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WEST VIRGINIA LEGISLATIVE RULES CORELY
WEST VIRGINIA BOARD OF MEDICINE -

CHAPTER 30-3 ey

SERIES IB h

RHETER
TITLE: Certifiestien Licensure, Disciplinary and Complaint
Procedures, Continuing Education, Physician Assistants.

§11-1B-1. General.

1.1. Scope. -- West Virginia Code §30-3-16(b) requires the
Board of Medicine to adopt rules governing the extent
to which physician assistants may function in this
State and §30-3-16(n) requires the Board of Medicine to
adopt rules pertaining to written documentation of
continuing education required.

1.2. Authority. -- West Virginia Code $30-3-16(b) and (n).
1.3. Filing Date. -~
1.4. Effective Date. —--

1.5. Repeal of former rule. -- These legislative rules
repeal and replace 11 CSR iB 1, Lhiwensine
ST . , . .
D3 ”t.si, ey !:::5l !,55;"'5%33 = ::a! e E'Hsi
on—Aprii—IZH—31586—and—ecame—eaffesiive—eon—RAprii—28—
o986, "Certification, Disciplinary and Complaint
Procedures, Physician Assistants™ legislative rules
that were filed on April 4, 1991, and became effective

on July 1, 1991,

§11-1B-2. Regulations For Physician Assistants.

2.1. For purposes of this section, the following definitions
shall be in effect:

(a) Eertificmeienm Licensure -- The approval of
individuals by the Board to serve as physician
assistants. It shall alsc mean the approval of

programs by the Board for the +training and
education of physician assistants.

(b} Crimes involving moral turpitude. -- Those crimes
which have dishonesty as a fundamental and
necessary element; including, but not limited to,
crimes involving theft, embezzlement, false
swearing perjury, fraud or misrepresentation.




(€)

{d)

(e)

(£)

NCCPA. --The National Commission on the
Certification of Physician Assistants.

Protocol. -— Written treatment instructions
prepared by a supervising physicilan for use by a
physician assistant. Such instructions should be

flexible, in accordance with the setting where the
physician assistant is employed.

Satellite operation. -- An office or c¢linic
separate and apart from the office of the
supervising physician, established by the
physician and manned in part by a physician
assistant.

Supervision. -- The opportunity or ability of the
physician to provide or exercise control and
direction over the services of rhysician
assistants. Constant physical presence of the

supervising physician of a physician assistant
certified by the NCCPA is not required so long as
the supervising physician and the physician
assistant are or can easily be in contact with

each other by radio, telephone or
telecommunication. Supervision requires the
availability of the supervising physician. An

appropriate degree of supervision includes:

{1) The active and continuing overview of the
physician assistant’s activities to determine
that the supervising physician’s directions
are being implemented;

(2} The avallability of the supervising physician
to the physician assistant for all necessary
consultations;

(3) Personal and regular (at least wealedar
monthly) review by the supervising physician
of +®e selected patient records upon which
entries are made by the physician assistant,
and patient records shall be selected on the
basis of written criteria established by the
supervising physician and the physician
assistant and shall be of sufficient number
to assure adequate review of the physician
assistant’s scope of practice, and;




{4) Periodic (at least monthly) education and
review sessions discussing specific
conditions, protocols, procedures and
specific patients, held by the supervising
physician for the physician assistant under
his or her supervision,.

In the case of a physician assistant who has
not been certified by the NCCPA, the presence
of the supervising physician or alternate
supervising physician is required on the
premises where the noncertified physician
assistant performs delegated medical tasks.

2.2. Employment of physician assistants by licensed
physician; services that may be performed by physician
assistants.

(2) A physician fully licensed under chapter thirty of
the Code of West Virginia may submit a Jjob
description to the BRoard to employ a physician
assistant.

(b} The delegation of certain acts to a physician
assistant shall be stated on the jcb description
in a manner consistent with sound medical practice
and with the protection of the health and safety
of the patient in mind. Such services shall be
limited to those which are educational,
diagnostic, therapeutic or preventive in nature
and may, according to the standards set by his or
her supervising physician, allow the physician
assistant to formulate a provisional diagnosis and
treatment plan which may be set by standard
protocols of his or her supervising physician and
are under his or her direction.

-3. Submission of application; Jjob description. -- An
application completed by the applicant and a Job
description written and signed by the supervising
physician listing in numerical order the duties which
will be performed by the assistant must be in the
office of the Beoard of Medicine, 101 Dee Drive,
Charleston, West Virginia 25311, thirty (30) days prior
to a Board meeting. Meetings are held bimonthly or as
needed, beginning in January. The £iling of an
application and job description does not entitle a
physician assistant to ecerpifimmpien licensure. The
only legal authority for such approval must be given by
the Board.




2.

4.

Axmusat Biennial report of physician assistant’s
performance; anmumtr biennial report of the Beoard. --
Physician assistants and their supervising physicians
must submit ammumY biennial signed reports either
individually or combined, on the professional conduct,
capabilities and performance of the physician
assistant. Said report must accompany each application
for receriifiemesien licensure and must be submitted to
the office of the Board by April 1. In addition
thereto, the Beoard shall compile and publish am—anmuat:
biennial report +that includes a list of currently
eorpi-fiad licensed physician assistants, their
employers and location in +the state and a 1list of
approved preograms in West Virginia, the number of
graduates per year of such approved program and the
number of physician assistants from other states’
approved programs practicing in West Virginia.

Supervision and control of physician assistant. -- The
pPhysician assistant, whether employed by a health care
facility or the supervising physician, shall perform
only under the supervision and control of the
supervising physician. Supervision and control of a
physician assistant certified by the NCCPA reguires the
availability of a physician for consultation and
direction of the actions of the assistant, but does not
necessarily require the personal presence of the
supervising physician at the place or places where
services are rendered, if the physician assistant
certified by the NCCPA is performing (specified) duties
at the direction of the supervising physician. In the
case o©of a physician assistant who has not been
certified by the NCCPA, the presence of the supervising
physician or alternate supervising physician on the
premises where the noncertified assistant performs
delegated medical +ests tasks is regquired. The
Physician assistant may function in any setting within
which the supervising physician routinely practices,
but in no instance shall a separate place of work for
the physician assistant bea established. The
supervising physician shall be a physician permanently
licensed in this State.

Limitations on employment and scope of duties of
physician assistants.

(2) A supervising physician shall not employ at any
one time more than two (2) physician assistants.




() A physician assistant shall not sign prescriptions
except in the case of certain sutherirzed physician
assistants authorized to do so by the Board in
accordance with the provisions of 2.13 cof these
regulations.

(¢} A physician assistant shall not perform any
services which his or her supervising physician is
not gqualified to perform.

{(d) A physician assistant may sign orders to be
countersigned later by his or her supervising
physician: Provided, That they are not in
conflict with hospital regulations.

(e) A physician assistant shall not perform any
services which are not included in his or her 3Jjob
description and approved by the Board.

(£} No rvhysician assistant shall be permitted more
than three supervising physicians at one time.

Identification of physician assistant. --When
functioning as a physician assistant, the physician
assistant shall wear a name tag which identifies the
physician assistant as a physician assistant amd—whieh

2 Y o3 . ] it c 3

33”“. Ea.”"". end—the—name—of —his—or—her —supervising

Supervising physician; responsibilities.

(a) The supervising physician shall be responsible for
observing, directing and evaluating the work,
records and practices performed by the physician
assistant.

(¢b) The supervising physician shall notify the Board
in writing of any termination of the employment of
his or her physician assistant within ten (10)
days of said termination,




{(d¢c) The legal responsibility for any physician
assistant shall remain that of #®e his or her
supervising physician at all times, except in
temporary situations not to exceed twenty one
days, in cases when a licensed and fully qualified
physician agsistant is substituting for another
licensed physician assistant, the acts and
omissions of the substituting physician assistant
shall be the legal responsibility of the absent
physician assigtant’s designated supervising
physiclan. Such temporarvy change in SUpPervisory
responsibility shall be provided to the Board in
writing, signed by the affected supervising
physicians and physician assistants, and clearly
specifying the dates of substitution.

The ecertifiemtien licensure of physician assistants
shall be restricted, suspended or revoked by the Board
in accordance with all the alternatives set out at West
Virginia Code $§30-3-14(i) when, after due notice and a
hearing in accordance with the manner and form
prescribed by the contested case hearing procedure,
West Virginia Code $§29A-5-1 et seq. and regulations of
the Board set out at 11 CSR 3 it is found:

(a) That the assistant has held himself or herself out
or permitted another person to represent him or
her as a licensed physician.

(b) That the assistant has in fact performed other
than at the directicon and under the supervision of
a supervising physician licensed by the Board;

(¢) That the assistant has been delegated and
performed a task or tasks beyond his or her
competence and not in accordance with his or her
job description as approved by the Board;

(d) That the assistant is a habitual wuser of
intoxicants or drugs to such an extent that he or
she is unable to safely perform as an assistant to
the physician.

(e) That the assistant has been convicted in any
court, state or federal, of any felony or other
eriminal offense involving moral turpitude;




(£)

()

(h)

That the assistant has been adjudicated a mental
incompetent or his mental condition renders him or
her unable to safely perform as an assistant to a
physician.

That the assistant has failed to comply with any
of the provisions of these regulaticns or the West
Virginia Medical Practice Act;

That the assistant 1is guilty of unprofessiocnal
conduct which includes, but is not limited to, the
following:

(1) Misrepresentation or concealment of material
fact in obtaining any certificate oz license
Qr a reinstatement therecof:;

(2) The commission of an offense against any
provision of state law related to the
practice of physician assistant, or any rule
or regulation promulgated thereunder;

(3) The commission of any act involving moral
turpitude, dishonesty or corruption, when
such act directly or indirectly affects the
health, welfare or safety of citizens of this
State. If the act constitutes a crime,
conviction thereof in a criminal proceeding
shall not be a condition precedent to
diseciplinary action;

(4) Conviction of a felony, as defined under the
laws o©of this State or under the laws of any
cther state, territory or country;

{(5) Misconduct in his or her practice as a
physicilan assistant or performing tasks
fraudulently, beyond his or her authorized
scope, with incompetence cor with negligence
on a particular occasion or negligence on
repeated occasions;

(6) Pexrforming tasks as a physician assistant
while the ability to do so is impaired by
alcohol, drugs, physical disability or mental
instability;




.10.

(7) Impersonation of a licensed physician or
another certified or 1licensed physician
assistant;

(8) C©ffering, undertaking or agreeing to cure or
treat disease by a secret method, procedure,
treatment or medicine; treating or
prescribing for any human condition by a
method, means or procedure which the
physician assistant refuses to divulge upon
demand of the Board; or using such methods or
treatment processas not accepted by a
reasocnable segment of the medical profession.

(®) Prescribing a prescription drug, including
any controlled substance under state or
federal law, other than in good faith and a
therapeutic manner in acceordance with
accepted medical standards;

(10) Prescribing a controlled substance under
state or federal law, to or for himself or
herself, or to or for any member of his or
her immediate family;

(11) Prescribing a prescription drug, including
any controlled substance under state or
federal law, which is not included in the
approved job description for that physician
assistant or which is not included in the
approved state formulary for physician
assistants.

Denial of conbifiention licensure of physician
assistant. Whenever the Board determines that an
applicant has failed to satisfy the Board that he or
she should be weertified licensed, the Board shall
immediately notify such applicant of its decision and
indicate in what respect the applicant has failed to
satisfy the Board. Such applicant shall be given a
formal hearing before the Board upon reguest of such
applicant filed with or mailed by registered mail to
the Secretary of the Board at Charleston, West
Virginia, which regquest must be filed within thirty
(30) days after receipt of the Board’'s decision,
stating the reasons for such reguest. The Board shall
within twenty (20) days of receipt of such request,
notify such applicant of the time and place of a public
hearing, which shall be held within a reasonable time.
The burden of satisfying the Board of his or her

8




.11,

.12,

qualifications for weerpifieapien licensure shall be
upon the applicant. Feollowing such hearing, the Board
shall determine on the basis of these regulations
whether the applicant is qualified to be eerpified
licensed, and this decision of the Board shall be final
as to that application.

Disciplinary procedures. -- The disciplinary process
and procedures set forth in tkhe contested case hearing
procedure, West Virginia Code §29%9A-5-1 et seqg. and in
regulations of the Board set out at 11 CSR 3 alsc apply
to disciplinary actions instituted against physician
assistants with the same provisions regarding the
appeal of decisions made to circuit courts.

Physician assistant utilization.

(2) The physician assistant shall, under appropriate
direction and supervision by a physician, augment
the physician’s data gathering abilities in order
to assist the supervising physician in reaching
decisions and instituting care plans f£or the
physician’s patients, A ZPype—~Lii physician
assistant shall have, as a minimum, the knowledge
and competency to perform the following functions
and may under appropriate supervision perform
them; this list is not intended to be specific or
ali-inclusive:

(1} Screen patients to determine the need for
medical attention.

(2) Review patient =zecords to determine health
status.,

(3) Take a patient history.
(4) Perform a physical examination.

(5} Perform development screening examinations on
children.

(6) Record pertinent patient data.

(7) Make decisions regarding data gathering and
appropriate management and treatment of
patients being seen for the initial
evaluation of a problem or the follow-up
evaluation of a previously diagnosed and
stabilized condition.

)




(8)
(9)

(10}

(11)

(12)

(13)

Prepare patient summaries.

Initiate requests for commonly performed
initial laboratory studies.

Collect specimens for and carry out commonly
performed blood, urine and stool analyses and
cultures.

Identify normal and abnormal £indings in
history physical examination and commonly
rerformed laboratory studies.

Initiate appropriate evaluation and emergency
managemant for emergency situations; for
example, cardiac arrest, respiratory
distress, injuries, burns and hemorrhage.
Perform clinical preocedures such as:

{(A) Venipunciture;

(B) Electrocardiogram;

(C) Care and suturing of minor lacerations;
(D) Casting and splinting:

(E) Control of external hemorrhage;

(F) Application of dressings and bandages;
{(G) Removal of superficial foreign bodies
(H) Cardiopulmonary resuscitation:

(I) Audiometry screening;

(J) Visual screening; and

(E) Carry cut aseptic and isoclation
techniques.

(14) Provide counseling and instruction regarding

commen patient problems.

10




(b)

(c)

(d)

The tasks a physician assistant may perform are
those which require technical skill, execution of
standing orders, routine patient care tasks and
such diagnostic and therapeutic procedures as the
supervising physician may wish to delegate to the
physician assistant after the supervising
physician has satisfied himself or herself as to
the ability and competence of the physician
assistant. The supervising physician may, with
due regard for the safety of the patient and in
keeping with sound medical practice, delegate to
the physician assistant such medical procedures
and other tasks as are usually performed within
the normal scope of the supervising physician’s
practice, subject to the limitations set forth in
this section and the West Virginia Medical
Practice Act and the training and expertise of the
physician assistant.

A supervising physician shall not permit a
physician assistant to independently practice
medicine. Supervision must be maintalned at all
times.

A physician assistant shall not:

(1) Maintain or manage an office separate and
apart from the supervising physician’s
primary office for treating patients, unless
the Board  has granted the supervising
physician specific permission to establish a
satellite operation;

(2) Independently bill patients for services
provided;

(3) Independently delegate a task assigned to him
or her by his or her supervising physician to
ancther individual;

{(4) Perform acupuncture in any form; or

{5) Pronounce a patient dead Imr—any—sebting,

except in a setting where state or federal
government requlations permit a registered
nurse or a2 physician assistant to do so.

11




{e)

(£)

(g}

(h)

The supervising physician shall monitor and
supervise the activities of the physician
assistant and require documentation, including
organized medical records with symptoms, pertinent
physical findings, impressions and treatment plans
indicated. The supervising physician ska:d: mavy
also provide written protocols for the use of the
rhysician assistant in the performance of
delegated tasks. Such established protocels shall
be available for public inspection upon regquest
and may be reviewed by the Board as required.

If the supervising physician absents himself or
herself in such a manner or to such an extent that
he or she is wunavailable to aid the physician
assistant when required, the supervising physician
shall not delegate patient care to his or her
physician assistant unless he or she has made
appropriate arrangements for sulreii-tate
supervisien an alternate supervising physician.
The legal responsibility for the acts and
omissions of the physician assistant remains with
the supervising physician at all times.

Beard, It is the responsibility of the
supervising physician to ensure that supervision
is maintained in his or her absence.

N¢ physician assistant shall be permitted to be
utilized in an office or c¢linic separate and apart
from the supervising physician’s primary place for
meeting patients unless the supervising physician
has obtained specific approval from the Board. A
supervising physician may supervise only two (2)
satellite operations. The criteria for granting
such approval is that the supervising physician
demonstrate the following to the satisfaction of
the Board:

(1) That the physician assistant will be utilized

in a designated manpower shortage area or an
area of medical need as defined by the Board.

12




(1)

(3)

(2) That there is adeguate provision for direct
communication between the physician assistant
and the supervising physician and that the
distance between the main office and the
satellite c¢peration is not so great as to
prohibit or impede appropriate emergency
services.

{3) That provision is made for the supervising
physician to see each reqular patient
periodically; for example, every third visit.

{(4) That the supervising physician wvisit the
remcte office at least weekiy once every
fourteen days and demonstrate that he or she
spends enough time on site to provide
supervision and personally and regular review
of the selected records of—each—patient—seen
1 e . - e i
upon which entries are made by the physician
assistant, and patient records shall be
selected on the basgsis of written criteria
established by the supervising physician and
the physician assistant and shall be of
sufficient number to assure adegquate review
of the physician assistant’s scope of

practice.

Appropriate records of supervisory contact must be
maintained and available for Board review if
regquired. Failure t¢ maintain the standards
required for such an operation may result in the
loss of the privilege to maintain a satellite
operation.

Designated representatives of the Board will be
authorized to make on-site visits to the offices
of supervising physicians and medical care
facilities  mutilizing physician assistants to
review the following:

(1) The supervision of physician assistants;

(2) The maintenance of and compliance with, any
protocols;

(3) Utilization in conformity with the provisions
of this section;

13




(k)

(1)

{m)

(n)

(o)

(4 Identification of physician assistants; and

(5) Compliance with eempifiempiem licensure and
registration reguirements,

The Board reserves the right to review physician
assistant utilization without prior notice to
either the physician assistant or the supervising
physician. It will be considered a violation of
these regulations for a supervising physician or a
physician assistant to refuse to undergo such a
review by the Board.

The provisions of +this section shall not be
construed fto require medical care facilities to
accept physician assistants or to use them within
their premises. It is appreopriate for the
physician assistant to provide services to the
hospitalized patients of his or her supervising
physician under the supervision of the physician,
if the medical care facility permits it.

Physician assistants employed directly by medical
care facilities shall perform services only under

the supervision of a clearly identified
supervising physician, and such physician shall
supervise no more than two (2) physician

assistants, except that a supervising physician
may supervise up to four (4} hospital empleoved
physician assistants.

So long as the facility permits, a physician
assistant may:

(1} Assess and record the patient’s progress
within the parameters of an established
protocel or regimen and report the patient’s
pProgress to the supervising physician; and

{(2) Make entries in medical records and patient
charts so long as an appropriate mechanism is
established for auvthentication by the
supervising physician through
countersignature.

A physician assistant may provide medical care or
services in an emergency department so long as he
¢r she has training in emergency medicine,
functions under specific protocols which govern

14




(r)

(9)

(r)

(s)

(t)

his or her performance and is under the
supervision of a physician with whom he or she has
ready contact and who is willing to assume full
responsibility for the physician assistant’s
performance.

No physician assistant shall render nonemergency
outpatient medical services until the patient has
been informed that the individuwal providing care
is a physician assistant.

It shall be the supervising physician’s
responsibility to be alert to patient complaints
concerning the type or gquality of services
provided by the physician assistant.

In the supervising physician’s office and any
satellite operation, a notice plainly wvisible to
all patients shall be posted in a prominent place
explaining the meaning c¢f the term "Physician
Assistant™. The physician assistant’s eemtifiente
license must be prominently displayed in the
office and any satellite operation in which he or
she may function. Duplicate ecertifiestes licenses
may be obtained from the Board if reguired,

The physician assistant is required to notify the
Board of changes in his or her employment within
thirty (30) days. The physician assistant must
provide the Board with his or her new address and
telephone number of residence, address and
telephone number of employment and name of
supervising physician.

The supervising physician is required to notify
the Board of any changes in his or her supervision
of a physician assistant within ten (10) days.

2.13. Limited prescriptive privileges for physician
assistants.

(a)

A physician assistant may be authorized by the
Board to issue written or oral prescriptions for
certain medicinal drugs at the direction of his or
her supervising physician if all of the following
conditions are met:

15




(1)

(2)

(43)

(54)

The physician assistant is—a—certified—FPype
LA —physician—assistant—whe has performed

patient care services for a minimum of two
(2) years immediately preceding the
submission to the Board of the job
description reguesting limited prescriptive
privileges;

The physician assistant has successfully
completed an accredited course of instruction
in c¢linical pharmacology approved by the
Board of not less than four (4) semester
hours;

The physician assistant obtains Board
approval of his or her Jjob description which
includes the categories of drugs the
physician assistant proposes to prescribe at
the direction of his or her supervising
physician.

The physician assistant continues to maintain
national certification as a physician
assistant, and in meeting such natienal
certification regquirements, completes a
minimum of ten (10} hours of continuing
education in rational drug therapy in each
certification periocd.

16




(b)

(e)

Evidence of completion of all conditions for the
granting of limited prescriptive privileges shall
be included with the physician assistant’s ammuat
biennial renewal application and report to the
Board.

The Board shall approve a formulary classifying
pharmacologic categories of all drugs which may be
prrescribed by a Fype—IA~ physician assistant
authorized by the Board to do so. The formulary
shall exclude Schedules I and II of the Uniform

Controlled Substances Act, anticecagulants,
antinecplastics, e ps ot
radiopharmaceuticals, general anesthetics and

radiographic contrast materials. Im—saddirien—ne

; 3 . : s e a e
formuiary—except—Insuiin—and —FRpinephrine. The
formulary may be revised annually, and shall
include the following designated sections:

(1) Section a. -- A choice of drugs commonly used
in primary care outpatient settings to be
prescribable by physician assistants who have
completed an additional accredited course of
study in clinical pharmacology approved by
the Board of not less than four {(4) semester
hours;

(2) Section b. -- Additional drugs used less
commonly in primary care outpatient settings
to be prescribable by physician assistants
who have satisfied the requirements set forth
under Section (l)a. above. In additien,
Section b. drugs may be prescribed by
pPhysician assistants only under the following
limited situations:

(&) ©On a direct order from the supervising
rhysician to the physician assistant
during consultation at the time of the
patient’s examination by the physician
assistant, and specifically noted in the
patient’s chart; or

(B) ©On a refill prescription for a
previously diagnosed and stable patient
whose prescription was initiated by the
supervising physician.

17




(d)

(e)

(£)

(g)

(h)

A prescription drug not included in the approved
formulary shall not be contained in the Jjob
description of any physician assistant.

Prescriptions 1issued by a physician assistant
shall be issued consistent with the supervising
pPhysician’s directions or  treatment protocel
provided to his or her physician assistant. The
maximum dosage shall be indicated in the protocol
and in no case may exceed the manufacturer’'s
recommended average therapeutic dose for that
drug.

Each prescription and subsequent refills given by

the physician assistant shall be entered on the

patient’s chart. —and—eceountersigned—iky—the
L. 1 C e o i

The prescription form utilized by a physician
assistant approved  for limited prescriptive
privileges shall be imprinted with the name of the
supervising physician, the name of the approved
physician assistant, the address of the health
care facility, the telephone number of the health
care facility, the categories of drugs or drugs
within a category which the assistant may
prescribe and the statement, "Physiclan Assistant

Prescripticon - it is a wviclation of state law to
dispense drugs not imprinted on this
prescription."” The physician assistant shall

write the name of the patient, the patient’s
address and the date on each prescription form.
The physician assistant shall sign his or her name
to each prescription followed by the letters "PA-
c." The supervising physician must provide the
Board witk a copy of the prescription £form
utilized by his or her physician assistant prior
to its use. A copy of this prescription form
shall be provided to area pharmacies where the
rhysician assistant may issue a prescripticn by
word of mouth, telephone or other means of
communication in his or her name at the direction
of the supervising physician.

Physician assistants authorized to issue
prescriptions for Schedules IIT through v
controlled substances shall write on the
prescription form the Federal Drug Enforcement
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(1)

(3)

(k)

(13

Administration number issued to that physician
assistant. Prescriptions written for Schedule III
drugs shall be limited to a <Ffortyeight—(48)
sSeventy-two (72} hour supply and may not authorize
a refill, The maximum amount of Schedule IV or
Schedule V drugs shall be no more than ninety (90)
dosage units or a thirty {(30) day supply,
whichever is less.

Other prescription drugs shall not be prescribed
or refillable for a period exceeding six (6)
months.

The Board of Medicine shall provide the Board of
Pharmacy with a list of physician assistants with
limited prescriptive privileges and shall update
the list within ten (10) days after additions or
deletions are made.

Nothing in these regulations shall be construed to
permit any Fype— &~ physician assistant to
independently prescribe or dispense drugs.

Physician assistants given limited prescriptive

privileges under this secticon 2.13 may accept
professional samples as defined in 11 CSR 5 2.1i0,
on behalf of their regpective supervising

physician.

2.14, Continuing Education.

{a)

Beginning the first day of April, 1993, each
physician assistant, as a condition of biennial
renewal of physician assistant license, shall
provide written documentation of participation in
and successful completion during the preceding two
(2) vear period of a minimum of forty (40) hours
of continuing education designated as Cateqgory I
by either the American Medical Association,
American Academy of Physician Assistants or the
Academy of Family Phvsicians, and sixty (60) hours
of continuing education designated as Category II
by such azssociation or either academy. Such
written documentation may consist of a current
NCCPA certificate.

For those individuals who are not NCCPA certified,
written documentation shall consist of original
certificates from the entities named in paragraph
{a) above, evidencing participation in and

is




— Ssuccessful completion of the fortv (40) hours and
the sixtvy {60) hours both as described in

raragraph (a) above.

{c) All written documentation must be submitted to and
received by the Board, with the completed biennial
renewal form, prior to the first day of April of
the vear of renewal of physician assistant
license.

{d) Failure to timely submit written documentation as
set forth in paragraph {(c)} shall result in the
automatic suspension of the license of a physician
assistant until such time as the written
documentation is submitted to and approved by the
Board.

11-2B-3. Severability.

If any provision of these rules or the application
therecf to any person or circumstance is held inwvalid,
such invalidity shall not affect the provisions or
application of these rules which can be given effect
without the invalid provisions or application and to
this end the provisions of these rules are declared to
be severable.
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APPENDIX 8

FISCAL NCOT

FOR PRCPCOSED RULES

Certification, Disciplinary and Complaint Procedures,

Rule Ticla: Continuing Bducation, Physician Assistants.
Tyre of Rule: X Legisizcive Interpretive Procedural

2gercy West Virginia Board of Medicine Adsregs 10l Dee Drive

Charleston, West Virginia 25311

oy ) ANNAL FISCAL YEAR
1. EZZgct of Proposed Rule Ircrease Cecrease| Curran: Next Thersafcar

Estimated Total Cest 3 3 3 $ 3

Parscnal Services
QurTant Ixpense
Regcairs and Altsraticons
Ecuizment

Ctlhar

2. Explanation of above estimatas:
No increase in state fimding will be needed.

3. Chjectives of thess rules:

To bring. rules into 'canpliame with changes in the statute pertaining to
physician assistants made by the Legislature in 1991 ard 1992,
West Virginia Code §30-3-16.




Itpact ¢f Propossd Rule.

A. IZconamic Ingmact en State Govermrment.,

2. Eccnomic Immact on Po

litical sSubdivisions; Specific Industries;
Scecifiic groups of citizens.,
Some types of phvsician assistants who have not been required +o

obtain continuing education will pay for attendance at same
continuing education classes,

C. Economic Immact on Citizens/Public ak Largs.

None

Data:r 7/ 20 “?%

Signature o Agency H or Authorized Reprasentative

,4/ L ’[ /é\
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DATE: September 17, 19%2

TO: LEGISLATIVE RULE-MAKING REVIZW COMMITTEZ

FROM: West Virginia Board of Medicine

GISLATIVE RULEZ TITLZ: Certification, Disciplinary and Complaint
Procedures, Continuing Education, Physician Assistants.
L. Aurthorizing statuta(s) citationl yest Virginiz Code §30-3—16
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5. What cther notice, including advertising, did vecu
give of the hearing?

see attached correspondence.

comment period
c. DLRata of heasins (s): comment veriod established until

August 28, 1992

d. Attach list cf persons whe appearad at hearing, commens=s
racelived, amendmenits, ra2asons for amendments.
Attached X N¢ commen:zs received

e. Date you £iled in State Registar the agency apcroved

proposad Leg*sTa_lve Ru’e ‘ol’cwzng public ﬁe_-;ng.
(be exact)

September 17, 1992

Fiy
4

Name and phene qumber oI agency perscn to conTack
for additional informaticn:

Rondld D, Walteon, Executive Director, 558-2921.




b.

2las ¢
s

NOT APPLICABRLE
the staszute under which you promulgated the submizsed
e 2in findings and detarminations to be
pracecent to their promulgation:

ulzes cers
a condition
Give the daze upon which you filed in the Stcaze
Register a notice of the time and place of a
hearing for the saking of evidence and a general
dascripzisn ©f fhe issues ts e decidad.

(2]}

Date of hearing:

Cn what date did you Iile in the Scats Registsr the
f£indings and dewsrminatiocns rsguira2d tcocgether with
ne rzasons thersioz?
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5 Lo . Sarjkt Singh, M.D.
Rev. Richard Bowyer -‘;L:;#_":__y:‘:- - Weirton
A. Paul Brooks, M.D. It z o
Parkersburg 5 tatB Uf m 5t 3gt l‘gt I‘[IEI Charieston
. Darrel Darby, DPMX. Dunbar e
Huntington WEST VIRGINIA BOARD OF MEDICINE n
101 Dee Drive Sylvia S
Michsel Grome, PA.-C. Charleston, West Virginia 25311 M"?runsburg pes
Hamlin 'n&qimne(?ﬂ)5ﬂ$%ﬂ1
. Exx (304) 558-2084 Harry 5. Weeks, Jr., MD.
,ﬁﬂ;iguﬂumd.uix Wheeling
DAL | June 22, 1992 ;Inlvﬂh"m
Clarksburg r

Ms. Pamela E. Scott, P.A.-C
President, WVAPA

1 Scott Holler

P.O. Box 43

Williamsburg, West Virginia 24991

Dear Ms. Scott:

Enclosed with this letter, please find a copy of a proposed
rule filed by the West Virginia Board of Medicine with the Office
of the Secretary of State yesterday. Please note that this rule
relataes to physician assistants and that a comment period has been
established by the Board of Medicine to end August 28, 1992. If
membars of your organization have comments they wish to make on
this proposed rule, we do request that the comments are received
at the Board on or before August 28, 19892.

Thank you for your cooperation.
Sincerely,
Deborah Lewis Rodecker 24§%76;4i}£eL\‘
DLR:1sc

Enclosure

PRESIDENT VICE PRESIDENT SECRETARY COUNSEL EXECLTIVE DIRECTOR
Eileen Catterson, MD. Jesus Tan Ho, MLD. Wiklem T. Waliace, Jr., M.D., M.P.H. Deborsh Lewis Rodecker Ronakd D. Walton
Pineville »loundsville rarleston Charleston Charjeston




COMMENTS RECEIVED
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Mr. Ron Walton, Executive Director
West Virginia Board of Medicine
10l Dee Drive :

Charleston, West Virginia 25311

Reference: Proposed P.A. Rules

Dear Ron.,

Will you please ask the Board to ¢onsider zhe following
concerns I have relative to the proposed P.A. regulations.
Alsco, many thanks to each and every Board and staff menber,
1 really appreciated the framed résolution. Give everyono
ny best.

Here are my COncCerns:

Page 2 (f) (3)~I believe this review reguirement is too loocse
and not often enough to assure gQuality chart review. I suggust
that this read "(at least monthly) review by the supervising
physician of the selected patient records upon which entries
are made by the physician assistant. Patient records shall be
selected on the basis of written criteria established by the
supervising physician and the physician assistant and shall be
¢f sufficient number to assure adequate review; anda®

Page 2 (f) (4)- I believe "monthly" should be changed to
"quarterly" for this general review to be consistent with the
previous change.

Page 5 2.8(b}-This consent in writing applies only to those

of us who work in remote rural sites. It hag never been reguired
of other PAs. It ils certainly not reguired of nurse practitioners
or.nurse midwives., I honestly believe it discriminates against

us and can find no support for the rule in the gtatute. It
assumes that we may deceive the public. 1 believe this section
should be struck.

Page 5 2.8(4)-In my earlier notes to Deborah, though I did

not make the point very well, I tried to point cut the pro-lems
inherent in the legal responsibility of a supervising physician
when his or her P.A. substitutes for another P.A. This is

a common practice, but we never have dealt with it by regulation.
It is wvery hard to get relief in & remote site for an ill or
vacationing PA due to this problem. The physician who supervises
the site should be the responsible physician. I suggest you

add the following to this section. "Except, in the case when

\
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a licensed and fully gualified pnvsician assistant is substituting
for another l.censed physician assistant, the acts and omissicns
of the subst.otuting physician assistant shall be the legesl
responsib; 1ty ©f the abscen:t physician assigtant's designated
supervisor”. S )

Page 12 (h){4)-There are two problems here. First, the weekly
visiting reguirement is hot consistent with federal Rural Ilcalth
¢linic regulations. BSecondly, the requirement that there be
100% chart roview is not consistent with Lhe changes on

rage 2 (L) (3).

Thank you for considering my comments.

Sincerely yours,

A

Tem Harward, Da-C




August 10, 1992

Mr. Rconald D. Walton

Executive Director

West Virginia Board of Medicine
101 Dee Drive )
Charleston, WV 25311

Dear Mr. Walton:

Thank-you for the opportunity to comment on the proposed rule
changes made by the Beoard regarding physician assistant practice.
These new regulations represent a new level of confidence by

the Board to physicians assistants practicing in the state.

It lets us know that our efforts to provide quality and
accessible health care to the citizens of West Virginia are
recognized and supported by the Board.

Cver all, I feel the document is very good. There are a few
areas that I would like tc see some clarification. For example,
in paragraph 2.13h (page 18), I agree with the Board that the
majority of individuals requiring controlled substances should
be evaluated at least monthly; however, I would liké to see

an exception to this rule for the case of the anticonvulsant,
Phenobarbital., I think most health care practitioners would
agree that a well controlled seizure patient deces not need
monthly follow-ups. '

Along the same lines, regarding paragraph 2.13i, again, I agree
that mest individuvals on chronic medications should be evaluated
at a minimum of every six.months. However, I would like to

see an exception made for oral contraceptives and hormonal
replacément therapy. It is common medical practice to only
evaluate these women annually, after they have been on the
medicine a year.

The next. two comments I have pertain more to procedural gquestions
as opposed to medical decision making. Regardirng paragraph
2.1£, 3, (page 2) it appears that the Board is relaxing the
regulations regarding the review of patients records to randomly
selected charts as compared to the current practice of reviewing
all records. However, in paragraph 2.12h, 4, (page 12), when
discussing satellite clinics, it states that the supervising
physician must "personally review the records of each patient
seen by the physician assistant in this setting". Is this a
oversight that did not get updated or are the reviewing criteria
going to very depending on whether or not the PA is working

at a satellite facility?

West Virginia Association of Physician Assistants, Inc.




My final guestion may be more of my own ignorance as opposed

to an issue of clarificaticon. It concerns paragraph 2.124,

5, (page 11}). The new regulation states that a P4 could
pronounce a patient dead "in a setting where state or federal
government regulations permit a registered nurse or a physician
assistant to do so". I am not familiar to what these exceptions
would consist ' of. If possible, could you please forward me

additional information on these exceptions?

Again, I would like to thank the Board for their hard work and
support. to make West Virginia one of the best states in the
Nation for physician assistant practice.

If I can be of any assistance, please do not hesitate to contact
me at work at the Rainelle Medical Center, 645 Kanawha Ave.,
Rainelle, WV 25962, Phone: 438-6188 or at home at PO Box 43,
Williamsburg, WV 24991, Phone: 392-5290.

Sin ely,

Pamela Moverd Scott, PA-C

President, WVAPA
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‘ WV ASSOCATION OF NURSE ANESTHETISTS WV ORGANIZATION OF NURSE EXECUTIVES
WV BOARD OF EXAMINERS - LICENSED PRACTICAL NURSES WV LEAGUE OF NURSING

¢ WV BOARD OF EXAMINERS - REGISTERED NURSES WV NURSES ASSCCIATION
WV ASSOCIATION DEANS & DIRECTORS . WV COUNCIL PERIOPERATIVE NURSES

Agusut 27, 1992 1 .

West Virginia Board of Medicine
101 Dee Drive _ o
Charleston, WV 25311

RE: Physiecian Assistants Proposed Rules

Dear Board:

Upon careful review of the proposed rules, Serles 1B, Certificatioen,
Disciplinary and Complaint Procedures, Continuing Education, Physician
Assistants, we, the above listed organizations, have the following comments to
offer. ' '

Regarding protocol we make the following suggestion for your
consideration: The Board's legislative rules §11-1B-2.1(d) states ,"such
instructions should be flexible, in accordance with the zetting." We suggest
the word "flexible" be eliminated due to vagueness of the term, thus creating
possible misinterpretation.

Under supervision §11-1B-2.1(f) we suggsst 1) the first sentence to
state, "the opporitunitiy or ability of the licensed physician to provide ..."
We also suggest the term "licensed physician" be used throughout the entire
proposal. 2} §11-1B-2.1(f£)(3) changes the personal and regular review by the
supervising physician from a weekly to a guarterly review of randomly selected
charts.. We suggest that a review on a bi-weekly or monthly basis is betfer
suited for the monitering of quality care. We alsc suggest defining the term
"review!" for clarification purposes. 3) In Section 2.6(d) we suggest it read
"... A& phyzician assistant may sign orders to be countersigned by his or her
supervising physician. In the hospital setting, a physician assistant may
sign orders Lo be countersigned by his or her supervising physician prior to
implementation, only when those orders result from the initial evaluation of a
patient being admitted for an elective procedure; 4) In Section 2.5 we find
this contradictory in terms of interprefation of supervision and physical .
presence, we think distincticn needs to be made between licensed/certified -
physician assistant and non-certified physician assisfant. We suggest the
term "licensed/certified physician assistant™ throughout the proposal in order
to avoid confusion with the non-certified (licensed) physician assistant;
5) In Section 2.6{f) we suggest that no physician assistant shall be
permitted more than two supervising physicians at one time.
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Page 2 . . o
Physician Assistants
Commrents on Rules

In Section 2.8(a) we suggest a time frame for the "observing, directing
and evaluating" be specified. Observing and directing wouid be on-going.
Evaluating the work records and practices should be no less than monthiy.

In Section 2.12{(1) we suggest eliminating that portion which states, ™"it
is appropriate for the physician assistant to provide services to the
hospitalized patients of his or her supervising physician under the
supervizion of the physician 1f the medical care fagility permits it.”

In Section 2.12 (n){2) we suggest inserting "make entries not conclusions

or diagnosis in medical charts as long as an appropriate mechanis=m is
established for authentication by the supervising physician tnrough
countersignature." In Section 2.12{0) we suggest inserting the term
licensed physician rather than "physician.!

In Secticn 2.13 we suggest rewording to "limited prescriptive autheorify
for licensed/certified physician assistants."

The West Virginia Beard of Examiners for Registered Nurses has received
information thidt physician assistanis are being placed "on ca2ll' in the
hospital setting. In this situation, the physician assistant is the person
"ealled" to evaluate a patient whose condition has changed. Since this is
oceurring in the clinical setting, we believe it should be addressed in the
rules, Your board is given the authority to write rules on this issus based
on West Virginia Code $30-3-16b, "The board shall promulgate rules governing
the extent to_.which physician assistants may function in this state. Such
rules shall provide that the physician assistant is limited to the performance
of those services for which he or she is trained (emphasis added)... ." We
suggest that you consider a rule which stipulates that a physicilan assistant's
job description shall not provide for the physician assistant to evaluate or
assess any patient whose condition has changed while in the hospital and/or
the initial evaluation of a patient being admitted to the hospital for
non-elective purposes. This rule would further provide for the physician
assistant to function within the boundaries for which he or she has been
trained.

Thank you for this opportunity to comment on the rules. We are avallable
to further discussion regarding these issues should you desire.

Sincerely,
Drae <Foo Lin

Trudy Forster, R.N., B.S.N., CNA, CNOR, CCMC
President, West Virginia Council for Nursing
1534 Marshall Street )

Berwood, WV 26031

W - (304) 243-3335

H - (304) 232-728L




