Seel Dar. 1757

Ir. Raymond Y. McKeown, Chairman

Joint Committee to Study Peramedical Arszs
in Relation to Medicire

American Medical Adssgociation

Goos Bay, Oregon

n view of “ecent action bv the House cf Dclegate° of Uhc Amei qw

his uorﬁcal Hevelopment and present status of ‘egal *eoistrattnn and

The first model act distributed to Chapter: of this Associ:ziion
LS vas prepa?ed by ¥r. T. V. McDavitt, Director of the Buorasav
ustrial and Fersannel Relations of the .merican Medical Ass
etion.  Quoting frov Mr., McDavitt 's letter dated October 12,
to Mildred Elson, it¥en Executive Secretary. A.P.T.A., ¥.....
registraticn theory was the theory that we adopted in framing o
so-celled model act relating to physical therapiste. We did n,*
intend to prohitbit any one from practicing physical therapy. A1l
we iniended to dc was supply the medical pirofession and the rfensral
rublic with the list of persons whe were ccmpetent to perform the
administrative or routine tasks connected with the practice of
physical medicine. . The new Washington law, in my opinion, is a good
example of a ‘permiesive  statute. It permits a physical tacrapict
wnose competency le attesiec by her registration under the act
carry out the prescription of 3 physician.®
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Frior o 1949 the pnactice of physical therapy was regulated in
Pennsvivanie {1913 ~ Regulations of Statz Eoard of Medical Ecucation
and Licensure):; New York (1926): Hawaii (19L5 - Regulations cf
Tarritorial Doard of Health;; and Marvland (2S47).

Diring ‘the period from 1i9LS-1 &, 27 laws were enacbted. OFf these

7 laws all bub one (Minnesota=-1951) were achieved primarily through
e anlted efferts of members of this Assccistion with vary.ng degrens
A cvﬂnort of State Med_cal Societies and/or State Boards of ‘isdical
*‘ers Fassagz of the Mimnesota law was initiatec by our
mnegota Chapier but tne medical profession in Mimesotz mamifes
more than the uvsual degree of interest in the passage of the wlil.
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Ur. RB-M, McKeown
AMA. Coos Bay, Oregon
1-2=59

During the sumer of 1957 we reviewed the content of all existing
Jaws. gathered information from our respective Chapters regerding
the effectiveness of the existing laws and observed a trerd Lowsw
stronger laws- A "permisaive" law permits those who meet the
educational qualifications as set by law to register as physical
therapists and only those who are duly registered mayv call them-
selves registered physical therapists. A "mandatory” law specil
ally states that in order to practice physical therapy in ths o3
2 person must be duly licensed or registered. Educabtional quali

cations and other requirements rmust be met. A sumrary which reveals

b

the trend toward "mandatory" laws follows:

Physical Therapy Practice fcts, 1913==1955

(6 Years) 13

Total 15 16

“fo believe to be "effective” a law must de more than permit regis-
sration of those who meet the prescribed gqualifications and it

Jesire to bheccme registered. We believe that to adequatelyr 1
the public and all patients;, a law mmset require that physic
e practiced only under the prescription snd direction of 2
iicensed within the state; when a "mandatcry” law is enfor:

ronsult a physician; thereby, permitting ciagnosis, prescri;
sonvinuing evaluation of the patient to be made by those who zvyo
‘malified to do s0-

. "permissive” law seems to do little to protect the public fron
nacrupulous and ungqualified practitioners. As the name. vhyvsics

sheravr, becomes known more and more “quacks” are adding the itew o
-heir shingles, advertisements and telephcone directory listivgs.
ca3e 1in point relates to the situation in Illinois where a ‘Lermrassi:
.aW was enacted in 1951. The classified (Yellow Pages) of the !5
“hicago directory carries 75 listings under "Physical Thereuisty oniwv
me of which i1s known by us 0 be a graduate of a achocl approvad

the Cooncil on Medical Education and Hospitals of the Lmericey Mecliva:
..sgociation.

Jor the information of your Committee we should like %o point ovn the
"ollowing characteristics of the 31 existing physicel therapr 1 oLira=
~ctas

e In 30 of the 3L laws, it is specifically stated that Toveons
regigtered or licensed must practice under the preseripn
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Dr. B, McKeown
AMA, Coos Bay, Oregon
1-2-59

direction and/or supervision of a physician. The one excepsion
iz Nebraska (1957). Our Nebraska Chapter included this requiro-
ment in the proposed bill but state authorities held thet this
requirement be deleted; their philoscrhy being that this
requirement has to do with ethics cof the professional grovp snd

should not be spelled out in the Nebraska code-

2. TIn all existing laws, the educational qualifications = 1l
on those prescribed by the Council on Medical Fch “Io,. and
Hospitalz of the American Medical Asscciation. In some dnshences
*t ig stated that a person mist be a graduate of a schoe

Yapproved by the Board.® The composition of the respective
Boards or Ccmmittees ensures that only chmc.ﬂ.wa’mrove‘l
will be “approved by the Board."

3. Of the 31 laws, 5 are administered scisly by Reards of Medficsl
Examiners: 13 are administered by Boards of Nedlﬂa” Byaminers
assisted by a Committee of physical therapists {in one state
three physical therapists and two phy=zicians comprise -he
committes); 13 are administered by Physical Therapy Boards
{3 states have boards composed solely of physical therapists
cne state hes a board composed of physicians: L stetes nave
boards compesed of physicians and physical therapists.) Thore
fore. in only 8 of 31 instances is thes law admini= sers ¢

v
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phyﬁ‘lc. | therapiste without official appointment of nhyairisx
+0 the board.

a prel:wunam* dr&f' of component sections oi‘ a mancv.'x.tor1 _
therapy practice act based upon cur analysis cf the existing
and the conviction of our Board of Directors that stronger ilaw
necegsary to protect the public. A copy of the preliminzry dv"a‘» T
athached. I believe the statements made in the introdiction of &
model are evidence that this Association i3 attempting to Fosher
strong laws which will be a service to the pvblic. piysicians ard
p_qysz.c 21 therapists. Since 1921 when our issociaticn was foundsd.
wz have allied ourselves with the medical profession in order %o
best serve the patient; our Association and our professional aroup
recogrize the need for physicians’ guidance and direction.

We fervently hope that study by your Commitiee will proceed nromphly
and that as a result of this study physicel therapists may look
forward in the imwediate future to increased support from tha wedical
profegsicn through state medical societies for these reasons in
adcition to the points thus far enumerated.

1. ¥We have always instructed our members that the su poor“ of tre
State ¥Medical Soclety iz not only desirable but is ¥
Only in this way can we be assured that the law or'vf:.t ey
really protect the public and be in thz best inherest of

physicians and physical therapists.




In almost every state cur efforts have been opposed by
chiropractors or other ungqualified grcups. The majority of
our Chapters through the years have assessed themselves to
obtain legal advice. We as a prcfessional group are largely
salaried employees and s0 not have the financial means to
fight opposition presented by other groups.

Only through mandatory laws requiring practice under przseripihion
and direction of a physician can the practitioners of physical
therapy be undeniably tied in with the medical profession. OCur
Code of Ethics binds our members; ocur Judicial Commitiee can expel
a member who ig unethical. A member having been expelled is no
longer bound by the Code of Ethics; thérefore s a "mandatory” law
is the only far-reaching and enforceable means of controlling
practice. Adequate licensure laws provide for poclicing gnd
revocation of licenses. Voluntary registries of professional
groups may provide the medical profession and employers with lists
of those whe are registered but the practice of physical therapy
in a state cannot be controlled by a voluntary registry board.

The attached materials which will appear in the Jamuary 1959 issuz of
the PHYSICAL THERAPY REVIIW may be of interest to yow., Should you
wish additional copies of thiz material, we will be pleased to providde
these to you after January 15. Under separate cover we are sending
you ten copies each of a reprint, State Reglstration of Physical
Therapists, with a supplement of laws passed in 1958:; ten copies of
our Code of Ethics for Physical Therapists: and also under separate
cover we will send five copies of our preliminary draft of component
sections of a "mandatory" physical therapy practice act.

Should you have any questions regarding our legislative program o
our purpoges. please let us know-

Sincerely yours,

Dorothy E. Voss, Consultant
Chapter and Membership Departmens



