HB 599, First Engrossed

1 Abill to be entitled

2 An act relating to anesthesiol ogi st assi stants;
3 anending s. 456.048, F.S.; requiring the Board
4 of Medicine and the Board of Osteopathic

5 Medi cine to require nedical nal practice

6 i nsurance or proof of financial responsibility
7 as a condition of licensure or |licensure

8 renewal for |icensed anesthesiol ogi st

9 assi stants; amendi ng ss. 458.331, 459. 015,

10 F.S.; revising grounds for which a physician

11 may be disciplined for failing to provide

12 adequat e supervision; creating ss. 458. 3475,

13 459. 023, F. S.; providing definitions; providing
14 perfornmance standards for anesthesi ol ogi st

15 assi stants and supervi si ng anest hesi ol ogi sts;
16 providing for the approval of training prograns
17 and for services authorized to be perfornmed by
18 trai nees; providing |icensing procedures;

19 providing for fees; providing for additiona

20 nmenber shi p, powers, and duties of the Board of
21 Medi ci ne and the Board of Osteopathic Medicine
22 providi ng penalties; providing for disciplinary
23 actions; providing for the adoption of rules;
24 prescribing liability; providing for the

25 al l ocation of fees; providing an effective

26 dat e.

27

28 | Be It Enacted by the Legislature of the State of Florida:
29

30 Section 1. Section 456.048, Florida Statutes, is
31 | anended to read
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HB 599, First Engrossed

456. 048 Financial responsibility requirenents for
certain health care practitioners.--

(1) As a prerequisite for licensure or |icense
renewal, the Board of Acupuncture, the Board of Chiropractic
Medi ci ne, the Board of Podiatric Medicine, and the Board of
Dentistry shall, by rule, require that all health care
practitioners |licensed under the respective board, and the
Board of Medicine and the Board of Osteopathic Medicine shall
by rule, require that all anesthesiol ogi st assistants |icensed
pursuant to s. 458.3475 or s. 459.023,and the Board of
Nursing shall, by rule, require that advanced regi stered nurse

practitioners certified under s. 464.012, and the departnent
shall, by rule, require that mdw ves maintain nedica

mal practice i nsurance or provide proof of financial
responsibility in an anbunt and in a nanner determ ned by the
board or departnent to be sufficient to cover clains arising
out of the rendering of or failure to render professional care
and services in this state.

(2) The board or departnent nmay grant exenptions upon
application by practitioners neeting any of the foll ow ng
criteria:

(a) Any person |icensed under chapter 457, s.

458. 3475, s. 459.023, chapter 460, chapter 461, s. 464.012,
chapter 466, or chapter 467 who practices exclusively as an

of ficer, enployee, or agent of the Federal Governnent or of
the state or its agencies or its subdivisions. For the

pur poses of this subsection, an agent of the state, its
agencies, or its subdivisions is a person who is eligible for
coverage under any self-insurance or insurance program

aut hori zed by the provisions of s. 768.28(15) or who is a

vol unt eer under s. 110.501(1).
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HB 599, First Engrossed

(b) Any person whose license or certification has
becone inactive under chapter 457, s. 458.3475, s. 459.023,
chapter 460, chapter 461, part | of chapter 464, chapter 466,
or chapter 467 and who is not practicing in this state. Any

person applying for reactivation of a license nust show either
that such licensee maintained tail insurance coverage which
provided liability coverage for incidents that occurred on or
after October 1, 1993, or the initial date of |licensure in
this state, whichever is later, and incidents that occurred
before the date on which the |icense becane inactive; or such
|icensee nust subnit an affidavit stating that such |icensee
has no unsatisfied nedical nal practice judgnents or
settlenments at the tinme of application for reactivation

(c) Any person holding a limted license pursuant to
s. 456. 015, and practicing under the scope of such limted
li cense.

(d) Any person licensed or certified under chapter
457, s. 458. 3475, s. 459. 023, chapter 460, chapter 461, s.
464. 012, chapter 466, or chapter 467 who practices only in
conjunction with his or her teaching duties at an accredited

school or in its main teaching hospitals. Such person may
engage in the practice of nedicine to the extent that such
practice is incidental to and a necessary part of duties in
connection with the teaching position in the school

(e) Any person holding an active license or
certification under chapter 457, s. 458.3475, s. 459. 023,
chapter 460, chapter 461, s. 464.012, chapter 466, or chapter
467 who is not practicing in this state. |f such person

initiates or resunes practice in this state, he or she nust
notify the departnent of such activity.

3
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HB 599, First Engrossed

(f) Any person who can denonstrate to the board or
departnment that he or she has no mal practice exposure in the
state.

(3) Notwithstanding the provisions of this section
the financial responsibility requirenents of ss. 458.320 and
459. 0085 shall continue to apply to practitioners licensed
under those chapters, except for anesthesiol ogi st assistants
licensed pursuant to s. 458.3475 or s. 459.023 who nust neet
the requirenents of this section

Section 2. Paragraph (dd) of subsection (1) of section
458. 331, Florida Statutes, is anended to read:

458.331 G ounds for disciplinary action; action by the
board and departnent. --

(1) The following acts constitute grounds for denial
of a license or disciplinary action, as specified in s.
456.072(2):

(dd) Failing to supervise adequately the activities of
t hose physician assistants, paranedics, energency nedica
t echni ci ans, of advanced regi stered nurse practitioners, or
anest hesi ol ogi st assi stants acting under the supervision of

t he physici an.
Section 3. Section 458.3475, Florida Statutes, is
created to read
458. 3475 Anest hesi ol ogi st assistants. --
(1) DEFINITIONS.--As used in this section, the term
(a) "Anesthesiologist" means an all opathi c physician

who hol ds an active, unrestricted |icense, who has

successfully conpl eted an anesthesi ol ogy trai ni ng program

approved by the Accreditation Council on G aduate Medica

Education, or its equivalent, and who is certified by the

Anerican Board of Anesthesiology or is eligible to take that

4
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board' s examination or is certified by the Board of

Certification in Anesthesiology affiliated with the Aneri can

Associ ati on of Physician Specialists.

(b) "Anesthesiol ogist assistant" neans a graduate of

an approved programwho is licensed to perform nedica

servi ces del egated and directly supervised by a supervising

anest hesi ol ogi st.

(c) "Anesthesiology" neans the practice of nedicine

that specializes in the relief of pain during and after

surgi cal procedures and childbirth, during certain chronic

di sease processes, and during resuscitation and critical care

of patients in the operating roomand i ntensive care

envi ronnents.

(d) "Approved progrant nmeans a programfor the

educati on and trai ning of anesthesiol ogist assistants that has

been approved by the boards as provided in subsection (5).

(e) "Boards" neans the Board of Mdicine and the Board
of Osteopat hi c Medi ci ne.
(f) "Continuing nedical education" nmeans courses

recogni zed and approved by the boards, the Anerican Acadeny of

Physi ci an Assistants, the Anerican Medical Association, the

Aneri can Osteopathic Association, the American Acadeny of

Anest hesi ol ogi st Assistants, the Amnerican Society of

Anest hesi ol ogi sts, or the Accreditation Council on Conti nui ng
Medi cal Educati on.
(g) "Direct supervision" neans supervision by an

anest hesi ol ogi st who is present in the sane roomas the

anest hesi ol ogi st assistant, or in an i Mmedi ately adj acent room

or hallway, such that the supervising anesthesiologist is able

to nonitor the ongoing anesthetic and be i medi ately avail abl e

to provide assistance and direction while anesthesia services

5
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1| are being perforned. Direct supervision requires the
2 | supervi sing anesthesi ol ogi st to personally begin the patient's
3 | preanesthetic assessnent.
4 (h) "Proficiency exanination" neans an entry-|evel
5| exami nati on approved by the boards, including exanination
6 | adm ni stered by the National Comni ssion on Certification of
7 | Anest hesi ol ogi st Assi stants.
8 (i) "Trainee" neans a person who is currently enrolled
9]in an approved program
10 (2) PERFORMANCE OF SUPERVI SI NG ANESTHESI OLOd ST. - -
11 (a) An anesthesiologist who directly supervises an
12 | anest hesi ol ogi st assi stant nust be qualified in the nedica
13 | areas in which the anesthesiol ogi st assistant perforns and is
14 | liable for the performance of the anesthesi ol ogi st assi stant.
15| An anest hesi ol ogi st may only supervi se two anest hesi ol ogi st
16 | assistants at the sane tine. The board may, by rule, allow an
17 | anest hesi ol ogi st to supervise up to four anesthesi ol ogi st
18 | assistants, after July 1, 2006.
19 (b) An anesthesiol ogi st or group of anesthesiol ogists
20 | nust, upon establishing a supervisory relationship with an
21 | anest hesi ol ogi st assistant, file with the board a witten
22 | protocol that includes, at a nini num
23 1. The nane, address, and |icense nunber of the
24 | anest hesi ol ogi st assi stant.
25 2. The nane, address, license nunber and federal Drug
26 | Enforcenent Adninistration nunber of each physician who wll
27 | be supervising the anesthesi ol ogi st assi stant.
28 3. The address of the anesthesiol ogi st assistant's
29 | primary practice location, and the address of any other
30 | | ocati ons where the anesthesiol ogi st assi stant nay practi ce.
31
6
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1 4. The date the protocol was devel oped and the dates

2| of all revisions.

3 5. The signatures of the anesthesiol ogi st assistant

4 | and all supervising physicians.

5 6. The duties and functions of the anesthesi ol ogi st

6 | assi stant.

7 7. The conditions or procedures that require the

8 | personal provision of care by an anest hesi ol ogi st.

9 8. The procedures to be followed in the event of an
10 | anest heti c energency.
11
12 | The protocol nust be on file with the board before the
13 | anest hesi ol ogi st assistant nay practice with the
14 | anest hesi ol ogi st or group. An anesthesi ol ogi st assi stant nay
15| not practice unless a witten protocol has been filed for that
16 | anest hesi ol ogi st assistant in accordance with this paragraph
17 | and t he anesthesi ol ogi st assistant nay only practice under the
18 | direct supervision of an anest hesiol ogi st who has signed the
19 | protocol. The protocol nust be updated biennially.
20 (3) PERFORMANCE OF ANESTHESI OLOG ST ASSI STANTS. - -
21 (a) An anesthesiol ogi st assi stant nay assist an
22 | anest hesi ol ogi st in devel oping and i npl enenti ng an anest hesi a
23| care plan for a patient. In providing assistance to an
24 | anest hesi ol ogi st, an anesthesi ol ogi st assistant nmay perform
25| duties established by rule by the board in any of the
26 | following functions that are included in the anesthesiol ogi st
27 | assistant's protocol while under the direct supervision of an
28 | anest hesi ol ogi st :
29 1. GObtain a conprehensive patient history and present
30| the history to the supervising anesthesi ol ogi st.
31

7
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2. Pretest and calibrate anesthesia delivery systens

and nonitor, obtain, and interpret information fromthe

systens and nonitors.

3. Assist the supervising anesthesiologist with the

i npl erentation of nedically accepted nonitoring techni ques.

4., Establish basic and advanced ai rway interventions,

i ncluding intubation of the trachea and perform ng ventil atory

support.

5. Adnminister internmittent vasoactive drugs and start

and adj ust vasoactive infusions.

6. Adninister anesthetic drugs, adjuvant drugs, and

accessory drugs.

7. Assist the supervising anesthesiologist with the

perfornmance of epidural anesthetic procedures and spina

anest heti ¢ procedures.

8. Adninister blood, blood products, and supportive
fluids.
9. Support life functions during anesthesia health

care, including induction and intubation procedures, the use

of appropriate nmechani cal supportive devices, and the

managenent of fluid, electrolyte, and bl ood conponent

bal ances.
10. Recognize and take appropriate corrective action

for abnornal patient responses to anesthesia, adjunctive

nedi cation, or other forns of therapy.

11. Participate in nmanagenent of the patient while in

t he postanesthesia recovery area, including the adm nistration

of any supporting fluids or drugs.

12. Pl ace special peripheral and central venous and

arterial lines for blood sanpling and nonitoring as

appropri at e.

8
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1 (b) Nothing in this section or chapter prevents

2| third-party payors fromrei nbursing enpl oyers of

3 | anest hesi ol ogi st assistants for covered services rendered by

4 | such anest hesi ol ogi st assi stants.

5 (c) An anesthesiol ogi st assistant nust clearly convey

6| to the patient that he or she is an anesthesi ol ogi st

7 | assi stant.

8 (d) An anesthesiol ogi st assistant may perform

9 | anesthesia tasks and services within the franework of a
10| witten practice protocol devel oped between the supervising
11 | anest hesi ol ogi st and the anest hesi ol ogi st assi stant.
12 (e) An anesthesiol ogi st assi stant nay not prescribe,
13 | order or conpound any control |l ed substance, | egend drug or
14 | nedi cal device, nor may an anest hesi ol ogi st assi stant di spense
15| sanple drugs to patients. Nothing in this paragraph prohibits
16 | an anest hesi ol ogi st assistant from adm ni stering | egend drugs
17 | or controll ed substances, intravenous drugs, fluids, or blood
18 | products, or inhalation or other anesthetic agents to patients
19 | that are ordered by the supervising anesthesiol ogi st, and
20 | adnini stered while under the direct supervision of the
21 | supervi si ng anest hesi ol ogi st.
22 (4) PERFORMANCE BY TRAI NEES. --The practice of a
23| trainee is exenpt fromthe requirenments of this chapter while
24 | the trainee is perforning assigned tasks as a trainee in
25| conjunction with an approved program Before providing
26 | anesthesia services including the adm nistration of anesthesia
27 | in conjunction with the requirenents of an approved program
28 | the trainee nust clearly convey to the patient that he or she
29 ] is a trainee.
30 (5) PROGRAM APPROVAL. - - The boards shall approve
31| prograns for the education and trai ning of anesthesi ol ogi st

9
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1| assistants which neet standards established by board rul es.

2 | The boards nmay reconmend only those anest hesi ol ogi st assi st ant
3| training prograns that hold full accreditation or provisiona
4 | accreditation fromthe Conmi ssion on Accreditation of Allied
5| Heal th Educati on Prograns.

6 (6) ANESTHESI O.Od ST ASSI STANT LI CENSURE. - -

7 (a) Any person desiring to be licensed as an

8 | anest hesi ol ogi st assistant nust apply to the departnent. The
9 | departnent shall issue a license to any person certified by
10 | the board to:

11 1. Be at |east 18 years of age.

12 2. Have satisfactorily passed a proficiency

13 | examination with a score established by the Nationa

14 | Conmission on Certification of Anesthesiol ogi st Assistants.

15 3. Be certified in advanced cardiac |ife support.

16 4. Have conpleted the application formand remtted an
17 | application fee, not to exceed $1,000, as set by the boards.
18 | An application nust include:

19 a. Acertificate of conpletion of an approved graduate
20 | | evel program
21 b. A sworn statenent of any prior felony convictions.
22 c. A sworn statenent of any prior discipline or denial
23| of licensure or certification in any state.
24 d. Two letters of recommendation from
25 | anest hesi ol ogi sts.
26 (b) A license nust be renewed biennially. Each renewal
27 | nust i ncl ude:
28 1. A renewal fee, not to exceed $1,000, as set by the
29 | boards.
30 2. A sworn staterment of no felony convictions in the
31| imediately preceding 2 years.

10
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(c) Each |icensed anesthesi ol ogi st assi stant nust

biennially conplete 40 hours of continuing nedical education

or hold a current certificate i ssued by the Nationa

Conmi ssion on Certification of Anesthesiol ogi st Assistants or

its successor.

(d) An anesthesiol ogi st assistant nust notify the

departnent in witing within 30 days after obtaining

enpl oynent that requires a license under this chapter and

after any subsequent change in his or her supervising

anest hesi ol ogi st. The notification nust include the full nane,

| i cense nunber, specialty, and address of the supervising

anest hesi ol ogi st. Subni ssion of the required protoco

satisfies this requirenent.

(e) The Board of Medicine nay inpose upon an

anest hesi ol ogi st assistant any penalty specified in s. 456.072

or s. 458.331(2) if the anesthesiol ogi st assistant or the

supervi si ng anesthesiologist is found guilty of or is

i nvestigated for an act that constitutes a violation of this

chapter or chapter 456.

(7) ANESTHESI O.Od ST AND ANESTHESI OLOd ST ASSI STANT TO
ADVI SE THE BOARD. - -

(a) The chairnman of the board nay appoi nt an

anest hesi ol ogi st and an anest hesi ol ogi st assi stant to advi se

the board as to the promulgation of rules for the licensure of

anest hesi ol ogi st assistants. The board nmay utilize a committee

structure that is nbst practicable in order to receive any

reconmendations to the board regarding rules and all matters

rel ati ng anest hesi ol ogi st assistants, including but not

limted to reconmendations to i nprove safety in the clinica

practices of licensed anesthesi ol ogi st assi stants.

11
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(b) In addition to its other duties and

responsibilities as prescribed by law, the board shall:

1. Reconmend to the departnent the licensure of

anest hesi ol ogi st assi stants.

2. Develop all rules regulating the use of

anest hesi ol ogi st assistants by qualified anesthesiol ogists

under this chapter and chapter 459, except for rules relating
to the formul ary devel oped under s. 458.347(4)(f). The board
shal|l also develop rules to ensure that the continuity of

supervision is maintained in each practice setting. The boards

shal | consi der adopting a proposed rule at the regularly

schedul ed neeting i Mmediately foll owing the subm ssion of the

proposed rule. A proposed rule nay not be adopted by either

board unl ess both boards have accepted and approved the

i dentical |anguage contained in the proposed rule. The

| anguage of all proposed rul es nust be approved by both boards

pursuant to each respective board's guidelines and standards

regardi ng the adoption of proposed rul es.

3. Address concerns and probl ens of practicing

anest hesi ol ogi st assistants to inprove safety in the clinica

practices of licensed anesthesi ol ogi st assi stants.

(c) \When the board finds that an applicant for

|icensure has failed to neet, to the board's sati sfaction

each of the requirenents for licensure set forth in this

section, the board may enter an order to:

1. Refuse to certify the applicant for |icensure;

2. Approve the applicant for licensure with

restrictions on the scope of practice or |license; or

3. Approve the applicant for conditional licensure.

Such conditions nay include placenent of the |icensee on

probation for a period of tinme and subject to such conditions

12
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as the board may specify, including, but not limted to,

requiring the licensee to undergo treatnent, to attend

conti nui ng education courses, or to take corrective action
(8) PENALTY. --A person who falsely holds hinself or
hersel f out as an anesthesi ol ogi st assistant commits a fel ony

of the third degree, punishable as provided in s. 775.082, s.
775.083, or s. 775.084.

(9) DENI AL, SUSPENSION, OR REVOCATI ON OF
LI CENSURE. - - The boards nmay deny, suspend, or revoke the

|icense of an anesthesi ol ogi st assi stant who the board

determ nes has violated any provision of this section or

chapter or any rul e adopted pursuant thereto.
(10) RULES. --The boards shall adopt rules to inplenment
this section.

(11) LIABILITY.--A supervising anesthesiologist is

liable for any act or onission of an anesthesi ol ogi st

assi stant acting under the anesthesiol ogi st's supervision and

control and shall conply with the financial responsibility

requi renments of this chapter and chapter 456, as applicable.
(12) FEES.--The departnent shall allocate the fees
collected under this section to the board.

Section 4. Paragraph (hh) of subsection (1) of section
459. 015, Florida Statutes, is anended to read:

459. 015 Gounds for disciplinary action; action by the
board and departnent. --

(1) The following acts constitute grounds for denial
of a license or disciplinary action, as specified in s.
456.072(2):

(hh) Failing to supervise adequately the activities of
t hose physician assistants, paranedics, energency nedica
t echni ci ans, advanced regi stered nurse practitioners,

13
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anest hesi ol ogi st assi stants, or other persons acting under the

supervi si on of the osteopathic physician
Section 5. Section 459.023, Florida Statutes, is
created to read
459. 023 Anest hesi ol ogi st assistants. --
(1) DEFINITIONS.--As used in this section, the term
(a) "Anesthesiologist" neans an osteopat hi ¢ physician

who hol ds an active, unrestricted |icense, who has

successfully conpl eted an anesthesi ol ogy trai ni ng program

approved by the Accreditation Council on G aduate Medica

Education, or its equivalent, or the Arerican Gsteopathic

Associ ation, and who is certified by the Aneri can Gsteopathic

Board of Anesthesiology or is eligible to take that board's

exam nation, is certified by the American Board of

Anesthesiology or is eligible to take that board's

exam nation, or is certified by the Board of Certification in

Anest hesiology affiliated with the Aneri can Associ ati on of

Physi ci an Speci al i sts.

(b) "Anesthesiol ogist assistant" neans a graduate of

an approved programwho is licensed to perform nedica

servi ces del egated and directly supervised by a supervising

anest hesi ol ogi st.

(c) "Anesthesiology" neans the practice of nedicine

that specializes in the relief of pain during and after

surgi cal procedures and childbirth, during certain chronic

di sease processes, and during resuscitation and critical care

of patients in the operating roomand i ntensive care

envi ronnents.

(d) "Approved progrant nmeans a programfor the

educati on and trai ning of anesthesiol ogist assistants that has

been approved by the boards as provided in subsection (5).

14
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(e) "Boards" neans the Board of Mdicine and the Board
of Osteopat hi c Medi ci ne.
(f) "Continuing nedical education" nmeans courses

recogni zed and approved by the boards, the Anerican Acadeny of

Physi ci an Assistants, the Anerican Medical Association, the

Aneri can Osteopathic Association, the American Acadeny of

Anest hesi ol ogi st Assistants, the Amnerican Society of

Anest hesi ol ogi sts, or the Accreditation Council on Conti nui ng
Medi cal Educati on.
(g) "Direct supervision" neans supervision by an

anest hesi ol ogi st who is present in the sane roomas the

anest hesi ol ogi st assistant, or in an i medi ately adj acent room

or hallway, such that the supervising anesthesiologist is able

to nonitor the ongoing anesthetic and be i medi ately avail abl e

to provide assistance and direction while anesthesia services

are being perforned. Direct supervision requires the

supervi si ng anest hesi ol ogist to personally begin the patient's

preanest hetic assessnent.

(h) "Proficiency exanination" neans an entry-|evel

exam nati on approved by the boards, including exani nations

admi ni stered by the National Conmi ssion on Certification of

Anest hesi ol ogi st Assi stants.

(i) "Trainee" neans a person who is currently enrolled

in an approved program
(2) PERFORMANCE OF SUPERVI SI NG ANESTHESI OLOd ST. - -
(a) An anesthesiol ogist who directly supervises an

anest hesi ol ogi st assistant nust be qualified in the nedical

areas in which the anesthesi ol ogi st assistant perforns, and is

liable for the performance of the anesthesi ol ogi st assistant.

An anest hesi ol ogi st may only supervi se two anest hesi ol ogi st

assistants at the sane tine. The board may, by rule, allow an

15
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anest hesi ol ogi st to supervise up to four anesthesiol ogi st

assi stants, after July 1, 2006.

(b) An anesthesiol ogi st or group of anesthesiol ogists

nmust, upon establishing a supervisory relationship with an

anest hesi ol ogi st assistant, file with the board a witten

protocol that includes, at a nini num

1. The nane, address, and |icense nunber of the

anest hesi ol ogi st assi stant.

2. The nane, address, license nunber and federal Drug

Enf orcenent Admi ni stration nunber of each physician who will

be supervising the anesthesiol ogi st assi stant.

3. The address of the anesthesiol ogi st assistant's

primary practice |location, and the address of any other

| ocati ons where the anesthesi ol ogi st assistant may practi ce.

4. The date the protocol was devel oped and the dates

of all revisions.

5. The signatures of the anesthesiol ogi st assistant

and all supervising physicians.

6. The duties and functions of the anesthesi ol ogi st

assi st ant.
7. The conditions or procedures that require the

personal provision of care by an anest hesi ol ogi st.

8. The procedures to be followed in the event of an

anest heti c energency.

The protocol nust be on file with the board before the

anest hesi ol ogi st assistant nmay practice with the

anest hesi ol ogi st or group. An anesthesi ol ogi st assistant may

not practice unless a witten protocol has been filed for that

anest hesi ol ogi st assistant in accordance with this paragraph

and the anesthesi ol ogi st assistant may only practice under the
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1| direct supervision of an anesthesi ol ogi st who has signed the
2| protocol. The protocol nust be updated biennially.
3 (3) PERFORMANCE OF ANESTHESI OLOG ST ASSI STANTS. - -
4 (a) An anesthesiol ogi st assi stant nay assist an
5 | anest hesi ol ogi st in devel oping and i npl enenti ng an anest hesi a
6| care plan for a patient. In providing assi stance to an
7 | anest hesi ol ogi st, an anest hesi ol ogi st assi stant may perform
8| duties established by rule by the board in any of the
9] following functions that are included in the anesthesi ol ogi st
10 | assistant's protocol while under the direct supervision of an
11 | anest hesi ol ogi st:
12 1. Obtain a conprehensive patient history and present
13| the history to the supervising anesthesi ol ogi st.
14 2. Pretest and calibrate anesthesia delivery systens
15 ] and nonitor, obtain, and interpret information fromthe
16 | systens and nonitors.
17 3. Assist the supervising anesthesiologist with the
18 | inpl enentation of nedically accepted nonitoring techni ques.
19 4., Establish basic and advanced ai rway interventions,
20 | including intubation of the trachea and performng ventilatory
21 | support.
22 5. Adnminister internmittent vasoactive drugs and start
23 | and adj ust vasoactive infusions.
24 6. Adninister anesthetic drugs, adjuvant drugs, and
25 | accessory drugs.
26 7. Assist the supervising anesthesiologist with the
27 | performance of epidural anesthetic procedures and spina
28 | anestheti c procedures.
29 8. Adninister blood, blood products, and supportive
30| fluids.
31
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9. Support life functions during anesthesia health

care, including induction and intubation procedures, the use

of appropriate nmechani cal supportive devices, and the

managenent of fluid, electrolyte, and bl ood conponent

bal ances.
10. Recognize and take appropriate corrective action

for abnornal patient responses to anesthesia, adjunctive

nedi cation, or other forns of therapy.

11. Participate in nmanagenent of the patient while in

t he postanesthesia recovery area, including the adm nistration

of any supporting fluids or drugs.

12. Pl ace special peripheral and central venous and

arterial lines for blood sanpling and nonitoring as

appropri at e.

(b) Nothing in this section or chapter prevents

third-party payors fromrei nbursing enpl oyers of

anest hesi ol ogi st assistants for covered services rendered by

such anest hesi ol ogi st assi stants.

(c) An anesthesiol ogi st assistant nust clearly convey

to the patient that she or he is an anesthesi ol ogi st

assi st ant.
(d) An anesthesiol ogi st assistant may perform

anest hesi a tasks and services within the franework of a

written practice protocol devel oped between the supervi sing

anest hesi ol ogi st and the anest hesi ol ogi st assi stant.

(e) An anesthesiol ogi st assi stant nay not prescribe

| egend drugs or nedical devices, conpound nedicines for

patients, or dispense sanple drugs to patients. Nothing in

thi s paragraph prohibits an anesthesiol ogi st assistant from

admi ni stering | egend drugs, narcotics or schedul ed drugs,

i ntravenous drugs, fluids, or blood products, or inhalation or
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1| other anesthetic agents to patients while under the direct

2 | supervision of an anesthesi ol ogi st.

3 (4) PERFORMANCE BY TRAI NEES. --The practice of a

4 trainee is exenpt fromthe requirenents of this chapter while
5|the trainee is perforning assigned tasks as a trainee in

6 | conjunction with an approved program Before providing

7 | anesthesi a services including the adninistrati on of anesthesia
8|in conjunction with the requirenents of an approved program
9| the trainee nmust clearly convey to the patient that he or she
10| is a trainee.

11 (5) PROGRAM APPROVAL. - - The boards shall approve

12 | prograns for the education and training of anesthesi ol ogi st
13 | assi stants whi ch neet standards established by board rul es.
14 | The board may recomend only those anest hesi ol ogi st assi st ant
15| training prograns that hold full accreditation or provisiona
16 | accreditation fromthe Conmi ssion on Accreditation of Allied
17 | Heal th Educati on Prograns.

18 (6) ANESTHESI O.Od ST ASSI STANT LI CENSURE. - -

19 (a) Any person desiring to be licensed as an
20 | anest hesi ol ogi st assistant nust apply to the departnent. The
21 | departnent shall issue a license to any person certified by
22 | the board to:
23 1. Be at |east 18 years of age.
24 2. Have satisfactorily passed a proficiency
25 | exam nation with a score established by the Nationa
26 | Conmi ssion on Certification of Anesthesiol ogi st Assistants.
27 3. Be certified in advanced cardiac |ife support.
28 4. Have conpleted the application formand remtted an
29 | application fee, not to exceed $1, 000, as set by the boards.
30| An application nust include:
31
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1 a. Acertificate of conpletion of an approved graduate
2| level program
3 b. A sworn statenent of any prior felony convictions.
4 c. A sworn statenent of any prior discipline or denial
5] of licensure or certification in any state.
6 d. Two letters of recommendation from
7 | anest hesi ol ogi st s.
8 (b) A license nust be renewed biennially. Each renewal
9 | nust i ncl ude:
10 1. A renewal fee, not to exceed $1,000, as set by the
11 | boards.
12 2. A sworn staterment of no felony convictions in the
13| imedi ately preceding 2 years.
14 (c) Each |licensed anesthesi ol ogi st assi stant nust
15 ) biennially conpl ete 40 hours of continuing nedical education
16 | or hold a current certificate issued by the Nationa
17 | Conmission on Certification of Anesthesiologist Assistants or
18 | its successor.
19 (d) An anesthesiol ogi st assistant nust notify the
20 | departnment in witing within 30 days after obtaining
21 | enploynent that requires a |license under this chapter and
22 | after any subsequent change in her or his supervising
23 | anesthesi ol ogist. The notification nust include the full nane,
24 | license nunber, specialty, and address of the supervising
25 | anest hesi ol ogi st. Subni ssion of the required protoco
26 | satisfies this requirenent.
27 (e) The Board of Osteopathic Medicine nay i npose upon
28 | an anest hesi ol ogi st assistant any penalty specified in s.
29| 456.072 or s. 459.015(2) if the anesthesi ol ogi st assistant or
30 | the supervising anesthesiologist is found guilty of or is
31
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i nvestigated for an act that constitutes a violation of this

chapter or chapter 456.

(7) ANESTHESI O.Od ST AND ANESTHESI OLOd ST ASSI STANT TO
ADVI SE THE BOARD. - -

(a) The chairnman of the board nay appoi nt an

anest hesi ol ogi st and an anest hesi ol ogi st assi stant to advi se

the board as to the promulgation of rules for the licensure of

anest hesi ol ogi st assistants. The board nmay utilize a committee

structure that is nbst practicable in order to receive any

reconmendations to the board regarding rules and all matters

rel ati ng anest hesi ol ogi st assistants, including but not

limted to recoomendations to i nprove safety in the clinica

practices of licensed anesthesi ol ogi st assi stants.

(b) In addition to its other duties and

responsibilities as prescribed by law, the board shall:

1. Reconmend to the departnent the licensure of

anest hesi ol ogi st assi stants.

2. Develop all rules regulating the use of

anest hesi ol ogi st assistants by qualified anesthesiol ogists

under this chapter and chapter 458, except for rules relating
to the formul ary devel oped under s. 458.347(4)(f). The board
shal|l al so develop rules to ensure that the continuity of

supervision is maintained in each practice setting. The boards

shal | consi der adopting a proposed rule at the regularly

schedul ed neeting i Mmediately foll owing the subm ssion of the

proposed rule. A proposed rule nay not be adopted by either

board unl ess both boards have accepted and approved the

i dentical |anguage contained in the proposed rule. The

| anguage of all proposed rul es nust be approved by both boards

pursuant to each respective board's guidelines and standards

regardi ng the adoption of proposed rul es.
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3. Address concerns and probl ens of practicing

anest hesi ol ogi st assistants to inprove safety in the clinica

practices of licensed anesthesi ol ogi st assi stants.

(c) When the board finds that an applicant for

|icensure has failed to neet, to the board's sati sfaction

each of the requirenents for licensure set forth in this

section, the board may enter an order to:

1. Refuse to certify the applicant for |icensure;

2. Approve the applicant for licensure with

restrictions on the scope of practice or |license; or

3. Approve the applicant for conditional licensure.

Such conditions nay include placenent of the |icensee on

probation for a period of tinme and subject to such conditions

as the board may specify, including, but not limted to,

requiring the licensee to undergo treatnent, to attend

conti nui ng education courses, or to take corrective action
(8) PENALTY. --A person who fal sely holds herself or
hi nsel f out as an anesthesi ol ogi st assistant commits a fel ony

of the third degree, punishable as provided in s. 775.082, s.
775.083, or s. 775.084.

(9) DENI AL, SUSPENSION, OR REVOCATI ON OF
LI CENSURE. - - The boards nmay deny, suspend, or revoke the

|icense of an anesthesi ol ogi st assi stant who the board

determ nes has violated any provision of this section or

chapter or any rul e adopted pursuant thereto.
(10) RULES. --The boards shall adopt rules to inplenent
this section.

(11) LIABILITY.--A supervising anesthesiologist is

liable for any act or omnission of an anesthesi ol ogi st

assi stant acting under the anesthesi ol ogi st's supervision and
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control and shall conply with the financial responsibility

requi renments of this chapter and chapter 456, as applicable.
(12) FEES.--The departnent shall allocate the fees
collected under this section to the board.
Section 6. This act shall take effect July 1, 2002.
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