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Ohio Occupational Therapy, Physical Therapy and Athletic Trainers Board 
Physical Therapy Section Meeting 

May 18, 2017 
10:00 a.m. Roll Call 

77 South High Street, 31st Floor, South A 
Columbus, Ohio 43215 

 

1. Administrative Matters 

1.1 Agenda Review 

1.2 Approval of Minutes 

Action Required 

1.3 Executive Director Report 

1.4 Executive Session 

1.4.1 To discuss pending and imminent court action (ORC 121.22 (G)(3)) 

1.4.2 To discuss personnel matters related to: 

 Appointment; Employment; Dismissal; Discipline; Promotion; Demotion; Compensation 
(ORC 121.22 (G)(1) see Item 9.1) 

 Investigation of charges/complaints against a public employee, licensee, or regulated 
individual in lieu of a public hearing (ORC 121.22. (G)(1) 

1.4.3 To discuss matters required to be kept confidential by federal law, federal rules, or state  

1.5 Discussion of Law and Rule Changes  

2. Licensure Applications (50 Minutes) 

2.1 Application Review Liaison Report (5 Minutes) 

Action Required 

2.2 Testing Accommodations Requests 

Action Required 

2.3 Physical Therapist/Physical Therapist Assistant Examination Applications 

Action Required 

2.4 Physical Therapist/Physical Therapist Assistant Endorsement Applications 

Action Required 

2.5 Physical Therapist/Physical Therapist Assistant Reinstatement Applications 

Action Required 

2.6 Continuing Education Liaison Report (3 Minutes) 

2.7 CE Request for Approval (5 Minutes) 

2.8 Licensure Renewal Report 

3. Enforcement Division (90 Minutes) 

3.1 Assistant Attorney General Report (5 Minutes) 

3.2 Case Review Liaison Report (10 Minutes) 

3.3 Releases from Consent Agreement(s) 

3.4 Notice(s) of Opportunity for Hearing 
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3.5 Consent Agreement(s) 

3.6 Affidavit Consideration(s) (10:30 am) 

3.6.1 Case PT-17-057 

3.6.2 Case PT-17-008 

3.6.3 Case PT-17-068 

Action Required 

3.7 Hearing Officer Report(s) 

3.8 Summary Suspension(s)  

3.9 To discuss proposed disciplinary action against a licensee pursuant to ORC 121.22 (G)(1) and 
pursuant to 121.22 (G)(5) that involve matters required to be kept confidential under ORC sections 
149.43 (A)(2) and 4755.02 (E)(1) 

3.10 Hearing 

4. Correspondence (25 Minutes) 

5. OPTA Report (12:30 pm, 20 Minutes) 

6. FSBPT Report (5 Minutes) 

7. Open Forum (5 Minutes) 

8. Old Business (5 Minutes) 

8.1 Revised Standard Responses and FAQ’s 

8.2 Revised FAQ’s 

8.3 Proposed Language for FSBPT JAM 

9. New Business (20Minutes) 

9.1 Discussion on PTNM Treatment (1:00pm, Correspondent Daniel Storey) 

9.2 BWC Proposed Rules 

9.3 Review Disciplinary Guidelines 

10. Next Meeting Preparation 

10.1 Agenda Items 

10.2 Executive Director Assignments 

11. Adjournment 
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Ohio Occupational Therapy, Physical Therapy, 
and Athletic Trainers Board 

 
Physical Therapy Section  

March 9, 2017 
10:00 a.m. 

 
Members Present 
Lynn Busdeker 
Matthew Creed 
Hofmeyer, Erin 
Ronald Kleinman 
James Lee, Chair 
Paul McGhee 
Timothy McIntire 
Chad Miller (left @ 11:47 am) 
Jennifer Wissinger, Secretary 
 
Legal Counsel  
Melissa Wilburn, AAG 

 
 
 
Staff Present 
Jennifer Adams, Investigator Assistant 
Diane Moore, Executive Assistant 
Lisa Ratinaud, Enforcement Division Supervisor 
Tony Tanner, Executive Director 
 
 
Guests 
Victoria Gresh, OPTA 
 

 
Call to Order  
James Lee, Chair, called the meeting to order at 9:41 am.  
 
Approval of Minutes 
Action: Lynn Busdeker moved that the minutes from the January 19, 2017 meeting be approved as submitted. Ronald 
Kleinman seconded the motion. The motion carried. 
 
Administrative Reports 
Licensure Applications 
Action: Ronald Kleinman moved that the Physical Therapy Section ratify, as submitted, the individuals approved by 
the Occupational Therapy, Physical Therapy, and Athletic Trainers Board to sit for the National Physical Therapy 
Examination for physical therapists and physical therapist assistants from January 19, 2017 through March 9, 2017, 
taking into account those individuals subject to discipline, surrender, or non-renewal. Mr. Kleinman further moved 
that the following persons be licensed as physical therapists/physical therapist assistants pending passage of the 
National Physical Therapy Examination and Ohio Jurisprudence Examination. Timothy McIntire seconded the 
motion. The motion carried. 
 
Physical Therapist – Examination  

Kathryn M. Adams Jennie Lyn Avsec Jeff Michael Bonezzi 
Alexa Lynn Bosanac Scott Brady Allison Louise Burfield 
Paul Carman Ashley Nicole Chapman Nathan Demos 
Ann Djukic Kathryn Mary Fimognari Samantha Renee Friedman 
William Darnell Furlong II Amy Kathleen Gelin Thomas Michael Goetz 
David Joseph Grudzinski Hannah Jean Hartsel William M Hesse 
William Paul Hunt Megan Anne Iammarino Kevin John Laughlin 
Elizabeth Diane Lehky Nicole Bernadette Leskovec Joseph Andrew Lewandowski 
Kendra Jackalyn Lucas Emily Ludwig Stephen Joseph Lutz 
Elizabeth Ann Marshall Joseph Meyer Diana Nancie Mitchell 
Russell Jon Piechocinski Jessica Frances Raico Jordan Nicole Ramsay 
Christina Ann Sadowski Elise Sedlock Ellina Shields 
Philip Daniel Simon Brandon Ray Sommers Alexandra Talbott-Welch 
Charlotte Marie Thyne Christine Louise Vogelgesang Craig William Wiehe Jr. 
Louis Alan Woody, Jr. Kyle Eric Zamski  
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Physical Therapist Assistants – Examination  
Safa Abuamsha Adrienne Nicole Archer Jody Thomas Bancroft 
Geoffrey Chapman Brandon D Cole Elissa Sue Cross 
Brianna Elise Deitz Brianna Etling Patricia Lynn Fetter 
Audrey Gall Shelby Renae Gaskin Jessica Marie Gregory 
Chelsey Lynn Gunn Dylan Hackley Andrew David Kontura 
Wendy Ann Lemon Lori Ann Lewis Jennifer Nicole Limbert 
Courtney McCartney Holly Melnick Jasmine Carmen Morales 
Jonathan Mosley Giovanni Joseph Naples Sharon Nicholas 
Kelsey Irene O'Brien Keith Allen Osburn Catherine Colleen Ranson 
Aaron M Sherwood Leah Kathryn Siedlecki Joy Elizabeth Spettle 
Jenna Renee Starr Aaron John Sweeney Shannon Marie Terwilliger 
Chloe Carreen Ward Evan Lee Wolfe  

 
Action: Ronald Kleinman moved that the Physical Therapy Section ratify, as submitted, the physical therapist and 
physical therapist assistant licenses issued by endorsement and reinstatement by the Ohio Occupational Therapy, 
Physical Therapy, and Athletic Trainers Board from January 19, 2017 through March 9, 2017, taking into account 
those licenses subject to discipline, surrender, or non-renewal. Erin Hofmeyer seconded the motion. The motion 
carried. 
 
Physical Therapist – Endorsement 

Stephanie Carol Bordignon Deepesh Harendra Dani Anthony Stephen Farina 
Tracy Forrest Piper Jasin Ross Lammers 
Rollanda Fayette McCoy Amruta Pradhan Ashlee Nicole Thiessen 
Austin Armond Tiller Julie Lynn Tuttle Nicole Diane Van Pelt 

 
Physical Therapist Assistant – Endorsement 

Tracy Bradshaw Gary Herbert Burgess Jacqueline Amanda Lewis 
Alan Michael Stevens   

 
Physical Therapist Reinstatement 

Katherine Rose Willis   
 
Physical Therapist Assistant Reinstatement 

Joshua Kieth Sowders   
 
Testing Accommodations Requests 
Ronald Kleinman recommended that the Section grant a testing accommodation for additional time: time and a half 
for physical therapist examination file APP-000080867 based on the documentation provided. Action: Timothy 
McIntire moved that the Section grant a testing accommodation for additional time: time and a half room for physical 
therapist examination file APP-000080867 based on the documentation provided. Paul McGhee seconded the motion. 
Ronald Kleinman abstained from voting. The motion carried.  
 
Ronald Kleinman recommended that the Section grant a testing accommodation for additional time: double time and 
separate room for physical therapist examination file APP-000082873 based on the documentation provided. Action: 
Timothy McIntire moved that the Section grant a testing accommodation for additional time: double time and separate 
room for physical therapist examination file APP-000082873 based on the documentation provided. Matthew Creed 
seconded the motion. Ronald Kleinman abstained from voting. The motion carried.  
 
Ronald Kleinman recommended that the Section grant a testing accommodation for additional time: additional 30 
minutes and separate room for physical therapist examination file APP-000084628 based on the documentation 
provided. Action: Lynn Busdeker moved that the Section grant a testing accommodation for additional time: 
additional 30 minutes and separate room for physical therapist examination file APP-000084628 based on the 
documentation provided. Matthew Creed seconded the motion. Ronald Kleinman abstained from voting. The motion 
carried.  
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Ronald Kleinman recommended that the Section grant a testing accommodation for additional time: time and a half 
for physical therapist examination file APP-000085545 based on the documentation provided. Action: Timothy 
McIntire moved that the Section grant a testing accommodation for additional time: time and a half room for physical 
therapist examination file APP-000085545 based on the documentation provided. Erin Hofmeyer seconded the 
motion. Ronald Kleinman abstained from voting. The motion carried.  
 
Ronald Kleinman recommended that the Section grant a testing accommodation for additional time: time and a half 
for physical therapist examination file APP-000077873 based on the documentation provided. Action: Chad Miller 
moved that the Section grant a testing accommodation for additional time: time and a half room for physical therapist 
examination file APP-000077873 based on the documentation provided. Timothy McIntire seconded the motion. 
Ronald Kleinman abstained from voting. The motion carried.  
 
Ronald Kleinman recommended that the Section approved the PRT Action plan for physical therapist endorsement 
application APP-00002025 based on the documentation provided. Action: Chad Miller moved that the Section 
approved the PRT Action plan for physical therapist endorsement application APP-00002025 based on the 
documentation provided. Timothy McIntire seconded the motion. Ronald Kleinman abstained from voting. The 
motion carried.  
 
Continuing Education Liaison Report 
None 
 
Assistant Attorney General’s Report 
Melissa Wilburn, AAG gave a brief report on updates to the North Carolina Case that involves the NC Acupuncture 
Licensing Board and dry needling. The NC Acupuncture Licensing Board was acting in an anti-trust way and the 
Board was stopping physical therapist from performing dry needling treatments. 
 
Case Review Liaison Report 
James Lee reported that the Enforcement Division closed fourteen and opened nine new cases since the January 19, 
2017, meeting. There are seventeen cases currently open. There are six disciplinary consent agreements and one 
adjudication order being monitored.  
 
Enforcement Actions 
James Lee recommended that the Section accept the consent agreement for case number PT-FY17-010in lieu of going 
to hearing. Action: Timothy McIntire moved that the Section accept the consent agreement for case number PT-FY17-
010 in lieu of going to hearing. Matthew Creed seconded the motion. James Lee abstained from voting.  Chad Miller 
was absent for the vote. The motion carried. 
 
James Lee recommended that the Section issue a notice of opportunity for hearing for case number PT-FY17-077 for 
failure to respond to the continuing education audit notice. Action: Lynn Busdeker moved that the Section issue a 
notice of opportunity for hearing for case number PT-FY17-077 for failure to respond to the continuing education 
audit notice. Timothy McIntire seconded the motion. James Lee abstained from voting. Chad Miller was absent for 
the vote. The motion carried. 
 
James Lee recommended that the Section issue a notice of opportunity for hearing for case number PT-FY17-078 for 
failure to complete continuing education requirements. Action: Timothy McIntire moved that the Section issue a 
notice of opportunity for hearing for case number PT-FY17-078 for failure to complete continuing education 
requirements. Lynn Busdeker seconded the motion. James Lee abstained from voting. Chad Miller was absent for the 
vote. The motion carried. 
 
James Lee recommended that the Section issue a notice of opportunity for hearing for case number PT-FY17-079 for 
failure to complete continuing education requirements. Action: Timothy McIntire moved that the Section issue a 
notice of opportunity for hearing for case number PT-FY17-079 for failure to complete continuing education 
requirements. Lynn Busdeker seconded the motion. James Lee abstained from voting. Chad Miller was absent for the 
vote. The motion carried. 
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James Lee recommended that the Section rescind the notice of opportunity for hearing for case number PT-FY17-006 
as new information was received and no violation of consent agreement. Action: Matthew Creed moved that the 
Section rescind the notice of opportunity for hearing for case number PT-FY17-006 as new information was received 
and no violation of consent agreement. Ronald Kleinman seconded the motion. James Lee abstained from voting. 
Chad Miller was absent for the vote.  The motion carried. 
 
James Lee recommended that the Section issue a notice of summary suspension and notice for opportunity for hearing 
for case number PT-FY17-076 pursuant to RC 4755.47(E) and RC 119.07 for the licensee poses an immediate threat 
to the public. Action: Matthew Creed moved that the Section issue a notice of summary suspension and notice for 
opportunity for hearing for case number PT-FY17-076 pursuant to RC 4755.47(E) and RC 119.07 for the licensee 
poses an immediate threat to the public. Timothy McIntire seconded the motion.  
 
The Executive Assistant called roll: 
 

Lynn Busdeker Yes 
Matthew Creed Yes 
Erin Hofmeyer Yes 
Ronald Kleinman Yes 
James Lee Abstained 
Paul McGhee Yes 
Timothy McIntire Yes 
Chad Miller Absent 
Jennifer Wissinger Yes 

 
The motion carried. 
 
Correspondence 
The Section reviewed the correspondence and provided feedback to the PT Correspondence Liaisons. 
 
Old Business 
Retreat Planning 
The Section retreat will be held on April 6, 2017 at Ohio Physical Therapy Association Conference Room. Located at 
1085 Beecher Crossing North #B, Columbus, OH 43230. The meeting will begin at 9:30am.  The retreat topics are 
updating standard responses, frequently asked questions, AAG practice pointers, testing accommodations. 
 
New Business 
None 
 
Open Forum 
The Section briefly discussed upcoming reappointments for Board members. 
 
Ohio Physical Therapy Association (OPTA) Report  
Victoria Gresh, reported that the OPTA Advocacy Day will be held on March 23, 2017. In addition, the OPTA Annual 
Conference will be held on March 24-25, 2017. Ms. Gresh informed the Section that the new online continuing 
education system was unveiled on March 1, 2017. OPTA no longer accepts CE applications via paper, fax, or email. 
Ms. Gresh further reported that she testified on behalf of OPTA in opposition to House Bill 47.  
 
Federation of State Boards for Physical Therapy (FSBPT) Report 
None 
 
Items for Next Meeting 
Standard Agenda Items 
 
Next Meeting Date 
The next regular meeting date of the Physical Therapy Section is scheduled for Thursday, May 18, 2017  
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Adjournment 
There being no further business and no objections, James Lee adjourned the meeting at 1:57 pm. 
 
Respectfully submitted,  
Diane Moore 
 
 
 
________________________________________ ________________________________________ 
James Lee, PT, DPT, Chair Jennifer Wissinger, PT, Secretary 
Ohio Occupational Therapy, Physical Therapy,   Ohio Occupational Therapy, Physical Therapy, 
and Athletic Trainers Board, PT Section  and Athletic Trainers Board, PT Section 
 
 
 
________________________________________ 
Tony Tanner, Executive Director 
Ohio Occupational Therapy, Physical Therapy 
and Athletic Trainers Board 
 
 
JW:dm 
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Ohio Occupational Therapy, Physical Therapy, 

and Athletic Trainers Board 

 

Physical Therapy Section  

March 22, 2017 

10:00 a.m. 

 

Members Present via Telephone 

Lynn Busdeker 

Matthew Creed 

Erin Hofmeyer 

James Lee, Chair 

Timothy McIntire 

Jennifer Wissinger, Secretary 

 

Members Absent 

Chad Miller 

Ronald Kleinman  

Paul McGhee 

 

 

Legal Counsel  

Melissa Wilburn, AAG 

 

Staff Present 

Jennifer Adams, Investigator  

Diane Moore, Executive Assistant 

Lisa Ratinaud, Enforcement Division Supervisor 

 

 

 

Call to Order  

James Lee, Chair, called the meeting to order at 10:05 a.m.  

 

Enforcement Actions 

James Lee recommended that the Section issue a notice of summary suspension and amended notice of opportunity 

for hearing for case number PT-FY15-052 as the licensee poses an immediate threat to the public. The Board 

previously referred this licensee to an evaluation, which concluded he is psychologically unfit to work as a physical 

therapist and he is at significant risk to act out again. Under R.C. 4755.47 (E), he poses an immediate risk to the public, 

thus the board has statutory authority to act to suspend his license pending a hearing on the merits.  

 

Action: Lynn Busdeker moved that the Section issue a notice of summary suspension and amended notice of 

opportunity for hearing for case number PT-FY15-052 for the licensee poses an immediate threat to public. Matthew 

Creed seconded the motion.  

 

The Executive Assistant called roll: 

Lynn Busdeker Yes 

Matthew Creed Yes 

Erin Hofmeyer Yes 

James Lee Abstained 

Timothy McIntire Yes 

Jennifer Wissinger Yes 

 

The motion carried. 

 

Next Meeting Date 

The next regular meeting date of the Physical Therapy Section is scheduled for Thursday, May 18, 2017.  
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Adjournment 

There being no further business and no objections, James Lee adjourned the meeting at 10:16 am. 

 

 

Respectfully submitted,  

Diane Moore 

 

 

________________________________________ ________________________________________ 

James Lee, PT, DPT, Chair Jennifer Wissinger, PT, Secretary 

Ohio Occupational Therapy, Physical Therapy,   Ohio Occupational Therapy, Physical Therapy, 

and Athletic Trainers Board, PT Section  and Athletic Trainers Board, PT Section 

 

 

 

________________________________________ 

Tony Tanner, Executive Director 

Ohio Occupational Therapy, Physical Therapy 

and Athletic Trainers Board 

 

JW:dm 
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Ohio Occupational Therapy, Physical Therapy, 
and Athletic Trainers Board 

 
Physical Therapy Section  

April 6, 2017 
9:00 a.m. 

 
Members Present 
Lynn Busdeker 
Matthew Creed 
Ronald Kleinman 
James Lee, Chair 
Paul McGhee (arrived @ 9:53 am) 
Timothy McIntire 
Jennifer Wissinger, Secretary 
 
Members Absent 
Chad Miller 
Erin Hofmeyer 

 
 
 
 
Legal Counsel  
Melissa Wilburn, AAG 
 
Guests 
Victoria Gresh, OPTA 
 
 

 
Call to Order  
James Lee, Chair, called the meeting to order at 9:15 a.m.  
 
Standard Responses and FAQ 
The Section reviewed the standard response and frequently asked questions in regards to dry needling with specifics 
to physical therapist assistant dually licensed as an athletic trainer. The Section also discussed interpretation that 
evaluation only does not require physician notification if not treating regardless of the practice setting. The Section 
will draft a standard response for new niche practice areas. 
 
Testing Accommodations 
Ronald Kleinman reported that testing accommodations are based on American’s with Disabilities Act. Mr. Kleinman 
reported that the Section approved accommodations for individual with pregnancy issues, which is not a reason for 
being eligible for accommodations. The Section discussed the need to be consistent with rules and Board decisions. 
 
FSBPT Jurisprudence Assessment Model (JAM) 
The Section discussed making an amendment in the CE rule to renewal of licensure. The Section discussed the 
frequency for taking the JAM. The Section may require the JAM every renewal period. Lynn Busdeker will forward 
proposed language from the state of Texas. 
 
Assistant Attorney General  
Melissa Milburn, AAG provided a brief overview hearing procedures. The Section can request assistance from the 
AAG office from another attorney to assist with drafting orders for complex cases. Ms. Wilburn also discussed how 
to decide on level of sanctions, setting a precedent for orders and basis for decisions, and comparing violations in 
different circumstances. In addition, Ms. Wilburn discussed a tiered approach to recommendations such as: falsifying 
documentation of CE, failing to complete CE, lying, repeat offenses. 
 
OPTA Report 
Victoria Gresh reported that OPTA audit five percent of continuing education course approvals. The CE audit consists 
of all paper applications for the last half of 2016. The next CE audit will consist of half paper and online applications. 
The Policy and Procedures will need to be updated to reflect the online application process. OPTA will forwarded the 
updated policy and procedures to the OTPTAT Board once completed.  Ms. Gresh further reported that HB 131 was 
referred to committee. Ms. Gresh had nothing to report on for HB49. OPTA’s advocacy day had record numbers in 
attendance. 
 
Open Forum 
The Section requested to review the Enforcement's Standard Disciplinary Guidelines at the May Meeting.  
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Next Meeting Date 
The next regular meeting date of the Physical Therapy Section is scheduled for Thursday, May 18, 2017.  
 
Adjournment 
There being no further business and no objections, James Lee adjourned the meeting at 12:33pm. 
 
Respectfully submitted,  
Diane Moore 
 
 
________________________________________ ________________________________________ 
James Lee, PT, DPT, Chair Jennifer Wissinger, PT, Secretary 
Ohio Occupational Therapy, Physical Therapy,   Ohio Occupational Therapy, Physical Therapy, 
and Athletic Trainers Board, PT Section  and Athletic Trainers Board, PT Section 
 
 
 
________________________________________ 
Tony Tanner, Executive Director 
Ohio Occupational Therapy, Physical Therapy 
and Athletic Trainers Board 
 
JW:dm 
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Type Licensed By Applicant Full Name

Physical Therapist (PT) Endorsement Gunilla Adonteng‐Boateng

Physical Therapist (PT) Endorsement Zaki Afzal

Physical Therapist (PT) Endorsement Ashley Ann Aikman

Physical Therapist (PT) Endorsement Kyla Leigh Asbury

Physical Therapist (PT) Endorsement Noella Lipura Canlas

Physical Therapist (PT) Endorsement Vanessa Victoria Carlson

Physical Therapist (PT) Endorsement Alexander Jordan Contner

Physical Therapist (PT) Endorsement Meghan Barbara Costa

Physical Therapist (PT) Endorsement Tiffany Fergason

Physical Therapist (PT) Endorsement Christine Fiori

Physical Therapist (PT) Endorsement Rachel Anne Heraghty

Physical Therapist (PT) Endorsement Alisa Haley Korn

Physical Therapist (PT) Endorsement Megan Christine Lynskey

Physical Therapist (PT) Endorsement Samantha Mahaffey

Physical Therapist (PT) Endorsement Jillian Mai Markus

Physical Therapist (PT) Endorsement Stephanie Ann McElfresh

Physical Therapist (PT) Endorsement Dustin Menetrey

Physical Therapist (PT) Endorsement Michelle Sheena Peters

Physical Therapist (PT) Endorsement Gaston Richard Pleiman

Physical Therapist (PT) Endorsement Joseph David Rosi II

Physical Therapist (PT) Endorsement Kara Jin Schneider

Physical Therapist (PT) Endorsement Manpreet Kaur Sheabat

Endorsement Count 22

Physical Therapist (PT) Examination Katelyn Marie Bachus

Physical Therapist (PT) Examination Christopher Robert Brandner

Physical Therapist (PT) Examination Kaitlyn Braunig

Physical Therapist (PT) Examination Sarah Genevieve Buhr

Physical Therapist (PT) Examination Nathan Philip Bundy

Physical Therapist (PT) Examination Allison Elizabeth Burgess

Physical Therapist (PT) Examination Elizabeth Richter Burns

Physical Therapist (PT) Examination Colleen Byrne

Physical Therapist (PT) Examination Joshua Calvelage

Physical Therapist (PT) Examination Katherine Leigh Carrico

Physical Therapist (PT) Examination Santiago Vicente Casanova

Physical Therapist (PT) Examination Jason Theodore Ewing

Physical Therapist (PT) Examination Nathaniel Franklin

Physical Therapist (PT) Examination Emily Rose Freeman

Physical Therapist (PT) Examination Emily Nicole Furl

Physical Therapist (PT) Examination Deanne Gauch

Physical Therapist (PT) Examination Rosemary Giardina

Physical Therapist (PT) Examination Matthew David Gingras

Physical Therapist (PT) Examination Gina Marie Graziosi

Physical Therapist (PT) Examination Kristen Lee Groenke

Physical Therapist (PT) Examination Aaron Michael Hannigan

Physical Therapist (PT) Examination Elizabeth Ann Hanson

PT Licensure Applications May 2017



Physical Therapist (PT) Examination Michael Hedrick

Physical Therapist (PT) Examination Ashley Hoeffer

Physical Therapist (PT) Examination Jessica Imholz

Physical Therapist (PT) Examination Katelyn Mariah Jones

Physical Therapist (PT) Examination Sean Kelly

Physical Therapist (PT) Examination Joshua Caleb LaPorte

Physical Therapist (PT) Examination Alicia Marie Lavelle

Physical Therapist (PT) Examination Eden McDaniel

Physical Therapist (PT) Examination Elizabeth Mellon

Physical Therapist (PT) Examination Daniel Meyer

Physical Therapist (PT) Examination Rachael Elizabeth Mott

Physical Therapist (PT) Examination Jared Michael Niese

Physical Therapist (PT) Examination Chelsea Marie Oswald

Physical Therapist (PT) Examination Katelyn Elizabeth Palkovic

Physical Therapist (PT) Examination Scott Daniel Patchell

Physical Therapist (PT) Examination Kaitlin Susan Peters

Physical Therapist (PT) Examination Kevin George Peterson

Physical Therapist (PT) Examination Lisa Marie Philippon

Physical Therapist (PT) Examination Adria Lynn Pryor

Physical Therapist (PT) Examination Hayleigh Elizabeth Raiff

Physical Therapist (PT) Examination Mark Anthony Roser

Physical Therapist (PT) Examination Nicole Lynn Scarfo

Physical Therapist (PT) Examination Lauren Elizabeth Schott

Physical Therapist (PT) Examination Kelleen Lynne Scott

Physical Therapist (PT) Examination Margi Kiritkumar Shah

Physical Therapist (PT) Examination Logan John Siemer

Physical Therapist (PT) Examination Samuel Jeffrey Thompson

Physical Therapist (PT) Examination Bethany Lou Trotter

Physical Therapist (PT) Examination Bryan Andrew Vranic

Physical Therapist (PT) Examination Christina Lynne White

Physical Therapist (PT) Examination Genie Marie Woodard

Physical Therapist (PT) Examination Charles Emmett Zepp

Examination Count 54

Physical Therapist (PT) Reinstatement Danielle Maricia Bowers

Physical Therapist (PT) Reinstatement Shane W Florence

Physical Therapist (PT) Reinstatement Maighdlin Ann Ponder

Physical Therapist (PT) Reinstatement Andrea Suzanne Reed

Physical Therapist (PT) Reinstatement Meagen Malloy Springer

Physical Therapist (PT) Reinstatement Dennis Velazquez

Reinstatement Count 6

Grand Count 82



Type Licensed By Applicant Full Name

Physical Therapist Assistant (PTA) Endorsement Kurtis Lee Baller

Physical Therapist Assistant (PTA) Endorsement Emily Patricia Fosnaugh

Physical Therapist Assistant (PTA) Endorsement Rodolfo James Garcia

Physical Therapist Assistant (PTA) Endorsement Arminder Kaur Kanwal

Physical Therapist Assistant (PTA) Endorsement Thomas Joseph Martuscello

Physical Therapist Assistant (PTA) Endorsement Joanna Lea‐Ellen Patterson

Physical Therapist Assistant (PTA) Endorsement Colleen Ann Pickens

Physical Therapist Assistant (PTA) Endorsement Lori Ann Raber

Physical Therapist Assistant (PTA) Endorsement Dena Marie Rodriguez‐Castillo

Physical Therapist Assistant (PTA) Endorsement Deana Apryl Rosales

Physical Therapist Assistant (PTA) Endorsement Kaitlyn Marie Shiderly

Physical Therapist Assistant (PTA) Endorsement Travis Austin Sisty

Physical Therapist Assistant (PTA) Endorsement Derrick Lane Snyder

Physical Therapist Assistant (PTA) Endorsement Jennifer Lee Willging

Count 14

Physical Therapist Assistant (PTA) Examination Zachary Andrew Ammons

Physical Therapist Assistant (PTA) Examination Jordan Amspaugh

Physical Therapist Assistant (PTA) Examination Mary Beth Barry

Physical Therapist Assistant (PTA) Examination Bryan Allen Brigadoi Jr

Physical Therapist Assistant (PTA) Examination Allison Marie Brill

Physical Therapist Assistant (PTA) Examination Tyler Michael Brunetti

Physical Therapist Assistant (PTA) Examination Heather Lynn Cameron

Physical Therapist Assistant (PTA) Examination Steven Lee Campbell

Physical Therapist Assistant (PTA) Examination Paula Lynne Canup

Physical Therapist Assistant (PTA) Examination Shaun M Clauss

Physical Therapist Assistant (PTA) Examination Hayley Roxanne Corso

Physical Therapist Assistant (PTA) Examination Alexandra Jade Craft

Physical Therapist Assistant (PTA) Examination Stephanie Creager

Physical Therapist Assistant (PTA) Examination Colin Andrew Cummings

Physical Therapist Assistant (PTA) Examination Bridget Fawn Czompoly

Physical Therapist Assistant (PTA) Examination Danelle cree Daniels

Physical Therapist Assistant (PTA) Examination Mary Brooke Daugherty

Physical Therapist Assistant (PTA) Examination Courtney Deeb

Physical Therapist Assistant (PTA) Examination Jacqueline Rene Deicher

Physical Therapist Assistant (PTA) Examination Ryan Strother Dundon

Physical Therapist Assistant (PTA) Examination Dana Eleanor Engle

Physical Therapist Assistant (PTA) Examination Katharine Freeman

Physical Therapist Assistant (PTA) Examination Kyle Alexandra Gonzalez

Physical Therapist Assistant (PTA) Examination Melissa Goodall

Physical Therapist Assistant (PTA) Examination Christina Green

PTA Licensure Applications May 2017



Physical Therapist Assistant (PTA) Examination Rachel Helen Greenlee

Physical Therapist Assistant (PTA) Examination LeAnna Christine Harris

Physical Therapist Assistant (PTA) Examination Craig Michael Henman

Physical Therapist Assistant (PTA) Examination Andrew David Hobbs

Physical Therapist Assistant (PTA) Examination Miriam Leah Hoepfner

Physical Therapist Assistant (PTA) Examination Ashley Kathryn Helen Howard

Physical Therapist Assistant (PTA) Examination Lakeitra Humphrey

Physical Therapist Assistant (PTA) Examination Samantha Jarrait

Physical Therapist Assistant (PTA) Examination Elizabeth Marie Karr

Physical Therapist Assistant (PTA) Examination Elizabeth Ann McConnon

Physical Therapist Assistant (PTA) Examination Valerie Lynn McNulty

Physical Therapist Assistant (PTA) Examination Brooke Mollenkamp

Physical Therapist Assistant (PTA) Examination Sandra Renee Owen

Physical Therapist Assistant (PTA) Examination Benjamin Allen Parker

Physical Therapist Assistant (PTA) Examination Bradley John Perry

Physical Therapist Assistant (PTA) Examination Stephanie Danyel Ramon

Physical Therapist Assistant (PTA) Examination Matthew S. Randazzo

Physical Therapist Assistant (PTA) Examination Christopher Alan Reffitt

Physical Therapist Assistant (PTA) Examination Johnathon Carter Robinson

Physical Therapist Assistant (PTA) Examination Karina Beth Sauder

Physical Therapist Assistant (PTA) Examination Elizabeth Joy Saunders

Physical Therapist Assistant (PTA) Examination Sarah Kathryn Scartz

Physical Therapist Assistant (PTA) Examination Brandon Michael Schlaegel

Physical Therapist Assistant (PTA) Examination Loxi Rayne Siclair

Physical Therapist Assistant (PTA) Examination Rachel Linn Slovenec

Physical Therapist Assistant (PTA) Examination Danielle Lynn Stumpf

Physical Therapist Assistant (PTA) Examination Zachary Lewis Trosch

Physical Therapist Assistant (PTA) Examination Matthew William Vreeland

Physical Therapist Assistant (PTA) Examination Sheldon Kelly Welch

Physical Therapist Assistant (PTA) Examination Logan Michael Winkler

Physical Therapist Assistant (PTA) Examination Leanna Mae Woodworth

Physical Therapist Assistant (PTA) Examination Daniel Bailey York

Count 57

Physical Therapist Assistant (PTA) Reinstatement Mark William Eckhart

Physical Therapist Assistant (PTA) Reinstatement Rachel Elizabeth Gourley

Physical Therapist Assistant (PTA) Reinstatement Dianne Plummer Majeroni

Count 3

Physical Therapist Assistant (PTA) Reinstatemnet Gabriel Jon Debord

Count 1

Grand Count 75



  
PHYSICAL THERAPY SECTION 

ENFORCEMENT REVIEW PANEL MEETING 
 

Date:  May 17, 2017 
 

 Meeting Time:  12:30 pm 
Board Office Conference Room-16th Floor 

 
 
 
Statistics:  
“New” cases opened since the March meeting:  21 
 
Cases “closed” at the March meeting:  13 
 
Cases “currently open”:  23 
 
Active consent agreements:  7 
 
Adjudication orders being monitored:  1 
 
 

Occupational Therapy Section 
New cases opened since the March meeting: 12 

Cases closed at the March meeting: 8 
Cases currently open: 12 

Active consent agreements: 1 
Adjudication monitoring: 2 

 

 
Athletic Trainers Section 

New cases opened since the March meeting: TBD 
Cases closed at the March meeting:  TBD 

Cases currently open:  TBD 
Active consent agreements: TBD 

Adjudication monitoring:  TBD 
  

 

*Statistics as of 5/8/17 



Forrest Adam  

Rehab Director 

Physical Therapy Assistant 

forresta@somc.org 

Are PTAs permitted to document objective information on the 10th visit/update note and the discharge 
summary? The PT would still complete any assessment, recommendations, change in plan of care, goal 
status etc. The PT would also still sign the note. Thank you. 

 

Rule 4755‐27‐03 (B)(5) of the Ohio Administrative Code states that physical therapist assistants are not 
qualified to perform the discharge evaluation and complete the final discharge summary.  
Discharge planning and the completion of the discharge evaluation are the responsibility of the 
supervising physical therapist and may be performed and documented by the physical therapist in a 
reasonable timeframe prior to discharge. The physical therapist assistant may provide care per that 
discharge assessment and plan and may document objective information about that care, but the 
physical therapist must then complete the final discharge summary.  
It is the position of the Physical Therapy Section that physical therapist assistants may gather and 
summarize objective information; however, they may not interpret this data. It is the responsibility of 
the physical therapist to interpret and make recommendations for the purpose of discharge 
development. If there is collaboration between the physical therapist and the physical therapist 
assistant, the collaboration must be reflected in the patient documentation, but only the physical 
therapist may document the discharge evaluation and recommendations in the discharge summary. 
Even if the discharge evaluation and recommendations for follow‐up care are included in the initial 
evaluation, a discharge summary must still be completed to document final discharge date and 
disposition. The discharge summary may refer to the last treatment note for patient status.   
The ultimate responsibility for care of the patient lies with the evaluating physical therapist. Relying 
solely on information gathered by the physical therapist assistant during treatment does not constitute 
a reassessment, and may not fulfill the physical therapist's obligation to provide the appropriate 
standard of care. Likewise, the physical therapist assistant has a legal obligation, in the overall care of 
the patient, to make sure the review and assessment is performed by the physical therapist to meet the 
same standard of care.   
  DRAFT



 

Menzie Adam 

08243 

Physical Therapy Assistant 

a84menzie@yahoo.com 

If I work in homecare and write an order does a PT have to co-sign the order if I have documentation 
stating that the PT is aware and is in agreement with the order?  

 

DRAFT



Scroggins Alberta  

Not a OH PT member  

Physical Therapy, Physical Therapy Assistant 

ascroggins@carterhealthcare.com 

Good morning, I am seeking clarification on whether PT’s/PTA’s in the state of OH are permitted to 
perform the finger stick and associated PT/INR test. Can you please clarify the regulations as they pertain 
to the state of OH. We are a multi-state Home Healthcare agency and are seeking clarification in all 
states we currently operate in. If this is an option for PT/PTA’s to perform what are your recommendations 
on training? Thank you for your time in responding to this question.  

 

 

There is nothing in the Physical Therapy Practice Act that prohibits a physical therapist from performing 
coaguchecks or glucose checks. Even though not part of the physical therapy plan of care, finger sticks 
may be performed as an administrative task by any health care professional. However, no procedure should 
be performed by a physical therapist or physical therapist assistant unless the practitioner demonstrates 
competence in that procedure.  
The Ohio Physical Therapy Practice Act is silent on how individuals should obtain training in such 
procedures.  
 

DRAFT



Ottman Alison  

Physical Therapy 

aottman@marymounthcs.org 

My organization is researching CPT code 64566 Posterior tibial neurostimulation, percutaneous needle 
electrode, single treatment. We were wondering if the Ohio Board feels this is in the scope of practice of 
the PT for treatment of overactive bladder (OAB) with appropriate education. I am the director of 
rehabilitation at my center and am researching this on behalf of our department.  

 

DRAFT



 

hale angela 

8777 

Physical Therapy Assistant 

ahale969@gmail.com 

This is my third email regarding scope of practice for PTAs and IASTM. I just want to know if in an 
outpatient clinic, does a PTA have to have a PT that is also certified in IASTM? Thank you! 

 

Hale Angela 

8777 

Physical Therapy Assistant 

ahale969@gmail.com 

I am interested in taking an instrument assisted soft tissue management course and getting certified to 
use IASTM in an outpatient orthopedic setting. My question is does my clinic have to have a PT that is 
also IASTM certified in order for me to do so? Also, I am an ATC, which I believe are also able to bill for 
these services without a supervising PT, correct? Thank you. 

Hale Angela  

8777 

Physical Therapy Assistant 

ahale969@gmail.com 

Hello, I emailed a couple of weeks ago and never heard back. I have a question about IASTM for PTA's. I 
am interested in taking a course to get certified to do IASTM in an outpatient setting. Do I have to have a 
PT that is also certified in IASTM in my clinic or can I do this on my own as a PTA. I am also an ATC if 
that makes a difference. Thank you! 

 
DRAFT



Walker Brian  

8515 

Physical Therapy 

Pantherdpt@gmail.com 

Where can I read the practice act, specifically direct access. Do you have to inform the patients doctor in 
5 days? What if they do not have one? Can I eval and treat acute or new injuries? I can bill insurance 
without referral except Medicare correct? If so , who in Ohio reimburses without referral? 

 

Practice Act can be found here:  

http://otptat.ohio.gov/Portals/0/laws/Ohio%20PT%20Practice%20Act%20as%20of%20July%201%20201
5.pdf 

Practice without referral is found in sections 4755.481  

 
The Practice Act does not address insurance billing issues. The Section refers you to each insurance 
carrier for specifics regarding reimbursement for PT without a referral. 

 
In accordance with the laws governing provision of physical therapy services under direct access, a physical therapist 
may see a patient who does not wish to have a physician or other practitioner notified. The Physical Therapy Section 
recommends that the patient be asked to sign a document declining notification of the physician. 

 

 

DRAFT



Wilson  Brandi  

PTA008045 

Physical Therapy Assistant 

Blr1976@yahoo.com 

I have a question regarding a situation I have in my LTC facility. I have a LTC resident who is being 
treated by a PT outside of the facility in an outpatient setting. Family is privately paying for this therapy. 
Family now would like the resident to receive PT services in the facility in addition to the outpatient 
therapy. He would be treated and billed under part B in the facility. Is this allowed? Any info on this 
situation would be greatly appreciated. 

 

DRAFT



Cassady Brenna 

06045 

Physical Therapy Assistant 

brenna@familyfirsthh.com 

Does a medicaid under 18 client, in the home care setting, require a recert eval with an Evaluating 
therapist in the 5 day window leading up to a new cert period if therapy wishes to remain treating the 
client? Thanks 

 
The Practice Act is silent regarding a particular payor's documentation requirements. The Section refers 
you to Medicaid guidelines to answer this question. 

DRAFT



Board, 
My name is Brent Golias and I am a physical therapist at The Cleveland Clinic Wooster Family Health 
Center.  My PT license number is 8906.  I sent a question to the board prior to your meeting on March 
9th.  I have not received a response and I have called twice to check on the status of the response.  The 
first time I called, I was told that my question was discussed and that since the question involved the PT 
and AT sections, that a combined response was being prepared and that I should receive it by the end of 
March.  I called a second time and was told that the staff in the office at the time could not answer my 
question.  My question was requesting guidance on an outpatient PT department accepting a student 
athletic trainer for a summer internship when the PT department does not have an ATC on staff.  
 
Thanks for your time, 
Brent Golias, PT 
330‐287‐4584 
goliasb@ccf.org 

===================================  

This is an AT question but I would be surprised if a non‐ATC can supervise an AT student... 
Agree... refer to AT section as this relates to what is acceptable by the AT school/ accrediting body for 
clinical education.  As PT's we can supervise 'unlicensed' personnel so having the student present would 
not be an issue for the PT clinic.   

DRAFT



Golias Brent 

8906 

Physical Therapy 

goliasb@ccf.org 

I have been asked to take a student athletic trainer for a clinical rotation. Iam a physical therapist who is a 
credentialed Cl through APTA and I am will to do this but we do not have an athletic trainer on staff at my 
facility. Iwas wondering what restrictions exist in regards to the amount of supervision needed and what the 
student athletic trainer is allowed to do in the PT setting when an athletic trainer is not on staff? Once licensed 
, Iunderstand that an athletic trainer is considered "other licensed personnel" in the PT clinic but a student is 
not licensed yet. Any advice you can offer in regards to the appropriateness of a student athletic trainer doing 
a clinical rotation in a PT setting without a licensed athletic trainer to supervise would be appreciated .Thank 
you. 

 

 

DRAFT



To Whom It May Concern: 
 
I am both an experienced physical therapist and educator, who is creating both an online and live course on 
Instrument Assisted Soft Tissue Mobilization and had a few questions. 

1-What is the laws and regulation of PTAs in the state of Ohio to use or not use an IASTM tool? 

2-Do PTAs have the right to use IASTM tools in the state of OHIO, once they receive formal training? 

3-How do we pursue to have both our future online course and two-day, evidenced based live seminar approved for 
CEUs? 

I look forward to hearing from you. 

Sincerely, 

 
 
Chris Gellert, PT, MMUsc & Sportsphysio, MPT, CSCS, AMS 
CEO 
Pinnacle Training & Consulting Systems 

"Teaching The Science Behind The Movement" 
Ph: 443-528-0527 

 

DRAFT



**The below was already submitted via email to the CE Liaisons and they were reviewing, 

I just want to make sure that I do not forget to send him a response** 
  

 From: Chris McKenzie [mailto:osuptatcl@gmail.com] Sent: Tuesday, March 28, 2017 
9:32AM 

To: Adams, Jennifer <Jennifer.Adams@otptat.ohio.gov> 

Subject: Re: PT CE Approval 

 Regrading an APTA Specialty Certification.Are any CEU's granted for Re-certification of 
a specialty? This endeavor is required every 10 years and does require additional work 
by the therapist which seem relevant to CEU's. Also, other states, WI for example, grant 
12 CEU's for Re-certification of an APTA specialty in the year the re-certification is 
granted, 

 Thank you for your assistance with my questions. Chris 

 

 

DRAFT



Benton Christopher 

10009 

Physical Therapy 

bentoncj01@icloud.com 

I am starting a business where I will provide running assessments for well individuals who are interested 
in improving their running performance. It would include video analysis of their running form. For the 
purposes of liability insurance, should I pursue liability insurance as a physical therapist? I see this more 
like a running coach, but I want to make sure my license is protected and I get the right insurance for 
these purposes. Thanks. 

 
It is the position of the Physical Therapy Section that a physical therapist/physical therapist assistant 
who is also licensed as another healthcare professional would not be governed by the Ohio Physical 
Therapy Practice Act provided that the therapist was not holding himself out as a physical therapist, and 
so long as the therapist was not billing or being reimbursed for physical therapy services.  
In providing services other than physical therapy, the physical therapist or physical therapist assistant 
must make it clear to the client or family that the therapist is acting only in this other capacity. That is, 
communication must be done in such a way that if the client or family is asked, he/she could clearly 
testify in a legal proceeding as to the role of the individual who was providing treatment.   
The facility must also not represent this role as being more skilled due to additional 
education/credentials than required for that job description.  
You may also wish to note that your professional liability policy (if you have one) would not cover you 
while acting in any capacity other than as a licensed physical therapist or physical therapist assistant.  
 

DRAFT



Wells Christopher 

9286 

Physical Therapy 

Cwells@nomshealthcare.com 

I have a question regarding the legality of a PTA seeing a patient for private duty aide services. This 
comes up as we have had a patient who no longer qualifies for skilled physical therapy. The patient's 
husband would like for the PTA to continue to see her and he would pay her aid services. Is this okay to 
do as long as she does not bill insurance and does not call it therapy? 

 

 

It is the position of the Physical Therapy Section that a physical therapist/physical therapist assistant 
who is also licensed as another healthcare professional would not be governed by the Ohio Physical 
Therapy Practice Act provided that the therapist was not holding himself out as a physical therapist, and 
so long as the therapist was not billing or being reimbursed for physical therapy services.  
In providing services other than physical therapy, the physical therapist or physical therapist assistant 
must make it clear to the client or family that the therapist is acting only in this other capacity. That is, 
communication must be done in such a way that if the client or family is asked, he/she could clearly 
testify in a legal proceeding as to the role of the individual who was providing treatment.   
The facility must also not represent this role as being more skilled due to additional 
education/credentials than required for that job description.  
You may also wish to note that your professional liability policy (if you have one) would not cover you 
while acting in any capacity other than as a licensed physical therapist or physical therapist assistant.  
 

DRAFT



Jordan Cindy 

PTA01299 

jordan.cindy@ymail.com 

Can a PTA write subjective and objective info onto a discharge summary if the end product looks as 
though the whole summary appears to be written up by the PTA and only co-signed by the PT? Our 
electronic documentation system doesn't allow there to be a distinction between what was written by the 
PT vs. the PTA.  

 
Rule 4755-27-03 (B)(5) of the Ohio Administrative Code states that physical therapist assistants are not qualified to 
perform the discharge evaluation and complete the final discharge summary. 
Discharge planning and the completion of the discharge evaluation are the responsibility of the supervising physical 
therapist and may be performed and documented by the physical therapist in a reasonable timeframe prior to discharge. 
The physical therapist assistant may provide care per that discharge assessment and plan and may document objective 
information about that care, but the physical therapist must then complete the final discharge summary. 
It is the position of the Physical Therapy Section that physical therapist assistants may gather and summarize objective 
information; however, they may not interpret this data. It is the responsibility of the physical therapist to interpret and 
make recommendations for the purpose of discharge development. If there is collaboration between the physical 
therapist and the physical therapist assistant, the collaboration must be reflected in the patient documentation, but only 
the physical therapist may document the discharge evaluation and recommendations in the discharge summary. Even 
if the discharge evaluation and recommendations for follow-up care are included in the initial evaluation, a discharge 
summary must still be completed to document final discharge date and disposition. The discharge summary may refer 
to the last treatment note for patient status.  
The ultimate responsibility for care of the patient lies with the evaluating physical therapist. Relying solely on 
information gathered by the physical therapist assistant during treatment does not constitute a reassessment, and may 
not fulfill the physical therapist's obligation to provide the appropriate standard of care. Likewise, the physical 
therapist assistant has a legal obligation, in the overall care of the patient, to make sure the review and assessment is 
performed by the physical therapist to meet the same standard of care.  
If your electronic documentation system does not allow for clarity in what information was completed by the PTA 
vs. the PT, then you should contact your vendor for the computer system to be revised or improved to permit such 
distinction. Until changes in the documentation system can be made, the PT should enter and complete all of the 
discharge summary information based on the discharge evaluation. 

DRAFT



Smith Connie 

Physical Therapy 

connie.smith@aultcare.com 

Hello, I was trying to confirm if within the state of Ohio, if a Physical Therapist is allowed to bill for the 
purchase of a TENS unit. Thank you 2344583002 

 

The Practice Act does not address billing, insurance, and reimbursement of DME. The Section refers you 
to each insurance carrier for guidelines. 

 

DRAFT



From: OTPTAT Board 
Sent: Tuesday, March 21, 2017 9:59AM Moore, Diane 
To: Moore, Diane 
FW: Clinical Internships 
 
Can you handle this? 

 

From: Ramsey, Crystal (cramsey2) [mailto:cramsey2@tnstate .edu] 
Sent: Monday, March 20, 2017 3:58PM 
To: OTPTAT Boar d <OTPTAT.Board@otptat .ohio .gov> 
Subject: Clinical Internships Hello Board Member 
 

I was given your contact information  to seek clarification on questions related  to students from our 
program who w ill be having clinical intemships in your state.  The state of Tennessee is a SARA member 
state and Tennessee State University is a SARA member institution . We have grad u ate level physical 
therapy students at our institution  who are planning to have their clinical rotations in your state. 

My questions are as follows: Is it necessary for our institution to be approved by the state board of 
physical therapy in order for our students to have their cl ini ca l rotation in your state? If so, what are 
your requirements? If not , plea se advise likewise. 

Thank you in advance for your response. 

Crystal Ramsey PT, OPT Laborat01y Competency Coordinator Department of Physical  Therapy 
Tennessee State University 
Clement Hall, Room 155 
3500 John A. Merritt Boulevard 
Nashville, TN 37209 
(6 15) 963-5938 (Office) 
(615) 963-5935 (Fax) 
cramsey2@tn state.edu 
  

  DRAFT



Dear Ohio State Board for Physical Therapy, 
As Director of Clinical Education for Texas Woman’s University in Dallas, TX, I was asked to reach out to 
every state where we occasionally send our PT students in order to see if you have any specific 
requirements.  
If you DO have any specific requirements or approval process I need to complete in order to send a PT 
student, please feel free to email or call at your earliest convenience. 
 
Thank you. 
Sincerely, 
 

Dale	Anderle,	PT,	DPT,	DCE	
Texas Woman's University 
Director of Clinical Education 
Assistant Clinical Professor 
5500 Southwestern Medical Ave  
Dallas, TX 75235 
214 689‐7720 (office) 
214 689‐7703 (fax) 
Danderle@twu.edu 
This is a CAPTE issue relevant to student status, the Practice Act is silent until a student completes a 
CAPTE accredited program.... 
Similar question in March (I am sensing a theme)… use response from March to address this question 
regarding SARA states.  

DRAFT



From: Daniel Storey [mailto:DStorey@marymounthcs.org] 
Sent: Thursday, April13, 2017 4:41 PM 

To: Adams, Jennifer <Jennifer.Adams@otptat.ohio.gov> 

Subject: RE: PT Section-Dry Needling 

Thank you so much for your quick response. In reading over the items you sent it brings 

me to another question. The question I have is that the PTNM treatment that we are 

doing with Medtronic is a little bit of both dry needling because of the use of the needles 

but also stimulation because of the pulse put through the needle for the retaining. 

http://oab.medtronic.com/index.htm this is the website that describes the therapy. Again 

I just want to make sure we are covering this correctly. 
Thanks Again Dan 

From: Jennifer.Adams@otptat.ohio.gov  [mailto:Jennifer.Adams@otptat.ohio.gov ) 

Sent: Thursday, April13, 2017 11:42 AM 

To: Daniel Storey <DStorey@marymounthcs.org > 

Subject: PT Section-Dry Needling Dan, 

Per our conversation,please see the attached resources and the PT Section's response regarding dry 
needling is as follows: 

Dry Needling- Intramuscular Manual Therapy (Updated April 2013) 

Dry needling is a technique using the insertion of a solid filament needle, without medication, into or through 
the skin to treat various impairments including, but not limited to: scarring,myofascial pain,motor recruitment 
and muscle firing problems. Goals of treatment vary from pain relief, increased extensibility of scar tissue to 
the improvement of neuromuscular firing patterns. 

The term "dry needling" may be confusing . It refers to the fact that nothing was injected with the needle. PT's 
using dry needling: 

1. Do not and cannot claim to practice acupuncture 
2. Do not use acupuncture traditional Chinese medicine theories, meridian acupoints and 

terminology 
3. Do not use acupuncture diagnosis like tongue and pulse 

It is the position of the Physical Therapy Section that nothing in the Ohio Physical Therapy Practice Act 
prohibits a physical therapist from performing dry needling techniques .As with any specialized procedure, the 
physical therapist must have training and demonstrate competency in the modality. The manner in which the 
training is obtained and competency demonstrated are not addressed in the Practice Act .The PT Board 
recommends you contact the OPTA for approved coursework in dry needling at www.ohiopt.org.  

PTA and Dry Needling: 

It is the position of the Ohio Physical Therapy Section that physical therapists assistants cannot legally perform 
dry needling under the Ohio Physical Therapy Practice Act, as it requires activities that are evaluative in nature 
and outside the scope of practice of the PTA. 

Thank you, 
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Jennifer Adams, Enforcement Division Investigator 
Ohio Occupational Therapy,Physical Therapy ,and Athletic Trainers Board 77 South High Street, 161   Floor 
Columbus,Ohio 43215-6108 
Tel: (614) 644-9074 Fax : (614) 995-0816 
http://otptat.ohio.gov  
Jennifer.Adams@otptat.ohio.gov  
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McAvinew Daryll 

Physical Therapy Assistant 

kobain70@gmail.com 

Could I get clarification on. PTs and LPTAs practicing dry needling in the clinic? Can the LPTA perform 
this? Or just a PT? 
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When a parent signs a college credit plus agreement that permits an underage student to enroll in 
college—specifically a physical therapy program, does that agreement provide all parties with informed 
consent for all physical therapy interventions and activities? Specifically: 

 Can an underage student provide informed consent which is adequate for entering into physical 
therapy interventions?  

 Does a CCP agreement supersede our requirement for medical/therapy informed consent?  

 Are we held to OT, PT, AT Board standards when teaching in a classroom/lab setting? 

 Does the Ohio Revised Code apply to PTs and PTAs while working with students? 
 
Does the OT, PT, AT Board need to investigate the possible ramifications of minor students entering 
PT/PTA programs, potentially at very young ages, further.  One of my biggest concerns is based upon the 
answer to the Ohio Higher Education question number one below? 
 
Below are a few of the pieces of research I have gathered that lead me to asking the questions above. 
 

 
 

1. Can I participate? 
If you are an Ohio student in grades 7-12 you can apply for College Credit Plus admission to any Ohio public or 

participating private college. The college will admit you based on your college-readiness in one or more subject 

areas. Your school counselor can help you understand your options, deadlines, and how to proceed. You may not 

participate in the College Credit Plus program beyond your anticipated high school graduation date. 
https://www.ohiohighered.org/ccp/faqs  
 
 

 

Most Minors Need Parental 
Consent for Medical Treatment 
Ohio law considers people who are 18 years of age or older to be capable of giving valid, legally enforceable 

consent to receive medical treatment. Generally, people under age 18 (minors) must have the consent of a 

parent or guardian before receiving medical care. However, there are several exceptions to this general rule. 

For example, emancipated minors and “mature minors” can give consent, and there are also certain statutory 

exceptions. Also, a minor who understands the risk and benefits of proposed care can consent to: emergency 

healthcare, limited outpatient mental health care, alcohol and drug abuse treatment, testing for HIV/AIDS, and 

some family planning services. 
https://www.ohiobar.org/ForPublic/Resources/LawYouCanUse/Pages/Most‐Minors‐Need‐Parental‐
Consent‐for‐Medical‐Treatment.aspx 
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Hyde Denise 

PTA001940 

Physical Therapy Assistant 

denisehyde71@gmail.com 

Can PT and OT assistants write orders regarding patient medications? I work in home health and we are 
responsible for medication reconciliation, and if there are new meds or undocumented meds, we are 
expected to write orders for the meds added to the med list. Is this allowed or should this be referred to 
the PT or OT or nursing if involved?  

 
A physical therapist or physical therapist assistant may record a medication or change being 
ordered by the  
physician, but the physician is responsible for submitting the order to a pharmacy or 
appropriately credentialed  
individual before the medication can be issued. Only those individuals credentialed to distribute 
medications should  
communicate a change in medication or dose to the patient except in an emergency situation, 
when the therapist  
needs to relay direct instructions from the physician to the patient. The Section recommends you 
review employer policies as they may be more or less restrictive, in which case you should 
follow the most restrictive of these policies..  
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Jahnes Diane 

1727 

Physical Therapy 

djahnes@socog.org 

I was wondering how virtual visits are viewed in relation to our practice act? In the early intervention 
practice of" evaluation" using a tool such as the Battelle, or for PT assessment or intervention: how might 
virtual visits be used within the scope of our practice? Thanks! Diane Jahnes 
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Forney Dustin 

ATC = 002660, PTA = 06556 

Physical Therapy Assistant, Athletic Trainer 

dforney@mercy.com 

I was wondering if a PTA or a AT can get certified in dry needling in the state of Ohio? Can a PTA or a AT 
get certified in IASTM in the state of Ohio? Thanks for your time.  

 

Why do we bother with FAQs???? 

 

PT: It is the position of the Ohio Physical Therapy Section that physical therapists assistants cannot 
legally perform dry needling under the Ohio Physical Therapy Practice Act, as it requires activities that 
are evaluative in nature and outside the scope of practice of the PTA.   
 
Need AT Section input..... 
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Stengel Dyani 

PT011570 

Physical Therapy 

dstengel@wscc.edu 

I have a question. I have a PTA student in my program (I am the director) that was doing a clinical 
rotation in a chiropractic clinic under a PT/PTA supervision. The owner of the clinic asked my student if 
she would be interested in a job working as her assistant on "SOAP notes, exams/re-exams". I believe 
she wants her to assess pain, take initial intake info, etc. I think this is not in our scope and would not be 
acceptable. Could you help me on this? 

 
The Ohio Physical Therapy Practice Act only speaks to PT and PTA issues. So long as the individual is not 
labeling themselves a PT/PTA, labeling services as PT/PTA, or billing for PT services the issue you raise is 
relevant to personnel assisting chiropractors which should be addressed to that entity. If however 
PT/PTA titles, etc are used then those services must be performed IAW the PT Practice Act. 
It is the position of the Physical Therapy Section that a physical therapist/physical therapist assistant who is also 
working as another healthcare professional would not be governed by the Ohio Physical Therapy Practice Act provided 
that the therapist was not holding himself out as a physical therapist/physical therapist assistant, and so long as the 
therapist was not billing or being reimbursed for physical therapy services. 
In providing services other than physical therapy, the physical therapist or physical therapist assistant must make it 
clear to the client or family that the therapist is acting only in this other capacity. That is, communication must be 
done in such a way that if the client or family is asked, he/she could clearly testify in a legal proceeding as to the role 
of the individual who was providing treatment. For example, a physical therapist assistant can provide physical therapy 
services only when under the supervision of a licensed physical therapist, not a chiropractor. 
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Wasner Edward 

0761 

Physical Therapy 

edward.wasner@uhhospitals.org 

Please clarify (or tell me where I can find) Physical Therapist student regulations and the rules for the 
clinical instructor in the clinic. 

CAPTE and APTA 

 
Regarding supervision, in section 4755-27-04 of the Ohio Physical Therapy Act, students require on-site supervision. 
The physical therapist student must function under the supervision of a physical therapist. The physical therapist 
assistant student must function under the supervision of a physical therapist or a physical therapist assistant. On-site 
supervision requires that the supervising therapist use professional judgment in delegating tasks that either require the 
supervising therapist to provide direct supervision or be within the same building. 
 
Regarding student contributions to documentation, all information completed by a student must be co-signed by the 
clinical instructor. It is the position of the Physical Therapy Section that a physical therapist assistant may supervise 
a physical therapist assistant student and in that capacity may co-sign the student’s notes. Since all physical therapist 
assistant documentation must be co-signed by the supervising physical therapist, that physical therapist must also 
cosign the student physical therapist assistant’s notes. 
  
Students may use the credential “Student PT” or “Student PTA,” as well as “SPT” or SPTA,” while completing a 
required clinical education course in an accredited or candidacy-status entry-level physical therapist or physical 
therapist assistant education program.  
 
The PT section also recommends consulting individual providers as to policies regarding student placement.   
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Zeutschel Elizabeth 

Physical Therapy 

abbotten@gmail.com 

Pertaining to clinical practice in Ohio - Is evaluation and treatment via telehealth (e-mail and video 
conferencing) legal in the state of Ohio, assuming the therapist adheres to the legal and ethical guidelines 
set forth in the Practice Act? Or need the therapist be physically present in order to evaluate or treat the 
patient? Does a physical therapist need to have a physical address in the state in order to become 
licensed and practice telehealth in Ohio? Thank you. 
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Castor Jaime 

06887 

Physical Therapy Assistant 

jscastor13@gmail.com 

I was hoping for some guidance with a clinical issue that arose at work. Is a PTA able to document that a 
patient is unable to participate in a daily treatment session due to a medical condition? If yes, when 
several consecutive days of poor participation occur, is a PTA able to document that a patient is not 
medically appropriate for rehab at this time? Or can only a PT make that decision? 

 
PTA can document missed treatment sessions. However, determining that the missed treatment is 
due to a change in medical condition is evaluative in nature and would require the PT to make 
that determination. - Tim 
 
In section 4755-27-02, part B of the Ohio PT Practice Act, 'Physical therapist assistants are not 
qualified to write initial or ongoing patient plans of care'.    
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Mazanec,Janene M <Janene.Mazanec@clevelandmetroschools.org > 
Monday, April 10, 2017 2:02PM Adams , Jennifer 
Policy regarding entry of PT services on the IEP 
 

Dear Jennifer, 

Per our conversation on 3/23/17, I am requesting that the Board please consider reviewing the following 

concerns and advising us about procedural recommendation of policy from the licensure board. 

As a representative of the school‐based Physical Therapists in the Cleveland Metropolitan School 

District, Iam asking your advice and policy regarding where information should be included on the IEP in 

the following situations : 

1. We recognize that Direct Physical Therapy Services that are related to a goal are to be listed 

under the "Related Services" under Section 7 of the IEP document. These services are 

automatically noted in the EMIS to indicate PT services are provided to the student . We 

recognize that services under this category are billable services as long as medically indicated 

and the student is demonstrating progress toward the identified/associated  goal. 

2. We recognize that Collaborative or consultative services, whether they are or are not related to 

a goal, are to be listed/defined under the "Support for school Personnel" in Section 7 of the IEP 

document, which are non‐billable services. These services do not appear in the EMIS. 

3. We recognize that non‐billable services that we typically list as "Support for School Personnel"  

include consultation with the teaching staff, family, physicians, vendors for student support . 

Services also include activities like transfer training of staff regarding individual students or of 

general student populations. Services also include support for acquisition, modification, and 

repair of parent‐provided or parent‐provided support equipment and demonstration to staff 

regarding implementation. 

Questions : 

1.  When we are providing services, like monitoring orthotics, and require direct service to/re‐

assessment of the student,where should these services be listed when this is a student whose 

functional level we are maintaining or monitoring?  We are directed to place these services under 

"Support for School Personnel" but are providing a direct service when we re‐evaluate fit and function 

of orthotics or other support equipment . This service may also include instruction in the use of the 

orthotics and monitoring skin/tolerance of the new orthotics. 

2. When we are maintaining students through monitoring of wheelchair positioning,range of 

motion, positioning and requiring re‐assessment,including development of wheelchair or equipment ju 

stifications, meeting with the vendors with the students to assess equipment needs,we are definitely 

providing a direct service to the student . Many of these students do not have a measurable goal for 

progress and we are directed to place this under "Support for School Personnel",but this is direct 

service to the student. 

(We have been directed by therapists in other districts to write goals that could include: 

"John will stand in a stander to access ....(goal of teacher) We have not written these goals when a 

student already tolerat es standing, but monitor equipment to manage style or fit,or for the need for 

repair,or replacement. We would be required to keep data on the goal to which this statement would 
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be attached. We have also been advised to write goals, to be in the Related service area, with our 

maintenance students, to allow access to EMIS, like "John will stand in an appropriately‐fitted stander 

for 60 minutes", but when it is already achieved, it continues to require data collection and no 

progress would be documented. (This would be resisted by administrators since we are to modify and 

update the IEP as goals or objectives are met) 

3. We have been told by other districts that they place these services under the "Related Services", 

even if not directly related to any goal, and write a statement comparable to "Access across all 

goals" . CMSD requires that if we are attached to a goal (we may specify objectives), we are 

responsible for reporting data on those goals every 4.5 weeks through the school year, making 

"access across all goals" not feasible. 

4. Should services that appear to be direct, but without a goal since the student is having function 

monitored or maintained, be best placed on "Services to Support Medical Needs" in Section 7 of 
the IEP? This would still not link services to the EMIS, but sounds more appropriate than support 

for school personnel. 

Please advise. I understand that your next meeting is in May and that you intend to discuss these 

concerns. look forward to your response. 

Dr. Janene M. Mazanec, PT, DPT Educator:  School-based Physical Therapist Office of Related 
Services/Multiple Schools 1349 East 79th Street 
Cleveland , OH  44103 
Cleveland Metropolitan School District 
(office) (216) 838-1961 
(cell)   (216) 956-8766 
janene.mazane c@clevelandmetros chools.org 
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Spaulding Jennifer 

799 

Physical Therapy Assistant 

Jennrspaulding52@neo.rr.com 

Is removing an aquacell post surgical dressing appropriate for a PTA in home care? 

 

It is the position of the Physical Therapy Section that physical therapy includes wound and burn care 
with appropriate dressing and administration of topical drugs. Physical therapy also includes sharp 
wound debridement providing the physical therapist has been trained in the procedure. The physical 
therapist may delegate this component of care to a physical therapist assistant provided that both the 
physical therapist and the physical therapist assistant have demonstrated competency in these 
procedures.  
 

DRAFT



Heath-Byerly Jessica 

Physical Therapy 

jheath@drayerpt.com 

As an administrator for an outpatient practice, I am looking for an interpretation to the direct access 
regulatin. If a patient deos not give conset, to contact a physician, does the therapist have to cease 
treatment within the initial 5 day period? A) If a physical therapist evaluates and treats a patient without 
the prescription of, or the referral of the patient by, a person described in division (H)(1) of section 
4755.48 of the Revised Code, all of the following apply: (1) The physical therapist shall, upon consent of 
the patient, inform the relevant person described in division (H)(1) of section 4755.48 of the Revised 
Code of the evaluation not later than five business days after the evaluation is made. thank you for you 
assistance 
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Donovan Jessica 

PT013465 

Occupational Therapy Assistant, Physical Therapy Assistant 

jdonovan1@brookdale.com 

Can a PTA or a COTA perform a environmental/home safety screen? For example, can they utilize the 
Home FAST to identify potential fall risk related to their environment? 

 
A home assessment is the sole responsibility of the physical therapist. However, prior to the completion of a home 
assessment, the physical therapist assistant may go into the home, without patient involvement, to perform an 
environmental survey (architectural barriers, floor plan, etc.). 
  
If the patient is going into his/her home environment and his/her function in the home is being assessed, this 
assessment must be performed by a physical therapist. A physical therapist assistant may continue an established 
treatment plan of functional activities in the home or other non-clinical environment or may complete an 
environmental checklist once the patient assessment has been completed.  
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Kouns Jessica 

6984 

Physical Therapy Assistant 

kktroublex4@gmail.com 

What are the stipulations for a PTA to perform a Tinetti, or other standardized test? Are they legal under a 
supervising PT? Are they legal as a screening tool? If they are not legal as a screening tool, are there 
other tests that a PTA can use to screen a person? I understand PTAs can screen, but not assess. I'm 
looking for guidelines as to how to separate the two, specifically with the Tinetti, Burg, TUG, etc. Thank 
you! 
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Kouns Jessica 

6984 

Physical Therapy Assistant 

jessicakouns@yahoo.com 

Can a physical therapist assistant perform a standardized test as a screening tool on a community 
member with the results given to the member to provide to his/her PCP during a clinic? 
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Cashner Jill 

PTA-1620 

Runjmc7@gmail.com 

Hello. I just had a question. When I earned my degree (27 years ago), they drilled into us that PTA's could 
absolutely NOT take verbal orders from doctors. Has this rule been changed to allow us to now take 
verbal orders? Just want to be legit. :) Thank you for your time. 

 
 

D.3       Verbal or Phone Referrals (revised February 2009) 
It is the position of the Physical Therapy Section that physical therapy services may be initiated by a telephone referral, 
electronic mail, or verbal order. Individuals other than physical therapists are not prohibited from receiving verbal or 
telephone orders for physical therapy. All verbal or telephone orders, prescriptions, or referrals must be followed up 
in writing with the referring practitioner’s signature for inclusion in the patient’s official record. 
  
Ultimately the physical therapist is the individual responsible for receiving, interpreting, and accepting the directive 
or order as part of the care of the patient. 
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Eckel Jillian 

10974 

Physical Therapy 

jillian.eckel@healthsouth.com 

I have recently joined the rehabilitation team with the new Mount Carmel Rehabilitation Hospital in 
partnership with HealthSouth in Westerville, OH. We are reviewing our policies and want to confirm the 
timeframe in which notes written by a PTA or a COTA need to be cosigned by the primary PT or OT. I 
could not locate this specific information in the laws. Are you able to assist me with this information? 

 

 

PT: Rule 4755‐27‐03(E)(6) of the Ohio Administrative Code states that “All documentation shall be co‐
signed by the supervising physical therapist” but does not specify time requirements for co‐signing the 
physical therapist assistant’s notes. It is the position of the physical therapy section that the urgency of 
reviewing and co‐signing notes may vary with the patient population and with the acuity of the patient’s 
condition. The physical therapist should be able to demonstrate that effective supervision was provided 
for the particular patient care delegated to the physical therapist assistant.   
The physical therapist’s co‐signature should be entered into an electronic medical record prior to the 
time established by the facility to close the record to further entries.  
Need to forward to OT Section.... 
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Mills John 

Occupational Therapy, Occupational Therapy Assistant, Physical Therapy, Physical Therapy Assistant 

johnjmills12@yahoo.com 

Is a physician order required for a therapist or therapist assistant to perform a pulse oximetry on a home 
health patient? 
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Hook Jordan 

09765 

Physical Therapy Assistant 

jordan_hook@aol.com 

I have a question concerning chiropractic care. Can a chiropractor bill for 97110 if the patient has not 
been evaluated by a PT? 
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Hello, 
 
My name is Kaitlin Trivett PTA 09246. We are trying to figure out at work, who is allowed to complete a home 
evaluation? (PT, OT, COTA, PTA) We cannot find the liturature online. Please let us know. 
 
Thank you for your time, 
Kaitlin  

 
 
Home Assessment and Home Care 
A home assessment is the sole responsibility of the physical therapist. However, prior to the completion of a home 
assessment, the physical therapist assistant may go into the home, without patient involvement, to perform an 
environmental survey (architectural barriers, floor plan, etc.). 
  
If the patient is going into his/her home environment and his/her function in the home is being assessed, this 
assessment must be performed by a physical therapist. A physical therapist assistant may continue an established 
treatment plan of functional activities in the home or other non-clinical environment or may complete an 
environmental checklist once the patient assessment has been completed.  
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McDonald Kalie 

Physical Therapy 

Kalie.elizabeth41@gmail.com 

I looked up this question on the FAQ but was still confused. My husband and I are considering having our 
first baby next year and I would like to stay home with the child until they go to preschool. If I maintain my 
CEUs throughout this time, can I still reapply for my license every two years? Maybe I can work PRN if 
needed...was confused by the 500 hour thing. Thanks for your help!  

 
 
4755.51 Physical therapist continuing education requirements. Except in the case of a first license 
renewal, a physical therapist is eligible for renewal of the physical therapist’s license only if the physical 
therapist has completed twenty‐four units of continuing education in one or more courses, activities, or 
programs approved by the physical therapy section of the Ohio occupational therapy, physical therapy, 
and athletic trainers board. On request of the physical therapy section, an applicant for license renewal 
shall submit evidence satisfactory to the section of completion of the required continuing physical 
therapy education. 
**Need to add the 5 years out of practice verbiage** 
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McDonald Kalie 

  

Physical Therapy 

  

Kalie.elizabeth41 @gmail.com 

  

I looked up this question on the FAQ but was still confused. My husband and I are considering having 
our first baby next year and I would like to stay home with the child until they go to preschool. If I 
maintain my CEUs throughout this time, can I still reapply for my license every two years? Maybe I can 
work PRN if needed...was confused by the 500 hour thing. Thanks for your help! 

 

 

DRAFT



Brazie Karen  

2000 

Physical Therapy 

kbrazie54@gmail.com 

what objective measures are valid for young teenagers since the BBT and FGA and 10MWT is usually for 
middle aged adults and older? Also I can't seem to find the percentage of impairment using score for the 
FIST. I use cbor and that test is not on their list. Can you suggest where I can determine the g code on 
specific scores on the FIST? Thanks Karen 
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Rippey Karen 

009987 

Physical Therapy 

rippeyk@woodcountyhospital.org 

If a patient's insurance requires a certain duration or number of therapy visits to meet preauthorization for 
further diagnostic testing or medical procedure, are we obligated to provide those services if either the 
severity of the condition indicates poor rehab potential or, the opposite scenario exists, and there is no 
identifiable clinical impairment to address with therapeutic interventions? 

 

DRAFT



The original inquiry was  regarding whether or not physical therapists are obligated to provide PT 
services for a patient because their insurance plan requires a certain duration  or number of PT visits as 
prerequisite to further diagnostic testing or medical procedure. There are two different  clinical 
scenarios in which it seems questionable to provide services: 

 A patient’s impairment is so severe and clinical examination indicates poor rehab potential. 

 A patient has no objectively measurable impairments and minimal functional limitations. 
 
It creates a professional quandary when your professional opinion is that therapy services will not help a 
patient, but not providing the services as required by the insurance plan, means they cannot proceed 
with other necessary testing or treatment. 
 
Thank you for your feedback, 
 
 

Karen Rippey, MPT, CSCS, Cert. MDT 
Physical Therapy Coordinator 
Wood County Hospital 
419‐354‐8950 
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Duncan Kathy 

2788 

Physical Therapy 

kathydpt58@gmail.com 

Hello, I am working with Early Intervention with the DODD in a county program. I would like clarification 
on the following in respect to when it is necessary to notify the child's health care provider that an 
evaluation was completed. This is our intake procedure at this point in time: The Help Me Grow (HMG) 
service coordinator (SC) completes a Family/Child Information Sharing form. On this form is a line that 
states "Parent or Physician request". If the SC indicates physician request, is this sufficient or do we have 
to have a written script? If the SC writes "Parent called, doctor recommended". In this case would this 
language be adequate and no physician notification necessary or do we notify the health care provider 
always unless we get a written prescription unless the patient was previously diagnosed as was reported 
by the SC that the child has a chronic, neuromuscular or developmental condition that we will be seeing 
them for.? In these cases, can it be reported to the PT either by the child's parent or the Service 
coordinator? Thank you, Kathy Duncan PT  

 

DRAFT



Fryer Tisevich Kelly  

PT-10607 

Physical Therapy 

kellytisevich@yahoo.com 

Is a prescription for physical therapy written by a physician valid for only 30 days? Or can a therapist 
evaluate a patient beyond 30 days from when the order was written? Thanks. 

 

 

There is nothing in the Ohio Physical Therapy Practice Act that dictates the length of time that a referral 
is valid. If you have a case or patient where a referral is required, the Physical Therapy Section 
recommends that, at a minimum, referrals be renewed annually. The Section recognizes that third party 
payers may require physical therapists to following more specific requirements.  
If you have evaluated the patient and are sending the physician plans of care for review and signature, 
these can be considered a new referral each time the plan of care is signed. If the patient brings in a 
referral that does not have a current date or there is a significant time lapse between the date the 
referral was written and the date the patient brings it in, it is the therapist’s decision to accept the 
referral or request a current referral from the physician.  
If you have a case you are dealing with under direct access, you are not required to practice pursuant to 
a referral.  
 

DRAFT



Thursday, April 13, 2017 3:44 PM 
  

Subject: PT question from Kim Krompegel @ kkrompegel@zoominternet.net 

  

Kim has an ethical concern. The sister company of her facility is now having 

therapists write 50x4 instead of 200 feet, so that the insurance company will 

approve therapy services. She feels that this is bordering on unethical and 

fraudulent because if the person walked 200 feet without stopping, it should say 

200 feet and not 50x4. Some insurance companies will not pay for therapy 

services if the patient can walk more than 50 feet without stopping, so she is 

afraid that her facility is going to implement this and force their therapists to 

document in the same way, in increments. Is the Board aware of this? Do they 

have any guidance? 

 

 

DRAFT



Toft Kimberly 

8992 

Physical Therapy 

toftk@sycamoreschools.org 

I work in a school district and have a question regarding the Physical Therapy report, which is included 
the the 3 year re-evaluation of each student. Some members of the educational team would prefer that 
the reports be sent home before the meeting for parents to read ahead of time. Other members of the 
team feel strongly that evaluations are not drafts and should not be read without the input of the 
evaluating therapist present to explain. What is the board's stance on providing a copy of an evaluation 
prior to a meeting? Thank you so much. 

 

DRAFT



 

Paige Leighanne 

Physical Therapy Assistant 

leighannepaige@gmail.com 

I'm reaching out about quest 15 on the frequent questions and answers. The wording states a PTA can 
not attend team meetings in place of the PT. I noticed they use the wording inpatient rehab. Does that 
include SNF? Or can a PTA attend SNF interdisciplinary team meetings? 

 

To the extent that the meeting is communicative ONLY in nature, the PTA could attend. Any changes to 
the POC, including any requested during that meeting, must to passed along to the PT who must perform 
any and all re-assessments necessary to determine if changes to the POC are appropriate and that effect 
those changes. 

 

DRAFT



 

Watson Lindsay 

10913 

Physical Therapy 

lindsaywatson26@hotmail.com 

Are there billing codes in place for reviewing "telerehabilitation" data that is collected either on-site, or 
from an off-site location, ie through a virtual home exercise program? Is there legislation coming soon that 
would allow for this to be considered billable time? Thank you so much!  

 

DRAFT



Watson Lindsay 

10913 

Physical Therapy 

lindsaywatson26@hotmail.com 

If creating a therapeutic exercise software for kids, based in various basic pediatric physical therapy 
exercises, is it okay to sell the software direct to the consumer?  

 
 
The Ohio Physical Therapy Practice Act regulates the practice of physical therapy in the state of Ohio. 
Your question does not relate to the Ohio Physical Therapy Practice Act. 

DRAFT



Watson Lindsay 

10913 

Physical Therapy 

lindsaywatson26@hotmail.com 

With the GT modifier, are PT's allowed to bill telemedicine CPT codes in the state of Ohio? Does the 
treatment need to be synchronous or can it be asynchronous?  

 
It is the position of the Physical Therapy section that the physical therapist or physical therapist assistant 
must be licensed in the state in which the patient is located at the time of the physical therapy 
evaluation and treatment for the provision of telehealth services.. In addition, as with all practice 
settings, a physical therapy evaluation and the establishment of a physical therapy plan of care is 
required, including when the physical therapy service is provided via telehealth.    
A client’s appropriateness to be treated via telehealth should be determined on a case‐by–case basis, 
with selections based on physical therapist judgment, client preference, technology availability, risks and 
benefits, and professional standards of care. A PT is responsible for all aspects of physical therapy care 
provided to a client, and should determine and document the technology used in the provision of 
physical therapy. Additionally, the PT is responsible for ensuring the technological proficiency of those 
involved in the client’s care.  
Given that in the telehealth clinical setting the client and therapist are not in the same location and may 
not have established a prior in‐person relationship, it is critical, at least initially, that the identities of the 
physical therapy providers and client be verified, as well as informed consent be obtained.    
 

DRAFT



Fuller Lisa 

PT1185 

leveringl@yahoo.com 

I have a question. We have a couple patients who have been referred by a Hospistalist and has no 
primary care provider. We are attempting to help him get a PCP but if I am correct, hospitalist do not 
follow plan of care. I am correct in saying that our POC will not be covered due to hospitalist not following 
and we should wait until we have a prescription for PT from the PCP. Thank you for your assistance.  

 
The Ohio Physical Therapy Practice Act does not vary with practice setting. Section 4755.481 of the Revised Code 
authorizes physical therapists to evaluate and treat without a physician’s referral.  
Third party payer policies and/or federal regulations may be more or less restrictive than the Ohio Physical Therapy 
Practice Act. In any situation, licensees should follow the more restrictive policies.  

DRAFT



 

Toot Lori 

PT-0004464 

Physical Therapy 

ltoot@achosp.org 

is there a requirement for OP therapy documentation records to be kept post patient discharge for a 
period of time - 5 yrs? thank you for your assistance Lori 

 
 
There is nothing in the Ohio Physical Therapy Practice Act that addresses this topic. You may wish to 
consult your facility's policies regarding retaining patient records. 

DRAFT



Williams Mark 

PTA.08104 

appledust@roadrunner.com 

I was wondering: I am currently working as a PRN employee for a skilled nursing facility as a PTA, and 
the director of therapy there is requesting that I apply for a NPI number. However, I was wondering if I am 
REQUIRED to do so through the OTPTAT Board. Thanks so much in advance. 

 

DRAFT



Mosier  Mary Beth  

PTA-2900 

Physical Therapy Assistant 

Mbm330@sbcglobal.net 

Hello. Are you familiar with McKnight's article SNF therapy myths: Busted- McKnight's Long Term Care 
News and if so are you in agreement with what is in that article. If we follow what is stated in this article 
am I going against laws for the state of Ohio?  

 

The Practice Act is silent on assessing the veracity of news articles. If you have a specific question about 
the Ohio Physical Therapy Practice Act, you may submit it. 

 

DRAFT



Biltz Mary K 

3583 

marykay24@bex.net 

In Mercy Lorain Hospitals, EMR was implemented Oct 1. We have been told that the system discharges 
and acute care pt from all current services when they are discharged from the hospital. Is this adequate 
for discharging a pt from our licensure standpoint? 

 

DRAFT



Blados Mary 

PT012481 

Physical Therapy 

maryblados@gmail.com 

I am considering a position with a company that provides online physical therapy to students in online 
school. The services are provided online in real time. The PT provides guidance and instruction to the 
student and learning coach and watch what they are doing while providing feedback. Is "online physical 
therapy services" under the scope of physical therapy in Ohio? I just want to make sure I do not need to 
be physically present with the patient and if this model is supported by the laws and rules.  

 

DRAFT



From: mary.powell@ohiohealth.com [mailto:mary.powell@ohiohealth.com]  
Sent: Friday, March 10, 2017 11:00 AM 
To: Ratinaud, Lisa <lisa.ratinaud@otptat.ohio.gov> 
Subject: *ENFORCEMENT* 

 
 

Powell Mary  

mary.powell@ohiohealth.com 

Related to Physical Therapist Assistant annual supervisory visit for competency - does a Physical 
Therapist perform that visit or can a Registered Nurse perform that visit. I was always taught that it had to 
be a Physical Therapist. Please advise  

 
 
 
E.2       Supervision and Delegation in Physical Therapy Practice (revised April 2009) 
It is the position of the Physical Therapy Section that the physical therapist has ultimate responsibility for all care and 
services delivered as physical therapy. If the recipient of services is under the understanding that the treatment, care, 
or education is physical therapy, the physical therapist rendering such care or supervising such care is the responsible 
provider. The physical therapist then must assure that the care is provided according to sections 4755-27-01 through 
4755-27-05 of the Ohio Administrative Code, that treatments are rendered according to safe and ethical standards, and 
are of a type and quality to be effectual to the client's needs.   
Direction and supervision are essential in the provision of quality physical therapy services, and the physical therapist 
shall participate in the appropriate components of each patient treatment session. Either a physical therapist or a 
physical therapist assistant shall participate in the delivery of care with each patient treatment session. 
In all practice settings, the performance of selected interventions by the physical therapist assistant must be consistent 
with safe and legal physical therapy practice. In addition, the following factors must be taken into account: 

 Complexity and acuity of the patient’s/client’s needs 
 Proximity and accessibility to the physical therapist 
 Supervision available in the event of emergencies or critical events 
 Type of setting in which the service is provided 

  
The Ohio Physical Therapy Practice Act is silent on how often the supervising physical therapist must treat or re-
evaluate patients delegated to physical therapist assistants. In all practice settings, the physical therapist should re-
evaluate a patient in accordance with the needs of the patent/client. The frequency of re-evaluation of a patient must 
be individualized and based upon that patient’s impairments and response to treatment. A physical therapist is to see 
the patient/client upon request of the physical therapist assistant for re-examination, when a change in treatment plan 
of care is needed, prior to any planned discharge, or in response to a change in the patient/client’s medical status. 
  
The Physical Therapy Section also recommends that you consult your payer policies as Medicare and other insurance 
companies may have specific rules regarding the frequency of interventions provided by a supervising physical 
therapist.  
Additionally, each unique organization may have more restrictive requirements regarding 
determination of competence within the area of practice.  Annual competence training is not a 
requirement for licensure within the Ohio Physical Therapy Practice Act and therefore the board 
is silent on this issue.      

DRAFT



Earley McKenna 

Physical Therapy 

mckenna.e.1@bwc.state.oh.us 

Hi, I am inferring as to the recommended billing process for dry needling based on the Boards 
recommendation for all practicing Physical Therapists with credentials to practice dry needling. Thank 
you! McKenna Earley Medical Services Graduate Intern Ohio Bureau of Worker's Compensation  

 

Huh??????????? 

 

DRAFT



Kerr Melissa 

PT007545 

Physical Therapy 

kerrmelissa@hotmail.com 

I am curious about auriculotherapy and scope of practice for physical therapy. There are auriculotherapy 
courses from private institutions. The VA offers training for physical therapists in Battlefield Acupuncture. I 
realize the phrasing of acupuncture is problematic. I am certified in dry needling. This is an interesting 
area. I am currently enrolled in my DPT program and the research in auriculotherapy is fascinating, and 
many physical therapists conduct these research projects. In the state of Ohio, with proper training, can I 
provide auriculotherapy as part of PT intervention? I fully understand insurance is a separate issue--that 
is not my concern and I understand you cannot comment on that. Thank you for your time and 
consideration. Melissa Kerr, PT 

 

DRAFT



Nix Michele 

012875 

Physical Therapy 

michele.nix@gmail.com 

I was wondering the laws/rules surrounding re-evaluations/ discharge and evals for patients in the 
hospital when they medically downgrade to the ICU. I currently work at a children's hospital and was 
wondering how/when we needed new referrals for continuing therapy when a patient on caseload 
downgrades/has a medical status change to the PICU. Do we always/legally need new orders? Do we 
always need to re-evaluate? Please email me if you have any further questions.  

 
The Practice Act is not this specific: It is the position of the Physical Therapy Section that the frequency 
of re‐evaluation of a patient must be individualized and based upon that patient’s impairments and 
response to treatment, regardless of the setting in which the patient receives physical therapy services. 
Please refer to the payer since payer policies may have specific rules on frequency of re‐evaluation and 
the use of a re‐evaluation code.  
 

DRAFT



Agne Mindy 

PT016594 

Physical Therapy 

didierm@findlay.edu 

Hello, my employer is looking into laws and rule regulating direct access and I have been asked to find 
some information regarding this. I noticed that provisions in Ohio state that the physical therapist must 
have a Master's degree or 2 years of experience. How does this work for new physical therapists with a 
Doctorate Degree? For example, I graduated in 2016 with a doctorate degree, do I need to have 2 years 
of experience prior to seeing patients with direct access? Thank you. 

 

DRAFT



Sanders Nicholas 

013293 

Physical Therapy 

Nasanders83@gmail.com 

I recently left a job at one clinic to start my own practice. The practice that I left is now closing 2 months 
following my leave. I am required to do anything in regards to patient abandonment at this time? Thank 
you for your time and support. Nick Sanders 

 

DRAFT



brdek nita  

07915 

Physical Therapy Assistant 

nbrdek@kent.edu 

Is a physical therapist assistant allowed to treat patient without evaluation being completed with verbal 
approval from therapist 

DRAFT



 

Brooks Pam 

Occupational Therapy, Physical Therapy 

pbrooks@centrexrehab.com 

I'm researching Ohio rules/regs. Would you please clarify if the NPI requirement for PT is needed when 
PT services are provided in a SNF? If the SNF is submitting the billing, is it their NPI # that is on the 
claim, or is the individual PT's NPI required? Thank you 

 
A physical therapist is required to comply with governmental and payer policies in billing procedures. Your question 
regarding the use of NPI numbers relates to payer policies rather than to the Ohio Physical Therapy Practice Act. 
The Physical Therapy Section recommends that you consult with the payer. 

DRAFT



 

Theiss Patty 

1496 PTA 

Physical Therapy Assistant 

timtheiss@neo.rr.com 

I am a school based PTA and would like to know if I am legally allowed to (enter the most recent data that 
I have collected from my weekly sessions) do interim reports and progress reports for my students? 
Thank you 

 

DRAFT



 

Scarpone Pennie 

012296 

Physical Therapy 

pennielascarpone@gmail.com 

Does it require a physician's order for a PT or PTA to perform pulse oximetry on a patient?  

 

 

Nothing in the Physical Therapy Practice Act requires a specific physician order for a physical therapist to 
document a patient’s oxygen level (rate of flow or pulse oximetry reading) in any setting. An order is 
necessary to administer oxygen. The Physical Therapy Section recommends that you refer to payer and 
agency policies as either may have more specific requirements. 

 

 

DRAFT



Hayslett Renee 

10904 

reneehayslett@netscape.net 

I am writing to inquire about a trend I see happening in the "therapy world". I have been noticing that 
many facilities (SNF) are moving toward an assistant based staff. Meaning, facilities are only utilizing 
evaluating therapist on a PRN bases. The trend is increasing quite alarmingly around my area and I was 
wondering if this is going to continue?? Most of the director, regional, and management roles are being 
completed by assistants also. I am currently working 4 different PRN jobs to accumulate enough hours to 
support my family and I have not found a full time or part time job in the area for evaluating therapists. -
Northwest Ohio- Thank you 

 

DRAFT



 

scottyrob32289@gmail.com 

Hello, I was curious if I was a stake holder in a wellness business (group fitness), are there any legal or 
ethical issues with referring one of my patients to this location. As a physical therapist I realize that 
sometimes a physical therapy POC is unable to address all of someone's physical health needs, and I 
often recommend that they continue some community program for fitness/wellness, so my question is, 
can that community program be my own entity? 

 

 

Any financial gain you benefit from as a referral source, should be divulged to your clientele prior to the 
referral.   

 

DRAFT



Boyle Robin 

004899 

Physical Therapy 

rboyle@embracepremier.com 

Wanted to find out if PT can still perform Chest PT including percussions, vibration and postural drainage. 
Also what CPT codes would we use to bill those to Medicare? Is there a certain certification you must 
have to perform this? What requirements are there in documentation to support treatment? 

 

DRAFT



Ferguson Ruby 

5527 

Occupational Therapy, Physical Therapy, Physical Therapy Assistant 

Ruby.Nave@saberhealth.com 

I am currently a DOR at a long term care facility. I am trying to find information regarding how many 
COTA's an OT can supervise at a time. The OT currently travels between 3 facilities. Also, I need 
information regarding the amount of PTA's a PT can supervise as he travels 3 facilities as well. Thank you 
for your time. Ruby Ferguson, DOR/PTA 

 

DRAFT



kadle santina 

008258 

santina.mallory@gmail.com 

My current employer is asking me to have a PT assistant from the state of Indiana to sign off (e-sign) on 
my treatment/progress notes/discharges on my behalf if I cannot make it in to work (off days, sick days, 
etc.). this is a company wide policy. I feel very uncomfortable about this and will not allow it to happpen. 
Can you please advise.  

 

DRAFT



Mathis  Sarah  

PT.009857 

Physical Therapy 

smathis@marymounthcs.org 

My organization is looking to initiate percutaneous tibial neuromodulation for overactive bladder. Is this 
within the scope of practice for PTs?  

 

DRAFT



Flower Shannon 

Physical Therapy Assistant 

shanflow01@sbcglobal.net 

Are there a certain amount of work hours required to maintain my license? If yes, how many per year? 

 

DRAFT



 

Twiggs Sheldon 

sheldon.twiggs@primaryonehealth.org 

What are the requirements for a physical therapist to incorporate Dry Needling into their practice? They 
are licensed in OH and have taken a course on the procedure. Are there additional requirements? 

 

DRAFT



Poffenbarger  Sheri 

PT008828 & PTA 01205 

ptkeys@aol.com 

When a supervisory company from another state is guiding OH therapy staff, are there requirements for 
them to follow Ohio ethic/laws and/or consequences if they don't? I.e. Telling staff to do things that are 
not permitted by our regulations. Thank you for your time and response 

 

Physical Therapy services performed in Ohio are guided by the Ohio Laws and Rules Regulating Physical 
Therapy (The Practice Act) regardless of the "home" address of the owning entity. 

 

DRAFT



 

Christoff Stacy 

PTA-3590 

Physical Therapy Assistant 

stacychristoff@ymail.com 

Just wondering if it is out of the scope of my practice as a PTA/DOR to train all staff members(aides, 
nurses, etc) in a SNF on proper transfer training with gait belts to mechanical standing lifts and 
mechanical lifts? Along with body mechanics? 

 
 
Per section 4755-27-02 of the Ohio Physical Therapy Practice Act, "The physical therapist may 
assign treatment procedures beyond the scope of entry level physical therapist assistant practice 
in accordance with the physical therapist assistant’s ability, provided that both the supervising 
physical therapist and the physical therapist assistant have documented training and 
demonstrated competency in the procedure."  

DRAFT



 

Vaughn Stephen 

Physical Therapy Assistant 

stephen.vaughn.c@gmail.com 

I am looking for more information as to why PTA's are not permitted to perform dry needling if they are 
capable of proving themselves competent and supervised by the PT onsite. If you could please provide 
me with more information than what is available in the frequently asked questions section. 

 

It is the position of the Ohio Physical Therapy Section that dry-needling is evaluative in nature and 
therefore reserved only for trained physical therapists. 

 

DRAFT



 

Clunk Susan 

PT 3405 

Susan.clunk@ohiohealth.com 

Our hospital is starting a new project where anyone who passes a patient's room who has their call light 
on, are to stop, enter the room and take care of the needs of the patient. This may include getting the 
patient up to a chair or taking them for a walk. Is this something that a PTA or PT can do, if the patient is 
not on the physical therapy case load, there are no orders and no Plan of Care for the PTA?? 

 

DRAFT



Gilbert Susan 

03541 

susan.gilbert@aultman.com 

Our Hospital based off site outpatient therapy facilities currently hold TDDD licenses from Ohio Pharmacy 
Board. We are considering changing our practice to not store medications and have patients bring their 
medications with them to Therapy. Our hospital pharmacist is insisting via responses from Pharmacy 
board that we must maintain the TDDD license to be permitted to even use the patients medication in 
course of therapy. This contradicts the attached document I found on OT/PT/AT Board website. Can you 
advise if regulations have changed? Thanks 

 

DRAFT



 

Wilson Susan 

PT013918 

Physical Therapy 

nickdougsusie@aol.com 

Looking forward to hearing from you.....In the school setting, we are sometimes asked to conduct a 
screening and write a report regarding our findings. Is a gross motor screening different from an 
evaluation? If so, what is the difference and how does it affect my practice? Am I required to notify the 
physician of a screening as part of direct access? In FAQs, community screenings are written about-the 
answer indicates that we can conduct them as "long as the screenings are not represented as individual 
physical therapy evaluations and specific treatment recommendations are not provided,". Is this the same 
for school screenings? Overall, how should screenings conducted by a PT be represented in the school 
setting? 

 

DRAFT



Wilson Susan  

013918 

Physical Therapy 

nickdougsusie@aol.com 

I sent the following on 11-29-16 and 1-17-17 as a SCOPE of PRACTICE question, but did not get a 
response: In the school setting, we are sometimes asked to conduct a screening and write a report 
regarding our findings. Is a gross motor screening different from an evaluation? If so, what is the 
difference and how does it affect my practice? Am I required to notify the physician of a screening as part 
of direct access? In FAQs, community screenings are written about-the answer indicates that we can 
conduct them as "long as the screenings are not represented as individual physical therapy evaluations 
and specific treatment recommendations are not provided,". Is this the same for school screenings? 
Overall, how should screenings conducted by a PT be represented in the school setting? To summarize: 
What is a screening? Do we need to notify the physician of a screening? Can I represent myself as a PT 
when signing my screening documentation? Thanks. 

 

DRAFT



 

Barrington Tammy 

Physical Therapy, Physical Therapy Assistant, Athletic Trainer 

tammbarrine@hotmail.com 

Hello: I am trying to clarify the requirements for board testing in the above areas. Since there is no longer 
a BS/Masters of PT, I understand that a DPT is required. PTA simply requires an accredited 
program/associates. The AT does not indicate and most info on web states a BS or Masters Degree is 
what the first "Professional" status to be licensed is required; is that correct? Knowing exactly which level 
of degree is required makes a huge difference in picking the next university/educator for the career path. I 
appreciate your help and clarification on this topic. Sincerely, Tammy 

 
Barrington Tammy 
Occupational Therapy, Occupational Therapy Assistant, Athletic Trainer 
tammbarrine@hotmail.com 
Can you please clarify the education requirements for OT? The application seems to state that an 
Associates Degree, Certification, B.S., and higher education are all acceptable forms to take the board 
exam. I understand that the AT is still a B.S. or Master's degree, and that the CAATE is changing the 
format by 2022. Thank you for your time and assistance in answering these questions as they will help 
determine which route to take. Sincerely, Tammy 
 

DRAFT



Westfall Theresa  

Physical Therapy 

twestfall@phdmc.org 

am working on updating operational policies for a Medicare certified home care agency, I am an RN who 
is nurse supervisor for a home care program, currently I am the one who accepts referrals and takes 
physician orders for RN, PT , ST and MSW. Can a licensed physical therapist take nursing, speech or 
medical social worker orders? 

 
The PT Practice Act does not address receiving orders for other disciplines. That answer will be 
contained in the regulations guiding those specific disciplines. ‐ Tim 

DRAFT
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A.    

A.1  Physical Therapy Services (revised April 2009) 
Section 4755.40 of the Ohio Revised Code defines physical therapy as the evaluation and treatment of a person by 
physical measures and the use of therapeutic exercises and rehabilitative procedures. Also, as established in rule 4755-
27-05 (B)(5) of the Administrative Code, a physical therapist shall adhere to the minimal standards of acceptable 
prevailing practice.  Failure to adhere to minimal standards of practice, whether or not actual injury to a patient 
occurred, includes but is not limited to: Failing to assess and evaluate a patient’s status. 
 
It is, therefore, the position of the Physical Therapy Section that an evaluation is required as an integral part of physical 
therapy services. 
 

A.2    
It is the position of the Physical Therapy Section that the definition of other health care professionals, for the purpose 
of section 4755.50 of the Ohio Revised Code, includes only a medical or osteopathic physician, chiropractor, dentist, 
nurse practitioner or podiatrist. Services rendered by such persons or by any person employed by or acting under the 
supervision or in the employment of a licensed health care professional in the scope of their practice shall be designated 
as within the scope of their profession. These services are not identified as physical therapy, but may include 
procedures, modalities and treatments that are also (in whole or in part) performed by a physical therapist as part of 
the profession of physical therapy. 
 

A.3 CEU Approval (revised March 2009) 
In accordance with section 4755.52(C) of the Ohio Revised Code, the Physical Therapy Section contracts with the 
Ohio Physical Therapy Association (OPTA) to approve courses for physical therapy continuing education. Please 
contact the OPTA website at http://www.ohiopt.org to view CE policies and procedures, to download an application 
for physical therapy course approval, or to search for a list of approved courses.  
  

A.4 Continuing Education Instructor (revised January 2005) 
There is nothing in the Ohio Revised Code restricting physical therapists licensed in another state or foreign country 
from instructing short-term continuing education courses in Ohio. These individuals do not require an Ohio physical 
therapy license. 
 

A.5 revised April 2009)revised April 2009) 
In accordance with section 4755.48(D) of the Ohio Revised Code, the certificate of license shall be conspicuously 
displayed in the primary clinic/office where the therapist practices. Also, as directed in rule 4755-23-05 of the Ohio 
Administrative Code, the identification card issued each time the license is renewed shall be carried by the licensee 
during working hours as proof of current licensure. 
 
 
B.Clinical    

B.1 Physical Therapy Settings (revised April 2009) 
The practice of physical therapy is not affected by the setting in which the physical therapist provides services. 
 

B.2 Patient Education and Fitness Programs (revised May 2015) 
 
 
For fitness or wellness or prevention services, physical therapists or physical therapist assistance can utilize their 
credentials of “PT” or “PTA” when providing fitness, wellness or prevention, services to individual clients or group.    
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School Response: 
There is nothing in the Ohio Physical Therapy Practice Act that prohibits a physical therapist from giving fitness, 
health and wellness sessions as part of a special education program as long as these are not represented physical 
therapy services.  Unless you are also licensed through the Ohio Department of Education as an Adapted Physical 
Education Teacher, these sessions should not be represented as adapted physical education. 
 
 
For fitness or wellness or prevention services, physical therapists or physical therapist assistance can utilize their 
credentials of “PT” or “PTA” when providing fitness, wellness or prevention, services to individual clients or group.   
 
The Physical Therapy Section recommends that the appropriate medical screenings are in place prior to exercise to 
ensure the safety of the students, but the fitness/wellness records should be stored separately from physical therapy 
records.  You may also wish to have the special education teacher and educational aides assist with the sessions to 
assist with class management and facilitate the recommended activities. 
 
 
You may also wish to consult with the Ohio Department of Education to determine if this service needs to be 
documented on the IEPs of the children who are receiving these services. 
 
The Physical Therapy Section also recommends that you have written parent permission before beginning these 
sessions.  You should also check with your liability insurance because you may not be covered when providing these 
sessions. 
 

B.3 Patient Screenings   
According to rule 4755-27-03 (E)(5) of the Ohio Administrative Code, when practicing within the scope of 
physical therapy, a physical therapist assistant may gather data about a patient to perform a screening that is non-
evaluative in nature. Screens include a review of the patient’s medical information and/or verbal contact with other 
health care practitioners, family, or the patient to review the patient's medical history and past functional ability but 
do not include physical contact with the patient.  Interpretation of this information, including the need for a physical 
therapy evaluation, is the responsibility of the physical therapist.  
 
Under the Ohio Physical Therapy Practice Act, physical therapists and/or physical therapist assistants may perform 
screens without a physician's referral and without notification of a health care professional under direct access rules. 
Any screen conducted by a physical therapist assistant must be cosigned by the physical therapist. 
School Response 
In the educational setting, screening students to determine the need for a full physical therapy evaluation may 
include a review of the patient’s medical information and/or verbal contact with other health care 
practitioners, family, or the patient to review the patient's medical history, and performance of relevant skills. 
Interpretation of this information, including the need for a physical therapy evaluation, is the responsibility of 
the physical therapist and cannot be delegated to a physical therapist assistant.  
Under the Ohio Physical Therapy Practice Act, physical therapists may perform screens without a physician's 
referral and without notification of a health care professional under direct access rules.  
 

B.4 Screenings Not To Be Used Exclusively To Solicit New Patients (revised April 2009) 
In accordance with paragraph (A)(8) of the code of ethical conduct for physical therapists and physical therapist 
assistants, established in rule 4755-27-05 of the Ohio Administrative Code, a licensee shall safeguard the public from 
over utilization and underutilization of physical therapy services.  
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B.5 Frequency of Re-evaluation (revised January 2005) 
It is the position of the Physical Therapy Section that the frequency of re-evaluation of a patient must be individualized 
and based upon that patient’s impairments and response to treatment, regardless of the setting in which the patient 
receives physical therapy services. Please refer to the payer since payer policies may have specific rules on frequency 
of re-evaluation and the use of a re-evaluation code. 
 

B.6 Transfer of Patient Care Including PRN Therapists (revised April 2009) 
Pursuant to section 4755.47 (A)(5) of the Revised Code, all licensed physical therapists must follow the code of ethical 
conduct for physical therapists and physical therapist assistants established in rule 4755-27-05 of the Ohio 
Administrative Code.  
 
Paragraph (B)(5)(h) of this rule cites “Abandoning the patient by inappropriately terminating the patient practitioner 
relationship by the licensee” as a “failure to adhere to the minimal standards of acceptable prevailing practice.”  It is 
the position of the Physical Therapy Section that if for any reason, the evaluating physical therapist will no longer be 
available to provide and supervise the physical therapy services, the evaluating physical therapist must transfer the 
patient to another physical therapist. This includes situations where a physical therapist’s sole responsibility is to 
evaluate a patient either due to temporary coverage or as terms of their employment. The evaluating physical therapist 
in this instance must complete and document the transfer of their responsibilities to another physical therapist to 
provide and supervise the physical therapy services for the patient. Termination of care does not include a physical 
therapist taking regularly scheduled days off or job sharing.  
 
Each physical therapy practice should determine a system that will allow for this transfer of care in situations where 
a physical therapist is terminating the patient/therapist relationship. That transfer of care must be documented in the 
patient’s medical record by identifying the new physical therapist by name or transferring to the physical therapist 
supervisor for reassignment. The physical therapist that has accepted the transfer of care is then responsible to 
supervise all aspects of the physical therapy program that are delegated to physical therapy personnel, including co-
signing physical therapist assistant documentation. If the patient is not transferred to another physical therapist, the 
evaluating physical therapist is responsible for the overall care of the patient including the supervision of any physical 
therapy personnel providing services to that patient.  
 
If a team of physical therapists has a system that allows for transfer of care to assure that patients are scheduled 
appropriately and that a physical therapist is always assigned to supervise each patient’s care whenever the patient is 
seen, the PRN physical therapist is not required to make an extra visit to document the transfer. However, in a situation 
where the PRN therapist is not confident that another physical therapist on the team is assuming responsibility for 
each patient’s care, the PRN therapist should arrange with the employer for the opportunity to arrange and document 
the transfer of care. 
 

B.7 Patient Abandonment (revised April 2009) 
Abandonment is the inappropriate termination of a physical therapist/patient relationship by the physical therapist. 
Abandonment is generally alleged when the relationship is severed without reasonable notice at a time when the 
patient continues to require care. It is the position of the Physical Therapy Section that physical therapists have a legal 
and ethical obligation to make every effort to follow through with the plan of care established for the patients. Pursuant 
to section 4755.47 (A)(5) of the Ohio Revised Code, all licensed physical therapists must follow the code of ethical 
conduct for physical therapists and physical therapist assistants established in rule 4755-27-05 of the Administrative 
Code. 
 
Paragraph (B)(5) of this rule states that “a licensee shall adhere to the minimal standards of acceptable prevailing 
practice. Failure to adhere to minimal standards of practice, whether or not actual injury to a patient occurred, includes, 
but is not limited to: (h) Abandoning the patient by inappropriately terminating the patient practitioner relationship by 
the licensee.” Paragraph (B)(12) of this rule states “a licensee shall transfer the continuum of care of the patient, as 
appropriate, to another health care provider in the event of elective termination of physical therapy services by the 
licensee.” Section 4755.47 (A)(5) of the Revised Code authorizes the Physical Therapy Section to take disciplinary 
action against a physical therapist who violates any of the provisions contained in rule 4755-27-05 of the 
Administrative Code. 
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The issue of abandonment often arises when a facility replaces a physical therapist or when a physical therapist moves, 
is transferred, or sells his/her practice. The physical therapist has a responsibility to refer physical therapy patients 
elsewhere when he/she can no longer continue to treat a patient whom he/she evaluated and/or for whom he/she set 
up a plan of care. A physical therapist should make every attempt to transfer his/her patients to eligible providers.  
 

B.8 Manipulation and Manual Therapy (revised April 2009) 

Physical Therapist 

Ohio law does not specifically refer to whether or not a physical therapist may utilize manual therapy techniques. It is 
the position of the Physical Therapy Section that manual therapy procedures are an integral part of the practice of 
physical therapy and may be used if the procedures are in the best interest of the patient and the therapist has training 
and demonstrated competence in the procedure. 

Physical Therapist Assistant 

Ohio law does not specifically refer to whether or not a physical therapist assistant may utilize manual therapy 
techniques. Rule 4755-27-02 (E) of the Administrative Code allows the physical therapist to delegate treatment 
procedures or services beyond the entry level scope of physical therapist assistant practice, provided that the physical 
therapist assistant has documented training and demonstrated competency in delivery of the procedure. The 
supervising physical therapist must also be able to demonstrate competency in any procedure or services that has been 
delegated to the physical therapist assistant.  The supervising physical therapist may not delegate treatments, 
procedures, or services to a physical therapist assistant if the supervising physical therapist cannot demonstrate 
knowledge and competency in the procedure, even if the physical therapist assistant can demonstrate knowledge and 
competency in the procedure. 
 
It is the position of the Physical Therapy Section that there may be some cases (e.g. capsular tightness in a shoulder, 
scar tissue around a patella, oscillatory technique for pain reduction) in which a physical therapist could safely delegate 
several treatments of low-grade mobilization to a physical therapist assistant. 
 
Since the need for re-examination prior to treatment needs to be a clinical judgment of the physical therapist on a case-
by-case basis and since re-examination cannot be delegated, it is the responsibility of the physical therapist to 
determine if treatments can be delegated within the parameters of our Physical Therapy Rules. The Physical Therapy 
Section would expect a physical therapist delegating any intervention to a physical therapist assistant or other licensed 
personnel to be able to provide the rationale for such delegation. 
 
The following paragraph was part of an answer to a specific question and may be used selectively in future responses 
as appropriate: While the Physical Therapy Section understands the position of the American Physical Therapy 
Association related to providers of manual therapy, that position has not been codified into the scope of practice in 
the Ohio Physical Therapy Practice Act.   
  

B.9 Wound Care (revised January 2005) 
It is the position of the Physical Therapy Section that physical therapy includes wound and burn care with appropriate 
dressing and administration of topical drugs. Physical therapy also includes sharp wound debridement providing the 
physical therapist has been trained in the procedure. The physical therapist may delegate this component of care to a 
physical therapist assistant provided that both the physical therapist and the physical therapist assistant have 
demonstrated competency in these procedures. 
 

B.10 EMG (revised January 2005) 
It is the position of the Physical Therapy Section that nothing in the Ohio Physical Therapy Practice Act prohibits a 
physical therapist from performing electromyography (EMG). Performance and interpretation of EMG is consistent 
with the knowledge and skills of licensed physical therapists. As with any specialized procedure, the physical therapist 
must have training and demonstrate competency in the modality.  
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The Physical Therapy Section recommends that you refer to payer policies regarding physical therapist performance 
of EMG since Medicare or other payers may require advance credentials for reimbursement. 
 

B.11 Co-Treatment by PT and OT (created April 2009) 
There is nothing in the Ohio Occupational and Physical Therapy Practice Acts that prohibits occupational therapists 
or physical therapists from providing services at the same segmented time. However, the Sections recommend that 
you communicate with the facility and payer to determine if they have requirements that are more restrictive than the 
Ohio Occupational and Physical Therapy Practice Acts. 
 
Please refer to Medicare rules or other payer policies to answer your specific questions. Frequently asked questions 
that were published by the Centers for Medicare and Medicaid Services (CMS) have clearly stated that a patient cannot 
be charged for two separate one-on-one services during the same segment of time, regardless of skill level required. 
 
Joint evaluations between occupational therapy and physical therapy may be done; however, the physical therapist 
and physical therapist assistant may only treat pursuant to the physical therapy evaluation and plan of care and the 
occupational therapist and occupational therapy assistant may only treat pursuant to the occupational therapy 
evaluation and plan of care. Occupational therapy and physical therapy practitioners may not treat pursuant to an 
evaluation and plan of care established by the other discipline. 
 

B.12 Self-Pay after Maximal Potential Reached (created February 2009) 
It is the position of the Ohio Physical Therapy Section that a facility may establish policies on whether the physical 
therapist or physical therapist assistant may continue physical therapy services after the patient has exhausted his/her 
insurance benefits. The Section recommends that you refer to Medicare or other payer policies for any specific 
requirements or policies in your setting for a patient or family to pay for maintenance services by a physical therapist. 
 
However, pursuant to section 4755.47 (A)(5) of the Ohio Revised Code, all licensed physical therapists must follow 
the code of ethical conduct for physical therapists and physical therapist assistants established in rule 4755-27-05 of 
the Ohio Administrative Code. Paragraph (B)(5)(e) of this rule states that “Providing treatment interventions that are 
not warranted by the patient’s condition, or continuing treatment beyond the point of reasonable benefit to the patient” 
would be a “failure to adhere to minimal standards of practice, whether or not actual injury to a patient occurred.” The 
Physical Therapy Section recommends that the primary physical therapist evaluate whether self-pay maintenance 
services are of “reasonable benefit to the patient.” 
 

B.13 Direct Access without Notification of Physician (created April 2009) 
In accordance with the laws governing provision of physical therapy services under direct access, a physical therapist 
may see a patient who does not wish to have a physician or other practitioner notified. The Physical Therapy Section 
recommends that the patient be asked to sign a document declining notification of the physician. 
 

B.14 Evidence Based Practice  (created May 2009) 
As part of the ongoing effort to promote evidence based practice, the Physical Therapy Section suggests that when 
undertaking a new treatment method, you should be able to present a reasonable rationale that includes safety 
and effectiveness for the selection of that procedure. 
 

B.15 Productivity Standards (created May 2009) 
The Ohio Physical Therapy Practice Act is silent on the supervision ratio for physical therapist assistants and does not 
regulate caseload levels. However, the Section requires the physical therapist to ensure appropriate patient 
management based on the unique needs of the clients, taking into account the complexity of the patient population. 
The ultimate responsibility for care of the patient lies with the evaluating physical therapist regardless of whether the 
therapist or physical therapist assistants provide follow-up treatment. In any given period of time, a physical therapist 
must not provide or supervise care for a higher number of patients than that for which skilled care by licensed 
practitioners can be delivered.  
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While any given employer or facility may establish work expectations including productivity standards, the physical 
therapy practitioner must ensure that the highest priority patient needs are met. If productivity expectations of an 
employer are such that a physical therapist is unable to meet the above standards, it is the responsibility of the physical 
therapist to challenge those expectations. The code of ethical conduct for physical therapy practitioners established in 
rule 4755-27-05 of the Ohio Administrative Code states that “An individual licensed by the physical therapy section 
has a responsibility to report any organization or entity that provides or holds itself out to deliver physical therapy 
services that place the licensee in a position of compromise with this code of ethical conduct.” The rule further requires 
that “Regardless of practice setting, the physical therapist shall maintain the ability to make independent judgments.” 
 
Third party payer policies may be more restrictive that the Ohio Physical Therapy Practice Act. The therapist must 
comply with payer policies, such as not billing for one-on-one procedures for more than one patient at a time being 
treated by any one practitioner. 
 
B.16 Musculoskeletal Ultrasound Imaging (created March, 2010) 
It is the position of the Physical Therapy Section that musculoskeletal ultrasound imaging is well established as a 
modality within the scope of physical therapy. Performance and interpretation of this imaging technique is consistent 
with the knowledge and skills of licensed physical therapists. As with any specialized procedure, the physical therapist 
must have training and demonstrate competency in the modality.  
 
While a physical therapist may use the results of ultrasound imaging to identify a focus for physical therapy treatment, 
as a means of biofeedback to the patient, or as an objective outcome measure to track the effectiveness of treatment, 
the imaging results would need to be referred to a physician for the establishment of a medical diagnosis. 
 
 
B.17 Oxygen Administration by PT (created March, 2010) 
Nothing in the Physical Therapy Practice Act requires a specific physician order for a physical therapist to document 
a patient’s oxygen level (rate of flow or pulse oximetry reading) in any setting. An order is necessary to administer 
oxygen. The Physical Therapy Section recommends that you refer to payer and agency policies as either may have 
more specific requirements. 
 
There is nothing in the Ohio Physical Therapy Practice Act that prohibits physical therapy 
practitioners from administering oxygen. If there is a physician order for oxygen, then the physical 
therapy practitioner may administer the oxygen by changing from a wall unit to a portable tank, 
maintaining the oxygen level indicated on the order.  A physical therapist cannot change the liters 
of oxygen to be administered unless there is a specific order that allows adjustment of the oxygen 
level in order to keep the patient at specific oxygen saturation. 
 
 
B.18 Glucometer and PT/INR Finger Sticks (created January 2010) 
There is nothing in the Physical Therapy Practice Act that prohibits a physical therapist from performing 
coaguchecks or glucose checks. Even though not part of the physical therapy plan of care, finger sticks may 
be performed as an administrative task by any health care professional. However, no procedure should be 
performed by a physical therapist or physical therapist assistant unless the practitioner demonstrates 
competence in that procedure. 
 
A physical therapist or physical therapist assistant may record a medication or change being ordered by the physician, 
but the physician is responsible for submitting the order to a pharmacy or appropriately credentialed individual before 
the medication can be issued. Only those individuals credentialed to distribute medications should communicate a 
change in medication or dose to the patient except in an emergency situation, when the therapist needs to relay direct 
instructions from the physician to the patient. The Section recommends that you consult nursing and employer policies 
since they may not permit a nurse to act on orders received by non-nursing personnel. 
 
B. 19 Dry Needling – Intramuscular Manual Therapy(Updated April 2013) 
Dry needling is a technique using the insertion of a solid filament needle, without medication, into or 
through the skin to treat various impairments including, but not limited to:  scarring, myofascial pain, 
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motor recruitment and muscle firing problems.  Goals of treatment vary from pain relief, increased 
extensibility of scar tissue to the improvement of neuromuscular firing patterns. 
 
The term “dry needling” may be confusing.  It refers to the fact that nothing was injected with the needle. 
 
PTs using dry needling: 

 Do not and cannot claim to practice acupuncture 
 Do not use acupuncture traditional Chinese medicine theories, meridian acupoints and 

terminology 
 Do not use acupuncture diagnosis like tongue and pulse 

 
It is the position of the Physical Therapy Section that nothing in the Ohio Physical Therapy Practice Act 
prohibits a physical therapist from performing dry needling techniques. As with any specialized procedure, 
the physical therapist must have training and demonstrate competency in the modality. The manner in 
which the training is obtained and competency demonstrated are not addressed in the Practice Act. 
The PT Board recommends you contact the OPTA for approved coursework in dry needling at 
www.ohiopt.org . 
 
PTA and Dry Needling: 
It is the position of the Ohio Physical Therapy Section that physical therapists assistants cannot legally perform dry 
needling under the Ohio Physical Therapy Practice Act, as it requires activities that are evaluative in nature and outside 
the scope of practice of the PTA.  
PTA that is also licensed as an AT 
It is the position of the Ohio Physical Therapy Section that physical therapists assistants cannot legally perform dry 
needling under the Ohio Physical Therapy Practice Act, as it requires activities that are evaluative in nature and outside 
the scope of practice of a physical therapist assistant.  
An individual who is licensed under more than one discipline must follow all the laws and rules governing the 
discipline they are practicing under at the time of service.  
Under an athletic training referral, the athletic trainer functions independently, conducts an athletic training evaluation, 
establishes an athletic training plan of care, and is responsible for documentation. Clinic-based athletic trainers may 
provide athletic training services upon a referral for athletic training evaluation and treatment.  
The physical therapy rules governing "other licensed personnel" do not apply if there is an athletic training referral. 
Under a physical therapy referral, the physical therapist may delegate tasks to other licensed personnel, which includes 
athletic trainers. However, pursuant to rule 4755-27-03 of the Administrative Code, the athletic trainer cannot be 
assigned his/her own physical therapy caseload without the supervising physical therapist having direct contact with 
each patient during each visit.  
As with any specialized procedure, the physical therapist must have training and demonstrate competency in the 
modality. The manner in which the training is obtained and competency demonstrated are not addressed in the Practice 
Act. 
 
 
B.20  Auscultation of heart and lungs 
It is the position of the Physical Therapy Section that auscultation of the heart and lungs is within the scope 
of practice of a physical therapist. As with any physical therapy procedure, the physical therapist must have 
training and demonstrate competency in the procedure.  
 
 
B. 21 Telehealth (Revised April, 2015) 
 
It is the position of the Physical Therapy section that the physical therapist or physical therapist assistant must be 
licensed in the state in which the patient is located at the time of the physical therapy evaluation and treatment for 
the provision of telehealth services.. In addition, as with all practice settings, a physical therapy evaluation and the 
establishment of a physical therapy plan of care is required, including when the physical therapy service is provided 
via telehealth.   
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A client’s appropriateness to be treated via telehealth should be determined on a case-by–case basis, with selections 
based on physical therapist judgment, client preference, technology availability, risks and benefits, and professional 
standards of care. A PT is responsible for all aspects of physical therapy care provided to a client, and should 
determine and document the technology used in the provision of physical therapy. Additionally, the PT is 
responsible for ensuring the technological proficiency of those involved in the client’s care. 
  
Given that in the telehealth clinical setting the client and therapist are not in the same location and may not have 
established a prior in-person relationship, it is critical, at least initially, that the identities of the physical therapy 
providers and client be verified, as well as informed consent be obtained.   
 
B.22 Sideline coverage by a PT 
Yes, the scope of physical therapy practice allows a licensed physical therapist that can demonstrate and 
document competence to provide physical therapy services at a sporting event.  It is the position of the 
Physical Therapy Section that a physical therapist may perform all services that are within the scope of 
practice of physical therapy. However, it is the individual physical therapist’s responsibility to produce 
evidence of appropriate training and demonstrate knowledge and competency in the delivery of any 
procedure, treatment, or service. 
 
An example of competency may include board certification as a sports clinical specialist.  In addition you 
need to ensure that you follow all the regulatory requirements regarding direct access.  
 
B.23 PT Role in Concussion Management   
(B) A physical therapist may assess and clear a youth to return to practice or competition if all of the 
following requirements are met: 
(1) Pursuant to sections 3313.539 and 3707.511 of the Revised Code, the assessment and clearance is done: 
(a) In consultation with a physician;  
(b) Pursuant to the referral of a physician;  
(c) In collaboration with a physician; or  
(d) Under the supervision of a physician.  
(2) The physical therapist has completed education and training in the detection of concussions and/or 
sports and recreation-related traumatic brain injuries, the clinical features of concussions and/or sports 
and recreation-related traumatic brain injuries, assessment techniques, and the principles of safe return to 
play protocols consistent with the Zurich guidelines and/or nationally accepted standards and guidelines 
consistent with the Zurich guidelines.  
(3) The physical therapist maintains competency through continuing education activities in the detection 
of concussions and/or sports and recreation-related traumatic brain injuries, the clinical features of 
concussions and/or sports and recreation-related traumatic brain injuries, assessment techniques, and the 
principles of safe return to play protocols consistent with the Zurich guidelines and/or nationally 
accepted standards and guidelines consistent with the Zurich guidelines.  
(C) The physical therapy section recommends that physical therapists who assess and clear a youth to 
return to practice or competition in accordance with this rule do both of the following: 
(1) Ensure that a portion of the required twenty-four contact hours of continuing education focus on the 
items listed in paragraphs (B)(2) and (B)(3) of this rule.  
(2) Use the medical clearance to return to play after suspected concussion form located at 
http://www.healthy.ohio.gov/vipp/concussion.aspx (March 2015).  
Effective: 5/1/2016 
 
C.  Application for Licensure 

C.1 Sitting for Exam with Disability (revised January 2005) 
The Occupational Therapy, Physical Therapy, and Athletic Trainers Board seeks to ensure access to the 
profession to all persons, regardless of their disability. Any applicants seeking testing accommodations for 
the National Physical Therapy Examination (NPTE) and/or the Ohio Physical Therapy Jurisprudence 
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Examination must provide the Physical Therapy Section with a completed evaluation from a health care 
professional licensed in Ohio prior to the Section reviewing the applicant’s request for a testing 
accommodation. This evaluation should indicate the type of disability and list the patient's symptoms. The 
evaluation should also make recommendations regarding any required exam adaptations. The Section will 
determine what reasonable steps are necessary to accommodate applicants with disabilities and implement 
the recommendations of the referring health care professional(s), where feasible. 
 

C.2 Felony Applicant Status (revised January 2005) 
The Physical Therapy Section cannot make a determination or commit a future Physical Therapy Section 
to a position on a potential licensure applicant with a felony conviction.  The Ohio Revised Code establishes 
provisions for denying the application of an individual convicted of a felony or of an individual convicted 
of a misdemeanor when the act that constitutes the misdemeanor occurs during the practice of physical 
therapy.  Determinations may only be rendered after the Section receives and reviews a completed 
application for licensure.   
 

C.3 Foreign Educated Applicant Standard Response (revised January 2005) 
It is the position of the Physical Therapy Section that decisions about a foreign educated applicant’s status 
can only be made following review of a completed application. In accordance with rule 4755-23-12 of the 
Administrative Code, foreign-educated applicants must show an educational background deemed to be reasonably 
equivalent to a master’s or doctorate program in physical therapy that is accredited by a national physical therapy 
accreditation agency recognized by the United States department of education as outlined in section 4755.42 (A)(4) 
of the Revised Code. This includes 120 academic semester hours or the equivalent and a course in physical therapy 
education that has provided instruction in basic sciences, clinical sciences and physical therapy theory and procedures.  
 
A foreign educated applicant must meet the same educational standards as a U.S. educated applicant. Therefore, the 
applicant’s physical therapy education must be deemed substantially equivalent to a master’s or doctorate degree in 
physical therapy in the United States, as determined by one of the agencies recognized by the Physical Therapy Section 
to conduct credentialing evaluations. Grades received in all areas must be equivalent to U.S. requirements. 
 
Unless exempted under paragraphs (H) and (I) of rule 4755-23-12 of the Administrative Code, all foreign educated 
applicants are also required to demonstrate a working knowledge of English by passing the TOEFL, TWE and TSE 
examinations.  
 
 
D.Referrals  Documentation 

D.1 (Revised May 2013)Revised May 2013) 
It is the position of the Physical Therapy Section that there is nothing in the law prohibiting a physical therapist from 
accepting a stamped signature, or a referral that arrives via electronic mail, from a person who is licensed in Ohio or 
another state to practice medicine and surgery, chiropractic, dentistry, osteopathic medicine and surgery, podiatric 
medicine and surgery, or to practice nursing as a certified registered nurse anesthetist, clinical nurse specialist, certified 
nurse-midwife, or certified nurse practitioner, or a physician assistant within the scope of such practices, and whose 
license is in good standing. However, the physical therapist always has the discretion to require original signatures for 
documentation, prescriptions, orders, or referral needs. 
 
Please keep in mind that accrediting bodies, third party payers, or facility may have requirements that prohibit you 
from accepting a stamped signature. 
 

D.2 Faxed Documents and Referrals (revised January 2005) 
It is the position of the Physical Therapy Section that faxed and/or electronically mailed documents have legal 
standing. However, the physical therapist always has the discretion to require originals for the therapist’s 
documentation or referral needs. 
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D.3 Verbal or Phone Referrals (revised February 2009) 
It is the position of the Physical Therapy Section that physical therapy services may be initiated by a telephone referral, 
electronic mail, or verbal order. Individuals other than physical therapists are not prohibited from receiving verbal or 
telephone orders for physical therapy. All verbal or telephone orders, prescriptions, or referrals must be followed up 
in writing with the referring practitioner’s signature for inclusion in the patient’s official record. 
 
Ultimately the physical therapist is the individual responsible for receiving, interpreting, and accepting the directive 
or order as part of the care of the patient. 
 

D.4 Referral Duration (revised January 2005) 
There is nothing in the Ohio Physical Therapy Practice Act that dictates the length of time that a referral is valid. If 
you have a case or patient where a referral is required, the Physical Therapy Section recommends that, at a minimum, 
referrals be renewed annually. The Section recognizes that third party payers may require physical therapists to 
following more specific requirements. 
 
If you have evaluated the patient and are sending the physician plans of care for review and signature, these can be 
considered a new referral each time the plan of care is signed. If the patient brings in a referral that does not have a 
current date or there is a significant time lapse between the date the referral was written and the date the patient brings 
it in, it is the therapist’s decision to accept the referral or request a current referral from the physician. 
 
If you have a case you are dealing with under direct access, you are not required to practice pursuant to a referral. 
 

D.5 Out-of-State Referrals (revised January 2005) 
It is the position of the Physical Therapy Section that, pursuant to section 4755.48 (F) of the Ohio Revised Code, 
physical therapists may receive out-of-state referrals from a person who is licensed to practice medicine and surgery, 
chiropractic, dentistry, osteopathic medicine and surgery, podiatric medicine and surgery, or to practice nursing as a 
certified registered nurse anesthetist, clinical nurse specialist, certified nurse-midwife, or certified nurse practitioner, 
and physician assistants within the scope of such practices, and whose license is in good standing. 
 
 

D.6 ts (revised January 2013)) 
It is the Physical Therapy Section's position that physician assistants may refer patients to physical therapy. 
 
As of March 22, 2013, a physical therapist may legally accept a referral from a physician assistant. Pursuant to 
section 4755.48 (G) of the Revised Code, a physical therapist may accept a referral from a physician (MD or DO), 
chiropractor, dentist, podiatrist, physician assistant, certified registered nurse anesthetist, clinical nurse specialist, 
certified nurse-midwife, or certified nurse practitioner. 
  
If a patient is seen for physical therapy without a referral from one of the individuals listed above, the rules for 
practice without a referral under section 4755.481 of the Revised Code must be followed. 
 

D.7 Standing Orders (revised January 2005) 
There is nothing in the Ohio Physical Therapy Practice Act that prohibits a physical therapist from accepting a patient 
based upon a standing order. A copy of the standing order with physician signature must be included in the patient’s 
official record. 
 

D.8 Compliance with Physician Referral (created June 2009) 
When working under a physician referral, the physical therapist does need to stay within the parameters of the referral. 
The Physical Therapy Section would expect the physical therapist to contact the physician regarding treatment 
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procedures that the therapist considers inappropriate for that patient and to recommend alternative treatment. If the 
physician continues to insist on the disputed treatment, the therapist’s only recourse may be to decline to treat the 
patient. The physician may refer to other care providers.  
 
Within a facility where the patient has no choice in selecting the physician or therapy team, the physical therapist may 
be able to present the dilemma to facility or medical administrators to explain the rationale for not providing the 
requested treatment. 
 
In no circumstance should a physical therapist include in a plan of care treatment that is not supported by the evidence 
or that is contraindicated for a particular patient. 
 

D.9 Discharge Summaries and Planning (revised April 2009) 
Rule 4755-27-03 (B)(5) of the Ohio Administrative Code states that physical therapist assistants are not qualified to 
perform the discharge evaluation and complete the final discharge summary. 
 
Discharge planning and the completion of the discharge evaluation are the responsibility of the supervising physical 
therapist and may be performed and documented by the physical therapist in a reasonable timeframe prior to discharge. 
The physical therapist assistant may provide care per that discharge assessment and plan and may document objective 
information about that care, but the physical therapist must then complete the final discharge summary. 
 
It is the position of the Physical Therapy Section that physical therapist assistants may gather and summarize objective 
information; however, they may not interpret this data. It is the responsibility of the physical therapist to interpret and 
make recommendations for the purpose of discharge development. If there is collaboration between the physical 
therapist and the physical therapist assistant, the collaboration must be reflected in the patient documentation, but only 
the physical therapist may document the discharge evaluation and recommendations in the discharge summary. Even 
if the discharge evaluation and recommendations for follow-up care are included in the initial evaluation, a discharge 
summary must still be completed to document final discharge date and disposition. The discharge summary may refer 
to the last treatment note for patient status.  
 
The ultimate responsibility for care of the patient lies with the evaluating physical therapist. Relying solely on 
information gathered by the physical therapist assistant during treatment does not constitute a reassessment, and may 
not fulfill the physical therapist's obligation to provide the appropriate standard of care. Likewise, the physical 
therapist assistant has a legal obligation, in the overall care of the patient, to make sure the review and assessment is 
performed by the physical therapist to meet the same standard of care.  
 

D.10 15)) 
In accordance with rule 4755-27-07 of the Administrative Code, a handwritten or electronic signature is acceptable 
by a physical therapist or physical therapist assistant. When using an electronic signature, and the physical therapist 
or physical therapist assistant must assure that the electronic signature can be tracked to a unique logon code used 
only by that individual.  The initial log-in and password into an system is not considered an electronic signature, the 
physical therapist or physical therapist assistant must have another way to identify that this is the therapist’s 
electronic signature.  Logging on to the computer/documentation program with a personalized code or password can 
not be considered an appropriate means of signing/co-signing Physical Therapy documentation. However, the initial 
personalized log on code/password that was used to log on to the computer/documentation system, can be used as a 
signature if it is able to be re-entered after review or completion of a document verifying you have reviewed or 
completed the document. 
 
 
Should your computer system or program not permit counter-signature by the physical therapist for notes entered by 
a physical therapist assistant, then you need to make arrangements with your vendor for the computer system to be 
revised or improved to permit such counter-signature. Should you not electronically be capable of dual signatures, 
you may enter a separate note within the same documentation system, referencing the date of the note(s) being 
reviewed with documentation referencing the review, noting agreement, and/or changes needed in the treatment plan 
or you may produce a hard paper copy that is co-signed by the physical therapist.  
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D.11 Documentation and Signatures (revised April 2009) 
It is the position of the Physical Therapy Section that documentation must clearly reflect who performed the service 
and when the services were provided. Since PT or PTA is the regulatory designation allowing practice, rule 4755-27-
07 of the Administrative Code requires that only those letters should immediately follow the person’s name. Academic 
degrees may then follow the regulatory credential. For example, a nametag or signature might read Pat Doe, PT, MS, 
OCS. 
 
The Ohio physical therapy practice act does not dictate the format of documentation. The Physical Therapy Section 
recommends that you consult payer policies, facility or agency policies, or the American Physical Therapy Association 
for information on documentation. 
 
A physical therapist is required to comply with governmental and payer policies in billing procedures. Your question 
regarding the use of NPI numbers relates to payer policies rather than to the Ohio Physical Therapy Practice Act. The 
Physical Therapy Section recommends that you consult with the payer. If reimbursement is approved for care provided 
by therapists not yet credentialed by the payer as long as another therapist working for the same employer is 
credentialed, even though the credentialed therapist is working at a different site, there is nothing in the Physical 
Therapy Practice Act that prohibits you from signing a statement to that fact, as long as it is clear that you did not 
provide or supervise the patient care.  
 

PT/PTA Signature Designation 

On another topic, the Physical Therapy Section is working to educate physical therapists and physical therapist 
assistants in the correct credentials to use in professional signatures. Since PT or PTA is the regulatory designation 
allowing practice, rule 4755-27-07 of the Administrative Code requires that only those letters should immediately 
follow the person’s name. Academic degrees may then follow the regulatory credential. For example, a nametag or 
signature might read Pat Doe, PT, MS, OCS. 
 
“L” should not be used in front of “PT” or “PTA” since no one may use the “PT” or “PTA” credential in Ohio without 
a valid license. 
 

Physical Therapist Assistant 

All information completed by the physical therapist assistant must be co-signed by the physical therapist. The physical 
therapist assistant cannot establish goals or perform physical therapy assessment. Goal modifications may be 
performed only by a physical therapist and the documentation must clearly reflect the physical therapist’s revision(s). 
The physical therapist assistant may assess responses to treatments rendered and make statements about progress 
toward goals as outlined in the plan of care and document this in the assessment portion of the daily or progress note 
in the medical record. 
 
The ultimate responsibility for care of the patient lies with the physical therapist. Relying solely on information 
gathered by the physical therapist assistant during treatment does not constitute a reassessment, and may not fulfill 
the physical therapist's obligation to the appropriate standard of care. Likewise, the physical therapist assistant has a 
legal obligation in the overall care of the patient to make sure the review and assessment is performed by the physical 
therapist to meet the same standard of care. 
 

Other Licensed Personnel 

The Physical Therapy Section does not dictate the format of clinical notes. As long as the documentation by other 
licensed personnel is restricted to an accounting of the activities provided, descriptions of those activities and the 
patient’s comments may be in various sections of the documentation. The remainder of the documentation is the 
responsibility of the supervising physical therapist or supervising physical therapist assistant.   
 
The rule limiting the documentation by other licensed personnel to “an accounting of the activities provided” is 
intended to include patient comments during those activities and a description of the patient’s response or 
ability/inability to perform specific components of the program. However, any assessment of a patient’s progress must 
be documented by the physical therapist or physical therapist assistant, and prognosis or plan revision must be 
documented by the physical therapist. 
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The signature of other licensed personnel may reflect their training or credentials, but must be countersigned by the 
supervising physical therapist. The countersignature must indicate that the supervising physical therapist reviewed the 
written note. Only a hand written or electronic signature is acceptable.  
 

Students 

All information completed by a student must be co-signed by the clinical instructor. It is the position of the Physical 
Therapy Section that a physical therapist assistant may supervise a physical therapist assistant student and in that 
capacity may co-sign the student’s notes. Since all physical therapist assistant documentation must be co-signed by 
the supervising physical therapist, that physical therapist must also cosign the student physical therapist assistant’s 
notes. 
 
Students may use the credential “Student PT” or “Student PTA,” as well as “SPT” or SPTA,” while completing a 
required clinical education course in an accredited or candidacy-status entry-level physical therapist or physical 
therapist assistant education program.  
 

D.12 MDS Forms (revised April 2009) 
It is the position of the Physical Therapy Section that when physical therapy personnel are involved in the gathering 
and documenting of MDS 2.0 data, the physical therapist has ultimate responsibility for the information submitted.  
 
The physical therapist must decide what MDS data requires the judgment or decision-making skills of the physical 
therapist. Other data, including the transfer of information already reported in the patient record, may be gathered by 
the physical therapist assistant. The physical therapist assistant must be able to identify from where in the patient 
record the data was transferred.  
 

D.13 CMS 700 and 701 Forms (revised February 2005) 
It is the position of the Physical Therapy Section that the gathering and documenting of information required for 
Medicare forms CMS 700 and CMS 701 is an evaluative process that must be performed by a physical therapist. The 
physical therapist may delegate to the physical therapist assistant the completion of the identifying information such 
as: patient name, Medicare number, SOC date, facility name and number and so forth.  The remaining sections 
constitute physical therapy treatment plan and must be developed and completed by the physical therapist.  
 

D.14 Coding of Physical Therapy Claims and Rehab Diagnoses (created April 2009) 
It is the position of the Physical Therapy Section that any service should be billed under the most descriptive 
intervention and diagnostic codes available. Please check with Medicare, third-party payers and, and insurance 
policies to address your specific questions. You may also get information from the Reimbursement Department or 
Ohio chapter of the APTA. 
 
While the physical therapist’s scope of practice in Ohio does not include the diagnosis of medical conditions, the 
physical therapy evaluation should identify impairments (i.e. rehab or physical therapy diagnoses) requiring physical 
therapy. 
 
 
D.15 PT Completion of OASIS-C Form in Home Care (created March 2010) 
There is nothing in the Physical Therapy Practice Act that would prohibit a physical therapist from opening a home 
care case or administering OASIS-C as defined by the Centers for Medicare and Medicaid Services (CMS). 
 
The Section has stated that there is nothing in the Physical Therapy Practice Act that prohibits a physical therapist 
from performing a medication reconciliation that includes interviewing a patient about current medications, comparing 
those to the list of prescribed medications, and implementing a computerized program or referring the lists to other 
practitioners to identify suspected drug interactions. It is also the opinion of the Physical Therapy Section that a 
physical therapist may give the patient previously prepared and approved information about medications (e.g. side 
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effects, adverse reactions, when to call the physician), as long as the therapist does not advise the patient on initiating 
or stopping a medication without the patient talking with his/her physician. 
 
It is the position of the Physical Therapy Section that wound care, including appropriate wound assessment, dressing, 
and administration of topical drugs, falls within the scope of physical therapy, as long as the physical therapist 
demonstrates competency in these procedures. 
 
While Ohio law does not specifically refer to whether or not a physical therapist may listen to and evaluate heart and 
lung sounds, it is the position of the Physical Therapy Section that these activities are consistent with the knowledge 
and skills of licensed physical therapists. In addition, there is nothing in the Ohio Physical Therapy Practice Act that 
prohibits a physical therapist from listening to bowel sounds and determining their presence if the therapist has 
received training and demonstrated competence in this skill. 
 
 
D.16 Timeline for Co-signature of PTA Notes (created January 2010) 
Rule 4755-27-03(E)(6) of the Ohio Administrative Code states that “All documentation shall be co-signed by the 
supervising physical therapist” but does not specify time requirements for co-signing the physical therapist assistant’s 
notes. It is the position of the physical therapy section that the urgency of reviewing and co-signing notes may vary 
with the patient population and with the acuity of the patient’s condition. The physical therapist should be able to 
demonstrate that effective supervision was provided for the particular patient care delegated to the physical therapist 
assistant.  
 
The physical therapist’s co-signature should be entered into an electronic medical record prior to the time established 
by the facility to close the record to further entries. 
 
E.RolesRolesRolesRolesRolesRolesRoles Roles and Responsibilities 

E.1 Unlicensed Personnel (revised April 2009) 
Rule 4755-27-01 of the Administrative Code defines unlicensed personnel as any person who is on the job trained and 
supports the delivery of physical therapy services. Rule 4755-27-03 of the Administrative Code describes the routine 
duties that assist in the delivery of physical therapy care and operations that may be assigned to unlicensed personnel.  
The rule on delegation to unlicensed personnel is intended to limit the involvement of unlicensed personnel in direct 
patient care to assisting the physical therapist or physical therapist assistant as “a second pair of hands on the same 
patient.” For example, the unlicensed aide may assist a physical therapist or physical therapist assistant in transferring 
a patient who requires the support of two people for a safe transfer, or the unlicensed aide may guard a patient while 
the therapist steps back to assess the patient’s gait pattern.  It is NOT intended that unlicensed personnel provide a 
component of physical therapy treatment to patient A while the physical therapist or physical therapist assistant treats 
patient B or performs other activities, e.g. documentation. 
 
A physical therapist or physical therapist assistant may provide administrative oversight of an unlicensed aide who is 
providing restorative or maintenance care in a nursing home after the termination of a physical therapy plan of care. 
 
Third party payer policies and/or federal regulations may be more or less restrictive than the Ohio Physical Therapy 
Practice Act. In any situation, licensees should follow the more restrictive policies. Although Medicare regulations 
for skilled nursing Part A permit therapy aides to perform physical therapy services provided that a physical therapist 
provides “line of sight” supervision, that practice is illegal in Ohio. In Ohio, therapy aides (unlicensed personnel) are 
not permitted to perform physical therapy services, other than serving as the second pair of hands as described in the 
previous paragraph of this letter. 
 

Unlicensed Personnel Assisting Patients in Non-Physical Therapy Exercise (created April 2009) 

While physical therapists may not delegate physical therapy interventions to unlicensed personnel, the Physical 
Therapy Section recognizes that there may be a role for such personnel in working with patients/clients who are 
performing independent exercises separate from physical therapy services. If patients/clients are permitted to exercise 
on their own using equipment in a physical therapy clinic, e.g. to warm up prior to physical therapy interventions or 
to perform repetitions of prescribed exercises, an unlicensed employee may monitor safety and technique on the 
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equipment. In this type of arrangement, the independent exercise must clearly NOT be represented or billed as physical 
therapy; i.e. the patient/client must be informed that instruction from the unlicensed personnel is not physical therapy. 
 
The Physical Therapy Section recognizes that the appropriate role of unlicensed personnel may be difficult to 
determine in various situations.  The Section encourages licensees to contact the Section with specific questions about 
the role of unlicensed personnel. 
 

E.2 Supervision and Delegation in Physical Therapy Practice (revised April 2009) 
It is the position of the Physical Therapy Section that the physical therapist has ultimate responsibility for all care and 
services delivered as physical therapy. If the recipient of services is under the understanding that the treatment, care, 
or education is physical therapy, the physical therapist rendering such care or supervising such care is the responsible 
provider. The physical therapist then must assure that the care is provided according to sections 4755-27-01 through 
4755-27-05 of the Ohio Administrative Code, that treatments are rendered according to safe and ethical standards, and 
are of a type and quality to be effectual to the client's needs.  
 
Direction and supervision are essential in the provision of quality physical therapy services, and the physical therapist 
shall participate in the appropriate components of each patient treatment session. Either a physical therapist or a 
physical therapist assistant shall participate in the delivery of care with each patient treatment session. 
 

Physical Therapist’s Responsibility 

The physical therapist, in all cases, must conduct the initial patient evaluation for physical therapy.  
 
Rule 4755-27-03(C) of the Ohio Administrative Code states, in part, that the physical therapist shall perform 
personally the following activities, which may not be delegated, regardless of the setting in which the service is given: 

 Interpretation of referrals; 
 Initial patient evaluation; 
 Initial and ongoing treatment planning; 
 Periodic re-evaluation of the patient; 
 Adjustment of the treatment plan; 
 Identifying channels of communication; 
 Assessing the competence of physical therapist assistants or other licensed personnel; and 
 Discharge evaluations and follow-up plans of care. 

 
The physical therapist shall select the appropriate portions of the program to be delegated and shall direct the physical 
therapist assistant in the delegated functions. Such direction shall include precautions, special problems, 
contraindications, goals and anticipated progress, plans for re-evaluation, and actual re-evaluation of the patient and 
adjustment of the treatment plan. The patient is the ultimate responsibility of the physical therapist. Relying solely on 
information gathered by the physical therapist assistant during treatment does not constitute a re-evaluation, and may 
not fulfill the physical therapist's obligation to the appropriate standard of care. Reports written by the physical 
therapist assistant for inclusion in the patient's record shall be countersigned by the supervising physical therapist. The 
countersignature shall indicate that the written note has been reviewed by the supervising physical therapist.  
 
If documentation in the client’s medical record consists of a flow sheet and a progress note for services rendered, the 
physical therapist does not need to co-sign the flow sheet, only the progress note. However, if the flow sheet is the 
only form of documentation included in the patient’s permanent medical record, each entry must be co-signed by the 
supervising therapist. 
 

Supervision of a Physical Therapist Assistant  

Rule 4755-27-02 (B) of the Administrative Code further provides that: 
 
Physical therapist assistants are not qualified to: 
(1) Interpret physician referrals; 
(2) Conduct initial patient evaluations; 
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(3) Write initial or ongoing patient treatment plans; 
(4) Conduct re-evaluations of the patient or adjust treatment plans; and 
(5) Perform the discharge evaluation, and complete the final discharge summary. 
 
Supervision of the physical therapist assistant requires that a supervising physical therapist need not be physically on-
site, but must be available by telecommunication at all times and able to respond appropriately to the needs of the 
patient.  
 
In all practice settings, the performance of selected interventions by the physical therapist assistant must be consistent 
with safe and legal physical therapy practice. In addition, the following factors must be taken into account: 

 Complexity and acuity of the patient’s/client’s needs 
 Proximity and accessibility to the physical therapist 
 Supervision available in the event of emergencies or critical events 
 Type of setting in which the service is provided 

 
The Ohio Physical Therapy Practice Act is silent on how often the supervising physical therapist must treat or 
re-evaluate patients delegated to physical therapist assistants. In all practice settings, the physical therapist 
should re-evaluate a patient in accordance with the needs of the patent/client. The frequency of re-evaluation of a 
patient must be individualized and based upon that patient’s impairments and response to treatment. A physical 
therapist is to see the patient/client upon request of the physical therapist assistant for re-examination, when a change 
in treatment plan of care is needed, prior to any planned discharge, or in response to a change in the patient/client’s 
medical status. 
 
The Physical Therapy Section also recommends that you consult your payer policies as Medicare and other insurance 
companies may have specific rules regarding the frequency of interventions provided by a supervising physical 
therapist.  
  
In order to meet acceptable standards of care, the physical therapist assistant has a legal obligation in the overall care 
of the patient to ensure the supervising physical therapist performs the review and assessment. 
 

Supervision of a Student 

Students require on-site supervision. The physical therapist student must function under the supervision of a physical 
therapist. The physical therapist assistant student must function under the supervision of a physical therapist or a 
physical therapist assistant. On-site supervision requires that the supervising therapist use professional judgment in 
delegating tasks that either require the supervising therapist to provide direct supervision or be within the same 
building. 
 

E.3    
A physical therapist assistant, according to section 4755.40 (C) of the Ohio Revised Code, may only work under the 
direction of a physical therapist. Physical therapist assistants may not initiate treatment without a completed physical 
therapist evaluation and plan of care. 
 
In accordance with rule 4755-27-02 (A) of the Ohio Administrative Code, the physical therapist assistant is a skilled, 
technical person who assists in physical therapy treatment as assigned by the physical therapist. These duties are 
carried out under the supervision, as defined in division (D) of section 4755.40 of the Revised Code and rule 4755-
27-04 of the Administrative Code, of the physical therapist to whom the assistant is responsible.  
 
In accordance with rule 4755-27-02 (B) of the Ohio Administrative Code, physical therapist assistants are not qualified 
to: (1) interpret physician referrals, (2) conduct initial patient evaluations, (3) write initial or ongoing patient treatment 
plans, (4) conduct re-evaluations of the patient or adjust patient treatment plans or (5) perform the discharge evaluation 
and complete the final discharge summary. 
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Home Assessment and Home Care 

A home assessment is the sole responsibility of the physical therapist. However, prior to the completion of a home 
assessment, the physical therapist assistant may go into the home, without patient involvement, to perform an 
environmental survey (architectural barriers, floor plan, etc.). 
 
If the patient is going into his/her home environment and his/her function in the home is being assessed, this 
assessment must be performed by a physical therapist. A physical therapist assistant may continue an established 
treatment plan of functional activities in the home or other non-clinical environment or may complete an 
environmental checklist once the patient assessment has been completed.  
 

Patient/Family Instruction 

Patient/family instruction is within the scope of practice for the physical therapist assistant only after a physical 
therapist performs an evaluation and establishes a treatment plan. 
 

Supervision 

Supervision of the physical therapist assistant does not require a supervising physical therapist to be physically on-
site. However, the supervising physical therapist must be available by telecommunication at all times and able to 
respond appropriately to the needs of the patient. 
 

E.4     
Rule 4755-27-01 (C) of the Ohio Administrative Code defines “other licensed personnel” as “any person holding an 
Ohio license to practice as a health care practitioner in a profession other than physical therapy . . . who is working 
under the direct supervision of a physical therapist or physical therapist assistant, as delegated by the physical therapist, 
and is performing tasks and duties related to the delivery of physical therapy.” When acting under the direction of a 
physical therapist, licensed athletic trainers are considered other licensed personnel.  
 
In accordance with rule 4755-27-04 of the Administrative Code, the supervising physical therapist or physical therapist 
assistant is accountable and responsible at all times for the direction of the actions of the persons supervised, including 
other licensed personnel. A physical therapist assistant can provide direct supervision of other licensed personnel even 
if the physical therapist is not on-site but is available by telecommunication at all times and able to respond 
appropriately to the needs of the patient. However, only a physical therapist can determine that a patient may be 
delegated to other licensed personnel. 
 
Other licensed personnel cannot be assigned their own physical therapy caseload without the supervising physical 
therapist or physical therapist assistant having direct contact with each patient during each visit. It is the responsibility 
of the physical therapist to determine and document the extent of contact necessary to assure safe patient care. Pursuant 
to rule 4755-27-03 (F) of the Ohio Administrative Code, “Delegation of tasks related to the operation and delivery of 
physical therapy to other licensed personnel must be done in accordance with the scope of practice of the other licensed 
personnel’s professional license, education and training, the level of competence as determined by the supervising 
physical therapist, and in consideration of the patient’s overall needs and medical status.” 
 
The patient contact by the delegating physical therapist or supervising physical therapist assistant may be to provide 
portions of treatment or to assess the patient’s progress within the existing plan of care. When needed, only the physical 
therapist may make adjustments to the plan of care. 
 
Please refer to Medicare rules or other payer policies about reimbursement for treatment by other licensed personnel 
since some insurers do not cover services other than those provided by a physical therapist or physical therapist 
assistant. You may also get information from the Reimbursement Department or Ohio chapter of the APTA. 
 
It is the position of the Physical Therapy Section that when a patient presents with a prescription or referral for both 
physical therapy and athletic training, each professional shall complete their own evaluation. In addition, each 
professional should make every reasonable attempt to consult with the other and thereby coordinate the treatment 
program for the benefit of the patient. 
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In accordance with rule 4755-27-03 (D) of the Ohio Administrative Code, a physical therapist may choose to refer a 
patient to another discipline, including physicians, for services. This referral shall be documented by the physical 
therapist in the medical record to clearly demonstrate a referral for that service. Such referral will not be a delegation 
of tasks or duties of physical therapy. 
 
 
For example, if a patient is referred for evaluation and treatment and an athletic trainer performs 
the initial evaluation, the patient is under athletic training care and guidelines. If the patient is 
initially seen by a physical therapist, the patient would be a physical therapy patient and fall 
under their guidelines. The prescription by the referring medical practitioners must state that the 
referral is for athletic training. The physical therapist may also refer the patient to the care of the 
athletic trainer for athletic training services.   However,  the physical therapist may still continue 
with the  patient  under  a separate physical therapy plan of  care. If the patient is receiving 
services pursuant to an athletic training referral, the athletic training functions 
independently and does not need supervision or co-signature by the physical therapist and the 
services should be represented and billed as athletic training, 
 
 

E.5 Working under Two Hats (revised April 2009) 
It is the position of the Physical Therapy Section that a physical therapist/physical therapist assistant who is also 
licensed as another healthcare professional would not be governed by the Ohio Physical Therapy Practice Act provided 
that the therapist was not holding himself out as a physical therapist, and so long as the therapist was not billing or 
being reimbursed for physical therapy services. 
 
In providing services other than physical therapy, the physical therapist or physical therapist assistant must make it 
clear to the client or family that the therapist is acting only in this other capacity. That is, communication must be 
done in such a way that if the client or family is asked, he/she could clearly testify in a legal proceeding as to the role 
of the individual who was providing treatment.  
 
The facility must also not represent this role as being more skilled due to additional education/credentials than required 
for that job description. 
 
You may also wish to note that your professional liability policy (if you have one) would not cover you while acting 
in any capacity other than as a licensed physical therapist or physical therapist assistant. 
 

E.6 Restorative Involvement (revised April 2009) 
It is the position of the Physical Therapy Section that a physical therapist may provide input into the development of 
a restorative/mobility/maintenance program under a “screening model.” The physical therapist would be providing 
general awareness information to the Nursing Department after the completion of a screening. An example of general 
information would be that a resident’s sitting posture might be enhanced by the use of either a solid seat insert or a 
wedge cushion in the resident’s wheelchair.  
 
Recommendations that are more specific in nature and that could only be made after a patient evaluation is completed 
would require that the physical therapist function under the provisions of sections 4755.48(G) and/or 4755.481 of the 
Revised Code. 
 
It is the position of the Physical Therapy Section that a physical therapist or physical therapist assistant may provide 
administrative oversight of an unlicensed person who is providing maintenance care after the termination of a physical 
therapy plan of care. Such services must not be represented as physical therapy. 
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E.7 Competency Issues and Delegation (revised April 2009) 
It is the position of the Physical Therapy Section that a physical therapist may perform all services that are within the 
scope of practice of physical therapy. However, it is the individual physical therapist’s responsibility to produce 
evidence of appropriate training and demonstrate knowledge and competency in the delivery of any procedure, 
treatment, or service. 
 
A physical therapist assistant or other licensed personnel must also produce evidence of appropriate training and 
demonstrate knowledge and competency in any procedure, treatment, or service that the supervising physical therapist 
delegates to that individual.  The supervising physical therapist must be able to demonstrate competency in any 
procedure or service that has been delegated.  That is, the supervising physical therapist may not delegate treatments, 
procedures, or services to a physical therapist assistant or other licensed personnel if the supervising physical therapist 
cannot demonstrate knowledge and competency in the procedure, even if the physical therapist assistant or other 
licensed personnel can demonstrate knowledge and competency in the procedure. 
 

E.8 PTA & Other Licensed Personnel and Functional Capacity Evaluations (created July 2006) 
Functional capacity evaluations are evaluative in nature and may only be performed by a physical therapist in the 
practice of physical therapy.  A supervising physical therapist may find opportunities in the performance of a 
functional capacity evaluation to utilize a physical therapist assistant to assist in the collection of the base information. 
However, the physical therapist must interpret the results of the findings of collected data. 
 

E.9      
As health care professionals physical therapists and physical therapist assistants are mandatory reporters of abuse or 
neglect. In accordance with section 2151.421 of the Ohio Revised Code “the person making the report shall make it 
to the public children services agency or a municipal or county peace officer in the county in which the child resides 
or in which the abuse or neglect is occurring or has occurred.” 
 
As a mandatory reporter of abuse or neglect it is important that you understand whom to contact and realize that your 
facility may have additional policies that you need to follow. If you suspect child abuse, you need to notify Children’s 
Services in the county of residence of the child. Suspected domestic violence can be reported to the Domestic Abuse 
Hotline at 800-934-9840. Elder abuse or neglect can be reported to the National Center on Elder Abuse at 800-677-
1116. If at any time you strongly suspect that someone is in immediate danger call 911 or the local police for more 
immediate assistance. Any of these agencies can give your further assistance or advice on where to report your 
concerns. 
 
E.10 PT Assistant Representing PT in Interdisciplinary Team Meeting in Inpatient Rehab 
The Medicare regulations state that the interdisciplinary team meetings in inpatient rehab must focus on assessing 
the patient’s progress toward the rehabilitation goals; considering possible resolutions to any problems that could 
impede progress toward the goals; reassessing the validity of the rehabilitation goals previously established; and 
monitoring and revising the treatment plan, as needed. Since Rule 4755-27-03(C) of the Ohio Administrative Code 
requires that only a physical therapist may evaluate and re-evaluate a patient or establish and adjust the plan of care, 
a physical therapist assistant may not represent the physical therapy discipline in the team meeting. Nothing would 
preclude the physical therapist assistant from attending or reporting in the meeting as long as the physical therapist 
is also present. 
 
E.11 Unlicensed Personnel Doing PT Techniques under Physician Supervision (created May 2010) 
According to Section 4755.50 of the Ohio Revised Code, services rendered by a person acting under the supervision 
of a licensed health care professional such as a physician shall not be designated physical therapy. However, the 
physical therapy practice act does not prevent a physician from personally performing treatment that is designated as 
physical therapy.   
 
If your questions are about a physician supervising unlicensed personnel in the use of modalities or exercise 
instruction not designated as physical therapy, you should contact the Ohio Medical Board about their laws and rules 
governing unlicensed practice   
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F.Issues    

F.1 Response to a Hypothetical Situation (revised January 2005) 
Chapters 4755. and 119. of the Ohio Revised Code authorize the Physical Therapy Section to investigate specific 
allegations of misconduct that violate the Ohio Physical Therapy Practice Act. The Section is unable to render advisory 
opinions on hypothetical situations.  
 

F.2 Response to a Legal Question (revised January 2005) 
The Ohio Revised Code empowers the Physical Therapy Section to regulate and license the profession of physical 
therapy. The Section is not statutorily authorized to provide specific legal advice and suggests that you consult your 
legal counsel. 
 

F.3 Insurance Issues (created April 2009) 
Your questions relate to payer policies and not to the Ohio Physical Therapy Practice Act. The Physical Therapy 
Section recommends that you contact the appropriate insurance company or the Ohio Chapter or Reimbursement 
Department of the American Physical Therapy Association. 
 
 
Third party payer policies may be more restrictive that the Ohio Physical Therapy Practice Act. The therapist must 
comply with payer policies, such as not billing for one-on-one procedures for more than one patient at a time being 
treated by any one practitioner. 
 
G-Codes (Created July 2013) 
 
G codes/modifiers are evaluative in nature and are only used as part of the evaluation, re-evaluation, and 
discharge documentation, which can only be performed by a physical therapist. A physical therapist 
assistant is not qualified to interpret evaluative testing, therefore they cannot score/assign severity 
modifiers as these are evaluative in nature. 
 

 
 
G.School School-Based Physical Therapy 

G.1 Treatment without referral in a school setting (created April 2009) 
Ohio Physical Therapy Practice Act does not vary with practice setting. Section 4755.481 of the Revised Code 
authorizes physical therapists to evaluate and treat without a physician’s referral. The physical therapist must, upon 
consent of the patient, parent, or legal guardian, inform the patient’s medical health professional of the physical 
therapy evaluation within five (5) business days of the evaluation having taken place. These laws and rules apply to 
all settings. 
 
However, if at any time the physical therapist has reason to believe that the patient has symptoms or conditions that 
require treatment or services beyond the scope of practice of a physical therapist, the physical therapist shall refer the 
patient to a licensed health care practitioner acting within the practitioner’s scope of practice. In addition, there is 
nothing in the law that requires the physical therapist to see a patient without a physician’s referral. The physical 
therapist does have the discretion to request a prescription. 
 

G.2 IEP not a POC (created April, 2009) 

No. It is the position of the Physical Therapy Section that the IEP does not meet the requirements of the physical 
therapy plan of care. 

The Ohio Physical Therapy Practice Act does not vary with practice setting. Rule 4755-27-03 (C) of the 
Administrative Code identifies writing the plan of care as a responsibility of the physical therapist that may not be 



 25 

delegated to other individuals. The school-based physical therapist must write a plan of care for his/her records for 
each student indicating specific physical therapy goals and intervention to achieve those goals, as well as 
precautions/contraindications. 

The IEP is an Ohio Department of Education approved document that delineates the student's educational needs, goals, 
and benchmarks. The duration and frequency of the services that will be provided in order to meet the educational 
goals and benchmarks are stated in the IEP. 

Although related services, such as physical therapy, are included in the IEP, how the physical therapy services will be 
implemented and precautions/contraindications are not a part of the IEP. This is the information that must be 
documented in a separate physical therapy plan of care. 

 

G.3 POC under OMSP (created April, 2009) 
Rule 4755-27-03(C) of the Ohio Administrative Code identifies writing the plan of care as a responsibility of the 
physical therapist that cannot be delegated to others.  It is the position of the Physical Therapy Section that the IEP is 
an educational document and not the plan of care. The school-based physical therapist must write a plan of care for 
his/her records for each student indicating specific physical therapy goals and intervention to achieve those goals as 
well as precautions/contraindications.  
 
At this time the Ohio Medicaid Schools Program (OSMP) accepts the IEP as a plan of care. This is part of the OMSP 
regulations and does not change the position of the Physical Therapy Section in regard to the plan of care. When 
submitting billing under OMSP, the school district will use the IEP as the plan of care for Medicaid billing purposes 
but therapists must still write and maintain a physical therapy plan of care for their records. 
 

G.4 OMSP Medical vs. Educational Services for Billing (created April, 2009) 
The Ohio Medicaid for Schools Program reimburses school districts only for services that are medically necessary. 
This does not prohibit provision of educationally necessary services but limits billing Medicaid only for those services 
that are also medically necessary. Therefore, therapists must be cautious about what services they document for 
Medicaid billing. If in your professional judgment the services you are providing a student are educationally necessary 
but not medically necessary, you are not required to bill for these services and doing so may be considered Medicaid 
fraud. 
 

G.5 Teachers and Educational Aides/Attendants (created April, 2009) 
Rule 4755-27-03(C) of the Ohio Administrative Code identifies writing the plan of care as a responsibility that the 
physical therapist performs and that cannot be delegated to others. Physical therapists who work in a school setting 
must write a plan of care that is separate from the IEP indicating how services will be provided to support the goals 
and benchmarks that the IEP team has determined require physical therapy services for successful completion. Part of 
this plan of care may be to instruct the teacher and educational aides or attendants in activities to be completed on a 
daily basis much as a home program would be designed for the parents.   
 
The activities that teachers and educational personnel complete during the school day are not physical therapy services 
and must not be represented as such. These activities may include but are not limited to ambulating with assistive 
devices, standing in a stander, playing games that promote balance and coordination, working on activities that 
promote strength and fitness and completing transfers. Physical therapists may also provide training for the school 
personnel on the safe use of equipment such as wheelchairs and transfer devices both in general and for individual 
students they are serving as part of an IEP. 
 

G.6 Transfer of a Student within the Same School District (created April, 2009) 
Pursuant to section 4755.47 (A)(5) of the Revised Code, all licensed physical therapists must follow the code of ethical 
conduct for physical therapists and physical therapist assistants established in rule 4755-27-05 of the Administrative 
Rules. Paragraph (B)(5)(h) of this rule cites “Abandoning the patient by inappropriately terminating the patient 
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practitioner relationship by the licensee” as a “failure to adhere to the minimal standards of acceptable prevailing 
practice.” 
 
It is the position of the Physical Therapy Section that if for any reason, the evaluating physical therapist will no longer 
be available to provide and supervise the physical therapy care, the physical therapist must transfer the student to the 
care of another physical therapist. This includes the situation when a student transfers to a different school within the 
same school district.  
 
In school-based practice, the physical therapists, in consultation with the district administrators, should develop a 
system that will allow for transfer of care in situations where a student is transferring to a different school within the 
district or when a therapist is changing positions and moving to a different school or leaving the district. That transfer 
of care must be documented in the student’s physical therapy records by identifying the new physical therapist or team 
of therapists by name and/or building. The physical therapist that has accepted the transfer of care is then responsible 
for all aspects of the physical therapy program including supervision of physical therapy and educational personnel. 
Until the student is transferred to the physical therapist in the new building, the evaluating physical therapist is 
responsible for the overall care of the patient including the supervision of any physical therapy personnel providing 
services to that patient. 
 

G.7 Transfer of a Student to a Different School District (created April, 2009) 
When a student with physical therapy as a related service on their Individualized Education Program (IEP) transfers 
to a different district, it is the parents or legal guardian who has terminated the relationship with the previous district 
and, therefore, with the physical therapist. It is good practice to place a summary of the student’s progress toward 
meeting the IEP goals and benchmarks at the time of the transfer in special education records so it is available upon 
request to be sent to the receiving district. The IEP including the related services becomes the responsibility of the 
receiving district. This summary of the student’s progress should be placed in the physical therapy record with a 
statement that the student has moved to a different district. 
 
G.8    Frequency of Renewal of Prescription or Physician Notification (created May, 2010, revised April 
2017) 
There is nothing in the Ohio Physical Therapy Practice Act that dictates how frequently a referral for physical therapy 
should be renewed. However, since the children are growing and maturing, best practice does suggest that a minimum 
of an annual renewal of the prescription or physician notification should be done to ensure that changes in the child’s 
medical status are documented in the physical therapy records. 
G.9 Physician Notification not Necessary if Eval Only 
Section 4755.481 of the Ohio Revised Code indicates that physician notification within five business days is required 
with patient consent for evaluation and treatment of patients. As the intent of physician notification is to promote 
collaboration and communication about the common patient, physician notification is not necessary if the physical 
therapy evaluation results in no recommendation for treatment. 
As section 4755.481(A) (2) (b) states that physician notification, within five business days with patient consent, is not 
necessary if the patient previously was diagnosed with chronic, neuromuscular, or developmental conditions and the 
evaluation, treatment, or services are being provided for problems or symptoms associated with one or more of those 
previously diagnosed conditions, physician notification would not be necessary for ongoing treatment of students with 
established developmental conditions in schools. 
 
H.  Miscellaneous 

H.1 Response to Complaints (revised January 2005) 
The Enforcement Division of the Ohio Occupational Therapy, Physical Therapy, and Athletic Trainers Board conducts 
investigations of complaints filed against physical therapists and physical therapist assistants. The Board requires that 
all complaints be submitted in writing. You may access a complaint form via the Board’s website at 
http://otptat.ohio.gov. 
 
Upon receiving a written complaint, the Enforcement staff sends notification that the complaint has been received. 
After conducting the investigation, the Enforcement staff presents the information to the Physical Therapy 
Investigative Committee who then determines whether or not a violation of the laws and rules that govern the practice 
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of physical therapy has occurred. If the individual is found to be in violation of the laws and rules, the Committee will 
determine whether or not disciplinary action is warranted. 
 
Please be advised that no specific information can be released regarding the outcome of the investigation unless 
disciplinary action is taken. 
 

H.2 Animal Physical Therapy (revised January 2005) 
Section 4755.40(A) of the Revised Code states in part that “physical therapy means the evaluation and treatment of a 
person by physical measures.” It is the position of the Physical Therapy Section that individuals providing physical 
therapy to animals are not governed by the Ohio Physical Therapy Practice Act so long as the individual is not holding 
himself out as a physical therapist or assistant and so long as the individual is not billing or being reimbursed for 
physical therapy and services are not perceived as physical therapy. This means that licensed physical therapists and 
physical therapist assistants may not use the initials P.T. or P.T.A. or indicate their background as a physical 
therapist/assistant in marketing efforts.  
 
You may wish to check your professional liability policy (if you have one) to determine if it would cover you while 
acting in any capacity other than as a licensed physical therapist or physical therapist assistant. The Physical Therapy 
Section also recommends that you contact the Ohio Veterinary Medical Licensing Board. 
 
If it is your intent to market and receive reimbursement for these services as physical therapy, then you must follow 
the Ohio Physical Therapy Practice Act, which does not permit the provision of these services.  
 

H.3 Home Health Aides (revised April 2009) 
It is the position of the Physical Therapy Section that when the physical therapist is serving as the case manager for 
the patient and there is no nurse involved in the patient’s care, there is nothing in Ohio Physical Therapy Practice Act 
prohibiting the physical therapist from supervising the home health aide in provision of services external to physical 
therapy (e.g. ADLs – bathing/grooming, assisting the family in patient care). The physical therapist may not delegate 
components of physical therapy services to the aide but may have an aide assist the physical therapist or physical 
therapist assistant while the physical therapist or physical therapist assistant is concurrently providing services to the 
same patient. 
 

H.4 (Revised 4/2015)) 
A physical therapist or physical therapist assistant may record a medication or change being ordered by the 
physician, but the physician is responsible for submitting the order to a pharmacy or appropriately credentialed 
individual before the medication can be issued. Only those individuals credentialed to distribute medications should 
communicate a change in medication or dose to the patient except in an emergency situation, when the therapist 
needs to relay direct instructions from the physician to the patient. The Section recommends you review 
employer policies as they may be more or less restrictive, in which case you should follow the most 
restrictive of these policies.. 
There is nothing in the Physical Therapy Practice Act that prohibits a physical therapist from performing a 
medication reconciliation that includes interviewing a patient about current medications, comparing those to the list 
of prescribed medications, and implementing a computerized program or referring the lists to other practitioners to 
identify suspected drug interactions. This does not include the interpretation of medication verbal orders or 
interpretation of medication interactions. 

It is also the opinion of the Physical Therapy Section that a physical therapist may give the patient previously 
prepared and approved information about medications (e.g. side effects, adverse reactions, when to call the 
physician), as long as the therapist does not advise the patient on initiating or stopping a medication without the 
patient talking with his/her physician. 

Even though not part of the physical therapy plan of care, the reconciliation may be performed as an administrative 
task of any health care professional. Other such administrative tasks that are not part of a physical therapy plan of 
care but that may be performed by physical therapy personnel include removal of staples, coaguchecks, listening for 
bowel sounds, and other patient assessments. 
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However, no procedure should be performed by a physical therapist or physical therapist assistant unless the 
practitioner demonstrates competence in that procedure. 
 

H.5 Updated May 2013Updated May 2013 
Rule 4755-27-05 of the Ohio Administrative Code establishes the code of ethical conduct for physical therapists and 
physical therapist assistants. Paragraph (A)(5) of this rule states that “A licensee shall not influence a patient or the 
patient’s family to utilize, purchase, or rent any equipment based on the direct or indirect financial interests of the 
licensee. Recommendations of equipment must be based solely on the therapeutic value of that equipment to the 
patient. A licensee who owns or has a direct financial interest in an equipment or supply company must disclose the 
financial interest to the patient if the licensee sells or rents, or intends to sell or rent, to the patient.”  
 
While the licensee need not state “I’ll be making a profit off your purchase,” the licensee must disclose that he/she 
has a financial interest in the sale of equipment. The Physical Therapy Section recommends that that disclosure be 
provided orally and in writing and that the patient be told that the equipment is available from other vendors. 
 
Section 4752.02 of the Ohio Revised Code, which is enforced by the Ohio Respiratory Care Board, require 
a HME license to sell or rent home medical equipment, which includes TENS units. Individual licensees 
are exempt from the HME license requirement ONLY if they do not sell or rent the HME.   
 
To obtain information on how to obtain an HME license, please review the information available at 
http://respiratorycare.ohio.gov/HomeMedicalEquippmentHome.aspx 
 

H.6 Physical Therapists in Research (created April 2009) 
It is the position of the Physical Therapy Section that if the clinical research involves the provision of physical therapy 
services under a physical therapy plan of care, then all laws and rules would apply to physical therapists and physical 
therapist assistants.  However, if the research is not represented as physical therapy, then that activity would not fall 
under the jurisdiction of the Physical Therapy Practice Act.  
 
H.7. Treating a Family Member (created August 2009) 
There is nothing in the Ohio physical therapy laws and rules that prohibits treating a family member. It is the position 
of the Physical Therapy Section that providing physical therapy to your husband is not a violation of the code of 
ethical conduct prohibiting a sexual relationship with a patient as delineated in rule 4755-27-05(B)(7) Ohio 
Administrative Code due to the exemption of a spousal relationship in section 4755.47(A)(25) of the Ohio Revised 
Code. However, there may be agency or insurance payer policies regarding treatment and billing for services for a 
family member that you should clarify prior to providing these services. 
 
H.8. Married PT and PTA Working Together (created May 2010) 
There is nothing in the laws and rules governing the practice of physical therapy that prohibits a spousal couple from 
working together with the physical therapist co-signing the notes of the spouse who is a physical therapist assistant.  
However, section 4755-27-05(A)(2) of the Ohio Administrative Code, the Code of ethical conduct for physical 
therapists and physical therapist assistants, does require that a licensee shall exercise sound judgment and act in a 
trustworthy manner in all aspects of physical therapy practice. Regardless of practice setting, the physical therapist 
shall maintain the ability to make independent judgments.  A licensee shall strive to effect changes that benefit the 
patient.  
 
At any time when compliance with this or any other portion of the code of ethical conduct is compromised or could 
appear to be compromised by the spousal relationship, the supervision of the physical therapist assistant and, therefore, 
care of the patient, should be transferred to a different therapist. 
 
H.9 Evaluating versus supervising physical therapist and co-signing physical therapist 
assistants notes 
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In the event the evaluating therapist is unavailable, the supervising therapist is responsible for reviewing 
and co-signing all documentation for patients seen by the physical therapist assistant.  The 
countersignature indicates that the written note has been reviewed by the supervising physical therapist 
and that the content of the note meets standards of practice and is consistent with the plan of care and 
goals established for the patient..  In addition, the physical therapist should be able to demonstrate that 
effective supervision was provided for the particular patient care delegated to the physical therapist 
assistant. Finally, the evaluating therapist is expected to have communication with supervising therapist 
who is covering services to be certain that patient needs are met   
 
In the event that the evaluating therapist will no longer be available to provide and supervise the physical 
therapy service the evaluating physical therapist must transfer the patient care to another physical 
therapist. This transfer of care must be documented in the patient’s medical record by identifying the new 
physical therapist by name or transferring to the physical therapist supervisor for reassignment. The 
physical therapist that has accepted the transfer of care is then responsible to supervise all aspects of the 
physical therapy program that are delegated to physical therapy personnel, including co-signing physical 
therapist assistant documentation. 
 
 H.10   Issue not found in the practice act (practice act silent 
There is nothing in the Ohio Physical Therapy Practice Act that addresses this topic.  OR 
The Ohio Physical Therapy Practice Act is silent on this topic. 
H 11. New Niche Practice Areas 
There is nothing in the Ohio Physical Therapy Practice Act that addresses this topic. It is the individual 
physical therapist’s responsibility to produce evidence of appropriate training and demonstrate knowledge 
and competency in the delivery of any procedure, treatment, or service. The Physical Therapy Section 
suggests that when undertaking a new treatment method, you should be able to present a reasonable 
rationale that includes safety and effectiveness for the selection of that procedure. In no circumstance 
should a physical therapist include in a plan of care treatment that is not supported by the evidence or that 
is contraindicated for a particular patient. 
 



 
1. May I introduce myself and sign my notes as Dr. John Doe since I have a DPT degree? 
(Category - Documentation, Credentials, Signatures) 

 
Answer: 
Whenever a physical therapist uses the title "Doctor," it is good practice for the therapist to make certain that other health 
professionals and the public know that the individual is a physical therapist. For example, the therapist might say "Hello, my name 
is Dr. Doe, Physical Therapist." When a signature is required, the appropriate sequence for credentials is the therapist's name, 
followed by the regulatory designation (PT), followed by the degree. For example, an ID badge might read "Jane Doe, PT, DPT." 
A physical therapist who does not hold a doctoral degree may not use the title "Doctor." 

 

 
2. Is a physical therapist assistant allowed to do joint mobilization in Ohio? 
(Category - Physical Therapist Assistant) 

 
Answer: 
Ohio law does not specifically refer to whether or not a physical therapist assistant may utilize manual therapy techniques. The 
Ohio Physical Therapy Practice Act states that for any procedure delegated to an assistant, the assistant must be able to produce 
evidence of appropriate training and demonstrate knowledge and competency in any procedure, treatment, or service that the 
supervising physical therapist delegates to the physical therapist assistant. The supervising physical therapist may not delegate 
treatments, procedures, or services to a physical therapist assistant if the supervising physical therapist cannot demonstrate 
knowledge and competency in the procedure, even if the physical therapist assistant can demonstrate knowledge and competency 
in the procedure. 

While the Physical Therapy Section understands the position of the American Physical Therapy Association related to providers 
of manual therapy, that position has not been codified into the scope of practice in the Ohio Physical Therapy Practice Act. It is the 
position of the Physical Therapy Section that there may be some cases in which a physical therapist could safely delegate several 
treatments of low-grade mobilization to a physical therapist assistant. 

Since the need for re-examination prior to treatment needs to be a clinical judgment of the physical therapist on a case-by-case 
basis and since re-examination cannot be delegated, it is the responsibility of the physical therapist to determine if treatments can 
be delegated within the parameters of the Ohio Physical Therapy Practice Act. The Physical Therapy Section would expect a 
physical therapist delegating any intervention to a physical therapist assistant or other licensed personnel to be able to provide the 
rationale for such delegation. 

 

 
3. What's the maximum ratio of physical therapist assistants to one supervising physical therapist? 
(Category - Physical Therapist Assistant) 

 
Answer: 
The Ohio Physical Therapy Practice Act is silent on the supervision ratio for physical therapist assistants and does not regulate 
caseloads. However, the Section requires the physical therapist to ensure appropriate patient management based on the unique 
needs of the clients, taking into account the complexity of the patient population. The ultimate responsibility for care of the patient 
lies with the evaluating physical therapist regardless of whether the therapist or physical therapist assistant provide follow-up 
treatment. In any given period of time, a physical therapist must not provide or supervise care for a higher number of patients than 
that for which skilled care by licensed practitioners can be delivered. 

 

  
4. Is there a maximal productivity standard allowed in Ohio? What if my employer insists on me seeing 25 patients per 
day? 
(Category - Caseloads) 

 
Answer: 
The Ohio Physical Therapy Practice Act does not regulate caseload levels. However, the Section requires the physical therapist to 
ensure appropriate patient management based on the unique needs of the clients, taking into account the complexity of the patient 
population. The ultimate responsibility for care of the patient lies with the evaluating physical therapist regardless of whether the 



therapist or physical therapist assistants provide follow-up treatment. In any given period of time, a physical therapist must not 
provide or supervise care for a higher number of patients than that for which skilled care by licensed practitioners can be delivered. 

While any given employer or facility may establish work expectations including productivity standards, the physical therapy 
practitioner must ensure that the highest priority patient needs are met. If productivity expectations of an employer are such that a 
physical therapist is unable to meet the above standards, it is the responsibility of the physical therapist to challenge those 
expectations. The code of ethical conduct for physical therapy practitioners established in rule 4755-27-05 of the Ohio 
Administrative Code states that "an individual licensed by the physical therapy section has a responsibility to report any 
organization or entity that provides or holds itself out to deliver physical therapy services that places the licensee in a position of 
compromise with this code of ethical conduct." The rule further requires that "regardless of practice setting, the physical therapist 
shall maintain the ability to make independent judgments." 

Third party payer policies may be more restrictive than the Ohio Physical Therapy Practice Act. The therapist must comply with 
payer policies, such as not billing for one-on-one procedures for more than one patient at a time being treated by any one 
practitioner. 

 

 
5. If the physical therapist isn't available, can a physical therapist assistant take a verbal or telephone order from a 
physician? 
(Category - Physical Therapist Assistant) 

 
Answer: 
A physical therapist assistant may communicate patient status with other members of the health care team, including a physician. 
A physical therapist assistant may also receive telephone orders from a physician, but the orders must be followed up in writing 
with the referring practitioner's signature for inclusion in the patient's official record. Ultimately, the physical therapist is the 
individual responsible for receiving, interpreting, and accepting the directive or order as part of the care of the patient. 

 

 
6. What title may a physical therapist assistant use to introducing herself to a patient? 
(Category - Physical Therapist Assistant) 

 
Answer: 
Whenever a physical therapist assistant uses a title to introduce him or herself, it is required that the individual states that he/she is 
a physical therapist assistant or assistant to a physical therapist to ensure that the public knows that the individual is working under 
the supervision of a physical therapist. In introductions, the physical therapist assistant might say, "My name is John Doe, I am a 
physical therapist assistant" or "My name is John Doe, I am an assistant to Jane Smith, the physical therapist." A physical therapist 
assistant shall not us the title "therapist" or physical therapist," or the terms "your therapist" or "your physical therapist," without 
including the word "assistant." 
 

 
7. Can a physical therapist assistant supervise an athletic trainer or massage therapist as other licensed personnel? 
(Category - Unlicensed Personnel) 

 
Answer: 
In accordance with rule 4755-27-04 of the Administrative Code, the supervising physical therapist assistant is accountable and 
responsible at all times for the direction of the actions of the persons supervised, including other licensed personnel. A physical 
therapist assistant can provide direct supervision of other licensed personnel even if the physical therapist is not on-site but is 
available by telecommunication at all times and able to respond appropriately to the needs of the patient. However, only a physical 
therapist can determine that care for a patient may be delegated to other licensed personnel. 

Other licensed personnel cannot be assigned their own physical therapy caseload and the supervising physical therapist or physical 
therapist assistant must have direct contact with each patient during each visit. It is the responsibility of the physical therapist to 
determine and document the extent of contact necessary to assure safe patient care. 

 

 



8. Can a physical therapist assistant teach aerobic exercise classes at a fitness center? 
(Category - Documentation, Credentials, Signatures) 

 
Answer: 
Under current Ohio law, a physical therapy practitioner providing fitness or wellness services to individual clients or groups must 
follow regulations for physical therapy practice if the services are represented as physical therapy, if the provider is identified as a 
physical therapist or physical therapist assistant, or if he/she signs "PT" or "PTA" after his/her name. If any of these conditions 
exist, the physical therapist must perform an evaluation prior to providing services, must maintain documentation of care provided, 
and must notify the client's primary physician if working without a physician referral. If physical therapist assistants, other licensed 
personnel, or students are involved in providing fitness or wellness services as physical therapy, rules in the Ohio Administrative 
Code governing delegation and supervision apply. No part of these services may be delegated to unlicensed personnel. 

If fitness or wellness programs or group exercises are not represented as physical therapy, they do not fall under the jurisdiction of 
the Physical Therapy Practice Act. While physical therapists or physical therapist assistants providing such services may include 
their educational degrees in published materials, they should not use the credentials "PT" or "PTA" and should not state that the 
programs are led by physical therapists or physical therapist assistants. The Physical Therapy Section recommends that the 
appropriate medical screenings are in place prior to exercise to ensure the safety of the participants, but the fitness/wellness records 
should be stored separately from physical therapy or medical records. 

 

 
9. Can physical therapists accept referrals from physician assistants? 
(Category - Scope of Practice) 

 
Answer: 
As of March 22, 2013, a physical therapist may legally accept a referral from a physician assistant. Pursuant to section 4755.48 (G) 
of the Ohio Revised Code, a physical therapist may accept a referral from a physician (MD or DO), chiropractor, dentist, podiatrist, 
physician assistant, certified registered nurse anesthetist, clinical nurse specialist, certified nurse-midwife, or certified nurse 
practitioner. 

If a patient is seen for physical therapy without such physician authorization, the rules for practice without a referral under section 
4755.481 of the Revised Code must be followed. 

 

 
10. Under the supervision and delegation rules, can an on-the-job trained aide apply a hot pack or ultrasound to a 
patient while the therapist is concurrently documenting on that patient in the same area? 
(Category - Unlicensed Personnel) 

 
Answer: 
The rule on delegation to unlicensed personnel is intended to limit the involvement of unlicensed personnel in direct patient care 
to assisting the physical therapist or physical therapist assistant as "a second pair of hands on the same patient." For example, the 
unlicensed aide may assist a physical therapist or physical therapist assistant in transferring a patient who requires the support of 
two people for a safe transfer, or the unlicensed aide may guard a patient while the therapist steps back to assess the patient's gait 
pattern. It is not intended that unlicensed personnel provide a component of physical therapy treatment to patient A while the 
physical therapist or physical therapist assistant treats patient B or performs other activities (e.g.: documentation). 
 

 
11. Can a physical therapist assistant accompany a skilled nursing patient to his/her home to train the patient in 
household mobility? Can the physical therapist assistant accompany an occupational therapist? 
(Category - Physical Therapist Assistant) 

 
Answer: 
A home assessment is the sole responsibility of the physical therapist. However, prior to the completion of a home assessment, the 
physical therapist assistant may go into the home, without patient involvement, to perform an environmental survey (architectural 
barriers, floor plan, etc.). 

If the patient is going into his/her home environment and his/her function in the home is being assessed, this assessment must be 
performed by a physical therapist. A physical therapist assistant may continue an established treatment plan of functional activities 



in the home or other non-clinical environment or may complete an environmental checklist once the patient assessment has been 
completed. 

Since an occupational therapist cannot supervise a physical therapist assistant, the presence of an occupational therapist in the 
patient's home has no relevance to a physical therapist assistant treating a patient within the home. 

 

 
12. If I hold both a PTA and an OTA license, can I work in both roles in one job (e.g.: as a PTA in the morning and as 
an OTA in the afternoon)? 
(Category - Physical Therapist Assistant) 

 
Answer: 
There is no law or rule prohibiting an individual from working as both an occupational therapy assistant and a physical therapist 
assistant for one employer. The individual would be required to document very clearly that the appropriate plan of care was being 
followed when working under either license, and would also be required to inform patients and other practitioners at each encounter 
which role was being filled. 

The individual would need to meet the continuing education requirements for renewal of each license. That would not necessarily 
mean double the units since some courses might count for both licenses if attended during the appropriate time period. 

 

 
13. If the evaluating physical therapist resigns from that patient's facility, does that therapist have any further 
responsibility for the patient? 
(Category - Transfer of Care) 

 
Answer: 
Pursuant to section 4755.47 (A)(5) of the Revised Code, all licensed physical therapists must follow the code of ethical conduct for 
physical therapists and physical therapist assistants established in rule 4755-27-05 of the Administrative Code. 

Paragraph (B)(5)(h) of that rule states: "Abandoning the patient by inappropriately terminating the patient/practitioner relationship 
by the licensee" is a "failure to adhere to the minimal standards of acceptable prevailing practice." It is the position of the Physical 
Therapy Section that if, for any reason, the evaluating physical therapist will no longer be available to provide and supervise the 
physical therapy care, that physical therapist must transfer the patient to another physical therapist for continued care. This includes 
the situation where a physical therapist is providing temporary coverage and might only evaluate a patient and then delegate 
responsibility to a physical therapist assistant. The physical therapist is terminating any further professional relationship with that 
patient and must transfer his/her responsibilities to another physical therapist. Termination of care does not include a physical 
therapist taking regularly scheduled days off or job sharing. 

Each physical therapy practice should determine a system that will allow for this transfer of care in situations where a physical 
therapist is terminating the patient/therapist relationship. That transfer of care must be documented in the patient's medical record 
by identifying the new physical therapist by name or transferring to the physical therapist supervisor for reassignment. The physical 
therapist that has accepted the transfer of care is then responsible to supervise all aspects of the physical therapy program that are 
delegated to physical therapy personnel, including co-signing physical therapist assistant documentation. If the patient is not 
transferred to another physical therapist, the evaluating physical therapist is responsible for the overall care of the patient, including 
the supervision of any physical therapy personnel providing services to that patient. 

 

 
14. If I stop working and let my license lapse while I stay at home with my children, will I be able to reinstate my 
license several years later? 
(Category - Licensure/Administrative) 
 
Answer: 
Under rule 4755-23-10 (E) of the Ohio Administrative Code, in order to have an expired Ohio license reinstated, "an applicant who 
has been out of the practice of physical therapy for a period of five or more years shall retake and pass the National Physical 
Therapy Examination." This rule defines out of practice as "being actively engaged in the practice of physical therapy for fewer 
than 500 hours over the five year period prior to the date the applicant submits the reinstatement application." 



An applicant for reinstatement must also meet all other requirements contained in the reinstatement application, including 
completion of the required amount of continuing education and passage of the Ohio jurisprudence examination. 

These requirements do not apply to a licensee who renews his/her license every two years since there is not an active practice 
requirement to renew a license. 

 

 
15. Under the new Medicare rules for Inpatient Rehabilitation, can a physical therapist assistant be the representative 
for physical therapy at the interdisciplinary team meetings? 
(Category - Physical Therapist Assistant) 

 
Answer: 
The Medicare regulations state that the interdisciplinary team meetings in inpatient rehabilitation must focus on: (1) assessing the 
patient's progress toward the rehabilitation goals; (2) considering possible resolutions to any problems that could impede progress 
toward the goals; (3) reassessing the validity of the rehabilitation goals previously established; and (4) monitoring and revising the 
treatment plan, as needed. 

Since rule 4755-27-03 (C) of the Ohio Administrative Code states that only a physical therapist may evaluate/re-evaluate a patient 
and/or establish and adjust the plan of care, a physical therapist assistant may not represent the physical therapy discipline in the 
team meeting. Nothing would preclude the physical therapist assistant from attending or reporting in the meeting as long as the 
physical therapist is also present. 
 

 
16. If the physical therapist documents a discharge evaluation and recommendations two days prior to the patient's 
discharge from skilled nursing, may a physical therapist assistant provide and document treatment the next day? Can 
that information from the physical therapist assistant constitute the discharge summary? 
(Category - Physical Therapist Assistant) 

 
Answer: 
Discharge planning and the completion of the discharge evaluation are the responsibility of the supervising physical therapist and 
may be performed and documented by the physical therapist in a reasonable timeframe prior to discharge. The physical therapist 
assistant may provide care per that discharge assessment and plan and may document objective information about that care, but the 
physical therapist must then complete the final discharge summary. 

It is the position of the Physical Therapy Section that physical therapist assistants may gather and summarize objective information; 
however, they may not interpret this data. It is the responsibility of the physical therapist to interpret and make recommendations 
for the purpose of discharge development. If there is collaboration between the physical therapist and the physical therapist 
assistant, the collaboration must be reflected in the patient documentation, but only the physical therapist may document the 
discharge evaluation and recommendations in the discharge summary. 

The ultimate responsibility for care of the patient lies with the evaluating physical therapist. Relying solely on information gathered 
by the physical therapist assistant during treatment does not constitute a reassessment, and may not fulfill the physical therapist's 
obligation to provide the appropriate standard of care. Likewise, the physical therapist assistant has a legal obligation, in the overall 
care of the patient, to make sure the review and assessment is performed by the physical therapist to meet the same standard of 
care. 

 

 
17. Can athletic trainers carry their own caseloads under the physical therapy delegation rules? 
(Category - Unlicensed Personnel) 

 
Answer: 
Other licensed personnel, which includes athletic trainers, cannot be assigned their own physical therapy caseload without the 
supervising physical therapist or physical therapist assistant having direct contact with each patient during each visit. It is the 
responsibility of the physical therapist to determine and document the extent of contact necessary to assure safe patient care. 
Pursuant to rule 4755-27-03 (F) of the Ohio Administrative Code, "Delegation of tasks related to the operation and delivery of 
physical therapy to other licensed personnel must be done in accordance with the scope of practice of the other licensed personnel's 
professional license, education and training, the level of competence as determined by the supervising physical therapist, and in 
consideration of the patient's overall needs and medical status. 



The patient contact by the delegating physical therapist or physical therapist assistant may be to provide portions of treatment or to 
assess the patient's progress within the existing plan of care. When needed, only the physical therapist may make adjustments to 
the plan of care. 

 

 
18. What credentials may a student use when signing notes in the patient record? 
(Category - Documentation, Credentials, Signatures) 

 
Answer: 
Students may use the credential "Student PT" or "Student PTA," as well as "SPT" or "SPTA," while completing a required clinical 
education course in an accredited or candidacy-status entry-level physical therapist or physical therapist assistant education 
program. If signing just the initials, a written policy in the facility/agency documenting that these initials are defined as "Student 
PT" and "Student PTA" satisfies the current rules on legal signatures. 

 

 
19. Can a physical therapist assistant administer functional tests, such as Tinetti, Berg, and TUG? 
(Category - Physical Therapist Assistant) 

 
Answer: 
Although a physical therapist assistant (PTA) may utilize functional tests as a means of treatment, any data gathered by the PTA 
after performing a functional test must be interpreted by the physical therapist (PT). The PTA may document the results of the 
functional test in the daily progress note. The PT may use this information to determine if re-evaluation or modification of the 
patient's plan of care may be needed. 

 

 
20. Can a physical therapist use external oxygen in physical therapy treatments? 
(Category - Scope of Practice) 

 
Answer: 
There is nothing in the Ohio Physical Therapy Practice Act that prohibits physical therapy practitioners from administering oxygen. 
If there is a physician order for oxygen, then the physical therapy practitioner may administer the oxygen by changing from a wall 
unit to a portable tank, maintaining the oxygen level indicated on the order. 

A physical therapist cannot change the liters of oxygen to be administered unless there is a specific order that allows adjustment of 
the oxygen level in order to keep the patient at specific oxygen saturation. 

 

 
21. If I work in a hospital with other physical therapists to provide 7-day per week coverage, do I have to document 
transfer of care every time I take a day off? 
(Category - Transfer of Care) 

 
Answer: 
No, a formal transfer is not needed. It is the opinion of the Physical Therapy Section that if two or more physical therapists are 
participating in a job-sharing caseload, and if they are assuming collective responsibility for a patient's care each day, then their 
working would not require a transfer of care since they are not terminating the physical therapist/patient relationship. 

 

 
22. I serve as a clinical instructor. Can I get continuing education credit? 
(Category - Licensure/Administrative) 

 
Answer: 



Yes. Pursuant to rule 4755-23-08 (G)(5) of the Administrative Code, licensees can earn one contact hour of continuing education 
for each eighty hours of clinical supervision. 

It is the expectation of the Physical Therapy Section that each physical therapist or physical therapist assistant will keep track of 
the total number of hours that the individual serves as the responsible clinical instructor. The clinical instructor should submit the 
total number of hours served to the accredited school, which should then provide the clinical instructor with a certificate or letter 
on school letterhead confirming the number of hours and dates of service. If a licensee is selected for the continuing education 
audit, the document from the school serves as proof of the number of hours of clinical instruction. 

The Physical Therapy Section does not expect the academic program to track individual clinical instructor hours, but only to verify 
that the student received supervision for at least as many hours as submitted by the clinical instructor(s). 

One contact hour will be awarded for a full eighty hours of clinical instruction. For each additional twenty hours of clinical 
instruction, a licensee can earn 0.25 contact hours. For example, if a licensee provided 90 hours of clinical instruction, the individual 
would earn one contact hour of CE. If the licensee provides 105 hours of clinical instruction, the individual would earn 1.25 contact 
hours of continuing education. 

To be eligible for continuing education credit for clinical instruction, the licensee must be an APTA certified level I or level II 
clinical instructor (for physical therapists) or an APTA certified level I clinical instructor (for physical therapist assistants). The 
maximum number of contact hours earned per renewal cycle for clinical instruction is twelve (12) for a physical therapist and six 
(6) for a physical therapist assistant. If a licensee is selected for the continuing education audit, the licensee must submit proof of 
the APTA clinical instructor certification. 
If a licensee served as a clinical instructor prior to May 1, 2011, the licensee could obtain continuing education credit for serving 
as a clinical instructor provided both of the following are true: (1) the clinical instruction occurred during the CE reporting period 
(e.g.: between 2/1/10 and 1/31/12 for a PT or between 2/1/11 and 1/31/13 for a PTA); and (2) the licensee held the appropriate 
APTA certification when the clinical instruction occurred. 

 

 
23. Can a physical therapist or physical therapist assistant develop the plan for a restorative aide to provide 
maintenance therapy in a nursing home?  
(Category - Unlicensed Personnel) 

 
Answer: 
Yes. A physical therapist or physical therapist assistant may provide administrative oversight of an unlicensed aide who is providing 
restorative or maintenance care in a nursing home after the termination of a physical therapy plan of care. 

 

 
24. Can a physical therapist conduct a health screening at a health fair? 
(Category - Scope of Practice) 

 
Answer: 
There is nothing in the Ohio Physical Therapy Practice Act that prohibits a physical therapist or physical therapist assistant from 
giving health and wellness lectures, demonstrations, or general information on the benefits of different types of exercise provided 
the practitioner is knowledgeable in the content. Health screenings at public health fairs may be performed by physical therapy 
practitioners as long as the screenings are not represented as individual physical therapy evaluations and specific treatment 
recommendations are not provided, other than a recommendation to consult with healthcare providers. Information on the potential 
benefits from physical therapy may be provided. Fitness tests with results compared to norms can be performed by laypeople, 
physical therapists, or physical therapist assistants. 

Under current Ohio law, a physical therapy practitioner providing fitness or wellness services to individual clients or groups must 
follow regulations for physical therapy practice if the services are represented as physical therapy, if the provider is identified as a 
physical therapist or physical therapist assistant, or if the practitioner signs "PT" or "PTA" after the practitioner's name. If any of 
these conditions exist, the physical therapist must perform an evaluation prior to providing services, must maintain documentation 
of care provided, and must notify the client's primary physician if working without a physician referral. 

If fitness or wellness programs or group exercises are not represented as physical therapy, they do not fall under the jurisdiction of 
the Ohio Physical Therapy Practice Act. While physical therapists or physical therapist assistants providing such services may 
include their education degrees in published materials, they should not use the credentials "PT" or "PTA" and should not state that 
the programs are led by physical therapists or physical therapist assistants. The Physical Therapy Section recommends that the 



appropriate medical screenings are in place prior to exercise to ensure the safety of the participants, but fitness/wellness records 
should be stored separately from physical therapy or medical records. 

 

 
25. If I'm laid off by my employer, am I required to document a transfer of care for my patients? 
(Category - Transfer of Care) 

 
Answer: 
Abandonment is the inappropriate termination of a physical therapist/patient relationship by the physical therapist. Abandonment 
is generally alleged when the relationship is severed without reasonable notice at a time when the patient continues to require care. 
It is the position of the Physical Therapy Section that physical therapists have a legal and ethical obligation to make every effort to 
follow through with the plan of care established for the patients. Pursuant to section 4755.47 (A)(5) of the Revised Code, all licensed 
physical therapists must follow the code of ethical conduct for physical therapists and physical therapist assistants established in 
rule 4755-27-05 of the Administrative Code. 

Paragraph (B)(5) of this rule states that "a licensee shall adhere to the minimal standards of acceptable prevailing practice. Failure 
to adhere to minimal standards of practice, whether or not actual injury to a patient occurred, includes, but is not limited to: (h) 
Abandoning the patient by inappropriately terminating the patient/practitioner relationship by the licensee." Paragraph (B)(12) of 
this rule states "a licensee shall transfer the continuum of care of the patient, as appropriate, to another health care provider in the 
event of elective termination of physical therapy services by the licensee." Section 4755.47 (A)(5) of the Revised Code authorizes 
the Physical Therapy Section to take disciplinary action against a physical therapist who violates any of the provisions contained 
in rule 4755-27-05 of the Administrative Code. 

The issue of abandonment often arises when a facility replaces a physical therapist or when a physical therapist moves, is 
transferred, or sells his/her practice. The physical therapist has a responsibility to refer physical therapy patients elsewhere when 
he/she can lo longer continue to treat a patient whom the physical therapist evaluated and/or for whom the physical therapist set up 
a plan of care. A physical therapist should make every attempt to transfer his/her patients to eligible providers. 

 

 
26. Is a physical therapist assistant allowed to perform dry needling in Ohio? 
(Category - Physical Therapist Assistant) 

 
Answer: 
It is the position of the Physical Therapy Section that physical therapist assistants cannot legally perform intramuscular manual 
therapy (dry needling) under the Ohio Physical Therapy Practice Act since it requires activities that are evaluative in nature and 
outside the scope of practice of the physical therapist assistant. 

26a. An individual who is licensed under more than one discipline must follow all the laws and rules governing the discipline 
they are practicing under at the time of service.  

 
27. Can a physical therapist open a home care case by completing the OASIS-C, which involves many non-physical 
therapy tasks? 
(Category - Scope of Practice) 

 
Answer: 
There is nothing in the Ohio Physical Therapy Practice Act that prohibits a physical therapist from performing a medication 
reconciliation that includes interviewing a patient about current medications, comparing those to the list of prescribed medications, 
and implementing a computerized program or referring the lists to other practitioners to identify suspected drug interactions. Even 
though not part of the physical therapy plan of care, the reconciliation may be performed as an administrative task by any health 
care professional. Other such tasks that are not part of a physical therapy plan of care but that may be performed by physical therapy 
personnel include removal of staples, coaguchecks, listening for bowel sounds, and other patient assessments. 

No procedure should be performed by a physical therapist or physical therapist assistant unless the practitioner demonstrates 
competence in that procedure. 

 

 



28. For school-based therapists, does the IEP count as the physical therapy plan of care? 
(Category - School-based Practice) 

 
Answer: 
No. It is the position of the Physical Therapy Section that the IEP does not meet the requirements of the physical therapy plan of 
care. 
The Ohio Physical Therapy Practice Act does not vary with practice setting. Rule 4755-27-03 (C) of the 
Administrative Code identifies writing the plan of care as a responsibility of the physical therapist that cannot be 
delegated to other individuals. In school-based practice, physical therapy is considered a related services and, as 
defined in the Individuals with Disabilities Education Improvement Act of 2004, is to assist a child with a disability 
to benefit from special education. The focus of all related services, including physical therapy, is to support the child's 
educational goals. 
The IEP is an education document. Although physical therapy services are frequently integrated into an educational 
goal written in consultation with the teacher, these are not stand-alone physical therapy goals and objectives. For 
example, the educational goal may be that the student will move between his/her classroom and the resource room 
independently or with distant supervision. The short-term objectives may include some behavioral objectives, as well 
as an objective that the student will be independent on the stairs. The physical therapy plan of care would then include 
specific goals, such as: 
 "will ascend a flight of stairs reciprocally, with no more than one hand on the handrail, 3/4 opportunities for two consecutive 

chartings" 
 "will stand on one foot with fingertip assistance, for 5 seconds, 2/3 trials for two consecutive chartings" 

Another example of an educational goal would be that the student will demonstrate increased independence in daily 
routines with a short-term objective to go through the lunch line without assistance. Again, the physical therapy plan 
of care would include goals and objectives to support this educational goal. These examples demonstrate that the goals 
and objectives in the physical therapy plan of care should be quite different from the educational goals they support 
on the IEP. 
  
The physical therapy plan of care is also to include physical therapy interventions to be implemented, such as 
strengthening, balance, and/or coordination activities. In instances when a physical therapist assistant will be providing 
services, the plan of care must also indicate the portion of the plan that is to be implemented by the assistant. Plans 
for follow-up activities and training for teachers, education aides/attendants, and parents should also be included in 
the plan of care. 
 

 
29. Our new computerized medical record doesn't have a way for me to co-sign my assistants' notes. Can I use the 
online documentation system? 
(Category - Documentation, Credentials, Signatures) 

 
Answer: 
Should your computer system or program not permit counter-signature by the physical therapist for notes entered by a physical 
therapist assistant, then you need to make arrangements with your vendor for the computer system to be revised or improved to 
permit such counter-signature. Should you not electronically be capable of dual signatures, you may enter a separate note within 
the same documentation system, referencing the date of the note(s) being reviewed with documentation referencing the review, 
noting agreement, and/or changes needed in the treatment plan or you may produce a hard paper copy that is co-signed by the 
physical therapist. 

A handwritten or electronic signature is acceptable by a physical therapist or physical therapist assistant. When using an electronic 
signature, a hard copy of the individual's printed name and handwritten signature must be kept on file at the practice location, and 
the physical therapist or physical therapist assistant must assure that the electronic signature can be tracked to a unique logon code 
used only by that individual. 

 

 
30. I practice in a public school. May I treat children without a physician's referral? 
(Category - School-based Practice) 

 



Answer: 
The Ohio Physical Therapy Practice Act does not vary with practice setting. Section 4755.481 of the Revised Code authorizes 
physical therapists to evaluate and treat without a physician's referral. The physical therapist must, upon consent of the patient, 
parent, or legal guardian, inform the patient's medical heath professional of the physical therapy evaluation within five (5) business 
days of the evaluating having taken place. These laws and rules apply to all settings. 

However, if at any time the physical therapist has reason to believe that the patient has symptoms or conditions that require 
treatment or services beyond the scope of practice of a physical therapist, the physical therapist shall refer the patient to a licensed 
health care practitioner acting within the practitioner's scope of practice. In addition, there is nothing in the law that requires the 
physical therapist to see a patient without a physician's referral. The physical therapist does have the discretion to request a 
prescription. 

 

 
31. Does the rule about "other licensed personnel" documenting only "an accounting of the activities provided" mean 
that other licensed personnel, including an athletic trainer, can write only in the objective section of a SOAP note? 
(Category - Unlicensed Personnel) 

 
Answer: 
The Physical Therapy Section does not dictate the format of clinical notes. As long as the documentation by other licensed personnel 
is restricted to an accounting of the activities provided, descriptions of those activities and the patient's comments may be in various 
sections of the documentation. The remainder of the documentation is the responsibility of the supervising physical therapist or 
supervising physical therapist assistant. 

The rule limited the documentation by other licensed personnel to "an accounting of the activities provided" is intended to include 
patient comments during those activities and a description of the patient's response or ability/inability to perform specific 
components of the program. However, any assessment of a patient's progress must be documented by the physical therapist or 
physical therapist assistant, and prognosis or plan revision must be documented by the physical therapist. 

 

 
32. If a physical therapist provides merely an interview/consultation to evaluate a patient/client/child and provides 
recommendations for follow up, is a physician referral required? 
(Category - Scope of Practice) 

 
Answer: 
Please refer to section 4755.481 of the Ohio Revised Code to understand how a physical therapist may evaluate a patient without 
a prescription. 

This section states that the physical therapist shall, upon consent of the patient, inform the patient's physician, chiropractor, dentist, 
podiatrist, certified registered nurse anesthetist, clinical nurse specialist, certified nurse-midwife, or certified nurse practitioner of 
the evaluation not later than five (5) business days after the evaluation is made. If the physical therapist determines that no 
substantial progress has been made with respect to that patient during the 30-day period immediately following the date of the 
patient's initial visit with the physical therapist, the physical therapist shall consult with or refer the patient to one of the practitioners 
listed above unless either of the following applies: 

(1) The evaluation, treatment, or services are being provided for fitness, wellness, or prevention purposes. 

(2) The patient previously was diagnosed with chronic, neuromuscular, or developmental conditions and the evaluation, treatment, 
or services are being provided for problems or symptoms associated with one or more of those previously diagnosed conditions. 

 

 
33. The contract company I work for lost its contract to provide physical therapy services at a nursing home. How 
should I transfer the care of the patients at that facility? 
(Category - Transfer of Care) 

 
Answer: 
Pursuant to section 4755.47 (A)(5) of the Revised Code, all licensed physical therapists must follow the code of ethical conduct for 
physical therapists and physical therapist assistants established in rule 4755-27-05 of the Ohio Administrative Code. 



Paragraph (B)(5)(h) of this rule cites "abandoning the patient by inappropriately terminating the patient practitioner relationship by 
the licensee" as a "failure to adhere to the minimal standards of acceptable prevailing practice." It is the position of the Physical 
Therapy Section that if for any reason, the evaluating physical therapist will no longer be available to provide and supervise the 
physical therapy services, the evaluating physical therapist must transfer the patient to another physical therapist. This includes 
situations where a physical therapist's sole responsibility is to evaluate a patient either due to temporary coverage or as terms of 
their employment. The evaluating physical therapist in this instance must complete and document the transfer of their 
responsibilities to another physical therapist to provide and supervise the physical therapy services for the patient. Termination of 
care does not include a physical therapist taking regularly scheduled days off or job sharing. 

Each physical therapy practice should determine a system that will allow for this transfer of care in situations where a physical 
therapist is terminating the patient/therapist relationship. In the situation where one contract company providing physical therapy 
services is terminated before knowing the name of the physical therapist with the new contract company, the Physical Therapy 
Section recommends the following as an acceptable way to transfer care. 

If the evaluating physical therapist does not believe the patient is ready for discharge, the therapist should document that care is 
being transferred to a physical therapist from the (insert the name of company) company. In the instance when neither the therapist's 
or contract company's name is known, the evaluating therapist should transfer the care to the appropriate facility administrator, 
such as the director of nursing or rehabilitation manager with a statement that the patient continues to require physical therapy 
services. when the new company's physical therapist begins, that individual must review the patient's medical record, assess the 
patient to determine if the goals and plan of care are appropriate, make any changes the therapist feels are necessary, and then 
document that the therapist accepts the care of the patient. 
The Physical Therapy Section strongly encourages the facility, regardless of the company providing the physical therapy services, 
to develop a policy that describes this process and how it will be handled when this situation occurs. Included in this policy should 
be information on how the facility will handle transfer of care issues with vacations and other scenarios. 

 

 
34. How do I calculate continuing education credit for my tDPT coursework? 
(Category - Licensure/Administrative) 

 
Answer: 
Paragraph (G)(4) of rule 4755-23-08 states that coursework completed at a CAPTE accredited entry-level physical therapist 
education program or a post-professional transition clinical doctorate program (tDPT) is eligible for continuing education 
credit without requiring an Ohio Approval Number from the Ohio Physical Therapy Association. 
Continuing education will be granted in the reporting period in which the academic coursework is completed. Proof of completion 
is an official transcript. 

The following formula is how the Physical Therapy Section converts academic credit hours to continuing education contact hours: 

1. Each hour of credit earned in a semester-based course shall constitute no more than 15 contact hours of continuing education. 

2. Each hour of credit earned in a quarter-based course shall constitute no more than 10 contact hours of continuing education. 
For example, a 3 semester-credit course would be worth 45 contact hours of continuing education and a 3 quarter-credit course 
would be worth 30 contact hours of continuing education. 

Any academic coursework, other than that completed in the CAPTE accredited entry-level physical therapist or tDPT program 
must go through the Ohio Approval Number review process at OPTA (http://www.ohiopt.org). 
 

 
35. Can a physical therapist assistant perform a functional capacity evaluation? 
(Category - Physical Therapist Assistant) 

 
Answer: 
No. A physical therapist assistant (PTA) cannot perform a functional capacity evaluation since they are evaluative in nature and 
may only be performed by a physical therapist (PT) in the practice of physical therapy. A supervising PT may find opportunities 
in the performance of a functional capacity evaluation to utilize a PTA to assist in the collection of the base information. However, 
the PT must interpret the results of the findings of the collected data. 

 

 



36. I'm a school-based physical therapist. Can I bill all of my services to the Ohio Medicaid Schools Program 
(OMSP)? 
(Category - School-based Practice) 

 
Answer: 
The Ohio Medicaid Schools Program (OMSP) reimburses school districts only for services that are medically necessary. This does 
not prohibit the provision of educationally necessary services, but limits billing Medicaid only for those services that are also 
medically necessary. Therefore, therapists must be cautious about what services they document for Medicaid billing. If, in the 
therapist's professional judgment, the services the therapist provides the student are educationally necessary, but not medically 
necessary, the therapist is not required to bill for these services and doing so may be considered Medicaid fraud. 
The Physical Therapy Section recommends that licensees contact Mark Smith, OMSP Program Coordinator at the Ohio Department 
of Education to verify who is responsible for the billing and how is should be done. In addition, licensees might also contact Cathy 
Csanyi, the OT/PT Specialty Consultant with the Ohio Department of Education, Office for Exceptional Children, to determine if 
all of the goals and services should be both educationally and medically necessary. 

Under the code of ethical conduct for physical therapy practitioners, established in rule 4755-27-05 of the Administrative Code, a 
physical therapist shall maintain the ability to make independent judgments on what physical therapy services are provided to the 
student. The physical therapy practitioner also has an obligation to ensure that the services provided are not billed inappropriately. 

 

 
37. I serve as a mentor in a clinical residency. Can I get continuing education credit? What about serving as a mentor 
in a fellowship program? 
(Category - Licensure/Administrative) 

 
Answer: 
Yes. Pursuant to rule 4755-23-08 (G)(6) of the Administrative Code, physical therapists can earn one contact hour of continuing 
education for each three hours of mentorship in an APTA accredited clinical residency or fellowship. 

It is the expectation of the Physical Therapy Section that each physical therapist will keep track of the total number of hours that 
the individual serves as a mentor. The mentor should submit the total number of hours served to the director of the clinical residency 
or fellowship, which should then send the mentor a certificate or letter on letterhead confirming the number of hours and dates of 
service. If a licensee is selected for the continuing education audit, the document from the clinical residency/fellowship director 
serves as proof of the number of hours of mentorship. 

One contact hour will be awarded for each three full hours of mentoring. For example, 5 hours of mentoring will earn 1 contact 
hour of continuing education and 6 hours of mentoring will earn 2 contact hours of continuing education. 

To be eligible for continuing education credit for mentoring, the physical therapist must be either an APTA certified level I or level 
II clinical instructor or hold a current specialty certification issued by the ABPTS or the HTCC. The maximum number of contact 
hours earned per renewal cycle for mentoring is twelve. If a licensee is selected for the continuing education audit, the individual 
must submit proof of meeting one of the requirements referenced in this paragraph. 
If a licensee served as a mentor prior to May 1, 2011, the licensee could obtain continuing education credit for serving as a mentor 
provided both of the following are true: (1) the mentoring occurred during the CE reporting period (e.g.: between 2/1/10 and 1/31/12 
for a PT); and (2) the licensee held the appropriate APTA certification when the mentoring occurred. 

 



Lynn, 

I think it’s a relatively simple change that would be needed. 

  

For applicants for initial licensure, the rules already refer to the exam approved by the Section on the 
laws and rules governing the practice of PT in Ohio (475-23-03 (A)(2)&(B)(2)). 

  

The change that would be needed is an amendment to the CE rule (4755-23-08) that would require 
licensees to complete a jurisprudence requirement as part of the renewal. I would recommend 
amending paragraphs (A)(1) and (A)(2) of 4755-23-08 to read something like this: 

  

“(1) A physical therapist must complete 24 units of CE activities within the two-year renewal cycle, 
including passing the jurisprudence examination specified in paragraph (B) of section 4755.43 of the 
Revised Code.” You’d have the same language for the PTA requirements. 

  

You might also want to add somewhere else in the rule (maybe in paragraph (G)) the number of CE 
credits the licensee will get for completing the JAM (1.5 for a 90 minute JAM). Once the JAM has been 
developed and is ready to implement, the Board would clarify in the minutes that the Ohio JAM is the 
jurisprudence exam specified in 4755.43. 

  

Knowing the timelines for rule adoption, I would say it would be at least 9 months before the rules 
would be ready for final adoption. Since this is a year where we are implementing a new NPTE content 
outline, JAM development is unlikely to take place until the start of 2018. We will need to wait until the 
rule is adopted (or close to adopted) to make sure that the Board will have the legal authority to require 
the JAM for renewal purposes. 

  

Here’s an example of the language from the Texas rule, which handles it slightly differently. In Texas, 
their ethics/jurisprudence requirement pre-dates the Texas JAM. As of now, the Texas JAM is the only 
board-approved program to meet this requirement. Texas also has an ethics component to their JAM. 
Most other JAM states have a 90 minute JAM that only covers jurisprudence. 

  

 

  

Please let me know if you need any other assistance. 



  

Jeff 

Lynn, 

This is the new proposed Texas rule that will be adopted in June to require the JAM. 
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Moore, Diane

From: Delaserda, Jennifer
Sent: Monday, May 08, 2017 11:13 AM
To: Delaserda, Jennifer; Johnson, Freddie
Subject: BWC Medical Rules for feedback
Attachments: OAC 4123-6-32 Payment for lumbar fusion surgery.pdf; OAC 4123-6-02.3 certification 

criteria.pdf; OAC 4123-6-01.2 pilot program rule revised.pdf

 
Dear Stakeholders: 
 
BWC seeks your comments and feedback on three proposed rules. 

 
We have completed a review of the attached Ohio Administrative Code (OAC) 4123‐6‐32, lumbar fusion surgery rule; 
OAC 4123‐6‐02.3, provider application and certification criteria rule; and OAC 4123‐6‐01.2, provisional treatment pilot 
program rule. Per the review, we propose changes to these rules.  
 
How to submit your feedback 

 

 We have created an email box for you to provide your feedback. Please submit your comments to: 
ProviderFeedBack@bwc.state.oh.us. Please include contact information with your name, phone number, email 
address and practice and/or specialty, if applicable. 

 We will accept comments through May 26, 2017. 
 

Thank you for providing quality services to Ohio’s injured workers. We look forward to hearing from you. 
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OAC 4123-6-32 Payment for lumbar fusion surgery 

Effective November 1, 2017, reimbursement for lumbar fusion surgery for treatment of allowed 
conditions in a claim resulting from an allowed industrial injury or occupational disease shall be 
limited to claims in which current best medical practices as implemented by this rule are 
followed. 

This rule governs the bureau's reimbursement of lumbar fusion surgery to treat a work related 
injury or occupational disease. It is not meant to preclude, or substitute for, the surgeon's 
responsibility to exercise sound clinical judgment in light of current best medical practices when 
treating injured workers. 

A provider's failure to comply with the requirements of this rule may constitute endangerment to 
the health and safety of injured workers, and claims involving lumbar fusion surgery not in 
compliance with this rule may be subject to peer review by the bureau of workers' compensation 
stakeholders' health care quality assurance advisory committee (HCQAAC) pursuant to rule 
4123-6-22 of the Administrative Code or other peer review committee established by the bureau. 

(A) Prerequisites to consideration of lumbar fusion surgery. 

Authorization for lumbar fusion shall be considered only in cases in which the following criteria 
are met: 

(1) Conservative care. 

(a) Except as otherwise provided in paragraph (A)(1)(c) of this rule, the injured 
worker must have had at least sixty days of conservative care for low back pain, 
with an emphasis on: 

(i) Physical reconditioning; 

(ii) Avoidance of opioids, when possible; and 

(iii) Avoidance of provider catastrophizing the explanation of lumbar MRI 
findings. 

(b) The injured worker’s comprehensive conservative care plan may include, but 
is not limited to, one or more of the following: 

(i) Rest / ice / compression / elevation (RICE); 

(ii) Anti-inflammatories; 

(iii) Pain management / physical medicine rehabilitation program; 
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(iv) Chiropractic / osteopathic treatment; 

(v) Physical / occupational therapy; 

(vi) Interventional spine procedures / injections. 

 (c) The requirement of a trial of at least sixty days of conservative care prior to 
consideration of lumbar fusion surgery may be waived with prior approval from 
the MCO in cases of: 

(i) progressive functional neurological deficit; 

(ii) spinal fracture; 

(iii) tumor; 

(iv) infection;  

(v) emergency / trauma care; and/or 

(vi) other catastrophic spinal pathology causally related to the injured 
worker’s allowed conditions. 

(2) The operating surgeon requesting authorization for lumbar fusion surgery must have 
personally evaluated the injured worker on at least two occasions prior to requesting 
authorization for lumbar fusion surgery. 

(3) The injured worker must have undergone a comprehensive evaluation, coordinated by 
both the injured worker’s physician of record or treating physician and the operating 
surgeon, in which all of the following have been documented: 

(a) Utilization and correlation of all of the following tools: 

(i) Visual analog scale (VAS); 

(ii) Pain diagram; 

(iii) Oswestry low back disability questionnaire. 

(b) A comprehensive orthopedic / neurological examination, including 
documentation of all of the following categories: 

(i) Gait; 

(ii) Spine (deformities, range of motion, palpation); 
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(iii) Hips and sacroiliac joints; 

(iv) Motor; 

(v) Sensation; 

(vi) Reflexes; 

(vii) Upper motor neuron signs. 

(c) Diagnostic testing. 

(i) Lumbar X-rays (including flexion/extension views), lumbar MRI, or 
lumbar CT (with or without myelography) must be performed; 

(ii) Electromyography (EMG) / nerve conduction study (NCS) may be 
performed if questions still remain during surgical planning. 

(d) Vocational assessment and consideration for vocational rehabilitation. 

(e) Review of current and previous medications taken. 

(i) If opioid management is in process, review for best practices; 

(ii) Consider impact of surgery on opioid load. 

(f) Health behavioral assessment (pre-surgical).  
 
Biopsychosocial factors that may affect treatment of the injured worker’s allowed 
lumbar conditions are considered modifiable conditions that may improve 
surgical outcomes if appropriately addressed, and must be addressed if identified 
in the assessment. 

(g) Accounting and assessment of the following co-morbidities to stratify 
additional associated risks: 

(i) Smoking; 

(ii) Body mass index (BMI); 

(iii) Diabetes; 

(iv) Coronary artery disease; 

(v) Peripheral vascular disease. 
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The co-morbidities indicated above are considered modifiable conditions that may 
improve surgical outcomes if appropriately addressed, and must be addressed if 
identified in the assessment. 

(h) The injured worker, the physician of record or treating physician, and the 
operating surgeon must have reviewed and signed the educational document, 
“What BWC Wants You to Know About Lumbar Fusion Surgery,” attached as an 
appendix to this rule. 

(B) Authorization for lumbar fusion surgery where the injured worker has no prior history of 
lumbar surgery. 

(1) Authorization for lumbar fusion shall be considered in cases where the injured worker 
has no prior history of lumbar surgery only when the injured worker remains highly 
functionally impaired despite a trial of at least sixty days of conservative care as provided 
in paragraph (A)(1)(a) of this rule (unless waived with prior approval by the MCO 
pursuant to paragraph (A)(1)(c) of this rule) and one or more of the following are present: 

(a) Mechanical low back pain with instability of the lumbar segment and no 
history of lumbar surgery. 

(b) Spondylolisthesis of twenty-five per cent or more with one or more of the 
following: 

(i) Objective signs/symptoms of neurogenic claudication; 

(ii) Objective signs/symptoms of unilateral or bilateral radiculopathy, 
which are corroborated by neurologic examination and by MRI or CT 
(with or without myelography); 

(iii) Instability of the lumbar segment. 

(c) Lumbar radiculopathy with stenosis and bilateral spondylolysis. 

(d) Lumbar stenosis necessitating decompression in which facetectomy of greater 
than or equal to fifty per cent or more is required. 

(e) Primary neurogenic claudication and/or radiculopathy associated with lumbar 
spinal stenosis in conjunction with spondylolisthesis or lateral translation of 3mm 
or greater or bilateral pars defect. 

(f) Degenerative disc disease (DDD) associated with significant instability of the 
lumbar segment. 
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(g) Spinal stenosis, disc herniation, or other neural compressive lesion requiring 
extensive, radical decompression with removal of greater than fifty per cent of 
total facet volume at the associated level.   

The surgeon must document why the surgical lesion would require radical 
decompression through the pars interarticularis (critical stenosis, recurrent 
stenosis with extensive scarring, far lateral lesion). 

(2) For purposes of this paragraph, instability of the lumbar segment is defined as at least 
4mm of anterior/posterior translation at L3-4 and L4-5, or 5mm of translation at L5-S1, 
or 11 degrees greater end plate angular change at a single level, compared to an adjacent 
level. 

(C) Request for lumbar fusion surgery where the injured worker has a history of prior lumbar 
surgery. 

(1) If a trial of at least sixty days of conservative care as provided in paragraph (A)(1)(a) 
of this rule has failed to relieve symptoms (or has been waived with prior approval by the 
MCO pursuant to paragraph (A)(1)(c) of this rule) and the injured worker has had a prior 
laminectomy, discectomy, or other decompressive procedure at the same level, lumbar 
fusion should be considered for approval only if the injured worker has one or more of 
the following: 

(a) Mechanical (non-radicular) low back pain with instability at the same or 
adjacent levels. 

(b) Mechanical (non-radicular) low back pain with pseudospondylolisthesis, 
rotational deformity, or other condition leading to a progressive, measureable 
deformity. 

(c) Objective signs/symptoms compatible with neurogenic claudication or lumbar 
radiculopathy that is supported by EMG/NCS, lumbar MRI, or CT and detailed by 
a clinical neurological examination in the presence of instability of 3mm lateral 
translation with at least two prior decompression surgeries at the same level. 

(d) Evidence from post laminectomy structural study of either: 

(i) One hundred per cent loss of facet surface area unilaterally; or 

(ii) Fifty per cent combined loss of facet surface area bilaterally. 

(e) Documented pseudoarthrosis or nonunion, with or without failed hardware, in 
the absence of other neural compressive lesion. 



6 

 

(2) For purposes of this paragraph, instability of the lumbar segment is defined as at least 
4mm of anterior/posterior translation at L3-4 and L4-5, or 5mm of translation at L5-S1, 
or 11 degrees greater end plate angular change at a single level, compared to an adjacent 
level. 

(D) Lumber fusion surgical after care. 

Both the physician of record or treating physician and the operating surgeon must follow the 
injured worker until the injured worker has reached maximum medical improvement (MMI). 

(1) In the first six months post-operatively, the injured worker must be seen by both the 
physician of record or treating physician and the operating surgeon at least every two 
months to monitor the injured worker’s progress, rehabilitation needs, behavioral patterns 
or changes, and return to work willingness and/or status. 

During this period, the physician of record or treating physician and the operating 
surgeon shall determine the following: 

(a) Fusion status; 

(b) Pain and functional status; 

(c) MMI status of injured worker; 

(d) Residual level of functional capacity; 

(e) Appropriateness for vocational rehabilitation. 

(2) From six months to one year post-operatively, if the injured worker continues to 
experience significant functional impairment despite the lumbar fusion, the following 
actions are recommended: 

(a) Pain and functional status (repeat VAS / pain diagram / Oswestry) 

(b) Repeat baseline orthopedic / neurological examination; 

(c) Repeat health behavioral assessment; 

(d) Revisit appropriate diagnostic imaging. 

(e) Coordinate with MCO to develop a plan of care / return to functional status.  
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Effective: 11/01/2017 
R.C. 119.032 review dates: 11/17/09  
Promulgated Under: 119.03  
Statutory Authority: 4121.12, 4121.121, 4121.30, 4121.31, 4123.05 
Rule Amplifies: 4121.121, 4121.44, 4121.441, 4123.66 
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Appendix to rule OAC 4123-6-32 

What BWC Wants You to Know About Lumbar Fusion Surgery 

(Applies to all workers considering lumbar fusion, regardless of diagnosis) 

 

Ohio Bureau of Workers’ Compensation wants you to have the highest quality of care.  
That can only occur if you know how lumbar fusion surgery may affect your health and 
recovery.  BWC is providing the following instructional form to aid in the process.  BWC 
requires your physician to discuss this information before the surgery, so you can make 
the best informed decision.  In preparation, please study this form, and discuss the 
information with your healthcare team.  Afterwards, you, your physician of record, and 
your operating surgeon should sign the form.  THIS IS NOT A SURGICAL CONSENT 
FORM.   

Studies have shown the following post-operative outcomes: 

 The chance of an injured worker no longer being disabled 2 years after 
lumbar fusion is 32%. 

 More than 50% of workers who received lumbar fusion through the 
Washington workers’ compensation program felt that both pain and 
functional recovery were no better or were worse after lumbar fusion. 

 Smoking at the time of fusion greatly increases the risk of failed fusion 

 Pain relief, even when present, is NOT likely to be 100% 

 The use of spine stabilization hardware (metal devices) in Washington 
workers nearly doubled the chances of having another surgery 

 Lumbar fusion for the diagnoses of disc degeneration, disc herniation, 
and/or radiculopathy in work comp setting is associated with significant 
increase in disability, opiate use, prolonged work loss, and poor return to 
work status. 

 Ohio Fusion Outcomes:  (2 year follow-up – 1450 total patients) 

a. Back pain patients treated with fusion were able to return to work 
(activity) only 26% of the time, workers treated non-surgically were 
able to return to work (activity) 67% of the time. 
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b. Re-operation rate was 27% in fused patients 

c. Complications occurred in 36% of fused patients 

d. Narcotic use increased 41% in fused patients, and continued for over 2 
years in 76% of fused patients 

e. 17 of the fused patients died during the course of the study and 11 
non-surgical patients 

 National/International Fusion Statistics  

a. Surgical fusion outcomes are NOT better than cognitive therapy and 
exercise 

b. Surgical fusion for previous herniated disk is NOT better than non-
operative treatment 

c. Surgical satisfaction was reportedly high even in injured workers with 
ongoing pain and no improvement in function observed 

d. Some patients described less pain, improvement of 1 or 2 points on a 
10 point pain scale, but any functional benefit of having a fusion was 
not demonstrated 

 Opioid use has been associated with significant long term morbidity and 
mortality in both surgical and non-surgical patients.  Back pain patients are 
at risk for long term opioid use.  Fusion patients have greater 
narcotic/opioid usage than non-operative patients. 
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What is expected of you if you proceed to have lumbar fusion surgery:  

If the BWC/MCO authorizes your surgery, your surgeon will continue to see you at least 
every two months for six months after surgery.  As your surgeon, I expect you to 
actively participate in your recovery and rehabilitation plan both prior to and following 
your surgery.  If you continue to have pain after your surgery and I cannot find a medical 
reason for it, the BWC/MCO may not continue to pay and/or authorize further medical 
care. 

By signing this form, we (the injured worker, physician & surgeon), attest that we have 
discussed the information presented here, we understand this information, and we wish 
to proceed with the fusion surgery. We also understand that this information does 
NOT take place of, and is separate and distinct from, any surgical form that we 
will complete prior to surgery. 

 

_____________________________ __________________________________ 

Injured Worker                Physician of Record 

Date:___/____/_______    Date:____/______/__________ 

 

 

_____________________________ 

Operating Surgeon  

Date:____/______/________ 
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4123-6-02.3 Provider access to the HPP - provider application and 
certification criteria. 

(A) The bureau shall make available to each provider a provider certification application and 
agreement or recertification application and agreement, as applicable, which shall require the 
provider to furnish documentation as provided in rule 4123-6-02.2 of the Administrative Code.  

(B) The provider application and agreement or recertification application and agreement shall 
require the provider to make statements that the provider is without impairments that would 
interfere with the provider's ability to practice or that would jeopardize a patient's health, and a 
statement that the application is without misrepresentation, misstatement, or omission of a 
relevant fact or other acts involving dishonesty, fraud, or deceit. The provider shall provide to the 
bureau any additional documentation requested, and shall permit the bureau to conduct a review 
of the provider's practice or facility. The provider shall notify the bureau within thirty days of 
any change in the provider's status regarding any of the credentialing criteria of paragraph (B) or 
(C) of rule 4123-6-02.2 of the Administrative Code.  

(C) The bureau shall review the application and agreement and all documentation submitted by 
the provider. The bureau may cross-check data with other governmental agencies or licensing 
bodies. The bureau may refer provider certification and malpractice issues to the bureau's 
stakeholders health care quality assurance advisory committee for review as provided under rule 
4123-6-22 of the Administrative Code.  

(D) By signing the provider application and agreement or recertification application and 
agreement, the provider agrees to, and the bureau may refuse to certify or recertify or may 
decertify a provider for failure to: 

(1) Provide health services that are applicable to a work-related injury, and not to 
substantially engage in the practice of experimental modalities of treatment.  

(2) Acknowledge and treat injured workers in accordance with bureau recognized 
treatment guidelines.  

(3) Acknowledge and treat injured workers in accordance with the vocational 
rehabilitation hierarchy.  

(4) Provide adequate on-call coverage for patients.  

(5) Utilize bureau certified providers when making referrals to other providers.  
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(6) Timely schedule and treat injured workers to facilitate a safe and prompt return to 
work.  

(7) Release information from the national practitioner data bank or the federation of state 
licensing boards. The bureau may submit a report to the appropriate state licensing board 
or data bank as required in the event the provider is decertified.  

(8) Practice in a managed care environment and adhere to MCO and bureau procedures 
and requirements concerning provider compliance, outcome measurement data, peer 
review, quality assurance, utilization review, bill submission, and dispute resolution.  

(9) Adhere to the bureau's confidentiality and sensitive data requirements, and use 
information obtained from the bureau by means of electronic account access for the sole 
purpose of facilitating treatment and no other purpose, including but not limited to 
engaging in advertising or solicitation directed to injured workers.  

(10) Comply with the workers' compensation statutes and rules and the terms of the 
provider application and agreement or recertification application and agreement.  

(E) Upon review and determination by the bureau that the provider has met bureau credentialing 
requirements, the bureau shall certify or recertify the provider as a bureau certified provider.  

(F) The bureau may enter into an addendum to a physician’s provider certification application 
and agreement or recertification application and agreement, offering appropriate performance 
incentives to enhance physician proficiency in patient care and navigation of the Ohio workers’ 
compensation system, to physicians who agree to:  

(1) Perform enhanced duties as the treatment team leader in the care of injured workers, 
as set forth in the addendum, and 

(2) Enhanced provider outcome measurement. 

 

Effective: 11/01/2017 
Five Year Review (FYR) Dates: 08/26/2015 and 08/25/2020 
Promulgated Under: 119.03 
Statutory Authority: 4121.12, 4121.121, 4121.30, 4121.31, 4121.44, 4121.441, 4123.05 
Rule Amplifies: 4121.12, 4121.121, 4121.44, 4121.441 
Prior Effective Dates: 2/16/96, 1/15/99, 3/29/02, 2/14/05, 2/1/10, 11/13/2015  



4123-6-01.2 Provisional treatment reimbursement approval - pilot 
program. 

Notwithstanding any provision to the contrary in any other rule of the bureau, the administrator 
may, for purposes of a pilot program, allow one or more managed care organizations to authorize 
medical treatment reimbursement requests for the first sixty days from the initial allowance of an 
identified at-risk claim for any conditions within the same body part or parts as the conditions 
initially allowed in the claim, and presumed to be causally related to the same industrial injury or 
occupational disease, without disclaimer, during such time as the conditions for which treatment 
reimbursement is authorized but which are not yet allowed are being considered for allowance or 
being adjudicated. 

The operation of the pilot program authorized under this rule shall not impair in any manner the 
right of an employer to appeal a claim, additional allowance, or medical treatment 
reimbursement determination under section 4123.511 of the Revised Code or rule 4123-6-16 of 
the Administrative Code. 

The administrator may conduct the pilot program authorized under this rule for a period of one 
year from the effective date of this rule shall be extended through June 30, 2019; provided, 
however, that the administrator may terminate the pilot program early or, in the alternative, 
extend the pilot program for up to one additional year at the administrator's discretion. 
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Five Year Review (FYR) Dates: 07/01/2020 
Promulgated Under: 119.03  
Statutory Authority: 4121.12, 4121.121, 4123.66  
Rule Amplifies: 4121.12, 4121.121, 4121.441 
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