2" AGENDA

OCCUPATIONAL THEARPY LICENSING BOARD
October 21,2014 - 9:00 a.m.
Room 474 — 4th Floor
Heber M. Wells Building
160 E. 300 S. Salt Lake City, Utah
This agenda is subject to change up to 24 hours prior to the meelting.

ADMINISTRATIVE BUSINESS:
1. Sign Per Diem
2. Call Meeting to Order
3. Introduction of new Bureau manager, Dr. Suzette Farmer
4. Review and approve May 6, 2014 minutes

BOARD BUSINESS/DISCUSSION ITEMS:
9:30 a.m. - Martine Peeters — licensure application

10:00 a.m.- Presentation review, Utah Code Section 36-23-107, Sunrise or Sunset
review criteria

-Review proposed 2015 Board meeting schedule

Note: In compliance with the Americans with Disabilities Act, individuals needing special accommodations
(including auxiliary communicative aids and services) during this meeting should notify, Dave Taylor, ADA
Coordinator, at least three working days prior to the meeting. Division of Occupational & Professional Licensing,
160 East 300 South, Salt Lake City, Utah 84115, 801-530-6628 or toll-free in Utah only 866-275-3675



REVISED CHECKLIST FOR PUBLIC MEETINGS

(Fill in the blanks to correspond to each respective board, commission, or committee.)

I am,w, chairperson of the Occupational Therapy Licensing Board

| would like to call this meeting of the ____Occupational Therapy Licensing Board _ to order.

It is now (time) 9. O/ amipmon_/O/R]!/Q0LY

This meeting is being held in ('/ 7 L/ of Heber Wells Building, 160 E 300 S, Salt Lake City UT.

Notice of this meeting was provided as required under Utah’s Open Meeting laws.

In compliance with Utah's Open Meetings laws, this meeting is being recorded in its entirety. The recording will
be posted to the Utah Public Notice Website no later than three business days following the meeting.

In compliance with Utah's Open Meeting laws, written minutes will also be prepared of this meeting.
Appropriately marked “pending approval’ minutes will be available to the public no later than 30 days after the
close of the meeting. “Approved” minutes will be posted to the Utah Public Notice Website no later than three
business days after approval.

The following Board members are in attendance:

YES
Leslie Adler ,
Mary Gainer K E{
Loriann Helgeson
Van A. Neilson é
JoAnne Wright, Ph.D.

=z
DDDDUO

The following Board members are absent: (Refer to the above list.)

The following individuals representing DOPL and the Department of Commerce are in attendance:

Y NO
Mark B. Steinagel , Division Director a
Suzette Farmer , Bureau Manager Q/ a
Shirlene Kimball , Board Secretary d
Dave Toylov Q
Ray wslicex 0
M a a

We welcome any visitors and interested persons at this time. Please be sure to sign the attendance report for the
meeting and identify yourself before speaking.

As a courtesy to everyone participating in this meeting, at this time we ask for all cell phones, pagers, and other
electronic devices to be turned off or changed to silent mode.

Board motions and votes will be recorded in the minutes.
Let us now proceed with the agenda.

(End of the Meeting) It is now (time) : (am/ pm), and this meeting is adjourned.

DOPL-FM 003 Rev 05/25/2013




Guests - Please sign
Date: ;p/R1( (2014

OCCLL{Y‘ZLLN&«( J/V"ﬂ/-“g ) C"ﬁ/f’vc/wap Baoard.

NAME: (Please Print) REPRESENTING

Martine  Preters ,
e £ Tomrne V il




organization for occupational therapy

N B‘ The essential credentialing

O(LUdeQHd] Thc mpw

OTED® Application

NBCOT requires the Occupational Therapist Eligibility Determination (OTED®) as a
method of determining if an applicant's completed education meets the eligibility
requirements to take the certification exam. The OTED process allows applicants
without a U.S.-accredited entry-level master's degree in occupational therapy to
submit their OT education for an exam eligibility review. The criteria for submitting
an OTED application requires an occupational therapist to complete education
deemed comparable to current U.S. entry-level educational standards.

Applicants are required to complete the application, provide documentation
demonstrating compliance with all eligibility criteria, and pay the appropriate
application fee. The fee to apply is $700 (USD).

Once the applicant has completed and been approved through the OTED process,
they are eligible to apply for the NBCOT Certification Examination for
OCCUPATIONAL THERAPIST REGISTERED OTR®.

Please Note: Graduates of U.S.-accredited entry-level master’s programs are
eligible to take the NBCOT Certification Examination for OCCUPATIONAL THERAPIST
REGISTERED OTR® under the category of ‘U.S. graduate.’ These applicants are not
required to submit an OTED application for exam eligibility.

Studying Abroad

Students from the United States who are considering studying abroad OR have
already completed their entry-level master's degree in occupational therapy from
outside the U.S. and are thinking about applying through the OTED® process must
keep in mind the following:

e Completion of an OT educational program approved by the World Federation
of Occupational Therapists (WFOT) is just one OTED eligibility requirement.
Graduating from a WFOT-approved school does not guarantee OTED approval



to apply for the OCCUPATIONAL THERAPIST REGISTERED OTR® examination.

o Evenifan OT meets the eligibility requirements to participate and be reviewed
through the OTED process, completion of the review may or may not result in
an OTED approval to apply for the OCCUPATIONAL THERAPIST REGISTERED
OTR® examination.

e Each OTED applicant must fulfill ALL eligibility standards.

Inquiries related to the OTED process should be directed to
international@nbcot.org.

Terms and Conditions
Privacy Policy

Sitemap

Social Media Guidelines

© 2014 NBCOT. All rights reserved.

Website By Boston Interactive



BEFORE THE DEPARTMENT OF COMMERCE

IN THE MATTER OF THE REQUEST
FOR AGENCY REVIEW OF : ORDER OF REMAND

Martine Peeters,

DOPL
PETITIONER

This matter came before the Executive Director of the Department of Commerce
upon a request for agency review filed by Petitioner Martine Peeters on September 2.
2014, Petitiorer challenged an order of the Division of Occupational and Professional
Licensing ("Division™). which denited her application for a license as an occupational
therapist.

Wiile agency review proceedings were pending, however, the parties agreed that
a remand of this matter to the Division was appropnate, allowing the Division Lo review
Petitioner’s application under the licensure by endorsement requirements.

As the parties have agreed that a remand is appropriate, this matter is hereby

remanded to ihe Division for further proceedings

[ TH
DATED this "“*") Lf ~day of September, 2014,

I 4 - 43“( ; * -

Francine A. Giam, Execduve lf)in,jtor
Department of Commerce



CERTIFICATE OF MAILING
Ieertify that on the &1 day of Septeriber, 2014, the undersigned mailed a true

and correct copy of the faregoing Order of Remand by first class mail to:

JAMES R TANNER ESQ
TANNER LAW OFFICE PLLC
250 S MAIN

TOOELE UT 84074

and caused a copy to be electronically mailed to:

Mark Steinagel. Director (msteinagelwutah.gov)

David Taylor, Acting Bureau Manager (dbtaylori@utah.gov)
Division of Occupational and Professional Licensing

160 East 300 South

Sali Lake Civy, UT 84111

Ron Kunzler. Assistant Attorney General (rkunzler@utah.gov)
Office of the Attorney General

160 fast 300 South

Salt Lake City, UT 84111

Sy

C“wmiw b}‘)!'i(h‘,c

Administralive Assistant



State of Utah gﬁf; ial Use On ]
At {j} : 4 !
Department of Commerce ?g’;’gﬁm’ medi‘ [%j Mc}‘f“

Division of Occupational and Professional Licensing | | Approvedfeni

(1 Occupational Therapy Assustant
¥ Occupational Therapist

APPLICANT INFORMATION
Full Legal Name: Ma T E TolerE Pl TE RS
First Middile Last

All Previous Legal Names: NONE
Other DOPL Licenses Heid: NONE
SSN: ____Date of Birth:_ ] Gender: [ |Male [ Female
Address: o e b L L S

Sireet Address (including AptUnivSte #) and/or 20 Box

B T B bt B2 Lol

City State ZIP Code

Phone: _ Emall:_ o |
f

Please Select ONE:

X 1am a United States citizen OR a non-citizen of the United States who is lawifully present.
[T} 1am a foreign national not physically present in the United States.
[7] None of the above, please explain:

Drivers License

or State ID Card: .. e LS § .
State of Livense Nurmber Expiration Date

lssue
NOTE: #f you do not hold a US Drivers License or a US State ID, you mus! present a legible copy of your current and
valid government issued document(s) showing evidence of authorization o work in the United States.

AFFIDAVIT AND RELEASE

1. lcertify that | am qualified in all respects for the license for which | am applying in this application.

{ certify that o the best of my knowledge, the information contained in the application and all supporting
document(s) are true and correct, discloses all material facts regarding the applicant, and that | will update org,
correct the appiication as necessary, prior to any action on my application.

{ authorize all persons, organizations, governmental agencies, or any others not specifically listed, which are set
forth directly or by reference in this application, to release to the Division of Occupational and Professional
Licensing, State of Utah, any files, records, or information of any type reasonably required for the Division to
properly evaluate my qualifications for ticensure/certification/registration by the State of Utah.

4. 1 understand that # is the continuing responsibility of applicants and licensees 10 read, understand, and apply ttﬁ f” b
requiremants contained in all statutes and rules pertaining to the occupation or profession for which | am applym
and that failure to do so may result in civil, administrative, or criminal sanctions.

5. |certify that | do not currently pose a direct threat to myself, to my clients, o to the public heaith, safety or welfare
because of any circumstance or condition.

8. tunderstand that | am responsible 1o update the Division of any changes relating to my
ticense/certification/registration.

40U ¢
471 NOISIAID

T
N

w
t‘

Signature of Applicant: e ;,,,% ‘ ” - Date: 1411 1 14

DOPL « Heber M. Wells Building + 180 East 300 South - P.O. Box 146741, Salt Lake City, UT 84114-6741
www clogdd ctab qov - telephone (BO1) 830-8628 - toli-ree in Ulah (B68) 275-3675 « fax (BO1) 530-6511




QUALIFYING QUESTIONNAIRE

Read thoroughily, and answer each guestion. Do not leave any question blank.
A “yes” answer Joes not necessanily mean you will not be granted a license; however, DOPL may request additional documentation i the

irdormation submitted is insufficient

Have you sver had a license, certificate, permit, or registration 1o practice a requiated profession

1. [ves No denied, conditioned, curtailed, limited, restricted, suspended, revoked, reprimanded, or
disciplined in any way?
Have you ever been permitied to resign or surrender your license, cenificate, permit, or
2. [JYes [ENo regis?ration 1o practice in & requiated pmfessim while under investigation or while action was
) pending against you by any professional licensing agency or criminal or administrative
jurisdiction?
3. [7vYes BKINo Are you currently under investigation or is any disciplinary action pending against you now by
T - any local, state or federal licensing, enforcement or regulatory agency?
- Have you ever been declared by any court to be incompetent by reason of mental defect or
4. [ves No disease and not restored?
5. []Yes [ No Have you ever had a documented case in which you were involved as the abuser in any incident
: of verbal, physical, mental, or sexual abuse?
8. [Jves [ No Have you been terminated, suspended, reprimanded, sanctioned, or asked to leave voluntarily
’ from a position because of drug or alcohol use or abuse within the past five (5) vears?
Are you currently using or have you recently (within 90 days) used any drugs ({including
7. [JYes [X]No recreational drugs) without a valid prescription, the possession or distribution of which is unlawhul
under applicable state or federal laws?
Have you ever unlawfully used any drugs for which you have not successfully completed, or are
8. []Yes No  not now participating in a supervised drug rehabilitation program, or tor which you have not
otherwise been successtuily rehabilitated?
9. [JYes [INo Do you currently have any criminal action pending?*

10. ] Yes [l No

Have you pled guilly to, no contest to, entered into a plea in abeyance or been convicted of a
misdemeanor in any jurisdiction within the past ten (10) years? *

11. [ Yes 4 No

Have you ever pled guilty 1o, no contest to, or been convicted of a felony in any jurisdiction?*

12. [ Yes [ No

Have you ever been incarcerated for any reason in any correctional faciiity (domestic or foreign)
in any jurisdiction or on probation/parole in any jurisdiction?*

*NOTE: Charges that were later dismissed and motor vehicle offenses such as driving while impaired or intoxicated
must be disclosed; however, minor tratfic offenses such as parking or speeding violations need not be listed.

i you answered “Yes™ to any of the above questions, enclose with this application complete information with respect to all
circumstances and the final result, if such has been reached.

if you answered “Yes” to Questions 9,10,11 or 12 you must submit the following for EACH and EVERY incident:

0
o
0
a

Personal acoount of the incident
police report(s)
court record(s)
probation/parole officer repori(s}

if you are unable 10 obtain any of the records required above, you must submit documentation on official letterhead from the
police department and/or court indicating that the information is no longer available.

DOPL « Heber M. Wells Buliding « 180 East 300 South « PLO. Box 146741, Salt Lake City, UT 84114-86741

sy 0 0h

ah goy - telephone (801) 830-6608 - woll-free in Wlah {866} 275-3675 « fax (801) 530-6511




' MEDICAL QUALIFYING QUESTIONNAIRE

Read thoroughly, and answer each question. Do not leave any question blank.
A ‘yes® answer does not necessarily mean you will not be granted a license; however, DOPL may request additional documentation if the
information submitted is insufficient.

1. Have your rights, privileges, and/or participation ever been denied, conditioned, curtailed, limited, restricted,
suspended or revoked in any way by:

CYes KINo a hospital or health care facility .

[0 Yes I No Medi'caid, Medicare or any other state or federal health care payment reimbursement program
(O Yes RINo the Federal Drug Entorcement Administration or any state drug enforcement agency

[JYes X]No malpractice insurance coverage

O Yes INo other entity:

2. Have you ever been permitted to resign or surrender any rights, privileges and/or participation white under
investigation or while action was pending against you from:

O Yes K No a hospital or health care facility

O Yes KINo Medicaid, Medicare or any other state or federal health care payment reimbursement program

O Yes BINo the Federal Drug Enforcement Administration or any state drug enforcement agency

O] Yes [X] No malpractice insurance coverage

[OJYes [XINo other entity:
3. s any action pending against you now by:

[JYes [dNo a hospital or health care facility

COYes KINo Medicaid, Medicare or any other state or federal health care payment reimbursement program

[JYes ANo  the Federal Drug Enforcement Administration or any state drug enforcement agency

OYes INo malpractice insurance coverage

CYes BINo other entity:
4.[JYes INo Have you been named as a defendant in a malpractice suit?

Have you ever had office monitoring, practice curtailments, individual surcharge assessments based
5.0 Yyes I No upon specific claims history, or other limitation, restrictions or conditions imposed by any malpractice
carrier?

If you answered “Yes” to question 4 you must submit a complete namative of the circumstances and a National Practitioner
Data Bank report outlining all professional liability claims made against your license and any settlements paid by or on your
behall. NPDB website: http//www/npadb.hrsa.gov.

if you answered “Yes"” to any of the above questions, enclose with this application complete information with respect to all
circumstances and the final result, if such has been reached.

DOPL * Heber M. Wells Building - 160 East 300 South - P.O. Box 146741, Salt Lake City, UT 84114-6741
www.dopl.utah.gov « telephone (801) 530-6628 - toll-free in Utah (866) 275-3675  fax (801) 530-6511
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Martine Feeters
138 Anita Court
Redlands, CAYB2373
(G009 Th4 4960

duly 28 2014

State of Utah Department of Commerce

Division of Occupational and Professional Licensing
Heber M. Wells Building

180 East, 300 South

Salt Lake City, UT 82114

He:

Conditional Demsl of Liconaure

Dear Mrs Hyatl,

noresponse 1o your waiting on July 10 i aaz‘::aui“‘i like to request a reconsideralion of

”?w canditional denial of heensure

ey oy Fh i o
o AAE Ligwu {tuﬂgm i ‘){uf,/‘:n?)i.,

fhave enclosed vour letter of conditonal denial of licensure tor your reference.

Martine Foplers



State of Ultah
' Department of Commerce

Diveston of Oconpational and Professional Licensing

oy i n L #
sy 0 457

SR SLARER B BTE Dy

July 10,2014

MARTINE JOZEF PEETERS
138 ANITA CRT
REDLANDS CA 92373

SUBJECT: CONDITIONAL DENIAL OF LICENSURE

Dear Applicant:

Notice of Incomplete Application and Conditional Denial of Licensure:

Your application for licensure as a Occupational Therapist is incomplete and is denied unless vou

respond and correct the deficiencies in your application no later than August 10, 2014; your response
deadline. This is the only notice vou will receive.

Your application is incomplete because of the following deficiencies:

[} Official transcripts documenting graduation from an approved program ACOTE accredited:

» Bachelors or graduate degree if applying for an Occupational Therapst License
Note: Transcrpts are considered “official” when they are sent directly from the school to DOPL or sealed
in an envelope bearing the school's stamp/seal on the envelope flap

Response Procedure:
Please respond by the deadline given above by submitting the item(s) Hsted above with a copy of this
letter Lo

Kaylene Hyatt
Division of Occupational and Professional Licensing
160 East 300 South, Box 146741
Salt Lake City, Utah 841 14-6741

Failure to Timely Respond:
I you fail to respond by the deadline given above and later wish 10 obtain a license, vou will be required
to submit a new application and comply with the licensing requirements then in effect.

Presumption a Response is Complete:

Unless you specity otherwise, the Division will treat any response received from vou by the deadline
given above as a complete and final response, and may take final action immediately,

Questions or Request for Extension to Respond:

If vou have any questions, or wish 1o request an extension of the deadline 1o respond given above, please

call the person who signed this letter betore your deadline 1o respond,

Due Process after Deadline to Respond:




You may request ageney review of the denial of vour incomplete application for licensure. but: (1) no
carlier than the deadline given above to correct your incomplete application, and

(2) no later than 30 days after the deadline to correct vour incomplete application. 1f vou chooese to
file a request for agency review, you must adhere 1o the attached procedures.

Certificate of Mailing:
Feertify that | properly served this document on the date of the letter by mailing it by first class mail with
postage prepaid to the addressce shown above,

Sincerely,

Kaylene Hyatt
FOR THE BUREAU MANAGER
801-530-6628




Shirlene Kimball <skimball@utah.gov>

Occupational Therapy Board Meeting October 21, 2014

1 message

David Taylor <dbtaylor@utah.gov> Thu, Oct 16, 2014 at 5:48 PM
To: Shirlene Kimball <skimball@utah.gov>

To: Occupational Therapy Licensing Board
From: Dave Taylor, Acting Bureau Manager

Re: Martine Peeters

Ms Peeters is scheduled to meet with the board on October 21, 2014. The Division will be asking the board to
make a recommendation as it relates to her request for licensure. Ms Peeters license was originally denied
because she failed to provide documentation that she graduated from an approved education program that is
ACOTE accredited.

Ms Peeters filed agency review of the denial. One of the areas Ms Peeters requested to be reviewed was
licensure by endorsement. The Division agreed that the matter should be remanded back to the Division to review
her request under license by endorsement and review the new information received with the agency review.

The first attachment is additional information received in the agency review. The second attachment is
versifications received from the State of Florida and California while the agency review was pending.

The Division will be asking the board to make a recommendation if the foreign education is substantially equal to
the education requirements of Utah.

Ms Peeters and/or her counsel are planning on attending the meeting for questions from the board, if needed.

The information contained in this electronic mail message is confidential information intended only for the use of
the individual or entity named above and may be privileged. If the reader of this message is not the intended
recipient or the employee or agent responsible to deliver it to the intended recipient, you are hereby notified that
any dissemination, distribution, or copying of this communication is strictly prohibited. If you have received this
communication in error, please immediately notify us by telephone (801) 530-6628 or by reply to this message.
Also, please delete the original message. Thank you.

2 attachments

?:3 Martine Peeters Supple Info.pdf
516K

-.:] Martine Peeters State Verifications.pdf
— 65K



[ ATTACHMENTS

| OFFER OF PROOF_
1 m |
DIPLOMA | Diploma and translation, dated 6/26/1992.
__
2 !
OCCUPATIONAL THERAPY Peeters received occupational therapy certification from
_" CERTIFICATION FROM NBCOT NBCOT on 10/23/1998. B
3 FL license, dated 11/ 10/ 1998.
FL LICENSE
CA LICENSE CA license, dated 7/24/2002.
]
5
TRANSLATION OF COPY OF Translation of copy of transcript, which was issued by the
TRANSCRIPT ; ~college atiended by Peeters- sent to DOPL (5/22/2014).
6 , w Survey of Curriculum for Martine Peeters, Occupational
SURVEY OF CURRICULUM ! Therapy Degree
7 ” " Evaluation of credentials for Martine Peeters by World
EVALUATION OF | Education Services
CREDENTIALS
8 : Letter, dated March 30, 1998, oosmw.ﬂabw.ﬁm.ﬁ Martine
NBCOT LETTER OF Peeters was eligible to take the National
ELIGIBILITY Certification exam B
9 Letter, dated August 18,2014 confirming that WFOT
ACOTE LETTER records equivalency in educational requirements for
programs abroad and that the ACOTE recognized
the approval status of occupational therapy
programs offered in both the USA and Belgium. "
10 Letter, dated >¢mﬂ% 20, MQRU confirms Oooz@mng o
LETTER FROM EMPLOYER Therapist employment history, including current

employment, of Martine Peeters.
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VLAAMSE GEMEENSCHAP - KONINKRIJK BELGIE
Ministerie van de Viaamse Gemeenschap
Departement Onderwijs
Departement Welzijn, Volksgezondheid en Cultuur

)GER _Zm.._j.CC.ﬂ VOOR PARAMEDISCH
SINT-VINCENTIUS

SINT-LIEVENSPOORTSTRAAT 143 - 9000 GENT
Academiejaar : 19. 94.-1092
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-

Namens de Gemeenschapsminister van Financién en Begroting,
ezondheidsinstellingen, Welzijn en Gezin,

Afdeling : FYSISCHE BEHANDELINGEN

enkomstig de wet van 7 _.:_}wwo betreffende de algemene structuur van het hoger onderwijs en het koninklifk besiuit van 3 november 1987 houdende al-
de studie in het hoger o:am_{;m van het korte type met volledig leerplan en het koninklijk besluit van 16 april 1965 houdende instelling van het diploma van
sitherapie en van het diploma van gegradueerde in de arbeidstherapie en vaststeiling van de voorwaarden waaronder deze diploma's worden uitgereikt.

Holistische eargotherapnie. in._de acute psychiatni
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2016.




! sargd for Gertilication in Cacupationa! Therapy, Inc.
128 Surindd Ava , Suie 100, Caithorsbueg, MD 208774150 » 501,550 7979 « 361 BED 8402 fix
Far dentificatun piposes only. Sutyect 1o poviskats of suspension o revocation.

Conibication Nvimber Certilication Date:

Valid Thiough:

sswed T MARTINE JOZED PEETERS

Proparty of MBCOT Ine.
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'['7"7_“;"?\1\J&)\_, ,.(

L. " STATEOFFLORIDA
. = DEPARTMENT OF HEALTH ~ :
DIVISION OF MEDICAL QUALITY ASSURANCE

DATE LICENSE NO. CONTROL NO.

.11/10119598

' ?THE OCCUPATIONAL THERAPIST .
NAMED BELOW HAS MET ALL REQUIRFMENTS OF
- THE LAWS AND RULES OF THE STATE OF FLORIDA,

VEXPIRATION DATE JANUARY 31, 2001

_PEETERS, MARTlNE JOZEF
- C-O SUNBELT THERAPY SERVICES, INC

/Nﬁ %ﬂ/r)ﬁ‘ (/ﬁ,/.,/é; %}TMW«/@_
LAWTON CHILES JAMES T. HOWELL, M.D., M.P H.

GOVERNOR  pigpiLay as REQUIRED BY LAW  SECRETARY




Californin Board of Ocmkmionnl Cherapy 255
cvartaesariaoa.. 2006 EVERGREEN STREET, BUITE 2050 4 i
G:a SACRAMENTO, CA 95815-3831 7" 3

{916) 263-2294 / 1-B00-952-821() s [l

www.bol.cagov

L e TP

Occupational Therapist

LICENSE ¢ EXPIRATION ow/31/15
MARTINE JOQIEF PEETERS
ORIGINAL
ISSUANCE DATE
071/724/02
Signature I RECEIPT NO.
235604363




Langitage Oasis LLC. ~ www languagcoasis.com
888-670-3369 - support@languageoasis.com

Statement of Accuracy

| Translation of “MARTINE PEETERS _Certificate” from Dutch to English ]

~tRat the document attached below is an accurate and true translation of the original document, which

was performed by professional and gualified translators in the source and target languages specified
hereabove.

This statement declares accuracy of the translation. We do not bear responsibility for the contents of
the original document. Moreover, Language Oasis is not liable for how the translation is used by the
customer or any third party, including end users of the translation,

Hania Taan Majzoub
State of Florida

County of Broward General Manager

The foregoing instrument was acknowledged- Language Oasis

before me this day of ,

By ,

Who is personally known to me or who has June 25, 2014
produced

as

identification.

, Notary Public

Page1of2



l.anguage Oasis LLC. - www languageoasis.com
888-670-3369 - support@languageoasis.com

Arteveldehogeschool ARTEVELDEHOGESCHOOL
Member of Ghent University Association 15 Hoogpoort
3000 Ghent

Institution identification number: 116194

CERTIFICATE

The Undersigned, Johan Veeckman, Director of the above-mentioned institution, confirms that the
Examination Board of the Higher Institute of Paramedical Sciences Sint-Vincentius in Ghent conducted
the finals exams of the Academic Year 1991-1992, and that the Department of Rehabilitation granted

the Degree with Distinction in Occupational Therapy, category Allied Health Higher Education of Short-
Type with full curriculum to MARTINE PEETERS, born in Brechton CT

The above-mentioned Department included 3 years for the respective Academic Degree.

This certificate is replacing the lost or destroyed originai diploma.

Issued in Ghent, May 22, 2014

(Signature)
Mr. Johan Veeckman
Director of Arteveldehogeschool

Page 2 of 2
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Katholieke [Hogeschool

voor Gezondheiclszorg f’.u‘al;@‘_ie?:\f§|j§[31;>0[1{({9101 [
— Oost-Viaanderen — === Vo3 2I0307 Faa s SEEIAG AT Bonk dedD
VW =

Eqsf—Flanders Catholic Institute of
Higher Eclucation in Health Care

i U BRI 1998
SURVEY OF CURRICULUM OCCUPATIONAL THERAPY
CATEGORY : paramedical Education
TRANSCRIPT ISSUED FOR : Ms. Martine Peelers
DATE : 7 July 1997

MM

Graduaal in de Ergotherapie
BACHELOR IN OCCUPATIONAL THERAPY

Mﬂﬂ—#

Q@ﬂé@!.’ﬂigunéli.ifl.gluhe,T__mlﬂ.,iﬂ_g_.Of._OC.GUDQEO_.Q!_IDEIéQ!
As legally established and required, the training programme for the Graduate Diploma in Ocecupational
Therapy fakes 3 Acadernic Years of Higher £ducation and is open for 40 weeks per Academic Year.

Third year students have 1o make a final disseration and defend it before & professional jury.

T

The Instibde
The Katholieke Hogeschoal voor Gezondheidszorg Oost-Vigandsien that incorporates the former
Hoger instituut voor F‘aramedische Beroepen sint-Vincentius is fully recognised by the nationat and

regional legal authorities and government funded. All professions in heaith and rehabililation meet the
standards of the national and regional lsgal authorities, the professional podies and the European Unian.

#ﬂwﬂf

Ms. Pesters, b s _ was enrolled as a student of the Departiment of
Occupational Therapy of our institute and left the institute in June 1992 as & bachelor in Occupational
Therapy. She was successful in every year of her study (see balow Survey of all Courses altended by Ms.
Peeters, examined according to the official regulations) and passed both the Final Examination and the
Einal Disserialion with distinction.

She was awarded the Degree in Occupational Therapy in June 1892, Her diploma has been certified by Both
ihe Department of Education and the Department of Health of the Flemish Community of Balgium. She is
allowed 1o practice he profession of Occupational Therapist boti in Belgium and the other Mamber-States
of the European Gommunity-

The Katholieke Hogeschool voor Gezoniheidseorg Gost-Vlaanderen s @ registered mermber of the
Worlid Fedesation of Oceupational Therapy (WFOT) and ihe National Federation of Occupational Therapy

Schools. ’///“/-—“
Grading Scalg T
g
The grades in the transcipt correspond 1o ihe following percentages: sy
AAA  90-100% BB 65-70% . oo
AA 80-90% B8 80 - 65 % watholeke &'\ogﬁsq,lo
¥4 Nterviele!
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SURVEY OF CURRICULUM OCCUPATIONAL THERAPY
CATEGORY : Paramedical £ducation

TRANSCRIPT ISSUED FOR : Ms. Martine Peeters

DATE ; 7 July 1997

Graduaal in de Ergotherapie
BACHELOR IN OCCUPATIONAL THERAPY

Ird year

FINAL EXAMS Grades
« Law & legistation AAA

o Physical Education AAA

« Psychopathology A

. Ethics, incl. History of the profession AA

« Special psychology A

+  Study of the profession incl. Occupational analysis A

Synthesis Questions

. OCCUPATIONAL THERAPY: Revalidation, incl. physiotherapy
. OCCUPATIONAL THERAPY: Psychiatric

¢ OCCUPATIONAL THERAPY: Paediatric

« OCCUPATIONAL THERAPY: Geriatric

>WW>rZ

Methodology of Mecanotherapy

Clinical Placements
« Physical

« Psychiatric

« Paediatric

> »rr> >

Final Dissertation

totalh .-

This Survey of the Curriculum Occupational Therapy is a faithful reproduction of our files. We are available
for any further requests from institutes, agencles or bodies requiring furiher details or information.

o /
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Mark CLAEYS, ~ Oost-Viaanderen 2
.-~ "Educational Director o
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SURVEY OF CURRICULUM OCCUPATIONAL THERAPY
CATEGORY :; Paramedical Education

TRANSCRIPT ISSUED FOR : Ms. Marline Peelers

DATE @ 7 July 1897

34
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Graduaat in de Ergolherapie
BAQHELOR IN OCCUPATIONAL THERAPY
Znd vear
COURSE Total ldours  Grades
« Human Sciences
Religion 40 ARA
+ Geperal Courses
« Physiology of Movement 40 A
« Topographic Anatumy 40 A
« Physical Education 120 A
Specific pathology
« Paediatnc 40 A
o Neurology 40 A
o Orthopaedics 40 AA
« Psychopathology 40 AA
« Geriatric 40 A
Occupatignal Therapy courses
« Theoretical Courses
« Introduction to Methodalogy & Didactics 80 A
« Ethics, incl. History of the profession 20 AA
« First Aid 20 AA
» Orthopedagogy 40
« Study of the profession incl. Occupational analysis 40 B
» Occupational therapy methodology 240
. Revalidation, incl. physiotherapy i
« Psychiatiic A
+ Paediatric AA
« Gerialric AA
« Technical Courses 80 A
« Praclical Gourses
. Practice, incl. Physio, Massage, Mecana,
Hydro, Physiotechnigues, Psychomotor 320 A
120 A

« Clinical Placernent

{otal:
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SURVEY OF CURRICULUM OCCUPATIONAL THERAPY
CATEGORY : Paramedical Education

TRANSCRIPT ISSUED FOR @ Ms. Marline Paeters
DATE : 7 July 1897
M,_._M__,___.Mm—r—
Graduaat in de Eigotherapie

BACHELOR IN OCCUPATIONAL THERAPY

2nd year

. Human Sciences
« Religion

General Coiifses
Physiclogy of Moverment
Topographic Anatomy
Physical Educalion

°
.
.
L

specific patheleay
Paediatric
Neurology
Orthopaedics
Psychopathology

Geriatfic

Theosetical Courses
introduction o Methodology & Didaclics

. Ethics, incl. History of the profession
« First Aid
« QOrhopedagogy
« Study of the profession incl. Occupalional analysis
« Occupational therapy methodology
. Revalidation, incl. physiotherapy
+ Psychialric
o Paediatric
«  Gerialfic

« Techpical Courses

« Practical Gourses
. Practice, inch, Physio, Massage, Mecano,
Hydro, Physiotechniques, Psychomotor

« Clinical Placement

40
40
120

40
40
40
40
40

80
20
20
40
40
240

80

320

120
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Graduaal in de Ergotherapie
BACHELOR IN OCCUPATIONAL THERAPY
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SURVEY OF CURRICULUM OCCUPATIONAL THERAPY
TRANSCRIPT ISSUED FOR : Ms. Matine Peeters
DATE : 7 July 1897

§ 0 HAART 1998

CATEGORY : Paramedical Educa ion

1st year

" COURSE =~

General Courses
« Religion/philosophy
« Anthropology
« Law and Legislation

Tachnical Courses

» Sciences:
« statistics
« information sciences
« physics

Biomedical Sciences

. General Physiology, incl. chemistry
« Analysis of Movement

« Biometrics

» Systematic Anatomy

Human Sciences
« General Psychology & Pedagogical sc.
(incl. developmental psych.)

Molor experience
« Physical Education
« Sswimming

General Pathology
Nursing terminology
General & social Hygiene
Methodology and Didactic

e & ¢ @

Theoretical Courses / Methodology
Revalidation, incl. physiotherapy
Occupational methodology (psychiatry)
Occupalionat methadotogy (for children)
Psychiatric O.T.

paediatiic O.T.

Physical O.T.

© 8 ® o ¢ o

Practical Courses
Praciice, incl. Physio, Massage, Mechano,
Hydro, Physiotechniques, Psychomotility

Tolal flours

30
30
40

20
20
40

40
40
20
140

80

40
40

20
20
20
20

200

280

total:

p-3b b b 4
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WORLD EDUCATION SERVICES. INC.

CREDENTIAL EVALUATION REPORT

Name: PEETERS, Martine Jozee Date ; February 18, 2003
Date of Birth: . ’ Ref # "’"“f”“’“
Social Security #: Page: 1013

U.S. EQUIVALENCY SUMMARY

~ Bachelor's degrée in Bcdupatioha! therapy from a regionally
accredited institution

CREDENTIAL ANALYSIS
1. Country: Belgium
Credential: Gegradueerde
(Graduate)
Year: 1992
Awarded by: Flemish Community Department of Education
Admission requirements: Getuigschrift van Hoger Secundair Onderwifs
v _ , (Certificate of Higher Secundary Education)
Length of program: Three years
Major/Specialization: Occupational Therapy
U.S. Equivalency: Bachelor's degree

This report is provided under the terms and condifions stated on the reverse. It is printed
on waiermarked paper. Valid only when the official WES slamp is alfixed on each page.



WORLD EDUCATION SERVICES., INC.

COURSE-BY-COURSE ANALYSIS

Name: PEETERS, Martine Jozee Date : February 18, 2003
Date of Birth: ' Ref #: « o
Social Security #: Page: 3of 3

uU.s.

INSTITUTIONS - DATES - SUBJECTS Semester U.S.
. . Credits Grades

(U) Orthopedics 1.0 A
(U} Psychopathology 1.0 A
(U) Geriatrics 1.0 B
(U) Introduction to Methodology and Didactics 2.5 B
(U) Professional History and Ethics | 1.0 A
(U) FirstAid 1.0 A
(U) Orthopedagogy 1.0 B
(U) Professional Studies and Occupational Analysis | 1.0 C
(U) Occupational Therapy Methodology 7.0 B

Rehabilitation including Physiotherapy; Psychiatric Occupational

Therapy; Pediatric Occupational Therapy: Geriatric Occupational

Therapy
(U) Technical Studies 2.5 B

Practical Training 1! 9.5 B

Physiotherapy; Massage Therapy, Mechanotherapy; Hydrotherapy,

Physiotherapy Techniques; Psychomotility
(U) Clinical Training 3.5 B
1991-1992
(U) Law and Legislation I 3.0 A
(U) Physical Education il 3.0 A
(U) Psychopathology 3.0 B
(U) Professional History and Ethics I} 3.0 A
(U) Special Psychology 3.0 B
(U) Professional Studies and Occupational Analysis |l 3.0 B
(U) Rehabilitation 3.0 Pass

including Physiotherapy
(U) Psychiatric Occupational Therapy 3.0 B
(U) Pediatric Occupational Therapy 3.0 C
(U} Geriatric Occupational Therapy 3.0 B
(U) Mecanotherapy Methodology 3.0 8
(U) Clinical Physical Therapy 3.0 B
(U) Clinical Psychiatric Therapy 3.0 B
(U) Clinical Pediatric Therapy 3.0 B
(U) Thesis 4.0 B
SUMMARY
Level of Study: Undergraduate US Semester Credits: 122.5 GPA:

N fed Pope o Torepas, Tur
o
Bt ) K

This report is provided under the terms an

d conditions staled on The reverse. It is prinied
on watermarked paper. Valid only when he official WES stamp is aftixed on each page.




WORLD EDUCATION SERVICES, INC.

COURSE-BY-COURSE ANALYSIS

Name: PEETERS, Martine Jozee Date : February 18, 2003
Date of Birth: Reft#: ... .
Social Security #: Page: 2of 3

U.s.

INSTITUTIONS - DATES - SUBJECTS Semester U.S.

€redits -——Grades——-

Flemish Community Department of Education

1989-1990
(L) Religion and Philosophy 1.0 A
(L) Anthropoiogy 1.0 A
(L) Law and Legislation | 1.0 A
(L) Statistics 1.0 A
(L) Information Science 1.0 C
(L) Physics 1.0 B
(L) General Physiology 1.0 B
including Chemistry
(L) Analysis of Movement 1.0 B
(L) Biometrics 1.0 B
(L) Systematic Anatomy 4.0 B
(L) General Psychology and Pedagogy 2.5 A
including Developmental Psychology
(L) Physical Education | 1.0 B
(L) Swimming 1.0 C
(L)Y General Pathology 1.0 B
(L) Nursing Terminology 1.0 A
(L) General-and Social Hygiene 1.0 A
(L.} Methodology and Didactics 1.0 B
(L) Theoretical Studies and Methodology 6.0 B
Rehabilitation including Psychotherapy; Occupational Psychiatric
Methodology; Occupational Pediatric Methodology, Psychiatric
Occupational Therapy, Pediatric Occupational Therapy; Physical
Occupational Therapy
Practical Training | 8.5 B
Physiotherapy; Massage Therapy, Mechanotherapy; Hydrotherapy;
Physiotherapy Techniques; Psychomalility
1990-1991
(U) Religion 1.0 A
(U) Physiology of Movement 1.0 B
(U) Topographical Anatomy 1.0 B
(U) Physical Education i 3.5 B
(U) Pediatrics 1.0 B
(U} Neurology 1.0 B

(Continued on next page)

This report is provided under the terms and conditions sioted on the reverse. It is printed
on watermarked paper. Volid only whan the official WES stamp is aftixed on each poge.




NATIONAL BOARD FOR CERTIFICATION IN OCCUPATIONAL THERAPY, INC.

Serveng the Public lnterest

3/30/98

e Martine Jozef. Peete;s

S L e e - —

ey e g

Dear Ms. Peeters:

Congratulations! This is to notify you that your NBCOT International Pre-screening
Application has been approved. You are eligibile to take the September 1998,

March 1999 and September 1999 Certification Examinations for Occupational Therapist
Registered OTR® (Certification Exam). The Candidate Handbook and application

will be mailed to you in April.

Three Time Limit on Eligibility to Take the Certification Exam

- As noted above, you have been approved for eligibility to take three consecutive

administrations of the Certification Exam. If you do not pass the Certification Exam
administered on one of those dates, your eligibility to apply for the Certification Exam
will be withdrawn. Please note that failing to take a Certification Exam

administered on one of the approved dates counts towards the three time Hmit.

If your eligibility is withdrawn, NBCOT will send you information relative to
reinstating your eligibility by filing a plan for remediation with NBCOT.

Section 343 of the lllegal Immigration Reform and Immigrant Responsibility Act
(IIRIRA) of 1996

. Section 343 of HRIRA, requires any alien who seeks to enter the United States for
the purpose of performing labor as a health-care worker, other than a physician,
is exlcudable unless the alien presents.... a certificate from the Commission on
Graduates of Foreign Nursing Schools, or a certificate from an equivalent
independent credentialing organization approved by the Federal Government.
The certificate verifies education, training, experience, English language
proficiency and a review for encumbered licenses. Currently, these requirements
are waived for nonimmigrant visas. Applications to adjust status of health-care
workers who hold employment based immigrant petitions are being held by INS
until further notice.

800 S. Frederick Avenue, Suite 200 ¢ Gaithersburg, MD 20877-4150 Pyrdied
(301) 990-7979  Fax: (301 869-8492 « hitp:/MWW.NBCOT.ORG



NBCOT will apply for recognition as “an equivalent independent credentialing
organization,” once regulations for recognition are approved. Because it has

over 25 years of experience pre-screening internationally-educated occupational
therapists, NBCOT fully expects to be recognized to make determinations regarding

visa eligibitity.

It is strongly recommended that you stay in touch with the NBCOT International
Department regarding this issue as the current situation may change. Please

contact the International Department at (301) 990-7979 or e-mail branslow@NBCOT.org
from time to time regarding the visa requirements. If the law mandates additional
requirements, NBCOT will be happy to assist you in meeting those requirements.

Congratatations

We wish you the best as you prepare for the Certification Exam. Again, congratulations
on being approved to apply for this important examination.

Sincerely,
R 7 ,—_/"'
T L e
/" Beth Ellis

Asst. International Program Manager

Enclosures: Qriginal transcript
INS Statement
INS Memoranda dated June 6 and August 27, 1997
Attention Internationally-educated Occupational Therapists



Accreditation
Council for
Occupational
Therapy

Education

August 18, 2014

Martine P-gé~rg MNTD

¢ T

_— /

Dear Ms. Peeters:

The American
Occeupational
Therapy

Associarion, Inc.

More Than
90 Years of
Service,
Experience,
and
Lxcellence in

Accrediration

~ therapists trained cutside of the United States. |

- —AsrequestedTam writing to documant recoghition-of-o

Hon-or-oeeupeationattherapy degrees for —
understand that you graduated in 1992
with a degree in occupational therapy from the Arteveldehogeschool, Gent, Belgium.
Your education qualified you to sit for the national certification examination and in 1998
you received certification to practice as an occupational therapist in the United States.
You have maintained your national certification and state licensure to practice in
California and previously held licensure in Florida from 1998 to 2001,

The Accreditation Council for Occupational Therapy Education (ACOTE®) of the
American Occupational Therapy Association (AOTA) accredits occupational therapy
educational programs located within the United States and its territories. Programs
located outside of the United States are approved through the World Federation of
Occupational Therapists (WFOT). Eligibility to take the national certification examination
offered by the National Board for Certification in Occupational Therapy (NBCOT)

requires graduation from an entry-level occupational therapy educational program that is
accredited by AOTA's ACOTE or approved by the WFOT.

The World Federation of Occupational Therapists (WFOT) recognizes the approval status
of occupational therapy educational programs offered in both the United States of America
and Belgium. According to the WFOT Constitution and Standing Orders, each member
organization is required to maintain standards of professional education and evaluate
programs to ensure that they meet the minimum requirements specified by WFOT.

I trust this provides you with ali the requisite information needed to document approval of
your educational pieparation to meet the requirements for certification to practice in the

United States. Please let me know if any additional documentation is required and | will
be happy to assist.

Sincerely,
Hewttin faglinvs

Heather Stagliano, DHS¢, OTR/L
Directar of Accreditation
AQTA Division of Academic and Scientific Affairs

HS/amg

Mailing Address

4720 Monzgomery Lane, Suite 200
Bethesda, MD 20814-3449

Telephanel Fax

Insernes

301-652-A0TA (2682)
301-652-1417 (Fax)
800-377-8555 (TD1)

Web site: www.acotconline.org
E-mail: accred@aona.org

}’:-{{'}‘J,J ( B



August 20, 2014

To Whom It May Concern:

Martine Peeters, OTR/L, has been an employee of . 2 since 09/01/2011.
She holds a current California State License as an Occupational Therapist since
7/24/2002. Her employment with 1 . ...... sin good standing and she is now
seeking to relocate to the State of Utah. 1. ..., ..  :would like to provide Martine

I’cetels w1th an cmployment opportumty in the Salt Lake, Utah area. -

" Marfine is hlgTﬂy professional and demonstraies outstanding clinical skills. She
communicates effectively with her patients and peers. She also demonstrates the utmost
professionalism in her reading, writing and listening skills.

She is a valued member of the Rehab Team at our . .2di .. Center. Asan
Area Rehab Manager for Plum Healthcare Group, I havc had the opportunity to work
with Martine directly and through the operations/audit process for clinical compliance in
her documentation skills and provision of therapy services.

[ highly support Martine in her pursuit of licensure in the state of Utah,

If T can be of additional assistance, please fecl free to contact me directly at (909) 213-
1591 or e-mail: skruppa@plumh.com

Sincerely,

Oqﬂ’//\/\/ PT. Alm__

Susan Kruppa, PT, ARM
Area Rehab Manager



Utah Legislature
Occupational and Professional Licensure Review Committee

Utah Code Section 36-23-107.
Sunrise or sunset review -- Criteria

(1) In conducting a sunrise review or a sunset review under this chapter, the committee
may:

(a) receive information from:

(i) representatives of the occupation or profession proposed to be newly regulated or that
is subject to a sunset review;

(ii) the Division of Occupational and Professional Licensing; or

(iii) any other person; and

(b) review a proposal with or without considering proposed statutory language.

(2) When conducting a sunrise review or sunset review under this chapter, the committee
shall:

(a) consider whether state regulation of the occupation or profession is necessary to
address a compelling state interest in protecting against present, recognizable, and significant
harm to the health or safety of the public;

(b) if the committee determines that state regulation of the occupation or profession is
not necessary to protect against present, recognizable, and significant harm to the health or safety
of the public, recommend to the Legislature that the state not regulate the profession;

(c) if the committee determines that state regulation of the occupation or profession is
necessary in protecting against present, recognizable, and significant harm to the health or safety
of the public, consider whether the proposed or existing statute is narrowly tailored to protect
against present, recognizable, and significant harm to the health or safety of the public; and

(d) recommend to the Legislature any necessary changes to the proposed or existing
statute to ensure it is narrowly tailored to protect against present, recognizable, and significant
harm to the health or safety of the public.

(3) In its performance of each sunrise review or sunset review, the committee may apply
the following criteria, to the extent that it is applicable:

(a) whether the unregulated practice of the occupation or profession has clearly harmed
or may harm or endanger the health, safety, or welfare of the public;

(b) whether the potential for harm or endangerment described in Subsection (3)(a) is
easily recognizable and not remote;

(c) whether regulation of the occupation or profession will significantly diminish an
identified risk to the health, safety, or welfare of the public;

(d) whether regulation of the occupation or profession:

(i) imposes significant new economic hardship on the public;

(ii) significantly diminishes the supply of qualified practitioners; or

(iii) otherwise creates barriers to service that are not consistent with the public welfare or
interest;

(e) whether the occupation or profession requires knowledge, skills, and abilities that

are:
(1) teachable; and



(1) testable;

(f) whether the occupation or profession is clearly distinguishable from other
occupations or professions that are already regulated,

(g) whether the occupation or profession has:

(1) an established code of ethics;

(i1) a voluntary certification program; or

(111) other measures to ensure a minimum quality of service;

(h) whether:

(i) the occupation or profession involves the treatment of an illness, injury, or health care
condition; and

(11) practitioners of the occupation or profession will request payment of benefits for the
treatment under an insurance contract subject to Section 31A-22-618,;

(1) whether the public can be adequately protected by means other than regulation; and

(j) other appropriate criteria as determined by the committee.

Amended by Chapter 323, 2013 General Session



Accreditation Council for Occupational Therapy Education (ACOTE®)
I American Occupational Therapy Association, Inc,

4720 Montgomery Lane, Suite 200, Bethesda, MD 20814-3449

T (301) 652-2682  (301) 652-1417 (fax)  E-mail: accred@aota.org

May 22, 2014

Susie Reed

Vice President of Compliance
CollegeAmerica Services, Inc.
4021 S. 700 E., Suite 400
Salt Lake City, UT 84107

Dear Ms. Reed:

This is to acknowledge receipt of your e-mail of May 21, 2014, requesting voluntary withdrawal of
Candidacy Status from the developing occupational therapy assistant program at Stevens-Henager
College, Ogden Campus, Layton, Utah.

Since you have confirmed that there are no students enrolled in your occupational therapy assistant
program, your request has been forwarded to ACOTE for action at the June 9, 2014 ACOTE meeting.
You will receive a response regarding ACOTE's decision as soon as possible after that meeting.

If you have any questions in the interim, please do not hesitate to contact me.

Sincerely,

e Aares

Sue Graves
Assistant Director of Accreditation

cc:  Vicky L. Dewsnup, President/Regional Director, Stevens-Henager College, Ogden Campus

Michael Maki, PhD, Vice President of Academic Affairs, CollegeAmerica Services, Inc.

Accreditation and State Liaison Office, U.S. Department of Education (Enc. E-mail of 5/21/14) - by
e-mail

Accrediting Commission of Career Schools and Colleges (Enc. E-mail of 5/21/14) - by e-mail

Utah OT Regulatory Board (Enc. E-mail of 5/21/14) - by e-mail

Margaret Bent, Managing Director-Competency Assessment, National Board for Certification in
Occupational Therapy (Enc. E-mail of 5/21/14) — by e-mail

Deborah J. Bolding, PhD, OTR/L, FAOTA, Reviewer, ACOTE (Enc. E-mail of 5/21/14) — by e-mail

Mark Kovic, OTD, OTRI/L, Reviewer, ACOTE (Enc. E-mail of 5/21/14) — by e-mail

File — Agenda (Enc. E-mail of §/21/14)

G:\ACCRED\ACTION LETTERS\CLOSED&CLOSING\CLOSED DEVELOPING LETTERS\2014\WiTHDRAWAL ACKNOWLEDGEMENTS\ACK STEVENS-
HENAGER-OGDEN WITHDRAWAL LETTER.DOCX



OCCUPATIONAL THERAPY PRACTICE ACT
SUMMARY DATA

Created: 1994 (Chapter 42: Occupational Therapy Practice Act repealed; Chapter 42a, Occupational Therapy Practice Act enacted)

License Classifications:
Occupational Therapist Assistant (“OT”)
Occupational Therapist (“OTA”)

License Requirements:
e  Application;
e Licensing fee;
s  Good moral character;
e  Education:
o OT: bachelors or graduate degree in occupational therapy from a program accredited by the
Accreditation Council for Occupational Therapy Education; or
o OTA: two-year associate degree in occupational therapy from a program accredited by the
Accreditation Council for Occupation Therapy Education; and
o Certification:
o OT: be certified by the National Board for Certification in Occupational Therapy as an occupational
therapist registered; or
o OTA: be certified by the National Board for Certification in Occupational Therapy as an
occupational therapist assistant.

Number of Licensees:

2011 762

2012: 854

2013: 884
014: 1016

Renewal Date:
May 31, odd years

Renewal Fee:
Initial: 70
Renewal: 47

Definition of Scope of Practice (58-42a-102):

(7) "Occupational therapy' means the use of purposeful activity or occupational therapy interventions to develop or
restore the highest possible level of independence of an individual who is limited by a physical injury or illness, a
dysfunctional condition, a cognitive impairment, a psychosocial

dysfunction, a mental illness, a developmental or learning disability, or an adverse environmental condition.

(10) "Practice of occupational therapy" means rendering or offering to render occupational therapy services to
individuals, groups, agencies, organizations, industries, or the public.

(9) "Occupational therapy services' include:

(a) assessing, treating, educating, or consulting with an individual, family, or other persons;

(b) developing, improving, or restoring an individual's daily living skills, work readiness, work performance, play skills, or
leisure capacities, or enhancing an individual's educational performance

skills;

(c) developing, improving, or restoring an individual's sensory-motor, oral-motor, perceptual, or neuromuscular
functioning, or the individual's range of motion;

(d) developing, improving, or restoring the individual's emotional, motivational, cognitive, or psychosocial components of
performance;

(e) assessing the need for and recommending, developing, adapting, designing, or fabricating splints or assistive technology
devices for individuals;



(f) training individuals in the use of rehabilitative or assistive technology devices such as selected orthotic or prosthetic
devices;

(g) applying physical agent modalities as an adjunct to or in preparation for purposeful activity;

(h) applying the use of ergonomic principles; and

(i) adapting or modifying environments and processes to enhance or promote the functional performance, health, and
wellness of individuals.

Clarification of Scope of Practice (R156-42a-102):

(1) "Assessment' means the use of skilled observation or evaluation by administering and interpreting standardized or
nonstandardized tests and measurements to identify areas for occupational therapy services.

(4) "Individual treatment plan" includes:

(a) planning and directing specific exercises and programs to improve sensory integration and motor functioning at the level
of performance neurologically appropriate for the individual's stage of development;

(b) establishing a program of instruction to teach a patient in skills, behaviors, and attitudes necessary for the patient's
independent productive, emotional, and social functioning;

(¢) analyzing, selecting, and adapting functional exercises to achieve and maintain the patient's optimal functioning in daily
living tasks and to prevent further disability; and

(d) planning and directing specific programs to evaluate and enhance perceptual, motor, and cognitive skills.

Board: 5 members: 3 OT, 1 OTA, 1 public

Board Meetings:

2006:
2007:
2008:
2009:
2010:
2011:
2012:
2013:
2014:

4 meetings (January 24, 2006, April 25, 2006; August 3, 2006; October 18, 2006)

| meeting (February 27, 2007)

1 meeting (June 3, 2008)

1 meeting (October 6, 2009)

| meeting (February 16, 2010)

| meeting (September 6, 2011)

| meeting (June 26, 2012)

1 meeting (September 17, 2013)

2 meetings to date. (January 28, 2014; May 6, 2014) (Scheduled: October 21, 2014)

Complaints / Complaint Resolution
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* Year to Date



2015 OCCUPATIONAL THERAPY LICENSING BOARD SCHEDULE:

April 7,2015 9:00 a.m. - 11:00 a.m.
9:00 am. - 11:00 a.m.



