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-   [Calista]   Well,   hello,   everyone.   Today's   course   is   titled   Utah   Jurisprudence   and   it   is   my  

privilege   to   welcome   back   Mark   Hyder   to   physicaltherapy.com.   Dr.   Hyder   graduated  

from   the   University   of   Oklahoma's   Physical   Therapy   program   in   1995.   He   is   an  

experienced   speaker   and   presenter,   and   has   spent   most   of   his   career   as   a   PT   in   the  

skilled   nursing   sector,   providing   patient   care,   developing   programs   and   providing   a  

multiple   site   management.   Dr.   Hyder   completed   his   transitional   DPT   with   an   emphasis  

on   practice   management   and   administration   in   2011   through   Rocky   Mountain  

University   of   Health   Professions.   He   is   currently   the   Senior   Vice   President   of   Clinical  

Reimbursement   for   Avalon   Health   Care.   Well,   welcome   back,   Mark,   and   at   this   time   I'm  

gonna   turn   the   microphone   over   to   you.  

 

-   [Mark]   Well,   thank   you   very   much.   I'm   very   happy   to   be   here   and   happy   to   be   talking  

about   Utah   Jurisprudence.   And   I   think   it's   very   important   for   each   clinician   to  

understand   this   important   topic.   So   we're   gonna   go   through   quite   a   few   slides,   some   of  

which   I'll   hurry   through   a   little   bit   so   we   can   get   through   the   more   important   topics,   but  

we're   gonna   get   started   right   away.   So   before   I   do   that,   I   just   want   to   make   sure   that  

I've   made   the   proper   disclosures.   I   have   received   honor,   excuse   me,   honorarium   for  

presenting   this   course.   And   I   don't   have   any   other   financial   ties   to  

physicaltherapy.com.   So   the   disclosures   that   are   there   for   you   to   review,   and   I   wanna  

make   sure   this   really   is   about   Utah   jurisprudence   and   really   is   not   promoting   any   other  

product.   So   our   learning   objectives   today,   after   this   course,   you   should   be   able   to  

identify   at   least   three   important   elements   of   Utah   Physical   Therapy   Practice   Act   and  

Practice   Act   rules.   You   should   be   able   to   describe   at   least   four   key   elements   of   the  

APTA's   core   values   and   ethics   documents,   which   we'll   spend   some   time   on.   Identify   at  

least   two   key   elements   of   professionalism.   And   our   agenda's   pretty   simple.   We're  

gonna   have   an   introduction   to   professional   conduct   and   key   APTA   documents.   We're  

gonna   review   the   Utah   State   Practice   Act   and   rules,   and   focus   on   some   key  

components   of   those   rules   in   the   act.   And   then   we're   gonna   have   a   very   short   review.  
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So   to   get   started,   this   is   one   of   my   passions.   One   of   the   things   that   I   learned   the   hard  

way   as   a   young   therapist   is   you   can't   follow   rules   of   thumb.   In   our   profession   we   have  

very   strict   rules   and   regulations   in   fact,   we're   one   of   the   most   highly   regulated   fields.  

And   you   have   to   know   the   rules,   not   just   the   rules   of   thumb,   and   by   rules   of   thumb,  

those   are   the   rules   we   learn   on   the   job.   When   we   ask   a   colleague,   hey,   what   do   you   do  

here?   Hey,   what   do   you   do   about   that?   And   they   give   you   an   answer   and   you   say,   why  

do   we   do   it   that   way?   And   they   say,   it's   a   rule.   Well,   your   colleagues   aren't   always  

correct.   They're   well-intentioned,   well   meaning,   but   sometimes   we   learn   too   many   of  

those   rules   and   rules   of   thumb   on   the   job.   

 

We   don't   go   to   the   source.   So   one   of   the   things   that   we   need   to   do   as   a   profession   is  

always   make   sure   if   there's   a   source,   we   go   to   that   source   and   we   learn   the   actual  

rules.   And   that's   what   this   whole   presentation   is   about.   The   actual   rules   and   the   source  

documents   for   those   rules.   So   one   of   the   things   I   struggled   with   as   a   young   therapist  

was   figuring   out   where   do   you   find   those   rules?   Because   not   many   of   my   colleagues  

seemed   to   know.   They   would   kind   of   tell   me   what   they   had   learned   along   the   way   and  

who   they   had   learned   it   from,   but   not   necessarily   the   rules.   So   one   of   the   things   that  

I've   done   is   put   together   a   list,   and   this   is   not   a   complete   list.   This   is   a   list   that   should  

start   you   out.   

 

Now,   obviously   our   state   Practice   Acts,   great   place   to   start.   That's   what   we're   talking  

about   today.   But   any   time   you   go   from   state   to   state,   you   have   to   relearn   the   Practice  

Act   because   they're   different.   The   rules   and   regulations   are   different   in   each   state.  

Medicare   has   a   number   of   online   manuals.   They're   hundreds   of   pages   long.   There   are  

certain   sections   that   describe   the   physical   therapy   and   the   practice   of   physical   therapy  

in   certain   settings.   So   those   manuals   are   very   setting   specific,   although   there's   a   little  

bit   of,   of   coverage   from   setting   to   setting,   but   Medicare   is   the   gold   standard   for   most   of  

our   payers.   So   when   you're   looking   at   the   rules,   Medicare   is   generally   considered   the  

gold   standard.   There   are   state   survey   manuals.   If   you   work   in   a   hospital,   if   you   work   in  
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a   nursing   home,   a   home   health,   you're   gonna   go   through   surveys,   annual   surveys,  

complaint   surveys,   and   the   rules   that   guide   those   surveys   are   in   a   group   of   manuals  

that   are   available   online   also.   Now   some   clinics   and   facilities   decide   to   get   additional  

credentialing.   You'll   go   through   surveys   with   those   other   entities   and   they   have   their  

own   rules.   So   there   are   policies   and   manuals   for   each   of   those   entities.   One   of   the  

other   things   to   remember   is   when   you're   working   in   a   setting,   whether   it's   outpatient,  

inpatient,   skilled   nursing,   whatever,   there   are   generally   a   group   of   policies   and  

procedures   that   have   been   designed,   that   have   been   approved   through   your   employer,  

through   the   company   that   you're   working   for.   Those   also   are   considered   standards   of  

conduct.   

 

So   during   a   survey,   a   surveyor   may   say,   what   do   you   do   about   this?   What   do   you   do  

about   that?   And   if   you   say,   we   do   it   this   way,   and   the   surveyor   reviews   to   your   policies  

and   procedures,   you   have   to   make   sure   that   you're   following   your   policies   and  

procedures.   So   those   are   also   important   documents.   Then   when   we   look   at   the   APTA,  

the   American   Physical   Therapy   Association,   they   have   a   number   of   documents   that  

people   use   as   source   documents,   'cause   they   are   the   entity   that   really   is   considered  

our   professional   representative.   

 

They   represent   the   field   as   a   whole.   So   they've   got   documents   on   preventing   fraud,  

and   we're   gonna   talk   about   the   preventing   fraud   waste   and   abuse   primer   for   physical  

therapists,   great   document,   we   won't   spend   a   lot   of   time   on   it.   It's   something   that  

should   be   read   and   should   be   understood.   And   again,   this   list   is   not   comprehensive.  

This   is   one   of   the   list   of   source   documents   to   help   you   get   started.   So   don't   follow  

rules   of   thumb,   follow   the   rules.   So   let's   talk   about   professional.   What's   a   professional?  

We   consider   ourselves   healthcare   professionals.   Well   that   should   mean   something.   It  

should   mean   something   very,   very   specific.   Generally,   a   professional   is   licensed   and  

monitored,   which   we   are   as   a   professional   physical   therapist   and   physical   therapist  

assistants   are   licensed   and   monitored.   Generally   an   expectation   of   higher   ethics   and  
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behaviors.   We   should   be   better.   We   should   self-monitor.   We   should   make   sure   that   the  

services   that   we   provide   are   of   a   high   quality   and   standard.   We   have   a   responsibility   to  

protect   the   public.   And   that's   one   of   the   reasons   that   we're   licensed,   to   protect   the  

public.   We   should   be   monitoring   and   regulating   our   own   profession,   but   we   also   have   a  

board   that   helps   us   monitor   that.   Now,   the   APTA   and   other   organizations   have   been  

pushing   for   PT   autonomy   in   expanded   practice   for   awhile.   And   we   see   that   through   the  

move   to   an   entry   level   doctorate   going   from   a   bachelor's   degree,   actually   it   started   with  

a   certificate   to   a   bachelor's   degree,   to   a   master's   degree,   to   an   entry   level   doctorate  

shows   the   thought   behind   elevating   our   level   of   professionalism.   

 

Also   in   many   states,   including   Utah   pushed   direct   access   so   that   patients   can   come  

directly   to   a   physical   therapist   without   going   to   a   physician   first   to   receive   an   order.  

This   is   another   sign   that   we're   trying   to   expand   our   professionalism,   which   is   great,  

better   access   for   the   public,   but   it   also   elevates   the   responsibility   that   we   have   to  

protect   the   public   and   make   sure   that   we   are   acting   at   a   higher   level.   Now   we're   gonna  

be   talking   several   APTA   documents   that   have   to   do   with   ethics.   Why   would   we   do   that,  

because   this   is   about   Utah   jurisprudence,   right?   Well,   the   Utah   legislature   has   used   the  

APTA   documents   as   a   foundation   for   the   Practice   Act,   and   they   refer   to   it   and   they  

have   strongly   leaned   on   the   Utah   Physical   Therapy   Association   in   the   development   and  

revisions   over   time.   

 

So   they're   important   documents   for   that   reason.   The   other,   it's   the   industry   standard.   If  

the   APTA   represents   the   field   as   a   whole,   then   they   are   industry   standard   and   that  

should   be   acknowledged.   The   other   thing   is   the   APTA   revises   their   documents  

intermittently   pretty   routinely   actually.   And   that   helps   to   keep   updated   the   Practice   Act  

by   referring   the   Practice   Act   to   the   APTA   documents,   you   keep   the   standard   revised  

and   current.   And   again,   like   I   said,   APTA   is   recognized   as   an   organization   that  

represents   our   profession.   So   when   you're   looking   at,   and   you're   thinking,   what   does   a  

PT   professional   look   like?   Well,   the   first   thing   that   we   can   go   to   are   the   APTA   Core  
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Values.   And   here's   the   list,   accountability,   altruism,   collaboration,   compassion   and  

caring,   duty,   excellence,   integrity,   and   social   responsibility.   Now   we're   gonna   read  

through   the   definitions   for   each   of   these   briefly,   'cause   I   think   they're   important   that   we  

understand   that   these   are   our   core   values,   meaning   this   is   the   foundation   from   which  

we   practice   and   the   Practice   Act   was   built   on   this   foundation.   We   should   understand  

these   concepts.   Accountability,   I   think   everybody's   got   a   pretty   good   understanding   of  

that,   but   it's   defined   as   active   acceptance   of   the   responsibility   for   the   diverse   roles,  

obligations,   and   actions   of   the   physical   therapist   and   physical   therapist   assistant,  

including   self-regulation,   which   I   think   is   very   important.   And   other   behaviors   that  

positively   influence   patient   and   client   outcomes,   the   profession   and   the   health   needs   of  

society.   So   we're   taking   responsibility.   

 

Altruism,   I   love   this   one   because   it   really   is   thinking   of   others.   It's   putting   the   interests  

of   patients,   clients   above   our   own   needs,   right?   We're   considering   what   does   the  

patient   need.   That's   altruism.   Collaboration,   most   of   us   work   in   an   interdisciplinary  

team.   We   work   with   other   professionals,   occupational   therapists,   speech   therapists,  

nurses,   physicians,   respiratory   therapists,   all   kinds   of   other   healthcare   professionals,  

families,   and   their   patients.   You   know,   when   we   think   about   evidence-based   practice,  

one   of   the   first   elements   of   that   are   the   patient's   goals   and   values.   So   we   have   to   work  

in   collaboration   with   others.   We   have   to   do   that   effectively,   which   means   we   have   to   be  

open   to   communication.   

 

We   have   to   be   open   to   suggestions,   recommendations,   and   looking   at   it   from   other's  

perspectives,   compassionate   and   caring.   Nothing's   more   important   than   this.   In   fact,  

as   a   manager,   I'll   often   in   an   interview   try   and   assess   somebody's   compassion   and  

caring   because   quite   frankly,   those   are   two   of   the   key   characteristics   I   want   in   one   of  

my   employees.   So   compassion,   the   desire   to   identify   with   or   sense   something   of  

another's   experience   and   caring   is   concern,   empathy,   consideration   for   the   needs   and  

values   of   others.   Very   important.   Duty,   commitment   to   meeting   one's   obligations.   And   I  
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like   this,   to   provide   effective   physical   therapist   services,   right?   Go   back   to  

evidence-based   practice   that   often   gets   lost   in   translation   between   students   and   actual  

practice,   because   we   start   doing   what   we   do.   It's   kind   of   repetitive   and   routine   in   some  

ways.   And   when   we   look   at   duty,   our   duty   is   to   help   people   to   achieve   their   goals.   We  

do   that   with   using   the   best   methods.   And   excellence   kind   of   builds   on   that.   We're   using  

the   knowledge,   skill   and   pushing   the   limit.   We're   not   okay   with   mediocrity.   We're  

moving   ahead.   We're   learning   what   the   newest   advances   in   healthcare   and   the   practice  

of   physical   therapy   are.   We're   not   leaning   on   those   things   we   learned   in   school.   We're  

continuing   to   upgrade   and   update   our   knowledge.   

 

And   you'll   see,   as   we   go   through   the   Practice   Act   that   this   is   one   of   those   key   elements  

in   updating   our   knowledge,   updating   our   skills,   making   sure   that   we   really   have   the  

ability   to   provide   best   care.   Integrity,   so   we're   talking   about   high   ethical   principles   or  

standards,   that   should   be   uncompromising,   that   shouldn't   be   situational   integrity   and  

situational   ethics.   That   is   our   ethics   are   solid   and   sound   and   the   highest   possible  

whether   somebody   is   watching   or   not,   okay.   Social   responsibility.   So   we've   got   kind   of  

a   contract   between   us   and   the   public.   Are   we   living   up   to   that   contract?   Is   there   trust  

there?   Are   we   helping   to   promote   the   health   and   wellness   in   the   society   and   the  

communities   in   which   we   live.   

 

So   if   we   follow   these   core   values,   we're   not   gonna   have   any   problems   with   the   Practice  

Act.   We're   not   gonna   have   any   problems   with   our   license.   We're   not   gonna   have   any  

problems   with,   with   our   public   perception.   And   one   of   the   highest   compliments   that   we  

can   get   is   feedback   from   our   patients   and   from   other   caregivers,   how   do   they   perceive  

what   we're   doing?   If   we   follow   these   core   values,   then   we'll   do   well   with   that.   Let's   talk  

to   you   just   for   a   minute   about   the   primer   is   what   it's   called,   Preventing   Fraud,   Abuse,  

Waste:   A   Primer   for   Physical   Therapists.   Now,   one   of   the   things   that   we   need   to  

remember   as   a   professional,   where   there   that   elevated   expectation,   we   can't   assume...  

that...   we're   okay   just   practicing   the   way   we   practice.   We   can't   practice   in   ignorance.  
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We   can't   say,   I   didn't   know   that.   I   didn't   know   that   I   shouldn't   have   done   that.   There   are  

a   lot   of   documents   out   there   teaching   us   what   we   should   know.   So   we've   got   to   make  

sure   that   we   take   the   time   to   review   the   documents   that   are   gonna   teach   us   what  

ethical   practice   is   and   that's   what   this   primer   does.   So   I   put   the   table   of   contents   in  

here.   We're   not   gonna   go   through   each   element   of   it,   but   I   put   the   table   of   contents   in  

here.   So   you   can   get   kind   of   a   flavor   for   what's   in   the   primer.   So   it's   gonna   have   an  

explanation   of   fraud,   abuse,   and   waste.   Incredibly   important   to   us.   I   need   to   know   as   a  

physical   therapist,   as   a   practitioner,   what   ethical   care   is,   what   fraud,   abuse,   and   waste  

are.   So   I   can   avoid   those   things   in   my   practice,   fraud,   abuse   laws,   there   are   quite   a   few  

of   them   out   there.   

 

The   next   few   have   to   do   with   relationships.   So   I've   got   the   PT   relationship   with   payers,  

the   PT   relationship   with   physicians   and   other   referral   sources,   PT   relationship   with  

patients.   And   then   it   goes   back   into   evidence-based   practice   and   ethics   and  

professionalism.   You   know,   you   hear   evidence-based   practice   spoken   about   frequently  

in   the   community,   frequently   in   continued   education   courses.   You   know,   you   read   it   in  

articles.   There's   nothing   more   important   than   making   sure   that   we   understand   how   to  

use   evidence-based   practice.   Because   if   you're   doing   that   generally,   you   don't   have   to  

worry   about   fraud,   waste,   and   abuse,   'cause   you're   providing   the   gold   standard   of  

care.   It   also   talks   about   compliance   programs.   Now,   most   companies   in   most   settings,  

you're   required   to   have   a   compliance   program   such   as   skilled   nursing   in   the   setting   I  

work   in,   we're   required   to   have   a   compliance   program   with   a   hotline   and   provide  

investigations,   and   have   a   set   of   policies   and   procedures   that   guide   our   practice.   So  

you   wanna   make   sure   you   know   those,   but   going   through   this   primer,   and   it's   not   a  

long   document   is   something   that   you   should   do.   It's   something   that   needs   to   be   read.  

It   needs   to   be   understood.   And   the   great   thing   about   it   is   we're   expected   to   take   action  

if   there's   a   problem,   you   can't   sit   on   information.   If   you   see   something   that's   wrong,  

you   have   to   do   something,   we're   obligated   as   professionals   to   do   something   about   it.  

One   of   the   things   I   love   about   the   primer   is   it   talks   about   documentation.   Now   I   know  
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everybody's   gonna   sigh   when   I   talk   about   documentation,   nobody   loves  

documentation,   except   for   maybe   me,   documentation   though,   you   have   to   remember,  

it's   not   a   habit,   it's   a   skill.   And   the   whole   purpose   of   documentation   is   not   just   to  

protect   you   against   legal   action.   People   always   talk   about   being   protected.   The   first  

function   of   documentation   is   to   communicate   caregiver   to   caregiver.   If   you   were   to  

provide   care   and   I   were   to   follow   you   on   the   next   visit,   I   should   know   what   that   visit  

should   look   like.   I   should   know   how   the   patient   responded   to   the   last   visit.   Now   that  

doesn't   alleviate   me   as   a   caregiver   from   providing   an   assessment   and   making   sure   that  

the   care   that   I   provide   in   that   next   session   is   appropriate,   but   the   documentation   has   to  

be   sound.   

 

The   other   thing   that's   required   in   a   lot   of   settings   and   Medicare   requires,   is   that   your  

documenting   a   level   of   skill,   what   was   the   skilled   care   that   you   provided?   And   they   are  

looking   in   terms   of   reimbursement.   They   are   looking   in   terms   of   skilling   that   patient   for  

their   care   and   their   skilled   nursing   stay.   Home   health   is   similar,   you   have   to   document  

that   skill.   You   shouldn't   be   just   providing   rote   repetitive   treatment.   It   really   should   be  

goal-focused.   It   should   be   evidence-based.   That   documentation   is   going   to   provide  

that.   Now,   by   completing   your   documentation   at   point   of   service,   at   point   of   care,   or   as  

soon   as   you   can   after   the   care   is   provided,   what   you're   gonna   do   is   you're   gonna  

preserve   that   thought   process   that   you   had.   What   was   the   skill   that   I   provide?   Why   did  

I   do   that?   How   did   the   patient   respond?   

 

If   you   wait   until   the   end   of   the   shift   and   do   all   your   documentation   and   say   you   have   20  

minutes   until   you're   supposed   to   clock   out   and   go   home,   guarantee   you're   gonna   finish  

that   documentation   in   20   minutes,   regardless   of   the   quality   that   you   provide.   So   I  

would   encourage   you   take   this   seriously,   document   as   soon   as   possible   after   the   care  

is   provided.   So   I've   provided   a   couple   other   APTA   resources.   Now,   the   thing   I   want   you  

to   notice   is   there's   a   Code   of   Ethics   for   Physical   Therapists,   and   there's   a   Standards   of  

Ethical   Conduct   for   the   Physical   Therapist   Assistant,   they're   two   different   documents.  
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And   while   we   like   to   look   at   physical   therapists   and   physical   therapists,   very   similarly,  

excuse   me,   physical   therapist   assistant,   similarly   in   the   clinic,   there   are   distinct  

differences.   And   the   APTA   recognizes   that,   the   Practice   Act   recognizes   that,   we   need  

to   know   the   difference   between   the   expectations   for   a   physical   therapist   and   a   physical  

therapist   assistant.   So   I   encourage   you   to   read   those   documents.   Let's   quickly   review  

the   APTA   Core   Values   before   we   move   on.   Accountability,   altruism,   collaboration,  

compassion   and   caring,   duty,   excellence,   integrity,   social   responsibility.   Now   we   could  

prioritize   these,   but   quite   frankly,   we're   expected   to   live   up   to   all   of   these.   So  

understand   them,   good   to   know   them.   

 

And   it's   good   to   review   them   because   the   APTA   will   update   these   every   couple   of   years  

to   make   sure   that   our   focus   is   in   the   right   area.   Now,   let's   talk   about   the   Utah   Physical  

Therapy   Practice   Act   and   the   Practice   Act   rules.   In   fact   of   the   matter   there's   two  

documents   and   we   should   know   both   documents.   So   what's   the   difference?   Well,   the  

Practice   Act   is   really   that   legislative   act.   And   a   lot   of   times   the   Practice   Act   will   say,  

you're   going   to   define   rules   around   a   certain   topic,   continue   education,   dry   needling,  

those   types   of   things.   

 

Okay.   So   the   Practice   Act   is   the   legislative   nuts   and   bolts.   Here's   what   physical   therapy  

is   in   the   state   of   Utah.   The   Practice   Act   Rule   expands   on   each   of   those   topics.   It   gives  

an   explanation   of   a   lot   of   those   areas.   So   you   can't   just   read   one   or   the   other.   You   have  

to   read   both.   You   have   to   know   both.   What   I   say   about   rules   of   thumb?   Don't   go   by  

rules   of   thumb.   Don't   listen   to   your   colleagues.   Don't   allow   them   to   tell   you   what  

physical   therapy   is   and   isn't,   go   read   these   documents.   Now   we're   gonna   talk   about  

some   key   areas,   but   we   can't   talk   about   all   of   the   areas.   We   can't   talk   about   all   the  

details.   Okay?   So   it's   your   responsibility   to   know   the   rules,   not   just   the   rules   of   thumb.  

Utah   Practice   Act,   I   put   where   you   can   find   it.   It   can   be   found   through   just   doing   a   web  

browser   search.   You   can   also   go   to   the   APTA   website.   They   have   all   of   the   Practice  

Acts   listed   for   each   of   the   50   States.   So   that's   another   easy   way   of   finding   it.   Again,   I  
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said   it   was   established   by   the   Utah   Legislation   and   it   can't   be   changed   without  

legislative   action.   One   of   the   things   I   learned   when   I   was   on   the   Utah   Physical   Therapy  

Association   board   years   ago,   is   that   you   also   can't   open   parts   of   the   act.   You   either  

open   the   entire   act   or   you   don't.   So   when   people   say   they   should   just   change   that  

piece,   it's   not   as   easy   as   that.   When   you   open   up   the   Practice   Act,   then   you   open   up  

the   whole   thing   and   you   have   other   interested   parties   that   are   gonna   try   to   influence  

the   pieces   that   maybe   they   don't   feel   comfortable   with.   And   some   of   those   groups  

could   be   chiropractors   and   other   groups   where   their   practice   is   similar   and   where  

there's   kind   of   been   a   negotiation   back   and   forth   on   several   items   in   their   Practice   Act  

and   our   Practice   Act,   athletic   trainers   are   another   one   that   are   interested   in   our   Practice  

Act.   

 

And   that's   not   a   bad   thing.   It's   just,   you   have   to   understand   that   you   can't   open   the  

Practice   Act   without   opening   the   whole   thing   and   allowing   potential   changes   to   areas  

that   we   don't   necessarily   want.   So   it's   not   an   easy   thing   to   do.   I   just   put   the   topics,  

kind   of   the   table   of   contents.   They   have   general   provisions,   and   you'll   notice   in   both  

the   Practice   Act   and   the   Practice   Act   Rules   that   they   both   have   a   definition   section,  

which   is   great   because   it'll   talk   about   things   like   supervision.   It'll   talk   about   what   a  

physical   therapist   is   and   what   an   aide   is,   all   those   types   of   things.   It   is   pretty  

comprehensive.   

 

So   between   the   two   documents,   you   should   have   a   nice   list   of   definitions.   We   talked  

about   the   Physical   Therapist   Licensing   Board,   which   we'll   talk   about   briefly.   Licensing,  

how   you   get   licensed,   how   you   maintain   your   license.   Foreigner   license   for   people   who  

are   foreign   trained,   all   of   those   situations.   The   practice   of   physical   therapy.   And   it'll   go  

through   even   specific   modalities.   What   is   this   modality?   What   is   that   modality?   It   will  

outline   the   practice   of   physical   therapy,   what   we   can   do,   what   we   can't   do.   And   they'll  

talk   about   unlawful   and   unprofessional   conduct.   And   that's   a   variety   of   things.   And   it  

can   be   anywhere   from   a   physical   therapist   or   assistant   working   outside   their   Practice  
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Act,   to   people   using   the   term   physical   therapy   in   their   business   where   they   don't   have  

a   physical   therapist.   So   there's   a   lot   there   and   a   lot   to   be   learned.   Let's   talk   a   little   bit  

about   the   licensing   board.   So   the   Practice   Act   defines   and   mandates   that   we   have   a  

licensing   board.   That   board   consists   of   three   licensed   physical   therapists.   So   they're  

licensed   in   the   state   of   Utah   and   their   licenses   are   in   good   standing.   We   also   have   one  

physical   therapist   assistant   who   also   is   licensed   in   the   state   of   Utah,   and   then   one  

member   of   the   general   public.   Now   I   will   say,   why   do   we   need   a   licensing   board?   Well,  

generally   the   licensing   board   is   looking   at   complaints   of   unlawful   or   unprofessional  

conduct.   

 

They   actually   will   help   to   investigate,   they'll   help   to   sanction.   And   they'll   continue   on   a  

lot   of   cases   to   follow   up   with   therapists   and   assistants   who   are   on   corrective   plans   and  

have   sanctions   against   their   licenses.   They'll   follow   up   with   them   to   make   sure   that  

they're   living   up   to   the   agreements   that   they've   entered   to   either   maintain   or   regain  

their   licensure.   And   again,   like   I   said,   they'll   advise   the   division   during,   the   division   of  

professional   licensing,   during   a   complaint.   Important   body.   Now   the   licensing   board   is  

obviously   something   that   you   probably   don't   want   to   interact   with   too   much   because  

it's   usually   a   negative   thing,   but   there   are   also   a   few   other   things   that   they   take   care   of.   

 

And   we'll   talk   about   one   of   those   other   things   in   just   a   minute.   We're   gonna   go   from   the  

Practice   Act   to   the   Practice   Act   Rule.   Okay.   And   I've   put   where   you   can   find   it.   And  

again,   you   can   go   through   this,   a   search   or   the   APTA,   which   will   lead   you   to   that   as  

well.   So   the   Practice   Act   topics,   which   is   like   the   table   of   contents.   Again,   you   have  

definitions.   I   encourage   you   to   read   those   definitions.   Talks   about   the   authority,   talks  

about   qualifications   for   licensure.   Renewal   requirements   and   then   continuing  

education.   So   there's   a   lot   in   this   and   a   lot   in   each   topic.   And   we'll   talk   about   part   of  

the   requirements   here.   We're   gonna   talk   about   supervision.   We're   gonna   talk   a   little   bit  

about   the   continuing   education   requirements.   And   we're   gonna   talk   about   some   of   the  

practice   areas   with   special   requirements.   So   when   you're   talking   about   supervision  
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requirements,   you're   generally   talking   about,   how   many   aides   and   assistants,   how   you  

supervise   them.   So   part   of   it   is   covered   in   the   Practice   Act   and   it's   a   pretty   brief  

description   of   Practice   Act.   And   then   the   Practice   Act   Rule   really   fleshes   out   the  

details.   So   supervision   requirements.   A   full-time   equivalent   physical   therapist   can  

supervise   no   more   than   three   full-time   equivalent   supportive   personnel,   unless   it's  

approved   by   the   board.   So   three,   and   three   means   three,   three   full-time   equivalents.  

That   means   you   can   have   an   aide   that   comes   in   and   works   half   day.   And   then   you   have  

a   second   aide   that   comes   in   the   second   half   of   the   day.   That's   one   FTE.   When   it   says,  

unless   approved   by   the   board,   I   can   assure   you   that   generally   they   don't   support  

supervising   more   than   three.   

 

I've   actually   written   letters   to   the   board   in   the   past   where   we've   had   issues   and   asked  

for   an   exception   and   it   was   not   granted.   So   I   know   it's   not   an   easy   thing,   but   think  

about   it,   this   is   to   keep   our   residents,   our   patients,   and   our   clients   safe.   How   many   can  

we   reasonably   supervise?   Now,   also   with   the   supervision   requirements   it   says   that   a   PT  

shall   provide   treatment   to   a   patient   at   least   every   10th   treatment,   but   no   longer   than   30  

days   from   the   PT's   last   treatment   date,   whichever   is   less.   And   that's   the   minimum  

requirement,   okay?   

 

So   that's   what   we   have   to   do.   You   might   want   to   consider   doing   more   than   that  

because   your   physical   therapist   is   your   most   highly   trained   professional   in   that   clinic,   in  

the   PT   practice.   So   your   patients   generally   gain   more,   the   more   your   physical   therapist  

is   involved.   So   when   you're   scheduling,   when   you're   hiring,   make   sure   you   understand,  

can't   have   more   than   three   FTE   equivalents   that   you're   supervising   and   that   you   do  

have   to   see   that   patient   every   10th   treatment   no   longer   than   every   30   days.   Those   are  

very   important   things.   Okay?   Can't   get   lost.   Can't   get   lost   in   the   chaos   of   the   day   to  

day   work.   Gotta   make   sure   you   follow   those   things.   Now,   when   you   look   at   the  

definition   of   unprofessional   conduct,   it   specifically   includes   not   providing   supervision  

as   a   physical   therapist,   as   set   forth   in   the...   the   section   that   we   just   read.   So   if   you   are  
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not   providing   supervision   appropriately,   you   can   be   sanctioned.   You   can   be   sitting   in  

front   of   that   licensing   board.   You   don't   want   that.   So   stay   safe,   don't   push   the   limits.  

Don't   exceed   the   supervision   requirements.   One   of   the   places   you   also   can   look   when  

you're   thinking   about   supervision,   a   lot   of   times,   we're   just   thinking   about,   do   I   have   to  

be   onsite   offsite?   Now   with   our   physical   therapy   assistants,   it's   generally   considered  

general   supervision.   You   don't   have   to   be   onsite   once   you've   deemed   that   PTA  

competent,   you're   still   responsible   for   the   activities   of   that   PTA.   For   your   aide,   you   have  

to   be   onsite.   The   other   thing   to   remember   about   aides   is   what   they   can   do   is   very  

limited.   You   know,   I   was   recently   at   another,   another   meeting   where   therapists   were  

asking,   well,   I   heard   that   aides   can   do   all   these   things.   

 

Well,   quite   frankly,   if   an   aide   can   do   what   a   therapist   can   do,   if   an   aide   can   do   what   an  

assistant   can   do,   then   we're   probably   not   providing   a   skilled   level   of   care.   So   if   you  

notice   that   your   aides   are   doing   more   and   more   and   more,   and   you're   doing   less   and  

less   and   less,   you   might   want   to   reconsider   the   nature   of   the   treatment   that   you're  

providing.   So   let's   look   at   what   the   PT   is   specifically   responsible   for.   Evaluations,  

periodic   re-evaluations   and   documentation   for   those   activities.   Nobody   else   can  

evaluate,   nobody   else   can   reevaluate   when   it   comes   to   a   physical   therapy   evaluation  

and   reevaluation,   and   your   documentation   should   be   clear   and   concise.   What   did   you  

find   during   that   evaluation?   

 

What   separates   that   from   a   screen,   Whether   you're   just   looking   to   see   if   a   patient   had   a  

decline   that   anybody   could   identify,   what   was   the   functional   impairment?   What   are   the  

specific   items   that   only   a   physical   therapist   can   identify?   So   that's   what   PT   is  

responsible   for.   Then   interventions   that   require   immediate   and   continuous   examination  

and   evaluation   through   the   intervention,   think   of   manual   therapy.   It   requires   continuing  

ongoing   assessment.   That's   something   that   requires   a   physical   therapist   to   provide   in  

the   state   of   Utah.   Intervention   that   is   outside   the   scope   of   APTA   or   aide.   And   we'll   talk  

about   a   few   of   those   things   in   just   a   minute,   but   there   are   things   that   they   cannot   do  
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and   that's   above   and   beyond   evaluations   and   reevaluations.   So   anything   that   they're  

not   licensed   to   do,   a   physical   therapist   must   do.   Physical   therapist   is   also   gonna  

determine   the   intervention   that's   going   to   be   provided   by   the   PT,   the   PTA   or   the   aide.  

So   it's   interesting   in   some   clinics   that   I've   actually   heard   people   talking   and   assistants  

talking.   The   only   thing   I   need   the   physical   therapist   to   do   is   just   finish   that   evaluation   so  

I   can   get   started.   Well,   that   sounds   a   lot   like   an   autonomous   PTA,   a   physical   therapist  

assistant   is   required   to   follow   the   plan   of   care   that's   developed   by   the   physical  

therapist,   not   do   their   own   thing,   not   provide   their   own   type   of   interventions,   not   to  

make   those   treatment   decisions.   

 

Now   I'm   not   speaking   negatively   about   PTAs   because   we   have   a   lot   of   really   skilled  

PTAs,   a   lot   of   very   bright   people,   but   by   Practice   Act   the   intervention's   gonna   be  

determined   by   the   physical   therapist,   no   exceptions   with   that.   The   other   thing   that  

physical   therapists   must   do   is   conduct   the   discharge.   Now   I   know   there   are   cases  

where   a   patient   just   won't   come   back.   That's   gonna   be   an   outlier   where   the   physical  

therapist   is   going   to   have   to   wrap   up   the   documentation.   But   if   it's   a   planned  

discharge,   the   physical   therapist   will   lead   that   discharge.   And   going   back   to  

documentation,   ensure   the   documentation   is   accurate   and   supports   the   billing.   One   of  

the   mistakes   that   a   lot   of   clinicians   make   is   thinking   that   in   order   to   document,   I've   got  

to   write   really   long   notes,   trying   to   capture   everything.   

 

What   I   would   encourage   you   to   do   is   make   sure   that   your   notes   are   clear   and   concise  

and   convey   the   skill,   the   care   that   was   provided.   It   would   document   the   outcome   of  

that   care.   It   would   document   reassessments   and   how   we   changed   our   plan   of   care  

throughout   the   course   of   care,   if   that's   appropriate,   but   it   really   should   be   a   document  

that's   dynamic.   It   is   clear   and   easy   to   read.   And   when   I   look   at   a   document   and   I'm  

reviewing   documentation,   I'm   asking   myself   the   question,   so   what?   What   does   this  

mean   to   me,   is   that   next   clinician   that's   following   and   providing   care   or   reviewing  

documentation   in   terms   of   billing,   does   it   justify   the   amount   of   care   that   we   provided?  
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So   when   we   look   at   the   physical   therapist   assistant   and   aide,   told   you   there   are   things  

that   they   cannot   do.   Make   senses   that   since   the   PT   is   responsible   for   the   evaluation,  

the   PTA   and   aide,   they   cannot   perform   an   evaluation   or   an   assessment.   Now,   a   lot   of  

people   will   ask   about   standardized   tests.   Can   the   PTA   complete   a   standardized   test?  

Generally,   the   answer   is   yes,   because   there   are   parameters.   The   patient   will   do   this,   a  

Berg,   a   Tinetti,   a   Timed   Up   and   Go,   those   type   of   standardized   tests,   a   lot   of   times   they  

can   collect   that   information.   The   step   they   can't   take   is   assessing   that   information,   that  

would   go   to   the   therapist,   the   therapist   would   assess   that   information.   They   also   can't  

identify   or   label   a   physical   impairment   or   injury   that's   a   responsible,   a   responsibility   of  

the   PT.   The   PT   is   the   only   one   who's   going   to   assess   and   be   able   to   label   that.   Not  

gonna   be   able   to   design   a   plan   of   care   for   a   patient.   Like   I   said,   have   to   be   careful   that  

we   understand   the   physical   therapist   is   the   one   who   establishes   a   plan   of   care   for  

every   patient.   

 

The   other   thing   that's   a   little   confusing   to   people   as   they   read,   is   about   the   joint  

mobilization   component   of   manual   therapy.   Physical   therapist   assistants   can't   do   that.  

Can't   perform   the   joint   mobilization   for   manual   therapy,   but   when   you   read   all   of   the  

rule,   they   can   perform   simple   joint   distraction   or   stretching.   And   one   of   the   examples  

they   use   is   similar   to   what   would   be   available   for   a   home   exercise   program.   So   if   you  

can   teach   it   to   a   patient   to   do,   then   a   PTA,   and   sometimes   an   aide   can   do   that.   And  

again,   it's   based   on   competency.   What   you've   seen   that   physical   therapist   assistant,  

that   aide   do   that   you   feel   competent,   or   that   they're   competent   doing.   You're   confident  

in   their   skills,   but   they   cannot   perform   joint   mobilization   for   manual   therapy.   They   also  

can't   perform   sharps   debridement   of   wound   care,   which   makes   sense.   you're  

assessing   what's   viable   tissue   versus   non-viable   tissue.   So   very   important,   very  

important   that   you   understand   what   they   can   and   cannot   do.   One   thing   to   remember.   I  

mentioned   it,   but   not   so   specific   in   terms,   but   the   physical   therapist   is   responsible   for  

managing   all   aspects   of   the   physical   therapy   of   a   patient   under   the   physical   therapist's  

care.   So   even   that   care   is   being   provided   by   the   aide,   by   the   physical   therapist  
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assistant,   falls   under   the   responsibility   of   the   physical   therapist.   Okay?   That   doesn't  

mean   that   the   physical   therapist   assistant   isn't   responsible   for   their   own   actions.   They  

have   to   be   acting   responsibly.   They   have   to   be   following   their   Practice   Act,   but   all   the  

care   falls   under   the   physical   therapist's   responsibility.   Good   to   remember.   Let's   talk   a  

little   bit   about   continuing   education.   Now,   it's   interesting   'cause   I've   worked   in   six   or  

seven   states.   I've   been   licensed   in   five   states   and   Utah's   continuing   education  

requirements   are   amongst   the   most   stringent   in   the   country   for   whatever   reason.   And  

guess   what,   that's   a   positive   that   should   keep   our   skills   honed.   We   should   be   very,   very  

adept   at   providing   skilled   care   and   providing   great   therapy   and   knowing   what   the  

trends   are,   the   current   trends   and   what   the   practice   standards   are   and   best   practices  

and   all   those   things.   If   we   really   take   the   opportunity   to   follow   the   continuing   education  

requirements.   

 

So   while   it's   amongst   the   most   stringent,   I   think   that's   a   positive.   And   I   think   that   works  

to   our   benefit.   One   of   things   to   remember   is,   within   a   licensure   period,   which   is   a   two  

year   period   and   that   period   ends   every   odd   year.   Okay,   so,   odd   numbered   year,   we  

have   to   have   all   these   requirements   met.   PTs   have   to   have   no   fewer   than   40   contact  

hours.   Now,   PTAs   do   not   have   the   same   requirements   no   fewer   than   20   contact   hours.  

The   biggest   mistake   I   see   people   making   is   that   they   wait   till   the   end   of   the   licensure  

period   and   try   and   get   all   these   hours   in.   

 

And   if   you're   a   physical   therapist,   40   contact   hours   is   not   easy   to   get   in,   right.   That's   if  

you   took   your   full   time   hours   for   one   week   and   you   just   focused   on   continuing  

education,   that's   what   it   would   take.   The   other   piece   is   to   think   about   it.   What's   the  

reason   for   continuing   education?   it's   to   sharpen   our   skills,   it's   to   improve   our  

knowledge   base.   Let's   do   it   throughout   the   licensure   period   so   that   we   can   use   that   to  

really   contemplate   how   we're   going   to   change   our   practice   to   keep   up   with   current  

research   and   current   trends.   In   addition   or   inclusive   in   the   40   hours   and   20   hours   is   the  

two   hours   of   ethics   and   law.   You   have   to   have   at   least   two   hours   of   ethics   and   law.   And  
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we'll   talk   about   some   of   the   items   that   fall   into   those   areas.   So   when   you're   looking   at  

the   contact   hour,   there   has   to   be   at   least   50   minutes   of   education   instruction,   at   least.  

And   that's   the   minimum.   So   people   will   say,   well,   how   many   minutes?   At   least   50  

minutes   for   each   contact   hour.   Now   I   would   encourage   you   to,   to   avoid   courses   that  

provide   just   the   minimum,   really   look   to   how   am   I   elevating   my   practice?   Also,   the  

content   has   to   be   relevant   to   the   practice   of   physical   therapy   and   you'll   see   some  

conferences,   like   I   go   to   the   American   Healthcare   Association   Conference,   some   of  

which   is   very   relevant   to   the   practice   of   physical   therapy.   Some   of   which   is   not,   it's  

more   geared   towards   nursing.   It's   more   geared   towards   some   of   the   other   pieces   of  

running   a   skilled   nursing   facility.   

 

So   I   have   to   make   sure   that   what   I'm   counting   is   relevant   to   the   practice   of   physical  

therapy.   Question   often   comes   up,   does   it   have   to   be   approved   by   the   Utah   Physical  

Therapy   Association   or   the   board   to   count,   the   answer's   no.   However,   you   can   have  

them   approve   it   to   make   sure   you're   on   safe   ground.   What   you   don't   want   to   have  

happen   is   get   to   the   end   of   a   licensure   period,   not   be   confident   that   your   continuing  

education   meets   this   criteria   and   potentially   have   it   not   count   and   have   sanctions  

against   you.   

 

So   when   we're   talking   about   ethics   and   law,   those   two   hours   that   you   have   to   have   as  

part   of   that   40   hours   for   PT   and   20   hours   for   PTA,   it   can   be   about   patient   physical  

therapist   relationships.   And   you   saw   in   the   primer   that   we   talked   about   earlier,   that   was  

one   of   the   topics,   can   be   about   confidentiality.   And   some   of   that   has   to   do   with   HIPAA  

and   those   type   things.   Some   of   this   comes   with   annual   training   for   a   lot   of   companies,  

we   go   through   HIPPA   training.   Does   that   count?   Well,   if   it's   related   to   physical   therapy  

therapy,   it   may.   Documentation.   Now,   this   is   interesting   under   ethics   and   law,  

documentation   comes   up   again.   And   I   can't   tell   you,   and   I've   worked   as   a   professional  

documentation   reviewer.   I   can't   tell   you   what   a   big   weakness   this   area   is   for   therapists.  

So   if   I   were   to   encourage   therapists   to   take   continuing   education,   documentation  

18  
 



 
 

would   always   flow   to   the   top.   So   you're   taking   what   you   see   and   what   you   do,   and  

you're   putting   it   down   on   paper   or   your   EMR,   you   know,   you're   typing   it   in,   make   sure  

it's   a   skill   that   you're   continually   honing   because   that's   one   that   will   set   you   apart   from  

your   colleagues,   if   you   do   it   well.   Charging   and   coding.   how   are   we   doing   that   ethically,  

honestly,   what   does   it   mean   to   us?   That's   another   topic.   Compliance   with   state   and  

federal   laws,   like   this   course.   Your   Practice   Act   that   would   fall   under   this   category.   Any  

topic   addressed   in   the   APTA   Code   of   Ethics   or   guide   for   professional   conduct.   And   I  

know   the   APTA   will   release   little   continuing   education   modules   on   ethics,   great   way   to  

get   those.   And   personally,   and   this   is   my   personal   opinion.   And   I'm   telling   you,   it's   my  

personal   opinion.   I   do   more   than   two   hours   in   this   area   because   it's   such   a   big   area  

and   it   influences   the   way   that   you   practice.   Now,   when   you   say,   how   do   I   get  

continuing   education   and   what   counts?   Well,   the   Practice   Act   Rules   and   Practice   Act  

have   a   lot   of   information.   

 

And   you   can   see,   department   in-services,   seminars,   lectures,   conferences,   training  

sessions,   webinars,   internet   courses,   distance   learning   courses,   journal   clubs,  

authoring   an   article   or   a   textbook.   Getting   your   APTA   Specialty   Certifications   can  

count.   Post-professional   residencies   and   fellowships.   Post-professional   doctorate  

courses,   lecturing   at   a   continuing   education   course   and   studying   peer-reviewed  

articles.   All   of   these   things   count.   However,   there   are   limitations   to   each   one   of   these  

topics.   

 

Now   in   times   of   social   distancing   and   emergency   periods   like   we've   seen   this   past   year  

and   may   see   in   the   future,   I'm   not   sure   how   this   will   be   affected   because   there   are  

limitations   on   how   we're   able   to   gather   for   these   courses.   However,   you   need   to   start  

off   referring   to   this   list   and   making   sure   you   understand   what   the   limitations   of   the  

number   of   hours   you   can   get   in   each   of   these   areas   and   follow   that.   And   if   you   have  

questions,   you're   gonna   contact   the   Utah   Physical   Therapy   Association   or   the   PT  

board   to   clarify   any   questions   that   you   might   have.   Now,   when   we're   talking   about  
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continuing   education,   you   have   to   keep   records.   We   don't   have   to   send   those   records  

in,   but   you   do   have   to   keep   records   and   you've   got   to   complete   all   your   continuing  

education   within   that   two   year   licensure   period,   okay?   You   got   to   know   how   many  

hours   can   be   completed   for   each   type   of   learning,   which   I   talked   about   just   a   second  

ago.   Like   for   example,   you   can   get   a   maximum   of   six   hours   from   reviewing   articles.  

Keeping   records   would   be   which   article.   Which   magazine.   I   would   keep   a   copy   of   the  

article,   the   date,   how   long   you   spent   reviewing   that   article.   And   I'd   make   sure   you  

understand   that,   that   your   records   could   be   reviewed.   Like   I   said,   we   don't   have   to  

send   them   in   necessarily   upfront   when   we're   getting   licensed.   But   if   they're   requested,  

we   do   have   to   provide   records.   

 

Now,   one   of   the   exceptions   to   completing   the   all   40   or   all   20   hours   in   the   two   year  

period   is   if   you   exceed   the   minimum,   say   I,   I   perform   55   hours   of   continuing   education  

in   one   licensure   period,   up   to   10   hours   of   that   can   be   carried   over   into   the   next  

licensure   period.   So   when   you   think,   man,   I'm   doing   a   lot   right   now,   you   may   be   able   to  

carry   some   of   that   over   into   the   next   licensure   period,   which   will   help   make   it   easier   in  

the   next   licensure   period   to   meet   this   accomplishment.   Let's   talk   briefly   about   areas   of  

special   practice.   

 

And   I've   given   you   the   examples   that   are   the   most   obvious,   dry   needling,   which   I've  

heard   a   lot   of   questions   about   in   the   past.   Animal   physical   therapy,   which   I   don't   hear   a  

lot   about,   but   is   a   specialty   area.   And   then   I   threw   in   prescription   medications,   'cause   I  

think   it's   important   to   understand   that   there   are   allowances   and   there   are   prohibitions,  

when   it   comes   to   prescription   medications   by   Practice   Act.   So   dry   needling   has   special  

requirements.   You   can't   just   say   I   learned   it   in   school.   I   went   to   a   course,   you   know,  

I've   observed,   I've   done   it   a   couple   of   times,   whatever   the   case   is,   that's   not   enough.  

There's   certain   areas   that   the   licensing   board   and   the   Practice   Act   assumes   that   you'll  

be   competent   in   if   you   graduate   from   an   accredited   institution,   you   pass   your   licensure  

exam,   and   you'll   be   able   to   practice   in   most   of   those   areas.   But   as   a   self-regulating  
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field,   we   only   practice   in   the   areas   that   we're   competent   in.   So   if   I'm   not   competent   as  

a   manual   therapist,   if   I'm   not   competent   in   wound   care,   I'm   not   able   to   practice   there.  

But   the   Practice   Act   is   more   specific   in   some   of   these   areas.   So   for   dry   needling,   it's  

very   specific.   You   have   to   hold   your   license   for   two   years   in   state.   I   know   people   have  

petitioned   that,   and   you   can   do   that   with   the   board,   but   you   would   have   to   petition   it.  

You   have   to   successfully   complete   an   approved   course.   I   know   I   highlighted   that   and   I  

bolded   that,   has   to   be   an   approved   course.   That   of   course   would   include   at   least   300  

total   contact   hours.   300   hours,   that's   not   a   weekend   course,   right?   Now   a   weekend  

course   can   be   part   of   that,   but   that's   not   gonna   fulfill   that   requirement.   You   also   have  

to   have   54   hours   of   in-person   instruction.   So   you're   not   doing   all   this   by   remote  

learning.   

 

And   then   you   have   to   have   250   supervised   patient   treatment   sessions.   So   there   are  

some   pretty   significant   requirements   for   dry   needling.   You   have   to   file   your   certification  

of   completion,   once   you've   completed   the   300   hours,   you've   met   the   54   hours   and   you  

have   proof   of   54   hours   of   in-person   instruction.   And   you've   met   the   250   supervised  

patient   treatment   sessions.   And   going   back   to   one   of   our   last   slides,   when   we   were  

talking   about   records,   you   have   to   have   records   of   this.   It   has   to   be   validated   and  

verified.   

 

You're   gonna   turn   in   that   file   of   completion.   You're   gonna   register   with   the   division   as   a  

dry   needling   practitioner.   And   my   encouragement,   and   I've   said   this   throughout   the  

presentation,   maybe   too   much,   but   I'm   going   to   say   it   again,   read   the   requirements,  

make   sure   that   you've   met   all   the   requirements.   You   don't   leave   anything   to   chance.  

Last   thing   you   wanna   do   is   start   a   program   that's   not   approved   or   start   a   program   that  

has   250   hours   and   you   need   300.   Make   sure   that   you're   dotting   those   I's   and   crossing  

those   T's.   Now   kind   of   switching   to   animal   physical   therapy.   Like   I   said,   I   haven't   seen  

this   much   in   the   state,   but   I   know   that   there   are   practices   out   there   and   people   have  

asked   and   I've   been   asked   when   I   was   on   the   board,   what   are   the   requirements?  
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Fortunately,   the   Practice   Act   and   Practice   Act   Rules   are   pretty   specific   about   this,   for  

the   physical   therapist,   you   have   to   have   at   least   a   100   hours   of   animal   physical   therapy  

training   and   education.   So   that's   in   addition   to   the   training   you   got   in   school,   most  

professional   programs,   university   programs,   I   haven't   seen   animal   physical   therapy,   so  

you're   probably   gonna   have   to   go   outside   of   that.   100   hours,   50   of   those   have   to   be   on  

the   job   training.   You   have   to   complete   a   quadruped   anatomy   course.   And   then   you  

have   to,   the   continuing   education   is   good   for   the   remaining   hours.   But   again,   if   50  

hours   are   on   the   job,   a   lot   of   that's   gonna   be   observed   practice   and   make   sure   you  

don't   shave   the   edges   off   any   of   those   items.   So   for   animal   physical   therapy   for  

physical   therapist   assistants,   you   have   to   be   under   the   onsite   supervision   of   PTs  

complied   with   the   requirements.   

 

So   you   can't   have   a   physical   therapist   assistant   that's   doing   this   working   for   a   physical  

therapist   who   has   not   completed   their   requirements.   Physical   therapist   has   to   have  

completed   their   requirements,   have   to   have   at   least   a   100   hours   of   animal   physical  

therapy   training,   education.   50   hours   of   on   the   job   training,   completion   of   quadruped  

anatomy   course.   And   then   the   rest   could   be   continuing   education.   But   again,   these   are  

pretty   specific   requirements.   So   between   the   PT   and   PTA,   you're   each   going   to   have   a  

hundred   hours   of   animal   physical   therapy   training,   50   hours   of   on   the   job   training,  

completion   of   quadruped   course,   and   then   continuing   education   to   round   out   your  

education.   

 

So   moving   to   prescription   drugs.   And   the   reason   that   I   included   this   is   because   it's   a  

potential   area   of   risk.   Now   we're   generally   limited   to   topical   and   aerosol   medications,  

and   you're   gonna   see   those   steroids   and   analgesics   for   wound   care,   musculoskeletal  

treatment,   generally   those   are   using   iontophoresis,   phonophoresis   those   type   things.  

So   they're   applied   topically.   One   of   the   other   areas   though,   is   aerosol   medications   for  

pulmonary   hygiene.   I   know   a   lot   of   us   were   trained   in   respiratory   therapy   type  

treatment,   but   in   Utah,   there's   a   caveat.   We   can   do   that   if   a   respiratory   therapist   is   not  
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available   in   or   within   a   10   mile   radius   of   the   institution.   So   some   of   the   manual  

techniques   we   can   use,   but   if   you're   using   an   aerosol   medication,   if   there's   a  

respiratory   therapist   in   the   area   within   a   10   mile   radius,   that   respiratory   therapist   is  

supposed   to   provide   that,   we   would   avoid   that   in   that   case.   So   there's   a   little   bit   of  

research   needs   to   be   done,   need   to   do   some   background   investigation   before   you  

provide   an   aerosol   for   respiratory   therapy.   So   please   read   this   section,   make   sure   that  

you   understand   that   you   have   to   have   prescriptions.   You   can   store   certain   medications,  

you   can   provide   medications   as   part   of   the   treatment.   It   does   not   permit   us   to  

distribute   drugs   and   prescriptions.   So   make   sure   you're   practicing   within   our   Practice  

Act.   

 

You're   not   exceeding   that   Practice   Act.   One   of   the   things   that   has   been   going   on   for  

the   last   decade   or   so   is   certain   states   have   been   joining   a   Compact.   Utah   is   one   of  

those   states,   we're   gonna   talk   about   it   very   briefly.   Something   you'll   need   to   read   more  

about   if   you   want   to   exercise   this,   but   it's   really   intended   to   allow   practice   in  

participating   states.   

 

So   if   I'm   licensed   in   one   state,   which   is   a   member   of   the   Compact,   I   can   practice   in  

another   member   state,   but   I   have   to   follow   that   other   state's   laws.   So   if   I'm   a   Utah  

license   and   I'm   practicing   in   another   Compact   state,   I   can't   go   by   Utah   laws,   I'd   have  

to   go   by   that   other   state's   laws.   There   are   a   lot   of   reasons   for   this.   It   allows   a   little   bit   of  

flexibility.   It   also   allows   sharing   of   records   of   therapists,   sharing   of   information   to   make  

sure   that   therapists   are   practicing   properly.   You   also,   in   order   to   do   this,   have   to   have  

an   unencumbered   license   in   your   home   state.   So   as   a   Utah   licensed   therapist,   you  

couldn't   have   any   sanctions   against   your   license   here.   If   you   were   going   to   practice   in  

another   Compact   state.   So   let's   just   review   for   just   a   couple   of   minutes.   I   appreciate  

you   guys   attending   today.   I   hope   this   is   worth   your   time,   but   we're   gonna   review   just   a  

few   of   the   things   that   we   talked   about.   Utah   state   references   APTA   documents   on  

professional   and   ethics,   or   excuse   me,   professionalism   and   ethics   in   the   Practice   Act.  
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Again,   those   documentation   or   those   documents   are   the   foundation   for   our   practice.  

APTA   is   our   professional   organization   that   represents   us.   We   need   to   make   sure   that  

we   understand   those   documents.   And   we   understand   that   the   state   of   Utah   recognizes  

those   documents   as   valuable,   and   as   the   source   for   a   lot   of   the   decisions   they   made.  

Utah   has   multiple   Practice   Act   documents.   You   need   to   read   both   the   Practice   Act   and  

the   Practice   Act   Rule,   those   two   documents   work   hand   in   hand.   What   you   learn   in   one  

is   expanded   in   the   other   quite   often.   So   whether   it's   the   definitions   or   the   actual   rules  

themselves,   need   to   read   them   line   by   line,   you   need   to   understand   them.   Don't   go   by  

rules   of   thumb,   know   the   rules.   

 

You'll   be   accountable   for   the   actual   rules.   Got   to   know   and   follow   the   supervision   rules.  

That's   one   of   the   areas   that   is   often   difficult   when   we   have   therapists   that   are   sick.  

When   we   have   staffing   shortages,   when   we   have   additional   patients   showing   up,   those  

type   things,   don't   compromise.   Know   the   supervision   rules,   don't   exceed   those   rules.  

Don't   put   yourself   or   your   residents,   your   patients   in   jeopardy.   You   should   know   that  

there   are   special   areas   of   practice   and   what   the   rules   are   surrounding   those   areas.   You  

cannot   practice   in   those   areas   if   you   haven't   met   that   additional   criteria.   Going   back   to  

dry   needling,   animal   physical   therapy,   very   specific   requirements.   

 

Now,   in   addition   to   that,   I   mentioned   before,   each   area   of   practice   we   have   to   be  

competent   in.   So   even   though   our   Practice   Act   covers   a   lot   of   different   areas   of  

practice,   we   should   not   be   practicing   in   areas   that   we   don't   have   competency   in.   So  

whether   they're   specialty   areas   or   not,   we   should   be   competent   in   all   areas   that   we  

practice   in.   I've   mentioned   several   times,   know   the   rules,   not   just   the   rules   of   thumb,  

you're   responsible   to   know   the   rules.   You   now   have   the   references,   you   now   have  

access,   you   know   where   to   gain,   find   those   rules,   go   learn   the   rules,   elevate   your  

practice,   do   a   great   job.   Give   our   patients   the   care   they   deserve   and   really   promote   the  

field   of   physical   therapy   to   the   community.   By   acting   within   your   Practice   Act,   by   using  

evidence-based   care,   by   doing   those   things   that   will   allow   us   to   really   advance   the  
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health   in   our   communities.   Here   are   several   of   the   references   that   I   use.   They're   easy   to  

find,   and   I   appreciate   you   spending   time   with   me   again   today.   So   thank   you   very   much  

and   take   care.  

 

-   [Calista]   Well,   thank   you   again,   Dr.   Hyder,   for   sharing   your   expertise   with   us   today   on  

Utah   Jurisprudence.   And   we'll   go   ahead   and   close   out   today's   course.   Have   a   great  

day,   everyone.  

 

25  
 


