certification by special
commuttee (see below). This
1s intended. Genencally

licensed professional
«Career Licensure Eliminated --- counselors may be

addiionally licensed as
*Research Licensure Elimunated - substance abuse counselors,

others rmay be cerufied

substance abuse counselors

NEW

Clinical Licensure See narrauve related to

Mental specialty designation.
Health

Counselor

(Continued)

s o
)
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64
(Continued)

BOARD AND

PROFESSION/OCCUPATION

PROFESSIONAL COUNSELORS

(Continued)

Substance Abuse
Certficauon
Commuttee

182 Alcholism
Counselors

54 Drug
Counselors

PSYCHOLOGY

284 Psychologists
(genenc)

In addition, Clin-
1cal Psychologasts
are examuned by
Board of Psychology
and recommended for
licensure by Board
of Medicine

SOCIAL WORK

230 Licensed Social
Workers

Licensed Clinical
784 Social Workers

(Continued)

ERIC

Aruitoxt provided by Eic:

EXISTING REGULATIONS
Regulated Enuty Method
(Substance Abuse Ceruficauon

counselors regulated

by special committee)

Same Cernficauon

Same Cernfication

Same Licensure

Sanie Licensure

Clinical Licensure

Psychologst

Industrial/Crgan- Licensure

zational Psychologtst

Acadermc/Research Licensure

Psychologst -

Counseling Licensure

Psychologist

Techmucal Assistants  Regustrauon

LSW Licensure

LCSW Licensure

Casework Specialty
License

Group work Specialty
License

A6
VY

PROPOSED REGULATIONS
Entity Method
Same
Same Same
Saine Same
Same Same
Same Same
Same Same
Proposed regulauons eliminate

all but School Psychologtst
and genenc license, col-
lapsing previous specialues
into "Health Service Provider”
and "Nonhealth Service Pro-
vider”

Same Same
Same Same
Same Same
Same Same
Same Same

NOTES AND COMMENTS/
STATUTORY REFERENCES ‘

Spectal Commuttes proposed
to be disbanded and funcnon
absorbed by Board. Thus wall
require change in statute.

§54-924; 54-928; 54-929,
54-931, 54-936 through
54-939.1, 54-950 and
54-950.2. In addition,
§54-929a provides for Board
"to promulgate regulauons”
etc., as for Board of Pro-
fessional Counselors, above.

Statutory changes proposed to
eliminate dual board govemn- .
ance of climical psychology

(1.e., to regulate solely by

Board of Psychology). Task

Force concurs.

The Task Force concurs with
the Board that specialty b-
censug should be elimmated
and Sehool Psychologist
category continued (perhaps
as registrauon or ceruficauon
vs. licensure program).

Task Force recommends
further study of the need to
regulate this occupauon.

Task Force recommends
study of licensing specialies
further of casework and
group work and of method of
regulating LSWs (1.e., by
registration or cernficaton
vs. licensure).
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BOARD AND
PROFESSION/OCCUPATION

SOCIAL WORK
(Continued)

431 Registered Social
Workers

25 Associate Social
Workers

VETERINARY MEDICINE

1,617 Vetennanans

363 Arumal Techm-
cians

403 Anumal Facilites

Vetermnary Medicine
Students

(Continued)

EXISTING REGULATIONS
Regulated Enuty Method
RSW Reg:stration
ASW Registration
Vetermanans Licensure
Arumal Technicians Cerufication
Arumal Facility Registration
and Permit
Students Preceptorship

A-7

PROPOSED REGULATIONS
Enaty Method
Same Same
Same Same
Same Same
Same Same
Sam:

Same Same

6y

65

NOTES AND COMMENTS/
STATUTORY REFERENCES

§§54-766 10 54-786.8

Also related statutes of the
Drug Conwol Act

(§§54 524 47:1--54-524 94)



TABLE B
Educational or Other Entry Requirements, by Board
(For professions or occupations regulated
by each board, see Table A.)

Board of Dentistry , .

Board of Funeral Directors and Embelmers

Board of Medicine . .

Board of Nursing. . .

Certified Nurse Practitioners . .

Board of Optometry

Boardof Pharmacy. . . . . . . . . ... o
Board of Professional Counselors. . . . . . . .
Board of Psychology . . . . . . . . . . ... .. ... ...

Board of Social Work . . .

Board of Veterinary Medicine . .

B-1
B-2

B-3

67




NOTE: These tables were prepared for a
comprehensive review of the regulations of all
health regulatory boards completed in 1985.

The regulations proposed by each board have
yet to be adopted by the boards. The process
of adoption of proposed regulations should
be complete by mid-1986.
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TABLE B
EDUCATIONAL OR OTHER ENTRY REQUIREMENTS FOR REGULATED PROFESSIONS OR OCCUPATIONS, BY BOARD

BOARD AND
PROFESSION/OCCUPATION

DENTISTRY
Dentists

Dental Hygierusts

O

(Contnued)

EXISTING REGULATIONS

Education:

Graduate of dental school recog-
nized by Council for Dental
Education of Amencan Dental
Association and by Board
(4.C.1.a)

Other:

Ceruficates "of good moral
character” from two denusts
(4.C.lc)

Pass National Board of Dental
Examiners’ exam before applying
to Board (4.C.1.d.3.).

before applying to Board

Must pass Southern Regional Testing
Agency (SRTA) examinauon as
precondation for licensure

Education:

Graduate of school of dental hygiene
recognized by ADA Council on
Dental Education and by Board
4.C.2e.)

Other:

Certificates "of good moral
character” from two denusts
4.C2.c)

-~
-
M &

PRCPOSED REGULATIONS

Education:

Craduate of dental school
recognized by Commission
on Dental Accreditation of
ADA, withDD.S.orDM.D
degree;

or

for foreign graduate, a degree
or certificate from a post-
doctoral program approved by
Comnussion (2.1.A.)

Other:

"Moral character " reference de-
leted.

Pass Parts [ & II of Joint
on National Denta] Com-
mussionExaminers' exams
applying to Board
(22.A.1).

Same

Education.

Graduate of school of dental
hygiene recognized by ADA
Commission on Dental
Accreditation (2.1.B.).

Other:
"Moral character"reference
deleted

NOTES AND COMMENTS/
STATUTORY REFERENCES

Graduate of a "professionally
accredited and reputable”
dental school-board deter-
munes which schools are such,

or

for person practicing abroad
five years prior to applying;
must have proof of graduation
from such a school (§54-170).

Applicant "must be cf good
moral character. . ." (§54-
173). Report contains no
proposal to delete this
requirement from Code.

Any exams "shall be of such

character as to test the quali-
fications of the applicant. . ."
(§54-171).

Board uses SRTA regional
examination to supolemen:
nauonal examination prugrar.

Must be "of good moral
character . . ."” (§54-200.9).
Report contains no proposal
to delete thus requirement from
Code.

| LRIC
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BOARD AND
PROFESSION/OCCUPATION

DENTISTRY
(conunued)

Dental Hygtemsts
(conunued)

FUNERAL DIRECTORS
AND EMBALMERS

Funeral Service
Licensees

Resident Tranees

(Continued)

EXISTING REGULATIONS

Pass Nauonal Board of Dental
Examiners' exam before applying
(4.C2.4.3).

Must pass Southern Regtonal Testing
Agency (SRTA) examunaton as
precondition for licensure.

Education:

Graduate of mortuary science
program [X1.1.(a)]
Completion of two-year
tramneeship {XI.1 (e)]

Experience:

Participation in arrangement

for and conduct of at Jeast 25
funerals.

Emblamed at least 25 human bodies
[X1.1.9(e)].

Om‘Ier:

Th ze citizens' notarized
statements of applicant's
good moral character
XL.1.(0)].

Pass exam of Nauonal Conference
of Fuzizral Service Examining Boards
or the National State Board Exam
administered by Virginia Board (X 9)

After submitting apphcation, must
recerve certification from Virgia
Board that he/she 1s qualified to take its
exam. (IX.2.)

Educaticn:

Graduate of high school or
§54-260.72 prescribes all
present entry requirements
Other:

Three ciuzens' notanzed state-

ments of applicant's "good moral
character” (XIII 2.)

B2

PROPOSED REGULATIONS

Pass Joint Commusston on
National Dental Examiners’
exam before applying
(2.1.C.3).

Same

Same (3.4.A.1)

Same (34.5.5)

Same (3.4.A.5.3)

Three ciuzens' notanzed state-
ments as character reference
("good moral character”
deleted) (3.4.A.3.)

Same (32.A. &B)

Same (3.4 B.)

Educauon.

Same (5.2.A.)

equivalent (X1 2 )

(listed 1n existing regulations)
for applicants for traneeships

Other:

Three cit'zens' notanzed state-
ments as character reference
("Moral character” reference
deleted) (5 2.B.3) No felony
convictions (5 2.A.)

8

o/

NOTES AND COVIMENTS/
STATUTORY REFERENCES

Board to determune type of

any exams given (§54-200 4)

Board uses SRTA regional
exarmnation to supplement
nauonal examinatton program.

§54-260 70 prescribes all five
present entry requirements
(histed 1n existing regulations)
for applicants for licenszs

Statute spectfies “of good
moral character.” Board Re-
port proposes no change in
Code to delc "= this re
quiremnent,

Statute specifies "of good
moral character.” Report
proposes no change in Code
to delete thus requirement or
to add felony conviction.




O

ERIC

Aruitoxt provided by Eic:

BOARD AMD
PROFESSION/OCCUPATION

FUNERAL DIRECTORS
AND EMBALMERS
(Continued)

Resident Trainees
(conunued)

MEDICINE

EXISTING REGULATIONS

Trammng program, licensee who
will supervise 1t, and {uneral
establhishment where 1t will be
conducted, must be approved by
Board in advance (XII1.4-7.).

A. Students of Amencan Institutions:

Jhysician

Osteopathy

Podiatry

Acupuncture

(Continued)

Graduate of school of podiatry
approved and recommended

by Council on Podiatry
Education of American
Podiatry Association

(34.A)

License in medicine,
osteopathy or podiatry

& 100 hrs. postgraduate
training in a school of
acupuncture approved by
the Board. No Board exam
specified. Registrauon to
practuce acupuncture is

specified. (1.1)

B3

PROPOSED REGULATIONS

Same (53 and 5.4)

All applicants in Medicine,
Osteopathy, Poidatry &
Chiropractic: complete
chronology of professional
activcities since graduation
§22.A.4)

Graduate of medical school
approved or accredited by Liaison

Committee on Medical Educauon

or other accrediting body
recognized bv Amencan Medi-
cal Association (AMA) or by
Committee for the Accreditation
of Canadian Medical Schools

or its appropnate subsidiary
ageruces (2.2.A.2.b.)

Graduate of college of osteopathic

medicine approved or accred:ted

71

NOTES AND COMMENTS/
STATUTORY REFERENCES

+All in Medicine, Osteopathy,
Podiatry, and Churopractic: --1
year post-graduate trairung

in U.S. or Canadian hospital
recognized by professional
associaton [§54.305.(d)]

Completion of all, ot such
part as Board prescnbes, of
a course of study in the
branch of the healing arts in
which applicant seeks to be
licensed--the course and the
educaticnal institution pro-
viding 1t to be acceptable

to the Board {54-305.(c)].

Good moral character
[§54-205 j(b)]

by Commutiee on Colleges and Bureau

of Professional Educaton of

Amencan Osteopathic Associauon

(22.A2.b)

Same 22 A 2.c)

Same prerequsites but
hcensure specified in-

stead of registration.

No Board exam (4.2B 1 -3)

[

§54.274.1 Clanficauon of
method of credenualing
(Licensure or registrauion)
needed.
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BOARD AND
PROFESSION/OCCUPATION

MEDICINE
(Continued)

Churopractuc

Chnical Psychology

Physical Therapist

Physical Therapist
Assistant

Physician Assistant
-Ca':gory I

(for private
employment)

(Continued)

EXISTING REGULATIONS

If matriculated after 7/1/75,
graduate of churopracuc college
approved by Comrmussion on
Accreditauon of Council of
Chiropracuce Educauon. If before
7/1/71, graduate of chiropractic
college approved by Amencan
Chiropractic Association or
International Chiropractic
Association (3.4.A.)

Requirements of Virgirua Board of
Psychologist Examiners in separate
regulutions of that Board (3.1.A.)

Not specified. Statute specifies
graduate of school of physical
therapy as in proposed regulatons,

ot specified. Statute specifies
as 1n proposed regulations
(atright).

Be of good moral character & “shall
have the burden of proving that he

Course of study m a curmnculum
approved & accredited by Com-
mttee on Allied Health Education
and Accreditation of AMA or other
accrediling agencies approved by
Virginia Board. (IX 1)

Regulations distinguish 1n some
instances "Physicians’ Assistants”
(implied to mean assistants to a
doctor of medicine or osteopathy)
& "Podiatrist’s Assistant”:
Former must pass Primary Care
qualifying exam of Nauonal
Commission for Certification of
Physician Assistants [IX.2. ( a)]
and, if specialize, pass specialty
exam as such exams become
available [TX.2 (b)]

*Podiatrists’ Assistants must: Pass
exam by Eramining Board of
American Society of Podiatne

Assistants (TX.3);

PROPOSED REGULATIONS

Same (2.2.A24.)

Requirements of Virgima Board
of Psychology in separate regu-
of that Board (2.1.C.)

Graduate of school of physical
therapy approved by Council
on Medical Education of AMA
or by Amencan Physical
Therapv Association (2.3 A.)

Graduate o, two-year college-
level educational program
approved by Board of Medicimne
(2.3.B)

Deleted

Prescribed curriculum m a school
or institution accredited by
the Commuittee (2.3 A)

Present evidence of eligibility
for exam of National Com-
mission on Certification of
Physician Assistants (NCCPA)
(2.28)

Disuncuon not made.

NOTES AND COMMENTS/
STATUTORY REFERENCES

See Narrave on Board of
Psychology. Task Force
recommends elimmnation of
dual system.

Education [§54-308 5 (e)]
Good moral character
[§54-308.5.(c))

Educauon [§54-308.6. (a) (3))
Good moral character
[§54-308 6.(a) 3)]

§54-281 4 (a) & (b)

See notes related to re-narming
this profession Physician
Assistant (vs. physician’s
assistant) in Table A.

§54-281 7




BOARD AND
PROFESSION/OCCUPATION

MEDICINE

(Continued)

Physician Assistant
Category I

(for private employment)
(Continued)

Physician

Assistant--
Category II

(for empioyment
by Dept. of
corrections in

1ts mstitutions

EXISTING REGULATIONS

Be proficient in English (X1.A.);
and possess numerous enumerated
skills (XIB.-E.)

Physician or podia nst with whom

assistant will work: must apply to
Board spelling out what the assistant

will do, and obtain Board approval. (II.)

Three years’ progressively
responsible experience-in a
recognized medical organization or
facility. Six months experience

in medical or radiology lab may be
substitued for six months of required
three years. (ILA. & B.) Studies in an
approved school, in armed services
or marntime services and in colleges
or universities in specified subjects
may also be substituted. (TIT.A-C.)

Interview by supervising physician
at correctional institution where
the person makes application.

Recommendation by Medical Director
of Dept. of Corrections

Registration by Board of Medicine
)

B. Students of Foreign Instin.tions:

Medicine, Osteopathy,
Podiatry, and
Chiropractic

Q (Continued)

ERIC

Aruitoxt provided by Eic:

Standards for Institutions aboard
not included

Documentation of:
«Diploma (3.4.F.)

One year 1s hospital ntem or
mtern or rasidentin U.S. or
Canada (34.F)

Documents not in English to be

translated by consul or pro-
fessional translation service
(3.4.H)

Chronology of all professional
activiie  since attended
msttution (3.4.G.)

73

NOTES AND COMMENTS/

PROPOSED REGULATIONS STATUTORY REFERENCES

Essentially same (2.2.C.)

Essentally same (2.2.A-C.) §54-281.4.(c)

(See notes related to redesigna-
tion of this occupational class
in Table A. Redesignation 1s
desirable to lessen confusion of
this differently tramned occupa-
tion with Physician Assistant
I's.

Same (4.1.A))

Same except now "Chuef
Physician” of Dept. (4.1.B.)

Implicit in 4.1.B.

All applicants in Medicine,
Osteopathy, Podiatry, and
Churopractic:

Institution attended must be
cne approved under new
proposed Regulations
§465-05-1 2.2.A3.a)

Documentation of:

*Attendance at institution's
prnincipal site at least two
straight years and completion
of at least half of degree re-
quiremnents there {2.2.A.3.b (1)]
Degree from institution [2.2.A.3 b (2)]

§54-306.1:2, enacted 1985

§54-305(d)

Same (2.2.A3.b. 3)]

Translanon of documents
[2.2.A4.b.(2)]

Same [2.2.A.4.b. (3)]
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BOARD AND
PROFESSION/OCCUPATION

MEDICINE
(Continued)

Medicine and Osteopathy

Medicine (Excepuion)

Clinucal Psychology

Physical Therapist

NURSING

Registered Nurse
(R.N)

Licensed Pracucal
Nurse (L.P.N.)

(Conunued)

EXISTING REGULATIONS

If discharged from U.S. military
1n last 10 years, a notanzed copy
of discharge papers (3.4.1.)

Standard certificate of Educauonal
Council of Foreign Medical Gradu-
ates (ECFMG) or equivalent; QR
licensure by another state or
Canadian province (3.4.A.)

None specified

None specified

Meet Code §53-308.5 as for
Amencan insututions and:

+English proficiency [V1.6.(a)]

Copy of certificate or diploma

and translaton if necessary OR
certificate from school [VI.6.(b)]
«Evidence the curriculum is sub-
stanually equivalent to that approved
by the AMA Council or Amencan
Physical Therapy Associauon. Board
will accept venfication by Credentials
Evaluation Service of International
Education Research Foundauon or
“some other” such service approved by
Board [VL&(c)]

PROPOSED REGULATIONS

Same (2.2.A4C.)

Same (2.2.A3¢))

Can take Board exams 1f:

NOTES AND COMMENTS/
STATUTORY REFERENCES

+ Completed all degree requirements

cAcept social services and post-
graduate internship (2.2.A.3.d.)
* Completed clinical training pro-

gram as established by AMA +[22.A.3.d. (2)]
+ Completed postgraduate hospital traimung

m U.S. or Canada [2.2.A.3.d. (3)]
+ Certificate from foreign mstitution

on work completed (2.2.A.3.d. (4)]

Regulations §465-05-1 also set standards
for insututions 1n this field, for whuich
Board of Psychology gives the exam.

Graduate of school with course

(24.A)
Same (2.4.B.1)

Essentally the same (2.4 B.2. & 3.)

Same, except Board "may accept” venfica-
tion by the Foundauon's evaluation service

or another (2.4.B.4)

Both existing and proposed regulatons state entry requirements for
all U.S. apphicants--both RN, and L.P N.--1n single statzments

applicable to both categones.

Transcnipt from "nursing school”
(5.1: 1.b)

Only reference 1o other entry
requirements 1s m Secuon Il on
accreditauon of programs, under
3.2:4 "Swudents”: "Requirements
for admussion to the nursing
program shall not be less than

B-6

Transcript from "nursing
education program”(3.1.H.)

Same (2.2.D.1 a.)

a7

Code uses separate sections for
R.N and for LP N.
applicants.

§54-367.13 specifies for RN,
license applicants:

(a) implied for all RN
applicants though not stated

*four years ot nigh school or
equivalent;

diploma or degree from
accredited professional
nursing educat.on program;

*no acts that are grounds for
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BOARD AND
PROFESSION/OCCUPATION

NURSING (Continued)

Licensed Pracucal
Nurse (L.P.N.)
(Continued)

Graduates of Foreign

Programs

NURSING PRACTITIONERS
(CNP)

(Continued)

EXISTING REGULATION

the statutory requirements which
wil] permut the graduate to be
admutted to the appropnate
licensing examination” -- with a
cross-reference to Code
§54-367.13 (a) (2) and an explana-
uon of what the equivalent of a
four year high school course of
study, referred to in Code, 15
considered to be

Existing regulations use the above
device of a single statement
applicable to all foreign

applicants (no menuion of R N, or

L.P.N.) to requure.

* "Ceruficauon of Licensure"
fre .. the licensing or acrrediting
agency in county of nursing
preparation [5.3.b.(2)]

» Official transcript venfying
graduation from nursing pro-

gram and, if not in English,
an official English translauon
[5.3.b.3))

* Evidence of secondary educaton
such as required for other appli-
cants [5.3.b.(4)]

* Proficiency in English evidenced
by score of 550 or above on TOEYL
(Test of English as a Foreign
Language) 1f English not the first
language of applicant OR by passing
Commmission on Graduates of
Foreign Nursing Schools Qualifying
Examunation [5.3.b.5" and
53e.&g.)

+ The nursing education program must
have covered theory and clinical
practice In five listed areas of
nursing care (5.3.c.) or else the
deficiencies be made up in a state-
accredited school or Board-approved
program {£.3.d.)

« Applicant “inay be required" to pass
Commission qualifying exam cited
above (5.3.f)

* Notarized "Form I” [5.3.b. (1))

Virgima license as a reg:stered

nurse

Completion of an approved pro-

gram “designed to prepare nurse

practinoners”

"Where applicable,” certificauon
by an association recogmzed by
the Boards

75

NOTES AND COMMENTS/

PROPOSED REGULATIONS

STATUTORY REFERENCES

disciplinary action as Iisted

in §54-357 32; and

(b, (supulating for foreign
gradnates) applicant "may be
required to pass the Com-
mussion on Graduates of
Foreign Nursing Schools
Qualifying Exarmunauon.”

Proposed regulations use a

§54-367.19 prebably single set of

blanket statement applicable to  requirements applicable (no
both R.N. and L.P.N. applicants requirements for all L.P.N license
for one set of requirments--then  whether U S. or foreign):

split into separate R.N. and
L.P.N.3.3.A.: Licensed
apphcants all must "meet the
statutory qualifications for
licensure,” and verification of
their qualifications will be
based documents subrmutted as
specified in 3.3.B. and 3.3.C.
3.3.B. (for R.N.s): Evidence of
passing score on Commussion of
Graduates of Foreign Nursing
School Qualifying Examination
33.C (for L.P.N.s):
-transcript from the nursing educanon
program submutted directed to Board
office;
-evidence of secondary education "to
meet the statutory requirements”,
-vertification-of-licensure form subrmutted
directly to Board office by the creden-
tialing agency n the country where
licensed.

Same (23 A)

Completion of a program
“designed to prepare nurse
anestheusts, nurse midwives,
or nurse pracutioner that 1s”

-approved by Boards

B-7

e

specifications as fo.lows:

+ Completion of two years of high
school or equivalent;

» diploma from an accredited
practical nursing program;

* no acts grounds for disci-

on plinary action as above
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BOARD AND
PROFESSION/OCCUPATION EXISTING REGULATIONS
NURSING PRACTITIONERS
(CNP)
(Regs Section V)
OPTOMETRY
Optometrists Wnitten exam of National Board

Optome nists certi-

fied to prescribe
d .gnosuc drugs
PHARMACY
(Conunued)

Q

adopted as wntten exam of Virginia
Board, but Board may subsutute
own written exam. Apphcant must
also pass 2 practical exam by
Virgima Board (V1)

No mention: existing regulatuons
predate the law

Graduate of | of 72 approved
colleges of pharmacy listed by
name (48,8 A.-B)

Six months (1,200 hrs.) practcal

expenence in compounding and

dispensing prescriptions m a

pharmac (2.A.-B., 6 C)

* Forsh ! nts, after completion
of firs srofessional year in
pharmacy school

+ "Student Externes” (2.C.)

+ For graduates--"Pharmacy
Internes” (3 C)

* Registration with Board required
mn advanced except for students
enrolled 1n a college clerkship
program (3.A.,C.F.)

+ Under supervision of a pharmacist
who may suprrvise only 1 externe or
mtemne at same time (3.B.1. & D)

+ Practical experience 1n a college of
phammacy with program for such
approved by Amencan Council on
Pharmaceuucal Education may be

substituted on equal t:.e basis (2 D.)

NOTES AND COVMMENTS/
STATUTORY REFERENCLS

o o

-accredited by an agency idenufied as
one accepted by the Boards (2.3 C.)

PROPOSED REGULATIONS

Certficaton by an agency 1dent:fied as
one accepted by the Boards (23 C)

Board will accept certification by examination
by five listed natonal agencies (2.4- - the denu-

fication referred to 1n 2.3)

>ame, except that reference
to Board's discretionary use
of 1ts own written exam as
substitute for national 1s
deleted (2.1 A))

Only menuon of exam 1s in fee
list No mention of the pre-
requisite course, and no citing
of §54-386.1.

Same (2.4 A.-B.)

Same (2.1 A.-B,
230

Same (2.1 C))

Same (2 2.C)

Same (22.A.C, F))

Same (22B1&D)

Same (2.1 D)

RS

w

B-8

§54-380 authonzed Board to st
standards for exams

§54-386.! requires "a Board-
admrrustered, performance-based
exam on general and ocular phar-
macology" after successful com-
pletion of a Board-approvec course
of at least 55 classroom hours in
three specified areas. The course
must be one given by a college

or uruversity a~credited by a body
recogruzed or approved by the 0
Council on Post-Secondary
Accreditation or by the U.S
Department of Education.

Good moral character

Graduate of School of Pharmacy
approved by Board and defined as
one meeting standards of Amencan
Council on Pharmaceuucal
Edicauon and lisied on 1ts

annual published list.
(§54.524.21)

Pracucal expenence not to

exceed 12 monthe (§54.524 21))




AND

BOARD
PROFESSION/OCCUPATION EXISTING REGULATIONS

PHARMACY

. (Continued)

* Qut-of-state inte.ne expenence
to be certified by board of the
other state (3.C.)

* For externe #fidavit to be filed
with Board at end of experience
as evidence of it (3.G.)

Requirements for a nuclear

pharmacist:

Meet Nuclear Regulatory Com-

mission standards of training;

Be a licensed pharmacist in

State;

90 contact hours didactic in-

struction 1n subject from

accredited college of pharmacy;

160 hours clinical trairing in
nuclear pharmacy or college; and

Submit affidavit of expenence
and traimng to Board. (13.1.A.-E)

PROFESSIONAL COUNSELORS

Professional Coun-

selors (generic)

Specialty Licensure

(Marnage and

Famuly, Pastoral,

Rehabilitaton

Career, Research,

Mental Hea!th
Counselor)

Substance Abuse

Counselu”

(Continued)

ERIC

Aruitoxt provided by Eic:

60 sexnester hours (or 90 quarter
hours) of graduate study that

is prim.aily counseling in nature,
including a graduate degze in
counseling from a college or um
versity accredited by SCHEV or
regional agency. Specific course-
work mandated. Critena for
equiva’ency broadly stated.

Each require genenc preparation

as above plus special provisions
for 7 ystgraduate course content and
pracucum supervised by licensee
(or otner) approved by Board.

Person (not necessanly generic
professtonal counselor) with
specific educational and experience
requirements (not necessarily

degreed)

77

NOTES AND COMMENTS/
PROPOSED REGULATIONS STATUTORY REFERENCES
Same (2.2.C.)
Same (2.2.6)
Same (42.A.-E)

Same, except requirement for ~ Task Force recommends eventual
graduate degree or equivalent removal of requirements except
removed and specific course graduauon from accredited school
work requirement expanded from and/or successful completion of
910 10. Also, 4,000 hours examnation.

(equivalent of two years) post-

graduate or postpracticum re-

quired under superviston

sausfactory to Board, in-

cluding 200 hours of individual

supervision, 100 of which may

be met by group superviston on 2:1

basis. Postgraduate or posipracuicum

intemship may count for one-half of

4,300-hour requirement.

Specialty Licensure for Re- Task Force recommends eventual

search and Career Counselor dis- discontinuance of specialty
continuedMarnage and Family Lcensure; specialty designation
and Pastoral specialty conunued if any, to be left to private

with essentally the same credentialing.

requirements

Mental Health Counselor Sex speciaity recomniendation
spectalty created with specific above.

gracuate and practicum requure-

ments and Fh.D. in counseling
or mental health counseling
requirad by 1990.

Substance Abuse Counselor Task Force concurs.

continued, now to be regulated  See notes in Table A related t¢
directly by Board (Cerufication inconsistencies in refemng to
Commuttee disbanded) with licensure and cemification of

essentially the same requirement substance abuse counselors

B?7U
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78

BOARD AND

PROFESSIONAOCCUPATION

PSYCHOLOGY

Psychologist
(generic)

Clinical Psychologist

Psychologist
(clinical)

Counseling Psychologist

School Psychologast

Industrial/Orgam-
zational Psychologist

Acadermuc/Research
Psychologist

Technical Assistants

SOCIAL WORK

Licensed Social
Workers (LSW.)

(Contnued)

EXISTING REGULATIONS

Reauires Ph.D. 1n psychology.

Required to be psychologist with
competence in psychological
evaluaticn and psychotherapy

Has 1dentical requirements as for
Clinical Psychologist, above.

Person (not necessarily gerenc
psychologist) specializing in
“problems in educational systems
who attempt to improve learning
conditions for students.”

Master's degree and specific
expenences required.

Person (not necessanly genenc
psychologist) specializing in
solution of problems arising
in orgamizations.

Person (not necessanly generic
psychologist) competent to 1n-
struct students.

Required to hold baccalaureate
deg. ee, with major in psychology.

Two kids:
*Bachelor's degree (BSW) 1n social
work from program accredited

PROPOSED REGULATIONS

Board proposes to retain only
generic license with doctoral
degree and specific experiential
requirements, and School Psy-
chologist requiring Master's
degree and specific experience.

All “her specialties collapserd
into two:

Health Service Provider, and
Nonhealth Service Provider.
Board also proposes returrung
Clinical Psychology from Board
of Medicine 1o sole province of
Board of Psychology.
*Residencies for "Health &.. /-
vice Provider” reduced from two
10 One year; one-year intern-
ship remains. "Nonhealth
Service Provider” must com-

NOTES AND COMMENTS/
STATUTORY REFERENCES

Task Force concurs.

Task Force concurs with respect
to Clinical Psychology. Further
study of proposed "health
provider”, “non-health provider "
recommended. Careful review
of statutory and regulation
changes to implement Board
proposals is needed.

plete one-year full time residency.

Board's specific requirements for
educational content substantially
reduced from 11 printed pages of
highly specific requirements for

graduate education content, intern-

ships, and residencies.

Required to be psychologist
specializing in assessment and

treatment of academic, vocational,

marital, famly, or personal
adjustment, etc.

Essentially the same

Elimmated

Elimmated

Same

There are no substantive
<hanges 1n requirements,
sut Board report indicates

B-10

Task Force recommends
contnuation, possibly as

a cert ‘ication or registration
program (vs. licensure).

Task Force concurs

Task Force concurs

Task Force recommends further
study.

Task Force recommends
consideraunon of LSW. program as ‘
certification or registration (vs.
licensure).
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BOARD AND
PROFESSION/OCCUPATION

SOCIAL WORK
(Conunued)

Licensed Social

Workers (LSW.)
(Continued)

Licensed Clinical
Social Worker (LCSW)

Registered Social
Worker (RSD)

Associated Social
Worker (ASW)

VETERINARY MEDICINE

Vetennanans

(Continued)

EXISTING REGULATIONS

by Council on Social Work
Educauon (CSWE) with special
experence requirements (two-yaar
post degree social work practice
and 135 hours of supervision).

sMaster's degree (MSW) from
program accredited by CSWE; no
expenential requirement.

Required to have three years
full-ume post-degree (MSW)
experience in delivening clinical

services. Doctoral degree in clinucal

social work may count as one of
three years experience. Must have
200 hours supervision with weekly

"face-to-face consultation” and other

kighly specific requirements. All

experience must be in "non-exempt"”

(i.e., proprietary) setung

-~gasework or group work specialues

PROPOSED REGULATIONS

that "independent contractors
shall be deemed to be in
private practice and be
licensed by the Board.”
Statutory change required
aitd proposed.

Statutory change also
proposed such that "Board
will not register the
supervisicn of persons
obtaining experience in
exempt settings, but these
persons shall be expected to
meet critena for supervision
in22.B.2b."

Essentially same

require LCSW, and “will be examined

accordingly.”

Regustered and Associate Socral
Workers required to complete
unspecified examination. These
are discentinued categories.

D-_gree in Veterinary Medicine from
a vetennary college or university
approved by Board (12.C.)

Pass exam of Nauonal Board of
Amencan Veterinary Medical
Association (AVMA) (12D 5)

Same

79

NOTES AND COMMENTS/
STATUTORY REFERENCES

Statutory authority to regulate
(I'cense) “independent contractors”
1S not clear. Task Force
recommends further study.

Task Force recommends eventual
generic licensure only for LCSW
with specialty designation, if any,
left to pnivate sector creden-
taling. Task Force recommends
further study of statutory
proposals to add to doard
authonty to regulate “ccn-
tractors” or "settings.”

Same OR have met requirements Graduaton from Board-approved

of Education Commuission of

Foreign Graduates of Amencan
Vetennary Medical Association

(2.A1)

college or university vetermnary
medicine program required
(§54-78403 1)

Not mentioned, but Report says Not mentioned

Bo:rd now offers nauonal exam

in Virgmnia.

o
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BOARD N\D
PROFESSION/OCCUPATION

VETERINARY MEDICINE
(Contimued)

Vetennanans
(Continued)

Amimal Technicians

Ammal Facithities

Veteninary Medicine
Students

EXISTING REGULATIONS

Good moral character (12.B)

Diploma in Amumal Technology
from a school accredited by AVMA
or approved by Board (12 A.3)

Good moral character (12 A.2)

Board inspection and registration
beford opening (8.B.3. and 21 A))

Licensed veterinanan as the owner,
partner, or officer personally
respornsible for maintaiung faci-
lity within standards (21.B.)

Meet detailed standards appli-
cavle to all aumal facihines
(22.)

Enrolled and 1n good standing n
school (14 A.)

Preceptorship authonzed by the
school and "officially approved”
(14.A)

B-12

NOTES AND COMMENTS/
STATUTORY REFERENCES

PROPOSED REGULATIONS

“Moral character” r2ferenice de-  Not menuoned, but Board 1s
leted authonzed to prescnibe conduct
an+ ethucal standards.
(§54-784.03 8)

Diploma from AVMA-accredited Necessary quahficauon "may

school required. Referenceto  include graduation from college or

Board-approved schools dropped. umversity program for amumal

3.1.A.L1) techrucians or a program approved
by the Board.” (54-784.03.1)

“Moral character” reference de-  Not menuoned, but condurt and
leted ethics standards are authonzed
as for veterinarians (§54-784.03 8)

Same (4.1.A.) §54-784 03 7 authonzed Board to
regulate and inspect
“establishments ard premuses "

Same (41 A) Report proposes removal of total

ban on corporate ownershup; tnese
existing and proposed regulations
may be n conflic* with proposal.

Meet detailed standards, some
made more specific (42.A.),

but with following new flexability
provided:

Licensee will need to meet only

the standards applicable to facilities
used in kind of practice he/she operates,
rather than all standards fo: a full-
service facility, provided he/she gets a
limited permit and posts 1ts limitauons
conspicuously. (4.2.B.) (Ths proviso
is presented obliquely following a
three-and-a-half-page-long list of
requirements for a full-service facility.)
Same (22.A) General authonty to establish and
regulate programs for practical
trazrung of qualified students
while enrolled in programs of
either veterinary medicine or
arumal technology (£54-784 03 $)

Authorized preceptorship “as
the Board” (2 2.A.)
Requirement for school
authorizauon dropped.
3.1.A.1)

u ‘




TABLE C

Examinaticn Requirements for Regulated Professions
and Occupations, by Boards

(For professions or occupations regulated
by each board, see Table A.)
Board of Dentistry . .
Board of Funeral Directors and Embalmers
Board of Medicine . .
Board of Nursing.
Certified Nurse Practitioners
Board of Optometry
Boary of Pharmacy . .
Board of Professional Counselors . .
Board of Psychology
Board of Social Work . .

Board of Veterinary Medicine

C-1
C-2
C-3
C-4
C-4
C-5
C-5
C-5
C-6
C-7

C-7




NOTE: These tables were prepared for a
comprehenstve review of the regulations of all
health regulatory boards completed in 1985.

‘ The regulations proposed by each board have
yet to be adopted by the boards. The process
of adenuon of proposed regulations should
be compicte by md-1986.

TABLEC
EXAMINATION REQUIREMENTS FOR REGULATED PROFESSIONS AND OCCUPATIONS, BY BOARD
BOARD AND NOTES AND COMMENTS/
PROFESSION/OCCUPATION EXISTING REGULATIONS PROPCSED REGULATIONS STATUTORY REFERENCES
DENTISTRY
Denusts Pass Southern Regional Testing Pass SRTA exam unless an Exams “of such character as to

Agency (SRTA) exam; Board
will honor results for five
years (4.B.1)

applicant for reciprocity
licensure. If more than five
years elapses before licensee
seeks Virginia license, must
retake exam unless licensee can
show “continuous actve,
clinical, and legal pracuce.”
(22.A2)

test the qualificauons of the
aprlicants.” (§54-171)

Pass exam on Virgima Dental laws  Pass exam on Vurgirua dental
and regulauons (4.C.1.d4) laws and regulations (2.2.A.3)

Pass Nauonal Board of Dental
Examuners' exams before applying

. o Board (4.C.1.d.3.)

See Table B for rennirements for
national exarmnator program

Pass Parts I and II of Joint
Commission of National Dental
Examiners’ exams before applying
to Board (2.2.A.1.)

See Table B for requirements for
nauonal examination program
Dental Hygierusts Pass SRTA exam in dental hygiene; Pass SRTA exam unless a
board will honor results for five reciprocity applicant. If

year (4B.2) more than five years pass
before licensee seeks Virgima
license, must retake exam un-
less licensee can show "continuous. . .
practice” exactly as for denusts.
(223B.2)

Board to determine type of exams
given (§54-200.4)

Pass exam on Virgima dental
hygiene laws and regulations
(22B812)

Pass exam on Virgina dental
hygiene laws and regulauons
D.2.a.4)

Pass National Board ¢f Dental
Examiners’ exams before applymng
to Board (4.C.1.d.3.)

See table B for reouirements for
nauonal examinauon program

Pass Parts I and II of Joint Commussion
of Nauonal Dental Examuners exams
before applying to Board (2.2.A.1.)

See Table B for requirements for
national examination program.

C1
Q (Continued)
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BOARD AND NOTES AND COMMENTS/

PROFESSION/OCCUPATION EXISTING REGULATIONS PROPOSED REGULATIONS STATUTORY REIFERENCE
DENTISTRY .
(CONTINUED)
Dental Assistants Pass Board exam in radiation safery By July 1, 1986, passclimcal N specific statuory reference
(Who are specially & hygiene and/or lab course and didactic
credenualed for course and exam given by
X-Ray) wmsutuuon approved by ADA
or Comnussion on Dental Accred:-
taton and/or by the Board
an approved course on subject; (4 7.A.12)
or
be certified by Amenican Society
of Radwological Technicians

(2.B.2. and 4B 4.)

(Only assistants who elect to
qualify; dental assistants are
not regulated by the Board)

FUNERAL DIRECTORS AND

EMBALMERS

Funeral Service P«ss Virginia State Board Same (3.3) covering same §54-260 70 lists the exam

Licensees £xarmunation (Short Form) subjects, plus added subject of  subjects listed in the regula-
(X.10) covering basic and funeral service law (3 4B 2) uons
health services, funeral ser-
vice arts and sciences,
funeral service admins- .
rauon, and other subjects
the Board may add (X.3)

Resident Trainees No examunation. For a Same (5.1-5.5) §54-260.72 speaifies the two-year
ceruficate, a trainee must penod and details the require-
complete requirements cited ments
n Table G under "Supervision
of Auxiliaries” 1n a two-year
traineeship, with progress
reports made to Board every
six months by instructor,
the raiung establishment,
and the rainee (X1I1.1-7 )

MEDICINE

Medicine, Osteo- Three-part examinations required Details deleted 1n favor of $$54-297 to 54-300.2 specifiy the

pathy, Podiatry, * Part |, basic sciences; general statement that three parts and individual subjects

and Churoptactic * Part II, clinical sciences; and applicants may take Parts
* Part II, clinical competence. Lists [ & II of the "Federauon
of individua: subjects specifiea Licensing Examination” §54-300.3 permits Board to subst-
under both Parts I and IT as 1n (FLEX)asaunit (31 A) tute corresponding parts of FLEX
statutes (3 1LA) exam of Federation of the State

Boards of Medical Examuners for
any parts of own exam
Alse authonzed Virgima Board to

(Continued)
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BOARD AND

PROFESSION/OCCUPATION

MEDICINE
(Conunued)

Medicine, Osteo-
pathy, Podiatry,
and Chiropracuc
(conunued)

Medicine & Osteo-
pathy

Churopractic

Podiarry

Physical Therapist
and Physical Thera-
pist Assistant

Physician Assis-
tant- Category [

Physician Ass:s-
tants--Category I

(Continued)

85

NOTES AND COMMENTS/

EXIS IING REGULATIONS PROPOSED REGULATIONS STATUTORY REFERENCES

accept a certuficate of the national

board for appropnate branch of

healing arts attesung an appli-

cant’s passing corresponding parts

of that natonal board's exam if
Idenucal exams required for these two matenal and passing grade are
fields deemed equivalent.

Content differs from above, especially
Parts I and 1.

Chiropractic member of Board adminusters
parts IT and II of this exam

All parts differ widely (3.1.A))

Podiatnst, who have passed National
Boar2 of Podiatry exam and meet all
other entry requirements to Virginia
Board exam may have its basic sciences
portion waived. May also substitute
national Part [T exam for Virgimia
Board's (3.3)
Exam admirnustered by Physical Same, except once per fiscal §54-295 6 and 54-308.7
Therapy Advisory Commuttee (V[)  year, rather than twice a year
(3.1B)

Prepaied and graded by Professional ~ Same
Examunation Service (PES) [V1.1 (a)]

Scores filed with International Deleted
Reporting Service of PES [V1.1 (b)]

Detailed list of subjects specified: Deleted
+ for physical therapist (V1.8)
» for physical therapist assistant

(V1.9)

§54-308 6 (e)

Physicians' Assistant: No separate exams or categonies  $54-281 7

* pass "Primary Care "exam Proficiency exam of NCCPA
given by NCCPA (IX.2.2) constitutes Board exam (3 1)

» take specialty exam 1f to Must take at ime scheduled by
specialize NCCPA (3.3)

Assistant to Podiatnsi. take exam of
Examinng Board of Amencan Society of
Podratnc Assistants {IX.2 (¢)}

May be registered "based upon exper- Same (Preamble) §54-281.7
ience and/or completion of an

approved traiming program n lieu of

testing.” (Preambie)

PR

s
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BOARD AND

PROFESSION/OCCUPATION

NURSING

NURSE PRACTITIONERS

OPTOMETRY

PHARMACY

(Continued)

EXISTING REGULATIONS

Board "shall review and adopt”

as 1ts exams the "National

Council Licensing Examinatiens”

for RNs and LPNs (5 1.a.)

» passing score on RN exam
(effecuve 7/21/82) to be the
standard score of 1600 (5.1.b.)

» passing score on LPN exam to
be the standard score of 350
(51c)

No state examinauons: Virgirua
certificat: »n is based on qualifying
as stated in Table B.

Written exam of Natonal Board
adopted as written exam of Virginia
Board, but board may subsutute own
wnitten exam. Applicant must also
pass a practical exam by Virginia
Board. (V)

No :neritton; regulations predate
the law

Examunaunon may be 1n 3 poruons--
theory, pracucal, and pharmacy law
(6.A.)

Passing grades are 50 on theory
75 on practical, and average for
the two must be 75 Passing
pharmacy law takes 75 (6.B.)

'76

PROPOSED REGULATIONS

Exams of the Nanonal Council

of State Board of Nursing con-

stitute the Board exams for RNs

and LPNs (3.1.A.)

» passing score on RN exam to
to be the scaled score of 1600
(3.1 B).

* passing score on LPN exam
to be .he scaled score of 350
(3.1.C.)

No state exarmunations; Virginia

NOTES AND COMMENTS/
STATUTORY REFERENCES

§§54-367 13 (» 1) and 54-367.19

(a)(4), for RN _ ... LPN applicants

respecuively, spectfy only that they
pass "a wnitten examination

as required by the Board."

certification 1s based on quahfying

as stated in Table B.

Same, except that reference
to Board’s discretionary use
of its own wnitten exam as
substitute for national is
deleted (2.1.A.)

Only mention of exam 15 in fee
list. No menuon of the
prerequisite course. No citing
of §54-386 1 esther.

Same (2.3 A))

Same [2.3 B.(1)), plus added
provision that at such ume as
an integrated exam is given,
mdtvidual subjects (apparently
meanng theory and pracucal)
would not be 1denufied and
passmg grade would t« 75 ;
pharmacy law, still separate,

requires 75 as before [23 B (2)]

Cc4

§54-380 authorizd Board to set
standards for its exams.

§54-386.1 requires “a Board-
adminustered, perfomance-based-
exam on general and ocular
pharmacolocy" --after successful ‘
compleuon of a Board-approved
course of at least 55 classroom
hours in three specified areas. The
course must be on~ given by
college or university accredited by
a body recognized or approved by
the Council on Post-Secondary
Accreditation or by the Unuted
States Departmen. of Educaton.

Board to give exams at least
twice a year (§54-524 4)
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BOARD AND
PROFESSICN/OCCUPATIONS

PROFESSIONAL
COUNSELORS

PSYCHOLOGY

SOCIAL WORK

(Continued)

EXISTING REGULATIONS

Geneng: Two part wnitten exam
(objective, multiple-choice,

source unspecified) offered twice
annually, and an essay exammation
on applicants stated area of practice,
laws governing practice, regulauons
of the Board and Code of Ethics of
the Board. Applicants who pass
are then required to submit to oral
examination consisting of intenvew
by Board including evaluation of
applicants’ “professional, emouonal
and social maturity’, "extent and
nature of applicant’s professional
identity”, knowledge of Code of
Ethics, discussion of work sample,
“probing and evaluating the appli-
cant’s knowledge of and judgment
in professional counseling.” Board
sets passing scores.

Examunations consist of three
components:

National Licensing Exam

Eszay Exam (Board prepared)

Oral Exam
National Licensmg Exam is product
of Professional Examination Service
and American Association of State
Psychology Boards. Passing scores
oI 65 percent required for National
and Essay Exam.
Oral exam consists of interview and
evaluation of two work samples

graded blindly. An “erals bpef” is

tt; apphcant’
specialty interests, theoretical and

professional orientation, nature of
current practce, statement of areas
of competence (e.g., populations
served, assessment mstruments used,
intervention techmques, etc.)

Licensed Socia] Worker. Two-part
exammation required:

—Nauonal exarmnation (source
unspecified) consisting of
objective, muluple-choice
iems.

—Essay and/or objective
items covening law, reguiations,
and ethucs.

PROPOSED REGULATIONS

Generic: Basically the same
except notation that objective
exam is "nationally validated”
(but unspecified).

Specialty: =xamnauon 1s part
of the essay examunation, ma-
jonty of Board determunes pass/
fail of essay and oral examu-
nation Examinanon Commutiee
must include a Board member or
designee in the area of
applicant's specialty.

Basically the same except ¢..
two work samples required for
orals differentiate "health service
providers” and "non-health ser-
vice providers.”

87

NOTES AND COMMENTS/
STATUTORY REFERENCES

Board has removed some
subjective aspects related

to personal characteriscs,
profess:onal 1deologses, etc.
Alternatives to examination pro-
cedures and requirements (such as
eliminating specialty exami-
nation and substituting pnivate
sector specialty credenualing)

are not discussed.

Although Board has recommended
absorption of the Substance Abuse
Cerufication Commuttee's
furctions (including examination
procedures) no discussion or
proposals are included 1n antc1-
pation of this possibility.

Examinauons are for genenc
licensure; specialty creden-

taling apparently depends on
performance on oral examinauons

Proposed e.:ammnauon procedures The Board has clanfied its

and content are basically the
same except for improvements
1n clarity of presentation

C-s

examunation procedures but some
ambiguity and subjectivity remain,
as 1n "evaluating martunty,”
"determuming clinical skalls as
demonstrated in work sample” and
evaluauon of "extent and narure

of professional 1denuty; his/her




BOARD AND NOTES AND COMMENTS/

PROFESSION/QCCUPATION EXISTING REGULATIONS PROPCSED REGULATIONS STATUTORY REFERENCES
SOCIAL WORK
(Continued) Licensed Climical Social Worker. Procedures are unclear n both  knowledge of ethical professional
Three-part exarmnation required exising and proposed regulauons behavior and probable ability to
~Natonal exam as above as to how "case-work" and successfully apply such knowledge
~Written exam as above to “group work" specialues are 1n professional pracuce.”
include area(s) of pracuce examuned.

-Oral exam consisting of inter-
view "evaluating the applicant's
professional, emotional and soc1i
maturity.” etc. and eveluation of a
work sample.

Board sets passing scores. Majonty of
Board must pass applicant on essay and
oral exam.

Qther. Reference 1s made 0 exams for
Associate and " .egistered Social Worker

but no detail is provided.

VETERINARY MEDICINE

Vetermanans Pracucal exam given by Board Same (2.1 A3.b.) General authenity (§54-784 03 3)
(13.A2)

NEW:
National clinical competency test
required. (2.1 A0 a)

Anumal Technicians Regulations say what applicant 3.1 states (in the 1denucal language
must do “to be qualified to be quoted at left) what one must do "to
exarmuned by the Board for a be qualified to be examined by the
certificate,” but do not menuon Board” (3.1.A.)~Then under the
the exam. same A. specifies:

"Pass the examination of the board
two parts”

--state board practical exam
--national board exam (3.1.A.5 a. & b.)

¥
®
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TABLE D

Reciprocity Arrangen nts, if any, for Regulated
Professions and Occupations, by Doard

(For professions or occt 1itions regulated
by each board, see Tabie A.)
Board of Dentistry .
Board of F'uneral Directors and Embalmers
Board of Medicine .
Board of Nursing.
Certified Nurse Practitioners
Boardof Optometry . . . . . . . . .. ... ...,
Board of Pharmacy .
Board of Professional Counselors .
Board of Psychology
Board of Social Work .

Board of Veterinary Medicine . . . . . .

82

D-1

D-2

D-5
D-5
D-6

D-6

D-7
D-8

D-8
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NOTE: These tables were prepared for a
comprehensive review of the regulations of all
health regulatory boards compelted in 1985.
The regulations proposed by each board have
yet to be adopted by the boards. The process
of adoption of proposed regulations should

be complcie by mid-1986.

TABLE D
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RECIPROCITY ARRANCEMENTS, IF ANY, FCR REGULATED PROFESSIONS AND OCCUPATIONS, BY BOARD

BOARD AND
PROFESSION/OCCUPATION

DENTISTRY
Denusts

Dental Hygienusts

FUNERAL DIRECTORS AND
EMBALMERS

Funeral Service
Licensees

(Continued)

EXISTING REGULATIONS PROPOSED REGULATIONS

All applicants must take SRTA Board may "upon proper

exam (4.B.1). application” license dentists
already licensed by another
state with which the Board
has established reciprocity

(2.3.A.). [Note that 2.2.A 3.
says all applicants must take
exam on laws and regulations.]
"The Board proposes to
implement when asked to do so
Dy individual applicants for

NOTES AND COMMENTS/
STATUTORY REFERENCES

Board at 1ts discretion may
establish reciprocity with other
states having comparable requure-
ments. May give applicant from
such states a one-year probation-
ary license, then a regular
license  No mention made of an
exam. (§54-173). Tyingreci-
procity to individuals’ requests
from SRTA--parucipant states
appears (o lumut reciprocity too

licensure §54-173 and §54 200.5 rarrowly. "Comparable require-

of the Code and enter into a
reciprocal licensure arrangement
with a state having comparable
requirements, thus waiving the
climcal examination for cerian
out-of-state applicants.. As
Arkansas, Kentucky, and
Termessee are the other three
states that accept the results

[of SRTA], it is possible that
the first requests for licensure
by reciprocity may come from...
one of these three states.

All applicants must take SRTA
exam (4B 2.)

Board may, on proper apph-
cation, license dental hygienists
licensed by another state with
which it has established
reciprocity (2.3.B). [Note
2.2.B3. says all must take
exam on laws and regulations.]
Proposed reciprocal arrange-
ments for dental hygienists
would murror the proposal

for dentist above.

Licensee of another sta.2 may be
licensed 1n Virgina if the two have a
reciprocity agreement (License

1s Virginia Funeral Service

The equal pnvileges proviso has
alternatives; "establishment of
sumilar substantially licensure
requirements and/or reciprocity

(License) agreements. ." (4 2.A))
Regulatnon cites Code §54-260 72,  Same (4.2 A.1)
the resident trainee section.

D-1

ments” assessment could proceed
without linkage to individuals’
requests or SRTA participation.

For hygierusts, §54-200.5
contains 1dentical provision to
that of §54-173 above for
denusts. Comments related to
denust reciprocity above apply
as well for dental hygienists’
reciproc:al arrangements.

§5- 260.72 authonzes reciprocity
limked to resident frainee
provisions.

If out-of-state person immediately
be fore applying has been employed
1n the profession full ume:
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BOARD AND NOTES AND CONIMENTS/
PROFESSION/OCCUPATION EXISTING F"GULATION PROPOSED REGULATIONS STATUTORY REFERENCES

FUNERAL DIRECTORS AND
EMBALMERS
(Continued)

Funeral Service

Licensees (Continued) Fee for iuual Virginia License of Fee for iniual Virgimia hicense  +for 10 years, “e 1s exempt from
out-of -state person 1s S200 "re- of out-of-state person 1s $100 traineeship requirement;
gardless of month and year of 1n even-numbered years and «for five years, he 15 ¢xempt
ssue.” (X1.3.) $200 1n odd-number:d years. from one year of traineeship

(1.1

Corresponding nutial hcensure fee  Corresponding fee for Virgima

for Virginia resident 1s S 1n resident is $50 in even-numbered
even-nuribered years; $1J0 n and $100 1n odd-numbered years.
odd-nurabered years (X1.2) (1.

Fee for license renewals fol'swing  Bienmal renewal fee for all Funeral

inutial licensure is "the prev +iling Service Licenses 1s $100 (11.1)

bienrual renewal fee for -uneral

Service Licenses” (same for all) (X1 3) Applicants must pass Virgima  Apphicants must take only the
Board exam (4 2.A.2) Virgina exam

Qut-of-state licensee practicingina  Same (4 3.)
state with cubstantially sirular license
requirements to Virginia's and which
has an agreement with Virginia may
obtain a courtesy car¢ from Board
permutting him/her to remove bodies
from and arrange funerals in

Virginia, but not to engage g~erally
in establishing, or be employed in
such a business, or to advertise

or solicit buswiess in Virgimia,

Annua’ renewal fee to be not less Annual rerewal fee $50. (11.1)  Statute specifies same provisions
than hair the prevaili’ g biennial Bienmial renewal fee for Funeral (but not fees)

renewal fez (now $7v) fora Director's license--S70 (11.1)

Funeral Rirector's license (X1.4 )

MEDICINE
Medicine, Osteopathy, Genperal: General:
Podiatry, and
Churopractic Each applicant on own ments: Same (4.1.A.) §54-310
must have passed exam equivalert
to Virginia's; meet other Virgima
requirements. (4.1.A.)
Letter from two ‘legaily qualified Deleted
and reputable" pracuitioners 1n
U.S. or Canada on hus/her moral
¢ yu ter and professional ability
ana listing the practioners’ medical
school, date of graduaticn, and
states where licensed. (4.1 D.)

If applicant not licensed, must have

passed FLEX exams with grades

2qual io Yirgima requirements (4 1 F )
or

If practuced 10 yrs. or more 1n Celeted
U.S. or 1ts Armed Services (4 1 G) ‘
(1) Must have been licensed 1n
cnotaer state 10 years,
D-2

.-
Ho

(Continued)
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BOARD AND NOTES AND COMMENTS/
PROFESSION/OCCUPATION EXISITING REGULATIONS PROPOSEDREC®™  "TCNS STATUTORY REFERENCES

‘ MEDICINE
(Continued)

Medicine, Osteopathy,

Podiatry, and

Churopractic (2) Letters from 2 pracutoners

(Cortinued) of same branch who have known
him/her 10 years or more;

(3) Proof of practice such as
endorsement by professional
soctety, 10spital of ficials; and

(4) If or basis of Armed Services
practice, a certification from

commanding officer or personnel
division on length of service and
honorable discharge.
If a diplomate of Licensing Medical Deleted
Council of Canada, submit ver:fication
of license and exam grades, documen-
tation of graduation and training.
(4.1.H.)

Medicme Passing 3-part exams of Nauonal Same, plus "meets the require-
Board of Medical Examiners or ments of the Virgima Board”
equivalent qualifies for licensure (41B)

without exam. (4.1.1)

Osteopathy Passing 3-part exam of National Same (§4.1.C.)
Board of Examiners for Osteopathic
. Physicians and Surgeons does
same. (4.1.])

Podiatry Being diplomate of National Board Same, "plus "passed 4 climcal
of Podiatry Examiners passing a competence examnauon equivalent
3-part exam and meeting Virginia to” Vir~ma exam (4.1.D.)

Board requirements does same. (4.1.K)

Chiropracuc Passing exam of National Board of Same, plus "passed an examinator,
Chiropractic Examiners and meeting equrvalent to” Virginia Board's
Virgmnia Bo.zd requirements does Part Il exam. (4.1.E.)
same. (4.1.L.)

Pracuuoners Exempted from licensure for 2 weeks ~ Same if: §54-276.5
(any branch implied) if invited by:
nvited to Virgma *A Virgr  licensee for consula- Same (4.3 A)
from another state non 4.3.C.1)
or country *Medical school or organization Deleted

for furthering medical educauon

(43.C2)
*Exemption beyord 2 weeks requires Same (4.3.B)
Board approval

Physical Therapist License' by exam in 2nother state Same (4.1)
and Phy Lical Therapist equivalc.it to Virgima € « m
Asststant ‘VIII.1.)
Boa-d nz1ther accepts nor reports Deleted
to another board a candidate’s
sceies on P.E.S. exam. These to
' be obtained only from Intematonal
Reporting Service P.E.S. (VIII.2.)
D3
(Continued)
R L:
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BOARD AND NOTES AND COMMENTS/
PROFESSION/OPCCUPATION  EXISTING REGULATIONS PROPOSED REGULATIONS STATUTORY REFERENCES
MEDICINE ‘
(Continued)

Physical Therapist

and Physical Therap:st

Assistant -If practiced 10 yrs. or more n U.S. -Deleted

(Continued) its Armed Services, Public Health
Services, or Veterans' Hosptals,
same rules apply as shown for
Medicine, Osteopathy, Podiatry,
and Chiropractic. (VIII.3.)

NURSING Graduate of a state-accredited ot Same, except "state-accredited §543-367.14 authorized Board to
-approved program licensed by exam -approved program”; 1s license for professional nursing
in another U.S. junsdiction and whose changed to” an approved by endorsement 1if applicant meets
license 15 1n good standing shall be mursing educauon program”  qualifications "required of
eligible for licensure by endorsement (3.2.A)Applicant must sub-  registered nurses 1n ths state.”
in Virginia provided requirements of mit application and fee and
other jurisdiction for licensure were submut to the credenuialing  §54-367.20 provides matching
equivalent to those in Virginia at time  agency n state of orignal cond:tions for licensing LPNs by
the applicant was init.iiy licensed licensure the required form for endorsement.

(5.2.a) vertification of licensure.
Board will notify applicant after
30 days if form has not been
If application is not completed within ~ been received(3.2B.) If not  Board of Nursing has widest
one year of imual filing date, it :s completed within year, will  implementaton of reciprocaity of
deemed abandoned. (5.2b.) be retained on file by Board  all DHRB Boards
as required for adult (3.2.C.) ‘

NURSE PRACTITIONERS  Reciprocity not mentioned--is not pertinent: Virgima certification 1s based
entirely on appiicant's meeting all requirements of Virgirua regulations;
requires both the completion of the applicable educational program and the
nationial certification specified above (Table B.). Cerufication by anotner
state 1S not a factor in this approach.

OPTOMETRY No mention--but no ment:on either Same Person who has "successfuliy
of any Virgina residency requirement. passed” a standard exam 11
Also fee list--by making no reference optometry 1n any state of the
1o state of residency--provides same fees U.S. and holds certificate from
for all. 1ts board may be 1ssued a certifi-

cate to practice n Virgima
without exam on payment of the
regular exam fee, provided:
+he has conducted an ethucal pro-
fessional practice of optometry
for at least one year next pnor;
sthe standard for his ongmal
ceruficztion was at least equal
to tis state's standard;
+he has not failed an exam before
the Virgiua Board, and
+hus former state grants like
[O ey privileges to persons who have
V) passed the Virgimia Board exam
(§54-384)
D4
(Conur .1ed)
Q

e
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BOARD AND
PROFESSION/OCCUPATION

PHARMACY

PROFESSIONAL
COUNSELORS

PSYCHOLOGY

(Conunued)

EXISTING REGULATIONS

License must be from a state that
also grants reciprocal license

to Virgima licensees (9 A ) and

has requirements at least equal

to Virgima's:

For legal qualifications (9 A )

For exam and passing grades (9 C.)

Graduate of approved school of
pharmacy (9.B.)

Pass Board exam 1n pharmacy law
with grade of at least 75. (10 A 1)

Board Secretary may 1ssue license
subject to acceptance by Board at
its next meeung. (10.A.)

Fee for temporary or probationary
or reciprocal license 1s $300 (1.B.)
Regular fee for Virgima licensee
applicant via exam 1s $200 (1.A.)

The regulations of the Doard of
Behavioral Scierces for the Board
of Professional Counselors pro-

vide that "the wriften ex munation(s)

may be waived for the applicant
certified or licensed in another
Junisdicuon where 1t 1s adjudged by
the Board . . . that the applicant
was so certified or licensed by
equivalent procedures."

Wnitten exams may be waived for appli-

cants from other junisdictions who

are certifiec or Licensed m accordance
with standards adjudged by the Board

to be equivalent. Wawvers are con-
sidered only on an individual case

basis and in no <. ent are orals waived.

PROPOSED REGULATIONS

Deleted

Deleted here (but 2 4 A -B
applies to all)

Same 25 A1)

Board Executive Director may
1ssue to out-of-state licensee

95

NOTES AND COMMENTS
STATUTORY REFERENCES

Board may 1ssue temporary or pro-
bauonary license for penod not
less than one year, without exam,
to persons licensed by exam 1n
another state who presentevi-
dence of qualifications equal

to Virgima requirements At end
of year may 1ssue regular license
to those "whose qualifications
are 11 accordance wiw. the
regulations established by the
Board." --No menton of other
states’ granting reciprocal
licensure to Virgimua licensees
(§54-524.26)

"who possesses the legal quali-

fications,” subject to Board ac-

ceptance next meeting (25 A)

Same (1.B.)

Samic (1.A.)

The Board may wave

the objecive examunation
if 1t adjudges that appli-
cant has been certufied or
licensed 1n another
Jurisdiction by standards and
procedures equivalent to its
own.

Foreign graduates are not spe-
cifically addressec:

Provisions are essentially
the same except waivers for
ABPP diplomates are no
longer permutted. Board
has added provision that
requirements for examin-
ation may be wa.ved n
extraordwnary circumstances
(defined 2s achievement of
state or national recognition
1n the field of psychology by

Fee for above license o be
determined by Board (§54-524 6)

The Board has proposed that its
reciprocity provistons be made
more restricitive by 1equinng out-
of-state candidates to submut to
both essay and orals, rather than
the previous requirement for orals
only.

Reciprocity 1s presently in effect
for Idaho and California. The
requirements of the Virgirua Board
are possibly the most restnctive
in the U.S , therefore, expanded
reciprocity under present system
would appear to be limuted.
Proposed regulauons do not
address foreign graduates but the
Board states "licensing foreign-
tramned counselors 1s not a serous
problem; each counselor 15 dealt
with individually.”

Virginia's requirements are
generally know. to be the most
specific and difficult of all

states It 1s unlikely that

entrants from other states could be
considered equivalent. Reciprocity
should be applicable on aclass,
not individual basis, i.e., all

those credenunled by states

having comparable requirements
should be eligible for wavers
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BOARD AND
PROFESSION/OCCUPATION

PSYCHOLOGY
(Conunued)

SOCIAL WORK

VETERINARY MEDICINE

Vetennanans

Conunued)

EXISTING REGULATIONS

Wntten exams may also be
wawved for applicants who are
diplomates of the Amencan Board
of Professional Psychology

Licensed Social Worker

Wntten exams may be waved for
applicant certified in anocher
Junsdiction when Board adjudges
requirements to be equivalent.

Lacensed Climcal Social Worker

A portion of the wnitten examina-
tion may be waived. Oral examina-
uons may not be waived.

At s discrenon, Board may grant a
licensed based on a pracucal exam
admirustered by Virginia Board, to
sn applicant licensed 1n another
Junsdiction subject to five
provisos:

Board's opinion he/sh. has met all
requirements for other applicants
except filing of the Interstate
Reporting Service report of his/her
grades on the nadonal i»oard exam;

Endorsement in writung to the
Virginia Board by the board

of state(s) where he/she holds or
has held a license;

Proof that license 1s valid and
mn geod standing;

Documentation of all professional
activities since graduauon from
approved school, with verificaton
by the other state’s board, and
acceptance by Virgiua Board of
the documentation; and

“To in ire the competence ¢ the
applicant, the (Virgmia) Br ard
may require and specify a -enod
of addition: cun‘cal experience
under the supervision of a veter-
.nanan oOr 11stitution approved
by the Boa- 1." (13 B 1-5)
D-6

NOTES AND COMMENTS/
STATUTORY REFFRENCES

PROPOSED REGULATIONS

those whose education and
trainung equals or exceeds
that otherwise required).

The Boari may waive the writt=n
examnation m whole or i part

if it adjudges candidate credenualed
from anothe: junsdicuon to have
met equivalent requirements.

Oral exarrunations may not be waived

Board has authonty “to establish
the qualifications necessary for
licensur . to nracuce vetennary
medicine m this state

(§54-784 03.1)

Discrenonary licensing of
out-of-state licensee pro-
vided for those graduated
five years or 1 ,ore before
applying and subject to
revised five provisos
(2.1.8.:

Meeung all other re-
quirements of section
(2.1B3)

Passing nauonal climical
competency test--with
subproviso that this too
may be waived if he/she has
been continuously in
practice the last five years
(2.2.B.1.);

Venfication by the other
board that the applicant 1s
n good standing (2.1 B 4.),

Documentauon by applicant specified.
but requirement for verification by

his board of thess acuvites 1s deleted
(2.1.B.5.).

Reference tv obtaining addiuonal
expenence deleted. Passing Board
practical exam added (2.1.B 2).




ERIC

Aruitoxt provided by Eic:

BOARD AND
PROFESSION/OCCUPATION

VETERINARIANS
(Continued)

Amumal Techrmcians

EXISTING REGULATIONS

(No reference to other state’s having
requirements equal to Virgima's

or to establishing reciprocity
agreements.)

Beard may waive nauonal board exam
for animal techmician cerufied or
licensed 1n another state wnen he/she
applies, subject to following four
provisos:

*Board's opinion he/she has met all
requirements for examunation by
Board

+"The applicant has filed the required
applicauon ... "
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NOTES AND COMMENTS/

PROPOSED REGULATIC 3 STATUTORY REFERENCES

(No reference to reciprocity or
equal standards)

Board may grant certificate,  Board has authonty "to establish
based on a Board-Admurustered the qualifications necessary to
practical exam, to technician  act as arurral techrucan 1 thus
cerufied or licensed out- state . . " (§54-784 03.1)
of-state who has not taken

national exam--subject to same

four provisos in existing re-

gulations (3.1.B.1-4).

+The applicant has a certuficate from a state

"whose requiremenis are at least equal

to" Virginia's, and

+The applicant furnishes certificate of good

standing from the other state at
ume of applying to thus state.
(17.A.14)

DJ)_QO
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() APPENDIX D

NTRODUCTION TOHEALTH OCCUPATIONS (3302) COURSE OUTLINE*

I. Introduction to Course
A, Purpose, competenc.es, textbooks, and references of course
B.  Student goals

C. Classroom management
D.  Study hab'ts

1L Health Occupations Students of America (HOSA)
A.  Terminology
B. Purposes
C.  Structure of meetings
D.  Funcuons and qualificati. .s of officers
E. Activities of club

111, Health Care Industry

. Terminology

. History

Organization

Major factors influencing health care
Health care delivery systems

.+ Future of health care industry

mmo O » 3

Iv. Health Care Workers

A.  Qualities and characteristics
B.  Employment skills

C. Ethics

D. Legal aspects

V. Health Careers

Terminology

Duties

Specialities

Education

Personal qualifications
Earning poter tial
Licensing

Work environment

Career ladders
Advantages/disadvantages
Prcfessional organizatiens and publications

’ * Abbreviated version

AUSIOMMOO® >

.
RE
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VL. Regulation of the Health Professions and Occupations

Virginia's law

Purpose

Public participation in regulation

Virginia Department of Health Regulatory Boards

Virginia Commission of Health Regulatory Boards

Methods of regulation of health care providers

Virginia's ten health professional boards and whom they regulate
Educational or other entry requirements for regulated professions or
occupations (by Board)

Examination requirements for regulated professions and occupations (b,
Board)

J. Reciprocity provisions

TOnmoop s

—
.

VII. Safety
A Safety regulations
3. Body mechanics for the health worker
cC

Fire safety

VIIL Ep.demiology

A.  Terminology
B. Purpose
C.  Methods
D.  Aseptic handwashing
E. Leading causes of dea.h
IX. Consumerism
A.  Terminology
3.  Health mzintenance
C.  Consumer rights
D. Insurance
E.  Health maintenance organizations
F.  Effec.of the elderly on health care systems
G.  Varying viewpoints in bealth care
H Marketing in the health care industry

X. First Aid

A.  Terminology and abbreviations
3.  Obstructed airway

C.  Shock

D. Bleeding wounds

£.  Victim of poisoning

F. Burns

G. Heat anc cold exposure

F.  Bc¢ w« and joint injuries
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I Splint application procedur.s
J. Sling application procedures

K. Bandage applicat.on procedures
L. Dental injuries

XL Cardiopulmonary Resuscitation
A.  One-rescuer CPR (Heartsaver)
B.  One-rescuer CPR
C.  Two-rescuer CPR
D.  Obstructed airway
E.  Infant resuscitation
F.  Conscious choking infant
G.  Choking infant who becomes unconscious or 1s found unconscious

X1L. Summary

A.  Career goals
B. Course evaluation




