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Med 19.01 Authority and purpose. The rules in this chapter are adopted
by the medical examining board under the authority of ss. 15.08 (5),
227.11 (2), Stats., and s. 448.05, Stats., to govern the certification and
regulation of occupational therapists and occupational therapy
assistants.

History: Cr. Register, October, 1989, No. 406, eff. 11-1-89.

Med 19.02 Definitions. As used in this chapter,

(1) "Assessment" means the process of determining the need for, na-
ture of, and estimated time of treatment at different intervals during the
treatment, determining needed coordination with or referrals to other
disciplines, and documenting these activities.

(2) "Consultation" means a work-centered, problem-solving helping
relationship in which knowledge, experience, abilities and skills are
shared with other professionals in the process of helping to rehabilitate
through the use of occupational therapy.

(3) "Entry-level" means the person has no demonstrated experience in
a specific position, such as a new graduate, a person new to the position,
or a person in a now setting with no previous experience in that area of
practice.

(4) "Evaluation" means documented reporting of the results of the use
of structured or standardized evaluative tools and professional observa-
tions to determine an individual's functional abilities and deficits.

(5) "Experienced" means demonstrated competence in the perform-
ance of duties in a given area of practice.

(6) "Habilitation" means the education, training or support services
r	provided to individuals to assist them in acquiring skills not yet gained
l or learned. This enables them to learn, practice and refine skills needed

for independent living, productive employment and community
participation.

(7) "Level I fieldwork" is an integral part of didactic courses and in-
cludes varied learning experiences. Students are supervised in observa-
tion and assistance with clients during short term contacts.

(8) "Level II fieldwork" is extended fieldwork which emphasizes the
application and integration of academically acquired knowledge and
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skills in the supervised delivery of occupational therapy services to
clients.

(9) "Occupational performance areas" means the functional activities
that occupational therapy addresses including activities of daily living,
work activities, and play or leisure activities.

(10) "Occupational performance components" means the skills and
abilities that an individual uses to engage in performance areas including
sensorimotor components, cognitive integration and cognitive compo-
nents, and psyehosocial skills and psychological components.

(11) "Occupational therapist training program" means an educational
program and supervised internship in occupational therapy recognized
by the medical examining board and accredited by the committee on al-
lied health education and accreditation of the American medical associa-
tion and the American occupational therapy association, or a program
approved by the world federation of occupational therapy.

(12) "Occupational therapy assistant training program" means an ed-
ucational program and supervised internship in occupational therapy or
other requirements recognized by the medical examining board and ap-
proved by the American occupational therapy association or a program
approved by the world federation of occupational therapy.

(13) "Prevention" means the fostering of normal development, sus-
taining and protecting existing functions and abilities, preventing disa-
bility or supporting levels of restoration or change to enable individuals
to maintain maximum independence.

(14) "Referral" means the practice of requesting occupational therapy
services and delegating the responsibility for evaluation and treatment
to an occupational therapist. -

(15) "Rehabilitation" means the process of treatment and education
to restore a person's ability to live and work as normally as possible after
a disabling injury or illness.

(16) "Screening" means the review of a person's condition to deter-
mine the need for evaluation and treatment.

(17) "Supervision" of an occupational therapy assistant means a pro-
cess in which an occupational therapy assistant performs duties dele-
gated by an occupational therapist in a joint effort to promote, establish,
maintain, and evaluate the occupational therapy assistant's level of per-
formance and service.

Hisior : Cr. Register, October, 1989, No. 406, eff. 11-1-89; renum, (9) to (15) to be (11) to
(17), cr. ^) and (10), Register, November, 1991, No. 431, eff. M' 1-91.

Med 19.03 Applications and credentials. (1) Every applicant for initial
certification as an occupational therapist or occupational therapy assis-
tant shall submit:

(a) A completed application form;

(b) Evidence that the applicant is certified as an occupational thera-
pist or occupational therapy assistant by the American occupational
therapy certification board; or, that the applicant has completed an oc-
cupational therapist training program or an occupational therapy assis-
tant training program as defined in s. Med 19.02;
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(c) Written verification from the American occupational therapy certi-
fication board that the applicant has passed the examination required by
this chapter; and,

(d) A recent passport type photograph of the applicant.

(2) Requests for verification from the American occupational certifiea-
tion board shall be made by the applicant.

(3) An application for certification is not complete until the board has
received both a completed application form and verification of passing
grades from the American occupational therapy certification board.

History: Cr. Register, October, 1989, No. 406, A 11-1-89.

Med 19.035 Biennial renewal outside of established renewal period. Cer-
ti fied occupational therapists and certified occupational therapy assist-
ants may renew their certificates outside of the biennial renewal period
provided in s, 448.07 ^Stats„ by making application for renewal, paying
the renewal fees specified in s. 440.05, Stats., and by furnishing evidence
satisfactory to the board that the applicant has satisfactorily completed
the continuing education requirements for the two year period prior to
the date of such application.

History: Cr. Register, October, 1989, No. 406, A 11-1 -59.

Med 19.04 Examinations, panel review of applications. (1) Applicants for
certification as an occupational therapist or occupational therapy assis-
tant shall pass the certification examination for occupational therapist or
the certification examination for occupational therapy assistant of the
American occupational therapy certification board.

(2) The medical examining board designates the occupational therapy
examining council as its agent for conducting examinations.

(3) An applicant shall complete an oral examination if the applicant:

(a) Has received inpatient or outpatient care for drug or alcohol abuse;

(b) Has received inpatient or outpatient care for mental , illness;

(c) Has been disciplined or had licensure denied by a licensing or regu-
latory authority in Wisconsin or another jurisdiction;

(d) Has been convicted of a crime the circumstances of which substan-
tially relate to the practice of occupational therapy;

(e) Has not practiced occupational therapy for a period of three years
prior to application, unless the applicant has been graduated from a
school of occupational therapy within that period. Practice for the pur-
poses of this paragraph includes direct patient treatment and education,
occupational therapy instruction in an occupational therapy p rogram
recognized by the board, occupational therapy research, and service in
administrative positions for health care providers or governmental bod-
ies with responsibility relating to occupational therapy;

(f) Has been found negligent in the practice of occupational therapy or
has been a party in a lawsuit in which it was alleged that the applicant
has been negligent in the practice of occupational therapy, or,
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(g) Was a resident of Wisconsin and eligible for certification as an oc-
cupational therapist or occupational therapy assistant on August 1,
1989, but did not apply for certification until after August 1, 1991.

(4) An application filed under s. Med 19.03 shall be reviewed by the
occupational therapy examining council to determine whether an appli-
cant is required to complete an oral examination under sub. (3). If the
application review panel is not able to reach unanimous agreement on
whether an applicant is eligible for certification without completing an
oral examination, the application shall be referred to the Medical Exam-
ining Board for a final determination.

(5) All examinations shall be conducted in the English language.

(6) Where both written and oral examinations are required they shall
be scored separately and the applicant shall achieve a passing grade on
both examinations to qualify for a license.

History: Cr. Register, October, 1989, No. 446, eft. 11-1-89.

Med 19.05 Exemption from written examination for certain occupational
therapy assistant applicants. An applicant for certification as an occupa-
tional therapy assistant who graduated from an occupational therapy
assistant training program prior to 1977 is exempt from the requirements
for a written examination in this chapter.

History: Cr. Register, October, 1989, No. 406, eff. 11-1-89.

Med 19.06 Temporary certificate. (1) An applicant for certification may
apply to the board for a temporary certificate to practice as an occupa-
tional therapist or occupational therapy assistant if the applicant: 	 .

(a) Remits the fee specified in s. 440.05 (6), Stats,; and,

(b) Is a graduate of an approved school and is scheduled to take the
national certification examination for occupational therapist or occupa-
tional therapist assistant or has taken the national certification examina-
tion and is awaiting results,

(2) Practice during the period of the temporary certificate shall be in
consultation, at least monthly, with an occupational therapist who shall
at least once each month endorse the activities of the person holding the
temporary certificate.

(3) Except as in sub. (4) a temporary certificate expires 60 days after
the completion of the next national certification examination for perma-
nent certification or on the date the board grants or denies an applicant
permanent certification, whichever is later.

(4)A temporary certificate expires on the first day of the next regularly 	 t.
scheduled national certification examination for permanent certification
if the applicant is required to take, but failed to apply for, the
examination.

(5) A temporary certificate may not be renewed.
History: Cr. Register, October, 1989, No. 406, eff. 11-1-89.

Med 19.07 Continuing education. (1) Each holder of a certificate as an
occupational therapist shall, at the time of applying for renewal of a cer-
tificate of registration under s, 448.07, Stats., certify that he or she has,
Register, November, 1991, No. 431



MEDICAL EXAMINING BOARD	 55
Med 19

in the 2 years preceding the renewal due date, completed at least 18
points of acceptable continuing education.

(2) Each holder of a certificate as an occupational therapy assistant
shall, at the time of applying for renewal of a certificate of registration
under s. 448.67, Stats., certify that he or she has, in the 2 years preceding

{	 the renewal due date, completed at least 12 points of acceptable continu-
ing education.

(3) Points shall be accumulated through professional activities related
to occupational therapy in 2 of the following categories:

(a) Attendance at university, college or vocational technical adult ed-
ucation courses: 4 points per credit hour.

(b) Attendance at seminars, workshops, or institutes: 1 point per di-
rect hour of contact.

(c) Attendance at educational telephone network courses: 1 point per
direct hour of contact.

(d) Attendance at videotaped presentations of educational courses,
seminars, workshops, or institutes: 1 point per direct hour of contact.

(e) Attendance at educational sessions at state and national confer-
ences relating to occupational therapy: 1 point per hour of attendance.

(f) Satisfactory completion of American occupational therapy associa-
tion approved self-study course: 1 point per unit.

(g) Publication or presentations:

1. Authorship of a published book: 16 points.

2. Authorship of a published book chapter or professional journal arti-
cle: 4 points.

3. Professional presentation: 2 points (per hour of presentation with no
additional points for subsequent presentation of same content).

4. Development of alternative media (computer software, video or au-
dio tapes): 4 points.

(h) Research as the principal researcher provided an abstract of the
research is retained to prove participation: 12 points.

(i) Ongoing professional development:

1. Student supervision - Level I fieldwork: 1 point for each student
(	 supervised.

2. Student supervision - Level Il fieldwork: 4 points for each student
supervised.

3. In service training (including grand rounds): 1 point per hour
attended.

4. Quality assurance studies/poor review: 1 point per study or review.

5. Review of papers and proposals for presentation: 1 point.
Register, November, 1991, No. 431
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(4) Evidence of compliance shall be retained by each certificate holder
through the biennium for which credit is required for renewal of
registration.

(5) The board may require any certificate holder to submit his or her
evidence of compliance for audit by the board at any time during the
biennium for which credit is required for renewal of registration.

History: Cr. Register, October, 1989, No. 445, eff,11-1-89; renum. (3) (f) to (h) to be (3) (g)
to (i), er. (3) (f), Register, November,1991, No. 431, eff. 12 i-91.

Med 19.08 Standards of practice. Occupational therapists and occupa-
tional therapy assistants shall adhere to the minimum standards of prac-
tice of occupational therapy that have become established in the profes-
sion, including but not limited to the following areas:

(1) SCREENING. (a) An occupational therapist or occupational therapy
assistant, when practicing either independently or as a member of a
treatment team, shall identify individuals who present problems in occu-
pational performance areas. The occupational therapist, when practicing
either independently or as a member of a treatment team, shall identify
individuals who present problems in occupational therapy performance
components.

(b) Screening methods shall be appropriate to the individual's age, ed-
ucation, cultural background, medical status and functional ability.

(c) Screening methods may include interviews, observation, testing
and records review.

(d) The occupational therapist or occupational therapy assistant shall
transmit screening results and recommendations to all appropriate
persons.

(2) REFERRAL. (a) Evaluation and rehabilitative treatment shall be
based on a referral from a licensed physician, dentist, psychologist, chiro-
practor or podiatrist.

(b) An occupational therapist or occupational therapy assistant may
accept a referral for the purpose of providing services which include, but
are not limited to, consultation, habilitation, screening, prevention and
patient education services.

(c) Referrals may be for an individual case or may be for an established
treatment program that includes occupational therapy services. If
programmatic, the individual shall meet the criteria for admission to the
program and protocol for the treatment program shall be established by
the treatment team members.

(d) Referrals shall be in writing. However, oral referrals may be ac-
cepted if they are followed by a written and signed request of the person
making the referral within 14 days from the date on which the patient
consults with the occupational therapist or occupational therapy
assistant.

(3) EVALUATION. (a) An occupational therapist alone or in collabora-
tion with the occupational therapy assistant shall prepare an occupa-
tional therapy evaluation for each individual referred for occupational
therapy services.
Register, November, 1991, No. 431
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(b) The evaluation shall consider the individual's medical, vocational,
social, educational, family status, and personal and family goals; and
shall include an assessment of the individual's functional abilities and
deficits in occupational performance areas and occupational performance
components.

(c) Evaluation methods may include observation, interviews, records
review, and the use of structured or standardized evaluative . tools. or
techniques.

(d) When standardized evaluation tools are used, the tests shall have
normative data for the individual's characteristics. If normative data are
not available, the results shall. he expressed in a descriptive report. Col-
lected evaluation data shall be analyzed and summarized to indicate the
individual's current status.

(e) Evaluation results shall be, documented in the individual's record
and shall indicate the specific evaluation tools and methods used.

(f) Evaluation results shall be communicated to the referral source and
to the appropriate persons in the facility and community. .

(g) If the results of the evaluation indicate areas that require interven-
tion by other health care professionals, the individual shall be appropri-
ately referred or an appropriate consultation shall be requested.

(h) Initial evaluation shall be completed and results documented
within the time frames established by the applicable facility, commu-
nity, regulatory, or funding body.

(4) PROGRAM PLANNING. (a) An occupational therapist alone or in col-
laboration with the occupational therapy assistant shall use the results
of the evaluation to develop an individual occupational therapy
program,

(b) The program shall be stated in measurable and reasonable terms
appropriate to the individual's needs, goals and prognosis and shall iden-
tify short and long-term goals.

(c) The program shall be consistent with current principles and con-
cepts of occupational therapy theory and practice.

(d) In developing the program, the occupational therapist alone or, in
collaboration with the occupational therapy assistant shall also collabo-
rate, as appropriate, with the individual, family, other health care pro-
fessionals and community resources; shall select the media, methods, en-
vironment, and personnel needed to accomplish the goals; and shall
determine the frequency and duration of occupational therapy services
provided.

(e) The program shall be prepared and documented within the time
frames established by the applicable facility, community, regulatory, or
funding body.

(5) PROGRAM IMPLEMENTATION. (a) The occupational therapy pro-
gram shall be implemented according to the program play previously
developed.
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(b) The individual's occupational performance areas and occupational
performance components shall be periodically evaluated and
documented.

(c) Program modifications shall be formulated and implemented con-
sistent with the changes in the individual's occupational performance
areas and occupational performance components..

(d) All aspects of the occupational therapy program shall be periodi-
cally and systematically reviewed for effectiveness and efficiency..

(6) DISCONTINUATION of SERVICES. (a) Occupational therapy services
shall be discontinued when the individual has achieved the program
goals or has achieved maximum benefit from occupational therapy.

(b) A comparison of the initial and current state of functional abilities
and deficits in occupational performance areas and occupational per-
formance components shall be made and documented.

(c) A discharge plan shall be prepared, consistent with the services
provided, the individual's goals, and.the expected prognosis. Considera-
tion shall be given to the appropriate community resources for referral,
and environmental factors or barriers that may need modification,

(d) Sufficient time shall be allowed for the coordination and.effective
implementation of the discharge plan,,

(e) , Recommendations for follow-up or reevaluation shall be

Hislory: Cr. Register, October, 1989, No. 406, eff. 1141-89; r, and recr, Register, November,
1991, No 431, eff. 12-1-91.

Med 19.09 Practice by occupational therapy assistants. An occupational
therapy assistant may not practice without the supervision of an occupa-
tional therapist unless the occupational therapy assistant is providing
screening, habilitation, prevention, patient consultation or patient edu-
cation outside of rehabilitation.

Iitstory; Cr. Register, October, 1989, No. 406, eff. 11-1-89.	 .

Med 19.10 Supervision of occupational therapy assistants by occupational
therapists. (l.) Supervision of an occupational therapy assistant by an
occupational therapist shall be either close or general. The supervising
occupational therapist shall have responsibility for the outcome of the
performed service.

(a) When close supervision is required, the supervising occupational
therapist shall have daily, direct contact on the premises with the occu-
pational therapy assistant. The occupational therapist shall provide ini-
tial direction in developing the plan of treatment and shall periodically
inspect the actual implementation of the plan. The occupational thera-
pist shall counter sign all patient related documents prepared by the oc-
cupational therapy assistant.

(b) When general supervision is allowed, the supervising occupational
therapist shall have direct contact on the premises with the occupational
therapy assistant at least once each month, In the interim between direct
contacts, the occupational therapist shall maintain contact with the oc-
cupational therapy assistant by telephone, written reports and group
conferences, The occupational therapist shall record in writing a specific
Register, November, 1991, No. 481
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description of the supervisory activities undertaken for each occupa-
tional therapy assistant.

(c) Close supervision is required for all rehabilitative services provided
by an entry level occupational therapy assistant. All other occupational
therapy services provided by an occupational therapy assistant may be
performed under general supervison, if the supervising occupational
therapist determines, under the facts of the individual situation, that
general supervision is appropriate using established professional
guidelines.

(2) In extenuating circumstances, when the supervising occupational
therapist is absent from the job, the occupational therapy assistant may
carry out established programs for 30 calendar days. The occupational
therapist must provide up-to-date documentation prior to absence.

History: Cr. Register, October, 1989, No. 406, off. 11-1 B9.
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