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Call to Order – Arkena L. Dailey, PT, DPT, Board President 

 Welcome and Introductions 

 Mission of the Board  

 Emergency Egress Procedures 

Approval of Minutes 

 Board Meeting – August 13, 2019 

 For informational purposes – Informal Conferences August 13, 2019, September 25, 2019 

Ordering of Agenda 

Public Comment  
 

The Board will receive public comment at this time.  The Board will not receive comment on any pending 
regulation process for which a public comment period has closed or any pending or closed complaint or 
disciplinary matter.   

Agency Report 

Staff Reports 

 Executive Director’s Report – Corie E. Tillman Wolf, Executive Director 

 Discipline Report – Kelley Palmatier, Deputy Executive Director 

Board Counsel Report - Erin Barrett, Assistant Attorney General 

Committee and Board Member Reports 

 Report from FSBPT Board Member Training – Rebecca Duff, PTA, DHSc, Susan Palmer 

 Report from FSBPT Annual Meeting – Arkena L. Dailey, PT, DPT, Elizabeth Locke, PT, PhD 

 Board of Health Professions Report – Allen R. Jones, Jr., PT, DPT 

Legislation and Regulatory Actions – Elaine Yeatts, Senior Policy Analyst 

 Update on Status of Regulations  

 Update on Legislation 

 Adoption of Revisions to Guidance Document 112-23 – Guidelines for Processing 

Applications for Licensure 

 Adoption of Guidance Document - Failure to Disclose Conviction on Criminal 

Background Check 

 
  Agenda 

Full Board Meeting  
 

November 12, 2019 
Board Room #2 

9:30 a.m. 
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 Adoption of Fast Track Regulation Related to Handling Fee for Dishonored/Returned 

Checks or Payments (18VAC112-20-10 et seq.) 

Training 

 Physical Therapy Compact Orientation – TJ Cantwell, Compact Administrator 

Next Meeting – February 13, 2020 

Meeting Adjournment 

 
This information is in DRAFT form and is subject to change.  The official agenda and packet will be approved by the public body at 

the meeting and will be available to the public pursuant to Virginia Code Section 2.2-3707 (F). 
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The Virginia Board of Physical Therapy convened for a full board meeting on Tuesday, August 13, 2019 at 
the Department of Health Professions, Perimeter Center, 9960 Mayland Drive, 2nd Floor, Board Room #2, 
Henrico, Virginia.  
 
BOARD MEMBERS PRESENT 
 
Arkena L. Dailey, PT, DPT, President* 
Elizabeth Locke, PT, PhD, Vice-President* 
Tracey Adler, PT, DPT, CMTPT* 
Rebecca Duff, PTA, DHSc* 
Allen R. Jones, Jr., PT, DPT  
Mira H. Mariano, PT, PhD, OCS* 
Susan Palmer, MLS 
 
DHP STAFF PRESENT FOR ALL OR PART OF THE MEETING 
 
Barbara Allison-Bryan, DHP Deputy Director 
Erin Barrett, Assistant Attorney General, Board Counsel  
David Brown, DC, DHP Director  
Ashley Carter, Deputy for Analytics, Virginia Prescription Monitoring Program 
Sarah Georgen, Licensing and Operations Manager 
Lisa Hahn, Chief Operations Officer 
Caroline Juran, Executive Director, Board of Pharmacy 
Laura Mueller, Program Manager 
Kelley Palmatier, Deputy Executive Director 
Corie Tillman Wolf, Executive Director 
Stephanie Willinger, Deputy Executive Director for Licensure, Board of Nursing 
Elaine Yeatts, Senior Policy Analyst 
 
OTHER GUESTS PRESENT 
 
Trasean Boatwright, Board of Long-Term Care Administrators 
Angela Pearson, Senior Discipline Operations Manager 
Heather Wright, Board of Funeral Directors and Embalmers 
Joey Roman, Governors Fellow 
Annette Kelley, Deputy Executive Director, Board of Pharmacy 
Richard Grossman, Virginia Physical Therapy Association 
Janet Borges, L.Ac. 
Desire Brown, PMP Account Administrative Assistant 
Sarojini Rao, Department of Planning and Budget 
 
*participant indicates attendance to count toward continuing education requirements 
 

 
 Draft Minutes 

Full Board Meeting 
 
 

August 13, 2019 
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CALL TO ORDER 
 
Arkena L. Dailey, PT, DPT, Board President, called the meeting to order at 9:30 a.m. and asked the Board 
members and staff to introduce themselves.  
 
With seven members present at the meeting, a quorum was established. 
 
Dr. Dailey read the mission of the Board, which is also the mission of the Department of Health Professions.  
 
Dr. Dailey provided reminders to the Board members and audience regarding microphones, sign in sheets, 
computer agenda materials, attendance for continuing education requirements and breaks. 
 
Ms. Tillman Wolf then read the emergency egress instructions.  
 
APPROVAL OF MINTUES 
 
Upon a MOTION by Dr. Jones, and properly seconded by Dr. Locke, the Board voted to accept the May 
16, 2019 Full Board meeting minutes. The motion passed unanimously.  
 
Upon a MOTION by Dr. Jones, and properly seconded by Dr. Adler, the Board voted to accept the June 27, 
2019 Public Hearing minutes. The motion passed unanimously.  
 
ORDERING OF THE AGENDA 
 
Upon a MOTION by Dr. Locke, and properly seconded by Ms. Palmer, the Board voted to accept the agenda 
as written. The motion passed unanimously.  
 
PUBLIC COMMENT 
 
There was no public comment. 
 
AGENCY REPORT 
 
Dr. Brown reported on the DHP Telemedicine Workgroup held on August 5, 2019 and the DHP International 
Medical Graduates Workgroup held on August 6, 2019. 
 
Dr. Brown provided an update on the agency website. He reported that website pages for the Board of 
Nursing, the DHP homepage and the DHP programs including Prescription Monitoring Program, Healthcare 
Workforce Data Center, and Health Practitioners Monitoring Program, had all been updated. He stated that 
each Board website would be updated soon.  
 
Dr. Brown requested that the Board members hold October 7, 2019 on the calendar for Board member 
training. Ms. Hahn provided brief information regarding the details of the meeting. She stated that a Save-
the-Date confirmation and agenda would be sent to Board members in the near future. 
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PRESENTATIONS 
 
Presentation of Poster: “Another Prescription for Chronic Pain: Access to Licensed Physical Therapy 
Providers in Virginia’s Appalachian Region” – Ashley Carter, Deputy for Analytics, Virginia Prescription 
Monitoring Program 
 
Dr. Dailey welcomed Ashley Carter of the Virginia Prescription Monitoring Program to provide a brief 
presentation related to a study she conducted and poster she developed with Dr. Yetty Shobo of the 
Healthcare Workforce Data Center that relates to access to physical therapy and opioid prescribing patterns 
in the Appalachian Region of Virginia. 
 
Cannabidiol Oil and Vertical Pharmaceutical Processors – Caroline Juran, Executive Director, Board of 
Pharmacy 
 
Dr. Dailey welcomed Caroline Juran, Executive Director for the Board of Pharmacy, to provide information 
regarding Cannabidiol Oil and Vertical Pharmaceutical Processors.  Ms. Juran provided an overview of the 
current process for approving processors of CBD and THC-A oils derived from cannabis, and discussed the 
confusion regarding cannabis-based and hemp-based CBD products.  Ms. Juran stated that the current 
language of the Code likely would not permit physical therapists to administer products containing CBD or 
THC-A oil to patients. 
 
Criminal Background Check Process – Stephanie Willinger, Deputy Executive Director for Licensure, 
Board of Nursing 
 
Dr. Dailey welcomed Stephanie Willinger, Deputy Executive Director for Licensure for the Board of 
Nursing, to provide a presentation on the criminal background check process, which will also be used going 
forward for Physical Therapists (PTs) and Physical Therapist Assistants (PTAs) beginning on January 1, 
2020. 
 
BREAK 
 
The Board took a break at 10:56 a.m. and returned at 11:07 a.m. 
 
STAFF REPORTS 
 
Executive Director’s Report – Corie E. Tillman Wolf, JD, Executive Director 
 
Ms. Tillman Wolf congratulated Dr. Dailey and Dr. Adler on their reappointment to the Board of Physical 
Therapy. Ms. Tillman Wolf welcomed Kelley Palmatier to DHP as the Deputy Executive Director.  
 
Ms. Tillman Wolf presented the Expenditure and Revenue Summary as of March 31, 2019.  
 
 Cash Balance as of June 30, 2018    $1,101,620 
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 YTD FY19 Revenue      $1,391,240 
 Less YTD Direct & In-Direct Expenditures   $595,153 
 Cash Balance as of March 31, 2019    $1,897,707 
 
Ms. Tillman Wolf stated that the Board had received a recommendation from DHP’s Budget Director 
regarding the Board’s cash balance and a one-time reduction in renewal fees.  This recommendation was 
made subject to change based upon any legislative or executive changes, or any unanticipated costs 
associated with the PT Licensure Compact.  Ms. Tillman Wolf stated that the Board may further consider 
this recommendation in 2020 prior to the biennial renewal period at the end of 2020. 
 
Ms. Tillman Wolf announced that Board staff was finalizing the continuing education audit and that the final 
data on the audit would be presented at the November Board meeting.  
 
Ms. Tillman Wolf updated the Board on the Physical Therapy Compact status. Ms. Tillman Wolf provided 
the status of the PT Licensure Compact nationwide. She stated that Board staff is continuing to work on 
criminal background check (CBC) processes, uploads of data, and receiving training and guidance from the 
Compact Commission.  
 
Ms. Tillman Wolf announced that The Federation of State Boards of Physical Therapy (FSBPT) Board of 
Directors has decided to discontinue the aPTitude, oPTion, and ProCert products related to continuing 
competence with a plan to refocus resources. She said that the FSBPT announced an end date of December 
31, 2019. She stated that these changes would impact the Board’s regulations for the self-assessment tool 
and changes to the regulations would be needed.  
 
Ms. Tillman Wolf reported on the FSBPT Leadership Issues Forum meeting held in Alexandria, Virginia on 
July 13-14, 2019. 
 
Ms. Tillman Wolf discussed the proposed changes for Foreign Educated Physical Therapists (FEPT) through 
the FSBPT. She stated that the FSBPT recently decided through the Board of Directors to defer changes for 
FEPT’s to require Coursework Tool (CWT6) and to defer changes to the Test of English Fluency and 
Language (TOEFL) requirements to at least January 2022.  
 
Ms. Tillman Wolf reminded Board members of upcoming FSBPT meeting dates to include the Annual 
Regulatory Training for Board members and staff in Alexandria, Virginia from August 16-18, 2019; and the 
FSBPT Annual Meeting and Delegate Assembly in Oklahoma City, OK from October 24-26, 2019. 
 
Ms. Tillman Wolf presented licensure statistics that included the following information: 
 

Licensure Statistics – All Licenses 
 

License August 7, 2019 May 14, 2019 Change +/-

Physical Therapist 8,379 8,024 355 

Physical Therapist Assistant 3,611 3,467 144 
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Total PT’s and PTA’s 11,990 11,491 499 

Direct Access Certification 1,261 1,249 12 

 
Ms. Tillman Wolf presented the PT Exam Statistics from July 24-25, 2019 which included the following: 
 

  # who 
took 
exam 

# Passed 
1st time 

test 
takers

Repeat 
test 

takers
# Failed 

1st time 
testers 

Repeat 
Test 

Takers

US 
Applicants 

185 162 153 9 23 16 7 

Non-
CAPTE 

Applicants 
2 0 0 0 2 0 2 

Total 187 162 153 9 25 16 9 

 
Ms. Tillman Wolf presented the PTA Exam Statistics from July 9, 2019 which included the following: 
  

 
# who 
took 
exam 

# Passed 
1st time 

test 
takers

Repeat 
test 

takers
# Failed 

1st time 
testers 

Repeat 
Test 

Takers

US 
Applicants 

118 91 88 3 27 21 6 

Non-
CAPTE 

Applicants 
0 0 0 0 0 0 0 

Total 118 91 88 3 27 21 6 

 
Ms. Tillman Wolf provided the following statistics regarding the Virginia Performs – Customer Satisfaction 
Survey Results: 

 Q1 2019 – 97.2% 
 Q2 2019 – 94.3%  
 Q3 2019 – N/A 
 Q4 2019 – 100%  

 
Ms. Tillman Wolf provided a comment from a new licensee for the Board’s reference and thanked Board 
staff for their outstanding work. 

7



Virginia Board of Physical Therapy 
Full Board Meeting 
August 13, 2019 
Page 6 of 11 
 

  

 
Ms. Tillman Wolf announced that the customer satisfaction statistics from the FSBPT show that Virginia’s 
statistics are above the national average at 91.4%.  
 
The remaining Board meeting dates for 2019 are: 

 November 12, 2019 – 9:30 a.m. 
 
Ms. Tillman Wolf announced the proposed Board meeting dates for 2020: 

 February 13, 2020 – 9:30 a.m. 
 May 12, 2020 – 9:30 a.m. 
 August 11, 2020 – 9:30 a.m. 
 November 17, 2020 – 9:30 a.m. 

 
Ms. Tillman Wolf provided reminders to the Board members to contact Board staff with any changes in 
contact information.  Ms. Tillman Wolf reminded Board members to sign in to obtain continuing education 
credit for attendance of the Board meeting and thanked Board members for their hard work and dedication. 
 
With no questions, Ms. Tillman Wolf concluded her report. 
 
Discipline Report – Kelley Palmatier, JD, Deputy Executive Director 
 
As of August 2, 2019, Ms. Palmatier reported the following disciplinary statistics: 

 44 total cases 
o 1 in Administrative Proceedings Division 
o 1 in Formal Hearing 
o 5 in Informal Conferences 
o 13 in Investigation 
o 24 in Probable Cause 

 
Ms. Palmatier reported the following Total Cases Received and Closed: 

 Q3 2017 – 7/5 
 Q4 2017 – 21/9 
 Q1 2018 – 6/10 
 Q2 2018 – 15/7 
 Q3 2018 – 9/2 

 Q4 2018 – 4/4 
 Q1 2019 – 13/15 
 Q2 2019 – 10/11 
 Q3 2019 – 9/17

 
Ms. Palmatier reported the following Virginia Performs statistics for Q3 2019: 

 Clearance Rate – 167% Received 9 patient cases and closed 15 cases 
 Pending Caseload over 250 days at 26% is over the 20% goal. That represents 9 cases. 
 There were 5 cases closed within 250 days. 

 
Ms. Palmatier reported on all case information within the last six quarters as follows: 
 
Percentage of all cases closed in one year: 
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 Q2 – 2018 Q3 – 2018 Q4 – 2018 Q1 – 2019 Q2 – 2019 Q3 – 2019 

PT 100% 100% 25.0% 46.7% 45.5% 32.7% 

Agency 86.7% 87.6% 80.6% 85.5% 84.0% 76.4% 

 
Average days to close a case: 

 Q2 – 2018 Q3 – 2018 Q4 – 2018 Q1 – 2019 Q2 – 2019 Q3 – 2019 

PT 112 152.5 412.8 389.3 366.5 467 

Agency 186.5 196.4 201.1 173.8 169.2 258 

 
Ms. Palmatier reported the following case categories for cases in which disciplinary action was taken: 
 
FY 2018: 

 1 records fraud 
 1 impairment 
 2 out of state Orders 

 3 CE audit cases 
 1 confidentiality 
 1 records (other) 

 
FY 2019: 

 4 records fraud 
 1 impairment 
 1 criminal activity 
 4 continuing competency 
 1 confidentiality 

 3 standard of care 
 1 abuse/abandonment/neglect 
 2 inappropriate relationship 
 1 unlicensed activity 

 
With no questions, Ms. Palmatier concluded her report. 
 
BOARD COUNSEL REPORT – Erin Barrett, Assistant Attorney General 
 
Ms. Barrett updated the Board members on the status of Myer v. Northam, et al.  
 
COMMITTEE AND BOARD MEMBER REPORTS 
 
FSBPT Leadership Issues Forum – Arkena L. Dailey, PT, DPT 
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Dr. Dailey reported on the discontinuation of the FSBPT continuing competency programs. She stated that 
the FSBPT encourages states to continue to keep the Exam, Licensure and Disciplinary Database (ELDD) 
updated.   
 
Dr. Dailey reported on the PT Compact and noted the benefits of a compact, such as continuation of care, 
portability for military spouses, improvement of access to physical therapy specialties, alternative methods 
of care (telehealth/digital health), international access to care, and new healthcare models. 
 
Board of Health Professions Report – Allen R. Jones, PT, DPT 
 
Dr. Jones reported that the Board of Health Professions (BHP) has established a task force to review the 
BHP mission statement.   
 
Dr. Jones stated that the Board of Health Professions met on May 14, 2019 and that the meeting minutes 
from the meeting are included in the agenda packet.  
 
LEGISLATION AND REGULATORY ACTIONS 
 
Legislative Proposal – Reference to Compact Privilege in Disciplinary Provisions 
 
Ms. Yeatts stated that DHP would submit a legislative proposal to the Secretary for the upcoming General 
Assembly to include reference to the compact privilege in the Board’s disciplinary provisions to make it 
clear that the Board can impose sanctions on compact privileges. 
 
Update on Status of Regulations 
 
Ms. Yeatts stated that the public comment for the Notice of Intended Regulatory Action (NOIRA) of the 
periodic review had closed on June 12, 2019.  
 
Ms. Yeatts stated that the public comment for the proposed regulations in relation to dry needling had closed 
on July 26, 2019.  
 
Adoption of Emergency Regulations for Physical Therapy Licensure Compact (18VAC112-20-10 et seq.) 
 
Ms. Yeatts provided an overview of the proposed changes to the regulations related to implementation of 
the PT Compact provisions and the three decision points for further discussion by the Board. 
 
Upon a MOTION by Dr. Jones, and properly seconded by Dr. Locke, the Board voted that compact privilege 
holders will not be required to notify the Board of their practice location. The motion passed unanimously. 
 
Upon a MOTION by Dr. Locke, and properly seconded by Dr. Adler, the Board voted to establish a $50.00 
state fee for obtaining or renewing a compact privilege in Virginia. The motion passed unanimously. 
 
Upon a MOTION by Dr. Locke, and properly seconded by Ms. Palmer, the Board voted to adopt the 
emergency regulations for the Physical Therapy Licensure Compact (18VAC112-20-10 et seq.) as presented 
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and amended by the board in its motions and to adopt a Notice of Intended Regulatory Action to replace the 
emergency regulations with permanent regulations. The motion passed unanimously.  (Attachment A) 
 
Ms. Yeatts requested to change the order of the remaining agenda items to allow for time constraints of those 
in the audience.  
 
Adoption of Final Regulations for Dry Needling (18VAC112-20-10 et seq.) 
 
Ms. Yeatts summarized the public comment provided as outlined in the agenda packet.  An amendment to 
the proposed language was discussed related to courses certified by FSBPT, as FSBPT will no longer be 
certifying continuing education or training courses. 
 
Upon a MOTION by Dr. Adler, and properly seconded by Dr. Locke, the Board voted to adopt the final 
regulations for Dry Needling (18VAC112-20-10 et seq.) as amended. The motion passed unanimously. 
(Attachment B) 
 
Upon a MOTION by Dr. Mariano, and properly seconded by Ms. Palmer, the Board voted to support the 
response to public comment in concept related to dry needling as presented by Ms. Yeatts. The motion 
passed unanimously. 
 
BREAK 
 
The Board took a break at 12:30 p.m. and returned at 12:46 p.m. and held a working lunch.  
 
Adoption of Proposed Regulations from Periodic Review (18VAC112-20-10 et seq.) 
 
Ms. Yeatts provided an overview to Board members of the draft language for the proposed amendments to 
the Board’s regulations that were previously discussed by the Board as part of the periodic review.  Board 
members discussed clarifying language related to the FSBPT coursework tool for foreign educated physical 
therapists, to the hours for active practice, and to continuing education credit. 
 
Upon a MOTION by Dr. Jones, and properly seconded by Dr. Locke, the Board voted to adopt the proposed 
regulations from the Periodic Review (18VAC112-20-10 et seq.) as presented and amended. The motion 
passed unanimously.  (Attachment C) 
 
Adoption of Revisions to Guidance Document 112-1: By-Laws of the Board of Physical Therapy 
 
Ms. Tillman Wolf provided an overview of the proposed amendments to the Board’s Bylaws, which includes 
a reorganization and reformatting of some sections to clarify the document.  The proposed amendments 
included two delegations related to implementation of the PT Compact that were previously approved by 
the Board at its May meeting. 
 
Upon a MOTION by Dr. Duff, and properly seconded by Ms. Palmer, the Board voted to adopt the proposed 
draft as Guidance Document 112-1 as presented. The motion passed unanimously.  (Attachment D) 
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Discussion and Possible Action on Guidance Document – Receipt of Verbal Order for Drugs by Physical 
Therapists 
 
Ms. Tillman Wolf provided a brief overview of the draft Guidance Document and stated that the proposed 
language contains the revisions and reorganizations discussed by the Board at its May meeting. 
 
Upon a MOTION by Dr. Locke, and properly seconded by Dr. Mariano, the Board voted to adopt the 
Guidance Document 112-3 as presented. The motion passed unanimously.  (Attachment E) 
 
ELECTIONS 
 
Dr. Dailey stated that in accordance with the Bylaws, at the first regularly scheduled meeting of the 
organizational year, the board shall elect its officers.  
 
She announced that one written nomination form for President was received. She requested that Dr. Jones 
facilitate the elections since she was included in the nominations.  
 
Dr. Jones stated that one nomination from Dr. Dailey had been received for the office of President. Dr. Jones 
opened the floor for additional nominations for President of the Board of Physical Therapy.  No additional 
nominations were made.  
 
Dr. Jones called for a voice vote for the election of the one nominee, Dr. Dailey, for the position of President 
of the Board of Physical Therapy.  
 
By unanimous vote, Dr. Dailey was elected as President of the Board of Physical Therapy.  
 
Dr. Dailey announced that one written nomination form for Vice-President was received from Dr. Elizabeth 
Locke. Dr. Dailey opened the floor for additional nominations for Vice-President of the Board of Physical 
Therapy. No additional nominations were made. 
 
Dr. Dailey called for a voice vote for the election of the one nominee, Dr. Locke, for the position of Vice-
President of the Board of Physical Therapy.  
 
By unanimous vote, Dr. Locke was elected as Vice-President of the Board of Physical Therapy.  
 
NEXT MEETING 
 
The next meeting date is November 12, 2019. 
 
ADJOURNMENT 
 
With all business concluded, the meeting adjourned at 1:38 p.m. 
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________________________________ ____________________________________ 
Arkena L. Dailey, PT, DPT, President Corie Tillman Wolf, J.D., Executive Director 
 
 
 
________________________________ ____________________________________ 
Date Date 
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Attachment A 

Project 6119 - none  

BOARD OF PHYSICAL THERAPY  

Physical Therapy Compact  

 

Part I  

General Provisions  

18VAC112-20-10. Definitions.  

In addition to the words and terms defined in § §§ 54.1-3473 and 54.1-3486 of the Code of 

Virginia, the following words and terms when used in this chapter shall have the following 

meanings unless the context clearly indicates otherwise:  

"Active practice" means a minimum of 160 hours of professional practice as a physical 

therapist or physical therapist assistant within the 24-month period immediately preceding 

renewal. Active practice may include supervisory, administrative, educational or consultative 

activities or responsibilities for the delivery of such services.  

"Approved program" means an educational program accredited by the Commission on 

Accreditation in Physical Therapy Education of the American Physical Therapy Association.  

"Assessment tool" means oPTion or any other self-directed assessment tool approved by 

FSBPT. 

"CLEP" means the College Level Examination Program.  

“Compact” means the Physical Therapy Licensure Compact. 

“Physical Therapy Compact Commission” or “Commission” means the national administrative 

body whose membership consists of all states that have enacted the Compact. 
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"Contact hour" means 60 minutes of time spent in continuing learning activity exclusive of 

breaks, meals or vendor exhibits.  

"Direct supervision" means a physical therapist or a physical therapist assistant is physically 

present and immediately available and is fully responsible for the physical therapy tasks or 

activities being performed.  

"Discharge" means the discontinuation of interventions in an episode of care that have been 

provided in an unbroken sequence in a single practice setting and related to the physical therapy 

interventions for a given condition or problem. 

"Evaluation" means a process in which the physical therapist makes clinical judgments based 

on data gathered during an examination or screening in order to plan and implement a treatment 

intervention, provide preventive care, reduce risks of injury and impairment, or provide for 

consultation. 

"FCCPT" means the Foreign Credentialing Commission on Physical Therapy.  

"FSBPT" means the Federation of State Boards of Physical Therapy.  

"General supervision" means a physical therapist shall be available for consultation.  

"National examination" means the examinations developed and administered by the 

Federation of State Boards of Physical Therapy and approved by the board for licensure as a 

physical therapist or physical therapist assistant.  

"Reevaluation" means a process in which the physical therapist makes clinical judgments 

based on data gathered during an examination or screening in order to determine a patient's 

response to the treatment plan and care provided. 
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"Support personnel" means a person who is performing designated routine tasks related to 

physical therapy under the direction and supervision of a physical therapist or physical therapist 

assistant within the scope of this chapter.  

"TOEFL" means the Test of English as a Foreign Language.  

"Trainee" means a person seeking licensure as a physical therapist or physical therapist 

assistant who is undergoing a traineeship.  

"Traineeship" means a period of active clinical practice during which an applicant for licensure 

as a physical therapist or physical therapist assistant works under the direct supervision of a 

physical therapist approved by the board.  

"TSE" means the Test of Spoken English.  

"Type 1" means continuing learning activities offered by an approved organization as specified 

in 18VAC112-20-131.  

"Type 2" means continuing learning activities which may or may not be offered by an approved 

organization but shall be activities considered by the learner to be beneficial to practice or to 

continuing learning.  

18VAC112-20-27. Fees. 

A. Unless otherwise provided, fees listed in this section shall not be refundable.  

B. Licensure by examination.  

1. The application fee shall be $140 for a physical therapist and $100 for a physical 

therapist assistant.  

2. The fees for taking all required examinations shall be paid directly to the examination 

services.  
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C. Licensure by endorsement. The fee for licensure by endorsement shall be $140 for a 

physical therapist and $100 for a physical therapist assistant.  

D. Licensure renewal and reinstatement.  

1. The fee for active license renewal for a physical therapist shall be $135 and for a 

physical therapist assistant shall be $70 and shall be due by December 31 in each even-

numbered year. 

2. The fee for an inactive license renewal for a physical therapist shall be $70 and for a 

physical therapist assistant shall be $35 and shall be due by December 31 in each even-

numbered year. 

3. A fee of $50 for a physical therapist and $25 for a physical therapist assistant for 

processing a late renewal within one renewal cycle shall be paid in addition to the renewal 

fee.  

4. The fee for reinstatement of a license that has expired for two or more years shall be 

$180 for a physical therapist and $120 for a physical therapist assistant and shall be 

submitted with an application for licensure reinstatement.  

E. Other fees.  

1. The fee for an application for reinstatement of a license that has been revoked shall be 

$1,000; the fee for an application for reinstatement of a license that has been suspended 

shall be $500.  

2. The fee for a duplicate license shall be $5, and the fee for a duplicate wall certificate 

shall be $15.  

3. The fee for a returned check shall be $35.  

4. The fee for a letter of good standing/verification to another jurisdiction shall be $10.  
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5. The application fee for direct access certification shall be $75 for a physical therapist to 

obtain certification to provide services without a referral. 

6. The fee for obtaining or renewing a compact privilege to practice in Virginia shall be 

$50.  

18VAC112-20-60. Requirements for licensure by examination.  

Every applicant for initial licensure by examination shall submit:  

1. Documentation of having met the educational requirements specified in 18VAC112-20-

40 or 18VAC112-20-50;  

2. The required application, fees and credentials to the board, including a criminal history 

background check as required by § 54.1-3484 of the Code of Virginia; and  

3. Documentation of passage of the national examination as prescribed by the board.  

18VAC112-20-65. Requirements for licensure by endorsement.  

A. A physical therapist or physical therapist assistant who holds a current, unrestricted license 

in the United States, its territories, the District of Columbia, or Canada may be licensed in Virginia 

by endorsement.  

B. An applicant for licensure by endorsement shall submit:  

1. Documentation of having met the educational requirements prescribed in 18VAC112-

20-40 or 18VAC112-20-50. In lieu of meeting such requirements, an applicant may provide 

evidence of clinical practice consisting of at least 2,500 hours of patient care during the 

five years immediately preceding application for licensure in Virginia with a current, 

unrestricted license issued by another U.S. jurisdiction;  

2. The required application, fees, and credentials to the board, including a criminal history 

background check as required by § 54.1-3484 of the Code of Virginia;  
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3. A current report from the Healthcare Integrity and Protection Data Bank (HIPDB); 

4. Evidence of completion of 15 hours of continuing education for each year in which the 

applicant held a license in another U.S. jurisdiction, or 60 hours obtained within the past 

four years;  

5. Documentation of passage of an examination equivalent to the Virginia examination at 

the time of initial licensure or documentation of passage of an examination required by 

another state at the time of initial licensure in that state; and  

6. Documentation of active practice in physical therapy in another U.S. jurisdiction for at 

least 320 hours within the four years immediately preceding his application for licensure. 

A physical therapist who does not meet the active practice requirement shall: 

a. Successfully complete 320 hours in a traineeship in accordance with requirements 

in 18VAC112-20-140; or 

b. Document that he attained at least Level 2 on the FSBPT assessment tool within 

the two years preceding application for licensure in Virginia and successfully complete 

160 hours in a traineeship in accordance with the requirements in 18VAC112-20-140. 

C. A physical therapist assistant seeking licensure by endorsement who has not actively 

practiced physical therapy for at least 320 hours within the four years immediately preceding his 

application for licensure shall successfully complete 320 hours in a traineeship in accordance with 

the requirements in 18VAC112-20-140. 

18VAC112-20-82. Requirements for a compact privilege. 

To obtain a compact privilege to practice physical therapy in Virginia, a physical therapist or 

physical therapist assistant licensed in a remote state shall comply with the rules adopted by the 

Physical Therapy Licensure Compact Commission in effect at the time of application to the 

Commission. 
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18VAC112-20-90. General responsibilities.  

A. The physical therapist shall be responsible for managing all aspects of the physical therapy 

care of each patient and shall provide:  

1. The initial evaluation for each patient and its documentation in the patient record;  

2. Periodic reevaluation, including documentation of the patient's response to therapeutic 

intervention; and  

3. The documented status of the patient at the time of discharge, including the response 

to therapeutic intervention. If a patient is discharged from a health care facility without the 

opportunity for the physical therapist to reevaluate the patient, the final note in the patient 

record may document patient status. 

B. The physical therapist shall communicate the overall plan of care to the patient or his legally 

authorized representative and shall also communicate with a referring doctor of medicine, 

osteopathy, chiropractic, podiatry, or dental surgery, nurse practitioner or physician assistant to 

the extent required by § 54.1-3482 of the Code of Virginia.  

C. A physical therapist assistant may assist the physical therapist in performing selected 

components of physical therapy intervention to include treatment, measurement and data 

collection, but not to include the performance of an evaluation as defined in 18VAC112-20-10.  

D. A physical therapist assistant's visits to a patient may be made under general supervision.  

E. A physical therapist providing services with a direct access certification as specified in § 

54.1-3482 of the Code of Virginia shall utilize the Direct Access Patient Attestation and Medical 

Release Form prescribed by the board or otherwise include in the patient record the information, 

attestation and written consent required by subsection B of § 54.1-3482 of the Code of Virginia. 
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F. A physical therapist or physical therapist assistant practicing in Virginia on a compact 

privilege shall comply with all applicable laws and regulations pertaining to physical therapy 

practice in Virginia. 

18VAC112-20-130. Biennial renewal of license. 

A. A physical therapist and physical therapist assistant who intends to continue practice shall 

renew his license biennially by December 31 in each even-numbered year and pay to the board 

the renewal fee prescribed in 18VAC112-20-27. 

B. A licensee whose licensure has not been renewed by the first day of the month following 

the month in which renewal is required shall pay a late fee as prescribed in 18VAC112-20-27. 

C. In order to renew an active license, a licensee shall be required to: 

1. Complete a minimum of 160 hours of active practice in the preceding two years; and 

2. Comply with continuing competency requirements set forth in 18VAC112-20-131. 

D. In order to renew a compact privilege to practice in Virginia, the holder shall comply with 

the rules adopted by the Physical Therapy Licensure Compact Commission in effect at the time 

of the renewal. 

18VAC112-20-140. Traineeship requirements.  

A. The traineeship shall be approved by the board and under the direction and supervision of 

a licensed physical therapist.  

B. Supervision and identification of trainees: 

1. There shall be a limit of two physical therapists assigned to provide supervision for each 

trainee.  

2. The supervising physical therapist shall countersign patient documentation (i.e., notes, 

records, charts) for services provided by a trainee. 

21



Attachment A 

3. The trainee shall wear identification designating them as a "physical therapist trainee" 

or a "physical therapist assistant trainee." 

C. Completion of traineeship. 

1. The physical therapist supervising the trainee shall submit a report to the board at the 

end of the required number of hours on forms supplied by the board.  

2. If the traineeship is not successfully completed at the end of the required hours, as 

determined by the supervising physical therapist, the president of the board or his 

designee shall determine if a new traineeship shall commence. If the president of the 

board determines that a new traineeship shall not commence, then the application for 

licensure shall be denied.  

3. The second traineeship may be served under a different supervising physical therapist 

and may be served in a different organization than the initial traineeship. If the second 

traineeship is not successfully completed, as determined by the supervising physical 

therapist, then the application for licensure shall be denied.  

D.  A traineeship shall not be approved for an applicant who has not completed a criminal 

background check for initial licensure pursuant to § 54.1-3484 of the Code of Virginia. 

18VAC112-20-200. Advertising ethics. 

A. Any statement specifying a fee, whether standard, discounted or free, for professional 

services that does not include the cost of all related procedures, services and products which, to 

a substantial likelihood, will be necessary for the completion of the advertised service as it would 

be understood by an ordinarily prudent person shall be deemed to be deceptive or misleading, or 

both. Where reasonable disclosure of all relevant variables and considerations is made, a 

statement of a range of prices for specifically described services shall not be deemed to be 

deceptive or misleading.  
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B. Advertising a discounted or free service, examination, or treatment and charging for any 

additional service, examination, or treatment that is performed as a result of and within 72 hours 

of the initial office visit in response to such advertisement is unprofessional conduct unless such 

professional services rendered are as a result of a bona fide emergency. This provision may not 

be waived by agreement of the patient and the practitioner.  

C. Advertisements of discounts shall disclose the full fee that has been discounted. The 

practitioner shall maintain documented evidence to substantiate the discounted fees and shall 

make such information available to a consumer upon request.  

D. A licensee or holder of a compact privilege shall not use the term "board certified" or any 

similar words or phrase calculated to convey the same meaning in any advertising for his practice 

unless he holds certification in a clinical specialty issued by the American Board of Physical 

Therapy Specialties. 

E. A licensee or holder of a compact privilege of the board shall not advertise information that 

is false, misleading, or deceptive. For an advertisement for a single practitioner, it shall be 

presumed that the practitioner is responsible and accountable for the validity and truthfulness of 

its content. For an advertisement for a practice in which there is more than one practitioner, the 

name of the practitioner or practitioners responsible and accountable for the content of the 

advertisement shall be documented and maintained by the practice for at least two years. 

F. Documentation, scientific and otherwise, supporting claims made in an advertisement shall 

be maintained and available for the board's review for at least two years. 
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Project 4433 - Reproposed  

BOARD OF PHYSICAL THERAPY  

Practice of dry needling  

 

18VAC112-20-121. Practice of dry needling. 

A. Dry needling is an invasive procedure that requires referral and direction in accordance 

with § 54.1-3482 of the Code of Virginia. Referral should be in writing; if the initial referral is 

received orally, it shall be followed up with a written referral. 

B. Dry needling is not an entry level skill but an advanced procedure that requires additional 

post-graduate training.  

1. The training shall be specific to dry needling and shall include emergency preparedness 

and response, contraindications and precautions, secondary effects or complications, 

palpation and needle techniques, and physiological responses. 

2. The training shall consist of didactic and hands-on laboratory education and shall 

include passage of a theoretical and practical examination. The hands-on laboratory 

education shall be face-to-face. 

3. The training shall be in a course  [ certified by FSBPT or ]  approved or provided by a 

sponsor listed in subsection B of 18VAC112-20-131. 

4. The practitioner shall not perform dry needling beyond the scope of the highest level of 

the practitioner's training.  

C. Prior to the performance of dry needling, the physical therapist shall obtain informed 

consent from the patient or his representative. The informed consent shall include the risks and 

benefits of the technique. The informed consent form shall be maintained in the patient record. 
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D. Dry needling shall only be performed by a physical therapist trained pursuant to subsection 

B of this section and shall not be delegated to a physical therapist assistant or other support 

personnel.  
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Project 5968 - NOIRA  

BOARD OF PHYSICAL THERAPY  

Periodic review  

 

Part I  

General Provisions  

18VAC112-20-10. Definitions.  

In addition to the words and terms defined in § 54.1-3473 of the Code of Virginia, the following 

words and terms when used in this chapter shall have the following meanings unless the context 

clearly indicates otherwise:  

"Active practice" means a minimum of 160 320 hours of professional practice as a physical 

therapist or physical therapist assistant within the 24-month 48-month period immediately 

preceding renewal. Active practice may include supervisory, administrative, educational or 

consultative activities or responsibilities for the delivery of such services.  

"Approved program" means an educational program accredited by the Commission on 

Accreditation in Physical Therapy Education of the American Physical Therapy Association 

CAPTE.  

"Assessment tool" means oPTion or any other self-directed assessment tool approved by 

FSBPT. 

“CAPTE” means the Commission on Accreditation in Physical Therapy Education of the 

American Physical Therapy Association. 

"CLEP" means the College Level Examination Program.  
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"Contact hour" means 60 minutes of time spent in continuing learning activity exclusive of 

breaks, meals or vendor exhibits.  

"Direct supervision" means a physical therapist or a physical therapist assistant is physically 

present and immediately available and is fully responsible for the physical therapy tasks or 

activities being performed.  

"Discharge" means the discontinuation of interventions in an episode of care that have been 

provided in an unbroken sequence in a single practice setting and related to the physical therapy 

interventions for a given condition or problem. 

“Encounter” means an interaction between a patient and a physical therapist or physical 

therapist assistant for the purpose of providing healthcare services or assessing the health and 

therapeutic status of a patient. 

"Evaluation" means a process in which the physical therapist makes clinical judgments based 

on data gathered during an examination or screening in order to plan and implement a treatment 

intervention, provide preventive care, reduce risks of injury and impairment, or provide for 

consultation. 

"FCCPT" means the Foreign Credentialing Commission on Physical Therapy.  

"FSBPT" means the Federation of State Boards of Physical Therapy.  

"General supervision" means a physical therapist shall be available for consultation.  

"National examination" means the examinations developed and administered by the 

Federation of State Boards of Physical Therapy and approved by the board for licensure as a 

physical therapist or physical therapist assistant.  
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"Reevaluation" means a process in which the physical therapist makes clinical judgments 

based on data gathered during an examination or screening in order to determine a patient's 

response to the treatment plan and care provided. 

"Support personnel" means a person who is performing designated routine tasks related to 

physical therapy under the direction and supervision of a physical therapist or physical therapist 

assistant within the scope of this chapter.  

"TOEFL" means the Test of English as a Foreign Language.  

"Trainee" means a person seeking licensure as a physical therapist or physical therapist 

assistant who is undergoing a traineeship.  

"Traineeship" means a period of active clinical practice during which an applicant for licensure 

as a physical therapist or physical therapist assistant works under the direct supervision of a 

physical therapist approved by the board.  

"TSE" means the Test of Spoken English.  

"Type 1" means continuing learning activities offered by an approved organization as specified 

in 18VAC112-20-131.  

"Type 2" means continuing learning activities which may or may not be offered by an approved 

organization but shall be activities considered by the learner to be beneficial to practice or to 

continuing learning.  

18VAC112-20-25. Current name and address.  

Each licensee shall furnish the board his current name and address of record. All notices 

required by law or by this chapter to be given by the board to any licensee shall be validly given 

when mailed sent to the latest address of record provided or when served to the licensee. Any 
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change of name or change in the address of record or the public address, if different from the 

address of record, shall be furnished to the board within 30 days of such change.  

18VAC112-20-50. Education requirements: graduates of schools not approved by an 

accrediting agency approved by the board.  

A. An applicant for initial licensure as a physical therapist who is a graduate of a school not 

approved by an accrediting agency approved by the board shall submit the required application 

and fee and provide documentation of the physical therapist's certification by a report from the 

FCCPT or of the physical therapist eligibility for licensure as verified by a report from any other 

credentialing agency approved by the board that substantiates that the physical therapist has 

been evaluated in accordance with requirements of subsection B of this section.  

B. The board shall only approve a credentialing agency that:  

1. Utilizes the FSBPT Coursework Evaluation Tool for Foreign Educated Physical 

Therapists, based on the year of graduation as required to sit for FSBPT examination, and 

utilizes original source documents to establish substantial equivalency to an approved 

physical therapy program;  

2. Conducts a review of any license or registration held by the physical therapist in any 

country or jurisdiction to ensure that the license or registration is current and unrestricted 

or was unrestricted at the time it expired or was lapsed; and  

3. Verifies English language proficiency by passage of the TOEFL and TSE examination 

or the TOEFL iBT, the Internet-based tests of listening, reading, speaking and writing or 

by review of evidence that the applicant's physical therapy program was taught in English 

or that the native tongue of the applicant's nationality is English.  

C. An applicant for licensure as a physical therapist assistant who is a graduate of a school 

not approved by the board shall submit with the required application and fee the following:  
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1. Proof of proficiency in the English language by passing TOEFL and TSE or the TOEFL 

iBT, the Internet-based tests of listening, reading, speaking, and writing by a score 

determined by the board or an equivalent examination approved by the board. TOEFL iBT 

or TOEFL and TSE may be waived upon evidence that the applicant's physical therapist 

assistant program was taught in English or that the native tongue of the applicant's 

nationality is English. 

2. A copy of the original certificate or diploma that has been certified as a true copy of the 

original by a notary public, verifying his graduation from a physical therapy curriculum. If 

the certificate or diploma is not in the English language, submit either:  

a. An English translation of such certificate or diploma by a qualified translator other 

than the applicant; or  

b. An official certification in English from the school attesting to the applicant's 

attendance and graduation date.  

3. Verification of the equivalency of the applicant's education to the educational 

requirements of an approved program for physical therapist assistants from a scholastic 

credentials service approved by the board and based upon the FSBPT coursework tool 

for physical therapist assistants.  

D. An applicant for initial licensure as a physical therapist or a physical therapist assistant who 

is not a graduate of an approved program shall also submit verification of having successfully 

completed a 1,000-hour traineeship within a two-year period under the direct supervision of a 

licensed physical therapist. The board may grant an extension beyond two years for 

circumstances beyond the control of the applicant, such as temporary disability, officially declared 

disasters, or mandatory military service. 

1. The traineeship shall be in accordance with requirements in 18VAC112-20-140.  
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2. The traineeship requirements of this part may be waived if the applicant for a license 

can verify, in writing, the successful completion of one year of clinical physical therapy 

practice as a licensed physical therapist or physical therapist assistant in the United 

States, its territories, the District of Columbia, or Canada, equivalent to the requirements 

of this chapter.  

18VAC112-20-65. Requirements for licensure by endorsement.  

A. A physical therapist or physical therapist assistant who holds a current, unrestricted license 

in the United States, its territories, the District of Columbia, or Canada may be licensed in Virginia 

by endorsement.  

B. An applicant for licensure by endorsement shall submit:  

1. Documentation of having met the educational requirements prescribed in 18VAC112-

20-40 or 18VAC112-20-50. In lieu of meeting such requirements, an applicant may provide 

evidence of clinical practice consisting of at least 2,500 hours of patient care during the 

five years immediately preceding application for licensure in Virginia with a current, 

unrestricted license issued by another U.S. jurisdiction or Canadian province;  

2. The required application, fees, and credentials to the board;  

3. A current report from the Healthcare Integrity and Protection Data Bank (HIPDB) 

National Practitioner Data Bank (NPDB); 

4. Evidence of completion of 15 hours of continuing education for each year in which the 

applicant held a license in another U.S. jurisdiction or Canada, or 60 hours obtained within 

the past four years;  

5. Documentation of passage of an examination equivalent to the Virginia examination at 

the time of initial licensure or documentation of passage of an examination required by 
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another state or Canadian province at the time of initial licensure in that state or province; 

and  

6. Documentation of active practice in physical therapy in another U.S. jurisdiction or 

Canada for at least 320 hours within the four years immediately preceding his application 

for licensure. A physical therapist who does not meet the active practice requirement shall: 

a. Successfully successfully complete 320 hours in a traineeship in accordance with 

requirements in 18VAC112-20-140; or 

b. Document that he attained at least Level 2 on the FSBPT assessment tool within 

the two years preceding application for licensure in Virginia and successfully complete 

160 hours in a traineeship in accordance with the requirements in 18VAC112-20-140. 

C. A physical therapist assistant seeking licensure by endorsement who has not actively 

practiced physical therapy for at least 320 hours within the four years immediately preceding his 

application for licensure shall successfully complete 320 hours in a traineeship in accordance with 

the requirements in 18VAC112-20-140. 

18VAC112-20-70. Traineeship for unlicensed graduate scheduled to sit for the national 

examination.  

A. Upon approval of the president of the board or his designee, an unlicensed graduate who 

is registered with the Federation of State Boards of Physical Therapy to sit for the national 

examination may be employed as a trainee under the direct supervision of a licensed physical 

therapist until the results of the national examination are received.  

B. The traineeship, which shall be in accordance with requirements in 18VAC112-20-140, 

shall terminate two five working days following receipt by the candidate of the licensure 

examination results.  
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C. The unlicensed graduate may reapply for a new traineeship while awaiting to take the next 

examination, provided he has registered to retake the examination. A new traineeship shall not 

be approved for if more than one year has passed following the receipt of the first examination 

results. An unlicensed graduate who has passed the examination may be granted a new 

traineeship for the period between passage of  the examination and granting of a license.  An 

unlicensed graduate shall not be granted more than three traineeships within the one year 

following the receipt of the first examination results. 

18VAC112-20-90. General responsibilities.  

A. The physical therapist shall be responsible for managing all aspects of the physical therapy 

care of each patient and shall provide:  

1. The initial evaluation for each patient and its documentation in the patient record;  

2. Periodic reevaluation, including documentation of the patient's response to therapeutic 

intervention; and  

3. The documented status of the patient at the time of discharge, including the response 

to therapeutic intervention. If a patient is discharged from a health care facility without the 

opportunity for the physical therapist to reevaluate the patient, the final note in the patient 

record may document patient status. 

B. The physical therapist shall communicate the overall plan of care to the patient or his legally 

authorized representative and shall also communicate with a referring doctor of medicine, 

osteopathy, chiropractic, podiatry, or dental surgery, nurse practitioner or physician assistant to 

the extent required by § 54.1-3482 of the Code of Virginia.  

C. A physical therapist assistant may assist the physical therapist in performing selected 

components of physical therapy intervention to include treatment, measurement and data 

collection, but not to include the performance of an evaluation as defined in 18VAC112-20-10.  
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D. A physical therapist assistant's visits to encounters with a patient may be made under 

general supervision.  

E. A physical therapist providing services with a direct access certification as specified in § 

54.1-3482 of the Code of Virginia shall utilize the Direct Access Patient Attestation and Medical 

Release Form prescribed by the board or otherwise include in the patient record the information, 

attestation and written consent required by subsection B of § 54.1-3482 of the Code of Virginia. 

18VAC112-20-100. Supervisory responsibilities.  

A. A physical therapist shall be fully responsible for any action of persons performing physical 

therapy functions under the physical therapist's supervision or direction.  

B. Support personnel shall only perform routine assigned physical therapy tasks under the 

direct supervision of a licensed physical therapist or a licensed physical therapist assistant, who 

shall only assign those tasks or activities that are nondiscretionary and do not require the exercise 

of professional judgment.  

C. A physical therapist shall provide direct supervision to no more than three individual 

trainees or students at any one time.  

D. A physical therapist shall provide direct supervision to a student in an approved program 

who is satisfying clinical educational requirements in physical therapy. A physical therapist or a 

physical therapist assistant shall provide direct supervision to a student in an approved program 

for physical therapist assistants.  

E.  A physical therapist shall provide direct supervision to a student who is satisfying clinical 

educational requirements in physical therapy in a non-approved physical therapist program that 

has been granted the Candidate for Accreditation status from CAPTE.  Either a physical therapist 

or physical therapist assistant shall provide direct supervision to a student who is satisfying clinical 
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education requirements in a non-approved physical therapist assistant program that has been 

granted the Candidate for Accreditation status from CAPTE. 

18VAC112-20-120. Responsibilities to patients.  

A. The initial patient visit encounter shall be made by the physical therapist for evaluation of 

the patient and establishment of a plan of care.  

B. The physical therapist assistant's first visit encounter with the patient shall only be made 

after verbal or written communication with the physical therapist regarding patient status and plan 

of care. Documentation of such communication shall be made in the patient's record.  

C. Documentation of physical therapy interventions shall be recorded on a patient's record by 

the physical therapist or physical therapist assistant providing the care.  

D. The physical therapist shall reevaluate the patient as needed, but not less than according 

to the following schedules:  

1. For inpatients in hospitals as defined in § 32.1-123 of the Code of Virginia, it shall be 

not less than once every seven consecutive days.  

2. For patients in other settings, it shall be not less than one of 12 visits made to the patient 

during a 30-day period, or once every 30 days from the last reevaluation, whichever occurs 

first.  

3. For patients who have been receiving physical therapy care for the same condition or 

injury for six months or longer, it shall be at least every 90 days from the last reevaluation. 

Failure to abide by this subsection due to the absence of the physical therapist in case of 

illness, vacation, or professional meeting, for a period not to exceed five consecutive days, will 

not constitute a violation of these provisions.  
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E. The physical therapist shall be responsible for ongoing involvement in the care of the 

patient to include regular communication with a physical therapist assistant regarding the patient's 

plan of treatment.  

18VAC112-20-130. Biennial renewal of license. 

A. A physical therapist and physical therapist assistant who intends to continue practice shall 

renew his license biennially by December 31 in each even-numbered year and pay to the board 

the renewal fee prescribed in 18VAC112-20-27. 

B. A licensee whose licensure has not been renewed by the first day of the month following 

the month in which renewal is required shall pay a late fee as prescribed in 18VAC112-20-27. 

C. In order to renew an active license, a licensee shall be required to: 

1. Complete a minimum of 160 320 hours of active practice in the preceding two four 

years; and 

2. Comply with continuing competency requirements set forth in 18VAC112-20-131. 

D.  The board may grant an extension of the deadline for completing active practice 

requirements for up to one year for good cause shown upon a written request from the licensee 

prior to the renewal date. 

E.  The board may grant an exemption to the active practice requirement for circumstances 

beyond the control of the licensee, such as temporary disability, mandatory military service, or 

officially declared disaster, upon a written request from the licensee prior to the renewal date. 

18VAC112-20-131. Continued competency requirements for renewal of an active license.  

A. In order to renew an active license biennially, a physical therapist or a physical therapist 

assistant shall complete at least 30 contact hours of continuing learning activities within the two 

years immediately preceding renewal. In choosing continuing learning activities or courses, the 
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licensee shall consider the following: (i) the need to promote ethical practice, (ii) an appropriate 

standard of care, (iii) patient safety, (iv) application of new medical technology, (v) appropriate 

communication with patients, and (vi) knowledge of the changing health care system.  

B. To document the required hours, the licensee shall maintain the Continued Competency 

Activity and Assessment Form that is provided by the board and that shall indicate completion of 

the following:  

1. A minimum of 20 of the contact hours required for physical therapists and 15 of the 

contact hours required for physical therapist assistants shall be in Type 1 courses. For the 

purpose of this section, "course" means an organized program of study, classroom 

experience or similar educational experience that is directly related to the clinical practice 

of physical therapy and approved or provided by one of the following organizations or any 

of its components:  

a. The Virginia Physical Therapy Association;  

b. The American Physical Therapy Association;  

c. Local, state, or federal government agencies;  

d. Regionally accredited colleges and universities;  

e. Health care organizations accredited by a national accrediting organization granted 

authority by the Centers for Medicare and Medicaid Services to assure compliance 

with Medicare conditions of participation;  

f. The American Medical Association - Category I Continuing Medical Education 

course;  

g. The National Athletic Trainers' Association; or 

h. The Federation of State Boards of Physical Therapy;  
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i. The National Strength and Conditioning Association; or 

j. Providers approved by other state licensing boards for physical therapy.  

One credit hour of a college course shall be considered the equivalent of 15 contact hours 

of Type 1 continuing education. 

2. No more than 10 of the contact hours required for physical therapists and 15 of the 

contact hours required for physical therapist assistants may be Type 2 activities or 

courses, which may or may not be offered by an approved organization but which shall be 

related to the clinical practice of physical therapy. For the purposes of this subdivision, 

Type 2 activities may include: 

a. consultation Consultation with colleagues, independent study, and research or 

writing on subjects related to practice.  

b. Up to two of the Type 2 continuing education hours may be satisfied through delivery 

Delivery of physical therapy services, without compensation, to low-income individuals 

receiving services through a local health department or a free clinic organized in whole 

or primarily for the delivery of health services for up to two of the Type 2 hours.  

c. Up to two of the Type 2 continuing education hours may be satisfied by attendance 

Attendance at a meeting of the board or disciplinary proceeding conducted by the 

board for up to two of the Type 2 hours. 

d. Classroom instruction of workshops or courses. 

d. Clinical supervision of students and research and preparation for the clinical 

supervision experience.  

Forty hours of clinical supervision or instruction shall be considered the equivalent of one 

contact hour of Type 2 activity. 
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3. Documentation of specialty certification by the American Physical Therapy Association 

may be provided as evidence of completion of continuing competency requirements for 

the biennium in which initial certification or recertification occurs.  

4. Documentation of graduation from a transitional doctor of physical therapy program may 

be provided as evidence of completion of continuing competency requirements for the 

biennium in which the physical therapist was awarded the degree. 

5. A physical therapist who can document that he attained at least Level 2 on the FSBPT 

assessment tool may receive five hours of Type 1 credit for the biennium in which the 

assessment tool was taken. A physical therapist who can document that he attained at 

least Level 3 or 4 on the FSBPT assessment tool may receive 10 hours of Type 1 credit 

for the biennium in which the assessment tool was taken. Continuing competency credit 

shall only be granted for the FSBPT assessment tool once every four years. 

C. A licensee shall be exempt from the continuing competency requirements for the first 

biennial renewal following the date of initial licensure by examination in Virginia.  

D. The licensee shall retain his records on the completed form with all supporting 

documentation for a period of four years following the renewal of an active license.  

E. The licensees selected in a random audit conducted by the board shall provide the 

completed Continued Competency Activity and Assessment Form and all supporting 

documentation within 30 days of receiving notification of the audit.  

F. Failure to comply with these requirements may subject the licensee to disciplinary action 

by the board.  

G. The board may grant an extension of the deadline for continuing competency requirements 

for up to one year for good cause shown upon a written request from the licensee prior to the 

renewal date.  
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H. The board may grant an exemption for all or part of the requirements for circumstances 

beyond the control of the licensee, such as temporary disability, mandatory military service, or 

officially declared disasters, upon a written request from the licensee prior to the renewal date.  

18VAC112-20-135. Inactive license.  

A. A physical therapist or physical therapist assistant who holds a current, unrestricted license 

in Virginia shall, upon a request on the renewal application and submission of the required renewal 

fee, be issued an inactive license.  

1. The holder of an inactive license shall not be required to meet active practice 

requirements.  

2. An inactive licensee shall not be entitled to perform any act requiring a license to 

practice physical therapy in Virginia.  

B. A physical therapist or physical therapist assistant who holds an inactive license may 

reactivate his license by:  

1. Paying the difference between the renewal fee for an inactive license and that of an 

active license for the biennium in which the license is being reactivated;  

2. Providing proof of 320 active practice hours in another any jurisdiction in which the 

physical therapist or physical therapist assistant was licensed for active practice within the 

four years immediately preceding application for reactivation.  

a. If the inactive physical therapist licensee does not meet the requirement for active 

practice, the license may be reactivated by completing 320 hours in a traineeship that 

meets the requirements prescribed in 18VAC112-20-140 or documenting that he has 

attained at least Level 2 on the FSBPT assessment tool within the two years preceding 

application for reactivation of licensure in Virginia and successfully completing 160 

hours in a traineeship in accordance with requirements in 18VAC112-20-140. 
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b. If the inactive physical therapist assistant licensee does not meet the requirement 

for active practice, the license may be reactivated by completing 320 hours in a 

traineeship that meets the requirements prescribed in 18VAC112-20-140; and  

3. Completing the number of continuing competency hours required for the period in which 

the license has been inactive, not to exceed four years.  

18VAC112-20-136. Reinstatement requirements.  

A. A physical therapist or physical therapist assistant whose Virginia license is lapsed for two 

years or less may reinstate his license by payment of the renewal and late fees as set forth in 

18VAC112-20-27 and completion of continued competency requirements as set forth in 

18VAC112-20-131. 

B. A physical therapist or physical therapist assistant whose Virginia license is lapsed for more 

than two years and who is seeking reinstatement shall: 

1. Apply for reinstatement and pay the fee specified in 18VAC112-20-27;  

2. Complete the number of continuing competency hours required for the period in which 

the license has been lapsed, not to exceed four years; and 

3. Have actively practiced physical therapy in another any jurisdiction in which the physical 

therapist or physical therapist assistant was licensed for active practice for at least 320 

hours within the four years immediately preceding applying for reinstatement.  

a. If a physical therapist licensee does not meet the requirement for active practice, 

the license may be reinstated by completing 320 hours in a traineeship that meets the 

requirements prescribed in 18VAC112-20-140 or documenting that he has attained at 

least Level 2 on the FSBPT assessment tool within the two years preceding application 

for licensure in Virginia and successfully completing 160 hours in a traineeship in 

accordance with requirements in 18VAC112-20-140. 
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b. If a physical therapist assistant licensee does not meet the requirement for active 

practice, the license may be reinstated by completing 320 hours in a traineeship that 

meets the requirements prescribed in 18VAC112-20-140. 

18VAC112-20-140. Traineeship requirements.  

A. The traineeship shall be approved by the board and served under the direction and 

supervision of a licensed physical therapist.  

B. Supervision and identification of trainees: 

1. There shall be a limit of two physical therapists assigned to provide supervision for each 

trainee.  

2. The supervising physical therapist shall countersign patient documentation (i.e., notes, 

records, charts) for services provided by a trainee. 

3. The trainee shall wear identification designating them as a "physical therapist trainee" 

or a "physical therapist assistant trainee." 

C. Completion of traineeship. 

1. The physical therapist supervising the trainee shall submit a report to the board at the 

end of the required number of hours on forms supplied by the board.  

2. If the traineeship is not successfully completed at the end of the required hours, as 

determined by the supervising physical therapist, the president of the board or his 

designee shall determine if a new traineeship shall commence. If the president of the 

board determines that a new traineeship shall not commence, then the application for 

licensure shall be denied.  

3. The second traineeship may be served under a different supervising physical therapist 

and may be served in a different organization than the initial traineeship. If the second 
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traineeship is not successfully completed, as determined by the supervising physical 

therapist, then the application for licensure shall be denied.  
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Guidance Document 112-1 Revised: August 13, 2019 

Effective: 

1

VIRGINIA BOARD OF PHYSICAL THERAPY 

BYLAWS 

ARTICLE I: GENERAL 

A. The organizational year for the Board of Physical Therapy shall be from July 1st through 

June 30th.   

B. Members shall attend all scheduled meetings of the Board and committee to which they 

serve.  In the event of two consecutive unexcused absences at any meeting of the Board or 

its committees, the  President shall make a recommendation about the Board member’s 

continued service to the Director of the Department of Health Professions for referral to 

the Secretary of Health and Human Resources and Secretary of the Commonwealth. 

ARTICLE II: OFFICERS OF THE BOARD 

A. Election of Officers 

1. The officers of the Board of Physical Therapy shall be a President and a Vice-

President.

2. At the first regularly scheduled meeting of the organizational year, the board shall

elect its officers.

3. The term of office shall be one year, an officer may be re-elected in that same position

for a second consecutive term.

4. Nominations for office shall be selected by open ballot, and election shall require a

majority of the members present.

5. A vacancy occurring in any office shall be filled during the next meeting of the Board.

B. Duties of Officers 

1. The President presides at all meetings and formal administrative hearings in

accordance with parliamentary rules and the Administrative Process Act, and requires

adherence of it on the part of the board members.  The President shall appoint all

committees and committee chairpersons unless otherwise ordered or delegated by the

Board.

2. The Vice-President shall act as President in the absence of the President.

Attachment D
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3. In the absence of both the President and Vice-President, the President shall appoint

another board member to preside at the meeting and/or formal administrative hearing.

4. The Executive Director shall be the custodian of all Board records and all papers of

value.  She/He shall preserve a correct list of all applicants and licensees.  She/He

shall manage the correspondence of the Board and shall perform all such other duties

as naturally pertain to this position.

ARTICLE III: MEETINGS 

A. For purposes of these Bylaws, the Board schedules full board meetings to take place 

during each quarter, with the right to change the date or cancel any board meeting, with 

the exception that a minimum of one meeting shall take place annually.   

B. Board members shall attend all board meetings in person, unless prevented by illness or 

similar unavoidable cause.  A majority of the members of the Board shall constitute a 

quorum for the transaction of business.   

C. The current edition of Robert’s Rules of Order, revised, shall apply unless overruled by 

these bylaws or when otherwise agreed. 

D. The order of the business shall be as follows: 

1. Call to order with statement made for the record of how many and which board

members are present and that it constitutes a quorum.

2. Approval of minutes.

3. The Executive Director and the President shall collaborate on the remainder of the

agenda.

ARTICLE IV: COMMITTEES 

There shall be the following committees: 

A.   Standing Committees: 

1. Special Conference Committee. This committee shall consist of two board

members who shall review information regarding alleged violations of the physical

therapy laws and regulations and determine if probable cause exists to proceed with

possible disciplinary action.  The President may also designate another board

member as an alternate on this committee in the event one of the standing

committee members becomes ill or is unable to attend a scheduled conference date.

Attachment D
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Further, should the caseload increase to the level that additional special conference 

committees are needed, the President may appoint additional committees. 

2. Credentials Committee.  The committee shall consist of two board members.  The

members of the committee will review non-routine licensure applications to

determine the credentials of the applicant and the applicability of the statutes and

regulations.

3. Legislative/Regulatory Committee.  The committee shall consist of at least three

Board members.  The Board delegates to the Legislative/Regulatory Committee the

authority to recommend actions in response to petitions for rulemaking.  This

committee is responsible for the development of proposals for new regulations or

amendments to existing regulations with all required accompanying documentation;

the review or development of proposals for legislative initiatives of the Board; the

drafting of Board responses to public comment as required in conjunction with

rulemaking; conducting the required review of all existing regulations as required

by the Board’s Public Participation Guidelines and any Executive Order of the

Governor; and other required tasks related to regulations.  In accordance with the

Administrative Process Act, any proposed draft regulation and response to public

comment shall be reviewed and approved by the full Board prior to publication.

Any proposed draft legislation shall be reviewed and approved by the full board

prior to publication.

4. Continuing Education Committee.  This committee shall consist of at least two

board members who review requests from licensees who seek a waiver or extension

of time in complying with their continuing competency requirements.

B. Ad Hoc Committees: 

There may be Ad Hoc Committees, appointed by the Board as needed each of which shall 

consist of at least two persons appointed by the Board who are knowledgeable in the 

particular area of practice or education under consideration by the Board.  The committee 

shall review matters as requested by the Board and advise the Board relative to the 

matters or make recommendations for consideration by the Board. 

ARTICLE V:  GENERAL DELEGATION OF AUTHORITY 

A. Delegation to Executive Director and/or Board staff 

1. The Board delegates to Board staff the authority to issue and renew licenses,

registrations and certificates where minimum qualifications have been met.
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2. The Board delegates to the Executive Director the authority to reinstate licenses,

registrations and certificates when the reinstatement is due to the lapse of the

license, registration or certificate and not due to previous Board disciplinary action,

and there is no basis upon which the Board could refuse to reinstate.

3. The Board delegates to Board staff the authority to develop and approve any and all

forms used in the daily operations of the Board business, to include, but not limited

to, licensure applications, renewal forms, and documents used in the disciplinary

process.  New or revised application or renewal forms shall be presented to the

Board at its next regularly scheduled meeting.

4. The Board delegates to the Executive Director the authority to approve applications

with criminal convictions in accordance with Guidance Document 112-23.

5. The Board delegates to the Executive Director the authority to sign as entered any

Order or Board-approved Consent Order resulting from the disciplinary process.

6. The Board delegates to the Executive Director, who may consult with a special

conference committee member, the authority to provide guidance to the agency’s

Enforcement Division in situations wherein a complaint is of questionable

jurisdiction and an investigation may not be necessary, and the authority to approve

requests for disclosure of investigative information pursuant to Virginia Code §

54.1-2400.2 (D) and (F).

7. The Board delegates to the Executive Director the authority to negotiate a Consent

Order in consultation with the chair of a Special Conference Committee or formal

hearing.

8. The Board delegates to the Executive Director the authority to close non-

jurisdictional cases and fee dispute cases without review by a board member.

9. The Board delegates to the Executive Director the authority to offer a confidential

consent agreement or a Consent Order for action consistent with any board-

approved guidance document.

10. The Board delegates to the Executive Director the authority to represent and to

make decisions on behalf of the Board as the designated state representative on the

Physical Therapy Compact Commission.

11. The Board delegates to the Executive Director the authority to implement the

policies and procedures of the Physical Therapy Licensure Compact as outlined in

the current policies manual.
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B. Delegation to Board President 

The Board delegates to the President, the authority to represent the Board in instances 

where Board “consultation” or “review” may be requested where a vote of the Board 

is not required and a meeting is not feasible. 

C. Delegation to Agency Subordinate 

The Board delegates an informal fact-finding proceeding to any agency subordinate 

upon determination that probable cause exists that a licensee may be subject to a 

disciplinary action.  Cases that may not be delegated to an agency subordinate 

include, but are not limited to, those that involve:  intentional or negligent conduct 

that causes or is likely to cause injury to a patient; mandatory suspension resulting 

from action by another jurisdiction or a felony conviction; impairment with an 

inability to practice with skill and safety; sexual misconduct; and unauthorized 

practice.  The Board may delegate to the Executive Director the selection of the 

agency subordinate who is deemed appropriately qualified to conduct a proceeding 

based on the qualifications of the subordinate and the type of case being convened.  

ARTICLE V1. AMENDMENTS 

A board member or staff personnel may propose amendments to these Bylaws by 

presenting the amendment in writing to all Board members prior to any regularly scheduled 

meeting of the Board.  Such proposed amendment shall be adopted upon favorable vote of at 

least two-thirds of the Board members present at said meeting. 
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Guidance Document 112-3 Adopted: August 13, 2019 
Effective:  

1 

Board of Physical Therapy 

Board Guidance on Receipt of Verbal Orders for Medications by Physical 
Therapists 

Question: 

May a physical therapist directly receive a verbal order from a physician for changes to medications 
that are not typically managed by a physical therapist, such as discontinuing an order for a diuretic 
medication or decreasing the dosage of a blood pressure medication, where the verbal order is 
documented in the patient’s electronic medical record and transmitted to the physician for 
signature?  The question presented distinguishes a situation in which a physical therapist documents 
a conversation with a physician, transcribes a written order that has been received into the patient’s 
record, or reconciles or compares patient medications to those listed in the patient’s record. 

Answer: 

Physical therapists should not receive verbal orders from prescribing practitioners for medications 
that are not otherwise authorized for possession or administration by physical therapists pursuant to 
Virginia Code § 54.1-3408(E), as described below. 

Analysis: 

The Board’s Regulations do not address specifically the issue of receipt of and/or transcription of 
verbal orders for medications by physical therapists.   

However, a separate body of law, the Virginia Drug Control Act, sets forth the provisions related to 
prescriptions and prescribers.  Virginia Code § 54.1-3408(B) sets forth how prescribing 
practitioners may communicate prescriptions or orders and who may administer those prescriptions.  

Physical therapists are not listed among the practitioners in Virginia Code § 54.1-3408(B) who 
generally administer drugs and devices and are not permitted by the Drug Control Act to administer 
or possess controlled substances, except in accordance with Virginia Code § 54.1-3408(E), which 
provides the following: 

E. Pursuant to an oral or written order or standing protocol issued by the prescriber within the 
course of his professional practice, such prescriber may authorize licensed physical therapists to 
possess and administer topical corticosteroids, topical lidocaine, and any other Schedule VI 
topical drug. 

Of further note, the Virginia Board of Nursing recently revised Guidance Document 90-2 
(Transmittal of Orders by Authorized Agents, effective April 3, 2019) and Guidance Document 90-
31 (Whether a Nurse May Administer a Medication That Has Been Transmitted Orally Or In 
Writing By a Pharmacist Acting as the Prescriber’s Agent, effective April 3, 2019).  While these 
documents are intended to provide guidance to licensed nurses regarding the transmittal of orders, 
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they shed additional light on the interpretation of which practitioners may receive verbal orders 
from prescribers.   

For example, Guidance Document 90-2 references Virginia Code § 54.1-3408.01(C) which sets 
forth the following with regard to oral prescriptions (emphasis added): 

C. The oral prescription referred to in § 54.1-3408 shall be transmitted to the pharmacy of the 
patient's choice by the prescriber or his authorized agent. For the purposes of this section, an 
authorized agent of the prescriber shall be an employee of the prescriber who is under his 
immediate and personal supervision, or if not an employee, an individual who holds a valid 
license allowing the administration or dispensing of drugs and who is specifically directed by 
the prescriber. 

While this Code section specifically references transmittal of an oral prescription to a pharmacy, the 
guidance from the Board of Nursing in Guidance Document 90-2 contemplates a broader application 
of the transmittal of prescriber’s orders: 

Prescriber’s orders should be transmitted by them directly to a licensed nurse.  
However, when circumstances preclude direct transmittal, such orders may be 
transmitted through an authorized agent of the prescriber in accordance with § 54.1-
3408.01(C) of the Code of Virginia to the licensed nurse.   

A physical therapist is not an individual who holds a valid license allowing the administration or 
dispensing of drugs, except as provided by Virginia Code § 54.1-3408(E), and typically is not an 
employee under the immediate and personal supervision of a physician (See Virginia Code §§ 54.1-
3473, 54.1-3408, 54.1-3408.01).   

Finally, with regard to scope of practice, the Board’s Regulations, specifically 18VAC112-20-180, 
provides the following: 

18VAC112-20-180. Practitioner Responsibility. 

A. A practitioner shall not: 

1. Perform procedures or techniques that are outside the scope of his practice or for which he is 

not trained and individually competent;… 

 
The definition of the practice of “physical therapy” can be found in Virginia Code § 54.1-3473: 

"Practice of physical therapy" means that branch of the healing arts that is concerned with, upon 
medical referral and direction, the evaluation, testing, treatment, reeducation and rehabilitation 
by physical, mechanical or electronic measures and procedures of individuals who, because of 
trauma, disease or birth defect, present physical and emotional disorders. The practice of physical 
therapy also includes the administration, interpretation, documentation, and evaluation of tests 
and measurements of bodily functions and structures within the scope of practice of the physical 
therapist. However, the practice of physical therapy does not include the medical diagnosis of 
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disease or injury, the use of Roentgen rays and radium for diagnostic or therapeutic purposes or 
the use of electricity for shock therapy and surgical purposes including cauterization. 

Accordingly, physical therapists should not receive verbal orders from prescribing practitioners for 
medications that are not otherwise authorized for possession or administration by physical therapists 
pursuant to Virginia Code § 54.1-3408(E). 
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Unapproved 

VIRGINIA BOARD OF PHYSICAL THERAPY 
SPECIAL CONFERENCE COMMITTEE  

MINUTES 
______________________________________________________________________________ 
August 13, 2019                          Department of Health Professions  

                                               Perimeter Center  
                                               9960 Mayland Drive      
                                               Henrico, Virginia 23233 

 

CALL TO ORDER: A Special Conference Committee of the Board was 
called to order at 2:02 p.m. 

 
MEMBERS PRESENT: Elizabeth Locke, PT, PhD, Chair 
 Allen R. Jones, Jr., PT, DPT 
  
DHP STAFF PRESENT: Kelley Palmatier, Deputy Executive Director 
 Angela Pearson, Discipline Manager 

Jessica Kelley, Adjudication Specialist 
 
OTHERS PRESENT:  David L. Dayton, Esq. 

Sarah Ezell 
                                                            Joseph Roman 
 
MATTER: Erik Wijtmans, PT 
 License #2305-003781 
 Case #193976 
           
DISCUSSION: Mr. Wijtmans appeared before the Committee with 

Counsel, David L. Dayton, Esq., in accordance with 
the Board’s Notice of Informal Conference, dated May 
13, 2019.   

 
 The Committee fully discussed the allegations as 

referenced in the May 13, 2019, Notice of Informal 
Conference. 
 

CLOSED SESSION: Upon a motion by Dr. Jones, and duly seconded by 
Dr. Locke, the Committee voted to convene a closed 
meeting pursuant to §2.2-3711.A (27) of the Code of 
Virginia, for the purpose of deliberation to reach a 
decision in the matter of Erik Witmans, PT.  
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Additionally, he moved that Ms. Palmatier and Ms. 
Pearson attend the closed meeting because their 
presence in the closed meeting was deemed necessary 
and would aid the Committee in its discussions.   

 
RECONVENE: Having certified that the matters discussed in the 

preceding closed session met the requirements of 
§2.2-3712 of the Code, the Committee re-convened in 
open session. 

 
DECISION: Upon a motion by Dr. Jones and duly seconded by 

Dr. Locke, the Committee voted and ordered a 
monetary penalty, probation for not less than 12 
months, and successful completion of continuing 
education in the subject of professional boundaries 
within 12 months.  The motion carried. 
 

ADJOURNMENT: The Committee adjourned at 3:52 p.m. 
 
 
 
 

__________________________________    _______________________________________ 
Elizabeth Locke, PT, PhD, Chair     Corie Tillman Wolf, JD, Executive Director   
 
 
                                                                                                   
______________________     _______________________ 
Date     Date 
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VIRGINIA BOARD OF PHYSICAL THERAPY 
SPECIAL CONFERENCE COMMITTEE  

MINUTES 
______________________________________________________________________________ 
September 25, 2019                        Department of Health Professions  

                                               Perimeter Center  
                                               9960 Mayland Drive      
                                               Henrico, Virginia 23233 

 

CALL TO ORDER: A Special Conference Committee of the Board was 
called to order at 9:44 a.m. 

 
MEMBERS PRESENT: Elizabeth Locke, PT, PhD, Chair 
 Tracy Adler, PT, DPT, CMTPT 
  
DHP STAFF PRESENT: Kelley Palmatier, Deputy Executive Director 
 Angela Pearson, Discipline Manager 

Jessica Kelley, Adjudication Specialist 
 
OTHERS PRESENT:  Nancy C. Newman, RN, Esq. 
 
MATTER: Randi Donaho, PTA 
 License #2306-602608 
 Case #187435 
           
DISCUSSION: Ms. Donaho appeared before the Committee with 

Counsel, Nancy C. Newman, RN, Esq., in accordance 
with the Board’s Notice of Informal Conference, dated 
May 23, 2019.   

 
 The Committee fully discussed the allegations as 

referenced in the May 23, 2019, Notice of Informal 
Conference. 
 

CLOSED SESSION: Upon a motion by Dr. Adler, and duly seconded by Dr. 
Locke, the Committee voted to convene a closed 
meeting pursuant to §2.2-3711.A (27) of the Code of 
Virginia, for the purpose of deliberation to reach a 
decision in the matter of Randi Donaho, PTA.  
Additionally, she moved that Ms. Palmatier and Ms. 
Pearson attend the closed meeting because their 
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presence in the closed meeting was deemed necessary 
and would aid the Committee in its discussions.   

 
RECONVENE: Having certified that the matters discussed in the 

preceding closed session met the requirements of §2.2-
3712 of the Code, the Committee re-convened in open 
session. 

 
DECISION: Upon a motion by Dr. Adler and duly seconded by 

Dr. Locke, the Committee voted and ordered a 
reprimand, indefinite probation,  monetary penalty,  
successful completion of continuing education in the 
subjects of Ethics and Recordkeeping, and one 
unannounced records audit. The motion carried. 
 

ADJOURNMENT: The Committee adjourned at 10:56 a.m. 
 
 
 
 

__________________________________    _______________________________________ 
Elizabeth Locke, PT, PhD, Chair     Corie Tillman Wolf, JD, Executive Director   
 
 
                                                                                                   
______________________     _______________________ 
Date     Date 
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Virginia Department of Health Professions

Cash Balance 

As of August 31, 2019

116- Physical 
Therapy

Board Cash Balance as June 30, 2019 1,897,707$  

YTD FY20 Revenue 23,265         

Less: YTD FY20 Direct and Allocated Expenditures 113,662       

Board Cash Balance as Augsut 31, 2019 1,807,310$  
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Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 11600 - Physical Therapy

For the Period Beginning July 1, 2019 and Ending August 31, 2019

Amount

Account Under/(Over)

Number Account Description Amount Budget Budget % of Budget

4002400 Fee Revenue

4002401 Application Fee 18,150.00         190,580.00         172,430.00         9.52%

4002406 License & Renewal Fee 2,550.00           -                      (2,550.00)            0.00%

4002407 Dup. License Certificate Fee 210.00              550.00                340.00                38.18%

4002409 Board Endorsement - Out 1,860.00           9,600.00             7,740.00             19.38%

4002421 Monetary Penalty & Late Fees 275.00              5,235.00             4,960.00             5.25%

4002432 Misc. Fee (Bad Check Fee) 35.00                35.00                  -                      100.00%

Total Fee Revenue 23,080.00         206,000.00         182,920.00         11.20%

4003000 Sales of Prop. & Commodities

4003020 Misc. Sales-Dishonored Payments 185.00              -                      (185.00)               0.00%

Total Sales of Prop. & Commodities 185.00              -                      (185.00)               0.00%

Total Revenue 23,265.00         206,000.00         182,735.00         11.29%

5011110 Employer Retirement Contrib. 2,896.42           14,858.00           11,961.58           19.49%

5011120 Fed Old-Age Ins- Sal St Emp 1,549.28           8,407.00             6,857.72             18.43%

5011130 Fed Old-Age Ins- Wage Earners -                   1,156.00             1,156.00             0.00%

5011140 Group Insurance 281.78              1,440.00             1,158.22             19.57%

5011150 Medical/Hospitalization Ins. 7,916.10           39,234.00           31,317.90           20.18%

5011160 Retiree Medical/Hospitalizatn 251.68              1,286.00             1,034.32             19.57%

5011170 Long term Disability Ins 133.40              682.00                548.60                19.56%

Total Employee Benefits 13,028.66         67,063.00           54,034.34           19.43%

5011200 Salaries

5011230 Salaries, Classified 21,706.30         109,891.00         88,184.70           19.75%

5011250 Salaries, Overtime 340.11              -                      (340.11)               0.00%

Total Salaries 22,046.41         109,891.00         87,844.59           20.06%

5011300 Special Payments

5011340 Specified Per Diem Payment 300.00              3,250.00             2,950.00             9.23%

5011380 Deferred Compnstn Match Pmts -                   960.00                960.00                0.00%

Total Special Payments 300.00              4,210.00             3,910.00             7.13%

5011400 Wages

5011410 Wages, General -                   15,100.00           15,100.00           0.00%

Total Wages -                   15,100.00           15,100.00           0.00%

5011600 Terminatn Personal Svce Costs

5011660 Defined Contribution Match - Hy 11.90                -                      (11.90)                 0.00%

Total Terminatn Personal Svce Costs 11.90                -                      (11.90)                 0.00%

5011930 Turnover/Vacancy Benefits -                      -                      0.00%

Total Personal Services 35,386.97         196,264.00         160,877.03         18.03%

5012000 Contractual Svs

5012100 Communication Services

5012110 Express Services -                   50.00                  50.00                  0.00%

5012140 Postal Services 1,595.78           5,750.00             4,154.22             27.75%

5012150 Printing Services -                   600.00                600.00                0.00%

5012160 Telecommunications Svcs (VITA) 45.20                1,000.00             954.80                4.52%

Page 1 of 4

57



Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 11600 - Physical Therapy

For the Period Beginning July 1, 2019 and Ending August 31, 2019

Amount

Account Under/(Over)

Number Account Description Amount Budget Budget % of Budget

Total Communication Services 1,640.98           7,400.00             5,759.02             22.18%

5012200 Employee Development Services

5012210 Organization Memberships -                   2,500.00             2,500.00             0.00%

5012240 Employee Trainng/Workshop/Conf -                   400.00                400.00                0.00%

Total Employee Development Services -                   2,900.00             2,900.00             0.00%

5012300 Health Services

5012360 X-ray and Laboratory Services -                   300.00                300.00                0.00%

Total Health Services -                   300.00                300.00                0.00%

5012400 Mgmnt and Informational Svcs -                   

5012420 Fiscal Services 67.69                18,000.00           17,932.31           0.38%

5012440 Management Services 431.75              4,000.00             3,568.25             10.79%

5012470 Legal Services 24.29                300.00                275.71                8.10%

Total Mgmnt and Informational Svcs 523.73              22,300.00           21,776.27           2.35%

5012500 Repair and Maintenance Svcs

5012520 Electrical Repair & Maint Srvc -                   25.00                  25.00                  0.00%

5012530 Equipment Repair & Maint Srvc -                   600.00                600.00                0.00%

Total Repair and Maintenance Svcs -                   625.00                625.00                0.00%

5012600 Support Services

5012630 Clerical Services -                   19.00                  19.00                  0.00%

5012640 Food & Dietary Services 199.69              750.00                550.31                26.63%

5012660 Manual Labor Services 67.05                700.00                632.95                9.58%

5012670 Production Services 381.02              2,245.00             1,863.98             16.97%

5012680 Skilled Services 1,686.04           13,000.00           11,313.96           12.97%

Total Support Services 2,333.80           16,714.00           14,380.20           13.96%

5012800 Transportation Services

5012820 Travel, Personal Vehicle 629.88              3,500.00             2,870.12             18.00%

5012840 Travel, State Vehicles -                   500.00                500.00                0.00%

5012850 Travel, Subsistence & Lodging 66.45                1,500.00             1,433.55             4.43%

5012880 Trvl, Meal Reimb- Not Rprtble 62.25                300.00                237.75                20.75%

Total Transportation Services 758.58              5,800.00             5,041.42             13.08%

Total Contractual Svs 5,257.09           56,039.00           50,781.91           9.38%

5013000 Supplies And Materials

5013100 Administrative Supplies

5013120 Office Supplies 229.11              1,000.00             770.89                22.91%

5013130 Stationery and Forms 30.88                -                      (30.88)                 0.00%

Total Administrative Supplies 259.99              1,000.00             740.01                26.00%

5013300 Manufctrng and Merch Supplies

5013350 Packaging & Shipping Supplies -                   50.00                  50.00                  0.00%

Total Manufctrng and Merch Supplies -                   50.00                  50.00                  0.00%

5013500 Repair and Maint. Supplies

5013530 Electrcal Repair & Maint Matrl -                   15.00                  15.00                  0.00%

Total Repair and Maint. Supplies -                   15.00                  15.00                  0.00%

5013600 Residential Supplies
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Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 11600 - Physical Therapy

For the Period Beginning July 1, 2019 and Ending August 31, 2019

Amount

Account Under/(Over)

Number Account Description Amount Budget Budget % of Budget

5013620 Food and Dietary Supplies -                   200.00                200.00                0.00%

5013630 Food Service Supplies 30.52                -                      (30.52)                 0.00%

Total Residential Supplies 30.52                200.00                169.48                15.26%

5013700 Specific Use Supplies

5013730 Computer Operating Supplies -                   10.00                  10.00                  0.00%

Total Specific Use Supplies -                   10.00                  10.00                  0.00%

Total Supplies And Materials 290.51              1,275.00             984.49                22.79%

5015000 Continuous Charges

5015100 Insurance-Fixed Assets

5015160 Property Insurance 38.44                29.00                  (9.44)                   132.55%

Total Insurance-Fixed Assets 38.44                29.00                  (9.44)                   132.55%

5015300 Operating Lease Payments

5015340 Equipment Rentals 5.82                  -                      (5.82)                   0.00%

5015350 Building Rentals 1.20                  -                      (1.20)                   0.00%

5015390 Building Rentals - Non State 1,114.74           7,015.00             5,900.26             15.89%

Total Operating Lease Payments 1,121.76           7,015.00             5,893.24             15.99%

5015500 Insurance-Operations

5015510 General Liability Insurance 138.09              107.00                (31.09)                 129.06%

5015540 Surety Bonds 8.15                  7.00                    (1.15)                   116.43%

Total Insurance-Operations 146.24              114.00                (32.24)                 128.28%

Total Continuous Charges 1,306.44           7,158.00             5,851.56             18.25%

5022000 Equipment

5022200 Educational & Cultural Equip

5022240 Reference Equipment -                   60.00                  60.00                  0.00%

Total Educational & Cultural Equip -                   60.00                  60.00                  0.00%

5022600 Office Equipment

5022610 Office Appurtenances -                   35.00                  35.00                  0.00%

Total Office Equipment -                   35.00                  35.00                  0.00%

5022700 Specific Use Equipment

5022710 Household Equipment 7.06                  -                      (7.06)                   0.00%

Total Specific Use Equipment 7.06                  -                      (7.06)                   0.00%

Total Equipment 7.06                  95.00                  87.94                  7.43%

Total Expenditures 42,248.07         260,831.00         218,582.93         16.20%

Allocated Expenditures

20600 Funeral\LTCA\PT 26,980.10         110,367.95         83,387.85           24.45%

30100 Data Center 12,411.06         74,361.84           61,950.78           16.69%

30200 Human Resources 990.07              9,627.53             8,637.46             10.28%

30300 Finance 10,357.98         69,893.92           59,535.94           14.82%

30400 Director's Office 4,638.82           27,793.64           23,154.82           16.69%

30500 Enforcement 8,992.61           65,268.19           56,275.58           13.78%

30600 Administrative Proceedings 780.58              17,650.00           16,869.42           4.42%
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Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 11600 - Physical Therapy

For the Period Beginning July 1, 2019 and Ending August 31, 2019

Amount

Account Under/(Over)

Number Account Description Amount Budget Budget % of Budget

30700 Impaired Practitioners 181.48              1,704.18             1,522.70             10.65%

30800 Attorney General -                   15,864.42           15,864.42           0.00%

30900 Board of Health Professions 3,592.13           20,223.93           16,631.80           17.76%

31100 Maintenance and Repairs -                   755.35                755.35                0.00%

31300 Emp. Recognition Program 2.37                  318.67                316.31                0.74%

31400 Conference Center 16.44                181.02                164.58                9.08%

31500 Pgm Devlpmnt & Implmentn 2,470.32           11,894.80           9,424.49             20.77%

Total Allocated Expenditures 71,413.96         425,905.46         354,491.50         16.77%

Net Revenue in Excess (Shortfall) of Expenditures (90,397.03)$      (480,736.46)$      (390,339.43)$      18.80%
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Physical Therapy Monthly Snapshot for August 2019 

Physical Therapy has received more cases in August than closed cases. Physical Therapy has closed 2 

patient care cases and 2 non-patient care cases for a total of 4 cases. 

Closed  Cases 

Patient Care 2 

Non-Patient Care 2 

Total 4 

 

Physical Therapy has received 4 patient care cases and 4 non-patient care cases for a total of 8 cases.1 

Received Cases 

Patient Care 4 

Non-Patient Care 4 

Total 8 

 

As of August 31, 2019, there were 34 Patient care cases open and 6 non-patient care cases open for a 

total of 40 cases.  

Open Cases 

Patient Care 34 

Non-Patient Care 6 

Total Open cases 40 

 

There were 12613 Physical Therapy licensees as of September 1, 2019. The number of current licenses 

are broken down by profession in the following chart. 
Current Licenses 

Direct Access Certification 1,242  

Physical Therapist 7,946  

Physical Therapy Assistant 3,425  

Total for Physical Therapy 12,613  

 

There were 216 licenses issued for Physical Therapy for the month of August. The number of licenses 

issued are broken down by profession in the following chart. 
Current Licenses 

Profession  Current Licenses 

Direct Access Certification 2 

Physical Therapist 192 

Physical Therapist Assistant 22 

Total for Physical Therapy 216 

 

                                                           
1 The cases received and cases closed figures exclude Compliance Tracking Cases 
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Physical Therapy Monthly Snapshot for September 2019 

Physical Therapy has received more cases in September than closed cases. Physical Therapy has closed 4 

patient care cases and 2 non-patient care cases for a total of 6 cases. 

Cases Closed 

Patient Care 4 

Non Patient Care 2 

Total 6 

 

Physical Therapy has received 4 patient care cases and 8 non-patient care cases for a total of 12 cases.1 

Cases Received 

Patient Care 4 

Non Patient care 8 

Total 12 

 

As of September 30, 2019, there were 35 Patient care cases open and 12 non-patient care cases open 

for a total of 47 cases.  

Cases Open 

Patient Care 35 

Non Patient Care 12 

Total 47 

 

There were 13447 Physical Therapy licensees as of October 1, 2019. The number of current licenses are 

broken down by profession in the following chart. 

Current Licenses 

Direct Access Certification 1264 

Physical Therapist 8543 

Physical Therapist Assistant 3640 

Total 13447 

 

There were 58 licenses issued for Physical Therapy for the month of September. The number of licenses 

issued are broken down by profession in the following chart. 

Licenses Issued 

Direct Access Certification 3 

Physical Therapist 48 

Physical Therapist Assistant 7 

Total 58 

 

                                                           
1 The cases received and cases closed figures exclude Compliance Tracking Cases 
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Board of Health Professions 

Full Board Meeting
August 20, 2019 at 10:00 a.m.

Board Room 4

 9960 Mayland Dr, Henrico, VA 23233

In Attendance Sahil Chaudhary, Citizen Member

Helene Clayton-Jeter, OD, Board of Optometry

Kevin Doyle, EdD, LPC, LSATP, Board of Counseling

Mark Johnson, DVM, Board of Veterinary Medicine

Allen Jones, Jr., DPT, PT, Board of Physical Therapy

Louis Jones, FSL, Board of Funeral Directors and Embalmers

Derrick Kendall, NHA, Board of Long-Term Care Administrators

Maribel Ramos, Citizen Member

John Salay, MSW, LCSW, Board of Social Work

Herb Stewart, PhD, Board of Psychology

James Watkins, DDS, Board of Dentistry

James Wells, RPh, Citizen Member

Absent Alison King, PhD, CCC-SLP, Board of Audiology & Speech-Language 

Pathology

Ryan Logan, RPh, Board of Pharmacy

Kevin O'Connor, MD, Board of Medicine

Martha Rackets, PhD, Citizen Member

Vacant - Board of Nursing

Vacant - Citizen Member

DHP Staff David Brown, DC, Director DHP

Elizabeth A. Carter, PhD, Executive Director BHP

Laura Jackson, MSHSA, Operations Manager BHP

Charis Mitchell, Assistant Attorney General

Rajana Siva, MBA, Research Analyst BHP

Elaine Yeatts, Senior Policy Analyst DHP

Speakers Shelby Reynolds, Virginia State Task Force for Music Therapy

Observers Jerry Gentile, DPB

Ben Traynham, Hancock Daniel

Kaycee Ensigy, Medical Society of Virginia

Emergency Egress Elizabeth Carter, PhD

Call to Order Dr. Jones, Jr.

Time:  10:00 a.m.

Quorum: Established

Public Comment Dr. Jones, Jr.

Shelby Reynolds with the Virginia State Task Force for Music Therapy 

thanked the Board for their time and advised that she was available to 

answer any questions that the Board may have in regard to the Music 

Therapy study.
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Approval of Minutes Dr. Jones, Jr.

Motion Discussion: A motion to accept meeting minutes from the May 14, 2019 Full 

Board was made and properly seconded.  All members were in favor, none 

opposed.

Director's Report Dr. Brown

Dr. Brown announced that agency Board Member Training will be held 

October 7, 2019.  The Agency will be bringing in guest speakers to discuss 

specific topics, such as FOIA.  He asked that each board member relay this 

information at their next board meeting.

The Agency's website redesign is allowing for a more user friendly approach 

for applicants, consumers and DHP staff.  He stated that the software being 

used allows for easier and quicker updates to each boards webpage.  He 

requested that each board member take a look at the website and provide 

feedback on what they feel is working or should be changed.

The Council on Licensure, Enforcement and Regulation (CLEAR) is an 

organization designed to help those in professional regulation have access to 

resources. At the annual CLEAR meeting in September, DHP's research and 

analysis into the workload of the Enforcement Division staff will be presented 

by DHP's Enforcement Director Ms. Schmitz and Visual Research, Inc. 

President Neal Kauder.

DHP is working diligently to utilize our workforce data to inform the public of 

what the agency does.  One example is the research describing how physical 

therapy assistants are now being utilized to assist individuals with pain 

management, decreasing the need for opioid prescriptions.

Reordering of Agenda        

Motion

Dr. Jones, Jr. requested a reordering of the agenda.  The motion to reorder 

the agenda was made and properly seconded.

Legislative and 

Regulatory Report
Ms. Yeatts

Ms. Yeatts requested board member introductions.  

Ms. Yeatts provided a brief overview of the regulations provided in the 

meeting packet.  Also provided was a handout (Attachment 1) with 

information regarding a bill to amend 54.1-2405, relating notification to 

patients of a practitioner closure, sale or relocation of professional practice.

Motion After board discussion a motion was made and properly seconded to change 

the existing language in 54.1-2405 to include the language "either 

electronically or" to the code.  All members were in favor, none opposed.

Board Chair Report Dr. Jones, Jr. provided Dr. Clayton-Jeter with a plaque thanking her for her 

service as previous board Chair.

Dr. Jones, Jr. also passed out Department of Health Professions lapel pins to 

each board member.
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Individual Board Reports Board of Veterinary Medicine - Dr. Johnson (Attachment 2)

Board of Dentistry - Dr. Watkins (Attachment 3)

Board of Optometry - Dr. Clayton-Jeter (Attachment 4)

Board of Psychology - Dr. Stewart (Attachment 5)

Board of Long - Term Care Administrators - Mr. Kendall (Attachment 6)

Board of Counseling - Dr. Doyle (Attachment 7)

Board of Physical Therapy - Dr. Jones, Jr. (Attachment 8)

Board of Audiology & Speech Language Pathology - Dr. Carter (Attachment 

9)

Board of Funeral Directors and Embalmers - Mr. Jones (Attachment 10)

Board of Social Work - Mr. Salay (Attachment 11)

Committee Reports Mr. Wells provided details regarding the Regulatory Research Committee's 

study review of the need to license music therapists in Virginia.  

Mr. Wells advised the Board that the Committee's final recommendation was 

for licensure of music therapists, with the best placement being under the 

Board of Counseling.

Motion A motion for licensure of music therapists in Virginia, to be placed under the 

Board of Counseling, was made and properly seconded.  10 members were 

in favor, one abstained and one opposed.

Dr. Carter advised of next steps as noted in the music therapist study work 

plan.

Break Dr. Jones, Jr. requested a brief break at 11:04 a.m.

Reconvene Dr. Jones, Jr. reconvened the meeting at 11:11 a.m.

Executive Director's 

Report

Dr. Carter reviewed the Board's budget and provided insight into the 

agencies statistics and performance. 

Dr. Carter has requested Charles Giles, DHP Budget Manager, to provide an 

update of the Agency's finances at the November 4, 2019 meeting.

Dr. Carter also requested that a workgroup meet to discuss the Board's 

update to its Mission Statement. Communications Director, Ms. Powers, will 

be aiding the workgroup. Dr. Jones, Jr. will appoint members who will meet 

in person prior to the November 4, 2019 full board meeting.

Healthcare Workforce 

Data Center

Dr. Carter provided a PowerPoint presentation on the Healthcare Workforce 

Data Center. (Attachment 12)

Dr. Clayton-Jeter requested that Optometry workforce information be shared 

with out of state schools of Optometry as there are currently no schools in 

Virginia.

New Business Agenda item for November 4, 2019 meeting:  Discussion of other states' 

approaches to placement of professions within regulatory boards and 

agencies.  Dr. Carter will provide a briefing on these approaches.

65



Agenda item for November 4, 2019 meeting:  Discussion of the existing 

telehealth/telemedicine guidance documents from the respective boards.

Dr. Jones, Jr. appointed Dr. Clayton-Jeter and Mr. Salay to the Nominating 

Committee.  The Committee will meet prior to the November 4, 2019 Full 

Board meeting to provide a slate of officers for the Fall election for Chair and 

Vice Chair.

Next Meeting Dr. Jones, Jr. advised the Board that the next meeting is scheduled for 

November 4, 2019 at 10:00 a.m.

Meeting Adjourned 12:23 p.m.

Chair Allen Jones, Jr., DPT, PT

Signature _____________________________________________  ____/____/____

Board Executive Director Elizabeth A. Carter, PhD

Signature _____________________________________________  ____/____/____
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Board of Health Professions attachments can be found at 
https://www.dhp.virginia.gov/bhp/bhp_calendar.htm  
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